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PREFACE. 


I.  The  Author  deeply  regrets  the  long  period  he  has  required  to  com- 
plete his  undertaking :  but  circumstances,  which  he  could  neither  prevent 
nor  control,  obliged  him  to  bring  out  the  early  Parts  of  it  sooner  than  he 
desired,  and  delayed  the  subsequent  Parts,  which  he  was  anxious  to  exe- 
cute in  a  manner  commensurate  with  the  character  and  success  of  those 
which  were  published. 

A  work  requiring  for  its  satisfactory  performance  an  acquaintance 
with,  and  a  frequent  recourse  to  the  best  authorities,  and  a  constant  re- 
gard to  the  results  of  the  Author's  observation  and  matured  experi- 
ence— to  his  written  notes,  as  well  as  to  his  repeated  recollections — 
could  not  be  completed  in  a  few  years.  The  frequent  interruptions 
arising  out  of  public  and  private  medical  practice ;  the  fatigue  of  body 
and  mind  which  this  practice  involved ;  the  calls  required  from  him, 
the  visits  made,  and  the  letters  written  to  him,  by  those  in  his  profes- 
sion who- claimed  his  attentions;  the  anxieties  resulting  from  the  more 
intimate  relations  of  life ;  the  disappointments  and  losses  which  often  fall 
the  most  severely  where  they  are  most  intensely  felt — all  have  combined 
to  delay  the  completion  of  an  undertaking  commenced  with  enthusiasm, 
and,  notwithstanding  numerous  discouraging  and  retarding  circumstances, 
prosecuted  with  perseverance. 

During  the  many  years  the  Author  has  devoted  to  this  work,  he  has 
employed  the  time  which  his  more  active  professional  duties  during  the 
day  allowed  him,  in  making  notes,  in  referring  to  authorities,  and  in  com- 
paring the  descriptions  of  the  individual  cases  which  had  come  under  his 
care — of  their  histories,  progress,  course,  complications,  and  treatment ; 
whilst  he  has  employed  some  of  the  hours  usually  given  to  repose,  in  digest- 
ing the  results  of  his  observations  and  studies  into  the  following  per- 
formance. Accustomed  from  early  age  to  much  endurance  and  applica- 
tion, endowed  with  a  strong  and  a  sound  constitution,  and  enjoying 
through  life  uninterruptedly  good  health,  for  all  which  he  cannot  be 
sufficiently  grateful  to  an  almighty  and  gracious  Providence,  he  has  been 
enabled  to  pursue  his  avocations,  notwithstanding  the  interruptions 
alluded  to,  with  much  less  loss  of  time  in  the  restoration  of  the  powers  of 
nature  in  sleep  than  is  generally  required. 

Thus  endeavouring  to  economise  and  to  regulate  his  time  between  the 
active  duties  of  practice,  and  the  not  less  important  duties  of  teaching, 
orally  and  by  his  writings,  the  Author  believes  that  ho  has  succeeded  in 
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fulfilling  the  engagements  ho  undertook  in  the  Prospectus,  which  he 
offered  to  the  Profession  when  he  entered  upon  his  undertaking  * 

II.  Occasion  has  been  taken,  in  the  course  of  the  work,  to  notice  topics 
belonging  to  Physiological  Pathology,  in  as  far  as  they  may  be  con- 
sidered introductory  to  those  which  more  strictly  appertain  to  General 
Pathology.  Reference  may  be  made  to  the  articles  Absorption,  Age,  As- 
phyxy,  Excretion  and  Excretions,  Irritability  and  Irritation,  Pulse,  Shock, 
Sleep,  Sympathy,  Tremor,  Vertigo,  and  some  others,  which  may  be  classed 
under  the  former  head,  although  they  also  are  intimately  connected  with  the 
latter,  and  are,  with  it,  more  or  less  closely  related  to  several  practical  matters 
—  a  relation  which  has  never  been  overlooked  by  the  author.  Viewing 
Physiological  Pathology  as  a  department  only  of  General  Pathology,  its 
importance  should  not  be  thereby  in  any  way  lessened.  The  functional 
connections  of  morbid  states,  whether  vital  or  structural,  whether  affecting 
the  fluids  or  the  solids,  are  of  the  utmost  importance  to  the  scientific 
and  rational  physician;  and  are  never  overlooked  by  him  in  his  exa- 
minations of  disease,  however  slight  such  disease  may  seem.  A  due  re- 
cognition of  these  states,  and  of  their  relations  to  the  several  manifestations 
of  life  throughout  the  economy,  is  the  true  basis  of  all  our  practical  in- 
dications of  cure,  and  of  the  rational  performance  of  all  our  professional 
duties. 


*  "Prospectus. — This  'work  contains,  in  an  abstract  and  condensed,  yet  comprehensive 
form,  the  opinions  and  practice  of  the  most  experienced  writers,  British  and  Foreign,  so  digested 
and  wrought  up  with  the  results  of  the  Author's  Practice,  that  the  Student  and  Young  Prac- 
titioner will  not  be  bewildered  in  the  diversity  of  the  opinions  and  facts  adduced  for  their 
instruction,  but  be  guided  in  the  difficult  path  on  which  they  have  entered,  and  enabled,  with  a 
due  exercise  of  their  powers  of  observation  and  discrimination,  to  arrive  at  just  conclusions  and 
successful  practical  results.  To  the  experienced  Practitioner,  also,  the  work  will  present  a 
diversified  range  of  opinions,  methods  of  cure,  and  authorities,  which  his  matured  judgment 
will  enable  him  to  apply  in  an  appropriate  manner  to  particular  cases.  Tt  also  comprises  the 
complications  and  modified  states  of  Disease,  which  are  even  more  frequently  met  with  in  prac- 
tice, than  those  specific  forms  too  often  described  by  Nosologists  as  constant  and  unvarying 
types,  to  which  morbid  actions,  occurring  under  a  great  variety  of  circumstances,  can  never 
closely  adhere.  When  discussing  the  methods  of  cure,  the  Author  has  attended  to  the  various 
stages,  states,  and  associations  of  disease,  to  the  regimen  of  the  patient,  and  to  the  manage- 
ment of  convalescence.  He  has  given  prescriptions  for  the  Medicines  recommended,  in  the  most 
efficient  states  of  combination.  He  has  also  added,  in  an  Appendix,  and  arranged  in  alpha- 
betical order,  upwards  of  a  thousand  Formula?,  selected  from  those  most  approved  contained  in 
the  Pharmacopoeias  of  various  hospitals  and  foreign  countries,  and  the  writings  of  eminent 
practical  Physicians,  and  from  the  notes  of  his  own  practice.    The  work,  moreover,  contains  a 


ing  from  temperament  and  habit  of  body.  It  is  prefaced  by  a  classification  of  Diseases  accord- 
ing to  pathological  principles,  and  in  natural  order,  commencing  with  the  simplest  and  most 
limited  states  of  functional  disorder,  advancing  through  the  more  extended  and  complicated 
diseases  to  those  afiecting  the  whole  frame,  and  concluding  with  such  as  consist  chiefly  of  mor- 
bid structure  —  the  classification  thus  being  a  key  to  the  systematic  study  of  practical  medicine 
as  well  as  an  arranged  contents  of  the  work.  In  order  to  facilitate  reference,  as  well  as  to  avoid 
repetition,  eacli  article  is  methodically  divided  and  headed,  and  the  paragraphs  numbered ;  and 
to  each  a  copious  Bibliography,  with'Refereuces,  is  added. 

«  The  Author  having,  since  1814,  been  in  the  habit  of  recording  references  to  such  medical 
works,  memoirs,  and  subjects  as  he  has  found  upon  perusal  deserving  of  notice,  presents  the 
cumulated  results  to  tho  reader.    He  has  excluded  from  his  Bibliography  all  inferior  pro- 


and  memoirs  1   . 

them  to  constitute  a  most  valuable  part  of  medical  literature  and  science. 

"in  conclusion,  the  work  contains  tho  results  of  many  years  of  laborious  study  an 
research,  and  upwards  of  thirty  years*  extensive  and  diversified  experience,  forming  of  itself  a 
Library  of  Practical  Medicine,  and  copious  Digest  of  Medical  Literature. 
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III.  The  doctrines  of  Disease  are  fully  developed  under  several  heads, 
more  especially  in  the  Articles  Disease  and  Blood.  In  discussing  fully 
and  circumstantially  the  Causes  op  Disease,  or  ^Etiology;  and,  in 
specially  considering  Absorption,  Arts  and  Employments,  Climate  and 
its  Changes,  Cold,  Endemic  Causes,  Epidemic  Influences  and  Consti- 
tutions, Infections,  Contagious  and  Poisonous  Agents,  as  topics  intimately 
connected  -with  JEtiology,  the  Author  has  endeavoured  to  show  their 
operation  on  the  economy,  and  chiefly  and  more  immediately,  on  the  vital 
force,  as  manifested  by  the  organic  nervous  system ;  and,  through  this 
medium  principally,  and  through  the  blood  also,  and  consecutively  on  the 
functions,  and  on  the  organs  of  the  frame.  Viewing  the  primary  operation 
of  the  causes  of  disease  as  now  stated,  he  has  described  the  procession  of 
morbid  phenomena,  from  the  grand  sources  of  disturbance  pointed  out 
under  the  designation  of  JEtiology,  or  the  causation  of  disease,  and  from 
primary  or  early  morbid  vital  states,  described  under  the  head  of  Pa- 
thogeny, until  alterations  of  both  fluids  and  structures  are  reached. 
The  intimate  connection  of  these  states  with  their  causes  —  predisposing, 
exciting,  and  concurring,  or  determining— induced  the  Author  to  com- 
prise these  important  departments  of  General  Pathology  under  one 
head,  namely  Disease  ;  and  to  illustrate  more  fully  his  doctrines  in  the 
Articles  on  changes  of  the  Blood,  and  on  those  of  Gout,  Excretion,  Con- 
tinued and  Exanthematous  Fevers,  Pestilences,  Rheumatism,  and  Morbid 
Sympathies,  or  Associations  of  Disease.  He  further  exhibited,  under 
the  first  of  these  heads,  a  sketch  of  those  alterations  of  secretion,  ex- 
cretion, nutrition,  and  of  structure,  which  supervene  upon  a  longer  or 
shorter  continuance  of  the  Pathogenic  States  previously  described.  This 
general  view  of  the  lesions  of  the  circulating  fluids  of  the  secretions 
and  of  the  tissues,  and  also  of  the  several  metamorphoses,  transitions, 
associations,  adventitious  productions,  and  new  formations,  as  conse- 
quences of  antecedent  morbid  conditions,  thus  became  an  introduction 
to  descriptions  of  the  minute,  as  well  as  of  the  more  gross,  and  manifest 
alterations  of  structure.  These  descriptions  are  as  fully  given  under  the 
heads  of  the  several  organs,  systems,  and  tissues  of  the  body,  as  to  com- 
prise all  the  organic  lesions  usually  described  in  recent  works  on  Morbid 
Anatomy  with  the  addition  of  some  others,  of  no  small  importance, 
which  had  not  been  previously  noticed.  The  Author  believes  that  he  has 
thus  furnished  a  complete  view  of  the  morbid  changes  observed  in  the 
more  complex,  as  well  as  in  the  simpler  tissues  of  the  body,  as  they  are 
disclosed  to  the  unaided  senses,  and,  as  far  as  may  be  inferred,  from  dis- 
cordant microscopic  researches  and  descriptions. 

IV  A  knowledge  and  a  due  estimate  of  symptoms,  of  their  grouping 
and  of  their  relations,  are  of  the  greatest  importance  to  the  physUn  ^ 

niZ^f^  8  T^'^  -formation  requisite  to  L  ieco" 

nition  of  the  seat  and  nature  of  the  maladies  which  he  is  called  upon  fo 
remove  but  also  with  the  relations  subsisting  between  these  maladies  and 
the  vital  conditions,  and  the  individual  functions  of  the  frame  This 
department  of  General  Pathology  is  treated  as  fully  as  theTcope  and 
character  of  the  work  could  allow.  However  much  certain  S  and 
ymptoms  of  disease  may  be  insisted  upon  by  some  mod  ca  writers  or 
new  methods  of  investigation  may  be  extolled  by  those  who  W  inVo 
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ducod  them,  or  made  them  the  means  of  professional  parade  and  notoriety, 
much  more  knowledge  of  the  distinctions,  the  characters,  and  the  states 
of  disease  -will  be  acquired  by  quiet,  patient,  and  close  observation,  and 
by  the  experience  gained  thereby,  than  by  modes  of  examination,  where- 
by a  greater  desire  is  evinced  to  impress  the  mind  of  the  patient,  than  to 
ascertain  the  nature  of  the  malady,  and  the  most  appropriate  means  of 
cure. 

In  the  study  of  the  signs  and  symptoms  of  disease,  insufficient  attention, 
or  scarcely  any  attention,  has  been  directed  in  medical  writings  to  those 
symptoms  which  may  be  produced  by  large  doses,  or  a  too  protracted 
use  of  powerful  medicinal  agents.  Nor  have  the  modifications,  the  muta- 
tions, and  the  suppression  of  the  usual  signs  and  symptoms  of  disease 
by  these  agents,  when  thus  employed,  received  greater  attention.  The 
Author  has  noticed  these  topics  in  various  parts  of  his  work,  and  es- 
pecially when  describing  the  operation  of  those  medicines  which  become 
poisonous  when  thus  improperly  prescribed,  and  in  the  article  on  General 
Therapeutics. 

To  the  due  consideration  of  Symptomatology,  the  discussion  of  Sympathy 
and  of  Sympathetic  Phenomena,  especially  as  associating  and  complicating 
disorder,  appears  to  be  a  proper  introduction;  it  is  accordingly  entered 
upon  fully  and  comprehensively.  In  connection  with  a  due  consideration 
of  sympathy,  irritability  and  irritation  can  hardly  be  overlooked ;  for 
irritation,  wherever  it  may  be  seated,  will  give  rise,  according  to  the  grade 
or  state  of  irritability  and  susceptibility  by  which  the  individual  frame 
may  be  "endowed,  to  numerous  symptoms,  which  are  often  traced  with 
great  difficulty  to  their  primary  seat.  The  Author  has,  therefore,  attempted 
to  consider  the  relations  of  irritability  and  the  consequences  of  irritation, 
as  most  intimately  connected  with,  and  often  the  source  of,  sympathetic 
phenomena. 

V.  In  the  article  on  Symptomatology,  this  important  department  of  Ge- 
neral Pathology  is  viewed  more  comprehensively,  than  in  other  circum- 
stances it  may  have  been  viewed.  For  the  Author  was  obliged,  by  the 
scope  and  limits  of  his  work,  and  with  the  object  of  preventing  repetition, 
to  consider,  in  connection  with  it,  the  subordinate  topics  of  Diagnosis  and 
Prognosis.  Indeed,  inasmuch  as  these  topics  are  intimately  related  to 
General  Pathology,  they  could  not  be  disconnected  from  Semeiology.  Be- 
sides this,  diagnosis  and  prognosis  cannot  be  viewed  with  propriety,  or 
with  precision,  separately  from  the  symptoms  indicating  special  morbid 
conditions  —  from  the  vital,  the  humoral,  and  the  structural  signs  and 
symptoms  of  disease— to  which  they  are  intimately  and  practically  related. 

In  the  usual  descriptions  of  diagnostic  symptoms,  or  of  the  differences 
existing  between  diseases  affecting  different  parts,  or  manifesting  different 
natures!  conditions,  or  characters,  the  most  prevailing  evil,  and  one  which 
most  impresses  the  mind  of  the  physician  as  the  field  of  his  observation 
extends,  is,  that  differential  signs  and  symptoms  are  described  by  writers 
as  constantly  existing,  and  as  presenting  lines  of  demarcation  always  or 
at  least  very  generally,  observed ;  whereas  in  very  numerous  instances  they 
arc  often  either  faintly  seen,  or  altogether  absent,  or  so  very  imperfectly 
manifested  as  to  suggest  the  gradual  or  insensible  passage  of  one  disorder 
or  morbid  condition  into  another ;  thereby  proving  the  necessity  of 
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studying  the  remoter  relations,  and  the  more  intimate  connections  of 
disease,  &as  well  as  their  differences  in  seat,  character,  nature,  and  form. 
Also,  when  enumerating  symptoms,  references  to  those  which  are  indica- 
tive of  danger,  or  even  of  a  fatal  issue,  cannot  be  overlooked,  especially  as 
they  constitute  the  division  of  General  Prognosis,  comprised  by  the  more 
comprehensive  department  of  Symptomatology  ;  Special  Prognosis  —  or 
the  prognosis  of  individual  diseases  —  being  discussed  as  a  part"  of  the 
pathology  of  these  diseases,  and  in  due  connection  with  them. 

A  full  consideration  of  the  states  and  manifestations  of  morbid  actions 
cannot  be  limited  to  the  discussion  of  Symptomatology,  and  the  sympa- 
thetic relations  of  disease.  These  subjects  are  merely  the  indications  or 
outlines  of  general  principles,  which  require  to  be  filled  up  and  illustrated 
by  the  more  precise  descriptions  of  the  forms,  courses,  and  complications 
of  diseases,  as  they  are  observed  in  practice,  in  different  seasons  and 
climates,  in  different  epidemics,  and  in  different  races.  The  diagnosis  and 
the  alliance  of  morbid  conditions,  although  furnishing  opposite  indications, 
also  require  to  be  duly  estimated,  in  our  endeavours  to  obtain  precise  and 
specific  information  as  to  the  natures  and  tendencies  of  diseases.  It  is  not 
only  the  features  of  disease,  but  also  the  expressions  of  these  features, 
which  require  to  be  studied  in  the  investigation  of  the  seats  and  vital 
relations  of  morbid  action,  and  of  the  extent  to  which  the  blood  and  the 
tissues  may  have  become  contaminated  and  altered  :  and  iii  our  attempts 
to  form  a  prognosis  of  disease,  not  only  should  these  features  and  their  . 
expressions  be  duly  studied,  but  also  the  extent  to  which  they  are  affected, 
and  the  character  of  the  change  produced,  by  the  means  of  cure  which 
have  been  employed.  During  the  course  and  treatment  of  disease,  the 
very  important  diagnosis  between  the  changes  which  may  be  imputed  to 
the  natural  procession  of  morbid  phenomena,  and  those  which  result  from, 
and  are  the  actual  effects  of,  the  medicinal  agents  which  have  been  taken, 
is  too  frequently  either  neglected,  or  altogether  unknown  ;  and  the  ig- 
norance, more  than  the  neglect,  of  this  diagnosis  has  been  the  cause  of 
more  serious  mischief  than  can  well  be  credited,  unless  by  those  whose 
enlightened  experience  and  habits  of  close  and  unbiassed  observation 
enable  them  to  form  an  opinion. 

To  the  diagnosis  of  the  effects  or  symptoms  produced  by  the  usual 
causes  of  diseases,  and  by  the  action  of  medicines  when  given  in  excess, 
may  be  added  the  diagnosis  of  the  operation,  or,  in  other  Avords,  a  due 
recognition  of  the  modes  of  action  of  causes  in  developing  morbid  condi- 
tions. Thus,  owing  to  numerous  causes,  more  especially  to  original  and 
acquired  diathesis,  to  habits  of  life,  and  to  modes  of  living,  to  indulgence 
in  animal  food  beyond  the  wants  of  the  economy,  to  the  abuse  of  fer- 
mented and  distilled  fluids,  jto  the  many  causes  of  debility  and  exhaustion, 
the  organic  nervous  force  is  lowered,  digestion  and  assimilation  are 
impaired,  secretion  and  excretion  are  diminished,  nitrogenous  and  other 
excrementitious  matters,  the  extreme  products  of  animalisation,  accu- 
mulate m  and  contaminate  the  blood,  occasion  numerous  diseases,  espe- 
cially gout,  rheumatism,  cutaneous  eruptions,  visceral  inflammations  &c 
and  require  for  their  removal  and  for  their  counteraction  or  prevention' 
an  early  recognition  and  diagnosis  of  them  ;  and,  as  shown  by  the  Author  in 
the  early  Parts  of  his  work  (published  1832-7),  a  recourse  to  means  which 
may  increase  the  secretions  and  excretions,  may  depurate  the  blood,  and 
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promote  the  organic  nervous  force  in  all  its  functional  manifestations. 
In  the  descriptions  and  discussions  of  the  more  important  topics,  com- 
prised under  Physiological  Pathology,  Pathological  iEtiology,  Alterations 
of  Structure,  Symptomatology,  &c,  a  strict  regard  has  been  directed,  as  in 
the  instances  just  mentioned,  to  these  their  practical  relations,  and  to  the 
intentions  and  indications  of  cure,  which  they  may  suggest,  or  which  may 
be  suggested  as  regards  them. 


VI.  The  Principles  of  General  Pathology  —  the  due  consideration 
of  morbid  conditions,  in  their  several  relations,  —  the  causes  of  these  con- 
ditions, their  natures  and  characters,  the  signs  and  symptoms  by  which 
they  are  indicated,  and  by  which  their  precise  seats  and  issues  are  inferred 
—  constitute  the  legitimate,  and,  indeed,  the  only  true  Introduction  to  the 
practice  of  medicine  —  to  Therapeutics,  in  the  general  and  special  ac- 
ceptation of  the  word.  The  importance  of  a  due  study  of  the  principles 
of  General  Pathology  has  been  acknowledged  by  all  the  educated  members 
of  the  profession  in  modern  times,  and  duly  recognised  in  the  very  appro- 
priate designation,  "Institutes  of  Medicine,"  which  has  been  bestowed, 
by  many  able  writers,  on  this  department  of  medical  education. 

With  this  impression,  strongly  and  permanently  made  on  the  mind  of 
the  Author,  the  Principles  of  Pathology  have  been  fully  discussed  in  this 
woi'k.  They  are  described  succinctly,  and  in  connection,  under  the  head 
Disease,  especially  as  respects  the  causation,  the  primary  states,  the 
consecutive  and  structural  lesions,  and  the  terminations  of  disease ;  and 
they  have  been  further  considered  in  the  articles  on  the  Sympathetic 
Relations  of  Morbid  States,  on  Symptomatology,  and  in  various  other 
articles  referred  to  in  the  arranged  contents. 

The  intimate  connection  of  these  states  with  their  causes,  induced  the 
Author  to  comprise  Aetiology  and  primary  and  consecutive  Morbid  Conditions 
in  one  article,  and  to  include  further  a  general  view  of  alterations  of  struc- 
ture consequent  upon  morbid  action  and  nutrition  —  upon  the  pathogenic 
states  previously  described.  This  view  of  morbid  conditions  of  vital  mani- 
festation, of  the  circulating  fluids,  of  the  secretions,  and  of  the  several  meta- 
morphoses, new  formations,  &c,  thus  became  an  introduction  to  the  more 
minute  description  of  the  intimate,  as  well  as  of  the  more  gross  and  mani- 
fest Alterations  of  Structure.  These  alterations  are  so  fully  described  under 
the  individual  heads  furnished  by  the  several  systems,  organs,  and  tissues 
of  the  body,  as  to  comprise  all  those  contained  in  recent  works  on  morbid 
anatomy,  with  the  addition  of  several  of  no  small  importance,  which  had 
not  previously  been  described,  and  of  others,  the  nature  of  which  had  not 
been  correctly  estimated.  The  full  exposition  of  structural  lesions  given 
under  their  respective  heads  maybe  readily  inferred  from  the  arranged 
contents  ;  and  requires,  therefore,  no  further  notice  at  this  place.  But 
it  may  be  remarked,  that  pathological  principles  must  necessarily  be  im- 
perfect or  at  least  deficient,  if  the  changes  which  tho  vital  manifestation 
and  the  circulating  and  secreted  fluids  undergo,  as  far  as  they  may  be 
reco-nised,  be  not  duly  estimated,  and  viewed  in  connection  with  existing 
material  or  structural  alterations.  Tho  dynamic  states  of  morbid  action 
have,  therefore,  received  due  attention,  but  not  to.  tho  exclusion  of  other 
morbid  conditions,  which  impart  to  diseases  those  specific,  and  often 
dangerous  perversions,  which  constitute  their  natures  and  true  essences, 
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and  with  which  dynamic  states  are  also  associated.  The  specific  perver- 
sions or  infections,  for  instance,  characterising  small-pox,  scarlet-fever, 
&c,  are  associated  either  with  an  exalted,  or  with  an  impaired  state  of 
vital  force  and  of  vascular  action  at  different  periods  of  these  maladies. 
These  perversions  may  be  manifested  by  both  the  organic  nervous  system 
and  the  vascular  systems  and  fluids,  in  various  grades  in  different  cases, 
and  may  be  so  great  as  to  occasion  danger  or  death,  even  independently  of 
the  dynamic  states  of  action.  In  these  cases,  it  is  not  only  the  dynamic, 
but  also  the  specifically  perverted,  conditions  —  the  latter  more  par- 
ticularly —  against  which  the  physician  must  direct  his  agents,  internal, 
external,  and  emotional,  appropriately  to  these  conditions,  endeavouring, 
at  the  same  time  to  counteract,  to  neutralise,  and  to  remove  those  more 
material  and  manifest  alterations  which,  while  they  are  the  results  of  these 
perversions,  become  the  most  influential  agents  of  their  increasing  and 
exterminating  effects. 

VII.  General  Therapeutics  may  be  viewed  as  the  capital  of  the 
column  which  the  medical  teacher  has  erected  in  honour  of  that  science, 
to  the  study  of  which  he  has  devoted  his  life.  It  is  attempted  in  this 
work  to  point  out  the  several  causes  which  combine  to  retard,  if  not 
to  arrest,  the  progress  of  therapeutical  knowledge.  The  Principles  of 
Therapeutics  are  next  stated,  and  divided  into  the  Fundamental,  into 
the  General,  and  into  the  Special ;  these  being  severally  illustrated  and 
enforced  by  practical  precepts  and  indications,  having  due  reference  to 
the  states  of  vital  force,  of  the  circulating  and  secreted  fluids,  and  of  al- 
tered structures.  The  Author  has  endeavoured  to  develope,  under  this 
head,  the  principles  and  intentions  which  should  guide  the  student  and 
the  practitioner  of  medicine  in  the  application  of  the  knowledge  they  have 
acquired  of  other  departments  of  science  to  the  grand  objects  of  curing 
and  of  alleviating  diseases.  This  most  important  subject  is  concluded  by 
a  classification  of  hygeienic  and  therapeutical  agents,  according  to  their 
modes  of  action  and  to  their  effects— according  to  their  physiological  ope- 
ration and  to  their  curative  influences. 


VIII.  From  the  commencement  of  his  lecturing  on  the  Principles  of 
Pathology  and  the  Practice  of  Medicine,  the  Author  adopted  a  Classifica- 
tion of  diseases  based  on  the  Vital  Force,  as  manifested  by  the  several 
systems  and  organs  of  the  body.  He  viewed  disease,  especially  in  its  early 
states  and  stages,  to  be  the  result  of  causes  affecting  the  conditions  of  this 
force  in  one  or  other  of  these  systems  and  organs  ;  these  conditions  either 
passing  into  the  healthy  state,  under  the  influence  of  this  force,  or  extending 
to  and  deranging  other  allied  systems  and  organs,  thereby  perpetuating  or 
complicating  disorder,  until  important  changes  supervene  in  the  fluid ' 
o ?n  the  structures  or  in  both  fluids  and  structures.    Conformably  with 

conditions  ,  2d,  of  the  nature  and  genesis  of  these  conditions:  3d  of  the 
change3  they  occas  on  ;  and  4th,  of  their  mutations,  metamorphoses  and 
terminations-subjects  fully  discussed  under  the  heads,  Disease  Soon 

ITw  ^7  i  '  ?  f°ming  a  S^8tem  of  Gene™*  PothoW  _  the 
Autho,  entered  upon  the  study  of  the  special  forms  of  disease,  commencht 
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with  those  which  are  simple  and  primary,  —  with  the  earliest,  the  mildest, 
and  the  most  insidious  departures  from  the  healthy  condition.  Having  thus 
commenced,  he  proceeded  to  describe  the  more  severe  and  complex  disorders 
and  diseases ;  next,  those  which  most  frequently  produce  alterations  of 
structure;  and  lastly  organic  lesions,  which,  as  either  constituting  the 
most  advanced  stages  of  disease,  or  terminating  life,  are  demonstrable 
after  death.  An  outline  of  this  Classification  was  published  in  1822, 
and  was  adopted  in  the  Lectures  of  the  Author,  commenced  in  the  Session 
of  1824  and  1825.  The  changes  of  structure  thus  produced  by  suc- 
cessive morbid  conditions  or  actions,  were  for  the  first  time  illustrated 
in  these  Lectures  by  coloured  drawings  and  engravings. 

IX.  In  the  largest  aud  most  important  portion  of  the  work,  namely  in  that 
particularly  devoted  to  the  Description  of  Diseases — in  their  special  forms 
— the  several  species,  forms,  conditions,  and  complications  of  disease  are 
delineated ;  and  the  treatment  appropriate  to  each  of  these  is  fully  stated 
and  commented  upon.  The  manner  in  which  special  diseases  may  be  modified 
and  even  changed  in  character,  form,  and  issue,  by  the  nature  of  their  pre- 
disposing, exciting  and  concurring  causes— by  sex,  race,  constitution,  modes 
of  living,  and  by  endemic  and  epidemic  influences ;  and  the  necessity  of 
taking  these  causes  severally  and  collectively  into  consideration  during  the 
treatment  of  these  diseases,  are  as  fully  noticed  as  the  limits  of  the  work 
could  allow.  Until  the  appearance  of  the  early  parts  of  this  undertaking, 
special  diseases  had  been  described  as  they  appear  in  their  most  usual  and 
unvarying  forms.  Neither  their  vital  nor  their  material  modifications  and 
alterations,  nor  their  complications— their  vital  and  structural  alliances  and 
associations  —  as  they  occur  in  medical  practice,  had  received  due  atten- 
tion. No  attempts  even  had  been  made  to  develope  this  very  important 
and'  strictly  practical  view  of  morbid  actions,  and  to  extend  it  to  the 
pathology  and  treatment  of  these  actions  as  they  appear  in  the  dark 
races  of  our  species,  until  they  were  made  in  the  present  work :  and  how- 
ever imperfect  these  attempts  may  be  considered,  it  is  hoped  that  a  fuller 
exposition  of  these  and  other  practical  topics  will  follow  from  the  examples 
hereby  furnished  to  future  inquirers. 

In  the  descriptions  of  Special  diseases- of  the  simple,  the  complicated, 
the  inflammatory,  the  febrile,  aud  the  malignant,  or  pestilential,  -  the 
Author  has  endeavoured  to  exhibit  the  changes  which  successively  take 
place  in  the  vital  manifestations,  in  the  constitution  of  the  circulating 
Cl  secreted  fluids,  and  in  the  organisation  of  the  structures  during  he 
progress  of  these  diseases.  A  due  estimate  of  these,  made  with  the 
Sumen  L  perspicacity,  and  the  science  which  can  be  directed  to 
rticm by  t  e  physician,  constitutes  the  essence  of  pathological  knowledge ; 

Undei  tlie  neaus  "M"at  adies  &c,  the  succession  of  changes— 

Pestilences,  Puerperal  Maladies  aw,  illustrated,  as 

dynamic,  specific  or /^^^^^  causes-from  the 

they  are  manifest ed  from  the  fir ^^t  impress ion  m.  from 

earliest  sense  of  sinking  at  the  epigastrium  ■     s  f 
the  depression  of  the  organic,  nervous,  oi  vital  ioicc 
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until  the  secretions,  the  circulating  fluids,  the  excretions,  and  the  struc- 
tures become  contaminated  and  organically  altered,  and  capable,  as  respects 
certain  specific  maladies,  of  communicating  the  same  morbid  actions  to 
healthy  but  predisposed  and  susceptible  persons,  exposed  to  the  emanations 
proceeding  from  them. 

In  our  examinations  of  the  sources  and  causes  of  several  of  the  maladies 
which  are  often  most  prevalent,  and  which  prove  most  destructive  to  the 
human  race,  their  connection  with  epidemics,  or  epizooties,  in  the  lower 
animals  has  been  too  generally  overlooked.  That  diseases,  originating  and 
becoming  prevalent  and  fatal  in  the  lower  animals,  often  extend  to,  or 
infect,  the  human  species,  and  that  they  may  be  recognised  in  this  species 
by  appearances  and  symptoms  as  nearly  allied  as  the  different  circum- 
stances of  man  and  the  lower  animals  are  capable  of  manifesting,  have 
been  satisfactorily  demonstrated  in  respect  of  more  than  one  of  the  exan- 
thematous  diseases.  Established  facts  of  this  nature  suggest  further  re- 
searches into  the  concurrent  causes  and  the  phenomena  not  only  of  these, 
but  also  of  other  infectious  and  contagious  diseases,  and  more  especially 
where  such  a  connection  may  be  presumed  to  exist ;  for  if  disease  may 
thus  originate  on  any  occasion,  it  may  on  others,  and  thus  the  evil  maybe 
multiplied,  or  even  perpetuated. 


X.  The  descriptions  of  diseases  are  based  chiefly  on  the  Author's 
own  observation.  His  experience  had  demonstrated  to  him,  what  others 
had  either  overlooked,  or  not  ventured  upon,  that  the  very  different 
conditions  and  manifestations  of  morbid  action,  and  the  diversified 
characters  of  local  and  specific  diseases,  caused  by  circumstances  not 
always  manifest  or  even  recognisable,  but  exerting  nevertheless  a  more 
or  less  powerful  influence  on  the  state,  course,  and  issue  of  these  dis- 
eases, required  due  consideration,  in  respect  both  of  their  pathological 
relations,  and  of  their  treatment ;  he,  therefore,  has  endeavoured,  not  only 
to  describe  the  more  usual  forms  and  courses  of  diseases,  but  also  to  notice 
and  to  distinguish  these  modifications  and  differences,  to  assign  them  to 
their  specific  or  influential  causes,  and  to  point  out  the  means  of  cure  most 
appropriate  to  each. 

^  The  nature  of  the  predisposing  and  exciting  causes  ;  original  constitu- 
tion, temperament,  and  diathesis;  endemic  and  epidemic  influences,  cli- 
mates, and  states  of  season  and  weather ;  secret  habits  and  vices ;  the 
emotions  and  passions  ;  the  deficiency,  superabundance,  and  the  nature  of 
food ;  overcrowded  places  of  resort ;  a  foul  and  too  frequently  respired 
air  ;  infection  and  contagion  in  their  various  modes  of  transmission  ;  pe- 
culiarity of  race  and  varieties  of  the  species,  and  the  prevailing  epidemic 
constitution,  are  severally,  and  in  their  diversified  combinations,  con- 
sidered by  the  Author,  with  reference  to  the  forms,  states,  the  course 
and  issue  of  diseases.  These  circumstances,  modifying,  diversifying,  or 
altogether  changing  the  characters  and  states  of  local,  or  even  of  specific 
maladies,  he  has  extended  his  descriptions  so  as  to  comprise  the  different 
forms  thus  produced,  whether  simple  or  complicated,  and  he  has  considered 

hem  with  reference  to  their  modifying  and  appropriate  causes,  as  fully  as 
Ins  limits  would  admit.  J 

Having  viewed  diseases  as  they  are  influenced,  modified,  or  altogether 
changed  by  the  above  causes,  or  by  their  various  combinations  actfn 


g  on 
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the  organic,  nervous,  or  vital  force,  and  consecutively  on  tho  secretions,  ex- 
cretions, and  circulating  fluids,  the  Author  has  further  described,  or  more 
slightly  noticed  these  extensions,  associations,  or  complications  of  morbid 
action,  proceeding  either  from  these  agencies,  from  superadded  influ- 
ences, or  from  the  consecutive  changes  just  referred  to,  and  as  more 
fully  set  forth,  in  the  articles  on  Disease,  on  Fever,  on  Irritation,  and  on 
the  Sympathetic  Association  of  Disorder,  or  Morbid  Sympathies. 

The  causes  of  disease  primarily  impress  and  influence  vital  conditions, 
according  as  their  natures  and  combinations  are  related  to,  or  affect,  the 
vital  force  manifested  by  individual  systems  or  organs  ;  aud,  according  as 
they  influence,  not  only  one  system  or  organ,  but  also  two  or  more,  either 
simultaneously  or  in  succession,  they  often  produce  associated  or  compli- 
cated disease.  In  practice,  simple  or  uncomplicated  disease  is  thus  less  fre- 
quently observed  than  the  complicated,  even  in  its  early  stages,  and  still 
less  frequently  in  its  advanced  course.  In  lectures,  and  in  systematic 
writings,  diseases  have  hitherto  been  generally  described  as  presenting 
unvarying  forms  or  types,  and  as  systematically  and  precisely  as  the 
genera  and  species  of  the  organised  productions  of  nature.  But  diseases 
seldom  present  such  unvarying  types,  seats,  or  conditions,  or  such  specific 
differences,  or  such  uncomplicated  forms ;  for,  commencing  as  disturbances 
of  vital  forces  and  manifestations,  and  proceeding,  thus  characterised,  to 
more  extended  and  more  serious  alterations,  not  merely  of  vital  conditions, 
but  also  of  organisation,  they  are,  even  when  individually  different,  con- 
stantly changing,  often  approximating  in  character  and  form,  not  unfre- 
quently  lapsing  the  one  into  tho  other,  even  when  apparently  the  most 
simple  and  specific,  and  still  more  frequently  chauging  when  they  are 
complicated  and  severe.  These  diverse  and  varying  states— these  mu- 
tations, extensions,  and  associations— are  the  obvious  results  of  existing 
conditions  of  vital  power  at  the  time  of  exposure  to  the  causes  of  disease, 
of  the  nature  and  operation  of  these  causes,  of  their  action  on  the  vital 
conditions  and  manifestations,  and  of  the  changes,  effected  by  these  con- 
ditions on  the  depurating  and  secreting  organs,  on  the  circulating  fluids, 
find  ultimately  on  the  organisation. 

Cm  formaWy  with  the°se  views,  or  rather  pathological  principles,  the 
Author  has,  from  the  commencement  of  his  attempts  to  teach,  either  orally 
o7by  his  writings,  followed  his  descriptions  of  the  more  simple  states  of 
d  seaL  by  some  account  of  the  more  frequent  complications presented  in 
See  by  Tese  diseases,  viewing  these  latter,  as  well  as  the  uncomph- 
Led  states  with  reference  to  varied  forms,  to  altered  vital  conditions,  and 
toTheii ^  finalT-esults.  Whilst  he  has  endeavoured  not  to  overlook  the  de- 
rcvSns  of  disease,  whether  simple  or  complicated,  furnished  by  the  bes 
Sn  authorities,  he  has  relied  chiefly  on  ^^~>^t 

iZvs,  on  Sympathetic  Association  w  Di  «  &c.  ^ 
To  describe  disease  with  originality  ^  Stations, 

ferencc  to  its  various  phases,  modifications,  *™ ^  b  0 

Eg  out  of  the  causes  and  circumstances  alluded  to,  is  attended  by 
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slight  difficulty :  and  this  difficulty  is  greatly  augmented  by  the  desire  of 
conveying  accurate  views  in  concise,  appropriate,  and  forcible  language, 
without  unnecessary  amplification  or  repetition.  Our  perceptions  of  diseased 
actions  may  be  distinct  and  accurate,  and  our  conceptions  of  their  causes  and 
tendencies  may  be  lively,  or  even  forcible  in  our  own  minds  ;  but  to  con- 
vey these  with  equal  accuracy  and  force  to  the  minds  of  others — to  place 
them  before  the  mental  vision  of  the  reader,  as  we  have  seen  and  con- 
sidered them  —  and  to  render  them  objects  of  that  amount  of  interest 
which  their  importance  and  tendencies  demand,  cannot  always  be  accom- 
plished, so  as  to  fully  satisfy  the  mind  of  the  describer,  and  the  wants  of 
those  whom  he  endeavours  to  instruct.  To  fail  in  accomplishing  an  object 
of  so  great  difficulty — a  difficulty  of  which  an  idea  can  be  formed  only  by 
making  an  attempt  to  overcome  it  —  may  not  attach  to  it  greater  blame 
than  may  be  imputed  to  all  attempts  which,  from  the  nature  of  the 
object,  preclude  perfect  success.  But,  although  this  has  not  been  reached 
by  the  Author,  yet  he  cannot  divest  himself  of  the  hope  that  his  efforts 
have  not  altogether  failed,  and  that  close  observers  and  candid  judges  will 
allow  that  he  has  endeavoured  to  describe  faithfully  what  he  has  carefully 
observed ;  and  to  elucidate,  neither  irrationally,  nor  unprofitably  to  the 
reader,  the  sources,  the  natures,  and  the  issues,  of  the  numerous  maladies 
which  his  undertaking  comprised. 


XI.  The  pathology  and  treatment  of  Fevers  and  Pestilences  are 
fully  entertained. .  The  Author  has  endeavoured  to  adduce  all  that  has 
appeared  to  him  deserving  of  description  and  elucidation,  and  to  re- 
move much  error  of  long  existence  as  to  their  nature  and  treatment.  He 
has  fully  considered  their  causes,  both  those  which  primarily  influence  the 
vital  force  and  its  several  manifestations,  and  those  which  affect  the  con- 
stitution of  the  circulating  fluids.  Certain  of  these  causes,  especially 
specific  infections,  have  been  supposed  to  act  primarily  on  the  blood  ;  but 
the  long  periods  often  existing  between  the  impression  made  by  the  causes, 
and  the  manifestation  of  their  effects,  as  well  as  the  character,  course,  and 
issue  of  these  effects,  render  it  more  probable  that  the  morbid  impression 
is  directly  and  primarily  made  upon  the  organic  nervous  system,  the  vital 
force  of  which  is  changed  conformably  with  the  nature  of  this  impression ; 
the  consecutive  changes  being  a  series  of  effects  more  or  less  slowly  evolved, 
until,  after  various  periods,  these  changes  break  out  into  more  or  less  acute 
disorder  implicating  the  whole  organisation.  If  the  phenomena  of  all  in- 
fectious fevers— the  typhoid,  the  exanthematous,  the  malignant,  and  the  pes- 
tilential—be closely  considered,  it  will  be  found  that  the  infectious  agent 
may  instantly  and  sensibly  impress  the  body  so  as  to  produce  a  feelin^  0f 
sinking  at  the  epigastrium,  often  followed  by  nausea,  vomiting,  or  rctch?no- 
by  manifest  disorder  of  the  organs  supplied  with  the  organic  or  ganglia! 
nervous  system,  and  by  changes  of  the  secretions,  the  excretions,  the  cir- 
culating fluids,  especially  tho  blood,  and  ultimately  of  the  vital  cohesion 
and  physical  conditions  of  the  several  structures.  That  the  morbid 
impression  is  primarily  made  upon  that  portion  of  the  organisation 
especially  devoted  to  secretion,  assimilation,  and  the  growth,  nutrition 
and  development  of  the  body,  is  shown  by  the  permanence  of  certain  of  its 
effects  -by  the  circumstance  of  the  constitution  being  rendered  insuscep- 
tible of  the  impression  of  the  same  morbid  agent  for  ever  after,  and  by  the 
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rapid  waste  and  emaciation  of  the  tissues  which  are  always  most  liable  to 
experience  those  changes  when  the  vital  force  exerted  by  the  ganglial 
nervous  system  is  impaired.  If  the  infectious  agent  acted  primarily,  or 
even  chiefly,  on  the  blood,  and  as  a  leaven  producing  a  specific  change  on 
this  fluid,  no  reasons  could  be  assigned  for  the  future  immunity  from  the 
morbid  action  of  the  same  specific  agent,  inasmuch  as  the  constant  meta- 
morphosis and  waste  of  the  blood,  and  the  continued  renewal  of  this  fluid 
by  the  assimilation  of  the  chyle  and  lymph,  would  render  it  susceptible  of 
repeated  infections  after  certain  intervals.  In  those  states  of  general  dis- 
ease depending  upon  the  absorption  or  passage  of  contaminating  agents 
into  the  blood  —  these  agents  thus  acting  primarily  or  directly  upon  the 
blood  —  no  such  immunity  is  observed,  the  contamination  of  this  fluid  and 
its  consequences  resulting  again  and  again,  provided  that  recovery  takes 
place  from  the  earlier  attacks. 

When  discussing  fevers  —  continued,  exanthematous,  malignant,  pesti- 
lential, and  puerperal, — the  Author  has  endeavoured  to  connect  these  with 
their  causes,  to  describe  the  changes,  both  functional  and  organic,  which 
successively  occur  in  the  fluids,  general  systems,  and  structures.  He  has 
divided  the  fevers  which  assume  a  continued  typo  into  the  forms  and 
varieties  which  most  frequently  appear  in  temperate  climates,  and  as  he 
has  observed  them.  But  he  has  contended  that  no  precise  line  of  demar- 
cation can  be  drawn  between  several  of  them,  one  form  passing,  in  indivi- 
dual cases,  into  the  other  the  most  nearly  allied  to  it,  according  to  the 
exciting  cause,  to  the  concurrence  of  other  causes  and  determining  influ- 
ences, and  to  the  existing  epidemic  constitution  ;  certain  forms  thus  pre- 
vailing or  predominating. 

As  regards  the  three  great  modern  Pestilences,  the  Author  has,  from  a 
firm  conviction  of  the  nature  of  their  sources,  and  of  the  causes  of  their 
dissemination,  entered  fully  into  the  discussion  of  these  important  subjects. 
He  has  endeavoured  also  to  show,  under  the  head  Prevention  of  Pestilence, 
how  they  maybe  prevented,  their  effects  counteracted,  and  their  extension 
limited  Sufficient  evidence  that  his  endeavours  have  not  been  altogether 
without  beneficial  results,  has  been  adduced  by  others,  who  have  stated 
that  he  has  contributed  to  the  means  which  have  been  found  most  success- 
ful in  their  prevention  and  treatment.* 

valuable  .Poetical  works  anc I  neve, ^  have  f  ^d  °cc^ou  to         ^  ^  of 

recently  in  Peru,  Y^^yf^^^Jo^ofPt^ticA  Medicine,'  was  really  the  only 
YourtreaUse  on  this  subject,  m  your  Die »°n^  ~  r 1  h  ful  M  sncce8Sfttl  treatment  of 
work  which  seemed  to  guide  ^^tLton  of&ml  SSL*  Italy,  Spain,  and  England 
that  dreadful  malady    ^JSSnfSiK  no  W  t0  sa-y' that 

in  co-operation  with  ^^^^^^lS^^^  principles  of  practice  in  this 
more  relief  was  procured  to  the  sick  to»^eis»«3  Wetter.  I  think  you  must 
disease  than  from  the  joint  ™*'ca^^  "  ass  of  sick- the  Indian  race -your  tur- 

bo gratified  by  knowmg.tha  at  lea st  to  one forlorn  c  ass  or  M^ 

pontine  treatment  was  fO^f™"*  eAt  tho  patient  from  ever  sinking  to  the  stage  of  black 
or  white,  your  general  treatment  to  P^ent  t  o  j  t 16  c  a  o(hcr 

vomit,  or  irrecoverable  prostration  was  P80™"^^^  wafl  by  the  whole  Pro- 

English  or  Continental  as  far  as  I  know  the  respect  due  to  the 

fission  in  Lima  sought  after  eagerly,  an  1  you  nan^e  nem  ^  Au(lim. 


PREFACE.  xix 

• 

It  may  not  bo  necessary  to  refer  to  the  views  adopted  by  the  Author  in 
respect  of  particular  maladies  or  classes  of  disease.  These  can  be  correctly 
observed  only  by  perusing  them  under  their  respective  heads  ;  but  he  would 
direct  attention  to  Apoplexy,  Dysentery,  Erysipelas,  Fevers,  Scarlet  Fever, 
Inflammations,  Diseases  of  the  Heart,  those  of  the  Lungs,  Tubercular  Con- 
sumption, Dropsies,  and  Puerperal  and  other  Diseases  of  Females,  as  fur- 
nishing illustrations  of  the  various  modifications,  important  differences, 
and  not  less  important  complications  they  present  in  practice,  arising  out 
of  existing  states  of  vital  power,  of  the  circulating  and  secreted  fluids,  &c, 
influenced  and  caused  by  numerous  circumstances  which  have  been  fully 
recognised  and  illustrated. 

XII.  The  diseases  which  are  most  prevalent  in  warm  climates,  especially 
among  the  lohite  races  tvho  visit  or  remain  in  these  climates,  have  received 
a  due  share  of  attention. in  this  work;  their  nature  and  treatment  are 
fully  described,  chiefly  from  the  Author's  own  observations,  and  with  re- 
ferences to  the  experience  of  the  best  writers  on  these  diseases.  He  may 
direct  the  attention  of  the  reader,  with  some  satisfaction,  to  his  descrip- 
tion of  the  pathology  and  treatment  of  Dysentery,  of  Intermittent,  Remittent, 
and  Malignant  Fevers,  of  Hcemagastric  Pestilence,  of  Diseases  of  the  Liver, 
of  the  Spleen,  &c. ;  and  he  hopes — as  indeed  he  has  received  much  valued 
evidence — that  his  full  exposition  of  these  maladies  has  been  found 
most  advantageous  to  medical  practitioners  residing  in,  and  proceeding  to, 
intertropical  countries  and  unhealthy  climates. 

Nor  has  the  Author  neglected  the  states  and  forms  of  these  and  other 
diseases,  as  they  occur  in  the  dark  races  and  aborigines  of  these  countries, 
and  the  treatment  and  different  means  of  cure  which  they  require,  when 
they  are  afflicted  with  them. 

XIII.  Having  been  for  twenty-five  years  Consulting  Physician  to  a 
Lying-in  Hospital,  the  Author  had  acquired  considerable  experience  of  the 
Diseases  of  the  Puerperal  States,  and  of  the  treatment  most  appropriate 
to  the  different  circumstances  in  which  they  occur,  and  to  the  causes  and 
influences  which  modify  their  course  and  determine  their  issues.  To  these, 
as  well  as  to  the  other  disorders  and  dangerous  maladies  to  which  females 
are  liable,  much  attention  is  devoted  by  him  in  this  work  ;  and  a  full  ex- 
position of  their  pathology  and  treatment  is  given,  both  from  his  own  ob- 
servation of  these  diseases,  and  from  the  more  recently  published  works  of 
eminent  writers,  who  are  more  especially  engaged  in  this  department  of 
medical  practice.  In  respect  of  these  diseases,  the  Author  has  not  been  in- 
fluenced by  any  of  the  prejudices,  or  one-sided  views,  which  have  engaged 
the  minds  of  too  many  members  of  his  profession.  He  has  been  guided 
only  by  a  desire  to  ascertain  the  truth,  and  by  a  sense  of  duty  to  the  nu- 
merous readers  of  this  work  ;  and  having  succeeded,  as  he  believed,  in  his 
endeavours,  he  has  imparted  the  results  in  his  descriptions  of  the  nature 
and  treatment  of  the  organic  and  other  diseases  of  females,  respecting 
which  any  differences  of  opinion  had  arisen  amongst  physicians. 

XIV.  Numerous  and  important  diseases,  peculiar  to  infants  and 
children,  and  others  not  less  important  and  prevalent  in  the  early  epochs 
ot  life,  arc  not  more  distinguished  by  danger  and  fatality,  than  by  the 
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difficulty  of  ascertaining  their  existence  and  diagnosis,  especially  during 
the  earlier  stages  of  these  diseases.  Having  been  for  many  years  Physi- 
cian to  the  Royal  Infirmary  for  Diseases  of  Children,  and  having  acquired, 
in  that  Institution,  and  in  private  practice,  much  experience  of  these  dis- 
eases, the  exposition  of  the  pathology  and  treatment  of  them  in  this 
work  may  be  reasonably  allowed  to  deserve  some  share  of  attention  and 
reliance.  The  importance  of  studying  the  maladies  to  which  children  are 
liable  cannot  be  overrated,  in  respect  both  of  the  obligation  imposed  on 
the  conscientious  physician  to  ascertain  the  nature  and  the  most  successful 
treatment  of  these  maladies,  and  of  the  habits  of  close  observation  and 
investigation  thereby  acquired  by  him,  especially  during  the  early  periods 
of  his  practice. 

XV.  In  the  course  of  the  exposition  of  the  treatment  of  diseases, 
numerous  prescriptions  and  fqrmulce  are  given,  showing  the  modes  of  com- 
bining and  of  exhibiting  the  medicines  advised  for  the  several  states  and 
stages  of  disease,  for  which  they  were  found  most  beneficial.  Most  of 
these  prescriptions  had  been  employed  in  practice  by  the  Author,  as  well 
as  very  many  of  those  which  are  given  as  an  Appendix  to  the  work. 
Some  of  the  formula}  contained  in  this  Appendix  had  received  the  sanction 
of  very  eminent  observers ;  and  all  of  them  are  deserving  the  notice  of 
physicians.  The  successful  employment,  however,  of  these  medicines, 
as  Avell  as  of  all  others,  depends  entirely  on  their  adaptation  to  the  ex- 
isting states  of  individual  cases  —  upon  the  acumen,  the  perspicacity,  and 
the  pathological  knowledge  of  the  physician.  These  prescriptions  and 
formula;  may  be  expected  to  prove  of  no  mean  service  to  young  and  inex- 
perienced medical  practitioners,  and  even  the  oldest  may  derive  some 
benefit  by  adopting  them;  whilst  few  will  fail  to  receive  useful  sug- 
gestions by  referring  to  them.  » 

XVI  When  treating  of  individual  diseases,  especially  of  those  which 
are  endemic  and  epidemic,  of  fevers,  &c,  the  prevailing  general  constitu- 
tion or  character  and  complexion  of  diseases,  as  insisted  upon  by  Syden- 
ham has  been  noticed.  The  propriety  of  attending  to  this  general  constitu- 
tion has  been  proved  by  the  Author's  experience.  For  many  years,  and  up  to 
the  year  1828,  or  about  that  time,  these  and  other  maladies,  especially  those 
most  prevalent,  presented  more  or  less  of  a  sthenic  diathesis  and  agues 
and  other  malarious  diseases  were  comparatively  rare ;  whilst,  since  the 
above  date,  these  maladies  have  been  more  or  less  asthenic,  and  whilst 
blood-letting  and  other  lowering  means  were  required  during  the  preced- 
ing number  of  years,  these  means  have  been  rarely  beneficial  during  sub- 
senueryears.  It  is  not  improbable  that  this  change  in  the  character  or 
con  tUution  of  disease  has  been  owing  to  the  mean  annua  fall  of  ram 
dur  ne these  periods;  a  greater  fall  having  occurred  annually  since,  than 
beS  the  above  date,  and  consequently  tellurial  miasms  have  been  more 
freely  generated. 

XVII  Some  of  the  disorders  described  by  the  Author  in  separate  articles 

an  exaggerated  or  prominent  symptom  of  an  °ito     y  S 

visceral  lesion,  and  hence  not  deserving  of  the  same  amoui 
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should  be  attached  to  an  idiopathic  or  primary  malady.  But  it  is  not  easy, 
or  even  possible,  to  determine,  in  every  case,  the  primary  or  the  consecu- 
tive nature  of  a  complaint ;  and  when  the  former  cannot  be  ascertained  at 
once,  meaus  should  be  used  to  mitigate  the  symptomatic  disorder,  which, 
by  its  severity,  may  mask  the  original  lesion.  Disorders  also  referred  to 
the  same  seat  may  be  either  primary  or  symptomatic,  and  hence  should  be 
practically  viewed  and  treated  as  either  condition  is  inferred.  Moreover, 
the  complaint,  although  obviously  symptomatic,  may  attach  to  itself  the 
importance  and  the  means  of  cure  which  a  primary  disease  would  suggest. 
Many  also  of  the  disorders  usually  denominated  as  symptomatic  are,  from 
their  severity  and  pathological  relations,  complications  rather  than  pro- 
minent symptoms ;  they  are,  on  this  account,  and  owing  often  to  their 
severity,  practically  viewed  by  the  Author  with  all  the  interest  which  is 
attached  to  idiopathic  diseases. 


XVIII.  At  the  present  day  the  practice  has  grown  up  (and  prospered  as 
a  trade)  of  viewing  diseases,  both  those  which  are  chiefly  internal,  and 
those  more  external  or  local,  and  of  exhibiting  them  to  the  public  as 
being  better  understood  from  being  specially  professed.  But  man,  al- 
though furnishing  the  most  wise,  the  most  complex,  and  the  most  wonder- 
ful of  all  machinery,  is  not  an  inanimate  machine,  but  is  endowed  with 
vital  force  distributed  to,  and  actuating  numerous  systems,  organs,  and 
parts,  and  evincing  functions  and  offices  duly  connected  with  and  in- 
fluencing each  other,  so  that  the  conditions  of  each  are  manifested  by  all, 
in  various  modes  of  action,  of  existence,  and  of  change.  Hence  the  state 
of  one  organ  or  part  cannot  be  considered  in  practice,  either  correctly  or 
safely,  disconnectedly  from  the  rest  of  the  economy  ;  and  hence  an  inter- 
ference with  a  single  organ  may,  without  due  reference  to  the  state  of  the 
whole  body,  endanger  the  life  of  the  individual.  Whoever  attempts  to 
cure  an  external  sore,  an  eruption,  or  even  certain  internal  or  local 
affections,  without  considering  the  relations  of  these  affections  to  visceral 
disorder,  may  either,  by  effecting  what  he  professes,  occasion  a  most 
severe  or  fatal  malady ;  or  he  may  fail  in  his  attempts,  or  even  aggra- 
vate the  disease  by  an  incompetence  to  estimate  correctly  the  sympathetic 
and  the  symptomatic  relations  of  the  affected  organ,  and  of  the  disease 
of  which  it  is  the  seat.  All  parts  of  the  frame  are  bound  together  by  the 
vitality  which  endows  them  ;  and  the  meddling  or  ignorant  interference 
with  one  part,  without  duly  considering  the  existing  conditions  and  re- 
lations of  the  others,  and  the  contingencies  which  may  arise  from  such 
interference,  is  more  likely  to  extend  or  to  perpetuate,  than  permanently 
to  remove  disease. 

The  medical  or  the  surgical  specialist  may  err,  not  only  by  suppressing 
a  discharge,  or  by  healing  an  eruption  or  a  sore,  which  have  become 
safety-valves  to  a  morbid  constitution,  or  have  warded  off  a  disease  to 
which  an  internal  organ  is  predisposed ;  but  he  may  err  still  further  by 
his  ignorance  of  the  operation  of  medicines  which,  when  given  in  exces- 
sive doses  or  too  long  continued,  may  produce  effects  much  more  serious 
or  eyen  dangerous  than  the  affection  for  which  his  vaunted  treatment  was 
employed ;  and,  moreover,  he  may  be,  as  he  often  is,  most  comfortably  un- 
conscious of  the  evil  he  has  occasioned,  by  his  being  completely  ignorant 
oi  the  symptoms  by  which  these  bad  effects  are  indicated,  and  of  his 
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having  been  the  cause  of  the  fatal  issue  which  often  ultimately  supervenes. 
Have  certain  specialists  of  the  present  day  any  precise  knowledge  of  the 
effects  of  several  dangerous  substances  when  prescribed  in  large  doses  or 
continued  for  too  long  a  time?  Are  they  sufficiently  informed  as  to  the 
operation  of  arsenical  and  other  poisonous  preparations,  and  of  the 
changes  they  undergo  in  the  body  when  thus  employed  ?  Can  they  re- 
cognise, and  recognising,  accurately  describe  the  phenomena  which  re- 
sult from  these  preparations  when  thus  exhibited,  and  when  combined 
with  other  deleterious,  or  at  least  most  energetic  substances?  The  Author 
believes  that  they  cannot,  not  only  because  these  phenomena  are  most 
varied,  complicated,  and  even  different,  according  to  the  peculiarities 
of  individual  cases,  to  the  constitution  of  the  patient,  and  to  the  me- 
dicinal and  dietetic  combinations  in  which  these  preparations  have  been 
given,  but  more  especially  because  they  have  been  persisted  in  with  a 
manifest  ignorance  of  the  operation  of  these  medicines,  until  the  most 
serious  results  have  been  produced.  Within  six  months  from  writing 
this  the  Author  has  been  called,  in  consultation  with  other  physicians  and 
surgeons,  to  four  cases  for  which  arsenic  had  been  given  in  large  doses 
and  for  prolonged  periods,  and  which  had  been  continued  until  most  dan- 
gerous, and  in  one  case  fatal,  effects  were  produced.  Has  it  never 
entered  into  the  minds  of  these  specialists  who  thus  wield  the  most  dan- 
gerous weapons  of  their  profession,  the  poisonous  class  of  medicines,  that 
they  accumulate  in  the  system,  and  are  eliminated  from  it  slowly  and  im- 
perfectly, that  they  combine  with  and  remain  in  the  tissues  and  organs 
long  after  they  have  been  taken,  that  consequently  they  must  have  passed 
through  absorbent  vessels  and  glands  and  into  the  circulating  fluids,  and 
that  they  may  possibly  irritate  and  inflame,  or  organically  change,  the 
vessels  and  the  glands  through  which  they  pass ;  and  in  a  similar  manner, 
or  otherwise,  seriously  affect  the  heart  and  nervous  masses,  as  well  as  the 
organs,  by  which  they  are  eliminated  from  the  economy  ? 

XIX.  The  causes,  the  early  approaches,  the  advanced  forms,  and  the 
treatment  of  Insanity  and  Suicide  are  described  as  circumstantially 
and  fully  as  the  powers  of  the  Author  have  allowed.  A  general  view 
of  the  manifestations  of  mind  by  the  instrumentality  of  the  brain,  is 
exhibited  as  a  suitable  introduction  to  the  study  of  tins  important  de- 
partment of  medical  science.  This  view  is  commenced  with  a  notice^  ol 
the  lowest  and  the  most  general  states  of  mind  — of  the  instinctive 
feelings  —  observed  in  the  animal  creation,  and  is  followed  by  an  ex- 
position of  the  highest,— of  the  intellectual,  and  reflective  powers,  and 
moral  sentiments  -  as  evinced  by  the  most  civilised  of  the  human 
species*  To  this  arrangement  of  the  mental  emotions  and  powers, 
and  to  the  full  description  of  the  causes  of  disorders  of  these  powers, 
the  Author  is  desirous  of  directing  the  attention  of  the  reader. 

The  increasing  prevalence  of  insanity,  and  of  those  alterations  of  struc- 
ture with  which  insanity  is  either  remotely  allied,  or  more  intonate] y  con- 
ncctedand  even  complicated- alliances  fully  described  under  that  head 


«  Far  as  creation's  amplo  range  extends 
The  scalo  of  sensual,  mental,  powers  ascends  j 
Mark  how  it  mounts  to  man's  imperial  race 
From  the  green  myriads  in  the  peopled  grass.  —  1  orK. 
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—is  to  be  assigned  to  more  than  one  cause :  but  there  is  no  cause  half  so 
influential  in  occasioning  this  calamity,  as  that  secret  vice,  which  has 
been  denounced  in  several  parts  of  this  work,  from  a  knowledge  of  its 
great  prevalence  among  young  persons  of  both  sexes,  and  of  its  most  in- 
jurious influence  on  the  healthy  conditions  of  both  mind  and  body.  The 
infirmity  of  mind  and  the  extreme  credulity  which  it  induces,  before  it 
completely  prostrates  the  faculties,  render  those  addicted  to  self-pollution, 
those  of  the  male  sex  more  especially,  the  weak  and  drivelling  victims  of 
a  class  of  unqualified,  unfeeling,  and  imposing  pretenders,  from  whose 
misrepresentations  the  laws  furnish  no  protection,  and  upon  whom  no  re- 
strictions are  imposed.  The  great  importance  of  guarding  against  this 
most  vile  and  degrading  vice  has  not  been  sufliciently  recognised^  by 
medical  writers,  especially  systematic  writers ;  but,  as  it  can  be  shown 
that  a  large  proportion,  if  not  the  majority  of  cases,  of  chronic  diseases  and 
of  the  infirmities  of  mind  and  body  in  both  sexes,  arises  from  this  vice, 
practised  at  a  period  when  the  structures  of  the  body  are  advancing  to  or 
are  assuming  their  full  development,  a  due  regard  should  be  directed 
to  means  of  preventing  it,  inasmuch  as  it  has  become  a  most  prevailing, 
a  most  debasing,  and  a  most  destructive  physical  and  moral  evil. 

XX.  Poisons  have  been  ably  investigated  by  modern  medico-legal 
writers,  chiefly,  however,  as  regards  the  lesions  they  produce  and  the 
methods  of  detecting  them  in  the  digestive  canal  and  structures  of  the 
body.  The  chemical  and  the  medico-legal  investigations  of  poisoning  are 
not  entertained,  because  they  do  not  come  within  the  scope  of  this  work. 
But  poisons  are  individually  considered  as  respects  their  acute,  and  their 
chronic  or  slow  operations  and  effects,  each  poison  producing,  according 
to  its  nature,  specific  effects,  and  therefore  requiring  an  appropriate 
treatment.  The  chapters  on  the  nature,  operation,  and  treatment  of 
individual  poisons  are  prefaced  by  an  account  of  the  modes  in  which 
poisons  are  used  and  the  varied  circumstances  in  which  they  are  had 
recourse  to.  Without  this  information,  the  accidental  or  the  felonious 
use  of  them  may  be  mistaken  for  the  course  and  issue  of  natural  dis- 
eases or  even  of  puerperal  maladies.  The  exhibition  of  poisons  also 
during  disease,  either  singly  or  added  to  the  medicines  which  the  patient 
has  been  taking,  has  often  not  been  sufliciently  recognised  or  even  sus- 
pected by  the  medical  adviser ;  and  hence  there  is  reason  to  believe  that 
many  persons  have  been  destroyed  without  the  cause  having  been  recog- 
nised, and  the  effects  of  acute  as  well  as  of  chronic  or  slow  poisoning 
have  been  mistaken  for  the  course  and  issue  of  natural  disease.  In  order 
that  this  view  of  poisoning  should  not  be  overlooked,  that  the  symptoms 
may  be  more  clearly  determined,  and  that  the  treatment  should  be  both 
suitable  and  successful,  the  Author  has  fully  considered  the  modus  operandi 
or  the  physiological  action  of  individual  poisons,  and  has  arranged  them 
according  to  the  more  prominent  characters  by  which  their  operation  is 
manifested..  The  treatment  advised  for  each  poison  has  been  as  fully  de- 
scribed as  the  limits  of  this  undertaking  could  admit,  both  as  respects  the 
employment  of  antidotes,  and  as  regards  the  selection  of  means  for  the 
removal  of  the  injurious  effects  they  may  have  produced. 

The  serious  effects,  as  well  those  of  acute  as  of  chronic  poisoning,  and 
their  diagnosis  from  natural  maladies,  have  been  fully  described,  and  the 
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Author  is  desirous  of  directing  attention  especially  to  what  he  has  stated 
respecting  the  effects  of  Antimonials,  of  Arsenic  and  its  preparations,  of 
Digitalis,  of  Mercurial  preparations,  of  Lead,  of  the  various  mode's  of 
using  Tobacco,  of  the  preparations  of  Opium  and  Morphia,  of  Food-poisons, 
and  of  the  Poisons  imbibed  during  the  dissection  of  recently  dead  bodies 
and  from  putrid  animal  matters.  He  has,  as  respects  these  and  other  poi- 
sons, considered  not  only  their  more  immediate  effects,  but  also  their  more 
remote  consequences  ;  and  has  discussed  fully  the  treatment  most  suitable 
to  each,  as  regards  both  its  acute  and  its  chronic  or  slow  operation.  This 
has  appeared  the  more  necessary  inasmuch  as  he  has  been  frequently  con- 
sulted by  medical  men  respecting  dangerous  cases  which  have  appeared  to 
have  been  caused  by  the  prolonged  or  excessive  use  of  arsenical  and  other 
poisonous  medicines. 

XXI.  In  the  course  of  the  work,  Hygeienio  Measures  are  not  over- 
looked, particularly  in  regard  to  those  more  important  occasions  which  de- 
mand them,  as  well  as  to  those  less  frequent  and  especial  occurrences  which 
due  attention  to  them  may  require.  A  full  exposition  of  the  causes  of  dis- 
ease and  of  their  modes  of  operation  on  the  human  frame  forms  of  itself  an 
important  part  of  a  Hygeienic  system,  inasmuch  as  the  avoidance  of  these 
causes  is  the  chief  object  of  all  hygeienic  measures.  When  discussing 
special  diseases  their  causes  have  been  fully  considered,  and  under  the 
head  JEtiology  (see  art.  Disease)  these  causes  have  been  arranged  and 
viewed  in  connection ;  whilst  those  which  are  most  influential  and  noxious, 
and  hence  most  important,  have  been  separately  noticed  in  due  connection 
with  the  effects  they  .produce  and  with  the  means  of  prevention.  In  the 
exposition  of  Endemic  and  Epidemic  Influences,  of  the  effects  of  Arts 
and  Employments,  of  Infection,  of  Climate,  due  attention  has  been  directed 
to  the  means  of  preventing  and  of  counteracting  most  important  agen- 
cies in  the  production  of  disease,  and  to  other  Hygeienic  considerations 
connected  with  these  subjects.  In  the  article  on  Protection  from  Pesti- 
lences (vol.  iii.  pp.  232  et  seq.)  as  well  as  on  the  Sources  and  Causes  of 
Pestilences,  the  Author  has  given  a  full  exposition,  not  only  of  those 
sources,  but  also  of  Fevers  and  of  all  malignant  and  dangerous  diseases,  and 
of  the  most  successful  means  of  preventing  their  appearance,  their  intro- 
duction, and  dissemination.  Not  the  least  important  of  the  measures  here 
advised  are  those  means  of  protection  which  enable  the  constitution  to 
resist  infection  and  injurious  emanations:  these  measures  have  been  de- 
scribed as  consisting,  1st,  "of  Medicinal  Prophylactics,"  *  and  2nd,  "of 

*  The  Author  believes  it  to  be  a  duty  he  owes  himself  to  state  the  following:—  A  friend, 
with  his  family,  being  about  to  proceed  to  the  Havannah,  and  thence  to  several  parts  of  inter- 
tropical America,  applied  to  him  in  1820  for  instructions  to  enable  them  to  escape  the  endemic 
™T  epidemic  diseases  of  these  parts.  He  furnished  this  gentleman  with  such  instructions  as 
he  be  ieve  I  to  be  most  conducive  to  the  attainment  of  this  object     The  chief  of  these  were 

o  avo  d  a  sources  of  malaria  and  situations  which  attract  it,  and  the  night  and  morning  n.r, 
in  &  situations  and  after  falls  of  rain;  and,  if  these  could  not  be  avoided,  and  when  cir- 
—taLesTSng  precautions  occurred  or  when  exposure  was  inevitable  to  have  recourse 

nr^cribea  dose  of  medicine,  consisting  of  about  three  grains  each,  ot  camphor  and  capsicum, 
wiWtSrTdrMhm  of  powdered  cinchona,  or  an  ounce  of  the  decoction  one  or  two  drachms 

RfSSSS  L  Mexico  &c.  and  with  them  the  Author's  instructions,  which  were  stated  by  him 
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Dietetic,  Regiminal  and  Moral  Prophylactics."  These  topics,  hitherto 
neglected  by  modern  writers,  have  received  adequate  attention  from  the 
Author,  not  only  in  the  present  work,  but  also  in  other  publications,  the 
first  of  which  appeared  as  early  as  1821. 

XXII.  No  attempt  has  been  made  in  this  work  to  discuss  the  Statistics 
of  Disease,  nor  has  the  "numerical  method"  of  exhibiting  the  symptoms, 
&c,  of  disease  and  of  the  effects  of  remedies  been  noticed.    Of  the  former, 
an  'approximation  only,  and  that  loose  and  inaccurate,  can  be  expected  ; 
for,  unlike  other  subjects  respecting  which  statistics  are  often  of  use, 
disease  varies  with  age,  sex,  season,  weather,  climate,  and  the  numerous 
domestic,  social,  and  Hygeienic  circumstances,  by  which,  the  health  of 
communities  is  influenced,  and  which  are  in  constant  states  of  mutation. 
The  same  causes  and  circumstances  also  affect  the  phenomena,  symptoms, 
course,  character,  or  nature  and  termination  of  all  disorders  and  maladies ; 
and,  whilst  remedies  and  plans  of  treatment  prescribed  appropriately  to 
these  effects  are  hence  obviously  required,  these  remedies  must,  in  order 
to  be  successful,  or  even  not  detrimental,  be  so  combined  or  modified  as 
peculiarities  of  constitution,  causes,  and  influences  suggest,  and,  indeed, 
demand.    When,  therefore,  we  observe,  as  may  have  been  recently  ob- 
served, a  laudation  of  the  numerical  method  —  a  method  deserving  notice 
only  from  the  few  eminent  names  who  have  had  recourse  to  it,  —  we  must 
infer  either  that  they  have  been  ignorant  of  the  varying  or  even  different 
natures,  characters,  and  symptoms  of  the  same  diseases  under  the  varying 
causes,  circumstances,  &c,  which  influence  or  altogether  change  them,  or 
they  have  altogether  overlooked  those  differences.    Besides,  many  of  the 
symptoms  of  a  disease,  and  those  even  by  which  the  experienced  physician 
will  be  chiefly  guided  in  his  practice,  cannot  be  assigned  or  enumerated  so 
correctly  as  to  direct  his  indications  of  cure.    Let  Pneumonia  be  taken  as 
an  instance.    The  physician,  in  assigning  the  symptoms  of  this  disease, 
numerically,  requires  to  do  so  -with  strict  reference  to  the  sthenic,  asthenic, 
and  gouty  forms,  to  the  gradations  and  to  the  complications  —  Broncho- 
pneumonia, Pleuro-pneumonia,  &c.  —  of  the  malady.    Then,  following  out 


in  that  country.  Soon  after  the  appearance  of.  Mr.  Bullock's  work,  the  Author's  instructions 
contained  in  it,  were  published  separately,  by  a  bookseller  in  the  City.  At  the  time  when 
these  instructions  were  written,  the  sulphate  of  quinine  had  not  been  discovered,  or  at  least 
was  not  then  introduced  into  this  country. 

When  the  Niger  Expedition  was  about  to  leave  England  in  1839,  two  physicians,  who  ac- 
companied the  expedition,  called  on  the  Author  with  an  introduction  from  his  esteemed  friend, 
H.  C.  Kendiuck,  Esq.,  late  of  the  War  Office.  After  representing  to  them  the  extreme  risk  they 
were  about  to  encounter,  and  the  very  probable  results  of  the  expedition  —  results  which  took 
place  exactly  as  they  were  predicted  from  the  Author's  observation  and  experience  of  Western 
Africa,  —  and  after  listening  to,  and  stating  reasons  against,  their  sanguine  expectations,  he 
wrote  the  following  prescription  for  them  to  have  recourse  to  when  they  came  within  the 
influence  of  the  African  malaria;  stating  to  them  that,  as  soon  as  this  should  take  place,  their 
sanguine  anticipations  would  undergo  a  very  marked  change: — Quince  di-Sulphalis ;  Pulveris 
Capsici,  Camphorai,  aa,  gr.  iij.  ad  gr.  v.  Misce.  This  medicine,  commencing  with  the  smaller, 
and  increasing  it  to  the  larger  close,  was  to  be  taken  night  and  morning,  in  any  manner  or 
vehicle  convenient  and  suitable ;  the  larger  dose  when  the  exposure  was  the  greatest,  when 
also,  as  well  as  on  other  occasions,  a  cup  of  strong  coffee  was  to  be  taken  at  night,  and  in  the 
morning  before  exposure  to  the  air.  On  the  return  of  this  ill-fated  expedition  to  England 
these  two  gentlemen  called  upon  the  Author  to  thank  him  for  their  successful  recourse  to  the 
prophylactic  he  had  prescribed  for  them  —  how  many  besides  these  returned  from  that  expedi- 
tion need  not  be  stated.  Since  these  occurrences  and  since  their  publication  on  several  occasions 
and  since  the  recommendation  of  the  above  prophylactics  in  the  early  Parts  of  this  work,  they 
have  been  often  adopted  with  bucccss  in  several  quarters  of  the  globe  where  remittents  and 
agues  are  endemic 


sxvi  PREFACE. 

his  boasted  method,  he  endeavours  to  give  the  numerical  results  obtained 
Irom  bleeding,  from  tartarised  antimony,  from  camphor,  liquor  ammonias 
acetatis,  &c,  and  from  leaving  the  case  to  nature  ;  and  the  consequences 
are,  that,  having  treated  the  disease  according  to  the  name  he  has  given 
it,  and  not  according  to  the  features  and  nature  resulting  from  its  causes 
and  modifying  influences,  he  finds  that  those  means  which  are  most  heroic, 
especially  bleeding  and  antimony,  are  the  least  successful,  inasmuch  as 
they  have  been  prescribed  for  many  cases,  and  in  various  circumstances, 
for  which  they  were  inappropriate  or  injurious;  and  he  observes  that 
camphor  and  the  acetate  of  ammonia  are  more  successful  than  these,because, 
whilst  they  are  suitable  in  certain  forms  of  the  malady,  they  do  not  pro- 
duce the  injurious  effects  of  the  first-mentioned  means  in  these  forms. 
Hence,  we  cannot  be  surprised  if  this  method  should  furnish  results  which 
may  be  adduced  as  evidence  of  the  injurious  effects  of  all  modes  of  treat- 
ment, and  of  no  treatment  at  all  being  more  successful  than  any  one 
method  prescribed,  without  discrimination,  for  all  forms,  and  states,  and 
stages  of  the  disease.  Such  results,  however,  should  be  rationally  ex- 
pected ;  for  the  empirical  or  ignorant  treatment  of  all  cases  of  a  disease  by 
its  name,  and  by  the  same  remedy  or  plan,  and  without  reference  to  its 
very  different  forms  and  states,  must  be  injurious  to  as  many  at  least  as  it 
benefits,  and  hence  no  treatment,  or  the  vital  resistance  which  nature  fur- 
nishes to  the  extension  of  disease,  will  prove  the  most  successful.  A  sub- 
stance is  remedial  only  by  its  appropriate  employment — appropriate  as  to 
its  dose,  combinations,  and  continuance  —  appropriate  as  to  the  states  and 
stages,  and  to  the  various  causes,  influences,  &c,  which  modify  and  favour 
the  course  and  terminations  of  disease. 

XXIII.  The  Bibliography  and  References  appended  to  each  article 
require  a  very  brief  notice.  These  are,  to  some  extent,  historical,  and  are 
enumerated  with  some,  but  no  constant,  relation  to  the  course  of  time 
and  to  the  progress  of  knowledge.  They  might  have  been  made  much  more 
copious  than  they  are ;  but  there  are  several  works  on  Medical  Biblio- 
graphy to  which  the  learned  reader  may  refer  if  the  literature  of  any  one 
subject  become  an  object  of  interest  to  him,  and  where  the  imperfections 
of  this  department  of  the  Author's  labours  may  be  supplied.  It  must,  how- 
ever, be  confessed,  that  the  very  circumstance  of  a  very  large  proportion 
of  the  References  to  original  papers,  memoirs,  and  researches  having  been 
made  in  the  manner  he  has  stated  in  the  original  Prospectus  of  his  work 
(see  p.  vi.),  is  an  indication  of  omissions  which  it  was  out  of  his  power 
to  supply  ;  and  even  if  he  had  been  enabled  to  perfect  this  department  to 
the  full  extent  of  his  wishes,  the  benefits  thereby  conferred  might  not  have 
compensated  the  labour. 

If  it  be  objected  that  the  opinions  and  writings  of  the  older  medi- 
cal authors  are  undeserving  of  the  notices  which  have  been  taken  of 
them,  it  may  be  answered,  that  the  practical  knowledge  of  disease  at 
the  present  day  is  not  so  far  advanced  above  that  of  some  ages  past,  as 
those  believe  who  are  acquainted  with  the  former  only.  Practical  medi- 
cine is  essentially  a  science  of  observation  and  close  comparison ;  and  the 
ability  of  observing  closely  has  not  been  limited  to  a  single  epoch  5  nor 
can  it  be  appropriated  exclusively  by  the  observers  of  the  present  day, 
although  doubtless  the  materials  and  the  powers  of  correct  observation 
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have  increased.  Besides,  the  single  observer  should  not  suppose  that  the 
whole  sphere  of  correct  medical  information  can  be  embraced  by  himsell, 
or  that  his  own  extent  of  acquirement  should  constitute  a  sufficient  amount 
of  knowledge. 

It  is  unnecessary  to  allude  further  to  particular  departments  ot  this 
work,  or  to  subjects  which  have  received  especial  attention  and  develop- 
ment.' It  is  desired,  and,  indeed,  most  ardently  desired,  that  every  part 
of  this  difficult  undertaking  should  be  closely,  but  candidly,  scrutinised ; 
for,  although  the  Author  has  been  a  student  during  his  life,  he  is  not  too 
old  to  learn  and  to  derive  advantage  from  judicious  criticism. 

XXIV.  The  Author  may  be  permitted  to  state  the  incentives  to  his  un- 
dertaking, and  the  sources  of  the  hopes  he  has  entertained  of  being  enabled 
to  accomplish  it.  When  he  entered  upon  the  study  of  these  departments 
of  science,  which  are  the  bases  of  practical  medicine,  he  felt  the  want  of 
a  work  which  would  supply  students  and  practitioners  of  medicine  with 
that  amount  of  knowledge  which  the  due  and  conscientious  discharge  of 
their  duties  required.  He  had  had  the  advantages,  at  that  time  too 
seldom  enjoyed  by  medical  students,  of  having  pursued,  during  four 
years  at  the  University  of  Edinburgh,  those  studies  which  form  the  best 
introduction  to  the  attainment  of  medical  knowledge,  and  not  only  of 
having  assiduously  attended  the  lectures,  but  also  of  having  possessed 
the  acquaintance,  and  he  may  say,  the  friendship  of  men  whose  names 
will  long  live  in  the  annals  of  literature,  science,  and  philosophy,  —  of 
Dunbar,  Ritchie,  Leslie,  Playfair,  Stewart,  Jamteson,  Hope,  Niell, 
and  Fleming,  —  names  he  now  recalls  with  all  the  happiness  connected 
with  the  best  of  his  early  reminiscences.  After  having  devoted  eight  years 
to  preliminary  and  professional  education,  he  closely  observed,  during  two 
years,  the  diseases  which  prevailed  in  France  and  Germany  soon  after  the 
peace  of  1815.  He  subsequently  extended  his  field  of  observation  and  ex- 
perience to  the  most  unhealthy  intertropical  countries  ;  and  on  his  return 
to  England,  he  was  required,  from  the  commencement  of  his  practice, 
to  exert  his  powers  of  observation  and  discrimination  in  the  treatment  of 
diseases  of  difficulty  and  danger,  and  in  examining  critically  the  merits 
of  those  medical  writings  which  were  produced  in  this  country  and  on 
the  continent  of  Europe. 

Having  been  engaged  in  writing  on  scientific  and  medical  subjects  from 
1819  until  the  present  day,  and  in  lecturing  on  Pathology  and  Practical 
Medicine  from  1824  until  1842  ;  having  from  the  earliest  of  these  dates 
enjoyed  as  extensive  opportunities  in  public  and  private  practice,  as  he 
could  use  with  advantage  to  his  patients  and  to  the  advancement  of  his 
own  knowledge  ;  and  being  fully  impressed  by  the  truths  which  extensive 
fields  of 'observation  and  mature  experience  had  disclosed,  he  has  ventured 
to  state  his  opinions  with  the  confidence  inspired  by  a  firm  belief  of  their 
accuracy.  To  hesitate  in  conveying  instruction,  and  in  employing  reme- 
dial means,  betrays  insufficient  knowledge,  and  has  never  been  rewarded 
by  more  than  accidental  success ;  but  a  firm  conviction  and  expression 
of  the  truth  of  what  is  stated  or  advised,  will  generally  produce  belief  in 
the  mind  of  the  reader  or  hearer.  Hesitation  rejects,  where  it  fails  in 
suggesting,  further  investigation :  confidence  commands  belief,  even  when 
further  research  is  required,  and  obtains  success  as  its  reward. 
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By  the  plan  of  his  work  the  Author  attempts,  at  least,  to  fulfil  the 
great  functions  of  medical  writing —  to  arrest  the  attention,  to  engage  it 
with  an  unflagging  interest,  to  infix  what  is  important  or  undisputed  in 
the  memory,  and  to  carry  on  the  mind,  by  an  enlightened  induction,  to  a 
due  recognition  of  pathological  principles  and  of  therapeutical  intentions 
and  precepts.  He  is  unfeignedly  conscious  that  his  powers  are  inadequate 
to  the  full  attainment  of  these  ends,  but  he  hopes  that  his  attempt  will 
not  be  without  a  share  of  success  as  respects  both  the  advancement  and 
diffusion  of  rational  medical  knowledge,  and  the  health  of  the  community. 
Having  been  engaged  in  discussing  medical  doctrines  and  practice 
from  an  early  period  of  life,  and  having  promulgated  opinions,  formed 
after  close  observation  and  due  consideration,  different  from  many  received 
or  confided  in,  the  Author  has  lived  to  see  these  opinions  adopted  either 
very  generally,  or  by  many  of  the  best  authorities  in  the  profession  ;  and 
he  therefore  hopes  that  his  past  experience  in  medical  literature  will 
justify  his  present  undertaking. 

Whatever  defects  may  exist  in  this  work — and  no  one  is  more  conscious 
of  them  than  the  Author  himself — he  believes  them  to  be  those  of  omis- 
sion, rather  than  of  commission.    Much  may  have  been  overlooked,  but 
much  has  been  duly  recorded,  and  nothing  deserving  of  notice  has  been 
willingly  omitted.    The  Author  has  referred  to  the  opinions  of  other 
medical  writers  — both  of  contemporaries  and  of  those  who  have  preceded 
him — as  copiously  as  the  plan  of  the  work  could  allow.    It  would  have 
been  quite  impossible  to  state  these  opinions  otherwise  than  in  the  abstract, 
and  he  has  done  this  as  succinctly  and  as  correctly  as  he  could.    He  has 
been  anxious  to  state  the  sources  from  whence  he  has  derived  his  informa- 
tion, and  he  has,  he  believes,  not  failed  to  do  so.    He  has  referred  chiefly 
to  the  names  and  the  views  of  original  writers  and  observers,  and  he  has 
not  in  any  instance  interrupted  the  current  of  his  histories  of  opinions  by 
either  eulogy  or  reprehension.    Of  those  who  have  contributed  to  the 
science  to  which  he  has  devoted  himself  he  has  recorded  the  labours  im- 
partially, and  he  has  thus  evinced  his  estimation  of  their  value,  a  value 
which  eulogistic  expletives  could  not  have  increased.     When  he  has 
noticed  opinions  that  required  examination,  in  order  that  truth  might  be 
elicited,  he  has  treated  no  one  with  disrespect.    Although  he  hopes  that 
his  labours  have  not  been  without  avail,  yet  he  is  too  deeply  impressed 
by  his  own  deficiencies  —  he  has  had  too  often  reason  inwardly  to  regret 
the  imperfect  state  of  his  own  knowledge  of  many  subjects,  particularly  in 
respect  of  the  desired  extent  of  knowledge,  —  to  judge  harshly  of  others. 
He  has  considered  it  better  to  pass  over  altogether  what  he  distrusted  or 
considered  injurious,  than  to  occupy  his  pages  by  adducing  it  for  the  pur- 
pose either  of  exposure  or  reprehension.    He  has  not  adopted  this  re- 
solution from  a  desire  of  his  own  ease,  but  from  a  conviction  that  he 
would  be  occupying  valuable  space,  and  still  more  valuable  time,  without 
adequate,  if  indeed  any  advantage. 

Although  few  can  be  more  sensible  of  the  imperfections  of  his  work 
than  the  Author  himself,  yet  he  hopes  the  reader  who  attentively  studies 
his  pases  will  allow  him  the  merit  of  industrious  study  of  the  best  me- 
dical authors,  and  attentive  observation  of  the  causes,  course,  and  conse- 
quences of  disease,  and  of  the  effects  of  remedies.  His  labours  which 
have  been  incessant  for  many  years,  have  been  persisted  in,  under  cu- 
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cumstances  and  contingencies  which  few  could  have  endured.  He  has 
received  no  assistance  in  furtherance  of  his  undertaking,  nor  with  his 
knowledge  of  human  nature  would  he  have  accepted  any.  Some  inac- 
curacies are  inevitable  in  a  work  so  extensive  and  laborious  as  this  is ; 
but  the  Author  believes  that  they  are  not  many  or  important,  inasmuch 
as  every  line  of  it  was  written  by  his  own  hand,  and  all  the  proofs  were 
carefully  read  and  corrected  by  himself. 

Of  the  manner  in  which  he  has  conveyed  his  ideas,  his  doctrines,  his 
descriptions,  and  his  instructions,  it  does  not  become  the  Author  to  venture 
a  confident  opinion.  He  has  endeavoured  only  to  be  clear,  forcible, 
and  condensed.  He  has  avoided  a  parade  of  scientific  and  technical  terms 
and  of  foreign  words  and  phrases,  and  has  preferred  English  expressions 
wherever  they  were  admissible,  and  the  instances  were  rare  in  which  they 
were  not  only  appropriate,  but  even  preferable. 

Thirty  years  of  his  life  have  been  devoted  to  this  work  by  its  Author. 
He  has  laboured  on  it  alone  and  unassisted.  He  has,  however,  been  en- 
couraged to  persevere  to  its  completion  by  the  friends  to  whom  in  grati- 
tude he  has  dedicated  it,  and  by  the  indulgence  and  liberality  of  his 
Publishers.  He  feels  with  becoming  thankfulness  the  kindness  of  many 
in  the  profession  throughout  the  three  kingdoms,  who  have  confided  in  his 
medical  knowledge  and  have  thereby  enabled  him  to  provide  for  the  day 
which  was  passing  over  him,  and  for  those  dear  and  nearly  related  to 
him,  whom  misfortune  and  death  have  left  to  his  care.  And  he  expresses 
his  heartfelt  thanks,  not  only  to  those  friends,  but  also  to  others,  who, 
quite  unknown  to  him  as  the  authors,  have  been  favourable,  kind,  and 
considerate  reviewers  of  the  parts  of  the  work  as  they  successively, 
although  tardily,  appeared.  Entertaining  no  mean  opinion  of  the  legiti- 
mate exercise  of  the  healing  art  *,  viewing  his  profession  in  the  light  in 
which  it  was  held  in  ancient,  and  even  in  more  modern  times,  and  estimating 
his  work  according  to  the  experience  and  the  research,  to  the  time  he  has 
devoted  to  it,  and  to  the  amount  of  labour  and  the  sacrifices  it  has  cost  him, 
he  feels  assured  that  he  has  not  laboured  in  vain ;  and  he  cannot  doubt  that 
it  will  be  of  essential  service  to  many,  —  that  suffering  humanity  will  be 
benefited,  and  rational,  learned,  and  scientific  medical  practice  advanced 
by  it.  "  For  his  name  and  memory,  he  leaves  them  to  men's  charitable 
speeches  and  to  foreign  nations,  and  to  the  next  age." 


*  Bacon  vindicated  the  dignity  of  the  healing  art  by  appealing  to  the  example  of  Christ, 
and  reminded  men  that  the  Great  Physician  of  the  soul  did  not  disdain  to  be  also  the  physi- 
cian of  the  body. 

"  Nusquam  enim  legimus  miraculum  aliquod  ab  eo  patratum  circa  honores,  ant  pecunias, 
sed  tantiim  circa  corpus  humanum,  aut  conservandum,  aut  sustentandum,  aut  persanandum." 

Da  Augmentis,  §•<:.,  Lib.  IV.  ch.  2. 


CLASSIFIED  CONTENTS. 


Preliminary  Remarks. — An  Arranged  Contents  of  his  work  is  attempted  by  the  Author  with  the  object 
of  enabling  the  student  of  medicine,  and  the  medical  practitioner,  to  peruse  what  he  has  advanced  as 
the  results  of  his  observation — of  his  practical  experience — and  of  his  reading,  with  the  most  advantage, 
and  in  the  most  suggestive  manner.  Information  is  useful  not  only  as  respects  its  amount,  but  also  as 
regards  what  it  may  suggest  to  the  mind  of  the  reader  calculated  to  lead  to  further  investigation  and 
illustration,  than  the  limits  allotted  by  the  Author  to  the  many  subjects  and  topics  which  have  come 
under  his  consideration  could  allow.  He  has  endeavoured  to  arrange  these  subjects,  both  pathological 
and  practical,  in  such  an  order  as  may  enable  the  information  first  afforded,  or  successively  obtained,  to 
contribute  to  the  elucidation,  and  to  the  more  complete  comprehension,  it  is  hoped,  of  what  is  subse- 
quently discussed. 

It  may  be  necessary  to  premise  that  the  Classification  of  diseases  here  attempted  is,  as  far  as  the 
Author  is  concerned,  altogether  original,  although  it  was  first  published  in  the  "  London  3Iedical 
Repository,"  in  1822.  Notwithstanding  that  this  attempt  was  made  at  so  early  a  period  of  his  practice, 
he  had  then  enjoyed  extensive  opportunities  of  observation  in  this  country,  on  the  continent  of  Europe, 
and  within  the  tropics.  This  classification  and  the  pathological  principles  here  stated  are  the  same  as 
were  then  published.  Comprehensive  and  close  observations,  the  sources  of  true  experience,  which  he 
believes  himself  to  have  possessed,  as  well  as  to  have  exerted,  have  confirmed  him  in  the  belief,  that 
his  arrangement  is  the  most  useful,  practically  or  therapeutically,  inasmuch  as  it  is  founded  upon,  and 
has  constant  reference  to,  the  conditions  of  vital  force— to  that  power  which  actuates  the  whole  human 
organisation,  and  to  which  a  continued  regard  must  necessarily  be  had,  and  a  constant  reliance  placed, 
in  our  efforts  to  alleviate  or  to  remove  disease.  During  the  many  years,  in  which  the  Author  was  en- 
gaged in  lecturing  on  the  Principles  of  Pathology  and  on  Practical  Medicine,  he  adopted  this  classi- 
fication, and  he  believes  that  it  was  then  conducive  to  the  acquisition  of  practical  knowledge  by  Ins 

PUThis  arrangement  being  thus  based  upon  the  states  of  vital  force  and  upon  the  unquestionable  facts, 
that  disease,  especially  in  its  slightest  and  earliest  deviations  from  health,  is  a  deranged  manifestation 
of  life  in  some  tissue,  organ,  or  system;  that  this  deviation  is  followed  by  a  succession  of  changes,  until 
alterations  of  the  fluids,  secretions,  and  structures  supervene;  that  the  existing  change  has  been  in- 
duced by  that  which  preceded  it,  often  aided  by.the  persistence  of  the  exciting  cause  or  causes  and  bj« 
the  concurrence  of  additional  influences ;  and  that  it  will  itself  occasion  still  further  changes,  if  not 
arrested  by  science  or  art,  or  by  the  efforts  of  nature,  or,  in  other  words  by  the  resistance ( which  the 
vital  force  or  power  may  be  enabled  to  oppose  to  successive  or  unfavourable  changes.-it  follows  that  a 
due  r  cognition  of  the  simplest  and  earliest  manifestations  of  disorder,  a  correct  estimate  of  existing 
changes,  and  an  accurate  view  of  future  contingent  alterations  and  results  are  of  the  utmost  importance 
nTmerely  as  respects  the  places  assigned  to  them  in  the  classification,  but  still  more  as  regard  the 
adoption  of  indications  of  alleviation  or  of  cure,  and  the  selection  of  means  by  which  these  indications 
mStl fuffiSS  Of  the  essence  of  life  itself  we  know  nothing  further,  than  that  it  is  associated  wi  h, 
211  ^ed  bystrncture,  the  simplest  and  lowest  structures  ^^^t£^S£SA 
generally  diffused  functions  or  properties,  the  more  complex  organisations  h  gher  manifestations, 
fhe  highest  and  most  perfect  of  created  beings  alone  possessing  its  h.ghest  forties. 

Theglowest  formations  which  evince  vitality  possess  organic  nervous .<« pus  £"^£^3 
circulating  systems;  and  as  we  ascend  the  scale  of  animal  creation,  th  oig am  nonous  fl^"*"] 
from  rudimcntal,  through  more  perfect  developments,  to  the  ^^^^£^1^ 
in  the  highest  order  of  animal,  Over  the  two  latter  J^^J^SSSS  *  SLfto  the 
organically  sensitive  presides;  each  of  theaere *£OCal ?  aidtog «J™JH  itself  m,serves  the 
others,  and  thereby  supporting  and  increasing  the  vital  forte,  WJUifll  vuis 
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organic  elements  in  which  it  is  associated,  and  develops  them  into  specific  forms,  more  particularly 
[when  subjected  to  the  influences  which  excite  it  into  activity.  Thus  it  will  be  seen  that  these  three 
prime  factors  of  life,  viz.,  the  organic  nervous  globules  and  their  conformation  into  ganglia  and  ganglial 
nerves,  the  circulating  systems,  and  the  digestive  apparatus,  which  is  more  especially  subsidiary  to 
the  others,  have  certain  organs— respiratory,  assimilating,  secreting,  excreting,  &c— which  are  sub- 
servient to  the  life  of  the  individual— to  the  maintenance  of  vital  force  or  power ;  other  organs,  as 
those  of  voluntary  motion,  of  sense,  and  of  the  intellectual  and  moral  powers,  for  holdiDg  communi- 
cation with  the  rest  of  the  species  and  of  creation ;  and  superadded  organs,  intended  to  perpetuate 
the  species. 
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0.  Asthenic  Hemorrhages,  §  12  ii.  64 
h.  Impaired  vital  cohesion,  and  flac- 

cidity  of  the  tissues  —  Soften- 
ing of  Tissues,  §§  1,  et  seq.  -  iii.  841 

1.  Diminished  vital  resistance  to  con- 

taminating agents,  §§  1,  et  seq.  ibid. 

See  more  fully  the  pathology  of 
the  Art.  Debility,  §§  1,  et  seq.  473 

Bibliography  and  references  to 
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B.  Alterations  proceeding  from  irregu- 

larly distributed  or  increased  Or- 
qanic  Nervous  or  Vital  Force. 

a.  Vascular  plethora,  §§  13— 23     -  i.  169 

b.  Generally  increased  vascular  ac- 

tion, §§  82—86        -      -   —  576-8 

c.  Local  determinations  of  blood  and 

vascular  erythism,  §§  25—33    171 

d  Increased  exhalation  and  secre- 
tion, §§  95-102    -      -       -  —  581 
e.  Sthenic  Haemorrhages     -  - 
/.  Sthenic  Inflammations  367 

C.  Alterations  caused  by  Perverted  or  by 

Exhausted    Organic  Nervous  or 
Vital  Force, 
a.  Alterations  affecting  chiefly  the 

Blood,  §§  78—160       -      —  180-8 
(a.)  Alterations  of  the  blood  in 
disease,  proved  and  insisted 
upon,  §§  78-137     -    -  180-97 


(.v.)  Changes  as  respects  the  chief 
constituents  of  the  blood, 
§§  81-91  -  -  i.  181_3 
(e.)  Vitiations  of  the  blood  by 
the  fluids  which  supply  its 
waste  and  which  form  it, 
§§111-114  -  -  --187 
(rf.)  Imperfect  performance  of 
the  functions  of  depuration 
a  chief  cause  of  the  vitia- 
tion of  the  blood,  §§  115— 
124         ----- 188 

  Illustrations,  §§  125— 

131  -  _  190 

(e.)  Contamination  of  the  blood 
by  putrid   or  by  septic 
matters  applied  to  the  tis- 
sues, §§  125—134    -      -  —  191 
(f.)  Contamination   by  causes 
affecting  the  nerves  supply- 
ing the  vascular  system, 
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(<7.)  The  absorption  or  passage  of 
morbid  matters  into  the 
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Lymphatics,  §§  143—145    —  195 
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§§  145—151    -  196 

(£.)  Connection  of  morbid  action 
and  of  organic  lesion  with 

states  of  the  blood,  §  148  193 
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excretions,  §§  93—109  -      —  580-4 
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Atheromatous,  suetty,  fatty,  os- 
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d.  Destruction  of  organised 

parts,  §  147 
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(b.)  Grades  of  morbid  actions, 

§  154      -       -   595 
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flammation, §  1,  et  seq.     -       -  ii.  366 

A.  The  Phenomena  constituting  Sthenic 

Inflammation,    their    Course  and 
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a.  Acute  sthenic  inflammation,  §§ 

5—29    -  —3G7-73 

b.  Sub-acute  and  chronic  inflamma- 

tions, §§  30—35    -   373 

c.  Complications  of  sthenic  inflam- 

mations, §§  36—38   374 

d.  Terminations  and  consequences 

of  inflammation  : — exudations, 
effusions,  suppuration,  ulcera- 
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B.  Adhesions,  Morbid  and  Reparative, 
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c.  Bibliography  and  references  -   —  36 
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a.  Encysted,  diffusive,  chronic,  §§ 

3—20  —  14 

b.  Symptomatic,  consecutive,  88  20 
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c.  Course  and  terminations  of,  88 

30-53  -       -       -       -       .    _  17 
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i.  Reparation  of  the  consequences  of 
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b.  Complicated  atroph}'.  See  also 
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B.  Hypertrophies,  Nature  of.    See  Art. 
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b.  Complicated  hypertrophy.  See  al- 
so Art.  Scirrhous  and  other 
Tumours,  §§  47—74     -      -  iii.  714 
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a.  Metamorphosed  and  transformed 
nutrition,  §§  110— 124   -      —  584-8 

b.  Arrangement  and  description  of, 
§§  130-137  -       -       -    589 

c.  Morbid  secretion  associated  with 
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Adventitious  productions,  88 
138-146      -      -      -  S?_690 
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e.  Of  the  origin  of  entozoa,  §  145    -    i.  592 
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/.  Fungoid,  or  fungo-hcematoid  dis- 
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in  the  external  veins,  §§  20 — 

28  —  1306-8 

b.  Changes  caused  by  inflamma- 

niation  of  the  vena  porta,  vena 
cava,  and  other  internal  veins, 
§§  29—33    -      -   1308 

c.  Lesions  caused  by  inflammation 

of  the  sinuses,  §  30      -      -  ibid. 

B.  Alterations  consequent  upon  phle- 

bitis, affecting  the  blood,  §§  58— 

02    -       -       -      -      -  —  1314-1315 

C.  Lesions  of  the  individual  coats  of 

the  veins,  §§  63—69         -     —  1315-16 
1).  Changes  of  the  calibre  —  dilatation 
—  contraction  —  contraction  — 
obliteration,  §§  70—73     -      -  —  1310 


E.  Ossific,  calcareous,  &c,  formations, 

•  _  §  74  m.  1317 

F.  Fatty,  atheromatous,  and  cancerous 

formations,  &c,  §§  76 — 80        -  ibid. 
Bibliography  and  references  -      -  ibid. 

3rd.  Alterations  of  the  Lympha- 
tic and  Lacteal  System    -    ii.  793 

A.  Appearances  after  inflammation,  S8 

13-15    ....    'l8_  790 

B.  Alterations  of  structure,  &c,  SS 

20-23     -      -      -      .     S!  _  797 

a.  Lesions  of  the  calibre  and  of  the 

coats  of  these  vessels,  §§  24—32  ibid. 

b.  Morbid  contents  of  these  vessels, 

§§  33—40    -       -       -       -  _  798 

C.  Alterations  of  lymphatic  and  lacteal 

glands,  §  47     -      -   800 

a.  Lesions  caused  by  inflammation, 

§§  47,  54,57        -       -       -  ibid. 

b.  Changes,  chiefly  organic,  §§  55  ' 

—68    -      -      -      -  —801-3 
(a.)  Enlargement,  scrofulous 
enlargement,  &c,  §§  56 
—60     -      -      -       —  801-2 
(b.)  Malignant  and  other  alte- 
rations, §§  61—73  -       —  802-3 
Bibliography  and  references  803 

iii.  Structural  Changes  of  tjik  Adi- 

pose and  Cellular  Tissues  i.  36,  298 

A.  Alterations  of  the  Adipose  Tissue, 

§§1-8  -  36 

B.  Alterations  of  the  Cellular  Tissue, 

§  1,  et  seq.        -       -  298 

a.  Inflammatory  changes  of,  §§ 

3—5  —  299 

b.  Infiltrations,  haemorrhages,  and 

morbid  growths  in  the,  §§ 

6—8  ibid. 

c.  Appearances  after  diffusive  in- 

flammation of,  §§  20—22      -  —  302 

d.  Induration  of  the  cellular  tissue, 

§  1,  et  seq.    -       -       -       -  —  306 

e.  (Edematous  hardening  of  the, 

§§  3_5       -       -       -  ibid. 

f.  Induration  chiefly  of  the  adipose 

tissue,  §§  4—7     -  307 

o.  Bibliography  and  references 

—  37,  306,  309 

iv.  Organic  Lesions  of  the  Fibrous 

Tissues  — 1040 

A.  Lesions  of  Fibrous  Membranes,  §  1, 

et  seq.      -      •      -      -      -  i<  1041 

a.  Changes  consequent  on  inflam- 

matory action,  §§  2 — 9,  i. 

1042 ;  §§  15,  16  -      -      -    iii.  64 

b.  Adventitious    productions,  §§ 

9_12  i.  1043 

B.  Alterations  of  the  Fibrous  Structure 

of  Joints,' 13,  14         -       -  ■—  1043 

D.  Bibliography   and  references, 

i.  1044;  and  iii.  66 

v.  Alterations  of  the  Muscular 
Structure,  §  17    -      -      -  ii-  86o 

A.  Alterations  consequent  on  inflam- 
mation of,  §§  17—21        -      -  —  866 

B.  Non-inflammatory  changes  of,  §§ 
23—37   

a.  Of  the  size,  colour,  consistence, 
&c,  §§  23— 28     -      -  - 

b.  V&tly  or  adipocerous  degenera- 
tion of,  §  29        -      -      -  —  867 

c.  Other  organic  lesions  and  dege- 
nerations of,  §§  30-37        ••  tb,d. 

d.  Bibliography  and  references     •  —  8"° 


CONTENTS  —  Organic  Lesions  op  Special  Organs. 


XXXV 


vi.  Osseous  System,  §§  1 — 63    -  ii. 

A.  Lesions  resulting  from  inflamma- 

tion, §§  2—25  - 
Exostosis,  suppuration,  caries,  ab- 
scess, necrosis,  &c,  §§  12 — 25  - 

B.  Organic  lesions  occurring  inde- 

pendently of  inflammation,  §  26 

a.  Softening  of  bones  —  Osteoma- 

lacia, &c,  §§  27 — 30 

b.  Fragility  of  bones  —  Erosions, 

&c,  §§  31,  32      -  _  - 

c.  Sanguineous  tumours  in  bones, 

§§33,34  - 

d.  Tubercular  formations  in  bones, 

§§  35-37    ..      -      -  - 

e.  Mabgnant  tumours,  §§  41 — 45  - 
/.  Hydatids  in  bones,  §§  46—48  - 

g.  Spina  ventosa,  §  52  - 

h.  Foreign  bodies  in,  §  53  - 

C.  Bibliography  and  references  - 

D.  Structural  changes  of  the  cranium 

and  of  its  envelopes,  §§  2 — 18 

a.  Of  the  pericranium,  §§  3,  4 

b.  Alterations  of  the  bones  of  the 

cranium,  §§  5 — 18 

E.  Bibliography  and  references  - 

F.  Structural  changes  of  the  spinal 

column,  §§  94—118  - 

a.  Inflammation  and  caries  of  the 

vertebras,  §§  97—101  - 

b.  Tubercular  disease  of  the  bodies 

of  the  vertebras,  §  102  - 

G.  Bibliography  and  references 


vii.  Alterations  of  the  Skin  and 
Hair    -      -      -     ii.  134;  and 
i.  Changes  of  the  Functions  of  Excre- 
tions of  the  Skin,  §§  1 — 9  -       -  ■ 

A.  In  the  quantity  and  constitu- 

tion of  the  transpiration 

B.  And  of  the  perspiration,  §§ 

4—9  

ii.  Changes  in  the  appearances  of  the 

Shin,  §  10         -       -       -  - 

A.  In  the  temperature 

B.  In  the  colour,  &c,  §11- 

C.  Inflammations,  &c,  of  the,  § 

21      -       -      -       -  - 

D.  Structural  alterations 

E.  Adventitious  growths  in  the 

skin,  §  22  - 

F.  Cancerous  or  malignant  forma- 

tions in 

iii.  Changes  of  the  Cuticle  and  Nails,  §§ 

38—42      -      -      .      .  . 

Classification  of  diseases  affecting 
the  Skin,  §  42  -      -       -  - 

Seealso,  Arranged  Contents  of  Spe- 
cial Diseases. 

iv.  Alterations  of  the  Hair  -       -  - 

a.  Effects  of  removing  the  hair  - 

b.  Excess  of  hair  ... 

c.  Growth  of  hair  on  unusual  or 

on  unnatural  situations , 

d.  Felting  or  matting  of  the  hair, 

§  12  - 

e.  Loss  of  the  natural  colour  of  the 

hair,  §  14  - 

f.  Preternatural  colour  of  the  hair, 

§19     -       -       -       -  I 

g.  The  want  or  loss  of  hair,  §  20  - 

h.  Partial  and  general  baldness, 

or  Alopecia,  §  23  - 
Bibliography  and  references  - 
Inchoinatous     Hair  —  Plica 

Polonica,  §  34  - 
See  also  Special  Diseases. 


918-925 

—  918 

—  919 

—  921 
ibid. 

—  922 
ibid. 

—  923 
ibid. 

—  924 
ibid. 

—  925 
ibid. 

i.  439 
ibid. 

—  440 

—  441 

iii.  867 

—  868 

—  869 

—  887 

iii.  790 

—  790 
ibid. 

—  791 


ibid, 
ibid. 

—  792 

ibid. 

—  793 

—  793 

—  793-4 

—  794 

—  795 

ii.  134 
ibid. 

—  135 

ibid, 
ibid. 

—  136 

ibid, 
ibid. 

—  138 
ibid. 

—  139 


VI.  Structural  Changes  of  Special 
Organs. 
i.  Of  the  Digestive  Canal. 

A.  Of  the  Mouth,  Tongue,  Fauces,  and 

Pharynx  -       -         iii.  928,  1057 

a.  Alterations  of  the  mucous  lining 

of  the  mouth,  §§  1—29  -  —  928-32 
h.  Aphthous  exudation  in  the  mouth, 

&c,  §§  1—10        -       -       —  1009 

c.  Inflammatory  and  structural  al- 

terations of  the  tongue,  §§ 
9_47    ....  —  1077-83 

d.  Lesions  of  the  palate  and  uvula, 

§§  1—22       -       -       -       -  —  1,  2 

e.  Alterations  of  the  tonsils  and 

fauces,  §§  10,  49—57      -  —  1057-67 
/.  Lesions  of  the  pharynx,§§  49—57  —  1067 

g.  Inflammatory  and  other  lesions 

of  the  throat,  &c,  §§  2—57  — 1056-67 
Diphtheritis  —  Diphtheria,  &c.    —  1059 

h.  Bibliography  and  references   —  1058-68 

B.  Alterations  of  the  (Esophagus,  §§ 

3—13  ii.  907 

Inflammatory  lesions  observed  in, 

§§  23—50      ---     —  909-14 
Other  structural  lesions  of  the,  §§ 

1—13    -       -       -       -      —  906-9 

C.  Organic  lesions  of  the  Stomach,  com- 

prising the  Cardia  and  Pylorus.      iii.  918 

a.  Lesions  consequent  on  inflamma- 

tion, §§  51,  52       -       -       -  —  916 

b.  Ulcerations  and  perforations  of 

the,  §§  63,  et  seq.    -       -       -  —  919 

c.  Other  alterations  of  the,  §§  63 — 103 

—  918-26 

d.  Scirrhous,  cancerous,  and  malig- 

nant lesions,  §§  77—88  -      —  922-4 

e.  Bibliography  and  references  926 

D.  Alterations  of  the  Digestive  Canal. 

a.  Gastro-enteric  irritation  and  in- 

flammation, and  their  patho- 
logical relations,  §  1,  et  seq.    -    ii.  26 
Bibliography  and  references       -    —  30 

b.  Inflammatory  and  other  lesions  of 

the  duodenum,  §§  12 — 15       -    i.  691 

c.  Lesions  of  the  tissues  composing 

the  digestive  canal,  §§  18 — 61 

—  540-54 
(a.)  Lesions  of  circulation,  secre- 
tion, &c,  §§  16—24   540 

(b.)  Atrophy  of  the  individual 

tissues  of,  §  25   541 

(c.)  Hypertrophy  of  the  tissues 

of  the,  §  26     -       -    542 

(of.)  Softening  of  the  digestive 

canal,  §  34  544 

(e.)  Ulcerations  and  perforations 
of  the  gastro- intestinal  pa- 
rietes,  §§  36—43     -      -  —  545 

(/.)  Adventitious  fluids  and  se- 
cretions in  the  digestive 
tube  and  its  tissues,  §§ 
44—47   -       -  548 

(<7.)  Complicated  alterations  con- 
sequent on  morbid  secre- 
tion and  nutrition  —  Can- 
cerous, &c,  §§  48—51    550 

(/i.)  Changes  of  capacity  and  si- 
tuation, §§  52 — 56  552 

(i.)  Congenital  lesions  of  dimen- 
sion, &c,  §  58         -       .   554 

d.  Alterations  of  the  small  intestines 

caused  by  inflammation         -  ii.  5G8 
(a.)  Of  their  mucous  membrane 

and  follicles,  §§6, 17,  et  seq.  —  569 
{/>.)  Affecting  all  the  coats,  &c, 

§  29,  et  seq.     -       -       -  —  574 
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e.  Lesions  of  the  large  intestines 

consequent  on  inflammation,  Sts 
37—41  -       -       -      -  . 

f.  Lesions  consequent  on  acute  ileo- 

colitis, §  42  - 
y.  Changes  caused  by  sub-acute  and 
chronic  ileo-colitis,  §  48 
(«.)  Pseudo-membranous  exuda- 
tions on  the  mucous  sur- 
face, §§  51-3  - 
(b.)  Complicated  lesions  conse- 
quent on  enteritis,  §  54,  et  seq.  ibid. 
(c.)  Ulcerations,  peritonitis,  and 
other  lesions  caused  by  en- 
teritis, §§  72—83     -       —  583-6 
/(.  Spasmodic  constrictions  of  the  in- 
testines, §  1 14 
i.  Thickening  and  permanent  con- 
traction of  a  portion  of  intes- 
tine, §  126  - 
Scirrhous  and  other  malignant 
formations  in  the  intestines,  § 

128  

Softening  of  the  tissues  of  the  in- 
testines, §  131  ... 
m.  Alterations,  consisting  chiefly  of 
strangulations,  introsuscep- 
tions,  &c,  §  37,  et  seq. 
n.  Bibliography  and  references, 

i.  556  ;  and  ii.  598 
o.  Alterations  of  the  cajcum  and  of 
its  appendix  - 
(a.)  Inflammatory  lesions  of  the, 

§§  17,  27—33  - 
(/>.)  Lesions  of  the  appendix  cseci, 
§§  27-33       -      -  - 
p.  Lesions  of  the  colon  -      -  - 
q.  Alterations  of  the  rectum  and 

anus     -  iii.  589-608 
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(«.)  Malformations  of  the,  §  5  - 
(b  )  Foreign  bodies  in,  and  lace- 
rations of  the,  §  7  - 
(e.)  Inflammatory  lesions  of  the, 
§27 

(d.)  Abscess  of  the,  §  47  - 
£e.)  Ulceration  of  the,  §  5G 
")  Fistula  in  ano,  §  61  - 
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g.)  Fissures  of  the  anus,  §  71  - 
(/i.)  Prolapsus  of  the  rectum,  §  76 
(i.)  Excrescences  and  polypi  of 

the  anus  and  rectum,  §  88  —  603 
(Ji.)  Contractions  and  strictures 
of  the  rectum  and  ■  anus, 
§  92       ....  Hid. 
(I.)  Cancer  of  the  rectum  and 

anus,  §  109     -       -       -  —  606 
(m.)  Bibliography  and  references  —  608 


Structural  Alterations  of  inn 
Biliary  Apparatus. 


Lesions  of  the  Liver       -       -    ii-  727- 

a.  Congestions  of  the  liver,  sangui- 

neous and  biliary,  §§  66 — 84   

(a.)  Sanguineous  congestions,  §§ 

G6- 77    -      -  -  — 

(b.)  Biliary  congestion,  §§  78—84  — 

b.  Haemorrhage  of  the  liver,  §§ 

89—93   — 

c.  Alterations  consequent  upon  acute 

and  chronic  inflammations  of 
the  liver,  §  124  - 
fa.)  Abscess  of  the  liver,  §§ 

128        -   737 

And  §§  206—210 
(b.)  Softening,    gangrene,  and 
other  lesions,  §§  205,  211  - 
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(c.)  Enlargement  of  the  liver,  §S 

212,  213  -       -       -       -  ii.  752 

(d.)  Induration,  atrophy,  &c,  § 

214        ...  753 

(e.)  Cirrhosis,  &c,  §§  215,  217  -  ibid. 

d.  Lesions    from    impaired  vital 

power  and  nutrition,  §  218  754 

(a.)  Fatty  and  oily  deposits,  &c, 

§  219  -  -  -  -  Olid. 
(b.~)  Tubercular   and  cancerous 

formations,  §§  222—230   755 

(c.)  Simple  cysts  and  acephalo- 

cysts,  &c,  §  231   750 

e.  Bibliography  and  references,  &c.    —  760 

B.  Alterations  of  the  Bile,  Gail-Bladder, 

and  Ducts  -       -       -        ii.  1,  &  i.  392 

a.  Alterations  of  the  bile,  §§  1 — 7  -     ii.  1 

b.  Biliary  concretions,  &c,  §§  1,  et 

seq.         -       -       -       -       -i.  392 

c.  Bibliography  and  references  397 

d.  Changes,  consecutive,  of  inflam- 

mation of  the  gall-bladder,  §  26      ii.  6 

e.  Changes  in  the  biliary  ducts,  §  28  ibid, 
d.  Bibliography  aud  references  to  8 

C.  Morbid  appearances  most  frequently 

seen  in  connection  with  Jaundice, 
§§  18—25     -       -       -       -  —  298 
Bibliography  and  references  311 

iii.  Lesions  of  the  Spleen,  §§  27, 

76—97   -  iii.  893 

a.  Those  consisting  of  congestion 

and  inflammation,  &c,  §  27   894 

b.  Organic  lesions  of  the  spleen,  §§ 

76—84   —  902 

c.  Enlargements  and  tumours,  §§ 

gg  gg  _    g03 

d.  Morbid  formations,  §§  90—96    904 

e.  Haemorrhage  into  the  spleen,  §  97  —  905 
/.  Bibliography  and  references  906 

iv.  Lesions  of  the  Pancreas  4 

a.  Alterations  consequent  upon  in- 

flammation, §§  12— 19  6 

b.  Those  not  necessarily  depending 

upon  inflammation,  §§  23 — 36  —  7 

c.  Bibliography  and  references  10 

v.  Organic  Lesions  of  the  Mesen- 

tery and  Mesenteric  Glands, 
§  1,  et  seq.        ....      ii.  853-5 

a.  Alterations  of  the  mesentery  con- 

sequent on  inflammation,  §  6  -  • 

b.  Lesions  of  the  mesenteric  glands, 

§§  8—12       -      -  - 

c.  Scrofulous  and  other  lesions  of 

these  glands,  §§  24,  36  -      -  —  857 

d.  Bibliography  and  references      -  —  S62 

vi.  Structural  Changes  of  the  Uri- 

nary Apparatus. 

A,  Alterations  of  the  Kidneys,  §  25,  et 
seq.    -       -       -  -  - 

a.  Changes  consequent  upon  inflam- 

mations, §§  26—38       -      —  631-4 

b.  Lesions  consequent  upon  gouty, 

rheumatic,  asthenic,  and  con- 
secutive nephritis,  §§  49,  51, 
54,  56,  59      -      -      -  -C32-S 

c.  Appearances  after  death  from  ca- 

chectic nephritis,  or  granular 
disease  of  kidneys,  §§  99—109  —  645-7 

d.  Lesions  consequent  upon  inflam- 

mation of  the  pelvis  and  calices 
of  the  kidney,  §  174,  et  seq.    —  659-63 
e  Alterations  of  the  tissues  sur- 
rounding   the  kidneys, 
202-207      -      -      "      —  003-4 
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d.  Alterations  of  the  supra-renal 

bodies,  §  1,  et  seq.  -      -       iii.  1425 

/.  Congestion,  hyperemia,  and  anae- 
mia of,  and  haemorrhage  from, 
the  kidneys,  §§  219—226       -  ii.  666 

c.  Atrophy,  hypertrophy,  softening, 

and  induration,  §§  227—230    667 

h.  Morbid  secretions  and  formations 

in  the  substance  of  tbe  kidneys,  1 

§§  231—241  -       -  668 

i.  Hydatids,     acephalocysts,  and 

■worms  in  the  kidneys,  §§  242 — 

244   —  669 

k.  Changes  in  the  calices,  pelvis,  and 

ureters,  §§  245—246      ■■  664 

/.  Alterations  of  the  bloodvessels 
and  nerves  of  the  kidneys,  §§ 
247—249      -       -       -       -  —  670 
Concretions  or  calculi  in  tbe  kid- 
neys, §  122,  et  seq.  -       -       iii.  1221 

vi.  Absence  and  mal-positions  of  the 

kidneys,  §§  251—253     -       -  ii.  G70 

n.  Bibliography  and  references       -  •  -  671 

B.  Alterations  of  the  Urinary  Bladder, 

§§62—110        -       -       -  iii.  1189-98 

a.  Changes  consequent  upon  inflam- 

mation, §§  63—78         -  —  1189-92 

b.  Malignant  and  other  formations, 

§§  104—106  -       -      -       —  1197 

c.  Abnormities  of  the  bladder,  §  110  — 1198 

d.  Calculi  in  the  urinary  bladder,  §§ 

122,  et  seq.  —  1221 

e.  Bibliography  and  references        —  1198 

C.  Lesions  of  the  Prostate  Gland,  §  20, 

et  seq. 

a.  Enlargement  and  induration,  §§ 

b.  Tubercular  deposits  and  ulcera- 

tion, §§  23—28 

c.  Haemorrhage  from,  §  29  - 

d.  Malignant  deposits  in  the,  §S 

30—32  -      -      -      -  - 
c.  Calculi  in,  and  concretions  of  the 

veins  of,  §§  33—38   422 

/.  Bibliography  and  references      -  —  463 

ii.  Alterations  of  the  Sexual  Or- 
gans of  the  Female. 

1st.  Of  the  Mammae,  §§  17—70  ii. 
A.  Lesions  caused  by  Inflammation,  §§ 
17 — 35  - 

a.  Lesions  consequent  upon  inflam- 

mation of  the  nipple,  §  17 

b.  From  acute  inflammation  of  the 

mamma?,  §  20 

c.  Abscess  of  tbe  mamma?,  §  21 — 25 

d.  Swelling  from  chronic  inflamma- 

•  tion  of  the  lactiferous  tubes, 
§32      -       -      .       .  . 
Organic  Lesions  of  the  Mamma  oc- 
curring independently  of  Inflamma- 
tion, §  35 

a.  Hemorrhagic  congestion,  §35  - 
b-  Atrophy  and  hypertrophy,  §§  37, 

c.  Scrofulous  and  adipose  tumours. 

§§  42-44     -      .       .  1 
a.  Anionic  mammary  tumour,  SS 
40—48  -       -       -       .  , 
c  Irritable  tumour,  &c,  §§  52—55 
/.  Cartilaginous  and  ossilic  tumour, 
§  GO 

g.  Cystic  and  hydatidic  tumour,  6S 
61—63  -       -       .  _ 

*■  Malignant  disease  of  the  mamma?", 

§  70  
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2d.  Alterations  of  the  Uterus  and 
its  Appendages. 

A.  Lesions  of  the  Ovaria,  §  4,  et  seq. 

a.  Changes  consequent  uponinflam 

mation,  §§  12 — 16  - 

b.  Organic  lesions  independent  of  in 

flammation,  §§  21 — 42  - 
Bibliography  and  references 

B.  Abscess  and  other  Lesions  of  the  Fal- 


926 


 927 

—  928 

—  930 

—  1253 


—  460 

—  461 

ibid. 

—  462 

ibid. 


B 


805-12 

—  805 
ibid. 

—  806 
ibid. 

-  —807 

-808 
-808 

ibid. 

-809 

ibid. 

-  810 

-811 
i'id. 

-  812 
ibid. 


lopian  Tubes,  §§  72—80 
Gonorrhceal  lesions  of  the  uterine 
appendages,  §  122      -       -        —  1264 
C.  Alterations  of  the  Uterus,  §  1,  et  seq.  —  1240 

a.  Changes  consequent  on  inflam- 

mation of  the  neck  and  mouth 

of  the  uterus,  §§  21—48       —  1243-9 

b.  Lesions  from  inflammations  of  the 

body  of  the  uterus,  &c,  §§ 
49—68  ---      -  —  1249-53 

c.  Enlargement  of  the  uterus,  §§ 

69—72  -----  1253 

d.  Syphilitic  and  gonorrhceal  alter- 

ations of  the  cervix  uteri,  § 

123  —  1265 

e.  Displacements  of  the  uterus,  §  126  ibid. 
(a.)  Descent  of  the  uterus,  §  128  ibid. 
(6.)  Flexions  and  other  devia- 
tions, §  139     -       -       —  1268 

/.  Inversion  of  the  uterus,  §  151  —  1271 
g.  Of  polypi  of  the  uterus,  §  158  —  1272 
/(.  Of  fibrous  and  other  tumours  of 

uterus,  §  164  -  -  -  —  1273 
i.  Tubercular  and  fatty  degeneration 

of  the  uterus,  §  187  -  — 1277 
k.  Cancerous  or  malignant  diseases 

of  the  womb,  §§  190—198  —  1278-83 
Bibliography  and  references       —  1283 

3rd.  Alterations  of  the  Vagina  and 

Vulva,  §  1,  et  seq.    -       -        —  1295 

A.  Lesions  consequent  upon  Inflammation 

of  the  Vagina,  §  8  —  1296 

a.  Specific  inflammations,  ulcera- 

tions, abscess,  &c,  of  the  va- 
gina, &c,  §§  12—16      -        —  1297 

b.  Various  organic  lesions,  §§  17, 18  — 1298 

B.  Alterations  of  the  Vulva  caused  by 

Inflammation,  §§  21—46    1299-1302 

a.  Specific  inflammations,  ulcera- 

tions, and  abscess  of  the  vulva, 

§§  38—48      -      -      -   —  1301-2 

b.  Other  organic  changes,  §  49   1303 

Bibliography  and  references  to 

Arts.  Vagina  and  Vulva     -  ibid. 

viii.  Alterations  of  the  Peritoneum, 

§  3,  et  seq.  iii.  67 

A.  Lesions  consequent  upon  acute  sthe- 
nic peritonitis,  §  5,  et  seq.  81.  67,  78 

Partial  peritonitis  with  reference  to 

its  seats,  §§  12—18    -  68 

Omental  peritonitis,  or  omentitis,  §§ 

16—18  Md, 

General  peritonitis,  forms  and  le- 
sions caused  by,  §§  19 — 35  -       -    69 

E.  Chronic  peritonitis,  simple  and  tu-' 

bercular,  §§  37—57,  111     -      -1  73_82 

75 
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Peritonitis  iii  children,  §§  58 — 70 

a.  The  early  changes  consequent  on 

sthenic  peritonitis,  §  81  - 

b.  Plastic  exudations  and  false  for- 

mations, §§  84—90 

c.  Lesions  consequent  on  asthenic 

peritonitis,  §  97  - 
(/.  Alterations  produced  by  chronic 
peritonitis,  §§90 
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c.  Chronic  tubercular  peritonitis,  pri- 
mary and  consecutive,  §§  111 
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f.  Effusions  and  various  formations 

in  the  peritoneum,  §  116   83 

g.  Other  organic  lesions  of  the  peri- 

toneum, §§  164—181  92 

h.  Bibliography  and  references  96 


ix.  Lesions  of  Serous  and  Synovial 

Membranes,  §  1,  et  seq.  785 

A.  Certain  consecutive  changes  of  their 

lesions,  §  1.        -       -       -       -  ibid. 

B.  Alterations  of  synovial  membranes, 

§3     -       -       -       -  -  ibid. 

C.  Bibliography  and  references    -      -  ibid. 

x.  Alterations  of  the  Respiratory 

Organs. 

1st.  Lesions  of  the  Larynx  and  Trachea, 

§  80,  et  seq.    -       -       -       -  ii.  689 

a.  Alterations  consequent  upon  in- 

flammation, §§  80—83   -       -  ibid. 

(a.)  Lesions  of  the  epiglottis, 

&c,  §  76        -   688 

(&.)  (Edema,  puriform  infiltra- 
tion, ulceration,  ossifica- 
tion of  the  cartilages,  ne- 
crosis, fistula;,  &c.,  of  the 
larynx  and  trachea,  &c., 
§§  81—84      -      -      -  —  690 

b.  Foreign  bodies  lodged  in  the  la- 

rynx, &c,  §  112    -  698 

c.  Tumours,  &c,  compressing  the 

wind-pipe,  §  124    -   700 

d.  Bibliography  and  references      -  ibid. 
2d.  Alterations  of  the  Bronchi,  §§  2—25  i.  244 

a.  Alterations  of  the  mucous  mem- 

brane, §§  3—8       -       -       -  ibid. 

b.  Alterations  of  the  secretions  of 

the  air-tubes,  §§  9—14  -      -  —  246 

c.  Lesions  of  the  cellular,  fibrous, 

and  cartilaginous  tissues  of  the 
air-tubes,  §§  15 — 17 

d.  Alterations  of  the  calibre  of  the 

air-vessels,  §§  18 — 20 
(a.)  Dilatation  of  the  bronchi, 

§§  19,  106 
(6.)  Diminished  calibre,  §  18 

e.  Ulceration  of  the  bronchi,  §  108 
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3d.  Lesions  of  the  Lungs,  §§  3,  27,  et  seq. 

a.  Alterations  consequent  on  sthenic 

inflammation,  §§  3,  27 — 38 

b.  Lesions  following  asthenic  inflam 

mations,  §§  67 — 69 
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tention of  all  physicians."  (Loc.cit.  p.  G8.)  The  author 
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Kaline  Remedies  in  the  Treatment  of  Rheumatism  " 
Cl'-  V-  69.)  was  published  in  1852.  The  article  on 
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viously to  1852;  and  in  that  article  alkalies  were  in- 
sisted  upon  by  the  author,  conformably  with  his  views 
oi  the  pathology  of  the  malady,  as  being  among  the 
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described    -       -  - 


l. 


iii.  931 
—  932 
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fully  in  that  part  of 
i  the  description  of 


'  These  lesions  are  enumerated 
the  Classified  Contents  which  refers  to 
Morbid  Structures  ;  therefore  a  brief  reference  to  their 
causes,  their  symptoms,  anil  to  their  treatment,  can  only 
be  admitted  under  this  class. 
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CONTENTS  —  Special  Pathology  and 
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c.  Inflammation  of  the  ute- 
rine appendages  - 

Symptoms  and  termina- 
tions of 

Spec.  2d.  Congestive  or  synochoid 

puerperal  fever  • 
Symptoms  with  reference 

to  its  origin  or  seat,  or 

prominent  affection 
Symptoms  and  course  of 

uterine  phlebitis  - 
Consecutive  affections  upon 

uterine  phlebitis 
Spec.  3d.  Malignant  or  putro-ady- 

namic  puerperal  fever  - 
Periods  of  its  occurrence 

and  symptoms 
Complications  of 
Of  symptoms  marking  the 

forms  and  complications 
The  appearances  of  the 

blood    in  malignant 

puerperal  fever  - 
Appearances  after  death 
.Results   of  post-mortem 

researches  by  others 

A.  Pathological  inquiries  re- 

specting   the  several 

species    of  puerperal 

fevers  -       -      -  - 
Diagnosis  of  these  species 
Prognosis  of  these  species 
Pathological  inferences  - 

B.  Treatment    of  puerperal 

fevers  - 

a.  '  Of  the  inflammatory  states 

b.  Of  the  congestive  or  syno- 

choid forms 
Means  of  cure  advised 

c.  Treatment  of  malignant 
or  putro-adynamic  puer- 
peral fever 

Means  employed  by  the 

author  - 
Eemarks  on  several  means 
of  cure  ... 
Prophylactic  measures 


Therapeutics. 


7th. 


Symptoms  and  diagnosis  iii.  1082 
Treatment  and  Bibliogr.  —  1083-4 
Structural  changes  of  the 
tonsils  and  throat  de- 
scribed      -      -      -  —  10661 

Treatment  and  Bibliogr.  1068 

4th.  Structural  changes  of  the 

oesophagus  described   -  ii.  9071 
Symptoms  and  diagnosis 
of       -      -      -  9n] 

Treatment      -  913] 

Bibliogr.  and  references  9ll 

5th.  Organic ,  lesions    of  the 
stomach,  comprising  the 
cardia  and  pylorus,  de- 
scribed      -      -      -  Hi.  918 
Symptoms  of  ulceration, 

&c.     -      -      -      -_  919 

Treatment  of  -  920 

Symptoms  of  softening 
and  other  lesions  of  its 
coats  -      -      -       -  ibid. 

Treatment  of  -  921  j 

Symptoms  and  causes  of 

malignant  disease  of  922 

Treatment  of  -      -      -  —  924 
Other    organic  lesions, 
their    symptoms  and 

treatment    -  925 

6th.  Structural  changes  of  the 

duodenum  described     -  i.  691 

Treatment  for  -  692 

Several  organic  lesions  of 
the  intestines  —  Causes 
and  symptoms  of  -       -  ii.  596 
Treatment  of  -       -       —  596-8 
(See,  further,  Arts.  Colio 
and  Ileus  ;  Colon,  Di- 
gestive  Canal,  and 
Dysentery.) 
Organic  lesions  of  the  rec- 
tum and  anus         iii.  595-608  I 
Description  of  each  lesion, 
and  the   causes  and 
symptoms  of  each     —  596-608 
Treatment  of  the  several 
alterations  of  structure  ibid. 
Alterations  of  Structure   of  the 
Biliary  Apparatus. 
1st.  Organic  lesions  of  the  liver    ii.  751 1 

A.  Lesions  consequent  upon 

inflammation      -      -  ibid. 

B.  Alterations    not  arising 

from  this  cause  754 

Diagnosis    of  structural 

changes  of  the  liver  756 

Treatment  of  organic  le- 
sions of  liver       -       -  —  758 
Mineral  waters,  regimen, 
diet,  &c.  —  Bibliogr.    —  759-60  | 
Alterations    of    the  gall- 
bladder and  ducts  6 

Description,  treatment,  and 

bibliography  6-8B 

Lesions  of  the  biliary  ap- 
paratus   attended  by 

jaundice  —  Definition  296 

Description  of  its  states 

and  symptoms    -      -      ibid,  j 
llemote  causes  and  morbid 


8th. 


2d. 


3d. 


appearances 
The  pathological  relations 

and  forms  of  jaundice 

individually  described  

Prognosis  and  proximate 

causes  of     -  -   

Treatment, remarks  on  the  — 
The  indications  and  means 
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i.  Alterations  of  the  Sexual  Organs. 
1st.  Organic    changes    of  the 
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of  cure  in  the  several 
states  of 
Comments  on  the  remedies 

advised  by  Author  for  

Mineral  waters — Regimen  — 
Bibliogr.  and  references  - 
(See  also  Biliary  Con- 
cretions.  Class  I.) 
4th.  Organic  lesions  of  the  pan- 
creas -  iii.  6 
Description  and  symptoms 

of      -   7 

Treatment  and  bibliogr.  of  —  10 
L  5th.  Organic    changes    of  the 

spleen  -      -  901 

Causes  and  description  of  902 

Treatment    and  biblio- 
graphy of    -      -      —  905-7 
6th.  Organic  disease  of  the  me- 
senteric glands  —  De- 
finition      -      -      -  ii.  854 
Causes,    symptoms,  and 

diagnosis  of  -      -      -  —  855 
Complications  and  appear- 
ances after  death  857 

Nature  and  prognosis  859 

Treatment,indications  and 

means  of  cure  -  -  ibid. 
Regimen  and  prevention  of  —  861 
Bibliogr.  and  references  862 

)p.der  II.  —  Alterations  of  Struc- 
ture in  the  Urinary  and 
Sexual  Organs. 

.  Alterations    of  Structure   in  -the 
Urinary  Organs. 
1st.  The  several  alterations  of 

the  kidneys  described  -  ii.  666 
.The  alterations   in  the 
calices,     pelvis,  and 

ureters  described  669 

Symptoms  and  treatment  —  670 
2d.  Organic     and  malignant 
changes  in  the  urinary 
bladder      -               iii.  1197 
Symptoms  and  treatment 
of      -      -      -      — 1197-8 
3rd.  Organic  changes  in  the  pro- 
state gland  described  460 

Calculi  in  the  prostate  462 

Treatment  of,  and  bibliogr.  —  463 
4th.  Urine  and  its  deposits,  pa- 
thological relations  of    — 1199 
Of  the  formation  and  ex- 
amination of       -      .  —  1205 
Pathological  and  therapeu- 
tical indications  of  de- 
posits in  the  urine       •  —  1200 
Gravel  or  gravelly  deposits  —  1221 
Concretions     or  Calculi 

formed  by   -      -      .  ibid. 
Classification    of  calculi 
formed  in  the  urinary 

organs  -      -  1222 

Urinary  calculi  described  —  1223 
Causes  and  origin  of  cal- 

culi  -  -  .  .  _  1226 
Symptoms  and  diagnosis 

of  urinary  calculi   1230 

Treatment  of  urinary  cal- 
culi    -      -      .      -  —  1232 
Diseased   excretion  and 

suppression  of  urine  1233 

Bibliogr.  and  references  1235 

Haemorrhage  from  the 
urinary  organs  conse  - 
quent  upon  organic  al- 
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ibid. 


-  —  1264 


B. 


1265 


ibid. 


2d 


—  1297 


—  1300 


1301-3 


uterus  and  appendages 
Alterations  consequent 
upon  inflammation  de- 
scribed, and  how  treated 
Alterations  of  a  specific 
nature 

Alterations  independent  of 
inflammation     -  — 
Displacements  and  devi- 
ations of  the  uterus  de- 
scribed      -      -  - 
Inversions    of   the,  de- 
scribed, and  how  treated  —  1271 
Polypi  of,  described,  and 

how  treated  1272 

Tumours,  &c,  described, 

and  how  treated  1275 

Cancer  of,  its  forms  and 

symptoms    -  1278 

Treatment  of  cancer,  of  the  —  1282 

Bibliogr.  and  references  1283 

Alterations  of  the  vagina  and 
vulva  -       -       -  - 
Alterations  of  the  vagina, 

and  treatment 
Lesions  of  the  vulva  de- 
scribed 
Treatment  of,  and.  biblio- 
graphy - 
(Haemorrhages  from  the 
sexual    organs  conse- 
quent upon  organic  le- 
sions. See  Art.  Hemor- 
rhage,  §  220,  Class 
II.,  Order  II.) 
3d.  Organic  lesions  of  the  mam- 
maj    -       -      -  - 
Description  of  the  several 

alterations  -  —  808-12 

Causes  and  diagnosis  of  -  ibid. 
Treatment  of  -       -       —  809-12 
(See  also  Structural  Alter- 
ations of.) 
4th.  Organic    changes    of  the 
ovaria 

Description  and  symptoms 

of  - 
Treatment  of  - 
of   the  Peritoneum,  Me- 
sentenj,  and  Omentum. 
Alterations    of   the  peri- 

toneuni       -      -       iii.  78-PG 
A.  Lesions  consequent  upon 
acute  and  chronic  inflam- 
mation - 
Treatment  of  - 
Organic  lesions  not  pro- 
ceeding from  inflamma- 
tion - 
Description  and  symptoms 
of 

Causes  and  treatment  of  - 
Alterations  of  the  mesen- 
tery - 
Treatment  of  - 
3rd.  Alterations  of  the  omentum. 

See  Peritoneum. 
4th.  Effusions  into  tho  perito- 
neal cavity.   See  Order 
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(The  lesions  consequent  upon  inflam- 
mation of  these  organs  are  de- 
scribed as  such  in  the  sections  of 
the  respective  articles,  in  which 
inflammations,  their  consequences, 
and  their  treatment  are  described.) 

i.  Structural  Changes  of  the  Re- 
spiratory Passages  and 
Organs. 

1st.  Lesions  of  the  mucous  sur- 
face of  the  nostrils  — 
Ozcena  —  Definition  of 
Ulceration  of  the  nasal 

mucous  membrane 
Description  and  prognosis 
Treatment    and  biblio- 
graphy 

2d.  Lesions  of  the  larynx  and 
trachea  ... 

Treatment  of  - 

Foreign  bodies  in  the 

Diagnosis,  prognosis,  &c., 
of  the  - 

Treatment  of  - 

Of  tumours  external  to 
and  compressing  the  la- 
rynx or  trachea  - 
3d.  Structural  alterations  of  the 
bronchi  ... 

Alterations  of  the  mucous 
membrane  of  the  - 

False  membranes  formed 
on 

Alterations  of  the  other 
structures  of  the  air- 
tubes  -      -      -  - 
Alterations  of  the  calibre 

of  the  tubes  - 
Dilatations  of  the  bronchi 
Treatment,  &c. 
Ulceration  of  the  bronchi 
Treatment  of  - 
4th.  Organic  lesions  of  the  lungs  : 
Emphysema  of  the  lungs 
Symptoms  and  diagnosis  - 
Progress  and  prognosis    -  ■ 
Treatment  of  emphysema  ■ 
CEdema  of  the  lungs 
Symptoms  and  treatment 
Hypertrophy  and  atrophy 

of  the  lungs        -       -  • 
Abscesses  and  gangrene 

of,  symptoms  of  - 
Treatment  of  gangrene  - 
Tubercles  and  malignant 

diseases 
Melanosis  of  the 
5th.  Structm-al  chauges  of  the 
pleura,  not  necessarily 
arising  from  inflamma- 
tion   -      -      -      -  i 
Description  of- 
Symptoms  and  signs  of  -  - 
Treatment  of  organic  le- 
sions of 

ii.  Structural  Changes  of  the  Heart 
and  Pericardium  —  De- 
finition - 
1st.  Hypertrophy  of  the  heart, 
description  -       -  - 
The  causes  and  nature  of - 
Complications  and  conse- 
quences of  - 
Symptoms,    signs,  and 
diagnosis  of  - 


5th. 


8th. 


9th. 


al  Pathology  and  Therapeutics. 

Treatment  of  - 
2d.  Dilatation  of  the  chambers 
and  orifices  of  the  heart 
Description  of 
Eemote  and  pathological 

causes  - 
Signs  and  symptoms  of  - 
Progress  and  terminations 
Treatment  of  dilatations 
of  the  cavities  and  ori- 
fices - 

3d.  Atrophy  of  the  heart,  de- 
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Causes,  signs,  and  symp- 
toms of 
Treatment  of  - 
4th.  Contractions  of  the  cavities 
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described  - 
Treatment  of  - 
Alterations  of  the  consist- 
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The  signs  and  symptoms 
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Treatment  of  - 
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filtrations of  the  heart  - 
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obesity  of  the  heart 
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Treatment  of  - 
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Signs  and  symptoms  of  - 
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cavities  of  the  heart 
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of 

Prognosis  and  treatment 
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Symptoms  and  diagnosis 

of  

11th.  Alterations  of  the  blood- 
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scribed - 
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Sub-order  I — Organic  Lesions  caus- 
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or  Effusions. 


i.  Consecutive   or  Structural  Lesions 

of  the  Digestive  Organs,  some- 
times causing  the  Effusion  of 
Blood. 
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2d.  Haemorrhage    from  the 
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Treatment  of  - 
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iii.  Organic    Lesions    of  the  Circu- 

lating Organs  sometimes  causing 
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and  pericardium,  caus- 
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ossific  deposits  in,  ar- 
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causing  haemorrhage   -  iii.  1316 

Treatment,  as  in  the  above 
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2d.  Haemorrhage     into  the 
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*  Phlegmasia  alba  dolens  may  be  viewed  ns  :icut 

limb,  owing  to  Inflammatory  obstruction  of  the  vein 
and  lymphatics.    See  the  Pathology  of  the  disease. 
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B.  Acids,  the  mineral,  frequent 

doses  of  the  dilute,  §  263  -  ibid. 

C.  Alkalies  and  their  carbonates, 

prolonged  use  of,  §  264     -  —  356 

D.  Cold  or  abstraction  of  animal 

heat,  §  265       -       -       -  ibid. 

E.  Digitalis  purpurea,  §  266      -  ibid. 

F.  Lead,  preparations  of,  §  275  -  —  358 

G.  Prussic  or  hydrocyanic  acid, 

'and  its  compounds,  §  289   361 

H.  Zinc,  oxide  of,  §  32l'  366 

/.  Vapours  of  tether  and  alcohol, 

§  322      -      -       -      -  _  367 

Class  III.— Excitants— Stimulants- 
Exciting  and  exhausting  Poisons, 
§  323   Hid. 

i.  Alcohol,  §  324    -       -       -      -  ibid, 

ii.  ./Ethers,  §  336     -       -   369 

iii.  Camphor,  §  341  -       -       -       .  —  370 

iv.  Chelidonium  majus  and  0.  glau- 

cium,  §  352    '••       -  371 

v.  Heat,  in  various  forms,  §  353       -  ibid. 

vi.  Ipecacuanha,  §  358     -  ibid. 

Class  IV. — Exciting  and  constring- 
tng  Poisons — Nervous  and  muscu- 
lar Excitants,  §  361      -   372 

i.  Alum,  §  363   ibid. 

ii.  Nux  vomica  and  Strychnia,  §  364  Hid. 
Various  plants  containing  Strych- 
nia, §370       -      -  373 

iii.  Bruciaantidysenterica,  &c,  §378-  —  375 

iv.  Cocculus  Indicus,  §  379  -  -  ibid. 
V.  Coriaria  Myrtifolia,  §  381    -       -  ibid. 

Class  V, — Irritating  and  depressing 
Poisons  —  Irritating  and  para- 
lysing Poisons  —  Acro-Sedatives, 
§  382   I  _  376 

i.  Aconite :  varieties  of  A.  napcllus, 

§  383     -  Hid. 

ii.  Arsenic  and  its  compounds,  §  393  '  377 

iii.  Colchicum  autumnale,  §  419  383 

iv.  Hellebore  and  its  species,  §  423    384 

v.  Food  poisons,  §  427     -       -    385 

A.  Poisonous  fish,  §  428    -      -  ibid. 
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B.  Poisonous  meats,  §  434  -      -  iii.  387 

C.  Diseased  animal  substances, 
fluids,  secretions,  &c,  §  444  —  388 

vi.  Mineral  and  saline  acro-sedatives, 

§  451   —  389 

A.  The  antimonial  compounds — 
Tartar  emetic,  &c,  §  452    390 

B.  Baryta  and  its  salts,  §  458   391 

C.  Cupreous    preparations  and 
coniDounds,  §  464     -       -  ibid. 

D.  Salts  of  potash,  §  475   393 

E.  Sulphurets,  §  481        -       -  —  394 

F.  Tartaric  acid,  §  485   395 

The  necroscopic  poison — Poison 

imbibed    from   recently  dead 
bodies,  §  487  -       -       -       -  ibid. 

Putrid  animal  matters,  §  519  403 

Tobacco — Indian  and  Virginian, 

§  523   —  404 

A.  Tobacco-smoking,  §  527       -  ibid. 

B.  Tobacco-chewing,  §  528       -  ibid. 
x.  Other   vegetable  acro-sedatives, 

§  534   —  405 

A.  Castor  seeds,  §  534      -      -  ibid. 

B.  Iatropha  manihot,  §  535       -  ibid. 

Class  VI.  —  Irritant  and  alterant 
Poisons  —  Acro-alterant  Poisons, 
§  536  ibid. 

i.  Belladonna,  §  537       -  406 

ii.  Cantharides,  §  546      -   407 

iii.  Chlorine  and  the  chlorides,  §  553   409 

A.  Chlorine  gas,  §  553      -       -  ibid. 

B.  Chlorate  of  potash,  §  556      -  ibid. 

C.  The  chlorides  and  hypo-chlo- 
rides, §  557      -   410 

iv.  Iodine  and  its  compounds,  §  558  -  ibid. 

v.  Mercury,  the  preparations  of,  §  562  ibid. 

A.  Mercurial  vapours,  §  564   411 

B.  Mercurial    salivation,  &c, 
§  568      -      -      -      -  ibid, 

C.  Mercurial  diseases,  §  570       -  ibid. 

vi.  Thornapple,  §  592       -  417 

Class  VII. — Narcotics  or  stupifying 
Poisons— Hypnotics,  §  598     -      -  ibid. 

i.  Carbonic  acid  gas,  §  600  418 

ii.  Carbonic  oxide  gas,  §  610  420 

iii.  Carburetted  hydrogen  gas — Coal 
gas,  &c,  §611        -  421 

iv.  Chloroform  and  the  tethers,  §  615  -  ibid. 

v.  Cicuta  virosa  — water  hemlock, 
§  617     -  -       -       -  _  422 

Conium — Hemlock,  §  619    -       -  ibid. 

Henbane— Hyoseyamus,  §  624   423 

Opium,  and  its  preparations,  §  630  —  424 

a.  Opium-eating,  637  -   425 

b.  Opium-smoking,  §  641   -       -  ibid. 

c.  Morphia,  and  its  salts,  §  650  -  —  427 
Sulphuretted  hydrogen-gas,  §  661  —  430 

Class  VIII.  —  Narcotic  and  irritant 
Poisons — Acko-Na  rcotics— jN  Aeoo- 
tico-Acrid  Poisons,  §  667  431 

i.  Emp3'reumatic  oils,  §  668   -       -  ibid. 

ii.  Fool's  parsley,  §  689    -  ibid, 

iii.  Fungi  —  Poisonous  mushrooms, 

.     TT§^70,  ibid. 

iv.  Hemlock-dropwort,  ,§  680    -       -   433 

v.  Grain,  diseased,  §  681  -       -       .  ibid. 

vi.  Laburnum,  §  683  -  ,•/„>/' 
yii.  Leguminous  seeds,  §  684  -  -  ibid 
viii.  Lolium  Temulentuiii,  §  685  -      -  ibid 

ix.  Yew-tree,  §  686  -      -      .  434 

Class  IX.— Septic  and  disorganising 
Poisons,  §  687   h;,j_ 
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viii. 
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APPENDIX  OF  FORMULAE. 


In  order  to  prevent  repetitions,  and  to  facilitate  reference,  the  following  collection  of  Formulae 
is  here  appended  and  arranged  in  alphabetical  order,  in  addition  to  those  which  it  was  necessary 
to  give  in  the  body  of  the  work.  The  Author  has  not  added  any  of  the  formulae  prescribed  by 
the  three  British  Colleges,  as  they  are  already  in  the  hands  of  every  practitioner ;  although  he 
has  always  referred  to  them,  and  has  followed  them,  particularly  those  of  the  London  College,  in 
extemporaneous  prescription  —  both  in  such  as  are  prescribed  at  this  place,  and  in  those  directed 
in  the  course  of  the  work.  The  preparations  and  recipes  he  has  given,  both  here  and  at  other 
places,  consist  of  a  careful  selection  of  those  which  are  most  approved,  contained  in  the  Phar- 
macopoeias of  various  hospitals  and  foreign  countries,  and  from  the  writings  of  a  number  of 
eminent  practical  physicians,  as  well  as  of  those  which  the  Author  has  been  led  chiefly  to  confide 
in  during  a  practice  of  twenty  years.  In  order  to  avoid  circumlocution,  he  has  retained  the  short 
and  characteristic  names  usually  employed,  although  many  of  them  are  by  no  means  classical. 


Form.  1.   Acetum  Antihystericum.   (Disp.  Fuld.) 
R  Castorei,  Assafcetida;,  aa  3  ij. ;  Galbani  3  ss. ;  Herb. 
Ruta;  recentis  3j. ;  Aceti  Vini  16  ij.   Macera  bene  et 
cola. 

Form.  2.   Acetum  Camphoratum. 
R  Camphora;  Pulver.  cum  Alcoholis  pauxillo  soluta;, 
3  ss. ;  Sacchari  Albi  3  ijss. ;  Aceti  Vini  3  vss.  Solve. 
(3j.  contains  3  ss.  of  camphor.) 

Form.  3.  Acetum  CAMPnoitiE  et  Ammonite. 
,R  Camphora;  3j.,  teratur  in  mortario  vitreo,  cum  Alco- 
holis guttis  xx.vel  xxx.;  Sacchari  Albijss.  tritis  adde : 
Acidi  Acetici  Fortioris  3  ij. ;  Liquoris  Ammonia? 
Acetatis  3  iijss. ;  Infusi  Cinchona;,  vel  Aqua;  Destil- 
lata:  3  iijss.  Fiat  Mist,  cujus  sumat  a;ger  Cochlear 
ij.  ampla  secunda  vel  tertia  quaque  hora.  (In  the 
last  stage  of  Febrile  Diseases  attended  with  depressed 
powers  of  life.) 


Form.  i.   Acidum  Nitro-muriaticum. 
ft  Acidi  Nitrici,   Acidi  Muriatici,  singulorum  partes 
(mensura)  ajquales.  Dosis  a  minim,  vj.  ad  111  xx  bis 
ter,  Sfflpiusve  quotidife,  in  Hordei  Decocti  3  iv  cum 
Syrupo  Simplice.  ' 

Form.  5.    Acidum  Nitro-muriaticum  Dilutum. 
R  Acidi   Nitro-muriatici,    Aqua;  Destillata;,   aa  Oi 
Misce.    vIhe  rutro-muriatic  acid  bath  is  to  consist 
of  three  ounces  of  this  diluted  acid  to  every  gallon 


Form.  6.   JEther  Piiospiioratus. 
ft  Phosphori  Puri  gr.  ij. ;  Olei  Mentha;  Piper.  3j  — 3ss 
Solve,  et  adde  JEther.  Sulphur.  3  j.  M.  Vel, 

Form.  7. 

^fm^V^',mh^S^-  n;  Olei  Vale. 
™n.  "l  xij.  M.  (In  doses  of  v.  to  x.  drops  on  sugar.) 


Form.  8.    Aqua  Cosmetica. 
>  "list  Amygdal.  Amar.  vel  Dul.  colati  3iii  •  Arm-n 

tefAWr A,,ra,ltii  55  3?V  j TsMcS 

3  j. ,  linct.  Benzoim,  3ij.    M.    Fiat  Lotio. 


Form.  g.    Aqua  Styptica. 


I  7,1°"^  *?\  Aqua  STYpT'CA  Cupri  et  Zinci 
^fesvirso'lve^  Sull"latis>  S5  *i?**m 


Form.  11.   Aqua  Styptica  Zinct.  1 
R  zinci  Sulphatis,  Alumina;  Sulphat.  Calcin.,  aa5i  • 
Aqua?  Rosa;  3  vj.  Solve. 

Form.  12.   Aqua  Traumatica  Thedenii. 
R  Acidi  Acetici  ftiij.;  Alcoholis  tb  ij. ;  Acid.  Sulphur 
IB  ss. ;  Melhs  despumati  ftj.  Misce. 

Form.  13.   Aqua  Vanilla. 
R  Fruct.  Vanilla;  concis.  et  cont.  3vj.;  Potassa:  Sub- 
carbon.  3  vj. ;  Aqua-  Destil.  O  ij. ;  Spirit.  Vini  Ten. 
O  jss.   Macera  Ieni  cum  calore  per  triduum,  et  cola. 


Form.  14.   Balneum  Ioduretum.  (Lugol.) 
R  Solut.  Iodina;  Rubefac.   (Vide  Form,  inter  Solutiones  ) 
3  J.— 3  iv. ;  A  qua;  Cong.  xj.  —  1.  / 

Form.  15.   Balneum  Sulphureum. 
R  Magnes.  Sulphatis  3  iv. ;    Potassa;  Supertart.  3i  • 
Sulphur  Potassa;  3j.  :  tere  simul,  et  solve  in  Cong 
J.  q.  q.  Aqua;  Balnei. 

Form.  16.   Balneum  Sulphureti  Potassje. 
R  Potassa;  Sulphureti  3  j.  ad  3  iv. ;  Aqua;  Communis  ft  L 
fl,,   i°«  k0l?%   (Nearly  the  same  as  the  sulphu- 
reous baths  of  Bareges.    In  Chronic  Affections  of 
the  Skin,  and  in  Chronic  Visceral  Affections.) 

Form.  17.   Balneum  Sulphureti  Potass*;  et  Gelatine 

(DUPUYTREN.) 

R  Potassa;  Sulphureti,  3  ij.  ad  3  iv. ;  Aqua;  Communis 
It,  c  ad  lb  cc  Solve,  et  adde  Ichth'yocolla:  ft  j.  ad  ft  ij 
in  Aqua;  bullientis  solutie  ft  x.  »"j»"ioij. 


Form.  18.   Balsamu.m  Astringens. 

<ShL>fwrnie  *,art'  ij-  adde  BUttatim  Acidi  Sul. 
phunci  part,  ijss.,  ,„  vase  vitreo,  opc  balnei-  arenar 
calefacto.  Liquor!  refrigerato, adde gradatim  Alcoholis 
part.  v  Ij.  Macora  per  dies  septem.  (Dosis  3 s _ Tl 
vehiculo  quovis  idoneo,  in  morbis  HanaorrhagicTi.) J' 

Form.  19.   Balsamum  Astringens 
R  O'0,1  T^inthina;,  Acidi  Muriatici  Concent.,  aa  pars  i  • 
agita  bene,  et  post  diem  adde  Alcoholis  pa  t  vii H 
Camphora:  part.  ss.  *  J-  > 

Fonn.  20.  Balsamum  Succinatum. 
R  Balsam.  Copaiba,,  Tercbinthina;  Venet.,  Olei  Succini 
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Form.  21.  Balsamum  Sulphuris,  vel  Oleum  Sulphuris. 
R  Florum  Sulphuris   pars  j. ;   Olei  AmygdaL    Dulc.  . 

part.  iij. ;  Olei  Anisi  part.  ij.   Macera  per  dies  septem 

in  balneo  arenario. 

'  Form  22.   Balsamum  Sulphuris  Terebintiiinatum. 
R  Florum  Sulphuris  part.  iij. ;   Olei  Lini  part,  vij  ; 

Olei  Anisi  part.  v.    Solve  in  balneo  arenario,  et  adde 

Olei  Terebinthina;  part.  xx.  Misce.    Excitant,  diu. 

retic,  expectorant,  &c.  Dosis  111  x.— xxx.  {Batsamus 

Vitce  Rulandi.) 

Form.  23.  Balsamum  Terebinthinatum. 
R  Olei  Olivas  3  vj. ;  Terebinthina;  3  ij. ;  Cera;  Flavse  3  j. ; 
Bals.  Peruvian.  3  ij. ;  Camphorae  rasae  3jss.  Solve 
Oleum,  Terebinth.,  et  Ceram ;  dein  adde  alia.  (Nearly 
the  same  as  the  Balsam  of  Chiron,  a  long-celebrated 
medicine.) 


Form.  38.   Bolus  Sedativus. 
R  Acidi  Boracici  3  j. — 3  ss. ;  Conscrv.  Rosar.  et  Synipi 
q.  s.  ut  fiat  Bolus,  p.  r.  n.  sumendus. 

Form.  39.  Bolus  Sudorificus. 
R  Camphors  rasas  gr.  j. — iij. ;  Potassas  Nitratis  gr.  xij. ; 
Pulv.  Ipecacuanhas,  et  Pulv.  Opii  Furi,  aa  gr.  j. ; 
Syrup.  Zingib.  q.  s.  ut  fiat  Bolus. 

Form.  40.   Bolus  Valerianae  cum  Ferro. 
R  Ferri  Sub-carbon  gr.  v.— 3j. ;  Pulv.  Valeriana:  5ss. ; 
Syrup.  Zing.  q.  s.   Fiat  Bolus. 


Form.  24.   Bolus  Anodynus. 
R  Pulv.  Jacobi  veri  gr.  iv.  :  Camphorae  Pulverizat. 
gr.  iij. ;   Pulv.  Potassas   Nitratis  gr.  x. ;  Extracti 
Hyosciami,  gr.  vij.;  Conserv.  Rosar.  q.  s.  utfiat  Bolus. 
H.  s.  s.    (In  Cerebral  Affections,  &c.) 

Form.  25.  Bolus  Antispasmodics. 
R  Pulveris  Castorei  optimi  3  ij. ;  Pulv.  Radicis  Vale- 
riana; Jss. ;  Camphor,  rasae  3  j.  Misce  accurate, 
et  adde  Syrupi  Papaveris  satis  quantum  ut  riant 
Boli  granorum  duodecim  :  involvantur  pulvere  Stig- 
matorum  Croci  Sativi. 

Form.  26.   Bolus  Arnica. 
R  Pulv  Flor.  Arnicas  Montan.,  Camphora;  rasas,  aa 
gr.  iv. ;  Conserv.  Rosar.  q.  s.  ut  fiat  Bolus. 

Form.  27.   Bolus  Bismuthi  Compositus. 
R  Moschi  gr.  x. :  Bismuthi  Subnitratis  gr.  iij.— viij.  ; 

*  Opii  Puri  gr.  ss._j. ;  Conserv.  Rosar  q.  s.  ut  fiat  Bolus, 
p.  r.  n.  sumendus. 

Form.  28.  Bolus  Cambogijs. 
R  Cambogias  Gummi  Resinas  gr.  viij. :  tere  cum  Olei  Ju- 

*  niperi  Til  iij.,  et  adde  Potassas  Supertart  gr  xx.  ; 
Pulv.  Scillas,  gr.  j. ;  Syr.  Zingibers  q.  s.  ut  fiat  Bolus. 

Form.  29.   Bolus  Camphors. 
R  Camphors  rasas  et  ope  Alcoholis  subactas  gr.  iij.-x  ; 
Pulv  Flor.  Arnicas  Montanas  gr.  iij.— vj. ;  Confect. 
Rosas  Caninas  q.  s.  ut  fiat  Bolus,  quarta  vel  sexta 
quaque  hora  sumendus. 

Form.  30.   Bolus  Catechu  Thebaiacus. 
R  Catechu  Ext  contrit  gr.   xv. ;  Confectionis  Opii 

*  Er  viij  •  Pulv.  Cretas  gr.  iv. ;  Syrupi  Aurantn  q.  s. 
fit' fiat  Bolus,  bis,  ter,  saspiusve  in  die  capiendus. 

Form.  31.   Bolus  Ferri. 
-a  Tj.rri  Sllh  carbon,  gr.  x  —  xx. ;  Pulv.  Aromatici  gr.  v. ; 
W  %v4  Zingiberis8q.  s.  ut  fiat  Bolus,  bis  terve  quo- 
tidie deglutiendus. 

Form.  32.   Bolus  Guaiaci  Ammoniati. 
R  Guaiaci  Gum.  Resinas  gr.  viij.-xij. ;  Camphoras  rasas 

*  Z™niip  Carbon  .  aa  gr.  v. ;  Pulv.  Acacias  gr.  nj. ; 
^nfcct  Lsas  q  s/ut.rfat  Bolus,  hora  somni  sumen- 
dus. 

Form.  33.   Bolus  Guaiaci  Compositus. 

fi,  ut  fiat  Bolus,  semil,'bis,  terve  quotidie  capiendus. 
Form  34.   Bolus  Kino  Thebaiacus. 

bis,  ter',  saspiusve  in  die  sumendus. 

Form  35.   Bolus  Mosciii  Compositus. 

■     Boli  iij.    Capiat  unam4ta  quaque  hora. 

Form  36.   Bolus  NitRO-CAMPHORATUS  cum  Opio. 
r  Camphoras  rasas  gr.  iij.-vij.  ;  f, 
tt   -_xv  •  Opii  Puri  gr.  ss.— jss.    Conserv.  Ros.  q.  s.  ui 
fiat  Bolus,  hora  somni  sumendus. 

Form  37.   Bolus  Rhei  Compositus. 
t>  Tlhoi  Pulv  gr  x.— xv. ;  Pulv.  Cretas  Comp.  gr.  VU.  J 
R    PulV     pccacuanh.-e  Con,,,  gr.  iij.-vij.  ;  &TUP,  Zfa. 
gibcris  q i.  ut  flat  Bolus,  hora  somni  sumendus. 


Form.  41.   Cataplasma  Ioduretum. 
R  Cataplasm.  Farinas  Semin.  Lini  tepid,  q.  s. ;  Solut.  Io. 
dinas  Rubef.  q.  s.  Sit  Cataplasma. 

Form.  42.   Cataplasma  Sinapeos  Fortius. 
R  Pulv.  Sinapeos  lb  ss. ;  Pulv.  Cayisici  Annui,  Pulv.  Zin- 
giberis,  aa3j.;  Acidi  Acetici  Pyrolignei  q.  s.  ut  fiat 
Catasplasma,  dein  adde  Olei  Terebinthinas  3  ij.  Misce. 

Form.  43.   Cataplasma  Sinapeos  Mitius. 
R  Cataplasmatis  Lini  3  iv. ;  Farinas  Sinapeos  3  ss.  M. 


Form.  44.   Confectio  Mentha  Viriois. 
R  Mentha;  Viridis  Fol.  recent.  3  iv-i  Sacchari  Purificati 
3<xij.    Folia  in  mortario  lapideo  contunde :  turn,  ad- 
jecto  Saccharo,  iterum  contunde,  donee  corpus  sit 
unum.  (Sprague.) 

Form.  45.   Confectio  Senn/e  Composita. 
R  Sulphuris  Sublimati,  Potassas  Sulphatis,  aa  3ss. ;  Con- 
fectionis Senna;  3  ij- ;  Syrup.  Aurantn  q.  s.  Capiat 
3  j. — 3  ij-  pro  dose. 


Form.  46.   Conserva  Mentor  Sativje. 
R  Fol  Mentha;  Viridis  recentis  3  j. ;  Sacchari  Purificati  ■ 
3  iij.    Contunde  prob6  simul,  fiat  Conserva. 


Form.  47.   Decoctum  Althjle, 
R  Althasa;  Radicis  exsiccat.  incis.  3  ij. ;  Rad.  Glycyrrhiae  I 
contus.  5iij. ;  Aqua;  Destillataj,  O jss.  Coque  leni  igne : 
ad  Oj.,  et  cola. 

Form  48.   Decocti  Arctii  Lapp;e. 
R  Rad.  Arctii  Lappa;  3jss.-3  ij. ;  Aqua;  3xvj.  Coquead 
3  xij.  et  cola. 
Form.  49.   Decocti  Arctii  Lapp/E  Compos. 
R  Rad  Arctii  Lap.  recent.  3j.  i  Lign.  Sassafras.,  DM 
*   camaras,  aa  3  iij. i  Rad.  Glycyrrh.  3jss. ;  Aquas  O M 
Coque  adOj.,  et  exprime. 

Form.  50.  Decoctum  et  Infusum  Beccabungs. 
U  Herb  Veronica  Beccabunga;  recentis  3  iij- ;  Aqua;  F"eiv 
R  ventisOj.  Macera  per  horas  binas  vol  coque  ,  er 
Quartam  horas  partem  et  exprime.  Capiat  j.  ten 
qua  erve  quotidie;  vel  utatur  cxteme  pro  embroca-. 
tione,  super  Ulcerationes  Strumosas  applicata. 

Form  51.   Decoctum  Calumb*  Comp. 
R  Rad.  CaU.mbas,  Lign.  ^teja^aa  ■ iij ;  Cortjcj. 
STsi  elqus  Vxx     Coque-fd  ixv.,  c.  cola; 
udn  adde  Spirit.  Lavandul.  c'omp-  3j.  (Niemann^ 
Form  52.   Decoctum  Cacuminum  Pini  Compositum  j 
"R  Cacum  Pini  Sylvest.  3>j.;  Radicis  Symphyti  WaJM 
R   |j  ; Aquas  tb  ij.    Coque  per  horas  partem  quarta* 
exprime,  et  cola. 

Form  53.    DECOCTUM  ClNCHOK*  A  PBMBNS. 

Syrup.  Senna)  3  J.  M. 

Form.  54.  Decoctum  CWOHOW*  Compositum 
sexta  quaque  hora. 
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Form.  55.  Decoctum  Cinchona  et  Riiei. 
B  Corticis  Cinchonas  Rubra?  contusas  3iij- ;  Radicis  Gen 
tianas  incisas  3ss. ;  Radicis  Rhei  Palmati  3 ijss. ;  Sub. 
carbonatis  Potassas  3 j. ;  Aquas  Fontanas  s.  q.  Coque 
per  horam  unara  ut  obtineantur  colaturas  uncias  duo- 
dechn,  et  cola. 

B  Hujus  Colaturie  3  vss. ;  Tinctura  Canellas,  Spirit.  Anisi 
aa  3  jss. ;  Syrup.  Aurantii,  3  ss.  M.  Capiat  Cochlear 
j.  vel  ij. 

Form.  56.   Decoctum  CiNcnoNiE  et  Se  rpentarijE. 

B  Cort.  Cinchonas  Pulveriz.  3  vj. ;  Rad.  Serpentarias  3ss. ; 
Corticis  Aurantii  sic.  3  ij.  j  Aquas  Ibjss.  Coque  ad 
lt>  j.,  et  adde  liq.  colati  Tinct.  Cinnamom.  3  j. 

Form.  57.   Decoctum  CvdonijE  Comp. 
B  Semin.  Cydon.  con.  3  ij. ;  Rad.  Glycyrrh.  contus.,  Fici 
Caricas  Fruct.,  aa  3 j. ;  Aquas  Bill.  Oj.    Coque  cum 
igne  leni  per  minut.  horse  decern,  deinde  cola. 

B  Hujus  Decocti  3  vjss. ;  Sub-boracis  Sodas  3j. ;  Potassas 
Tart.  3  ij. ;  Spirit.  iEther.  Nit.  3  ij. ;  Syrup.  Mori  vel 
Sue.  Inspiss.  Samb.  Nig.  3ss.  M.  Fiat  Mist.,  cujus 
capt.  Cochlear,  ij.  larga  secundis  vel  tertiis  horis. 
(In  irritative  Inflammation  of  the  Mucous  Surface 
of  the  Digestive  Organs,  Dropsy,  &c.) 

Form.  58.  Decoctum  Deobstruens. 
B  Radicis  Taraxaci,  Herb.  Fumarias,  Fol.  Sisymbrii  Nas 
turt.,Fol.  Chasrophylli  Sylvest.,  aa  3j.  Omnibus  bene 
concisis,  adde  Seri  Lactis  3  xxxij.  Coque  per  minut. 
horas  vj. ;  et  postea  macera  ad  refrigerationem,  dein 
cola.  Colaturas  adde  Tartar.  Potassas  et  Sodas  3  ss. — 
3  vj. ;  Mellis  Optimas  3  j.  M.  Capiat  cyathum  Vin.  ij. 
vel.  iij.  vel  iv.  in  die.   (Van  Swietan.) 

Form.  59.  Decoctum  Depurans. 
B  Caul.  Dulcamaras,  Herb.  Fumarias  Officii!.,  Cort. 
Ulmi  contr.,  Rad.  Arctii  Lappas  cone,  Rad.  Ru- 
micis  Patientias  concis.,  aa  3ss. ;  Aquas  Font.  ft  ijss. ; 
Coque  ad  O  jss.,  et  cola.  Liq.  colat.  adde  Syrup.  Sarsa. 
parillasSij.  M.  Capiat  3 j. — 3jss.  ter  quaterve  quo- 
tidie. 

Form.  60.   Decoct.  Dulcamar.e. 
B  Stipit.  Dulcamaras  3  j. ;  Corticis  Aurantii  3  ij. ;  Aquas 
ID  jss.  Coque  ad  lb  j.,  et  cola. 

Form.  61.  Decoctum  Dulcamara  Comp. 
B  Caul.  Dulcamaras,  Radicis  Arctii  Lappas,  aa  3  vi. ;  Ra- 
dicis Glycyrrh.,  Lign.  Sassafras  ras.,  Lign.  Guaiaci 
ras.,  aa  3  ij.  ;  Aquas  Font.  lb  ij.  Coque  ad  colaturas 
3 xx.  (Augustlv.  Rheumatism,  Syphylis,  Cutaneous 
Affections,  &c.) 

Form.  62.   Decoctum  Filicis  Compositum. 
B  Radicis  Filicis  Maris 3 j.;  Rad.  Helenii  3 ij.  -  Folii 
Absinthii  3  ss. ;  Seminum  Santonici  cont.  3  iij  • 
Aquas  O  jss.  Coque  ad  O  j.,  et  cola.    Liq.  colati  adde 
Syrup.  Rhamni  3j.  M. 

Form.  63.  Decoctum  Galle. 
B  Gallarum  contusarum  3  ss. ;  Aquas  Distillatas  O  ijss 
Decoque  ad  oct.  ij.,  et  liquorem  cola.  Turn  adde 
Imcturas  Galla?  3j.  (This  decoction,  used  as  a  fo 
mentation,  enema,  or  injection,  is  of  considerable 
use  m  the  treatment  of  Prolapsus  Ani,  Hemorrhoids 
and  in  Leucorrhcea.)  ' 

Form.  64.  Decoctum  Gentian.e  Comp. 
B  Radici  Gentianas  Luteas  incisas  3  ss. ;  Aquas  Fontana; 
Ibj.  toque  per  semihoram,  deinde  infunde  quantum 
sufflcit  super  Radicis  Calami  Arom.  3  iij.  :  cola,  et 
post  rerhgerationem  adde  iEtheris  Sulph.  5  ij. ;  Sy- 
rupi  Aurantii  3  ss.   Misce.  '  '  ' 

Form.  65.  Decoctum  Guaiaci  p.t  Dulcamara  Comp. 

*  RC,r-i^fLGuiraci  Stipit.  Dulcamaras  3  jss.; 

ttad  Laun  Sassalras.  cone  s.,  Flor.  Arnicas  It  wl  fV 
tan,  Arom  Had  .Glycyrrh.  aa  3ss' "so  ' "J;,!,; ; 
|UI.  3  ;  Aquas  It, iij.  Coque  ad  It,  ij.,  et  cola.  Capiat 
3J — 3uj.  ter  quaterve  quotidie. 

■R.  n  ,  t  F°rm' m-  Decoct-  Helenji  Comp. 

Foi  lTLHTleni''3H 'S.ummit'  "y»«>I»  OiBoin.  3 ill. , 
SxH  CoauJ™; *  I  A<JU!Bt>' s  «  Bint  CoIatuU 
%  colatToK *IT  ^artam. r''  «>">  •■  adde 
Syrup  Aitha.rfa^    Mrb0?'  V  '^P  j'^™-, 

thoea;&c  )      Dt'bl,,ty'  Astllma.  Chlorosis,  Amenor. 


Form.  67.  Decoctum  Ixulm  Compositum. 
B  Rad.  Inulas  Coinp.  3jss. ;  Hyssopi  Officinal.,  Flor. 
Tilias  Europ.  aa  3 iij.;  Fol.  Heder.  Terrest,  3ij.; 
Aquas  lb  ij.  Coque  ad  tbjss. ;  exprime,  et  cola.  Co- 
laturas adde  Spirit.  iEther.  Nit.  3ss. ;  Potassas  Nitratis 
3j. ;  Syrup.  Scillas  3  ij. ;  Syrup.  Althasas  3ss.  M. 

Form.  68.  Decoctum  Pectorale  Elsneri. 
B  Rad.  Glycyrrh.,  Croci  Stig  ,  Rad.  Inulas  Helenii,  Rad. 
Ireos  Flor.,  Semin.  Anisi,  Hyssopi  Officin.,  aa  3  ss. ; 
Aquas  lb  ij.  Coque  ad  rb  jss. :  cola  et  adde  Tinct. 
Bals.  Tolutan.  3 j. ;  Syrup.  Tolutan.  3j. ;  Mellis  3j. 
M.    Capiat  3j. — 3  ij.,  4tis  vel  6tis  horis. 

Form.  69.   Decoctum  PunicjE  Granati. 
B  Corticis  Radicis  Punicas  Granati  recent,  et  exsic.  3  ij. ; 
Aquas  Com.  O  ij.  Macera  sine  calore  per  horas  xxiv. ; 
dein  coque  ad  Oj.  et  cola.    (The  whole  to  be  taken 
in  three  doses  within  two  hours.) 

Form.  70.  Decoctum  Quassle  Comp. 
B  Ligni  Quassias  rasas  3ss, ;  Flor.  Anthemid.  3vj. ;  Po- 
tassas Sub-carbon.  3  ijss. ;  Aq.  Fontan.  lb  ij.  Coque 
ad  dimidium,  et  cola. 

Form.  71.  Decoctum  Santonici. 
B  Santonici  Semin.  contus.  3'ij. ;  Aquas  Destillatas  3xx. 
Coque  lento  igne  ad  O  j.,  et  cola.    (In  Ascarides.) 

Form.  72.  Decoctum  Sarsaparille  Compositum. 
B  Sarsaparillas  Radicis,  concisas  et  contusas,  3  jss. ;  Gly- 
cyrrhizas  Radicis  contusas  3ss. ;  Coriandri  Seminum 
contus.  3ij.;  Liquoris  Potassas  3 j  (vel  sine);  Aquas 
*  erven  tis  Oj.  Macera  per  horas  xxiv.  in  vase  leviter 
clauso,  et  cola :  liquoris  colati  sumat  partem  3tiaui 
ter  quotidie.  (Sfhague,) 

Form  73.  Decoctum  Secalis  Cornuti. 
B  Secalis  Cornuti  3  ij. ;  Aquas  3vij.  Decoque  ad  3iv 
Ab  igne  remove,  et  paulo  post  e  fascibus  eft'unde. 

Form,  74.  Decoctum  Seneoje. 
B  Senegas  Radicis  cont.  3vj. ;  Aquas  Oij.  Coque  ad  Oi  • 
et  sub -  finem  Coctionis  adde  Glycyrrh.  Rad.  contus' 
3  ss.   Exprime,  et  cola. 

Form.  75.   Decoctum  Spartii  Cacuminum. 
B  Spartii  Cacuminum  concisi  3j.;  Aquas  Distillatas  0  i 
Decoque  ad  octarium  dimidium,  et  cola. 

Form.  76.   Decoctum  Taraxaci  Co. 
B  Radicis  Taraxaci  3  iv. ;  Supertart.  Potassas,  Sub-bo- 
racis  Sodas,  aa  3  ss. ;  Aq.  ft  iij.    Coque  ad  It,  ij. .  et 
adde,  ut  sit  occasio,  vel  Spirit,  .Ether.  Nit,,  vel  Tinct 
Scillas''  rH'  Jwiperi  ComP''   vel  Oxymci 

Form.  77.   Decoctum  Taiiaxaci  Comp.  Stolmi 
B  Rad.  Taraxaci,  Rad.  Tritici  Rep.,  aa  3  ij. ;  Aq  ft  iij 
Coque  ad  It,  ij.  :  cola,   et  adde  colat ur'as  PoSssas" 
Sulph.  3  ss. ;  Oxymci.  3j.  M.    (In  Visceral  Obstruc. 

Form.  78.  Decoctum  Tormentilue. 
B  Tormentillas  Radicis  contusas  3j.;  Aquas  Destillatas 
O  jss.    Coque  ad  octarium,  et  cola. 


Form.  79.   Electuarium  Alcalino-ferratum 
B  Oxidi  Ferri  3s8.;  Potassas  Sub-carbonatis  3j  •  Sub 
carbonat.  Ca  cis  3  ij.  i  Pulvis  Zingiberis  3  jss.  Syrup 
Aurantii  3  iijss.  M.    Fiat  Elect,  cujus  capiat  Cochj 
minim,  mane  nocteque.    (Chlorosis,  Chorea,  &c.) 

Form.  80.  Electuarium  Antiielminticum. 
B  Pulv.  Valerianffi,  Semin.  Santonici  contus.,  aa  3ss  • 
Potassffi  Sulphatis  3  iij.  ;  Pulv.  Jalap,  y  iv.  OxyrneV 
Scu*3iv.;|ulv.  (ilycyrrh.  (vel  Extr.  Glycyrrh?) ,  3I j 
M.  ut  fiat  Electuarium.  For  children,  one  to  two 
drachms;  and  for  adults  3 ss.  three  w'toSltaK 

Form.  81.   Electuarium  Antispasmomcum 
B  Pulv  Cinchonas  3j.;  Pulv.  Valeriana-  3ss.s  Confect 
Rute,  li  -  Confect.  Ros  Gall.  3 ss. ;  Coi  fort  a  , 
rant,,  3  iij  ;  Olei  Cajeputl3  88.  ;  Syrup  'A^antiigMss" 
vel  q  s.  ut  fiat  Electuarium  molle.  fcaXt  Sj  i^  ill' 

a  2 
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Form.  82.   Electuarium  Aperiens. 
B  Magnesia:,  Potass*  Supertart.,  Flor.  Sulphuris,  Pulv. 
Rad.  Ilhei,  Pulv.  Flor.  Antheraidis,  aa  gr.  vj.;  Syrup. 
Aurantii  3  "j. ;  Olei  Piment*  11\  ij.    M.    Sit  Elec. 
tuarium  pro  dose.  (Hecker.) 

Form.  83.   Electuarium  Aperiens. 
B  Manna?  3  vj. ;  Syrup.  Senna:  3iij. ;  Olei  Amygdal.  Dulc. 
3ij.  Terebene,  etadde  Aqua;  Fceniculi  3  ij- ;  Sacchari 
Albi  3jss.  Sit  Electuarium,  cujus  capiat  infans  3j.  — 
3  ij.  pro  dose. 

Form.  84.  Electuarium  Arnicje  Composit. 
B  Pulv.  Flor.  Arnic*  3  iij. ;   Pulv.  Cinchona:  5  ss. ; 
Pulv.  Rad.  Serpentari*  3  iij. ;  Confect.  Aromat.  3  j. ; 
Syrup.  Aurantii  3  v.   Misce.   Capiat  3j.— 3>j- 2dis 
horis. 

Form.  85.  Elect.  Bechicum. 
B  Mann*  optima:  3j :  tere  cum  Aq.  Flor.  Aurantii  q.  s., 
et  adde  gradatim  Pulv.  Acacia:  3ss. ;  Extr.  Glycyrrh. 
3  j.;  Syrup.  Tolutan.  q.  s.  Sit  Electuarium  molle,  cujus 
capiat  pauxillumurgentiTussi.  Interdum  adde  Pulv. 
Ipecacuanha:,  Extract.  Conii,  vel  Extr.  Lactuc*. 

Form.  86.  Electuarium  Cinciion.e  Aperiens. 
Cinchona:  Lancefol.  Cort.  in  Pulv.  3j. ;  Valerian.  Rad. 
Pulv  3  iij. ;  Confectionis  Senna:  3  jss. ;  Confect. 
Aromat.  3  ij.  (vel  Confect.  Piperis  Nigri  3  iij.) ; 
Syrupi  Senna:  3  ijss.  vel  q.  s.  ut  fiat  Electuarium 
molle.  Cuius  devoret  Cochlear,  j.  vel  ij.  minim, 
mane,  meridie,  et  nocte.  (In  Ague,  diseases  of  De- 
bility, &c.) 

Form.  87.   Electuarium  Cinchona  Compositum. 
B  Cinchona:  Cordif.  Corticis  Pulv.  3j.;  Confectionis 
Rosa:  Gallic*  3ss.;  Acidi  Sulphurici  diluti  3  J. ; 
Syrup.   Zingiberis  3  jss.     M.     Fiat  Electuarium. 
Dosis  3j.— 3  ij.  ter  quaterve  in  die. 

Form.  88.    Electuarium  CinciioN/E  cum  Ferro. 
B  Cinchona:  Corticis  pulv.  3j.;  Ferri  Sub-carbon.  3  ij. 
_3  ij  •  Syrup.  Zingiberis  q.  s.  ut  fiat  Electuarium. 
Dosis  3  j.— 3  ij.  bis  terve  quotidie. 

Form.  89.   Electuarium  Deobstruens. 
B  Potass*  Supertart.  3  jss. ;  Sulph.  Pr*cip.  5  j. ;  Sub- 
boracis  Soda:  3  ijss. ;  Syrup.  Zingiberis  q.  s.  ut  fiat 
Electuar.   Cochlear,  j.  vel  ij.  minima  h.  s. 

Form  90    Electuarium  Febrifucum. 
B  Pulv.  Cinchona:  3  ij.  ;  Pulv.  Rad.  Serpentar.,  Pulv 
Cort.  Canellse.aa  3 ij. ;  Camphor*  rap  3ij. Opii 
Puri  gr.  iv. ;  Syrup.  Zingiberis,  et  Syrup,  aa  q.  s. 
ut  fiat  Electuarium,  cujus  capiat  3  ss—3 jss.  pro  dose, 

Form  91.   Electuarium  Febrifucum  Hoffmanni. 
B  Pulv.  Cinchona:  3  vj. ;  Pulv.  Flor.  Anthemid  3  ij. .-, 
Caryoph.  in  Pulv.,  Ext.  Centauru  Mm.,  aa  jss.  (vel 
Pulv  Centaurii  3 jss.);  Succi  Inspiss.  Sambuc.  N,g. 


Form.  97.  Electuarium  Scill/e  Compositum. 
R  Potassa:  Supertart.  contrit.  3  iij- ;  Juniperi  Bar.  et 
Cacumin.  pulv.  3 j. :  tere  bene  simul,  et  adde  terendo 
Pulv.  Jalap*  3  ij. ;  Oxymel.  Scill*  3  ij. ;  Syrup. 
Zingiberis  q.  s.  ut  fiat  Electuarium.  Dosis  3j. — 
3  iij.  bis,  ter,  quaterve  in  die. 

Form.  98.   Electuarium  Sennje  Compositum. 
R  Senna:  Fol.  pulver.  3  ss. ;  Potassa:  Supertart.  pulv. 
3  vj. ;  Pulv.  Jalapa:  Rad.  3  ij-  ;  Soda:  Sub-boracis  j  j. ; 
Syrup.  Zingiberis  3  ij.   Misce.   Dosis  a  3  j.— 5  ij-  pro 
re  nata. 

Form.  99.   Electuarium  TerebintiiinjE. 
R  Pulv.  Tragacanth.  3iv. ;  Aq.  Pur*  f.  3j.   M.  Fiat 
mucilago;  tunc  gradatim  adde  Ol.  Terebinth,  f.  3j- ; 
et  contere  cum  Sacch.  Purif.  3  ij. ;  Pulv.  Curcuma: 
gr.  x.  ut  fiat  Electuarium. 

Form.  100.   Electuarium  Terebintiiinatum. 
R  Olei  Terebinthin*  3j. ;  Mellis  despumati  3  ij. ;  Pulv. 
Rad.  Glycyrrh.  q.  s.  ut  fiat  Electuarium. 

Form.  101.   Electuarium  Valerians  Compositum. 
B  Pulv.  Rad.  Valerian.  Minor.  3j. ;  Pulv.Sem.  Santonic* 
3  ij. ;  Pulv.  Rad.  Jalap,  gr.  xxx.— xl. ;  Oxymel. 
Scilla:  q.  s.  ut  fiat  Electuarium. 

Form.  102.   Electuarium  Vermifugum. 
B  Sulphatis  Potassa:  cum  Sulphure,  Fulveris  Radicis 
Jalapa:,  Pulveris  Radicis  Valeriana:,  aa  3j.;  Oxy- 
mellis  Scillitici,  3  iv.    M.    Sumantur  adulti  3  ss., 
quatuor  vices  de  die,  et  pueri  e  3  j.  ad  3  ij.  (Stoerk.) 


3  ss.  ;  Syrup.  Limonis  3  jss. 
horis. 


M.  Capiat  3  j-  4tis 


Form.  103.   Elixir  Aloes  Compositum 
B  Croci  Stig.  pars  j. ;  Potassa  Acet,  Aloes,  Fellia 
Tauri  inspiss.,  aa  part.  ij. ;  Myrrh*,  part.  ij. ;  Spirit. 
Vini  (vulgo  Brandy  diet.)  part.  xxiv.    Infunde  et 
macera  secundum  artem,  et  cola.  3  j.— 3  ijss.  pro  dose. 

Form.  104.  Elixir  Pectoralis  Wedellii. 
R  Assafoetid*  3  ij.;  Flor.  Benzol's  Opii  Purif.,  Cam. 
nhnr*  Croci  Stig.,  Rad.  Scill*,  Olei  Anisi,  aa  3  ij. ; 
Bals.  Peruv  3  sSg;  Spirit.  Vini  Rect.  lb  ijss.  Macera, 
et  cola. 

Form  105.   Elixir  Proprietatis  Riiubarbarinum. 
U  Aloes  Socotrin.  3  j. ;  Rhei  3  vj. ;  Myrrh*  3  iijss. ; 
R    Croci  ST.gmat    3  iij.;    Sub-carb.  Potass*  3  ijss. 
V  ni  MadgeTrensis  ft'jfj  Alcohol,  3  iij..  Macera .  per 
dies  Septem,  ct  cola.    (In  dos.  3  j.-3  U.  Vermiluge, 
emmenagoguc,  &c.) 

Form.  106.   Elixir  Tonicus. 
R  Aloe",  Myrrh*,  aa  3  ij.  i  Summit.  Absinthii,  Sum.  Cen- 
B  laurii  Mhioris  Cinchon*  in  Pulv  aa  5  ss. ;  Cort, ,s 
Aurantii  Amar*  5  iij. ;  Croci  jij. ;  Vim  Albi  His, 
pan  tt>  ij.    Macera  in  sole  per  horas  xlvnj.;  dein 
adde  Sacchar.  Alb.  3  viij.,  et  cola. 


Form  92   Electuarium  Febrifucum  Trilleri. 
B  Cinchon*  Pulv.  3j. ;  Pul*  Flor.  Anthem  3  ij.  ;  Pot. 

ass*  Nitratis,  Ferri  Ammomati,  aa  3  J. ,  syrup 

Aurantii  3  ijss.    M.    Fiat  Electuarium,  cujus  capiat 

Cochlear,  j.— ij.  min.  pro  dose. 
Form.  93.   Electuarium  Ferri  Ammoniati  Compositum. 
■R  Mvrrh*  Pulv.  3  jss. ;  Ferri  Ammoniati  gr.  xxx  v.  : 
B   tere  simu1"et  adde  Pulv.  Radicis  Rubi«  3jss. ;  Pulv 

rastorei  3  it  -  Syr.  Zingiberis  3  jss.  vel  q.  s  ut  fiat 

Electu«lumV  de  quo  sumatur,  bis  quotidie,  ad  Myr.s- 

tic*  Nuclei  magnitudinem. 

Form  94.  Electuarium  Ferri  Tartarizati. 

moue,  c^ju's  capiat  3j.-3ij.  bis  terve  in  die. 
Form  95.   Electuarium  Njtei  Camp.iouatum. 

moles  Myristic*  Nuclei  subinde  cap.atur. 
Form.  96.   Electuarium  Puikians 

SumatCocl!l.j.min.  bis  vel  ter  d.e. 


Form.  107.  Emplastrum  Ammonia. 
U  Ammonia:  Muriatis  3j. ;  SaponisDuri  3  ij. ;  Ernplastn 
R  pTumbi Tss  ;  Emplastrum  et  Saponem  snmi  liqua, 
et  pan  o  ant'equam  concrescant  immisce  Salem .  id 
milverem  tenuem  tritum.  Extensum  super  alutam 
pShS  quamprimum  applicatur,  et  pro  re  nata 
repetatur. 

Form  108.  Emplastrum  Anodynum  Fortius.  (Riciiter.) 
■a,  Finnlastr  Galban.  Comp.  (vel  Emp.  Cumini)  Jj. ;  Cam 
R   „hor -v  3i    Amnion.  Sub-carbon  ,  Opii  Pur.,  aa  3  ss| 

Olei  Cajeput  gtt  xl.   Fiat  Emplastrum  secundum 

artem. 

Form.  109.   Emplastrum  Anticolicum. 
r  Gum  Animoniaci,  Gum.  Galbani,  aaSj.j  Terebiffl 
B  thia  Venet  et  Terebinthin.  Commun..Sa  3_^ 
lento  ignc  hquefactis,  adjicc  Assakr ■  id* 3  jss.  oci 
Stigm.3iU.i  Olei  Mentha  Pip.,etOie.  But*, ....  3s« 

 3  j.  et  omnia  misce. 

Form.  110.   Emplastrum  Antuivsterici  m 
r  Galbani,  Sagapeni,  ^jJ^ToSZ  Rel 

cLior^j^rS^^ni^'fc^h^Vur- 
tembergandManheiml'liarm.) 


APPENDIX  OF  FORMULAE.  —  Emplastrum 

Form*  111.    EMPLASTRUM  Aromaticum  Compositum. 


•  Enema. 


ft  Emplast.  Arom.  (PA.  Dub.),  vel  Emp.  Cumini  3  ss. ; 
Sulphuris  Sublimat,  5  ij.;  Olei  Macis  Vt{  xxxv. 
Fiat  Emplastrum. 

Form.  112.  Emplastrum  Belladonna. 
ft  Extr.  Belladonna;  part.  iij. ;  Ammon.  Carbon,  pulv. 
pars  j.   Misce,  et  fiat  Emplastrum.   (To  very  painful 
parts.) 

Form.  113.   Emplastrum  Camphor/E. 
ft  Olei  Oliva;  3  xij. ;  Minium  3  viij.    Liqua,  et  massa; 
refrigerata;  adjice  Camphors  3  ijss. :    solutae  in 
pauxillo  Olei.   Misce  bene.  (Stahl.) 

Form.  114.   Emplast.  Defensivum. 
ft  Minium  3  viij. ;  Aceti  3  iv. ;  Olei  Oliva;  lb  j.  Liqua, 
et  adde  Cerae  Flava;  3  ij. ;  Camphora;  3  ss.  Misce 
bene. 

Form.  115.   Emplastrum  Deobstruens. 
ft  Potassa;  Sulphureti,  Pulv.  Conii,  aa  3  ijss. ;  Camphora 
Pulveris,  Terebinthina;,  aa  3  iv. ;  Saponis  Albi  3  ss. ; 
Cera?  Flava;  3 j. ;  Emplast.  Simp.  3  iv.  M. 

Form.  116.  Emplastrum  Picis. 
ft  Picis  Abietina;  vel  Nigra  3vj. ;  Cera  Flava;  3  j. ;  Te- 
rebinthina; Vulg.  3  iij. ;  Liquefac  simul,  et  fiat  Em. 
plastrum. 

Form.  117.   Emplastrum  Resolvens. 
ft  Emplast.  Ammoniaci  cum  Hydrarg.,  Emplast.  Picis 
Comp.,  Emplast.  Galbani  Comp.,  aa  partes  aequales. 
Fiat  Emplastrum. 

Form.  118.  Emplastrum  Roborans. 
ft  Emplastr.  Picis  Comp.,  Empl.  Galban.  Comp.,  Emp. 
Cumini,  aa  partes  binas;  Oxidi  Ferri  Rubri;  Thuris, 
aa  partem  unam ;  Olei  Pimento;  q.  s.  ut  fiat  Emplas- 


trum. 

Form.  119.  Emplastrum  Rubefaciens. 
ft  Emplast.  Aromat.  Comp.  (F.  111.)  3ss.  Forma  in  Em 
plast.,  dein  asperge  cum  Antimonii  Tartarizati  3j  ■ 
Camphora  Pulveriz.  3j. ;  Sulphur.  Sublimati  3ss.  in 
unum  admixtis, 

Form.  120.   Emplastrum  Stibiatum. 
ft  Emplast.  Picis  Comp.  part.  xj. ;  Terebinth.  Venet.  part 
iv. ;  Antimon.  Tartarizat.  in  Pulv.  part.  j.  Liquefac 
Emplastrum  etTerebinthinam,  etadde  Antimonium 
(Niemann  and  Augustin.) 


Emulsio  Amtodalo-Camphohata. 


Form.  121. 

 .  viuwi  iiviwi  L  A) 

B  Yn^K  DtUlC-  d-CC?-r-  3,ss-  Amygdal.  Amar.  Niij. ; 
Aqua;  Fontan*  Jvijss;  1.  a.  Emulsio,  in  Colatura  ad 
misce  Pulv.  Gummi  Arabici  3ii. :  Camphora  fc-nm 

J  ss  M.  Et  sit  Emulsio,  de  qua  sumat  quovis  bihorio 
Cochleare  unum,  pragressa  vitri  commotione 

Form.  122.   Emulsio  Anticiiarrhalis 
ft  Sern.  Phelland.  Aquat.  con.  3j. ;  Gum.  Acacia;  3j  • 
Aq.  Forv  5,x.  Macera,  et  cola.  Colatura  adde  Syrup 
Althora  3ss.;  Vim  Ipecac.  3 ij.  M.    Capiat  CoX 
ij.  larga  3tiis  vel  4tis  horis.  P  Ctl' 

Form.  123.  Emulsio  Campiiorata. 

Srs?  t4ttreia8i  3ij-  » Wife 


Fdrm.  124.  Emulsio  Campiiorata.  (Augustin) 
Z'^°f?  .Sgbacte  gr.xvj.;  Amygdal.  Dulc.  3 
■AqusFlor.  SambuciSvj.    Sit  E.rmlsio. 


3  ss. ; 


Form  125.    Emulsio  Campiiorata  ComposIta 

ad7  ttln8do  MuliL1  SUAbige>  A^""lisf.3ss.;  et 

Aquip Pn'ir,^  ^,41.t.hlca!^8S^  A1"»  I-aurocorasi, 
3tu»^l^h0r*ua3  j  8,  U-   fcaP?atCo«h-i.vel  ij! 

WXMLtt^^JP^"*^  vel  Vi. 
Pavcris  Albi?    '       P°taS8£C  Nitra8'  vel  SJ'"!pus  Pa. 


Form.  126.   Emulsio  Nitro-Campiiorata. 
ft  Camphora  Subacta;,  Potassa;  Nitratis,  aa  3j. ;  Pulv. 
Gum.  Acacia;  3  j. ;  Infus.  Pectoralis  vel  Aqua;  Flor. 
Aurantii,  3  vjss.  ;   Syrup.  Althaea;  3  j.  M.  Fiat 
Emulsio. 

Form.  127.   Emulsio  Pectoiulis. 
ft  Spermaceti  3  j.  ;  Gum  Acaciae  3  ij. ;  Olei  Amygdal. 
Dulc.  3j.;  Syrup.  Simp.,  Syrup.  Tolutan.,  aa  3ss. ; 
Aq.  Fceniculi  3ivss.  M.    Fiat  Emulsio. 

Form.  128.   Emulsio  pro  Tussi. 
ft  Olei  Amygdal.  Dulc.  3  jss. ;  Vitelli  Ovi  unius;  Aqua; 
Flor.  Aurantii  3  v.;  Mucilag.  Acacia;  3  ss. ;  Vini 
Ipecacuanha;  3  jss. ;  Syrup.  Althaea;  3ss.  M. 

Form.  129.   Emulsio  Sedativa. 
ft  Mist.  Amygdal.  Dulc. ;  Mist.  Camphora;  aa  3  ijss. ; 
Mucilag.  Acacia;  3ss. ;  Morphine  Acetatis  gr.  j.— ij. ; 
Syrup.  Tolutan.  3ss.    Solve  Morph.  Acetat,  in  Olei 
Amygdal.  Yl\  xx. ;  deinde  adde  alia. 


Form.  130.  Enema  Aloes  et  Assafcetidjs  Comp. 
ft  Extr.  Aq.  Aloes  3ss. ;  Assafcetida;  3  jss. ;  Camphora; 
rasa;  gr.  xij.;   Olei  Oliva;  3jss.  ;    Decocti  Avena; 
5  xij.  Misce.    (In  Flatulent  Colic,  Ascarides,  &c.) 

Form.  131.   Enema  Antihystericum. 
ft  Fol.  Ruta;,  Fol.  Sabinae,  aa  3ss. ;  Aqua;  Fervid  q  s 
Coque  ad  3  xvj. ;  et  adde  Assafoetid.  3 ij. ;  Olei  Oliva; 
3  ij-  Misce. 

Form.  132.  Enema  Antispasmodicum.  (1.) 
^  T3jCt'MPii5j';  I,lfus- Valer-3x.;  Mucilag.  Acaciae 

Form.  133.  Enema  Antispasmodicum.  (2.) 

B  Tn?^  ?-ssr-3U  Infus-  Cusparia;,  Decocti  Al. 
tliffiffiOfF.,  aajv.  M.  Pro  Decoct.  Alth.  interduin 
utatur  vel  Decocto  Malve,  vel  Decoct.  Hordei.  vel 
Infus.  Ipecacuanha;. 

Form.  134.   Enema  Assafoetid^,  vel  Fcetidum 
^.^"^^ramiResinae  3  ij. ;  Decocti  Malvae  Com- 
posite x  ;  Spintus  Ammonia;  Compos.  3  jss  •  Tine, 
tura  Opn  3ss.    Misce  pro  Enemate!      0}SS-'  lmc' 

Form.  135.   Enema  Assafostida  et Terebinthina 
ft  Assafcetida;  3j. — 3  ij-  j  Camphora  rasa;  gr.  xij  •  tere 
cum  Decoct.  Avena;  3 viij.;  dein  adde  Olei  Tere 
binth.  3  ss.  ad  3jss.    Misce,  et  fiat  Enema 

Form.  136.   Enema  Assafetid*  Compositum 
ft  Assafostida;  5j.-3ij.;  Camphora;  rasa; gr.  x. ;  Decocti 
Avena;  3  x.j.    Misce  pro  Enemate,    Interdum adde 

Wormsrfcmth-  BMJ*    In  FIatule»t  Colics! 

Form.  137.  Enema  Belladonna. 
ft  Fol.  Belladonna;  exsic.  gr.  xij.  ;   Aq    Fervid    ?  vi 
On  retention  of  the  urine  from  Sj>a7m  of  the  Sphinct' 
Vesica;,  or  Spasm  of  the  Rectum!)  opnmct, 

Form-  138.   Enema  Camphor*  Comp. 

ft  w)?!"?*,  raSfE  gr'  xiJ  :  olei  Juniper!  An  el  3SS  . 
^Valeriana;  3  x.;  Mucilag.  Acacia;  3  j.  M.  3Fiat 

j  a  u*  a  F°rm' 139-  Enema  Camphoratum. 
ft  Acidi  Acetici  Camphorati  (F.  2.)  3  ss  —V,  ■  Infm  V«l. 
nana;  3  viij.  ;M.    (Augustin  j  J  *         '  VaIe 

n  n      .•  ^?T'  14°-   Enema  Catharticum. 

Form.  141    Enema  Colocvntiiidis  Compositum 
ft  Colocynthid.s  PuljlB  incis.  3j.:  Aqua;  J,  r™, 
paulisper  ct  cola  :  dein  adde  So  IoTm ud  flk  f  v.i  «°qjle 
Sulphatis)  3ss.;  Syrup.  HhamnfcX  3  11}  msn* 

ft  Camphora;  rasa;  gr.  v  — \-  ■  ty^c™,        \.  - 
Olei  Oliva;  3j  ■  tore  s  mtii 'B/„  ^  ?  Nitratis  3  ss. 
Decocti  ffiSk  S*1^^1"^  Valeriana, 

r  r,     *  ,f orm-  Ua   Enema  Emoluens. 
ft  Flor.  Anthcmidis,  Semin.  Lini  contus  ss  1  „  a 

Fprvid.  3  vj.  Macera  ct  rnU \.       tus:»aa  3  ss. ;  Aqua; 
xfj.  M    Fiat  Enema        '  de'n  adde  °PU  «»•  vj- 
«  3 


VI 


APPENDIX  OF  FORMULAE. —Enema  — Haustus. 


Form.  144.   Enema  Emollio-Aperiens. 
R  Decoct.  Malva:  Comp.  3  xij.  ;  Soda:  Tartariz.  3ss. ; 
Olci  Oliva:  3  ij.  M.    Fiat  Enema. 

Form.  145.   Enema  Opiatum. 
R  Tinctura:  Opii  f.  3j. ;   Mucil.  Amyli  3vj.  Misce. 
Fiat  Enema,  tepid,  injiciend. 

Form.  146.   Enema  Saponis. 
R  Saponis  Mollis  3j. ;  Aqua?  Ferventis  Oj.   Solve,  et 
tepidum  exhibe. 

Form.  147.   Enema  Sedativum. 
R  Seminum  Lini  contus.  3j.;  Aquae  Ferventis  3  viij. 
Macera  per  horam  :  dein  cola,  et  solve  in  Colat. 
Sub-boratis  Sodae  3j.;  Opii  Extr.  gr.  ij.— iij.  M.  Fiat 
Enema.  Vel, 

Form.  148.   Enema  Sedativum  Campiioratum. 
R  Infus.  Lini  Comp.  3  x. ;  Tinct.  Opii  3ss. ;  Sub-boratis 
Soda;  3  ss. ;  Camphorae  rasa;  gr.  x.    M.    Fiat  Enema, 
bis  terve  in  die  injiciendum. 

Form.  149.   Enema  Terebintfiinatum. 
R  Camphora;  rasa;  9j.  ;   Olei  Terebinth.  3ss.— 3jss. ; 
Olei  Oliva:  3 jss. ;  Decoct.  Avena:  3  viij.  Fiat  Enema. 

Form.  150.  Enema  Terebinthina. 
R  Terebinthina:  Vulgaris  3j.  (vel  Olei  Terebinthina: 
f.  3ss ) ;  Ovi  unius  Vitellum.  Tere  simul,  et  grail  i- 
tim  adde  Decocti  Avena;  tepid.  3  x.  Injiciatur  pro 
Enemate  semel  in  die,  pro  re  nata.  (When  it  is  re- 
quired to  evacuate  the  lower  bowels,  01.  Ilicini  5j.  will 
be  found  a  useful  addition.) 

Form.  151.   Enema  Terebinthino-Campiioratum. 
r  Olei  Terebinth.  3j.  ;  Olei  Oliva;  3jss,j  Cwnphorffi 
rasa;  gr.  xv. ;    Decoct.    Avena;  3  viij.    M.  1'iat 
Enema. 

Form.  152.   Enema  Tiiebaiacum. 
R  Opii  Puri  gr.  j.— iij.;  Mucilag.  Acacia:  3ss. ;  Lactis 
Tepefact.  3vj.    Misce  pro  Enemate. 

Form.  153.   Enema  Vermifuga. 
R  Rad.  Valerian.,  Herb.  Absinthii,  Herb.  Tanaceti,  Ca 
cum.  (vel  Sem.)  Santonic,  aa  3  iij,;.  Aq.  Fervid  |xn. 
Macera  per  horas  binas,  et  cola.  Liq.  colat.  adde  Sabs 
Commun.  3  ss.   Fiat  Enema. 


Form.  159.   Garg.  Acidi  Muriatici  Compositum. 
R  Acid.  Muriatici  f.  3jss. ;  Decoct.  Cinchona;,  Infus. 
Rosa;  Compos,  aa  f.  3  iijss. ;  Mellis  Rosa;  f.  3  j.  M. 
Fiat  Gargar. 

Form  160.    Gargarisma  Antisepticum. 
R  Decocti  Cinchona;  3  vj. ;  Camphora:  gr.  xx. ;  Ammo- 
nia;  Muriatis  gr.  xv.  M. 

Form.  161.   Gargarisma  Astringens. 
R  Infusus  Rhataniae,  3vjss. ;  Acid  Sulph.  Dilut.  3ss.  ; 
Syrupi  Mori  3  j.   M.    Fiat  Gargarisma.  (For  Relax- 
ation of  the  Uvula  and  Fauces.) 

Form.  162.    Gargarisma  Astringens  Zodellii. 
R  Alumina;  Crud.,  Potassa:  Nitrat,  aa  3ss. ;  Potassa: 
Supertart  3ij.;  Aceti  Distil.  3  ij-    Solve,  et  adde 
Aqua;  Rosar.  3  ij-   M.  Fiat  Gargarisma. 

Form.  163.   Garg.  Boracis  Sodje. 
R  Boracis  Pulver.  3  ij. ;   Aqua;  Rosa:  f.  3  vij. ;  Mollis 
Despumat.,  Tinctura:  Myrrha:,  aa  f.  3  ss.  M. 

Form.  164.   Gargarisma  Catechu  Tiiebaiacum. 
R  Infusi  Rosa;  f.  5  vij. ;  Tinctura;  Catechu  f.  3  vj. ;  Acidi 
Sulphurici  diluti  f.  3j. ;  Tinctura  Opu  t.  3jss.  Sit 
Gargarisma  sa:pe  utendum.    (A.  T.  Thomson.) 

Form.  165.  Gargarisma  Commune. 
R  Aqua;  Pura  3  xxij. ;  Sub-boracis  Soda;  3  x.  ;  Tinct. 
Catechu  3'j.— 3  iij. ;  Tinct.  Capsici  Annui  3  j.— 3  nj. ; 
Mellis  llosa:  3  jss.— 3  iij.  Interdum  adde,  loco  Bora- 
cis Soda;  et  Tinct.  Catechu,  Acidum  Munaticum, 
vel  Acidum  Sulphuricum. 

Form.  166.   Gargarisma  Potassa  Nitratis.  (1.) 
R  Potassa;  Nitratis  3  jss. ;  Mellis  Despumat.  f.  3  U- ;  Aqua; 
Rosa:  f.  3  vj.   M.    Fiat  Gargarisma. 

Form.  167.   Garg.  Potass/E  Nitratis.  (2.) 
R  Potassa;  Nitratis  3ij.;  Decocti  Hordei  f.  3  vij.;  Oxy- 
mellis  Slmplicis  f.  3j.    M.  (Branue.) 


Form  154.   Extra  ctum  Aloes  Alkamnum  Comp. 
r  Aloes  Spicati  Extr.  contrit.  3  iij-  ;  Zingiberis  Hadicis 
*   concis  3ss.;  Myrrha;  Pulv.,  Croci  Stigmat.,  aa  3vj. 

Potassa;  Sub-carbon,  (vel  Soda:  Sub-carbon.)  5ss. ; 

Macera  per  triduum  leni  cum  calore,  dein  cola,  l.i- 

nuoramdefa:catam  consume,  donee  idoneam  habeat 

crassitudinem.    (Dosisgr.x.  adxxx.) 

Form  155.   Extractum  Dulcamara. 
t>  stinit  Dulcamara;,  pars  j.;  Aqua:  Bullient.  part  viij 
R  TsXt  the  shoots  of  dulcamara  longitudinally,  and  ma- 
1  cerate i  them  in  the  water  for  twelve  hours ;  boil  Cor  a 
mi  frter  of  an  hour,  and  express  the  fluid.  After- 
wards boil  the  residue  with  four  parts  of  water,  and 
fina  ly  express.    Mix  the  two  liquors   and  evaporate 
with  a  gentle  heat  to  a  proper  consistence.) 

Form  156.   Extractum  Helledori  Nigri  Backer!. 
R  Radicis  Hellebori  Nig  exsic.  tbij. ;  .Potassa:  Sub-car- 
ft    boil.  It)  ss. ;  Alcohol.  (22  grad.)  lb  vnj. 

TUrxER  directs  Die  above  to  be  digested  in  a  sand-bath 
twelve  hours,  shaking  it  frequently  and  alter, 
wnrds  to  be  expressed  and  strained.  Eight  pounds 
oTw hit e  win fare  to  be  poured  upon  the  residue  and 

Form  157.   Fomentum  Campiioratum. 
r  Camphora:  3*s. ;  Acidi  Acetici  3  >j-  5  Aceti  Commun. 
3x.  M.  (Auuustin.) 


Form.  168.   Gutts  Acetatis  MoRpniNj;. 
R  Morphina:  Acetatis  gr.  xvj. ;  Aqure  Destillata:  3  vj.  ; 
Acidi  Acetici  diluti  3  ij.  M. 


Form.  158.   Garoarisma  Acidi  Muriatici. 
r  Tnfiis.  Cinchona:  3vj.;  Acidi  Muriatici  1t\  xx.  ;  Mel- 


lis 3  ss.  M. 


Form.  169.  Gutt2E  JEtiieris  Terebintiiinat/E. 
R  Olei  Terebinthina;  pars  j. ;    /Ether.  Sulphurici  (vel 
W    jEther.  Nitrici)  part.  iij.  M.    (Nearly  the  same  as 
that  recommended  by  M.  Durande  in  jaund.ee  and 
Biliary  Calculi.) 

Form.  170.    Gutt.e  Anodyms  Acetatis  Morpijin.e. 
■r  Morphina;  Acetatis  gr.  xvj.;  Aqua;  Distillate  S j. J 
B   Acidi  Acetici  1V1  iij.;  Spirttus  Vim  3  jss.  M.  (Misce. 
In  doses  of  from  five  to  thirty  drops.) 

Form  171.   Gutt/E  Antiloimic.e. 
R  Pulv.  Camphoric  S  U-  i  Spirit.  Reel  3  viij  ;  Liquor. 
Ammon  3  ij. ;  Ol.  Lavcndul.  3  ij.  M.  1'iant  uuna?, 
cfuanim  capiat  xx.  ad  3j-  quovi.  in  idonco  vehiculo.  I 

Form  172.   Guttje  contra  Spasmos. 
U  Olei  Caieputa;,  Tinct.  iEther.  Valeriana;  (Vide  Form.) 
R   Smrit  Son.  Succinat.,  aa  3  j.;  Olei  Ams.  o  >!• 
M.    (HI  x.  ad  xxxv.) 

Form  173.   Gutta  contra  Spasmos.  (Stoll.) 
R  Liquor  Ammonia:  Carbon.,  Tinct.  Castorei  T.nct 
*    Succini,  Tinct.  Assafcetidic,  aa  j  iij.    M.    "H  L. 
terve  in  die. 

Form.  174.   Gutt.t;  Nervine 
R  Camphora,  Croci  aa  3 ^"^^ 

^:CSS„^e4i»  I  avand.,  Ol  Jumper , 
O    liosmarini,  Olei  Origaiu.  aa  .>..')■  (  Olei  S  iccim, 

turato. 

Form  175.  Haustus  Acidi  Nitrici  et  Opii. 
pCntoSf.  M.  batHauituj. 
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Form.  176.   Haustus  Acidi  Nithici  et  Opii. 
R  Acidi  Nitrici  Diluti  3  j. ;  Tinct.  Opii  3  ss. ;  Infusus 
Calumb*  3  xss.   Misce,  ft  Haustus  ter  in  die  capi- 
endus. 

Form.  177.  Haustus  Anodynus. 
R  Mist  Camphor*  3  ix. ;  Potass*  Nitratisgr.  vj. ;  Spirit. 
iEtheris  Sulph.  Compos.  3j. ;  Tinct.  Opii  111  x.— xij. ; 
Syrup.  Papaveris  3  ij.   Fiat  Haustus,  hora  decubitus 
sumeudus. 

Form.  178.  Haustus  Anti-emesin. 
R  Infus.  Aurantii  Comp.  3  x. ;  Spirit.  Mentha;  Virid. 
3  j. ;  Liq.  Potass*  111  x. ;  Magnes.  Carbon.  3  j.  ; 
Tinct.  Hyosciami  3  ss. ;  Extract.  Humuh  gr.  vnj 
Syrup.  Zingib.  3  j.    M.   Fiat  Haustus. 

Form.  179.   Haustus  Anti-em  eticus. 
R  Magnes.  Carbon.  3j.;  Extr.  Humuli  gr.  vj. ;  Liq. 
Potass*  11]  viij. ;  Tinct.  Hyosciami  3  ss. ;  Spirit. 
Menth*  Virid.  3  j. ;   Infus.  Aurantii  Comp.  (vel 
Infus.  Caryoph.  Comp.)  3  x. ;  Syrup.  Zingiberis  3  j.  M. 

Form.  180.   Haustus  Ape  mens. 
R  Extract.  Rad.  Jalap*  gr.  xv. :  tere  cum  Amygdal. 
Dulcis  Num.  iv. ;  Aqu*  Cinnam.  3j-  Fiat  Haustus. 

Form.  181.   Haustus  Aperiens  ex  Jalapa  et  Aloe. 
R  Pulv.  Rad.  Jalap*  gr.  xvj. ;  Aloes  Socot.  gr.  x. :  tere 
probe  cum  Extract.  Glycyrrh.  3  ss. ;  Tinct.  Rh*i  3  j. ; 
01.  Carui  11]  ij. ;  Aqu*  Cinnam.  3  j.    M.  Fiat 
Haustus. 

Form.  182.   Haustus  Aperiens  ex  Scammonia. 
R  G.  R.  Scammon.  gr.  xij. :  tere  cum  Glycyrrh.  Extract, 
gr.  xx. ;  Tinct.  Rh*i  3  ij. ;  Syrup.  Zingiberis  3  j. ; 
Aq.  Cinnam.  3  j.   M.  Fiat  Haustus. 

Form.  183.   Haustus  Astringens. 
R  Quercus  Corticis  cont.  3  ss. ;  Aqu*  Ferventis  3  xiij. 
Macera  per  horam,  et  cola. 

R  Hujus  Colatur*  3  xj. ;  Tinct.  Catechu  3  ss. ;  Tinct. 
Cardamom.  Comp.  5j. ;  Syrup.  Aurantii  Cort  3j. 
Fiat  Haustus. 

Form.  181.   Haust.  BoRAcrcus 
R  Infus.  Lini  Co.,  vel  Infus.  Alth**  Co.,  3  jss. ;  Sub-bo. 
ratis  Sod*  3j. ;  Spirit.  iEther.  Nit.  3  ss. ;  Syrup.  Pa- 
paveris, Syrup.  Aurantii,  aa  3  ss.   M.   Fiat  Haustus, 
tertiis  vel  quartis  horis  capiendus. 

Form.  185.   Haustus  cum  Calumb/i  et  Ferro. 
R  Infusi  Calumb*  f.  3  xj.;  Tinctur*  Ferri  Muriatis  1TI  xv  ■ 
Tincturi  Calumb*  f.  3j.   Fiat  Haustus,  bis  die  Bill 
mendus. 

Form.  186.  Haust.  Camphors  Comp. 
R  Camphor*  g.  iij.— vij. ;  Tinct.  Calumb*,  Spirit.  Anisi, 
aa-3jss. ;  Aqu*  Piment*,  Aqu*  Menth.  Virid.,  aa  3  v 
Tere  Camplioram  cum  Tinctura  et  Spiritu:  dein  adde 
pradatim  Aquas.  Fiat  Haustus,  hora  somni,  vel  ur 
gcnti vomitu,  sumeudus.  Si  sit  occasio,  adde  Tinct 
Opn  111  x.— xx.,  vel  Tinct.  Hyosciami  111  xv.— xxv. ' 

Form.  187.   Haustus  Carminativus. 
R  Magnes.  Sub.carbon.  3 j. ;  Pulv.  Rh*i  gr.  x.— 3  ss, ; 
Old  Anisi  111  Uj.  ;  Liq.  Potass*  1T|  xij. ;  Aqu*  Ami 
mom*  111  xx.;  Aqu*  Anethi  3 ij.  M.  Fiat  Haustus. 

Form.  188.  Haustus  Colciiici. 
R  Vini  Colchici  min.  xxv.-xxxv. ;  Magnes.  Carbon. 
c)j. ;  Aqu*  Cinnam.,  Aqu*,  aa  3  vj.  M. 

Form.  189.   Haustus  cum  Colchico. 
P^f'f.Sulphatis  3  jss. ;  Sod*  Carbonatis  3  ij. ;  Aqu* 

£l  x  3JFS'  1  Tr"1Ct;  Ca'UmblG  3  J88'  "  Vini  Colch id 
mm?  lat  "austlls  cum  Acidi  Tartaric!  granis 
qu  ndecem  m  Aqu*  semifluid-uncia  solutis,  in  im 
petu  effervescent!*  sUmendus. 

Form.  190.    Haustus  Conii. 
-WCaa>51V  Liq.Ammon.  Acet.  3  ij. 


R  f0',"1;  ]-r  "AT"S  Cov"  ET  Hvoscvami  Comp. 

^aSSS^s=« 


Haustus.  vu 

Form.  192.  Haustus  Deobstruens  et  Tonicus. 
R  Rad.  Angelic*  contusi  3  ijss.— 3  ss. ;  Rad.  Calumb* 
concisi  3  jss. ;  Rad.  Rh*i  cont  3  ij. ;  Baccarum 
Capsici  cont.  gr.  xxv.;  Aqu*  Ferventis  octarium 
dimidium.   Macera  per  horas  duas,  deinde  cola. 

R  Hujus  Infus.  3  x. ;  Tinct.  Calumb*  3  j.  ;  Potass* 
Sulphatis  gr.  xxv.;  Syrup.  Aurantii  3j.  M.  Fiat 
Haustus,  bis  quotidie  sumendus. 

Form.  193.   Haustus  Diaphoreticus. 
R  Infus.  Serpentari*  Comp.  (F.  262.)  3 j. ;  Liq.  Amnion. 
Acet.  3  iij. ;  Syrup.  Aurantii  3j.    M.    Fiat  Haustus, 
bis  terve  in  die  sumendus.    (Dyspepsia,  with  dry. 
harsh  skin  ;  languor ;  and  debility  of  pulse.) 

Form..  194.   Haustus  Diureticus.  (1.) 
R  Potass*  Acetatis  3  j. ;  Oxymel.  Colchici  3  ij. :  tere  cum 
Aqu*  Foaniculi  Dulcis  3  j- ;  Spirit.  Juniperi  Comp.  3iij. 
M.   Fiat  Haustus,  bis  terve  in  die  sumendus. 

Form.  195.   Haustus  Diureticus.  (2.) 
R  Acidi  Nitrici  Diluti,  Spiritus  iEtheris  Nitrici,  aa  3  j. ; 
Infusus  Digitalis  3  iij.  ;  Aqu*  Destillat*  3  ix. ;  Sy- 
rupi  Zingiberis  3  ij.   M.   Fiat  Haustus,  ter  in  die 
sumendus. 

Form.  196.  Haustus  Diureticus.  (3.) 
R  Potass*  Acetatis  3  ss. ;   Infusi  Quassi*,  Aq.  Cinna. 
momi,  aa  f.  3  vj. ;  Aceti  Scill*,  Spiritus  .Ktheris  Ni- 
trici, aa  f.  3  ss.  M.  Fiat  Haustus,  ter  in  die  capiendus. 

Form.  197.  Haustus  Diureticus.  (4.) 
R  Tinctur*  Jalap*  f.  3  ij. ;  Aceti  Scill*  3  j. ;  Aqu*  Men. 
th*  Viridis  f  3  jss.   Fiat  Haustus. 

Form.  198.   Haustus  Emeticus  excitans. 
RPulv.  Radicis  Ipecacuanh*  3  ss.;  Ammoni*  Sub-carbon. 
3  j. ;  Aqu*  Menth*  Piper.  3  ijss. ;  Tinct.  Capsici  f.  3j. ; 
Olei  Anthemidis  lllx.    M.   Fiat  Haustus  emeticus. 
(In  Poisoning  from  Narcotics,  &c.) 

Form.  199.   Haustus  Guaiaci  Compositus. 
R  Tinctur*  Guaiaci  f.  3  j. ;  Mellis  3  j. :  tere  simul,  et  adde 
Decoct.  Seneg*  f.  3  jss. ;  Ammoni*  Sub-carbonatis 
gr.  vj.   Fiat  Haustus,  sexta  quaque  hora  sumendus. 

Form.  200.   Haustus  Infusi  Cinchon/e  cum  Acido  Mur. 
R  Pulveris  Cinchon*  3j. ;  Confectionis  Ros*  3  jss. ; 
Aqu*  Ferventis  O  j. :  tere  bene,  et  per  horam,  in  vase 
clauso,  infunde. 


R  Liquor.  Colati  3xj. ;  Tinct. 
Muriatici  Diluti  111  viij.  M. 
tidie  sumendus. 


Cinchon*  3j.;  Acidi 
Fiat  Haustus,  ter  quo- 


Form.  201.  Haustus  Infusi  Cusparle  Compositus. 
R  Corticis  Cuspari*  contus.  3  ij. ;  Rad.  Calumb*  con- 
tus.  3jss.;  Rad.  Rh*i  3j.;  Sem.  Cardam.  contrit. 
3  ss. ;  Sem.  Anisi  cont.  3  ss. :  Aqu*  Ferventis  3  xv. 
Macera  per  horas  duas,  et  cola.  Hujus  Infusionis  3  j. 
Tinct.  Cinnam.  3  jss. ;  Spirit.  Amm.  Aromat.  Ill  xxv  - 

™y„f,T  "ft  nti!,3>  Fiat  Haust«s.  ter  quotidie  su- 
mendus. (In  all  diseases  of  Debility,  excepting  Hec- 
tic Fever,  and  in  Relaxation  of  Mucous  Surface.) 

Form.  202.   Haustus  Infusi  Uvje  Ursi  Alkalinus. 
R  Infus.  Uv*  Ursi  3jss.-3ij.;  Potass*  vel  Sod*  Sub 
carbon,  gr.  xv.  •  Tinct.  Hyosciami  3ss.  (vel  Tinct" 
Opii  Camphor.,  vel  Extr.  Conii)  •  Syrup.  Papaveris  3ss' 
Fiat  Haustus  ter  quaterve  quotidie 'sumendus  (In 

Passages"8  UrganS,  "**  °f  thc 

Form  203.   Haustus  Infusi  Uv*  Ursi  Compositus. 
R  ni'xx^Tin^  &  Sty  3  ■ *iv. ;  Acidi  Sulphur.  Dil. 

verf  3  i  s  M  Fi'ft W  !'  XV-  ;  SyrUp'  PoP^cris 
veridjss.  M  Fiat  Haustus,  ter  quaterve  ouotiriih 
sumendus.    (In  Laryngitis,  Bronchitis,  &c.)  qUOtldlfl 

Form.  204.  Haust.  cum  Iodina. 
R  Liquor.  Potass*  Hydriodat.  Iodiur.  Concent  (F  1S>fi  l 


Form.  205. 
R  Potass*  Tartrate  3  j 
Piment*,  aa  f.  5  vj 
Haust.  laxails. 


HauStus  Laxans. 

''  TuSi8,  tS? nntc  Compos.,  Aqu* 
I  met  Jalap*  f.  3  j.   m.  Fiat 

a  4 


Vlll 


APPENDIX  OF  FORMULAE.  —  Haustus  —  Infusum. 


Form.  206.    Haust.  com  Plumbi  Acetate. 
ft  Plumbi  Acetatis  gr.  j.  Solve  in  Aqua;  Rosas  f.  3  j. ;  et 
adde  Oxymellis  Simplicis  f.  3j. ;  Tinct.  Opii  Tl|  v.  5 
Tinct.  Digitalis  V)\x.  Fiat  Haustus, quartis  vel  sextis 
horis  sumendus. 

Form.  207.   Haustus  Quinias  et  Zinci. 
ft  Zinci  Sulphatls  gr.  *. — j.;  Quinis  Sulphatis  gr.  ij. ;  In- 
fusi  Ross  Compos,  f.  3  x. ;  Tincturs  Aurantii,Syrupi 
Aurantii, aa  f.  3j.    M.    Fiat  Haustus,  quartaquaque 
hora  sumendus. 

Form.  208.  Haustus  SedaTivus. 
ft  Extr.  Conii,  Extr.  Hyoscyami,  aa  gr.  iv.  ;  Mucilag. 
Acacis  3  ij. :  tere  simul,  deinde  adde  Liquoris  Am. 
mon.  Acet.  3iij. ;  Mist.  Camphors  3  v. ;  Syrup. 
Rhsados  3j.  M.  Fiat  Haustus,  quarta  vel  quinta 
quaque  hora  sumendus. 

Form.  209.   Haustus  Sedativus  Emolliens. 
ft  Infus.  Lini  Co.,  vel  Infus.  Althss  Co.,  3  jss. ;  Sub-bo- 
ratis  Sods  3  j. ;  Spirit.  iElher.  Nit.  3  ss. ;  Syrup.  Pa- 
paveris,  Syrup.  Aurantii,  aa  3  ss.    M.  Fiat  Haustus, 
tertiis  vel  quartis  horis  capiendus. 

Form.  210.  Haust.  contra  Spasmos.  (1.) 
R  Aqua;  Mentha:  Virid.  3j. ;  Liq.  Ammon.  Acet.  3ij.; 
Spirit.  Ammon.  Arom.,  Spirit,  iEther.  Sulph.  Co  , 
Spirit  Lavand.  Co.,  aa  3ss. ;  Tinct.  Opu  11\  xx.  M. 
Fiat  Haustus,  statim  sumendus,  et  pro  re  nata  rcpe- 
tendus. 

Form.  211.   Haust.  contra  Spasmos.  (2.) 
R  Infus.  Caryophyl.  3  jss.  ;  Spirit.  Pimentae,  Spirit.  Ros- 
*    marini,  aa3ss.;  Tinct.  Opii  Til  xx.;  Ole.  Cajeput. 
Ill  x.    M.    Fiat  Haustus  ut  supra  sumendus. 

Form.  212.    Haustus  contra  Spasmos  cum  Pilula 
Camphors. 

■r.  Mist  Camphors  3  j.;  Spirit.  .fEtheris  Sulphur.  Comp., 
B  T  nct  C^mphorlcomp.,  aa  3  j. ;  Tinct  Hyoscyami 

3  ss  ;  Syrup.Papaveris3jss.  M.  Fiat  Haustus,  cum 

Pilul'.  sequent,  sumendus. 

ft  Camphors  rass  gr.  j.-iij,;  Ammon.  Sub  carbon, 
gr.iij.—vj.;  Mucilag.  . Acacise  q.  s.    M.  et  flat  Pu.  )■ 

vel  ij. 

Form.  213.   Haustus  Stimulans. 
ft  Aq.  Cinnam.  Sjss.;  Magnes   Carbon   3 ss  ;  Spirit 

sumendus. 

Form.  214.   Haustus  Stomachicus. 

isb^r^fSof^ 

Tinr-t  Aurantii  3j.  ;  Potasss  Sub-carbon.  (vel  Sods 
Sntt)  gr 'Misce:  Fiat  Haustus,  b»  terve 
quotidie  sumendus. 

Form  215.  Haustus  StoMAchIcuB  Aperiens 
ft  SodsTartarizats  3ij.;  Sods  Oarbonatis  &p Aqu* 

mendus. 

Form  216    Haustus  Terebinthinatus  Aperiens. 

fnfectious,  and  malignant  Fevers.) 

Form.217    Haust^  cu«  lh rA  Ursl 

3  jss.  M. 


Fotm.  218.   Infusum  Amarum 


?c„t?.3  xy  Macera  per  hornet  cola, 
to  tervequotidie  sumendus. 


Form.  219.   Infusum  Angelicas  Compositum. 
ft  Fol.  vel  Rad.  Angelics  Arch.  Jij. ;  Rad,  Serpentar. 
3  ss. ;  Florum  Sambuci  Nig.  3j.;  Potasss  Sub-car- 
bonat.  3iij. ;  Aqusttbij.  Macera  per  horas  tres,  et 
cola. 

ft  Liq.  Colat.  3jss. ;  Spirit.  Juniper.  Comp.  3j.;  Tinct. 
Opii  Co.  lHx.    Fiat  Haustus.    (In  Atonic  Dropsy 

&C.) 

Form.  220.   Infusum  Antiiemidis  Compositum. 
ft  Flor.  Anthemidis  3ss. ;  Semin.  Anisi  cont.  3iij.; 
Fol.  Menth.  Virid.  3ss. ;  Caryoph.  cont.  3j. ;  Au- 
rantii Cort.  sic.  3  ij.  ;  Aquas  Fervid,  lb  jss.  Macera 
per  horam,  et  cola. 

Form.  221.   Infusum  Armoracias  Compos. 
ft  Sinapeos  Semin.  contus.,  Armoracis  Radicis  concis., 
aa3iij. ;  Aqus  FerventisOj.    Macera  per  horam, 
et  cola. 

R  Colaturs  3  vij. ;  Spirit.  Ammon.  Arom.  3jss. ;  Spirit. 
PimentEe  3  iij.  M.  Capiat  Coch.  ij.  ampla  ter  quo. 
tidie. 

Form.  222.   Infusum  Arnicas  (Ph.  Mil.  Dan.) 
R  Flor.  Amies  3j.  ;    Flor.  Anthemid.  3ss. ;  Herb. 
Months  Piper.  3  ij. ;  Aqus  Fervid.  3  x.    Macera,  et 
cola.  (Dosis  3j. — 3jss.) 

Form.  223.  Infusum  Arnica  Compos. 
R  Arnics  Montan.  Herb.,  Summit.  Artemes.  Vulg.,  aa 
3  ss.  ;  Herb.  Centaures  Benedict.,  Rad.  Calam. 
Aromat,  aa  3  ij. ;  Aqus  Fervid.  3  xvj.  Macera  per 
horas  binas,  et  cola.  Liq.  colat.  adde  Tinct.  Au- 
rantii, Spirit.  Piments,  aa  3  ss. ;  Spirit.  Rosmarini 
3 ij.  M.  (Dosis  3ss.— 3jss.  bis  terve  in  die. 

Form.  224.  Infusum  Artemisia;  Vulgaris  Co. 
R  Summit.  Artemes.  Vulgar.  3  vj. ;  Herb.  Centaures 
Bened.  3 iij. ;  Aqus  Fervid.  3  xvj.  Macera  per  horas 
binae,  et  cola.  Liq.  colat.  adde  Spirit.  Juniperi 
Comp.  3  j.;  Olei  Rosmarini  IV)  xii.  M.  (In  Epi- 
lepsy from  exhaustion,  Chlorosis,  &c.) 

Form.  225.  Infusum  Barderis. 
R  Barberis  Corticis  contus.  3ss. ;  Aqus  Ferventis  O  ss. 
Macera  per  horas  binas  in  vase  leviter  clauso,  et  cola. 
(Dosis,  f.  3  j.  ad  3  ij.  bis  ter  quotidie  :  interdum  cum 
Sods  Sub-carbonate,  vel  Potasss  Sub-carbonate,  vel 
Tinct.  Calumbs.) 

Form.  226.   Infusum  Calami  Aromatici. 
R  Calami  Radicis  contusi  3  iij. ;  Aqus  Ferventis  Oss. 
Macera  per  horas  duas,  et  cola;  dein  adde  linct. 
Calami  3  ss. 

Form  227    Infusum  Calami  AroMatici  Compositum. 
R  Rad.  Calami  Arom.  concis.  5  jss  ;  Flor  Anthemid 
tt   3  j  •  Aurantii  Cort.  exsic.  3 j. ;  Caryoph.  cont.  3 ss.; 
Anus  Ferventis  Oss.     Macera  per  quartam  heme 
partem,  el  cola.   Liquori  colato  adde  Potasss  Sub- 
carbon.  3  j- — 3 » j- 

Form  228.    Infusum  Caryophyl.  Comp. 
R  Caryoph.  contus.  3  j. ;    Cort.  Aurantii  sic   3  i« 
*  Semin-   Coriandri  et  Sem.   Anisi  cont.,  aa  3  ss  , 
Muse  Ferventis  Ibj.    Macera  per  seim-horara,  et 
cola-. 

Form  229.  Infus.  Cinchonas  cum  Quiniiws  Sulphate 

Sre  P*  horas  duas  in  vase  clauso ,  dein  cola. 
■o  T i„  Colati  %  vj  :  Sulphatis  Quinins  gr.  viii. ;  Acid. 
R  Sulphur  OTuti'in  xxiv.    At  Mist  cujus  Coch.  fl 
larga  tertiis  vel  quartis  horis  surhend. 

Form.  230.   Infusum  fcoNli. 
ft  Conii  fol  exsiccat £ , 

terve  in  die.) 

Form.  231.  Infusum  Diosmas  CrknaTaj. 

ft  Fol.  Diosms  Crenats  3  ss. ,  Aqus  gj^g^jl 
cera  per  horas  quatuor,  et  cola.    (Dose  3j.  oj 

Form.  232.   Infusum  Gentianas  A^uM  Comp-. 

SSTffl:  FtiffiSl A^Vacem  PC 
eVuas,  et  cola. 


APPENDIX  OF  F0RMUL2E.  — Infusum. 


Form.  233.  Infusum  Guaiaci  Compositum. 
£  Guaiaci  Ligni  ras.  lb  ss. ;  Glycyrrhizae  Radicis  con- 
tusiB  3j. ;  Sassafras  Corticis  Vera;  concisae  3  ss. ; 
Coriandri  Seminum  contusorum  3j- ;  Liquoris  Calcis 
O  vj.  Infunde  per  dies  tres,  dein  cola  ;  cujus  sumat 
aeger  quatuor  sexve  uncias  pro  dose,  et  bis  die 
repetatur.  (Sprague.) 

Form.  234.    Infusum  Heder;e,  vel  Glecomje  Hedera- 

ce<e,  curt  Acido  Hydrocyanico. 
R  Glecomae  Hederaceaevel  HederaeTerrestris  3  ss. — 5  vj. ; 

Radicis  Glycyrrhizae  3iij. ;   Aqua?  Ferventis  Oj. 

Macera  per  horas  tres,  et  cola. 
R  Liq.  Colati  3jss. ;  Acidi  Hydrocyanici  Xl\  ij.— viij. ; 

Syrup.  Alchaea;  Oificin.  3jss.  M.  Fiat  Haustus,  sexta 

vel  octava  quaque  hora  sumendus. 

Form.  235.  Infusum  Juniperi. 
R  Juniperi  Baccarum  contusarum  3  ij- ;  Aquae  Fer- 
ventis Oj.  Macera  in  vase  leviter  clauso  per  horas 
duas,  et  cola ;  dein  adde,  Spiritus  Juniperi  Composit. 
f.  3  j. ;  et  insuper,  pro  re  nata,  Potassae  Supertartaris 
3  ijss.  (Dosis,  fluidunc.  ij.  ad  iv.  ter  quaterve  quo- 

Form.  236.   Infusum  et  Mistura  Juniperi  Composit. 

R  Baccarum  Junip.  contus.  3  ijss. ;  Semin.  Anisi  contus., 

Semin.  Fceniculi  cont.,  aa  3jss. ;  Aqua?  Ferventis 

O  j.    Macera  per  horas  tres,  dein  cola. 
R  Liq.  Colati  3  xiij. ;  Potassae  Nitratis  3  jss. ;  Soda; 

Sub-carbon.  3  jss. ;  Tinct.  ScilUe  3  jss. ;  Spirit.  Junip. 

Co.  5  ijss. ;  Tinct.  Opii  Til  xxv.    Fiat  Mist,  cujus 

capiat  Cyathus  subinde. 

Form.  237.   Infusum  Marrubii. 

R  Marrubii  Herbae  exsic.  3  ss. ;  Aquae  Destillat.  Fer- 
ventis O  ss.    Macera  per  horam,  et  cola. 

R  Liq.  Colati  3  jss. ;  Tinct.  Camphorae  Comp.  3  j. ;  Ext. 
Glycyrrh.  gr.  x.  M.  Fiat  Haustus,  ter  in  die  sumen- 
dus. (Chronic  Bronchitis,  and  Catarrh  with  inordi- 
nate Secretion.) 

Form.  238.   Infusum  Melisse  Compositum. 
R  Melissa;  Officinalis  exsic.,  Radicis  Glycyrrh.  contus., 
aa  3  ijss. ;  Sem.  Anisi  cont.,  Sem.  Fceniculi,  Sem. 
Coriand.  cont,  aa  3ss. ;  Aquae  Bullientis  rb  ij,  In- 
funde per  horam,  et  cola. 

Form.  239.   Infusum  Mentha  Caryopiiyllatum. 
R  Folior.  Mentha;  Virid.  sic.  3  iij. ;  Rosae  Gallicae  Petal, 
sic.  3  jss. ;  Caryophyllorum  contus.  3  jss. ;  Aurantii 
Cort.  sic.  3 jss. ;  Aquae  Ferventis  Oj.    Macera  per 
horam,  et  cola. 

Form.  240.  Infusum  Mentile  Compositum.  (1.) 
R  Fol.  Menth.  Virid.  exsic,  Radicis  Glycyrrh.  concis.  et 
cont.,  aa  3  ss. ;  Semin.  Anisi  et  Semin.  Coriand. 
contus.  aa3j. ;  Aquae  Ferventis  q.  s.  ut  fiat  Co- 
laturae  Oj.  (Adde  Magnet,  ct  Succh.  Album  pro 
tormimbus  infantum  ;  aut  interdum  Acidi  Sulphurici 
Arom.  3j.  pro  nausea  vel  vomitu.) 

Form.  241.  Infusum  Mentha  Compositum.  (2.) 
R  Mentha;  Viridis  exsiccat.  contusa;  3  jss. ;  Rosae  Gal- 
licae Petalorum  exsiccatorum  3j. ;  Aqua;  Fer- 
ventis Oj. ;  Acidi  Sulphurici  Diluti  3ij. ;  Sacchari 
Punficati  3  jss.  Mentha;  ct  Rosae  Fetalis  superin- 
funde  Aquam  cum  Acidi  dimidio  mistam.  Macera- 
dein  Liquorem  effiinde.  et  Saccharum  et  Acidum 
reman,  adjice.  (Dosis  a  fluidunc.  j.  ad  ij.  bis,  ter 
saepiusve  quotidie.J 

Form.  242.  Infusum  Mexyanthidis. 
R  Menyanthidis  Foliorum  3  ss.  ;  Zingiberis  Radicis  con- 
cisae dij. ;  Aquae  Ferventis,  Oss.  Macera  in  vase 
clauso  per  horas  duas,  et  cola.  (In  dnscs  of  3j  to 
3 jss.,  united  with  Spiritus  Athens  Nitrici  3j  ad 
3 ij  ,  in  Rheumatism,  Arthritic  Adeclions,  and  in 
Cachectic  and  Cutaneous  Diseases ) 


Form.  243.    Infusum  Millefolii  Compositum 

•n,vmiMV,'?f01--  oH0rb'    R°s™""i.  Herb. 

1  ™ '  V»'K-,  aa  5 j. ;  Semin.  Coriand.  cont.  3j.  : 
Aquae  Ferventis  ttjj.    Infunde  per  horam,  et  cola. 

Vomp^fj^!,Sr^^osTarini3ss-  Tinct-  Aloe, 
cai  (i„™  1  1* '»t  Haustus,  primo  mane  quotidie 
cap.  (In  Chlorosis,  Amenorrhcea,  &c.) 

Form-  244.   Infusum  Pectorale.  (1.) 

Pad!  G,'™h  ff--H|rb-  iU88?la*'  Radicis  Althaea;, 

Anisi  3 ,,;  Aquae 


Form.  245.   Infusum  Pectorale."  (2.) 
R  Rad.  Althaea;,  Herb.  Melissae,  Herb.  Menth.  Sat., 
Flor.  Sambuci,  Flor.  Arnicae,  aa  3  j- ;  Semin.  Anisi 
3  ss.    M.    Sint  loco  Theae. 

Form.  246.   Infusum  Quassi/E  Comp. 
R  Radicis  Calumbae  concis.  5j. ;  Ligni  Quassia;  3  jss. ; 
Aq.  Ferventis  q.  s.  ut  sint  Colaturae  3  vijss. :  adde 
Zinci  Sulphatis  gr.  iv.  ;  Acidi  Sulphur.  Arom.  3j-j 
Tinct.  Aurantii  Co.  3  iij.  M, 

Form.  247.    Infusum  Quassia  cum  Aqua  Calcis. 
R  Ras.  Lign.  Quassiae  3  ss. ;  Aquae  Calcis  Vivas  3  vij. ; 
Stent  in  digestione  per  horas  xxiv. :  cola,  et  adde 
Aqua;  Menth.  Virid.  3  ij. ;  Syrup.  Aurantii  3  ss.  M. 

Form.  248.   Infusum  Rhatanhs. 
R  Rhataniae  Radicis  contusa;  3 iij. ;  Aqua;  Ferventis  Oss. 
Macera  per  horas  sex,  in  vase  leviter  clauso,  et 
liquorem  cola. 

Form.  249.  Infusum  Rhei. 
R.  Rhei  Radicis  concisae  3  jss. ;  Aqua;  Ferventis  O  ss. 
Macera  Radicem  per  horas  duas  in  vase  leviter  clauso, 
et  cola:  dein  adde  Sacchari  Albissimi  3ij. ;  Olei 
Mentha;  Viridis  gtt.  viij.  solutas  in  Spiritu  Menthae 
Piperita;  3  j.   Tunc  misceantur. 

Form.  250.   Infusum  Rhei  Alkalinum. 
R  Rhei  Rad.  concis.  et  contus.  3  ij. ;  Potassa;  Sub-carbon. 
3  j. ;  Aquae  Fervid.  O  ss.  Macera  per  horas  quatuor : 
cola,  et  adde  Tinct.  Cinnam.  3ss. 

Form.  251.   TNFU3UM  Rhei  Alkalinum. 
R  Infus.  Rhei  3  vij. ;  Potassae  Sub-carbon.  3 ijss. ;  Tinct, 
Sennae  et  Syrup.  Senna;  aa  5  iijss.  M. 

Form.  252.  Infusum  Rhei  Comp. 
R  Rhei  Rad.  concis.  et  contus.  3  ss. ;  Cort.  Canellae 
Alba;  cont.  3  ij.  J  Flor.  Anthemid.,  Corticis  Au. 
rantii,  aa  3 iij-;  Semin.  Fceniculi  cont,  Sem.  Co- 
riandri cont,  aa  3j. ;  Aqua;  Ferventis  Ibjss.  Macera 
per  horas  quatuor,  et  cola.  Liquori  colato  adde 
Potassae  Sub-carbon.  3  ij. ;  Tinct.  Cinnam.  3j.  M. 

Form.  253.    Infusum  Ros.se  et  Aurantii  Comp. 
R  Rosae  Gallicae  Petal,  sic.  3  iij- ;  Aurantii  Cort.  exsic. 
3ij. ;  Limonis  Cort.  recent.  3j.  ;  Caryophyl.  contus. 
5  jss.  ;  Aquae  Ferventis  Ojss.  Macera  per  horam,  et 
cola.   Liquori  colato  adde  Sacchar.  Albi  3j. 

Form.  254.  Infusum  Hum:  Comp. 
R  Herb.  Ruta;,  Flor.  Anthemid.,  Radicis  Calam.  Arom., 
aa  3iij.  Macera  cum  Aquae  Fceniculi  3  x.  per  horas 
tres,  et  cola.  Liq.  colat.  adde  Camphorae  9j. ;  priiis 
in  Mucilag.  Acacia;  q.  s.  solutae :  Spirit.  iEther.  Nit. 
3  ss.  M. 

Form.  2.55.   Infusum  Salvia  Compositum. 
R  Herb.  Salvia;,  Semin.  Sinapeos,  aa  3ss. ;  Aqua;  Fervid. 
Ibj.    Macera  per  horam,  et  cola.    Liq.  colat.  adde 
Spirit.  Armoraciae  Comp.  3  ij.    M.    Capiat  Coch.  ij. 
— iij.  ter  quaterve  in  die. 

Form.  256.   Infusum  Sambuci  cum  Antim.  Tart. 
R  Flor.  Sambuci  3j- ;   Aqua;  Fervid,  q.  s.  ut  sit  Colat 
3  vj. :  cui  adde  Oxymel.  Simplicis,  Oxym.  SoiUitici, 
aa3j.  ;  Antimonii  Tart.  gr.  ij.    M.   Capiat  Coch.  j 
omm  hord.  —  (  Augustin.) 

Form.  257.  Infusum  Santonici  Seminum  Compositum. 
R  Semin.  Artcm.  Santonici  cont,  Rad.  Valerianae 
Opt.,  aa  3ss.  Infunde  in  vase  clauso  cum  Aq.  Fer- 
vid. 3 ix.  :  cola,  ct  adde  Aquae  Menth.  Virid  3ij  • 
Extr.  Rutoe  3j. ;  Tincturre  Valerianae  Ammonia'ti 
3  nj.  M.  Capiat  3  ss._3 jss.  pro  dose.  (In  Hysteria, 
Chlorosis,  Amenorrhcea,  Worms,  &o.) 

Form.  258.   Infusum  Sarsaparillj!  Alkalinum. 
R  SarsaparMse  Radicis  concisae  et  contusa;  3iv  •  Glv 
cyrrlma;  Radicis  contusa;  3j- ;  Liquoris  Calcis'  O  iv 

agUami  ''^        8  XX'V'  '"  VaSL>  leviter  clauso>  °®Pe 

Form.  259.    Infusum  Seneg/E  f.t  Serpentari,e  Comp 
R  Rad.  Senega;,    Rad.  Serpentarirr,  aa  3,s  ■  Aou-p 
Fervid,  dj.    Macera  in 'vase  clauso  peY  horam  el 
co  a.    L,q   colat.  adde  Camphorae  3  ss.  ;  S'so 

Svnin"  '.enS  Sl[lp^,r-  3  "J-  i  Aquie  Cinn'am  3  . 
P™?:  ^Althem  et  Syrup.  Papaveris  aa  3ss.  M 
Capiat  Cochlear,  ij.  larga  4tis  horis.    (Hecker  ) 


APPENDIX  OF  FORMULAE.  —  Infusum —  Linctus. 


Form.  260.   Infusum  Senna 
R  Senna;  Foliorum  3  ss. ;  Coriandri  Seminum  contus. 
3j. ;   Zingiberis   Had.  contus.  5j.;    Extract!  Gly- 
cyrrlnzic  3jss. ;  Aqua;  Ferventis  O  ss.     Macera  per 
horam  in  vase  levitcr  clauso,  et  liquorem  cola. 


Form.  261.   Infusum  Sennje  cum  Manna. 
R  Manna;  3ij. ;  Fol.  Senna;  3  jss. ;  Potassa;  Supertart., 
Seminum  Anisi  contus.,  aa  3  ijss. ;  Semin.  Coriand. 
Sat.  contus.  3  jss. ;  Aqua;  Ferventis  O  ij.  Infunde  per 
horas  quatuor,  et  cola. 

Form.  262.  Infusum  Serpentari.ze  Compositum. 
R  Serpentaria;  Radicis,  Contrayerva;  Radicis,  singu- 
lorum  contus.  3  ij. ;  Aqua;  Ferventis  O  ss.  Post 
macerationem  in  vase  aperto  per  horas  duas,  liquo- 
rem cola,  etadde  Tinct.  Serpentaria;  3ss.  vel  3j.  — 
(Cum  Liq.  Ammon.  Acet.  &c.) 

Form.  263.  Infusum  et  Haustus  Spartii  Composit. 
R  Spartii  Cacum.  concis.  3j. ;    Marrubii  Vulgar.  Fol. 

3ss. ;  Aq.  Ferventis  O  jss.  Macera  per  horam,  et  cola. 
R  Colatura;  3  xj. ;  Spirit.  .Ether.  Nit.  3ss. ;  Spirit.  Ju- 

niperi  Comp.  3j.    Fiat  Haustus,  ter  quaterve  quo- 

tidie  sumendus. 

Form.  264.  Infusum  Spigeli.e  Compositum. 
R  Spigelia;  Radicis  concis.  5ss. ;  Senna;  Foliof.  3  i j- ; 
Aurantii  Coiticis  cone,  Santonici  Seminum  contus., 
Fceniculi  Semin.  contus.,  aa  3j. ;  Aqua;  Ferventis 
3  xij  Macera  per  horas  duas  in  vase  leviter  clauso, 
et  cola.  (Dosis  Cyathus  Vinos,  singulis  auroris, 
jejuno  ventriculo.  —  In  Lumbrici.  Sprague.) 

Form.  265.    Infusum  Tiliae  Compositum. 
R  Florum  Tilia;  Europ.  3ss. ;  Rad.  Altha;a;  Officin. 
3  iij. ;  Flor.  Auran.  3  ij. ;  Aqua;  Ferventis  lb  ij.  Ma- 
cera per  horam  ;  exprime  et  cola. 

Form  266.  Infusum  et  Mistura  Tonico-Aferiens. 
R  Senna;  Foliorum  3  ijss. ;  Gentiana;  Radicis  concis. 
3iii  ■  Aurantii  Corticis  excis.  5ijss. ;  Limoms  Cor- 
ticis recentis  5"ujss. ;  Semin.  Coriandri  contus.  5  ijss.; 
Zingiberis  Rad.  concisa;  3jss. ;  Aqua;  Ferventis  O  ij. 
Macera  bene  in  vase  clauso  per  noctem  mtegram 
(vel  per  horas  octo) ;  exprime  bene,  et  cola.  Liq.  co- 
lat  adde  Magnesia;  Sulphatis,  Tinct.  Cardamom. 
Comp.,  aa  3  iij.  ;  Spirit.  Vini  Rect.  3nj.  M.  (Dos.s 
3j._3jss.  pro  re  nata.) 

Form.  267.   Infusum  Uv/E  Ursi. 
RUva;'Ursi  Folior.  3  ij. ;  Ferventis  Oss.. Ma- 

cera  in  vase  clauso,  per  horas  tres,  prope  ignem  et 
cola.  (With  the  Alkaline  Carbonates  in  Nephritic 
Cases,  Sec. ;  and  with  the  Mineral  Acids,  &c.  in  Affec- 
tions of  the  Air  Passages.) 

Form.  268.  Infusum  Valeria  N/E. 
R  Valeriana;  Radicis  contusae  3  ss. ;  Aqua;  Ferventis  Oss 
Macera  in  vase  clauso  per  horas  duas  Liquon 
colato  adde  Spiritus  Lavcndula;  Compos.ta;,  Syrup. 
Aurantii,  aa  $ss.  (Dosis  fluidunc.  ij.  ter  quaterve 
quotidife. 

Form  269.    Infusum  Valeriana  Compositum. 
ry  Radicis  Valeriana;,  Rad.  Calami  Aromatic!,  aa  concis. 
B  I,  ™t  3i  •   Flor.  Arnica;  Montana;  3  ij- ;  Aqua; 

Ferventis  3 xij.;  Liquor.  Potassa;  3j.    Macera  per 

hoSa  binas  v3  tres  ;  exprime,  et  adde  yEthens  Sul- 
ir   3 %  ;  et  inte'rdum  Spirit.   Lavandul.  Comp. 

3  in    vel  Extr.  Ruts  vel  Extr.  Taraxaci  3uj.  M. 

(Dosis  3  ss.— 3  jss.  ter  quaterve  in  die.) 

Form  270.  Infusum  Valerianae  et  Serpentaria 
iorl  '  Comp. 

U  Rad  Valerian.,  Rad.  Serpentaria;,  Flor.  Sarnbuci 
R   t3  '   ss  5 (I -  Anum Fervid.  Six.    Macera  tier  horas 

blna.  et'coii  ffq Toolat  adde  Acidi  Sulpfi.  Arorn. 

■  Sm  Svrup.  PapaverisSss.    M.  (Fevers,  Hysteria, 

and  other  Nervous  Affections.) 

Form.  271.  Infusum  Zingiberis. 
tl  7inciberis  Radicis  concisa;  3jss.S  Aqua;  Ferventis 
»  Ort  Macera  per  horas  duas  in  vase  leviter  clauso,  et 
Sola'-  Ed/eTincturas  Zingiber  s,  Syruple  usdem, 
hs  Vss  (This  is  the  best  vehicle  for  giving  the 
Uquor.  Ferri  Oxygennti,  and  it  is  also  a  very  gratclul 
aromatic  in  caecs  of  Flatulency.) 


Form.  272.   Injectio  Aceti  Pyrolignei. 
R  Acidi  Pyrolignei,  part.  j. — ij. ;  Mist.  Camphora,  Aq. 
Rosar.,  aa  part.  ij. — iij.  ;  Tinct.  Camphora;  Co.  part, 
ss.— j. 

Form.  273.   Injectio  Argenti  Nitratis. 

No.  1.   No.  2.   No.  3. 
R  Argenti  Nitratis       -        .    3j.      3  ij.  3j. 
Aqua;  Destillatae     -         -    3  iij.    3  iij.      3  iij. 
Solve. 

Form.  274.    Injectio  Astrincens. 
R  Infus.  Quercus,  ut  supra,  3  iv. ;  Pulv.  Gallarum  gr. 
xxx.  ;  Tinct.  Catechu  5  ij.    Fiat  Mist,  ex  quo  injici- 
tur  pauxillum,  vel  per  vaginam  vel  per  anum,  in 
Sanguinis  Fluxu. 

Form.  275.   Injectio  Boracica. 
R  Aqua;  Rosar.  3  iv. ;  Aq.  Flor.  Aurantii  3  ij. ;  Sub-bo- 
ratis  Soda;  3  ij. ;  Tinct.  Camphora;  Comp.  3  ij.— 3  ss. 
M.    Fiat  Injectio. 

Form.  276.   Injectio  Zinci  A  cetatis  Composita.  ■ 
R  Zinci  Sulphatis,  Plumbi  Superacet,  aa  3  ss. ;  Cam- 
phora; 3ss. ;  OpiiSij.  Solve  in  Aquae  Bullientis  Oj. : 
cola,  et  fiat  Injectio,  ter  quaterve  in  die  utenda  j 
phiala  agitata. 


Form.  277.  Ioduretum  Hydrargyri. 
(Internally,  in  doses  of  from  one  grain  to  three,  and 
externally  in  ointments. — (Vide  Unguent.  Iod.  Hydr.) 
For  the  best  account  of  the  preparations  and  uses  of 
Iodine,  consult  Dr.  O'Shaughnessy's  excellent  trans- 
lation of  Lugol  on  Scrofula.) 

Form.  278.   Ioouretum  Plumbi. 
(Internallv,  in  doses  of  from  half  a  grain  to  five  grains ; 
and  externally.  —  (Vide  Ung.  Iod.  Plumbi.) 


Form.  279.  Julapum  SEnATtvUM. 
R  Camphora;  gr.  vj. ;  Spirit.  iEther.  Sulphur.  Comp.  3jss. ; 
Potassa;  Nitratis  gr.  xij. ;  Aquae  Flor.  Aurantii  3  nj.j 
Syrup.  Althaea:  3  iij. ;  Syrup.  Papaveris  3  ij.  M. 
Fiat  Mist,  cujus  capiat  tertiam  partem  omni  hora, 
vel  biboris.  —  (Pierquin.) 


Form.  280.   Linctus  Acidi  Muriatici. 
R  Mellis  Rosa;  3x. ;  Acidi  Muriatici  111  xx. ;  Syrupi 
'    Rhceados  3  ij.    M.    Simul  agita,  ut  fiat  Linctus. 

Form.  281.   Linctus  Boracicus. 
t>  retace:  3  ijss. ;  Pulv.  Tragacanth.  Comp.  5  iij. ;  Syrup. 
B   Tolutan.  5  j.  =  Sub-boSCh .Sod*  3  ijss..;  Coniec  . 
Rosa;  5  v. ;  Syrup.  Althare  51-  vel.  q.  s.   Fiat  Linctus, 
de  quo  lambat  same.    (Sore  Throat,  Oesophagitis, 
&c.) 

Form.  282.   Linctus  Camphoraceus. 
R  Camphora;  gr.  xij. ;  Pulv.  Gum.  Acacia;  3j.;  Syrup. 
AlthffiteSij.   Miscebene.  (Niemann.) 

Form.  283.   Linctus  Ciilorureti  Calcis. 
U  Chlorureti  Calcis  gr.  iij.:  solve  in  Aq.  Dcstil.  3j-;  « 
R   . ri^  Mel  is  3  ss    M.   Capiat  infans  cochleare  unum 

nv\ninfum  subinde.   (In  Softening  of  the  Digestive 

Mucous  Surface.) 

Form.  284.   Linctus  Demulcens.  (1.) 
R  Olei  Amygdal.  Dul ,  Syrup.  Althjcm,  55  3  U •  ;  Sy™Pj 
Papaveris  5  xj. ;  Vini  Ipecacuanh.  jjss.  ;  » item  un 
unius.   M.   Fiat  Linctus. 

Form  285.   Linctus  Demulcens.  (2.) 
R  Cetacei  3  ijss. ;  Pulv.  Tragacanth.  Comp.  ^JJ*1* 
Papaveris  et  Syrup.  Tolutan.  aa  3  ss    WtasOT  « 
tr-itis  '-)  ii  •  Confect.  Rosar.  .3  vj.  ;  Sj  <  up.  simp.  q.  s,  m 
^  Linctus;  ae  quo  lambat  pauxillum,  pro  re  nata.. 

•     Form.  286.   Linctus  Demulcens  et  A perif.ns 

^^^^^■^^ 
(lnfantibus.) 

Form.  287.  Linctus  Emoli.iens.  .(nAnFNn,;l1,"n,lll(.l8 
3  ij.  j  Syrup.  Altlurre  3  j-    »   Fint  Limtus. 


 ■ 
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■     Form.  288.  Linctus  MvHMiiE  et  Ipecacuanha. 
K$  Mvrrha;  G.  R.  5j. ;  Pulv.  Ipecacuan.  gr.  vj. ;  Oxymel. 
|      Scilla;,  Mucilag.  Acacia;,  Syrup.  Althffia;,  aa  3  vj. 
Fiat  Linctus,  de  quo  lambat  pauxillum  sa;pfe. 

Form.  2S9.   Linctus  Oleosus.  (1.) 
mfy  Olei  Amvgdalarum,  Syrupi  Mori,  aa  f.  3  jss. ;  Con- 
(      fectio.  Fruct.  Rosa;  Canina;  S  ij. ;  Pulv.  Tragacanth. 

Comp.  3  iij.  Misce.  Cochlear,  minim,  subinde  de- 
H  glutiatur. 

Form.  290.   Linctus  Oleosus.  (2.) 
R.  Olei  Oliva;  3  jss. ;  Oxymellis  Scilla;,  Syrupi  Papaveris, 
aa  f.  3  j.  Dosis,  Cochlear,  parv.  j.  urgenti  tusse.  (In 
common  Catarrhal  Cough,  attended  with  abrasion  of 
the  Fauces,  and  thin  copious  Expectoration.) 

Form.  291.   Linctus  Opiatus. 
ft  Syrupi  Papaveris  f.  3  ij- ;  Mucil.  Acacia>;Ver.  3  jss. ; 
Conf.  Fruct.  Rosa;  Canina;,  unc.  j. ;   Acid.  Sulph. 
Dilut.  f.  3  ij.   Misce.   Dosis,  Cochlear,  minim,  sub- 
inde. 

Form.  292.  Linctus  Opiatus  cum  Scilla. 
ft  Syrupi  Papaveris,  f.  3  j. ;  Syrup.  Mori  3  vj. ;  Syrup. 
Limonis  3  ss. ;  Oxymellis  Scilla;,  f.  3  ss.  Misce. 
Dosis,  Cochlear,  minim,  tusse  urgenti. 

Form.  293.   Linctus  Pectoralis. 
ft  Pulv.  Sem.  Anisi.Pulv.  Sem.Fceniculi,Extr.  Glycyrrh., 
aa  3  ss. ;  Pulv.  Sem.  Carui  3"ij. ;  Potassa?  Nitratis 
3  j. ;  01.  Anisi  3  ss. ;  Syrup.  Altha;a;  3  vss.  M.  Fiat 
Linctus.  Capiat  3j.  pro  re  nata. 

Form.  294.   Linctus  Potasste  Nitratis. 
^  Potassa;  Nitratis  Contr.  3  jss. ;  Mellis  Rosa;  f.  3  j. ; 
Oxymellis  Simplicis  f.  3  jss.  M.  Capiat  Coch.  minim, 
pro  re  nata. 


'orm.  295.    Linimentum  Ammonite  cum  Oieo  Tere- 
binth IN/E. 

Liquoris  Ammonia;,  f.  3ss.;  Oliva;  Olei,  f.  3j. ;  Olei 
Terebinthina;,  f.  3  ss. ;  Olei  Limonis,  3  ss.  Agita 
simul  donee  misceantur. 


bnn.  296.  Linimentum  Ammonite  et  Terebinthina 
Comp. 

'  Liquoris  Ammon.  3  j. ;  Olei  Oliva;  3  ij.  Misce  bene,  et 
adde  Spirit.  Camphora;  3  ij. ;  Olei  Terebinth.  3  iij. ; 
Saponis  Duri  3  v.  Misce  bene.  Olei  Cajeputi  3  j.  ; 
Olei  Limonis  3  jss.  M. 

Form.  297.   Linimentum  Anodvnum.  (1.) 
Opii  3  j. ;  Camphora;  3  ij. ;   Lig.  Ammonia;  3  iv  • 
Saponis  Duri  3  iv. ;  Olei  Terebinthina;  3  viij, ;  Olei 
Limonis  3  ss. ;  Spirit.  Rosmarini  et  Spir.  Lavandul 
aa  3  xij.  Misce. 

Form.  298.  Linimentum  Anodynum.  (2.) 
t  Linimenti  Saponis  Comp.  3j.  j  Liquoris  Ammonia;, 
3nj. ;  Olei  Caryophylli  3j. ;  Tinctura;  Opn  3  ss.  M 
Fiat  Liniment. 

Form.  299.  Linimentum  Camphor^  Fortius. 
i  Camphora;  rasa;  3ijss.:  solve  in  Tinct.  Cantharidis 
3ij.  ct  Tinct.  Capsici  Annui  3  jss. ;  dein  adde  Lini- 
ment. Saponis  Comp.  3ss. ;  et  gradatim,  miscendo, 
J^iquons  Ammonia;  3  vj. ;  Olei  Oliva;  3  xj.  M.  Fiat 
.Linimentum,  cum  quo  illinatur  pars  affectabis  terve 
quotidie. 

Form.  300.   Linimentum  Cantharidum  Terebinth. 
'  l"Ct-  Cantnar'«l-  3  iij. ;  Olei  Terebinth.  3  j. :  Am. 
3  %?i,'VL^!.8J)l!r.i .?  j-S.Olei  Cajeputi 


TIN.) 


Fiat  Linimentum.  (Altered  from  Auuus- 


Form.  301.  Linimentum  Ferrifucum. 
'  Tarti}ri.i!atig'-.xxv.:  solve  in  Aqua;  Dcstil. 

*i  Jf  il  ?--5  .deinttc  tere  bent  cum  Adipis  Prapar 
absorhprf LMClmPntum-   (Tne  an«mony  is  partially 

™~  (Vide 

Form.  302.   Linimentum  Iodiot. 
"   EeCn"  Sap°niS  Ca  »i    l0lli»i  6'-  viij.  vol.  x. 
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Form.  303.   Linimentum  Piiospiioratum. 
ft  Olei  Olivarum  Optimi  3  viij. ;  Phosphori  excisi  gr.  xx. 
Solve  cum  calore,  cola  ex  frigido,  et  fiat  Linimentum. 
(In  Paralyse  locale,  Marasmo,  Rheumatismo,  et  Arth- 
ritide  Chronico.) 

Form.  304.   Linimentum  Pyretiiri. 
ft  Tinctura;  Pyrethri,  3  vj. ;  Linimenti  Camphora;  3  iv.  ; 
Liquoris  Ammonia;  3  ij.    Misce ;  ft.  Linimentum. 

Form.  305.   Linimentum  Rubepaciens. 
ft  Camphora;  3j.:  Olei  Oliva;  et  Liq.  Ammon.  aa  3j. ; 
Olei  Macis  lT(xxxv.    Misce.     (Externally  to  parts 
in  deep-seated  Inflammation.) 

Form.  306.  Linimentum  Saponis  et  Camphoraj  Comp. 
ft  Saponis  Med.  3j. ;  Alcoholis  Rect.  3  vj. ;  Aqua;DestiI. 
et  Camphora;  aa  5j.  Solve  leni  cum  calori,  et  adde 
Olei  Rosmarini  3iv. ;  OleiThymi  3j. ;  Liquor.  Am. 
moniae  3  ij.    Misce  bene. 

Form.  307.   Linimentum  contra  Spasmos. 
ft  Olei  Oliva;,  Obei  Terebinthina?,  Liquoris  Ammonia;, 
Tinct.  Opii,  Liniment.  Saponis  Composit,  aa  3ss. 
Fiat  Linimentum. 

Form.  308.   Linimentum  Stimulans. 
ft  Linimenti  Camphora;  Compositi,  Linimenti  Saponis 
Compositi,  aa  3  jss. ;  Olei  Cajeputi,  3  j.   Fiat  Lini- 
mentum stimulans. 

Form.  309.    Linimentum  Sulphuro-Saponaceum. 
(Jadelot.) 

ft  Sulphureti  Potassa;  3  iij. ;  Saponis  Albi,  Olei  Oliva?, 
aa  lb  j. ;  Olei  Volat.  Thymi  3  j.  M. 

Form.  310.   Linimentum  Tabacci. 
ft  Tabacci  Foliorum  3  j. ;  Axungiae  Porcina?  lb  j.  Melt 
together,  and  simmer  until  the  leaves  become  friable  • 
then  express,    (Amst.  Ph.) 

Form.  311.   Linimentum  Terebinthinas  Comp. 
ft  Liniment.  Saponis  Co.,  Liniment.  Camphora;  Co, 
5a  3  jss. ;  Olei  Terebinth.  3  ij. ;  Saponis  Duri  3ij'- 
Olei  Limonis  et  01.  Cajeputi  3  j.— 3  ij.  M.  FiatLini. 
mentum. 

Form.  312.  Linimentum  Terebinthino-Phosphoratum. 

R-  Olei  Terebinth.  3  ij. ;  Camphora;  rasa;  3  ij. ;  Liniment. 
Ammon.  Fort.  3  ij. ;  Saponis  Mediein.  3  ij. :  Phosphori 
Pun  gr.  x.— xij.  Soluti  in  Olei  Cajeputi,  vel  in  Olei 
Caryophyl.  3  ij.  vcl  q.  s.  M.  (In  Chronic  Rheumatism 
and  Epidemic  Cholera.) 

Form.  313.   Linimentum  Thebaiacum  Compositum. 
R  Opii  Puri  3  ij. ;  Camphor.,  Succini,  aa  3ss.  ;  Spirit 
Vini  3  vj.    Misce  pro  Linimento. 

Form.  314.   Linimentum  Volatile. 
R  Olei  Oliva;  3  iv. ;  Camphora;  3  ij. ;  Aqua;  Ammonia?. 
3  yss.  Misce. 


Form.  315.   Liquor  Acetatis  Morpiiinaj. 
R  Morphina;  Acetatis  gr.  xvj. ;  Aqua;  Destillat  f.  3vii  - 
Acidi  Acetici  111  v. ;  Spirit.  Vini  Rcctif.  f.  3  j.  Solve! 
(Dosis  a  m  v.  ad  1\{  xx.) 

Form.  316.   Liquor  Antimonii  Tartarizati. 
ft  Antimonii  Tartarizati  gr.  xxxij. ;  Aqua;  Destillata? 
3xiv.;  Spintus  Rectificat.  3  ij  ;  Uvaruin  Passarum 
demptis  acinis,  unc.  ij.    Macera  per  hebdomadam  et 
cola.  ' 

Form.  317.  Liquor  Bai.samico- Aiiomaticus.  —  Salsa- 
mum  VitcB  llojfwaimi. 

R  Balsam.  Peruvian.  3  j.;  Olei  Succin.,  Olei  Ruta? 
Olei  Rosmarini,  Olei  Lavand.,  Olei  Caryoph  Olei 
Pimento,  aa  3 ss.;  Spirit.  Vini  Rectificat  3  xjss 
Misce  bene.  (In  doses  of  from  10  to  30  drops  on 
Sugar,  or  in  a  suitable  vehicle.)  P  " 

Form.  318.   Liquor  Boracis  Sons:  Comp. 
R  Sub-boracis  Soda;  3  vj.  ;    Potassa;    Supertart  %  ss  • 
Aqua;  Distil  Oj    (Dosis  3  j  — 3  iij.  pro  Infantilis  j 
et  3  ss.— Jnj.  ter  die  pro  Adultis. 

Form.  319.   Liquor  Calcis  Muriatis.  (Beddoes.) 
ft  Aeldl  Muriatic!,  Aqua;  Destillato,  ail  3  iv. ;  Marmoris 
Albi  Pulv.  q.  s.  ad  saturandum. 
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Form.  320.   Liquor  Camphor*  jEtiierea. 
R  Camphoric  rasae  5j. ;  .(Etheris  Sulphurici  3  j.  Solve. 
Capiat  111  xx. — xl.   super  Saccharum  vel  in  Vini 
Hispan.  Cyatho.    (Proposed  by  Bang,  and  adopted 
in  most  of  the  continental  Pharm.) 

Form.  321.  Liquor  Ferri  Oxygenati.  (Beddoes.) 
R  Ferri  Sulphatis  3ss. ;  Acidi  Nitrosi  Fortissimi  (per 
pond.)  3  ss.  Tere  probe  simul  in  mortareo  vitreo 
donee  etf'ervescentia  peracta;  dein  adde  gradatim 
Aquae  Destillata;  3  jss.  Afterwards  filter  the  liquor 
through  white  paper,  placed  in  a  glass  funnel.  The 
dose  is  from  four  to  ten  drops,  three  or  four  times  a 
day,  in  an  Infusion  of  Ginger,  or  Infusion  of  Quassia 
and  Cloves.  —  (In  Worms,  Hemorrhages,  &c.) 

Form.  322.  Liquor  Hydrargyri  Oxt.muriatis. 
R  Hydrargyri  Oxymuriatis  gr.  iv. ;  Acidi  Muriatici 
111  vj. ;  Aqua;  Destillata;,  f.  3  j. ;  Spirit.  Tenuioris  3  vj. ; 
Tincturae  Croci  3  ij.  Tere  probe  simul  in  mortario 
vitreo  ut  fiat  solutio.  Incip.  sumendo  171  xx.  node 
maneque  ex  haustu  Infusus  Lini,  vel  Decocti  Gly. 
cyrrhizae;  posteaque  pro  re  nata  augeatur.  (Sprague  ) 

Form.  323.   Liquor  Hydriodatis  Potass*. 
R  Potassae  Hydriodatis  gr.  xxiv. ;  Aquae  Destillata;  3j. 
M.  Solve  terendo  in  vase  vitreo.  (Dosis  HI  x. — xxx.) 

Form.  5jSb  Liquor  Hydriodatis  PoTASSiB  Ioduretus. 
R  Potassae  Hydriodatis  gr.  xxxvj. ;  Iodini  gr.  x. ;  Aqua; 
Destillata;,  f.  3  x.    Solve  terendo  in  vase  vitreo.  (In 
doses  of  It)  gtt.  to  30.  ter  die.) 

Form.  325.   Liquor  Morphine  Citratis. 
XJt  Morphince  Purae  gr.  xvj  ;  Acidi  Citrici  Crystal,  gr. 
viij. ;  Aquae  Destil.  f.  3  j- ;  Tinct.  Cocci  q.  s.  Solve. 
(Dosis  111  v.— xxv.) 

Form.  326.   Liquor  Plumbi  Acetatis  DilutuS. 
R  Liquor  Plumbi  Acetatis,  f.  3  j.  ad  3  ij. ;  Acidi  Acetici 
Diluti,  3  iij. ;  Spirit,  Rectificati,  5jss. ;  Aquae  Destil- 
lata; 3  xiv.  Misce. 

Form.  327.   Liquor  Potass*  Ciiloratis. 
R  Potassae  Chloratis  3j. ;   Aquae  Destillat.  3xij.  (In 
indolent  Sores  as  a  lotion,  and  internally  in  three 
times  its  bulk  of  vehicle.) 

Form.  328.  Liquor  Potass»  Hydriodatis  Ioduretje 
Concentratus.  (Lugol.) 

R  Iodinae  3  j. ;  Potassae  Hydriodatis  3  ij  ;  Aquae  Destil- 
lat. 3  vij.  Solve.  (This  solution  contains  one  twenty- 
fourth  part  of  Iodine.  Dose  for  an  Adult,  six  drops 
in  sugared  water  in  the  morning  fasting,  and  six  an 
hour  before  dinner ;  increasing  the  dose,  every  week, 
two  drops,  until  it  reaches  to  thirty  or  thirty-six 
daily.) 

Form.  329.  Liquor  Potass/E  Hydriodatis  Ioduret^e. 
Dilutus.  (Lugol.) 

No.  1.    No.  2.     No.  3. 
R  Iodinae        *         -        -      gr.  i      &■}■  BrJ4 
Potassae  Hydriodatis      -    gr.  jss.     gr.  ij.    gr  IJSJ. 
Aqua;  Destillata;  t     3  viij.     3vnj.  3vnj. 

Solve. 

Form.  330.  Liquor  Zinci  Acetatis. 
R  Zinci  Sulphatis  Purif.  gr.xxiv. ;  Aquae  Destillata;  Siv. 
Solve. 

R  Plumbi  Supcracetatis  gr.  xxxij. ;  Aquae  Destillata;  3 1  v. 
Solve.  Minceantur  solutiones;  quiescant  pnulispcr; 
dein  coletur  liquor. 


Form.  331.   Lotio  Acidi  Hydrocyanici. 
R  Acidi  Hydrocyanic,  f.  Sss. ;  Spiritiis  Bectmcatl,  f. 
*   3  j. ;  Aquae  Destillata;,  f.  3*ss.    Misce,  et  hat  Lotio 
diligenter  utenda. 

Form.  332.   Lotio  Antipiilogistica. 
R  Liquoris  Plumbi  Subacetatis  3  vj. ;    Liquoris  Am. 
moniae  Acetatis  3  iv. ;  Aquae  Purae  lb  ij.  Misce. 

Form.  333.    Lotio  Antipsorica. 
R  Potassae  Sulphureti  3  iv. ;  Aqua;  O  j. ;  Acidi  Sulphurici 
3  iv.    Misce.    Fiat  Lotio,  bis  tcrve  quotidie  utenda. 
(Dupuytrbn.) 

Form.  331.   Lotio  Boracica. 
R  Sub-boracis  Soda;  3j.  ;   Aq.  Rosar.,  Aq.  Flor.  Au- 
rantii,  aa  3  iij    M.   Fiat  Lotio. 


Form.  335.   Lotio  Evaporans. 
R  iEtheris  Sulphur.,   Liquor.  Ammon.  Acet.,  Spirit. 
Vini  Rect.,  aa  3jss. ;  Aquae  Rosarum  3  iijss.  M. 
Fiat  Lotio. 

Form.  336.  Lotio  Evaporans  Astringens. 
R  Ammonia;  Muriatis  3  ij. ;  Liquoris  Ammonia;  Acet. 
3  iij-  i  Aquae  Pura;  3  xij.  Misce. 

Form.  337.   Lotio  Flava. 
R  Hydrargyri  Oxymuriatis  gr.  xv. ;  Liquoris  Calcis  lb  j. 
Misce. 

Form.  338.  Lotio  Hydrargyri  Camphorata. 
R  Hydrargyri  5 ij. ;  Acidi  Nitrici  Siv.;  Aqua;  Destil. 
O  x.  Treat  the  Mercury  with  the  Nitric  Acid,  and 
add  the  distilled  Water ;  afterwards  add  from  3ss.  to 
3  ijss.  of  Camphor.  (In  Chronic  Cutaneous  Affections, 
applied  twice  daily.) 

Form.  339.   Lotio  Sedativa. 
R  Acidi  Hydrocyanici  5j. — 3ij. ;  Mist.  Amydal.  Amar. 

Svijss. ;  Hydrarg.  Oxymur.  gr.  iij  v.   Fiat  Lotio, 

ope  spongiae  partibus  affectis  applicanda. 

Form.  310.  Lotio  Terebinthtnjb  et  Camphors. 
R  Camphorae  3iv. ;  Spirit.  Vini  Rect.,  Olei  Terebin- 
thinae,  aa3iv.    M.  Fiat  Lotio,  in  Morbis  Cutaneis 
Chronicis  utenda. 

Form.  311.   Lotio  Terebintiiinata. 
Ri  Olei  Terebinthinae,  Alcoholis,  aa  Siv.;  Camphorae 
3vj.    Fiat  Lotio.    (In  Pthiriasis,  &c.) 


Form.  342.    Mistura  Acetatis  Morpiiinjb. 
R  Morphina;  Acetatis  gr.  ij. ;  Acidi  Acetici  3 ss.;  Mist 
Camphorae  3  vss. ;  Tinct.  Humuli  3  iij. ;  Syrup.  To. 
lutan.  3j.    M.    Fiat  Mist.,  cujus  capiat  Cochlear, 
unum  amplum  Stia  vel  quarta  quaque  hora. 

Form.  343.    MistUrA  Acidi  Boracici. 
R  Acidi  Boracici  3  j. ;    Mist.  Camphorae  3  iv. ;  Syrup. 
Aurantii3j.    M.    Capiat  Cochlearia  ij.  2da  vel  3tia 
quaque  hora.    (In  Cerebral  Affections.  Chaussier.) 

Form.  344.  Mistura  Acidi  Hydrocyanici  Comp. 
R;  Acidi  Hydrocyanici  111  viij. — xx. ;  Vini  Ipecacuanhas 
3ij. ;  Spirit.  iEtheris  Sulphurici  Comp.  3  iij- ;  Mist. 
Camphorae,  Mist.  Amygdal.  Dulc,  aa  3  iijss. ;  Oxy- 
mellis  Scillae  5  ij.— 3  ss.  M.  Capiat  Cochlear,  j.  vel 
ij.  vel.  iij.,  ter  quaterve  quotidie. 

Form.  345.   Mistura  Acidi  Muriatici. 
R  Acidi  Muriatici,  f.  3j. ;  Decocti  Hordei  O  j. ;  Sacchari 
Purificati,  Sss.    Misce.   (Dosis  a  fluidunc.  ij.  ad  iv. 
bis  ter,  saepiusve  quotidie.) 

Form.  316.   Mistura  Acidi  Nitrici  Comp. 
R  Extracti  Hyoscyami  5  ss. ;  Acidi  Nitrici  Diluti  5j.; 
Aquae  Destillata;  3  vss.    Syrupi  Zingiberis  5  iij.  M. 
ft.  Mistura.    (Dosis  unc.  j.  secundis  horis,  durante 
paroxysmo.) 

Form.  347.    Mistura  Ai.kalina  Anodyna. 
R  Tincturae  Opii  3 ij. ;  Liquoris  Potassae  3  ss. ;  Spiritfts 
Myristici  3ss. ;  Aquae  Purae  Sxjss.   Misce.    (Dosis  a 
5  j.  ad  3  ij.  bis  terve  in  die.) 

Form.  348.   Mistura  Alkalina  Cardiaca. 
R  Mist.  Camph.  5  vjss. ;  Sod.  Sub-carbon.  5  jss. ;  Am- 
mon. Carbon.  3  j. ;  Tinct.  Calumbae  3  ss. ;  Spirit 
Anisi,  Tinct.  Cardamom.  Co.,  aa  3  ss.    M.  Mist 
Capiat  Cochlear,  ij.  magna,  bis  terve  quotidii\ 

Form.  349.   Mistura  Aloes  et  Guaiaci  Comp. 
R  Tincturae  Aloes  Comp.,  Tinct.  Guaiaci,  Spirit.  Am-  • 
moniie   Aromat,  aa   Sss.;   Tinct.   Ferri    Ammo-  ■ 
niatijiij.  M.  Capiat  3  j.  vel  5  >j-  ter  de  die,  in  vehl- 
culo  quovis  idoneo. 

Form.  350.   Mistura  Ammoniaci  Comp.  (1.) 
R  Mist.  Ammoniaci  S  vjss.;  Potassae  Nitratis  Jj.;  Acetl  i 
Scillae  3  iij.;  Spirit  Junta  Comp.  Si.  5  rinct  Opii JU 
xij.    Fiat  Mist,  cujus  capiat  Cochlear,  amplum  oins  i 
vel  4tis  horis. 

Form  351.   Mistura  Ammoniaci  Composita.  (2.) 
R  Gummi  Ammoniaci  3j  ;  Oxymellis  Scillae  3 ij.  ;  Vini  . 
Ipecacuanha-  3  j.;  Aquae  Klor.Sambuci  3  i  ss -;  Syrup. 
Papaveris  3  ij.     M.     Capiat  a-gcr  qualibet  hora 
Cochleare  unum.   (Chronic  Pectoral  Complaints.) 
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Form.  352.   Mistura  Ammonite  Muriatis. 
R  Muriatis  Ammonite,  Extr.  Glycyrrh.,  aa3j.  ;  Decocti 
AUhaise   3  vj. ;  Oxymel.  Simp.   3  j.  (vel  Oxymel. 
Scilla;.)   M.   (Catarrhal  Affections.) 

Form.  353.   Mistura  Anodyna. 
R  Magnes.  Carbon.  3  jss. ;  Tinct.  Humuli  3  iij. ;  Aq. 
Menth.  Virid.  3  iij. ;  Infus.  Caryophyl.  3  "jss.  M. 
Fiat  Mist.,  cujus  capiat  Cochlear,  ij.  largapro  re  nata, 
vel  urgenti  nausea. 

Form.  354.   Mistura  Anodyna.  —  {Infantilis.) 
5  Testa?  Pra?parata;  3  ij- ;  Syrupi  Papaveris  Alb.  3j- ; 
Spiritus   Ammon.  Foetid.  3  j. ;   Olei  Anethi,  Olei 
Fcenicul.  Dulc,  aa  W\  iij.;  Aqua?  Distillata;  3iij- 
Fiat  Mistura. 

Form.  355.  Mistura  Anodyna  Acetosa. 
R  Mist.  Camphora;  3  iv. ;  Liquor.  Ammon.  Acet.  3  iij-  j 
Acid.  Acet.  3  ij. ;  Spirit,  .ffither.  Nit.  3  ij. ;  Vim 
Ipecacuanha;  3ij. ;  Extracti  Conii  gr.  xxx.;  Syrup. 
Tolutan.  3  ij.  M.  Fiat  Mist.,  cujus  capiat  Cochlear,  ij. 
vel  iij.  larga  4ta  vel  quinta  quaque  hora. 

Form.  356.   Mistura  Anodyna  cum  Zinco. 
R  Zinci  Sulphatis  gr.  vj. ;  Mist.  Camphora;  3  vij. ;  Acidi 
Sulphur.  Arom.  f3ss.  ;  Tinct.  Hyoscyami  3  jss. ; 
Tinct.  Camphora;  Comp.,  3  iij. ;  Syrup.  Limonis  3  ij. 
M    Capiat  Cochlear,  ij.  larga  ter  quaterve  quotidie. 

Form.  357.  Mistura  Anti-emgsin. 
R  Magnes.  Carbonat.  3jss. ;  Spirit.  jEther.  Sulph.  Comp. 
3  iij. ;  Tinct.  Cardamom.  Co.  3ss. ;  Spirit.  Anisi,  3  v. 
Olei  Carui  111  x. ;  Syrup.  Zingiberis  3ijss.  Mist. 
Camphora;  3 jss.;  Aqua;  Mentha;  Viridis  3vss.  Fiat 
Mist.,  cujus  sumantur  Cochlearia  duo  ampla  urgenti 
flatu  vel  nausea. 

Form.  358.  Mistura  Antipblocistica.  (1.) 
R  Potassa;  Nitratis  3ss. ;  Liquoris  Ammonia;  Acetatis 
f.  3jss. ;  Vini  Antimonii  Tartarizati  f.  5"j. ;  Mistura; 
Amygdalarum  f.  3vj.   Fiat  Mistura,  cujus  sit  dosis 
Cochlearia  tria  magna  quarta  quaque  hora. 

Form.  359.  Mistura  Antiphlocistica.  (2.) 
R  Liquoris  Ammonite  Acetatis,  Aqua;  Mentha;  Viridis, 
aa  t.  3  ij- ;  Aqua;  Destillata:  f.  3  iijss. ;  Potassa;  Nitratis 
3>j. ;  Vim  Antimonii  Tartarizati  3  iij.  Fiat  Mistura, 
cujus  sit  dosis  Cochlearia  tria  ampla  tertia  vel  quarta 
quaque  hora. 

Form.  360.   Mistura  Antiseptica  cum  Acido  Pyrolig- 
neo. 

R  Acidi  Muriatic!,  iEtheris  Sulphur.,  aa  3ij.;  Aqua; 
Pimenta;  3  ivss. ;  Aqua;  Cinnam.  3  ij. ;  Svrup  Au 
rantii3j.    M.   Sumantur  Coch.  duo  omni'bihorio. 

Form.  361.   Mistura  Aperiens. 
R  Magnesia;  Sulphatis  3  v. ;  Magnesia;  Sub-carbonatis 
3  njss  ;  Aqua;  Destillata;  O  ij. ;  Spiritus  Cinnamomi 
Sj>iritusAnisi,aa3ij.   Fiat  Mistura.   Dosis  a  3  j.  ad 

Form.  362.  Mistura  Aperiens  Sauna. 
^  riorum  Anthemidis  3  ij.;  Radicis  Zingiberis  concis. 
3  }  ;  Aqua;  Ferventis  O  ijss.  Macera  per  noctem ; 
1$%™%'  ?l  add?,  Ma8n".  Sulphatis  3  ij. ;  Soda;  Sull 
phatis  3  jss.  ;  Potassa;  Sulphatis  3  v.  M.  Capiat 
Cyathum  prime  mane.  (After  each  dose  take  an 
wards  )        Se  0pe"  air'  and  breakfa^  after- 

Form.  363.   Mistura  Aromatica. 

CinnamT?-11-  *  AqU!E  Cinnam-  Tinct. 
<-mnam.  ■  Magnes.  Carbon.  3  jss.  ;  Confcct 
Arom^gr.  x,j.    M.   Fiat  Mist.,  cujus  sumat  Coch.' 


R  Li,, 


Form.  364,    Mistura  Aiisenicalis. 


i?ou£  ^rsen'call!.^jss.;  Tinct.  Cardam.  Comp.  3v.; 
Fi  d  Mf.  ?  am-  T^"j-;  A(",,a;  Destillata!  3  iv.  m! 


Form.  065.   Mistura  Arsenicaus  cum  Opio. 
(Dr.  Cwaaon^f  Je,ltaeulum.  Pnmdium,  et  ccenam. 


X1U 

Form.  366.   Mistura  Assafcetidje. 
R  Assafcetida;  3  j. ;  Liquoris  Ammon.  Acet,  Aquae 
Pulegii,  aa  3  iijss.  M.  Cap.  Cochleare  unum  vel  duo 
pro  dose. 

Form.  367.    Mistura  AssAFajTiDffi  Comp. 
R  Assafcetida;  5  j. ;  tere  cum  Aqua;  Menth.  Virid.  3  ij- : 
deinadde  Tinct.  Castorei  3  iij. ;  Tinct.  Valer.  Ammon. 
3  ij. ;  Either.  Sulphur.  3  j.  Fiat  Mist.,  cujus  capiatur 
Cochleare  unum  amplum  secundis  horis. 

Form.  368.    Mist.  Assafcetidae  et  Valeriana;  Comp. 
R  Tinctura;  Assafcetida;,  Tinct.  Gentiana;Compos.,  Tinct. 
Valeriana;,  Spiritus  Ammonia;  Arom.,  aa  f.  3ss.  M. 
de  qua  sumatur  Cochleare  unum  minimum  ex  aqua; 
tostae  cyatho. 

Form.  369.    Mistura  Balsami  Peruvian!. 
R  Balsami  Peruviani  f.  3  ij.  vel  iij  ;  Mellis  Despumati, 
3j.    Simul  diligenter  tere,  et  gradatim  adde  Aqua; 
Destillata;  3  vij.    Dosis  a.  fluid.  3j-  ad  3  ij- bis,  ter, 
quaterve  quotidie. 

Form.  370.  Mist.  Balsami  Tolutani. 
R  Tinctura;  Balsami  Tolutani  3  ij. ;  Mucilaginis  Acacia; 
verie,3j.  Misce ;  adde  gradatim,  Aqua;  Destillata; 
3  iv. ;  Tinctura;  Opii  Camphorata:  pristin.,  Syrupi 
Simplicis,  aa3iij.;  Ammonia;  Sub-carbonatis,  3  ss. 
(vel  sine.)  Misce.  Fiat  Mistura,  cujus  capiat  Coch. 
am  pi.  ij.  ter  in  die. 

Form.  371.  Mistura  Beciiica. 
R  Pulveris  Tragacantha:  Compos.  3  ij. ;  Aqua;  Destillata; 
3  xij. ;  Syrupi  Simplicis  3  vj.  Misce.  Interdum  adde, 
vel  Nitratis  Potassa;  3  iv.,  vel  Tinctura;  OpiiB\  xl., 
vel  Tinctura;  Hyoscyami  3  j.,  vel  Tinctura;  Cam- 
phora; Comp.  3  ss.,  vel  Oxymellis  Scilla;  3  vj.,  vel 
alium  medicamentum  idoneum. 

Form.  372.   Mistuka  Camphors. 
R  Camphora;  3j. :  tere  cum  Spirit.  Rectificati  V\xx. ; 
Magnesia;  Sub-carbonatis  3  ij. ;  et  Sacchari  Purilicati 
3  ij. :  dein  adde  gradatim,  Aqua;  Destillata;  Ferventis 
Oj.   M.  Fiat  Mistura. 

Form.  373.  Mistura  Camphorae  Composita. 
R  Camphora;  rasa;  gr.  xij. ;  Magnes.  3j. ;  Gum.  Acacia; 
inpulv.  3j. ;  Mist.  Amygdal.  Dulc.  3  vjss. ;  Tinct. 
Opii  11\  xxx.  (vel  Tinct.  Hyoscyami  3  j.);  Syrup. 
Papaveris  Alb.  3  iij.  M.  (In  Affections  of  Mucous 
Surfaces,  &c.) 

Form.  3~i.   Mistura  Camphorata. 
R  Camphora;  gr.  viij.—  xvj. ;  Alcoholis  111  vj. ;  Sacchar. 
Albi,  Pulv.  Acacia;,  Magnes.  Albi,  aa  3  ij. ;  Aqua; 
Pura;  3  vijss.  M. 

Form.  375.  Mistura  Camphorata.  (Ph.  Dan.) 
R  Camphora;  Pulverizat.  3  ss. ;  Gum.  Acacia;,  Sacchar 
Albi,  aa  5  ij. ;  Magnes.  3ss. ;  Decocti  Altha?a:  Offi- 
cinalis 3  vijss.  M.  (Interdum  adde  Tinct.  Opii,  vel 
Tinct.  Hyoscyami,  vel  Vinum  Ipecacuanha;,  vel 
Spirit.  Esther.  Nit.,  vel  Either  Sulphur.,  vel  Extr 
Conn,  &c.  &c.) 

Form.  376.   Mistura  Carminativa. 
R  Magnesia;  Sulphatis  3  jss.;  Magnesia;  Carbonatis  5  ijss  • 
linctunc  Cardamomi  Comp.  3  jss. ;  Tinctura;  Cas! 
torei  IIJ  xl. ;  Olei  Anisi  11]  x. ;  Aqua;  Anethi  3  xij  • 

v\r6ari,3V1IJ-    MiSCP-  Do-a3ij.ad3s,4k 

Form.  377.  Mistura  Carminativa  Deodstruens. 
R  Infus.  Mentha  Caryophyl.  (F.  239.)  3  vij.;  Potassa; 
Super-sulphatis  3  ijss.  ;  Acidi  Sulphur.  Oil.  3  j  • 
Spirit.  Pimenta;,  Spirit  Carui,  aa  3  jss.  ;  Spirit 
Myiistica;  3  ij. ;  Sacchar.  Albi  3  ij.  Fiat  Mist.  Capiat 
Cochlearia  duo  larga  3tiis  vel  4tis  horis 


t.  n,F°T;  37u   M,STt,RA  Cathaetioa  Ammoniata. 

R  Ole,  Mentha;  Viridis  111  x.;  Olei  Mentha;  Piperita 
111  v.;  Sacchari  Punfloatl  3  iij.  Misce-  turn  arlSo 
WC%'T  S  vij,;  S.K.a.  Sulphatis  3j?;'  1  incturso 
Serines  3  y.  Spiritfla  Ammonia;  Arnmat  i  111 
Misce.  Fiat  Mistura;  cujus  sumat  partem  4tam 
3tns  horis,  donee  alvus  rcsponderit      pnrtem  4tam 
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Form.  380.   Mistura  CiNcnoNJB. 
R  Cinchonte  Flavse  in  pulv.  sublitr.  3  vj.  ;  Confectionis 
Opii  5  ij. ;  Pulv.  Cinnam.  Comp.  3  j. ;  Ammonia; 
Carbon,  gr.  xij. ;  Vini  Rubr.  Op.  3  xij.  M. 

Form.  381.   Mistura  CiNcnoNJB  Alkalina. 
R  Myrrha;  in  pulv.  3jss. ;  Liquor.  Potassa;  Sub-carbon. 
3  iij. ;  Decocti  Cinchona;  3  vss. ;  Tinct.  Cascarilla; 
3  iij.    Fiat  Mist.,  de  qua  sum.  Cochlear,  duo  ampla 
bis  de  die. 

Form.  382.    Mistura  Cinchona  Aperiens. 
R  Confectionis  Rosa;  Gallica;  3j. :  contere  cum  Decocti 
Cinchona;  Ferventis,  3  viij. :  stent  simul  per  min.  hor. 
decern,  et  cola. 

R  Liquoris  Colati  3  vi j. ;  Acidi  Sulphurici  Diluti,  f.  3  j. ; 
Magnesia;  Sulphatis  3  iv. ;  Spiritus  Myristica;,  f.  3  ss. 
M.  Fiat  Mistura,  cujus  sumat  Coch.  ampl.  iij.  ter  in 
die. 

Form.  383.   Mistura  Conii  Composita. 
R  Extracti  Conii  3  ss. ;   Soda;  Sub-carbonatis  3ss. — 5-  > 
Decocti  Glycyrrh.  3  vss. ;  Spirit.  Pimenta;  3  iij.  M. 
Dosis  3  ss.  ad  3  'j-  ter  quaterve  quotidie. 

Form.  384.   Mistura  Cret^  Comp. 
R  Creta;  Praparat,   Gum.  Acacia;,    Sacchar.  Purif., 
aa  3  ss. ;  Olei  Fceniculi  11\  viij. ;  Aqua;  Pimenta;  et 
Aqua;  Cinnam.  aa  3  viij. ;  Tinct.  Aurantii  3  j.  M. 

Form.  385.  Mistura.  Decocti  Cinchona  Ammoniata. 
R  Decocti  Cinchona;  3'iv. ;  Liq.  Ammonia;  Acet.  Sjss.  : 

Spirit.  Ammonia;  Aromat.  (vel  Succinat.,  vet  Foatid.) 

3  iij. ;  Spirit.  Rosmarini  3  ij.  M.  Fiat  Mistura. 

Form.  386.  Mistura  Decocti  CiifcnoN*!  Composita.  (1.) 
R  Decocti  Cinchona;  3  iv. ;  Liq.  Amnion.  Acetatis  3  ij. ; 
Spirit,  .ffither.  Nit.  3  ij.    M.    Fiat  Mistura. 

Form.  387.  Mistura  Decocti  Cinchona  Composita.  (2.) 

R  Pulv.  Cort.  Cinchona;  5  vj. ;  coque  cum  Aq.  Fontanas 
3xvj  ad  reman,  unciar.  octo ;  et  sub  finem  coctionis 
adde  Pulv.  Radicle  Serpentarise  3  iij.  ;  Pulv.  Radicis 
Rhei  Opt.  5jss.  Cola  cum  express. ;  dcmde  admisce 
Liquoris  Amnion.  Acet.  3  ij. ;  Syrup.  Cort.  Aurantii 
3j.  Misce.  Capiat  a;ger  altera  quaque  hora  Coch- 
leare unum. 

Form.  388.   Mistura  Decocti  Cinchona  cum  Aceto 
Pyroligneo. 

R  Decocti  Cinchona;  3  vjss. ;  Acidi  Acetici  Fortior.  (vel 
e  Ligno  destil.)  3  ij- ;  Spirit.  Rosmarini,  Spirit.  Pi- 
menta;, aa  3  ij.    M.    Fiat  Mistura. 

Form.  389.  Mistura  Demulcens. 
R  Pulveris  Tragacanthi  gr.  xv. ;  Sacchari  Albi  gr  xij. 
Tere  et  paulatim  adde  Mist.  Amygdal.  Dulc.  o  U-  i 
Mist.'  Camphora;  3  iijss. ;  Syrup.  Althsea;  3  ss.  M. 
Fiat  Mist.  Demulcens. 

Form.  390.    Mistura  Deobstruens.  (1.) 
R  Extr.  Taraxaci,  Extr.  Humuli,  aa  3 ij.  Tartar.  Tar- 

*  tarizat.  3j.;  Aqua;  Fceniculi  J i  vss. ;  Vini  Ant.mo 
nialis  Huxn.  3  ij. ;  Oxymel.  SciMas  3  J.  M.  Fiat 
Mist,  cujus  capiat  Coch.  j.  vel.  ij.  Stns  vel  4tis  lions. 

'  Form.  391.   Mistura  Deobstruens.  (2.) 
R  Radicis  Rhei  3j. ;  Fol.  Senna;  3  vj. ;  Aquas  Ferv.  3xij. 

Infunde  per  horas  iij.  et  cola. 
R  Hujus  Infusi  3  x.  ;  Extract.  Taraxaci,  Ext.  Chelid. 

*  "a  3  iij.;  Ext.  Flor.  Calendul.  3  ij. ;  Acet.  Potassa; 

5vi  ;  Tinct.  Calumba;  3  ss. ;  Spirit.  Jump.  Co.  3j;; 
yEt  lK-r.  Muriat.  3  jss.  M.  Capiat  Cochlear,  j.  vel  ij. 
larga  ter  dc  die.    (In  Glandular  Enlargements,  par- 
■    ticularly  those  of  the  Abdomen.) 

Form  392.  Mistura  Deobstruens.  (3.) 
R  Extr.  Taraxaci  l  ijss.;  Ext  Sarsie,  vel  Spartii  Scoparii, 
3ij.;  Potass^  Tart.  3 jss. ;  8ub-boraci«  Sodas  3  as.; 
Aqua;  Fceniculi  Dul.  JvJ.:  Vim  Antimon.  3 «.  { 
Oxymel.  Sclllm  3j.  M.  Capiat  Coch.  ij.-nj.  3tns  vel 
Itis  horis. 

Form.  393.  Mistura  Diapiioretica. 
R  Liquoris  Ammonia;  Acetatis  3iv.;  Vini  Antimonii 
Tartarizati  %si  :  Vini  Ipecaouanhre  !U.j  Syrupi 
1'SjSve?  s  3*1  •  Aqua-  De'tillata;  3  xv  Misce.  Dos  s 
ft  "  j  a<I  SKStiis,  Itis,  vel  fills  horis  Interdum  adde 
vei  Spiriium  /Etheris  Nitrici,  vel  Tinoturum  Opii. 


Form.  394.   Mistura  Diapiioretica  Anodyna. 
P*  Liquoris  Ammonia;  Acetatis  3  iv. ;  Vini  Antimonii 
Tartarizati,   Vini   Ipecacuanha;,  aa  3  ij. ;  Spiritus 
iEtheris  Nitrici  3  ss. ;  Syrupi  Papaveris  3  j. ;  Ex- 
tracti Conii  gr.  xiv. ;  Aqua;  Destillatu:  3  xij.  Misce. 

Form.  395.   Mistura  Digitalis  et  Colcdici  Comp.  . 
R  Infus.  Digitalis,  Liq.  Ammonia;  Acetatis,  aa  3  ijss. : 
Potassa;  Acetatis  3  ij. ;  Aceti  Colcliici  3  ij. ;  Opii 
Tinctura;  111  vij.  Fiat  Mist.,  cujus  sumantur  Coch.  ij. 
larga  bis  terve  in  die. 

Form.  396.   Mistura  Diosm^e  Crenat.e. 
R  Infus.  Diosma;  Crenata;  3  vjss.  (F.  231.) ;  Pulv.  Traga- 
canth.  3  ij. ;  Tinct.  Diosma;  Crenata;  3  ss.    M.  (In 
Rheumatism,  and  Affections  of  the  Mucous  Surfaces, 
particularly  those  of  the  Urinary  Organs.) 

Form.  397.  Mistura  Diuretica.  (1.) 
R  Antimon.  Tartarizati  gr.  j. ;  Potassa;  Supertart.  3 jss. ; 
Sub-boracis  Soda;  5ss. ;  Infus.  Juniperi  3xijss. ; 
Spirit.  iEthcr.  Nit.  3 iij.;  Tinct.  Opii  Comp.  11\  xxvj. 
—  ad  L.  M.  Capiat  Coch.  j.  larg.  2da  quaque  hora. 
(Altered  from  Augustin.) 

Form.  398.   Mistura  Diuretica.  (2.) 
R  Potassa;  Supertart.  3  ij- ;  Sub-boracis  Soda;  3j. ;  Aqua; 
Fceniculi  3  viij. ;  Spriit.  Junip.  Comp.  et  Spirit.  iEUier. 
Nit.  aa  3  iij. ;  Syrup.  Papaveris  3ss. 

Form.  399.   Mistura  Diuretica.  (3.) 
R  Baccarum  Juniperi  contus.  3vj. ;  CaruiSemin.  contus. 

3  ijss. ;   Anisi  Semin.  cont.  3  jss. ;  Aqua;  Ferventis 

O  j.    Macera  per  horas  tres,  et  cola. 
R  Colatura:  f.  3  xij. ;  Spiritus  Juniperi  Compositi  f.  3  ij- ; 

Potassa;  Nitratis  3  ij. ;  Syrupi  Scilla;  f.  3  ss.  Fiat 

Mistura,  de  qua  sumatur  Cyathus  subinde. 

Form.  400.   Mistura  Diuretica.  (4.) 
R  Infus.  Digitalis,  Aqua;  Anethi,  aa  3  iijss. ;  Potassa; 
Acetatis  3  ijss. ;  Scilla;  Aceti  (vel  Acet.  Colcliici)  3ii).} 
Tinct.  Opii  111  x.   Fiat  Mist.,  cujus  capiat  Cochlear,  ij. 
larga  bis  terve  quotidie. 

Form.  401.   Mistura  Diuretica.  (5.) 
R  Gum.  Acacia;  3  v. ;  Saponis  Med.  3ss. ;  Sub-carbonat 
Potassa;  5ij.;  Potassa;  Nitratis  3  ij. ;  Infus.  Juniperi 
lb  ij.  (In  Gout,  with  double  its  quantity  of  Potash,  and 
a  stomachic  tincture  and  Tinct.  of  Colchicum.) 

Form.  402.  Mistura  Emetica  Excitans.  (1.) 
R  Zinci  Sulphatis  3  ij. ;  Aqua;  Menth.  Pip.  f.  3  ivss. 
Solve,  ct  adde  Vini  Ipecacuanha;,  Tinct.  Serpentina;, 
aa  f  3ss.;  Tinct.  Capsici  f.  3  ij. ;  Olei  Anthemidis 
111  xii.  Misce ;  et  fiat  Mist,  cujus  capiat  partem  ter- 
tiam  vel  quartam  intervallis  brevibus. 

Form.  403.  Mistura  Emetica  Excitans.  (2.) 
R  Antimon.  Tartar,  gr.  xij. :  solve  in  Aqua-  Mentffl 
Piper  f  3 ivss.;  et  adde  Vim  Ipecacuanha;,  nn« 
Serpcntariic,  aa  f.Sss.:  Tinct.  Capsici  f.  3  ij. ;  Olei 
Anthemidis  HI  xii.  M.  Capiat  partem  quartam  vel 
tertiam,  intervallis  brevibus,  ad  eflectum  plenum. 

Form.  404.  Mistura  Expectorans. 
t>  Mistura;  Amygdala;  Amarasf  3  v.;  Vini  Ipecacuanha;,  , 
B  Tinctura]  Scfllie,  aaf.3j-5  Syrupi  Tolutan,  f.  ,«l 
Misce.  Sumat  Cochleare  magnum  urgente  tussi  (in 
Humoral  Asthma,  and  the  latter  Stage  of  Catarrh. 

Form.  405.   Mistura  Febrifuga.  (1.)  » 
Tl  rimnhora;3j. ;  Pulv.  Gum.  Acacia;  3j. ;  Mist  Amyg- 
R  d-,1 Uulc  3 Uj  ;  Potauo  Nitratis  3  ij- ;  Aq.  Flor.  Sarn- 
uci  N  K  3  iv. ;  Svrup.  Papav.  Alb.  (vel  Syr.  Li-  ■ 
monis)3ss3  M.'  3ss.-3j.  Mi  vel  4tis  Hons. 

Form  406.  Mistura  Febrifuga.  (2.) 
R  Mistime  Camphora;  3  xxiij.;  Antimonii  Tartar!** 
or  iij.;  Potassa  Nitratis  3  vj. ;  Spirltfts  Athens  JW 
ti <'i  Vss  ■  Syrupi  Limonum  3  ss- ;  Misce. 
dun  adde;  -el  Vinnn,  Ipecacnanlur  vel  Tinctura* 
Digitalis,  vel  Tincturam  Opii,  vel  Syrupum  1  npa- 
veris.  . 

Form  407.   Mistura  Fbbrifuga.  (3.) 
•p  Ammonia  Murlatis,  Sued  Glycyrrh.  Inspiss.,  fa 
^  Aouffi  FontSv  Solve,  et  adde  Vini  Antimonii  3® 
OxymtLSciilieSss.   it  (Decker.) 
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Form.  408.  Mistura  Febrifuga.  (Peysson.) 
■R  Antiraonii  Tartarizati  gr.  j. ;  Gum.  Tragacanth.  3  j. ; 
Aqua;  Commun.  3  vij. ;  Tinct.  Opii  V\  xx. ;  Syrup. 
Papaveris  3  vij.  M. 

Form.  409.   Mistura  Febrifuga  Nervina. 
R  Camphora;  rasa;  3  j.— 3  ij.;  Vitel.  Ovor.  q.s.  Subige.et 
adde  Decocti  Cinchona;  3  vjss. ;  Tinct.  Opii  Comp. 
(Vide  Form.)  3  ss. ;  JEther.  Sulphur.  3j-  M.  Capiat 
3ss. — 3  jss.  5tis  vel  6tis  horis. 

Form.  410.   Mistura  Guaiaci  Ammoniata. 
R  Guaiaci  Gummi  Resina;,  Pulveris  Acacia;,  aa3ij. ; 
Decocti  Glycyrrhiza;,  Oss. ;  Liquoris  Ammonia;  Sub- 
carbonatis 3  ijss.    Tere  Guaiacum  et  Pulv.  Acacia; 
cum  Liquore  Ammonia;,  et  gradatim  adde  Decoctum. 

Form.  411.  Mistura  Guaiaci  Comp. 
R  Gum.  Guaiaci,  Gum  Ammoniaci,  Gum.  Acacia;,  aa 
3ij. :  solve  terendo  in  Aqua;  Foeniculi  3  vjss.,  et  adde 
Vini  Antimonii  Tartar.  3  ss. ;  Syrup.  Althasa;  3  vj. 
M.  Capiat  Cochleare  unum  amplum  tertiis  vel 
quartis  horis. 

Form.  412.  Mistura  cum  Hvdrargyri  Oxymuriatis. 
R  Decocti  Glycyrrhiza;  3  v. ;  Aqua;  Cinnamomi  3  ij- ; 
Liquoris  Hydrargyri  Oxymuriatis  (Form.  322.),  Sy- 
rupi  Aurantii,  aa  3ss.  Misce.  Ft.  Mistura,  cujus 
sumat  Coch.  ampl.  ij.  vel.  iij.  statim  post  cibum,  bis 
terve  in  die.  (Sprague.) 

Form.  413.   Mistura  Infusi  CusPARiffl  Composita. 
R  Cusparia;  Corticis  contus.  3j. ;  Aurantii  Corticis  ex- 
siccati  3  ss.  j  Aqua;  Ferventis  Octariumj.  Macera 
per  horas. quatuor  in  vase  clauso,  et  cola. 

R  Colati  Infusi,  f.  3  vij. ;  Tinctur.  Cinnamomi,  Syrup. 
Aurantiorum,  aa  f.  3ss. ;  Creta;  Pi  asparata:  3j.  M. 
Fiat  Mistur.,  de  quasumaturCyathus  (Cochlearia  iij. 
— iv.)  ter  vel  quater  quotidie. 

Form.  414.   Mistura  Infusi  Salicis  Comp. 
R  Cort.  Salicis  contus.  3  iij. ;  Aqua;  O  ij.    Decoque  ad 
octarium  j. ;  dein  adde  Caryophyl.  contus.  3  ss.,  et 
cola. 

R  Colati  Liquoris  f.  3  vij. ;  Tinctura;  Aurantii  f.  3  vj. ; 
Syrupi  Aurantii  f.  3  ij.  M.  Sumat  quartam  partem 
ter  die. 

Form.  415.  Mistura  Infusi  Senega  Comp. 
R  Rad.  Polyg.  Senega;  cone.  3j. ;  Rad.  Glycyrrhizfe 
3ss.  Coque  cum  Aqua  Fontan.  3  xvj.  ad  rema- 
nent, unciarum  octo.  In  colat.  dissolv.  Flor.  Salis 
Ammon.  Depur.  3  ij. ;  Pulv.  Tamarind.  3  j. ;  Tart. 
Emetici  gr.j. ;  Syrup.  Althaea;  3 j.  M.  Capiat  aeger 
altera  quaque  hora  Cochleare  unum. 

Form.  416.   Mistura  Infusi  Serpentarije  Comp.  (1.) 
R  Olei  Cinnamomi  Tt)  vj. ;  Sacchari  Purif.  3  iij. .  teren- 
tur  beni-,  et  ad.  Infus.  Serpcntaria;  (F.  2B2  )  3  vij  • 
Spirit.  iEtheris  Muriatici  3  ss. ;  Tinct.  Capsici  3  ss'. 

— 3j.     M.     Fiat  Mist.,  cujus  capiat  Coch.  ij.  iv. 

tertiis  vel  quartis  horis. 

Form.  417.   Mistura  Infusi  Serpentari/e  Comp.  (2.) 
R  Infus.  Serpentaria;3vj  ;  Tinct.  Opii  Camphorata;  3  v  • 
Spirit.  Ammonia;  Arom.  3  ijss. ;  Syrup.  Aurantii  3j' 
M.  Capiat  partem  quartam  tertiis  vel  quartis  horis. 

Form.  41S.   Mistura  Infusi  Uv^e  Ursi. 
R  Infusi  Uva;  Ursi  3xiv. ;  Potassa;  Carbon,  gr  xxv  • 
Extract!  Conii,  gr.  iij.,  grad.  angel,  ad  vj. ;  Extract. 
J  npayens  gr.  v.  ad  x. ;  Syrupi  Zingiberis,  3  ij.  M 
i'lat  Haust.  ter  in  die  hauriend. 

Form.  419.   Mistura  Infusi  Uv;p.  Ursi  Composita. 

R  Uva?  Ursi  Fol.  3  ijss.  j  Radicis  Rhci  concis.  et  cont. 
3j. ;  Aqua;  1  erventis  3  xij.  Macera  per  horas  ij.  in 
vase  clauso,  deinde  cola.  ' 

R  Liquoris  colat.  3vijss •  Soda;  Sub-carbon.  3  jss. ;  Tinct. 

,XL  rl  XlV'  (-VC!  lirsry!imi  3  Jss-'  i  Tin<^  Cam. 
pnoraComp.  3nj.  j  Syrup.  Tolutan.  3Js«.  M.  Fiat 

vices'in'dic3  CaPiat  Coohlearla  <luo  mag"a  quatuor 

Form.  420.   MisruR*  Laxans. 
tt>«  Uola™m  CCm,-  ?  viss-  :    Acitli  Sulphur.  Dil. 
Comn  !3  P     M  bU,  !,'la"s  3  "J-5  Tinct.  Aurantii 

lear  n  VrL  3-  ,  Mist-  Cllj"s  oaPiat  Coch- 
lear, ij.  larga  tortus  vel  quartis  horis. 


Form.  421.   Mistura  Mucilaginis  Anodyna. 
R  Mucilaginis  Tragacantha;  3  ijss. ;    Oxymellis  Scilla: 
3ss. ;  Syrupi  Papaveris  3j-  Misce.  Ft.  Mistura, cujus 
capiat  Coch.  amp.  saapius  urgenti  tusse  gradatim 
deglutiendum. 

N.  B.  —  For  the  sake  of  expedition,  if  the  mucilage 
of  Tragacanth  should  not  be  at  hand,  its  place  may 
be  supplied  by  Pulvis  Tragacantha;  Comp.  3  jss.  ; 
Aqua;  Destil.  3  ijss-  (Sprague.) 

Form.  422.  Mistura  Myrrii^e. 
R  Myrrha;  3  jss. ;  Decocti  Glycyrrhiza;  ferventis  f.  3  vss. ; 
Simul  tere,  et  cola.  Dosis  f.  3j.  bis  vel  ter  quotidie. 
Singulis  dosibus  interdum  adde,  Soda;  Subcarbonatis 
gr.  xij.,  vel  Acidi  Sulphurici  Aromatici  minim,  xv., 
vel  Tincturae  Opii  Camphoratae  f.  3ss.  Misce. 
(In  the  latter  stages  of  Phthisis  Pulmonalis,  when 
languor  or  debility  is  a  very  prominent  symptom,  the 
above  mixture,  combined  according  to  circumstances, 
is  an  excellent  medicine.) 

Form.  423.    Mistura  Nervina.  (1.) 
R  Mistura;  Camphorae  f.  5iij.;    MisturEe  Assafoetidce 
f.  3ij. ;  Tinct.  Valeriana?,  Spiritus  Ammonias  Compos., 
Spiritus  jEtheris  Compos.,  aa  f.  3  ij.  M.  Fiat  Mistura, 
cujus  sumantur  Cochlear,  duo  ampla  subinde. 

Form.  424.   Mistura  Nervina.  (2.) 
R  Mistura;  Camphora;  f.  3  vij. ;  Spiritus  iEtheris  Sulphu- 
rici, Spiritus  Ammonias  Compos.,  aa  f.  3  ijss. ;  Syrupi 
Croci  f.  3  ss.    Fiat  Mistura,  de  qu&  sumantur  Coch- 
learia duo  vel  tria  magna,  urgente  agitatione. 

Form.  425.  Mistura  Oleosa. 
R  Olei  Olivae  vel  Olei  Lini,  Aquae  Pimento?,  aa  Oj.  ; 
Potassa;  Subcarbonatis  5  vj.  Misce.  Dosis  5  j.  ad 
3  jss.  Antiphlogista  lit  addendo  Liquoris  Antimonii 
Tartarizati,  3ss.  ad  3  ij.  Anodyna  fit  addendo 
Tincturae  Opii  Yl\  xx.  ad  3  ij.  Volatilis  fit  usu 
Spiritiis  Ammonia;  Aromatici  loco  Fotassa:  Sub- 
carbonatis. 

Form.  426.   Mistura  Pectoralis.  (1.) 
R  Rad.  AlthEea;  3  jss. ;  Semin.  Anisi  Cont.  3  iij. ;  Aq. 
Fervent,  q.  s.  ut  sit  colaturae  3  xij.    Adde  Mur.  Am- 
monia; 3  ij. ;  Succi  Insp.  Glycyrrh.  3  ss.    M.  (Aust. 
PHar.) 

Form.  427.    Mistura  Pectoralis.  (2.) 
R  Decocti  Lichenis  3xj. ;   Vini   Ipecacuanha;    3  ij.  j 
Extr.  Conii  3  j. ;  Olei  Anisi  111  xij. ;  Syrup.  Althasae 
et  Syrup.  Papaveris  aa  3  iij.    M.    Capiat  Coch.  iij. 
vel  iv.  quater  in  die. 

Form.  428.   Mistura  PnosPHORATA. 
R  Phosphori  gr.  ij. ;  Olei  Terebinth.  3ss.  ;  Olei  Oliva: 
5  ijss. ;  Aq.  Fervent,  q.  s. ;  Gum.  Acacia;  3ss. ;  Aqua; 
Anethi3iv. ;  Syrup.  Zingiberis  3  j. ;  Olei  Caryophyl. 
HI  vj. 

Form.  429.   Mistura  Purgans.  (1.) 
R  Infus.  Senna;  f.  Sivss. ;  Magncs.  Sulphatis  3j. ;  Aqua? 
Mentha;  Sativ.  f.  3  ijss. ;  Tinctur.  Senna;  f.  3ss.  M. 
Sumat  Cochlear,  iv.  primo  mane,  et  repet.  post  horas 
tres,  si  opus  sit. 

Form.  430.    Mistura  Purgans.  (2.) 

R  Fol.  Senna;,  Conserva;  Mentha;  Sativa;  (F.  46.),  aa  3  ss. ;: 
Sem.  Coriand.  contus.  3  ij. ;  Aqua;  Ferventis  3  viij.' 
Macera  per  horas  duas,  et  cola. 

R  Infusi  supraprajscrip.  3  vij.  ;  Soda;  Sulphatis  3  j.  ; 
Tinctura;  Senna;  3  vj. ;  Tinct,  Cardam.  Co.  3  ij  • 
Sp.  Ammonia;  Arom.  3  ij.  M.  Ft.  Mistura.  Capiat 
partem  4tam  secundis  horis,  donee  bene  solutus  sit 
alvus,  et  pro  re  Data  repetendam. 

Form.  431.    Mistura  Refrigerans. 
R  Camphora;  rasa;  gr.  x.— 3  j. :  tere  cum  Mucilag,  Aca. 
cia;3iij.;  Muriatis  Amnion.  3j. — 3jss.;  Aq.  Flor.  An. 
rantiar.,  Aq.  Com.,  aa  3  iij. ;  Syrup.  Aurantii  3  ss.  M. 


Mistura  Hesolvens. 
Aq.  Fervid,  q.  s.  ut  sint  cola- 


Form.  432. 
R  Flor.  Arnica;  3  jss. , 

tura;  3vijss.  Adde  Potassa;  Sub-carbon.  3j.  •  Spirit 
Lavandul.  Co.  5jss.  M.  (In  Engorgements  oi 
Glands,  &c.) 

Form.  433.  Mistura  Riiei  Composita. 
R  Rhei  Radtcis  contrite  3  88. ;  Soda;  Sub-carbonatis  3i.- 
Decocti  Glycyrrhiza-,  f.  3  v.  et  3  ij. ;  Tinctura;  Au-' 
rantii,3vj.  Misce.  Dosis  a  f.  3ss.  adf.  Si.  Bemel 
bis,  vel  ter  quotidie.  (This  is  a  pleasant  and  effica! 
pious  method  of  administering  small  doses  of  Rhubarb 
in  Dyspepsia.  —  Sprague.) 
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Form.  434.   Mistura  Riiodii  Comp.  (1.) 
R  Tincturte  Rhodii,  3  iij. ;   Mucil.  Acacia;  ver.  3  vj 
Terentur  probe  simul ;  adde  gradatim,  Int'usi  Ca- 
ryophyllorum  3iv. ;  Syrupi  Zingiberis  5  s.    M.  Fiat 
Mistura.  Sumat  partem  4tam  ter  in  die  urgente  flatu. 

Form.  435.    Mistura  Rhodii  Comp.  (2.) 
R  Tinctura;  ithodii  3ss.;    Mucil.  Acacia;  ver.  3vj. 
Tere  benf1,  et  adde  gradatim,  Infus.  Uva;  Ursi  3vj  ; 
7jr,'  Syrupi  Fapaveris  M.    Fiat  Mistura.  Dosis 

partem  4tam  ter  quaterve  in  die.    (In  Asthma,  and 
/    in  Chronic  Catarrhs,  &c.) 

Form.  436.   Mistura  Sauna. 
R  Mist.  Camphora;  Sivss. ;  Liq.  Ammon.  Acet.  3  iij.  j 
Spirit.  TEther.  Nit.  3  iij. ;  Potassa;  Nit.  3  ij. ;  Syrup. 
Limonis  3  ij.    M.    Fiat  Mist.,  cujus  capiat  Cochle. 
aria  ij.  larga  quarta  quaque  hora. 

Form.  437.   Mistura  Sauna  Antiseptica.  (1.) 
R  Infus.  (vel  Decocti)  Cinchona;  3  vij. ;  Soda;  Muriatis 
3  >j- — 3  iij. ;   Potassa;  Muriatis  3ss. — 3j.    Solve,  et 
adde  Tinct.  Serpentaria;  3ss.  M. 

Form.  438.   Mistura  Salina  Antiseptica.  (2.) 
R  Infus.  (vel  Decocti)  Cinchona;,  Mist.  Camphora;,  aa 
3  iijss. ;  Potassa;  Nitratis,  Potassa;  Muriatis,  aa  9  ij. ; 
Tinct.  Serpentaria;  3ss.  M. 

Form.  439.    Mistura  Salina  Antiseptica.  (3.) 
R  Mist.  Camphora;  3  vij. ;  Potassa;  Oxymuriatis  3jss. ; 
Soda;  Muriatis  3  ij. ;  Tinct.  Serpentaria;  3  ss. ;  Spirit. 
Lavand.  3  ij.  M. 

Form.  440.   Mistura  Salina  Febrifuga.  (1.) 
R  Mist.  Camphora;  Sivss. ;  Liq.  Ammon.  Acet.  3  ijss.  ; 
Magnesia;  Sulphatis  3ss. — 3j-;  (vel  Potassa;  Sulph. 
5  ijss. ;)  Spirit.  iEther.  Nit.  5  iij.  M. 

Form.  441.   Mistura  Salina  Febrifuga.  (2.) 
R  Mist.  Camphora;  3  ivss. ;  Liq.  Ammon.  Acet.  3  iij. 


Soda;  Sulphatis  (vel  Soda;  Phosphatis)  3  vj. 
iEther.  Nitrici  3  iij.  M. 


Spirit. 


Form.  442.  Mistura  Sedativa. 
R  Magnesia;  Subcarbonatis,  Creta;  Praeparata;,  Pulv. 
Acacia;,  aa  3  ij.TB8piritCis  Ammonia;  Aromat.  3jss. ; 
Tinct.  Assafcetida;  3  iij.;  Syrup.  Papaveris  3  ss. ; 
Aqua;  Destillata;  Oj.  Misce.  Dosis  a  3ss.  ad  3j. 
3tiis,  vel  4tis,  vel  6tis  horis.  Interdum  adde  Tinct. 
Catechu,  &c.  &c. 

Form.  443.   Mistura  Strvciinin/B. 
R  Strychnina;  Purissima;  gr.  j. ;  Sacchar.  Purif.  3  jss. ; 
Aqua;  Destil.  3>j-  i  Acidi  Acetici  gtt.  ij.    M.  Capiat 
Cochlearia  minima  ij.  mane  nocteque. 

Form.  444.  Mist.  Terebintitin^s  VENETiE.  (Clossius.) 

R  Terebinthina;  Venet.  3  j.— 3  jss. ;  Vitelli  Ovorum  q.s. ; 
et  adde  Aqua;  Mentha;  Piperita;  Sivss  Capiat 
Cochlear,  j.  vel  ij.  pro  re  nata.  (Against  Worms  and 
Chronic  Affections  of  the  Mucous  Surfaces.) 

Form.  445.   Mistura  Tonica.  (1.) 
R  Infus.  Cascarilla;  (vel  Gentiana;  Comp.)  3  vij. ;  Po- 
tassa; Sub-carb.  3j. — 3 jss. ;  Tinct.  Aurantii  Comp., 
Spirit.  Pimenta;,  aa  5  iij.  M. 

Form.  44G.    Mistura  Tonica.  (2.) 
R  Infusi  Cascarilla;  O  jss. ;  Acidi  Sulphuric!  Aromat.  3  ij. 
Misce.    Dosis  a  Cochlear,  ij.  parv.  ad  Cochl.  iij. 
magna  bis  die. 

Form.  4-17.   Mistura  Vermifuga. 
R  Rad  Valcr.  Min.,  Semin.  Santon.,  aii  3  SS-  Infunde 
Aq   Font.  Fervid.  3  viij. :  digerc  per  horam,  dein 
cola.    Liq.  colat.  adde  Assafcetida;  3  j.  in  Vitell.  Ovi 
soluta;.   Fiat  Mistura. 

Form.  448.    Mistura  Vi.vosa. 
R  Vini  3  vj.  ;  Ovorum  duorum  Vitellos ;  Sacchari  Pu- 
rificat.  3ss. ;  Olei  Cinnamom.  1H  iv. ;  Tinct.  Capsici 
3j.    M.    Dosis  3  jss.  ter  quaterve,  aut  srcpius  quo- 
tidie,  urgentibus  Languoribus. 


Form.  419.    Oleum  Camphors. 
R  Acidi  Nitrici  quantum  velis ;  Camphora;  q.  s.  s. 
Acidi  saturandum.  Decant,  and  preserve  in  a  close 
stopped  bottle.  (Fep.) 


Form.  450.  Pilule  Aloes  cum  Ferho. 
R  Aloes  Spicati  Extracti  5jss. ;  Myrrha;  Gumrai  Resina; 
pulv.  3  ij.  ;  Extracti  Gentiana;  3  iv. ;  Ferri  Sulphatis 
3  ij. ;  Theriaca;  Purificat.  q.  s.  Simul  contunde,  et 
in  Pilulas  cxx.  divide.  Dosis  a  ij.  ad  iv.  6emel  vel  bis 
quotidie. 

Form.  451.  PinrLffi  Aloes  cum  Ferro  Compositus. 
B  Massse  Pilul.  Aloes  cum  Myrrha,  Pilul.  Ferri  Comp., 
Pdul.  Galban.  Coinp.,aa  3  ij. ;  Soda;  Sub-carbon,  exsic. 
3j.;  Olui  Junip.  Sabin.  Ill  iv.  Contunde  simul,  et 
fiat  massa  aaqualis,  in  Pilulas  xxx.  distribuenda. 
Capiat  a;gra  binas,  maue  nocteque. 

Form.  452.   Pilulje  Aloes  et  Ferri. 
R  Ferri   Sulphatis,    Potassa;    Subcarbonat ,  aa  3j.; 
Myrrha;  pulver.  3j. ;  Aloes  pulver.  3ss.    M.  Et 
divide  in  Pilulas  xxx.;  ij.  vel  iij.  pro  dose  nocte 
maneque. 

Form.  453.  Pilule  Aloes  et  Mosciii  Composite. 
R  Pilul.  Aloes  cum  Myrrha  3j. ;  Camph.  rasa;  gr.  xij.; 
Moschi  gr.  xxviij. ;  Balsam.  Peruvian,  q.  s.  M.  Fiant 
PHuUe  xxiv.,  quarum  capiat  binas  omni  nocte. 

Form.  454.  Pilule  Aloes  et  Scammonije  Comp. 
R  Aloes  Spicat.  3j. ;   Scammon.  gr.  xij.;  Extr.  Rhei 
3  ijss. ;  Baccar.  Capsici  pulv.  gr.  viij. ;  Olei  Caryoph. 
Ill  vj.    M.    Fiant  Pduke  xviij.,  quarum  sumantur 
bina;  hora  decubitus,  p.  r.  n. 

Form.  455.    Piluls  Alterative.  (1.) 
R  Massa;  Pilul.  Hydrarg.  Sub-mur.  Comp.  3  ij. ;  Saponis 
Castil.  3ss. ;  Extr.  Sarsa;  et  Ext.  Taraxaci  aa  3 jss. 
Misce  bene,  et  divide  in  Pilulas  Ix.  quarum  capiat 
binas  vel  tres,  ter  quotidie. 

Form.  456.  PiLULffl  Alter ati v-u.  (2.) 
R  Scillse  Radicis  exsic.  gr.  vj. ;  Fol.  Digitalis  gr.  xij. ; 
Hydrarg.  Sub-mur.  gr.  vj. ;  Myrrha;  pulv.  3j.  Tere 
simul,  et  adde  Assafoetid.  3ss. ;  Extr.  Gentiana;  q.s. 
Fiat  massa  a;qualis,  et  divide  in  Pil.  xviij.,  quarum 
capiat  unam  manfe,  meridie,  et  nocte. 

Form.  457.  Pilule  Ammoniaci  Composite. 
R  Gummi  Ammoniaci  3j. ;  Saponis  Castil.,  Fellis  Bov. 
inspissat.,  Pilula;  Hydrarg.,  Pulv.  Folii  Conii.,  Ex. 
tracti  Conii,  aa  3  ss.  ;  Extr.  Taraxaci  3  ij.  ;  Sulphur. 
Antimonii  Aurat.  3j. ;  Theriaca;  Purif.  q.  s.  Con. 
tundein  massam  squalen),  et  divide  in  Pilulas  Ixxx. ; 
quarum  capiat  binas  vel  tres,  ter  quotidie.  (Deob- 
struent,  dissolvent,  &c.) 

Form.  458.   Pilule  Ammonia  et  Anthemidis. 
R  Ammonia;  Sub-carbonatis  Pulver.,  Extracti  Anthe- " 
midis,  aa  3ss.   Fiat  massa  in  Pilulas  xij.  dividenda, 
quarum  sumatur  una  bis  vel  ter  die. 

Form.  459.   PiLULaJ  Ammoniareti  Cupri  et  Zinci.    °"  1 
R  Ammoniareti  Cupri,  Oxydi  Zinci,  aa  gr.  vj. — xij. ;  . 
Sacchari  Albi,  Pulv.  Tragacanths,  aa  gr.  xij. ;  Mu> 
cilag.  Acacia;  q.  s.  ut  fiant  Pilula;  xij.,  quarum  capiat 
unam  bis  terve  quotidie.    (Epilepsy,  Chorea,  &c.) 

Form.  460.   Pilule  Anodyn  e. 
R  Camphora;  rasa;  gr.  ij.— vij. ;  Potassa;  Nitratis  v.— viij.  $ 
Extr.  Hyoscyami  gr.  iij.—  pr.  viij.;  Syr.  Papaveris 
q.  s.  Misce.  Fiant  Pilula;  iij. — vj.,  h.  s.  sumenda;. 

Form.  461.   Massa  Pilularum  Anodynahi-m. 
R  Opii  Crudi  in  pulv.  subtiliss.  3  ss. ;  Extracti  Hyos- 
cyami 3  ijss. ;  Saponis  Duri,  Iridis  Flor.  pulv.,  aa  3  j. 
Contunde,  ut  fiat  massa,  in  Pilulas  sexaginta  a-quales 
distribuenda. 

N.  B.  Ten  grains  of  the  mass  contain  one  grain 

of opium  ixiifive  of  the  extract  of  henbane. 

Form.  462.  Pilule  Anodyno.Aperirntes.  (1.) 
R  Pulv.  Ipecacuanha;  gr.  x. ;  Extracti  Colocynthidtt 
Comp.  3j. ;  Extracti  Hvoscyami  3ss. ;  Pilula;  Hy- 
drarg. 3j. ;  Saponis  Castil.  gr.  x. ;  Olei  Caryoph. 
Ill  iij.  Contunde  in  massam  Kqualem,  et  divide  in 
Pilulas  xxx.,  quarum  capiat  unam,  duas,  vel  tres  pro 
dose. 


Form.  463. 


.   Pilule  Anodyxo-Aperientks.  (2.) 

H,  Pulv.  Ipecacuanha;  gr.  viij. ;  Extr  £p,0jy,n,n'.|r°7£ 
ad  3 ijss.;  Extr.  Hyoscyami  jss.;  Felbs  lanr.  insni* 

»ly         3j.    Contunde  simul,  et  divide  massam  in  PjmiM 
xxiv.,  quarum  capiat  imam,  duas,  vel  tres  pro  uosi. 


APPENDIX  OF  FORMULAE. ' —  Pilvlm. 


Form.  464.   Piluljj  Antimonii  Alterative;. 
R  Sulphur.  Aureat.  Antimon.  9j. ;  Florum  Sulphuris 
3  ij. ;  Camphone  rasa?  3  j. ;  Extracti  Taraxaci  (vel 
Extr.  Sarsae)  3  iijss.    Fiat  massa  asqualis,  et  divide 
in  Pilulas  xcv.  Capiat  binas  vel  tres  ter  quotidie. 

Form.  465.  Piluljg  Antimonii  et  Guaiaci  Composite. 
R  Sulphuret.  Aur.  Antimonii  3j. ;  Florum  Sulphur. 

5  iij. ;  Resin.  Guaiaci,  Extr.  Conii,  aa  3  ij- ;  Syrup. 

Altha;a;  q.  s.    Fiat  massa  asqualis,  et  divide  in  Pilulas 

cxx.   Capiat  binas  vel  tres  ter  die. 

Form.  466.   Pilul*  Antimonii  Sulphureti  Comp.  (1.) 

R  Antimonii  Sulphur.  Pra;cip.  gr.  v. ;  Pilul.  Hydrargyr. 
Extract.  Hyoscyami,  aa  3j.     Misce  ut  fiat  massa 
a?qualis  in  Pilulas  decern  dividenda,  quarum  sumatur 
una  ter  die. 

Form.  467.  Pilula  Antimonii  Sulphureti  Comp.  (2.) 
R  Sulphureti  Antimonii  Pracipitati,   Hydrargyri  Sub- 
muriatis,  aa  gr.  ss. ;  Extracti  Conii  gr.  iv.  Fiat 
Pilula  ter  die  sumenda. 

Form.  468.  Pilul*  Antispasmodic*. 
R  Gum.  Ammoniaci  5j. ;  Benzoini,  Pulv.  Myrrhae,  aa 
3  ij. ;   Assafcetida;  3  ss. ;    Camphora;  3  j. ;  Tinct. 
Opii  ITlxij.    Misce.    Divide  in  Pilulas  lx.,  quarum 
capiat  a;ger,  omni  trihorio,  pilulas  duas  vel  tres. 

Form.  469.   Pilul*  Antispasmodic*  Pierqulnii. 
R  Camphora;,  Potassa;  Nitratis,  Digitalis  Purpur.,  aa 
3  ss. ;  Pulv.  Cinchona;  Flav.  3j. ;  Extract.  Gentiana; 
3  ij. ;  Syrup.  Simp.  q.  s.    M.    Fiant  Pilula;  lx. 

Form.  470.   Pilul*  Aperientes  Comp. 
R  Pilul.  Hydrarg.,  Pilul.  Aloes  cum  Myrrha,  aa  3  j 
Pilul.  Cambog.   Comp.   gr.  xvj. ;   Pulv.  Mastiches 
gr.  vj.;  Olei  Caryophil.  11]  ij.  M.  Fiat  massa  sequalis, 
et  divide  in  Pilulas  xxiv.,  quarum  capiat  binas  hora 
somni  quotidie. 

Form.  471.  Pilul*  Aperientes  Alterativ*. 
R  Pilul.  Hydrarg.  3j.;  Antimonii  Tartarizati  gr.  jss. ; 
Extr.  Jalapa:  3  jss. ;  Fellis  Tauri  inspissati  3  ss. ; 
Saponis  Castil.  gr.  xv.  Contunde  in  massam  squalen), 
et  divide  in  Pilulas  xl. ;  quarum  capiat  binas  vel  tres 
omni  nocte. 

Form.  472.  Pil.  Argenti  Nitratis  et  Belladonn*. 
R  Argenti  Nitratis  pulv.  gr.  ij. ;  Pulv.  Radicis  Bella, 
donna;  3  j.;  Extr.  Glycyrrh.  3  j.  Misce  bene,  et 
divide  in  Pilulas  xxxvj.;  quarum  capiat  unam  ad  tres 
bis  terve  quotidie.  (In  Pertussis  and  Epilepsy.  M 
Bories.) 

Form.  473.   Pilul*  Argenti  Nitratis  Composit*. 
B  Nitratis  Argenti  pulv.  gr.  v. .  Opii  Puri  gr.  x. ;  Cam- 
phora; rasa;,  Nucis  Myristica;,  aa  3  jss. ;  Pulv.  Acacia; 
3  ss. ;  Syrup.  Simp.  q.  s.    M.     Divide  in  Pilulas 
xxxvj.,  quarum  capiat  unam  ad  tres  bis  terve  quotidie. 

Form.  474.    Pilul*  Argenti  Nitratis  et  Gentian*. 
R  Argenti  Nitratis  gr.  ix. ;  Opii  Puri  gr.  v. ;  Extr.  Gen- 
tians, Extr.  Glycyrrh.,  aa  3  jss.    Divide  in  Pilulas 
lv.,  quarum  unam  ad  tres  vel  quatuor.bis  terve  quo- 
tidie. (Niemann.) 

Form.  475.  Pilul*  Aroenti  Nitratis  Opiat*. 
R  Argenti  Nitratis  pulv.  gr.x. ;  Moschi  3j.;  Opii  3  jss.  • 
Camphora;  3  ij. ;  Pulv.  Acacia;  3  ss. ;  Syrup.  Simp 
q.  s.  Misce  bene,  et  divide  in  Pilulas  lxxx.,  quarum 
capiat  unam  ad  quatuor  bis  terve  quotidie.  (Van 
Mons,  Cadet  de  Gassicourt,  et  Ratier.) 

Form.  476.  Pilul*  Arsenicales.  (1.) 
R  Arsenici  Albigr.  ij  j  Opii  Puri  gr.  viij.;  Saponis  Medic, 
gr.  xxxvj.   Divide  in  Pilulas  xxiv.,  quarum  capiat 
J.— nj.  pro  dose.  F 

Form.  477.   Pilul*  Arsenicales  (2.) 

A^!,,icirAllii  Br\vj' '  °P'li  8r-  xiJ-  5  Ammonia;  Mur. 
3  s.  ;  Muci lag.  Acacia;  3  ij. ;  Syrup.  Simp.  q.  8.  M 

ter  die  S  XXX''  quarum  caP'at  ""am  vel  binas 

Form.  478.   Pilul*  Arseniatis  Ferri.  (Biett) 

i.     I  Ai  hT-3- ss- ;  S*ruP-  Auran-  <!■  8-    M.  Divide 
">  Pilulas  xlviij.,  quarum  capiat  unam  in  die. 


Form.  479.  Pilule  Assafcstid*  cum  Cinchona. 
R  Assafcetida;  Gummi  Resinse  3j. ;  Extracti  Cinchona; 
Opt.  3  ij.  Saponis  Duri,  5ss. ;  Olei  Pulegii  111  xij. 
Theriac.  Purificat.  q.  s.  ut  fiat  massa :  in  Pilulas 
xlviij.  divide;  quarum  capiat  iij.  vel  iv.  nocte 
man^que. 

Form.  480.   PiLULiE  Assafcgtid*  Composit*. 
R  Assafcetid.,  Castore,  Valeriana;,  Succini,  aa  pulveriz. 
3  ss. ;   Camphora;  gr.  x. ;   Olei  Cajeputi  q.  s.  M. 
Fiant  Pilula;  xxxvj. ;  quarum  capiat  binas  pro  dose. 

Form.  481.   Pilul*  Assafustid*  cum  Felle. 
R  Assafcetid.,  Fell.  Tauri  inspissat,  aa  3j. ;  Pulv.  Rhei 
3j. ;  Syrup,  q.  s.    M.   Fiant  Pilul.  xl. 

Form.  482.   Pilul*  Assafcstid*  et  Valerian*  Comp. 

R  Gum.  Assafcetida;,  Pulv.  Valeriana;,  aa  3j. ;  Extr. 
Aconiti  gr.  vj. ;  Pulv.  Scilla;  gr.  viij. ;  Castorei  3  ss. ; 
Ammonia;  Subcarbon.  gr.  xvj. ;  Syrup.  Papaveris 
q.  s.  M.  Fiant  Pilula;  xlviij.,  quarum  capiat  binas 
ad  quatuor  pro  dose.  (In  Spasmodic  Affections  of 
the  respiratory  Organs.  —  Richter.) 

Form.  483.    Pilul*  Astringentes. 
R  Extr.  Cinchona;,  Ferri  Ammoniati,  Alumina;  Sulph., 
Pulv.  Aromat.,  aa  3 jss.  OleiCaryoph.  q.  s.  M.  Fiant 
Pilula;  lxxxiv.  ;  quarum  j. — ij.  pro  dose. 

Form.  484.   Pilul*  Balsam*  Comp. 
R  Myrrha;  Gummi  Resina;  pulv.  3  ij. ;  Galbani,  Assa- 
fcetida;, aa  3  j. ;  Capsici  Annui  Pulv.  gr.  xv. ;  Balsaini 
Peruviani  3j.     M.    Fiant  Pilula;  xxx.  ;  e  quibus 
sumantur  bina;  vel  tres,  bis  terve  de  die. 

Form.  485.  Pilule  Balsamic*.  (1.) 
R  Extr.  Aloes  3  ij ;  Extr.  Rhei  3j. ;  Balsam.  Peruv.  et 
Benzoini,  aa  3  ss. ;  Croci  Stigmat.  et  Myrrha;,  aa  3  j. ; 
Extr.  Opii  gr.  v. ;  Spirit.  Vini  et  Syrup,  q.  s.  Ill  lxxx. ; 
quarum  capiat  unam  ad  quatuor  pro  dose. 

Form.  486.   Pilul*  Balsamic*.  (2.) 
R  Terebinthina;  Chiensis,  Spermaceti,  aa  3  ij  •  Pulv 
Myrrha;  5j. ;  Olibani  Pulver.  q.  s.  ut  fiat  Pilula; 
lxx. ;  quarum  capiat  unam  vel  duas  omni  tertia  vel 
quarta  hora. 

Form.  487.   Pilul*  Balsamic*  Campiiorat*. 
R  Acidi Benzoini  3 j.;  Camphora;,  Croci  Stig.,  Balsam. 
Peruvian.,  G.  Ammoniaci,  aa  3  j, ;  Mucilag.  Acacia; 
q.  s.     M.     Fiat  massa  cequalis ;   divide  in  Pilulas 
xxxvj.,  quarum  capiat  binas  pro  dose. 

Form.  488.  Pilul*  Belladonna. 
R  Extr.  Belladonna;  gr.  vj. ;  Pulv.  Rad.  Glycyrrh  3  ss  • 
Succi  Inspissat.  Sambuci  Nig.  q.  s.  ut  fiant  Pilulse 
xij.  Capiat  unam  ad  tres  pro  dose. 

Form.  489.  Pilule  Benzoin*  et  Terebinthin*  Comp. 
R  Myrrha;,  G  Ammoniaci,  aa  3  jss. ;  Benzoini  3  j. ;  Extr 
Gentian*  3. j. ;  Terebinth.  Venet.  3  jss.  ;  Pulv.  Rhei 
q.  s    Fiat  Massa  a;quahs,  et  divide  in  Pilulas  gr.  iv 
f£n  i.  n      Hypochondriasis,  Habitual  Conitipa- 

Form.  490.   Pilul*  Bismuthi. 
R  Bismuthi   Sub-nit,    Castorei,  aa  gr  j  _ij  •  p,,i„ 
Glycyrrh.  et  Mellis  q.  s.  ut  fiant  Pilula;' ij.,  t'ertiis  vel' 
quartis  lions  sumenda;.  * 

Form.  491.  Pilul*  Brucin*. 
R  Brucina;  Pura;,  gr .  xii. ;  Conserv.  Rosar.  3  ij.  Misce 
bene,  et  divide  in  Pilulas  xxiv.  rcquales.  Capiat  unam 
ad  quatuor  pro  dose.  *  ""am 

Form.  492J  Pilul*  Cambogi*  Composit* 
R  Cambogia;  3J. :  solve  in  Olei  Ricini  pauxillo,  et  adde 
Pi  u  .  Aloes  cum  Myrrha,  Pilul.  Galban.  Com,, 
Pilul  Hydrarg.,  aa  3  ij.   Contunde  bene  simul  'et 
divide  in  xlvnj.  Capiat  unam  ad  tres  pro  dose. 

Form.  493.  Pilul*  Camphor*  et  Antimonii  Thebaiac* 
R  Camphora;  rasa;  gr  iv.;  Pulv.  Jacobi  Veri  Kr  iii' 
Opii  Pun  gr.  ss  ;  Syrup.  Simp.  q.  s.  Fiant  PULlic  H 
quarta  vel  sexta  quaque  hora  sumenda;.  J' 

Form.  494.    Pilul*  Camphor*  Comp  (Brera  ) 
R  Camphora',  3j.  •  Potassa;  Nitratis  3  i j.  •  Kermcs  Mi 
neralis  gr.  vj  :  Pulv.  Glycyrrh.  et  Moll 'is aa a  «  M 
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APPENDIX  OF  FORMULAE.— Phulje. 


Form.  495.  Finns  Camphors  et  Ipecacuanhs  Comp. 
R  Pulv.  Ipecacuanha  Comp.  gr.  iv. ;  Camphora:  rasre 

gr.  j  iij.  ;  Syrup.  Papaveris  q.  s.    M.    riant  Pilula: 

iij.,  quarta  quaque  hora  sumenda:. 

Form.  496.    Pilul*  Camphor*  et  Nitri. 
R  Camphora:  Subacta:,  Potassa:  Nitratis,  aagr.  ij.  —  v. ; 
Conserv.  Rosar.  q.  s.    M.    Fiant  Pilula;  ij.  vel.  iij. 

Form.  497.   Pilul*  Castorei  Thebaiacs. 
R  Opii  gr.  ss. ;  Castorei  Rossici  gr.  vjss.  ;  Pulveris  Digi. 
talis  gr.  j. ;  Syrup,  q.  s.    Fiant  Pilula?  dua?,  bis  vel 
ter  die  sumenda;.    (In  Spasmodic  Asthma,  and  Dysp- 
noea.) 

Form.  498.   Piluls  Cathartics,  (t.) 
R  Hydrarg.  Submur.  gr.  viij. ;  Extr.  Res.  Jalap,  gr.  xvj ; 
Gum.  Guaiaci  gi.  xxiv.  ;  Mucilag.  Acacia;  q.  s.  M. 
Divide  in  Pilulas  xij.    Capiat  binas  vel  tres  pro  re 
nata. 

Form.  499.  Piluls  Cathartics.  (2.) 
R  Cambogte  Gum.  3jss. ;  Scammon.  3j.:  solve  terendo 
in  pauxillo  Olei  Junip  :  dein  adde  Aloes  Socot.  o  ijss.; 
Gum.  Ammoniaci  3jss. ;  Potassa;  Sulphatis  3  J. ; 
Oxymel.  ScilUe  q.  s.  ut  fiat  massa  asqualis.  Capiat 
pro  dose  gr.  x.  ad  gr.  xxx. 

Form.  500.  Pilul*  Colocynthidis  Composite. 
R  Colocynthidis  Pulpte  Sss.  ;  Aloes  Spicate  Extract; 
Scammonia;  Gummi  Resina:,  aa  3  j. ;  Saponis  Dun 
g  ij  •  01eiCaryophylIi3j.  Aloe,  Scammonia,  et  Colo- 
cynthis  pulpa  in  pulverem  redigantur ;  turn  cum 
Sapone  atque  Oleo  conterantur ;  denique  cum  Muci- 
lagine  Acacia;  subigantur  in  massam. 

Form.  501.  Piluls  Colocynthidis  com  Hydrargyro. 
R  Massa  PiL  Colocynth.  Composit.  3  iv. ;  Hydrargyri 
Protochlorid.  (Calomel)  3  j.  Simul  contunde  in  mm. 
tario  lapideo.  donee  massa  a;quahs  sit ;  et  in  pilulas 
lx.  tequales  distribuenda.  Dosis,  ab  j.  ad  iv.  pro  re 
nata. 

Form.  502.   Piluls  Cupri  Sulphatis  cum  Opio. 
R  Cupri  Sulphatis  gr.  vj.  ■  Opii  Puri  gr.  iv. ;  Pulv  Tra- 
gacanth.  Comp.  3j.;  Mucilag.  Acacia;  q.  s. 
Pilula;  xij.;  quarum  capiat  unam  ter  die,  postea 
quaterquotidie,vel  tertiis  aut  quartis  hons.  (Chrome 
Diarrhoea  and  Dysentery.) 

Form  503.   Piluls  Deobstruentes.  (1.) 

R  Antimonii  Tartarizati  gr.  iv. ;  Pilul.  Hydrarg.  3j.; 

*  Saponis  Casta,  Gum.  Ammoniaci,  Assafetids  Extr. 
Aloes  Purif.,  aa  3  ss.  Misce  beneet  divide  in  Pilu- 
las lxxv. ;  quarum  capiat  binas  ter  die. 

Form.  504.   Pilul*  Deobstruentes.  (2). 

HVn.tr   Aquosa;  Aloes  3ij.;  Gum.  Ammoniaci  3  ij.  ; 

B  Myrrhai,  Mastiches,  Benzoini,  Rhei.aagr.  3  j. ;  Croc, 
Stiem  gr  xvj. ;  Potassa;  Sub-carbon.  3  ijss  ;  Mellis 
q  s^ut  fiat  massa  a;qualis.  Capiat  gr.  x.  ad  xx.  pro 
re  nat&. 

Form  505   PiLULiE  Deobstruentes.  (Barthbz.)  (3). 
R  Kermes  Mineral,  gr.  j. ;   Hydrarg.  Submur  gr  .^  ; 
ft    Extr.  Fumaria;  (Extr.  Taraxaci)  gr.  x.    Fiant  Pilul. 
iij.,  pro  dose. 

Form  506.  Piliil/e  Deobstruentes.  (Recamier.)  (4). 

Piluia;  lxxxiv.,  quarum  capiat  binas  bis  quot.d.e. 

Form.  507.  Pilul*  Deobstruentes.  (5). 

R  Saponis  Hisp.  3  iij. ;  G^M-TrocI'VlVss  Syrup! 
Phpi  Pulv  3  1  :  Assafetida;,  Croci.aa  .}  ss. , 
I  V.    M     Divide  in  Pilulas  c.    Capiat  binas  ad 
quatuor  his  tervc  in  die. 

Form.  508.   Piluls  Deobstruentes.  (6.) 
n  c-nnnis  Mcdicinalis  3  iv. ;  Gum.  Ammoniaci  3  ij. .  ;  Ex- 
B    tnrt  Con     Extr.  Aconiti  Napel.,  aa  3  jss.;.  Massa: 
pihil   Aloe's  cum  MvrrhA  3  1    Contunde  in  mas- 
san Squalen,  et  divide  in  Pilulas  granarum  quatuor. 


Capiat  binas  mane  nocteque,  augendn  unam  quotidife 
donee  xv.  vel  xx.  sumantur  in  die.  (Dr.  Lowassy,  in 
Glandular  Tumours  and  Scirrhous  Formations.) 

Form.  509  Piluls  Deobstruentes.  (Stoll.)  (7). 
R  Antimonii  Sulphureti  Prfficipitati  3j. ;  Saponis  Ve- 
netii  5ij. ;  Gummi  Acacia;  3j- ;  Mucilag.  Gum. 
Tragacanth.  q.  s.  Fiant  Pilula;  L,  Sumat  tres  mane 
et  nocte.  (For  Cutaneous  Eruptions,  Rheumatism, 
&c.) 

Form.  510.   Piluls  Deobstruentes.  (8.) 
R  Hydrarg.  cum  Creta  gr.  xvj. ;    Soda;  Sub-carbon, 
exsic.  3j. ;  Extracti  Taraxaci  3j.    M.    Fiant  Pilu- 
la; xx. ;  quarum  capiat  binas  vel  tres  omni  nocte. 

Form.  511.   Piluls  Deuto-Iodureti  Hydrargyri. 
R  Hydrarg.  Deuto-Iodureti  gr.  ij. ;  Extr.  Humuli  3  ij.; 
Pulv.  Glycyr.  q.  s.    Misce  bene,  et  divide  in  Pilulas 
xvi. ;  quarum  capiat  binas  mane  nocteque,  et  augeat 
dosin  ad  tres  vel  quatuor. 

Form.  512.  Piluls  Diaphoretics. 
R  Oxydi  Zinci,  Extracti  Aconiti,  aa  xij. ;  Sulphureti 
Antimonii  Aurat.  gr.  vi. ;  Extracti  Humuli  5j.; 
Syrup.  Papaveris  q.  s.  Contunde  bene  simul,  et  divide 
in  Pilulas  xviij. ;  quarum  capiat  unam  secunda  vel 
tertia  quaque  hora.  (In  Chorea,  Sciatica,  Hysteria, 
and  Rheumatism.) 

Form.  513.    Pilule  Diaphoretics  Sedativ*. 
R  Kermes  Mineral.,  Extr.  Opii,  aa  gr.  ij. ;  Potassa;  Ni- 
tratis gr.  v. ;  Syrup,  q.  s.    Fiant  Pilute  ij.  pro  dose. 

Form.  514.    Piluls  Digitalis  et  Camphor*  Comp. 
R  Pulveris  Digitalis  gr.  vj. ;  Camphora:  gr.  xv. ;  Ex- 
tracti   Hyoscyami  3 jss.     Fiant  Pilula:  duodecim. 
Sumat  tres  omni  nocte.  (In  Maniacal  and  Spasmodic 
Affections.) 

Form.  515.   Piluls  Digitalis  et  Mybrhs  Comp. 
R  Myrrha;  G.  R.  gr.  ij.— iv. ;  Pulv.  Digitalis  gr.  j. ; 
Extr.  Hyoscyami  gr.  iij.— v. ;   Syrup,  q.  s.  Fiant 
Pilula;  ij.,bis  terve  quotidife  sumeiute. 

Form.  516.  Pilul*  Diuretic*. 
R  Scilte  Rad.  pulver.  gr.  ij.  ;  Pulv.  Foliorum  Digitalis 
gr  j  ;  Pilula;  Hydrargyri  gr.  vj. ;  Olibani  Pulver.  3  ss. ; 
Olei  Juniperi  111  iv.  Fiat  massa  in  Pilulas  quatuor 
dividenda,  e  quibus  capiat  ij.  hora  somni,  superbi- 
bendohaustulum  Mistura:  Diuretica:,  No.  398  vel  j99. 

Form.  517.  Pilul*  Diuretics  Alterative. 
R  Potassa;  Supertart.  3  j. ;  Sub-boracis  Soda:  3  jss^;  Pulv 
Rad.  Polygala;  Senega:  3  j. ;  Pulv.  Had icis  Colchici 
exsic.  3  ij. ;  Pulv.  Scilte  gr.  xvj. ;  Extr.  Taraxaci  3  iij. 
Fiat  massa  aiqualis,  et  divide  in  Pilulas  c. ;  quarum 
capiat  tres  ter  quotidiii. 

Form  518.   Pilul*  Dulcamar*  et  Antimonii. 
R  Antimonii  Sulphurat.  Nig.,  Pulv  Stip.  Dulcamara;,  aa 
3j. ;  Extr.  Dulcamara;  3  U- ;  Syrup  Tolutan.  q.  s 
M.    Fiant  Pilula;  lx.    (Richteb,  in  Scrofula.  Also 
in  Cutaneous  Diseases.) 

Form.  519.  Pilul*  Emmenagogs. 
H  Aloes Socot,  Myrrhte,  aa  3 jss.;  Galban.,  Gum.  Am- 

vel  tres  bis  terve  quotidie. 

Form  520.  Piluls  Extr.  Gentians  et  Humuli  Comp. 

R  Extracti  Gentiana;  3  i  j  - ;  SaP""^  ™f£>n4  ,  JJFxt; 
*   Fell.Tauri  inspiss. ;  Ext  Aloi-s  1 'urif.  aa  .i  j. ,  Ext. 

Humuli   3  iss     Misce,  et  divide  in  Pilulas  ponu. 

gr  Uj  !  quaruin  capiat  'binas  vel  tres  manfe  nocteque. 

Form  521.   Piluls  Ferri  Ammoniati. 
structions.) 

Vorm  522    Piluls  FiiRRi  Ammoniati  Composits 
^Citnmoniati  3  j. ,  Extr.  GenUan  et  Extr  Aloes 
ft'A^WSUa  bis  Squotidife,  su- 
mantur. 


APPENDIX  OP  FORMULiE.  — Piluljb. 


XIX 


Form.  523.  Pilul.u  Ferri  Aperientes.  (1) 
ft  Ferri  Sulphatis,  Potassa;  Sulphatis,  aa3j. ;  Galbani, 
Assafcetida;,  aa  3  jss. ;  Ammonia!  Muriatis  3  ij.  > 
Massa-  Filul.  Aloes  cum  Myrrha  3  iij. ;  Theriacie 
Furif.  q.  s.  Contiiiide  in  massara  aqualem,  et  di- 
vide in  Filulas  cl. ;  quarum  capiat  binas  bis  terve 
quotidie. 

Form.  524.  Pilulje  Ferri  Aperientes.  (2.) 
ft  Ferri  Sulphatis,  Potassa;  Sulphatis,  aa  3  j. ;  Galbani, 
Assafcetida;,  aa  3  jss.  ;  Extr.  Gentiana;  3  ij. ;  Massa; 
PiluL  Aloes  uum  Myrrha  3  iij.;  Theriacaa  Purif. 
q.  s.  Contunde  in  massam  ajqualern,  et  divide  in 
Pilulas  cl. 

Form.  525.  Pilule  Guaiaci  Comp.  (1.) 
ft  Gum.  Guaiaci  3ij. ;  Saponis  Venet.  3j.;  Calomelanos, 
Sulphur.  Antimonii  Aur.,  Pulv.  Rad.  Senega;, 
Camphora;,  aa  gr.  xvj. ;  Aceti  Scilla;  q.  s.  Fiat  massa 
aequalis,  et  divide  in  Pilulas  lxxx. ;  quarum  capiat 
duas  vel  tres  bis  terve  quotidie. 

Form.  526.   PauLiE  Guaiaci  Comp.  (2.) 
ft  Gum.  Guaiaci  3  ij. ;  Calomel., Sulph.  Antimonii  Aur., 
aa  3  ss. ;  Mucilag.  Acacia;  q.  s.    M.    Fiant  Pilula;  1. 
capiat  ij. — iv.pro  dose  (Cutaneous  Affections.) 

Form.  527.  Piluljb  Guaiaci  Composite.  (3.) 
ft  Guaiaci  Gummi  Resinae  pulv.  3  ij. ;  Pulv.  Opii 
Crudigr.  vj.;  Hydrargyri  Protochlorid.  (Calomel) 
gr.  xij. ;  Antimonii  Tartarizati  gr.  iv. ;  Tinctura; 
Myrrhs  q.  s.  ut  fiat  raas^a,  in  Pilulas  xxxvj.  divid- 
enda.   Dosis,  ij.  vel  iij.  nocte  maneque. 

Form.  528.  Pilule  Guaiaci  et  Antimonii  Comp. 
ft  Pulv.  Jacobi  Veri  3  j. ;  Resin.  Guaiaci  in  Pulv., 
Massa;  Pilul.  Aloe's  cum  Myrrha,  aa  3  jss. ;  Syrup. 
Simp.  q.  s.  Fiat  massa  aiqualis,  et  divide  in  Pilulas 
xlviij.  Capiat  binas  ad  quatuor  pro  dose.  (Emmena- 
gogue,Stomachic,  Aperient,  and  Antirheumatic.) 

Form.  529.   PiLULas  Hellebori  et  Aloes  Comp. 
ft  Extr.  Rad.  Hellebor.  Nig.,  Aloe's  Ext.  Purif.,  Ferri 
Ammoniati,  aa  3j. ;  Croci  Stigmat.  3ss. ;  Opii  Puri 
gr.  v. ;  Syrup,  q.  s.  M.  Fiant  Pilula:  L,  quarum  capiat 
binas  vel  tres. 

Form.  530.   Pilule  Hydrargyri  Anodyn.se. 
R  Pilul.  Hydrargyri,  Pulveris  Ipecacuanha;  Compos., 
Extract.  Hyoscyami.aa  gr.  v. ;  Fiat  massa  in  Pilulas 
nj.  dividenda.   Sumantur  hora  somni. 

Form.  531.  Pilule  Hydrargyri  Oxymuriatis. 
IV  Hydrargyri  Oxymuriatis,  Ammonia;  Muriatis,  aa 
gr.  v. ;  Aqua;  Destillatae,  f.  3  ss. ;  Glycyrrhiza;  Radi. 
cis  Pulveris  3  iv. ;  Mellis  Opt.  3  ss.  Cogantur  in 
massam,  quam  divide  in  Pil.  xl. ;  e  quibus  sumatur 
una  tcr  die. 

Form.  532.   Pil.  Hydrargyri  Piiosphatis  Composite. 

ft  Hydrargyri  Phosphatis  gr.  ix. ;  Antimonii  Tartarizati 
gr.  j. ;  Opii  Crud.  in  pulv.  subtiliss.  gr.  vj. :  Confec- 
tionis  Fructi  Rosa;  Canina;  q.  s.  ut  fiat  massa,  in 
Pilulas  sex  a;quales  distribuenda.  Quarum  una, 
hora  decubitfts  sumenda.  * 

Form.  533.   Pilul/e  Hydrargyri  et  Scills. 

*   pfi^SH"<iarb0n'  exsic"  3  8S-  SaP°ni'  Ou.»  9ij  • 
£  *ii?#i?r?-  g.r  x.xiv-;  I'»lv.  Scillo;  Rad.  exsic 
gr.  xij. ;  Olei  Junipen  q.  s.    M.    Fiant  Pilula;  xxiv 
quarum  capiat  unam  ter  die.  ' 

Form.  534.  Piluljb  Hydrargyri  Submuriatis  Com. 
posits,  seu  Pilule  Plummeri. 

R  Hydrargyri  Submuriatis  3  88. ;  Antimonii  Sulpliureti 
1  a;cip.tat.  .3  j  ;  Guaiaci  Gummi  Resinm  co  trite 
PurificaHTriHS010' JUnip^'  ^  Xxx-  5  Th«££ 

Form.  535.  Pilule  Hydriodatis  Ferri. 
3Cir'  ^i0<laiif,  .^'.xxx-i  Croci  Stigm.  pulveriz 
fcce  ConVnnJ131-3"^'  MucilaB'  Tra^camn  q  1 
Rhil«.  vContunde  ln  massam  a;qualem,  et  divide  in 
niulas  xc. ;  quarum  capiat  unam  binas  velVri..  i,£ 
£ve  quotidie.    (Chlorosis,  Amenorrhea!  &ft 


Form.  536.   Pilule  Kino  Composite. 
ft  Kino,  3  ij. ;  Camphora:  rasa;  et  subacta:  3  ss. ;  Oxid. 
Zinci  3  ss. ;  Confect  Aromat.  3j.    M.    Divide  in 
Pilulas  xx.  Capiat  binas  mane nocteque.  (Augustin 
in  Diabetes.  Also  in  Affections  of  Mucous  Surfaces.) 

Form.  537.   Pilule  Morphine  cum  Digitals. 
ft  Acetatis  Morphina:  gr.  j. ;  Pulv.  Fol.  Digitalis  gr.  vj.  ; 
Camphora;  rasa;  gr.  x. ;  Pulv.  Acacia;  gr.  viij. ;  Syrup. 
Tolutan.  q.  s.   Fiat  massa  aequalis.   Divide  in  Pilulas 
vj.,  quarum  capiat  unam  tertiis  horis. 

Form.  538.   Pilule  Myrrhs  et  Balsami  Comp. 
ft  Myrrha;  5  jss. ;  Benzoini  3  ij. ;  Balsam.  Copaiba;  3  j. ; 
Extr.  Glycyrrh.  3  iv.    Fiant  Pilula;  xliv.  secundum 
artem.     Capiat  aeger  binas    bis  terve  quotidie. 
(Asthma,  Chronic  Bronchitis.) 

Form.  539.  Pilulae  Nervine.  (Stoll.) 
ft  Gummi  Ammoniaci,  Gummi  Assafcetida:,  aa  3jss. ; 
Saponis  Venet.  3  ss. ;  Pulv.  Castorei,  Ammonia;  Car- 
bon., aa  gr.  xxv. ;  Mucilag.  Acacia;  q  s.  M.  Fiant 
Pilula;  lxxx. ;  e  quibus  sumantur  bina;  tertiis  vel 
quartis  horis,  vel  ter  die. 

Form.  540.  Pilule  Nervine  Antimoniate. 
ft  Gummi  Galbani  3  jss.;  Gummi  Sagapeni,  Saponis 
Venetian.,  aa  3  j. ;  Pulv.  Rhei  3  ss. ;  Antimon.  Tar- 
tarizat.  in  aqua  font.  q.  s.  sol.  gr.  vj. — x. ;  Succi  Li- 
quoritia;3j.  Misce.  Fiant  Pilula;  gr.  iij. :  sumat  unam 
ad  tiet  ter  quotidie. 

Form.  541.   Pilule  Nucis  Vomicae. 
ft  Extr.  Res.  Nucis  Vomicae  3  ss. ;  G.  R.  Assafcetida; 
gr.  3jss.    Syrup,  q.  s.    Fiat  massa  aequalis,  et  divide 
in  Pilulas  xxx.  Capiat  unam  bis  terve  in  die.  (Car- 
dialgia  Spasmodica,  &c.) 

Form.  542.  Pilule  Nucis  Vomice  Composite. 
ft  Morphina;  Acetatis  gr.  j. ;  Ext  Nucis  Vomica;  gr. 
V;;„(ile'.>01lv!E  Sr  x.  Solve;  et  adde  Extr.  Rad. 
Hellebori  Nig.  {Ed.Ph.)  3j. ;  Pulv.  Glycyrrh.gr  viij  • 
Melhs,  q.  s.  Fiat  massa  sequalis,  et  divide  in  Pilulas 
xij. ;  quarum  capiat  unam  bis  terve  in  die.  (In  Chlo- 
rosis, Amenorrhoea,  &c.) 

Form.  543.   Pilule  cum  Oleo  Crotonis. 
ft  A,oSs  cum  Myrrha  3  jss. ;  Saponis  Castil.  3  j  • 

Olei  Crotonis  Tiglii  V\  vj. ;  Pulv.  Glycyrrhiza;  q.  s 
M.  Fiant  Pilula;  xxx.  Capiat  binas  vel  tres  omni 
nocte.   (In  Amenorrhoea.) 

Form.  544.  Pilule  Plumbi  Acetatis  et  Digitalis 
ft  Plumbi  Acetatis  gr.  iv. ;   Pulveris  Digitalis  gr  vi  • 
Pulveris  Opii  gr.  iij.;   Confectionis  Rosa;  Canina;' 
q.  s.  Misce,  et  divide  in  Pilulas  sex  ajquales ;  quarum 
sumatur  una  ter  in  die.  '  4""um 

Form.  545.  Pilule  Plumbi  Acetatis  et  Colchici 
R   P^bi  A??ta.tis  ^-.xii.;  Pulveris  Colchici  gr.  xxv  • 
Pulveris  Opiigr.  iii.;  Mucilaginis  Acacia;  q  s  Misce 
opt.me  et  divide  in  Pilulas  a:quales  duodedm    f  in 
active  Hiemorrhages,  in  Phthisis,  &c.)  ( 

T,   T>l  F°™'  M6'     PlLtJI-'E  P'-l'"BI  SUPERACETATIS. 

*  ^UmConfe^rFn,trattip8r-  ^  :-         Cl"di  Pulv".  gr. 

divide ^  Dosis  ^  i'i  vT  -Can,n!E  t s'  In  PiUllas  "»J- 
dje        U0S1S>  >■  'J-  veL  "J-  semcl,  bis  sa>piusve  in 

^  r-  ,    ™    Form-5*7.     PlLULffl  PURGANTES. 

ft  He\.  Tauri  inspissat.  Aloes  Vvtr  *>„,;«..  t  -- 

„  „  .  F°rm'.Gt8'   Plu,L'E  r"ei  Resolventes. 
R   3U  iV'-  Puh?  C,t  ACGtatis'  Fellis  Ta»"  inspiss  SS 
)     Um'  ACaCltE  q-  8'    Fiat  mas8a  P'lu'ari^! 

Una    «F°rm-  Sfl°-    F'LVhm  SCAMMONIE. 

Jrf;  (i.  it.  Scammon.  or.  xv  •  ,Snn<h«   ah  ■  m 
probe;  deipdeadtfebLckruiTn  AFli„fpi5ulJt\e 
quarum  sumat  ij.  omni  horfl  Pl,uln?  VJ  > 

b  2  ' 
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Form.  531.  Pilule  Scille  Composite. 
B  Rad.  Scills  recent.  3  ss  ;  Gum.  Ammoniaci,  Succi 
Glycyrrh  ,  aa  3j.;  Sulphur.  Antimonii  Aur.,  Pulv. 
Nucis  Myristici,  aa  3j.;  Syrup.  Papaveris  q.  s.  M. 
Fiant  Pilulio  L,  quarum  capiat  binas  ad  tres  ter  qua- 
tervc  in  die. 

Form.  552.   Pilule  Scii.l.e  cum  Ipecacuanha. 
Ut  Scilla?  Radicis  Pulveris,  Zingiberis  Radicis  Pulveris, 
aa  3j.  ;  Ipecacuanha!  Hadicis  Pulv.  3  ss. ;  Saponis 
Duri,  5jss. ;  Olei  Juniperi,  IT)  xxx.  Contunde,  ut 
fiat  massa,  in  Pilulas  lx.  dividenda. 

Form.  553.   Pilule  Sedative.  (1.) 
B  Extr.  Opii  gr.  j. ;  Nitratis  Potassie  gr.  vj. ;  Camphora? 
•     rasa;  gr.  v. ;  Syrup.  Papaver.  q.  s.  ut  fiant  Piluls  iij. 
pro  dose. 

Form.  554.   Pilule  Sedative.  (2.) 
R  Camphors  Subsets  3  j. ;  Potasss  Nitratis  3  ss. ;  Extr. 
Hvoscyami,  Extr.  Anthemidis,  aa  3  ij. ;  Syrup  Papa- 
veris q  s.   M.  Fiant  Piluls  xxxyj.,  quarum  capiat 
biuas  4tis  vel  Gtis  horis. 

Form.  555.   Pilule  Sedative.  (3.) 
B  Camphors  rass  et  subacts  gr.  x. ;  Extr.  Hvoscyami 
3j.;  Extr.  Papaveris  Alb.  gr.  xij.  M.  Divide  in  Pilu- 
las xij.,  quarum  capiat  binas  vel  tres  bora  somni. 

Form.  556.  Pil.  Soi)/E  Caiibonatis  cum  Hyoscyamo. 
B  Camphora;  3  ss.  ;  (Sp.  Rect  q.  s.  ft.  terendo  pulv.) 
Sods  Carbonatis  3jss. ;  Extract!  Hyoscyami,  3  ij. ; 
Saponis  Duri  3j. ;  Olei  Juniperi  11]  xxx.  ;  Pulveris 
Irid.  Flor.  q.  s.  ut  It.  massa,  in  Pil.  xxx.  squales  dis- 
tribuenda;  quarum  sumat  iij.  nocte  maneque,  cum 
lnfus.  Lini  vel  Decoct.  Althss,  pro  potu  communi. 

Form.  557.   Pilule  Stahlii. 
B  Peroxid.  Antimonii,  Aloes  Socot,  Resin.  Guainci,  aa 
3j.  ;  Croci  Stig.,  Myrrhs,  3  ss. ;  Bals.  Pcruv.  q.  s.  ut 
fiat  massa  squalis.    Divide  in  1. 

Form.  558.    Pilule  Stomacdice.  (1.) 
{Frank's  Grains  of  Health  :  —  Grana  Vita  Mesne.) 
B  Aloes  3  iij. ;  Mastiches,  Petal.  Ros.  Rub.,  aa  3  j. ;  Fellis 
Tauri  inspissat.  5  jss.    Misce  bene;  divide  m  Pilulas 
c. ;  quarum  capiat  ij.  vel  iij.  ante  prandium. 

Form.  559.    Pilule  Stomachics.  (2.) 
B  Extr.  Gentians  3  ij. ;  Fellis  Bovina?  inspiss.  3  jss. ; 
Scammonis  3j.    Contunde  in  massam  squalem,  et 
divide  in  Pilulas  lxxx. ;  quarum  capiat  binas  quo- 
tidie, vel  primo  mane,  vel  ante  prandium. 

Form.  560.   Pilul.e  Stomachic*.  (3.) 
B  Limat.  Ferri  3  ij.  J  Pulv.  Canells  3  j. ;  Fellis Bov  insp. 
3ss.  ;  Syrup,  q.  s.    M.  Fiat  massa  Pilulans.  (Chlo- 
rosis, &c.) 

•Form.  561.   Pilul.t?  Stomachice.  (4.) 
B  Limaturs  Ferri  3j. ;  Pulv.  Rhei,  Extr.  Gentians, 
Fellis  Tauri  insp.  aa  5  iij.  M.  Rat  massa  Pilulans. 

Form.  562.    Pilulje  Stomachics.  (5.) 
B  Fellis  Tauri  inspissat.,  Extr.  Aloes  purif.  Extr.  Gen- 
tian«e,  Saponis  Venet.,  aa  3  ss.  M.  Fiant  Piluls  xxx., 
quarum  capiat  binas  bis  in  die. 

Form. 563.  Pilule  Stomachics:  Aperientes. 
U  Ext  Fumaris  Officinalis,  Extr.  Jalaps,  aa  3j.  ;  Pulv. 
Capsici  Annul,  gr.  xvj.  j  Sodas  Sub.earbon  exsic.  3  ss. 
Misce  secundum  artem,  et  divide  in  Pilulas  xxxvj  ; 
quarum  capiat  duas  vel  tres  bora  et  semisse  ante 
prandium. 

Form.  564.    Pilule  STilAMONn. 

B  Extract!  Stramonii  3j.J  Saponis  Duri  3  ij. ;  Acacia; 

n  Gummi  pulv.  3  j. ;  Olycyrrhizas  Radicis  pulv  3  ij. ; 
Mucilag.TragacaJith.  q.  s.  ut  ft.  massa,  m  Pilulas 
lx.  dividenda.   Dosis,  j.  node  maneque,  vel  ter  die. 

Form.  565.   Pilule  Strychnine. 
B  Strychnina;  Purif.  gr.  ij. ;  Conserv.  Rosarum  5  j.  Misce 
bene,  ct  divide  in  Pilulas  xxiv. 

Form.  56G.  Piluls  Styracis  Composite. 
t>  Stvracls  3  jss. ;  Olibani,  Benzo'mi,  Croci,  Extr.  Gly- 
cyrrh  ,  Mastiches,  aa  5  ss. ;  Opii  Purl  3  ij. ;  Myrrhs 
3 iij  ;  lialsam.  Tolutan.  3j.  Tere  bene  simul,  ut  sit 
massa  squalls.  Divide  in  Pilulas  xxx  tfuaturfl 
capiat  unain  binas  vel  tres  pro  dose,  (bach  plH  con- 
tains half  a  grain  of  opium.) 


Form.  567.  Piluls  Sudorifice.  (1.) 
B  Hydrargyri  Protochlorid.  (Calomel)  gr.  xij.:  Anti- 
monii Tartarizati  gr.  jss.  ad  gr.  iij. ;  Opii  Crudi  in 
pulv.  subtiliss.  gr.  vj.  Misce ;  turn  adde  Confcct. 
Fruct.  Rosa?  Canina?  q.  s.  ut  ft.  massa.  In  Pilulas 
vj.  a?quales  divide,  quarum  capiat  j.  hora  soinni. 

Form.  568.    Pilule  Suoouifice.  (Dumehil.)  (2.) 
B  Kennes  Mineral.  (F.  636),  Sulphur.  Aurat.  Antimonii, 
aa3j.  ;   Extr.  Opii  gr.  xij.  ;  Extr.  Hyoscyami  3  ij. 
Divide  in  Pilulas  lx.    Capiat  j. — ij.  bis  terve  in  die. 

Form.  5G9.   Pilule  Sulfitatis  Stryciinins. 
B  Strychnins  Sulphatis  gr.  ij. ;  Confect.   Rosar.  3  j.  ; 
Misce  probe,  et  divide  in  Pilulas  xxiv.  a?quales. 
Capiat  unani  pro  dose. 

Form.  570.   Piluls  Terebintimnat.e. 
B  Gum.  Guaiaei  3  j- ;  Terebinthins  Vulg.  3jss. ;  Pulv. 
Glycyrrh.  q.  s.  ut  fiant  Pilula;  xxxvj.,  quarum  capiat 
binas  vel  tres  ter  quotidie. 

Form.  571.    Pilule  Terebinthins  et  Camfhore  cum 
Opio. 

B  Extr.  Opii  3  j. ;  Pulv.  Rad.  Glycyrrh.  3  jss. :  tere  cum 
aqua;  pauxillo,  et  adde  Terebinth.  Venet  3  ij.  ;  Cam- 
phora? rase  gr.  xv.;  Croci  Stigmata  3 j.;  Mastiches 
gr.  x. ;  Pulv.  Acacia?  gr.  x. ;  Olei  Juniperi  q.  s.  Tere 
bene  simul,  et  fiat  massa  squalis.  Divide  in  Pilulas 
lx. ;  quarum  capiat  binas  ad  tres  bis  terve  quotidie. 

Form.  572  Pilule  Tonics  Aperientes.  (1.) 
B  Quininte  Sulphatis  3  ss. — 3  j- ;  Potassa?  Sulphatis 
3  jss  ;  Gum.  Galbani  3  iv. ;  Extr.  Gentians,  vel 
Anthemidis,  5  j.  ;  Massa?  Pilul.  Aloes  cum  Myrrha 
3  iij. ;  Theriacs  Purif.  q.  s.  Contunde  In  massam 
a?qualem,et  divide  in  Pilulas exx  ;  quarum  sumantur 
bins  vel  tres,  bis  terve  quotidie. 

Form.  573.    Piluls  Tonico-  Aperientes.  (2.) 
B  Quinins  Sulphatis  3  j. ;   Aloes  Extr.  purif.  3  ss. ; 
Extr.  Gentians  3  j.    M.    Fiant  Pilulsxxiv.,  quarum 
sumat  unam  vel  binas  omni  meridie. 

Form,  574.   Piluls  Tonice  Aperientes.  (3.) 
B  Ferri  Sulphatis  3  j. ;  Extracti  Absinthii  (vel  Gen- 
tians),  Extr.  Aloe's  Purif.,  aa  3jss. ;  Syrup.  Croci  q.  s. 
M.    Divide  in  Pilulas  lxxxv.,  quarum  capiat  binas, 
tres,  quaterve  pro  dose. 

Form.  575.   Piluls  Tonico-Aperientes.  (4.) 
R  Quinina?  Sulphatis,  Extr.  Aloe's  Purif.,  aa  3  ii. ;  Extr. 
Gentiann?,  aa  3  jss.;  Syrup.  Simp.  q.  s.    Divide  in 
Pilulas  xlviij. ;  quarum  capiat  duas  vel  tres  pro  dose. 

Form.  576.   Pilule  Tonico-Aperientes.  (5.) 
B  Ouinina?  Sulphatis  3  j. ;    Massa?  Pilul.  Aloes  cum 
Myrrha  3  ij. ;  Extr.  Gentians  3  j.  M.  Fiant  Pilulas 
xxx.,  quarum  capiat  binas  bis  quotidie. 

Form.  577.  Piluls  Tonics  COM  Cupro. 
B  Ctipri  Sulphatis  gr.  x. ;  Pulv.  Rhei  5  j  ;  Extr  Anthe- 
midis 3  ij. ;  Syrup.  Simp.  q.  s.  M.  Fiant  Piluls  xl., 
quarum  capiat  j.  ad  iij.  (In  I.eucorrhcea,  &C  by  Ar- 
GUSTIN  ;  and  in  Gleet,  Chorea, &C.  The  Ammoniated 
Copper  is  substituted  for  the  Sulphate  in  Chorea  by 
Niemann.) 

Form.  578.   Piluls  Tonic*  cum  Sulphate  Zinci. 
B  Zinci  Sulphatis  3  j.;  Extracti  Gentians  3 iv. ;  Extr 

Anthemidis  3  ij.    Contunde  massam,  et  divide  in 

Pilulas  xl. ;  quarum  sumantur  dus  bis  die,  cum 

Haustu  infra  prsscripto. 
B  lnfus.  Gentians  Composit.  3  x. ;   Acidi  Sulphurici 

Aroinat.  1R  xij.  ;  Tineturs  Zingiberis  3j.    M.  Fiai 

Haustus. 

Form  579    Pilule  Tonico-Emmgnaooge. 
B  Quinins  Sulphatis,  Masss  Pilul.    Saltan.  Coma, 
aa  3  ss. ;  Masss  Pilul.  Aloes  cum  Myrrha  3  j. ;  O « 
Junlp.  Sabins  q.  s.    M.    Divide  massam  in  Pilulas 
xxx.,  quarum  capiat  binas  mane  nocteque. 

Form.  5S0.    PiluuB  Uvjs  Ursi  bt  Hiibl 

B  Pulv.  Uvs  U^vm^Rh^  M,?%^tRlul» 
gr.  xxv. ;    Mucilag.  Acacirc  q.  s.    M.   1  i.uit  1  nunc 

xx. ;  capiat  biuas  bis  quotidie. 

Form.  581.   Pilule  Uvs  Ursi  et  Sod*. 
B  Pulv.  Fol.  Uvs  Ursi,  SodaSub-carboii ,  exs,c ,  Sg*n 
Duri,  SS  3J.  ;  Mucilag.  Aracis  q.  s.  M.  1  lant  i«« 
Xl,  quarum  capiat  binas  bis  terve  quotidik. 


APPENDIX  OF  FORMULAS.  —  Pilule— Pulvis. 


Form.  582.   Piluljb  Valeriana  Composite. 
B  Pulv.  Valeriana;  gr.  xxx. ;  Castorei  gr.  xx.  ;  Oxicli 
Zinci  gr.  xx. ;  Syrup.  Simp.  q.  s.    M.    Fiant  Pilula; 
xviij.,  quarum  capiat  tres  ter  quotidie.  (Dupuy- 

TBEN.) 

Form.  5S3.   Pilula  Valeriana  et  Zinci. 
B  Pulv.  Valeriana;  3  ij. ;  Castorei  gr.  xv. ;  Oxid.  Zinci 
3j  ;  Olei  Cajeputi  IB.  v. ;  Syrup.  Simp.  q.  s.  Divide 
in  Pilulas  xviij.,  quarum  capiat  tres  quater  in  die. 
(Nearly  the  same  as  those  used  by  Dupuytren.) 

Form.  584.   Pilule  Zinci  et  Myrrha. 
B  Zinci  Sulphatis  gr.  xij. ;  Myrrha;  in  pulverem  tritre 
5  jss. ;  Confect.  Rosa;  q.  s.  ut  fiant  Pilula?  xxiv.; 
e  quibus  sumantur  binas  bis  quotidie. 

Form.  585.   Pil.  Zinci  cum  Myrrha  et  Ipecacuanha. 
B  Zinci  Sulphatis  gr.  xij. ;  Myrrha;  in  pulv.  trit.  5  j. ; 

Pulv.  Ipecacuanha;  gr.  xvj. ;  Extr.  Hyoscyami  3j. 

Syrup.  Papaveris  q.  s.     M.    Fiant  Pilula;  xxiv. ; 

e  quibus  sumatur  una  ter  quaterve  quotidie. 

Form.  586.   Pilula  Zinci  Sulphatis  Composite.  (1.) 
B  Zinci  Sulphatis  gr.  xij. ;  Moschi  3  jss. ;  Camphora; 
5  ss.    M.  et  divide  in  Pilulas xxxvj.,  quarum  suman- 
tur dua;  bis  vel  ter  in  die. 

Form.  587.  Piluxsj  Zinci  Sulphatis  Composit-zb.  (2.) 
B  Zinci  Sulphatis  gr.  xij. ;  Pulv.  Ipecacuanha;  gr.  vj.; 
Pulv.  Myrrha;  3  ij. ;  Extr.  Lactuca;  3  ijss.  ;  Syrup. 
Tolutan.  q.  s.    Contunde  in  massam  a;qualem,  et 
divide  in  Pilulas  xxiv. 


Form.  588.   Potus  Antiphlog.  Diureticus. 
B  Decocti  Asparagi  Oflicin.  It  ij. ;  Potassa;  Nit  5  ij. ; 
Spirit.  .Ether.  Nit.  3  iij. ;  Oxymel.  Scilla;3ss.  Sit 
pro  Potu  communi. 

Form.  589.   Potus  Decocti  Sarsa  Comp.  (Tisane  ue 
Feltz.) 

B  Antimonii  Sulphureti  Siv. ;  Aqua;  Com.  Ib  xij. : 
Rad.  Sarsaparilla;  3  iij. ;  Radicis  China;  Orientalis, 
Corticis  Lig.  Buxi,  Ichthyocolla;,  aa  3  jss.  ;  Oxymu- 
riatis  Hydrarg.  gr.  iij.  (Enclose  the  Antimony  in  a 
muslin  bag  j  and  boil  the  whole,  excepting  the  Cor- 
rosive Sublimate,  until  the  water  is  reduced  to  one 
half:  strain  the  docoction,  anil  add  the  Sublimate. 
The  properties  of  this  decoction  will  not  be  materially 
affected  by  omitting  the  Radix  China;  and  Cort 
Buxi ;  or  Sassafras  or  Guaiacum  may  be  substituted 
and  Extractum  Taraxaci  added.)  ' 

Form.  590.   Potus  Diureticus.  (1.) 
ft  Decocti  Tritici  Repen.  Ib  ijss. ;  Potassa;  Acetat  3  is.  ■ 
Spirit  iEther.  Nit.  3  iij. ;  Aceti  Colonic!  3  ss!  ;  Vitu 
Xeres  3  vj. ;  Oxymel.  Scillffi  3  jss.    Fit  pro  Potu 
communi.  v 

Form.  591.   Potus  Diureticus  (2  ) 
B  Decocti  Tritici  Repentis  O  ijss.;  Potassa  Supertart. 
51-;  Potassa:  Nit.  5. i  .;  Soda;  Sub-boraws  5  ij  •  Sac 
char.  3  iv.  Sit  pro  Potu  ordinario.  J' ' 

Form.  592.    Potus  Fedrifucus.  (!.) 

ms  5  ijss.    M.    Sumat  pro  Potu  ordinario. 

Form.  593.  Potus- Feb  niFt;ou8.  (Stoll.)  (2) 
3  ,rveiTmiml"ri!m  3  ss-  vcl  3  VJ-  i  Potass*  Nitratis 

Form.  594.  Potu8  Mannjb  et  Tamarindorum 
MAn"?'  Conserv.  Tamarind.  Indie.,  aa  3  iss  •  Seri 
tAP  JSS-    DigCr°  Ct  COla-     Capiat Jcyathum 

a  F°rm-  ^   PoT"8  Repricerans. 

Prorenata.   oSZ&Z&tofa^  ^ltl,um 


B  Aciilf  Ron   V1.1"8  Ac'«-  B-«o,W  nr  Camp„or,e. 
A%BS""S  I  .^mpho™  gr.  ij.  j  sacchari 

Capiat  iger  a.tira\pV     rhoVaTnum,alCS  ^ 


Form.  597.  Puxvis  Alumina  et  Quinina. 
B  Alumina;  Sulphatis  gr.  viij. — xij.  ;  Quininae  Sulphatis 
gr.j. — iij.;  Gum.  Arab.,  Sacchar.  Albi,  aagr.  xij.  Fiat 
Pulvis.  Dispens.  tales  duodecim.  Capiat  a»ger  tertiA 
quaque  hora  pulverem  unum.  (In  Adynamic  Fevers, 
Hamiatemesis,  Passive  Haemorrhages,  &c.) 

Form.  598.    Pulvis  Ammoniareti  Cupri  cum  Zinco. 
B  Cupri  Ammoniareti,  Oxydi  Zinci,  aa  gr.  ss.— j. ;  Sac- 
chari Albi  gr.  x.    M.    Fiat  Pulvis.    (Epilepsy  and 
Chorea) 

Form.  599.   Pulvis  Antihydropicus. 
B  Potassa;  Supertart.  3  j. ;  Potassa;  Nitratis,  Sub-boracis 
Soda;,  aa  3  ij.;  Pulv.  Fol.  Digitalis  3  j.    Tere  bene 
Simula  et  divide  in  Cartulas  xij. ;  quarum  capiat  unam 
bis  terve  quotidie,  in  quovis  decocto  vel  infuso. 

Form.  600.  Pulvis  Antimonii  et  Camphora. 
B  Sulph.  Aurat.  Antim.,  Radicis  Ipecacuanha;,  aa  gr.j. ; 
Camphora;  rasa;  gr.  j — iij.;  Sacchari  Albi  3j.  M. 
Pulv.  Dispell,  tales  doses  sex  :  sumat  a;ger  altera 
quaque  hora  Pulverem  unum.  (In  Chronic  Inflam- 
mations of  the  Respiratory  Organs.) 

Form.  601.    Pulvis  Antimonialis  Compositus. 
B  Pulveris  Antimonialis  3  v.  ;    Antimonii  Sulphureti 
praeipit.  3  j.    M.    Dosis  gr.  v.  pro  state  adulta. 

Form.  602.    Pulvis  Antipiilogisticus. 
B  Potassa;  Nitratis  3  iij. ;   Potassa;  Tartrates  3  ivss. ; 
Acidi  Boracici  3j-  Tere  in  pulv.  subtiliss.  (In  doses 
ot  3ss.  in  Cutaneous  Affections,  &c.) 

Form.  603.   Pulvis  Antispasmodics.  (Stahlii.) 
B  Kermes  Mineral,  gr.  j. ;  Potassa;  Nitratis,  Potassa;  Sul- 
phatis, aa  gr.  x.    Misce  bene. 

Form.  60+.    Pulvis  Aperiens. 
B  Pulveris  Jalapae  3  iij. ;  Submuriatis  Hydrargyri  3i.- 
Pulveris  Zingiberis  3  ij.    Misce.    Dosis,  a.  gr  iv  ad 
gr.  xx.  '  6 

Form.  605.   Pulvis  Asari  Compositus. 
B  Asari  Folior.  exsiccat.  3  iij. ;  Origani  Folior.  exsiccat., 
Lavandula;  tloriim  exsiccat.,  aa  3  j.  Simul  terentur 
et  hat  Pulvis.    (In  Chronic  Ophthalmia  and  Tooth 
ach,  as  a  sternutatory,  &c. ;  to  produce  a  secretion 
lrom  the  Schneiderean  membrane.) 

Form.  60S.    Pulvis  Belladonnas. 
B  Pulv  Rad.  Belladonna;  gr.  iv. ;  Pulv.  Rad.  Glycyrrh. 
et  Sacchar.  Albi,  aa  gr.  xxviij.    Tore  bene  simul. 
Dosis  gr.  iv.— xx.,  bis  in  die. 

Form.  607.   Pulvis  Belladonna  Compositus 

B  ^vi^Pi361!? gr  uVJ'-;  Pulv-  Ipecacuanha; 
gr.  vj. ;  Pulv  Rad.  Glycyrrh.,  Pulv.  Sacchar.  Albi 
aa  jss.;  Sulphur.  Pnccipit  3ij.;  Olei  A  nisi  Ole 
Succini,  aa  111  iij.    Misce    In  dosis  gr  v.-xx.' 

Form.  608.    Pulvis  Belladonna  Compositus  (Heckfr  i 
B  Pulv.  Fol.  Belladonna;  gr.  j._iij. ;  Moschi,  Camphora'. 
aagr.  v.;  Sacchar.  Albi.3ss.    I?ere  ben;,  et  div  idefn 
Cartulas  viij.    (Antispasmodic.    Pertussis,  &c.) 

Form.  609.   Pulvis  Bismuthi 
B  Bismuthi  Sub-nit  gr.  j.  •  Magnes.  Calcmat,  Sacchar 
Albi,  aa  gr.  x.    M.    F,at  Pulvis:  tertifi  velVuartA 
quaque  hora  sumendus.    (OniER.j  5  ft 

-n  j..  F°™-610-   Pul"s  niBMtrrni  Compositus. 

B  Bismuthi  Sub-nitrat.,  Moschi,  aa  gr  i  ■  Extr  Hvn. 
cyam,  gr.ss  ;  Magnes.  Sub.carbon  gr.'v  M  l  i  t" 
Pulvis,  tert.a  quaque  hor.1  sumendus  (Marcus.) 

r,   t>  ,    FOrm'fiI1-     P"'-V'H  RORACIS  ET  SADIN.1! 
B  Pulveris  loliorumSabina>,  Pulv.  Zingiber!,  afisr  vii 
Soda;  liorac  s  3     FlatPu1vi«  hi=  *    .gn  V1J- 

Amenorrhea  wlih  a  languid  rfse.)    sumendus-  ( In 

Form.  612    pm,VIS  Calomelanos  cum  Digitale 
B  Hydrargyri  Submuriatis,  Sacchari  A1W     -  . 
veris  Digitalis  3  ss.    Misc^ D™is%bgV? 

B  Pulveris  Calumba;  ?i  •  p,,iv  »„.,  ,        '  , 

carbonatis  3  niss  Mis.e  n  •?  !  Sodir  Sub. 
bis  de  die.       J  SC°-   1Ws'  ft  fe'r-  vj.  nd  3ss. 

b  3 


Appendix  of  formulae.  —  Pulvis. 


Xxil 

Form,  614.   Pulvis  Camphors.  | 
R  Camphorse  3  ss. ;  Sp.  Rectif.  q.  s.    Ft.  terendo  pulv. ; 
dcin  addc,  Sacohari  Purificat.  3j.;   Pulv.  Acacia: 
5  jss.    M.    Fiat  Pulvis,  et  in  cart.  x.  a;qualis  dis- 
tribuendus. 

Form.  615.   Pulvis  Campiioiue  et  Zinci. 
R  Camphone  rasae  3j. ;  Zinci  Oxidi  gr.  xv.    M.  In 
Cartulas  iv.  distribue  ;  quarum  sumat  unam  hora 
somni.    (In  Epilepsy  supervening  about  puberty,  and 
connected  with  venereal  desires  and  indulgences.) 

Form.  616.  Pulvis  Carminativus.  (1.) 
R  Magnes.  gr.  viij.;  Seminum  Anisi  contus  ,  Seminum 
Fceniculi  cont.,  aa  gr.  ij. ;  Croci  gr.  j.;  Sacchari  Albi 
gr.  vij.  Contunde  bene  siinul,  et  sit  pulvis.  Capiat 
dimidiiim  statim,  et  alterum  post  horam.  (For  the 
Termina  of  infants,  &c.)  , 

Form.  617.  Pulvis  Carminativus.  (2.) 
R  Magnes.,  Sacch.  Albi,  aa  3  j.;  Pulv.  Corticis  Ca- 
nella:,  Semin.  Fceniculi  cont.  gr.  xx.;  Olei  Anisi 
111  viij  Tere  benfe  simul,  et  divide  in  Cartulas  xij. ; 
quarum  capiat  unam  bis  terve  quotidie,  vel  urgent, 
torminibus. 

Form.  618.   Pulvis  Carminativus.  (3.) 
R  Sem.  Anisi,  Sem.  Carui,  Sem.  Coriand.,  Sem.  Fceni- 
culi, aa  3  j.;  Cort.  Auran.,  Rad.  Zingib.,  aa  3  vj. ; 
Crete  Prcepar.  3  jss.;  Magnes.  3  ss. ;  Macis  3  jss. ; 
Sacchar.  Alb.  3  ij. :  tere  benfe  simul.  Dose,  3  J — 3  ij. 

Form.  619.   Pulvis  Catharticus. 
R  Submuriatis  Hydrargyri,  Pulveris  Cambojgia;  Pulv. 
Jalapa;,  Pulv.  Rhci,  Pulv.  Cinnamomi,  aa  o  ij.  Misce. 
Dosis,  a  gr.  v.  ad  3j. 

Form  620.   Pulvis  Cinchonje  Compositus. 
R  Pulv.  Cinchona;  3  jss. ;  Pulv.  Mosch.  gr.  xv  ;  Cam- 
*  phorafsj.;  Ammoni*  Carbon,  gr.  xxv  :  Olei! Succini 

et  Olei  Mentha;  aa  11\  vj.    Misce  probe,  et  dmde  in 

Pulv.  viij. 

Form  621.   Pulvis  Cinciionje  cum  Soda. 
R  Pulveris  Cinchona;,  Soda;  Subcarbonatis,  aa  partes 
^  ffiquales.    Dosis,  a  gr.  v.  ad  3  ss.  bis  terve  in  d.e. 

Form.  622.   Pulvis  Corticis  Cuspari^e  Comp. 
tj  Pulv  Port  Cusparia;  gr.  x. ;  Cinnam.  Comp.  gr.  vj. ; 
RFo!li  Ptaenteinj.    M.  'Fiat  Pulvis,  ter  de  d,e 
capiendus. 

Form  623.  Pulvis  Cret;b  et  Rhei  Compositus. 
R  Crete  Prspar.  5ss.;  Sapoms  A^a,  Pulv  Rhei, 
55  3  i  •  Hydrarg.  cum  Creta  3j.;  uiei  icemcuu 
m.iiii  Sacchar  Albi  3  ii- :  tere  bene  simul.  Capiat 
gr1  v"J  ad  3  ss  pro  dose  bVvel  ter  die.  (Pro  Infantum 
Diarrhoea.) 

Form.  624.   Pulvis  Cretaceus. 
R  Creta;  Preparate,  Acacia;  Gummi  Ver.  pulv.,  aa3  iv. ; 
W  Sacchari  Purificati  contriti,  3  uj.   M.sce.  Ft.  Pulvis. 

Form  625.   Pulvis  Cyanureti  Zinci. 
R  Zinci  Cyanureti  gr.  vj. ;  Mag^sia;  Calcinate  grv^ 

orrhcea,  Dyspepsia.) 

Form.  G26.   Pulvis  Deodstruens. 
■d  rum  Ouaiaci3ij.;  Flor.  Sulphur.  3  jss.  ;  Calomclanos 

simul,  et  divide  in  Pulv.  vj. 

Form.  627.   Pulvis  Diurettcus.  (I.) 

divide  in  Cartulas  viij. 

Form  628.   Pulvis  Diureticus.  (2.) 
R  Potassa;  Supertart.  3  jss  ;  Pulv 


Form.  629.   Pulvis  Eccoproticus. 
Ri  Potassa;  Supertart.  Sj. ;  Magnes.  Sub  carbon.,  Flor. 
Sulphur.,  aa  3  ss. ;  Potassa;  Nit.  3  ij.  Misce,  et  divide 
in  Cart.  vj.    (In  Ha;morrhoids,  &c.) 

Form.  630.  Pulvis  Ecphracticus.  (1.) 
R  Potassa:  Supertart.  3  ss. ;  Sods  Sub-boratis,  Magnesia; 
Sub-carbon.,  aa  3  ij. ;  Pulv.  Flor.  Anthemidis,  Pulv. 
Semin.  Fceniculi,  aa  3  ij. ;  Sacchari  Albi  3  ss. ;  Olei 
Juniperi,  et  01.  Anisi,  aa  T\\  xv.  Tere  bene  simul. 
Capiat  3  j. — 3  ij.  bis  terve  quotidie. 

Form.  631.  Pulvis  Ecphracticus.  (Sellii.)  (2.) 
R  Magnes.  Sub-carbon.,  Potassa;  Supertart.,  Sulphur. 
Sublimati,  Pulv.  Rhei,  Pulv.  Flor.  Anthemid.,  Pulv. 
Seminum  Fceniculi  (vel  potius  Sacchari  Albi  5ss. ; 
Olei  Fceniculi  Uul.  1TI  xxiv.),  aa  3  ss. ;  Olei  Juniperi 
IT)  xviij.  Tere  bene  simul.  Capiat  3  j.— 3  ij.  bis 
terve  quotidife  ex  vehiculo  quovis  idoneo.  (In  Ob- 
structions, Jaundice,  Piles,  &c.) 

Form.  632.  Pulvis  Excitans. 
R  Boracis  Sods  gr.  xv.— 3  j. ;  Pulv.  Sabina:  gr.  vj. ;  Pulv. 
Castorei,  Pulv.  Rad.  Zingib.  aa  gr.  x.  M.  Fiat 
Pulvis.  Sumat  acgra  de  die  Pulveres  binos  in  vino 
vel  cum  melle.  (Stimulans  et  emmenagogus  in  Men . 
struorum  defectu  ex  Leucophlegmasia.  Hartmann.) 

Form.  633.   Pulvis  Infantilis. 
R  Rhei  Radicis  Pulveris  3  ij. ;  Magnesia  Sub-carbonatls 
3x. ;  Zingiberis  Rad.  Pulv.  3ss.    M.   Fiat  pulvis. 
Capiat  gr.  vij.  ad  3  ss.  pro  dose. 

Form.  634.   Pulvis  Ipecacuanius  cum  Calomelane. 
R  Hydrargvri  Sub-muriatis  3  j. ;  Pulv.  Ipecacuanha; 
3  ij. ;  Pulv.  Cinnamomi  3  jss. ;  Sacchari  Albi  3  ijss. 
M.  'Dosis,  &  gr.  ij.  ad  gr.  x. 

Form.  635.   Pulvis  Jalapje  Compositus. 
R  Jalapa:  Radicis  Pulveris  3  j. ;  Potassae  Super-tartratis 
3  ij  ;  Capsici  Baccarum  Pulv.  gr.  xij.    Omnia  seor. 
sim  trita,  permisce.   Dosis  a  3  ss.  ad  3j.  mane. 

Form  636.   Pulvis  Jalaps  et  Calomelanos. 
R  Pulv.  Rad.  Jalapa;  gr.  xv.-xx.;  Hydrarg.  Submur 
gr.  ij. :  tere  probe  cum  Sacchar. .Alt  o  ss. ;  et  adde 
Pulv.  Acaci*  3  j. ;  Ol.  Carui  in  >j.  M.    Fiat  Pulv.s, 
statim  sumendus. 

Form.  637.   Pulvis  Kermes  Mineralis.  (Hydro.SuL 

phuret  of  Antimony.  Berzelius.) 
R  Aqua;  Pluvial,  part.  280;  Sub-carbon.  Soda;  part  128; 
*    Sulphured  Antimonii  pulver.  part.  6,   U'^olve  the 
Soda  in  the  water  whilstboiling ;  and  boil  the  Sulphuret 

iSrthS^^^SaS^ 

^  formed  firs  with  cold  water,  afterwards  with  warm 
wa^untfm  passes  off  quite  ^^J^^. 
\*  MnVl  drv  it  in  the  shade,  (htimuiani,  j^iiklh., 
DiaphoreUc,  Alterative,  Becchic,  Expectorant.  Dose 
j.— iv.  gr.) 

Form  638.   Pulvis  Kermes  Mineralis  et  Camphor*. 
I  Ten**  Mineral,  g,  ij. ;  Camphor*  Subact.  in  Pulv, 
gr.  iij. ;  Potassa;  Nit.  gr.  v.— xij.  M. 

Form  639.  Pulvis  Kermes  Mineralis  Campiioratus. 
r  Kermes  Mineral,  gr.  iij..;  Camphora;  Pulvcrizat 
tt  gr  viij.;  Potasste  Nitratis  gr  xx,v.;  Sacchar.  iUffl 

3  ss.  Tere  bene,  et  divide  in  Pulv.  it.  Capiat  unam, 

quater  in  die. 

Form.  640.    Pulvis  Lenitivus  Hypochondriacs. 
(Klein.) 

^^^^^^^ 
pro  una  dose. 

Form.  641.   Pulvis  Lientericus.  _ 
R  Pulveris  Tragacanth.  Comp.,  Pulv.  Rhei, «»  S*j 

veT^nor^'^tcS ^Extract.  Catechu,  M 
Form.  64,  P-v,s  NitRC-Opiatus  Ipecacuanha,  * 
B  jpecacuanhje  Badicis ^  Op» 
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Form.  659.   Pulvis  Sulphatis  Quinine  Antimoniati. 
R  Quininae  Sulphatia   gr.  xij. ;   Antimonii  Tartarizat. 


Tere  simul,  et  fiat  pulvis.  (A  scruple  of  this  powder 
contains  one  grain  and  a  half  of  opium,  two  grains  of 
ipeeacuan.and  sixteen  grains  and  a  half  of  nitrate  ot 
potass.) 

Form.  643.   Pulvis  Purgans. 
R  Hvdrarg.  Suh-mur.,  Cambog.  G.  R.  pulveriz.,  Pulv 
Zingiberis,  aa  3ss. ;  Sacchar.  Purif.  3j.    Tere  bene 
simul ;  et  adde  Olei  Foeniculi  Dulcis  11\  xx.  Dosis 
gr.  v.  ad  xv. 

Form.  644.   Pulvis  Refrigerans.  (1.) 
R  Acidi  Boracici  3ss.  ;  Potassa;  Nitratis  3j. ;  Potassa; 
Supertart.  3  ij.   Misce  bene.   Capiat  3  j.— 3  j.  pro 
dose. 

Form.  645.   Pulvis  Refrigerans.  (2.) 
R  PotassaiSupertartratispulverizati  unciasduas;  Nitra- 
tis drachmas  tres.  Misce,  etdivide  in  partes  xij.  tequales. 

Form.  646.   Pulvis  Resolvens,  vel  Deobstruens. 
R  Potassa;  Supertartratis  pulverizati  3  ivss.  j  Soda?  Sub- 
boracis  3  jss.;  Antimonii  Tartarizati  gr.  iij.  Misce 
probe,  et  divide  in  partes  asquales  viginti. 

Form.  647.   Pulvis  Rhei  Compositus. 
R  Pulvis  Rhei  3  iijss. ;  Hydrargyri  cum  Creta  3j.; 
Potassa;  Subcarbon.  3jss. ;  Pulv.  Cinna-nomi  3  ss. 
Misce.   Dosis,  a  gr.  v.  ad  3j.  bis  vel  ter  die. 

Form.  648.    Pulvis  Rhei  et  Magnesi*. 
R  Pulv.  Rhei  3  j.— 3  ss. ;  Magn.  Sub-carb.  gr.  xvj.— 3  ss. ; 
Semin.  Foeniculi,  Sacchari  Albi,  aa  gr.  x.;  Olei 
Cassia;  Cinnam.  WJ.    M.   Fiat  Pulvis. 

Form.  649.   Pulvis  Rhei  et  Sulph.  Potass^. 
R  Pulv.  Rhei  gr.  vj. — x. ;  Potassa;  Sulphatis  gr.  x. — 3  j. ; 
Pulv.  Sem.  Anisi  gr.  vj. ;  Olei  Foeniculi  Til  j.  M. 
Fiat  Pulvis,  bis  terve  quotidie  sumendus. 

Form.  650.   Pulvis  Scammoni.b  cum  Calomel.  (1.) 
R  Scammon.  Gum.  Resina;  pulv.  3  ij- ;  Hydrarg.  Submur. 
(Calomel),  Sacchari  Purificati,  aa  3  j.  M.  Fiat  Pulvis. 
Dosis  gr.  x.  ad  gr.  xx.  mane. 

Form.  651.   Pulvis  Scammoni*  cum  Calomel.  (2.) 
R  Scammon.  Gummi  Resina;  pulv.,  Hydrarg.  Proto- 
chlorid.  (Calomel),  Potassa;  Supertart.,  aa  3  ij.  Misce 
bene  simul,  et  sit  Pulvis. 

Form.  652.  Pulvis  Scammoni«  et  Jalapje. 
R  G.  R.  Scammoneas  gr.  xij. ;  Pulv.  Rad.  Jalapae 
gr.  xviij. ;  Potassa;  Supertart.  gr.  xxv.  Tere  probe 
in  pulverem  tenuissimum ;  riein  adde  Pulv.  Zingiberis 
gr.  viij. :  divide  in  partes  tres  asquales,  quarum  sumat 
j.  secunda  vel  tertia  q.  q.  hora,  donee  plene  dejecerit 
alvus. 

Form.  653.   Pulvis  Sedativus. 
R  Hydrarg.  cum  Creta  3j.;  Pulv  Ipecacuanhas  Comp. 
3  ij. ;  Magnes.  Carbon  3  ss.  Tere  bene  simul.  Dosis 
gr.  iv. — xij.,  pro  Infantibus. 

Form.  654.  Pulvis  Senece  et  Camphors. 
R  Pulv.  Rad.  Senega;,  Sacch.  Alb.,  aa  gr.  xij.;  Cam. 
phoras  rasa;  gr.  ij.  M.  Fiat  Pulvis.  Dispensentur 
tales  doses  tres.  Capiat  osger,  interjectis  duabus  horis, 
pulverem  unum.  (In  Chronic  Affections  of  the 
Chest.) 

Form.  655.  Pulvis  Sod*  Compositus. 
R  Sodas  Sub-carbon,  exsiccat.  3  vj. ;  Hydrargyri  Sub- 
muriatis  3j. ;  Pulv.  Cretascomp.  3j.    Misce.  Dosis. 
agr.v.  ad3j. 

Form.  656.   Pulvis  Sod*  cum  Hvdrargyho. 
R  S<J<J.!E  Sub-carbon,  exsic.  3iv. ;  Hydrarg.  cum  Creta  3  ij. 
Misce  bent.  Dosis,  gr.  vj.— ad  gr.  xij.  pro  Infantibus 
bis  quotidie. 

Form.  657.  Pulvis  Specificus  Stomaciiicus.  (Poterii.) 
R  Protoxid.  Ferri,  Antimon.  Crud.,  SS  partes  asquales 

vel  unam ;  Potassse  Nitr.  part.  vj.  Detona  sou  dc- 

nagra,  et  lava. 

Form.  658.   Pulvis  Sulpiiatis  Potass*  et  Ferri. 
R  Ferri  Sulphatis  3  vj. ;  Potassa;  Sulphatis  3  xij  Tere 
bene  simul,  et  adde  Acidi  Sulphurici  Til  xxxvj  M 
uosis  3j._ 3  jss.  bis,  ter,  quaterve  in  die. 


■-     UMIl/lltlllO  ,  .....   

gr.  ij.  Misce  bene,  et  divide  in  partes  vj.  asquales. 
Capiat  unam  2dis  vel  3tiis  horas  inter  paroxysmos. 

Form.  660.   Pulvis  Sulphatis  Quinines  et  Morpiiizb. 
R  Quinina;  Sulphatis  gr.  iv. — xij. ;  Morphina;  Sulphatis, 
gr.  j — ij.  Misce,  et  divide  in  dos.  iv.  vel  vj. 

Form.  661.  Pulvis  Sulpiiuret.  Aureat.  Antimonii, 
vel  Deuto-Sulphuret.  Antim.  (Berzelius.) 
R  Liquoris  restantis  post  prascipitat.  Mineralis  Kermes 
diet  quantum  velis;  infunde  Acid.  Acetici  quantum 
sufticiat,vel  donee  nil  amplius  prascipitationis  appareat 
Lave  bene  materiam  prascip.  et  exs'eca.  (N.  B.  the 
Precipitated  Sulpiiuret  of  Antimony  of  the  Lond. 
Ph.  is  an  admixture  of  Kermes  Min.  and  the  Golden 
Sulph.) 

Form.  662.   Pulvis  Tonicus. 
R  Ferri  Sulphatis  exsiccati  3  iij. ;   Potassa;  Sulphatis 
S  ij. ;  Pulveris  Cascarillae  3  iijss    Misce.    Dosis,  a 
gr.  iij.  ad  gr.  x.  bis  terve  in  die. 

Form.  663.   Pulveres  Tonicjb. 
R  Pulv.  Cinchona;,  Extr.  Glycyrrh.,  aa  3  iij. ;  Pulv.  Rad. 
Valerian.  3  ij. ;  Sacchar.  Albi  3  ss.  Tere  benfe  simul, 
et  divide  in  Cartulasix.   Capiat  unam  ter  quotidie. 
(Heller  and  Niemann.) 

Form.  664.  Pulveres  Tonico-Aperientes. 
R  Pulv.  Cinchona;  3j-;  Pulv.  Rhei3ijss. ;  Ammonia? 
Muriatis  3  jss.  Misce  bene,  et  divide  in  Cartulas  xij. 
(Bang  et  Jadelot.) 

Form.  665.   Pulvis  Valerianae  et  Zinci. 
R  Valeriana;  Pulv.  3  j. ;  Oxid.  Zinci  3j.  ;  Moschi,  Sacchari 
Purif.,  aa  gr.  x. ;  Olei  Cajeputi  Til,  xii.   Tere  simul, 
et  divide  in  Cartulas  vj. ;  quarum  capiat  unam  ter 
die. 

Form.  666.   Pulvis  Zinci  Oxtdi  Compositus. 
R  Oxydi  Zinci  gr.  xij.;  Magnes.  Calcinatas  3  ss. ;  Pulv. 
Calumbas  3  j.  Tere  bene  simul,  et  divide  in  Cartulas 
xij. ;  quarum  capiat  unam  ter  quaterve  in  die.  (De 
Haen.) 

Form.  667.  Pulv.  Zinci  Sulphatis  Comp. 
R  Myrrhas  G.  R.  3  j. ;  Pulv.  Ipecac,  gr.  vj. ;  Zinci  Sul- 
phatis gr.  vj. ;  Pulv.  Glycyrrh.,  Sacchar.  Albi,  aa  3 jss. ; 
Tere  uptime  simul  ut  nat  Pulvis.  Divide  in  Cartulas 
ix.,  quarum  capiat  unam  ter  quaterve  in  die  ex  the- 
riaca. 


Form.  668.   Sapo  Olei  CrotonisTiglii. 
R  Olei  Crotonis  Tiglii  partes  ij.  :  Lixivii  Saponarii  pars  j. 
Contere,  et  fiat  Sapo.    Dosis  gr.  ij.  vel  iij. 

Form.  669.   Sapo  Terebinthinjb, 
R  Potassa;  Caustica;  3  j. ;  Liquefac  lento  igne,  et  adiice 
OleiTerebinthinas  3  iij.   Misce  bene  donee  refrixcrat 
(Used  both  externally  and  internally.) 

Form.  670.    Sapo  Terebinthinata. 
R  Saponis  Castil.  3j. ;  Olei  Terebinthina;  3  ijss.  •  adde 
Solution)   Potassa;   Sub-carbon.    3  ij.  .  Camphoras 
rasa;  3  ij.  Misce  bene.   (Used  externally  and  inter- 
nally.) 


Form.  671.  Solutio  Iodine.  (Lugol.) 

No.  1.   No.  2.    No.  3. 
R  Iodina;     -  .   gr.  ij.    gr.  iij.    gr.  iv. 

Potassse  Hydriodat.  -  gr,  iv.  gr.  vj.  gr  viij 
Aquas  Destil.    -      -      -   lb  j.      lb  j.       tt>  j 

Solve.  (Chiefly  for  external  use;  for  injections  in 
Scrofulous  Fistula;,  &c.) 

Form.  672.   Solutio  Iodin/e  Caustica.   (Lugol  ) 
R  Iodinos  3j. ;   Potassa;  Hydriodatis  3j.  ■  Aqua;  Do- 
stillatte  3  ij.  Solve. 

Form.  673.  Solutio  Iodinjb  Rubefacikns.  (Lugol.) 
R  Iodina:  3  iv  ;  Potassa;  Hydriodatis  3  j.  ;  Aqua;  De- 
stillata;  3  vj.  Solve. 

b  4 
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Form.  674.   Solutionis  Muriatis  Morphine. 
B  Muriatis  Morphina;  gr.  x. ;  Aq.  Destillat.  Calid.  V\ 
1000.    Solve.    (Dose  twenty-five  minims — equal  to 
J  of  the  Muriate.) 


Form.  675.   Solutio  Sulphatis  Morphinje. 
B  Sulphatis  Morphina;  Ver.gr.  iv. ;  Aqua;Destillata>3j.; 
Solve.  (Of  the  same  strength  as  Laudanum.) 


Form.  676.   Spiritus  -SStiieris  Muriaticl 
(Olim,  Spiritus  frebrifug.  Cluttoni.) 
B  AcidiSulphurici,  lb  j.  3  xij.  (per  pond.) ;  Acidi  Muria- 
tic! Ib  j.  (per  pond.) ;  Spiritus  Rectificati  cong.  j. 
Distilletur  liquor, secundum  artem. 

Form.  677.   Spiritus  Ammonia  Anisatus. 
{Ph.  Cont.  Omn.) 

B  Olel  Anisi  3  iij. ;  Spirit.  Ammonia;  3  vj.  Solve. 

Form  678.  Spiritus  Castorei  Ammoniati. 
B  Castorei  contr.  3  iij. ;  Croci  Stigm.  3  j. ;  Herb.  Ar- 
temisia 3  vj. ;  Potassa;  Sub-carbon.  3  ij.  ;  Spirit. 
Tenuior.  3  xxx.  Macera  per  dies  vj.  et  cola.  Dein 
adde  Spirit.  Ammonia;,  Liquoris  Ammonia;,  aa  3  vj. 
M.  Dosis  3j.— 3ij. 


Form.  679.  Spiritus  Castorei  Comp. 
B  Castorei  contr.  3  iij-;  Croci  Stigm.  3j-i  Herb.  Ar- 
temisia; 3  vj.  ;  Spirit  Tenuior.  Ibijss.  Macera  per  dies 
sex,  et  cola.  Deinde  adde  Olei  Anisi,  Olei  Juniperi, 
Olei  Rutse,  aa  3 j.  M.  Dosis  3  ss.— 3jss.  otus  vel  4tis 
horis. 

Form.  680.   Spiritus  Terebintiiinatus. 
B  Olei  Terebinthina;  3  jss. ;  Spirit.   Vim  Rect.  3  yj. 
Distilla  leni  cum  calore.    Dosis  in  Til  vj.— xx.  (in 
Jaundice.) 

Form.  681.  Spiritus  Terebinthina tus  Comp. 
B  Saponis  Albi  3  ij.  5  Opii  3ss. ;  Spirit, Vini  Jump.  (vulgo- 
Hollandii)  3  xijss. ;  Spirit.  Terebinth  Rect  3  iv. ; 
Camphori  3  vj  Macera  bene,  et  cola.  (Externally 
aVaTniment;  and  internally  in  Colics  and  Nephritic 
Complaints,  in  doses  of  from  10  to  20  drops,  and  m 
Dropsies.) 


Form.  682.   Suppositorium  Opiatum. 
B  Opii  Puri  gr.  ij. ;  Saponis  Duri  Hisp.  gr.  iv. 
contunde,  et  fiat  massa  pro  Suppositono. 


Simul 


Form  683    Suppositorium  Plumbi  Compositum. 
B  Emplastrum  Plumbi  part.  viij.;  Abietis  Resin*  cont 
nart   ij  ;    Opii  Puri  pulveriz.  part  ss.— j.  Solve 
emplastrum  et  resinam ;  deinde  adde  Opium,  et  forma 


emplastrum 
in  Supposit, 


Form.  684.   Syrupus  Belladonna 
B  Fol.  Belladonna;  3  ij. ;  Rad.  Bellad  3j.;  Sacchar. 
Albi  Ib  j.  Aqua;  q.  s.  ut  sit  decocti  ID }. 

Form.  685.    Syrupus  Morpiiinje  Acetatis. 
B  Morphina;  Acetatis  gr.  iv  :  Syrup!  Clariflcati  3  xvj. 
Misce  ut  fiat  Syrupus.     In  doses  of  from  two  tea- 
spoonsful  to  a  table-spoonful  every  three  hours,  or 
only  at  bed-time.) 

Form.  686.   Syrupus  Morphina  Sulphatis. 
B  Morphina;  Sulphatis  gr  iv. ;  S^mi  C^rificat^ x£ 
Misce.    (In  the  same  doses  as  the  Acetate.    May  ue 
given  alternately  with  the  Acetate.) 

Form.  687.   Syrupus  Papavf.ris. 
B  Extract!  Papavcris  Veri  (in  vacuo  prffip.)  SJ.  ln 
K    Aqua;  Dostillata;  Fcrvcntis  O  j. ;  cola,  et  adde  Sac 
chari  Purificati  lb  ijss. 

Form.  688.  Syrupus  PoTABSjn  Sui.phvreti. 
■o  c„i„i,urrti  Potass^  3  j. ;  Aqua;  Hysopi  vel  Foeniculi 
B  SHS  Ua$*Tato*&0h*-  Albi  3  iv-i  et  macera  in 
Bain.  Arcn. 


Form.  689.   Syrupus  Quinina. 
B  Syrupi  Simplicis  3  viij. ;  Quinina;  Sulphatis  gr.  xxxij. 
Capiat  Cochlear,  ij.  minima,  bis  terve  dedie. 


Form.  690.  Syrupus  RiiEt  Compositus. 
B  Rad.  Rhei  concis.  et  contus.  3  iij- ;  Fol.  Senna;  3  ij. ; 
Canella;  Corticis  cont.  3  ss. ;  Semin.  Fceniculi  cont. 
3  j. ;  Potassa;  Sub-carbon.  3  ij. ;  Rad.  Zing,  concis. 
3j. ;  Aqua;  Ferventis  lb  ij.  Macera  per  horas  viginti 
quatuor  loco  in  calido,  et  cola.  Liq.  colati  adde 
Manna;  3  iij. ;  Sacch.  Purif.  Ib  iijss.   Fiat  Syrupus. 

Form.  691.  Syrupus  Senna  et  Manna. 
B  Fol.  Senna;  3  >v. ;  Semin.  Foaniculi  cont.  3  jss. ;  Sem. 
Anisi  cont.  3  iij. ;  Radicis  Zingiberis  3  jss. ;  Aquae 
Ferventis  O  iij.  Digere  per  horas  quatuor;  exprime 
et  cola.  Dein  colatura;  adde  Manna;  Optimae  3  vj. ; 
Sacchari  Albi  3  xxij. ;  et  fiat  Syrupus. 

Form.  692.  Syrupus  Sulphureti  Soda. 
B  Soda;  Pura;  (cum  Alcoh.prsep.)  3j. ;  Aq.  Destillat.  3  v. ; 
Liquefac  leni  igne,1  et  adde  Sulphur.  Puri  quantum 
solveri  potest.  B  Liquoris  3j. ;  Syrup.  Communis 
3  xxxj.  Misce  benfe  in  vase  bene  obturato.  (Doses  of 
3j. — 5  ij.  for  infants,  3j. — 3iij-  for  adults.) 


Form.  693.  Tinctura  Acetatis  Ferri  Comp. 
B  Acetatis  Plumbi  3  ss. ;  Ferri  Sulph.  3  iij. ;  Aceti, 
Alcoholis,  aa  3  ij. ;  Aq.  Rosar.  3  vj.  Solve  Acet. 
Plumbi  in  aceto  cum  leno  igne;  dein  adde  Sulph. 
Ferri  in  Pulv.,  cujus,  post  solutionem,infunde  Alcohol, 
cum  Aq.  Rosar.  permistum. 

Form.  694.  Tinctura  Acetatis  Morphine  Composita. 
B  Morphina;  Acetatis  gr.  xvj.:  solve  in  Aqua;  Destil. 

3  iij. ;  Acidi  Acetici  111  v. ;  Spirit.  Lavandul.  Co. 

f.  5  vj. ;  Spirit.  Myristica;,  vel  Tinct.  Cinnamom. 

Comp.  3  vij.    M.    Dosis  V\  x.— 3  j. 

Form.  695.  Tinctura  ^Etiierea  Valeriana. 
B  Radicis  Valerian,  pulver.  3j. ;  jEfherici  Sulphuric! 
non-rectificat.  3  vj. ;  Alcohol,  rectif.  3j.  Macera 
per  triduum  et  cola. 

Form.  696.  Tinct.  Aloetica  Alkalina.  (Saxon  Ph.) 
B  Croci  Stigmat.  in  pulv.  parsj. ;  Aloes  Socot.  in  pulv. 
part.  jss. ;  Myrrhas  pulv.  part.  ij. ;  Sub-carb.  Potassa; 
part.  iv.  Misce,  et  pone  in  locum  humidum  ut  deli- 
quescat;  dein  infunde  Aqua;  Ferventis  part.  xij. 
Macera  per  horas  duodecim,  et  adde  Alcoholis 
Concent,  part,  duodecim.  Digere  leni  cum  calore  per 
dies  tres,  et  cola.   In  dos.  3  ss— 3jss. 

Form.  697.   Tinctura  Alkalina  Potassa. 
Potassa;  Caustica;  3  ss.;  Alcoholis  Concent.  3  iv. 
Macera  per  dies  septem  in  balneo  arenario. 

Form.  698.  Tinctura  Alkalina  Stibiata. 
Antimonii  Crudi  3  j. ;  Potassa;  Sub-carbon.  3.  U- 
Melt  in  a  crucible,  and  reduce  them  to  yellowish 
scoria; ;  then  powder  them  immediately  in  a  hot  iron 
mortar,  and  pour  upon  them  rectified  Alcohol  3  vj. 
Macerate  for  three  days,  and  filter. 


B 


Form.  699.  Tinctura  Amara. 
B  Aloes  Socot.  3  iv.  vel  v.;  Gum.  Myrrhoa,  Mastiches, 
Benzoes,  Rad.  Calumba;  concis.  aa  3  ij. :  Had.  Gen. 
tianae  3 jss.;  Croci  Stigm.  3j. ;  Spirit.  Vini  Gallic g 
(Brandyl  lbix.;  Spirit.  Vini  Hollandia;  (Hollands) 
rb  iij  Macera  per  mensem,  et  cola.  (The  celebrated 
"  Drogue  Amere  "  of  the  Jesuits,  and  an  excellent 
tonic  and  aperient.) 

Form.  7oO.   Tinctura  Ammoniaci  Alkalina. 
B  Gummi  Ammoniaci  3  iij-  i  Liq.  Potassa;  Sub-carbon. 
3  ijss. ;  Myrrluc3j-;  Alcoholis  Oj.  Macera  per  dies 
septem,  et  cola.   Dosis  3  ss. — 3  jss. 

Form.  701.   Tinctura  Balsamica.  (1.) 
B  Olei  Terebinthina;  3  j.  i  Tinct.  Myrrhic  3  ij- j  Tft>«[ 
Bonzoini  Comp.  3  iv.    Macera  in  loco  calido.  (in- 
ternally, and  to  Indolent  Sores,  &c) 

Form.  702.   Tinctura  Balsamica.  (2.) 
B  Balsam.  Tolutan.  3ss.:  Balsam.  Peruvian.,  Styrnds 
Balsam.,  Flor.  Benzoes,  Myrrho\  aa  3  "j.  i  CrW| 
Stigmat.  3ij. ;  Spirit  Vini  rect.  3xx.    Macera  r«* 
dies  trcs,  et  cola,   (wfrtevtbargh  P*  nearly.)  . 


APPENDIX  OF  FORMULA. —Tinctura. 


Form.  703.  Tinctura  Balsami  Tolutanj. 
B  Balsami  Tolutan.  3  j.;  Semin.  Anisi  cont  3j;  Flor. 
Benzoes  3  ss. :  Spirit.  Recti  ficat.  Oj.  Digere,donec 
solvatur  Balsamum;  dein  cola. 

Form.  704.   Tinctura  Belladonna. 
5,  Belladonna!  Foliorum  exsiccatorum  3  ij. ;  Spiritus 
Tenuioris  Oj.    Macera  per  dies  quatuordecim,  et 
cola. 

Form.  705.  Tinctura  Benzoica  Anodyna. 
B  Camphora;  rasa;  3jss. ;  Ipecacuanha;,  Balsam.  Tolu- 
tan., aa  3ss. ;  Acidi  Benzoiniaa  3  ij. ;  Opii  Puri,  Croci 
Stig.,  3  ijss. ;  Olei  Anisi  5  j. ;  Spirit.  Vini  Ten.  lb  ij. 
Macera  bene,  et  cola.  Dosis  111  vj.— xxx.  (TheTinct. 
Opii  Benzoica  Compos,  of  the  Aust.  Phar.  and  Tinct. 
Anodyno-Sudbrific.  of  various  foreign  Pharmaco- 
poeias.) 

Form.  706.  Tinctura  Bruoinje. 
B  Brucina;  Pura;  gr.  xij.;  Alcoholis  (s.  g.  837)  f.  3j. 
Solve.    (3  j.  contains  gr.  jss.  of  Brucine.  Dose 
3  ss. — 3  ij.) 

Form.  707.   Tinctura  Calami. 
B  Calami  Radicis  contusi  3  iv. ;  Spiritus  Tenuioris  O  ij. 
Macera  per  dies  quatuordecim,  et  per  chartam  cola. 

Form.  708.  Tinctura  Camphorjj  Thebaicj2. 
B  Opii  Pulveriz.  3  iij- ;  Camphora;  3  vj. ;  Corticis  Canellae 
contus.,  Croci  Stigmat,  aa  3  ij. ;  Caryophyllorum, 
Pulv.  Capsici,  aa  3 jss. ;  Potassa;  Sub-carbon.  3  ij.; 
Olei  Anisi  3  jss. ;  Spirit.  Vini  Tenuior.  (vel  Sp.  Vini 
Gallica;,  vel  Sp.  Vini  Hollandiae),  O  ij.  Macera  leni 
cum  calore  per  dies  viij.  ad  xij. ;  dein  exprime  et  cola. 

Form.  709.   Tinctura  Caryophyllorum. 
B  Garyophyllorum  contus.  3  iij. ;  Spirit.  Vini  Tenuior. 
O  ij.    Macera  bene,  et  cola. 

Form.  710.   Tinctura  Cascarilljj  Alkalina. 
B  Corticis  Cascarilla;  cont.  3  iv. ;  Potassa;  Sub-carbon. 
3  ss. ;  Spirit.  Tenuior.  lb  ij.    Macera  bene,  et  cola. 
Dosis  3  j  — 3  iij. 

Form.  711.  Tinctura  Castorei  Alkalina. 
B  Castorei  contus.  3  iij- ;  Potassa;  Sub-carbon.  3  iij. ; 
Croci  Stigm.  3  ij. ;  Spirit.  Rosmarini  lb  ij.  Macera 
per  triduum,  et  cola.    M.  Dosis  3  ss. — 3  ij. 

Form.  712.   Tinctura  Centaurii  Cacuminum. 
B  Centaurii  Cacumin.  (flowering  tops  of  Centaury),  3  iij. ; 
Spiritus  Tenuioris  O  ij.    Digere  per  dies  quatuor- 
decim, et  cola. 

Form.  713.   Tinctura  Cinciioninje  Sulphatis. 
B  Cinchonina;  Sulphatis  gr.  xxxvj. ;  Alcoholis  Rect.  3  iij  ; 
Solve.   Dosis  3  j. — 3  iij. 

Form.  714.   Tinctura  Conii. 
B  Conii  Foliorum  exsiccatorum  3  ij. ;  Cardamomi  Semi, 
num  contusorum  3  iij. ;    Spiritus  Tenuioris  O  j 
Digere  per  dies  septem,  et  per  chartam  cola. 

Form.  715.  Tinctura  Digitalis  ./Etiierea. 
B  Fol.  Digitalis  exsic.  et  pulv.  part.  j. ;  .ZEther.  Sulphur, 
part.  iv.    Macera  per  triduum,  et  cola.  (Dosis, 
IT)  xx.— xxx.  ter  die.  (Several  continental  Pharma- 
copoeias.) 

Form.  716.   Tinctura  Diosm;e  Crenata. 
B  Fol.  Diosma;  Crenatte  3  ij. ;   Spirit.  Tenuioris  O  j 
Macera  per  dies  septem,  et  cola.    (Dose  3  j.— 3  iij.) 

Form.  717.   Tinctura  Diuretica. 
B  OleiJuniperi  3ss.;  TEtheris  Nitrici,  Tinctura;  Digi- 
talis Atherea;,  aa  3  iij.    M.    (Dosis  3  ss— 3  j  ter 
quaterve  in  die.  Hufelanu.) 

Form.  718.  Tinctura  Ferri  iETHERynA. 
B  Acidi  Muriatic!  3  ij. ;  Acidi  Nitrici  dilut.  3  jss.  j  Ferri 
itimatura;.  q.  s.  Dissolve  the  iron  in  the  acids,  evapo- 
rate to  dryness ;  afterwards  deliquesce  the  residue  by 
exposure  to  the  air,  and  mix  the  deliquesced  liquor 
with  double  its  weight  of  Sulphuric  .Ether  ;  agitating 
the  mixture  frequently  until  it  assumes  a  golden 
yellow  colour:  then  decant,  and  add  double  thequan- 
Mty of  rectified  Alcohol.  This  Tincture  may  be  used 
Eh  "VA?8  a(klition  of  «ie  Alcohol,  or  subse. 
«  Hrly-  ?"  Se  ""teofiEther  the  dose  is  from  16  to 
BO  drrau  '■  "S*  of  ethereal  Tincture,  from  20  to 
Anec™ons      ai6CMC!  °f  Debility,  and  Spasmodic 


Form.  719.   Tinctura  Fructub  Vanii.l.e. 
B  Fruetus  Vanilla;  concis.  et  contus.  pars  j. ;  Alcoholis 
part.  vj.  Macera  leni  cum  calore  per  dies  octo,  et  cola 
(Nervine,  Analeptic,  Excitant,  &c.  Pfaff.) 

Form.  720.   Tinctura  Galrani  Composita. 
B  Galbani  Gummi  Resina;  3  jss. ;  Pimenta;  Baccarum 
contus.  3j. ;  Cardamomi  Semin.  contus.  3ss. ;  Spirit. 
Rectif.  Oj. ;  Aqua;  Destil.  Oss.    Macera  dies  qua- 
tuordecim, et  cola. 

Form.  721.   Tinctura  Galls. 
B  Gallarum  contus.  3  ij. ;  Spirit  Tenuioris  O  ij.  Macera 
per  dies  octo,  et  per  chartam  cola. 

Form.  722.   Tinctura  Iodine  Fortior. 
B  Iodina;  3  ij.;  Spirit.  Rectificat.  3j.    Solve,  terendo  in 
vasevitreo.  3  j.  contains  five  grains  of  Iodine.  Dose 
TU  vj. — xxiv. 

Form.  723.   Tinctura  Iodine  Mitior. 
B  Iodina; gr.  xxiv.;  Spirit.  Rectif.  f.  3j.  Solve, terendo  in 
vasevitreo.   M.   3j.gr.  iij. 

Form.  724.   Tinctura  Lobeli^e  Inflate. 
B  Herb.  Lobelia;  Inflata;  exsic.  3ij. ;  Spirit.  Vini  Ten. 
Oj.  Digere  per  dies  decern,  et  cola.  (Emetic  in  doses 
of  3j.  to  3ij. ;  Antispasmodic  in  doses  of  11\  xx.  to 
3  ss. ;  and  Diuretic  in  smaller  quantities.) 

Form.  725.  Tinctura  Myrrh/e  Alkalina. 
B  Myrrha;  3  j. ;  Potassa;  Sub-carb.  3  vj. ;  Aqua;  Fer- 
ventis3iij.  Tere ;  dein  macera  in  balneo  aren.  ad 
mellis  crassitud.,  et  adde  Spirit.  Tenuior.  3x.  Ma- 
cera bene,  et  cola.  Capiat  3  j— 3  ij.  ex  Infus. 
Anthemidis.    (In  Scrofula,  &c.) 

Form.  726.   Tinctura  Nervosa.  (Riemerii.) 
B  Spirit.  Cornu  Cervi  Rect.  part.  iv. :  adde  gradatira 
Alcohol.  Rect.  part.  xvj. ;  Camphora;  part,  ij  •  Olei 
Junip.  pars  j.  Solve. 

Form.  727.   Tinctura  Nucis  Vomica. 
B  Extracti  Nucis  Vomica;  exsic.  gr.  iv. ;  Alcoholis  (36°) 
1  3  j.    Solve.    (3  j.  Tinctura;  ad  gr.  ss.  Extracti.) 

Form.  728.   Tinctura  Opii  Camphorata.    {Sive  Elixir 

Paregoricum  Pharm.  Pristin.) 
B  Camphora;  3  ij.;  Opii  Crud.  in  pulv.,  Acidi  Benzoic!, 
aa  3  j.  ;  Olei  Anisi  3  ss.,  Potass.  Sub-carbon  3j 
Omnia  in  mortario  sim«l  optime  terentur;  paulatim 
affunde  Spiritus  Tenuioris  O  ij. :  stent  in  dicestione 
per  dies  decern:  turn  adde  Radicis  Glycyrrhizarincisae 
5  iv. ;  digere  iterum  per  dies  septem,  et  cola. 

Form.  729.  Tinctura  Opii  Composita.  (Vrf  Laudanum 
Liquidum  Varum  Sydenhamii.) 

B  Opii  Puri  contrit.  3  ij. ;  Croni  3  j. .  Cort.  Canella? 
Caryophyllorum,  aa  3  jss.  ;  Spirit.  Vini  Rect  3  v  - 
Vini  Hispan.  Ibj.    Macera  cum  leni  calore  per  dies 

o7Ureeo;,iu1n'.) me  *  C°la'    ™  ™  EqUal  t0  1  ^ 

Form.  730.   Tinctura  Phellandrii.  (Marcus) 
B  Semin.  Phcllandrii  Aq.  3  ss. ;  Alcoholis  3  vj  Macera 
per  horas  xxiv.,  et  adde  Vini  Burgundise  3  vj  Ma 
cera  per  dies  tres,  et  cola.    Capiat  11]  x._lx'  (in 
chronic  Bronchial,  and  Pulmonary  Affections.) 

Form.  731.   Tinctura  Quinine  Sulphatis 
^  ^atT'naura'"'18  ^  ^   Sl>iritUS  Villi  3j'  M- 

Form.  732.   Tinctura  Quininje  Sulphatis  Acm. 
B  Quininffl  Sulphatis  gr.  xlviij.  j    Tinctura  Aurantii 
Corap.  3  vss. ;  Acidi  Sulphurici  Dilut  3  ii    M  Flat 
Tinctura.    (Dosis  3  ss.  acl  3  ij. )  J-  M'  1  lat 

Form.  733.   Tinctura  Riiatanis.  (Spraoue.) 
B  Rhataniffl  Radicis  contus.  3 iij.;  Spiritus  Tenuioris 
O  ij.    Digere  per  dies  octo,  et  per  chartam  cola  Thu 

B  g0,8*  3x.'j   Acid.   Sulpl,.   Aromat    111  vv  ■ 
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APPENDIX  OF  FORMULAE  Tinctura  —  Uxgukntum. 


Form.  734.  Tinctura  Rmatani.tj  Aromatica. 

(Sprague.) 

R  Rhatania?  Radicis  contuse  5  iij.;  Canella?  Corticis 
contusa?  3  ij. ;  Spiritus  Temiioris  O  ij.  Digere  per 
dies  decern,  et  perchartam  cola.  The  following  is  an 
agreeable  method  of  exhibiting  this  tincture: — 

R  Infus.  Aurantii  Compositi  3  vj.  ;  Tinctura?  Rhatania? 
Aromat.,  Syrup.  Zingiberis,  5a  3j.  Misce.  Fiat 
mistura;  cujus  sumat  coch.  ampl.  iij.  ter  in  die, 
urgente  languore  vel  flatu. 

Form.  735.   Tinctura  Rhei  Anisata. 
R  Radicis  Rhei  concis.,  Radicis  Glycyrrhizse  concis.,  aa 
3  ij  ;  Seminum  Anisi  contus.,  Sacchari  Purif.  aa  3  j. ; 
Spiritus  Tenuioris  octarios  ij.    Macera  per  dies  qua- 
tuordecim,  et  cola. 

Form.  736.   Tinctura  Riionii. 
R  Rhodii  Ligni  ras.  3  iv. ;  Spiritus  Rectificati  Oj.  Ma- 
cera  per  dies  quatuordecim,  et  per  chartam  cola. 

Form.  737.   Tinctura  Sabine  Alkalina. 
R  Olei  Essent.  Sabina?  3  ij. ;  Tinct.  Alkalina?  3  vij.  et 
3  ij.    (F.  696).  Solve.    Dosis  111  xx.— xxx. 

Form.  738.   Tinctura  Senna  Amara. 
R  Fol.  Senna?  part.  vj. ;  Radicis  Gentiana?  concis.  part, 
iv. ;  Corticis  Aurantii  exsic.  part.  ij. ;  Cardamom. 
Semin.  contus.  part.j. ;  Spirit.  Vini  Ten.  partes  xlv. 
Macera  per  dies  quatuordecim,  et  cola. 

Form.  739.   Tinctura  Stramonu. 

R  Datura?  Stramonii  Seminum  contus.  3  ij- ;  Spiritus 
Tenuioris  Oj.  Macera  per  dies  quatuordecim,  et 
cola. 

Form.  740.   Tinctura  Strychnine. 
R  Strychnina?  Pura?  gr.  ij. ;  Alcoholis  (sp.  gr.  838.)  f  3  j. 
Solve.    Dosis  11]  viij.  ad  xxx. 

Form.  741.   Tinctura  Tabacci. 
R  Fol.  Nicot.  Tabacci  3  ij- ;  Alcohol.  Rect.  O  j.  Macera 
per  dies  septem ;  exprime  et  cola. 

Form.  742.   Tinctura  Tabacci  Composita. 
R  Tabacci  Foliorum  concis.  3ss.;  Camphora?  rasa?  5  ij. ; 
Spirit.  Rectif.,    Aqua?  Destil.,  aa  3iv.    Macera  per 
dies  octo,  et  cola. 


Form.  743.  Trochiscus  Catechu  Extracti. 
R  Catechu  Extract.  Pulv.  3  "j-  5  Cinnamomi  Corticis  in 
nulv  3jss. ;  Olei  Cinnamomi  111  v.;  Sacchari  Puri- 
ficati  3  xiv. ;  Mucil.  Tragacanth  q.  s.    Fiat  massa  in 
Trochiscos  formanda.  (Sprague.) 

Form.  744.   Trochiscus  Ipecacuanha. 
R  Ipecacuanha?  Radicis  Pulv.  3iv.;  Sacchari  Purificati 

*  rb  ij  •  Mucil.  Tragacanth.  q.  s.  Misce  secundum 
artem  ut  fiat  Troch.  480.  (Each  lozenge  contains 
half  a  grain  of  Ipecacuanha.  In  recent  Coughs  and 
in  Diarrhoea.) 

Form.  745.   Trochiscus  Lactuca. 
R  Extract.  Lactuca?  Concentrat.  (Probart's),  Extracti 

*  Glycyrrhiza?,  Pulv.  Acacia?  Ver.,  55  3  iv..  Ha?c  opt  mfe 
terantur  simul,  et  cum  aqua  fiat  massa,  in  Trochiscos 
formanda. 

Form.  746.   Trociiisci  Nitro-Camphorati. 
R  Extr.  Opiigr.vij.;  Camphora?  rasa?  gr.  xxvj. ; Potassa? 
Nitratis  3  ijss. ;  Sacchar.  Purif.  3  ij. ;  Muciiag.  q.  s 
Misce  «■  <*  divi(le  in  Tabula.  L  ;  quarum  capiat 
Tj  x.  per  diem.  (Ciiaussier.) 

Form.  747.   TROcniscus  Potassa  Nitratis. 
R  Potassa?  Nitratis  Pulv.  3 '.v.;  Sacjhari  PuriacaHftj^ 
Htec  optime  terantur  simul,  et  cum  Mucil.  Iraga. 
canth.  fiat  massa  in  Trochiscos  formanda. 

Form.  748.   Trochiscus  Zinci  SuLPnATis. 
R  Zinci  Sulphatis  Purif.  3  iv. ;  Sacchari  Puriflcati^ 

*  Ha?c  optime  terantur  simul,  et  cum  Mucil.  lraga- 
canth  fiat  massa  in  Trochiscos  formanda  (This 
mass  should  be  equally  divided,  so  that  each  lozenge 
may  contain  gr.  J  of  the  Zinc.) 


Form. 749.  Unguentum  Antimonii  Tautarizati,  v$ff 
Febrifugum.  (1.) 

R  Antimonii  Tartarizati  gr.  xxv.  Solve  in  Aqua?  DestiL 
q.  s. ;  deinadde  Antimonii  Tartarizati  in  pulv.  subtiss.' 
redacti  3jss.  ;  Adipis  Pra?parat.  3  x.  Misce  bene,  et 
fiat  Unguentum.  {Produces  Plilogosis,  and  its  anti- 
mony is  partially  absorbed.) 

Form. 750.    Unguentum  Antimonii  Tartarizati.  (2.) 
R  Antimonii  Tartarizati  in  pulv.  3  j. ;   Adipis  Pra?- 
parat.  3j  ;  Camphora?  rasa?  et  subaet.  3  j. ;  Olei  Caje- 
puti  11\  xv. ;  Moschi  gr.  iij.   Misce  bene. 

Form.  751.   Unguentum  Antimonii  Tartarizati.  (3.) 
R  Antimonii  Tartarizati  3jss.  ;   Adipis  Praaparati  3j.  • 
Balsami  Peruvian!  11\  xv.  M. 

Form.  752.    Unguentum  Argenti  Nitratis. 
R  Argenti  Nitratis  Pulv.  gr.  xl.;   Adipis  Pracpar.  3j. 
Liq.  Plumbi  Acet.  3  ij.    M.    Fiat  Unguentum. 

Form.  753.   Unguentum  Balsami  Peruvian!. 
R  Balsami  Peruviani,  3j. ;  Unguenti  Elemi  Cnmp.  3  vij. 
Unguento  balneo  in  aquoso  liquefacto;  adjice  Balsa, 
mum  Peruvianum,  et  fiat  Unguentum. 

Form.  754.  Unguentum  Belladonna.  (1.) 
R  Belladonna?  Fol.  recent.;  Adipis  Pra?parata?,  55  3iv. 
The  leaves  are  to  be  bruised  in  a  marble  mortar ;  after 
which  the  lard  is  to  be  added,  and  the  two  incor- 
porated by  beating.  They  are  then  to  be  gently 
melted  over  the  fire ;  and  after  being  strained  through 
a  cloth,  and  the  Belladonna  well  pressed,  the  oint- 
ment is  to  be  stirred  till  quite  cold.  (Sprague.) 

Form.  755.  Unguentum  Belladonna.  (Ciiaussier.)  (2.) 
R  Ext.  Belladonna?  3  ij. ;  Aqua?  Destil.  3  jss.    Tere  cum 
Unguent.  Simp.,  vel  cum  Axungia,  3  ijss.  M. 

Form.  756.   Unguentum  Calomelanos  et  Camphora. 
R  Calomelanos,  Camphora?, 55  3  j. ;  Olei  Caryoph.  11]  iv.; 
Unguent.  Simp.  3  ij.  M. 

Form.  757.    Unguentum  Calomelanos  cum  Camphora. 
R  Calomelanos  3  ij. ;  Camphora?  3  j. ;  Unguent.  Simp, 
(vel  Ung.  Sambuci  Flor.)  3  vj.  M.  Fiat  Unguentum. 

Form.  758.   Unguentum  Camphora  Compositum. 
R  Saponis  Albi  rasi  3  jss. ;  Camphora?  rasa?  3  iij-  i  Olei  . 
Terebinthina?  3ss.    Misce  paulatim,  et  adde  Am- 
monia? 5  j.  M. 

Form.  759.   Unguentum  Comitissjs. 
R  Olei  Pimenta?,  Olei  Oliva?,  55  3  ijss. ;  Cera?Flava?  3j. 
Solve  et  adde  Pulv.  Pimenta?  3  iij. ;  Pulv.  Gallarum, 
Pulv.  Nucis  Cupressi,  Pulv.  Sem.  Plantaginis,  Pulv. 
Fol  Toxicodend.,  5a  3jss. ;  Sulphatis  Alumnus  3  j.;  . 
Camphora?  rasa?  3  j-   Misce  bene,  et  sit  Unguentum.  - 

Form.  760.   Unguentum  Cupri  Acetatis;  vulgo,  Vs-  - 
guentum  JEruginis. 

R  Cupri  Acetatis,  Hydrargyri  Protochlorid.  (Calomel.),  . 
55  3j  ;  Cerati  Resina?  3j-;  Terebinthina?  Vulgarj 
3ss    Liquefac  Resina?  Ceratum  in  balneo  aquoso,  . 
et  Terebinthinam  adjice;  tunc  Cupri  Acetatem  et 
Hydrargyri  Protochloridem   (prius  commistas)  in-  - 
sperge,  et  omnia  misce. 

Form.  761.   Unguentum  Deobstruens.  (1.) 
R  Ammonia?  Muriatis  pulvcrizat  3j.;    Unguenti  Hy-  - 
drarg.  Fort.  3  j- ;  Extr.  Cicuta?  3jss.   M.sce  bene,  et 
fiat  Unguentum.   (Dr.  Hunefeld.    lumours,  In-  ■ 
durations,  &c.) 
Form  762    Unguentum  Deobstruens.  (2.) 
R  Unguenti  Hydrarg.  Fort  part.  xciy. ;  Amnion* 
Muriatis  pulveriz.  part  vj.    Misce  bene.   (M.  DU- 
puytren.) 

Form  763.   Unguentum  Galle  Opiatum. 
R  Gallarum  in  pulv.  subtil.  3  iij. ;  Of  Crudi i  Pulvtf. 
3j.    Unguenti  Plumbi  Acetatis  3  "J-    M.  liatuu 
guentum. 

Form.  764.   Unguentum  Gall*  Opio-Camp.iorati  M. 

n  Pulv.  Nucis  Gallarum  3j-  i  Camphora?  raws >et  subacn. 

*  in  pauxillo  Alcoholis  3  j- ;  P»ly°P»  I 'u"'.^0-% 
Nitratis  Pulveriz  ,  55  3«.  i  Admis  1  ra '  l$> 
Olei  Pimenta?  HI  xii— xvj.  Ml.ee  benfe,  et  sit  un 
guentum  ter  quatcrve  in  die  apphcandum. 


APPENDIX  OF  FORMULAE.  —  Unguentum  —  Vikum. 

Form.  770.   Unguentum  SuLPimnETi  Iodine. 
ft  Siilphuris  Iodina:  gr.  xv.-xxv. ;    Axungia:  3  j. 

Form.  777.   Unguentum  Zinci  Iodatis. 
ft  Zinci  Iodatis  3j. ;  Adipis  Praparata;  3j, 
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Form.  765.   Unguentum  Hypo-chloridis  Sui.phuris. 
.ft  Sulphuris  Hypo-chloridis  3  j,;  Unguenti  Simpl.cis 
3  j.  Misce  bene.  (Lepra,  Psoriaris,  and  other  chronic 
eruptions.) 

Form.  766.  Unguentum  Hydriodatis  Potass/b. 
ft  Potassa:  Hydriodatis  3  ss. ;  Adipis  Praparata;  3  jss. 

Form.  767.   Unguentum  Iodine. 
ft  Iodina;  gr.  xij.;  Potassa;  Hydriodatis  3  iv.;  Adipis 
Suilla;  recent,  prapar.  3  ij-  M. 

Form.  768.   Unguentum  Iodine  Opiatum. 
ft  lodina;  gr.  xv. ;  Potassa;  Hydriodatis  3  j- ;  Adipis 
recent  prap.  3  ij.    Misce  bene,  et  adde  fcxtr.  Upn 
gr.  xxx. ;  Tinct.  Opii  3 j.    fit  Unguentum. 

Form.  769.  Unguentum  Iodureti  Plumbi. 
ft  Iodureti  Plumbi  3  ij.— 3  iij. ;  Adipis  Suil.  recentis 
prapar.  3  ij.  Misce. 

Form.  770.   Unguentum  Nervinum. 
ft  Unguenti  Althaaa;  (vel  Ung.  Sambuci)  3  iv. ;  Liq. 
Ammonia;  3i. ;  Camphora:,  Petrolei,  Spirit.  Terei 
binth.,  aa  3  ss. ;  Olei  Rosmarini  3  ij. ;  Olei  Berga- 
motta:3j.   M.  (Hufeland.) 

Form.  771.  Unguentum  Populeum. 
ft  Gemma;,  vel  Occulor.  Populi  Balsamifera:,  vel  Nigra; 
contus.  tbss.;  Butrei  recentis  tbj.    Liquefac  simul 
lento  igne,  vel  in  balneo  arenario,  et  exprime. 

Form.  772.  Unguentum  Populeum  Compositum. 
ft  Gemmae  Populi  Bals.  vel  Nig.  recentis  lb  jss.  Contunde 
eum  Adipis  Fra:parat.  lb  iij.,  et  adde  Fol.  recentis 
Hyoscyami  Nigri,  Fol.  recentis  Belladonna;,  aa  3  iv. 
Contunde  simul,  et  macera  leni  cum  calore  donee 
dispareat  humiditas  ;  dein  exprime.  (All  the  German 
Pharmacopoeias.) 

Form.  773.   Unguentum  ad  Porriginem.  (Chapman's.) 
ft  Sulphuris  Sublimati,  Unguenti  Picis  Liquids?,  aa  3  jss. ; 
Saponis  Mollis,  Ammonia;  Muriatis,  aa  3ss.  Misce. 
Fiat  Unguentum. 

Form.  771.    Unguentum  ad  Porriginem  Galeatam. 
(Banyer's.) 

ft  Hydrargyri  Protochlorid.  (Calomel.)  3  ij. ;  Aluminis 
Exsiccat.,  Plumbi  Sub-carbonatis,  aa  3  ss. ;  Tere- 
binthina:  Venet.  3  vj. ;  Cerati  Cetacei  3  jss.  Misce. 
Fiat  Unguentum. 

Form.  775.   Unguentum  Proto-Iodureti  Hydrargyri. 

No.  1  No.2.  No.3. 

ft  Proto- Iodureti  Hydrarg.  -   9  ij.   3  iij.  3iv. 

Adipis  Suilla;  recent.        -       -   3'j-.  3>j-   3  ij- 
Misce, 


M. 


M. 


Form.  778.   Vinum  Aloes  Alkalinum. 
ft  Aloe's  Socot.,  Croci  Stigm.,  Myrrha:,  aa  5  j. ;  Potassa; 
Sub-carbon.  3  ij. ;  Villi  Alb.  Hispan.  Ibij.  Macera 
per  dies  xij.  et  cola.    In  dos.  3  ij.— 3  j-    (In  Pyrosis, 
Dyspepsia,  &c.) 

Form.  779.  Vinum  Aloes  et  Sodje  Compositum. 
ft  Soda;  Sub-carbonatis  3  iij. ;  Ammonia;  Carbonatis 
3  ivss. ;  Myrrha;  3  vj. ;  Aloes  Extracti  3  vj. ;  Vini 
Albi  {Sherry,  Anglice),  f.  3  xxiv.  Macera  per  dies 
septem,  et  cola.  (The  dose  is  from  one  fluid  drachm 
to  hall' a  fluid  ounce.) 

Form.  780.  Vinum  Anthelminticum. 
ft  Extr.  Aloes,  Assafoetida:,  Radicis  Gentiana;,  Cam- 
phora;, Corticis  Aurantiisic,  Castorei,  aa  3j. ;  Croci 
Stig.  3  j. ;  Spirit.  Villi  Ten.  Ib  iij. ;  Vini  Oporto  lt>  iij. ; 
Macera  leni  calori,  et  post  horas  xij.  cola.  Capiat 
3j. — 3  iij.   In  Decocti  Anthemid.,  &c. 

Form.  781.  Vinum  Diureticum  Anti-arthriticum. 
ft  Potassa;  Sub-carbon.  3  ijss. ;  Pulv.  Rhei,  Juniperi 
Baccar.  cont.,  aa  3  jss. ;  Rad.  Zedoarii  concis.  et 
contus.  3  ij. ;  Canella:  in  pulv.  3  iij. ;  ScilUe  Rad. 
exsic.  3  j. ;  Vini  Xeres  3  xxxij.  Macera  bene,  etcola. 
3j. — 3  ij.  bis  terve  quotidie. 

Form.  782.   Vinum  Ferri  Citratum.  (P/iar.  Wirtem.  et 
Niemann.) 

ft  Ferri  Limaturas  3  iv. ;  Aurantia  Amara,  No.  iy. 
Excorticatis  Aurantiis,  cortices  et  suceulenta  caro 
fructuum  cum  Limatura  Ferri  in  pastam  redigantur 
mortario  in  lapideo.  Dies  post  tres  infunde  Vini 
Madeirensis  3  xij. ;  Tinctura:  Aurantii  3  ij.  Macera 
per  diem  integrum,  et  cola.   Dosis  3  ss. — 3  jss. 

Form.  783.   Vini  Ferri  Comp. 

ft  Sub-carbonatis  Ferri  3  j.,  vel  Ferri  Fragmentor.  3  iij. ; 
Radicis  Calami  Arom.  3'j.  Infunde  Vini  Albi  His- 
panici  tb  ij.,  et  stent  in  digestione  per  dies  6 — 8. 
Exindfe  sumantur  quotidie  unciauna  vel  dua:,  et  sup- 
pleatur  vinum. 

Form.  784.  Vinum  QuininjE. 
ft  Vini  Madeirensis  3viij. ;  Quinina?  Sulphatis  gr.  xvj. 
M. 


ADDENDA  TO  APPENDIX  OF  FORMULAE. 


Form.  785.   Balsamum  Odontalgicum. 
IV  Opii  Puri,  Camphora;  rasa;,  aa  3j. :  solve  in  Spirit.  Rect. 
Terebinth.  3  jss.;  Olei  Caryoph.  et  Ol.  Cajeputi  aa 
3  ss. ;  Balsam.  Peruvian.  3  ij.   Misce  bene. 


Form.  786.   Bolus  Camphor/b  Compositus. 
ft  Camphora;  gr.  v.— xv. ;  Hydrarg.  Submur,  gr.  v.— xx. ; 
Opu  Puri  gr.  j.— iij. ;  Conserv.  Rosarum  q.  s,  ut  fiat 
Bolus. 

Form.  787.  Bolus  Camphor*  et  Hyoscyami. 
ft  Camphora;  Subactse  gr.  v.— xij. ;  Extract.  Hyoscyami 
gr.  v.— x. ;  Potassa;  Nitratis  gr.  v.— viij.  j  Conserv. 
Kosar.  q.  8.  M.  Fiat  Bolus,  horft  somni  sumendus. 
Un  I  ucrpcral  Mania,  and  in  Mania  after  evacuations, 
and  accompanied  with  cold  sponging  the  head.) 


Form.  788. 
Catechu  Extr.  gr.  viij 
Syrup,  q.  s.  M, 


Bolus  Catechu. 
-xij. ;  Confect.  Aromat.  gr.  vllj. 
Fiat  Bolus. 


R 


Form.  789.   Bolus  Moschi  et  CampiioR/E. 
Moschi  gr.  v. — x. ;    Camphora;  rasa;  gr.  iij. — viij.  j 
Spirit.  Rect.  111  j. ;  Confect.  Ros.  Gall.  q.  s.  Campho- 
ram  cum  Spiritu  tere,  et  deinde,  secundum  artem,  fiat 
Bolus. 


Form.  7s)0.  Electuarium  Deobstruens. 
ft  Potassa;  Supertart.  3j. ;  Sub-boracis  Soda;  3  iij. ;  Sul- 
phur. Pracipit.  3  vj. ;  Confectionis  Senna;  3 jss. :  Sy- 
rup. Zingiberis  3  vj. ;  Syrup.Papavcris  3  iij.  M.  Fiat 
Electuarium,  cujus  capiat  cochlearia  duo  minima 
omni  noctc. 
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Form.  791.   Electuaiuum  Ferri  Sub-card. 
B  Ferri  Subcarbonatis,  Syrupi  Zingiberis,  aa  3ss.  •  Con- 
fectioms  Aurantiorum  3  ij.    M.    Fiat  Electuarium 
de  quo  capiatur  moles  nucis  moschata;  bis  vel  ter 
quotidie. 


Form.  792.   Emplastrum  Antimonii  Tartariz. 
B  Emplast.  Picis  Comp.  quantum  velis;  Super  Alutam 
extende,  et  Antimon.  Tartar,  pulvere  leviter  insperge 
Fiat  Emplastrum. 

Form.  793.  Emplastrum  Picis  et  Petrolei. 
ft  Picis  Liquidae  3  ij. ;  Galbani  3  j.  ;  Sulphuris,  Succini, 
aa  3ij. ;  Semin.Cumini  cont,  Pulv.  Flur.  Anthemidis, 
aa3jss. ;  Petrolei  3  ss.  Liquefac  Galbanum  cum  Aceti 
q.  s.,  eumque  misce  cum  Pice  liquida ;  dein  adde  alia, 
et  misce  bene. 


Form.  794.   Enema  Commune. 
B  Soda;  Muriatis  3vj.— 3j.;  Decocti  Avenajsx.;  Olei 
LiniSjss. — 3  ijss.    M.   Fiat  Enema. 

Form.  795.   Enema  Ipecacuanha;. 
B  Rad.  Ipecacuanha?  Contrita;  3j. ;  Aqua;  Ferventis  3x. 
Macera  per  horam  et  fiat  Enema. 


Form.  796.   Fotus  Conii. 
B  Conii  Folior.  exsic.  3j-  Coque  ex  aqua;  Oijss.  ad  O  ij., 
et  cola. 


Form.  797.   Gargarisma  Capsici. 
B  Capsici  Baccarum  contus.  gr.  xv. ;  Aqua;  ferventis 
3  ix.    Infunde  per  horas  tres,  etcola. 

B  Liquoris  Colati  3  vijss. ;  Acidi  Muriatici  TT|  xxv.  ad 
V\  xxxv. ;  Tinct.  Myrrha;  3  iijss. ;  Mellis  Rosa;  3ss. 
M.  Fiat  Gargarisma.  (The  Borax  Soda;,  Extractum 
Catechu,  or  any  other  astringent,  may  be  substituted, 
according  to  circumstances,  in  the  place  of  the  Mu- 
riatic Acid.) 

Form.  798.   Gargarisma  cum  Ciilorureto  Sodm. 
B  Liquoris  Chloro-Sodaici  (Labarraquii)  3xij. ;  Aqua; 
Destillat.  3  vj. ;   Mellis  3  ss.    M.    Fiat  Gargarisma 
sfepe  utendum. 

Form. 799.    Gargarisma  Stimulans. 
R  Tnfusi  Petal.  Rosa;  Gallica;  3  vjss. ;  Acidi  Muriatici 
Diluti  3  ij. ;  Tinct.  Capsici  3  jss. ;  Mellis  3  iij.  Fiat 
Gargarisma  sa;pe  utendum. 

Form.  800.    Gargarisma  Zinci  Sulphatis. 

B  Zinci  Sulphatis  3  j. ;  Aqua;  Rosa;  f3vij. ;  Oxymellis 
Simpl.  f  3j.  M.  Fiat  Gargarisma  frequenter  uten- 
dum. 


Form.  801.   GtmvE  JETnERE/E. 
R  Camphora;  rasa;  3  j. ;  Spiritus  VEther.  Nit.  f  3ss. ; 
Tinct.  Valerianae  f  3ij. ;  Aqua;  Fontana;  3  jss.  M. 
Capiat  3ss.  ad  3ij.  pro  dosi. 

Form.  802.    Gvvtm  JEtiieris  Adsintiih. 
B  Olei  TEther.  Absinthii  3ss. ;  Spirit,  ^ther.  Sulphurici, 
et  Spirit.  Vin.  Rect.,  aa  3  ij.  M.  Sumat  teger  gut.  xx. 
 xxx.  omni  hora,  aut  omni  bi  aut  trihorio. 

Form.  803.  GunTE  Antispasmodics. 
B  Spirit.  Ammon.  Succin.  3vj.;  .Ether.  Sulphur.  3j-; 
Olei  Anthemidis  3j-;  Tinct.  Opii  Comp.  3  ij. ;  Extr. 
l'apaveris  Albi  3j.  M.  Capiat  11)  xx  — xlv.  in  cy- 
atho  Infus.  Anthemidis,  vel  Infus.  Flor.  Sambuci, 
vel  Decoct.  Hordei  Comp.,  &c.  (Grimaud.) 

Form.  801    GUTM  Odontalgics. 
R  Opii  Puri  et  Camphora;  aa  gr.  x.    Solve  in  pauxillo 
Alcoholis,  et  adde  Olei  Carynphil.  3  j. ;  Olei  Cajeputi 
3j.    Misce  bent. 


Form.  805.    Haustus  Acini  Oxymiiriatis. 
R  Acidi  Oxymiiriatis  Fluid.  3«s. ;  Aqtiffi  Destillat.  3  xij.; 
Syrup.  Papavcris  Albi,3ss.    M,    Fiat  Haustus  .Otis 
vel  6tis  horis  sunicndus. 


ft 


—  Electuarium  —  Haustus. 

Form.  806.  Haustus  Arsenicalis. 
C°"?ectjoni8  Aroraatica;  3j.;  Aqua;  Mentha;  Sativa; 
1  3j. ;  linctura;  Opii,  Liquoris  Arsenicalis,  aa  111  vj 
iiat  Haustus,  ter  quotidie  sumendus. 


M. 


Form.  807.  Haustus  Balsami  Peruvuni. 
B  Balsami  Peruvian!  111  v.  ad3j.;  Mucilaginis  Acacias 
3jss.  Pere  simul;  et  adde,  Mist.  Camphora;  3vj.; 
bpiritus  Amsi  3  jss. ;  Aqua;  Anethi  (vel  Aq.  CiJ 
nam.)  3ss.  Fiat  Haustus,  ter  quaterve  de  die 
capiendus. 

Form.  S08.   Haustus  Belladonna  et  Cinciions. 
B  Decocti  Cinchona;  3  xiv. ;  ExtractiCinchona;  gr.  x  • 
Tinctura;  Belladonna;  r>l  xx.  (See  F. 704.):  Tinctura? 
Aurantiorum  3  jss.    M.    Ft.  Haustus,  ter  in  die  ca- 
piendus. 

Form.  809.  Haustus  Diaphoreticus. 
ft  Vini  Ipecacuanha;,  Vini  Antimonii  Tartarizati,  aS 
"1  x-  >  Ll<l-  Ammon.  Acet.  3  ijss. ;  Mist.  Camphora; 
5J. ;  finct.  Hyoscyami  11{  xxv. ;  Spirit.  JJther.  Nit. 
3  ss.;  Syrup.  Aurantii3j.  M.  Fiat  Haustus,  quartis 
horis  capiendus. 

Form.  810.   Haustus  Emmenagogus.; 
ft  Decocti  Aloe's  Comp.  3j. ;  Sub-boratis  Soda?3  j.:  Tinct. 
Aloes  Comp.  3). ;  Tinct.  Castorei  3j. ;  Tinct.  Crnci 
jss.;  Aqua;  Cimiam.  3ij.  Fiat  Haustus  omni  nocte 
sumendus. 

Form.  811.   Haustus  Hyoscyami  et  Amsi. 

B  Extracti  Hyoscyami  gr.  iij  v. ;  Tinct.  Scilla;  11)  x.— 

xij.;  Spirit.  Anisi  5  jss. ;  Aqua;  Anisi  3  jss. ;  Acidi 
Nitrici  It]  viij.  Fiat  Haustus,  horis  tertiis  vel  quartis 
durante  paroxysmo  Dyspnoea;,  &c.  capiendus. 

Form.  812.     Haustus  Nermnus. 
B  Spirit.  Ammon.  Foetid,  Spirit.  Colchici  Ammoniati, 
Spir.  JEther.  Nit.,  aa  5  ss. ;  Liquor.  Ammonia;  Acer, 
5  ij.  j   Mist.  Camphora;  3j. ;  Syrup.  Croci  3j.  M. 
Fiat  Haustus,  bis  terve  in  die  sumendus. 

Form.  813.    Haustus  Pectoralu. 
R  Balsam.  Peruvian,  (vel  Bals.  Tolutan.)  3  ss  — 3ss. ;  Olei 
Anisi  111  v. — x. ;  Extr.  Conii  gr.  iij. — vj. ;  Mucilag. 
Gummi  Acacia;  3  ij. ;  Aqua;  Pimenta;  et  Aq.  Fceniculi 
aa  3  ss.  M. 

Form.  814.   Haustus  Quasskf  et  Ferri. 
B  Tinctura;  Ferri  Muriatis  111  vj. — xij.;  Infusi  Quassia?, 
Aqua;  Cinnam.,  aa  f3vj. ;  Tinctura;  Calumba;  f'3| 
M.    Fiat  Haustus,  mane  et  meridie  sumendus. 

Form.  815.   Haustus  Salinus. 
B  Potassa;  Sub-carbonatis  3  j. ;  Succi  Limonum  rccentis 
f.  3ss. ;  Mistura;  Camphoric  f  3j. ;  Potassa;  Nitratis. 
gr.  x. ;  Syrupi  Rha;arios  f  3  j.    M.    Fiat  Haustus, 
quarta  quaque  hora  sumendus. 

Form.  816.   Haustus  Salinus  Aromatic  t  s. 
R  Totassa;  Subcarbonatis  3 j. ;  Succi  Limonum  rccentis 
f  5  ss.  vel  q.  s. ;  Aqua;  f  3j. ;  Spirit.  Myristicte,  Syrupi 
Auruntii.aa  f  3j.  M. 

Form.  817.    Haustus  Salinus  Demulcens. 
Mist.  Amygdal.  Dulc,  Mist.  Camph.,  aajss. ;  Vini 
Ipecac.  Ill  x. ;  Potassa;  Carbonatis  gr.  xv. ;  Syrup. 
Scilla;  3j.    M.    Sumatur  cum  Succi  Limonis  cocll.  , 
uno  amplo,  in  eflervescentiie  impetuipso. 

Form.  818.  Haustus  Salinus  Sedativub. 
B  Potassic  Nitratis  gr.  vj. — xv. ;  Soda;  Sub-carbon,  gr.  x. 
—  3  jss.;  Tinrt.  Hyoscyami  3  ss  (vel  Tinct.  Com. 
phone  Comp.  pristin.  3  j.) ;  Mist.  Camphoric,  Aqua; 
Month.  Virid.,  aa  .3  vi.  Syrup.  Croci  3  ss.  M.  Fiat 
Haustus  tertiis  vel  quartis  horis  sumendus. 

Form.  819.  Haustus  Sedativus. 
B  Ammonia;  Carbonatis  gr.  xv. ;  Aqua;  Destillat.  3 j.i 
Spirit.  Mvristicrc  3j.  ;  Svrup.  Aurantn  3ss.  ;  F.xir. 
Conii  gr.  iij.— vj.  Fiat  Haustus,  tcrquatcrvc  quotidie 
sumendus,  cum  Succi  Limonis  recentis  cochleare  uno 
magno,  in  cff'crvcsccntia;  impetu. 

Form.  820.    Haustus  Sedativus  cum  Magnesia. 
R  Magnes.  Suh-carb.  3  ss. :  Aqua-  Month.  Virid.  .3  xj. ; 
Spirit.  Anisi  3  jss.;   Olei  Caryoph.  Ill  J-  5  ^ruP- 
Zingib.  3  ss.    M.   Fiat  Haustus. 

Form.  821.   Haustus  Sedativus  et  Rbphigbrans. 
R  Potassa;  Nitratis  gr.  x. ;  Tinct.  Opii  HI  vj.  :  Syrupi 
Papav.  Alb.  3  ij. ;  Mist.  Camphoric  3  x.  Misce.  !■"» 
Haustus,  omni  Ota  hora  sumendus. 


ADDENDA  TO  APPENDIX.  —  Haustus  —  Mistura. 
Form.  822.   Haustus  Tonigub  Alkalinus.  I  Form.  836.    Mistura  Ammoniaci  et  Conii. 

R  Potassa;  Carbonatis  3  j. ;  Infus.  Gentians  Compos., 
Aqua;  Pimentae,  aa  f  3  vj. ;  Tinctur.  Rha;i  f  3j.  M. 
Fiat  Haustus,  meridie  et  hora  somni  sumendus. 


Form.  823.  Infusum  Angelica  Sylvestrts. 
R  Radicis  Angelic.  Sylvest.,  Calam.  Aromatici,  aa  5  iij. : 
infunde  cum  Aqua;  Font.  Ferventis  Jvj.  Stent  per 
horam  in  vase  clauso ;  cola,  et  adde  Liquons  Am- 
monia; Acetat.  Jjss. ;  Athens  Sulphur.  3jss. ;  Syrup. 
Cort.  Aurantii  3 iij.  M.  .Fiat  Mist.  Capiat  jeger 
qualibet  hora  cochlear,  unum. 

Form.  824.   Infusum  Anisi  Compositum. 
R  Seminum  Anisi  3jss. ;  Foliorum  Melissa;  Officinalis 
3j. ;  Aqua;  Communis  calida;  tbij.     Infunde  per 
quadrantem  hora; :  cola ;  et  adde  Sacchari  Albi,  quan- 
tum libet. 

Form.  825.   Infusum  Galls. 
ft  Gallarum  contus.  3ij. ;  Aqua;  Ferventis  lb  j.  Macera 
per  horas  viginti  quatuor,  et  cola. 

Form.  826.   Infus.  SERPENTARiffi. 
ft  Radicis  Serpentaria;  3  iij- :  infunde  cum  Aqua;  Fer- 
ventis 5  viij.,  ebull.  paul.    Cola,  et  adde  .Ether.  Sul- 
phur. 3  ij. ;  Tinct.  Camphora;  3j.    M.    Capiat  a;ger 
qualibet  hora  cochleare  unum. 

Form.  827.    Infusum  Turionum  Pini  Abietis. 
ft  Turion.  Pini  Abietis  3  iij- :  infunde  Aq.  Fervida;  3  X. 
per  semi-hor. ;  dein  exprime,  cola,  et  adde  vel  Po- 
tassa; Sub-carb.,  vel  Potassa;  Sulphatem,  vel  Spir. 
iEther.  Nit,  vel  Sp.  Junip.  Comp.,  ut  sit  occasio. 


Form.  828.   Injectio  Astringens. 
ft  Quercus  Cort.  cont.  3  vj. ;  Aqua;  Destil.  3  x. 
per  partem  hora;  sextam,  et  cola. 


Coque 


ft  Colatura;  3iv. ;  Infus.  Lini3iv.  ;  Extr.  Conii  3 jss.  j 
Sub-boracis  Soda;  3  j.  M. 


Form.  829.  Linctus  cum  Ipecacuanha. 
Olei  Amygdalarum,  Syrupi  Limqnum,  sing. 


f  3j. 


Pulvens  Ipecacuanha;  gr.  vj. ;  Coniectionis  Rosa; 
Canina;  3j. ;  Pulv.  Tragacantha;  Comp.  3  iij.  Misce. 
Cochleare  minimum  subiude  deglutiatur. 

Form.  830.   Linctus  Refrigerans. 
J  Pulpa;  Tamarindorum,  Syrup.  AHhsa;,  aa  3  ij. ;  Po- 
tassa; Supertart.  .3  ijss.  ;  Potassa;  Nitratis  3  jss.  M. 
JSumat  oinni  trihorio  duo  cochlearia  parva. 

Form.  831.    Linctus  Terebinthinj:. 
\  Olei  Terebinth.  3ij— 3j. ;  Mellis  Despumati3j.— Sijss. ; 
Pulv.  Radicis  Glycyrrh.  q.  s.  ut  fiat  Linctus:  de  quo 
sumatur  cochleare  parvum  vel  medium,  nocte,  mane 
meridiique. 


Form.  832.    Linimentum  Opiatum. 
\  Tinct.  Opii  Comp.  3ss. ;  Camphora;  5  ij.  j  Olei  Amyg- 
dal.  Dulc.  3ij.    M.  Sit  Linimentum. 


Form.  833.   Lotio  Acini  Hyorocyanici. 
&  Acidi  Hydrocyanic"!  3  ij.— Plumbi  Acetatis,  gr.  xvi.  • 
Aqua;  Destill.  3  vijss  ;    Spirit.  Vin.  Rect.  3  ij.  Fiat 
J^otio,  parte  afl'ecta;  applicatura.     (Thompson,  in 
Cutaneous  Eruptions.) 

Form.  834.   Lotio  Acini  Nitro-Muriatici. 
V  Acidi  Nitro-Muriatici  Diluti(F.  5.)  3ij.-3ss.;  Aqua; 
Cahda;  3  xvj.    M.    Fiat  Lotio,  quainprimum  prte- 
parata  sit,  ope  spongia;,  utenda. 


Form.  835.    Mistura  Alkalina  Anodyna. 

t  Soda;  Carbonatis  3  j.  (vel  Potassa;  Carb.  gr.  xvi  )  ■ 

Mistura;  Amygdalarum  f3jss.;  Tinct.  Hyoscyam'i 

HkSti«  hiL ;  iwCtUi-'  Cardam-  co"'Pos.  f  3  ss.  Fiat 
i-iaustus,  bis  vel  tcr  die  sumendus. 


IV  Acidi  Nitrici  3j. ;  Aqua;  Pulegii  3  iv.  Misce;  dein 
tere  cum  Ammoniaci  3j.,  et  adde  Extr.  Conii  3ss. ; 
Syrup.  Tolutan.  3  ss.  M.  Capiat  coch.  unum  in 
decoct.  Althaea;,  &c. 


Form.  837.  Mistura  Anodyna. 
R  Aqua;  Menth.  Virid.  3  vjss. ;  Potassa;  Nitratis  3  ij. ; 
Spirit.  iEtheris  Nit.  3>j.;  Tinct.  Hyoscyami  3 jss. ; 
Succi  Inspissati  Samb.  Nig.  3  jss. ;  Extracti  Taraxaci, 
Syrup.  Aurantii,  aa  3  ij.  M.  Fiat  Mist,  cujus  capiat 
cochlearia  duo  larga  ter  quotidie. 

Form.  838.  Mistura  Anti-Cardialgiam. 
R  Magnesia;  3j. ;  Aqua;  Anethi  3  ivss.;  Potassa;  Ni- 
tratis 3  jss. ;  Liquor.  Potassa;  3j.j  Tinct.  Calumba; 
3  i j . ;  Spirit.  Carui  et  Spirit.  Anisi  aa  3  ijss. ;  Spirit. 
Lavand.  Comp.  3j. ;  Syrup.  Zingiberis  3  ij-  Misce. 
Capiat  cochleare  unum  amplum  subinde  in  cyatho 
Decoct.  Hordei  Comp.,  prius  agitata  phiala. 

Form.  839.  Mistura  Antidysenterica.  (1.) 
R  JEther.  Sulphurici  3  ij. ;  Tinct.  Opii  Comp.  3  iij-  j 
Sacchar.  Alb.  3  ss. ;  Gum.  Acacia;  3  ijss. ;  Olei  Anthe- 
midis  T1\  xv. ;  Extr.  Humuli  3  jss. ;  Extr.  Catechu 
3j. ;  Pulv.  Canella;  Cort.  3j. ;  Aqua;  Menth.  Virid. 
3  vjss.  Misce  bene.  Capiat  cochlearia  dua  tertiis 
vel  quartis  horis. 

Form.  840.  Mistura  Antidysenterica.  (2.) 
R  Mist.  Camphora;  3  v.;  Liq.  Ammon.  Acet.  3  ij. ; 
Spirit.  iEther.  Nit.  .3  ijss. ;  Vini  Ipecacuanha;  3  ijss. ; 
Tinct.  Humuli  3  iijss. ;  Extr.  Humuli  3j. ;  Syrup. 
Papaveris  3 iij.  M.  Fiat  Mist.,  cujus  capiatcoch- 
learia  duo  larga  tertia  quaque  hora. 

Form.  841.     Mistura  Anti-Icterica. 
R  Potassa;  Acetat.,  Extract.  Taraxaci,  aa  3ss. ;  Extr. 
Conii  gr.  x.— xx. ;  Aqua;  Fceniculi  3  vjss.  ;  Syr,  p. 
Sarsa;  et  Syrup.  Senna;  aa 3 ss.   M.    Capiat. cochlear, 
ij.  vel  iij.  ampla  4tis  horis. 

Form.  842.   Mistura  AssAFCETWiE  et  Conii. 
R  Assafoetida;  3  ij.  :  solve  in  Liquoris  Ammonia;  Acet. 
3 jss. ;  Aqua;  Fceniculi  3  iijss. ;  Extr.  Conii  3 j. — 3ss.j 
Syrup.  Senega;  3ss.  Misce. 

Form.  843.    Mistura  Bals.  Peruvian!  Comp. 
R  Balsami  Peruviani  Ver.  3  ij. ;  Mellis  Despumati  3  vj. 
Misce,  et  adde  gradatim,  Mistura;  Myrrha;  (F.  422.) 
3  vj.  j  Tinctura;  Aurantii  3  j.    Misce.    Fiat  Mistura, 
cujus  capiat  coch.  j.  ad  iij.  ter  quaterve  in  die. 

Form.  844.  Mistura  Belladonna. 
R  Extracti  Fol.  Belladonna;  gr.  ij.  ad  iv. ;  Moschi  optimi 
gr.  vj.  ad  xij. ;  Sacchari  Albi,  satis  quantum  ut  te- 
rendo  obtineaturpulvis congener :  deindeadde,  paula- 
tim  miscendo,  Infusi  frigidi  Rad.  Valeriana;  3  iv. ; 
Spirit.  jEther.  Sulphur.  3  j.;  Syrup.  Papaveris  3  iij! 
M.  Capiat  a;ger  cochlear,  ij.  vel  iij.  larga  Stiis,  5tis, 
vel  6tis  horis. 

Form.  845.    Mistura  Camphors  Am.moniata. 
R  Camphora;  3  j. ;  Alc.oholis  111  vj.:  tere,  et  adde  Moschi 
.3  ss. :  tere  cum  Sacchar.  Albi  3j.;  Mist.  Amygdal. 
Dulc.  3  iv. ;  Spirit.  Ammon.  Arom.  3  ij. ;  Syrup" 
Au.rantiar.3ss.    M.    Capiat  5  ss.— 3  j.  4tis  horis. 

Form.  846.   Mistura  Cardiaca. 

R  Potassa;  Carbonatis  3  jss. ;  Mistura;  Camphora;  f  3  vss  • 
Confectionis  Aromatiea;  3  ij. ;  Spiritus  Myristica; 
f  3  ss.  M.  Fiat  Mistura,  cujus  sumatur  cochlearia  tria 
ampla  cum  cochleare  uno  Succi  Limonum  recentis 
in  actu  effervescentia;. 

Form.  847.   Mistura  Chloridis  Potass^b  et  Son.io. 
R  Liq.  Chlor.  Sodse  3ss. ;  Aqua;  Destil.  Jiv. ;  Potassa; 
Chlorid.  3  j.  ;  Aqua;  Pimento;  3  iijss.    M.  Capiat 
coch.  j. — iij.  2dis,  Stiis,  vel  4tis  horis. 

Form.  848.    Mistura  Cinchona  cum  Acido. 
R  Infus.  Cinchona;  3vij.  :  Acidi  Muriatici  Diluti  "j  • 
Tinct.  Capsici  3ss. ;  Tinct.  Cloci,  vel  Serpentaria-' 
3  iij. ;  Syrup.  Papaveris  3  ijss.    M.    Fiat  Mist,  cujus' 
capiat  coch.  ij.  vel  iij.  ampla,  4ta  q.  q.  hora. 

Form.  849.    Mistur/b  Cinchona  et  Acidi  Sulpii. 
R  Decocti  Cinchona;  3  vss. ;  Acidi  Sulphur.  Aroniat 
3  j. ;  Tinct.  Opii  111  "xx.    M.   Capiat  tertiam  partem 
ter  quotidie.  1 


xxx  ADDENDA  TO 

Form.  850.  Mistura  Copaiba. 
ft  Copaibs  Ver.  3  iij. ;  Mucilaginis  Acacis  Vcr.  3  jss. 
Misce.  Adde  gradat.  Aqua;  Ciniiamoini  3  iijss.  ; 
Sods  Sub-carbonatis  3j. ;  SpiritQs  Lavandula:  Cora- 
posits  5  ij.  Tincture  Opii  3j.  ad  3  jss.  Misce.  Fiat 
Mistura,  cujus  capiat  una  j.  ter  quatervcin  die,  agitat. 
phial. 


APPENDIX.  —  Mistuba  —  Piluue. 

Form.  8RK    MlSTURA  Muuiatis  Ammoxijr. 
ft  Ammonia?  Muriat.  3  jss. ;  Acidi  Muriatici  3ss. ;  D% 
Hordei  Comp.  tbj.    M.    Capiat  cochlear,  iij. 


Form.  851.  Mistura  Cydomjb  Infusi  Comp. 
ft  Seminum  Cydonis  contus.  3  ij. ;  Radicis  Glycyrrhizs 
contus.  3j. ;  Fici  Caries  Fructus  3j. :  Aqua;  O  j. 
Coque  leni  igne  per  minuta  hors  decern ;  dein  cola. 
Hujus  Decocti  3  vjss.  ;  Potasss  Supertart.  3  ij. ;  Sub- 
boratis  Soda;  3j. ;  Spirit.  jEther.  Nit.  3ij. ;  Syrup. 
Mori  vel  Syr.  Limonis  3ss.    M.  Fiat  Mist. 

Form.  852.   Mistura  Decocti  Cinchona. 
ft  Decocti  Cinchona;  3  vss. ;  Tinct.  Cinchona;  3  iij. ; 
Confect.  Aroin.  3  jss. ;  Spirit.  Ammon.  Arom.  3  jss. 
M. 

Form.  853.   Mistura  Decocti  Genistas. 
ft  Spartii  Scop.  Cacumin.  3  j. ;  Aqua;  Oj.  coque  ad  5viij., 
et  adde  Acetatis  Potasss  3  ijss.  Spirit.  Junip.  Comp. 
3  vj.  M.  Capiat  Coch.  ij.  vel  iij.  larga,  ter  quotidie. 

Form.  854.   Mistura  Diapiioretica. 
ft  Vini  Ipecacuanhas  3  jss. ;  Spirit.  JEther.  Nit.  3  ijss. ; 
Liq.  Ammon.  Acet.  3  ij. ;  Liq.  Antimon.  Tart.  3 jss. : 
Mist.  Camphors  3  ivss. ;  Syrup.  Papaveris  3  iij.  M 
Capiat  cochlear,  j.  vel  ij.  tertia  quaque  hora. 

Form.  855.    Mistura  Diapiioretica  Anodyna. 
ft  Mist.  Superscript.  (F.  85+.)  3  vijss. ;  Tinct.  Hyoscyami 
3  jss.  (vel  Tinct.  Camphors  Comp.  3  vj.,  vel  Extr. 
Conii  3  ss.)    Fiat  Mist. 

Form.  856.   Mistura  cum  Dicitale  et  Kerm.  Miner. 
ft  Kermes  Mineral,  gr.  vj. ;   Mucilag.  Acacis  3  iij. ; 
Infus.  Digitalis  3  iv. ;  Syrup.  Althss  3  j-   M.  Capiat 
cochleare  unum  amp.  omni  bihorio.  (In  Pneumonia, 
Pleurisy,  &c.  by  Brera.) 

Form.  857.  Mistura  Expectorans. 
ft  Assafcetid.  3  ijss. :  trituratione  solve  in  Aqus  Month. 
Virid.  3  ivss. ;  et  adde  Vini  Ipecacuanhs  3  j. ;  Spirit. 
/Ether.  Nit.  3  ij. ;  Tinct.  Castorei  3ij. ;  Syrup.  Tolu. 
tan.  3j.  Fiat  Mist,  cujus  capiat  cochleare  unum 
amplum  2dis  vel  Stiis  horis. 

Form.  858.  Mistura  cum  Hydriodate  Potass*:  et 
Acido  Prussico. 
ft  Aqus  Destil.  3  ivss.  ;  Solutio  Hydriodatis  Potasss 
lUxv. ;  Acidi  Prussici  Medicin.  HI  x — xij.  ;  Succi 
Inspissati  I.actucs  gr.  xij. ;  Syrup.  Althss  3j-  M. 
Capiat  3  ij. — 3  iij.  omni  hora,  vel  3  ss.  omni  bi- 
horio. 

Form.  859.  Mistuiia  contra  Hydropem. 
ft  Fol.  Digitalis  3  j. ;  Corticis  Cinchona;  Pulv.  3  vj. ; 
Aqus  Ferventis  3  xij.  Macera  per  horam,  et  cola. 
Liquori  colati  adde  Potasss  Supertart.  3  iij. ;  Sub- 
boratisSods  3j. ;  Tinct.  Cinnam.  Co. ;  Spirit.  Jump. 
Co  aa  3  iij. ;  Tinct.  Opii  Co.  Tl]  xxv.  M.  Capiat 
cochlearia  duo  larga  ter  quaterve  quotidie.  (Nearly 
as  Auoustin.) 

Form.  860.   Mistura  Infusi  Anthemidis  Comp. 
ft  Flor.  Anthemidis  3  ij. ;  Pulv.  Rad.  Valerian.  3  iij. : 

infunde  Aqus  Fontan.  calids  3  viij.    Macera  pau- 

lisper,  et  cola. 
R  Hujus  Infusi  3  vij. ;  Tinct.  Camphors  Comp.,  Tinct 

Castorei,  aa  3  ij. ;  Syrup.  Aurantii  3ss.    M.  Capiat 

sger  qu&libet  hora  cochleare  plenum. 

Form.  8G1.   Mistura  Infusi  Calumb/g  et  Hyoscyami. 

R  Infus.  Calumbs  3  vijss.;  Tinct.  Hyoscyami  3  ij. ; 
Sods  Sub-carbon.  3  jss. ;  Tinct.  Aurant.  Comp.  y  ijss. ; 
M.  Jss.  ter  quaterve  indie.  (In  diseases  of  Irrita- 
bility.) 

Form.  862.    Mistura  Infusi  Calumbs  Comp. 
R  Infus.   Calumbs  3  iv. ;   Aqus  Months  Piper,  vel 
Aqus  Anethi  3 iij- ;  Spirit.  Anisi  3  ij. ;  Liquor.  Am- 
monisvel  Liquor.  Potasss  3  ij. ;  Syrup.  Cort.  Au- 
rantii 3ss.  M. 

Form.  863.    Mistura  Infusi  Valeriana!. 
t>  jnfus  Valerians  3  vss.  j  Liq.  Ammonite  Acet.  3 iss. ; 
Lin  Antimonii  Tart.  .3 jss. ;  Tinct.  Hyoscyami  3jss. ; 
An  Piments  3  ss.    M.    Fiat  Mist,  cujus  capiat  sger 
altera  quftquc  hora  cochlearia  duo. 


cocti 

ampla  2dis  vel : 


tiis  horis 


Form.  8S5.    Mistura  Salina  Sedativa. 
ft  Potusss  Nitratis,  3  ss.—  3  ij. ;  Sods  Sub-carbon.  3j,,j 
—  3  ijss.  Mist.  Camphors,  Aqus  Menth.  Virid.,  aa 
3  iijss. ;  Extr.  Humuli  3  ij. ;  Syrup.  Zingeberis  3  iij. 
M.  Fiat  Mist.  (Interdum  adde  Tinct.  Hyosciami,  vel 
Tinct.  Camphors  Co.) 

Form.  866.  Mistuba  Sedativa. 
ft  Mucilaginis  Acacis  f  3  j. ;  Olei  Amygdalarum,  Syrup. 
Papaveris  Albi,  aa  f"3ss.;  Tinct.  Hyoscyami  f3jss.j 
Vini  Ipecacuanhs  f  3  ij. ;  Aqus  Destillats  f3vss. ; 
Acidi  Citrici  q.  s.  ad  gratam  acidulat.  Misce.  Fiat 
Mist,  cujus  sumat  coch.  unum  medium  subinde. 

Form.  867.   Mistura  cum  Sod.b  Sub-borate. 
ft  Mist.  Camphors,  Aq.  Anethi,  aa  3  ijss. ;  Sub-boratis 
SodsSij. ;  Vini  Ipecacuanhs  3  jss. ;  Syrup.  Papa- 
veris 3  jss.    M.  Fiat  Mist,  cujus  capiat  cochlearia  ij. 
vel  iij.  quarlis  horis. 

Form.  868.    Mistura  cum  Soda  Tartarizata. 
ft  Sods  Tartarizats  Pulver.  3  vj. ;  Misturs  Amygdala 
f3vss. ;  Spiritus  Myristics  f3ss.    M.    Sumat  ter- 
tiam  partem  secunda  quaque  hora. 

Form.  869.    Mistura  Stomachica.  (1.) 
ft  Calumbs  Radicis  contuss  .3  ss. ;  Calami  Aromatici 
cont.  3j. ;  Capsici  Annui  Bac.  cont.  gr.  x. ;  Aqus 
Ferventis  f  3  viij.    Macera  per  horas  duas;  deiride 
cola. 

ft  Liquoris  Colaturs  3  vss. ;  Liquoris  Potasss  Subcar- 
bon.  3  ijss. ;  Tinct.  Myrrhs  3  j. ;   Extract.  Conii  i 
gr.  xv.  j  Syrup.  Cort.  Aurantii  3  ij.  M. 

Form.  870.    Mistura  Stomachica.  (2.) 
ft  Infus.  Cascarills  3  vij.;  Sods  Sub-carbon.  3  ijss. ; 
Tinct.  Calumbs  3ss. ;  JEther.  Sulphur.  3ij. ;  Tinct. 
Aurantii  Co.  3  iij.  M.  Fiat  Mist.,  cujus  capiat  coch- 
lear, ij.  larga  bis  quotidie. 

Form.  871.   Mistura  contra  Tenesmum. 
ft  Mist.  Camphors  3  v.;  Liq.  Ammon.  Acet.  3  ij. ; 
Tinct.  Humuli  3 ijss.;  Tinct.  Camphr'    Com.  Jss.; 
Extr.  Humuli  3  ss. ;  Syrup.  Papaveris  „       M.  Fiat  : 
Mist.,  cujus  capiat  cochlearia  duo  larga  tertia  quaque 
hora. 

Form.  872.    MisTunA  Tonico-Aperiens. 
ft  Decocti  Cinchons,  Infus.  Senns,  5a  3  iijss. ;  Potasss 
Sulphatis  3  iijss. ;  Tinct.  Senns  3ss.    M.    Fiat  Mist, 
cujus  capiat  cochlear,  iij.  larga  bis  quotidie. 

Form.  873.   Mistura  Tonico-Deobstruens. 
ft  Extr.  Taraxaci  5  iij. ;  Extr.  Gentians  3j. ;  Sods  Sub- 
carbon.  3 j. ;   Aqus  Aurantii  3 vij.;  Spirit.  JEther. 

Ross,  aa  3  ss.    M.    Capiat  3  j- 


Sulph.  Co.,  Syrup. 
3 jss.,  ter  die. 

Form.  874.   Mistura  Zinci  Composita. 
ft  Zinci  Sulphatis  gr.  iv.  ad  vj. ;  Infus.  Rosarum  Comp. 
3  vij. ;  Vini  Ipecacuanhs  3  jss. ;  Extr.  Lactucs  3 jss. ; 
Syrup.  Tolutan.  3ij.  M.  Fiat  Mist,  cujus  capiat  coch- 
leare unum  vel  duo  larga  tertiis  vel  quartis  horis. 

Form.  875.   Mistura  Zinci  Opiat/k. 
ft  Aq  Rosarum,  Aq.  Cinnamom.,  aa  3  iijss. ;  Zinci  Sul- 
phatis gr.  vij. ;  Tinct.  Opii  1H  xxxvj. ;  Tinct.  Cinna- 
mom. Co.  3ij.;  Syrup.  Aurantii  3  jss.  M. 
Mist,  cujus  capiat  cochlearia  ij.  ampla  bis  die. 


Fiat 


Form.  876.   Pilule  Alkalins  Anodynjb. 
ft  Sods  Sub-carbon,  exsic.  3j. ;  Saponis  Duri  i|  j. ;  Ex. 
tracti  Hyoscvami  3ss.;  Olei  Junip.  q.s.    M.  Fian; 
Piluls  xl,  'quarum  capiat  binas  vel  tres  omni 
nocte.    (Nephritic  and  Calculous  Affections.) 

Form.  877.   PH.UIJB  Aloes  cum  Ferro  Composite 
ft  Alocs3ij.;  Assafstidset  Myrrhs,  aa  3  ss.;  F<*ri  Sul- 
phatis 5 j. ;  Carynphyllorum  in  pulv. d), .x  I 
sici  gr.  xxvj.  ;  Hals.  Canad.  o.  s.    M.    Fiant  Pi  ul« 
lxvj.,  quarum  capiat  binas  vel  tres  pro  dose.    (I  nio- 
rosis,  &c.) 

Form  878.  Pilule  Anodyn*. 
ft  Pulv.  Jacobi  Veri  gr.  iij.  ;  Extr  Stramotiii gr  a. . ; 
Ext  Hyoscyami  (vel  Conii)  gr.  iij.   Fiant  Filuht «• 
hora  somni  sumends.   (In  painful  Cutaneous  Erup- 
tions.) 


ADDENDA  TO  APPENDIX.  —  Pilulve. 


Form.  879.   Pilula  Anodyno- Alterative;. 
ft  Cainphora;  rass  gr.  vj. ;  Hydrarg.  cum  Creta  gr.  xij. ; 
Soda;  Sub-carbon,  exsic.  gr.  x. ;  Pulv.  Acacis  gr.  iv. ; 
Extr.  Hyoscyami  gr.  xv. ;  Syr.  Simp.  q.  s.  M.  Fiant 
Piluls  xij.,  quarum  capiat  tres  statim,  et  hora  somni. 

Form.  8S0.    Pilula  Aperientes. 
ft  Pulv.  Radicis  Rhei  3  ss. ;  ISxtracti  Aloiis  Aquosi 
gr.  xviij. ;  Saponis  Medicati  3  ss. ;  Syrup.  Simp.  q.  s. 
M.    Fiant  Piluls  xx.,  quarum  sumantur  bins  vel 
tres,  bis  in  die. 

Form.  SSI.  Pilula  Aperientes  cum  Hyoscyamo. 
Si  Extract.  Gentians;  5ss. ;  Extract.  Colocynth.  Comp. 
3ijss. ;  Pulv.  Ipecacuanhs  gr.  viij  ;  Pilul  Hydrarg. 
3j. ;  Extr.  Hyoscyami  3  ij. ;  Saponis  Castil.  gr.  xij. 
M.  Fiat  massa  squalis,  et  divide  in  Pilulas  xxxvj. 
quarum  capiat  binas  vel  tres  hora  somni. 

Form.  882.   Pii.ui.je  Astringentes. 
^  Aluminis  contriti  gr.  v. ;   Myristics  Nucl.  contr. 
gr.  iv. ;  Extr.  Gentians  q.  s. ,  (vel  adde  etiam  Opii 
Puri  gr.  j.)    Fiant  Pilula;  dus  pro  dose. 

Form.  883.    Pilule  Belladonna  Extracti  et 

CINCHONA. 

%  Extracti  Belladonnas  gr.  j.  ad  ij. ;  Extracti  Cinchona; 
Ver.  3j.    M.    Fiat  Pilulas  viij. :  capiat  ij.  6tis  horis. 

Form.  884.  Pilul/e  Cambogia,  Aloes,  et  Ammoniact. 
%  Cambogis,  Aloes,  et  Ammoniaci,  in  pulvere,  partes 
squales  :  solve  in  Aceto;  dein  liquorem  cola,  et  con- 
sume donee  crassitudinem  idoneam  habeat.  Divide 
in  Pilulas  gr.  iv.  Capiat  binas  ad  quatuor  pro  dose. 
(Diuretic,  Purgative.) 

Form.  8Si.   Pilule  Camphor/E  et  Ammoniaci. 
ji  Massa;  Pilula;  Aloes  cum  Myrrha  3 j.;  Gummi  Am- 
moniaci 3  j. ;  Camphors  gr.  x.  ■  Syrup.  Simplicis  q.  s. 
Misce.  Fiant  Pilula;  xx. ;  omni  mane  capiat  tres  vel 
quatuor.  (Stoll.) 

Form.  886.   Pilula  Ca.mpiiobjE  et  Opii. 
Ji  Camphora;,  Potasss  Nitratis,  aa  5  ij. ;  Saponis  His- 
pan.  5ss. ;  Extr.  Opii  Aquos.  3ss. ;  Syrup.  Tolutan. 
q.  s.    M.    Fiant  Pilula;  cxx.,  quarum  binas  vel  tres 
ter  quotidie.    (Cadet  de  Gassicourt.) 

Form.  ^J7.   Pilule  Camphorje  et  Quinina. 
t  Camphors  rass  3  j. ;  Quinins  Sulphatis  3  ij. ;  Masss 
Pilul.  Aloes  cum  Myrrha  3  iss. ;  Syrup.  Zingiberis 
q.  s.    M.    Fiat  massa  squalis  et  divide  in  Pilulas 
xxxviij.,  quarum  capiat  unam  bis  quotidie. 

Form.  888.   Pilule  Chalybeata. 
t  Sub-carbon.  Ferri  3ss. ;  Pulv.  Canells  Albs  3  iij  • 
Aloes  Socot.  3jss. ;  Syrup.  Croci  q.  s.     M.  Fiat 
massa  squalis. 

Form  889.   Pilule  Colocyntiiidis  cum  Sulphurs. 
\  Extr.  Colocynth.  Comp.  3j. ;  Sulphur.  Sublimati  3j.- 
RluTaTl  Sulphalls  div>    SyruP-  I-8-     Divide  in 

Form.  890.    Pilula  Colocyntiiidis  Extr.  et  Hyo- 
scyami. 

'•  Ext.r?,c.t-  Colocynth.  Compos.  3  ij. ;  Extract.  Hyoscy- 
ami 3j.  Misce,  et  divide  in  Pilulas  xij.  Sumat  unam 
vel  duas  pro  re  nata. 

Form.  891.   Pilula  Deobstruentes.  (1  ) 
Saponis  Venet.  3  j. ;   Pilul.  Hydrarg.  gr.  viij.— xij.  • 

caniat  tr?i-j»lIerC»lnth-,q^  M"  Fiant  Piluls  xxx. ; 
capiat  tres  vel  quatuor  de  die. 

Form.  892.   Pilul.e  Deobstruentes  (2  ) 

'  3UiV'  AUmrZLGUarilC,i3i'i  Pulv-  Gummi  Ammoniaci 
A' >..  Ammonis  Carbonatis  gr.  xv. ;  Masss  Pilula 

MDw£?ta?tff  3  T-  L™J*  Alois  C?mp.  q  si 
in  i  Pilulas  xl.j  equibus  sumantur  tres  ter 

ta  die  cum  vasculo  infusi  Anthemidis.  (Altered  from 

Form  893.   Pilula  Diuretic/e  et  Antispasm 
F  .r  H1  DiSita.li9.  ?"lv.  Rad.  Scills,  aa  gr  xij  • 

F0,I^m89*;  P'LUL'E  r,,URETI^  cum  Hydrarcyro. 
neHk  Ar°P?, aC''-  E^oti  Taraxaci,  Saponis  Ve- 
gyri'gr  fv'    nVi-T'9-      liBgr  vjW  P"W  Hydrar- 
Kyri  gr.  xv. ;  Old  Jump,  q.  s,  M.  Fiant  Piluls  xviij. 


XXXI 

Form.  895.   Pilula  Expectorantes. 
ft  Pulveris  Scills  3  j. ;   Ammoniaci  Gum.  Res.  3jss.  ; 
Extract.  Conii  3  ij.    Contunde  simul,  et  divide  mas- 
sam  in  Pilulas  squales  triginta  :  quarum  sumat  duas 
sextis  horis.    (In  Asthma  and  Chronic  Catarrh.) 

Form.  896.    Pilul/e  Gentiana  et  Aloes. 
ft  Aloes  Ext.  Purif.,  Gentians  Extr.,  aa3j;  Saponis 
Castil.  3jss.    M.    Divide  in  Pilulas  xxxvj.;  capiat 
unam  ad  tres,  pro  re  nata. 

Form.  897.   Pilula  Guaiaci  et  Aconiti. 
ft  Ext.  Aconiti  gr.  j.;  Pulv.  Guaiaci  gr.  viij. ;  Olei  Ca- 
jeputi  q.  s.  ut  fiant  Pil.  ij.   Capiat  unam  mane  noc 
teque. 

Form.  898.    Pilula  Humuli  Comp. 
ft  Ammon.  Sub-carb.  gr.  vj. ;  Extr.  Rhei  gr.  viij. ;  Extr. 
Humuli  gr.  xij.   M.  Fiant  Piluls  vj.,  quarum  capiat 
tres  hora  somni. 

Form  899.    Pilul/e  Hydrarcyri  Composite. 
ft  Pilul.  Plummeri  3  ss. ;  Pulv.  Jacobi  Veri  gr.  xij  • 
Extracti  Conii  gr.  xxij. ;  Saponis  Castil.  gr.  vj.  ConI 
tunde  simul,  et  divide  massam  in  Pilulas  xij.  squales, 
quarum  bins  omni  nocte  sumantur. 

Form.  900.   Pilula  Ipecacuanha  Comp. 
ft  Pulv.  Ipecacuanhs  gr.  vj. ;  Pulv.  Tpecacuan.  Comp 
Extr.  Papaveris,  aa  3j. ;  Extr.  Humuli  3  ss. ;  Olei 
Anisi  q.  s.    M.  Fiant  Piluls  xxiv. ;  quarum  capiat 
unam  quartis  horis,  vel  binas  aut  tres  hora  somni. 

Form.  901.   Pilula  Morphina  et  Ferri  Sulphatis. 

ft  Sulphatis  Morphins  gr.  ij. ;  Olei  Amygdal.  q  s  •  ad 
solut.  dein  adde  Ferri  Sulphatis  gr.  vj. ;  Pulv  Glycyr 
gr.  viij. ;  Mellis  q.  s.  ut  fiant  Piluls  viij.  Capiat 
unam  tertia  quaque  hora. 

Form.  902.   Pilulje  Morphina  Sulphatis. 
ft  Sulphatis  Morphins  gr.  j. ;  Pulv.  Ipecacuanhs  gr  iij 
Extr.  Aconiti  gr.  vj. ;  Olei  Amygdal.  Dul.  Til  vj  - 
Pulv.  Glycyrrh.  et  Mellis  aa  q.s.  ut  fiant  Piluls  vii'i' 
Capiat  unam  Stiis  vel  4tis  horis. 

Form.  903.    Pilula  Moschi  Composita. 
ft  Moschi,  Potasss  Nitratis,  aa  gr.  vj. ;  Camphors  rasa; 
gr.  vj. ;  Conserv.  Ros.  q.  s.   Fiant  Piluls  vj. 

Form.  904.    Pilul  iE  Muriatis  Calcis  et  Conii. 
ft  Calcis  Muriatis  gr.  ij. ;  Extr.  Conii  gr.  iij.— v  Fiant 
Piluls  dus,  bis  in  die  sumends.     (Scrofulous  Oh 
structions.) 

Form.  905.    Pilul*:  Nervine.  (1.) 
ft  Assafcetids  3ss. ;  Castorei  gr.  vj. ;  Extract.  Hyoscyami 
gr.  x. ;  Extract.  Anthemidis  3j.  ;  Syrup.  Papaveris 
q.  s    M.    Fiant  Piluls  xij. ;  capiat  sgra  duas  mane 
nocteque. 

Form.  906.   Pilula  Nervina.  (2.) 
ft  Assafoetids  3  ij. ;  Camphors  Subacts gr.  xvi  •  Mnsrh; 
gr.  vj  ;  Mucilag.  Acacis  q.  s.  M.  Fiant  Piluls  xvi 
e  quibus  sumatur  una  omni  bihorio. 

Form.  907.   Pilula  Nucis  Vomicae  et  Aloes 
ft  Pilul.    Aloes    cum  Myrrha  3  iv. ;   Extracti  Nucis 
Vomics  gr.x    M.    Fiant  Piluls  xxxvj.;  quarum 
capiat  unam  ad  duas,  mane  nocteque.  i<""um 

Form.  908.   Pilul/e  SAnsas  Composite 
ft  Masss  Pilul.  Hydrarg.  gr.  viij. ;  Extr.  Taraxaci  Extr 
Sarsapar,lls,aa3v.   M.  Fiant.  Piluls  xlviy,  quarum 
capiat  tres  quatcr  in  die.  H 

Form.  909.   Pilule  Scilla  et  Galdani  Comp 
ft  Pilul   Galbani  Comp.  3  j. ;  Pilul.  Scills  Comp.  3  ij  . 
Ol.  JuniperiTrtv.  M  Divide  in  Pilul.  xxiv.,  quarum 
sumat  binas  ter  quotidie.  4  ura 

Form.  910.  Pilula  Soda  cum  Rheo  et  Hyoscyamo 
ft  Sods   Sub-carbon,  exsic.  3  ijs8. ;  Pulv.  Rhei  3  i '- 
Extr.  Hyoscyami  3  ij.    M.  Divide  in  Pilulasxxxvi ' 
quarum,  ter  quotidie,  bins  sumantur.  U5**xvj., 

Form.  911.   Pilula  Stomaciiica. 
ft  Pulveris  Rhei,  Pulveris  Zingiberis.  aa  Iks  •  Fvtr.„»- 
Anthemidis  3j.;   Olei  Anisi  ,        ft  £a 
Pilulas  squales  triginta  dividenda,  quarum  can  at'tre, 
rol.  P&rcalJdlUm  quotuUfe-   <In  Dyspepsia  an'd  Ch  o. 


ADDENDA  TO  APPENDIX;  —  Pulvis  Vinum. 


Form.  912.   Piluljb  Sulpiiureti  Antimonii. 
R  Antimon.   Sulphuret.  crud.,    Extract.  Dulcamara?, 
partes  squales.    Sint  Pilula?  gr.  iij.  Capiat  iij.  vel  iv. 
ter  die. 

Form.  913.  Yilvlje  Thebaiac^  Compositje. 
^  Gummi  Ammoniaci  3  j. ;  Camphors  5  ss. ;  Moschi 
Muse.  gr.  xx. ;  Pulv.  Opii  pr.  x.  ;  Bals.  Peruviani 
q.  s.  M.  Fiant  Pit  gr.  iij.  Sumat  sger  unam  bora 
undecima,  iterum  vespere  hora  quinta ;  et  cubitum 
petens  sumat  tres. 

Form.  914.    Pilulje  Tonics. 
R  Extracti  Gentians,  Pulv.  Rhei,  aa  3  ss. ;  Saponis 
Castil.  3j.   M.  Fiant  Pilulsxviij.,  quarum  sumantur 
bins  ter  quotidie. 


Form.  915.   Potus  Aperiens. 
R  Manna?  3jss. ;  Potasss  Supert.  3  ss. ;  Seri  Lacti  O  ij. 
M.  Capiat  cyathum  pro  re  nata. 

Form.  915.   Potus  Tamarindorum  Comp. 
R  Potasss  Tartar.,  Pulp.  Tamarind.,  Gum.  Arab.,  aa 
Sj.    Solve  in  Aq.  Font.  Fervid.  Tb  ij.  et  adde  Oxymel. 
Simp.  3  ij-  M. 


Form.  917.   Pulvis  Ammosiaco-Camphoratus. 
R  Ammon.  Sub-carbon,  gr.-  iv.  j   Camphoric  Pulveriz. 
gr  ij  •  Sacch.  Alb.  gr.  xxiv.  M.  pro  dose  ;  vel  fiant 
Pit  ij.  cum  Mucilag.  Acacia?,  omittend.  Saccharo. 

Form.  918.    Pulvis  Anticatarriialis. 
R  Kermes  Mineral,  gr.  iij. ;  Florum  Sulphuris.Pulv.  Rad. 
Glycyrrh.,  aa  gr  xij.    Fiat  Pulvis,  ter  die  sumendus. 
(Quaiun  and  Bartiiez.) 

Form.  919.   Pulvis  Aperiens. 
R  Magnes.  Sub-carbon.  3ij.;  Potassa?  Supertart.  9j.j 
Pillv    Rhei,  Pulv.  Rad.  Glycyrrh.,  aa  gr.  vj.—xij. 
Fiat  Pulvis  omni  nocte  sumendus  in  theriaca  com- 
muni. 

Form  920.   Pulvis  Calumbj;  et  Ferri. 
R  Ferri  Tartarizati  gr.  x.-xv.  ;  Pulv.  Calumbs  gr.  xij. 
_3j.    Fiat  Pulvis,  ter  quotidie  capiendus. 

Form.  921.   Pulvis  Camphors  et  Antimonii. 
•R.  Cinvohors  rasa?  gr.  xvj. ;  Potassa?  Tartar.  5j. ;  An- 
R   tiZn.  Tartarizat.gr.  j.  M.  Probe,  et.ncartuta.viu. 

divide  ;  quarum  sumatur  una  tertia  quaque  horfi. 

Form  922.   Pulvis  DiApnoRETicus. 

*  Bo#  F«Si 

Ill  j.  M. 

Form.  923.   Pulvis  Lientericus. 
„  tt  j        onm  Creta  gr  iij. ;  Pulv.  Ipecacuan.  Comp. 
R  W'VuT  Ehet  |r.  v.;'  Pulv.  Ci'nnamom.  gr.  vij. 

M  Fiat  Pulvis,  bis  vel  ter  die  sumendus. 

Form  9°4    Pulvis  Mosciii  Compositus. 
r  Moschi  p.  vj^xij. ;  ?ulv.  ItoA  Valerian.  9 j.  ; 

phora?  gr.  vj.    M.  1'  iat  I  uivis. 

Form  9°5    Pvtvis  Myrrhs  et  Ipecacuanha, 
r  Pulv.  Myrrhs  gr.  xvj. ;  Pulv,  ^"^K  j: 

Capiat  unam  quarta  quaque  horfi. 

Form  926.   Pulvis  pro  Torminirus. 
r  Magnes  ,  Sacchari  Albi,  aa  gr.  viij. ;    Pu.v.  Cancils 


Cam- 


Corticis  gr.  ij. 


M.  Fiant  Pulvis. 


P„rm  907.   Pulvis  Resolvens.  (Stahlii.) 
B  Pulv  ^tnnonialis,  Potass*  Nitrat    Ocul.  Cancror 
Prap.,  aa  3  j. :  tere  bene  simul.   Dosis  3  j. 


Form.  928.  Pulvis  Salinus. 
R  Potassa?  Chloridis  gr.. v. — xij.;  Sods  Muriatis  gr.  viij. 
— xx. ;  Sods  Carbonatis  gr.  x. — xv. ;  Olei  Pimenta?, 
vel  Cajeputs,  vel  Sine,  1T1  ij.— v.  M.  Fiat  Pulvis  pro 
re  nata  sumendus  in  decocto  Hordei  vel  jusculo 
Bov. 

Form.  929.  Pulvis  Sonaj  Nitratis  Compositus.  | 
R  Sods  Nitratis  gr.  v.— 3j. ;  Pulv.  Cinnam.  gr.  vj  ■ 
Pulv.  Ipecacuanhs  gr.ss.— j. ;  Olei  Piments  1TI j. 
M.  Fiat  Pulvis  ter  quaterve  in  die  sumendus. 
(Diarrhsa,  Dysentery.) 

Form.  930.   Pulvis  Valerianae  Compositus. 
R  Pulv.  Rad.  Valerian.  3  j.—3ij.;  Magnes.,  Mur.  Am. 
mon.,  aa  gr.  v. ;  Olei  Cajeputi  V\  ij.  M. 


Form.  931.   Solutio  Belladonnas  Extracti. 
R  Extracti  Belladonns  3j. ;  Aqus  Destillata?  3j.  M, 
Fiat  Solutio. 

Form.  932.    Solutio  Cambogis  Alkalin/E. 
R  Gum.  Res.  Cambogis  3ss. :  solve  in  Liquor.  Carbon. 
Potasss  3  ss.    Hujus  solutionis  capiat  11\  xx.,  quatij 
in  die,  quovis  in  vehiculo  idoneo.    (Both  Diuretic 
and  Cathartic.    Hamburgh  Dispensatory.) 

Form.  933.   Solutio  Hydro-Sulphatis  Calcis. 

A  Hydrosulphate  of  ike  Protoxide  of  Calcium. 

Vf  Sulphur.  Pulveriz.  rbj.  ;  Calcis  Vivi  Ibij. ;  Aq.  Fon. 
tans  lb  xv.  Coque  per  partem  hors  quartam,  et 
cola.  (Pieiujuin's  Antipsoric  Milk.  Hahnemann  and 
Passing  recommend  it  as  a  gargle  in  salivation; 
and  a  dessert  or  table  spoonful  of  it  is  to  be  taken  in- 
ternally in  some  soup  (mutton  or  veal  broth),  in  cases 
of  poisoning  by  mercurials.) 

Form.  934.   Solutio  Refrigeranp. 
R  Nitrat.  Potasss  3  ss. ;  Muriatis  Ammonis  3  iij. ;  Aq. 
Pur.  3  viij.  Solve  leni  cum  calore,  et  adde  Camphors 
Pulverizat.  5jss. ;  Alcoholis  q.  s.    Macera.  Capiffl 
3j. — 3  iij.  in  decocti  Hordei  cyatho. 


Form.  935.    Syrupus  Antimoniatus. 
R  Kermes  Miner.  3 j.;  Syrup.  Scills,  Syrup.  Altlia?a?, 
aa  3  jss.  M.  Capiat  Coch.  j. — iij.  minima,  ter  quaterve 
in  die. 


Form.  936.   Tinctura  Astri.vgens. 
R  Catechu,  Myrrhs,  aa  3  ss. ;  Pulv.  Cinchons  5  ij. ; 
Balsami  Peruvian.  3  jss. ;  Spirit.  Armoracis,  Spirit 
Vini  Rectificati,  aa  3  jss.    Misce,  et  digere.  (For 
Sponginess  of  the  Gums.) 


Form.  937.   Trochiscus  Astringens. 
R  Catechu  3  ij. ;  Moschi  3  ij. ;  Sacchar.  Albi  3  iijss.  i 
Mucilag.  G.  Tragacanth.  q.  s.     Misce.    Fiant  TrO- 
chisci  parvuli.  (For  Relaxation  of  the  Uvula,  Hoarse- 
ness, &c.) 


Form.  938.   Unguenti  Chlorureti  Calcis. 
U  Chlorureti  Calcis  in  pulv.  subtil,  redac.  3  ijss  ■  Ttt& 
bith  Mineral,  in  pulv.  3  ij.    Misce  bene  ;  dcin  tore  j 
cum  Axong.  3  ijss. ;  Olei  Amygdal.  Dulc.  3j. 
Fiat  Unguentum. 


Form.  939.  Vinum  Ferri. 
r  Tinctur.  Ferri  Muriatis  f  3  j. ;  Vini  Albi  Hispan. 
f3xv.  M. 


London : 


Trii.tod  by  A.  &  R.  Spottiswood? 
Ncw-Strcct-Squarc. 


THE 


CONTENTS 

OF 

FIRST  VOLUME. 


i 

ABDOMEN — External  Examination  of,  in  Disease 
ABORTION  - 
ABSCESS 

ABSORPTION  —  In  relation   to  the  Causation, 

Continuance,  and  the  Removal  of  Disease 
ABSTINENCE— Its  Morbid  Effects 
ACNE  - 

ADHESIONS  —  Reparative  and  Morbid  - 
ADIPOSE  TISSUE  —  Its  Morbid  States  - 
AFTER  PAINS  - 

AGE  —  Considered  with  Relation  to  the  Nature  and 
Treatment  of  Diseases  - 

Of  the  early  Periods  of  Age  - 

Of  the  advanced  Periods  of  Age 
AMAUROSIS  . 

ANGINA  PECTORIS  ... 
ANTIPATHY  . 
AORTA  —  Nervous  Pulsation  of  the 
Inflammation  of  the  - 
Aneurism  of  the  - 
APOPLEXY  — Forms  of 
Pathology,  &c,  of 
Treatment  of  - 
Of  New-horn  Infants  - 
APPETITE  —  Insatiable  —  Bulimia 

Vitiated  —  Pica  - 
ARTERIES  —  Diseases  of        .  .  " 

Nervous  Affection  of 
Inflammation  of  - 

Morbid  Structures  of  .  "m 

Aneurisms,  &c.         .      .  _  ~ 

ARTS  AND  EMPLOYMENTS  —  In  Relation  to 
Disease  ... 

ASPHYXY     -  .  .  '. 

Of  New-born  Infants 
ASTHMA  - 

ATROPHY  .... 
AUSCULTATION  - 

BARBIERS  - 

BERIBERI  ~ 
BLOOD  —  Its  States  in  Health  - 
Exuberance  of  —  Plethora 
Local  Determinations  of  . 
Deficiency  of —  Antcmia  . 
Morbid  Effects  of  its  Loss  - 
Alterations  of,  in  Diseases 
Contamination  of  the,  &c. 
Nervous  Influence  on  the  - 
Actions   of  Poisons   on  —  Various  Morbid 
States  ot  — Signs  and  Treatment  of,  &c 
BLUE  DISEASE        .  . 
BRAIN—  Alterations  of  its  Membranes  - 
Alterations  of  its  Sinuses  and  Vessels 
Alterations  of  its  Substance 
Abscess  of  the  - 

Softening  —  Haemorrhage  —  Hypertrophy  — 

Atrophy  — Induration,  &c.  . 
1  umours  in  the.  &c. 
Cerebral  Plethora  .  I 

Congestion  oi  the 

Inflammation  of  its  Membranes       -  I 
inflammation  of  its  Substance 
inflammation  of  its  Membranes   and  Subl 


Page 


39 
44 
50 
62 
70 
70 
71 
72 

79 
87 
98 
107 
107 
110 
HI 
112 
112 
116 
117 

122 
128 
134 
135 
154 
156 

163 
164 
166 
168 
171 
173 
175 
180 
192 
193 


194 
199 
201 

208 
209 
210 

214 

221 
226 
227 
228 
230 

232 


BRAIN  —  Softening  of  the 

Bibliography  and  References 
BRONCHI  AND  AIR  PASSAGES  — Alteration 
of  their  Structure  - 
Congestion  of  the  - 

Inflammations  of  the — Acute  and  Chronic 
Treatment  of  - 

BRONCHIAL  FLUX  —  Bronchorrhcea  - 
BRONCHOCELE  ... 
BULLAE  .... 


Page 

-  241 

-  242 

-  244 

-  248 

-  249 

-  257 

-  267 

-  269 

-  271 


CACHEXY  - 
African  - 
CECUM  —  Diseases  of  the 

Functional  Disorders  of  the 

Inflammation  of  the 

of  its  Appendix,  &c.  -~ 
CANCER       -  .  .  . * 

CATALEPSY  ... 
CATALEPTIC  ECSTASY 
CATARRH  - 

CELLULAR  TISSUE  —  Alterations  of  -  '. 
Diffusive  Inflammation  of  the 
Induration  of  the  - 

C  HEST  —  External  Examination  of  the  - 

Deformities  of  the 
CHICKEN-POX  \ 
CHLOROSIS 
CHOLERA  - 

CHOLORIC  FEVER  OF  INFANTS  - 
CHOREA  AND  RELATED  AFFECTIONS 
CLIMACTERIC  DECAY 
CLIMATE  —  Its  Physical  Relations 

Its  influence  on  the  Human  Constitution 
in  the  Cure  of  Disease  - 
COLD  —  Its  Pathological  Effects 

Its  Remedial  Operations  I 
C0L,l£  —  r°™s  depending  on  Functional  Disorder 

Bilious  —  Hepatic  —  Madrid,  or  West  Indian 

I'rom  the  Poison  of  Lead,  &c. 
COLIC  AND  ILEUS-From  Change  of  Structure 
and  Relative  Position  of  the  Bowels  —  Comprising 
Introsusceptions,  &c.  -  -  .  5 

Treatment,  &c.  ... 

COLON  —  Nature  and  Treatment  of  its  Morbid 
States  ... 

COMA  AND  LETHARGY      -  ~ 

CONCRETIONS,  BILIARY  - 

CONCHETIONS,  INTESTINAL 

CONGESTION  OF  BLOOD  - 

CONSTIPATION 

CONVULSIONS  — Partial  and  General  - 
Infantile  .  . 

Puerperal 

COUGH  ..." 

CRE'nNlSM^13  ENVJELOPES  — Their  Lesions 

CRISIS  AND  CRITICAL  CHANGES  - 
CRITICAL  DAYS 
CROUP 

Its  Varieties        .  Z 


■  272 
273 
274 
275 
277 
278 
282 
2B0 
291 
293 
298 
299 
306 
309 
310 
312 
315 
318 
325 
327 
3S6 
338 
342 
349 
354 
358 
360 
362 
364 


366 
371 

382 
387 
392 
397 
401 
405 
412 
417 
418 

436 
439 
441 
443 
443 
449 
452 


iv 


CONTENTS. 


CROUP  —  Its  Complications,  &c. 
Its  Treatment 


Page 

-  454 

-  462 


DEBILITY  —  Its  General  States,  &c.      -  -  473 

Its  Special  Manifestations,  Effects,  and  Peti- 


tions 
Its  Treatment 
DEGLUTITION,  DIFFICULT 
DELIRIUM  - 

DELIRIUM  WITH  TREMOR 

And  Excited  Vascular  Action 


And  Exhausted  Nervous  Power  (Delirium 
Tremens)  - 
DENTITION,  DIFFICULT  - 
DIABETES— Pathology,  &c,  of 

Treatment  of  - 
DIAPHRAGM  — Inflammation  of 

Organic  and  Functional  Lesions  of 
DIARRHCE  A  —  Symptoms  and  Varieties 
Of  Infants,  &c. 
Its  Treatment,  &c 


477 

-  481 

-  486 
.  490 

-  497 
497 

497 
504 
506 
513 

519 
521 

522 
525 
528 


597 
599 
601 
603 
613 
617 
627 
633 
634 
635 
635 
635 
641 


DIGESTIVE  CANAL—  Its  Functional  Disorders  536 
Its  Lesions  of  Circulation  -  -  540 

Hypertrophy,  &c.  of  its  Tissues        -  -  542 

Softening  of  its  Coats         -  -  -544 

Ulceration  and  Perforation  of         -  -  545 

Adventitious  Formations  in  -  -  550 

Changes  of  Capacity  and  Situation    -  -  552 

DISEASE  —  The  Causation  and  Doctrine  of         -  556 
Causation  of — ^Etiology       -         -  -558 
From  Diet  —  Dietetics  -  -  566 

Its  principal  and  primary  States  —  Pathogeny  572 
Dynamic  States  of— Debility,  Excitement,  and 

Exhaustion       -  -  572 

Perverted  or  alienated  Vital  Power  -  -  578 

Of  the  Fluids  and  Solids,  originating  in  the 

foregoing  -  -  -  -  580 

Of  the  Exhalations  and  Secretions  -  -580 
Of  Nutrition        -  -  -  -  585 

Of  both  Secretion  and  Nutrition,  and  their 

adventitious  Products     -  -  -  588 

With  Destruction  of  Parts  -  -  593 

Of  the  Fluids  and  Solids  —  their  Connection  593 
The  Procession  of  -  -  -  594 

The  Terminations  of  -  -  -  596 

The  Relations,  Successions,  and  Complica- 
tions of  - 
Of  the  Metastasis  of  -  -  - 

Circumstances  modifying,  &c. 
DROPSY— Its  Pathology  - 
Its  Treatment      -  - 
Various  Remedies  recommended  in,  &c. 
DROPSY  OF  THE  ABDOMEN  —  Ascites 

In  the  Puerperal  States  - 
DROPSY  OF  THE  AMNION  - 
DROPSY  OF  THE  CELLULAR  TISSUE 
Local  —  (Edema  - 
General  -  -  -  - 

DROPSY  OF  THE  CHEST  - 
DROPSY  OF  THE  PERICARDIUM  — The  Fluid 

effused  into  the  Pericardium     -  -  -  641 

DROPSY  OF  THE  PLEURAL  CAVITIES       -  645 
The  Fluid  effused  into  the  Pleura?  —  Hydro- 
thorax  -  -  - 
DROPSY,  CONGENITAL,  OF  THE  HEAD     -  649 
DROPSY   CONGENITAL  OF  THE  SPINE     -  650 
DROPSY,  CONGENITAL,  OF   THE  ABDO- 
MEN, CHEST,  &c.  -  -  -  "  f  l 
DROPSY,  ENCYSTED  -           -  "  OJ- 
DROPSY,  ENCYSTED,  OF  THE  OVARIUM   -  654 
DROPSY  OF  THE  WOMB,  TUBES,  &c.  657 
DROPSY,    ENCYSTED,    OF   THE  PER1TO- 

DROPSY,  ENCYSTED,  OF  THE  LIVER,  KID-  _ 

DROPSY,CACUTE,  AND  SUB-ACUTE,  IN  THE 


HEAD 

DROPSY,  CHRONIC,  IN  THE  HEAD 

DRUNKENNESS 

DUODENUM  — Its  Diseases 

DYSENTERY 
Acute 
Asthenic 
Chronic  - 
Treatment 


-  660 

-  676 

-  685 

-  689 

-  693 

-  695 

-  698 

-  707 

-  717 


Page 

EAR— Nervous  Affections  of     -  .  -735 
EAR-ACHE  -            -            -  -  736  < 
EAR— Inflammation  of            -  -  -  737  * 
ECTHYMA    -           -           -  -  -  742 
ECZEMA       -         •  -            -  -  -  745  J 
EDUCATION,  PHYSICAL     -  -  -  749 
ELEPHANTIASIS      -           -  -  -  750 
EMPHYSEMA            -            -  -  -  752 
ENDEMIC  INFLUENCES  AND  DISEASES     -  756 
EPHELIS      -           -           -  -  -  765 
EPIDEMICS,    AND   EPIDEMIC  CONSTITU- 
TIONS       -           -           -  -  -  767 
EPIGASTRIUM— States  of     -  -  -  782  . 

Concussions  of                 -  -  -  784 

EPILEPSY     -            -            -  -  -  785 

Varieties  and  Complications  -  -  794 

Treatment          -           -  -  -  799 

ERECTILE  TISSUE   -            -  -  -  816 

ERETHISM  -            -            -  -  -  816 

Mercurial           ..  .  -  817 

ERGOTISM   -            -  -  -  817 

ERYSIPELAS            -            -  -  -  818 

Varieties  and  Complications  -  -  821 

Treatment          -           -  -  -  828 

ERYSIPELAS  OF  INFANTS  -  -  -  835 

ERYTHEMA  -            -            -  -  -  836 

EXANTHEMATOUS  DISEASES  -  -  839 

EXCRETION  AND  EXCRETIONS  -  -  840 

EXPECTORATION     -            -  -  -  846 

EYE — Diseases  of  the  -           -  -  -848 

Inflammation  of  its  Conjunctiva  -  -850 

Purulent  Ophthalmia  in  Infants  -  -  852 

Purulent  Ophthalmia  of  Adults  -  -  8ao 

Gonorrhoeal  Ophthalmia    -  -  -  861 

Scrofulous  Ophthalmia       -  -  -  863 

Exantheinatous  Ophthalmia  -  -  -  865 

Inflammation  of  Sclerotic  Coat  of  -  -  865 

Rheumatic  and  Arthritic  Ophthalmia  .  8ri8 

Inflammation  of  the  Cornea  -  -869 

Inflammation  of  Anterior  Chamber  -  -  8/0 

Inflammation  of  the  Iris    -  -  -871 

Inflammation  of  the  Internal  Coats  -  -  875 

Inflammation  of  the  whole  -  -  -  877 

FAINTING  AND  SWOONING 
FEIGNING  DISEASE 
FEVER -GENERAL  VIEW  OF 

Course  and  Stages  of  - 

Types  and  Forms  of  - 

Pathology,  &c.  of - 

General  Treatment  of  - 
FEVER,  INTERMITTENT  - 

Treatment  of  Intermittents 
FEVER,  REMITTENT 
FEVER— Treatment  of  Remittents 

Chronic  Remittents 
FEVER— Remittent  of  Children 

Treatment  of  Infantile  Remittent  - 

FEVER,  HECTIC 
FEVER,  CONTINUED 
FEVER,  ARDENT 
FEVEH,  INFLAMMATORY  - 
FEVER,  BILIO-GASTRIC  - 
FEVER,  MUCOUS  OR  PITUITOUS  - 
FEVER,  SWEATING  - 
FEVER,  SYNOCHOID 

FEVER,  TYPHOID  -  -  "miL,  " 

FEVER,  MILD,  TYPHOID,  OR  NERVOUS  - 
FEVER,  COMPLICATED  TYPHOID 
FEVER,  TYPHOID,  WITH  PUTROADYNA- 

FEV  ICR,  TYPHOID,    WITH  EXANTHEMA- 
TOUS EHUPTION  -  "  - 
FEVERS,  TYPHOID  —Terminations  and  Struc- 
tural Lesions  in,  Sc.  - 

Treatment  of     -  -  - 

Various  Modes  of  Treatment  of,  Sc. 

Bibliography  and  References 
FIBROUS  TISSUE  — Diseases  of 
FLATULENCY 
FC3TUS — Diseases  of  the 
FUNGOID  DISEASES 
FURUNCULAR  ERUPTIONS 


879 
884 
892 
899 
902 
907 
920 
934 
910 
946 
952 
955 
957 
959 
962 
967 
972 
973 
9S3 
9S8 
990 
99S 
1001 
1002 
1003 

'.  1006 
1009 

101S 
1017 
1028 
1038 
1040 
104! 
1(U7 
1048 

i<r,s 


DICTIONARY 

OF 

PRACTICAL  MEDICINE. 


ABDOMEN.  Syn.  Ventre,  Fr,  Unterleib,, 
Bauch,GeT.  Ventre,  Panda,  Ital,  Belly,  Eng. 
External  Examination  of  the  Abdomen  in 
Disease. 

Classification. — Pathology.,  Semejology, 
or  Symptomatology  ;  Diagnosis., 

1.  The  abdomen  may  be  considered  as  the 
fundamental  part  of  the  frame^  inasmuch  as  it  is 
never  wanting  in  monstrous  foetuses  -x  and  as  it 
contains  parts  which  are  the  first  formed  in  the 
embryo,  and  are  the  centres  and  sources  of  or- 
ganic life.  The  number  and  importance  of  the 
viscera  contained  in  its  cavity  j  the  number,  the 
diversity,  the  extreme  frequency  and  complica- 
tion, of  tlie  maladies  to  which  these  viscera  are 
liable,  are  circumstances  which  pressingly  urge 
upon  the  practitioner  a  careful  examination  of 
the  parietes  of  this  cavity,  in  order  to  ascertain 
the  nature  and  extent  of 'disease..  Much,,  how-, 
ever,  will  depend,  upon  the  manner  in  which  the 
examination  is  made,  in  respect  both  of  acquir- 
ing information  as  to  'the  existing  state  of  disease, 
and  of  drawing  inferences  as  to  it's  origin,  and  the 
best  means  qf  removing  it. 

2.  Pathologists  have  generally  divided  the  ab- 
domen into,  certain  Regions,,  with  the  "view  of 
describing  with  more  accuracy  the  seat  of  morbid) 
actions.  These  regions  are  marked  out  by  means 
ot  imaginary  lines,  drawn  in  horizontal  and  ver- 
tical directions.,  'ihe  horizontal  lines,  four  in 
number,,  dividp  this  cavity  into  three  zones.  The 
highest  of  these  lines  pass  over  the  xiphoid  carti- 
lage; the  second,  by  the  margin.of  the  tenth  rib; 
the  third,,  by  the  anterior  and  superior  spine  of  the 
dia  ;  and  the  fourth,  by  the  superior  margin  of  the 
pubis  :  thus  giving  three  zones,  the  epigastric,  the 
umbilical,,  and  the  hypogastric. 

3.  For  the  sake  of  additional  precision,  each  of 
tnese  zones  is  divided  into  segments  by  vertical 
lines,  also  four  in  number,  drawn  from  the  acro- 
mial extremity  of  the  right  and  left  clavicles  to 
the  insertion,,  of  the  ligaments  of  Poupart ;  and 
„  '  tnc  posterior  margins  of  the  .axilla?,  over  the 
most  exterior  part  of  ' the  crests  of  the  ilia,  to  the 
large  trochanters.  The  spinous  processes  of  the 
fifth  r  m,-y.  CWISC  be  TOns''dered  as  forming  a 
nun  line  ot  demarcation  ;.as  we  cannot  overlook 
the  postenor  parts  of  the  body  in  our  investigation 

oL?n?y  ?r,the  ^6aSeS  affectinS  the  abdominal 
VHhJLti  rhuev.ertical  lincs  now  enumerated,  di, 
VKhng  the  horizontal  lines  very  nearly  at  right 

hue  aUg'Ve  T  "J"?  ree',ons  on  the  an<*rior  and 
SL   Pxl   °f  the  aWoraen,  and  six  posterior 
gions.    i.oe  antetioi  regions  are  the  epigastric, 


umbilical  ^hypogastric,,  and  right  and  left  inguinal ; 
the  lateral  regions  are  the  right  and  left  hypo- 
chondriac^  and  right  and  left  iliac  ;  the  dorsal 
regions  are  the  inferior  dorsal — right  and  left,  the 
right  and  left  lumbar,  and  the  right  and  left  glu- 
teal regions. 

4.  It  does  not  belong  to  the  seope  of  this  work 
to  enumerate  the  anatomical  boundaries  of  the 
abdomen  ;  the  parts  forming  its  parietes ;  or  the 
viscera  contained  in  each  region.  These  are 
matters  which  are,  or  ought  to  be,  familiar  to  all 
who  peruse  this  work.  Bu,t  it  is  necessary  to 
remind  the  reader,  that  organs  which,  in  the 
healthy  state,  ar,e  always  situate  in  a  particular 
region,  will  be  so  changed  in  form  and  bulk  by 
disease  as  frequently  to  extend  to  adjoining  regions, 
where  they  will  often  lie  detected  upon  a  careful 
examination  ;  or  they  will  be  altogether  displaced, 
either  by  the  specific  gravity  of'  their  contents,  or 
by  tumours  developed  in  their  structure.  The 
former  phenomenon  is  often  remarked  in  respect 
of  the  liver,  spleen,  kidneys,  ovarium,, uterus,  &c; 
the  latter,  in  the  stomach,  pylorus,,  gall-bladder, 
colon,  &c. 

5.  This  change  of  the  position  of  the  abdominal 
viscera  is.  chiefly  observed  in  the  more  chronic 
kinds  of  organic  diseases,,  and'  is  pointed  out  in 
the  articles  in  which  they  are  described  :  it  is  ge- 
nerally more  manifest  in  one  posture  of  the  body 
than  in  others ;  and  is  to  be  ascertained,  with  the 
other  maladies  to  which  these  viscera  are  liable, 
by  the  modes  of  examining  the  abdomen  about  to 
be  explained,. assisted  by  other  rational  or  infer- 
ential symptoms.,  '1  hese  modes  maybe  made  the 
source  of  much  information  as  to  all  the  relations 
of  abdominal  diseases  ;  but  attention,  repeated 
observations, ,  and  much  natural'  discernment,  are 
required  to  obtain  from  them  all  the  knowledge 
they  are  capable  of  conveying.  I  shall  discuse 
this  subject  in  the  brief  manner  to  which  I  am 
necessarily  driven,  by  noticing,  I.,  Inspection; 
II.,  Manual  examination;  I1T.,  Percussion;  and, 
IV.,  Auscultation  of  the  abdomen. 

6.  I.  inspection  by  the  sense  of  sight  merely, 
although  the  best  mode  of  acquiring  an  idea  of  the 
form,  size,  and  motious  of  the  abdomen,  is  chiefly 
valuable  as  a  means  of  investigating  the  diseases 
of  its  viscera  in  conjunction  with  the  other  modes 
just  enumerated;,  yet  simple  inspection  furnishes 
us  with  the  most  important  information  in  many 
diseases  .particularly  in  those  of  infancy  anil 
childhood,  as  well  as  in  many  acute  and  chronic 
maladies  occurring  in  adults.  The  Am  of  the 
abdomen,  although  necessarily  in  some  measure 
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changed  by  marked  variation  of  its  bulk,  may, 
nevertheless,  be  much  altered  without  any  decided 
difference  in  its  size.  Thus,  it  is  somewhat  changed 
in  severe  diseases  of  the  respiratory  passages,  when 
the  entrance  of  air  into  the  lungs  is  obstructed ;  the 
epigastrium  and  hypochondria  being  then  pressed 
inwards  and  upwards  :  whilst  in  some  morbid 
states  of  the  liver  and  gall-bladder,  of  the  spleen, 
and  of  the  ovaria,  an  unusual  prominence  in 
their  respective  regions  is  frequently  observed. 
But  the  most  remarkable  changes  in  the  form  of 
the  abdomen  is  met  with  when  the  size  of  the  ca- 
vity is  also  altered.  It  is  scarcely  necessary  to 
allude  to  examples ;  but,  in  all  those  diseases  at- 
tended with  enlargement  or  diminution  of  the  bulk 
of  this  important  part  of  the  body,  either  in  one  of 
its  regions,  in  several  of  them,  or  in  all,  inspection 
should  always  be  performed :  it  gives  greater  pre- 
cision to  manual  examination  ;  enables  us  to  com- 
pare the  bulk  of  a  region  witli  the  corresponding 
region  on  the  other  side,  and  with  others  in  its 
vicinity ;  and  impresses  upon  the  memory  the 
changes  which  the  part  may  experience  during 
the  progress  of  disease.  It  should,  therefore, 
never  be  neglected  in  all  the  forms  of  abdominal 
dropsy ;  in  peritonitis,  chronic  or  acute ;  in  in- 
flammation of  the  stomach,  liver,  spleen,  and 
bowels ;  in  the  different  kinds  of  colic,  in  fevers, 
in  uterine  and  ovarian  diseases ;  in  affections  of 
the  kidneys  and  urinary  organs ;  in  all  disorders 
accompanied  with  obstruction  to  the  excretions  ; 
and,  in  short,  in  all  chronic  maladies.  It  ought 
never  to  be  overlooked  in  the  diseases  of  infancy 
and  childhood,  of  whatever  nature  they  may  be. 

7.  Besides,  however,  attending  in  those  diseases 
to  the  form  and  size  of  the  abdomen  merely,  the 
motions  which  it  presents  ought  not  to  be  neglect- 
ed. When  rightly  interpreted,  they  often  furnish 
important  diagnostic  and  therapeutic  hints.  But 
they  require  to  be  viewed  in  connection  with  the 
motions  of  the  thorax,  and  state  of  the  heart's  ac- 
tion. In  diaphragmitis,  peritonitis,  gastritis,  enter- 
itis, and  certain  states  of  hepatitis,  the  motions  of 
the  abdomen  are  slight  or  obscure,  whilst  the  ac- 
tions of  the  thorax  are  increased.  On  the  other 
hand,  in  several  severe  diseases  of  the  respiratory 
organs,  particularly  in  croup,  laryngitis,  bronchi- 
tis, several  varieties  of  asthma,  pleuntis,  pneu- 
monia, &c,  the  parietes  of  the  chest  are  nearly 
motionless ;  whilst  the  movements  of  the  abdomen, 
especially  at  the  epigastrium,  in  croup  and  asthma, 
are  remarkably  increased,  or  laborious.  Ihe 
motions  of  the  abdomen,  also,  are  often  not  li- 
mited to  those  caused  by  respiration  ;  but  in  some 
cases,  particularly  in  organic  changes  of  the  heart, 
pericardium,  aorta, &c,  and  even  in  certain  nerv- 
ous disorders  implicating  these  organs,  comprises 
those  occasioned  by  the  action  of  the  heart,  in- 
creased by  the  state  of  the  large  abdominal  vessels, 
and  by  the  emaciation  or  other  morbid  condition 
of  the  patient.  , 

8.  IT.  Manual  examination  of  the  abdo- 
men is  one  of  the  most  important  means  of  diag- 
nosis we  possess:  but  it  furnishes  information  in 
proportion  to  the  perfection  of  manner  in  which 
ft  is  made.  In  this  very  requisite  mode  of  inves- 
tigation, the  temperature  of  the  hand  of  the  prac- 
titioner at  the  time  of  makingil  should  be  attended 
to,  in  the  great  majority  of  diseases 


both  as  a 


moderate  warmth  of  the  hand  is  necessary  to  the 
greatest  delicacy  and  accuracy  of  touch,  and  as 


its  application  to  the  surface  of  the  abdomen  will 
not  in  that  state  occasion  any  disturbance  or  con- 
traction of  the  muscular  parietes.  In  entering 
upon  the  examination,  care  should  be  taken  not  to 
excite  the  alarm  of  the  patient.  The  hand  ought 
to  be  applied  at  first  in  the  gentlest  manner  pos- 
sible. .  By  observing  this  three  very  important 
objects  will  be  best  obtained ;  namely,  a  know- 
ledge of  the  form,  of  the  temperature,  and  of  the 
sensibility  of  the  surface  of  the  abdomen. 

9.  As  much  more  information  than  this  is 
required  from  manual  examination,  the  patient 
should  be  directed  to  place  himself  in  a  favour- 
able position  for  a  more  general  and  complete 
investigation.  He  should  be  placed  on  his  back, 
with  the  head  and  shoulders  slightly  and  com- 
fortably elevated,  and  the  thighs  drawn  nearly  to 
a  right  angle  with  the  trunk.  If  the  bladder  be 
full,  it  should  be  emptied.  When  proceeding  to 
examine,  the  patient  should  be  told  to  relax  all 
the  muscles,  particularly  the  abdominal  muscles. 
Commencing,  therefore,  with  the  utmost  gentle- 
ness, and  passing  the  hand  slightly  over  the  ab- 
domen, we  should  slowly  increase  the  pressure, 
with  the  view  of  ascertaining  the  following  con- 
ditions:—  1st,  Its  temperature;  2d,  Its  form  and 
size ;  3d,  Its  sensibility ;  4th,  Its  degree  of  ten- 
sion and  firmness  ;  5th,  The  existence  of  enlarge- 
ments, tumours,  &c. ;  6th,  The  presence  of  effused 
fluids ;  7th,  The  probable  existence  of  accumu- 
lated secretions  and  fascal  matters  ;  8th,  Hernial 
protrusions  and  displacements.  On  each  of  these 
1  proceed,  to  offer  a  few  remarks. 

10.  1st,  The  temperature  of  the  abdomen  fur- 
nishes most  important  indications  as  to  the  nature 
of  disease.  It  is  generally  always  higher  than 
natural  in  diseases  of  increased  action  ;  and  is  also 
often  higher  when  the  patient  is  actually  com- 
plaining of  cold,  particularly  at  the  commence- 
ment of  fevers.  In  many  fevers  and  inflamma- 
tions of  the  abdominal  viscera,  particularly  those 
of  a  dangerous  or  malignant  character,  the  in- 
creased temperature  is  accompanied  with  a  pe- 
culiar acrid  pungency  to  the  sensation  of  the 
examiner;  a  phenomenon  which  indicates  the 
utmost  risk  of  rapidly  supervening  disorganisa- 
ation.  Diminished  temperature  of  the  abdomen  is 
met  with  in  the  period  of  depression,  or  cold  stage 
at  the  commencement  of  fevers,  but  very  seldom 
at  their  termination,  even  in  death,  unless  in  the 
most  malignant  or  liquescent  forms.  It  is  alsfl 
met  with  after  injuries  of  the  abdomen,  particu- 
larly blows  on  the  epigastrium,  in  ansemia,  chlo- 
rosis, and  other  disorders  of  debility. 

11.  2d,  The  form  and  size  of  the  abdomen  are 
frequentlyaltered,asalreadynoticed($6,7.) :  buj 
in  order  to  ascertain  the  nature  of  the  alteration, 
various  means  of  investigation  are  generally  re- 
quired, particularly  those  which  remain  to  he 
considered.  "When  proceeding  with  the  manual 
examination  of  the  abdomen,  it  is  necessary  my 


gently  to  increase  the  pressure,  and,  when  acute 
pain  'is  not  complained  of,  to  make  it  in  various 
directions,— laterally,  downwards,  upward-,  anjj 
backwards  to  the  spine,— so  that  it  altered  sen* 
bility  of  any  of  the  contained  viscera  exist,  it  may 
not  escape  detection,  but  be  accurately  asceg 
taincd  and  estimated  ;  and  the  examination  shouw 
always  be  made  with  a  careful  observation  oi  «| 
effects  upon  the  expression  of  the  countenance  « 
the  patient.    It  will  also  often  be  requisite  to  per- 


ABDOMEN  - 

form  the  manual  examination,  now  with  the  points 
of  several  fingers,  now  with  the  whole  of  one,  or 
even  of  both  hands  ;  and  occasionally,  at  the 
same  time  that  a  full  inspiration  is  being  made. 
But  it  should  always  be  performed  with  attention 
to  the  sensations  of  the  patient,  particularly  as 
expressed  by  the  countenance,  and  to  the  feelings 
and  ideas  it  may  excite  in  our  own  minds.  Even 
the  state  of  action  in  which  the  abdominal  muscles 
are  often  thrown  by  the  examination ;  the  degree 
of  pressure  occasioning  such  action ;  and  the  cir- 
cumstance of  tension  of  those  muscles  preceding 
the  examination,  or  being  excited  by  it ;  as  well  as 
the  continuance  of  their  contractions,  and  the  pe- 
riods and  occasions  of  their  relaxation,  are  all  im- 
portant matters  in  our  estimate  of  the  state  of  the 
viscera  underneath,  —  more  particularly  in  the 
various  states  of  inflammation  seated  in  the  peri- 
toneum, in  the  alimentary  canal,  &c. 

12.  3d,  The  sensibility  of  the  parietes  of  the 
abdomen  is  most  intimately  associated  with  that 
of  the  contained  organs,  both  in  health  and  dis- 
ease. The  sensibility  of  the  epigastric  region 
varies  most  widely  in  different  persons.  It  is  fre- 
quently, even  in  tolerable  health,  very  great  in 
delicate  and  thin  females.  It  is  always  so  in 
inflammation  of  the  viscera,  more  particularly 
when  the  serous  membranes  are  affected ;  and 
the  more  superficial  the  inflammation,  the  more 
tender  is  the  surface.  In  order  to  obtain  an 
accurate  idea  of  the  state  of  the  sensibility  of 
the  abdomen,  pressure  should  be  commenced  in 
the  gentlest  manner,  and  with  the  fingers  and  palm 
of  the  open  hand.  When  the  patient  cannot 
endure  the  slightest  touch,  the  disease  is  then 
commonly  in  the  parietes,  or  in  the  serous  mem- 
brane reflected  over  them.  When  the  cause  exists 
more  deeply,  the  tenderness  is  less  acute,  and  the 
muscles  are  almost  instinctively  brought  into 
action,  even  before  pressure  is  made,  in  order  to 
protect  the  diseased  viscera  from  it. 

13.  When  superficial  tenderness  is  absent,  the 
examination  may  be  made  with  increased  pres- 
sure, in  order  to  ascertain  the  presence  of  tender- 
ing, pain,  or  soreness,  in  any  degree  or  at  any 
part.  But  caution  in  thus  increasing  the  pressure 
is  always  necessary  when  the  parenchyma  of  an 
organ  ,  particularly  of  the  liver  or  spleen,  is  enlarged 
or  otherwise  affected ;  for  many  such  affections 
may  be  very  serious,  and  yet  the  sensibility  of  the 
diseased  part  not  much  increased.  I  have  known 
rupture  of  an  enlarged  and  softened  spleen  occa- 
sional by  the  rudeness  of  the  examination;  and 
writers  have  mentioned  similar  accidents  to  have 
occurred  to  the  liver. 

4th,  The  tension  and  firmness  of  the  abdo- 
men require  attention,  and  due  estimation  of  their 
actual  amount ;  and  in  connection  with  the  other 
Ojagnostic  indications  furnished  by  the  examin- 
ation. 1  hus,  when  the  tension  is  associated  with 
£"eased  temperature  and  sensibility,  inflamma- 
™»  o|  one  or  more  organs  underneath,  particularly 
°»  the  peritoneum,  may  be  predicated.  The  tu- 
»;  ncjor i  de gree  of  sensibility,  position  of  the 
&c.  will  further  prove  the  accuracy  of 

,  ;'.,l,Tn,M-;-    TT™  and  firmness  are  always 
Pre  ent  ,„  the  d  fferent  forms  of     rf     .  .  J 

wo r   orymir?ugh?.ut  a11  T"^-  Even  in  the 
'    n,os   malignant  forms  of  peritonitis,  as 
wose  met  with  in  puerperal  females  these  symp- 
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toms  are  often  either  almost  altogether  wanting,  or 
they  exist  for  a  short  time  only.  When  effusion 
of  a  serous  or  sero-purulent  matter  occurs  in 
peritonitis,  or  when  suppuration  has  followed  in- 
flammation of  the  enveloped  viscera,  tension  as 
well  as  firmness  disappear.  They  are  generally, 
however,  both  present,  even  when  the  sensibility 
of  the  parietes  is  not  much  greater  than  natural, 
in  chronic  peritonitis  with  the  formation  of  false 
membranes,  or  the  agglutination  of  the  opposing 
surfaces  of  the  viscera. 

15.  5th,  The  presence  of  tumours  or  other  mor- 
bid growths,  or  the  fact  of  their  absence,  has  also 
to  be  ascertained  by  a  manual  examination.  This 
information  can  be  obtained  only  by  this  mode  of 
investigation,  carefully  conducted.    If  we  detect 
any  degree  of  unusual  tumefaction  or  hardness, 
we  should  endeavour  to  ascertain  its  exact  site ;  its 
form,  size,  connections ;  its  consistence,  degree  of 
sensibility ;  and  whether  it  is  fixed  or  moveable, 
soft  and  yielding,  or  hard  ;  pulsatile  or  not.  The 
situation  of  the  tumour ;  its  size,  form,  and  degree 
of  fixedness,  will  enable  us  to  form  an  idea  of  the 
part  affected :  whilst  the  absence  or  presence  of 
morbid  sensibility  in  it,  of  fluctuation  and  puls- 
ation, and  the  manner  in  which  the  nearest  parts 
of  the  abdominal  parietes  are  affected  by  it,  will 
furnish  important  indications  of  its  nature.  When 
tumours  or  unusual  circumscribed  indurations  are 
detected  in  any  part  of  the  abdomen,  we  should 
bear  in  mind  that  their  sources  and  kinds  are  nu- 
merous :  that  they  may  be  formed  in  the  liver, 
pancreas,  spleen,  stomach,  pylorus,  mesentery, 
omentum,  caacum,  kidneys,  uterine  organs,  &c. ; 
that  their  nature  may  be  extremely  various  ;  and 
that  they  may  consist  either  of  accumulations  of 
some  fluid  contained  in  a  cyst,  or  infiltrated  in 
the  substance  of  an  organ,  or  enclosed  in  its  natu- 
ral cavity,  the  outlet  of  which  has  been  obstruct- 
ed ;  or  of  a  deposition  of  some  morbid  structure, 
the  nature  of  which  can  only  be  known  by  a  com- 
parison of  numerous  symptoms,  and  the  history 
of  the  disease.    Care  should  be  also  taken  that 
the  accumulations  of  faecal  matters  occasionally 
formed  in  the  caacum,  and  in  various  parts  of  the 
colon,  or  that  an  unusual  anterior  protuberance 
or  curvature  of  the  inferior  dorsal  or  lumbar  ver- 
tebras, be  not  mistaken,  as  have  sometimes  hap- 
pened, for  morbid  growths ;  and  that  unusually 
large  collections  of  the  natural  secretions  in  their 
cysts,  as  of  the  bile  and  urine,  owing  to  temporary 
obstruction  to  their  discharge,  be  not  treated  as 
morbid  formations  of  a  very  different  kind.  I  have 
known  cases  in  which  distension  of  the  gall-blad- 
der, from  great  accumulation  of  the  cystic  bil« 
was  mistaken  for  abscess  of  the  liver ;  and  an 
enormously  distended  urinary  bladder  was  viewed 
as  dropsy. 

16.  6th,  The  presence  of  fluids  effused  into 
the  peritoneal  sue  is  best  ascertained  by  placino- 
the  patient  in  the  erect  posture.  If  this  cannot 
be  done,  and  if  he  cannot  even  sit  up,  the 
shoulders  and  limbs  should  be  placed  low  •  and 
whether  in  the  erect  or  recumbent  posture  the 
palm  of  one  hand  laid  with  a  gentle  pressure 
upon  one  side  of  the  abdomen,  whilst  we  tan 
somewhat  smartly  with  the  other  hand,  on  the 
opposite  side.  The  impulse  occasioned  by  the 
stroke  will  occasion,  if  fluid  be  effused,  a  vibratory 
undulation  or  shock  which  will  be  felt  by  the 
other  hand,  and  which  constitutes  the  diagnostic 
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symptom  in  diseases  of  the  abdomen  attended 
with  effusion. 

17.   7th,  Accumulation  qfftecal  matters  in  the 
bowels  are  not  unfrequently  mistaken  for  tumours. 
These  matters  usually  collect  and  harden  in  the 
caecum,  or  in  some  part  of  the  colon.  They 
seldom  accumulate  in  the  small  intestines,  unless 
they  consist  of  certain  kinds  of  intestinal  concretions 
(see  the  art.) ;  which  are  with  difficulty  dis- 
tinguished from  tumours  seated  in  some  one  of 
the  abdominal  viscera.    It  is  indispensably  re- 
quisite to  examine  the  abdomen  carefully  in  all 
cases  of  habitual  or  occasional  constipation,  par- 
ticularly in  the  region  of  the  caecum  and  course 
of  the  colon  ;  as,  when  conducted  with  an  expe- 
rienced tact  and  discrimination,  these  collections 
will  generally  be  ascertained :  and  when  the 
history  of  the  case,  and  numerous  contingent 
rational  symptoms,  are  taken  into  account,  little 
risk  will  be  run  of  confounding  them  with  morbid 
growths.    The  accumulation  of  secretions  in  the 
gall-bladder,  and  in  the  urinary  bladder,  are  chiefly, 
particularly  the  latter,  ascertained  by  manual 
examination.    The  diagnosis  of  those  disorders  is 
fully  pointed  out  in  another  place. 

18.  8th,  Protrusion  of  some  part  of  the  abdo- 
minal contents,  giving  rise  to  any  either  of  the  more 
common  kinds  of  Hernia,  or  of  those  which  are 
unusual,  should  never  be  overlooked.  Inguinal, 
femoral,  and  umbilical  hernia;  are  so  frequent, 
and,  when  either  incarcerated  or  strangulated,  oc- 
casion so  serious  effects,  that  in  all  cases  where 


severe  symptoms  are  referred  to  any  of  the  viscera 
contained  in  the  abdominal  cavity,  or  in  its  vici- 
nity, or  when  the  functions  of  the  bowels  are 
obstructed,  this  source  of  mischief  should  be  par- 
ticularly enquired  into. 

19.  I  may  observe  generally,  in  respect  of 
manual  examination  of  the  abdomen,  that  it  fur- 
nishes valuable  means  of  diagnosis  in  very  many 
diseases,  particularly  when  estimated  in  due  con- 
nection with  those  derived  from  other  sources ;  but 
I  should  add,— what  I  shall  often  have  to  prove 
hereafter,— that  it  does  not  always  give  us  exactly 
the  same  kind  of  information  that  is  stated  in 
several,  and  even  in  some  very  recent,  works. 
Thus  it  is  said  to  be  the  most  certain  means  of 
ascertaining  the  presence  of  enlarged  mesenteric 
glands,  and  by  actually  feeling  these  glands  en- 
larged. Now  this  is  not  the  case,  and  I  state  it 
from  an  experience  of  many  hundred  cases :  for 
there  are  comparatively  but  few  instances  in 
which  these  enlarged  glands  can  be  satisfactorily 
detected,  by  the  most  careful  manual  examination. 
But  this  mode  of  investigation  furnishes  certain 
indications  of  their  presence  of  a  different  kind 
from  that  which  writers  have  laid  down.  It  may 
also  be  remarked,  that  a  manual  examination  of 
the  abdomen  is  generally  much  more  successfully 
made  in  lean  subjects,  in  females  than  in  males, 
and  in  children  than  in  adults ;  whilst  in  mus- 
cular men,  and  in  fat  persons,  it  furnishes  much 
less  information,  owing  to  the  muscularity  and 
thickness  of  the  abdominal  panetes. 

20  III.  Percussion  has  been  employed  as 
a  means  of  diagnosis  in  diseases  of  the  abdomen 
from  a  very  early  period  of  medical  knowledge, 
but  chiefly  with  a  view  of  recognising  tympanitic 
affections,  or  unusual  accumulations  of  air,  and 
dropsical  effusions ;  and  it  was  not  until  very 
lately  that  attention  was  directed  to  it  as  a  means 


of  investigation  in  a  very  large  proportion  or  other 
diseases  of  the  abdominal  viscera.  Percussion 
of  the  abdomen  as  well  as  of  the  thorax  is  either 
direct  or  mediute :  the  former  is  that  which  was 
first  ably  insisted  on  by  Auenbhugger,  and 
brought  into  notice  by  CortviSAirr,  chiefly  in  the 
investigation  of  thoracic  diseases  ;  the  latter,  both 
in  its  application  to  abdominal  and  thoracic  affec- 
tions, is  the  invention  of  M.  Pionnv,  who  has 
paid  great  attention  to  its  perfection,  and  has 
written  ably  on  it  as  a  means  of  diagnosis. 

21.  Direct  percussion  consists  of  simply  striking 
the  parts,  somewhat  smartly,  with  the  points  of 
two  or  more  fingers  united  and  brought  to  the 
same  plane,  and  attending  to  the  sounds  elicited. 
Mediate  percussion  is  performing  the  same  with 
a  thin  plate  of  ivory,  box  wood,  or  any  other 
hard  elastic  body,  placed  over  the  part  to  be  thus 
examined,  and  striking  upon  it.  'lhe  advantages 
derived  from  having  such  a  body  interposed  be- 
tween the  surface  and  the  fingers  are,.  1st,  The 
part  is  protected  in  a  great  measure  from  the 
stroke,  which,  although  slight,  yet  is  frequently 
unpleasant  to  delicate  and  sensitive  persons  ;  2d, 
It  assists  in  the  production  of  the  sound  for  the 
obtaining  which  percussion  is  employed.  (See 
art.  Percussion.)  The  body  on  which  the  per- 
cussion is  thus  made  usually  consists  of  a  small 
ivory  plate  of  about  2§  or  3  inches  in  diameter : 
M.  PionrtY  calls  it  the  pleaimeter,  or  measure  of 
percussion.  In  all  cases  in  which  we  wish  to 
examine  the  abdomen  by  percussion,  it  will  be 
necessary  to  use  the  pleximeter.  The  information 
it  conveys  varies  according  to  the  state  of  the 
parts  underneath.  If  we  place  it  over  the  liver, 
percussion  gives  out  a  dull  sound ;  from  the  cir- 
cumstance of  a  dense  body  lying  beneath  that 
part  of  the  abdominal  parietes  :  if  it  be  moved  in 
the  course  of  the  stomach  and  colon,  a  sound 
will  be  elicited  clear  in  proportion  to  the  quan- 
tity of  air  contained  in  these  viscera. 

22.  During  our  investigation  of  the  abdominal 
contents  with  the  aid  of  mediate  percussion,  it 
will  be  necessary  to  attend  to  certain  facts: — 1st, 
That  the  pleximeter  will  furnish,  in  the  same 
person,  a  sound  varying  from  dull  to  tympanitic 
as  the  parts  over  which  it  may  be  placed  differ  in 
density  and  the  quantity  of  air  they  may  enclose; 
2d,  That  in  situations  of  the  abdomen  where, 
owing  to  the  quantity  of  air  usually  contained  in 
the  bowels,  mediate  percussion  generally  gives 
a  tympanitic  sound  when  the  plate  is  placed 
lightly  on  the  surface,  it  will  give  a  much  duller, 
or  even  a  dead  sound,  when  pressed  inwards  so  as 
to  displace  the  air  from  underneath  it,  and  to 
approach  nearer  to  some  solid  body,  or  to  bring 
the  parts  nearer  to  that  condition  by  the  pressure; 
3d,  That  the  stomach  and  whole  tract  of  the  in- 
testinal canal  always  contain  a  certain  quantity 
of  air  or  gaseous  fluid,  particularly  the  large 
bovvc  Is ;  and  that  they  approach  more  nearly  to 
the  abdominal  parietes  in  proportion  to  their  dis- 
tension, whether  with  air,  or  with  fluid  or  more  or 
lesa  solid  contents;  and,  4th, 'lhe  quantity  ol  air 
contained  in  the  digestive  tube,  especially  the  sto- 
mach and  Large  bowels,  is  great  m  proportion  to 
thedeficiency  of  its  vital  energy,  and  thedegreeot 
inflammatory  action  affecting  it. 

•>:!  These  facts  being  attended  to  in  our  in- 
vestigations of  abdominal  diseases  by  means  ot 
percussion,  mediate  or  direct,  the  extent  ol  tno 


liver  may  be  distinctly  traced  by  its  means ;  and 
the  degree  of  inflation  of  the  bowels,  or  stomach, 
may  be  ascertained  with  tolerable  certainty.  When 
the  stomach  is  nearly  empty  (for  it  always  con- 
tains some  air  secreted  from  its  internal  surface), 
it  retracts  backwards,  and  recedes  from  the  abdo- 
minal parietes  towards  the  centre  of  the  trunk; 
having  then  the  colon,  more  or  less  distended  with 
gas,  placed  before  it.  As  it  becomes  filled  with 
air  or  the  ordinary  ingesta  it  extends  to  the  left 
hypochondrium,  and  approaches  the  left  and  an- 
terior parietes  of  the  upper  zone  of  the  abdomen. 
In  proportion  to  the  quantity  of  air  it  contains, 
percussion  gives  out  a  clear  sound,  which  is  dull 
or  dead  as  it  is  filled  with  fluid  or  solid  ingesta, 
and  as  the  air  is  displaced.  When  we  know  that 
the  stomach  must  be  empty  of  food,  and  yet  find 
that  a  dull  sound  is  emitted  on  percussion,  we 
should  always  suspect  organic  disease.  In  these 
cases  air  is  often  secreted  with  great  rapidity  from 
its  internal  surface,  but  is  immediately  expelled, 
owing  to  the  irritable  state  of  its  muscular  coats, 
without  being  retained,  and  before  any  very 
material  distension  of  the  viscus  is  occasioned 
by  it. 

24.  The  small  intestines  generally  contain  air ; 
although,  I  believe,  much  less  than  is  usually 
found  in  the  large  bowels.  In  a  state  of  health, 
particularly  a  few  hours  after  a  meal,  when  the 
chymous  matter  is  passing  along  them,  percussion 
over  them, —that  is,  over  the  umbilical  region,  and 
the  immediately  adjoining  parts  of  the  surround- 
ing regions,— generally  yields  a  dull  sound ;  which 
becomes  clear  in  proportion  to  the  quantity  of 
air  they  contain,  excepting  in  very  fat  persons. 
In  a  great  majority  of  abdominal  diseases,  the 
quantity  of  air  contained  in  the  small  intestines 
is  increased  much  beyond  what  exists  in  health : 
this  is  particularly  the  case  in  several  diseases  of 
debility,  as  chlorosis,  indigestions,  colicky  affec- 
tions, torpid  states  of  the  liver,  constipation,  cer- 
tain states  of  fever,  hysteria,  &c.  j  and  still  more 
so  in  inflammatory  states  of  portions  of  the  diges- 
™-'Lm  Peritonitis>  in  puerperal  fevers,  &c. 

*t>.  When  the  mucous  Surface  of  the  bowels 
or  ot  the  stomach  is  irritated  or  inflamed,  the 
quantity  of  air  secreted  is  often  very  great ;  but 
excepting  m  the  slighter  states  of  such  diseases! 
it  is  seldom  retained  within  the  sphere  of  the  in- 
flammation so  as  to  occasion  that  degree  of  dis- 
tens.on  which  may  be  detected  by  percussion, 
although  it  is  often  retained  in  adjoining  parts  of 
the :  tube,  occasioning  distension,  great  pain,  tor; 

o  1 1  ,  '  c  13  dlsPosition  to  expel  the  morbid 
CO Ilection  of  air  arises  from  the  irritability  of  the 
muscular  fibres  of  that  part  of  the  intestines,  the 

Z  T  r,rface.of  whPlcl1  is  ^  a  state  of  irritation  ; 
t     morbid  action  of  these  fibres  propelling  i 
Wher  upwards  or  downward,,  where  it  rLy  aL- 
Z  hrZ  f  eVaCUated*.  but  most  commonly  into 

tomae-rf  J™^'  °T  ,'nt°  the  du°denum  and 
stomach,  where  it  may  be  detected  by  percussion 

the m,"  WfiCh  ^Vl  the  -nt^'actions 

tlt  \ r  C°atS  -°  the  bowels'  as  tl,G  malig- 
nant puerperal  peritonitis;  the  last  stages  of  ente- 
rs and  the  advanced  states  ^f 

tube  and  h  'UmUlated  in  the  ^digestive 
en  nnous     Jh^TT'  are often 

tfasesT  eenernlll  k    nd  °n  Percussi°n-  in  these 
«,  generally  becomes  quite  tympanitic  Ion* 
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before  death,  indicating  the  cause,  as  well  as  the 
lost  tone  of  the  muscular  coat  of  the  canal. 

26.  The  phenomena  now  noticed  to  occur  in 
respect  of  the  small  intestines  affect,  in  a  still 
more  marked  manner,  the  large  bowels ;  flatulent 
distension  of  these  being  readily  traced  by  mediate, 
or  even  direct  percussion,  particularly  in  the 
course  of  the  colon,  even  when  the  small  intes- 
tines are  comparatively  free  from  it. 

27.  It  is  not  merely  the  presence  of  accumu- 
lated air  in  the  different  parts  of  the  digestive  tube, 
and  the  important  pathological  and  therapeutic  in- 
dications to  which  the  knowledge  of  this  fact  natu- 
rally leads,  that  render  percussion  of  the  abdomen 
a  valuable  means  of  investigation,  but  it  is  also  the 
information  it  conveys  of  the  existence  of  more 
solid  formations — of  fluid  collections,  and  morbid 
productions.  Unusual  distension  of  the  bladder  ; 
all  the  forms  of  abdominal  dropsy ;  ovarian  dis- 
eases ;  purulent  collections  in,  or  enlargements  of, 
the  liver;  tumours  of  every  kind,  particularly 
when  they  reach  a  considerable  size;  enlarge- 
ments of  the  spleen  or  kidneys,  &c. ;  are  more 
readily  and  earlier  detected  by  means  of  mediate 
percussion  than  without  this  aid:  and,  in  all 
these,  the  sound  emitted  is  dead  over  the  diseased 
part,  and  becomes  clear  as  the  boundary  of  dis- 
ease is  passed,  and  when  the  plate  is  placed  over 
the  hollow  viscera. 

28.  IV.  Auscultation,  mediate  or  direct,  par- 
ticularly the  former,  is  often  necessary  in  abdo- 
minal diseases,  particularly  in  ascertaining  whether 
or  not  the  large  vessels  are  affected ;  and  even  in 
tracing  disease  of  the  right  side  of  the  heart  and 
of  the  pericardium.  It  may  also  be  useful  in 
those  diseases  of  the  liver  which  extend  to  the 
lungs  through  the  diaphragm,  particularly  abscess, 
or  hydatidic  cysts  of  the  liver  breaking  into  the 
lungs.  Auscultation  of  the  abdomen  has  been 
resorted  to  by  M.  Iverg  ar  adec  to  ascertain  the 
existence  of  pregnancy  ;  and  by  M.  Lisfhanc,  to 
determine  the  presence  of  stone  in  the  bladder, 
when  the  sound  is  imperfectly  heard  to  strike' 
against  it. 

Bibliography.  Baglivi,  Prax.  Med.  lib.  iv  c  9  _ 
Double,  Semeiologie  Generate,  t.  i.  p.  383.  —  Crivcithier 
Dichonna.re  de  M^d.  et  Chirurg.  Prat.  t.i. -  Pion  l -  De 
la  Percussion  Mediate,  Paris,  1828;  et  Proct<d,5  Operatoiro 
Paris,  fsSO  °rganeS  Par  U  Percussi°n  Mediate! 

ABORTION.  Syn.  Abortus,  aborsus,  affiuccio. 
AtacpOdpa,  iicrpoifia,  eKTpao-/j.os,  Arist.  A/xS\o/j.a, 
^ap.€\a>aii,  Hip.  Avoriemcnt,  Fr.  Aborto', 
ltal.  Fulche  Geburt,  Fehlgeburt,  Ger.  Mis'- 
carriage,  Eng. 

Classif.  5.  Class,  Diseases  of  the  Sexual 
Function ;  3>  Order,  Affecting  Impreg- 
nation (Good).  I.  Class  ;  V.  Order 
(Author,  see  Preface). 

1.  Defin.  The  expulsion  of  an  embryo  or  fectus 
which  is  cither  already  dead,  or  is  at  a  too  eurlu 
period  oj  Jain  I  existence  to  live. 

2.  This  definition  will  distinguish  abortion  from 
premature  labour,  which  latter  is  applicable  to 
delivery  after  the  sixth  month,  when  the  foetus 
may  live;  and  from  false  deliver,,,  which  si<r. 
n.fies  the  expulsion  of  a  mole,  or  false  -erm 
instead  of  an  embryo.  Under  this  term  I°also 
include  expulsion  of  the  ovum  before  the  sixth 
week;  commonly  called  miscarriage. 

3.  Causes.  These  may  be  divided  into  such 
as  act  primarily  upon  the  mother,  or  depend 
*  B  3 
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upon  her ;  and  into  those  .which  are  connected 
with  the  product  of  conception,  and  are  owing 
to  diseases  of  the  fcetus  and  its  appendages. 
(Duces.)  Or  they  may  be  divided  into  the  pre- 
disposing, exciting,  and  efficient  causes.  It  will 
be  necessary  to  consider  the  causes  with  some 
relation  to  these  distinctions. 

4.  I.  Predisposing  causes.  The  disposition  to 
abortion  is,  in  some  females,  so  strong  that  the 
slightest  exciting  cause  will  produce  it ;  in  other 
females  the  most  serious  injuries,  and  the  most 
violent  mental  and  moral  impressions,  are  insuffi- 
cient to  occasion  it.  Some  of  the  predisposing 
causes  are  referable  to  the  mother,  others  to  the 
fcetus  and  its  appendages. 

5.  A.  The  predisposing  causes  referable  to  the 
mother  are  numerous,  and  consist  of  certain  states 
of  the  uterus,  and  particular  conditions  of  the 
habit  and  constitution,  influencing  either  the 
uterus  or  the  embryo  itself. 

6.  The  conditions  of  the  u  terus  favouring  abor- 
tion are  great  rigidity  of  its  fibres,  and  an  un- 
yielding state  of  its  parietes,  opposing  too  great 
a  resistance  to  the  dilatation  which  the  organ 
must  necessarily  experience;  too  great  sensibility 
and  contractility  of  the  uterus,  in  the  former  of 
which  states  the  other  organs  of  generation  often 
also  participate  ;  too  great  a  flow  of  blood  to  the 
uterus  and  ovaria,  either  proceeding  constitution- 
ally, or  from  causes  which  excite  the  nerves  of 
these  organs  or  parts  adjoining;  feebleness  and 
relaxation  of  the  neck  of  the  uterus,  —  a  condition 
of  the  parts  which  M.  Desormeaux  states  he  has 
frequently  ascertained  to  exist  in  females  subject 
to  abortion  ;  and  atony  of  the  uterus  itself,  either 
from  original  constitution  or  long-continued  leu- 
corrhcea,  or  from  a  severe  or  protracted  labour, 
a  cause  which  may  be  conjoined  with  the  one  pre- 
ceding it.  The  foregoing  causes  are  chiefly  pro- 
ductive of  those  abortions  which  occur  at  the  same 
period  of  pregnancy,  and  which  have  been  called 
periodic  by  some  authors. 

7.  To  the  above  may  be  added,  as  strictly  re- 
ferable, a  condition  of  the  organ  called  by  Peu 
immoderate  heat  of  the  uterus,  which  is  attribut- 
able to  an  excited  condition  of  the  nerves  of  the 
organ,  and  a  chronic  inflammatory  or  irritative 
state  of  its  vessels ;  also  scirrhus,  fibrous,  fleshy, 
steatomatous  tumours  of  the  uterus;  polypus, 
dropsy,  the  presence  of  several  children,  and  the 
too  rapid  or  too  great  dilation  of  the  organ  thereby 
occasioned ;  tumours  of,  and  fluid  effusions  into, 
the  substance  of  the  ovaria ;  and  inflammation  ot 
the  ovaria  and  parts  adjoining. 

8.  The  causes  chiefly  referable  to  the  consti- 
tution and  habit  of  the  mother  are  certain  states 
of  the  atmosphere,  to  which  only  can  be  attributed 
those  frequent  abortions  sometimes  observed, 
which  have  even  assumed  an  epidemic  form,  and 

Of  Which  HlPPOCBATES,FlSCHEH,l  ESSIEB,  DESOH- 

meaux,  and  others  have  made  mention  ;  the  san- 
guine and  irritable  temperament;  plethoric  habit ; 
a  constitutional  disposition  to  haemorrhage  inde- 
pendently of,  or  connected  with,  Hie  foregoing 
states;  habitual  menorrhagia;  irregular  menstru- 
ation: great  debility  of  body;  excessive  sensibi- 
lity, susceptibility,  and  mobility  of  the  nervous 
and  muscular  systems;  hysterical  states  of  the 
nervous  system  ;  the  Byphilitic  and  the  mercurial 
Doisons;a  cachectic  condition  of  the  frame;  pain- 
ful and  chronic  diseases;  addiction  to  masturr*- 
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ation  in  early  life ;  curvatures  of  the  spine ;  mal- 
formations of  the  spine  and  pelvis ;  hereditary 
disposition ;  an  acquired  disposition  arising  from 
previous  abortions  caused  by  accidental  circum- 
stances ;  marriage  or  impregnation  late  in  life ; 
deficient  or  improper  nourishment  ;  too  close 
cinctures  of  the  body ;  worms  in  the  intestinal 
canal ;  conception  at  a  too  early  period  after 
delivery,  or  after  a  previous  abortion ;  the  atonic 
state  of  plethora  generated  by  luxurious  indul- 
gences, by  sleeping  in  soft  and  too  warm  beds,  by 
indolence,  a  too  full  diet,  &c. ;  local  plethora, 
or  excitement  of  the  uterine  organs,  occasioned 
and  kept  up  by  sensual  gratifications ;  and  the 
constitutional  and  local  commotion  occasioned 
by  infectious,  exanthematous,  pestilential,  and 
febrile  diseases. 

10.  B.  The  causes  which  depend  upon  tliefatus 
are  referable  either  to  the  fcetus  itself  or  to  its 
appendages.  They  operate  either  by  favouring 
the  death  of  the  fcetus,  which  acts  then  as  a 
foreign  body  in  the  uterus,  exciting  the  organ  to 
expel  it ;  or  by  impeding  its  growth,  so  that  it  does 
not  consume,  or  does  not  afford  a  ready  circula- 
tion to,  the  blood  sent  to  the  uterus ;  thus  occasion- 
ing an  accumulation  of  this  fluid  in  the  uterine 
vessels,  and  consequently  congestion,  terminating 
in  haemorrhage  and  the  expulsion  of  the  embryo. 
Owing  to  these  circumstances,  abortion  is  favoured 
by  debility,  or  imperfect  developement  of  the 
foetus;  by  monstrous  conformation,  and  disease 
affecting  it  at  some  period  of  its  early  growth  ; 
by  the  imperfect  adhesion  of  the  placenta  to  the 
surface  of  the  womb,  or  its  implantation  over  the 
neck  of  the  organ ;  by  disease  of  the  placenta, 
as  inflammation,  apoplectic  haemorrhage  into  its 
substance,  calcareous  deposits,  fatty  degenera- 
tion, scirrhous  or  cartilaginous  induration;  the 
formation  of  serous  cysts,  of  hydatids,  aneurism, 
or  varices  of  this  organ ;  by  atrophy,  hypertrophy, 
or  disproportionate  size  of  the  placenta ;  by  a  too 
short  or  a  too  long  umbilical  cord ;  by  twisting 
of  the  chord  around  the  neck  or  one  of  the  limbs 
of  the  fcetus ;  by  diseased  structure  of  the  chord 
itself,  as  extreme  tensity  or  softness,  the  formation 
of  tumours  or  hydatids  in  it,  by  knots  or  adhe- 
sions preventing  or  impeding  the  circulation, 
through  it ;  great  tenderness  of  the  membranes  of 
the  ovum ;  -inflammation,  thickening,  opacity,  and 
irregularity  of  the  membranes;  the  presence  ol 
too  much  or  too  little  amniotic  fluid,  and  collec- 
tions of  serum,  or  of  a  sanguineous  fluid,  be- 
tween the  chorion  and  amnios;  adhesions  formed 
between  the  placenta  and  parts  of  the  surface  of 
the  foetus  ;  and,  in  the  more  advanced  pencils 
of  gestation,  constitutional  diseases,  particularly 
eruptive  and  infectious  diseases,  or  continued 
levers,  extending  from  the  mother  to  the  embryo. 

10  II.  The  occasional  exciting  causes  are  ex- 
tremely numerous.  It  may  be  even  said,  that  there 
is  scarcely  an  occurrence  in  life  winch  may  i  t 
be  occasionally  concerned  in  producing  ah°ruonj 
,  Desohmeai  O  The  chief  causes  of  this  da* 
Le  S  diseases;  such  as  fevers,  scarlatina, 
measles,  small-pox,  and  inflammations,  parte* 
arly  the  uterus,  ovaria,  pelvic  pentoneimj 
colon  &c;  the  irritation  ot  adjoining  visceraj 

hemorrhoids;  hysterical  and  epilectic  convuu 
K°  Slis  ;vlolen1  pain ;  disappointment  and 
anxiely-ofmind;  anger,  fright,  excessive  joy, 


the  impression  of  various  odours ;  threatened  as- 
phyxia, particularly  from  the  vapour  of  carbon ; 
violent  exertions  and  fatigue ;  dancing ;  riding  on 
horseback,  or  in  an  uneasy  carriage,  or  on  a 
roughly  paved  road ;  excessive  venereal  indul- 
gence ;  severe  coughs ;  hiccup ;  immoderate  laugh- 
ter; vomitings;  sea-sickness;  injuries  on  the 
loins  or  abdomen ;  any  sudden  shock,  even  the 
extraction  of  a  tooth ;  the  use  of  irritating  or 
drastic  purgatives,  or  of  emmenagogues ;  pediluvia ; 
hot-baths ;  large  blood-lettings,  particularly  from 
the  feet ;  convulsive  movements  of  the  foetus ; 
rupture  of  the  umbilical  cord  or  of  the  mem- 
branes ;  adhesions  formed  between  the  serous 
surface  of  the  fundus  of  the  uterus  and  the  ad- 
joining viscera,  preventing  the  dilatation  or  the 
ascent  of  the  womb,  and  occasioning  its  reaction 
on  its  contents. 

11.  The  foregoing  causes  act  variously  in 
producing  abortion.  Some  of  them  may  produce 
directly  a  separation  of  the  placenta  from  the 
surface  of  the  uterus,  particularly  when  the  pla- 
cental mass  is  very  considerable;  but  this  is  a 
rare  occurrence,  and 'can  only  be  inferred  to  exist 
when  uterine  haemorrhage  follows  immediately 
upon  the  application  of  the  exciting  cause.  A 
violent  shock,  injury,  fall,  compression  of  the 
uterine  region,  riding,  dancing,  coition,  &c.  may 
have  the  immediate  effect,  or  they  may  occasion 
rupture  of  the  cord  or  of  the  membranes;  but 
more  frequently  these,  and,  in  a  still  more  par- 
ticular manner,  the  other  exciting  causes,  produce 
certain  intermediate  effects,  as  congestion  of  the 
vessels  of  the  womb,  which  is  soon  followed  by 
haemorrhage  and  by  separation  of  the  placenta; 
or  they  occasion  contractions  of  the  uterus,  owing 
to  the  excitement  and  irritation  of  its  nerves,  or  of 
the  nerves  of  adjoining  or  sympathising  parts,  the 
separation  of  the  placenta,  and  expulsion  of  the 
fetus. 

12.  Klein  and  many  other  authors  have  re- 
marked that  the  causes  of  abortion  generally  have 
a  more  marked  effect  at  the  period  at  which  the 
menses  would  have  returned  in  the  unimpregnated 
state.  The  molimen,  or  tendency  to  congestion  in, 
and  hemorrhage  from,  the  uterus,  which  then 
may  be  supposed  to  exist,  renders  it  more  suscep- 
tible of  being  injuriously  impressed  by  the  occa- 
sional causes  of  the  disease;  and, where  other  pre- 
disposing causes  are  already  in  existence,  has  a 
direct  influence  in  separating  the  placenta,  and 
inducing  uterine  contraction  and  abortion :  several 
ot  the  causes  produce  spasmodic  or  convulsive 
acticns,  which  are  sympathetically  transmitted  to 
We  uterus,  whilst  others  seem  to  act  primarily  on 
tne  foetus.  The  direct  action  of  certain  of  the 
exciting  causes  on  the  foetus  may  be  doubted;  but 
every  experienced  and  observing  practitioner  must 
have  remarked  the  very  frequent  and  immediate 
ettect  of  strong  passions  of  the  mind  of  the  mo- 
ther upon  the  motions  of  the  fetus,  inducing  con- 
vulsive actions,  painfully  and  distinctly  felt  and 
sometimes  followed  by  its  death.    Amongst  the 

those  Zmm°n  Causes  of  aborti°n  are 

gose  means  winch,  from  their  occasional  action 
m  this  way,  have  been  called  abortives,  and  which 
practitioner  should  be  acquainted  with,  so 
(  (|.  "^enable  him  the  better  to  counteract  their 

act13;„!ih'  Prod!u:t,ion,of  abortion  is  a  felonious 
«,  and  one  which  the  practitioner  never  will 
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resort  to,  except  in  the  case  of  irreducible  retro- 
version of  the  uterus.  The  means  usually  re- 
sorted to  by  females  themselves,  or  by  persons 
who  criminally  usurp  the  medical  character,  and 
employ  feloniously  the  little  empirical  knowledge 
they  may  have  acquired,  either  surreptitiously  or 
otherwise,  are, large  bleeding  from  the  feet;  pedi- 
luvia ;  violent  emetics ;  drastic  purgatives,  particu- 
larly those  which  act  upon  the  colon  and  rectum  ; 
active  emmenagogues,  as  savine,  ergot  of  rye, 
juniper,  hellebore,  &c;  and  stimulating  injections 
into  the  vagina :  also  various  mechanical  means 
employed  to  break  the  membranes,  or  to  procure 
the  discharge  of  the  amniotic  fluid.  Many  of 
the  foregoing,  or  all  of  them  excepting  the  last, 
will  often  fail  of  producing  the  desired  effect. 
They  frequently  also  succeed,  and  sometimes 
they  occasion  the  death  of  both  mother  and  foetus. 
Mauriceau,  Dela  Motte,  Boer,  Desormeaux, 
Duces,  Burns,  Hamilton,  Ryan,  &c.  have 
satisfactorily  shown  the  uncertainty  of  those 
means,  and  have  met  with  numerous  instances  ia 
which  they  had  been  carried  to  the  utmost  extent 
without  acting  in  the  way  desired  ;  but  had  occa- 
sioned enteritis,  dysentery,  peritonitis,  metritis, 
and  other  dangerous  diseases.  Many  cases  are 
also  on  record  where  attempts  had  been  made  to 
produce  abortion  by  puncturing  the  membranes ; 
and  the  uterus  itself  had  been  penetrated,  and  the 
death  of  the  mother  thereby  occasioned.  It  is  a 
matter  of  the  utmost  difficulty,  even  to  the  most 
expert  surgeon,  to  puncture  the  membranes  at 
that  period  of  pregnancy  when  it  is  usually 
attempted  by  ignorant  persons;  the  only  persons, 
indeed,  who  would  make  the  attempt. 

14.  The  symptoms  of  abortion  vary  remark- 
ably with  the  period  of  pregnancy  at  which  it 
takes  place  :  also  with  the  cause  producing  it. 
1  hey  do  not,  therefore,  admit  of  being  divided°into 
precursory  and  essential  symptoms  :  the  former 
being  frequently  wanting.  In  the  two  first  months 
of  pregnancy  the  ovum,  which  is  then  small,  is 
sometimes  expelled  without  any  remarkable  pain  or 
hemorrhage  ;  but  more  frequently  there  are  pains, 
accompanied  with  coagula,  in  which  the  ovum 
is  generally  enveloped,  and  where  it  often  escapes 
observation.    This  is  particularly  the  case  when, 
the  membranes  being  broken,  the  embryo  escapes 
without  the  placenta.  At  this  early  period  females 
often  suppose  that  they  have  been  the  subject 
merely  of  an  interruption  of  the  menses,  followed 
by  a  more  abundant  and  painful  return  of  them 
than  usual,  instead  of  a  true  abortion,  or  misca™ 
riage.  »»*mv.<u 

15  As  the  period  of  utero-gestation  advances 
and  the  size  of  the  fetus  increases,  the  pains  and 
hemorrhage  accompanying  abortion  ai/augmen  t- 
ed  the  hemorrhage  being  generally  more  con- 
period  eth^thatatte^4»^aVr^ 
The  abortions  which  proceed  from  chronic  dis- 

kTv'thos fr0,V  aCting  Sl°w'y>  and  P^ticu- 

larly  those  which  are  occasioned  by  morbid  states 
of  the  embryo,  or  of  its  membranes,  are  genera  lv 
preceded  by  horripilations  or  rigors,  folfowe  1  £ 
febrile  movements,  by  heat,  want  of  Site 
nausea,  thirst,  pain  in  the  loins  lassitnHnW 
thymia,  syncop'e,  coldness  of  the  SSes  ?al" 
pitations,  lowness  of  the  sSj pdei^i 
countenance,  tumefaction  or  lividitv  of  t IT 
Uds,  deficient  brightness  of  the'eyesf  fetol'  ofX 
a  4 
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breath  ;  a  feeling  of  weakness  in  the  abdomen,  or 
of  cold  about  the  pubis  ;  of  weight  about  the  anus 
and  vagina ;  flaccidity  and  diminished  size  of  the 
breasts,  sometimes  with  a  slight  discharge  of  serum  ; 
a  flow  of  a  sanious,  then  of  a  sanguineous  fluid, 
and  afterwards  of  blood,  either  in  a  fluid  or  gru- 
mous  state,  from  the  vulva  ;  diminished  motion  of 
the  child,  soon  afterwards  followed  by  perfect 
cessation  of  motion ;  lessened  bulk  of  the  abdo- 
men or  of  the  hypogastrium  ;  uterine  pains,  which 
become  more  and  more  frequent  and  severe  ;  pro- 
gressive dilation  of  the  uterine  orifice,  and  pro- 
minence of  the  membranes ;  and,  lastly,  expulsion 
of  the  amniotic  fluid  and  fcetus,  followed,  at  an 
indefinite  time,  by  the  placenta.  Most  frequently 
the  discharge  of  blood  does  not  cease  until  the 
placenta  is  expelled.  (Desormeaux.) 

16.  Abortion  proceeding  from  the  more  ener- 
getic exciting  causes  is  sometimes  preceded  by 
pains,  and  an  unusual  sense  of  weight  in  the 
loins  ;  and  at  the  lower  part  of  the  vagina  by 
horripilations  or  rigors,  by' general  uneasiness,  and 
cardialgia  or  nausea.  From  the  first  there  is  often 
an  appearance  of  blood,  followed  by  the  discharge 
of  a  sanguineous  serum,  which  soon  passes  into 
serious  haemorrhage.  In  other  cases  the  action 
of  the  cause  is  instantly  followed  by  a  large 
effusion  of  blood,  which  continues  until  after  the 
expulsion  of  the  fcetus  and  its  appendages.  Fre- 
quent lancinating  pains  dart  through  the  abdo- 
men, chiefly  in  the  direction  of  the  umbilicus  and 
vulva  :  the  uterus  makes  efforts  at  expulsion,  and 
the  fcetus  is  expelled.  The  more  advanced  the 
term  of  pregnancy,  the  nearer  do  the  symptoms 
approach  to  those  of  delivery  at  the  full  time  ; 
and  the  nearer  also  do  its  consequences  assimi- 
late to  those  following  upon  a  natural  confine- 
ment, as  the  lochial  discharge,  after  pains,  milk- 
fever,  &c. 

17.  It  is  sometimes  observed,  even  up  to  the 
middle  period  of  utero-gestation,  that  the  foetus 
is  expelled  enveloped  in  its  membranes.  But  it 
sometimes  also  occurs  in  the  first  months,  that, 
after  the  rupture  of  the  membranes,  the  foetus  and 
placenta  are  retained,  decomposed,  and  discharged 
in  the  form  of  a  brown  foetid  sanies.  In  other 
cases  the  placenta  is  not  expelled  until  several 
weeks  after  the  fcetus,  either  in  the  state  now  de* 
scribed,  or  in  that  of  a  putrid  mass.  It  occa- 
sionally is  observed  that  the  placenta  continues 
attached  to  the  uterus,  and  is  nourished,  increas- 
ing in  size,  and  assuming  the  appearance  of  a 
fleshy  mass,  in  which  are  sometimes  found  simple 
cysts,  or  cysts  containing  hydatids.  This  latter 
occurrence  takes  place  either  when  the  foetus  had 
been  expelled,  or  had  died  at  an  early  period  of 
its  formation  ;  and,  whilst  it  was  yet  small  and 
nearly  celatinous,  being  dissolved  during  the  pro- 
cess of  decay  in  the  amniotic  fluid)  or  preserved 
in  it. 

18.  This  change  in  the  placenta  forms  what 
has  been  called  by  DesdrmEAUX  and  others  the 
mole  of  generations  the  chief  character  of  which 
is  that  it  possesses  a  cavity  lined  with  a  Bmooth 
membrane,  the  remains  of  the  amnion.  Fre- 
quently, at  the  more  advanced  periods  at  which 
abortion  takes  place)  the  fcetus  is  expelled  alive  ; 
but  the  duration  of  its  life  subsequently  depends 
upon  its  age,  and  the  circumstances  attending  its 
abortion.  It  sometimes  also  is  dead  before  it  is 
expelled,  occasionally  for  n  considerable  time ;  al- 
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though  it  may  have  reached  the  age  of  several 
months.  Its  death  does  not  necessarily  lead, 
although  it  does  generally,  to  its  expulsion. 
In  some  cases  it  is  retained  even  up  to  the  full 
period  of  utero-gestation,  and  is  then  thrown  out 
in  a  state  of  peculiar  softening  and  maceration,  but 
without  putrefaction  :  this  only  occurs  when  the 
membranes  have  remained  entire,  and  air  been 
excluded  from  the  interior  of  the  uterus.  In  other 
instances  it  is  converted  into  a  substance  resem- 
bling adipocire,  or  the  fatty  substance  gene- 
rated during  the  decomposition  of  animal  mat- 
ter. In  rarer  cases  the  fcetus  and  envelopes  be- 
come hardened,  and  even  converted  into  a  bony 
or  petrous  state,  and  retained  till  the  natural 
death  of  the  mother ;  or,  in  the  course  of  some 
months,  or  even  years,  occasion  inflammation  of 
the  uterus,  and  suppuration.  Sometimes,  in  cases 
of  this  latter  description,  a  portion  of  the  uterus 
forms  adhesions  to  the  parts  opposite ;  the  abscess 
which  is  formed  extending  in  that  direction,  and 
opening  on  the  surface  of  the  abdomen,  or  in  the 
interior  of  the  intestinal  canal,  or  into  the  vagina, 
and  giving  issue  to  purulent  matter,  mixed  with  a 
foetid  sanies,  and  portions  of  bones  arising  from 
the  decomposition  of  the  textures  of  the  embryo. 
But  these  latter  consequences  of  abortion  are 
rarely  met  with  unless  in  cases  of  rupture  of  the 
womb,  or  extra-uterine  impregnation. 

19.  In  some  cases  of  abortion  the  haemorrhage 
from  the  uterus  continues  to  a  serious  extent  for 
several  days.  This  may  be  the  case  at  various 
epochs  of  pregnancy ;  and  may  result  from  the 
detachment,  partial  or  general,  of  the  placenta, 
and  its  retention  along  with  the  fcetus  in  the  ute- 
rine cavity,  owing  to  imperfect  action  of  the  ute- 
rus to  eject  it.  It  may  also  proceed  from  the 
expulsion  of  the  foetus,  and  the  retention  of  the 
placenta,  either  altogether  or  partly  separated 
from  the  uterus.  In  some  cases  the  presence  of 
the  placenta,  or  of  a  portion  of  the  membranes  in 
the  womb,  or  in  the  os  uteri  and  upper  part  of  the 
vagina,  by  the  irritation  thereby  occasioned,  may 
have  the  effect  of  keeping  up  a  constant  and  ex- 
hausting haemorrhage.  In  a  case  of  abortion  to 
which  f  was  recently  called,  the  practitioner  m 
attendance  stated  the  fcetus  to  have  come  away 
two  or  three  days  previously.  Upon  enquiring  as 
to  the  discharge  of  the  appendages,  I  was  led  to 
recommend  an  examination  per  vaginam  ;  when 
they  were  found  lodged  partly  in  the  vagina  and 
os  uteri.  After  their  removal  the  patient  rapidly 
recovered. 

20.  Diagnosis.  The  diagnosis  of  abortion 
should  be  directed  to  three  objects  :  1st,  its  cause ; 
2dly,  to  the  possibility  of  preventing  its  occur- 
rence ;  and  3dly,  to  ascertaining  the  stage  or  de- 

it  of  the  process.    The  causes  of  abor- 
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tion  are  generally  readily  recognised,  and  admit 
of  an  easy  explanation.  There  are  two,  howeveq 
to  which  Professor  Desormkaux  has  pa.tK-ula.ly 
directed  attention!  namely,  rigidity  of  the  fibres 
of  the  fundus  and  body  of  the  uterus,  and  lax.  > 
of  its  neck,  The  former  of  those  is  general 
connected  with  a  similar  state  of  the  whole  ey* 
ten,,  and  accompanied  with  scanty  or  pa  ntui 
menstruation.  In  the  first  impregnations  a 
tion 


takes  place  at  an  early  period  ;  but  m  subj 
quen,  impregnations  the  period  of  gestabon  afl 
Laches  taore  nearly  the  natural  epoch,  J 
Lale  at  last  bearing  children  to  the  full  time. 
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When  the  abortion  is  referable  chiefly  to  laxity 
of  the  neck  of  the  uterus,  a  result  contrary  to  the 
foregoing  takes  place  ;  the  period  of  abortion  ap- 
proaching nearer,  in  successive  conceptions,  to 
the  time  of  impregnation.  Examination  per  va- 
ginam  discloses  this  state  of  the  cervix  uteri,  which 
sometimes  permits  the  escape  of  the  ovum  with- 
out much  pain.  The  presumed  existence  of  either 
of  the  foregoing  states,  particularly  if  any  of  the 
symptoms  enumerated  as  characterising  abortion 
be  present,  should  lead  us  to  suspect  its  ap- 
proaching occurrence.  And  it  may  be  considered 
as  commenced  if  pains  occur  at  regular  intervals, 
which  become  of  shorter  duration,  and  are  di- 
rected from  the  umbilicus  to  the  os  coccygis  j 
if  the  os  uteri  dilates,  if  the  membranes  become 
prominent  during  the  pains,  and  if  the  amniotic 
fluid  escape.  M.  Desormeaux,  however,  has 
detailed  instances  where,  notwithstanding  the 
above  phenomena,  the  patient  was  not  delivered 
for  several  weeks  afterwards  ;  but  these  are  ex 
tremely  rare. 

■  21.  In  cases  where  more  than  one  child  is 
contained  in  the  uterus,  or  where  this  organ  is 
double,  one  of  the  foetuses  may  be  expelled  in 
the  course  of  gestation,  and  the  other  may  still 
remain  and  arrive  at  the  full  period  of  fcetal  life. 
The  eminent  author  whom  1  have  now  quoted 
mentions  the  case  of  a  female,  pregnant  for  the 
first  time  at  the  age  of  forty  years,  who  expe- 
rienced abortion  at  two  months  and  a  half :  the 
symptoms  of  pregnancy,  however,  continued,  and 
the  motions  of  the  foetus  were  felt  at  the  usual 
time.  At  the  seventh  month,  a  severe  fright  was 
immediately  followed  by  symptoms  indicatin  g  the 
death  of  the  child ;  however,  the  motions  of  the 
child  were  still  felt  in  the  uterus :  at  last,  after 
two  months,  and  at  the  usual  period  of  gestation, 
this  female  was  delivered  of  a  dead  child,  and  of 
another  which  had  arrived  at  the  full  period,  and 
was  living  and  healthy.  M.  Rousset  has  also 
related  a  similar  case  (Trait6  de  I'HifstiroloUe). 
When  abortion  occurs  during  the  first  two  months, 
we  can  often  only  distinguish  it  from  excessive 
menstruation  by  the  coagulating  of  the  blood. 
Cases,  however,  sometimes  are  met  with  where 
coagula  form  during  menstruation,  but  seldom  or 
never  during  healthy  menstruation.  Abortion  is 
most  frequent  during  the  three  first  months  of 
pregnancy. 

22.  Prognosis.  Abortion  has  been  considered 
ot  more  serious  import  than  delivery  at  the  full 
time,  by  Hippocrates,  .1  in-,  !\1  auiuceau,  and 
others  The  prognosis  will,  however,  entirely 
depend  upon  the  nature  of  the  causes  producing 
abortion  ;  the  period  of  gestation  at  which  it  takes 
Place  ;  and  the  symptoms  accompanying  it.  It 
maybe  stated  generally,  that  the  danger  increases 
in  proportion  as  it  approaches  the  full  period  of 
gMation;  inasmuch  as  the  hemorrhage  is 
greater,  the  expulsion  of  the  foetus  and  ap- 

Hnf!,,m^edlfficlllt'  aml  tlle  ""Ik-fever  more 
T|°'  ,  '  *?  l0ngcr  ,the  Period  of  utero-gestation. 
«?  abortion  wh.ch  occurs  from  accidental,  or 

ous  tUXClt(',ng  CaUuS.el'  1S  genera"y  ™™  danger- 
°aL  at  Whch  follows  the  Predisposing 
mor*  l^Vlum°K  Particularly  the  case,  the 

Et/S  Khe-.cause>  the  more  P««>Pt  ^s 

Sos'Jf  T'len  "  acts  uP°n  no  pre- 

ffiarl  The™t  dangerous  *bor- 

are  those  which  are  procured  by  substances 
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of  an  irritating  nature  taking  internally,  and  by 
attempts  to  excite  the  uterus,  or  to  puncture  the 
.membranes  per  vaginam. 

23.  On  the  other  hand,  when  abortion  takes 
place  spontaneously,  and  without  any  very  mani- 
fest or  sufficient  cause,  it  is  often  unattended  by 
pain  or  difficulty,  leaving  behind  it  scarcely  any 
unpleasant  consequences  :  but  this  form  of  abor- 
tion is  most  liable  to  recur ;  and  its  repeated 
occurrence  often  gives  origin  to  a  number  of  ail- 
ments, some  of  them  of  serious  moment,  such  as 
irregular  menstruation,  chronic  metritis,  organic 
lesions  of  the  uterus  and  ovaria,  irritable  uterus, 
hysteria,  and  a  debilitated  and  cachectic  habit  of 
body. 

24.  Abortion  is  chiefly  dangerous  from  the 
hemorrhage  attending  it ;  and  hence  the  risk  is 
proportionate  to  the  extent  of  this  effusion.  Abor- 
tion, accompanied  by  convulsions,  diarrhoea,  dy- 
sentery, or  supervening  in  the  course  of  fevers 
inflammations,  or  of  eruptive  diseases,  are  seldom 
devoid  of  danger,  which,  under  certain  circum- 
stances, is  even  great.  Inflammation  of  the  womb 
of  great  severity,  endangering  the  life  of  the  pa- 
tient, or  causing  adhesions  of  the  Fallopian 
tubes  or  of  the  ovaria  to  the  serous  surface  of  the 
uterus,  and  consequent  sterility,  is  not  an  unfre- 
quent  consequence  of  abortion. 

25.  On  the  other  hand,  it  may  be  productive 
ot  certain  advantages,  according  to  Mauriceau 
Desormeaux,  and  some  others,  who  have,  in  rare 
cases,  observed  abortion  occurring  before  the 
thud  month  to  be  followed  by  a  more  regular 
state  of  the  catamenia,  in  those  who  had  been 
irregular  previously,  and  by  an  improved  state  of 
health  ;  even  fecundity  taking  the  place  of  former 
sterility.  * 

26.  Treatment.    The  treatment  of  abortion 
s  divided  into,  1st,  the  preservative  ;  2d,  the  pal- 

y*lZV  fd>  3rd'  the  remedial-  0n  each  of  these 
1  snail  otter  a  few  remarks. 

fj'  The  P™se™alive  treatment  comprises  the 
following  objects  ;  viz.  to  remove  the  predispos- 
ing causes  as  far  as  this  may  be  accomplished  ;  to 
repress  all  undue  action  whenever  it  may  appear 
and  to  prevent,  as  well  as  to  counteract,  the  effects 
of  the  exciting  causes.  These  ends  are  to  be  kept 
in  view,  and  applied  to  individual  cases,  appro- 
pnately  to  the  causes  and  circumstances  by  vXch 
they  are  characterised.  Where  plethora/genera 
or  oca  ,  exists,  it  should  be  reduced  by^  fene  a 

reneTt  ,  ?le,t,0n,-in  ^  derate  quantg  and 
repeated  at  short  intervals;  but  more  preferably 
by  a  low  and  antiphlogistic  diet  and  re«SeD 
acidulous  ahd  cooling  beverages,  the  recumbent' 
posture,  and  tranquillity  of  mind  In  ca  "es  cha 
rac tensed  by  relaWbf  the  system,  and  of the 
jeproduc  ive  organs,  an  opposite,  or  a  tonic  and 
invigorating,  regimen  is  required.  In  eZy In- 
stance the  preservative  treatment  must  be  ba  ed 
upon  our  views  respecting  the  pathological  state 
0  the  uterus,  and  of  the  whole  frame  at  the  t  me 
of  prescribing  it.  rae 

27.  When  the  horizontal  posture  is  considered 
necessary,  the  patienl  will  be  more  benefited  bv 
reclining  on  a  mattress,  than  on  a  soft  hot  bed 
Her  apaitment  should  be  cheerful  W=  , 
airy;  the  bed-clothes  light  and  "1  g-'  and, 
mind  respecting  the  issue  n  il  anXlety  of 
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The  diet,  under  ordinary  circumstances,  ought  to 
be  light  and  digestible,  and  varied  according  to 
jhe  particular  circumstances  of  the  case.  The 
beverage  should  be  mild,  and,  in  cases  of  local  or 
general  plethora  or  excitement,  rather  cooling 
than  otherwise,  and  such  as  may  promote,  rather 
than  retard,  the  natural  actions  of  the  bowels. 
Lemonade,  imperial,  barley-water,  toast-water, 
&c,  are  amongst  the  best  in  this  class  of  cases. 

28.  Much  will  depend  upon  the  perseverance 
with  which  this  plan  may  be  followed,  particu- 
larly in  cases  of  habitual  or  precedent  abortions ; 
where  it  ought  to  be  rigorously  enforced  and  con- 
tinued for  months,  or,  at  least,  for  a  long  time 
after  the  period  of  gestation  at  which  the  former 
abortion  occurred.  If  the  threatened  abortion  be 
accompanied  with  pains,  or  by  any  degree  of 
discharge,  an  opiate  should  be  given  at  bed-time  ; 
and,  in  every  case  where  we  have  conceived  it 
requisite  to  abstract  blood,  either  generally  or 
locally,  even  as  a  preventive  measure,  the  oper- 
ation should  be  followed  by  a  dose  of  opium. 

29.  Attention  to  the  bowels  is  indispensable ; 
but  great  discrimination  is  necessary  in  the  choice  of 
laxatives  when  the  bowels  are  constipated.  These 
should  be  of  the  most  cooling  and  gentle  descrip- 
tion. The  soluble  tartar,  and  cream  of  tartar  in 
the  form  of  electuary,  or  with  confection  of  senna, 
particularly  in  cases  of  plethora,  are  very  eligible. 
Castor  oil,  with  a  very  few  drops  of  laudanum, 
which  will  not  retard  its  operation ;  or  small 
doses  of  the  super-sulphate  of  potash,  are  also 
suitable  laxatives. 

30.  When,  from  our  knowledge  of  the  state  of 
the  ovum,  in  previous  abortion,  we  suspect  a 
repetition  of  it,  we  may  endeavour  to  prevent  it, 
by  using  those  means  which  are  most  successful 
in  imparting  energy  to  the  constitution,  and, 
through  it,  to  the  generative  functions ;  so  that  the 
process  of  fcetation  may  proceed  to  a  successful 
issue.  This  is,  perhaps,  best  accomplished  by 
change  of  air;  the  use  of  the  tonic  mineral 
waters,  both  internally  and  in  the  form  of  baths  ; 
by  the  mineral  acids  given  in  the  infusions  of  bit- 
ter tonics,  or  with  the  solutions  of  the  salts  of 
iron :  as  the  tinct.  ferri  muriatis  ;  the  tinctura  ferri 
cetherea  (see  Appendix)  ;  by  the  sulphate  of  zinc, 
with  the  compound  infusion  of  roses  ;  by  the  ex- 
hibition of  the  various  balsamic  and  terebinthinate 
medicines,  combined  with  the  pulvis  cinchona;, 
or  the  pulvis  rhei,  and  the  subcarbonate  of  the 
alkalies,  or  magnesia;  and  by  attention  to  the 
state  of  the  bowels,  to  diet,  and  gentle  but  regu- 
lar exercise.  The  balsams  most  serviceable  in 
cases  of  this  description,  as  well  as  in  all  those 
characterised  by  weak  and  imperfect  uterine  func- 
tion, are  the  balsams  of  Peru,  of  Canada,  of 
Chio,  and  of  Copaiba;  the  terebinthina  vulgaris, 
and  T.  Veneta.  Siebold  recommends  the  balsa- 
mum  vita;  Hoffmanni  (  F.  317.),  a  medicine  which 
cniovs  great  reputation  on  the  Continent  in  many 
diseases  of  debility.  The  loins  may  be  rubbed 
night  and  morning,  for  some  tune,  with  the  lini- 
mentum  saponis  et  camphorai  comp.  ( I' . 306.),  the 
linimcntum  terebinthina:  compositum  rjf.dll.), 
or  the  liniment,  anodynum  (F.298.).  1  he  appli- 
cation of  the  emplastrum  cumini,  the  emplastrum 
pipia  compositum,  or  the  emplastrum  roborans 
(  F,  118.),  to  the  loins  will  also  prove  of  service. 

31.  When  diarrhoea  occurs  during  the  period 
of  utero-gestation,  and  more  especially  if  it  be 
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accompanied  with  tenesmus,  in" delicate  females, 
or  in  those  who  have  experienced  previous  abor- 
tions, it  should  be  immediately  checked  or  lessen- 
ed. In  these  cases  disorder  is  chiefly  confined  to 
the  colon  and  rectum,  which  should  be  soothed 
by  small  emollient  and  anodyne  enemata,  or  by  the 
use  of  suppositories  of  lead  plaster,  and  opium. 
Whilst,  however,  we  thus  prevent  the  irritation 
from  being  extended  from  the  large  bowels  to  the 
uterus,  we  should  take  care  to  prevent  the  reten- 
tion of  hardened  fa;ces  in  the  cells  of  the  colon, 
by  which  irritation  will  be  perpetuated ;  and  to 
remove  them,  when  we  suspect  their  presence,  by 
the  use  of  gentle  laxatives,  and  emollient  and 
aperient  injections,  avoiding  the  use  of  saline 
purgatives  and  cathartics. 

32.  In  cases  of  threatened  abortion  in  debili- 
tated constitutions,  the  mineral  acids,  particularly 
the  sulphuric,  either  with  or  without  small  doses 
of  laudanum,  or  combined  with  small  doses  of 
colchieum,  or  of  digitalis,  are  extremely  useful. 
Where  the  circumstances  of  the  case  permit  the 
horizontal  posture  to  be  dispensed  with,  the  pa- 
tient may  be  allowed  very  gentle  exercise,  for 
short  periods,  in  the  open  air,  avoiding  all  exer- 
tion and  local  excitement.  She  should  live  ab- 
stemiously, yet  not  too  low.  In  many  cases  of 
this  description  a  glass  or  two  of  light  wine  may 
be  allowed  daily,  and  in  several  a  still  more  tonic 
treatment  is  required.  When  this  is  the  case,  the 
infusion  of  calumba,  or  of  quassia,  with  the  car- 
bonate of  soda  and  tincture  of  hyoscyamus,  has 
seemed  to  me  very  serviceable ;  and  the  patient 
has  been  allowed  the  occasional  use  of  the  swing, 
or  a  gentle  ride  in  a  carriage.  The  tepid  and 
cold  hip-bath,  particularly  with  sea-water,  are 
often  of  use  in  cases  of  this  description,  as  well 
as  the  treatment  recommended  in  a  preceding  pa- 
ragraph. The  necessity  of  abstaining  from  sexual 
intercourse,  in  all  cases  of  threatened  abortion, 
is  most  evident. 

33.  In  cases  accompanied  with  incipient  dis- 
charge, either  the  cold  hip-bath,  or  sponging  the 
hips,  thighs,  and  lower  parts  of  the  trunk  with 
cold  water  and  vinegar  ;  or  by  squeezing  a  large 
sponge  filled  with  cold  water,  so  that  its  contents 
may  fall  in  a  scattered  stream  from  some  height 
upon  the  hips  and  pelvis ;  will  sometimes  be  ser- 
viceable. Injections  of  cold  or  iced  water,  or  cold 
astringent  solutions  per  vaginam,  or  a  lavementof 
cold  water,  will  sometimes  arrest  the  accession  of 
hajmorrhage. 

34.  It  will  occasionally  be  observed  that  weak, 
nervous,  and  delicate  females  are  often  irritable  and 
dispirited  from  a  tedious  con finement,  du ring  gost a- 
tion,  and  even  abort  owing  to  this  cause ;  obviously, 
in  many  cases,  from  the  effect  produced  upon  the 
uterus,  and  upon  the  nutrition  and  health  of  the 
embryo.  This  should  be  anticipated,  and  pro- 
vented  by  a  timely  relaxation  of  the  plan,  and  by 
allowing  the  patient  as  much  exercise,  amuse- 
ment, &c,  and  by  adopting  as  much  of  the  treat- 
ment recommended  above  (§  32.),  as  may  be  con- 
sistent with  the  accomplishment  of  our  end.  W  hen, 
in  these  cases,  the  nervous  symptoms  predominate, 
the  use  of  antispasmodics"  with  anodynes,  and 
I  heir  combination  with  vegetable  bitters,  chaly- 
beates,  &c,  are  often  required.  The  diet  should 
also  be  nutritious,  but  easy  of  digestion,  and  not 
too  heating  and  stimulating. 

35.  The  foregoing  plan  will  often  succeed  in 
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preserving  the  infant,  unless  the  discharge  con- 
tinues or  becomes  more  copious ;  the  uterine 
pains,  with  the  other  symptoms  of  commencing 
abortion,  still  persist  or  increase ;  and  the  woman 
be  advanced  in  pregnancy  ;  when  little  advan- 
tage will  be  obtained,  particularly  if  the  orifice  of 
the  womb  dilate.  When  this  is  the  case,  attempts 
at  preservation  will  entirely  fail,  and  we  must 
adopt  the  second  intention. 

36.  II.  The  palliative  measures  now  required 
consist,  in  addition  to  those  recommended  (§  33.), 
of  cold  applications  to  the  genital  fissure  and  in- 
sides  of  the  thighs,  and  the  tampon,  or  plug,  as 
recommended  by  a  number  of  authors,  and  sanc- 
tioned by  Denman,  Hamilton,  Burns,  Merri- 
man,  Dewees,  Ryan,  &c.  These  are  especially 
requisite  where  the  haemorrhage  is  great,  particu- 
larly when  the  abortion  takes  place  between  the 
third  and  sixth  month.  Opium,  with  the  super- 
acetate  of  lead,  given  in  a  very  large  dose  at  the 
first,  and  repeated  according  to  circumstances, 
should  also  be  exhibited.  Opium,  as  well  as 
plugging  the  vagina,  are  chiefly  serviceable  where 
the  haemorrhage  continues  after  the  expulsion  of 
the  embryo.  The  plug  recommended  by  Dr. 
Dewees  is  a  sponge  squeezed  out  of  vinegar.  Dr. 
Ryan  advises  either  old  linen  or  a  sponge  to  be 
wetted  with  a  saturated  solution  of  alum,  and 
smeared  with  some  oleaginous  matter,  to  be  passed 
up  the  vagina,  so  as  completely  to  fill  it.  Dr. 
Blundell  directs  a  scruple  of  alum,  dissolved  in 
a  pint  of  water,  to  be  injected  into  the  uterine 
cavity. 

37.  The  practitioner  should  in  every  instance 
be  satisfied  as  to  the  expulsion  of  the  embryo  and 
the  whole  of  its  appendages,  for  he  may  be  de- 
ceived in  this  matter  (§  19.)  •  a  small  remnant  of 
the  placenta  or  of  the  membranes,  when  still  left 
in  the  cavity  of  the  uterus,  or  even  lodged  in  its 
orifice,  being  often  sufficient  to  keep  up  an  ex- 
hausting, or  even  dangerous  discharge.  When  the 
embryo  only  is  expelled,  the  appendages  being  still 
retained.,  or  when  the  haemorrhage  is  great,  the 
entire  ovum  still  remaining  in  the  uterus,  the  ergot 
of  rye  will  often  prove  of  inestimable  service  :  and 
when  given  in  the  form  of  decoction,  with  as  much 
borax  as  it  will  dissolve,  will  seldom  disappoint 
our  expectations.  When  a  portion  of  the  append- 
ages remain  at  the  orifice  of  the  womb,  it  may  be 
drawn  down  by  the  finger,  or  by  a  curved  dress- 
ing forceps.  In  cases  of  great  haemorrhage  in  the 
early  months  of  pregnancy,  the  ovum  being  re- 
tamed,  Dr.  Bunxs  advises  the  use  of  smart  clys- 
ters, and  plugging  the  vagina.  In  every  case  of 
nasmorrhage  from  abortion,  as  well  as  after  deli- 
very at  the  full  period,  but  particularly  when  the 
haemorrhage  proceeds  from  inefficient  contraction 
"I  the  uterus  and  retention  of  the  ovum,  or  some 
portion  of  the  appendages  of  the  embryo,  I  have 
prescribed,  with  complete  success,  an  enema,  with 
|rom  one  to  two  ounces  of  the  oleum  terebinthinae 
"i  a  pint  of  water-gruel. 

38  The  injection  of  water  into  the  rectum,  or 
a  solution  of  acetate  of  lead  and  opium,  has 
been  advised  by  Dr.  Dewees  and  Dr.  Conquest, 
v  Mm  the  haemorrhage  occurs  in  robust  and 
P'ct .hone  females,  and  the  discharge  has  not 
produced  much  exhaustion,  venaesection  may  be 
"''I.  In  cases  of  this  description,  digitalis,  in 
ha  f-drachm  doses,  has  been  recommended:  but, 
owing  to  the  loss  of  blood,  the  effect,  although  no 
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produced  with  the  necessary  celerity,  will  often 
be  too  violent  and  unmanageable,  and  will  so  en- 
danger the  patient  as  not  to  justify  its  use  unless 
under  very  peculiar  circumstances.  I  once  pre- 
scribed colchicum  in  large  doses  in  a  case  of  hae- 
moptysis, with  violent  paroxysms  of  cough  and 
threatened  abortion,  occurring  in  a  plethoric  lady 
at  the  fourth  month  of  pregnancy.  Full  venae- 
section  was  performed,  chiefly  on  account  of 
the  severity  of  the  pulmonary  disease ;  the  col- 
chicum was  directed  with  an  anodyne ;  and  the 
patient  left  under  the  care  of  the  family  practi- 
tioner. Abortion  took  place,  and  was  attributed 
chiefly  to  the  sickness,  retching,  and  depression 
occasioned  by  the  colchicum  ;  it  having  been  un- 
remittingly administered  until  my  next  visit,  on 
the  third  day  from  that  on  which  it  had  been  pre- 
scribed, notwithstanding  the  discretionary  power 
with  which  the  practitioner  had  been  invested. 
(See  also,  on  this  subject,  the  Treatment  of  Hje- 
morrhage  from  the  Uterus.) 

39.  III.  The  remedial  treatment  of  abortions 
is  next  to  be  considered.  It  occasionally  happens 
that  the  retention  of  the  ovum,  or  of  a  portion  of 
the  appendages  of  the  embryo,  produces  much 
constitutional  disturbance,  particularly  nervous 
symptoms  and  irritative  fever,  which  sometimes 
assume  serious  features,  with  disorder  of  the 
bowels,  typhoid  or  ataxic  signs,  and  an  offensive 
vaginal  discharge.  The  decoction  of  cinchona 
and  muriatic  acid,  or  this  decoction  with  the  liquor, 
of  the  acetate  of  ammonia,  or  the  following,  will 
prove  extremely  serviceable  :  — 

No  1  R  Mist.  Camphora?  3j. ;  Liq.  Ammon.  Acet.  3  ijss  • 
Acidi  Acetici  Pyrolignei  lV(xxv.;  Syrup.  Zingibers! 
6  ss.  -  M.  JL'iat  naustus  ter  quaterve  in  die  sumendus.  ' 

Na2.  V,  Camphora;  rasa;,  gr.  iij.;  Extr.  Cinchon 
Kesm.  gr.  nj.— v. ;  Conserv.  Hos.  q.  s.  utfiant  Pilula;  ii 
ter  die  capiendo;.  " 

In  cases  of  this  description  a  turpentine  enema, 
administered  every  second  or  third  day,  is  ex- 
tremely beneficial  r  and  advantage  will  be  derived 
from  injections  of  a  solution  of  the  chloruret  of 
lime,  or  of  Labarraque's  liquor,  per  vaginam. 

Nni,nV.?  -LitI-  Lab1?,rr?.fl"ii.  Cllloro-Sod.  gjss,;  Mist.  Cam- 
phora;, 3  vijss.  M.  Fiat  injectio. 

40.  When  troublesome  diarrhoea  is  present,  in 
cases  of  this  description,  the  chloruret  of  lime 
either  in  the  form  of  pill  or  solution,  is  extremely 
efficacious.   I  have  prescribed  it  as  follows  :  — 

N^.;1R^Chl°rlir?ti  CaIcis  *r-  ™j.-xvij.  ;  Pulv.  Traga 
canth.Comp.  3  jss. ;  Syrup,  q.  s.  M.  Kant  Pilulss  xxfv 
quarum  capiat  binas  ter  quaterve  in  die.  ' 

No  5  P»  Chlorureti  Calcis  gr.  vj  xii.  ;  Tinct  CalnmW 

3i.j.  Aq.  Menth.  Virid.,  vel  Aq.  Caru  ,  vel  Aq  An™  f 
3vj.-5v.jss  Fiat  Mist.,  cujus  sum;  t  cochj  "e  ' 
larga  ter  quaterve  quotidie.  J'      1  'J' 

The  chloruret  of  lime  may  also  be  administered 
in  water  gruel,  as  an  enema,  in  doses  of  viii  to 
xij.  grains,  once  or  twice  daily. 

41.  The  debility  occasioned  by  abortions  re- 
quire the  use  of  tonics,  with  mineral  acids,  nou- 
rishing but  light  diet,  a  wholesome  air,  eentle 
exercise,  and  the  tepid  or  cold  salt-water  bath  •-_ 
the  mineral  waters  of  Bath,  Bareges,  or  Tun- 
bndges  those  of  Ems,  Spa,  Pyrmont,  and  Geil- 
nau  ;  or  the  artificial  mineral  waters  of  the  last 
named  places,  are  also  beneficial.  When  nervous 
or  hysterical  symptoms  supervene,  the  exhibition 
of  antispasmodics,  with  gentle  tonics,  and  the  oc- 
casional use  of  cooling  aperients,  are  required 

I  he  treatment  of  the  effects  of  abortion'"  ?„ 
every  respect,  the  same  as  that  recommended  £ 
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the  articles  on  Hemorrhage  from  the  Uterus,  in 
the  unimpregnated  and  puerperal  states. 

BiuLiouitAPHY.  F.  Atbinus,  Diss,  de  Abortu,  Franc 
4to.  1699.  —  SUM,  Diss,  de  Abortu  ct  Fcetu  Mortuo,  Hala;, 
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Del/iarding,  De  Fcetiis  inmiaturi  Exclusione,  Rost.  17-18. 
—  Jasserini,  De  Abortu,  Vieri.  1777.  — Mayer,  Apliorismi 
de  Causis  Abortum  provocantibus,  4to.  Franc.  1780.  — 
Becker,  De  Abortu,  Gut.  1798.  —  Gregorini,  DeHydrope 

Uteri  et  Hydatidibus,  Hal.  1795  Le  Roy,  Surles  Pertes 

de  Sang  pendant  la  Grossesse,  et  sur  les  lausses  Couches, 
Paris,  1801.  —  Stewart,  On  the  Causes  which  destroy  tlie 
Foetus  in  Utero,  in  Medical  and  Chirurgical  Transactions, 
vol.  v.  p.  144.  —  El.  v.  SiebM,  Von  deli  Fruhgeburten  in 
dessen  Handb.  zur  Erkeuntniss  und  Heilung  der  Frauen- 
zimmer  krankheiten,  ii.  b.  u.  2.,  Frank.  1823. —  Professor 
Desormeaux,  art.  Avortement,  Diction,  de  Medccine, 
t.  iii.  p.  177.;  et  art.  (En/.,  ibid.  t.  xv. — Dr.  Blundell, 
Lectures  on  Midwifery,  tkc  Lancet,  vol.  xiii.  —  Good, 
Study  of  Medicine,  vol.  v.  p.  m.—Ets.  v.  Siebold,  art. 
Abortus,  Encyclopadisches  Worterbuih  der  Medic. n- 
ischen  Wissenschalten,  &c.  erster  Band,  licrlin,  1828. 

 Ryan,  Manual  of  Midwifery,  12mo.  Lond.  1831,  3dcd. 

Duges,  in  Revue  Modicale,  1824,  t.  iii.  p.  74. ;  et  Ma- 
nuel ries  Accouchemens,  Paris,  1830.  —  Audry,  Sur  le 
Maladies  du  Foetus  et  ses  Annexes,  in  Journ.  des  Progres 
des  Scien.  Med.,  2d  ser.  t.  i.  p.  12(i. 

ABSCESS.  Syn.  Abscessus  (from  abscedere,  to 
depart,  to  separate),  Apostema,  Abscessio,  Vo- 
mica, Impotsthuma,  Auct.  Lat.  A7rooTTj^.a, 
Gr.  Abces,  Fr.  DieEiterbeule,  Ger.  Edder- 
byld,  Dan.  Bulning,  Swed.  Ettergezwel,  Dut. 
Ascesso,  Ital.  Abscesso,  Span.  Abscesso,  Port. 
Abscess,  Impcsthume,  Eng. 

Classif.  —  See  Inflammation. 

1.  Dehn.  A  collection  of  purulent  mutter  formed 
or  deposited  in  the  structure  of  an  organ  or  part. 

2.  An  abscess  is  never  an  original  disease,  but 
is  constantly  the  effect  or  termination  of  inflam- 
matory action,  in  some  form  or  grade,  or  of  irri- 
tation of  the  part  in  which  it  is  seated.  This  may 
not  seem  to  be  in  accordance  with  certain  phe- 
nomena connected  with  the  formation  of  purulent 
collections,  in  parts  at  a  distance  from  those  in 
which  inflammatory  action  originates,  and  where 
pus  is  originally  formed  t  but  1  shall  have  occa- 
sion to  show  that  it  is  not  opposed  to  sound 
views  as  to  this  topic,  or,  at  least,  that  the  excep- 
tions to  it  are  few. 

3.  Without  noticing  further  than  to  enumerate 
them,  the  older  distinctions  of  abscesses  into  the 
warm,  phlegmonous,  or  inflammatory,  the  cold 
or  congestive,  and  the  acute  and  the  chronic,  I 
shall  have  to  show  thatj  instead  of  proceeding 
from  different  sources,  they  are  equally  the  result 
of  a  certain  state  of  inflammatory  action,  modified 
into  a  variety  of  forms  according  to  the  degrees 
of  vital  energy  and  action  of  the  part,  and  ot  the 
system  generally*  the  organisation  of  the  part  af- 
fected, and  the  peculiarity  of  constitution  and 
diathesis.  In  the  present  article,  a  general  view 
will  be  taken  of  the  pathology  and  medical  treat- 
ment of  abscess,  the  consideration  of  the  different 
kinds  of  abscess  ;  their  various  seats,  and  relations 
to  other  diseases,  fall  under  different  heads,  where 
they  are  more  advantageously  discussed. 

4  I,  Of  the  Pathological  CHARACTERS -of 
Aikcess.  1st,  Of  abscess  proceeding  from  acute 
^ammafwn.mth  integrity  of  tJ^oHstituttonal 
enemi,  When  9  pari  becomes  inflamed,  the  vi- 
tality of  which  has  not  been  previously  injured, 
as  respects  either  its  individual  state  or  constitu- 
tional relations,  its  temperature  becomes  increased, 
and  its  Vessels  are  injected  with  a  greater  quantity 
of  the  circulating  fluid  than  in  health,  and  gene- 
r  illy  in  proportion  to  the  violence  ot  the  irritation 
upon  which  this  afflux  of  fluid  depends: 


At  first 


the  fluid  does  not  extend  beyond  the  vessels  in 
which  it  has  passed  :  but,  in  proportion  as  it  dis- 
tends them  so  as  to  exhaust  their  tone  and  power 
of  reaction,  and  as  the  vital  cohesion  of  their 
extremities,  and  of  the  tissues  which  they  supply, 
is  weakened,  a  portion  of  the  more  fluid  consti- 
tuents of  their  contents  escapes  into  the  texture 
of  the  part  affected;  infiltrates,  and  combines 
with,  its  constituent  elements  ;  and  renders  it,  at 
first,  more  compact  and  dense.  But,  at  the  same 
time  that  the  inflamed  part  undergoes  this  change, 
it  loses  its  vital  elasticity,  is  more  friable  or  la- 
cerable,  so  as  to  break  down  more  readily  from 
foreign  pressure,  or  upon  the  application  of  a 
firm  ligature. 

5.  If  the  inflammatory  action  stops  not  here, 
the  tissues  affected  by  it  undergo  further  changes. 
They  pass,  more  or  less  rapidly,  from  a  dense  but 
friable  state  to  that  of  softening ;  and  this  quickly 
but  insensibly  assumes  a  pulpy  condition,  owing 
to  its  continued  and  increasing  infiltration  with 
the  more  fluid  parts  of  the  blood,  and  even  with 
more  or  less  of  its  colouring  particles ;  the  mole- 
cules composing  the  tissues  of  the  part  being  so 
combined  with,  and  separated  by,  the  infiltrated 
fluid,  that  all  distinct  traces  of  proper  organisation 
are  lost.  From  this  pulpy  state,  to  which  the 
central  portion  of  the  inflamed  structure  is  re- 
duced, the  transition  to  pus  proceeds  rapidly.  But 
it  is  not  to  be  understood  that  the  tissues  them- 
selves are  converted  into  this  fluid.  The  fluid 
poured  out  from  the  extreme  capillaries  gradually 
distends  the  surrounding  parts,  and  partially  dis- 
solves the  softened  and  disorganised  tissues  in 
which  it  is  effused.  The  coagulable  lymph,  which 
the  tonic  or  unexhaused  vital  energy  of  the  ad- 
joining vessels  form  in  the  surrounding  texture, 
confines  the  effused  fluid,  and  prevents  it  from 
extending  beyond  the  barrier  it  opposes ;  whilst 
the  impaction  of  the  cellular  tissue,  occasioned 
by  the  increasing  quantity  of  purulent  effusion, 
and  the  pressure  it  produces  in  all  directions,  with 
the  thickening,  and  the  continued  deposition  of 
lvmph  in  the  parietesof  the  abscess,  tend  still  fur- 
ther to  fulfil  this  end,  and  thus  to  limit  the  mis- 
chief, and  to  prevent  the  contamination  and 
disorganisation  of  the  adjoining  structures ;  con- 
sequences which  not  unfrequently  supervene,  when 
the  vital  energies  of  the  frame  and  the  state  of 
local  action  are  insufficient  to  admit  of  the  form- 
ation of  coagulable  lymph,  and  to  throw  up  this 
barrier,  against  the  extension  of  disease. 

6.  The  first  step  of  the  suppurative  process  is 
the  dissemination,  particularly  in  the  softest,  m  thj 
first  and  most  intensely  inflamed  part,  of  minute 
collections  of  a  sero-albuminous  or  sero-sangui^ 
neous  matter.  By  degrees,  this  fluid  becomes  more 
abundant.  These  minute  collections  enlarge,  ap- 
proach each  other,  and,  at  last,  the  partitions  of 
softened  tissue  between  them  are  altogether  dis- 
organised and  disappear  ;  the  whole,  at  last, 
forming  only  one  cavity  of  variable  extent.  As 
this  process  advances,  the  effuse.!  fluid  change? 
from  a  thin  albuminous  lymph  into  pus;  wnicH 
becomes  more  thoroughly  elaborated,  losing  ra 
colouring  matter  which  it  had  derived  from  he 
1.1 — l  o,wl  diaahlvincr  the  shreds  or  debris  ol  tne 

which  it  had  formed  :  and 


disorganised  tissues  in 

when  the  suppurative  process  is  matured,  th(  pu 
racters  distinguishing  it  from  allotheran.mal  fluids. 


7.  Pus,  taken  from  a  matured  abscess  of  the 
description  now  exhibited,  is  generally  a  whitish 
or  cream-like  fluid;  friable,  homogeneous,  soft, 
and  smooth  to  the  touch  ;  somewhat  heavier  than 
water,  in  which  it  is  only  partially  soluble ;  with- 
out any  disagreeable  smell,  and  producing  of  itself 
no  irritating  effects  upon  the  tissues  enclosing  it 
as  long  as  it  is  excluded  from  the  action  of  the 
atmosphere.  Upon  a  closer  examination,  it  is 
found  to  consist  of  minute  colourless  globules, 
resembling  the  colourless  globules  found  in  the 
blood,  floating  in  a  thin  albuminous  fluid. 

8.  It  is  often  a  matter  of  importance  to  distin- 
guish pus  from  the  mucus  secreted  by  a  mucous 
membrane  in  a  state  of  irritation ;  and,  accord- 
ingly, various  attempts  have  been  made  to  esta- 
blish some  specific  character.  The  circumstance 
of  pus  sinking  in  and  partially  mixing  with  water, 
whilst  mucus  remains  at  its  surface,  has  been 
taken  as  a  common  test ;  and  in  many  cases  will 
be  sufficient,  with  the  history  of  the  disease,  and 
various  concomitant  phenomena,  to  enable  us  to 
decide  :  but  it  should  be  recollected  that  the  mu- 
cus, which  is  frequently  secreted  in  great  abund- 
ance by  the  internal  surface  of  the  bladder,  and 
which  is  very  remote  from  pus  in  its  characters, 
always  sinks  in  water.  Besides,  mucous  surfaces, 
when  in  a  state  of  inflammation,  secrete  a  fluid 
varying  from  a  thin  watery  or  frothy  matter  ;  and 
in  some  cases,  from  a  thick  albuminous  and  vis- 
cous mucus  to  a  friable  cream-like  pus  :  but  most 
commonly,  a  muco-purulent  liquid,  which  pre- 
sents more  or  less  of  the  characters  of  both  pus 
and  mucus.  The  appearance  exhibited  by  pus, 
when  pressed  between  two  plates  of  glass,  which 
are  afterwards  separated,  is  often  distinctive :  this 
fluid  attaching  itself  to  their  surfaces,  without  the 
viscous  adhesion  of  mucus,  and  partly  consisting 
ot  small  globules.  The  viscous  elasticity  of  mu°- 
cus,  of  which  character  pus  is  entirely  deprived 
distinguishes  the  one  from  the  other  more  com- 
pletely, and  in  a  more  intelligible  manner,  to  the 
practised  eye,  than  any  other  feature  they  present, 
in  addition,  however,  to  this,  it  may  be  added  that, 
when  water  is  added  to  a  solution  of  pus  in  dilute 
sulphuric  acid,  a  more  or  less  abundant  precipi- 
tate is  formed  ;  whilst,  with  a  solution  of  mucus 
in  the  same  acid,  whitish  filaments  form  on  the 
surlace  upon  the  addition  of  water. 

9.  As  the  partitions  of  softened  tissue  placed 
between  the  incipient  purulent  collections,  in  a 
part  undergoing  the  early  process  of  suppuration, 

he  PSClr,Vfltal[ty,uand  beCOme  ^oken  down  in 
the  efrused  fluid  the  vessels  and  nerves,  as  well 
as  the  more  solid  tissues  passing  through  the  part 
continue  to  resist  the  disorganizing  process  for  a 
longer  per,od,  so  as  to  form  isolated  bridles,  and 
CZZT™  bCtWeen  Ae  -P-^parie'tes  of 

EenoAn  lm  interior,of  the  P"™teS  of  the  cavity  is 
"J  m°-?  °r  leSS  reddened-  tomentous,  and 
Hist  ndW  teXtUre'  °WinS  10  impaction 
cd  flukl  anf  P0WVxerClscld  by  the  accumulat- 
es   fluid  and  the  effusion  of  lymph:  so  that  the 

from  tT  amed  £  them  is  C04letely  Sated 

cousZ?     Fes-nt?  a11  the  characters  of  a  mu 
which  Si  Dartlcularly  when  thegreyish  pellicle 
which  usually  covers  it  is  removed.    Its  interior 

externally,  it  adheres  intimately  to  the 
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surrounding  tissues,  and  is  confounded  insensibly 
with  them.  It  approaches  more  nearly  to  the  cir- 
cumference of  the  inflamed  part,  the  more  com- 
plete the  softening  of  the  tissues,  and  the  more 
the  abscess  has  advanced  to  maturity.  Its  dens- 
ity and  thickness  are  generally  in  proportion  to  the 
slowness  of  its  formation  and  the  length  of  time  it 
has  existed. 

1 1 .  In  parts  abundantly  supplied  with  cellular 
tissue,  the  membrane  proper  to  abscesses  acquires 
a  great  degree  of  resistance  and  density,  forming 
thick  cysts;  whilst  in  very  soft  organs,  or  in  those 
but  scantily  provided  with  cellular  tissue,  as  in 
the  brain,  it  remains  long  in  the  state  of  a  vas- 
cular pellicle,  scarcely  distinct  from  the  healthy 
structure  with  which  it  is  connected.  It  is  in 
general  rare  that  we  find  a  thick  or  firm  cyst  in 
the  acute  abscess  now  under  consideration ;  for  it 
forms  too  rapidly  to  admit  of  the  thickening  and 
condensation  usually  occasioned  by  inflammatory 
action  of  some  duration.  In  some  very  acute 
abscesses,  as  in  those  which  sometimes  form  in 
the  liver  of  Europeans  residing  in  India,  after  in- 
tense inflammation  of  the  internal  structure  of  the 
organ,  no  cyst,  membrane,  or  even  pellicle  can 
be  detected  on  the  internal  parietes  of  the  abs- 
cess ;  the  whole  surrounding  structure  beino-  in- 
flamed, softened,  and  sometimes  portions  of  it 
hanging  or  floating  in  shreds  in  the  midst  of  the 
purulent  collection.  In  these  cases  the  purulent 
collection,  although  existing  as  a  circumscribed 
abscess,  more  nearly  approaches  the  diffused  ab- 
scess next  to  be  noticed. 

12.  The  functions  of  the  membrane  lining  ab- 
scesses are  not  confined  to  the  containing  and 
isolating  the  purulent  matter,  so  as  to  prevent  the 
contamination  of  the  adjoining  structures.  Owing- 
to  the  absorption  and  exhalation  proceeding  in  its 
surface,  the  contained  fluid  is  continually  renewed 
its  qualities  are  modified,  and  its  decomposition 
prevented.  It  is  not  altogether  removed  from  the 
influence  of  life,  but  participates  in  the  vitality  of 
the  surrounding  textures,  as  all  fluids  accumu- 
lated in  organised  parts  do,  though  in  a  feeble  and 
obscure  degree.  M.  Dupuythen  remarks,  that  it 
is  through  the  medium  of  this  living  envelope  that 
the  matter  contained  in  abscesses  is  augmented  and 
diminished  in  quantity;  is  thickened,  or  rendered 
more  fluid ;  or  is  occasionally  changed  by  sub- 
stances absorbed  or  injected  into  the  circulation 
It  is  because  the  cysts  of  abscesses  are  connected 
by  an  intimate  sympathy  with  the  chief  centres 
of  vitality  that  the  excitation  of  the  more  impor. 

and  IhT1  TS  the'?- in  S°  malked  a  man«er  ; 
and  that  remedies,  judiciously  applied  to  these 

trmnn0^  t0  Promote  the  absorption  of 

the  matter  they  contain.  r 

13.  2d.  Oj  Abscesses  proceeding  from  acute  in 
fiammaUon  in  a  cachectic  habit  ofbodv,  deficiZt 
vital  mutance,  and  with  a  tendency  tospreadX 
Ihtfusc  Abscess.  In  debilitated  and  vitiated  habits 
of  body;  in  persons  of  exhausted  vital  enemy 
whose  assirmfattng  and  secreting  organs  are  tor* 
p.d  ;  and  owing  to  the  operation  It  certain  noxious 
and  intense  causes,  particularly  those  which  con 
animate  the  structure  to  which  they  a,e  appHcd 
as  various  animal  poisons,  animal  and  vegetable 
matter  in  a  state  of  decomposition,  or  w£  v'r 
produces,  from  its  ocal  or  constit,  t;™T  . 
a  septic  effect  upon  thTu^SSX^ 
circumstances  especially,  JLaiSfS^ 


14  ABSCESS  —  Diffuse,  its  Pathology 

not  limited  to  a  particular  part,  or  within  distinct 
bounds ;  and  the  fluid  which  is  poured  out  from 
the  inflamed  vessels  is  not  circumscribed,  or  con- 
fined to  the  centre  of  the  inflamed  part.  The 
inflammation  which  produces  this  unhealthy  and 
imperfect  form  of  abscess  is  always  characterised 
by  that  state  of  asthenic  or  ataxic  action,  local 
and  general,  which  is  incapable  of  producing  co- 
agulable  lymph  from  the  blood, "that  may  limit 
both  the  morbid  action  and  the  effused  fluid. 
(See  art.  Inflammation.) 

14.  The  present  kind  of  abscess  not  unfre- 
quently  forms  in  erysipelas ;  or  after  wounds,  in- 
juries, and  punctures  ;  and  from  the  inoculation 
of  an  animal  poison.  The  character  of  the  suc- 
cession of  morbid  actions  it  presents  is  want  of 
vital  power  and  resistance,  and  a  speedy  solution 
of  the  vital  cohesion  of  the  affected  tissues.  It 
would  seem  that  the  influence  of  the  ganglial 
nerves  supplying  the  capillaries  of  the  part  is  ra- 
pidly, or  almost  instantly,  destroyed  by  the  cause 
of  the  disease  ;  and  that  the  vessels,  thus  deprived 
of  a  great  proportion  or  the  whole  of  their  vitality, 
allow  the  escape  of  the  more  fluid  parts  of  the 
blood,  and  the  infiltration  of  the  tissues.  The 
vessels  pass  rapidly,  and  without  the  previous 
grades  of  healthy  inflammation,  into  that  state 
which  admits  of  the  effusion  of  a  watery  or  puri- 
form  sanies.  The  state  of  vital  energy,  and  the 
deficient  crasis,  or  unhealthy  condition  of  the 
blood  itself,  probably  contributes  to  this  result ; 
and,  with  the  effect  of  this  effusion  on  the  diseased 
part,  promotes  the  rapid  exhaustion  of  the  remain- 
ing action  of  the  capillaries. 

15.  Diffusive  abscesses  generally  commence  in, 
and  spread  rapidly  in  the  direction  of,  the  cellular 
tissue.  They  affect  also,  in  a  very  marked  man- 
ner, the  other  structures  placed  in  their  way. 
They  seldom  commence  in  the  internal  viscera, 
as  the  liver,  lungs,  &c. ;  but  when  they  do  thus 
originate,  as  is  occasionally  observed  in  the  latter 
stages  of  malignant  or  ataxic  fevers,  in  exhaust- 
ed states  of  the  frame,  &c,  they  nearly  approach 
the  characters  they  assume  in  the  cellular  struc- 
ture. In  almost  every  case  of  this  disease,  the 
constitutional  disturbance  is  very  remarkable; 
and  the  powers  of  the  nervous  system,  particu- 
larly that  presiding  over  the  organic  and  assimi- 
lating functions,  uncommonly  depressed.  Locally, 
the  effusion  of  a  watery,  or  sero-albuminous,  or  a 
sero-sanguineous  fluid  is  nearly  coeval  with  the 
affection  of  the  cellular  tissue  and  congestion  of 
its  capillaries.  The  vital  cohesion  of  the  inflamed 
texture  is  rapidly  dissolved ;  and  the  fluid,  abund- 
antly poured  out  in  its  areola?  or  cellules,  distends 
the  part,  diminishes  its  vital  functions  to  the 
lowest  grade,  and,  at  points,  lacerates  its  tissue, 
thereby  partially  cutting  off  its  connection  with 
the  adjoining  structures.  Thus  the  fluid  is  effused 
from  the  congested  capillaries  of  the  affected  part 
in  numerous  places:  in  some,  forming  consider- 
able collections;  in  others,  mere  infiltrations. 
Parts  of  the  cellular  tissue  itself,  and,  in  rare  in- 
stances, as  the  mischief  proceeds,  portions  of  ad- 
joining or  intermediate  textures,  are  deprive,  o 
all  vitality,  sphacelate,  and  mix  with  the  fluid 

effused.  .  . 

16    In  many  cases  the  integuments  participate 

,,„,  imperfectly,  and  often  not  at  all,  in  the  mor- 
bid actions,  whilst  the  process,  as  now  described, 
is  going  forward  ;  and  the  great  effusion  into,  and 


partial  destruction  of,  the  cellular  tissue,  have 
enormously  distended  the  limb  or  part  in  a  dif- 
fused manner  and  to  a  great  extent,  and  given  it 
a  boggy  or  imperfectly  fluctuating  character.  At 
a  later  period,  parts  of  the  more  attenuated  or  dis- 
coloured integuments  vesicate,  ultimately  burst, 
and  give  issue  at  first  to  a  discoloured  puriform 
secretion,  which  afterwards  becomes  offensive  and 
otherwise  modified.  When  the  skin  is  affected,  it 
generally  presents  a  dark  or  livid  hue  :  its  tem- 
perature is  seldom  above  (excepting,  sometimes, 
at  the  very  commencement  of  the  antecedent  in- 
flammation), and  frequently  sinks  below,  the  na- 
tural standard. 

17.  With  respect  to  the  appearance  of  the  se- 
cretion in  this  form  of  abscess,  I  may  state,  that 
it  not  only  varies  remarkably  in  different  cases, 
but  also  at  different  stages  of  the  same  case.  At 
first,  the  fluid  effused  and  infiltrating  the  cellular 
structure  consists  chiefly  of  a  limpid,  reddened 
serum,  which  readily  flows  from  the  divided  struc- 
tures ;  in  a  more  advanced  stage,  the  effused  mat- 
ter is  less  fluid,  often  high-coloured,  but  without 
the  whiteness  and  opacity  of  purulent  matter. 
Afterwards,  the  cellular  membrane  is  engorged 
with  a  white  semi-fluid  matter,  which  separates  the 
particles  of  fat  and  cellular  tissue  at  an  unusual 
distance  from  each  other.  In  subsequent  stages 
it  continues  opaque  ;  but  often  becomes  reddish, 
greenish,  and  more  fluid.  At  a  still  more  advanced 
period,  the  infiltrated  cellular  and  adipose  tissue 
are  entirely  broken  down,  and  the  sphacelated 
portions  hanging  into,  or  mixed  with,  the  puriform 
matter ;  which  sometimes  now  presents  the  appear- 
ance of  a  brownish,  purulent  sanies,  sometimes  a 
greenish  pus,  and  at  other  times  a  sero-purulent 
matter  of  various  shades  of  colour  and  degrees  of 
consistence.  At  no  period  of  the  disease  is  the 
matter  contained  in  any  circumscribed  cavity,  but 
is  gradually  and  irregularly  lost  in  the  surround- 
ing cellular  tissue  ;  without  any  demarcation,  or 
appearance  of  coagulable  lymph  about  the  cir- 
cumference of  the  diseased  part.  In  general,  the 
purulent  secretion  speedily  assumes  an  offensive 
odour,  and  its  sensible  qualities  are  otherwise 
altered,  and  often  variously,  upon  the  admission 
of  air  to  the  diseased  surface. 

18.  The  muscular  structure,  and  other  parts  in 
contact  with  the  puriform  matter,  and  in  the  way 
of  the  spreading  disease,  is  generally  much  disco- 
loured, softened,  easily  torn,  and  sometimes  par- 
tially destroyed.  In  some  cases  the  muscles  are 
paler;  in  others,  darker,  and  more  livid  than  na- 
tural. In  rarer  instances,  the  adjoining  bones 
and  more  resistant  structures  are  also  affected. 
(See  Inflammation,  Diffusive.) 

19  3d.  Ahsccsses  consequent  upon  inflammation 
of  lower  grades  of  intensity.  —  The  more  slow  and 
6bscure  the  progress  of  inflammation,  the  less 
marked  are  the  signs  of  irritation  preceding  and 
in°-  abscesses.  It  is  not  uncommon  to  . 


accompany  i 

observe,  in  lymphatic  and  phlegmatic  tempenH 
ments,  fluctuating  tumours  of  various  sues, 


both 

consider- 


superficial  and  deep-seated  ;  without  any ^onsiderj 
able  pan.  or  increase  of  animal  heat,  either  antd 
cedenl  or  subsequent  to  their  formation,  urulen 
eolleetions,  of  a  chronic  ami  indolent  character* 
generally  proceed  from  a  low  but .continued  sto* 
oFirritat3o£,or  from  reiterated  excitation  o  solovj 
;,  grade  as  scarcely  to  influence  the  sensibility  J 
the  part ;  and  occur  in  constitutions  of  weak  vital 
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resistance  and  defective  restorative  energy.  On 
the  other  hand,  the  abscesses  described  in  the  pre- 
ceding sections  result  from  inflammation  of  a  more 
or  less  acute  character,  occasioned  by  active  sti- 
mulation or  deleterious  agents,  and  generally  affect 
the  system  in  a  more  or  less  active  manner. 

20.  Owing  to  the  low  grade  of  irritation  in  the 
affected  part,  the  vessels  are  but  little,  and  often 
scarcely  perceptibly,  injected.  'Ihe  abscess,  in 
place  of  commencing  with  a  number  of  distinct 
centres  or  foci,  appears  at  first  as  a  single  isolated 
collection  in  one  or  more  of  the  cellular  areolae, 
and  presenting,  from  the  commencement,  a  mani- 
fest fluctuation.  In  some  cases,  this  appearance 
of  the  affected  part  is  less  that  of  true  phlogosis 
than  of  a  deviation  from  its  nutritive  actions.  The 
tissues,  instead  of  attracting,  in  virtue  of  their 
vital  endowment,  the  nutritive  particles  ;  and  the 
vessels,  instead  of  imparting  them  in  an  appro- 
priate condition,  and  exhaling  a  fluid  suitable  to 
the  healthy  state  of  parts,  are  so  far  changed 
as  to  fail  in  the  performance  of  these  actions  ;  the 
vessels  furnishing  a  fluid  of  a  certain  kind,  appa- 
rently composed  of  the  particles  or  globules 
which,  under  the  influence  of  healthy  vital  en- 
dowment, would  have  been  separated  from  the 
circulating  fluid  for  the  nourishment  or  growth  of 
the  tissues,  and  of  the  watery  exhalation  destined 
to  lubricate  them,  and  render  them  fitted  for  their 
functions. 

21.  In  the  chronic  varieties  of  abscess,  the  pus, 
being  secreted  under  the  influence  of  a  lower  grade 
of  excitation,  differs  from  that  previously  described 
($  7,  8.).  It  is  frequently  yellowish,  serous, 
transparent;  containing  flocculi  of  an  albuminous 
or  fibrinous  nature,  and  whitish,  opaque  appear- 
ance :  sometimes  it  is  mixed  with  minute  shreds 
ol  cellular-like  substances.  In  other  cases  it  is 
nearly  analogous  to  mucus,  from  its  thickness  and 
viscosity.  In  some  subjects,  when  very  slow  in 
its  formation,  it  assumes  a  greater  consistence  and 
opacity,  resembling  half-congealed  lard  or  liquid 
honey  ;  and  the  tumours  which  it  forms  seem 
to  constitute  a  connecting  chain  between  pure 
abscesses  and  melicerous  or  steatomatous  cysts 

hcse  latter  differ  in  no  respects  from  abscesses* 
devoid  of  active  inflammation,  but  in  the  ereater 
consistence  of  the  matter  they  contain  :  and  in 
some  cases,  as  M.Dupuythen  remarks,  it  is  diffi- 
cult,f  not  impossible,  to  distinguish  between  them. 

22.  Owing  to  the  extreme  slowness  of  their 
formation,  and  the  absence  of  acute  inflammatory 
action,  the  parietes  of  the  present  kind  of  abscess 
have  a  more  distinct  organisation  than  those  of 
the  first  species.  Vascular  injection  and  red- 
ness are  here  seldom  observed  exteriorly  to  the  est 
enclosing  the  purulent  collection.  The  skin  cove  - 
ng  he  tumour,  and  through  which  the  fluctuation 
s  readily  felt,  is  generally  free,  moveable  and 

K A1!the  Tbid  action 

ma  or  t  16  d'SeTd  membrane  enclosing  the 
a  r  h  i-,  13  TmhTaT  °r  C*St  is'  internally,  of 
a ^reddish  grey  tint,  and  more  or  less  intimatelv 
connected  with  the  surrounding  structure     It  I 

some  cases  soft,  thin,  and  cellular   in  other 
«nck,  strong,  and  of  a  cellulo-fibrous  o  ,' 
^"structure.    The  slower  the  tumour  is  „ 
enlarging,  the  more  liable  is  the  cyst  to  under™ 

on  a?n;and  'i0  l10^  UlC  Statc  oflhe  ™S 
or  c?j0n  /tnd;  hrenCe'  abSC6SSeS  of  a  very  slow 
chronic  kind  often  approach  slowly  but  nearly 
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to  the  characters  of  several  other  encysted  tu- 
mours. 

23.  The  purulent  collections  which  form  around 
foreign  bodies,  that  occasion  but  little  irritation, 
generally  belong  to  the  present  kind  of  abscesses. 
They  are  always  lined  with  a  firm  cellular  cyst, 
analogous  to  that  enclosing  the  foreign  body  itself. 
The  abscesses  which  proceed  from  bodies  occasion- 
ing great  irritation  are  preceded  by  great  pain 
and  inflammation,  and  belong  to  the  preceding 
kind  of  abscess. 

24.  4th.  Of  sympto?natic  abscesses,  or  collections 
of  matter  at  a  distance  from  the  places  where  the 
pus  is  first  formed.    In  the  foregoing  sections  I 
have  considered  the  formation  of  abscesses  in,  and 
their  limitation  to,  the  primary  seat  of  irritation  : 
but  if  the  parts  affected  are  surrounded  by  a  loose 
areolar  cellular  tissue,  readily  permeable  by  the 
matter  as  it  is  formed  ;  and  especially  if  the  state 
of  vascular  action  and  vital  energy  of  the  frame 
are  insufficient  tot  he  production  of  coagulable 
lymph  around  the  inflamed  centre ;  the  matter 
gradually  finds  its  way  in  the  course  of  the  cel- 
lular structure  to  adjoining  parts,  particularly  to 
those  which  are  more  dependent,  infiltrates  them, 
and  forms,  more  or  less  distinct  and  fluctuating 
tumours  at  a  distance  from  the  primary  seat  of 
inflammation.    Instances  of  this  kind  of  abscess 
are  furnished  us  in  diseases  of  the  hip-joint,  and 
in  cases  of  inflammation  commencing  in  some  or 
one  of  the  vertebrae,  or  their  fibro-cartila°-es  In 
this  latter  case,  if  the  disease  commences  in  one 
of  the  dorsal  vertebrae,  the  purulent  fluid  may 
accumulate  under  the  pleura,  infiltrate  the  adjoin- 
ing cellular  tissue,  and,  following  the  direction  of 
the  ribs,  appear  at  some  part  of  the  side  or  back 
or  even  near  the  sternum,  far  from  its  origin! 
W  hen  the  inflammation  attacks  one  of  the  dorsal 
or  lumbar  vertebra?,  or  intervertebral  structures, 
it  may  travel  in  a  similar  manner  behind  the 
p  liars  of  the  diaphragm,  proceed  in  the  course 
of  the  psoae  and  ihac  muscles,  following  the  cel- 
lular tissue  behind  the  peritoneum,  and  appear 
exteriorly,  most  frequently  under  the  cruraffi 
but  sometimes  through  the  inguinal  rin*  It 
other  cases  it  proceeds  to  a  shorter  distance  and 
IZeen  t  7^  ^  or  in IS ^ 
cellul  t  lZ  Van°US  d,rections>  following  the 

he  integuments  of  the  sacro-spinal  an^Ie  of  ,1 » 

sigmoid  flexure  of  the  c0Ton  ^  1>art  °f  the 

25.  The  matter  proceeding  from  abscesses  symp- 
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tomatlc  of  inflammation  and  ulceration  of  bones 
or  cartilages  is  generally  greyish,  thin,  mixed  with 
albuminous  flocculi,  minute  clots  of  blood,  and 
portions  of  phosphate  of  lime.  It  exhales  a  nau- 
seous odour :  but  this  characteristic  is  present  only 
after  the  opening  of  the  tumour,  and  when  the  air 
has  access  to  the  cavity. 

26.  If  we  examine  the  cavities  of  symptomatic 
abscesses,  and  trace  them  from  their  origin  to 
their  outlet,  we  shall  find,  in  the  former  situation, 
the  cartilages  and  bones  profoundly  changed  :  the 
bones  are  softened,  friable,  changed  to  a  greyish 
black,  partially  absorbed  and  carious,  and  their 
periosteum  destroyed.  From  this  origin  of  the 
disease  is  formed  a  channel  or  sinus,  traversing 
the  cellular  structure  frequently  in  the  course  of 
the  large  vessels  or  muscles,  and  terminating  with 
the  external  outlet  of  the  tumour.  The  whole  of 
this  canal  or  sinus  is  usually  surrounded  by  a 
softened,  friable,  or  lardaceous  state  of  the  tex- 
tures ;  and  lined  with  a  smooth,  thick,  firm,  cel- 
lular, or  fibro-cellular  membrane,  which  in  some 
cases  is  of  a  fibro-cartilaginous  structure.  At  the 
lower  part,  the  canal  generally  dilates  into  a  con- 
siderable cavity,  sometimes  irregular  or  sinuous 
in  its  form,  and  lined  with  the  membrane  usually 
found  in  the  more  chronic  kinds  of  abscesses. 

27.  4th.  Of  ' consecutive  abscesses ;  or  collections, 
of  matter  found  in  situations  consecutively  to  its 
formation  in  distant  parts,  between  which  there  ex- 
ists no  communication.  It  has  been  not  infre- 
quently remarked,  that  inflammation  of  a  part  has 
taken  place,  and  has  gone  on  to  suppuration;  that, 
the  matter  thus  formed  has  been  absorbed ;  and 
that  it  has  subsequently  formed  in  some  other 
viscus,  generally  in  an  internal  organ.  The  nature 
and  procession  of  the  morbid  phenomena  now 
enounced  have  led  to  some  enquiry,  particularly 
in  recent  times.  The  circumstances  in  which 
consecutive  abscesses  occur  in  practice  are  the 
following :  — 

Inflammation  of  the  internal  surface  of  the 
uterus,  or  of  its  veins,  or  of  both  the  substance 
of  the  uterus  and  veins,  occasionally  takes  place 
after  child-birth,  and  terminates  the  life  of  the 
patient.  On  dissection,  purulent  infiltrations 
or  distinct  collections  of  pus  are  found,  in  one 
case,  in  the  lungs  ;  in  another,  in  the  liver ;  in  a 
third,  in  the  substance  of  the  brain;  in  a  fourth, 
in  the  capsules  of  the  joints ;  and,  in  a  fifth,  in 
both  the  lungs,  liver,  and  perhaps,  also,  in  the 
joints.  A  man,  from  injury  of  the  head,  has  in- 
flammation of  the  sinuses  of  the  brain,  followed 
by  all  the  symptoms  of  a  vitiated  state  of  the  cir- 
culating fluid,  terminating  in  death  :  after  which, 
abscesses,  or  purulent  infiltrations,  are  found  in  the 
liver  or  lungs.  A  similar  procossion  of'  pheno- 
mena occasionally  results  from  phlebitis  conse- 
quent on  blood-letting,  or  other  cause-; ;  also 
during  the  suppurations  [allowing  amputations, 
particularly  when  tho  matter  is  confined  on  the  face 
of  the  stump,  by  the  adhesion  of  the  integuments 
which  had  been  dra,wn  o.vev  it.  A  child  is  seized 
with  severe  or  confluent  small-pox  ;  and  during, 
or  subsequently  to,  the  secondary  lever,  fluctuat- 
ing tumours  form  in  the,  joints  from  matyer  accu- 
mulated mi.  their  capsules.  Upon  djflsection,  the 
Cartilages  are  found  eroded;  and,  m  other  rare 
pasefl  of  Ibis  kind,  purulent  eolations  are  found 
in  the  internal  viscera.  In  other  instances, 
abscess  disappears  from  external  parts  ;  the  patient 
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sinks  with  low  fever ;  and,  upon  dissection,  collec- 
tions of  pus  are  found  in  internal  organs.  In  cases 

of  this  description ,  the  following  require  notice  :  

1st,  The  state  of  the  vital  energies  preceding  or 
during  the  occurrence  ;  2d,  The  symptoms  cha- 
racterising the  progress  of  the  phenomena  ;  and, 
3d,  The  nature  of  the  results. 

28.  1st,  The  energies  and  vital  resistance  of  the 
system  are  generally  greatly  impaired,  either  from 
pre-existing  or  concurring  causes,  in  cases  where 
consecutive  abscesses  form.    (See  article  on  In- 
flammation of  Veins.)    2d,  The  depression  of  the 
powers  of  life  increases  as  the  disease  advances. 
The  nervous  system  is  seriously  affected ;  the  cir- 
culating fluid  betrays  change  in  its  appearances 
after  its  emission,  or  after  death  ;  the  soft  solids 
lose  their  vital  elasticity  and  cohesion  ;  the  surface 
of  the  body  and  countenance  become  dusky  and 
livid  ;  and  low  delirium,  rapid  and  weak  circula- 
tion, &c.  take  place.    3d,  The  purulent  matter  is 
generally  either  infiltrated  into  the  parenchyma- 
tous structure  of  some  organ,  or  collected  into 
one  or  more  distinct  abscesses,  or  it  is  effused  into  I 
the  cavity  of  one  or  more  joints.  When  the  mat-  i 
ter  is  infiltrated  into  the  texture  of  an  organ,  the  I 
infiltrated  structure  is  very  frequently  also  soft- 
ened.   The  purulent  collections  that  are  found  in  I 
other  cases  generally  have  no  distinct  cyst,  and  I 
the  surrounding  substance  of  the  organ  seldom  I 
presents  any  marked  redness  or  injection  of  its  I 
vessels,  or  indeed  any  remarkable  change,  ex-  I 
cepting  in  some  instances  a  slight  softening.  The  I 
matter  is  usually  found  in  several  distinct  abs-  [ 
cesses  or  collections,  varying  from  the  size  of  a 
small  seed  to  that  of  an  egg,  or  even  larger. 
Sometimes  the  immediately  surrounding  structure 
seems  impacted  Ground  the  abscess,  but  not  other- 
wise changed.    The  purulent  matter  itself  varies 
but  little  fvom  that  which  is  observed  in  the  abs- 
cesses described  in  the  first  section.  (§§  6,  7,  8.) 
It  is  occasionally  of  a  darker  or  greenish  hue, 
particularly  when  found  in  the  liver.' 

29.  As  to  the  Origin  of  these  purulent  collec- 
tions, some  doubts  may  be  entertained.  'I  hat  they 
are  very  intimately  connected  with  the  primary 
inflammation  and  formation  of  matter  in  other 
parts  of  the  system,  cannot  be  doubted,  but  in 
what  way  cannot  be  so  readily  stated.  It  seems 
to  me  extremely  probable,  from  the  attentive  ob- 
servation of  the  progress  of  a  number  of  such 
cases  whjch  have  come  before  me  in  practice, 
that,  owing  to  depressed  vital  energy,  and  defi- 
cient resistance  of  the  frame,  purulent  matter 
passes  into  and  vitiates  the  Mood  ;  that  the  ruorhjd 
condition  of  the  circulating:  fluid,  thus  induced, 
depresses  still  lower  the  already  weakened  nervous 

•  powers  ;  and  that  the  irritating  matters  carried 
into  the  circulating  current  change  the  state  of 
the  capillaries  q£  parenchymatous  and  some  other 
organs,  so  that  they  secrete  purulent  matter  with- 
out any  evident  sign  of  previous  or  accompanying 
inflammation.  Several  French  pathologists  sup- 
pose that  the  purulent  matter  conveyed  into 
the  blood  circulates  without  combining  with  it, 
and  is  merely  deposited  by  the  capillaries,  or 
separated  by  them,  from  this  fluid  in  parts  ;  the 
vessel-  and  texture  of  which  arc  most,  disposed  to 
permit  its  elimination,  or  the  best  constituted  to 
admit  of  its  deposition.  It  is  difficult  to  deter- 
mine in  which  of  those  ways  the  consecutive 
abscessfs  formed.  1  ndeed, both may  approximate 
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the  truth,  the  consecutive  formation  of  pus 
arising,  in  one  case,  from  the  irritation  occasioned 
by  the  presence  of  morhid  matters  in  the  blood  ; 
and,  in  another,  chiefly  from  the  separation  or 
secretion  of  it  in  the  parenchyma  of  an  organ, 
without  any  previous  or  attendant  irritation. 

30.  II.  Of  the  Progress  and  Terminations 
of  Abscesses. — At  any  period  of  its  existence,  the 
inflammatory  action  in  an  abscess  may  cease,  and 
the  matter  which  has  been  formed  be  absorbed. 
In  these  cases  the  purulent  matter  is  carried  into 
the  circulation;  and,  whether  the  inflammation 
is  primarily  and  gradually  extinguished  in  the  abs- 
cess, or  whether  intense  pain  and  inflammation, 
developed  in  some  other  organ,  exercises  on  the 
first  centre  of  mischief  a  true  revulsion,  the  ab- 
sorption of  the  pus  is  only  consequent  upon  the 
subsidence  of  the  local  signs  of  inflammation  and 
congestion.  The  part  loses  its  turgescence,  red- 
ness, increased  heat,  and  tumefaction,  and  is  re- 
stored to  its  healthy  state  without  any  deformity 
or  cicatrix.  In  these  cases  the  absorbed  matter 
is  eliminated  from  the  circulating  mass,  without 
accumulating  in  it  to  a  hurtful  extent,  by  the 
active  or  unimpaired  functions  of  the  various  eli- 
minating organs,  particularly  by  the  kidneysr  and 
mucuous  surface  of  the  intestinal  canal,  —  the 
matter,  in  some  cases,  being  apparent  in  the  urine, 
and  in  the  others  exciting  a  temporary  diarrhoea. 

31.  In  other  instances,  the  inflammation  pro- 
ductive of  suppuration  being  but  slight,  or  being 
less  completely  dissipated,  and  the  solid  tissues, 
and  particularly  the  firm  and  thickened  cyst,  oppos- 
ing the  extension  of  the  abscess.it  occasionally  rests 
long  stationary.  In  this  case  the  pusremains  in- 
active and  inoffensive  in  the  part,  like  a  smooth  and 
inert  body  lodged  in  a  cyst.  Abscesses  will  some- 
times continue  for  a  very  long  time  unchanged, 
and  without  occasioning  much  disturbance  to  the 
economy,  particularly  when  deeply  seated.  In 
such  cases  the  cyst  becomes  more  and  more  firmly 
constituted,  thickened,  and  changed  from  the  state 
of  the  surrounding  parts ;  so  that  the  pus  is  in 
some  measure  isolated  from  the  adjoining  struc- 
tures :  in  this  state  it  may  remain,  as  in  the  brain 
and  liver,  for  a  considerable  time,  without  any 
very  marked  symptoms,  until  some  accident  or 
exciting  cause  occurs  to  affect  it  and  the  adjoining 
parts,  when  the  usual  course  of  the  disease  will 
be  resumed. 

32.  The  foregoing  changes  are  comparatively 
rare.  In  the  great  majority  of  cases,  pus  dis- 
tends, compresses,  and  obscurely  excites,  the 
parts  in  which  it  is  lodged.  Instead  of  being 
diminished,  the  abscess  is  increased  in  size,  and 
tends  to  find  an  external  outlet,  uniformly  in  the 
direction  of  either  the  cutaneous  or  one  of  the 
mucous  surfaces.  Purulent  matter  is  thus  sub- 
mitted to  the  general  law  of  the  economy ;  the 
Vital  resistance,  opposed  to  all  substances  calcu- 
lated to  excite  or  otherwise  injure  the  textures, 
detruding  it  by  a  regular  procession  of  pheno- 
mena, as  long  as  the  energies  of  the  system  are 
n"t  entirely  overwhelmed,  to  the  nearest  or  most 
unresisting  part  of  the  surface,  and  at  last  expel- 
tog  it  altogether  from  the  body. 

33.  The  succession  of  morbid  phenomena  oc- 
casioning the  deliverance  of  the  system  from  col- 
lections of  matter,  is  of  great  importance  to  the 
practitioner,  particularly  as  respects  deep-seated 
°t  internal  abscesses.    Generally  the  quantity  of 
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matter  is  continually  increasing,  owing  either  to 
the  extension  of  suppuration  in  the  inflamed  part, 
or  to  a  continued  secretion  from  the  internal  sur- 
face of  the  abscess,  or  to  the  concui  rent  operation 
of  both  causes.  In  consequence  of  this  increase 
of  quantity,  the  parietes  of  the  abscess  are  dis- 
tended and  applied  more  closely  to  the  surround- 
ing parts,  which  are  pressed  outwards  by  the 
accumulated  matter.  This  distending  power  is 
equally  exercised  from  the  centre  to  the  circum- 
ference. But,  as  all  the  adjoining  parts  do  not 
exercise  the  same  degree  of  resistance,  the  abscess 
extends  in  the  direction  of  the  external  or  free  sur- 
faces ;  its  more  deeply  seated  parietes  being  sus- 
tained by  all  those  parts  which  are  placed  beneath 
them  ;  whilst  the  tissues  which  are  exterior  to  it, 
being  deprived  of  aid,  are  readily  elevated  and 
distended  by  the  increased  effusion. 

34.  As  to  the  nature  of  this  effusion,  and  the 
changes  it  undergoes,  certain  questions  have  been 
urged.  It  has  been  supposed  that  the  matter 
found  in  abscesses  is  not  secreted  in  the  state  in 
which  it  exists  at  the  period  of  maturation  :  but 
that  the  fluid  effused  is  in  a  state  which  may  be 
called  albuminous  serum ;  which,  owing  to  the 
continued  exhalation  and  absorption  taking  place 
in  the  internal  surface  of  the  abscess,  is  changed 
into  what  is  called  well-digested  pus.  Others 
suppose  that  the  purulent  fluid  is  secreted  in  the 
state  of  pus,  or  nearly  approaching  to  it,  by  the 
membrane  forming  the  cyst,  and  which,  as  it  pre- 
sents many  of  the  characters  of  mucous  membrane, 
may,  like  this  membrane,  when  highly  inflamed, 
secrete  a  purulent  fluid.  It  is  extremely  proba- 
ble that  both  views  may  be  in  a  great  measure 
correct:  for  attention  to  the  maturative  process  in 
recent  abscesses  shows  that  the  fluid  first  effused 
is  not  pure  pus ;  and  it  is  undeniably  proved  that 
the  matter  contained  in  the  different  kinds  of  abs- 
cesses is  variously  modified  according  to  their 
duration,  their  situation,  and  the  circumstances 
attendant  on  their  progress.  Whilst,  on  the  other 
hand,  it  must  be  conceded  that  the  internal  sur- 
face of  an  abscess,  particularly  in  a  high  state  of 
inflammation,  or  when  irritated  by  the  contact  of 
the  air,  will  secrete  a  purulent  fluid,  or  a  matter 
which  very  rapidly  assumes  the  puriform  charac- 
ter ;  the  vessels  terminating  in  it  giving  issue  not 
only  to  the  watery  part  of  the  blood,  but  also  to 
many  of  its  smaller  globules,  so  as  readily  to  form 
a  pure  pus,  which  quickly  becomes  thick,  upon 
the  evaporation  or  absorption  of  a  portion  of  its 
more  fluid  constituents. 

35.  Another  important  matter,  relative  to  the 
progress  and  external  pointing  of  abscesses,  is  the 
(act,  that  inflammation  generally  seizes  upon  the 
adjoining  structures  as  the  internal  membrane 
is  more  closely  applied  to  them.  The  parts 
most  distended  and  stretched  by  the  contained 
fluid  have  the  inflammatory  action  extended  to 
them  from  the  parietes  or  membrane  of  the  abs- 
cess. To  the  inflammatory  irritation  thus  induced 
in  the  surrounding  textures  succeed  their  adhesion 
to  the  parietes  of  the  abscess  ;  absorption  of  their 
solid  elements,  with  attenuation ;  and,  lastly,  ul- 
ceration,— the  integuments  merely  often  resisting 
for  a  considerable  period  the  discharge  of  the 
fluid. 

36.  If  we  take  as  an  example  the  not  unfre- 
quent  occurrence  of  abscess  in  the  substance  of 
the  liver,  and  trace  its  progress  in  one  of  those 
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directions  which  it  sometimes  follows,  namely, 
through  the  diaphragm  and  lungs,  until  it  empties 
itself  into  the  bronchi,  we  shall  find  the  follow- 
ing to  be  the  course  of  the  morbid  phenomena:  

As  the  inflammatory  action  and  the  secretion  of 
purulent  matter  proceed,  the  abscess  which  has 
been  formed,  generally  in  cases  of  this  kind  in  the 
convex  part  of  the  organ,  advances  towards  the 
surface ;  the  inflammatory  action  extends  to  this 
part ;  and  lymph  is  thrown  out,  which,  with  the 
pressure  of  the  swelling  and  pointing  of  the  abs- 
cess, irritates  the  peritoneal  surface  of  the  dia- 
phragm, inflames  it  at  the  part  opposite,  and  occa- 
sions its  agglutination  at  this  situation  to  the 
parietes  of  the  hepatic  abscess.  As  the  tumour 
points  upwards,  the  inflammatory  action  advances 
in  the  same  direction  ;  extends  to  the  muscular 
structure  of  the  diaphragm,  which  is  softened  and 
attenuated,  assuming  at  the  same  time  a  dark 
or  bluish  tint;  and  invades  the  diaphragmatic 
pleura,  where  it  throws  out  coagulable  lymph. 
This  secretion  occasions  irritation  and  inflamma- 
tion in  the  opposite  part  of  the  pulmonary  pleura, 
and  the  cohesion  of  the  lung  to  the  diaphragm  at 
the  part  where  the  collected  matter  is  advancing 
prominently  upwards.  As  the  parts  thus  succes- 
sively involved  undergo  the  softening  process  con- 
sequent on  inflammation,  and  yield  before  the 
pressure  of  the  accumulated  fluid,  owing  to  their 
diminished  vital  cohesion,  absorption  commences 
and  proceeds  in  the  central  or  prominent  part  of 
the  tumour  ;  and  the  matter  thus  finds  its  way  in 
the  direction  which  is  most  yielding,  where  the 
inflammatory  action  most  readily  advances,  and 
where  the  resistance  to  it  is  thereby  still  further 
diminished.  I  have  had  frequent  occasion  to 
trace  the  above  phases  of  the  progress  of  large  and 
deep-seated  abscesses ;  and  to  satisfy  myself  that 
they  proceed  in  a  similar  manner,  whether  they 
advance  to  the  external  surface  of  the  body,  or 
open  upon  a  mucous  surface,  or  into  a  shut  cavity ; 
which  last  is  a  rare  occurrence. 

37.  It  is  of  importance  to  observe  the  procession 
of  phenomena  now  stated  ;  inasmuch  as  the  suc- 
cessive reddening,  inflammation,  adhesion,  soften- 
ing, and  absorption  of  the  various  structures,  as 
the  tumour  advances  exteriorly,  are  the  guides  to 
a  very  important  part  of  the  treatment  of  these 
formations.  Thus,  when  we  observe  marks  of 
inflammatory  irritation  of  the  skin  take  place  in 
the  situation  of  an  internal  abscess,  we  may  infer 
that  the  ulterior  phenomena  now  enumerated,  par- 
ticularly adhesion,  have  taken  place  in  the  parts 
beneath,  and  we  may  safely  decide  upon  carrying 
an  incision  from  the  centre  of  the  inflamed  in- 
teguments to  the  seat  of  abscess. 

38.  It  must  not  be  overlooked,  that  various 
aberrations  of  purulent  collections  take  place,  in 
their  progress  to  the  surface,  and  that  they  often 
proceed  in  a  direction  opposite  to  that  of  gravita- 
tion, owing  to  the  resistance  of  bones,  fascia;,  and 
aponeuroses;  which  last  oppose  them  in  a  most 
remarkable  manner,  and  cause  their  extension  in 
various  directions,  giving  rise  to  the  most  severe 
local  and  constitutional  sufferings. 

39.  Abscesses,  besides,  cause  the  inflammation 
of  parts  placed  between  them  and  the  centre  of 
the  system,  as  respects  the  direction  of  the  cir- 
culating vessels,  as  well  as  of  those  parts  situated 
exteriorly  to  then),  although  in  a  much  ie^s  de- 
gree, and  followed  by  very  different  results;  for,  in- 


stead of  the  thinning,  erosion,  and  ulceration  of  the 
exterior  parts,  tending  to  advance  them  to  the  sur- 
face, the  inflammation  of  the  parts  behind,  or 
more  deeply  seated  than  they,  is  frequently  ac- 
companied with  thickening,  and  increased  density 
of  structure ;  whereby  the  system  is,  in  a  great 
measure,  protected  from  their  extension  to  more 
internal  and  vital  parts.  Numerous  instances 
occur,  where  the  periosteum  or  the  peritoneum,  the 
pleura,  the  fibrous  and  synovial  capsules,  undergo 
a  marked  thickening,  opposing  thereby  an  in- 
creased obstacle  to  their  extension  in  that  direc- 
tion, when  abscesses  form  in  the  vicinity  of  those 
membranes.  When,  however,  the  energy  of  the 
system  and  its  vital  resistance  are  deficient,  ex- 
ceptions sometimes-  occur  to  thus  rule,  and  ab- 
scesses find  their  way,  when  situated  favourably 
to  this  mode  of  termination,  into  important  cavities 
and  organs.  Thus,  an  abscess  seated  deep  in  the 
parietes  of  the  chest  or  abdomen,  may  open  into 
these  cavities,  as  in  the  case  of  the  son  of  the 
eminent  M.  Petit  ;  or  an  abscess  in  the  liver 
may  find  its  way  into  the  pericardium.  But  any 
disposition  to  its  opening  internally,  is  opposed  not 
only  by  the  thickening  of  the  serous  and  other 
membranes,  &c,  as  here  instanced,  but  also  by 
the  support  of  the  viscera  underneath,  which  resist 
the  pressure  and  extension  of  the  tumour  in  this  . 
direction. 

40.  The  progress  and  spontaneous  opening  of 
abscesses,  advancing  in  the  manner  now  explained, 
terminate  with  the  erosion  of  the  integuments, 
which,  having  been  reduced  to  a  pellicle,  have 
their  epidermis  elevated  in  the  form  of  a  phlyctena, 
which  soon  breaks,  and  gives  issue  to  a  portion  of 
the  contents  of  the  abscess  ;  and  the  discharge  is 
renewed  at  intervals,  by  the  gradual  retraction  of 
the  parietes  of  the  cavity  upon  the  re-accumu- 
lated secretion.  The  successive  evacuations  oc- 
casioned by  the  reaction  of  the  parietes  of  the 
abscess,  are  particularly  favourable  in  cases  of 
large  abscess,  by  preventing  any  vacuity.  In 
cases  of  empyema,  for  instance,  where  the 
artificial  opening  is  often  fatal,  a  favourable 
result  not  unfrequently  follows  a  spontaneous 
and  successive  evacuation  of  the  purulous  collec- 
tion :  for  it  is  chiefly  by  imitating  the  natural 
process  in  those  cases,  that  we  secure  the  greatest 
advantages  to  the  patient,  where  we  find  it  requisite 
to  open  symptomatic  abscesses,  as  those  usually 
called  lumbar;  and  not  by  making  large  incisions, 
and  producing  a  large  evacuation,  whereby  the 
air  has  access  to  their  cavities,  but  by  succes- 
sive punctures,  the  margins  of  which  are  imme- 
diately closed,  upon  the  evacuation  of  that  part 
of  the  contents  which  are  first  expelled  by  the 
reaction  of  their  parietes. 

41.  The  passage  of  air  into  the  cavities  of 
abscesses  is  always  followed  by  an  increased  state 
of  irritation  of  their  lining  membrane.  The 
hurtful  effects  of  this  communication  have  been 
demonstrated  by  M.  Dtwutttken,  and  other 
eminent  men,  although  denied  by  others,  but 
withouteither  the  satisfactory  proofs  of  experiencl 
or  of  reasoning.  In  some  cases  the  accession  of 
inflammatory  action  in  the  part,  upon  the  access 
of  air,  is  very  remarkable.  In  cases  of  small 
chronic  abscesses  this  effect  is  often  beneficial; 
but  in  large  and  acute  abscesses  the  irritation 
thus  induced  may  be  too  great  for  the  powers  of 
the  system  to  withstand. 
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42.  Under  the  most  favourable  circumstances, 
the  effects  of  the  admission  of  air  into  the  cavity 
of  an  abscess  are  counteracted  by  the  accom- 
panying treatment ;  and  the  discharge  soon  assumes 
a  different  appearance  from  that  of  the  matter 
first  evacuated :  it  becomes  less  white  and  con- 
sistent; and,  subsequently,  when  the  parietes 
commence  worming  the  adhesions  which  precede 
cicatrisation,  it  is  merely  a  more  or  less  copious 
citron-coloured  serosity. 

After  the  opening  of  slow  and  indolent  abs- 
cesses, the  serous,  thin,  and  flocculent  pus  with 
which  they  are  filled,  is  replaced  by  the  dis- 
charge of  a  more  digested,  homogeneous,  and 
cream-like  fluid,  indicating  a  more  intense  state 
of  action  in  their  parietes. 

43.  Upon  examining  the  interior  of  abscesses 
which  have  been  opened.it  will  be  seen  that  their 
parietes  gradually  discharge  themselves;  that 
they  cast  off  the  grayish  and  flocculent  pellicle 
which  covers  them ;  and  that  they  become 
covered  with  cellular  and  vascular  granulations, 
of  a  lively  red  and  soM  appearance,  formed  from 
coagulable  lymph  thrown  on  the  inflamed  surface, 
into  which  new  capillary  vessels  shoot,  and  re- 
sembling the  granulations  on  the  surface  of 
wounds,  from  which  is  exhaled  the  matter  which 
succeeds  to  that  first  discharged  from  them.  The 
parietes  thus  cleansed  contract  towards  their  cen- 
tres, and  in  the  direction  of  their  most  deeply 
seated  parts.  They  afterwards  unite ;  so  that 
the  cavity,  which  has  been  thus  circumscribed, 
at  last  disappears.  In  the  situation  of  the 
abscess  nothing  is  found  but  its  cicatrix  ;  at  first 
consisting  of  a  cellular  lamina,  or  plate,  of 
various  thickness  and  density,  penetrated  by 
coagulable  lymph,  and  subsequently  converted 
into  a  scarcely  apparent  cellular  line,  which 
sometimes,  at  last,  entirely  disappears. 

44.  But  the  progress  of  abscesses  after  they 
have  been  opened,  is  not  always  so  favourable. 
It  may  be  premised,  that  the  irritation  proceeding 
from  the  contact  of  air  with  the  internal  surface 
of  an  abscess  is,  in  general,  in  proportion  to  its 
volume,  and  the  unyielding  state  of  its  parietes. 
When  the  abscess  is  small,  the  resulting  irritation 
is  but  faintly  marked :  but  if  the  parietes  be  of 
a  large  extent,  and  if  the  abscess  is  deeply  seated, 
particularly  if  it  be  in  any  of  the  viscera,  the  in- 
flammatory excitement  occasioned  by  the  air  not 
only  increases  all  the  local  phenomena,  but  also 
gives  rise  to  serious  constitutional  disturbance, 
often  terminating  the  life  of  the  patient.  The 
yielding  state  of  the  parietes,  and  their  apposi- 
tion, are  sometimes  calculated  to  counterbalance 
the  bad  effects  occasioned  by  their  extent.  When 
the  diseased  surfaces  have  been  freed  by  the  com- 
plete discharge  of  matter,  and  admit  of  being 
closely  applied  to  each  other,  the  admission  of  air 
is  in  a  great  measure  prevented,  and  adhesions 
frequently  proceed  rapidly.  Where,  however, 
the  parietes  cannot  be  brought  closely  together, 
and  the  cavity  can  be  obliterated  only  by  means 
of  granulations  formed  to  an  extent  that  may  fill 
it,  the  duration  of  the  suppuration  is  prolonged, 
and  the  effects  produced  on  the  constitution  by 
the  extent  of  the  discharge  are  often  serious. 

45.  But  this  is  not  all  the  mischief  resulting 
from  the  access  of  air  to  the  cavity  of  an  abscess : 
the  pus  which  still  remains,  particularly  in  deep- 
seated  abscesses,  is  more  or  less  changed  by  it, 
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and  exhales  an  infected  or  putrid  odour,  pro- 
ceeding from  decomposition  occasioned  by  the 
temperature  to  which  it  is  subjected,  and  its  con- 
tact with  atmospheric  air.  It  is  also  often  ob- 
served, that  when  large  abscesses  are  opened,  and 
air  gains  access  to  them,  the  morbid  excitement 
thereby  occasioned  in  their  parietes,  re-acts  upon 
the  principal  vital  centres ;  the  nervous  systems, 
the  digestive  organs,  and  the  circulation  suffering 
from  and  participating  in  it,  and  the  suppurative 
process  is  thereby  greatly  increased  ;  at  the  same 
time  the  constitutional  powers  are  much  de- 
pressed, the  matter  is  rendered  much  more  offen- 
sive, and  otherwise  changed,  according  to  the 
seat  of  the  abscess.  As  the  powers  of  life  sink 
under  the  disease,  the  fluid  secreted  is  more  offen- 
sive and  disposed  to  decomposition,  until  it  is 
often  doubtful  whether  the  change  proceeds  more 
from  the  access  of  air,  than  from  the  low  state  of 
vital  energy.  Indeed,  in  many  cases,  the  latter 
cause  seems  much  more  influential  towards  pro- 
ducing this  state  of  the  discharge  than  the  pre- 
sence of  air  ;  for  we  not  infrequently  observe, 
that  as  long  as  the  constitutional  powers  remain 
but  little  depressed,  the  access  of  air  has  but 
little  effect,  the  discharge  exhaling  no  offensive 
odour ;  but  as  soon  as,  owing  either  to  the  increase 
of  inflammation  in  the  cyst,  or  to  other  concurrent 
causes,  the  febrile  commotion  is  increased,  and 
the  nervous  system  and  digestive  organs  evince 
serious  disturbance  and  loss  of  energy,  the  dis- 
charge becomes  rapidly  offensive  and  increased 
in  quantity;  the  matter  often  changing  from  a 
more  or  less  pure  pus  to  a  state  approaching  to 
putrid  sanies. 

46.  III.  Of  the  Diagnostic  Signs  of  Abscess. 
When  inflammation  has  attacked  a  cellular  struc- 
ture, or  viscus,  in  which  this  tissue  is  a  prominent 
constituent  part,  and  particularly  if  it  be  intense 
in  degree,  rapid  in  its  progress,  and  accompanied 
with  a  pulsative  pain,  we  may  with  confidence 
decide  upon  suppuration  being  about  to  take 
place.  This  result  is  announced  by  a  diminution 
of  the  pain,  which  changes  to  a  pulsatory  sensa- 
tion isochronous  with  the  pulse ;  by  a  feeling  of 
weight  and  tension  in  the  part ;  by  a  diminution  of 
the  febrile  action,  succeeded  by  a  large,  broad, 
open,  soft,  or  undulating  pulse ;  and  by  irregular 
chills  or  rigors,  which  extend,  after  various  inter- 
vals, along  the  back,  loins,  and  sometimes  the 
lower  extremities.  If  the  matter  is  not  soon 
afterwards  evacuated,  the  symptoms  of  chronic 
irritation  succeed ;  especially  small  and  frequent 
pulse,  heat  or  burning  of  the  palms  of  the  hands 
and  soles  of  the  feet;  irregular  fits  of  perspira- 
tion, and  night  sweats  ;  loss  of  strength  ;  and  all 
the  characteristics  of  hectic  fever,  which  makes 
more  or  less  rapid  progress,  and  is  sooner  or  later 
followed  by  colliquative  diarrhoea,  according  to 
the  seat  and  extent  of  the  abscess,  the  constitu- 
tional powers  of  the  patient,  and  the  treatment 
employed.  The  above  symptoms  indicate  that 
a  permanent  cause  of  irritation,  and  of  constitu- 
tional contamination,  has  succeeded  to  the  state 
of  active  inflammation. 

47.  The  tumefied  state  which  characterises 
sthenic  or  phlegmonous  inflammation,  is  greatly 
modified  after  suppuration  ha-  advanced.  It  be- 
comes less  diffused,  is  much  lessened  in  the  cir- 
cumference of  the  peripheiy  of  the  tumour,  and 
seems  more  and  more  concentrated.    Hence  it 

C  2 


20  ABSCESS  —  Prognosis  of. 

becomes  more  elevated,  prominent,  and  softened 
at  the  centre  of  the  surface.  The  redness  and 
tension  undergo  a  similar  change.  The  circum- 
ference of  the  inflamed  surface  is  restored  in  some 
degree  to  the  natural  state ;  but  the  more  promi- 
nent part  acquires  a  dark  red  tint,  afterwards  a 
bluish  hue,  and  yields  more  and  more  to  the  pres- 
sure of  the  subjacent  pus.  For  some  time  pre- 
vious to  this  stage  the  tumour  evinces  a  more  or 
less  distinct  fluctuation  when  suitably  examined, 
and  this  sign  becomes  more  manifest  as  the  abscess 
advances  to  the  surface. 

48.  When  an  abscess  forms  in  deep-seated  parts 
or  viscera,  particularly  those  protected  by  solid 
envelopes,  or  by  thick  and  unyielding  structures, 
the  diagnosis  rests  entirely  upon  the  nature  of  the 
constitutional  disturbance,  and  the  disorder  in  the 
functions  of  the  affected  organ  or  part,  and  here 
the  physician  should  seize  and  appreciate  the 
slightest  difference  taking  place  in  the  pulse,  the 
animal  heat,  and  the  state  of  all  the  natural  and 
organic  functions.  In  these  cases  he  requires  the 
most  exquisite  tact  for  examination,  in  order  to 
arrive  at  an  accurate  opinion.  The  symptoms 
which  should  guide  him  in  cases  of  this  descrip- 
tion will  be  stated  when  I  treat  of  the  diagnosis 
of  the  different  kinds  of  visceral  abscess.  I  may, 
however,  remark  at  this  place,  that,  even  in  parts 
much  less  deeply  seated,  when  the  cyst  of  an 
abscess  is  greatly  distended  and  very  tense,  fluc- 
tuation of  its  contents  are  generally  extremely 
obscure,  or  even  not  to  be  felt,  although  its  con- 
tents may  be  very  fluid.  Also,  when  the  purulent 
matter  is  contained  in  no  distinct  cyst,  but  is  dis- 
seminated through  the  textures,  or  infiltrated  be- 
between  fasciae  or  muscles,  or  is  confined  beneath 
aponeuroses,  great  incertitude  may  exist  as  to  its 
formation.  The  parts  in  such  cases  present  more 
of  a  diffused  oedema  than  of  a  fluctuating  tumour ; 
and  if  fluctuation  can  be  at  all  felt,  it  is  only  ob- 
scurely. 

49.  It  must  be  evident  that  the  more  feeble 
and  latent  the  phenomena  of  the  precursory  in- 
flammatory irritation,  the  more  difficult  is  it  to  de- 
termine the  period  at  which  the  elaboration  of  pus 
commences.  We  frequently  observe  in  practice, 
particularly  after  phlebitis,  injuries  of  the  head, 
fractures, andcapital  surgical  operations,abscesses 
form  in  the  liver,  mediastinum,  lungs,  kidneys, 
or  ovaries,  preceded  merely  by  obscure  and  occa- 
sional pain,  and  furnishing  no  certain  symptoms 
of  a  local  kind,  by  which  we  can  decide  as  to  their 
formation,  until  the  time  that  they  appear  exter- 


nally, or  are  detected  upon  post  mortem  examin- 
ation. In  cases  of  this  description,  the  constitu- 
tional symptons  are  our  chief  guides  ;  but  even 
these  are  often  so  uncertain  and  so  imperfectly 
developed  as  to  leave  us  in  doubt.  The  accession 
in  this  obscure  manner  of  internal  abscess  is 
particularly  remarkable  as  respects  those  which 
supervene  to  inflammatory  d.sease  existing  m  other 
parts,  particularly  to  phlebitis,  and  which  I  have 
denominated  coniecutive  abscesses.    (See  Veins 

—  inflammation  of .)  ,,   

50.  Symptomatic  abscesses  generally  escape 
detection  until  they  advance  externally.  Previous 
to  this,  pain,  uneasiness,  tumefaction,  &c.  are  only 
felt  chifefly  in  the  part  onginally  affected,  tint 
the  symptoms  already  noticed  («  46-48.),  espe- 
cially  the  unhealthy  aspect  of  the  surface,  he 
«tnte  of  the  febrile  action  and  of  the  pulse,  the 


night  perspirations,  the  disorder  of  the  respiratory 
and  alvine  functions,  will  generally  serve,  in  con- 
junction with  the  changes  in  the  part  to  which 
symptomatic  abscesses  extend,  to  indicate  the 
nature  of  the  mischief. 

51.  It  is  important,  as  M.  Dupuytren  has 
very  justly  remarked,  to  take  into  account,  when 
determining  the  existence  of  abscess,  the  greater 
disposition  inherent  in  some  constitutions  to  form 
purulent  matter.  In  some  persons,  the  least  irri- 
tation is  followed  by  the  suppurative  process. 
This  is  particularly  the  case  in  persons  of  a  pale 
visage,  of  a  soft  flaccid  state  of  the  different 
structures,  and  of  the  lymphatic  temperament. 
It  is  also  remarkable  in  those  whose  vital  ener- 
gies have  been  lowered  by  previous  disease  ;  by 
chronic  affections  of  the  digestive  mucous  sur- 
faces ;  and  by  those  diseases  which  require  the 
performance  of  amputation,  or  other  important 
surgical  operations.  When  the  suppurative  pro- 
cess has  continued  for  some  time,  and  has  after- 
wards been  suddenly  stopped  by  an  operation,  or 
any  other  active  treatment,  the  disposition  to  form 
abscesses  is  generally  remarkable.  A  similar  re- 
mark may  be  extended  to  the  sudden  suppression 
of  any  accustomed  secretion  or  discharge.  The 
most  familiar  instance  of  this  kind  is  noticed  in 
the  breasts  of  nurses,  which  are  extremely  liable 
to  suppuration  upon  interruption  to  the  secretion 
of  milk.  These  considerations  should  have  their 
due  weight  with  us  when  estimating  the  signs  of 
the  existence  of  internal  abscess.  Those  symp- 
toms which  are  peculiar  to  collections  of  math  r 
formed  in  each  of  the  internal  viscera  are  pointed 
out  in  their  respective  articles. 

52.  IV.  Of  the  Prognosis  of  Abscess.  The 
danger  from  abscess  is  in  proportion,  1st,  to  the 
extent  of  their  internal  surface  ;  2d,  to  the  deplh 
at  which  they  are  seated  ;  3d,  to  the  indolence  of 
their  action,  or  the  deficiency  of  vital  action  ac- 
companying them  ;  4th,  to-  the  severity  and 
danger  of  the  disease  by  which  they  have  been 
occasioned  ;  5th,  to  the  sinking  or  deficiency  of 
the  constitutional  powers  under  them;  and,  6th, 
to  the  severity  of  the  symptoms  accompanying 
them,  or  produced  by  them.  These  positions  are 
so  obvious,  that  no  remarks  need  be  offered  in 
support  of  them.  I  may,  however,  observe,  that 
abscesses  seated  in  internal  viscera  are  alwayS 
attended  with  danger  ;  but  the  degree  of  danger 
will  depend  upon  numerous  circumstances  con- 
nected with  their  seat,  the  direction  which  they 
take,  die  state  of  the  vital  energies  of  the  frame 
during  their  progress,  the  chances  of  their  evacj 
ation,  and  the  means  of  reparation  and  renovation 
the  constitution  may  still  possess. 

53.  The  prognosis  of  chronic,  symptomatic, 
and  consecutive  abscesses  depends  as  much  upon 
the  nature  of  the  preceding  disease,  as  upon  the 
state  of  the  abscess  itself.  In  chronic  abscesS 
the  danger  is  in  proportion  to  the  extent  of  t he 
surface  of  its  parietes,  and  to  the  grade  of  consffl 
tutional  vice.  In  symptomatic  abscess,  the  dang| 
depends  almost  wholly  upon  the  nature  and  exteDJ 
of  the  original  disease,  of  which  it  is  the  conse- 
quence, and  upon  the  largeness  of  surface  extend,  n; 
thence  to  the  ultimate  limits  of  suppuration,  in 
consecutive  abscess,  U,e  danger  is  extreme ;  o*  m| 
in  many  cases,  to  the  nature  of  the  primary  dlj 

tne  depressed  state  of  the  const.tuUon# 
JSSw?  and  to  the  vitiation  of  the  crculauijj 
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fluid  and  soft  solids  of  the  body,  with  which  it  is 
connected. 

54.  V.  Of  the  Medical  Treatment  of  Abs- 
cess.—  The  indications  of  cure  which  we  pro- 
pose in  abscess  is,  1st,  to  remove  the  purulent 
collection  from  the  part  containing  it;  and,  2d,  to 
procure  the  obliteration  of  the  cavity  in  which  it 
was  lodged.  The  first  intention  is  accomplished 
either  by  procuring  the  absorption  of  the  purulent 
matter,  and  its  elimination  from  the  body  ;  or  by 
opening  the  parietes  of  the  abscess,  and  thus 
giving  a  direct  outlet  to  the  contained  matter. 
When  the  means  used  to  accomplish  the  absorp- 
tion of  the  purulent  matter  fail,  or  when  the  cha- 
racter of  the  abscess  and  state  of  the  frame  forbid 
the  employment  of  these  means,  opening  the 
abscess  must  be  resorted  to  when  the  proper  period 
for  having  recourse  to  the  measure  arrives. 

55.  1st,  Means  which  may  be  resorted  to,  in 
order  to  procure  the  absorption  of  the  purulent 
matter,  and  its  elimination  from  the  frame. — 
Numerous  instances  have  occurred  of  the  rapid 
absorption  of  the  matter  contained  in  an  abscess, 
and  of  its  discharge  from  the  circulation,  1st,  by 
the  urinary  organs,  the  urine  becoming  abundant, 
and  containing  either  a  puriform  secretion,  or 
being  otherwise  altered  ;  2d,  by  the  mucous  sur- 
face of  the  bowels,  attended  with  diarrhoea  ;  and, 
3d,  by  the  cutaneous  surface,  in  the  form  of  a  co- 
pious, thick,  or  viscid,  and  offensive  perspiration. 
These  are  the  most  common  channels  of  elimina- 
tion of  the  purulent  secretion,  -when  absorbed  into 
the  circulation  from  the  cavity  of  an  abscess.  The 
purulent  collection  may,  also,  disappear  in  con- 
sequence of  other  critical  or  accidental  evacu- 
ations ;  but  this  result  is  of  rare  occurrence,  and  is 
a  much  more  remote  contingency  than  those  enu- 
merated. Experience  having  shown  the  possi- 
bility, and  the  great  advantages,  of  removing  the 
matter  contained  in  an  abscess  by  exciting  absorp- 
tion, the  means  most  effectual  in  attaining  this  end 
should  be  first  put  in  practice. 

56.  With  this  view  drastic  purgatives  may  be 
prescribed,  when  the  state  of  the  patient  admits  of 
them ;  and  next  to  them,  such  diuretics  and  diapho- 
retics, as  may  be  appropriate  to  the  circumstances  of 
the  case.  Contemporaneously  with  the  use  of  those 
internal  derivatives,  external  applications  should 
be  employed,  particularly  those  which  possess  dis- 
cutient,  resolvent,  and  styptic  properties.  Fric- 
tions with  stimulating  substances,  as  ammonia- 
cum,  iodine,  hydriodate  of  potash,  &c;  cold, 
warm,  or  tepid  affusions  on  the  part,  either  of 
simple  or  mineral  waters,  of  sulphureous  or  saline, 
natural  or  artificial,  may  likewise  be  tried  con- 
jointly with  the  internal  means.  But  this  ener- 
getic plan  of  treatment,  —  this  combination  of 
the  revulsive  and  discutient  practice,  —  this  me- 
llwdus  perturbatrix,  is  not  applicable  to  all  cases. 
Ihere  are  many  circumstances  connected  with 
the  seat  and  condition  of  an  abscess,  and  with  the 
State  of  the  different  functions,  that  either  alto- 
gether forbid  its  employment,  or  require  important 
modifications  and  adaptations  of  it. 

.  57.  Thus,  abscesses  preceded  by  acute  or  active 
"inanimation,  are  rarely  susceptible  of  beino- 
absorbed;  the  opening  of  them,  therefore,  it 
almost  inevitable.  Chronic  abscesses,  which  are 
generally  provided  with  thick  cysts,  also  admit  not 
ot  removal  by  this  practice  ;  it  being  generally 
requisite  to  excite  a  new  action  in  their  parietes, 
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which  may  modify  their  texture,  and  render  them 
susceptible  of  contracting  the  adhesions  requisite 
to  their  obliteration.  The  majority  of  purulent 
collections  which  are  removed  by  absorption,  is 
such  as  form  rapidly,  without  much  previous  in- 
flammation, and  in  debilitated  habits,  or  in  those 
weakened  by  pre-existing  disease.  In  persons  of 
this  description,  the  excitement  or  irritation  of  the 
kidneys,  or  of  the  mucous  surfaces,  will  often  over- 
come the  irritation  existing  in  the  seat  of  abscess, 
and  consequently  promote  the  absorption  of  the 
pus  it  contains ;  at  the  same  time  that  the  fluid 
abundantly  secreted  by  the  parts  artificially  ex- 
cited will  assume,  in  consequence  of  the  state  of 
the  patient,  a  puriform  character.  (Dupuythen.) 
But,  in  the  majority  of  instances  of  this  kind,  it  is 
necessary  that  the  artificial  irritation  or  excitement 
shall  be  greater  than  that  previously  existing  in  the 
seat  of  abscess,  and  thatthe  organs  or  parts  inwhich 
it  is  induced  be  in  a  sound  state  ;  otherwise  the  re- 
vulsion cannot  be  either  successfully  or  safely 
practised.  However  we  may  explain  the  mode  of 
action  of  revulsants  on  abscesses  of  this  kind, 
there  can  be  no  doubt  that  it  is  almost  entirely  in 
them,  and  particularly  when  they  are  seated  in 
lymphatic  glands,  that  we  can  hope  successfully 
to  employ  this  plan  of  cure. 

58.  W  hen  the  evacuations  procured  from  the 
first  passages,  and  from  the  kidneys  and  skin, 
have  no  effect  upon  the  tumours,  and  particularly 
if  the  stomach  and  bowels  seemed  to  support 
their  action  with  difficulty,  they  must  be  aban- 
doned, and  recourse  be  had  chiefly  to  the  more 
direct  means  of  cure.  The  local  excitants,  as 
iodine,  the  sulphureous  douches,  frictions  with 
mercurial,  camphorated,  and  terebinthinated  lini- 
ments, and  the  repeated  application  of  blisters 
for  a  short  time,  are  only  suited  to  the  chronic 
kinds  of  abscess,  where  little  or  no  inflammatory 
action  exists.  But  these  remedies  should  be 
watched,  lest  they  increase  the  heat  and  inflam- 
matory action  of  the  external  or  superficial  part 
of  the  tumour,  and  thus  occasion  their  external 
opening. 

59.  In  the  majority  of  abscesses,  it  is  requisite 
to  keep  three  facts  in  recollection :  1st,  that  the 
inflammatory  action  in  their  parietes  does  not 
cease  on  the  formation  of  the  purulent  collection  ; 
2d,  that  an  abscess  is  generally  a  complication  of 
this  inflammation,  and  of  the  retention  of  purulent 
matter  in  the  inflamed  parts  which  formed  it,  the 
inflammatory  action  being  still  present,  although 
in  a  somewhat  modified  state  and  grade,  and  still 
continuing  to  form  this  matter;  and,  3d,  that  the 
existence  of  pus  does  not  necessarily  or  materially 
change  the  nature  of  the  action  which  produced 
it.  1  he  therapeutical  indications  to  which  these 
tacts  necessarily  lead  are  important,  particularly  as 
they  show,  what,  indeed,  has  been  proved  by  expe- 
rience, that  antiphlogistic  remedies,  especially  those 
ot  local  application,  should  not  be  laid  aside  with 
the  supervention  of  suppuration.  I  n  the  mai  oritv 
ol  cases,  and  particularly  when  increased  heat  of 
t  ie  part  still  continues,  this  class  of  local  remedies 
should  be  employed  with  an  energy  in  proportion 
to  the  activity  of  the  local  symptoms.  As  E£ 
pain,  redness,  heat,  and  tension  remain  around  the 
abscess,  so  long  should  leeches,  or  other  modes  of 
capillary  depletion,  directed  to  its  vicinity,  be  had 
recourse  to,  particularly  if  the  state  of  the  pat  en 
oflers  no  urgent  indications  against  the  prfcX 
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Emollient  and  astringent  applications  should  also 
be  constantly  employed.  These  will  generally 
reduce  the  inflammation  of  the  surrounding  tissue, 
favour  the  resolution  of  the  parts  not  yet  suppu- 
rated, limit  the  quantity  of  the  morbid  secretion, 
and  favour  the  maturation  of  the  abscess,  so  that  it 
may  be  opened  with  the  best  hopes  of  success. 
In  some  cases,  the  use  of  these  antiphlogistic  mea- 
sures will  give  rise  to  the  absorption  of  the  puru- 
lent matter,  even  after  this  had  been  attempted  to 
no  purpose  by  means  of  revulsants. 

60.  It  should  be  recollected  that  the  surfaces 
of  abscesses  are  the  constant  seat  of  two  kinds  of 
action ;  one  of  exhalation  or  secretion,  the  other 
of  absorption ;  and  that  whatever  excites  or  irri- 
tates them  increases  the  former,  and  whatever 
soothes  or  diminishes  this  irritation  lessens  it,  and 
favours  the  latter  action.  This  consideration 
should  lead  us  strenuously  to  adopt  a  continued 
antiphlogistic  and  soothing  treatment  of  the  affect- 
ed part,  until  the  thinning  of  the  skin  at  the  most 
prominent  part  of  the  tumour  indicates  the  neces- 
sity of  opening  it. 

61.  In  symptomatic  abscesses,  the  treatment 
should  chiefly  be  directed  to  the  primary  seat  of 
disease  ;  for  as  long  as  the  mischief  continues  or 
advances  there,  the  purulent  collection  increases, 
and  diminishes  as  it  subsides.  Thus,  the  abscesses 
that  point  near  the  anus  or  crural  arch,  in  con- 
sequence of  disease  of  the  vertebra;,  will  some- 
times disappear  after  the  use  of  active  means 
directed  to  the  original  malady,  and  judiciously 
adapted  to  the  state  of  the  patient. 

62.  Consecutive  and  spreading  abscesses  re- 
quire a  very  different  management  from  that  now 
pointed  out.  These  generally  occur  in  persons 
of  an  unhealthy  habit  of  body,  or  who  have  been 
weakened  by  acute  disease ;  or  they  are  the 
result  of  an  adynamic  or  ataxic  and  spreading 
inflammation  occasioned  by  a  specific  or  poison- 
ous agent;  and  they  are  not  infrequently  the 
consequence  of  the  inflammation  of  veins,  or  of 
the  presence  of  morbid  secretions  or  purulent 
matter  absorbed  into  the  circulation,  (§§25 — 28.), 
or  of  the  transfer  of  irritation  from  a  distant  part. 
But  from  whatever  cause  they  may  proceed, — and 
they  may,  and  occasionally  do,  proceed  from 
either  of  those  sources, — deficient  constitutional 
energy,  and  vital  resistance  to  the  influence  of 
the  exciting  cause,  with  a  marked  disposition  of 
the  structures  to  be  invaded  by  it,  and  to  partici- 
pate in  the  morbid  action  it  excites,  are  their  con- 
stant concomitants  ;  requiring  the  energetic  use 
of  those  means  which  are  the  best  calculated  to 
rouse  the  powers  of  the  frame,  to  restore  the 
deficient  tone  of  the  capillary  vessels,  and  to  thus 
enable  them  to  form  coagulable  lymph,  by  which 
the  spread  of  the  local  mischief  may  be  limited. 
Instead,  therefore,  of  having  recourse  to  antiphlo- 
gistic remedies,  the  state  of  local  action,  and  of 
constitutional  power,  requires  a  tonic,  stimulating, 
and  restorative  treatment;  conjoined  with  the 
means  best  calculated  to  promote  the  functions  of 
all  the  abdominal  viscera,  so  that  morbid  matters 
may  be  eliminated  from  the  circulating  current, 
and  healthy  nutritious  elements  conveyed  into  it  j 
and  with  a  pure  air  to  perfect  the  changes  which 
it  undergoes  during  respiration,  and  which  are 
requisite  to  the  continuance  of  the  functions  of 
life.  The  treatment  necessary  in  such  cases  is 
fully  detailed  in  the  articles  on  Inflammation  of 
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Veins,  on  Spreading  Inflammation  of  the  Cel- 
lular Tissue,  and  on  the  treatment  of  Animal 
Poisons. 

63.  2d.  Of  opening  abscesses.  —  When  we  fail 
in  procuring  the  absorption  of  the  puriform  mat- 
ter, its  artificial  discharge  will,  sooner  or  later,  be 
required,  when  this  can  be  accomplished.  Certain 
abscesses  require  a  more  immediate  performance 
of  this  operation  than  others,  and  more  particu- 
larly the  following  :  —  1st,  Abscesses  proceeding 
from  the  escape,  into  the  substance  of  any  organ 
or  part,  of  irritating  secretions  or  excrementorial 
matters,  as  the  urine,  or  fajcal  substances.  2d, 
Abscesses  preceded  by  very  acute  inflammatory 
action,  and  occurring  in  cellular  or  adipose 
structures,  as  the  margin  of  the  anus,  the  sides  of 
the  neck,  or  the  groins.  3d,  Purulent  collections 
deeply  seated,  or  confined  under  fasciae  or  aponeu- 
roses. 4th,  Abscesses  formed  in  the  parietes  of 
the  splanchnic  cavities,  in  order  to  prevent  the 
chance  of  their  breaking  internally.  5th,  Abs- 
cesses formed  in  parts  through  which  large 
nerves  and  blood  vessels  pass,  and  on  which  the 
purulent  matter  occasions  a  painful  and  injurious 
pressure ;  as  abscesses  in  the  neck,  and  underneath 
the  sterno-mastoid  muscle,  at  the  top  and  inside 
of  the  thighs  and  arms,  &c.  6th,  Abscesses 
which  embarrass  the  respiratory  organs,  and 
which  press  upon  the  larynx,  pharynx,  or  trachea, 
or  which  endanger  the  integrity  of  those  parts. 

64.  In  all  these  the  strict  antiphlogistic  treat- 
ment will  be  requisite,  unless  they  are  of  the  dif- 
fusive or  consecutive  kinds,  with  emollient  appli- 
cations, in  order  to  limit  the  extent  of  the  inflamed 
parts,  to  diminish  their  size,  and  to  hasten  their 
maturation ;  and  in  many  cases  this  mode  of 
treatment  must  be  continued  for  a  considerable 
time  after  the  discharge  of  the  matter,  in  order  to 
limit  or  prevent  its  re-accumulation,  and  to  pro- 
mote the  collapse  and  diminution  of  the  parietes 
of  the  abscess.  The  cases  where  it  will  be  fre- 
quently necessary  to  retard  the  period  of  discharg- 
ing the  purulent  collection,  are  chiefly  those  in 
which  it  is  formed  in  the  internal  viscera,  as  the 
liver,  spleen,  kidneys,  lungs,  &c;  respecting 
which  I  have  treated  fully  under  their  appropriate 
heads. 

65.  Chronic  abscesses  should  be  opened  as 
soon  as  it  is  shown  that  their  absorption  cannot 
be  accomplished ;  or  when  they  augment  in  bulk 
under  the  discutient  and  derivative  treatment. 
Symptomatic  abscesses  also  require  to  be  opened, 
when  we  find  that  the  means  which  we  have 
directed  to  the  original  seat  of  disease  fail  of  limit- 
ing their  extension,  or  lessening  their  bulk.  Con- 
secutive abscesses  require  to  have  their  contents 
immediately  discharged,  when  their  situation 
admits  of  this  being  done ;  for  the  morbid  state  of 
the  matter  they  sometimes  contain,  and  the  weak 
vital  resistance  opposed  by  the  surrounding  parts, 
and  by  the  constitution,  favours  the  contamination 
of  the  adjoining  structures,  and,  indeed,  of  the 
whole  frame.  But  this  intention  can  seldom  be 
ful  filled,  owing  to  the  seat  of  the  purulent  collec- 
tion ;  and,  when  it  is  put  in  practice,  it  should  be 
followed  by  as  complete  an  exclusion  of  the 
atmospheric  air  as  possible. 

66.  It  does  not  come  within  the  scope  of  this 
work  to  notice,  at  this  place,  the  different  modes 
of  opening  abscesses,  and  the  treatment  with 
which  the  operation  should  be  accompanied  and 
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followed.  This  necessarily  differs  in  every  case  ; 
but  that  part  of  it  which  belongs  to  my  province 
is  stated  at  the  place  where  abscesses  in  the  dif- 
ferent viscera  are  discussed,  and  the  means  which 
may  be  employed  to  procure  the  obliteration  of 
their  cavities,  the  second  intention  of  cure,  are 
noticed,  with  reference  to  abscess  of  each  of  the 
important  viscera  and  structures  in  which  it  is 
liable  to  form. 
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ABSORPTION.  Syn.  Absorptio,  Lat.  Absorp- 
tion, Ft.  Die  Einsaugung,  Ger.  Assorbimento, 
Ital. 

Classif.  General  Pathology  and  Thera- 
peutics. 

This  is  one  of  the  most  important  functions  in 
the  system,  and  one  of  the  most  frequent  channels 
through  which  disease  is  caused,  perpetuated,  or 
removed.  As  to  each  of  these  relations  it  requires 
a  brief  notice. 

1.  Of  Absorption  in  relation  to  the  Cau- 
sation, Perpetuation,  and  the  Removal  of 
Disease.  — The  importance  of  entertaining  accu- 
rate ideas  as  to  the  channels  through  which 
noxious  agents  affect  the  system,  must  be  mani- 
fest. Without  them,  many  of  our  pathological 
doctrines  must  be  erroneous,  and  the  therapeuti- 
cal indications  founded  on  them  worse  than 
useless :  on  the  other  hand,  just  views  as  to  the 
nature  and  extent  of  the  causes  which  operate 
through  this  medium,  give  rise  to  the  most  im- 
portant inductions, — the  chain  of  morbid  causa- 
tion is  traced  without  interruption,  the  nature  of 
pathological  conditions  is  more  accurately  ob- 
served, and  ultimate  effects  are  recognised  in 
due  connection  with  remote  causes.  The  prac- 
tical advantages  which  accrue  are  great:  pro- 
phylactic measures  are  based  on  sound  princi- 
ples ;  remedial  agents  are  directed  with  precision ; 
and  the  physician  prescribes  in  a  spirit  of  rational 
induction,  instead  of  blind  empiricism. 

2.  The  agents  which  affect  the  system  inju- 
riously through  the  medium  of  absorption  consist, 
first,  of  those  which  are  external  and  foreign  to 
the  body,  and  act  upon  it  only  occasionally,  or 
under  certain  circumstances ;  and,  secondly,  of 
those  which  are  generated  in  the  body  itself,  and, 
when  carried  by  means  of  absorption  into  the 
current  of  circulation,  produce  very  important 
effects.  The  former  rank  among  the  primary 
causes  of  disease  ;  the  latter  are  themselves  the 
result  of  disease,  but  become  important  secondary 
causes,  perpetuating  and  generally  increasing  its 
seventy.  The  first  class  invade  the  system  on  the 
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mucous  and  cutaneous  surfaces,  —  the  skin,  the 
lungs,  the  alimentary  canal,  &c.  :  the  second 
class  form  in  the  parenchyma  or  texture  of  or- 
gans and  paits,  or  are  generated  on  secreting 
surfaces,  whence  they  are  absorbed  into  the  cir- 
culation. On  each  of  these  I  shall  offer  a  few 
remarks. 

3.  1st.  Of  absorption  on  the  skin  in  relation  to 
the  production  and.  removal  of  disease.  —  a.  That 
disease  frequently  proceeds  in  this  way  is  evinced 
by  certain  contagious  and  chronic  affections  of 
the  skin  itself :  that  it  is  possible  to  produce 
various  derangements,  by  applying  to  it  several 
active  agents,  which  affect  this  surface  no  further 
than  in  being  absorbed  from  it,  may  be  proved 
by  direct  experiment.  But  it  is  chiefly  when  tho 
skin  is  deprived  of  a  portion  of  its  cuticle,  how- 
ever minute,  that  we  perceive  affections  produced 
through  the  medium  of  cutaneous  absorption. 
Several  eruptive  and  contagious  diseases  are 
familiar  examples  of  this;  and  the  majority  of 
deleterious  agents  produce  a  most  decided  effect 
when  applied  to  the  skin  thus  exposed. 

4.  b.  The  same  channels  through  which  disease 
invades  the  system,  are  often  the  most  suitable 
through  which  to  counteract  or  remove  it.  This 
is  shown  by  the  treatment  of  syphilis ;  by  the  use 
of  baths,  lotions,  fumigations,  and  inunctions  in 
cutaneous  and  visceral  affections  ;  and  by  the 
employment  of  various  remedies  to  the  skin,  which 
are  partially  absorbed  from  it  into  the  system. 
When  the  skin  is  deprived  of  a  portion  of  its 
cuticle,  it  absorbs  rapidly  many  of  the  most  active 
agents  employed  in  medicine  ;  and  it  is  thus  ren- 
dered one  of  the  most  eligible  situations  to  which 
we  can  direct  our  plan  of  cure.  Thus,  when  the 
stomach  will  not  retain  the  sulphate  of  quinine, 
it  may  be  efficaciously  administered  to  the  de- 
nuded cuticle ;  or  when  we  wish  to  produce  an 
anodyne  effect  upon  the  system,  or  to  assuage 
violent  pain,  the  preparations  of  morphine,  as  the 
acetate,  may  be  applied  in  this  way.  And  in 
various  diseases,  when  the  function  of  deglutition 
is  lost,  or  the  mouth  cannot  be  opened,  certain 
active  remedies  may  be  thus  administered  ;  more 
especially  those  which  operate  their  effects  after 
having  been  absorbed  into  the  circulation.  Even 
purgatives,  as  the  croton  oil,  and  elaterium,  some 
preparations  of  iodine,  strichnine,  prussic  acid, 
tartar  emetic,  &c,  if  judiciously  employed  in 
this  way,  will  be  often  productive  of  advantage, 
and  are  not  infrequently  required  to  be  thus  pre- 
scribed. 

5.  2d.  Of  absorption  from  the  Iwtgs  in  relation 
to  the  causation  and  removal  of  disease.  — a.  There 
are  very  few,  if  indeed  any,  of  the  numerous 
maladies  which  are  usually  denominated  infec- 
tious, that  are  not  caused  through  the  medium  of 
the  lungs.  And,  though  the  greater  proportion 
of  them  are  most  probably  induced  from  the 
morbid  impression  which  their  exciting  causes 
make  upon  the  nerves  supplying  this  organ,  yet 
several  of  them  are  also,  more  or  less,  occasioned 
by  the  absorption  of  the  cause  itself  into  the  cir- 
culation, and  by  its  influence  upon  the  blood,  and 
the  nervous  and  vascular  systems.  Probably, 
also,  certain  other  causes  of  disease,  of  no  mean 
importance,  particularly  marsh  miasmata,  and 
noxious  animal  exhalations,  act  directly  upon  the 
organic  nerves  of  the  lungs,  and  on  the  blood 
itself,  through  the  medium  of  absorption.  W« 
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have  reason,  moreover,  not  only  to  infer  that  the 
more  material  causes  of  disease  are  absorbed  from 
the  surface  of  the  lungs,  when  inhaled  into  them 
with  the  atmosphere,  in  the  moisture  of  which  they 
are  dissolved,  or  otherwise  combined ;  but  also 
that  the  foreign  gases,  which  sometimes  mix  with 
the  air,  act  in  some  measure  through  the  same 
channel. 

6.  The  organisation  of  the  respiratory  surfaces, 
the  nature  of  the  circulating  functions  on  these 
surfaces,  and  the  more  immediate  relation  subsist- 
ing between  the  air  in  contact  with,  and  the  blood 
circulating  in,  them,  will  readily  explain  the  rapi- 
dity with  which  foreign  matters  floating  in  the 
atmosphere  are  frequently  conveyed  into  the  cir- 
culation. Besides,  we  have  strong  reasons  to  infer 
that  several  of  the  gases,  and  of  the  soluble  sub- 
stances which  float  in  the  air,  are  carried  directly 
into  the  blood  from  the  surface  of  the  lungs,  with- 
out passing  along  absorbent  vessels.  The  experi- 
ments of  Professor  Mayer,  and  of  Drs.  Lawrence 
and  Coates,  as  well  as  those  of  MM.  Seoalas, 
Fodera,  &c,  fully  confirm  this  inference ;  whilst 
those  performed  by  MM.  Magendie,  Seiler, 
Picinus,  Tiedemann,  Gmelin,  and  several  others, 
show,  that  even  in  the  alimentary  canal,  and  espe- 
cially when  capillary  vessels  are  divided  in  any  of 
our  tissues,  the  function  of  absorption  is  not  con- 
fined to  lacteal  or  lymphatic  vessels,  but  is  fre- 
quently extended  to  the  venous  capillaries,  which, 
in  respect  of  certain  substances  particularly,  chiefly 
perform  this  function.  Hence  I  may  conclude 
that  foreign  substances  dissolved  in,  or  combined 
with,  the  moisture  of  the  air,  or  mixed  with  this 
fluid,  may,  when  inspired,  be  carried  from  the  sur- 
face of  the  lungs  into  the  blood,  independently  of 
the  absorbent  vessels  ;  although,  doubtless,  these 
vessels  perform  their  appropriate  functions  in  this 
as  in  other  parts  of  the  body. 

7.  b.  The  rapidity  of  absorption  in  the  lungs,  and 
the  ready  access  to  the  blood  which  foreign  mat- 
ters find  through  them,  are  sufficient  to  vindicate 
their  importance  as  channels  through  which  to 
convey  our  means  of  cure,  not  only  in  those  ma- 
ladies to  which  they  are  liable,  but  also  in  a  num- 
ber of  diseases  affecting  the  whole  frame,  or  par- 
ticular parts  of  it.  General  suggestions  on  this 
subject  are  all  that  can  be  advanced  in  this  place  : 
the  particular  recommendations  for  its  use  are 
given  in  their  appropriate  places.  Those  gaseous 
bodies  which  possess  active  medicinal  powers  ;  all 
those  remedies  which  are  more  or  less  volatile,  or 
are  soluble  in  aqueous  vapour  ;  and  many  medical 
substances  which  may  be  rendered  volatile  or( 
soluble  in  water,  when  combined  with  other  bodies 
that  do  notdestroyaltogethertheir  remedial  powers; 
may  be  prescribed  advantageously  through  the 
medium  of  the  lungs.  Chlorine,  the  nitrous 
oxide,  dilute  oxygen  gas;  the  vapour  of  iodine,  or 
the  sulphuret  of  iodine;  the  vapour  of  turpentine, 
camphor,  of  the  common,  the  aromatic,  or  the 
py  roligncous  vinegars ;  tar  vapour ;  the  chlorides  or 
chlorurets  of  lime  or  of  soda ;  aqueous  vapour  hold- 
ing the  active  principles  of  opium,  henbane,  hem- 
look,  belladonna,  diK'ilnlis,  colchicum,  &c.  in  so- 
hltion;  the  volatile  principles  of  various  salts, 
the  aroma  of  a  number  of  vegetable  bodies,  — all 
exert  powerful  effects  upon  the  system  when  admi- 
nistered in  this  way. 

8.  c,  'I  hrough  this  channel  a  number  of  fevers, 
especially  those  which  are  characterised  by  great 
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depression  of  the  powers  of  life,  or  which  rapidly 
pass  into  this  state ;  various  chronic  affections  of 
the  lungs  themselves,  which  are  unattended  by 
acute  inflammation,  but  consist  chiefly  of  a  mor- 
bid state  of  the  respiratory  nerves,  and  are  accom- 
panied with  spasm,  and  a  morbidly  increased 
secretion;  the  different  kinds  and  forms  of  as- 
phyxy ;  the  diseases  which  threaten  life  by  inter- 
rupting the  respiratory  functions;  and  various 
maladies  in  which  the  blood  is  vitiated,  and  where 
it  becomes  important  to  act  in  a  direct  and  de- 
cided manner  on  this  fluid,  and  on  the  circulat- 
ing organs  generally,  may  be  successfully  com- 
bated. 

9.  d.  The  knowledge  that  we  thus  acquire  re- 
specting the  channels,  through  which  the  causes 
of  many  diseases  invade  the  system,  and  the  re- 
medies for  removing  them  may  be  efficaciously 
administered,  furnishes  us  with  important  indica- 
tions as  to  the  employment  of  prophylactic  mea- 
sures, and  rational  plans  of  regimen  and  hygiene. 
Miasmal  or  contagious  fevers  furnish  us  with  nu- 
merous opportunities  of  proving  the  justness  of 
these  views.  Observation  shows  us  that  the 
causes  of  this  class  of  disease  act  upon  the  system 
chiefly  from  their  presence  in  the  air  we  breathe : 
it  further  enables  us  to  decide  that  these  causes 
invade  the  system  chiefly  through  one  of  two,  or 
perhaps  by  both,  routes ;  viz.  by  the  nerves  sup- 
plying the  respiratory  organs,  or  by  the  partial 
absorption  of  the  causes  themselves,  from  the 
pulmonary  mucous  surface,  into  the  circulation, 
from  the  same  source,  or  from  the  collateral  evi- 
dence of  experiment,  we  know  that  foreign  sub- 
stances do  not  so  readily  enter  the  circulation, 
when  its  functions  proceed  with  energy,  and  the 
vital  resistance  is  perfect,  as  when  they  act  feebly 
and  imperfectly  ;  and  that  the  depressing  causes 
of  disease  have  less  power  over  the  nervous  in- 
fluence of  the  respiratory  organs,  and  of  the  system 
in  general,  when  the  vital  actions  which  take 
place  in  the  lungs  are  performed  with  due  acti- 
vity. The  same  sources  of  observation  make  us 
acquainted  with  the  important  facts,  that  the  dilu- 
tion of  the  atmosphere,  which  contains  the  causes 
of  febrile  diseases  floating  in  it,  by  free  ventil- 
ation;  that  the  destruction,  or  neutralisation,  or 
counteraction,  of  these  causes,  by  the  evaporation 
of  certain  disinfectant  and  stimulating  agents  ; 
and  that  a  due  energy  of  all  the  vital  and  secret- 
ing functions,  with  an  equable  state  of  the  mental 
powers  and  manifestations,  and  with  a  steady  con- 
fidence ;  are  the  most  successful  means  of  prevent- 
ing the  attack  and  diffusion  of  those  maladies. 

10.  By  combining  these  facts  as  to  the  source, 
mode  of  operation,  and  methods  of  counteraction, 
of  the  chief  causes  of  a  most  important  class  of 
maladies,  and  by  directing  the  measures  they  sug- 
gest as  far  as  may  be  according  to  the  peculiari- 
ties of  individual  cases  and  diseases,  we  are  thereby 
enabled  to  furnish  persons,  and  even  whole  com- 
munities, with  instructions  and  means  calculated 
either  to  counteract  or  to  lessen  the  dangers  to 
which  they  are  exposed. 

11.  3d.  Of  absorption  from  the  alimentary  canal, 
in  connection  with  the  causation  of  disease. — «.  It 
may  be  received  as  a  pathological  axiom,  that  the 
rapidity  and  extent  with  which  deleterious  mat- 
ters are  absorbed  from  the  digestive  mucous  sur- 
face, as  well,  indeed,  as  from  the  respiratory, 
and  other  organs  of  the  body,  are  nearly  in  pro- 
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portion  to  the  depression  of  the  nervous  ener- 
gies and  vital  resistance  of  the  system.  The 
truth  of  this  is  evinced  in  respect  not  only 
of  the  actions  proceeding  on  the  mucous  sur- 
faces, but  also  of  those  taking  place  in  the  dif- 
ferent organs  and  structures.  It  is  necessary 
to  allude  here  to  the  numerous  agents  which  cause, 
counteract,  or  remove  disease,  by  their  being 
absorbed  from  the  alimentary  canal.  Whilst 
many  agents  produce  their  effects  chiefly  by  mo- 
difying the  states  of  the  nerves  and  mucous  tissue 
of  this  canal,  others  act  principally  from  being 
absorbed,  either  by  the  lacteals,  or  by  the  venous 
radicles,  and  carried  into  the  circulation  ;  and  a 
still  more  numerous  class  seem  to  operate  through 
both  channels,  impressing  immediately  the  nerves 
and  tissues  to  which  they  are  applied,  and  sub- 
sequently being  absorbed  into  the  blood,  where 
they  produce  important  effects  not  only  upon  this 
fluid,  and  on  the  vascular  system,  but  also  upon  the 
functions  of  various  secreting  organs,  especially 
those  by  which  they  are  eliminated  from  the  body. 

12.  A  very  large  proportion,  therefore,  of  the 
ingesta,  whethether  alimentary,  medicinal,  or  poi- 
sonous, thus  acting  upon  the  system  chiefly 
through  the  medium  of  absorption,  the  importance 
of  directing  a  considerable  portion  of  attention  to 
this  function  in  our  pathological  investigations,  as 
well  as  in  the  appropriation  of  medicinal  means, 
must  be  apparent.  Besides  these  more  obvious 
relations  of  the  subject,  there  are  others  which 
have  been  either  imperfectly  investigated  or  entirely 
overlooked.  To  these  I  can  merely  allude  :  but 
amongst  the  most  interesting  are  the  absorption  of 
unwholesome  and  imperfectly  digested  chyle  from 
the  intestinal  surface  ;  the  absorption  of  a  portion 
of  the  vitiated  secretions  which  occasionally  accu- 
mulate in  the  alimentary  tube,  particularly  in  the 
ccecum  and  cells  of  the  colon ;  the  absorption  of 
some  part  of  the  fascal  matters,  when  they  are  long 
retained  in  the  above  situation,  as  evinced  by  the 
sensible  qualities  of  the  perspiration,  foul  state  of 
the  skin,  8cc,  or  of  the  obstructed  and  accumu- 
lated urinary  secretion,  as  proved  by  similar  phe- 
nomena ;  the  passage  of  bile  into  the  circulation, 
when  it  has  been  retained  in  the  liver,  the  biliary 
ducts,  or  gall-bladder,  from  torpor  or  obstruction 
of  these  parts,  or  when  it  is  secreted  in  large 
quantity,  and  does  not  readily  pass  off  with  the 
egesta.  All  these  are  very  fruitful  sources  of 
disease ;  and,  although  generally  connected  with 
some  degree  of  pre-existing  disorder,  or  of  torpid 
function,  they  are  often  the  chief  aggravating 
causes  of  many  of  the  maladies  we  are  called 
upon  to  treat,  from  the  constitutional  and  visceral 
disturbance  they  occasion  and  perpetuate. 

13.  There  are  few  disorders  which  implicate  the 
digestive  and  chylopoietic  organs,  and  very  few 
febrile  diseases,  which  do  not,  at  some  period 
of  their  course,  evince  signs  of  the  absorption  into 
the  circulation  of  a  portion  of  the  morbid  secre- 
tions or  fa?cal  fluids  retained  in  the  alimentary 
canal,  when  due  evacuations  are  not  practised. 
Therefore,  besides  the  other  effects  produced  by 
medicines  of  this  class,  the  due  evacuation  of  these 
secretions  and  faecal  matters  from  the  prima  via  is 
one  of  the  best  offices  they  perform. 

14.  b.  It  is  unnecessary  to  do  more  than  to 
allude  to  the  advantages  that  accrue  to  the 
scientific  practitioner  from  some  knowledge,  — al- 
though, in  the  present  state  of  medicine,  neccsaa- 
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rily  imperfect, — of  the  remedies  which  act  by  being 
absorbed,  either  altogether  or  in  part,  from  the 
alimentary  canal.  Most  of  those  substances  which 
are  found  by  experience  the  most  efficacious  in 
promoting  the  actions  of  the  different  secreting 
viscera,  and  in  producing  a  marked  and  permanent 
change  of  the  general  state  and  functions  of  the 
economy,  operate  after  having  been  absorbed  into 
the  circulating  current,  and  conveyed  through  this 
channel  to  vital  and  secreting  organs;  and,  al- 
though, during  the  healthy  performance  of  the 
secreting  functions,  or  whilst  the  vital  energies 
are  not  far  reduced,  these  substances  seldom  accu- 
mulate in  the  blood  so  as  to  be  detected  in  it  by 
chemical  analysis,  owing  to  the  balance  which  is 
preserved  between  the  rapidity  of  absorption  and 
the  activity  of  elimination,  yet  their  passage 
through  it  is  proved  by  the  fact,  frequently 
observed  in  regard  of  all  of  them,  of  their  being- 
found  in  the  secretions  of  the  eliminating  or  de- 
puratory  organs.  This  fact  was  established  by 
experiments  performed  by  myself,  — some  of  them 
as  far  back  as  1819,  —  and  published  in  several 
periodicals  in  1821  and  1822. 

15.  4th.  Of  absorption  from  diseased  organs  and 
structures. — a.  When  morbid  secretions  are  gener- 
ated, or  accumulated  in  any  organ  or  texture,  or 
when  any  part  is  changed  in  such  a  manner  as  to 
secrete  a  matter  different  from  the  healthy  consti- 
tuents and  fluids  of  the  body,  the  matter  formed 
is  generally,  after  a  while,  absorbed  into  the  cir- 
culation, and  contaminates,  in  a  more  or  less 
marked  manner,  according  to  its  nature,  the  other 
fluids,  and  the  soft  solids,  and  thereby  at  last 
destroys  life.  Illustrations  of  this  procedure 
are  furnished  us  in  the  pathological  history  of  in- 
ternal and  deep-seated  abscesses ;  in  some  morbid 
states  of  the  uterus  ;  in  scirrho-cancer,  fungous 
haematodes,  and  other  malignant  diseases.  The 
celerity  with  which  the  absorption  of  the  morbid 
matter  and  the  contamination  of  the  frame  pro- 
ceed, is  generally  according  to  the  principle  al- 
ready recognised  (§9.), —  in  proportion  to  the  di- 
minution of  the  vital  energy  and  resistance  of  the 
constitutional  powers. 

16.  b.  The  commencement  of  the  contamination 
can  scarcely  be  determined  by  an  appreciation  of 
symptoms :  but  the  experienced  observer  will  rea- 
dily recognise,  in  the  colour  of  the  surface  of  the 
body  ;  in  the  state  of  the  heart's  action,  and  of  all 
the  circulating  functions,  as  well  as  in  the  blood 
itself ;  in  the  failure  of  the  energies  of  life  ; 
in  the  morbid  condition  of  the  nervous  func- 
tions and  of  the  powers  of  the  stomach,  and 
indeed  of  the  whole  digestive  canal,  sufficient 
proofs  of  the  early,  as  well  as  of  the  advanced 
progress  of  disease,  arising  from  the  absorption  of 
morbid  matters  from  the  primary  seat  of  morbid 
action,  and  the  consequent  vitiation  of  the  circu- 
lating fluids,  of  the  soft  solids,  and  of  the  secretions 
and  excretions  of  the  body.    (See  Art.  Blood.) 

17.  In  many  of  the  more  chronic  diseases  which 
either  commence  with  or  terminate  in  the  malig- 
nant state,  this  contamination  is  frequently  first 
evinced  by  the  tumefaction  and  pain  of  adjoining 
lymphatic  glands,  owing  to  the  irritation  produced 
by  the  morbid  fluid  conveyed  into  them  :  the  in- 
flammation or  obstruction  thus  produced  in  them 
becoming  an  obstacle  to  the  rapid  transit  of  the 
morbid  matters  from  the  original  scat  of  disease 
into  the  circulation.  But  in  many  cases  this  is  an 
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insufficient  barrier ;  and  in  others,  these  matters 
6eem  to  pass  onwards,  either  without  circulating 
through  lymphatic  glands,  or  without  occasioning 
irritation,  obstruction,  or  inflammation  in  them ;  or 
are  almost  directly  conveyed  into  the  venous  circu- 
lation. Whatever  maybe  the  channel  of  convey- 
ance, there  can  be  no  doubt  of  the  fact  —  the 
practical  importance  of  which  is  very  great — that 
the  rapidity  of  the  absorption  of  morbid  matters, 
and  extent  of  their  hurtful  effects  on  the  constitu- 
tion, are  in  proportion  to  the  depression  of  the  vital 
energies  of  the  frame,  —  this  depression  being  fre- 
quently the  cause  of  their  absorption,  particularly 
in  respect  of  puriform  fluids ;  or  at  least  the  cir- 
cumstance which  more  especially  favours  its  oc- 
currence, and  the  rapidity  of  its  progress. 

Bibliography.  —  Gaspard,  Sur  les  Maladies  Putrides, 
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and  in  his  Notes  and  Appendix  to  M.  Richer  and' s  Ele- 
ments of  Physiology,  Lond.  182+.  —  Magcndic,  art.  Ab- 
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ABSTINENCE.  Its  Morbid  Effects.  Syn.  Ab- 
stinentia,  Lat.  Astinema,  Ital.  Die  Enthal 
tung,  Ger.  Abstinence,  Fx.  Starvation  from 
Hunger. 

Classif.  I.  Class,  V.  Order  (Author,  see 
Classification  in  the  Preface). 

1.  It  does  not  come  within  the  scope  of  this 
work  to  enter  upon  the  consideration  of  the  thera- 
peutical relations  of  abstinence ;  but  that  the  prac- 
titioner should  be  acquainted  with  the  states  of  dis- 
ease which  it  occasions,  and  with  the  best  means  of 
treating  it,  is  extremely  important;  more  espe- 
cially as,  when  it  is  too  rigidly  enforced  during 
the  treatment  of  several  diseases,  it  not  unfre- 
quently  gives  rise  to  effects  of  a  serious  nature, 
which  not  infrequently  have  been  mistaken  for 
the  spontaneous  course  of  the  malady. 

2.  Of  the  Morbid  Effects  of  Abstinence. — 
Abstinence  has  been  long  employed  as  a  means  of 
cure,  and  generally  as  a  part  of  the  antiphlogistic 
regimen,  in  a  very  great  number  of  diseases,  par- 
ticularly in  fevers  and  inflammatory  affections. 
Very  great  difference,  however,  exists  both  among 
writers  and  practitioners  as  to  the  extent  to  which 
it  should  be  carried,  and  the  maladies  in  which 
it  ought  to  be  prescribed.  As  to  its  applica- 
bility to  the  class  of  diseases  now  noticed,  there 
is  no  doubt :  but  in  disorders  of  debility,  or  of  ir- 
ritation merely,  particularly  those  which  occa- 
sionally simulate  chronic  inflammation,  and  in 
various  nervous  affections,  it  is  extremely  injuri- 
ous ;  and  I  believe  that  it  has  been  carried  to  a 
hurtful  extent  in  many  of  these  affections,  parti- 
cularly by  Broussais  and  his  followers,  as  indeed 
has  been  recently  well  shown  by  MM.  Pionnv 
and  Barras.  A  case  of  this  description,  which 
had  been  long  under  the  care  of  M.  Broussais, 
very  lately  came  before  me,  with  many  of  the 
morbid  effects  of  this  practice,  which  had  been  car- 
ried to  a  hurtful  extent.  There  can  be  no  doubt, 
however,  that  it  is  extremely  beneficial,  when 
carefully  watched  and  regulated,  in  many  ot  the 
diseases  of  the  stomach  and  its  associated  viscera ; 
but  the  fact  is  equally  incontrovertible,  that  it  will 
often  produce  effects  very  nearly  resembling  those 
for  which  it  has  been  prescribed.  The  importance, 
therefore,  of  keeping  these  effects  in  recollection, 
when  treating  several  diseases,  particularly  those 
of  irritation  and  debility,  must  be  apparent. 


Morbid  Effects  of. 

3.  Inappreciatingtheusualeffectsof abstinence 
it  is  extremely  requisite  to  be  aware  of  two  things  : 
1st,  That  the  effects  vary  with  the  state  of  the 
patient  at  the  time  that  abstinence  is  endured ;  2d, 
that  they  differ  materially  according  to  the  sud- 
denness with  which  it  is  entered  upon,  the  extent 
to  which  it  is  carried,  and  the  circumstances  with 
which  it  is  associated.  By  very  corpulent  and 
plethoric  persons,  abstinence  is  generally  borne 
well  for  a  long  period,  and  by  those  labouring  un- 
der febrile  or  inflammatory  excitement ;  and  it  is, 
m  them,  one  of  the  most  necessary  means  to  dimi- 
nish the  one  and  lower  the  other.  In  these,  par- 
ticularly the  latter,  total  abstinence  may  be  en- 
dured for  many  days ;  whilst,  if  carried  to  the 
same  extent  in  healthy  persons,  its  effects  would 
be  fatal,  or  nearly  so.  Abstinence,  also,  is  longer 
endured  by  persons  of  the  middle  or  matured 
epochs  of  life,  than  by  those  of  an  early  age. 

4.  That  the  absolute  or  sudden  deprivation  of 
food  should  be  productive  of  more  rapidly  serious 
effects  is  very  obvious  ;  but  it  is  not  so  well  known 
that  there  are  circumstances,  which  modify  the 
effects  of  the  less  absolute  states  of  abstinence,  and 
which,  when  thus  combined,  give  rise  to  very  im- 
portant and  dangerous  diseases.  In  order  to  place 
the  subject  more  clearly  before  the  reader,  I  will 
first  notice  the  effects  of  abstinence  simply,  and 
unassociated  with  other  causes  of  disease ;  and 
next,  the  morbid  conditions,  which  its  association 
with  certain  influential  agents  usually  occasion. 

5.  1st.  The  morbid  effects  of  simple  abstinence. 
—  Keeping  in  recollection  the  modifications  de- 
pending upon  the  extent  to  which  deprivation  of 
nourishment  is  carried,  and  the  age  and  state  of  the 
person  at  the  time  of  its  adoption,  I  may  briefly 
describe  the  morbid  effects  of  abstinence  as  fol- 
low • — Paleness  and  languor  of  the  countenance ; 
muscular  debility  and  emaciation ;  a  weak  and 
small  pulse  ;  thirst ;  at  first  quickness  of  intel- 
lects, constipation,  and  flaccidity  of  the  muscles. 
To  these  succeed  increased  frequency  of  pulse, 
palpitations,  alternating  with  leipothymia,  or  even 
full  syncope  ;  headach  or  delirium ;  flashes  of 
light  before  the  eyes;  tinnitus  aurium ;  slight  amau- 
rosis ;  parched  state  of  the  throat,  and  thirst ;  pains 
in  the  stomach ;  great  wakefulness,  followed  by 
delirium ,  sometimes  mild ,  but  in  other  cases  furious, 
or  at  first  mild  or  muttering,  and  afterwards  strong 
or  furious;  sinking  of  the  animal  heat,  or  alter- 
nate coldness  and  burning  in  parts  of  the  body ; 
and  lastly,  morbid  sensibility  of  the  organs  of 
sense  and  surface  of  the  body,  and  greatly  de- 
pressed temperature,  followed  by  insensibility,  stu- 
por, or  coma,  terminating  in  death. 

6.  It  is  obvious  that  the  severity  and  duration 
of  these  symptoms  will  vary  in  different  cases, 
according  to  circumstances  peculiar  to  each* 
But  it  is  not  so  well  known  that  they  will  lie 
actually  produced  by  pursuing  a  too  rigid  absti- 
nence in  the  treatment  of  various  diseases,  and 
particularly  when  the  nature  of  the  disease  is  mis- 
taken :  as  when  the  irritative  symptoms  frequently 
attendant  upon  diseases  of  debility,  or  on  nervous 
affections,  are  viewed  as  resulting  from  inflamma- 
tion. Many  cases  have  occurred  to  me  in  the 
course  of  practice,  where  the  antiphlogistic  regi- 
men, which  had  been  too  rigidly  pursued,  was 
itself  the  cause  of  the  very  symptoms  which  H 
was  employed  to  remove.  Of  these  symptom?.  tM 
affection  of  the  head  and  delirium  are  the  mosj 


remarkable,  and  the  most  readily  mistaken  for  an 
actual  disease  requiring  abstinence  for  its  removal. 
A  case  of  this  description  lately  occurred  to  me. 
A  professional  man  was  seized  with  fever,  for 
which  a  too  rigid  abstinence  was  enforced,  not 
only  during  its  continuance,  but  also  during  con- 
valescence. Delirium  had  been  present  at  the 
height  of  the  fever,  and  recurred  when  convales- 
cent. A  physician  of  eminence  in  maniacal  cases 
was  called  to  him,  and  recommended  him  to  be 
removed  to  a  private  asylum.  Before  this  was 
carried  into  effect,  I  was  requested  to  see  him. 
A  different  treatment  and  regimen,  with  a  gra- 
dual increase  of  nourishment,  were  adopted,  and 
he  was  well  in  a  few  days,  and  within  a  fortnight 
returned  to  his  professional  avocations. 

7.  The  morbid  appearances  observed  after  fatal 
cases  of  deprivation  of  food  possess  some  interest. 
The  most  remarkable  are  the  emaciation  and  ab- 
sorption of  every  particle  of  fatty  matter :  the 
paleness,  flabbiness,  softening,  and  emaciation 
of  the  voluntary  muscles,  and  of  the  substance 
of  the  heart;  an  exsanguined  and  pale  state 
of  the  viscera ;  slight  atrophy  of  the  liver  and 
spleen ;  diminished  size  of  the  stomach  and 
colon  ;  and  particularly  the  increased  vascularity 
of  the  brain,  and  sometimes  of  the  membranes 
also,  compared  with  the  other  viscera.  It  would 
seem  that  a  very  large  proportion  of  the  blood 
continues,  as  in  many  cases  of  great  vascular  de- 
pletion, to  be  sent  to  the  brain  to  the  very  last. 
This  is  obviously  owing  to  the  pressure  of  the 
air  on  all  parts  of  the  body,  from  which  the 
encephalon  is  guarded  by  its  unyielding  case. 
In  addition,  also,  to  the  vascularity  of  this  part, 
a  limpid  serous  effusion  between  the  membranes, 
or  in  the  ventricles,  is  sometimes  met  with. 

8.  2d.  Of  the  morbid  effects  of  abstinence  when 
it  is  associated  with  other  hurtful  agents.  —  These 
effects  are  occasionally  presented  to  medical  men 
under  a  variety  of  circumstances,  and  from  a 
varied  combination  of  causes;  but  in  the  great 
majority  of  instances  they  result  from  deficiency 
of  food  merely,  rather  than  from  a  rigid  abstinence, 
conjoined  with  the  depressing  influence  of  cold  or 
insufficient  clothing,  great  or  continued  exertion, 
or  with  a  moist  and  unwholesome  atmosphere. 
Thus  we  find  the  association  of  these  causes,  par- 
ticularly insufficient  or  unwholesome  food,  labo- 
rious exertion,  mental  depression,  a  moist,  cold,  or 
unwholesome  atmosphere  or  locality,  not  unfre- 
quently  give  rise  to  purpura  ha;morrhagica, 
scurvy,  scorbutic  dysentery  or  diarrhoea,  low  or 
typhoid  fevers,  affections  of  the  brain  and  nervous 
system,  emaciation,  with  chronic  ulcerations,  &c. 
—effects  which  have  received  a  particular  notice 
m  their  respective  articles. 

9.  The  best  illustration  of  the  effects  of  this 
association  of  other  agents  with  a  continued  defi- 
ciency of  food  is  furnished  by  the  diseases  which 
appeared  a  few  years  ago  in  the  Milbank  Peniten- 
«ary.  i  he  prisoners  confined  in  this  prison  were 
suddenly  put  upon  a  diet  from  which  animal  food 
was  nearly  altogether  excluded,  excepting  in  as 

IZT  Vl1116™1  int0  the  comPosition  of  a  weak 
«>up.  I  hey  were  at  the  same  time  subjected  to 
7  &rade  of  temperature,  to  considerable  cx- 
sih  *ndLconfined  within  the  walls  of  a  prison 
situate  m  the  midst  of  a  marsh  which  is  below 

iucnrZ.  th<?  a(,rning  river'  The  ^se- 
quences were,  first,  loss  of  colour,  of  flesh  and 
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strength ;  subsequently,  diarrhoea,  dysentery,  scor- 
butic dysentery,  scurvy ;  and,  lastly,  low  ataxic 
or  adynamic  fevers,  or  headach,  vertigo,  con- 
vulsions, delirium  or  mania,  apoplexy,  &c.  The 
smallest  loss  of  blood  produced  syncope  or  lei- 
pothymia,  and  fatal  results.  Yet,  in  the  great 
majority  of  the  fatal  cases,  independently  of  the 
lesions  observed  in  the  mucous  surface  of  the 
digestive  tube,  or  in  other  situations,  increased 
vascularity  of  the  brain  and  its  meninges,  fre- 
quently with  effusion  of  fluid  in  the  ventricles  or 
between  the  membranes,  was  found  upon  ex- 
amination after  death. 

10,  The  Treatment  of  the  morbid  effects 
of  abstinence  is  very  obvious,  yet  considerable 
care  is  necessary  to  its  successful  issue  in  very 
urgent  cases.  Nourishment  should  be  adminis- 
tered cautiously,  in  a  very  small  quantity  at  a 
time  at  first,  but  frequently.  It  ought  to  be 
bland  and  farinaceous :  animal  food  may  be  en- 
tered upon  subsequently,  and  the  quantity  gra- 
dually increased.  The  animal  warmth  should  be 
promoted,  at  the  same  time,  by  the  usual  exter- 
nal means  —  by  frictions  and  warm  applications ; 
and  the  bowels  assisted  by  the  occasional  use  of 
bland  enemata.  Soups  may  be  allowed  early  in 
the  treatment,  but  in  a  small  quantity  at  a  time. 
Milk  is  often  prejudicial,  unless  diluted  and  made 
into  gruel  with  some  of  the  farinaceous  articles  of 
food.  Internal  stimulants  are  seldom  required, 
unless  when  symptoms  of  cerebral  or  nervous 
irritation  exist,  when  they  may  be  given ;  par- 
ticularly the  preparations  of  ammonia,  the  aethers, 
camphor,  vegetable  bitters  and  tonics,  at  first  in 
very  moderate  doses,  in  conjunction  with  small 
quantities  of  an  anodyne,  as  the  extract  of  hop, 
the  extract  of  hyosciamus  or  of  opium,  the 
paregoric  elixir;  and  by  warmth,  frictions,  and 
stimulating  applications  to  the  cutaneous  surface 
and  lower  extremities.  These  means  will  gene- 
rally succeed  in  removing  the  effects  of  simple 
abstinence  whilst  they  admit  of  removal.  The 
treatment  of  the  effects  resulting  from  the  con- 
junction of  other  causes  with  the  one  now  discussed, 
is  considered  under  their  respective  heads. 
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ACNE.    AkuV.    Derived,  according  to  Cassius 
{Nat.  et  Med.  Quest.,  &c,  Prob.  33.),  from 
mem-    Syn.  'lovBot,  Gr.    Varus,  Lat.  Psu- 
dracia  Acne,  Sauv.     Gutta  Rosea,  Darwin 
Ionthus,  Good.    Bouton,  Couperose,  Fr.  Die 
Finnen,  Ger.     Carbuncle,  Stone-pock,  Whelk. 
Classif.    3.  Class,  Diseases  of  the  San- 
guineous Function  ;  2.  Order,  Inflamma- 
tion (Good)  ;  7.  Order,  Tubercles  (Willan. 
and  Bateman).    IV.  Class,  IV.  Ohder 
(Author,  see  the  Classification). 
1.  Defin.  Hard,  inflamed,  t  ubercular  tumours 
suppurating  very  slowly,  occurring  chiefly  in  the 
face;  sometimes,  also,  on  the  neck  and  shoulders 

i.  One  or  more,  sometimes  a  number,  of  these 
tubercles  appear,  generally  in  succession,  in  the 
face,  and  sometames  on  the  neck,  shoulders,  and 
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breast,  but  never  lower;  remain  permanent  for 
a  considerable  time ;  and  suppurate  slowly  and 
imperfectly,  leaving  a  dark  or  livid  mark,  which 
gradually  disappears.  They  occur  chiefly  in  per- 
sons of  the  sanguine  temperament ;  commencing 
at  the  period  of  puberty,  and  generally  disappear- 
ing after  thirty  or  thirty-five.  They  are  common 
to  both  sexes,  but  are  most  frequent  and  numerous 
in  the  male  sex. 

3.  This  is  one  of  the  most  constant  and  unva- 
rying in  its  characters  of  any  of  the  affections  of 
the  skin  ;  but  writers  upon  this  class  of  diseases 
differ  widely  in  respect  both  of  its  particular  cha- 
racter and  seat.  Willan,  Plenck,  Bateman, 
and  Thomson  consider  it  a  tubercular  affection  ; 
whilst  Alibert,  Biett,  and  Rayer  view  it  as 
pustular.  I  believe,  however,  that  both  opinions 
are  in  some  respects  correct ;  and  that  in  cer- 
tain forms  or  states  of  acne  the  tubercular  change 
is  predominant,  little  or  no  suppuration  taking 
place,  but  a  state  of  slow  inflammation  giving 
rise  to  a  continued  exfoliation  of  the  cuticle,  or 
formation  of  thin  scabs  on  their  apices ;  and  thus 
they  slowly  disappear ;  whilst  in  others  the  pustular 
character  is  very  distinct,  but  always  preceded 
by  the  characteristic  tubercular  hardness.  This 
affection  may  be  viewed,  therefore,  as  forming  an 
intermediate  link  between  the  tubercular  and  pus- 
tular eruptions. 

4.  In  respect  of  the  particular  tissue  in  which 
this  disease  is  seated,  some  difference  of  opinion 
also  exists.  The  greater  number  of  writers  on  the 
pathology  have  considered  this  disease  to  be 
seated  in  the  proper  structure  of  the  cutis  vera  ; 
many  of  them  admitting,  at  the  same  time,  an 
affection  of  the  sebaceous  follicles  very  nearly 
resembling  it.  Mr.  Plumbe,  however,  attributes 
it  entirely  to  obstruction  and  chronic  inflammation 
of  these  follicles.  I  believe  that  this  opinion  is 
too  restricted  ;  and  that,  whilst  one  form  of  acne 
evidently  depends  upon  this  cause,  others  are 
essentially  disease  of  the  cutis  vera. 

5.  Spec.  I.  Acne  Simplex,  Simple  Acne.  Syn. 
Gutta  Rosea  Hereditaria,  Darwin.  Dartre 
Pustuleuse  Miliare,  Alibert.  Ionthus  varus 
simplex,  Good. 

Simple  acne  affects  most  frequently  young  sub- 
jects, at  the  period  of  puberty,  and  particularly 
females.  They  generally  appear  on  the  forehead, 
shoulders,  and  upper  part  of  the  thorax,  and  are 
liable  to  recur  at  the  menstrual  periods,  especially 
in  cases  of  dysmenorrhcea.  Many  of  these  van 
do  not  proceed  to  suppuration,  but  slowly  subside. 
They  are  very  commonly  developed  in  succes- 
sion ;  commencing  with  small,  hard,  and  inflamed 
tubercles,  of  the  size  of  a  pin's  head.  These 
continue  to  enlarge  for  three  or  four  days,  and  the 
inflammation  becomes  more  apparent.  In  seven 
or  eight  days  they  have  reached  their  greatest 
size.  They  are  then  dark  red,  smooth,  prominent, 
shining,  hard,  and  slightly  painful  to  the  touch. 
After  two  or  three  days  a  small  speck  of  matter 
appears  on  the  apices  of  some  of  them;  and 
when  these  break,  a  thin  humour  exudes  from  the 
tubercular  induration,  and  dries  on  its  surface, 
forming  a  thin  scab,  which  adheres  firmly  ;  but, 
after  a  few  days,  is  loosened  at  the  edges,  and  falls 
off;  the  tubercular  hardness  and  livid  redness  gra- 
dually subsiding,  and  disappearing  after  three  or 
four  weeks. 

G.  In  some  persons  this  eruption  recurs  tro- 


quently  at  short  intervals,  the  vari  being  more  or 
less  numerous  ;  in  others  it  is  more  extensive,  and 
never  altogether  disappears,  although  it  is  more 
troublesome  at  one  time  than  another.  When 
the  vari  are  numerous,  many  of  them  undergo  no 
suppuration  ;  but  the  sebaceous  glands  are  often 
excited,  giving  the  skin  a  greasy  appearance.  In 
many  of  these  cases,  several  of  the  vari  assume 
the  characters  of  the  next  species. 

7.  Spec.  II.  Acne  Indurata,  Stone-pock. 
The  tubercles  are  larger,  more  indurated  and 

permanent  than  the  foregoing  ;  and  are  apparently 
the  consequence  of  a  slower  and  more  deep-seated 
inflammation.  They  often  appear  in  considerable 
number,  of  a  conical  or  oblong-conoidal  form  ; 
some  of  them  assuming  a  roseate  hue,  and  tend- 
ing to  suppuration  at  their  apices  ;  others  remain- 
ing in  a  hard,  elevated  state  for  a  very  long  time, 
without  any  appearance  of  the  suppurative  pro- 
cess, or  disposition  towards  it.  In  some  cases,  two 
or  even  more  of  them  coalesce,  and  occasionally 
suppurate  at  their  respective  apices  ;  but  one  only 
may  undergo  this  change.  As  they  continue 
they  become  more  purple  or  livid,  particularly 
when  they  have  no  tendency  to  suppurate.  W  hen 
they  experience  this  process,  the  same  process  of 
scabbing  and  exfoliation,  alieady  described  (§  5.), 
is  gone  through  ;  but  it  sometimes  happens  that 
when  they  experience  any  irritation  they  may 
suppurate  a  second  time.  As  they  very  slowly 
subside,  they  leave  a  purple  or  livid  discoloration, 
and,  occasionally,  a  slight  depression,  which  is 
long  in  wearing  off,  and  which  sometimes  never 
altogether  disappears. 

8.  This  species  of  acne  generally  is  most  fre- 
quent and  numerous  along  the  rami  of  the  lower 
jaw,  on  the  temples,  the  nose,  and  cheeks  ;  also 
on  the  back  and  neck.  They  are  frequently  ac- 
companied by  a  greasy  state  of  the  skin,  from 
an  excited  state  of  the  cutaneous  follicles  ;  are 
commonly  sore  and  tender  to  the  touch ;  and, 
when  numerous,  are  in  every  stage  of  progress, 
giving  the  surface  a  spotted  and  variegated  ap- 
pearance,—  owing  to  the  prominence  and  redness 
of  some  at  their  commencement,  to  the  yellow 
points  in  those  that  are  suppurating,  to  the  scaly 
crusts  covering  those  which  have  undergone  this 
process,  to  the  lividity  of  those  that  have  exfo- 
liated or  are  subsiding,  and  to  the  discoloured 
depressions  which  others  have  left  after  them. 

9.  The  general  health  seldom  suffers  mate- 
rially from  either  the  simple  or  the  indurated 
acne,  excepting  as  far  as  regards  some  pre-existing 
and  concomitant  disorder  of  the  digestive  func- 
tions. If  fever,  or  acute  disease,  attack  persons 
affected  with  these  eruptions,  the  vari  generally 
disappear  ;  but  they  frequently  also  re-appear  upon 
its  subsidence,  becoming  in  some  respects  a  criti- 
cal eruption. 

10.  Spec.  III.  Acne  Rosacea,  Rosy-drofi 
Syn.  Gutta  Rosea,  Auct.  var.  Gutta  Rosen 
Ilepatica,  Darwin.  Ionthus  Corymbtfer, 
Good.  Dartre  Pustuleuse  Couperose,  Ah bert. 
Goulle  Rose,  Couperose  Rougeurs.lr.  Kvp- 

ferbamlcl,  Roth-nase,    Ger.  Carbuncled 

TUeJirst  and  second  species,  described  above, 
might  have  been,  with  propriety,  viewed  as  varie- 
ties of  the  same  species ;  but  this  is  a  very  d« 
tinct  species  from  the  preceding.    It  «ww*J 
small,  lowly  suppurating  tubercles,  accompanied 
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with  a  shining  redness,  and  an  irregular  granu- 
lated appearance  of  the  skin  of  the  part  affected. 
This  species  commonly  appears  first  at  the  end  of 
the  nose,  and  afterwards  spreads  from  both  its 
sides  to  the  cheeks,  which  it  never  altogether 
covers.  At  first  it  is  not  uniformly  red ;  but  is 
pale  in  the  morning,  and  intensely  red  whenever 
the  patient  is  excited  or  heated,  and  particularly 
after  dinner,  or  drinking  wine  or  spirits.  After 
some  time  the  texture  of  the  cuticle  is  gradually 
thickened,  and  its  surface  granulated  and  varie- 
gated by  the  ramifications  of  cutaneous  veins,  and 
the  suppuration  of  small,  prominent  vari,  which 
successively  arise  in  different  parts  of  the  nose  and 
face. 

11.  This  species  of  acne  seldom  appears  before 
the  age  of  forty,  excepting  in  those  addicted  to  the 
immoderate  use  of  vinous  or  spirituous  liquors,  or 
who  possess  great  hereditary  predisposition  to  it. 
In  advanced  life,  or  in  the  worst  of  these  cases, 
it  sometimes  spreads  to  the  greater  part  of  the 
face,  even  to  the  forehead  and  chin.  The  nose 
usually  becomes  very  tumid,  and  of  a  fiery  red 
colour,  and  sometimes  is  enlarged  to  an  enormous 
size.  The  nostrils,  in  these  cases,  are  generally 
distended,  and  their  ala;  often  fissured  and  divided 
into  lobes.  In  advanced  age,  this  species  of  acne 
becomes  more  livid  ;  and  if  any  of  the  tubercles 
suppurate,  they  often  ulcerate,  and  are  indisposed 
to  heal.  In  younger  persons,  who  are  attacked 
chiefly  from  hereditary  disposition,  it  is  often  ac- 
companied with  irregular  red  patches  on  the  face, 
which  are  often  smooth,  devoid  of  tubercles,  and 
accompanied  with  occasional  slight  exfoliations 
of  the  cuticle.  These  patches  are  extended,  or 
aggravated,  by  intemperance  in  food  or  drink. 

12.  Spec. IV.  Acne  Punctata,  Maggot  Pimple. 
Syn.  Crimones,  Auct.var.  Punctaz  Mucosa, 
Darwin.  Ionthus  Varus  punctatus,  Good. 
Der  Cries,  Ger.    Tannes,  Fr.    Grubs,  Eng. 

This  is,  in  my  opinion,  the  only  species  of  acne 
which  is  seated  in  the  follicular  glands  ;  and,  al- 
though often  observed  as  the  only  form  of  erup- 
tion, it  also  is  frequently  found  intermingled  with 
the  species  already  described,  particularly  the 
hist  and  second.  It  consists  of  a  number  of 
black  points,  surrounded  by  a  very  slightly  ele- 
vated border  of  cuticle,  proceeding  from  con- 
creted sebaceous  matter  accumulated  in  the  glands 
and  their  ducts,  whence  it  maybe  squeezed  out  in 
a  vermicular  form,  the  external  extremity  being 
dark  from  its  exposure.  In  consequence  of  the 
accumulation  and  distension,  these  glands  some- 
times become  inflamed,  and  give  rise  to  small 
tubercles,  with  minute  black  points  in  the  centre 
ol  their  external  surface.  These  tubercles  sup- 
purate partially,  as  the  preceding,  whilst  others 
remain  stationary  for  a  considerable  time,  and 
several  are  distended  without  even  beino-  in. 
lamed  They  are  not  infrequently  mixed^with 
tubercles  without  the  black  puncta;,  which  are 
evidently  owing  to  a  similar  obstruction,  and  to  a 
more  complete  closure  of  the  outlet  of  the  ducts, 
in  this  species  of  acne  the  accumulated  secretion 
may  be  squeezed  out. 
13  Spec  V.  Acnp.  SmnaTuuL,V§tunaUmu. 
i>yn.  (rutin  Rosea  Syphilitica,  Plcnek.  Sv- 
phihde  Pustuleuse  Miliaire,  Alibert 
on! rTff"8?1  th?  Ve7-  num™  forms  of  cutane- 
manifSC^0nir11u^h,Ch  secondaT  syphilis  may 
manifest  itself,  this  may  be  enumerated  as  one, 


although  not  a  common  one*  Plenck  has  given 
a  very  correct  description  of  it.  This  species 
nearly  resembles,  in  the  size  and  form  of  the 
pustules,  the  acne  rosea.  It  chiefly  affects  the 
forehead,  face,  neck,  and  upper  part  of  the 
trunk.  The  vari  are  round  and  conical,  with  an 
inflamed,  copper-coloured,  tubercular  base  and 
areola.  They  suppurate  slowly  at  their  apices, 
where  a  yellowish  brown  scab  is  formed ;  and 
leave  a  dirty,  dark,  and  slightly  depressed  mark. 
They  present  a  darker  colour,  and  more  perma- 
nent tubercles,  on  the  nose,  the  adjoining  parts 
of  the  cheeks,  and  forehead,  than  elsewhere ;  and 
are  there  observed  in  discoloured  patches,  in 
every  stage  of  their  growth.  They  are  frequently 
found  complicated  with  other  eruptions,  chiefly 
of  a  scaly  character,  on  different  parts  of  the 
body  ;  are  always  a  secondary  venereal  affec- 
tion ;  and,  although  sometimes  unaccompanied 
with  other  syphilitic  symptoms,  are  most  com- 
monly attended  with  ulcerations  in  the  throat, 
with  nodes,  inflammation  of  the  periosteum,  and 
nocturnal  pains. 

14.  Diagnosis.  —  Acne  can  be  confounded  only 
with  ecthyma.  The  tubercular  pustules  of  the 
former,  however,  are  small,  slowly  developed, 
with  an  indolent  and  hardened  base  ;  whilst  the 
pustules  of  ecthyma  are  large,  superficial,  unac- 
companied with  chronic  induration,  and  forming 
thick  scabs,  more  or  less  prominent,  much  less 
adherent,  and  such  as  never  are  formed  in  acne. 
The  characters  of  syphilitic  acne,  the  antecedent 
and  accompanying  symptoms  (§  13.),  the  colour 
and  predominance  of  the  eruption  about  the  nose 
and  commissures  of  the  lips,  the  tendency  of  the 
vari  to  ulcerate,  and  the  associated  affection  of 
the  throat,  and  sometimes  of  the  periosteum,  suf- 
ficiently mark  the  nature  of  this  species  of  the 
disease. 

15.  The  PnocNOsis  of  acne  regards  merely  the 
persistence  of  the  eruption,  and  the  inconvenience 
attendant  on  it.  Acne  simplex  and  punctata  are 
often  of  comparatively  short  duration.  The  acne 
indurata  is  much  more  tedious;  and  in  some  con- 
stitutions will  resist,  even  for  many  years,  every 
mode  of  treatment,  particularly  if  the  causes  in 
which  it  not  infrequently  originates  be  overlooked. 
Acne  rosacea  is  seldom  or  ever  cured,  excepting 
by  a  strict  attention  to  regimen. 

r  16.  The  Causes  of  acne  are  extremely  various. 
The  species  simplex,  indurata,  and  punctata 
usually  occur  during  youth,  in  the  sanguine  and 
bilious  temperaments,  and  disappear  about  middle 
age.  They  are  very  generally  connected  with 
chronic  affections  of  the  stomach,  bowels,  and 
liver ;  with  haemorrhoids ;  in  some,  with  a  tendency 
to  phthisis;  and  in  females,  with  painful  and 
scanty  menstruation.  These  species,  as  well  as 
the  acne  rosacea,  evidently  arise,  in  many  cases, 
from  hereditary  predisposition;  and  are  most 
common  in  cold  and  moist  climates,  —  probably 
owing  to  the  use  or  ardent  spirits.  Excesses  at 
table,  cold  indigestible  articles  of  food,  sedentary 
habits,  fits  of  passion,  anxieties  of  mind,  and  the 
depressing  passions,  cold  drinks— particularly  if 
taken  when  the  body  is  overheated  —  the  use  of 
irritating  cosmetics,  and  disorder  of  the  digestive 
functions,  are  very  common  causes  of  these 
eruptions  I  believe,  however,  that  the  simple 
indurated,  and  punctated  species  of  acne  are 
most  frequently  occasioned  by  uterine  irritation, 
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and  excitement,  or  an  imperfect  performance  of 
the  uterine  functions ;  by  constipation  ;  by  torpid 
conditions  of  the  liver  ;  and  by  the  injurious  ad- 
diction to  onanism. 

17.  Treatment. — In  the  treatment  of  these 
affections,  our  chief  attention  ought  to  be  directed 
to  their  pathological  relations  and  causes.  These 
latter  must  be  removed  as  far  as  maybe  done; 
and  the  former  should  both  guide  our  indications, 
and  direct  our  means  of  cure.  The  apprehensions 
entertained  by  the  older  writers,  of  producing 
internal  disease  by  the  sudden  repulsion  of  the 
eruption,  were  founded  on  the  results  of  observ- 
ation, although  explained  by  partially  inaccurate 
or  unsound  pathological  views.  Affections  of 
the  stomach,  bowels,  chest,  and  head,  have  been 
thus  induced,  and  been  relieved  upon  a  re-appear- 
ance of  the  eruption  :  but  such  consecutive  dis- 
eases are  more  common  after  the  repulsion  of 
other  eruptions.  We  should,  however,  as  being 
both  the  safest  and  the  most  permanent  method 
of  cure,  direct  our  remedies  to  the  constitutional 
or  internal  relations,  as  well  as  to  the  external 
manifestations  of  disorder. 

In  the  treatment  of  this,  as  well  as  many  other 
diseases,  the  causes,  the  state  of  the  habit  and 
constitution  of  the  patient,  its  morbid  relations, 
and  its  duration,  are  severally  to  be  kept  in  recol- 
lection. 

18.  1st.  Treatment  of  acne  simplex.  —  Indeli- 
cate constitutions,  the  chief  attention  should  be 
directed  to  the  state  of  the  digestive  functions. 
These  should  be  promoted  by  gentle  aperients, 
combined  with  tonics,  and  the  functions  of  the 
skin  promoted,  by  preserving  a  free  transpiration 
on  its  surface.  With  this  view,  sulphur  may  be 
combined  with  magnesia,  or  with  cream  of  tartar, 
and  confection  of  senna,  and  taken  in  a  sufficient 
dose,  at  bedtime,  to  procure  a  full  evacuation  in 
the  morning,  or  any  one  of  the  formula  (Ap.  Nos. 
82.89.98.)  maybe  had  recourse  to.  These  may 
be  occasionally  changed  for  a  powder  with  rhu- 
barb, sulphur,  and  magnesia,  or  for  the  extract  or 
decoction  of  taraxacum,  with  subcarbonate  of 
soda  or  sulphate  of  potash.  If  the  functions  of 
the  liver  are  torpid,  the  following  may  be  taken 

for  a  few  nights  :  — 

No.  6.  B  Pilul.  Hydrarg.  Submur.  Comp.  3j. ;  Fellis 
Tauri  Inspiss.  gr.  xv. ;  Saponis  Castil.  gr.  x. ;  Extr.  Ta- 
raxa'ci  3  j.  M.  Fiant  Pilule  xviii.,  quarum  capiat  binas 
vel  tres  hora  sorani. 

After  the  bowels  have  been  evacuated,  and  the 
secretions  brought  to  a  healthier  state,  the  dilute 
mineral  acids,  either  alone  or  with  bitter  infusions, 
may  be  taken  through  the  day. 

19.  When  the  eruption  occurs  in  young  ple- 
thoric persons,  and  when  it  is  in  females  attended 
with  scanty  and  difficult  menstruation,  small  blood- 
lettings may  be  practised  ;  in  the  latter,  by  the 
application  of  leeches  to  the  superior  and  internal 
parts  of  the  thighs.  In  more  delicate  females  the 
functions  of  the  lower  bowels  are  to  be  promoted 
by  the  pilula  aloes  cum  myrrha,  combined  either 
with  pilula  ferri  composita,  or  with  the  extractum 
gentiana;.  When  the  eruption  is  obviously  con- 
nected with  imperfect  and  painful  menstruation, 
the  use  of  the  warm  salt  water  hip-bath,  or  ol  the 
hip  vapour  bath,  or  warm  salt  water  pediluvia, 
after  the  application  of  a  few  leeches  to  the 
insides  of  the  thighs,  will  be  extremely  serviceable. 
Tn  such  cases,  the  internal  exhibition  of  the  sub- 
borateofsoda,  either  in  the  form  of  pill  or  draught, 
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combined  with  camphor,  the  extractum  taraxaci, 
or  the  extr.  ruta;,  or,  as  directed  in  Form.  Nos. 93. 
184.  209.  254.  will  be  found  of  great  advantage. 

20.  In  addition  to  these  internal  remedies, 
which  require  to  be  varied  according  to  different 
pathological  relations  of  the  eruption,  externa, 
applications  will  be  necessary  ;  and  when  con- 
joined with  the  above  treatment,  or  employed 
subsequently  to  it,  no  dread  may  be  entertained 
of  any  injurious  consequences  from  them.  The 
ancients,  particularly  Celsus,  Puny,  Aetius, 
Paulus,  Actuabius,  &c.  recommended  lotions 
and  liniments  with  vinegar  and  honey  ;  and  these 
sometimes  combined  with  turpentine,  emulsion  of 
bitter  almonds,  myrrh,  alum,  soap,  Cimolian 
earth,  the  bruised  roots  of  the  lily,  the  cyclamen, 
narcissus,  and  the  fruit  of  the  wild  vine  ;  the 
most  of  them  calculated  to  be  advantageous  in 
many  states  of  the  common  forms  of  acne. 

21.  If  the  tubercles  are  much  inflamed,  and 
inclined  to  be  pustular,  mildly  stimulating  appli- 
cations are  most  serviceable,  as  dilute  spirit,  or 
the  pyroligneous  acetous  acid,  or  liquor  amnumiee 
acetatis,  with  rose  or  elder-flower  water.  In  the 
more  indolent  cases,  or  when  the  skin  can  bear 
an  augmented  stimulus,  Willan  and  Bateman 
recommend  from  half  a  grain  to  a  grain,  or  more, 
of  the  muriate  of  mercury,  in  each  ounce  of  the 
vehicle ;  or  a  drachm  or  more  of  the  liquor  potasses, 
or  of  the  muriatic  acid,  in  six  ounces :  and 
Thomson  advises  that  the  emulsion  of  bitter 
almonds,  containing  ten  minims  of  hydrocyanic 
acid  to  each  fluid  ounce  of  the  emulsion,  should 
be  the  vehicle  adopted.  The  solution  of  the 
sulphuret  of  potass,  in  the  proportion  of  a  drachm 
to  twelve  or  sixteen  ounces  of  water,  may  also  be 
employed  ;  and,  in  the  more  obstinate  cases,  the 
baths  directed  in  Form.  No.  14— 17.  maybe  had 
recourse  to.  The  solution  of  the  muriate  of  am- 
monia, either  alone  or  with  the  chloride  of  mer- 
cury, is  often  serviceable. 

22.  The  lotion  from  which  I  have  derived  the 
greatest  advantage  in  practice,  and  which  I  have 
found  the  most  generally  applicable,  is  a  solution 
of  the  sub-borate  of  soda  in  rose  or  elder-flower 
water,  or  in  water  which  had  been  poured  in  the 
boiling  state  over  sulphur,  and  allowed  to  infuse 
for  ten  or  twelve  hours.  The  borax  may  also  be 
dissolved  in  equal  quantities  of  elder-flower  water 
and  honey,  and  used  as  a  lotion  in  the  more 
chronic  cases. 

23.  2d.  Treatment  of  acne  indurata.—  ln  young 
and  plethoric  subjects,  or  in  females,  when  the 
eruption  is  accompanied  with  a  scanty  and  pain- 
ful menstruation,  the  treatment  already  pointed 
out  ($  19.),  should  be  put  in  practice.  When  we 
suspect  that  sexual  irritation  or  masturbation  w 
connected  with  the  causation  of  the  eruption, 
early  rising,  mental  occupation,  the  use  of  gentle 
cooling  aperients,  of  soda  combined  with  small 
closes  of  camphor,  soda  water,  sulphur  with  soda 
or  antimony,  are  the  most  serviceable  internal 
remedies.  After  these,  the  mineral  acids,  lie 
sulphureous  mineral  waters,  and  gentle  vegetable 
tonics,  will  be  useful.  Where  the  eruption  is  de- 
pendent upon  torpid  function  of  the [  stomach,J 
liver,  or  bowels,  mild  alu-ratives,  exhibited  at  bed 
time,  as  the  pills  already  prescribed  «  18.  .  ami 
gentle  tonics  through  the  day,  will  bo  require^ 
In  a  most  obstinate  case,  winch  some  me  ago 
came  before  me  in  a  lady,  whom  all  the  prac 
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titioners  who  had  acquired  a  reputation  in  the 
treatment  of  cutaneous  affections  had  attended, 
strict  attention  to  the  state  of  the  digestive  and 
uterine  functions  removed  the  eruption.  The  fol- 
lowing electuary  has  sometimes  been  used  by  me 
in  this  and  other  obstinate  cases. 

No.  7.  R  Potassne  Supertart.  in  pulv.  3j. ;  Sub-boratis 
Soda;  3ijss. ;  Sulphuris  Prajcip.  3ss. ;  Contectionis  Senna; 
et  Syrup.  Zingiberis  aa  3  jsa.  M.  1'iat  Electuarium,  cujus 
capiat  Coch.  ununi  minimum  omni  nocte. 

At  the  same  time  a  solution  of  two  grains  of  the 
chloride  of  mercury  in  four  ounces  of  the  compound 
tincture  of  cinchona  was  prescribed,  and  a  tea- 
spoonful  of  it  directed  to  be  taken  twice  daily,  in 
half  a  glass  of  infusion  of  camomile  flowers.  The 
lotion  already  recommended  (§  22.)  was  also 
employed.  In  cases  similar  to  this,  and,  indeed, 
in  all  those  accompanied  with  disorder  of  the 
digestive  functions,  cold  or  drastic  purgatives 
ought  to  be  avoided ;  and  the  bowels  should  be 
regulated  with  the  pilula  aloes  cum  myrrha,  com- 
bined with  a  little  blue  pill,  or  with  the  pill  pre- 
scribed above  (§  18.);  or  the  ext.  aloes  purif. 
conjoined  with  the  extr.  gentians;  or  the  electuary 
now  directed.  Advantage  will  also  be  obtained 
from  a  draught  of  infusion  of  cascarilla,  or  of 
calumba,  with  subcarbonate  of  soda  or  potass,  or 
the  liquor  potassai,  taken  twice  a  day. 

24.  As  to  external  applications  in  this  form  of 
acne,  little  need  be  added  to  what  has  been 
already  stated.  The  lotions  with  the  chloride  of 
mercury,  or  with  the  borax,  are  most  to  be  de- 
pended upon,  particularly  when  dissolved  in  an 
emulsion  of  bitter  almonds,  or  in  camphor  mix- 
ture, with  the  addition  about  twelve  minims  of 
the  hydrocyanic  acid  to  each  ounce  of  the  vehicle. 
In  cases  where  the  tubercles  have  at  all  suppurated, 
it  will  be  advisable  to  open  them  with  the  point 
of  a  lancet  before  the  lotion  is  used. 

25.  At  the  commencement  of  the  eruption,  mild 
emollient  poultices  and  fomentations  are  useful ; 
and  afterwards,  particularly  in  the  more  obstinate 
cases,  M.  Biett,  and  after  him  MM.  Cazenave 
and  Schedel,  recommend  the  following  oint- 
ments to  be  used,  in  order  to  promote  the  resolu- 
tion of  the  tubercles  :  — 

No.  8.  R  Protocblor.  Hydrarg.  et  Ammonia;  *  (Sub- 
mur.  Hydrarg.  ct  Ammon.)3  j.— 3j. ;  Axungia;3j.  Misce. 

Of  this  ointment  I  have  had  no  experience ; 
hut  the  following  I  have  employed  with  advan- 
tage in  several  chronic  eruptions,  and  in  two  cases 
of  this  species  of  acne : — 

3jN°M'  ^  Sulphureti  Iodina!  gr.xii.— xxiv.;  Axungia: 

AMmmsE  Patch  and  Darwin  considered  that 
blistering  successively  small  portions  of  the  face 
was  the  most  successful  means  of  ridding  it  alto- 
gether of  this  very  obstinate  eruption.  This 
practice  has  been  employed  at  the  hospital  St 
■Louis,  by  M.  Biett,  with  great  benefit.  When 
the  disease  has  disappeared,  this  scientific  physi- 
cian has  derived  great  advantage  from  a  douche 
oi  cold  sulphureous  water  in  preventing  a  return 
of  the  eruption. 

26.  3d.  In  treating  the  punctated  species  of 
acne,  it  will  be  frequently  necessary  to  press  out 
the  accumulated  and  hardened  matter  from  the 

Z X .f',,  ,  vaPour  bath>  the  warm  sulphur 
Oath,  followed  by  frictions  cither  with  a  coarse 


rwive'Shita.  !'y  s,',l>linii!1K  e1«al  quantitie8  of  the  cor- 
u»ive  sublimate  and  murias  ammonite. 


towel  or  a  flesh-brush  ;  and  lotions  such  as  have 
been  already  recommended,  or  a  weak  solution  of 
pure  potash,  or  of  ox-gall,  or  of  sulphuret  of 
potash,  also  followed  by  frictions,  are  particularly 
indicated  in  this  species  of  acne. 

27.  Internally,  the  solution  of  the  carbonate  of 
potash,  or  the  oxymuriatic  acid,  advised  by  Un- 
derwood and  Willan,  may  likewise  be  employed. 
Sulphur,  magnesia,  soda,  rhubarb,  and  the  sub- 
borate  of  soda,  are  also  of  much  benefit.  Dr. 
Thomson  states,  that  he  has  seen  the  skin  com- 
pletely cleared  by  the  use  of  the  following  alka- 
line tonic  for  six  weeks ;  at  the  same  time  regu- 
lating the  bowels :  — 

No.  10.  R  Zinci  Sulphatis  gr.  xxiv. ;  Liquoris  Potasste 
f.  3  xij.  Solve.  Sumantur  guttse  xxx.  ex  cyatho  aqua;  bis 
quotidie. 

It  ought  always  to  be  observed,  as  a  general 
principle,  in  this  as  well  as  in  the  other  forms  of 
acne,  that  attention  to  the  secretions  of  the  abdo- 
minal viscera,  and  to  the  general  health,  by  pro- 
moting the  digestive  functions,  will  of  itself,  in- 
dependently of  external  means,  go  far  in  promoting 
a  cure  ;  and  that,  without  such  attention,  no  cure 
will  be  permanent. 

28.  4th.  The  treatment  of  acne  rosacea  is  general- 
ly unpromising.  It  should  always  have  a  strict 
reference  to  the  particular  nature  of  the  affection 
of  the  liver,  or  digestive  canal,  or  both,  with  which 
this  eruption  is  associated,  and  in  many  respects 
symptomatic.  A.  rosacea  often  precedes  serious 
disease  of  the  liver,  more  frequently  co-exists  with 
it,  and  most  commonly  indicates  a  congested  and 
obstructed  state  of  the  viscus.  To  this  organ, 
therefore,  ought  our  remedies  to  be  particularly 
directed.  A  moderate  blood-letting;  the  applica- 
tion of  leeches  on  the  region  of  the  liver;  and,  if 
l,the  eruption  occurs  in  females,  and  is  attended 

( with  obstructed  or  scanty  menstruation,  leeches 
.also  to  the  upper  part  of  the  insides  of  the  thighs, 
ior  bleeding  from  the  feet,  and  stimulating  pe- 
j  diluvia,  or  the  hip-bath ;  the  use  of  mild  mer- 
curials, or  alterative  and  deobstruent  medicines, 
|  such  as  the  pills  previously  prescribed  (§  18.)  ; 
;the  blue  pill,  or  the  hydrargyrum  cum  creta 
[With  soda  and  taraxacum;  Harrogate,  Barege, 
and  other  sulphureous  mineral  waters ;  the  de- 
coction of  dulcamara,  liquor  potassa;,  and  chlo- 
rine or  sulphureous  fumigating  baths ;  are  severally 
ot  advantage  in  some  cases.  But  from  none  of 
these  will  any  permanent  benefit  be  derived,  un- 
less the  regimen  presently  to  be  noticed  is  rigidly 
observed,  and  the  pathological  relations  of  the 
eruption  appropriately  treated. 

29.  Blood-letting  in  this,  as  well  as  the  fore- 
going species  of  the  eruption,  was  strongly  insisted 
on  by  Ambrose  Pare;  and  certainly  in  the  cases 
pointed  out  as  requiring  this  practice  should  never 
be  omitted;  more  particularly  when  accustomed 
discharges  have  disappeared,  as  the  hemorrhoidal 
nux  and  the  menstrual  evacuation.  In  this  form 
ot  ttie  disease,  much  advantage,  will  sometimes  be 
procured  from  the  nitro-muriatic  acid  foot-bath- 
and  from  a  lotion  with  these  acids  applied  to  the 
aftected  parts  twice  or  thrice  a  day  (see  F.  4  5  ) 

Ins  practice  has  received  the  sanction  of  MM 
Biett  Cazenave,  and  Schedel.  The  advantages 
to  be  derived  from  the  use  of  these  acids  as  a  lotion 
will  be  more  certainly  secured  by  applying  a  few 
leeches  to  the  vicinity  of  the  eruption/and  after- 
wards a  fomentation  which  Jay  be  followed 
cither  by  a  spirit  and  alum  or  zinc  lotion,  or  by 
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the  lotion  with  the  sub-borate  of  soda  (F.  334.). 
If  these  fail,  the  nitro-muriatic  acid  lotion  may  be 
employed.  Stimulating  and  irritating  applications 
ought  to  be  avoided ;  and  whilst  the  tone  of  the 
digestive  organs  and  the  secretions  of  the  liver 
should  receive  the  closest  attention,  drastic  and 
cold  purgatives  are  to  be  avoided. 

30.  5th.  The  treatment  of  the  syphilitic  or  spe- 
cific form  of  acne  must  be  directed  as  in  other 
states  of  secondary  venereal  disease.  At  the  same 
time,  however,  that  the  mercurial  preparations 
are  being  exhibited,  the  external  means  which 
have  been  recommended  may  be  employed,  ac- 
cording to  the  particular  form  the  acne  may  as- 
sume. The  mercurial  preparations  should  be  com-  places  it  is  scarcely  perceptible  between  those 
bined  with  sarsaparilla  or  taraxacum,  or  both,  and  ,  parts  of  opposite  surfaces  which  are  naturally 
with  small  doses  of  antimony.  The  decoction  of  ,  very  nearly  or  altogether  in  contact  with  each 
Feltz,  which  chiefly  consists  of  a  combination  of  other,  the  agglutinating  medium  being  there  so 
these  remedies  (see  F.  588.),  is  much  employed  |  remarkably  thin ;  whilst  those  parts  that  are  fur- 
in  these  eruptions  on  the  Continent,  and  may  be 
taken  to  the  extent  of  a  pint  and  a  half  daily 


tice,  they  are  generally  one  of  the  consequences 
of  inflammatory  -action,  affecting  the  adhering 
surfaces,  or  which  had  affected  them  previously ; 
and  occur  in  those  parts  which  are  in  contact,  or 
so  nearly  in  contact,  that  the  effusion  of  a  com- 
mon product  of  the  inflammatory  act  becomes 
the  medium  of  union. 

2.  It  is  requisite  to  all  adhesions,  that  a 
fluid  be  thrown  out  from  the  inflamed  surface, 
previously  to  the  adhesion  being  commenced. 
This  fluid  varies  somewhat  in  its  characters  with 
the  state  of  inflammatory  action ;  but  it  soon 
passes  into  a  much  more  consistent  condition,  and 
thus  becomes  the  medium  of  adhesion.    In  some 


'W  hen  the  tubercles  remain  long,  the  ointments 
formed  with  the  iodurets  of  mercury  or  sulphur 
(F.  774,  775.)  may  be  employed  twice  daily,  and 
assisted  by  douches  of  vapour. 

31.  The  diet  and  regimen  of  persons  affected 
with  acne,  particularly  the  A.  rosacea,  ought  to 
be  carefully  restricted.  In  the  A.  simplex,  in- 
durata,  and  punctata,  the  diet  should  be  light, 
nutritious,  and  easy  of  digestion.  Cold,  raw,  and 
indigestible  vegetables,  particularly  cucumbers 
and  melons,  and  very  cold  fluids,  should  be  avoided. 
Moderate  and  regular  exercise  in  the  open  air, 
and  early  rising,  as  tending  both  to  promote  di- 
gestion and  invigorate  the  frame,  are  always  of 
service.  In  the  acne  rosacea,  more  will  often  de- 
pend upon  regimen,  than  upon  the  medical  treat- 
ment of  the  patient.  The  careful  avoidance  of 
all  its  exciting  and  concurrent  causes,  and  of 
excesses  of  every  description,  both  in  eating  and 
drinking  ;  the  adoption  of  a  mild  farinaceous  diet, 
with  a  small  portion  only  of  light  and  nutritious 
animal  food,  and  of  toast-water  or  barley-water 
for  drink  ;  shunning  mental  excitement  and  de- 
pression, as  well  as  heating  and  fatiguing  exertions ; 
gentle  and  regular  exercise,  and  attention  to  the 
promotion  of  the  secretions  and  functions  of  the 
abdominal  viscera;  are  essentially  requisite  to  the 
removal  of  this  very  obstinate  and  often  uncon- 
querable eruption. 
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ADHESIONS.  Svn.  Adhesions,  Adlu'rences, 
Fr.  Die  Anh'dnglichkeit,  Ger.  Congiunsioni, 
unioni,  aderenzts,  Etal. 

Classif.   Morbid  Structure. —  Therapeu- 
tics. Chiefly  a  result  of  some  one  of  the  In- 
Alimmatory  Stairs. —See  Inflammation. 
1.  Adhesion's  of  opposite  surfaces  of  tissues  are 
amongst  the  most  common  organic  lesions  preseri  ted 
tn  our  view  in  post  mortem  examinations.  They 
may  be  congenital,  arising  either  from  an  original 
disposition  of  parts,  or  from  intra-uterinc  disease. 
As  they  are  commonly  brought  before  us  in  prac- 
2* 


ther  separated  in  their  natural  state,  have  the 
interstices  filled  up  by  a  copious  exudation.  The 
fluid  exuded  in  thus  variable  quantities,  has  been 
denominated,  in  its  first  stages,  or  inorganised 
states,  coagulable  and  coagulated  lymph,  albu- 
minous exudation,  coagulated  albumen,  &c. 
When  first  poured  out  from  the  inflamed  surface, 
particularly  of  serous  membranes,  it  consists  of  a 
lymph-like  fluid,  which  soon  becomes  somewhat 
opaque,  more  solid,  and  assumes  the  appearance 
of  a  softly  coagulated  albumen,  —  its  chemical 
properties  very  nearly  approaching  to  those  of 
pure  albumen,  containing  a  small  proportion  of 
the  usual  saline  ingredients  of  the  blood. 

3.  The  longer  this  matter  has  been  effused, 
and  the  longer  adhesions,  which  it  has  occa- 
sioned, have  endured,  the  more  firm  and  more 
closely  resembling  cellular  or  cellulo-fibrous  tis- 
sue do  they  become.  This  change  in  the  state  of 
the  adhesions,  according  to  their  duration,  is  fully 
stated  in  the  article  on  the  morbid  states  of  serous 
membranes.  It  may,  however,  be  here  premised, 
that  the  medium  of  adhesion,  which  is  first  fluid, 
and  afterwards  albuminous  and  nearly  solid, 
soon  becomes  partially  organized  ;  blood-vessels 
shoot  into  it,  and  thus  opposing  surfaces  become 
more  or  less  firmly  united,  according  to  the  de- 
gree of  motion  occurring  between  them,  that 
may  either  prevent  their  firm  adhesion,  or  disturb 
it  after  it  has  been  already  formed,  and  to  the 
state  of  the  fluid  which  becomes  the  medium  of 
union.  In  some  cases  this  fluid  is  secreted  so 
copiously,  and  is  so  deficient  in  the  albuminous 
constituent,  the  watery  part  being  so  predomi- 
nant, that  adhesions  are  formed  only  in  differ- 
ent, or  in  numerous  and  irregular  points,  be- 
tween which  serum  in  various  states  is  effused 
separating  the  opposite  and  partially  united  sur- 
faces, stretching  the  adhesions,  breaking  down 
some,  and  reducing  others  to  cellular  bands  run- 
ning between  these  surfaces  through  the  effusej 
fluid,  which  is  in  such  cases  usually  very  tur- 
bid, and  abounds  in  flakes  of  albuminous  mattej 
This  appearance  is  not  unusually  observed  | 
cases  of  adhesion  of  the  pleura,  pericardium,  and 
occasionally  of  the  peritoneum. 

4.  The  concrescible  fluid,  as  will  appear  intbj 
sequel,  which  is  formed  between  the  surfaces  ot 
divided  structures,  originates  in  twodistinctmodes, 
generally  assumes  a  firmer  and  more  fibrous  cha- 
racter in  its  advanced  stages,  and  undergoes  a 
more  marked  diminution  of  volume  than  is  ou- 
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served  in  those  adhesions  which  form  on  serous 
surfaces.  From  this  it  will  be  apparent  that  ad- 
hesions are  formed  by  the  medium,  1st,  of  a  con- 
crete inorganic  albuminous  matter ;  and  2d,  of 
this  matter,  at  a  later  period,  in  a  more  or  less 
organised  state,  and  presenting  various  appear- 
ances, according  to  the  length  of  their  duration, 
and  the  nature  of  the  inflammatory  disease  which 
produced  them.  It  will  be  also  apparent,  from 
the  foregoing,  that  the  adhesion  of  opposite  sur- 
faces is  not  in  itself  a  specific  disease,  but  the 
result  of  disease,  —  generally  of  inflammation  in 
some  one  of  its  grades. 

5.  Adhesions,  in  respect  of  their  ultimate  tenden- 
cies, are  either  reparative  or  morbid.  M.  Cnu  veil- 
hieu,  who  has  divided  them  in  two  classes,  ac- 
cording to  this  view,  comprises  under  the  former 
the  adhesions  between  divided  tissues  and  sur- 
faces brought  about  by  surgical  aid  ;  to  which  I 
may  add  those  that  take  place  around  puru- 
lent formations,  and  prevent  the  extension  or 
effusion  of  the  collected  matter  into  adjoining 
parts.    Whilst  the  reparative  class  of  adhesions' 
are  stated  to  form  generally  between  divided 
structures  and  diseased  surfaces,  it  should  be 
kept  in  recollection  that  all  the  tissues  do  not 
admit  of  adhesion  taking  place  immediately  be- 
tween theirdividedsurfaces.  Blood-vessels, nerves, 
muscular  fibres,  and  tendons  do  not  unite  after 
division.    It  is  the  minute  vessels  of  the  cellular 
tissue  which  surrounds  them,  and  their  individual 
fibres,  that  chiefly  furnish  the  means  of  their 
adhesion.    From  these  vessels,  if  protected  from 
the  atmospheric  air,  a  coagulable  lymph  is  thrown 
out ;  which  gradually  becomes  vascular,  organ- 
ised, and  in  a  few  days  cellulo  fibrous,  and  as 
firm  as  the  parts  which  formed  it.    This  newly 
produced  substance  is  the  medium  by  which  the 
muscular  fibres,  or  other  structures  which  had 
been  divided,  are  united ;  and  this  gradually  be- 
comes thinner  and  less  apparent,  and  admits  of 
the  nearer  approximation  of  the  separated  parts, 
until  they  at  last  seem  continuous,  although  the 
existence  of  the  medium  of  union  may  still  be 
detected.   This  constitutes  primary  adhesion,  the 
union  by  the  "first  intention  "  of  surgeons. 

6.  When  the  division  takes  place  between 
bones,  this  exudation  forms  the  callus,  into  which 
ossific  matter  is  deposited.  Some  pathologists 
believe  that  the  concrescible  lymph,  thus  fur- 
nished by  the  capillary  vessels  of  the  divided 
surfaces,  particularly  those  of  the  cellular  tissue, 
is  the  matrix,  in  which  the  peculiar  structure,  of 
which  nerves  or  muscular  fibres  consist,  is  after- 
wards formed  or  deposited.  But,  if  this  were  the 
case,  the  firm,  and  even  fibrous,  matter  into  which 
the  medium  of  union  is  ultimately  changed  would 
at  last  disappear,  and  these  structures  be  actually 
continuous.  This,  however,  never  unequivocally 
occurs  ;  for,  although  the  uniting  medium  is  re- 
duced to  a  very  thin,  and  scarcely  perceptible, 
substance,  yet  it  may  be  made  apparent  by  ma- 
ceration and  careful  dissection. 

7.  When  air  is  admitted  between  the  divided 
structures,  or  when  primary  adhesion  fails  of 
WKing  place,  a  different  process  obtains  ;  minute 
«*nulas  or  carunculg!  form  their  gurf 

Whence  proceeds  at  first  a  fluid  pus,  subsequently  a 
*ore concrescible  fluid,  which  forms  a  sort  of  false 
membrane,  and  which,  when  the  opposite  surfaces 
Kept  in  a  state  of  near  approximation,  be- 


comes the  medium  of  adhesion,  unless  the  state 
of  the  system  is  such  as  not  to  admit  of  the  form- 
ation of  this  concrescible  fluid,  and  of  the  other 
steps  of  this  restorative  process.  When  di- 
vided parts  come  in  contact  with  the  air,  the 
adhesion  is  always  formed  in  this  manner,  —  by 
the  suppurative  process,  whatever  may  be  the 
nature  of  the  structure  which  is  thus  circum- 
stanced ;  and  the  false  membrane,  which  is  the 
medium  of  union,  becomes  more  thin,  firm,  and 
fibrous,  and,  at  the  same  time,  less  apparent  with 
the  lapse  of  time.  This  may  be  called  consecu- 
tive adhesion.  When  the  divided  surfaces  are 
protected  from  the  air,  and  primary  adhesion 
takes  place,  the  process  is  more  rapid ;  but  its 
quickness  will  depend  upon  the  quantity  of  blood 
effused  between  the  divided  surfaces.  If  this  be 
considerable,  one  of  two  things  will  result,  — 
either  the  effused  blood  will  be  absorbed,  and 
a  cyst,  or  cellulo-fibrous  medium  of  union,  be 
slowly  formed,  which  will  be  gradually  diminished 
in  thickness  ;  or  the  coagulum  may  act  as  a 
foreign  substance,  keep  up  irritation  of  the  vessels 
in  the  divided  surfaces,  cause  suppuration,  and 
consecutive  adhesion,  with  the  cicatrix  formed  by 
the  medium  of  union.    (See  art.  Abscess.) 

8.  There  is  one  important  point  connected  with 
adhesions  in  their  various  states  and  seats, — whe- 
ther reparative  or   morbid,  whether  primarily 
reparative  or  consecutively  reparative,  and  whe- 
ther taking  place  between  cellular,  serous,  or  other 
structures,  —  which  has  not  received  the  at- 
tention from  modern  pathologists  that  its  prac- 
tical importance  requires  for  it,  and  to  which 
John  Hunter  first  directed  notice.    I  allude  to 
the  important  truth,  that  adhesions  of  either  of 
the  above  descriptions,  but  particularly  the  pri- 
mary reparative,  whether  taking  place  between 
divided  surfaces  or  around  purulent  formations, 
either  will  not  form,  or,  if  in  the  process  of  form- 
ation, will  be  dissolved,  in  certain  states  of  the 
vital  energies  of  the  frame,  and  of  the  circulating 
fluid.  Great  depression  of  the  vital  influence  will 
have  this  effect,  whether  it  be  produced  by  the 
exhaustion  proceeding  from  profuse  discharges, 
by  contagious  and  other  noxious  miasms,  by  the 
close  air  of  hospitals,  and  other  places  loaded 
with  animal  effluvia,  by  the  inoculation  of  cer- 
tain animal  poisons,  by  the  absorption  of  puriform 
or  sanious  secretions,  or  other  morbid  matters 
into  the  current  of  the  circulation,  by  the  mercu- 
rial affection  of  the  frame,  or  by  the  gouty  dia- 
thesis.   When  the  vital  energies  of  the  frame  are 
greatly  depressed,  and  the  tonic  action  of  the 
capillaries  much  relaxed,  by  causes  acting  either 
extrinsically  or  intrinsically  as  respects  the  blood- 
vessels, the  ability  of  throwing  out  a  concrescible 
or  coagulable  lymph  from  the  divided  or  inflamed 
vesse  s  is  destroyed,  and  in  its  place  is  produced 
an  ichorous  serum,  or  sanious  fluid,  which  may 
cither  pass  out,  or,  if  no  ready  outlet  is  afforded 
will  infiltrate  itself  through  the  tissues  adjoin- 
ing, or  be  partially  absorbed  and  vitiate  the  per- 
haps already  morbid  blood.    (See  art.  Blood  ) 

9.  In  order  to  prevent  this  very  dangerous 
state  from  supervening  in  all  cases  where  the 
reparative  process  of  adhesion  is  required  the  ut 
most  attention  ought  to  be  devoted  to  the' state  of 
lie  vital  energies,  particularly  as  indicated  by  the 
one  and  frequency  of  the  pulse,  and  the  states  of 
the  digestive  organs.    When  the  former  becomes 
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very  quick,  and  the  powers  of  the  latter  fail,  that 
much  dreaded  state  of  the  frame,  which  is  insuf- 
ficient for  the  formation  of  coagulable  lymph, 
may  be  considered  as  approaching,  if  it  be  not 
actually  present.  In  all  cases  where  blood-ves- 
sels are  liable  to  be  inflamed,  this  state  of  the 
constitutional  powers,  owing  to  the  risk  of  the 
blood  being  vitiated,  is  particularly  to  be  guarded 
against.  Having  advanced  as  much  as  belongs 
to  my  province  respecting  the  reparative  states  of 
adhesion,  I  proceed  to  state  briefly  the  doctrine 
of  Morbid  adhesions.  The  particular  morbid  ad- 
hesions are  noticed  under  the  articles  on  the 
pathology  of  the  parts  in  which  they  form. 

10.  Adhesions  in  some  one  of  the  states  de- 
scribed above  (§  1 — 4.)  are  liable  to  occur,  as  a 
consequence  of  certain  grades  of  inflammation,  in 
the  following  situations: — 1st,  In  the  cellular 
tissue;  2d,  between  serous  surfaces  ;  3d,  between 
mucous  surfaces  ;  4th,  between  synovial  surfaces  ; 
5th,  in  the  internal  surface  of  blood-vessels  ;  and 
6th,  between  the  surfaces  of  morbid  or  accidental 
formations. 

11.  A.  Adhesions  of  cellular  tissue.  —  The 
first  step  of  the  process  is  the  exhalation  of  a 
quantity  of  yellowish  serum  and  of  coagulable 
lymph  into  the  cellules  of  this  tissue,  which  ulti- 
mately agglutinates  them  together,  upon  the 
absorption  of  the  former,  and  the  concrescence 
of  the  latter.  The  consequence  of  this  is,  that 
the  product  of  inflammation  formed  in  the  centre 
of  the  inflamed  cellular  tissue,  consisting  chiefly 
of  the  more  fluid  and  least  concrescible  portion  of 
the  exhalation,  is  prevented  from  permeating  the 
agglutinated  cellules,  and  a  barrier  is  set  up 
against  it.  If  resolution  takes  place  and  the  pu- 
rulent matter  is  absorbed,  the  surfaces  of  the 
cavity  become  united,  and  the  medium  of  union 
is  changed,  as  in  cases  of  recent  wounds,  and  in 
the  manner  described  above  (§  5.).  If  the  parts 
go  on  to  the  evacuation  of  the  matter,  adhesion 
is  also  effected,  as  in  the  cases  of  consecutive  re- 
storative adhesion  (§7.);  leaving,  however,  a 
cicatrix,  which  is  gradually  diminished,  formed  of 
the  cellulo-fibrous  medium  of  union.  In  all 
cases  of  inflammation  of  cellular  tissues,  adhesion 
of  the  cellules,  from  the  exudation  of  a  concres- 
cible lymph,  takes  place  ;  and  it  is  this  adhesion 
which  forms  the  fibrous  cysts  to  abscesses,  iso- 
lates their  contents  from  the  surrounding  struc- 
tures, and  in  some  respects  excludes  them  from 
the  economy.  Adhesions  of  the  cellules  of  this 
structure  also  strengthen  the  cysts  of  aneurisms, 
and  form  sero-fibrous  cysts  around  foreign  bodies 
that  are  accidentally  lodged  in  it. 

12.  B.  Adhesions  between  serous  surfaces 
are  the  next  most  common  ;  being  formed  through 
the  medium,  either  of  a  more  or  less  thick  and 
firm  inorganic  albumen,  in  the  form  of  a  false 
membrane,  or  of  this  substance  advanced  to  a 
more  or  less  organised  state,  and  assuming  either 
the  appearance  of  cellular  tissue,  with  a  surface 
partaking  of  the  serous  character,  or  one  of  the 
states  about  to  be  noticed.  The  organised  nature 
of  those  adhesions  has  been  denied  by  some  ;  but 
the  observations  of  Stoia,  Hunter,  Dcpuy- 
tren,  Bailme,  Meckel,  Home,  Lobstein,  Cru- 
Mn  imn,  Gendhin,  Baron,  and  others,  who 
have  traced  blood-vessels  in  them,  have  put  the 
question  at  rest.  Adhesions  occur  most  frequently 
between  the  pleura:,  next  in  the  peritoneum,  and 


next  to  these  in  the  pericardium.  They  are 
comparatively  rare  in  the  tunica  vaginalis ;  and 
in  the  arachnoid  they  are  still  more  rare. 

13.  It  is  not  necessary  to  the  formation  of  ad- 
hesions between  opposite  serous  surfaces,  that  the 
pre-existing  inflammation  shall  extend  continu- 
ously to  both.    When  the  coagulable  lymph  is 
thrown  out  upon  one  of  the  two  inflamed  surfaces, 
—  as,  for  instance,  of  the  peritoneal  surface  of  the 
small  intestines, — it  seems  to  act  as  an  irritant  to 
the  opposite  part  of  the  omentum,  with  which 
it  is  brought  in  contact,  inducing  inflammation 
of  that  part  only,  and  leaving  the  intervening 
surface  both  above  and  below  it  unaffected.  The 
part  thus  irritated  by  the  contact  of  the  coagu- 
lable lymph,  poured  out  by  the  part  primarily 
affected  opposite  to  it,  becomes  also  inflamed, 
and  exudes  this  concrescible  fluid  ;   and  the 
inflammation  thus  secondarily  induced  in  a  part 
of  the  omentum  may  advance  to  the  external 
surface  of  the  omental  duplicature,  and,  by  means 
of  the  exudation  of  this  product  of  inflammation 
in  that  situation,  excite  a  similar  state  of  action 
in  the  directly  opposite  part  of  the  peritoneum 
reflected  over  the  abdominal  parietes.    Thus  the 
inflammation  and  its  consecutive  adhesions  may 
proceed,  without  the  disease  having  affected  any 
of  the  continuous  surfaces  intervening  between 
them.    A  similar  circumstance  is  sometimes  ob- 
served in  respect  of  the  convex  surface  of  the 
liver  and  peritoneal  surface  of  the  diaphragm. 
Inflammation,  commencing  in  a  part  only  of  the 
former,  will  excite  it  in  the  part  of  the  latter 
exactly  opposite,  and  be  followed  by  adhesion ; 
and  the  inflammatory  action,  not  infrequently  ex- 
tending upwards  through  the  diaphragm  to  the  dia- 
phragmatic pleura,  will  be  further  followed  by  the 
exudation  of  coagulable  lymph  on  its  free  surface, 
which,  irritating  that  portion  only  of  the  pulmonic 
pleura  opposite  to,  or  in  contact  with  it,  will  inflame 
that  part,  and  form  adhesions  with  it,  without 
affecting  the  continuous  surface  intervening  be- 
tween, and  surrounding  the  adherent  parts.  The 
unadhering  cavity,  however,  not  infrequently 
contains  a  turbid  or  flaky  serum,  with  patches  of 
false  membrane,  arising  from  a  less  acute  state  of 
inflammatory  action  in  those  parts  of  the  serous 
surface  immediately  adjoining  the  adhesions.  Thus 
it  is  not  unusual  to  find,  in  cases  of  acute  inflam- 
mation affecting  either  the  peritoneum,  pleura,  or 
arachnoid,  and  limited  to  a  particular  part,  a 
similar  state  of  disease,  and  the  same  product, 
formed  only  in  the  parts  opposite,  and  most  nearly 
in  contact;  whilst  the  continuous  surfaces  sur- 
rounding them  are  either  altogether  sound,  or 
much  less  affected ;  —  most  commonly  only  so 
far  as  to  give  rise  to  a  serous  exudation,  or  slight 
albuminous  coating  in  their  immediate  vicinity. 

14.  From  this  it  will  appear,  that  the  near 
approach,  and  more  especially  the  unmedia* 
contact  of  opposite  surfaces,  and  the  want  ot 
motion  between  the  one  surface  and  the  other, 
will  favourthe  formation  of  adhesions  :  thus  they 
are  most  frequent  at  the  superior  parts  of  US 
pleura,  between  the  convex  surface  of  the  liver 
Lad  the  diaphragm,  and  the  serous  surfao  -  | 
parts  included  in  Hernia.  The  different  species 
of  media,  by  which  adhesions  of  serous  surfaces 
are  affected,  ore  the  following,  according  to  M> 
CnuvEiLHiEit:-  aninorganisedtoemeinbrana, 
a  filamentous  adhesion,  and  a  cellular  adhoion, 
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in  neither  of  which  blood-vessels  are  evident;  a 
permanent  organised  membrane  ;  and  a  tuber- 
culated  membrane.  All  these  originate  in  a  con- 
crescible  lymph,  as  in  adhesions  of  cellular  tis- 
sues.   (See  art.  on  Serous  Membranes.) 

15.  C.  Adhesions  between  mucous  surfaces 
are  not  frequent.  Bichat  denied  the  possibility 
of  their  occurrence,  unless  destruction  of  the 
mucous  membrane  had  taken  place.  He  was  led 
to  this  conclusion  more  by  the  functions  of  this 
membrane  in  health  and  disease,  than  by  observ- 
ation of  facts.  There  can  be  no  doubt,  however, 
that  the  opposite  surfaces  of  canals,  covered  as 
they  are  by  mucous  membranes,  occasionally 
adhere,  in  consequence  of  very  acute  attacks  of 
inflammation  ;  but  this  occurs  very  rarely,  owing 
to  the  access  of  atmospheric  air,  to  the  pre- 
sence of  gases,  to  the  various  matters  constantly 
passing  through  them,  and  to  the  nature  of  the 
fluid  which  usually  proceeds  from  inflammation 
of  these  surfaces.  The  most  common  exception 
which  takes  place  to  the  general  inference  adopted 
by  Biciiat  is  met  with  in  the  vagina.  I  have 
observed  several  cases,  at  the  Infirmary  for  Chil- 
dren, where  adhesions  of  the  opposite  surfaces 
of  this  canal  had  taken  place  in  consequence 
of  inflammation,  —  some  of  them  at  so  early  a 
stage,  that  they  were  removed  by  merely  forci- 
bly separating  the  adherent  surfaces,  when  the 
mucous  membrane  was  found  perfectly  entire, 
but  highly  inflamed,  and  covered  by  an  exuda- 
tion similar  to  that  which  is  thrown  out  upon  in- 
flamed serous  membranes.  Similar  facts  are  re- 
corded by  MM.  DuPUYTREN,  VlLLERME,  BRES- 

chet,  and  Cruveiliiier.  Adhesion  also  of  the 
os  uteri,  as  a  consequence  of  inflammation,  is 
sometimes  observed.  Occlusion  of  the  Fallopian 
tubes,  and  even  the  adhesion  of  the  opposite  inter- 
nal surfaces  of  the  uterus,  have  been  occasionally 
met  with.  Wat.tiier,  Renauldin,  and  Meckel 
observed  these  changes  so  often  in  prostitutes,  that 
they  attributed  them  to  the  frequent  irritation  of 
the  parts,  and  imputed  the  barrenness  of  these 
females  partly  to  this  cause.  But,  in  the  cases  of 
occlusion  of  the  Fallopian  tubes,  more  is  to  be 
imputed  to  the  accumulation  of  an  inspissated  or 
albuminous  mucus,  the  product  of  inflammation, 
which,  from  its  tenacity  and  consistence,  cannot 
flow  along  these  tubes,  than  to  actual  organised 
adhesion  of  their  opposite  surfaces.  The  occa- 
sional occurrence  of  obliteration  of  the  canals  of 
the  common  bile-duct,  and  of  the  ureters  from  the 
impaction  of  a  calculus,  seems  to  proceed  from  the 
irritation  and  abrasion  occasioned  by  calculi,  and 
the  consequent  exudation  of  a  concrescible  fluid 
which  agglutinates  their  surfaces,  and  ultimately 
tends  to  reduce  them  to  a  cellulo-fibrous  cord. 

16.  Adhesions  are  either  never  met  with  in  the 
air  passages,  or  so  rarely,  as  to  render  their  actual 
occurrence  doubtful.  I  believe  that,  although 
albuminous  concretions  are  occasionally  formed 
in  the  bronchi,  and  frequently  in  the  trachea 
and  larynx,  &c,  they  cannot  be  so  produced  as 
to  give  rise  to  adhesions  of  the  opposite  surfaces. 
Ihey  never  or  at  least  very  rarely,  become  or- 

K  I  '  ■th°,UKh  thcymay  comPletely  ob- 
literate the  canals  of  several  of  the  bronchi,  they 
cannot  have  this  effect  on  the  trachea  without 
C .n, .immediate  death.  The  organisation  and 
t  °  .  large,r1air-^s  completely  prevent 
their  adhesion;  although  they  arc  often  nearly 


filled  up  with  concrete  albuminous  formations,  as 
a  consequence  of  certain  states  of  inflammation. 
Adhesions  of  the  internal  surface  of  the  oesopha- 
gus, or  of  any  other  part  of  the  digestive  tube,  are 
never  met  with  ;  although  constriction,  with  thick- 
ening, &c.  to  the  almost  entire  obliteration  of 
this  canal,  is  not  infrequent.  As  in  the  air  pas- 
sages, nature  has  made  in  the  functions,  during 
health  and  disease,  of  the  membranes  which  line 
them,  sufficient  provision  to  prevent  this  lesion  from 
occurring.  And  we  uniformly  observe,  wheninflam- 
mation  attacks  any  portion  of  those  tubes,  the  pre- 
servation of  the  canal  of  which  is  essential  to  life, 
that,  although  a  copious  albuminous  exudation  will 
sometimes  occur,  its  organisation  will  generally 
be  prevented,  and  its  detachment  from  the  sur- 
face on  which  it  is  formed  will  be  secured,  sooner 
or  later,  by  the  secretion  of  a  more  fluid,  or 
mucous,  or  muco-purulent  matter  underneath, 
which  loosens  the  concrete  albuminous  coating 
or  false  membrane  from  its  attachment  to  the 
surface  on  which  it  is  formed.  The  circumstances 
which  chiefly  seem  to  favour  the  formation  of 
adhesions  between  mucous  surfaces,  are  :  1st, 
The  abrasion  of  the  epidermis  which  covers  them  ; 
owing  to  which  their  secretions  are  changed,  and 
they  partake  more  of  the  characters  of  cellular 
tissue.  2d,  Entire  destruction  of  the  mucous 
membrane  in  a  great  part,  or  the  whole,  of  the 
circumference  of  a  canal,  favouring  its  gradual 
constriction,  suppuration,  and  ultimate  obliter- 
ation. The  bile-ducts,  ureters,  urethra,  rectum, 
and  oesophagus  occasionally  furnish  proofs  of  this 
change  in  some  one  of  its  stages.  (See  art.  on 
Mucous  Membranes.) 

17.  D.  Adhesions  of  the  synovial  surfaces  of 
joints  are  rarely  observed,  excepting  in  cases  of 
anchyloses,  of  which  they  cannot  be  considered 
even  as  the  commencement,  although  they  may 
accompany  the  earlier  stages  of  this  change,  par- 
ticularly in  anchyloses  consequent  upon  rheu- 
matism. Many,  however,  of  the  alterations 
which  take  place  in  the  synovial  apparatus  of 
tendons  are  consequent  upon  their  adhesion  and 
obliteration.  Inflammation  occurring  in  them 
primarily,  or  extending  to  them  from  contiguous 
parts,  is  generally  followed  by  their  adhesion,  and 
reduction  to  a  state  of  dense  cellular  tissue.  Fly- 
groma  almost  always  terminates  by  adhesion. 

18.  E.  The  adhesion  of  the  internal  surface 
of  blood-vessels  takes  place  through  the  medium 
of  the  coagulated  lymph  secreted  by  the  inflamed 
yasa-vasorum.  The  vessel  becomes  impervious 
in  consequence  of  this  exudation,  which  is  poured 
out  in  the  form  of  a  false  membrane  from  its  in- 
ternal surface.  The  lymph  which  is  exuded 
particularly  when  its  coagulable  or  concrescible 
property  is  well  marked,  frequently  produces 
coagulation  of  the  blood  in  contact  withV;  so 
that,  generally,  the.  obliteration  is  occasioned  both 
by  this  lymph,  and  the  coagulum  of  blood  which 
it  occasions.  In  a  short  time  the  coagulum  thus 
formed  within  the  inflamed  blood-vessel  becomes 
more  and  more  pale  and  dense,  sometimes  par- 
tially organised  ;  and,  as  its  density  is  increased 
so  is  its  bulk  diminished  :  the  coats  of  the  vessel' 
at  the  same  time,  lose  their  specific  characters  •' 
they  seem  constricted  around  the  substance  formed 
within  them,  the  middle  coat  becomes  less  dis- 

inctly  fibrous,  and  at  last  thev  are  reduced  to 
the  state  of  a  cellular,  or  fibro-cellular,  chord. 
D  2 
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This  may  be  viewed  as  the  primary  form  of  their 
adhesions,  and  its  usual  results.  When,  how- 
ever, suppuration  takes  place  in  their  internal 
surface,  the  adhesion  is  formed  consecutively  in 
the  manner  described  above  (§  7.) ;  or  the 
primary  may  pass  into  the  consecutive  form  of 
adhesion,  particularly  when  the  false  membrane  is 
insufficient  to  fill  up  the  entire  canal  of  the  vessel. 

19.  Adhesions  take  place  more  readily  in  veins 
than  arteries ;  are  produced  in  both,  and  in  lym- 
phatics also,  in  the  manner  now  stated,  generally 
m  consequence  of  inflammatory  action,  attended 
with  sufficient  power  of  the  constitution  to  form 
concrescible  lymph  (seethe  articles  on  Arteries 
and  on  Veins)  ;  and  sometimes,  even  after  a  very 
slow  and  slight  grade  of  this  action,  when  the 
opposite  surfaces  of  the  vessels  are  pressed  toge- 
ther by  any  tumour  existing  exteriorly  to  them. 
When  artificially  excited  in  arteries,  as  by  the  ap- 
plication of  ligatures,  the  inflammatory  state  which 
produces  the  adhesion  is  not  so  prone  to  extend 
along  the  axis  of  the  vessel,  or  to  occasion  dan- 
gerous effects,  as  when  it  is  excited  in  the  same 
way  in  veins.  When  thus  produced  in  these  lat- 
ter vessels,  fault  of  constitution,  an  unhealthy 
habit  of  body,  unwholesome  state  of  the  atmo- 
sphere, &c,  or  the  other  causes  above  assigned 
(§  8.),  will  generally  interfere  with  the  process, 
and  occasion  that  state  of  morbid  action,  and  of 
its  products,  which  will  vitiate  the  current  of  the 
circulation,  and  even  destroy  life.  (See  Veins 
—  Inflammation  of.~) 

20.  F.  Adhesions  of  the  internal  surfaces  of 
cysts,  and  other  morbid  formations,  sometimes 
take  place  from  a  consecutive  state  of  inflamma- 
tion extending  to  them.  Large  cysts,  which  in 
consequence  of  their  situation  cannot  be  removed, 
may  be  obliterated  by  their  puncture,  and  the 
production  of  inflammation  of  their  internal  sur- 
faces, so  as  to  procure  their  adhesion. 

21.  G.  Adhesions  may  also  form  between 
parts  of  the  cutaneous  surface,  when  deprived  of 
the  cuticle,  and  kept  in  close  contact.  This  is 
not  infrequent  after  scalds  and  burns,  and  is  pro- 
duced in  a  similar  manner,  as  I  have  explained, 
in  respect  of  adhesions  taking  place  primarily, 
and  without  suppuration,  or  subsequently  to  the 
occurrence  of  this  process  in  the  cellular  and 
mucous  tissues.  Adhesions  also  occur  in  other 
situations,  as  between  the  iris  and  capsule  of 
the  crystalline  lens,  &c. ;  but  I  have  noticed 
those  which  more  especially  belong  to  my  pro- 
vince. 

Bibliography.  —  Bicliat,  Anatomie  GiSnerale,  t  ii. 
passim.  —  Copland,  Lond.  Med.  It  epos.,  t  XV.  p.  372. — 
Scoutetten,  Archives  Gtner.  de  Mud.,  t.  iii.  p.  497.,  t  iv. 
p.  38fi.,  t.  v.  p.  537. — Renauldin,  art.  Adhirences,  in  Diet, 
des  Scien.  Mud.,  t.  i.  —  Breschet,  art.  Adhirences,  in  Diet, 
de  Med.,  t.  i.  p.  340. —  Baron,  On  Tuberculated  Accre- 
tions of  Serous  Membranes,  8vo,  1S19;  and  Illustrations 
of  Tuberculous  Diseases,  1822.  —  CruveWiier,  Essai  sur 
PAnat.  Pathol.,  t.  i.  p.  144. ;  etart.  Adhtlsions,  in  Diet,  de 
Med.  et  Chirurg.  Pratiques,  t.  i.  p.  317.  —  Meckel,  Anato. 
mie  Gene>.  et  Patholog.,  t.  iii.  passim.  —  Gendrin,  His- 
toire  Anatom.  des  Inflammations,  2  ts.  Svo.  Paris,  18-2/. 

 Andral,  Archives  Gun.  de  Med.,  t.  iii.  p.  246. ;  et  Cli- 

nique  Medicate,  &c.,  t.  iii.  et  iv.  passim;  et  Anatomie 
Pathologique,  passim.  —  Craigie,  on  General  and  Pathol. 
Anat.,  passim. 

ADIPOSE  TISSUE.  Tela  adiposa, Lat.  Tissu 
graisseux,  Fr.  Das  Felt,  Ger.  —  Its  Morbid 
States. 

Classif.  IV.  Class,    IV.  Order  (Au- 
thor, see  the  Preface'). 


—  Morbid  States  of. 

1.  The  adipose  substance  is  frequently  either 
diminished  or  increased  far  beyond  the  healthy 
standard.  —  A.  Excessive  diminution  of  this  sub- 
stance, atrophy,  occurs  naturally  in  very  aged 
persons;  and  there  seems  to  be,  even  in  early 
life,  a  tendency  to  it  hereditarily  in  certain  con- 
stitutions, particularly  in  those  of  a  peevish, 
anxious,  and  irritable  temper.  It  is  often  met 
with  as  a  consequence  of,  or  conjointly  with, 
pulmonary  and  other  organic  diseases,  particu- 
larly those  which  interrupt  assimilation  and  the 
supply  of  nutrition.  But  it  is  also  a  symptom 
of  all  diseases  which  impair  the  vital  energies  by 
morbidly  increasing  the  secretions  and  evacu- 
ations :  as  in  diabetes,  diarrhoea,  and  dysentery. 
It  also  necessarily  proceeds  from  long  abstinence, 
&c. 

2.  Atrophy  of  this  substance  may  be  temporary 
or  permanent.  It  is  usually  the  former  in  early 
or  middle  life,  and  continues  merely  as  long  as  the 
causes  which  occasioned  it.  It  is  usually  permanent 
in  advanced  life,  and  in  those  of  an  active,  peev- 
ish, restless  disposition.  In  every  case  the  removal 
of  the  fatty  matter  is  produced  by  absorption ;  and, 
according  to  the  experiments  of  Magendie,  Tie- 
demann,  Gmelin,  Mayer,  &c,  this  process  may 
be  ascribed,  at  least  in  part,  to  the  minute 
veins.  The  circumstance  of  fatty  and  oily  mat- 
ter being  constantly  found  in  the  blood,  but  in 
variable  quantity,  as  shown  by  Trail,  Babing- 
ton,  Le  Canu,  &c,  seems  to  support  this  view  ; 
for,  if  taken  up  by  the  absorbents,  it  may  have  been 
changed  or  assimilated  in  its  passage  through  the 
absorbent  glands  before  it  could  have  reached 
the  blood. 

3.  B.  Excessive  deposition  or  hypertrophy  of  this 
substance  (adiposis)  is  very  common,  affecting 
the  body  generally,  but  sometimes  locally  only. 
Persons  have  weighed  as  much  as  500  or  600  lbs. 
owing  entirely  to  this  state  of  hypertrophy.  This 
tissue  is  naturally  abundant  in  females  and 
eunuchs.  Its  hypertrophy  is  frequently  occa- 
sioned by  excessive  venereal  indulgences,  particu- 
larly in  early  life,  and  when  conjoined  with  high 
living  and  indolence.  It  generally  is  attended 
by  a  weak  languid  circulation,  weak  digestion, 
with  craving  appetite,  defective  secretions  and 
excretions,  and  disinclination  to  active  mental  or 
physical  exertion.  It  also  evinces  a  marked  here- 
ditary character.  Full  living,  particularly  on  food 
which  abounds  with  the  elements  of  the  fatty  sub- 
stance, as  sugar,  spirituous  and  malt  liquors,  &c. 
tend  greatly  to  promote  it.  The  connection  of 
this  morbid  state  with  deficient  assimilation  ap- 
pears fully  proved.  It  would  seem  that  in  persons 
whose  vital  energies  are  diminished,  whilst  the 
appetite  remains  unimpaired,  or  is  excited  by  sti- 
mulating liquors,  &c,  the  sanguifaction  of  chyle 
does  not  take  place  so  rapidly  nor  so  perfectly  as 
in  health  ;  that  a  large  portion  of  this  fluid  assumes 
an  oily  or  fatty  character,  and  is  deposited  in  the 
adipose  tissue,  which  thus  becomes  one  of  the 
emunctories  of  the  frame,  in  which  a  substance 
that  cannot  readily  be  carried  out  of  the  circula- 
tion by  any  other  organ  is  set  apart  for  the 
purpose  of  future  absorption,  assimilation,  and 
nutrition,  as  the  wants  of  the  system  may  require, 
and  to  prevent  its  hurtful  accumulation  in  the 
circulating  fluid.  Thus,  in  persons  otherwise  ap- 
parently healthy,  the  excessive  accumulation  of 
fal  is  often  one  of  the  earliest  and  most  remark- 
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able  signs  of  diminution  of  the  vital  energies  of 
the  fiame.  (See  Art.  Obesity.) 

4.  C.  In  many  instances,  when  the  powers  of 
the  constitution  are  either  greatly  reduced  or  other- 
wise perverted  from  the  healthy  state,  the  adipose 
matter  is  also  changed  in  colour,  composition,  and 
consistence,  becoming  remarkably  pale,  or  dark, 
reddish,  or  gelatinous.  It  may  likewise  be,  par- 
ticularly in  cachectic  persons,  uncommonly 
watery,  soft,  smeary,  or  jelly-like;  and,  on  the 
contrary,  but  more  rarely,  hard,  waxy,  or  even 
horny. 

5.  D.  It  may  be  a  question  whether  or  not  this 
tissure  is  liable  to  inflammation.  Considering  it 
merely  as  a  modification  of  the  cellular  structure, 
chiefly  in  as  far  as  it  contains  the  fatty  substance 

.  of  the  body  deposited  in  its  areola,  the  containing" 
tissue  only  must  be  looked  upon  as  that  which  is 
liable  to  inflammation  or  any  other  disease ;  the 
fat  or  contained  matter  being  entirely  passive,  and 
modified  only  by  the  morbid  states  of  the  tissue 
which  secretes  and  contains  it.  There  seems  little 
doubt  that  the  adipose  tissue  participates  in  the 
various  states  of  diffuse  inflammation ;  whether 
that  attending  upon  certain  forms  of  erysipelas,  or 
following  accidents,  or  the  inoculation  of  morbid 
matter.  When  thus  inflamed,  it  rapidly  passes 
into  a  state  of  sloughy  and  fetid  suppuration ; 
large  portions  of  it  being  not  unfrequently  con- 
verted into  an  ash-coloured,  semifluid  pulp,  mixed 
with  shreds  of  cellular  tissue  and  albuminous 
matter,  or  becoming  entirely  sphacelated. 

6.  E.  Effusion  of  blood  into  the  adipose  tissue 
occurs  under  similar  circumstances  to  those  con- 
nected with  haemorrhage  into  the  cellular  sub- 
stance, but  much  less  frequently.  This  change 
has  been  occasionally  noticed  byHuxriAM,  Cleg- 
horn,  Craigie,  and  by  myself  and  others,  in 
scorbutus,  purpura  hemorrhagica,  and  in  the 
liquescent  or  malignant  forms  of  remittent  fever 
in  warm  or  unhealthy  climates. 

7.  F.  Of  the  tumours  most  frequently  developed 
in  this  tissue,  the  most  remarkable  are,  —  a.  adipose 
sarcoma,  which  is  surrounded  by  a  thin  capsule  of 
cellular  tissue  condensed  around  it,  and  consists 
of  an  unusual  accumulation  of  fatty  matter  in 
cells,  the  component  fibres  of  which  are  so  firm 
as  to  give  consistence  to  the  tumour  :  it  closely  re- 
sembles a  local  hypertrophy  of  the  adipose  tissue, 
excepting  that  it  is  surrounded  by  a  capsule;  and 
it  may  have  either  a  broad  or  narrow  base  :  b.  stew 
tomatous  tumours  are  chiefly  a  peculiar  modifi- 
cation of  the  fatty  secretion,  which  is  accumulated 
in  masses,  surrounded  by  a  spheroidal  cyst :  they 
are  not  formed  of  cells,  in  which  the  fatty  matter 
is  deposited,  but  consist  of  a  simple  semifluid  sub- 
stance secreted  by  the  inner  surface  of  the  cyst: 
they  occur  more  frequently  in  the  cellular,  than  in 
the  adipose  tissue :  c.  atheromatous  and  melicerous 
tumours  are  either  modifications  of  the  steatom- 
atous,  or  proceed  from  the  change  induced  in 
small  chronic  abscess ;  but  they  are  most  com- 
monly the  former  when  seated  in  this  tissue. 

8.  G.  Melanoid  deposition  is  sometimes  found  in 
both  the  internal  and  external  adipose  substance. 
It  may  be  either  disseminated  in  the  form  of  small 
inky  spots,  or  accumulated  in  spheroidal  masses  ; 
or  found  in  a  semifluid  state  and  brownish-black 
colour,  surrounded  by  a  cyst  formed  by  the  con- 
densation  of  the  contiguous  cellular  tissue.  As 
to  the  state  in  which  this  peculiar  matter  is  formed, 
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great  diversity  of  opinion  exists.  Laennec  sup- 
posed that  it  is  first  secreted  in  a  solid  form,  and, 
like  tubercular  deposits,  afterwards  becomes  soft. 
I  am,  however,  inclined  to  adopt  the  opposite 
opinion  ;  viz.  that  it  is  secreted  in  a  fluid  or  semi- 
fluid state,  and  that  it  afterwards  becomes  firm  by 
the  absorption  of  its  more  fluid  parts.  The  observ- 
ations of  Drs.  Cullen  and  Carsewell,  and  of 
M.  Chomel,  seem  to  confirm  this  opinion. 

Bibliography.  — Art.  Graisse,  Corpulence,  and  Obdsit6, 
in  Diet,  des  Sciences  M&licales.  —  Graefe,  in  Journ.  fur 
Chirurg.  und  Augenheilk.  b.  ix.  p.  iii.  p.  367.  —  Grune,  De 
Sana  et  Morbosa  Pinguedinis  in  Corpore  Secretione,  8vo. 
Ber.  1826.  —  Otto,  in  Selt.  Beobacht,  p.  ii.  p.  16S.—  Cho- 
mel, Nouv.  Journ.  de  Mtld.,  t.  iii.  p.  41  Craigie,  General 

and  Pathological  Anatomy,  p.  62. 


Syn.  Parodynia  Secundaria 
II. 


AFTER-PAINS. 
Dolorosa,  Good. 

Classif.  5.  Class,  3.  Order  (Good). 
Class,    III.  Order  (Author). 

1.  Defin.  Pains,  more  or  less  severe,  either 
continuing  or  supervening  shortly  ajter  the  expul- 
sion of  the  placenta  in  child-birth. 

2.  Symptoms  and  Diagnosis.  Attacks  of 
pain  in  the  abdomen  are  usually  experienced  in 
the  early  part  of  the  puerperal  state.  They  pro- 
ceed, when  very  severe,  from  the  contraction  of 
the  uterus,  irregularly  excited  by  the  presence  of 
coagula.  They  usually  soon  follow  delivery, 
are  least  severe  after  a  first  labour,  are  increased 
upon  the  application  of  the  child  to  the  breast, 
and  last  for  a  day  or  two.  They  are  generally 
aggravated  by  flatulence  and  costiveness. 

3.  It  is  extremely  requisite  for  the  young  prac- 
titioner to  be  on  his  guard  respecting  the  nature 
and  seat  of  pain  after  delivery,  as  the  commence- 
ment of  the  most  fatal  diseases  to  which  the  sex 
are  liable  may  be  mistaken,  if  not  carefully  ob- 
served, for  after-pains.  These  latter  are  the 
result  of  the  natural  contractions  of  the  womb, 
and  of  its  return  to  its  former  state  ;  and  are  dis- 
tinguished from  disease,  particularly  inflamma- 
tions of  the  uterus,  ovaria,  or  pelvic  peritoneum, 
by  their  remissions,  and  by  the  absence  of  tender- 
ness or  tension  of  the  abdomen,  especially  on 
pressure.  1'he  uterine  discharge  also  is  not 
obstructed ;  the  milk  is  secreted ;  there  is  no 
shivering  nor  vomiting  ;  and  the  pulse  is  seldom 
increased  in  frequency. 

4.  When  the  patient's  bowels  have  been  neg- 
lected previously  to  confinement,  and  when 
much  flatulence  exists,  the  after-pains  are  often 
complicated  with  colic,  or  they  assume  a  colicky 
character.  In  cases  of  this  kind  the  abdomen  is 
often  somewhat  more  tense  and  distended  than 
usual  ;  the  fits  of  pain  are  severe,  with  complete 
remissions  ;  the  patient  complains  of  flatulence  ; 
the  bowels  are  constipated :  but  the  pulse  is  not 
much  affected  ;  the  skin,  particularly  of  the 
trunk,  is  not  hot ;  the  tongue  is  moist ;  and  the 
feet  are  often  cold ;  in  a  few  cases  there  is  retch- 
ing. It  is  important  to  attend  carefully  to  the 
character  of  pain  consequent  upon  delivery,  and 
to  consider  it  in  relation  to  the  attendant  symp- 
toms, particularly  the  states  of  the  pulse,  and  of 
the  abdomen.  We  ought,  therefore,  to  enquire 
into  its  exact  seat,  examine  the  pained  part  care- 
fully with  the  hand  ;  and,  having  ascertained  in 
what  manner  it  is  affected  by  the  examination, 
we  readily  arrive  at  just  conclusions  as  to  its' 
nature.  When  it  is  felt  in  the  regions  of  the 
uterus  and  ovaria,  and  accompanied  by  great  fre- 
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quency  of  pulse,  disorder  of  the  lochial  discharge,  !  by  removing  flatus,  and  promoting  the  restoration 
tenderness,  and  fulness  of  the  hypogastric  region,  1  of  the  uterus  to  its  natural  statu.    In  the  more 

urgent  cases,  anodynes  may  be  conjoined  to  the 


&c.  the  existence  of  the  inflammatory  diseases  of 
the  uterus,  and  of  its  appendages,  are  to  be  in- 
ferred.   If  it  be  complained  of  about  the  groin, 
it  may  be  the  forerunner  of  phlegmasia  dolens ; 
and  if  it  be  felt  about  the  hip,  or  in  the  muscles 
of  the  pelvis,  abdomen,  or  thighs,  it  may  be  i 
rheumatic,  owing  to  the  application  of  cold  in  | 
some  form  or  other.    The  pains  of  rheumatism  ! 
are  readily  recognised  from  their  seat,  their  ach-  j 
ing  or  gnawing  character,  the  manner  of  their 
affecting  the  motions  of  the  part,  and  the  attend- 
ant symptoms.  The  diagnosis,  however,  of  these 
diseases  is  fully  pointed  out  under  their  respective 
heads. 

5.  Treatment.    The  exhibition  of  an  ano- 
dyne, with  attention  to  the  state  of  the  bowels 
subsequently,  has  generally  been  considered  suf- 
ficient for  the  relief  of  after-pains.    In  the  more 
severe  cases,  an  anodyne  liniment  has  been  re- 
commended to  be  applied  to  the  abdomen,  in 
addition  to  the  exhibition  of  a  dose  of  laudanum 
internally;  and  in  protracted  cases,  Dr.  Burns 
advises  a  purgative  —  certainly  the  best  part  of 
the  treatment  usually  resorted  to.    I  am,  how- 
ever, of  opinion,  from  remarking'  the  results  of 
this  practice,  that  the  common  or  less  urgent 
cases  would  have  been  better  left  to  nature ;  and 
that  friction  of  the  abdomen  merely  with  any  of 
the  liniments  in  the  Appendix  (F.297,  298.),  or 
friction  followed  by  a  purgative,  or  an  enema,  is 
all  that  is  necessary.    We  ought  to  recollect  that 
these  pains  are  merely  the  result  of  the  healthy 
tonic  contractions  of  the  uterus  upon  the  con- 
gested veins,  and  the  coagula  remaining  in  it, 
occasioning  their  expulsion,  and  the  discharge  of 
the  blood  accumulated  in  its  sinuses ;  and  that 
the  more  effectually  these  ends  are  accomplished, 
particularly  in  unhealthy  situations,  and  lying- 
in  hospitals,  the  less  risk  will  there  be  of  the  oc- 
currence of  dangerous  forms  of  puerperal  disease. 

6.  Whilst,  however,  anodynes  allay  the  morbid 
sensibility  of  the  uterus,  they  tend  to  diminish  its 
tonic  contraction,  to  induce  a  congested  and  re- 
laxed state  of  its  parietes  and  mouth,  and  to 
favour  the  admission  of  air  into  its  cavity.  Air, 
when  admitted,  particularly  under  certain  circum- 
stances, is  productive  of  the  most  dangerous  re- 
sults, from  its  effects  upon  that  portion  of  the 
surface  of  the  womb  to  which  the  placenta  was 
attached.  Impressed  with  the  justness  of  this 
view,  I  have  usually  recommended  frictions  with 
liniments  over  the  region  of  the  uterus,  and  a 
purgative,  or  purgative  injection,  which  will  tend 
essentially  to  favour  the  contraction  of  the  uterus, 
and  the  expulsion  of  the  cause  of  irritation. 

7.  In  cases  complicated  with  flatulency  and 
colic  (§  4.),  the  above  means  are  still  more  re- 
quisite ;  but  much  will  depend  upon  the  choice 
of  purgatives.  My  own  experience,  derived  en- 
tirely from  consultation,  is  decidedly  in  favour 
of  a  draught,  consisting  of  half  an  ounce  of  the 
oleum  terebinthina;,  combined  with  the  same 
quantity  of  oleum  ricini ;  or  an  enema,  contain- 
ing the  same  medicines.  The  combination,  also, 
of°a  purgative  with  assafoetida,  or  any  other 
antispasmodic,  and  an  injection,  consisting  of  in- 
fusion of  valerian,  or  containing  assafoetida,  with 
a  due  proportion  of  any  aperient  medicine  (see 
F.  130. 135. 138.),  will  seldom  fail  of  giving  relief, 


foregoing  means  ;  for,  when  thus  associated,  they 
will  not  act  in  preventing  the  contractions  of  the 
uterus.  (For  Hystebalgia,  and  the  various 
diseases  of  the  uterus  in  the  puerperal  and  unim- 
pregnated  states,  see  Uterus.) 

Bibliography.  —  Denman,  Introduction  to  the  Prac- 
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Midwifery,  &c.  Lond.  1824,  p.  526.  —  Good,  Study  of  Me- 
dicine, vol.  v.—  Ryan,  Manual  of  Midwifery,  3d  edit. 
Lond.  1831. 

AGE.    Syn.  JEtas,  Lat.  Das  Alter,  Ger.  Age, 
Fr.    Eta,  Ital. 

Classif. —  Pathology  and  Therapeutics. 

1.  In  the  succinct  view  I  purpose  to  take  of  the 
pathological  and  therapeutical  indications  which 
this  subject  will  naturally  suggest  to  the  mind  of 
the  practical  physician,  1  purpose,  first,  to  sketch 
the  successive  epochs  of  life,  and  thus  consider 
the  word  in  its  generic  acceptation.  When  I  ar- 
rive at  those  periods  of  existence  to  which  the 
word  age  is  specifically  applicable,  the  changes 
which  take  place  in  the  human  frame,  in  respect 
both  of  organisation  and  function,  with  the  ad- 
vanced progress  of  years,  —  with  age  in  its  specific 
acceptation,  will  be  fully  stated,  as  furnishing 
important  data  for  practical  indications  in  the 
treatment  of  diseases  of  this  epoch. 

2.  Of  Age  in  its  generic  Acceptation, 
— or  different  Epochs  of  Life.  Before  I  proceed 
to  consider  the  subject  in  its  enlarged  point  of 
view,  I  may  briefly  advert  to  the  periods  into 
which  the  usual  natural  duration  of  human  exist- 
ence may  be  divided.  Without  occupying  my 
limits  with  the  divisions  adopted  by  ancient  and 
modern  writers,  I  shall  adopt  that  arrangement 
of  the  different  epochs  of  life  which  has  been 
suggested  to  my  own  mind,  from  observing  the 
varying  manifestations  of  life  and  function,  and 
the  modifications  of  diseased  action  with  advanc- 
ing age.  The  division  which  I  have  thus  adopted 
may  require  more  to  be  said  in  support  and  illus- 
tration of  it,  particularly  in  respect  of  its  physio- 
logical relations,  than  I  am  willing  to  advance 
on  a  subject  which  may  be  considered  as  nearly 
verging  on  the  speculative.  Leaving,  therefore, 
out  of  sight  many  of  the  physiological  and  psy- 
chological views,  which  would  arise  out  ot  an 
extended  investigation  of  the  subject,  I  shall 
merely  briefly  advert  to  topics  of  practical  im- 
portance ; —  those  which  concern  the  medical 
jurist  fall  not  within  the  scope  of  this  work. 
(For  epoch  of  fatal  life,  see  Fujtus.) 

3.  Before  proceeding  to  consider  the  different 
periods  of  age  individually,  it  may  be  useful  to 
exhibit  a  view  of  the  arrangement  I  intend  to 
follow :  — 

I.  Period,  or  that  of  Infancy. 

1st  Epoch,  to  the  commencement  of  the  first 
dentition. 

2d  Epoch,  from  the  commencement,  to  the 
completion  of  the  first  dentition. 

II.  Period,  or  that  of  Childhood. 

Extending  from 'the  completion  of  the  first  to 
the  completion  of  the  second  dentition. 

III.  Period,  or  Bdyhood —  Girlhood. 

From  the  seventh  or  eighth  year  to  the  com- 
mencement of  puberty. 
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IV.  PEniOD,  or  Adolescence. 

Commencing  with  the  first  appearance  of 
puberty,  and  extending  to  adult  age. 

V.  Period,  Adult  Age. 

1st  Epoch  ;  or  early  adult  age,  or  confirmed 

virility. 
2d  Epoch,  or  mature  age. 

VI.  Period,  Declining  and  Old  Age. 

1st  Epoch,  declining  age. 

2d  Epoch,  green  old  age. 

3d  Epoch,  advanced  old  age,  ripe  old  age. 

4th  Epoch,  decrepitude,  second  infancy. 

4.  I.  Period,  or  that  of  Infancy,  (Infantia, 
from  the  privation  of  speech,)  commences  with 
birth,  and  extends  to  about  the  end  of  the  second 
year,  when  the  first  dentition  is  completed.  It 
may  be  divided  into  two  epochs;  the  first  begin- 
ning at  birth,  and  extending  to  the  sixth  or 
seventh  month,  when  dentition  is  fully  com- 
menced ;  the  second  proceeding  from  this  age  to 
the  end  of  the  period,  the  completion  of  the 
first  dentition,  when  the  relations  of  the  young 
being  with  the  external  world  are  fully  established 
by  the  developement  of  the  sensorial  and  loco- 
motive organs. 

5.  A.  During  the  first  epoch,  or  that  preceding 
the  commencement  of  dentition,  all  the  structures 
are  merely  in  the  course  of  developement ;  par- 
ticularly the  osseous  system,  the  cerebro-spinal 
nervous  system,  and  the  organs  of  locomotion. 
The  functions  are  only  acquiring  activity,  and 
several  of  them  have  not  yet  appeared.  The 
vital  phenomena  gain  strength,  whilst  certain  of 
those  functions,  by  which  the  young  being  is  to 
hold  converse  with  the  objects  around  him,  either 
begin  to  dawn,  or  have  not  yet  merged  into 
existence.  The  manifestations  of  life  are  chiefly 
vegetative,  and  the  movements  automatic.  The 
attitudes  are  generally  without  variety,  and  the 
changes  of  the  countenance  express  merely  plea- 
sure and  pain  to  the  spectator  ;  but,  to  the  medical 
observer,  they  convey  important  information,  and 
often  all  that  he  can  obtain  respecting  the  mala- 
dies incidental  to  this  period  of  life.  At  this 
epoch,  the  position  of  the  limbs,  the  character 
of  their  motions,  the  cry,  and  its  numerous  va- 
rieties ;  and  especially  the  changes  of  the  coun- 
tenance ;  the  state  of  the  eyes  and  eye-lids  ;  the 
openness,  contraction,  &c,  of  the  eye-brows  ; 
the  appearance  of  the  lips  and  nostrils  ;  of  the 
mouth,  gums,  and  tongue;  —  all  furnish  means 
of  ascertaining  the  nature  and  progress  of  dis- 
ease. 

6.  a.  At  this  age  the  organs  of  digestion  are  un- 
suited  to  any  other  food  than  that  derived  from 
the  breast  of  the  mother  ;  and  so  little  capable 
are  they  to  assimilate  any  other,  even  of  the 
blandest  and  most  digestible  kind,  or  the  milk  of 
other  animals,  that  very  few,  not  more  than  one 
in  six  or  seven, ever  arrive  at  the  more  advanced 
periods  of  life  who  are  deprived  of  the  kind  of 
nourishment  nature  intended  for  this  epoch.  At 
this  age  the  system  is  extremely  susceptible  of 
external  impressions  acting  upon  the  lungs,  sur- 
face of  the  body,  and  digestive  organs  ;  and  par- 
ticularly to  the  influence  of  cold.  Recently  re- 
moved from  a  constant  and  unvaried  warmth, 
and  having  heretofore  existed  with  all  the  mucous 
surfaces  shut  from  the  action  of  foreign  agents, 
the  young  infant  imperatively  requires  to  be  pre- 
served, particularly  during  the  first  months  of 
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tjiis  epoch,  from  the  influence  of  a  low  range  of 
temperature,  and  from  its  sudden  changes.  The 
disposition  to  increased  action  in  all  the  mucous 
membranes,  and  the  great  susceptibility  of  the 
respiratory  nerves,  require  the  surface  of  the 
body,  and  particularly  the  organs  of  respiration, 
to  be  guarded  from  atmospheric  vicissitudes ;  the 
chief  source  of  the  diseases  which  are  so  preva- 
lent and  fatal  at  this  age.  A  similar  suscepti- 
bility of  the  digestive  mucous  surface  also  exists, 
and  is  but  too  frequently  evinced  by  the  slightest 
change  in  the  milk  of  the  mother,  or  addition  of 
articles  of  food  unsuited  to  the  state  of  the 
digestive  organs.  Much  of  the  mischief,  however, 
which  improper  ingesta  are  calculated  to  produce 
is  guarded  against  by  the  copious  secretion  of 
mucus,  with  which  the  internal  surface  of  the 
stomach  and  bowels  is  covered,  particularly  in 
very  early  life. 

7.  The  susceptibility  of  the  mucous  tissues  to 
stimuli  and  irritants,  and  their  proneness  to  in- 
flammatory action  at  this  age,  extend  also  to  the 
cutaneous  surface,  as  shown  by  the  frequency  of 
acute  exanthematous  diseases,  and  of  chronic 
eruptions.  The  intimate  sympathy  existing  be- 
tween both  these  structures  is  very  strikingly 
evinced,  by  the  frequent  association  of  inflam- 
matory excitement  of  the  mucous  surfaces,  par- 
ticularly of  the  digestive  canal,  with  a  similar 
affection  of  the  skin.  The  co-existence  and  close 
connection  of  inflammatory  irritation  of  the  di- 
gestive mucous  surface,  and  an  analogous  state 
of  disease  of  the  brain  and  its  membranes,  or  the 
supervention  of  the  latter  on  the  former,  are  also 
often  observed.  During  the  first  months  of  ex- 
istence, vascular  action  in  the  brain  is  promi- 
nently developed,  and  engaged  in  perfecting  the 
organisation  of  this  organ  :  and  partly  owing  to 
this  circumstance,  as  well  as  to  the  quantity  of 
blood  sent  to  it,  compared  with  the  rest  of  the 
body,  and  to  the  various  causes  tending  at  this 
age  to  derange  its  circulation,  is  readily  kindled 
into  an  inflammatory  state  of  its  substance  or 
membranes,  giving  rise  to  active  congestions, 
effusions  of  fluid  in  the  cavities  and  between 
the  membranes,  and  to  various  other  organic 
changes  particularised  in  their  appropriate  ar- 
ticles. 

8.  b.  With  the  susceptibility  to  be  impressed  by 
the  causes  of  disease,  evinced  chiefly  in  the  ner- 
vous centres  and  mucous  surfaces,  and  producing 
their  effects,  not  only  on  them  but  also  on  the 
serous  cavities,  there  is  intimately  connected  a 
marked  disposition  to  be  affected  by  medicines, 
which  exert  their  influence  in  an  especial  manner 
upon  the  nervous  system.  Of  these  the  most  re- 
markable are  narcotics  and  irritating  stimulants. 
The  susceptibility  to  the  influence  of  the  former, 
particularly  the  preparations  of  opium,  and  their 
effects,  primarily  in  increasing  vascular  action 
in  the  brain,  and  secondarily  in  favouring  con- 
gestion in  the  same  organ,  according  to  the  dose, 
have  appeared  to  me  so  important,  that,  during 
an  extensive  public  practice  amongst  this  class 
of  subjects,  I  have  scarcely  ever  ventured,  during 
this  epoch,  on  the  exhibition  of  these  medicines, 
excepting  under  peculiar  circumstances,  which 
will  receive  a  more  particular  notice  in  other 
places.  A  similar  caution  is  also  necessary  in 
the  use  of  stimulating  and  irritating  substances. 
The  aperient  medicines  which  are  so  often  re- 

D  4 


quired  at  this  age  should  be  chiefly  of  a  mild  and 
unirritating  quality  ;  and,  whilst  cold  and  moist- 
ure must  be  avoided,  too  warm  clothing,  particu- 
larly of  the  head,  ought  to  be  equally  shunned. 
Exposure  to  a  mild,  healthy  air,  frequent  ablu- 
tions of  the  surface,  with  cold  water  during  the 
latter  part  of  this  epoch, — commencing  first 
with  warm  water,  and  passing  on  to  the  use  of 
tepid,  and  afterwards  of  cold  water,  as  the  infant 
increases  in  strength,  —  followed  by  frictions, 
and  careful  attention  to  the  state  of  its  evacu- 
ations, are  means  which  should  not  be  omitted  in 
the  management  of  this  period  of  life.  Although 
cold  bathing  is  generally  beneficial  after  the  first 
months  of  infancy  have  elapsed,  care  should  be 
taken  not  to  subject  the  infant  to  the  influence  of 
cold  beyond  a  minute  or  two,  or  longer  than  may 
be  requisite  to  the  perfect  ablution  of  the  surface  ; 
for,  at  this  epoch  especially,  the  impression  of 
cold  continued  for  any  considerable  time  de- 
presses the  vital  energies,  and  prevents  the  de- 
velopement  of  that  state  of  healthy  secretion  on 
the  surface,  which  usually  follows  the  momentary 
or  brief  action  of  cold,  particularly  when  followed 
by  dry  frictions. 

9.  B,  The  second  epoch  of  this  period,  extend- 
ing from  the  commencement  of  the  first  dentition 
to  its  completion,  embraces  also  the  important 
period  of  weaning.  The  natural  changes  pro- 
ceeding in  the  different  structures  and  functions 
during  the  first  epoch  also  continue  through  this. 
As  this  period  advances,  the  functions  of  external 
relation,  particularly  speech  and  voluntary  loco- 
motion, commence,  the  phenomena  of  perception 
are  more  perfect,  and  the  manifestations  of  mind 
begin  to  appear.  The  instinctive  desires  and  emo- 
tions become  more  and  more  evident  and  active, 
and  furnish,  with  the  other  functions,  important 
indications  of  disease,  and  of  the  means  of  re- 
moving it.  The  susceptibility  of  the  nervous 
system,  and  of  the  mucous  surfaces,  to  be  im-- 
pressed  by  the  usual  exciting  causes  of  disease, 
—  particularly  by  cold,  moisture,  atmospherical 
constitutions,  and  vicissitudes,  contagious  or  in- 
fectious miasms,  and  errors  of  diet  and  regimen, 
— is  unimpaired. 

10.  a.  Teethings  which  terminates  the  preced- 
ing epoch,  and  ushers  in  this,  is  commonly  con- 
nected with  more  or  less  disorder  of  the  system. 
In  infants  of  a  healthy  constitution,  and  in  whom 
the  powers  of  life  are  energetic,  disorder  is 
scarcely  perceptible  unless  from  the  operation  of 
very  efficient  causes  ;  but  in  those  who  are  de- 
bilitated, whose  conformation  has  been  originally 
feeble,  or  imbued  with  any  hereditary  taint  or 
■morbid  diathesis,  or  who  have  been  weakened  by 
unwholesome  food  and  impure  air,  this  process 
is  often  attended  with  great  disturbance  in  the 
frame,  and,  owing  to  the  morbid  sensibility  and 
irritability  it  excites)  frequently  kindles  up  most 
dangerous  disease.  During  the  process  of  teeth- 
ing, particularly  at  its  early  stages,  the  itching 
and  irritation  of  the  gums  are  a  constant  source 
of  excitement,  or  focus,  whence  irritation  extends 
to  the  salivary  apparatus,  as  proved  by  the  in- 
creased flow  of  viscid  saliva.  The  continued  de- 
sire evinced  by  the  little  patient  to  allay  the 
itching  of  the  gums,  by  pressing  between  them 
whatever  it  can  lay  hold  of,  and  the  evident  dis- 
tress expressed  by  it  if  this  sensation,  which  is 
known  to  be  more  insupportable  than  pain,  can- 
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not  be  allayed,  are  indications  which  ought  not 
to  be  overlooked.  If  this  distressing  sensation  be 
not  allayed  by  judicious  means,  the  nervous  sys- 
tem becomes  inordinately  excited,  febrile  com- 
motion is  induced,  the  functions  of  digestion  are 
disordered ;  and  we  are,  consequently,  not  infre- 
quently called  upon  to  remove  inflammation  of 
the  membranes  or  substance  of  the  brain,  various 
convulsive  affections,  and  inflammatory  disorder 
of  the  digestive  mucous  surface,  owing  to  the 
extension  of  irritation  along  the  alimentary  canal, 
as  well  as  to  the  acidities  formed  in  the  stomach 
and  bowels,  from  the  imperfect  digestion  of  the 
food.  During  dentition  also,  a  marked  disposi- 
tion seems  to  exist  in  the  pancreas  to  become  ex- 
cited, owing  to  its  close  sympathy  with  the 
salivary  apparatus;  and  I  am  persuaded  that 
several  states  of  diarrhoea  observed  at  this  epoch 
originate  in,  or  are  perpetuated  by,  an  increased 
secretion  of  pancreatic  fluid. 

11.  Owing,  moreover,  to  the  excitement  and 
irritation  existing  in  the  gums,  affections  of  the 
respiratory  and  digestive  mucous  surfaces  are 
more  frequently  associated  with  one  another,  and 
with  increased  vascular  action  in  the  nervous 
centres  and  their  envelopes.  It  would  seem  that 
the  irritation  existing  in  the  mouth  disposes,  from 
its  influence  on  the  nervous  system,  the  mucous 
membranes  not  only  to  be  invaded  by  the  exciting 
causes  of  disease,  but  also  to  undergo  the  morbid 
action  throughout.  How  frequently  has  the  ex- 
perienced practitioner  observed  inflammatory  irri- 
tation of  the  digestive  and  of  the  respiratory 
mucous  surfaces  associated  in  the  same  case  ; 
and  how  often  has  he  had  cause  to  suspect  the 
rapid  supervention  of  irritation  of  the  membranes 
of  the  brain,  or  of  the  brain  itself,  either  with  or 
without  effusion,  upon  inflammation  of  the  di- 
gestive mucous  surface! 

12.  b.  f Venning.  —  During  this  epoch  wean- 
ing must  take  place.  This  should  not  be  earlier 
than  the  eighth  or  ninth  month,  or  later  than  the 
fifteenth  ;  and  the  infant  ought  to  have,  at  least, 
four  teeth  quite  through  the  gums  before  it  be 
commenced.  The  milk  of  the  mother  is  the  in- 
fant's only  food  during  the  greater  part  of  the 
preceding  epoch,  or,  at  least,  until  the  fourth  or 
fifth  month,  unless  the  mother  and  child  be  in  a 
weakly  state.  From  this  age  upwards  it  requires 
food  in  addition  to  the  nourishment  afforded  by 
the  mother ;  but  this  must  be  given  at  first  in 
small  quantities,  and  not  oftener  than  twice  daily. 

As  the  period  of  weaning  approaches,  food  in 
larger  proportion,  and  increased  frequency,  is 
necessary  ;  and  as  soon  as  it  shall  have  got  teeth 
to  masticate  animal  food,  this  may  be  given  it  in 
small  quantity,  and  at  first  only  twice  in  the 
week.  Animal  diet  is  seldom  required  before  the 
completion  of  the  first  year,  or  previous  to  wean- 
ing ;  afterwards  it  may  be  given  in  gradually 
increased  frequency,  as  the  termination  of  the 
epoch  approaches. 

13.  Whilst  the  infant  is  liable  to  most  of.  the 
maladies  which  affect  it  during  the  first  months, 
it  is  now  also  exposed  to  the  invasion  of  many 
more;  owing  to  the  excitement  occasioned  by 
teething,  the  state  of  the  milk,  particularly  during 
the  last  months  of  lactation,  and  the  errors  in 
respect  of  both  the  quantity  and  quality  of  the 
food.  At  the  same  time,  however,  its  vital  ener- 
gies are  more  developed,  and  its  functions  more 
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perfect ;  and  thus  increased  resistance  is  opposed 
to  the  extension  of  disease,  and  to  its  disorganis- 
ing effects.  All  infectious  and  exanthematous 
disorders  are  very  prevalent  at  this  age ;  and,  in 
addition  to  the  maladies  of  the  mucous  surfaces 
already  alluded  to,  the  lymphatic  glands,  particu- 
larly those  of  the  abdomen  and  thorax,  are  fre- 
quently the  seat  of  disease ;  and  worms  often 
begin  to  form,  particularly  after  the  period  of 
lactation.  At  this  age  also,  owing  to  the 
changes  in  the  infant's  food,  as  well  as  to  the 
irritation  occasioned  by  dentition,  the  disorders 
which  originate  in  depraved  or  imperfect  digestion 
and  assimilation  are  especially  prevalent,  par- 
ticularly aphtha;,  rickets,  tubercules,  marasmus, 
and  tabes  mesenterica,  remittent  fever,  scrofula, 
and  numerous  cutaneous  eruptions. 

14.  c.  The  therapeutical  indications  at  this 
epoch  chiefly  relate  to  the  care  which  is  required 
to  preserve  the  head  cool,  and  ward  off  the  vascu- 
lar excitement  to  which  it  is  liable.  Anodynes  are 
less  injurious  at  this  period  than  in  that  preceding 
it,  and  are  often  required,  particularly  in  soothing 
the  irritability  of  the  nervous  system  arising 
either  from  difficult  dentition,  from  the  exhaustion 
occasioned  by  previous  treatment,  or  by  disease, 
and  particularly  in  the  advanced  stages  of 
whooping-cough  and  croup.  The  state  of  the 
gums  requires  particular  attention ;  and  where 
there  is  evidence  of  itching,  this  sensation  requires 
to  be  allayed,  first,  in  the  way  that  nature  points 
out,  by  pressing  hard  and  smooth  substances  be- 
tween the  gums,  as  a  coral,  ivory  ring,  and  what 
is  best,  a  gold  ring,  when  this  may  be  directed. 
If  the  least  appearance  of  local  affection,  as 
tumefaction,  redness,  &c,  or  even  merely  con- 
stitutional disturbance,  manifest  themselves,  the 
gums  should  be  freely  and  deeply  scarified. 
Aperients,  of  a  mild  and  cooling  nature,  are  often 
required  during  this  epoch  ;  and  in  it,  as  well  as 
in  the  preceding,  blisters,  even  for  a  few  hours 
only,  particularly  when  the  respiratory  mucous 
surface  is  obstructed  and  its  functions  inter- 
rupted, or  when  the  energies  are  exhausted  and 
the  vital  resistance  consequently  reduced,  must 
be  employed  with  extreme  caution,  and  °ive 
place  to  the  use  of  those  liniments  which  I  shall 
have  occasion  to  recommend  as  substitutes  for 
them  under  such  circumstances, 

15.  II.  Period,  or  that  of  Childhood  (Puc- 
rilia),  extends  from  about  the  second  to  the 
seventh  or  eighth  year,  when  the  second  dentition 
is  completed.  During  this  period  the  develope- 
ment  of  the  different  textures  and  organs  pro- 
ceeds rapidly,  and  their  functions  are  more  and 
more  perfect.  The  mental  manifestations,  par- 
ticularly those  which  are  intellectual,  are  de~- 
veloped,  and  the  various  moral  emotions  gain 
strength.  '1  he  distinctions  which  exist  between 
sexes  throughout 'the  whole  physical  and  mental 
constitution  at  more  advanced  ages  have  not 
yet  appeared.  All  the  soft  solids"  of  the  body 
evince  increasing  firmness,  vital  cohesion,  and 
elasticity,  and  are  protected  by  a  firm  covering  of 
adipose  matter  below  the  integuments,  and  in  the 
nterstices  between  the  muscles. 

16.  a.  If  the  constitution  be  not  vitiated  by 
hereditary  or  acquired  taint,  defective  nourish- 
ment, or  previous  ailment,  or  if  the  causes  be  not 
of  a  depressing  nature,  disease  at  this  period 
assumes  the  sthenic  character.    Febrile  diseases 
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are  generally  acute ;  and,  unless  proceeding  from 
sources  of  infection,  usually  the  result  of  local 
inflammatory  action,  which  evinces  a  marked 
disposition  to  terminate  in  the  formative  process, 
or  effusion  of  coagulable  lymph,  particularly 
when  the  serous  surfaces  are  implicated.  The 
susceptibility  to  infectious  diseases,  particu- 
larly those  with  exanthematous  symptoms,  is 
very  great ;  as  well  as  to  inflammations  of  the 
different  textures  and  organs — -to  pneumonia, 
bronchitis,  cerebritis,  meningitis,  gastritis,  ente- 
ritis, &c. :  besides  these,  glandular  obstructions, 
chorea,  verminous  diseases,  epilepsy,  and  the 
various  forms  of  angina,  are  very  prevalent  at 
this  age,  particularly  in  those  whose  digestive 
organs  have  been  neglected,  and  when  morbid 
matters  have  been  allowed  to  accumulate  in  the 
prima  via. 

17.  b.  The  therapeutical  indications  applicable 
to  this  age  present  few  peculiarities,  besides  the 
necessity  of  resorting  to  active  depletions,  with  a 
cooling  regimen  and  alvine  evacuations  in  the 
majority  of  its  diseases  ;  and  the  keeping  in  recol- 
lection the  tendency  of  mucous  sordes  and  se- 
cretions to  form  and  accumulate  on  the  digestive 
mucous  surface.  Such  accumulations  furnish  a 
nidus  for  the  generation  of  worms,  and  sources  of 
irritation  to  this  surface  itself,  and  to  the  nerves 
proceeding  from  it ;  and  originate  many  of  the 
affections  which  appear  at  this,  and  a  subsequent 
period  of  existence.  The  necessity  of  enjoying, 
and  the  injurious  consequences  of  the  privation, 
of  wholesome  nourishment  and  active  exercise 
in  a  pure  atmosphere,  and  the  advantages  of 
sleeping  alone  'in  a  large  well- ventilated  apart- 
ment, should  not  be  overlooked,  in  their  relation 
both  to  the  production  and  to  the  removal  of 
disorder.  The  employment  of  the  faculties  of 
the  mind  during  this  early  stage  of  their  de- 
velopement  should  be  left,  until  the  last  year  or 
two  of  this  period,  more  as  a  matter  of  amusement 
than  of  exertion  ;  and,  even  then,  greater  attention 
should  be  paid  to  the  developement  of  the  physi- 
cal powers, — the  organisation  upon  which  sound 
mental  manifestations  very  intimately  depend, — 
than  to  the  precocious  and  even  hurtful  excite- 
ment of  faculties  which  are  merely  budding  into 
existence.  The  emotions  of  mind,  however,  par- 
ticularly those  which  are  connected  with  temper 
and  disposition,  ought  first  to  receive  attention  ; 
strict  control  cannot  be  prematurely  applied  in 
this  direction.  In  this  and  the  preceding  epochs 
of  life,  it  is  indispensably  requisite  not  to  allow 
the  child  to  sleep  with  persons  in  bad  health,  or 
who  are  far  advanced  in  life. 

18.  III.  Period,  or  Boyhood — Girlhood. 
From  the  seventh  or  eighth  year  to  the  epoch  of 
commencing  puberty,  is  chiefly  characterised  by 
the  continued  growth  of  all  the  structures,  and 
the  developement  of  the  manifestations  of  mind. 
Towards  the  middle  and  end  of  this  period  the 
physical  and  mental  distinctions  of  sex  become 
more  and  more  apparent,  a.  Trie  frame,  when 
free  from  disease  or  hereditary  taint,  evinces  a 
sthenic  diathesis,  a  predominance  of  the  sanguine, 
orsanguineo-nervous  temperament,  and  a  liability 
to  nearly  the  same  diseases,  particularly  those 
proceeding  from  infection  and  inflammation,  that 
prevail  during  childhood.  There  is  a  greater 
liability  to  be  affected  with  idiopathic  continued 
fever,  with  scrofulous  enlargements  and  inflam- 


42 


AGE  —  Adolescence. 


mations,  particularly  of  the  lymphatic  glands  ; 
with  various  nervous  affections,  as  epilepsy,  con- 
vulsions, chorea,  &c. ;  with  cutaneous  eruptions; 
with  inflammations  of  the  throat  and  air-passages  ; 
with  tubercles,  especially  in  the  lungs  and 
alimentary  canal  ;  with  flexures  of  the  spinal 
column,  and  with  verminous  diseases.  The 
nervous  system  possesses  great  susceptibility  of 
impressions,  moral  and  physical ;  and  inflamma- 
tory action  has  a  marked  disposition  to  give  rise 
to  new  formations,  unless  when  appearing  in  the 
advanced  stages,  or  as  a  sequela,  of  eruptive  or 
infectious  fevers,  when  it  generally  occasions 
serous  or  sero-albuminous  effusions. 

19.  b.  The  diseases  of  this  period  generally 
require  antiphlogistic  remedies  and  evacuations, 
especially  purgatives,  either  alone  or  in  suitable 
combination,  unless  proceeding  from  depressing 
causes,  particularly  those  of  a  specific  kind  ;  and 
even  there  the  necessity  of  resorting  to  alvine 
evacuations,  by  means  of  laxatives,  or  purgatives 
combined  with  tonics,  is  imperative.  The  vital 
resistance  is  usually  well  marked,  excepting  in 
those  who  have  been  deprived  of  wholesome 
nourishment  and  pure  air,  or  whose  constitutions 
are  radically  in  fault ;  and  in  these,  whilst  tonics 
and  other  means  of  restoration  are  required,  the 
due  evacuation  of  morbid  secretions  and  accu- 
mulations is  equally  necessary.  Care  also 
should  be  taken  during  this,  as  well  as  in  the 
preceding  period,  not  to  allow  the  young  to 
sleep  in  the  same  bed  with  the  old,  nor  even  with 
those  advanced  in  age  or  debilitated,  nor  with 
too  many  —  not  more  than  three  —  in  the  same 
sleeping  apartment,  which  ought  to  be  large  and 
well  aired.  Want  of  attention  to  this,  is  one  of 
the  chief  causes  of  disease  in  early  life  in  Lon- 
don, and  other  large  towns.  Academies  and 
boarding  schools  for  both  sexes  are  continually 
furnishing  numerous  proofs  of  this  too  generally 
overlooked  cause  of  disease,  not  only  at  this,  but 
also  at  a  later  stage  of  life.  Attention  is  also 
necessary  to  the  exercises  of  both  the  mind  and 
the  body.  Active  amusements  in  the  open  air 
are  now  particularly  required.  As  this  period 
advances,  the  mental  powers  acquire  such  a  de- 
gree of  developement  as  to  admit  of  their  further 
improvement  and  active  exertion, —  not  only  with- 
out risk  to  the  organisation  with  which  they  are 
related,  but  with  the  certain  prospect  of  advanc- 
ing them  nearer  to  the  perfection  to  which  our 
natures  may  attain, 

20.  During  this  and  the  earlier  terms  of  life 
frequent  changes  of  locality  and  of  air,  particu- 
larly from  one  healthy  and  open  situation  to 
another,  and  especially  to  one  which  is  more 
salubrious,  where  this  can  be  attained,  are  ex- 
tremely beneficial,  both  in  promoting  the  de- 


velopement of  the  frame  and  in  removing  diseases, 
particularly  those  of  a  chronic  kind,  or  which 
affect  the  digestive  and  assimilating  organs.  In 


many  of  these  diseases  I  have  often  derived  more 
advantage  from  change  of  air  than  from  the  use 
of  medicine.  Put,  during  advanced  convalescence 
from  these  and  febrile  diseases,  the  benefit  de- 
prived from  change  of  locality  is  most  remark- 
able. 

21.  TV.  Pf.ihod,  or  Adoi.escf.ncf.,  commences 
with  the  fust  appearance  of  puberty,  and  extends 
to  the  twentictli  year  of  females,  and  the  twenty- 
fourth  of  males.    Puberty  appears  at  various 


ages,  according  to  the  climate,  the  circumstances 
connected  with  education,  and  the  constitution 
ol  the  individual.  The  usual  period  in  this 
country,  is  from  the  twelfth  to  the  fourteenth 
year  for  females  ;  and  from  the  fourteenth  to  the 
sixteenth  for  males.  In  the  northern  parts  of 
the  island,  it  is  often  a  year  or  two  later  in  both 
sexes.  It  is  often  observed  earlier  in  boarding- 
schools,  both  in  respect  of  males  and  females. 
In  the  latter  (in  London  or  its  vicinity),  I  have 
not  infrequently  met  with  instances  of  menstru- 
ation at  ten  and  eleven  years ;  especially  in 
sanguine  and  plethoric  constitutions  ;  and  where 
the  apartments,  particularly  those  for  sleeping, 
have  been  crowded  and  close. 

22.  a.  This  is  one  of  the  most  important  epochs 
of  human  existence :  for  during  it  the  natural 
developement  of  the  sexual  organs  imparts  a 
healthy  and  tonic  excitement  throughout  the 
economy  ;  bringing  to  their  state  of  full  perfection 
all  the  organs  of  the  body  and  all  the  mani- 
festations of  mind,  excepting  those  that  are  de- 
rived from  experience.  The  organs  of  respiration 
and  voice  have  acquired  their  full  growth  and 
tone,  the  muscles  their  due  proportion,  and  the 
cerebro-spinal  nervous  system  its  beautiful  or- 
ganisation ;  placing  man,  by  the  exercise  of  its 
admirable  functions,  at  the  head  of  all  animated 
creation,  —  the  dread  of  all  other  animals,  the 
wonder  of  himself.  It  is  chiefly  during  this 
period  of  life  that  the  mind  becomes  stored  with 
ideas,  derived  both  from  the  learning  of  the 
ancients,  the  science  of  the  moderns,  and  the  arts 
and  accomplishments  of  highly  civilised  life ; 
and  is  more  particularly  and  more  ardently  en- 
gaged in  decomposing  the  information  thus  ac- 
quired, and  recombining  it  in  new  and  useful 
and  attractive  forms. 

23.  As  the  functions  and  destinies  of  this 
period  are  important,  so  they  require  the  super- 
vision of  the  experienced  and  the  good.  For, 
with  this  developement  and  activity  of  both  the 
physical  and  mental  powers,  the  instinctive  feel- 
ings and  emotions  of  our  nature  have  also  reached 
the  utmost  limits  of  their  activity ;  and  many  of 
them,  particularly  those  which  are  related  to  the 
perfect  condition  of  the  reproductive  organs,  ac- 
quire an  ascendency,  that  both  the  dictates  of 
reason  and  moral  restraint  are  required  to  con- 
trol. Hence  the  propriety,  both  at  this  and  the 
preceding  period  of  life,  of  improving  the  moral 
affections  of  the  mind  ;  of  inculcating  sound  prin- 
ciples of  action  and  conduct,  founded  on  moral 
and  religious  obligations ;  and  of  placing  them  in 
such  relations  to  the  feelings,  the  intellectual 
manifestions,  and,  moreover,  to  the  accomplish- 
ments, the  elegancies,  and  the  endearments  of 
life,  as  to  render  them  attractive  to  a  state  of 
mind  and  constitution  which  is  more  easily 
allured  by  example  than  taught  by  precept. 

24.  The  practices  which  both  sexes  are  liable 
to  acquire  at  this  period  of  life,  and  to  which  they 
are  more  commonly  addicted  when  they  associate 
in  numbers  at  seminaries  and  academies,  demand 
the  Strictest  supervision.  They  have  been  too 
generally  overlooked,  both  morally  and  medically, 
from  the  circumstance  of  their  consequences 
having  been  imperfectly  appreciated.  There  is 
no  practitioner  of  observation  and  experience, — 
certainly  none  of  even  limited  knowledge,— who 
has  travelled  into  foreign  countries,  and  is  yet 
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unacquainted  with  the  physical  exhaustion,  the 
mental  torpor,  and  all  but  annihilation  of  ex- 
istence, which  is  the  ultimate  result  of  indulging 
them.  From  this  source  frequently  spring,  impo- 
tency  hereafter ;  the  extinction  of  families  and 
hereditary  honours  —  honours  which  such  per- 
sons are  incapable  of  achieving ;  the  infliction, 
during  after-life,  of  many  of  the  diseases  which 
proceed  from  debility,  and  the  exhaustion  of  the 
nourishment  and  vital  energy  of  the  various 
structures  and  organs ;  of  numerous  nervous  and 
convulsive  maladies,  as  hysteria,  epilepsy,  neu- 
ralgia, chorea,  melancholia,  mania,  idiotcy,  &c. ; 
the  dangerous  or  fatal  visitation  of  fevers  ;  dis- 
eases of  the  heart,  disorders  of  the  digestive 
organs,  premature  baldness  and  old  age,  the 
formation  of  tubercles,  and  the  production  of  pul- 
monary consumption ;  and,  lastly,  the  transmis- 
sion of  weak  and  decrepid  bodies  and  minds  to 
the  offspring ;  of  scrofula,  rickets,  verminous 
complaints,  marasmus,  hydrocephalus,  convul- 
sions, tubercles,  chorea,  &c. :  the  curse  is  visited 
on  the  children  to  the  third  and  fourth  genera- 
tion, until  the  perpetuated  punishment  extin- 
guishes the  very  name  of  the  aggressor. 

25.  b.  The  pathological  conditions  of  this 
age  are  especially  characterised  by  exalted 
action.  At  the  approach  and  commencement  of 
puberty,  the  glandular  system  is  extremely  prone 
to  congestive  inflammations,  particularly  the 
lymphatic  glands  of  the  neck  and  arm-pits. 
Tubercles  are  rapidly  developed  in  the  lungs ; 
and  this  organ  is  much  disposed  to  acute  and 
chronic  inflammations  of  both  their  substance  and 
mucous  surfaces.  Pulmonary  haemorrhages  usurp 
the  place  of  the  epistaxis  of  earlier  epochs  ;  and, 
in  females,  dysmenorrhea,  protracted  or  retained 
menstruation,  chlorosis,  hysteria,  and  occasion- 
ally menorrhagia  or  leucorrhcea,  occur.  The 
sanguine  diathesis  and  plethoric  habit,  in  those 
of  a  sound  constitution,  and  the  sanguine,  irri- 
table, and  nervous  temperaments,  or  the  one 
associated  with  the  other,  most  commonly  prevail 
at  this  period  of  life. 

26.  The  progress  of  disease  is  generally  rapid, 
and  its  character  acute.  Inflammations  are  more 
prone  to  give  rise  to  the  formative  processes ;  and 
febrile  affections,  when  they  terminate  by  crises, 
evince  a  preference  to  haemorrhages  and  sweats. 
Idiopathic  fevers,  inflammations  of  the  respira- 
tory organs,  and  of  the  brain  or  its  membranes, 
are  the  most  common  diseases  of  this  age. 

27.  c.  The  therapeutical  indications  require 
but  little  remark  ;  for  the  system  has  now  nearly, 
or  altogether,  reached  its  full  growth  ;  and  the 
general  inferences  which  guide  the  practitioner 
in  the  employment  of  remedial  means  have  now 
reference,  especially,  to  states  of  habit,  consti- 
tutional powers,  temperament,  and  diathesis, — 
physical  manifestations,  which  are  now,  in  a 
great  measure,  developed,  but  which  acquire 
their  most  predominant  characters  in  adult  age. 
As  the  maladies  of  this  period  are  generally  in- 
flammatory, and  evince  a  strong  tendency  to  the 
formative  process,  and  as  the  powers  of  life  are 
now  most  energetic,  vascular  depletions,  with  the 
antiphlogistic  regimen,  are  generally  required, 
and  are  well  borne  ;  excepting  in  those  whose 
constitutions  have  been  originally  in  fault,  or 
who  have  greatly  injured  it  by  the  injurious 
practice  of  masturbation,  from  which  so  many 


Iatuiie  Ace.  43 
suffer,  both  at  this  and  subsequent  epochs  of 
life. 

28.  V.  Pejuod.  Adult  Ace  may  be  divided 
into  the  epochs,  1st,  of  early  adult  age;  and  2d, 
of  mature  age,  or  confirmed  virility.  Of  each  of 
these  I  shall  take  a  brief  notice. 

A.  Early  adult  age  may  be  dated  from  twenty 
to  thirty  in  the  female,  and  from  twenty-four  to 
thirty-five  in  the  male.  During  this  epoch,  if 
the  constitutional  powers  have  not  been  injured 
previously,  the  whole  frame  and  its  individual 
organs  continue  to  acquire  strength ;  and,  al- 
though the  body  has  ceased  to  grow  in  height, 
it  increases  in  bulk,  particularly  the  muscles  of 
voluntary  motion  and  the  parietes  of  the  large 
cavities.  It  is  also  more  capable  of  enduring 
continued  exertion  and  privations;  its  vital  en- 
durance and  resistance  being  greater  than  during 
the  period  of  adolescence.  The  features  and  ex- 
pression of  the  face;  the  character,  disposition, 
temperament,  and  diathesis,  are  more  unfolded, 
and  towards  the  termination  of  this  period  fully 
display  their  manifestations. 

29.  73.  Mature  age,  or  confirmed  virility,  may 
be  considered  as  being  from  thirty  to  forty,  or 
forty-two,  in  the  female,  and  from  thirty-four 
to  forty-eight  in  the  male.  During  this  time  of 
life,  the  features  of  the  countenance  fully  assume 
those  modifications  of  character  arising  from  the 
influence  of  the  passions  and  emotions  of  the 
mind  ;  and  the  appetites,  habits,  and  occupations 
of  life  imprint  upon  the  frame  generally  certain 
appearances,  arising  from  their  continued  influence 
on  the  constitution.  The  muscular  organs,  parti- 
cularly the  muscles  of  the  extremities,  are  promi- 
nently marked;  the  chest  fully  developed;  the  body 
spare  and  active  ;  the  adipose  structure  extremely 
scanty,  and  the  abdomen  small,  in  those  habitually 
devoted  to  laborious  employments,  not  of  a 
sedentary  nature,  and  to  active  exercise,  either 
on  foot  or  horseback.  The  sedentary,  those  ad- 
dicted to  the  indulgence  of  the  appetites,  and 
particularly  those  given  to  the  gratifications  of 
the  table,  have  large  abdomens,  small  extremities, 
and  large  depositions  of  adipose  matter  beneath 
the  integuments,  between  the  muscles  in  the 
omentum  and  surrounding  the  viscera,  with  a 
weak  and  defective  developement  of  the  muscular 
parts.  The  studious  present  the  chief  marks  of 
their  occupations  on  the  features  of  the  counte- 
nance and  character  of  the  head  ;  the  appearance 
of  the  rest  of  the  frame  varying  with  the  habits 
and  indulgences  with  which  study  or  the  pro- 
secution of  science  may  be  conjoined.  At  this 
period  of  life  also  the  feelings,  the  anxieties,  the 
disappointments,  the  losses,  and  the  various  mo- 
ral emotions  of  life, begin  to  manifest  those  effects 
upon  the  frame,  which  become  still  more  fully 
marked  during  the  following  epoch. 

30.  This  and  the  preceding  period  of  adult 
age  are,  upon  the  whole,  the  most  exempt  of  all 
others  from  disease ;  but  about  the  age  of  forty, 
and  still  more  so  as  the  age  of  fifty  is  approached, 
the  sanguineous  circulation  becomes  more  and 
more  languid,  particularly  in  the  veins:  hence 
the  frequency  of  venous  congestions  and  visceral 
obstructions,  with  the  various  diseases  depending 
thereupon,  particularly  hemorrhoids;  bilious  de- 
rangements; bilious  and  gastric  fevers;,  inflamma- 
tions; affections  of  the  heart;  apoplexy  and  para- 
lysis) derangements  of  the  stomach  afwUiver; 
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haimatemesis ;  affections  of  the  joints,  as  gout  and 
rheumatism  ;  diseases  of  the  urinary  organs  ;  hys- 
teria and  uterine  disorders  ;  hypochondriasis,  and 
affections  of  the  mind.  At  this  period  therapeu- 
tical means  require  to  be  strictly  regulated  ac- 
cording to  the  sex,  constitution,  temperament, 
habits,  and  occupations  of  the  affected. 

31.  VI.  Period.  Age,  in  its  specific  ac- 
ceptation, may  be  divided  into  four  epochs  :  viz. 
1st,  Declining  age  ;  2d,  Green  old  age  ;  3d,  Ad- 
vanced old  age  ;  4th,  Decrepitude,  or  second  in- 
fancy. Before  I  proceed  to  consider  these  indi- 
vidually, I  will  take  a  view  of  the  changes  which 
supervene  with  age  in  the  structures  and  functions 
of  the  body. 

Age,  in  the  specific  acceptation  of  the  word, 
may  be  considered  as  commencing  when  the 
vital  energies  of  the  different  organs  begin  to  de- 
cline, —  when  the  maturity  of  life  glides  into 
decay.  The  period  at  which  this  change  supervenes 
varies  very  much  in  different  persons,  according 
to  their  constitutions,  employments,  and  habits 
during  the  earlier  epochs  of  existence.  In  many 
it  is  so  gradual  as  to  be  imperceptible  ;  in  others 
it  is  more  obvious;  and  in  some  it  is  induced 
rapidly  and  remarkably,  by  mental  anxieties  and 
bodily  disease.  The  usual  period  of  its  advent, 
in  both  sexes,  and  the  different  epochs  in  which 
age  may  be  divided,  will  be  stated  in  the  sequel. 

32.  As  age  steals  on,  all  the  functions  are  per- 
formed more  languidly  than  in  earlier  life.  The 
energies  of  the  ganglial  system  decline,  as 
evinced  by  the  digestive,  circulating,  and  secret- 
ing functions,  which  it  actuates.  The  sensibility 
of  the  cerebrospinal  system,  and  of  its  dependent 
organs  ;  the  acuteness  of  our  intellectual  powers, 
our  moral  emotions  and  affections,  and  the  ac- 
tivity and  strength  of  the  locomotive  organs,  —  all 
experience  diminution,  great  in  proportion  to  the 
advances  of  age. 

In  noticing  the  pathological  and  therapeutical 
relations  of  age,  those  changes  of  structure  and  of 
function  which  supervene  with  it  will  first  re- 
ceive attention  ;  next,  the  different  terms  into 
which  it  may  be  divided,  with  those  modifications 
which  diseased  actions  generally  assume  in  each 
term  respectively,  and  those  indications  which 
should  guide  our  practice  in  the  diseases  to  which 
each  is  most  obnoxious,  will  be  briefly  considered. 

33.  A.  The  modificationsof  structure  produced 
by  age  are  occasionally  slight ;  but  most  com- 
monly they  are  very  remarkable,  particularly  in 
certain  organs.  In  some  parts  they  are  scarcely 
perceptible,  in  others  more  obvious,  consisting 
chiefly  of  increase  of  density;  and  in  many  they 
amount  to  actual  change  of  texture. 

The  integuments,  particularly  those  of  the  face, 
and  the  hair,  are  amongst  the  earliest  parts  to 
exhibit  the  advance  of  age  ;  and  they  most  ob* 
viously  indicate  the  different  stages  of  its  pro- 
gress. The  integuments  of  the  lace  seem  more 
developed  than  m  early  or  mature  age.  They 
are  denser  and  thicker,  especially  the  cutis  vera 
and  rete  mucosum  ;  which  latter  assumes  also  a 
somewhat  darker  tint.  The  skin  appears  more 
loosely  attached  to  the  parts  underneath  it,  chiefly 
owing  to  the  diminution  of  the  subjacent  fat,  and 
shrinking  of  the  other  soft  solids.  Hence  it  ap- 
pears, particularly  in  the  face>  neck,  and  hands, 
flaccid  and  wrinkled. 

34.  The  hairs  of  the  head  are,  perhaps,  the  first 
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to  evince  the  commencement  of  age ;  and  they 
present  the  most  common  indications  of  the  pro- 
gress of  decay,  either  by  a  more  or  less  complete 
change  of  colour,  or  a  partial  and  general  loss  of 
them.  The  change  of  colour  at  first  consists  of 
a  few  white  or  grey  hairs,  scattered  amongst 
those  of  a  natural  hue ;  but  these  gradually  be- 
come more  numerous,  particularly  on  the  tem- 
ples, until  the  whole  hair  is  altogether  grey,  and 
ultimately  white  and  transparent.  As  this  change 
proceeds,  the  hair  also  falls  out,  especially  on  the 
crown  and  forehead.  There  are,  however,  many 
circumstances  which  accelerate  these  phenomena, 
independently  of  age.  Thus  fevers,  severe  courses 
of  mercury,  masturbation,  &c.  will  occasion 
the  loss  of  the  hair.  But  when  it  falls  out  from 
disease,  the  bulbous  roots  not  being  obliterated, 
its  reproduction  generally  follows  ;  whereas, 
when  it  is  lost  from  old  age  or  from  masturba- 
tion, it  is  never  reproduced.  There  are  also 
various  causes  which  occasion  a  change  of  its 
colour,  particularly  the  depressing  passions,  in- 
tense application  to  study,  anxieties  of  mind, 
venereal  indulgences,  &c,  and  which  at  the 
same  time  accelerate  the  loss  of  it.  The  change 
of  colour,  and  subsequent  loss  of  hair,  seem  to 
arise  from  deficient  nutrition,  and  consequent 
atrophy,  or  destruction  of  the  bulb,  together  with 
some  change  in  the  skin  itself.  In  some  cases  it 
seems  to  arise  from  chronic  disease  of  the  rete 
mucosum  and  cuticle,  as  stated  in  the  pathology 
of  certain  cutaneous  affections. 

35.  The  adipose  and  cellular  tissues  experi- 
ence considerable  change.  The  fatty  deposit 
diminishes  with  the  progress  of  age,  and  it  some- 
times becomes  more  fluid  and  watery,  as  well  as 
of  a  deeper  tint.  The  cellular  tissue  is  somewhat 
denser,  more  fragile,  and  less  elastic  than  in  early 
life.  In  some  situations  it  assumes  a  fibrous 
character,  particularly  that  portion  of  it  which 
invests  the  muscular  fibres.  The  serous  mem- 
branes are  also  more  dense,  more  subject  to  ossific 
deposits,  and  their  free  surface  drier  than  in  early 
life.  The  mucous  surfaces  exhibit  but  little 
change,  excepting  as  respects  their  greater  pale- 
ness, and  tendency  to  certain  states  of  disease. 
The  fibrous  structures  become  more  rigid,  and  in 
various  parts  the  seat  of  ossific  deposits.  They 
also  assume  a  deeper  colour,  and  firmer  and 
tougher  consistence,  whilst  their  physical  cohe- 
sion is  much  increased  as  age  advances. 

36.  The  muscles  of  voluntary  motion  expe- 
rience a  very  marked  change,  particularly  at 
the  advanced  epochs  of  age.  They  are  much 
diminished  in  bulk.  Their  fibres  are  more  rigid, 
less  readily  influenced  by  stimuli,  and  less  con- 
tractile than  in  early  life.  They  are  also  less 
under  the  control  of  volition,  much  less  energetic 
in  their  actions,  more  flaccid,  and  endowed  with 
less  vital  tenacity.  Their  structure  is  also  some- 
what modified.  They  are  paler,  sometimes  of  a 
light  yellow  colour,  and  their  fibres  less  distinct 
than  in  youth.  The  tendons  and  aponeurotic 
expansions  of  muscles,  as  well  as  the  cellular 
tissue  intervening,  are  often  partially  ossified. 
Portions  of  muscles,  near  their  tendons,  are  some- 
times converted  into  a  tendinous  structure  ;  and 
the  secretions  poured  into  the  sheaths  of  the  ten- 
dons are  remarkably  diminished.  From  all  these 
changes  result  the  vacillating,  embarrassed,  and 
wcakmovements  of  the  aged. 
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37.  The  bones  acquire  a  dense  structure,  and 
even  a  somewhat  increased  size,  particularly  the 
bones  of  the  head,  the  sutures  of  which  become 
firmly  united,  first  in  the  internal,  and  after- 
wards in  the  external  surface.  'Ihe  cartilages 
are  ossified,  particularly  those  of  the  ribs.  The 
intervertebral  cartilages  become  hard,  inelastic, 
and  shrunk  :  hence  the  impaired  flexibility  of  the 
spinal  column,  the  bending  forwards  of  the  trunk, 
and  diminished  stature  of  aged  persons. 

38.  The  blood-vessels  undergo  very  remarkable 
changes.  The  arteries  are  gradually  diminished, 
in  proportion  to  the  bulk  of  the  body,  as  age 
proceeds ;  and  the  predominance  of  the  venous 
over  the  arterial  system  is  more  and  more  appa- 
rent. Whilst  the  arterial  vessels  become,  on  the 
one  hand,  more  dense  and  rigid  in  their  coats, 
their  calibre  diminished,  their  smaller  ramifica- 
tions altogether  obliterated,  and  their  vasa  va- 
sorum  indistinct,  the  veins  seem,  on  the  other 
hand,  somewhat  thinner  in  their  coats,  more 
dilatable,  and  their  calibre  increased ;  they  are 
also  more  tortuous,  and  hence  their  capacity  is 
augmented:  so  that,  although  the  quantity  of 
blood  contained  in  the  body  is  diminished,  par- 
ticularly at  the  most  advanced  stages  of  life, 
about  two  thirds  of  it  are  contained  in  the  veins. 
Besides  those  changes  of  capacity,  the  coats  of 
the  vessels  present  changes  of  structure.  The 
arteries  are  liable  to  ossitic  and  other  deposits, 
rupture  of  their  coats,  &c. ;  the  veins  to  varix, 
inflammation,  &c. 

39.  The  brain  and  nerves  are  also  somewhat 
modified  by  age.  The  membranes  of  the  former 
are  generally  slightly  thickened  and  opaque. 
The  bulk  of  the  brain  is  diminished,  and  its  sub- 
stance firmer  and  tougher  than  natural,  and  less 
readily  acted  upon  by  chemical  re-agents.  The 
nerves  seem  to  possess  a  diminished  quantity  of 
medullary  substance,  and  their  blood-vessels  are 
indistinct.  The  ganglia  become  firmer,  of  a 
deeper  colour,  and  smaller  than  in  early  life. 

40.  The  organs  of  sense  undergo  important  al- 
terations. The  eyes  are  changed  chiefly  by  the 
diminished  secretion  of  aqueous  fluid  into  the  an- 
terior chamber,  occasioning  less  prominence  of 
the  cornea,  and  a  change  of  its  refractive  power. 
The  crystalline  lens  acquires  a  yellowish  tint,  and 
is  less  transparent.  The  nerves  of  the  eye,  par- 
ticularly the  optic  nerves  and  ophthalmic  branch 
of  the  fifth  pair,  and  the  iris,  are  less  sensible 
than  before;  and  hence  the  dilatation  of  the 
pupil,  the  distant  sight,  and  the  confused  appear- 
ance of  near  objects  to  aged  persons.  The  ear 
experiences  a  change  similar  to  that  which  takes 
place  in  the  eye.  The  fluid  occupying  its  inter- 
nal cavities  is  diminished  or  altogether  absorbed  ; 
and  the  auditory  nerve  rendered  insensible  to  im- 
pressions, from  this  and  other  changes  in  the  con- 
ditions necessary  to  its  functions.  The  other  or- 
gans of  sense,  particularly  taste  and  smell,  have 
also  their  sensibility  similarly  blunted. 

41.  But  changes  are  not  limited  to  the  more 
elementary  structures  of  the  body  ;  and  organs  of 
sense,  the  viscera  of  digestion,  secretion,  assimila- 
tion, sanguifaction,  and  generation  undergo  analo- 
gous alterations.  The  teeth  loosen  or  decay ;  the 
gums  are  partially  absorbed ;  and  the  jaws',  de- 
prived of  teeth  and  of  their  alveola?,  approximate 
more  closely.  Hence  the  projection  of  the  chin 
»ts  approach  to  the  nose,  and  diminished  capacity 


of  the  mouth.  To  these  causes  are  partly  to  be 
imputed  the  change  which  takes  place  in  the 
speech  of  the  aged.  The  stomach  and  bowels  are 
generally  flaccid,  owing  to  deficient  contractility 
of  their  muscular  coats  ;  but  the  liver,  pancreas, 
and  spleen  present  but  little  change,  excepting 
they  are,  or  have  been,  the  seat  of  disease,  unless 
slight  atrophy,  or  enlargement  and  increased  dens- 
ity. The  urinary  organs  are  more  frequently 
altered  :  calculi  are  not  infrequently  met  with  in 
the  tubuli  uriniferi  and  pelvis  of  the  kidneys  ;  and 
the  urinary  bladder  is  generally  thicker  and 
firmer  in  its  coats  than  in  early  life  ;  the  prostate 
gland  is  commonly  somewhat  enlarged. 

42.  1'he  lungs  are  not  necessarily  changed  by 
age,  further  than  that  they  become  less  elastic, 
their  air-cells  enlarged,  some  of  the  bronchial 
ramifications  more  dilated,  and  portions  of  them 
emphysematous.  They  frequently,  however, 
present  the  remains  of  antecedent  disease.  The 
heart  partakes,  although  in  a  less  remarkable 
manner,  of  the  changes  experienced  by  muscular 
parts.  The  tone  and  energy  of  its  fibres  are  low- 
ered ;  its  structure  is  softer,  more  flaccid,  and  oc- 
casionally also  paler.  It  is  sometimes  diminished 
in  size ;  or  some  of  its  cavities  are  dilated,  and 
their  parietes  thinned  ;  and  cartilaginous  or  ossific 
formations,  or  both,  occur  in  parts  of  its  internal 
surface,  particularly  in  the  valves. 

43.  The  organs  of  generation  experience  a 
marked  alteration.  The  ovaria  shrink,  become 
dense,  and  their  vesicular  structure  changed. 
The  uterus  is  diminished  in  bulk,  unless  it  is  the 
seat  of  organic  disease,  to  which  it  is  very  liable, 
particularly  at  its  mouth  and  neck.  The  mamma. 
also  waste,  are  soft,  pendulous,  and  lastly  are  en- 
tirely absorbed.  The  areolae  become  dark,  and 
the  nipples  shrink.  At  the  commencement  of 
age  they  are  subject  to  congestions,  indurations, 
and  scirrhous  disease.  The  testes  shrink,  or  be- 
come soft  and  small,  or  even  nearly  disappear. 
The  penis  is  shrunk,  seldom  experiences  the 
vital  turgescence,  and  lastly  not  at  all ;  the  faculty 
of  generation  having  previously  disappeared. 

44.  In  this  rapid  sketch  of  the  chief  changes 
which  the  structures  and  organs  of  the  body  un- 
dergo from  age,  there  are  several  phenomena 
which  must  strike  the  reader.  The  chief  of  these 
are,  the  gradually  increased  density  of  the  different 
textures,  and  the  consequent  diminution  of  their 
watery  or  fluid  constituents,  as  well  as  of  the 
blood  itself.  In  childhood  and  early  life  the  tex- 
tures are  succulent,  and  the  circulating  fluid 
abundant.  But  as  age  advances,  they  acquire 
an  increase  of  their  physical  cohesion,  whilst  their 
vital  attraction  is  diminished.  This  increase  of 
density  and  diminution  of  the  fluid  elements  of  the 
structures,  with  the  progress  of  age,  are  constantly 
observed  in  the  vegetable  kingdom  of  nature  :  and, 
as  we  advance  upwards,  through  the  various' 
grades  and  classes  of  animals,  we  find  this  prin- 
ciple strictly  adhered  to.  In  addition  to  this, 
another  phenomenon  is  remarkable  ;  namely,  the 
redundance  of  osseous  matter,  as  evinced  not  only 
by  the  increased  quantity  of  earthy  matter  in  the 
bones  and  cartilages,  but  also  by  the  deposition 
■of  this  substance  in  the  coats  of  the  arteries  and 
in  other  textures.  Somewhat  analogous  to  these 
formations,  and  sometimes  even  vicarious  of  them 
is  the  abundance  of  sabulous  deposits  from  the 
urine,  frequently  observed  to  occur  either  during 
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the  secretion  and  retention  of  this  fluid,  or  after  its 
discharge. 

45.  Not  only  are  the  mechanical  conditions  of 
the  different  parts  of  the  body  modified  by  age,  as 
now  stated,  but  their  chemical  properties  are  also 
similarly  affected.  The  gelatin  disappears,  or  be- 
comes changed  to  albumen ;  the  fibrin  is  in- 
creased, and  assumes  a  deeper  hue,  and  is  less 
easily  affected  by  maceration  or  exposure  to  the 
air.  The  phosphate  of  lime  is  augmented,  and 
often  accumulates  to  a  very  hurtful  extent,  to- 
gether with  the  other  earthy  salts  and  urea. 

46.  B.  Of  the  conditions  of  function  charac- 
terising the  advance  of  age.  a.  Although  the 
changes,  which  have  been  now  described  as 
supervening  in  the  different  structures  with  age, 
may  have  originated  in  those  imperceptible  and 
slow  modifications  which  the  various  organic 
functions  experience  from  peculiarities  of  consti- 
tution, of  food  and  employment,  or  from  ac- 
quired habits  and  indulgences  ;  yet  there  can  be 
no  doubt  that,  when  once  induced,  they  modify 
still  further  these  functions,  and  thus  draw  on 
other  lesions,  and  ultimately  still  greater  alter- 
ations of  both  function  and  structure,  or  even 
speedily  fatal  disease.  But  we  are  not  altogether 
justified  in  considering  these  contingencies  as  the 
primary  causes  of  the  changes  now  described. 
We  are  rather  to  view  them  as  more  or  less  re- 
mote effects  of  the  failure  of  the  vital  endowment 
of  the  frame,  manifesting  itself  first  in  a  less  per- 
fect performance  of  the  different  functions,  and 
subsequently  in  modifications  of  structure,  and 
ultimately  in  very  obvious  lesions  of  both  function 
and  structure. 

47.  b.  It  is  supposed  by  some,  that  the  embryo 
at  its  earliest  formation  is  endowed  with  a  certain 
sum  or  allotment  of  vitality,  which,  in  the  earlier 
epochs  of  life,  is  engaged  in  the  formation  of,  and 
in  bringing  to  perfection,  the  different  structures 
and  organs  of  the  frame  ;  that  it  is  gradually  ex- 
hausting itself  ever  after,  until  it  at  last  expires  ; 
and  that  the  greater  the  excitement  of  its  different 
manifestations  and  functions  during  the  subse- 
quent stages  of  existence,  the  more  rapidly  will 
•its  termination  be  reached ;  that  the  oil  with 
which  the  lamp  of  human,  and  indeed  all  animal, 
existence  burns  is  filled  at  its  commencement, 
and  is  never  afterwards  supplied  ;  and  that  the 
more  brilliant  the  flame,  the  shorter  will  be  its 
duration.  This  captivating  hypothesis,  however, 
appears,  on  an  intimate  view,  irreconcilable  with 
many  of  the  phenomena  of  health  and  disease. 
It  cannot  readily  be  conceded  that  the  allotment 
of  vitality  bestowed  upon  the  germ  or  germs  can 
exceed  that  possessed  by  the  parents,  —  for  the 
hypothesis  is,  that  the  sum  of  vitality  is  greater 
the  younger  the  animal ;  and  that  it  diminishes 
with  the  "advance  of  days  and  years,  from  the 
period  of  its  endowing  the  embryo.  But  it  is  ob- 
vious, that  the  greater  vital  endowment  cannot 
issue  from  the  smaller ;  that  the  parents  cannot 
possibly  impart  to  the  embryo  more  than  they 
possess,  they  still  retaining  a  portion  afterwards  : 
more  particularly  when  wc  consider  that  the 
greater  endowment  is  imparted  not  to  one  embryo 
only,  but  to  several,  as  is  the  case  in  the  lower 
animals,  and  often  in  the  human  species  also. 

48.  The  phenomena,  moreover,  of  disease  fur- 
nish us  with  proofs  that  this  sum  of  vital  endowment 
is  neither  thus  early  and  at  once  bestowed,  nor  thus 


uniformly  diminished,  according  to  the  waste  it 
experiences,  without  occasional  reinforcement. 
We  frequently  perceive  all  the  manifestations  of 
life  reduced,  at  different  epochs  of  existence, 
nearly  to  total  extinction,  particularly  in  several 
kinds  of  fever,  when,  having  received  the  requi- 
site aid  from  external  stimuli,  they  have  been 
gradually  restored  to  their  former  activity.  In- 
deed, the  various  circumstances  in  which  the  body 
is  placed,  and  the  different  states  it  presents  at 
different  periods  of  life,  and  from  numerous  causes 
which  affect  it,  seem  rather  to  favour  the  idea  that 
the  sum  of  vitality,  and  its  manifestations  in  the 
different  organs,  fluctuate  more  or  less  during  the 
allotted  period  of  existence  ;  that  a  certain  eman- 
ation of  vitality  proceeds  from  the  parents,  great 
in  proportion  to  their  constitutional  powers  ;  but 
that  this  endowment  is  constantly  experiencing  an 
accession,  first  from  the  mother,  and  subsequently 
from  the  common  sources  of  air  and  aliment; 
that  this  reinforcement  is  thus  constantly  supply- 
ing the  waste  arising  from  the  exercise  of  the 
various  functions,  and  adding  to  the  bulk  of  the 
structures,  until  manhood  is  reached ;  and  that  at 
this  period  the  sum  of  vitality  has  reached  its 
greatest  amount,  from  which  it  gradually  declines, 
owing  rather  to  the  waste,  particularly  that  occa- 
sioned by  the  exercise  of  the  generative  functions, 
exceeding  the  supply,  than  from  the  continued 
expenditure  of  what  is  at  first  bestowed  and  never 
afterwards  reinforced. 

49.  Having  been  induced  by  the  foregoing,  and 
other  considerations,  to  relinquish  the  former  for 
the  latter  hypothesis,  I  infer  that  the  gradual  di- 
minution of  the  vital  energies  that  accompanies 
the  progress  of  age  is  more  or  less  manifested 
throughout  all  the  functions ;  that  the  functions 
first  evince  this  decline,  and  that  the  organs  them- 
selves are  at  last  modified  in  organisation,  from 
the  slightest  and  almost  inappreciable  shades  to 
the  most  marked  alterations.  The  changes  of 
structure,  once  induced,  tend  most  essentially  to 
heighten  and  to  perpetuate  the  previously  slight 
disorders  of  function,  until  both  the  one  and  the 
other  undergo,  by  reciprocity  of  influence,  most 
important  alterations,  terminating  at  last  in  death, 
and  the  dissolution  of  the  frame.  I  now  pro- 
ceed briefly  to  notice  those  changes  of  function, 
which,  frequently  related  to  the  alterations  of 
structure  described  above,  mark  the  existence  of 
Age. 

50.  c.  I  have,  in  another  place,  stated  that,  of 
all  the  different  tissues  of  the  frame,  the  ganglia] 
system  is  the  most  intimately  related,  in  every  way, 
to  the  vital  influence  which  endows  the  body. 
'And  it  is  precisely  those  organs  which  are  most 
immediately  connected  with  this  system  that  first 
furnish  proofs  of  incipient  decline  in  the  languor 
or  imperfections  of  their  functions.  Amongst  those 
functions  arc  comprised  those  of  digestion,  secre- 
tion, circulation,  assimilation,  the  preservation  of 
the  animal  temperature,  and  generation.  The 
functions  of  animal  relation  are  not  so  soon  af- 
fected ;  and  at  first  the  change  in  them  is  rather 
secondary,  and  owing  to  the  pre-existing  change 
of  the  functions  of  organic  life, —  of  those  func- 
tions which  are  excited  or  actuated  through  the 
medium  of  the  ganglia!  system. 

51.  As  very  intimately  dependent  upon  the  state 
of  the  ganglial  system,  the  secretions  manifest, 
with  the' advance"  of  age,  the  most  remarkable 
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lesion.  These  are  generally  modified  in  quantity, 
in  fluidity,  and  in  quality.  1st,  The  quantity  of 
the  secretions,  both  recrementitial  and  excremen- 
tial,  is  sensibly  lessened.  The  salivary,  gastric, 
biliary,  cutaneous,  and  spermatic  secretions  evince 
this  change.  2d,  Their  fluidity  is  diminished,  as 
shown  by  the  salivary,  the  lachrymal,  cutaneous, 
and  watery  exhalations  and  secretions.  And,  3d, 
their  properties  are  modified,  as  proved  by  their 
marked  tendency  to  assume,  immediately  as  they 
are  secreted,  irritating  and  acrimonious  qualities, 
as  shown  by  their  effects  upon  the  tissues,  with  which 
they  remain  for  any  time  in  contact,  and  to  pass  ra- 
pidly into  decomposition.  The  urine,  and  occasion- 
ally the  lachrymal,  the  mucous,  the  biliary,  cuta- 
neous, and  sebaceous  secretions  evince  this  change. 
It  very  generally  happens  that  the  secreted  fluids 
experience  more  than  one  of  the  above  alterations ; 
they  being  diminished  both  in  quantity  and  in 
-fluidity,  and  at  the  same  time  deteriorated  in 
quality.  This  is  remarkably  the  case  in  respect 
of  the  cutaneous,  mucous,  and  urinary  secretions ; 
the  chief  exception  being  furnished  by  the  mu- 
cous fluid,  which  is  sometimes  increased,  although 
it  is  of  diminished  fluidity  and  altered  quality :  but 
this  is  rather  an  effect  of  disease,  than  merely  of 
advanced  age. 

52.  Next  to  the  function  of  secretion,  and 
owing  to  the  same  cause,  — the  diminution  of  vital 
influence,  —  that  of  circulation  is  most  sensibly 
affected.  The  action  of  the  heart  is  slower  than 
in  early  life,  much  less  energetic,  and  occasionally 
irregular.  The  capillary  circulation  is  more  lan- 
guid, and  a  much  smaller  quantity  of  blood  pene- 
trates the  extreme  ramifications  and  nutritious 
vessels,  in  consequence,  most  probably,  of  the 
diminished  calibre  of  those  vessels,  and  the  in- 
creased density  of  the  tissues  in  which  they  ter- 
minate. The  venous  circulation  is  more  congested, 
and  more  prone  to  experience  the  consequences 
of  engorgements,  particularly  varicose  dilatations, 
giving  rise  to  effusions  of  blood  and  other  serious 
diseases.  The  blood  itself  is  not  only  diminished 
in  quantity,  but  is  also  of  a  darker  colour,  and  is 
probably  also  slightly  changed  in  quality,  parti- 
cularly in  respect  of  certain  of  its  saline  consti- 
tuents. The  absorbent  system  is  less  frequently 
disturbed  in  its  functions  by  age  than  almost  any 
other  part  of  the  frame,  although  it  occasionally 
evinces  diminished  power,  but  chiefly  in  connection 
with  disease.  To  the  predominance  of  the  ab- 
sorbent function  over  that  of  arterial  circulation 
has  been  partly  ascribed,  and  with  apparent  jus- 
tice, the  wasting  and  condensation  of  the  struc- 
tures characterising  the  most  advanced  epochs  of 
life. 

53.  As  intimately  connected  with  the  weakened 
energy  of  the  ganglionic  and  vascular  systems, 
the  functions  of  digestion  and  assimilation  are 
languidly  performed.  The  gastric,  pancreatic, 
and  biliary  juices  are  less  abundantly  secreted  in 
the  aged  than  in  those  of  early  or  mature  years- 
and  the  tonic  contractility  of  the  coats  of  the  sto- 
mach and  bowels  is  diminished.  Hence  result 
various  dyspeptic  ailments,  flatulence,  and  a  sluir- 
gish  state  of  the  bowels.  The  receptacles  which 
pature  has  provided  for  the  temporary  retention 
Ot  the  secretions  and  excretions,  particularly  the 
Niary  and  urinary  bladders,  react  imperfectly  on 
their  contents,  owing  to  the  lowered  power  of  the 


from  the  inordinate  accumulation  of  the  secretions 
poured  into  them,  and  changes  of  the  properties  of 
those  secretions  during  their  retention,  either  oc- 
casioning their  expulsion,  or  producing  actual 
disease. 

54.  As  closely  related,  also,  to  the  lowered 
energy  of  the  nerves  of  organic  life,  and  conse- 
quent languor  of  the  circulation,  the  generation  of 
animal  heat  in  the  aged  is  evidently  diminished, 
although  the  causes  which  usually  moderate  it  in 
the  young, — namely,  abundant  exhalation  and  eva- 
poration from  the  surfaces  of  the  lungs  and  skin, 
—  exist  in  a  much  less  degree  in  the  former.  The 
functions  of  generation  are,  however,  those  most 
remarkably  affected.  In  the  female  the  faculty 
of  conception  is  altogether  abolished,  and  import- 
ant changes  occur  in  the  state  of  her  appropriate 
organs ;  yet  the  sexual  desire  still  lingers  for  a 
while :  and  in  the  male,  although  the  ability  of 
procreation  may  remain,  under  favourable  cir- 
cumstances, for  some  time,  it  is  at  last  entirely 
abolished. 

55.  Thus  we  perceive,  that  as  the  different  vis- 
cera of  organic  life  increase  in  density,  and  expe- 
rience a  diminution  of  vital  expansibility  and  con- 
tractility, so  their  functions  become  more  languid 
or  imperfect,  until  some  of  them  cease  to  be  per- 
formed, and  others  are  remarkably  altered.  But 
the  change  is  not  limited  to  this  class  of  structures. 
Those  organs  which  are  devoted  to  the  extension 
of  our  intercourse  with  surrounding  nature,  and 
are  subservient  to  the  manifestations  of  mind,  as 
well  as  those  manifestations  themselves,  in  both 
their  intellectual  and  moral  relations,  undergo, 
although  at  a  more  advanced  period,  in  respect  of 
some  of  them,  very  marked  modifications. 

56.  The  changes  that  take  place  in  the  mus- 
cular and  their  associated  structures  evidently 
would  render  them  incapable  of  performing  those 
actions,  to  which  volition  may  impel  them,  with 
energy,  rapidity,  and  steadiness,  even  although 
the  nervous  system  of  voluntary  motion  were  al- 
together unaffected.  But  this  system,  owing 
probably  to  those  slight,  and  nearly  unappre- 
ciable,  alterations  noticed  above  (§  36.),  pos- 
sesses much  less  energy  and  susceptibility  of  action 
than  in  the  prime  of  life,  and  therefore  actuates 
the  muscles  in  a  less  vigorous  manner. 

57.  The  same  condition  of  the  brain  and  cere- 
brospinal nerves,  which  contributes  to  render  the 
actions  of  volition  less  precise  and  energetic,  seems 
also  to  be  connected  with  the  less  vigorous  exer- 
cise of  the  intellectual  powers,  and  the  imperfect 
conditions  of  the  functions  of  sense.  These  func- 
tions generally  indicate  incipient  decay  before  the 
powers  of  mind  are  affected ;  and  some  of  them 
are  nearly  abolished,  particularly  hearin°-  and 
seeing,  before  the  latter  evince  any  marked 
change.  But  more  commonly  the  decay  of  the 
senses  is  soon  followed,  occasionally  as  a  neces- 
sary result,  by  a  slight  failure  of  some  of  the  men- 
tal faculties.  The  memory,  and  the  power  of 
association  as  intimately  related  to  memory,  are 
the  first  to  evince  this  declension,  generally  by  a 
want  of  recollection  of  the  names  of  persons  sub 
sequently  of  the  names  of  things  and  of  recent 
events,  or  recently  detailed  information  ;  the 
judgment  continuing  either  altogether  or  but 
slightly  impaired.  With  this  declining  state  of  the 
faculties,  the  emotions  of  the  mind  are  often  re- 
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impaired,  excepting  in  as  far  as  respect  early- 
formed  associations  and  affections,  which  are 
often  recalled  with  acute  and  even  overwhelming 
emotion. 

58.  As  age  advances  sleep  is  much  lessened  ; 
and  not  only  is  the  duration  of  repose  abridged, 
but  also  its  soundness  ;  the  rest  of  the  aged  being 
imperfect,  and  disturbed  by  dreams.  It  is  difficult 
to  explain  this  —  indeed  no  satisfactory  explan- 
ation of  it  has  yet  been  offered ;  but  it  is  gene- 
rally observed,  particularly  in  very  advanced 
age. 

59.  Such  are  the  changes  induced  by  age  in 
the  various  structures  and  functions  of  the  body, 
as  evidently  caused  by  the  gradual  decline  of  the 
vital  energy,  from  the  period  of  full  manhood  to 
its  ultimate  extinction.  I  have  described  them 
as  much  divested  as  possible  of  the  effects  of  dis- 
ease. As  now  noticed,  those  changes  gradually 
lapse  into  death,  —  the  lamp  of  life  having  burnt 
out,  its  oil  having  been  exhausted,  after  a  gradual 
diminution  of  the  supply,  without  any  single 
organ  evincing  that  state  of  disease  to. which  the 
cessation  of  life  can  be  ascribed.  This  is,  how- 
ever, not  a  common  occurrence  ;  for,  during  the 
gradual  decay  that  marks  the  progress  of  age, 
some  organ  or  other,  owing  to  the  deleterious  influ- 
ence of  surrounding  agents,  or  of  mental  emotions, 
and  the  weak  resistance  of  the  vital  influence, 
experiences  a  more  or  less  marked  derangement, 
which  increases  to  actual  disease,  and  either 
abridges  the  remaining  short  period  of  existence, 
or  renders  it  less  supportable. 

I  now  proceed  to  notice  the  different  epochs  of 
advanced  age,  with  reference  chiefly  to  the  dis- 
eases incidental  to  each,  and  to  the  therapeutical 
considerations  which  should  influence  the  treat- 
ment of  them.    (See  Climacteric  Disease.) 

60. 1  st  Epoch,  or  declining  age  extends  from  forty 
or  forty-two  to  fifty-two  in  the  female,  and  from 
forty-eight  to  sixty  in  the  male.  a.  During  this 
period  the  appetites,  occupations,  and  habits  ex- 
press themselves  still  more  strongly  upon  the  out- 
ward appearance  of  the  frame  than  in  that  imme- 
diately preceding  it ;  and  the  feelings,  emotions, 
disappointments,  and  anxieties  of  life  manifest 
more  fully  their  effects  upon  the  internal  organs, 
as  well  as  upon  the  external  aspect.  Venous  con- 
gestions, visceral  obstructions  and  engorgements, 
with  all  the  specific  forms  of  disease  already 
enumerated,  (430.)  are  more  frequent  than  during 
earlier  epochs,  particularly  apoplexy  and  paralysis, 
haemorrhoids,  hepatic  disorder,  dropsies,  structural 
chaVige  in  the  kidneys  and  bladder,  hypochon- 
driasis, ha;matemesis,  gout,  and  chronic  affections 
of  the  respiratory  organs. 

61.  b.  In  this  period,  the  second  great  change 
to  which  the  constitution  of  the  female  is  liable 
generally  occurs,  terminating  that  epoch  in  which 
her  sexual  constitution  is  especially  marked  ;  and 
with  this  change  frequently  commence,  or  are 
matured,  several  diseases  of  the  female  organs. 
Morbid  changes  of  the  uterus  and  its  appendages, 
as  well  as  of  the  breast,  are  now  very  frequent ; 
and  sometimes  they  assume  a  malignant  character. 
Various  maladies,  to  which  the  female  was  less 
exposed  than  the  male,  are  now  oftener  met  with ; 
and  her  constitution,  with  its  disposition  to  disease, 
approaches  more  nearly  to  that  of  the  male  than 
during  the  time  of  marked  uterine  activity. 

62.  2d  Epoch,  or  green  old  age,  may  be  reck- 


oned to  commence  about  53,  and  to  extend  to 
60  or  65  for  the  female ;  and  to  begin  about  60, 
and  extend  to  65  or  70,  in  the  male.  During 
this  epoch  the  nervous,  circulating,  and  muscular 
energies  begin  to  languish,  with  the  vital  actions 
of  the  different  internal  organs.  The  functions 
of  the  sexual  organs  gradually  disappear.  The 
female  no  longer  conceives  ;  and  sexual  plethora 
ceases  to  supervene  and  to  relieve  itself  by  a 
periodical  discharge.  The  ovaria  begin  now  to 
be  gradually  diminished  in  bulk,  and  to  assume 
a  firmer  structure ;  the  appetite  for  procreation 
slowly  disappearing  (§  43. 54.).  The  male  organs 
also  either  become  less  disposed  to  their  proper 
functions,  or  nearly  altogether  lose  the  faculty 
of  performing  them,  particularly  when  the  ener- 
gies of  the  constitution  have  been  exhausted  by 
previous  indulgences  carried  to  an  excessive 
length,  or  by  mental  exertions.  The  teeth  decay, 
and  the  digestive  functions  suffer  from  the  imper- 
fect mastication  of  the  food  (§  41.). 

63.  3d  Epoch,  or  ripe  old  age,  dates  from  the 
preceding,  and  extends  to  70  or  75  in  the  female, 
and  to  75  or  80  in  the  male.  During  this  term 
the  sensiferous  and  sanguiferous  systems  languish 
more  and  more,  and  all  the  vital  organs  expe- 
rience a  rapid  decline  of  activity.  The  teeth  fall 
out,  the  gums  are  partially  absorbed,  and  the  di- 
gestive functions  are  greatly  impaired.  The  sexual 
organs  are  nearly  or  altogether  deprived  of  their 
functions ;  the  digestive  and  assimilating  viscera 
experience  a  marked  diminution  of  power  ;  and 
senile  marasmus,  or  the  leanness  of  old  age,  ad- 
vances (§  53.). 

64.  a.  The  diseases  of  this  and  the  preceding 
epochs  are  chiefly  weak  or  imperfect  digestion 
and  assimilation  ;  chronic  inflammations ;  general 
asthenia  and  cachexia ;  apoplexies  ;  paralysis  ;  loss 
of  the  senses  of  sight  and  hearing;  senile  gan- 
grene ;  comatose  affections  ;  dyspnoea ;  diseases  of 
the  heart  and  liver  ;  dropsies ;  organic  changes 
in  the  urinary  and  sexual  organs  of  both  sexes ; 
passive  haemorrhages,  from  the  stomach,  bowels, 
and  urinary  organs  ;  mental  disorder ;  and  gradual 
extinction  of  the  vital  functions  and  energies. 
Febrile  and  inflammatory  diseases  have  a  much 
more  marked  disposition  to  terminate  in  organic 
change,  owing  to  the  diminution  of  vital  re- 
sistance, than  during  the  preceding  epochs  of 
life. 

65.  b.  The  therapeutical  indications  of  this  period 
are  in  some  respects  important,  but  chiefly  with 
reference  to  the  necessity  of  supporting  the  powers 
of  life  during  the  diseases  to  which  it  is  liable. 
When  inflammatory  or  febrile  disorder  is  present, 
and  depletions  or  evacuations  are  necessary,  we 
should,  particularly  if  we  employ  them  actively, 
watch  their  effects,  and  resort  to  the  use  of  means 
calculated  to  support  the  frame  as  soon  as  indi- 
cations of  exhaustion  are  manifested.  Purgatives 
at  this  period  should,  if  frequently  repeated,  al- 
ways be  combined  with  warm,  tonic,  or  support- 
ing medicines,  or  with  a  restorative  regimen  ;  and 
a  strict  reference  ought  to  be  made  to  the  habits, 
constitutional  powers,  and  feelings  of  the  patient, 
in  all  the  remedies  we  prescribe.  Old  habits 
must  not  be  suddenly  relinquished  or  opposed, 
and  the  powers  of  life  should  be  carefully 
watched;  for,  if  unheedingly  reduced,  they  will] 
particularly  in  large  cities,  often  sink  most  ra- 
pidly, without  the  power  of  rallying.    When  wo 


consider  that,  in  persons  advanced  to  this  age,  a 
considerable  portion  of  the  arterial  system  is  often 
in  a  state  of  slow  organic  disease  ;  that  the  venous 
system  is  prone  to  congestion,  is  sometimes  relaxed 
and  almost  varicose,  always  deficient  in  vital  con- 
tractility, and  scarcely  able  to  perform  its  func- 
tions ;  and  that  both  the  one  and  the  other  cannot 
thereby  so  readily  accommodate  themselves  to 
sudden  or  copious  losses  of  blood  as  in  early  life 
and  when  they  are  perfectly  free  from  disease, 
we  cannot  be  surprised  at  the  sudden  depression 
occasioned  by  vascular  depletion,  or  other  means 
which  produce  a  rapid  discharge  by  the  emunc- 
tories  of  the  watery  parts  of  the  blood,  or  a  sudden 
depression  of  the  nervous  energy,  even  although 
symptoms  seemed  unequivocally  to  demand  their 
employment. 

66.  The  last  epoch,  or  that  of  Decrepitude, 
or  second  infancy,  commences  at  70  or  75  in  the 
female,  and  at  75  or  80  in  the  male,  and  termi- 
nates the  life  of  those  whose  span  of  existence 
is  thus  far  prolonged.  During  this  period,  all  the 
physical  and  mental  powers  rapidly  decline.  The 
body  emaciates,  the  muscles  waste,  and  the  adi- 
pose structure  is  absorbed ;  the  integuments  be- 
coming lax,  wrinkled,  dry,  and  disposed  to  retain 
accumulations  of  sordes.  The  knees  totter  and 
bend  under  the  weight  of  the  body;  the  trunk 
stoops,  and  is  incapable  of  any  considerable  mo- 
tion, excepting  forwards ;  and  the  features  are 
wan,  devoid  of  colour,  wrinkled,  and  emaciated, 
and  apparently  consisting  chiefly  of  integumental 
covering  (§  33.). 

67.  a.  Congestions,  enlargements,  obstructions, 
and  even  atrophy  of  the  internal  viscera;  effu- 
sions of  fluid  into  the  shut  cavities  ;  irregularity 
of  the  heart's  action  from  loss  of  its  vital  activity, 
or  structural  change  of  its  valves,  its  arteries,  or 
muscular  texture,  or  from  disproportion  between 
the  capacities  of  its  compartments  ;  lesions  of  the 
vascular  system  generally,  in  which  either  those 
of  the  arteries  or  of  the  veins  predominate.  Pas- 
sive hemorrhages  from  the  mucous  surfaces,  par- 
ticularly those  of  the  alimentary  canal  and 
urinary  apparatus ;  general  asthenia,  or  cachexia ; 
and  slow  extinction  of  the  vital  and  natural  functions 
of  the  frame,  —  the  ganglial,  the  cerebro-spinal, 
and  the  circulating  systems ;  and  the  digestive,  the 
respiratory,  the  secreting,  and  excreting  organs, 
evincing  individually,  or  either  of  them  conjointly 
with  others,  more  or  less  disease, — are  the  principal 
causes  of  death :  and  thus  man,  whose  mental 
and  physical  constitution  and  organisation  were 
objects  of  profound  study  and  admiration  to  him- 
self, passes  away  ;  the  vital  essence,  that  actuated 
the  wisely  devised  frame  with  which  it  was  so 
surprisingly  associated,  returning  to  the  Divine 
source  whence  it  emanated  ;  and  the  gross  mate- 
rials, which  it  combined  and  preserved  in  won- 
derful states  of  association,  assuming  novel  modes 
of  existence,  and  serving  to  form  new  beings 
much  lower  in  the  scale  of  organised  creation. 

68.  b.  The  rapidity  with  which  acute  disease  ge- 
nerally runs  its  course  at  this  period,  and  the  ce- 
lerity with  which  organic  change  will  frequently 
supervene  and  extinguish  the  dimly  burning  taper 
of  life,  require  great  decision  and  circumspection 
on  the  part  of  the  physician.  The  resistance 
which  the  energies  of  life  usually  oppose,  both  to 
the  extension  of  disease  to  other  viscera  from  that 
first  attacked,  and  to  its  disorganising  effects  in 
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its  primary  seat,  is  now  so  excessively  weakened, 
that  remedies,  directed  with  a  due  regard  to  the 
previous  habits  of  the  patient,  in  support  of  those 
energies  are  particularly  necessary.  On  the  choice 
of  cordial  remedies,  and  on  their  appropriate  ap- 
plication to  the  circumstances  of  individual  cases, 
will  depend  their  success,  and  the  reputation  of 
the  physician.    At  this  period,  depletions  and 
all  evacuations,  excepting  such  as  are  requisite  to 
carry  off  accumulations  of  morbid  matters  from 
the  ■prima,  vice.,  and  which  impart,  along  with 
their  evacuating  operation,  a  restorative  and  cor- 
dial influence,  must  be  abstained  from  ;  and  care 
should  be  taken  that  fainting,  or  even  nervous  de- 
pression, may  not  supervene  from  their  action. 
Warmth,  at  this  and  the  preceding  terms  of 
advanced  age,  is  indispensably  required,  both  in 
the  clothing  and  apartments;  but  it  should  be 
equable,  and  not  too  high.    The  lungs  of  very 
aged  persons  should  be  guarded  from  the  ingress 
of  very  cold  air,  as  the  impression  of  cold  in  this 
organ  paralyses  its  functions,  arrests  those  changes 
which  the  blood  undergoes  during  respiration,  and 
induces   apoplectic   or  comatose  seizures,  and 
idiopathic  syncope  or  inaction  of  the  heart.  For 
these  reasons,  also,  atmospherical  vicissitudes 
should  be  assiduously  avoided,  as  far  as  the  means 
of  doing  so  are  placed  within  our  reach.  There 
is  scarcely  any  measure  more  influential  in  sup- 
porting the  sinking  vital  energies  of  age  as  the 
communication  of  animal  warmth,  particularly 
from  the  young  of  our  own  species.    This  was 
well  known  to  the  ancients,  and  is  one  of  the 
oldest  restorative  means  of  treatment  practised, 
having  been  adopted  by  David.  The  aged  ought 
also  to  avoid  the  use  of  very  cold  fluids,  as  being 
apt  to  depress  the  energy  of  the  stomach  below 
the  power  of  healthy  re-action.    Medicines,  also, 
particularly  purgatives  of  a  cold  nature,  as  the 
neutral  salts,  if  exhibited  at  all,  require  to  be 
combined  with  warm  aromatics  or  stimulants,  in 
order  to  counteract  their  depressing  influence 
upon  the  alimentary  canal,  and  on  the  nerves  of 
organic  life. 
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AGEUSTIA.    See  Taste,  Defect  or  Loss  of. 
A ( I  K  V  P  X  1  A.    See  Sleeplessness. 
AG  UE.  See  Fever  —  Intermittent  Fevers. 
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AIR.   See  Disease,  its  Causation,  Removal,  &tc. 
ALOPECIA.   See  Hair,  the  Loss  of. 
ALUSIA.    See  Illusion. 
AMAUROSIS,  from  iu,avp6s,  obscure.  Syn. 
Gutia  Serena,  Suffusio  Nigra,  Celsus,  Lucretius, 
Pliny.    Obscuritas,  Hebetudo,  Paulus  A-' gin. 
Paropsis  Amaurosis,  Good.    Cataracta  Nigra, 
Auct.   Germ,    quibusd.     L'Amaurose,  Fr. 
Die  SchwarzeStuar,  Germ.  Gotta  Serena,  Ital. 
Stekeiindheii,  Hoi.    Suffusion,  Drop  Serene, 
Milton.    Dimness  of  Sight,  Blindness. 

Classif.  4.  Class,  Local  Diseases;  1.  Order, 
Impaired  Sensations  (Cullen).  4.  Class, 
Diseases  of  the  Nervous  Function;  2. 
Order,  Affecting  the  Sensations  (Good). 
Functional  Amaurosis,  I.  Class,  IV.  Or- 
der. Organic  Amaurosis,  IV.  Class,  III. 
Order  (Author,  see  the  Preface'). 

1.  Defin.  Partial  or  total  blindness,  from  affec- 
tion of  the  retina,  or  of  the  nerves,  or  of  that 
part  of  the  brain  related  to  the  organ  of  sight, 
whether  arising  primarily  from  functional  disorder, 
congestion,  inflammation,  or  any  other  change  of 
these  parts  ;  or  occurring  from  sympathy  with  other 
organs.  Or,  in  other  words,  Partial  or  total  loss 
of  sight,  from  other  causes  than  those  which  obstruct 
the  passage  of  the  rays  of  light  to  the  bottom  of  the 
eye. 

2.  Amaurosis  is  met  with  at  all  ages  ;  but  most 
frequently  in  the  more  advanced  terms  of  life.  It 
is  sometimes  congenital ;  and  in  these  cases  it  is 
often  difficult  to  ascertain  the  nature  and  seat  of 
the  affection.  W  hen  it  occurs  at  advanced  periods 
of  life,  an  attentive  enquiry  into  the  history  of  the 
disease,  of  the  previous  habits  and  ailments  of  the 
patient,  and  of  the  various  resulting  and  related 
morbid  phenomena,  will  generally  throw  light 
upon  its  pathology. 

3.  I.  Seat  of  Amaurosis.  —  1st,  In  the  retina. 
Viewing  the  delicate  structure  of  the  retina  ;  its 
relation  to  the  optic  nerve,  of  which  it  is  an  expan- 
sion of  great  tenuity  ;  its  connection  with  the 
choroid  and  hyaloid  membrane,  and  its  nervous 
and  vascular  communications  ;  and  considering 
the  various  morbid  states  it  is  liable  to  undergo, 
in  consequence  of  its  relations  with  these  and 
other  parts ;  a  partial,  and  even  total,  abolition  of 
ts  functions  is  to  be  looked  for  on  some  occasions. 
It  is,  like  all  other  parts  of  the  frame,  liable  to 
congestion  and  inflammation,  with  their  usual  re- 
sults; and,  like  other  nervous  parts,  its  functions 
are  subject  to  a  paitial  or  complete  extinction 
without  itself  evincing  any  change  of  structure, 
its  sensibility  alone  being  impaired  or  abolished  ; 
owing  either  to  some  unappreciable  change,  or  to 
some  one  or  more  of  those  alterations  in  its  adjoin- 
ing or  related  parts  about  to  be  noticed. 

4.  2d,  In  the.  optic  nerves.  These  nerves  may  be 
more  or  less  changed  in  some  part  of  their  course, 
from  the  anterior  pair  of  the  corpora  quadrigemina, 
along  the  thalami,  the  tubera  cincren,  and  their 
partial  decussation,  until  they  terminate  in  the 
formation  of  the  retina;.  In  appreciating,  however, 
lesions  in  the  course  of  the  optic  nerves,  the  results 
of  experiments  on  them  should  be  taken  into  con- 
sideration :  —  if  an  optic  nerve  be  divided  previous 
to  this  decussation,  sight  is  altogether  lost  on  the 
opposite  side  ;  but  if  the  division  be  made  between 
the  decussation  and  the  eye,  vision  is  lost  on  the 
same  side. 

5.  3d,  In  iheganglial  nerves.  There  is  every  rea- 
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son  to  suppose  that  the  retina  is  in  intimate  commu- 
nication with  other  nerves,  and  that  it  mutually 
influences  and  is  influenced  by  them.  Branches 
of  the  great  sympathetic  may  be  traced  upwards, 
from  the  first  cervical  ganglion,  to  the  ganglion 
lodged  in  the  cavernous  sinus ;  whence  branches 
proceed  and  communicate  with  the  third,  the  first 
division  of  the  fifth,  and  sixth  pairs  of  nerves. 
Branches  also  pass  from  the  cavernous  ganglion 
directly  to  the  lenticular  ganglion.  As  the  internal 
carotid  artery  passes  into  the  cranium,  it  is  sur- 
rounded by  the  sympathetic  nerves,  which  accom- 
pany all  its  ramifications.  The  ophthalmic  artery 
is  invested  with  these  nerves ;  its  branches  to  the 
choroid,  iris,  and  retina  being  similarly  provided. 
Branches  of  nerves,  moreover,  proceed  from  the 
lenticular  ganglion,  as  M.  Ribes*  and  others  have 
demonstrated,  to  the  iris,  giving  more  minute 
branches  in  their  course  to  the  retina.  This  con- 
nection being  established,  morbid  states  of  these 
nerves  and  ganglia,  or  changes  of  structure  in 
their  vicinity  affecting  their  functions,  must  neces- 
sarily impair  the  sense  of  sight. 

6.  4th,  Other  nerves,  as  the  fifth  and  third  pair, 
are,  in  some  cases,  also  the  seat  of  amaurosis.  It 
has  been  shown  by  Magendie  and  Desmoulins 
that  the  integrity  of  the  fifth  pair  is  necessary  to 
the  perfect  function  of  the  retina  ;  and  Mr.  Mayo 
has  furnished  evidence  that  the  third  pair  is  re- 
quisite to  the  motions  of  the  pupil.  If  the  great 
sympathetic  be  divided  in  the  upper  part  of  the 
neck,  the  pupil  becomes  contracted  and  immove- 
able, and  the  eye  wastes. 

7.  5th,  Parts  of  the  encephalon  connected  with 
the  optic  nerves  in  their  course  are  occasionally 
the  seat  of  amaurosis,  as  pathological  research  and 
experiment  have  shown.  MM.  Magendie  and 
SiiitiiES  have  proved  that,  when  these  parts  are 
wounded,  the  sight  of  the  opposite  eye  becomes 
either  weak  or  extinct, 

8.  6th,  The  pineal  and  pituitary  glands  are 
frequently  the  only  parts  in  which  any  alteration 
can  be  detected  in  the  examination  of  amaurotic 
subjects.  The  connection  of  these  glands  with 
the  ganglial  system  is  stated  at  another  place. 
Besides  these,  other  parts  of  the  brain,  when  the 
seat  of  organic  disease,  are  not  infrequently 
the  principal  source  of  amaurosis,  as  shown 
hereafter, 

9.  II.  Causes.  —  1st,  The  predisposing  causes 
of  amaurosis  are  very  diversified.  Amongst  these, 
the  influence  of  hereditary  disposition  is  well  esta- 
blished. Beer  traced  it  in  several  families  ;  in  one 
of  them  through  three  successive  generations,  and 
particularly  in  the  females  of  that  family  who  had 
not  borne  children,  it  having  appeared  in  them  at  the 
cessation  of  the  menses.  Beer  also  states,  that 
dark  eyes  are  much  more  liable  to  it  than  the  light ; 
the  proportion  being  upwards  of  twenty  to  one. 

10.  Whatever  tends  to  favour  sanguineous  con- 
gestion of,  or  serous  effusion  in,  the  encephalon, 
particularly  insolation ;  forced  exertions  of  the 
mind  or  body  ;  excesses  of  passion  ;  the  pregnant 
ami  puerperal  states;  occupations  requiring  fre- 
quent stooping;  errors  of  diet,  and  neglected  ml- 
ments  affecting  the  stomach  and  liver ;  the  abuse 
of  wine  or  spirituous  liquors  ;  suppressed  dis- 
charges, particularly  those  from  the  nose  attfl 
ears"  interruption,  or  entire  cessation,  of  the 

»  Mem.  de  la  Soc.  We'd,  d'Emulation,  t.  vii.  p.  99.  . 
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menses;  the  gouty,  rheumatic,  and  strumous 
diathesis;  the  retrocession  or  suppression  of 
eruptive  diseases  ;  and  habitual  constipation  ;— 
whatever  exhausts  the  vital  energy  of  the  brain, 
and  nerves  supplying  the  organ,  as  chronic  diar- 
rhoea, typhoid  fevers,  the  excessive  use  of  snuff, 
long-continued  grief,  prolonged  suckling,  neg- 
lected fluor  albus,  excessive  venery,  and  manus- 
trupation  ;  —and  lastly,  whatever  exhausts  slowly 
the  sensibility  of  the  organs  of  sight  themselves  ; 
as  the  incautious  use  of  the  eyes  in  a  glaring 
light  or  on  minute  objects,  and  the  existence  of 
strumous  ophthalmia  in  childhood,  generally  pre- 
dispose to  amaurosis. 

11.  2d,  The  exciting  causes  are  very  numerous; 
indeed,  any  of  the  causes  enumerated  as  merely 
predisposing  to  the  affection  may  excite  it,  when 
acting  long  or  intensely,  although  the  successive 
or  combined  action  of  various  causes  are  gene- 
rally required.  Amongst  the  most  common  ex- 
citing causes,  are  over-exertion  of  the  sight ; 
exposure  to  very  bright  light ;  its  occupation  on 
minute  objects,  or  employment  in  candle  or  lamp 
light,  and  during  the  hours  usually  devoted  to 
sleep.  The  sensibility  of  the  retina  may  be  de- 
stroyed, even  by  a  single  exposure  to  these  causes. 
Lightning  is  another  cause,  which  seems  to  act 
by  extinguishing  the  sensibility  of  this  very  deli- 
cate part.  In  general,  however,  it  is  the  long- 
continued  over-excitement  of  the  organs  of  sight 
that  occasions  the  gradual  abolition  of  their  func- 
tions. Injuries  on  the  eye,  and  in  its  vicinity, 
aie  also  frequent  causes  of  the  disease. 

12.  Poisonous  substances  occasionally  pro- 
duce an  attack  of  amaurosis  ;  sometimes  sud- 
denly, at  other  times  slowly.  Belladonna,  stra- 
monium, solanum  dulcamara,  &c,  fish-poison, 
various  fungi,  and  animal  poisons,  occasionally 
have  the  former  effect;  but  it  is  most  frequently 
only  of  temporary  duration ;  whilst  other  nar- 
cotics taken  habitually,  as  opium  and  tobacco, 
produce  the  latter  effect,  and  in  a  more  perma- 
nent manner.  The  poison  of  lead,  blows  on  the 
head,  child-labour,  and  puerperal  convulsion, 
frequent  attacks  of  epileptic  or  other  convulsions, 
cerebral  apoplexies  and  paralysis,  injuries  of 
the  branches  of  the  fifth  pair  of  nerves  (three 
cases  of  which  have  come  before  me),  and  even 
irritation  of  these  nerves,  will  produce  this  affec- 
tion ;  it  has  also  been  observed  to  supervene  to 
gastric  and  intestinal  irritation,  particularly  when 
occasioned  by  worms;  to  hypochondriasis,  and 
accumulations  of  bile  in  the  liver,  &c. ;  to  frights, 
and  to  the  irritation  proceeding  from  carious  teeth. 
The  sudden  suppression  of  epistaxis,  of  haemor- 
rhoids of  the  lochia,  of  the  milk  in  nurses,  of  the 
menses,  or  of  the  perspiration  ;  the  repulsion  of 
eruptions  on  the  head  and  behind  the  ears,  and 
tli«  drying  up  of  old  ulcers,  have,  severally,  occa- 
sioned the  disease.  But  most  frequently  it  is  the 
Tesult  of  two  or  more  of  these  causes,  acting 
under  circumstances  of  predisposition.  Females 
with  dark  eyes  are  extremely  liable  to  the  disease, 
upon  the  cessation  of  the  menses  ;  and,  like  deaf- 
ness, it  is  apt  to  appear  after  severe  attacks  of 
typhoid  and  scarlet  fevers.  Amongst  the  more 
rare  exciting  causes  of  this  affection,  are  the 
gouty  and  rheumatic  diathesis,  or  misplaced  and  re- 
trocedent  gout  and  rheumatism ;  the  constitutional 
effects  of  syphilis,  and  hurtful  influence  of  mer- 
curial courses;  — all  which  have  been  assigned  as 
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causes  of  the  disease  by  some  authors,  and  de- 
nied by  others ;  but,  undoubtedly,  producing  it 
on  some  occasions,  although  not  so  frequently  as 
the  former  believe. 

13.  3d,  The  proximate  or  efficient  causes  of  this 
affection  are  various.  It  has  been  disputed  whe- 
ther or  not  it  can  arise  from  altered  function  only, 
and  without  change  of  structure.  Mr.  T ravers 
believes  that  it  does,  but  Mr.  Mackenzie  denies 
it  can  depend  upon  morbid  function  merely ;  and 
other  writers  take  opposite  sides  of  the  question. 
There  can,  however,  be  no  doubt,  if  we  atten- 
tively consider  the  disease  in  relation  to  the  ex- 
citing causes  and  the  effects  which  are  observed 
to  result  from  them,  that,  although  most  com- 
monly the  consequence  of  some  appreciable 
change  in  some  one  or  more  of  those  parts  in- 
stanced as  its  seat  (§3 — 6.),  it  is  occasionally 
unattended  with  such  change,  —  at  least  to  such 
an  extent  as  our  observation  of  the  effects  proceed- 
ing from  similar  alterations  would  lead  us  to 
expect.  It  should  not  be  overlooked  that  the 
operation  of  many  of  the  causes  which  have  been 
adduced  above  is  entirely  vital  —  upon  the  func- 
tions of  life,  as  manifested  in  the  organ,  or  in 
remote  parts  of  the  frame  ;  —  that  their  effects  are 
sometimes  almost  instant,  and  before  organic 
change  could  have  been  produced  ;  and  that  the 
disappearance  of  their  effects  has  been  sometimes 
as  sudden,  and  often  before  the  restoration  of 
morbid  structure,  providing  that  it  existed,  could 
have  been  brought  about.  I  believe,  after  a  care- 
ful perusal  of  the  works  which  have  been  fur- 
nished by  surgeons  on  this  disease,  that  a  too 
marked  disposition  has  been  evinced  to  consider  it 
as  a  result  of  organic  change  in  the  organ  and 
the  nerves,  and  vessels  connected  with  it,  and 
without  relation  to  constitutional  and  vital  causes. 

14.  When  describing  the  seat  of  amaurosis, 
the  influence  of  organic  changes  has  been  briefly 
noticed  ;  and  a  fuller  reference  to  them  will  be 
made  in  the  sequel.  Amongst  the  numerous 
lesions  of  structure  that  occur  in  the  brain  and 
its  membranes,  there  are  many  that  affect  the 
nerves  of  sight,  more  particularly  the  optic 
nerves,  or  which  implicate  them  organically  in 
some  part  of  their  course  in  a  very  remarkable 
manner.  Alterations  in  the  bones  of  the  cranium, 
as  well  in  the  membranes,  obstructing  the  func- 
tions either  of  these  nerves  or  of  the  other  nerves 
subservient  to  the  perfect  exercise  of  this  import- 
ant sense,  are  also  not  uncommon. 

15.  The  efficient  causes  of  this  affection, 
therefore,  are,  1st,  vital  or  functional,  depending 
upon  imperfect  or  abolished  sensibility  of  the 
retina,  or  of  the  optic  and  other  nerves  subservient 
to  vision,  owing  either  to  causes  which,  from  their 
direct  and  local  action,  depress  or  exhaust  this 
property,  or  to  those  which,  from  their  primary 
influence  upon  the  frame,  have  an  indirect  de- 
pressing effect,  which  is  not  limited  to  this  organ, 
although  manifested  in  it  in  a  more  marked  degree, 
owing  to  various  concurrent  circumstances.  This 
constitutes  iht  functional  form  of  amaurosis  ad- 
mitted by  Beer,  Wahdhop,  Travehs,  Sanson, 
and  others,  and  which  Beer  divides  into  two 
sul (ordinate  kinds  :  first,  that  which  proceeds 
from  direct  depression  of  the  vital  sensibility  of 
the  eye  ;  and,  second,  that  which  is  owing  to  in- 
ordinate excitement,  and  consequent  exhaustion 
of  this  property. 
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16.  2d,  A  congestive  or  inflammatory  state  of 
the  vessels  of  the  retina,  or  parts  immediately 
adjoining,  or  the  usual  effects  of  these  stales. 
Portal,  Ploucquet,  Prociiaska,  Rousseau, 
Sanson,  Macendie,  and  other  pathologists,  have 
observed  varicose  states  of  these  vessels  ;  unusual 
injection  of  the  minute  arteries  of  the  adjoining 
coats,  and  of  the  retina  itself;  a  complete  reti- 
nitis ;  exudations  of  lymph  under  the  choroid, 
near  the  ciliary  circle ;  inflammation  of  the  ex- 
ternal surface  of  the  sclerotic  ;  vascular  injection, 
and  firm  adhesion  of  the  retina  to  the  choroid  ; 
partial  detachment  of  the  retina  from  this  coat ; 
and  thickening,  morbid  density,  and  change  of 
colour  of  the  retina.  Ossification  ;  fibrous  de- 
generation, with  partial  thickening  ;  wasting,  and 
malignant  disease  of  the  retina,  and  even  the 
developement  of  transparent  vesicles  in  it,  have 
all  been  noticed  by  Haller,  Morcagni,  Heis- 
ter,  Sanson,  and  other  authors. 

17.  3d,  Lesions  affecting  the  optic  nerves. 
These  consist  chiefly  of  tumours  of  various  kinds — 
osseous,  fibrous, encysted,  steatomatous,  puriform, 
aneurismal,  &c. —  formed  in  their  vicinity,  either 
in  the  brain,  the  membranes,  or  in  the  bones  of  the 
cranium,  and  involving,  or  compressing  them,  in 
any  part  of  their  course.  They  are  likewise,  oc- 
casionally, the  seat  of  some  one,  or  even  more,  of 
those  organic  changes  of  their  proper  structure 
and  sheaths,  to  which  nervous  parts  are  liable. 
Their  vessels  may  be  varicose  ;  their  fibres  may 
be  infiltrated  with  serum  ;  they  may  be  injured  by 
external  violence,  and  they  may  be  wasted; 
which  last  is  very  frequently  observed.  Adven- 
titious deposits,  as  osseous  and  earthy  matter, 
malignant  formations,  cysts  and  hydatids,  may 
even  form  in  their  sheaths,  although  more  rarely 
than  the  foregoing  lesions.  The  writings  of 
pathologists  abound  with  instances  of  these 
changes.  When  only  one  eye  has  been  amau- 
rotic, the  optic  nerve  of  that  side  has  been  found 
wasted  anterior  to  its  partial  decussation  ;  and  on 
the  opposite  side,  posterior  to  this  union.  But  this  is 
by  no  means  an  uniform  circumstance,  and,  when 
observed,  the  atrophy  is  not  distinctly  continuous. 
Indeed,  the  wasting  has  been  detected  on  the 
same  side,  after  the  union  of  these  nerves,  as  well 
as  before.  But  if  the  opinion  of  Treviranus 
and  Wollaston  be  correct,  — that  decussation  of 
these  nerves  at  their  union  is  only  partial,  and 
that  it  takes  place  chiefly  between  the  parts 
which  are  nearest  each  other, — wasting  of  one  of 
them  may  be  in  one  case  more  remarkable  on  the 
same  side,  and  in  another  case  more  observable 
on  the  opposite  side.  When  the  amaurosis  is 
accompanied  with  wasting  of  the  optic  nerve, 
from  causes  not  primarily  consisting  of  inflam- 
mation or  its  consequences  in  the  retina  or  ad- 
joining coats,  this  nervous  expansion  is  also 
generally  wasted,  transparent,  or  changed  in 
colour.  When  the  cause  exists  in  the  pineal  or 
pituitary  glands,  the  wasting  is  often  chiefly  ob- 
servable at  the  union  of  the  optic  nerves.  In 
these  cases,  both  eyes  are  affected.  Facts  illus- 
trative of  this  have  been  recorded  by  Vieussens, 
De  Haen,  RuLLiEn,  Rayeb,  Ward,  and  San- 
son. 

18.  4th,  Lesions  seated  in  the  encephahn.  The 
6Cope  of  this  article  will  not  admit  of  furtlior 
reference  to  the  numerous  changes  which  occa- 
sionally produce  amaurosis,  from  their  affecting 
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the  optic  nerves  in  their  different  connections  with 
various  parts  of  the  encephalon.  All  the  alter- 
ations which  are  described  in  the  articles  on  mor- 
bid structures  of  the  brain  and  its  membranes, 
will  produce  the  disease,  when  they  impede  the 
functions  of  the  optic  nerves,  although  the  struc 
ture  of  these  nerves  may  be  uninjured.  The  most 
frequent  and  remarkable  of  these  are,  organic 
lesions  of  the  pineal  and  pituitary  glands  (§  8.), 
sanguineous  and  serous  effusions,  various  kinds  of 
tumours,  abscesses,  softening  of  the  brain,  &c. 

19.  5th,  Lesions  of  nerves  subsidiary  to  the 
integrity  of  the  organ  and  of  its  functions.  Injuries, 
compression,  and  even  irritation  of  the  fifth  pair 
of  nerves,  particularly  its  ophthalmic  branch,  of 
the  third  and  sixth  pairs,  and  of  the  ganglia  or 
their  ramifications,  by  organic  change  in  the  brain, 
its  membranes,  bones  of  the  cranium,  or  parts  in 
the  course  of  their  branches,  have  been  shown,  in 
numerous  instances,  to  have  been  the  chief  effi- 
cient causes  of  amaurosis. 

20.  III.  Symptoms. — The  symptoms  of  amau- 
rosis are,  1st,  those  which  the  patient  himself 
experiences;  and  2d,  those  which  the  physician 
detects  in  the  eyes,  or  in  the  various  organic  and 
animal  functions.  Each  of  these  classes  of 
symptoms  are  to  be  enquired  into  separately, 
commencing  with  either  of  them.  Each  eye 
should  be  carefully  and  separately  examined ;  and 
it  will  be  better  that  the  other  is  excluded  from 
the  light,  whilst  the  examination  is  being  made. 

21.  1st,  The  patient  complains  of  impaired 
vision,  which  may  be  of  gradual  accession,  or  re- 
markably sudden,  and  amounting  to  almost  total 
deprivation  of  sight.  Hence  the  disease  has  been 
distinguished  by  the  epithets  slow  and  sudden,  in- 
complete and  complete,  or  imperfect  and  perfect. 

22.  At  the  commencement,  the  failure  of  vision 
is  sometimes  only  occasional,  for  a  short  time,  and 
after  longer  or  shorter  intervals  (amaurosis  vaga). 
In  some  cases,  it  assumes  the  form  of  day-blind- 
ness, in  others  of  night-blindness :  and  it  not  in- 
frequently recurs  for  a  time  after  great  exertion  of 
the  eyes,  either  with  minute  or  bright  objects. 
Transient  and  sudden  attacks  of  the  disease  are 
often  the  consequence  of  disorder  of  the  digestive 
organs,  or  rather  the  result  of  a  state  of  the  vital 
manifestations  which  occasions  equally  loss  of 
sight  as  well  as  loss  of  the  digestive  functions. 
The  failure  of  sight  is  often  at  first  only  partial  — 
extending  only  to  a  part  of  the  field  of  vision.  In 
some  cases  intervening  portions  of  the  field  are  ob- 
scured (  visits  in  terrupt  us).  In  other  cases,  one 
half  of  it  is  hid  from  view  (hemiopia).  Occa- 
sionally objects  are  only  seen  in  a  particular  direc- 
tion (visits  obliquus) ;  and  some  patients  discern 
objects  in  a  distorted  form  —  crooked,  mutilated, 
shortened,  lengthened,  or  inverted  (visus  defigura- 
tus).  Beer  states  that  the  flame  of  a  candle  will 
often  appear  elongated,  and  as  if  separated  into 
several  portions,  to  such  patients, — a  symptom 
indicating  disease  within  the  head. 

23.  In  some  instances  the  failure  of  sight  as- 
sumes a  myopic  or  a  presbyopic  form  :  but  this  is 
not  so  frequent  as  the  occurrence  of  false  impres- 
sions, in  the  form  either  of  flashes  of  light,  shining 
stars,  globes  of  light,  and  various  other  lucid  spec- 
tra (  photopsia),  or  of  muscaj  volitantes.  False 
impressions  of  colour  (chrupsia)  are  also  frequent 
attendants  on  the  early  stages  of  amaurosis.  Lumi- 
nous spectra  are  commonly  met  with  in  plethoric 
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persons,  and  when  the  amaurosis  depends  upon 
increased  vascularity,  or  inflammation  of  the  re- 
tina; motes,  black  specks,  musca?  volitantes,  and 
thick  mists  or  clouds,  when  the  affection  is  de- 
pendent upon  exhaustion  of  the  sensibility  and 
vital  energy  of  the  organ,  and  when  it  occurs  in 
dyspeptic  subjects  from  exhausting  causes.  Double 
vision  is  also  a  common  symptom,  particularly 
when  the  cause  exists  within  the  head. 

24.  As  the  disease  advances,  the  field  of  vision 
appears  as  if  obscured  by  a  cloud,  or  net-work  ; 
the  latter  appearing  grey  or  black  in  a  good  light, 
but  occasionally  becoming  white,  silvery,  yellow- 
ish red,  and  luminous  in  the  dark.  In  addition  to 
these,  the  patient  sometimes  complains,  particu- 
larly early  in  the  disease,  of  some  intolerance  of 
light,  or  of  pain  in  the  eyes  on  being  exposed  to 
it.  But,  in  other  cases,  from  the  very  beginning, 
diminished  sensibility  of  the  retina,  and  a  constant 
desire  for  a  stronger  light — a  thirst  of  light — are 
present. 

25.  Pain  in  the  eyes,  and  commonly  also  in  the 
head,  is  one  of  the  most  important  symptoms  of 
amaurosis.  It  should,  theretore,  be  carefully  in- 
vestigated. We  ought  to  ascertain  its  precise  seat 
and  extent ;  its  character — whether  it  be  acute, 
gravative,  throbbing,  occasional,  or  permanent. 
The  circumstances  which  relieve  or  exasperate  it 
should  also  be  noted  ;  as  the  horizontal  posture, 
temperature,  exercise,  diet,  the  use  of  stimuli,  &c. 
W e  should  also  notice  whether  it  be  accompanied 
with  vertigo,  tinnitus  aurium,  watchfulness,  or 
stupor,  coma,  forgetfulness,  inability  of  exertion, 
or  failure  of  other  mental  manifestations  ;  as,  from 
the  nature  and  grouping  of  these  symptoms,  we 
infer  the  nature  of  the  efficient  cause  of  the 
disease,  particularly  as  they  suggest  its  existence 
within  the  cranium. 

26.  Unusual  dryness  of  the  eyes  and  nostrils 
sometimes  is  observed  in  amaurosis  ;  and  in  these 
cases  benefit  is  often  derived  from  a  restoration  of 
the  secretions  of  the  lachrymal  gland,  conjunctiva, 
and  Schneiderian  membrane.  (Mackenzie.) 

27.  The  general  health,  and  previous  ailments 
of  the  patient,  require  a  particular  investigation. 
The  constitution  and  diathesis  —  whether  he  be 
strumous  or  gouty  •,  whether  he  has  had  syphilis, 
or  undergone  long  courses  of  mercury  ;  whether 
he  has  had  typhoid  fevers,  or  inflammations  of 
the  brain,  or  apoplexy,  paralysis,  epilepsy,  or 
injuries  on  the  head  ;  whether  he  has  been  sub- 
ject to  complaints  of  the  digestive  organs,  or  has 
been,  or  is,  affected  with  worms  :  if  a  female, 
whether  she  has  been  frequently  attacked  with 
paroxysms  of  hysteria,  or  any  of  its  anomalous 
forms,  or  with  convulsions  in  the  puerperal  state, 
and  particularly  whether  or  no  there  exist  any 
.sign  of  disorder  in  the  uterine  organs  —  are  all 
particulars  most  requisite  to  be  known. 

28.  2d,  The  form,  colour,  vascularity,  and  mobi- 
lity of  the  different  parts  of  the  eye,  and  habit  and 
appearance  of  the  patient,  next  require  investiga- 
tion. The  amaurotic  patient  walks  with  a  gait 
of  uncertainty,  and  a  staring  and  unmeaning  look. 
In  some  cases  this  want  of  convergency  of  the  eyes 
towards  an  object  may  amount  to  slight  squint- 
ing, occasionally  with  oscillation,  and  sometimes 
with  unusual  fixity  of  the  eyes.  In  some  instances, 
the  motions  of  the  eyelids,  and  of  the  eyes  them- 
selves, are  more  or  less  impeded,  or  even  palsied, 
—  the  evator  palpebral  superioris,  and  the  orbicu- 


laris palpebrarum  being  often  affected.  These 
phenomena  are  chiefly  remarked  in  cases  where 
the  motor  oculi,  or  the  facial  nerve,  is  injured. 

29.  One  or  both  eyes  are  often  unusually  pro- 
minent. The  colour  of  the  sclerotica  is  frequently 
somewhat  changed — beingeither  yellowish,  bluish, 
or  ash-coloured.  This  coat  is  often  covered  with 
small  varicose  veins.  The  consistence,  also,  of 
amaurotic  eyes  is  occasionally  altered ;  in  some 
cases  the  eyeball  is  firmer  to  the  touch,  in  others 
softer,  than  natural.  In  rarer  instances,  it  is 
flattened  on  one  or  more  of  its  sides. 

30.  The  pupil  is  generally  sluggish  and  limited  in 
its  motions,  or  altogether  deprived  of  motion,  and  di- 
lated. More  rarely  it  is  contracted.  In  many  cases 
it  is  neither  dilated  nor  contracted.  A  widely  di- 
lated pupil,  although  generally  attendant  on  pres- 
sure on  the  brain,  also  occasionally  depends  on  other 
causes.  Early  or  incomplete  amaurosis  is  rarely 
attended  with  dilated  pupil ;  but  after  all  vision  is 
extinct,  the  pupil  is  generally  more  or  less  expanded 
and  motionless.  It  should  not  be  overlooked, 
that  where  only  one  eye  is  amaurotic,  the  motions 
of  the  pupil  of  the  affected  organ  will  often  follow 
those  of  the  sound  one,  when  protected  from,  or 
exposed  to  light ;  and  even,  as  observed  by  Janin, 
both  eyes  may  be  completely  amaurotic,  and  yet 
both  pupils  will  vary  in  diameter  with  the  inten- 
sity of  light  to  which  they  are  exposed.  This 
phenomenon  can  only  be  explained  by  referring 
to  the  nerves  supplying  the  different  parts  of  the 
organ.  The  iris,  being  chiefly  supplied  with 
ganglial  nerves,  will  often  retain  its  faculty  of  mo- 
tion, when  the  efficient  cause  of  the  disease  affects 
the  optic  nerves  at  any  place  between  their  origin 
and  their  communication  with  the  third  pair ; 
or  when  the  affection  of  the  optic  nerves  within 
the  cranium  does  not  leave  the  retina  altogether 
deprived  of  sensibility,  although  the  impression 
cannot  be  conveyed  to  the  brain,  the  subsidiary 
nerves,  particularly  the  third  and  fifth  pairs,  and 
the  branches  from  the  cavernous  and  lenticular 
ganglions,  still  bestowing  sufficient  sensibility  and 
mobility  on  the  iris  to  admit  of  motion  on  being 
stimulated. 

31.  Besides  the  size  of  the  pupil,  it  is  necessaiy 
to  attend  to  the  characters  of  the  motions  of  the 
iris.  This  part  may  contract  on  one  side,  or  in 
one  part,  drawing  the  pupil  to  one  side,  or  giving 
it  an  irregular  appearance.  It  may  also  seem  as 
protruded  towards  the  cornea,  or  it  may  appear 
sunk  inwards,  and  have  a  funnel-like  shape.  (Mac- 
kenzie.) 

32.  The  appearance  of  the  humours  of  the  eye 
is  also  important.  In  hydrocephalus,  or  when 
occurring  in  young  subjects,  the  pupil  has  the 
natural  black  hue.  But  in  elderly  subjects  some 
degree  of  glaucoma  accompanies  amaurosis.  This 
appearance  is  in  general  unfavourable. 

33.  The  presence  of  the  marks  of  injuries  about 
the  face  and  head  is  important,  as  marking  pro- 
bable injury  of  parts  within  the  cranium,  or  of 
some  nerves  subservient  to  the  perfect  condition 
of  the  organ.  The  character  of  the  countenance, 
the  shape  of  the  head,  the  state  of  the  vessels  of 
the  head  and  eyes,  and  the  general  habit  of  body, 
require  to  be  noticed.  The  inference  which  ought 
to  be  drawn  as  to  the  exact  nature  of  the  disease 
will  be  very  different  when  it  is  met  with  in  the 
plethoric,  the  highly  fed,  and  the  indolent,  from 
that  which  will  be  deduced  from  its  occurrence  in 
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the  emaciated,  or  exhausted  subject.  The  pro- 
bable predisposing  and  exciting  causes  should  also 
be  investigated,  as  they  have  an  obvious  relation 
to  their  effects.  Attention  should  be  directed  to 
the  previous  habits,  indulgences,  ailments,  occu- 
pations, and  modes  of  life  of  the  patient,  &c,  with 
the  view  of  throwing  light  upon  the  causes  and 
pathological  relations  of  the  malady. 

34.  The  duration  of  the  disease  is  extremely 
various.  It  may,  in  slighter  cases,  be  only  of  a 
few  hours'  or  days'  continuance ;  may  altogether 
disappear,  either  spontaneously  or  from  treatment, 
and  never  afterwards  recur  ;  or  it  may  return  after 
an  indefinite  period,  from  errors  in  diet,  disorders 
of  the  digestive  organs,  or  from  the  operation  of 
the  causes  usually  producing  the  disease.  It  very 
frequently  continues  all  the  life  of  the  patient. 

35.  IV.  Stages,  Grades,  and  Forms. — The 
stages  of  amaurosis  are  incipient  and  confirmed.  In 
the  former  the  sight  is  generally  not  altogether  lost, 
although  more  or  less  impaired.  Treatment  will 
often  retard  or  check  the  progress  of  the  disease, 
and  sometimesevenbring  aboutaperfectcure.  But 
the  blindness  maybe  complete  from  the  first :  in  this 
case,  medicines  are  generally  without  effect.  In  the 
confirmed  stage,  the  disease  is  usually  stationary  ; 
but  the  sight  is  not  always  altogether  lost :  the 
patient  often  retaining  a  perception  of  light  and 
shadow,  or  even  of  objects,  when  illuminated  or 
strongly  contrasted.  When  this  power  of  distin- 
guishing any  object  or  colour  is  still  retained,  even 
in  the  slightest  degree,  the  amaurosis  is  said  to  be 
incomplete.  When  the  patient  is  insensible  even 
to  the  presence  of  light,  the  disease  is  complete. 
It  may  be  limited  to  one  eye,  in  the  incipient  or 
incomplete  states  ;  or  it  may  affect  both  equally, 
either  in  an  incomplete  or  complete  form.  It  may 
also  be  incipient  in  one  eye,  and  confirmed  in  the 
other ;  and  it  may  be  more  or  less  complete  in 
cither.  It  may  likewise,  in  one  or  other  of  these 
states  or  forms,  assume  a  recurrent  or  remittent 
type  ;  but  such  cases  are  comparatively  rare. 

36.  But,  besides  these  stages  and  grades  of  the 
disease,  other  forms  occasionally  present  them- 
selves, which  will  be  more  fully  noticed  in  the 
sequel.  It  may  be  Idiopathic,  depending  upon 
changes,  either  functional  or  organic,  taking  place 
primarily  in  the  nervous  apparatus  of  the  eye,  and 
existing  simply,  and  without  any  other  associated 
lesion :  or  it  may  be  complicated  with  lesions  of 
adjoining  parts,  or  with  other  diseases  of  the  eye, 
particularly  of  its  humours,  more  especially  with 
glaucoma  and  cataract.  It  may  also  be  consecu- 
tive of  other  diseases  ;  most  frequently  of  organic 
changes  within  the  head,  or  in  the  vicinity  of  the 
orbit,  as  in  apoplexy,  paralysis,  &c.  And,  lastly, 
it  may  be  symptomatic  of,  or  supervening  to,  pre- 
existent  disease  of  distant  parts,  particularly  of  the 
abdominal  viscera  ;  or  it  may  be  occasioned  by 
pregnancy,  and  more  rarely  by  diseases  of  the 
puerperal  state.  It  is  not  infrequently  thus  symp- 
tomatic of  colic  from  lead,  accumulations  of  irecal 
matters  in  the  large  bowels,  hypochondriasis,  &e. 

37.  According  to  these  states  of  the  disease,  its 
different  species  will  next  be  considered,  and  the 
treatment  which  is  appropriate  to  each  of  them 
will  subsequently  be  pointed  out :  for  it  is  obvious, 
that  the  success  of  remedies  will,  in  this  very  diffi* 
cult  and  variously  complicated  disease,  mainly 
depend  upon  the  strict  appropriation  of  remedies 
to  its  different  varieties  and  states. 


—  Species  op, 

38.  Spec.  1st,  Functional  Amaurosis.  This 
form  of  the  disease  generally  arises,  —  1st,  from 
suspension  or  exhaustion  of  nervous  and  sensorial 
power ;  from  various  local  and  constitutional  causes 
(  §  13.) ;  from  inordinate  excitement  or  exertion  of 
the  visual  organs ;  from  mental  exertion,  watchful- 
ness, and  sedentary  habits ;  from  the  deleterious 
action  of  mineral,  vegetable,  and  animal  poisons,  as 
lead,  mercury,  narcotics,  &c:  2d,  from  venereal 
indulgencies ;  excessive  secretions  and  evacuations ; 
depression  of  the  vital  energies  from  diseases  of 
debility  and  exhaustion :  and  3d,  from  temporary 
diminution  of  the  local  circulation ;  from  simple 
congestion,  or  occasional  determination  of  blood 
in  the  veins  or  arteries ;  and  from  the  irritation  or 
disturbance  of  the  digestive  organs,  or  of  some 
other  of  the  abdominal  viscera. 

39.  The  symptoms  of  this  species  are,  chiefly, 
more  or  less  obscuration  of  vision,  occurring  slowly 
or  suddenly,  the  visus  nebulosus,  and  muscae  vo- 
litantes;  a  somewhat  contracted  pupil,  and  clear 
state  of  the  humours ;  equal  imperfection  of  sight 
in  both  eyes  ;  pale,  languid  countenance,  and  de- 
pression of  the  eyes  in  the  orbits ;  a  languid,  small, 
or  weak  pulse ;  increased  dimness,  or  sudden  abo- 
lition of  sight  upon  quickly  assuming  the  erect, 
from  the  horizontal  posture.  An  improved  state 
of  the  sight  after  a  light  meal,  or  grateful  stimulus ; 
nervous  headachs ;  weak  digestion,  sluggish  state 
of  the  bowels,  flatulency,  foul  or  loaded  tongue, 
and  indisposition  for,  as  well  as  incapability  of, 
physical  or  mental  exertion  or  occupation ;  weak- 
ness in  the  joints ;  occasionally  nocturnal  emissions, 
&c.  in  the  male,  and  leucorrhcea  in  the  female. 

40.  This  species  of  amaurosis  may  be,  1st, 
primary,  and  uncomplicated.  In  this  case  it 
usually  proceeds  from  causes  which  depress  or 
exhaust  the  sensibility  of  the  retina  and  its  re- 
lated nerves.  2d,  It  may  likewise  be  consecutive ; 
particularly  of  excessive  secretions  and  discharges 
from  the  uterus,  mamma,  kidneys,  testes,  and 
prostate ;  or  from  exhausting  and  debilitating 
diseases,  as  adynamic  diseases,  hemorrhages,  &c. 
3d,  Symptomatic  of,  or  complicated  with,  hysteria, 
hypochondriasis,  colica  pictorium,  diminished 
vital  energy  of  the  digestive  organs,  and  all  the 
various  forms  of  indigestion ;  the  presence  of 
worms  in  the  bowels ;  pregnancy ;  obstruction  and 
accumulation  of  bile  in  the  bile-ducts  or  bladder, 
&c:  and  4th,  Metastatic,  or  supervening  upon 
impeded  or  checked  secretions  and  discharges  ;  in 
which  cases  it  is  generally  accompanied  with  con- 
gestion, or  determination  of  blood  to  the  head,  in 
which  the  eyes  may  partake,  but  not  to  an  extent 
constituting  inflammatory  action  or  organic  change; 
and  it  assumes  a  state  nearly  approaching  to  that 
characterising  the  next  species. 

41.  Spec.  2d,  Amaurosis  from  active  conges- 
tion. The  existence  of  this  species  of  the  disease 
is  more  a  matter  of  inference,  than  almost  any 
other  of  those  in  which  I  have  divided  the  disease. 
Yet  it  seems  undoubtedly  to  exist;  especially 
when  amaurosis  is  consequent  upon  obstructed 
secretions  and  discharges,  or  the  drying  up  of 
eruptions ;  upon  frequent  stooping,  or  wearing  a 
tight  neckcloth  ;  upon  fits  of  passion,  when  it 
occurs  in  plethoric  persons ;  and  after  narcotic 
poisons.  ,  , 

42.  The  svmpt""»  indicating  it,  are  throbbing 
in  the  eyes,  tinnitus  aurium,  turgescence  of  the 
vessels  of  the  sclerotica  and  conjunctiva,  a  some- 
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what  contracted  pupil,  and  clear  state  of  the 
humours  ;  turgescence  of  the  features,  or  hvidity 
or  bloatedness  of  the  face  ;  fulness  of  the  jugular 
veins,  prominence  of  the  eyes,  and  impeded  circu- 
lation through  the  lungs  or  cavities  of  the  heart. 

43.  This  form  of  the  disease  is  seldom  primary 
and  uncomplicated.  It  is  commonly  consecutive, 
or  symptomatic,  generally  of  obstructed  discharges, 
&c.  (§12.),  of  disease  within  the  head,  particu- 
larly of  sanguineous  congestions,  or  effusions,  and 
diseases  of  the  lungs  and  heart.  It  not  infre- 
quently occurs  transitorily  from  pregnancy,  epi- 
lepsy, and  hysteria ;  and  more  rarely  from  gout 
and  rheumatism. 

44.  Spec.  3d,  Amaurosis  from  inflammation  of 
the  retina,  and  internal  parts  of  the  eye.  In  stating 
amaurosis  to  be  often  a  symptom  merely  of  reti- 
nitis, I  am  supported  by  the  opinions  of  many  of 
the  best  British  and  Continental  writers  on  the 
disease.  But  I  believe  it  very  seldoms  occurs, 
that  the  inflammation  is  limited  to  this  membrane, 
but  that  the  choroid  and  iris  generally  participate 
with  it  in  the  morbid  action  ;  and  that,  when 
they,  on  the  other  hand,  are  thus  affected,  the 
retina  is  also  inflamed.  Amaurosis  is  therefore  a 
consequence  of  inflammation  of  the  internal  struc- 
tures of  the  eye  :  but  does  inflammation  of  these 
parts  uniformly  produce  amaurosis  1  It  is  not 
always  consecutive  of  iritis  ;  and  I  believe  that 
the  retina  may  be  inflamed,  and  yet  but  very 
slight  amaurotic  symptoms  may  be  occasioned 
thereby,  particularly  during  the  early  stages  of 
the  retinitis.  It  is  chiefly  when  the  inflammatory 
action  has  produced  some  degree  of  organic 
lesion  of  the  affected  parts,  that  amaurosis  is 
manifested. 

45.  This  form  of  amaurosis  generally  proceeds 
from  nearly  the  sames  cause  as  the  foregoing 
(§,10 — -12.).  It  may  be  produced  by  syphilis,  mer^ 
cury,  eruptive  and  continued  fevers,  cold  in  any 
form  acting  upon  the  eyes  or  face  ;  suppressed 
discharges,  or  eruptions  on  the  head  or  behind  the 
ears  ;  injuries  of  the  eye  and  adjoining  parts ; 
concussions,  and  the  usual  causes  of  inflamma- 
tion in  other  parts. 

46.  The  symptoms  vary  with  the  extent  and 
intensity  of  the  inflammation.  In  its  slighter 
states,  the  progress  of  the  disease,  and  of  the 
symptoms,  is  insidious  and  slow.  In  these  cases, 
little  or  no  pain  is  complained  of,  either  in  the  eye 
or  in  the  head.  The  pupil  is  more  commonly 
contracted  than  dilated,  and  the  spectra  are 
usually  luminous,  but  sometimes  not  very  sensi- 
bly so.  With  this  slight  and  often  chronic  state 
of  inflammatory  action,  the  amaurosis  may  be 
increasing  fast,  and  the  observation  of  vision  very 
great,  and  yet  the  symptoms  may  not  be  dis- 
tinctive ;  if  we  except  the  appearances  furnished 
by  the  sclerotic,  which,  in  retinitis,  as  well  as  in 
iritis,  abounds  in  red  vessels,  converging  in  distinct 
lines,  and  forming,  by  their  delicate  reticulations, 
a  red  zone  round  the  cornea,  and  which  thus 

'furnishes  the  only  symptom,  that  can  be  de- 
pended upon,  of  slight  or  incipient  retinitis! 

47.  In  the  more  intense  states  of  inflammation 
of  the  internal  parts  of  the  eye,  the  amaurosis  is 
attended  with  painful  vision  ;  intolerance  of  light ; 
sparks  of  fire,  or  drops  of  a  red  colour  falling  from 
the  eyes  ;  flashes  of  light ;  pain  darting  through 
the  head,  either  from,  or  to  the  bottom  of  the  eye- 
balls; the  pupils  are  dilated,  and  the  humours 
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thick  or  muddy;  and  there  are  more  or  less 
acceleration  of  pulse  and  constitutional  dis- 
turbance. 

48.  This  species  of  amaurosis  is  often  primary 
or  idiopathic  ;  it  may  also  be  simple  or  compli- 
cated. When  it  occurs  in  a  complicated  form,  it 
is,  most  frequently,  associated  with  iritis,  with 
meningitis,  with  eruptive  or  continued  fevers, 
and  with  rheumatism,  gout,  or  syphilis.  It  may 
also  occur  consecutively,  and  from  metastatis, 
particularly  after  the  disappearance  of  exanthe- 
matous  eruptions,  as  in  the  measles,  small-pox, 
erysipelas;  of  chronic  eruptions;  and  after  the 
suppression  of  habitual  or  periodical  discharges, 
secretions,  and  evacuations  (§  12.). 

49.  Spec.  4th,  Amaurosis  from  advanced  dis- 
organization  of  the  retina  and  adjoining  parts. 
Disorganization  of  these  parts  is  usually  a  result 
of  inflammation.  But  it  is  difficult  to  determine 
at  what  stage  of  the  inflammation  organic  change 
commences.  I  am  to  consider  it  here  as  far 
advanced  ;  yet,  the  inflammation  that  occasioned 
it  may  be  still  present.  The  causes  of  this  species 
are  the  same  as  those  of  the  foregoing ;  but  the 
symptoms  are  somewhat  different.  The  vision  is 
more  obscured.  A  film  seems  interposed  between 
the  eye  and  field  of  vision.  The  pupil  is  sluggish, 
and  it  is  often  scarcely  dilated  ;  it  is  frequently 
irregular.  The  margin  of  the  iris  sometimes 
partly  adheres  to  the  capsule  of  the  lens.  The 
sclerotic  is  often  very  vascular,  and  even  livid, 
from  the  enlarged  and  loaded  state  of  its  veins, 
which  are  very  numerous  and  tortuous.  The 
shape  of  the  eye  is  sometimes  changed,  particu- 
larly in  the  most  advanced  cases ;  it  is  prominent 
in  some  parts,  and  depressed  in  others.  The 
eyeball  is  occasionally,  also,  softer  or  firmer  than 
natural, 

50.  This  form  of  amaurosis  is  always  consecu- 
tive of  the  second  and  third  species,  more  particu- 
larly of  the  latter ;  and  hence,  participates  in. 
many  of  their  characters  (§  41 — 48.),  and  occurs 
under  many  of  the  same  circumstances  as  they. 
It  is  occasionally  complicated  with  cataract,  with 
opacities  of  the  cornea,  or  with  disorganization  of 
parts  within  the  head. 

51.  Spec.  5th,  Amaurosis  from  external  injuries 
of  the  eyes.  A  blow  on  the  eyeball  will  not 
infrequently  occasion  blindness,  without  produc- 
ing any  apparent  injury  of  its  visible  parts.  It  is 
difficult,  or  altogether  impossible,  to  ascertain  the 
nature  of  the  mischief  that  has  been  inflicted^ 
The  concussion  of  the  organ,  and  the  lesion  of 
the  sensibility  of  the  retina  and  optic  nerve*  may, 
in  some  of  the  cases,  particularly  when  the  con- 
sequent  amaurosis  is  merely  temporary,  constitute 
the  principal  or  only  change;  In  more  perma- 
nent and  severe  instances,  it  is  very  probable  that 
the  delicate  connections  of  the  retina  with  the 
adjoining  parts  are  injured.  Ecchymosis  may 
also  be  occasioned,  or  inflammation  may  super- 
vene. In  these  cases  the  pupil  is  cither  dilated, 
or  of  an  irregular  form ;  and  according  to  the  ex- 
tent of  injury  will  the  phenomena  partake  of  the 
characters  which  have  been  assigned  to  the  third 
indjourlh  species  of  the  disease, 

52.  .Spec.  6th,  Amaurosis  from  disease  within 
the  head  affecting  the  functions  of  the  optic  nerve, 
or  other  nerves  tubservient  to  the' sense  of  sight.  It 
is  obvious  that  disease  within  the  cranium,  either 
of  the  substance  of  the  brain,  or  of  its  membranes 
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producing  pressure  of,  or  interrupted  circulation 
in,  the  parts  with  which  the  optic  nerve  is  con- 
nected at  its  origin,  or  during  its  course,  or  actino- 
in  a  similar  manner  on  the  nerve  itself,  will  pro- 
duce amaurosis.  In  these  cases  it  is  a  consecutive 
affection — a  symptom  merely  of  disease,  often 
existing  for  a  long  time  previously.  I  have  al- 
ready alluded  to  the  nature  of  these  lesions,  and 
to  their  extreme  diversity  ($  17, 18.).  Perhaps  the 
most  common  and  the  most  interesting  of  them 
are  organic  changes  of  the  pituitary  and  pineal 
glands,  hemorrhage,  sanguineous  congestion, 
aneurysmal  and  other  tumours,  &c.  In  these 
cases  it  is  very  common  to  find  cerebral  symptoms 
complained  of  long  before  the  sight  is  affected  ; 
and  to  observe  the  gradual  accession  of  the  dis- 
ease either  in  one  or  both  eyes  ;  or  first  in  one  and 
afterwards  in  another,  with  complete  loss  of  vision, 
followed  at  last  by  changes  of  the  structure  of  the 
eye. 

53.  When  organic  lesion  of  the  pituitary 
and  pineal  glands  has  occasioned  the  disease, 
judging  from  the  cases  recorded  by  De  Haex, 
Wenzel,  Vieussens,  Leveque,  Ward,  Rullier, 
and  Rayer,  both  eyes  are  generally  gradually  and 
equally  affected,  after  the  existence  of  cerebral 
symptoms,  chiefly  consisting  of  pain  and  weight 
referred  to  the  more  anterior  parts  of  the  head  ;  of 
a  repugnance  to  exertion,  apathy,  loss  of  memory, 
and  weakness  of  the  mental  energies.  In  cases 
of  sanguineous  congestion,  or  haemorrhages  in  the 
situations  referred  to,  the  attack  is  sudden,  and  the 
blindness  is  often  not  the  most  remarkable  symp- 
tom. 

54.  In  some  cases  resulting  from  organic  dis- 
ease within  the  head,  cerebral  symptoms,  particu- 
larly those  of  an  acute  kind,  are  not  complained 
of  until  the  amaurosis  is  far  advanced.  In  its 
progress,  objects  frequently  seem  to  the  patient 
disfigured  or  perverted.  In  many  cases  of  amau- 
rosis from  organic  change  of  the  skull,  mem- 
branes, or  brain,  the  affection  commences  with 
intolerance  of  light,  strabismus,  giddiness,  lumin- 
ous spectra,  convulsive  motions  of  the  eyes  and 
eyelids,  contracted  pupil,  and  turgescence  of  the 
blood-vessels  of  the  eyes,  loss  of  hearing,  smell  or 
taste,  or  both,  violent  headach,  rapidly  followed 
by  complete  amaurosis,  protrusion  of  the  eyeball, 
and  abolition  of  the  external  senses  and  of  the 
powers  of  mind. 

55.  This  species  of  amaurosis  is  often  compli- 
cated with,  or  preceded  by,  epilepsy,  paralysis, 
apoplexy,  ottorrhsea,  or  disease  of  the  ears,  hysteria, 
and  various  nervous  effections.  It  is  chiefly  by 
attending  so  these  antecedent  disorders,  or  other 
slighter  cerebral  symptoms,  that  we  can  form  any 
idea  of  the  nature  of  the  amaurosis.  The  appear- 
ance of  the  eye,  and  particularly  of  the  pupil,  is 
not  to  be  depended  upon  ;  for,  although  the  pupil 
is  usually  dilated  and  immoveable,  the  exceptions 
are  too  numerous  to  admit  of  considering  it  as  an 
uniform  occurrence. 

56.  Spec.  7th,  Amaurosis  from  disease  of  the 
optic  nerves,  or  of  their  sheaths.  This  species  of 
amaurosis  always  advances  slowly,  generally  com- 
mencing in  one  eye,  with  a  black  cloud,  which 
grows  more  and  more  dense,  great  disfigurement 
and  perversion  of  objects,  without  pain  of  the  head 
or  eye.  There  is,  however,  a  sensation  of  pres- 
sure at  the  bottom  of  the  eye,  as  if  forcing  tho 
eyeball  from  itssocket.    The  pupil  is  generally. 
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from  the  commencement,  much  dilated,  and  an- 
gular from  irregular  action  of  the  iris.  By  de- 
grees, according  to  Beer,  glaucomatous  change 
of  the  vitreous  humour  supervenes,  and  after- 
wards of  the  lens  itself,  but  without  any  varicose 
affection  of  the  vessels  of  the  eye.  At  last  the 
eyeball  becomes  somewhat  smaller  than  natural, 
but  complete  atrophy  does  not  ensue. 

57.  Spec.  8th,  Amaurosis  from  lesions  of 
branches  oftheffthnerve,  &c.  The  experiments 
of  Bell  and  Magendie  first  threw  light  upon  this 
cause  or  form  of  amaurosis.  I  believe  that  it  is 
by  no  means  infrequent.  Four  cases  of  it  have 
come  before  me  in  private  practice ;  in  three  of 
which  the  principal  trunk  or  branches  of  the 
ophthalmic  nerve  were  implicated.  In  one  of 
these  the  amaurosis  was  very  slight ;  in  the  other 
two  it  was  very  considerable,  although  not  com- 
plete, and  was  a  consecutive  phenomenon  of 
very  extensive  disease.  I  saw  two  of  them,  in 
consultation  with  respectable  practitioners  in  my 
vicinity.  The  fourth  case  very  recently  occurred 
in  a  member  of  my  own  family.  In  it  the  frontal 
branch  on  the  right  side  was  pressed  upon  by  a 
common  boil  ;  the  sight  of  the  eye  was'  nearly 
altogether  lost,  but  was  soon  restored  when  the 
boil  broke. 

58.  Numerous  cases  are  on  record,  in  which 
partial  amaurosis  is  said  to  have  occurred  after 
injuries  and  wounds  of  the  eyebrows,  cheeks,  and 
forehead  ;  or  from  the  irritation  and  extraction  of 
diseased  teeth.  The  appearance  of  the  disease 
from  these  causes  was  noticed  by  MoncAONi, 
Pin  el,  Beeh,  Wardrop,  Travers,  Penada, 
Rides,  &c,  before  the  functions  of  this  nerve 
were  so  well  known  as  they  are  now.  Its  occur- 
rence from  wounds  of  the  eyebrows  is  mentioned 
even  in  the  writings  of  Hippocrates. 

59.  Amaurosis  from  these  causes  is,  in  some 
rare  instances,  complicated  with  facial  neuralgia, 
toothach,  rheumatism  of  the  face,  and  tumours 
or  abscesses  developed  in  the  vicinity  of  the  eye, 
and  within  the  cranium  in  the  course  of  the  fifth 
nerve.  I  met  with  it  in  a  case  of  ottorrhrea,  ter- 
minating in  caries  of  the  bones,  and  extensive 
disease  of  the  internal  parts  in  the  vicinity.  It  is 
also,  in  some  cases,  accompanied  with  paralysis 
of  the  upper  lid,  and  in  others  with  paralysis  of 
different  muscles  of  the  eye.  In  these  cases,  the 
third  or  sixth  nerves  have,  most  probably,  been 
chiefly  affected.  When  the  ophthalmic  nerve  is 
affected  within  the  cranium,  it  is  difficult,  if  not 
impossible,  to  determine  the  particular  seat  of 
lesion  from  the  amaurotic  symptoms.  Facts 
have  not  been  observed  in  sufficient  number,  and 
with  requisite  precision,  to  admit  of  any  state- 
ment being  made  respecting  the  pupil  andjnotions 
of  the  iris  in  this  species  of  the  disease.  1  believe, 
however,  that  serious  organic,  as  well  as  func- 
tional, lesions  of  the  organ  may  supervene  to  it. 

60.  There  are  other  varieties  of  amaurosis  par- 
ticularised by  Beer,  Welleb,  Sanson,  and  other 
German  and  French  writers,  some  of  them  of 
rare  or  doubtful  existence,  or  at  least  referable 
to  the  species  into  which  1  have  here  divided  the 
disease.  From  amongst  these  I  may  enume- 
rate the  following  :  —  Gouty  amaurosis;  rheu- 
matic amaurosis  ;  amaurosis  from  the  sudden  re- 
pulsion, or  cure  of  cutaneous  eruptions,  or  old 
ulcers  ;  amaurosis  from  suppressed  secretions  and 
evacuations;  puerperal  amaurosis,  &c.    It  is 


evident  that  these  are  only  occasional,  and  by  no 
means  frequent,  causes  of  the  disease,  which 
ou°-ht  to  be  kept  in  recollection  by  the  practi- 
tioner, but  which  can  act  only  by  inducing  some 
one  or  other  of  the  forms  into  which  it  has  been 
divided;  more  particularly  the  second,  third, 
fourth,  and  sixth.  In  as  far  as  they  may  require 
a  modified  plan  of  treatment,  they  will  receive 
attention  in  the  sequel.  j 

61.  In  addition  to  these,  I  may  notice  the  cat  s- 
eye  amaurosis  of  Beer,  which  is  only  met  with  in 
the  old,  debilitated,  thin,  and  emaciated  ;  parti- 
cularly those  who  are  grey,  or  white-headed.  At 
the  commencement  of  this  amaurosis,  the  iris 
retains  its  mobility;  but  it  afterwards  is  slow  and 
the  pupil  dilated.  Deep  in  the  bottom  of  the  eye, 
a  concave  pale  grey,  or  yellowish  green,  orreddish, 
variegated  opacity  is  observed.  The  further  the 
disease  advances,  the  paler  the  bottom  of  the  eye 
becomes,  the  paleness  extending  to  the  iris,  until 
at  last  a  slender  vascular  plexus  — the  ordinary 
ramification  of  the  central  artery  and  vein  — may 
be  discerned.  With  this  state  of  the  eye,  decline 
or  total  abolition  of  vision  is  the  consequence. 
This  rare  form  of  amaurosis  seems  to  consist  of  a 
deficiency  of  the  pigmentum  nigrum,  and  of  the 
tapetum  of  the  uvea.  It  appears  closely  allied  to 
far  advanced  glaucoma.  This  form  of  the  disease 
is  seldom  or  ever  benefited  by  medical  treatment. 

62.  V.  Diagnosis.  —  Amaurosis  is  liable  to 
be  mistaken  for  incipient  cataract,  and  for  glau- 
coma. When  cataract  is  fully  developed,  the  two 
diseases  can  scarcely  be  confounded.  That  a 
clear  diagnosis  should  be  made  between  incipient 
cataract  and  amaurosis  is  of  the  greatest  import- 
ance in  practice.  (^4)  As  to  the  impaired  vision 
in  both  diseases  at  their  commencement,  it  may  be 
remarked  that  in  cataract,  the  difficulty  of  sight 
increases  very  slowly,  and  is  compared  to  a  dif- 
fused mist,  thin  cloud,  or  gauze  intervening 
between  the  eye  and  the  object  :  whereas  in 
amaurosis,  the  dimness  or  loss  of  sight  is  either 
sudden  or  partial,  resembling  a  fly,  spots,  or  motes 
covering  parts  of  an  object.  However,  a  mist,  or 
thin  cloud,  often  is  complained  of  in  incipient 
amaurosis,  and,  increasing  in  density,  at  last  de- 
prives the  patient  of  sight ;  but  a  complete  depri- 
vation of  sight  never  occurs  in  cataract.  As  inci- 
pient cataract  depends  upon  commencing  opacity, 
generally  at  the  centre  of  the  lens,  the  appearance 
of  a  mist,  &c,  is  generally  most  perceived  when 
the  patient  looks  straight  forward  ;  vision  being 
more  distinct  when  he  looks  sideways.  This  com- 

■  monly  does  not  obtain  in  amaurosis,  although  it 
sometimes  does. 

63.  (£)  The  degree  of  light  which  the  pa- 
tient desires  is  also  important.  When  amaurosis 
depends  upon  insensibility  of  the  retina,  there  is 
a  great  desire  of  strong  light,  and  he  sees  the  best 
at  noonday,  or  when  objects  are  brilliantly  illu- 
minated. The  opposite  of  this  obtains  in  cataract ; 
for  a  strong  light,  causing  the  pupil  to  contract, 
the  rays  of  light  reflected  from  the  object  must 
pass  chiefly  through  the  central  and  more  opaque 
part  of  the  lens.  In  addition  to  this  we  should 
attend  to  the  antecedent  and  attendant  symptoms 
of  amaurosis;  especially  vertigo,  hcadach,  dis- 
order of  the  digestive  organs,  without  which  cata- 
ract usually  commences. 

64.  (C)  Upon  examining  the  pupil,  incipient 
amaurosis  presents  either  the  jet-black  colour  of 


AMAUROSIS  —  Diagnosis  —  Prognosis.  57 
health,  —  excepting  in  the  cat's-eye  amaurosis  of 
Beer,  which  is  of  rare  occurrence,  and  presented 
to  us  under  circumstances  not  to  be  mistaken, — or 
a  paleness  or  greenness,  visible  only  when  the  eye 
is  examined  in  particular  directions,  constituting 
amaurosis  with  glaucoma.  This  appearance  evi- 
dently arises  from  deficiency  of  the  pigmentum 
nigrum,  and  incipient  dissolution  of  the  hyaloid 
membrane ;  and  when  it  amounts  to  a  high  de- 
gree, constitutes  the  cat's-eye  amaurosis  of  Beer. 

65.  Mr.  Mackenzie  remarks  on  this  subject, 
that  attention  to  the  following  circumstances  will 
generally  enable  the  observer  to  distinguish  glau- 
comatous amaurosis  and  cataract  : —1st,  The 
opacity  in  glaucoma  is  always  greenish,  whereas 
in  incipient  cataract  it  is  always  greyish.  2d,  The 
opacity  in  glaucoma  appears  seated  at  a  consider- 
able distance  behind  the  pupil,  or  deep  in  the 
vitreous  humour ;  whereas  in  lenticular  cataract, 
the  opacity  is  close  behind  the  pupil.  In  posterior 
capsular  cataract,  the  opacity  is  deep  in  the  eye, 
but  is  always  streaked ;  whereas  the  glaucomatous 
reflection  is  always  uniform,  never  spotted,  nor 
radiated.  3d,  Upon  close  examination  of  the 
surface  of  lenticular  opacity  by  means  of  a  double 
convex  lens,  it  is  seen  slightly  rough,  somewhat 
dull,  never  smooth  or  polished  — -forming,  in  these 
respects,  a  striking  contrast  to  the  appearances 
presented  by  glaucomatous  opacity.  4th,  The 
eyeball,  in  glaucomatous  amaurosis,  always  feels 
firmer  than  natural ;  while  in  cataract  it  presents 
the  usual  degree  of  firmness.  5th,  Glaucoma 
proceeds  very  slowly  in  its  course,  scarcely  in- 


creasing for  years  ;  whereas  the  vision,  in  cataract, 
much  more  rapidly  declines,  and  keeps  pace  with 
the  growing  opacity. 

66.  (D)  The  mobility  of  the  iris  is  a  principal 
source  of  diagnosis.  For,  in  incipient  cataract, 
the  contractions  of  the  pupil  are  as  extensive  and 
as  vivid  as  in  health  ;  but,  in  incipient  amaurosis, 
the  pupil  is  either  dilated  and  fixed,  or  its  motions 
limited  and  slow.  Also,  in  the  latter  disease,  the 
movements  of  the  eyeballs  and  eyelids  are  often 
imperfect,  or  difficult ;  whereas  no  impediment  of 
this  description  exists  in  cataract.  In  many  cases 
of  amaurosis,  we  observe  a  want  of  direction  in  the 
eyes,  or  a  slight  degree  of  strabismus,  not  infre- 
quently with  a  want  of  power  over  the  motions 
of  the  upper  lid, — -symptoms  that  never  occur  in 
cataract. 

67.  VI.  Prognosis. — This  is  unfavourable. 
When  the  cause  of  the  disease  is  evident,  and  it 
is  merely  functional,  or  simply  congestive  or  in- 
flammatory, and  the  patient  young,  or  in  the  prime 
of  life,  but  under  middle  age,  a  complete  cure  is 
not  infrequent.  This  may  be  obtained  although 
much  more  rarely,  even  when  the  loss  of  sight  is 
total.  But  in  every  case  the  predisposing  and 
exciting  causes,  and  the  effects  of  remedies,  must 
be  taken  into  account  in  forming  our  prognosis. 
Much  more  commonly  only  partial  amendment  is 
produced.  Amaurosis  is  generally  less  unfavour- 
able when  suddenly,  than  when  slowly  induced. 
When  the  pupil  is  only  slightly  dilated,  still 
moveable,  of  its  natural  form,  the  eyeball  neither 
firmer  nor  softer  than  in  health,  and  no  glaucoma 
present,  the  prognosis  is  obviously  more  favourable 
than  when  the  pupil  is  fixed  in  the  states  either  of 
expansion  or  contraction,  or  when  the  eyeball  is 
either  boggy  or  preternaturally  hard,  or  when  the 
bottom  of  the  eye  presents  a  greenish  opacity, 
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68.  If  the  attack  has  been  sudden,  and  nearly 
complete,  or  if  objects  are  seen  in  a  perverted  or 
distorted  form  or  double  ;  if  the  amaurosis  be  at- 
tended with  want  of  power  in  the  muscles  of  the 
eyeball  or  eyelids,  we  should  suspect  that  the 
cause  consists  of  general  or  partial  pressure,  or 
other  organic  disease,  within  the  cranium,  which, 
although  indicating  both  danger  and  the  permanent 
loss  of  sight,  will  sometimes  be  removed  by  ener- 
getic treatment.  If  one  amaurotic  and  paralytic 
symptom  slowly  supervene  on  another,  we  should 
dread  the  gradual  developement  of  tumours, 
cysts,  exostosis,  &c.  within  the  head,  the  situation 
and  nature  of  which  can  be  suspected  only,  and 
chiefly  from  the  nature  of  the  alteadant  or  pre- 
ceding symptoms.  But  in  all  these  the  prognosis 
is  necessarily  very  unfavourable.  ■ 

69.  VII.  Treatment.  —  In  order  to  employ 
remedies  in  this  affection  with  any  degree  of 
benefit,  it  will  be  necessary  to  direct  them  with  a 
very  particular  reference  to  the  pathological  con- 
ditions of  the  eyes,  the  brain,  and  system  general- 
ly, as  now  pointed  out.  Having  separated  the 
disease  into  the  foregoing  species  or  varieties,  in 
order  that  the  treatment  may  be  pointed  out 
with  greater  precision,  I  proceed  to  detail  the 
measures  which  I  consider  appropriate  to  each, 
conformably  to  the  most  experienced  authors, 
and  to  my  own  observation. 

70.  A.  Of  the  first  species.  The  treatment 
of  this,  the  most  strictly  functional  form  of  the 
disease,  should  have  strict  reference  to  the  causes 
\yhich  induced  it,  —  whether  those  acting  directly 
on  the  organ,  or  those  which  act  indirectly,  »nd 
in  consequence  of  inducing  disorder  of  other  parts. 
When  amaurosis  proceeds  from  direct  causes, 
either  of  a  depressing  or  an  exhausting  nature, 
the  appearance  of  the  eye,  as  well  as  the  charac- 
ter of  the  symptoms,  require  an  attentive  examin- 
ation, chiefly  with  a  view  to  ascertain  the  existence 
of  inflammatory  action,  or  even  active  congestion 
of  the  internal  parts-.  A  complete  removal  of 
the  causes  must  be  insisted  on  ;  and,  if  no  symp- 
toms indicative  of  inflammation  (§  46.)  exist,  but, 
on  the  contrary*  debility,  a  languid  circulation, 
mu$c<e  voiitantes,  or  dark  spectra,  &c.  (§39.), 
tonics  and  stimulants,  both  internally  and  exter- 
nally) are  required.  A  light,  nutritious,  and 
invigorating  diet,  with  change  of  air,  repose  of 
the  organs,  moderate  exercise,  vegetable,  and  af- 
terwards mineral  tonics,  and  the  usual  means  of 
improving  the  digestive  organs,  and  promoting 
the  functions  of  the  bowels  and  secreting  viscera, 
are  in  these  cases  chiefly  to  be  depended  on. 
Small  doses  of  strychnine,  or  of  the  extract  of  mix 
Vomica,  may  also  be  given  (Form.  541.  565!). 
When)  however)  we  find  evidence  of  congestion 
tor  increased  vascular  action  of  the  internal  parts 
of  the  eye  to  have  been  induced,  the  means  to  be 
employed  in  the  next  species  must  be  resorted  to> 

71.  When  this  species  of  amaurosis  proceeds 
from  interruption  or  disorder  of  the  digestive  func- 
tions, as  indicated  by  the  symptoms  of  such  dis- 
order, by  a  foul  tongue,  acidity  and  flatulence  of 
stomach,  and  torpid  bowels  (§39.),  emetics,  as 
recommended  by  Righter,  Otto,  SciiMUCKEn, 
Fi.kmmim.,  Scarpa)  and  Mackenzie,  may  be  ex- 
hibited ;  but,  unless  the  symptoms  of  interrupted 
digestion,  or  of  indigestible  and  injurious  sub- 
stances remaining  upon  the  stomach,  or  of  biliary 
obstruction)  be  Unequivocally  present,  little  ad- 
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vantage  will  be  derived  from  them :  in  plethoric 
persons,  or  where  these  causes  of  disorder  do  not 
exist,  they  may  be  even  injurious.  Amaurosis 
from  disorder  of  the  digestive  organ  is  generally 
imperfect,  and  sometimes  slight ;  and  its  progress 
slow.  In  this  form,  Scarpa  recommends  full 
vomiting  to  be  produced  by  the  patient  taking 
a  spoonful,  every  half  hour,  of  a  solution  of 
three  grains  of  tartar  emetic  in  four  ounces  of 
water ;  and,  on  the  following  day,  opening  pow- 
ders to  be  commenced  with,  consisting  of  an 
ounc  e  of  supertartrate  of  potash  and  one  grain 
of  taitarized  antimony,  divided  into  six  equal 
parts.  The  patient  is  to  take  one  of  these  parts 
in  the  morning,  another  four  hours  afterwards, 
and  a  third  in  the  evening,  for  eight  or  ten  suc- 
cessive days.  The  effects  of  these  are,  nausea, 
and  increased  evacuations  from  the  bowels  ;  and, 
in  the  course  of  a  few  days,  vomiting.  If,  during 
their  US6>  the  patient  should  complain  of  a  bitter 
taste  in  the  mouth,  vain  efforts  at  vomiting,  and 
no  improvement  of  sight,  the  emetic,  as  at  first 
directed,  is  to  be  again  taken ;  and  this  is  to  be 
repeated  a  third  or  fourth  time,  if  the  bitter  taste, 
acid  eructations,  nausea,  &c.  continue.  The  re- 
petition will  often  at  last  succeed  in  procuring  the 
discharge  of  a  yellowish  or  greenish  matter  from 
the  stomach,  to  the  relief  of  the  head  and  eyes. 

72.  The  stomach,  and  through  it  the  liver, 
having  been  thus  acted  upon,  the  following  re- 
solvent pills  of  Schmuckeu  are  to  be  taken,  to  the 
extent  of  fifteen  grains,  night  and  morning. 

No.  11.  R  Gum.  Sagapen.,  Gum.  Galbani,  Sapon.Venct. 
aa  5j.  i  Rhei  5  jss.  ;  Antimonii  Tartarizati  gr.  \v. ;  Succ. 
Liquor.  3  j-    Divide  in  Pilul.  gr.  iij. 

These  pills  are  to  be  continued  for  four  or  six 
weeks.  Instead  of  these,  the  pills  recommended 
by  Righter  may  be  prescribed. 

No.  12.  R  Gum.  Ammoniaci,  Gum.  Assafoetid.,  Sap. 
Venet ,  Had.  Valerian.,  Summit.  Arnicx,  aa  3  ij.  ;  Anti- 
monii Tartar,  gr.  xviij. ;  Syrup,  q.  s.  M.  et  divide  in  Tilu- 
las  gr.  iij. 

From  twenty  to  thirty  grains  are  to  be  taken 
three  times  a  day  for  some  weeks. 

73.  If  these  succeed  in  improving  the  state  of 
the  stomach  and  sight,  Scarpa  directs  means  cal- 
culated to  strengthen  the  digestive  organs,  and 
nervous  system  :  such  as  the  daily  exhibition  of 
bark  and  valerian,  more  particularly  in  periodic 
amaurosis  ;  a  light,  digestible  animal  diet,  with  a 
moderate  quantity  of  wine,  and  wholesome  air 
and  exercise.  He  further  prescribes,  as  advised 
by  Thilenius  and  Moricgia,  the  vapour  of  liquor 
ammonite  directed  to  the  eye,  with  the  view  of  ex- 
citing the  nerves  of  the  organ  ;  and  employed, 
three  or  four  times  a  day,  so  as  to  occasion  each 
time  a  copious  secretion  of  tears.  In  conjunction 
with  the  use  of  this  vapour,  other  external  stimu- 
lants, as  blisters  to  the  nape  of  the  neck,  behind 
the  ears,  or  to  the  temples ;  irritation  of  the  nerves 
of  the  nostrils  by  sternutative  powders ;  and,  lastly, 
sparks  of  electricity  may  be  resorted  to.  Various 
volatile  substances,  spirituous,  saline,  and  olea- 
ginous, have  been  recommended  to  be  applied  to 
the  eyes,  either  in  a  state  of  vapour,  or  of  solution 
and  dropped  into  them,  by  Warner,  Sacah, 
Manaruus,  Dunckler,  Ciiomei.,  St.  Yves,  and 
Sciimvcker  ;  but  these  require  to  be  cautiously 
resorted  to.  Substances  of  a  like  description 
have  also  been  prescribed  in  the  form  of  coltyria, 
in  this  species  of  amaurosis.  Pi.enck  recommends 
for  this  purpose  a  drachm  of  the  crocus  metaU 


Spir. 
Vita: 


AMAUROSIS 

hvum  dissolved  in  rose  water ;  or  a  portion  of  the 
following :  — 

No.  13.  R  Spirit.  Lillior.  Conval.,  Spir  Lavand.; 
Rorismar.,  Muriatis  Amnion.,  aa  3j-i  Spir.  iials. 
Hoffman.  3ss.  M. 

to  be  poured  in  the  palm  of  the  hand,  and  held 
before  the  eyes.    The  application  of  cold  and 
slightly  stimulating  washes  and  baths  to  the  eye,  j 
and  bathing  the  whole  head,  or  eyes,  in  cold 
water,  have  been  approved  by  Richter  and  Beer. 
Mr.  Travers,  however,  states,  that  he  has  never  , 
obtained  any  decided  advantage,  in  amaurosis,  from  j 
applications  made  directly  to  the  eyes.  Both  elec-  j 
tricity  and  galvanism  have  received  the  recom- 
mendation  of  Ware,  Lentin  (Beytr'dge,  iv.  b* 
p.  102.),  and  Ossiander  (Abhandl.  Med.  Soc.  zu 
Erlang.,  i.  b.  No.  8.).  Moxas  applied  in  the  course 
of  the  facial  nerves  have  been  used  by  Larrey} 
and  the  actual  cautery  behind  the  ears  by  Khlo- 
dovitch.  (Archives  G£n£i\deMtd.,t.xvi.  -pA52.) 

74.  In  this  species  of  amaurosis,  both  in 
cases  of  the  above  description  as  well  in  those 
which  proceed  from  the  over  exertion  of  the  sight)  J 
the  external  application  of  strychnine  promises 
to  be  of  considerable  advantage.  Mr.  Liston,  Dr. 
Short  (Lond.  Med.  Gaz.,  vol.  v.  p.  541.),  and  j 
Dr.  Heathcote  (Medico-Chirurgical  Rev.,  July 
1830.),  have  thus  employed  it  with  decided  bene- 
fit. After  blistering  the  temples,  and  removing 
the  cuticle,  from  one  eighth  to  one  fourth  of  a 
grain  of  pure  strychnine  was  applied  to  the  de- 
nuded  surface  on  each  side  daily,  and  the  appli- 
cation renewed  each  day,  and  gradually  increased 
to  a  grain.  In  one  case  the  quantity  was  in- 
creased to  three  grains,  but  it  is  seldom  requisite, 
and  it  may  sometimes  not  be  safe,  to  exceed  half 
this  quantity.  In  some  cases  it  will  be  necessary 
to  re-blister,  oftener  than  once,  the  surface,  after 
repeated  applications  of  the  strychnine.  Cata- 
plasms of  capsicum  have  also  been  employed  with 
advantage  to  the  temples.  Gahn  mentions  them 
with  approbation  ;  and  I  have  seen  them  used  in 
amaurosis  with  decided  benefit  by  the  native  doc- 
tors in  warm  climates.  Hoffmann  and  Trew 
employed  the  cajeput  oil  in  this  manner,  and  War- 
ner the  animal  oil  of  Dippel. 

75.  Mr.  Travers  and  Mr.  Lawrence  are  not 
advocates  for  the  use  of  emetics.  The  former  pre- 
fers to  remove  the  gastric  disorder  by  a  course  of 
blue  pill,  with  gentle  saline  aperients  and  vege- 
table tonics.  He  recommends  the  combination 
of  blue  pill  with  colocynth,  rhubarb,  and  aloes  ; 
and  of  soda  with  columba,  gentian,  or  rhubarb  ; 
with  the  view  of  promoting  or  regulating  the  ab- 
dominal functions.  After  these  he  advises  the 
use  of  general  tonics,  as  the  mineral  acids,  bark, 
steel,  and  arsenic.  Mr.  Lawrence  chiefly  ap- 
proves of  attention  to  the  general  health,  by  resi* 
dence  in  a  pure  air ;  out-of-door  exercise  ;  mild, 
plain,  but  nutritious  food  ;  gentle  aperients,  and 
occasionally  an  active  purgative;  repose  of  the 
affected  organ  ;  counter-irritation  by  a  succes* 
sion  of  blisters)  an  open  blister,  or  setons.  Beer 
is  also  against  the  Use  of  emetics.  He  prefers  the 
employment  of  brisk  cathartics  ;  followed  by  the 
use  of  anthelmintics,  when  we  suspect  the  pre- 
sence of  worms  in  the  bowels.  Rubefacients, 
stimulants)  and  blisters  to  the  temples  and  eye- 
brows, are  favourably  mentioned  by  him. 

76.  There  can  be  no  doubt  of  the  propriety  of 
the  measures  recommended  by  the  above  writers  : 
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but  are  we  to  remain  content  with  them  alone,  in 
cases  where  amendment  from  them  is  either  slow 
or  not  apparent  1  I  think  not ;  and  therefore  are 
we  required  to  devise  additional  means.  Those 
already  recommended  by  the  eminent  Continental 
authorities,  as  stated  above  (§  71, 72.),  and  the  ex- 
ternal medication  already  described^  73,  74.), 
have  both  authority  and  reason  in  their  favour,  if 
duly  followed.  But  it  may  be  useful  to  suggest 
others.  For,  in  cases  of  this  disease,  the  practi- 
tioner will  have  reason  oftener  to  regret  the  want, 
than  to  be  perplexed  by  a  diversity,  of  rational 
resources. 

77.  After  having  had  recourse  to  evacuations, 
to  emetics  with  great  caution,  and  under  the  cir- 
cumstances stated  above  (§  71.),  always  to 
aperients,  alteratives,  and  occasionally  to  brisk 
purgatives,  promoted  by  enemata,  suited  to  the 
peculiarities  of  the  case,  and  repeated  as  long  as 
the  secretions  are  impeded,  and  the  evacuations 
offensive,  or  of  an  unhealthy  colour,  other  internal 
means  must  be  sought  for,  if  necessary.  Amongst 
these,  in  this  species  of  the  disease,  camphor, 
combined  with  arnica,  and  in  considerable  doses, 
has  been  recommended  by  F  lemming  (Huf eland's 
Journ.,  <3fc,  Jan.  1810,  and  May  1812.)  ;  the 
rhus  toxicodendron,  or  the  rhus  radicans,  in  the 
form  of  tincture,  by  Basse  and  Hufeland  (Journ. 
der  Pract.  Heilk.  §c>,  Jan.  1811.);  and  phospho- 
rus,  by  Loebel  (Horn's  Archiv.,  Nov.  1812, 
p.  397.)  Musk,  castor,  assafcetida,  valerian,  and 
zinc,  have  also  been  favourably  noticed  by  Beer. 

78.  It  is  chiefly  in  this  form  of  the  disease  that 
advantage,  if  any(  will  be  derived  from  the  use  of 
aconitum,  which,  however,  has  received  the  appro- 
bation of  Boehmer,  Collin,  Stoeller,  Rein- 
hold,  Gesner,  and  other  respectable  authorities, 
particularly  when  the  affection  is  connected  with 
chronic  rheumatism,  or  atonic  gout,  or  occurs  in 
the  gouty  and  rheumatic  diatheses.  Gnaiacum 
has  been  recommended  by  Wintringham  ;  and, 
under  the  circumstances  of  disease  now  alluded 
to,  particularly  when  combined  with  camphor 
and  ammonia,  and  given  after  due  alvine  evacua- 
tions have  been  procured,  is  calculated  to  prove 
beneficial.  The  arnica  montanu)  which  has  been 
prescribed  by  Baldinger,  Collin,  France,  Thi- 
lenius,  and  Angeli,  is  applicable  to  this  form  of 
amaurosis  only.  It  is  most  probably  from  having 
employed  it  in  very  different  states  of  the  disease, 
—  in  the  inflammatory,  or  those  depending  iipOn 
organic  change  within  the  head, — that  it  has  been 
disapproved  of  by  Richter  and  Schmucker. 

79.  The  chief  complications  of  functional  amaii; 
rosis  require  no  very  different  treatment  to  that 
which  has  been  described.  The  not  infrequent 
association  of  the  disease  with  worms  demands  the 
use  of  anthelmintics,  followed  by  purgatives,  and 
the  administration  of  vermifuge  enemata,  &ci 
(see  Art.  WohMs,),  and  afterwards  by  vegetable 
or  mineral  tonics.  But,  in  the  majority  of  cases 
of  even  functional  amaurosis,  the  use  of  the  pre-" 
parations  of  iron  requires  caution.  When  the 
disease  is  occasioned  by  lead,  or  accompanied  with 
the  lead  colic,  or  attended  by  paralysis  of  any 
other  parts  of  the  body,  the  exhibition  of  calomel, 
with  camphor  and  small  doses  of  opium,  followed 
by  purgatives,  and  antispasmodic  and  aperient 
enemata,  is  extremely  serviceable.  After  the 
secretions  and  functions  of  the  abdominal  viscera 
are  restored  by  these  means,  strychnine,  or  the 
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extract  of  nux  vomica,  may  be  prescribed  both 
internally  and  topically.  (Form.  542.  565.) 
The  connection  of  the  disease  with  hysteria,  hypo- 
chondriasis, obstructions  of  any  of  the  abdominal 
secretions,  chiefly  requires  the  combination  of 
antispasmodics  with  aperients  ;  chlorine,  iodine, 
or  sulphureous  baths;  the  occasional  exhibition 
of  a  brisk  purgative ;  and,  afterwards,  the  warm 
salt  water  bath,  tonics  with  stimulants,  and  strict 
attention  to  the  secretions  and  functions  of  the 
digestive  organs,  and  to  diet,  air,  and  exercise. 
After  all  obstruction  is  removed,  cold  bathing,  or 
chalybeate  or  salt  water  baths,  followed  by  fric- 
tions of  the  cutaneous  surface,  may  be  used. 

80.  B.  Of  the  second  species.  When  amau- 
rosis is  attended  with  those  symptoms  which  I 
have  described  as  marking  active  congestion  of 
the  internal  parts  of  the  eye,  or  of  the  head  or 
thoracic  viscera  (§  41.),  a  very  different  treat- 
ment to  that  enjoined  above  is  requisite.  In  the 
first  species  of  amaurosis,  bloodletting  is  generally 
prejudicial  —  it  has  even  caused  the  disease  :  but 
in  the  congestive  species,  bloodletting,  either  ge- 
neral or  local,  or  both,  according  to  the  circum- 
stances of  the  case,  is  indispensable.  In  every 
form  of  the  disease  the  means  of  cure  must  be 
regulated  by  the  apparent  vascularity  of  the  eye, 
the  plethoric  state  of  the  countenance  and  body, 
and  by  the  state  of  the  arterial  pulse,  examined 
not  only  at  the  wrists,  but  also  in  the  carotids 
and  temples. 

After  depletion,  to  an  extent  which  the  well- 
informed  practitioner  will  be  led  to  adopt  accord- 
ing to  the  particular  characters  of  the  case,  the 
promotion  of  the  alvine  discharges,  and  of  the 
cutaneous  and  alvine  secretions,  will  next  require 
his  attention,  as  salutary  modes  of  derivation  and 
evacuation ;  and  afterwards  the  application  of 
blisters,  setons,  issues,  and  other  counter-irritants, 
behind  the  ears,  or  to  the  nape  of  the  neck,  will 
generally  be  necessary  to  complete,  or  to  render 
permanent,  the  cure.  The  tartarized  antimonial 
ointment,  moxas,  the  mezereon  issue,  the  actual 
cautery  to  the  nape  of  the  neck,  or  to  the  occiput, 
and  errhines,  have  severally  been  recommended 
by  eminent  Continental  writers  in  this  state  of  the 
disease. 

81.  The  shower  bath,  sponging  the  head  with 
cold  water  night  and  morning,  the  cold  douche,  or 
the  effusion  of  a  stream  of  cold  water  on  the  head, 
are  means  which  ought  not  to  be  neglected  in 
those  cases  in  which  the  congestion  is  of  an 
active  character,  or  approaches  to  the  inflamma- 
tory state.  When  this  form  of  the  disease  is  con- 
secutive of  interrupted  or  suppressed  discharges 
or  evacuations,  the  restoration  of  these  must  be 
attempted.  If  the  menses  be  suppressed,  leeches 
to  the  pudenda,  or  the  insides  of  the  tops  of  the 
thighs  ;  or  bleeding  from  the  feet ;  the  prepar- 
ations of  iodine,  aloetic  purgatives,  and  other  em- 
menagogues  ;  stimulating  pediluvia,  and  the  hip 
bath,  with  the  other  means  usually  resorted  to  in 
cases  of  amenorrhea,  are  to  be  employed.  If  it 
proceed  from  suppressed  haemorrhoids,  leeches 
may  be  applied  to  the  vicinity  of  the  anus,  and 
purgatives,  with  calomel,  colocynth,  and  aloes, 
prescribed.  If  it  supervene  on  the  disappearance 
of  gout  or  rheumatism,  sinapisms  and  irritating 
cataplasms  may  be  directed  to  the  extremities, 
and  free  alvine  evacuations  procured  ;  after  which 
colchicum,  combined  with  alkalies  or  magnesia, 
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and,  in  some  cases,  with  ammonia  or  camphor, 
may  be  exhibited,  or  aconitum  combined  with  anti- 
monials,  and  purified  sulphur ;  and  rubefacients 
applied  behind  the  ears,  or  to  the  temples.  When 
it  appears  after  the  suppression  of  eruptions,  and 
healing  of  old  ulcers,  the  use  of  the  tartar  emetic 
ointment,  setons,  and  perpetual  blisters  behind 
the  ears,  are  particularly  indicated.  If  it  follows 
a  suppressed  cold,  Weller  recommends  weak 
sternutatories,  with  calomel  or  hellebore. 

82.  Mr.  Travers  has  very  justly  remarked, 
that  a  loss  of  balance  of  the  circulation,  produc- 
ing undue  determination  of  blood  to  the  head, 
often  exists  independently  of  general  plethora, 
and  is  aggravated  by  sanguineous  depletion.  It 
is  sometimes  even  met  with  in  corpulent  persons  ; 
and  is  not  infrequent  after  over-excitement  and 
chronic  inflammation.  Instead  of  requiring  loss 
of  blood  for  its  removal,  this  state  of  the  disease 
demands  an  equalization  of  the  circulation,  by 
promoting  the  various  secretions,  and  the  deriv- 
ation of  the  excessive  supply  to  other  parts  by 
the  means  now  stated,  assisted  by  an  abstemious 
and  regular  diet,  gentle  exercise  in  the  open  air, 
the  promotion  of  the  functions  of  the  liver  and 
bowels,  and  the  means  usually  employed  to  be- 
nefit the  general  health.  Even  in  some  of  these 
cases,  the  local  means  noticed  above,  as  the  va- 
pours of  ammonia,  &c.  (§  73.),  may  be  ser- 
viceable in  restoring  the  tone  of  the  vessels  of  the 
eyes. 

83.  C.  Of  ihe  third  species.  Inflammation 
of  the  internal  parts  of  the  eye,  particularly  of 
the  retina,  requires  decision,  in  the  more  intense 
cases,  and  a  vigorous  but  judicious  application 
of  the  usual  antiphlogistic  remedies.  In  the 
slighter  cases,  the  exact  nature  of  the  disease  may 
be  mistaken  for  either  of  the  foregoing  species. 
Slight  or  slow  inflammatory  action  may  exist 
without  any  material  affection  of  the  pulse,  or 
pain  of  the  organ  ;  but  the  appearance  of  the 
blood-vessels  of  the  sclerotic,  and  the  state  of  the 
iris,  will  often  indicate  its  presence  when  other 
signs  are  wanting.  When  the  attack  is  acute, 
both  general  and  local  depletions  are  required. 
In  these  cases  Plenck  has  advised  the  perform- 
ance of  arteriotomy  ;  Spigelius  and  Hoffmann, 
of  blood-letting  from  the  frontal  vein  ;  and  Sau- 
vaoes,  from  the  jugulars.  But  vascular  depletion 
is  not  to  be  relied  upon  alone.  Active  evacu- 
ations from  the  bowels,  determination  to  the  skin 
by  small  and  repeated  doses  of  antimonials,  and 
the  use  of  the  tartar  emetic  blister  or  plaster,  be- 
hind the  ears,  or  to  the  nape  of  the  neck,  are  to 
be  also  adopted. 

84/  If  these  means  fail  of  producing  a  very 
decided  improvement  in  a  very  short  time,  we 
must  endeavour  to  affect  the  mouth  slightly  with 
mercury,  without  producing  salivation.  In  order 
that  this  may  be  done  with  rapidity,  and  with  as 
little  mercury  as  possible,  the  preparations  of  this 
mineral  to  be  employed  will  be  advantageously 
combined  with  James's  powder,  or  antimonial 
powder,  and  small  doses  of  camphor.  The  treat- 
ment is,  in  such  cases,  similar  to  that  usually 
resorted  to  in  iritis.  Much  of  the  advantages  to 
be  procured  from  the  use  of  mercury  in  this  form 
of  amaurosis,  as  well  as  in  iritis,  depends  upon 
the  promptitude  with  which  it  is  employed.  In 
this,  Tn  avers,  Lawrence,  Mack  b  nzie,  and  others 
agree.    Indeed,  the  use  of  calomel,  and  other 


preparations  of  mercury,  either  alone,  or  com- 
bined with  other  substances,  has  been  adopted  in 
the  inflammatory  states  of  amaurosis,  from  the 
time  of  Heister  and  Boerhaave.  Bang,  HUD- 
EM  ANN,  SciIMUCKER,    ZlJICKEN,    and  BrEITING, 

agree  in  recommending  them.  Boettcher  ad- 
vfses  the  combination  of  calomel  with  belladonna ; 
and  Hey,  calomel  with  camphor  :  both  being 
judicious  modes  of  combining  this  medicine. 
Mead,  Stahx.,  Hoffmann,  and  Isenflamm,  ad- 
vise the  production  of  salivation ;  but  I  agree 
with  Travers  in  considering  the  affection  of  the 
mouth  as  sufficient.  The  use  of  mercury  is  much 
praised  by  Beer  in  such  cases,  as  well  as  in  those 
of  a  syphilitic  origin,  or  which  are  complicated 
with  engorgement  of  any  of  the  abdominal  vis- 
cera. Care  should  be  had  not  to  employ  it  in 
debilitated  or  scorbutic  persons,  and  when  the 
eye  is  soft  or  boggy.  Many  of  the  Continental 
writers,  and  Mr.  Ware,  prefer  the  sublimate  to 
other  preparations.  It  is  best  exhibited,  as  recom- 
mended by  Van  Swieten,  dissolved  in  brandy, 
and  taken  in  a  basin  of  sago  or  gruel.  It  may 
be  continued  for  six  weeks,  or  even  longer. 

85.  The  success  which  has  resulted  from  the 
exhibition  of  the  oleum  terebinthinie  in  iritis  in- 
duced me  to  prescribe  it,  after  depletions,  in  two 
cases  of  this  form  of  amaurosis ;  and  with  satis- 
factory results  in  both.  In  persons  far  advanced 
in  life,  in  scrofulous  subjects,  and  in  debilitated 
persons,  this  oil  is  certainly  a  less  hazardous  me- 
dicine than  the  mercury  exhibited  so  as  to  affect 
the  system. 

86.  In  the  slighter  or  more  chronic  inflamma- 
tory forms  of  amaurosis,  particularly  when  met 
with  in  the  description  of  subjects  just  now  al- 
luded to,  much  circumspection  is  necessary  in  the 
use  of  depletions  :  general  bloodletting  is  here 
inadmissible,  particularly  when  this  class  of  pa- 
tients are  ill  fed,  and  live  in  close  and  ill  venti- 
lated streets  and  apartments  in  large  towns,  and 
local  depletions  only  are  indicated.  In  cases  of 
this  description,  and  under  these  circumstances, 
the  oleum  terebinthinae  will  prove  a  valuable  me- 
dicine ;  and  even,  although  we  may  deplete  thus 
locally,  the  internal  exhibition  of  tonics,  with  a 
nutritious  diet,  attention  to  the  alvine  secretions 
and  evacuations,  and  a  wholesome  air,  will  prove 
the  most  beneficial  remedies. 

87.  This  form  of  amaurosis,  as  well  as  the 
preceding,  will  occasionally  supervene  from  sup- 
pressed evacuations  and  eruptions,  and  more 
rarely  from  misplaced  gout  and  rheumatism. 
(§  48.)  In  such  cases,  the  treatment  already 
recommended,  as  appropriate  to  each  of  these 
(§  81.),  will  be  equally  applicable  here. 

87.  Besides  the  above  means,  it  has  been  re- 
commended by  Bromfield,  to  insert  an  issue  in 
the  scalp  ;  by  Hoffmann,  to  apply  leeches  to  the 
insides  of  the  nostrils ;  by  numerous  authors,  to 
employ  eTrhines  and  sternutatives,  with  the  view 
of  provoking  a  copious  secretion  from  the  Schnei- 
derian  membrane;  and  by  as  many  others,  to  use 
the  actual  or  potential  cautery,  setons,  moxas, 
&c.  to  the  nape  of  the  neck,  or  to  the  occiput. 
Leeches  and  counter-irritants  are  safe,  and 
sometimes  useful,  remedies  in  this  and  the  pre- 
ceding species ;  but  errhines  and  sternutatives  may 
be  hurtful,  unless  the  affection  has  arisen  from 
suppressed  discharges  from  the  nostrils.  They 
are  most  serviceable  in  the  functional  state  of  the 
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disease.  The  safest  that  can  be  employed  in  this 
species  of  amaurosis  is  the  one  recommended  by 
the  late  Mr.  Ware.  It  consists  of  ten  grains  of 
the  hydrargyrus  sulphuratus,  well  mixed  with  a 
drachm  of  common  sugar  :  a  small  pinch  of  it 
generally  produces  a  copious  discharge  of  mucus 
from  the  nose. 

89.  D.  Of  the  fourth,  and  remaining  species. 
When  we  have  reason  to  suspect  that  the  amau- 
rosis depends  upon  advanced  organic  lesion  of 
the  internal  parts  of  the  organ  consequent  upon 
inflammation,  we  should  still  bear  in  mind  that, 
with  the  supervention  of  such  lesion,  whatever  it 
may  be,  the  inflammatory  action  seldom  alto- 
gether subsides,  but  continues,  more  or  less,  in  a 
chronic,  atonic,  or  disorganizing  form.  There- 
fore the  propriety  of  still  having  recourse  to  local 
depletions,  particularly  if  these  have  been  neg- 
lected early  in  the  disease,  to  purgatives,  deriva- 
tives, or  revulsants ;  the  cold  douche  to  the  head ; 
and,  afterwards,  to  the  use  of  stimulating  vapours, 
when  we  have  reason  to  suspect  that  the  change 
continues  rather  in  consequence  of  lost  tone  of 
the  vessels,  and  inaction  of  the  absorbents,  than 
from  increased  action.  Under  such  circum- 
stances, the  vapour  of  camphor  and  acetic  acid, 
or  of  the  liquor  ammoniae,  may  be  tried. 

90.  a.  If  the  amaurosis  have  arisen  from  exter- 
nal injury  of  the  ball  of  the  eye,  or  concussion  of 
the  organ  ($  51.),  the  chief  indication  is  to  pre- 
vent, or  to  repress,  increased  vascular  action,  by 
the  means  already  recommended;  to  attend  to 
diet  and  regimen,  and  to  keep  the  organ  in  a 
quiet  inactive  state  for  some  time  ;  after  which,  if 
the  affection  still  continue,  the  treatment  must 
be  directed  according  to  the  particular  lesion, 
functional  or  organic,  that  may  have  been  pri- 
marily or  consecutively  produced. 

91.  b.  When  the  history  of  the  case  leads  us 
to  suspect  the  dependence  of  this  affection  upon 
disease  within  the  head  (§  52.),  or  tumours 
pressing  upon  the  optic  nerve,  &c.  (§  56.), 
the  treatment  must  necessarily  be  directed,  ac- 
cording as  the  symptoms  referable  chiefly  to  the 
head  may  lead  us  to  infer  the  nature  of  the  pri- 
mary lesion.  If  such  symptoms,  particularly  the 
temperature  of  the  head,  and  the  action  of  the 
carotids,  indicate  the  existence  of  congestion, 
interrupted  circulation,  or  increased  action,  the 
treatment  must  be  accordingly.  But  under  almost 
every  circumstance,  counter-irritation,  and  exter- 
nal as  well  as  internal  revulsants,  will  prove 
safe,  and  sometimes  serviceable,  means  of  cure. 

92.  If  we  have  reason  to  suspect  the  formation 
of  tumours  ;  thickening,  or  other  change,  of  the 
membranes  or  of  the  bones,  particularly  as  a 
consequence  of  syphilis  ;  and  extravasations  of 
blood,  or  of  serum,  within  the  cranium,  or  in  the 
course  of  the  optic  nerves,  &c,  (§  52.),  the 
internal  use  of  the  preparations  of  iodine,  and 
particularly  of  the  hydriodate  of  mercury  or  of 
potash  (see  Form.  323, 324.),  should  not  be  over- 
looked. I  have  employed  these  preparations 
with  much  benefit  in  three  cases  of  amaurosis 
connected  with  paralysis  ;  two  of  them  conse- 
quent upon  apoplectic  seizures.  In  the  intervals 
between  the  courses  of  iodine,  deobstruents,  and 
alterative  doses  of  blue  pill,  with  the  extracts  of 
sarsaparilla  and  taraxacum,  or  with  the  decoction 
or  other  preparations  of  sarsaparilla,  should  be 
prescribed. 
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93.  c.  When  the  affection  seems  connected  with 
lesion  of  the  other  nerves  subservient  to  vision  ( §57.), 
the  treatment  must  necessarily  depend  upon  the 
seat  and  nature  of  this  lesion,  and,  in  some  rarer 
cases,  upon  the  state  of  the  associated  derange- 
ment. If  it  be  connected  with  neuralgia  of  the 
nerves  of  the  face,  disorder  or  irritation  of  these 
nerves  may  exist  at  their  origin,  or  in  their 
course  through  the  membranes  and  bones  of  the 
cranium.  The  cause  may  also  be  external  — in  a 
diseased  tooth  or  stump,  or  a  partially  separated 
external  branch  of  the  opthalmic  trunk  of  the 
fifth  nerve.  In  all  such  cases,  as  well  as  in  the 
other  forms,  states,  and  associations,  of  the  fifth, 
sixth,  seventh,  and  eighth  species,  which  have 
been  enumerated,  the  treatment  must  vary  in 
each,  and  be  directed  according  to  the  very  nu- 
merous pathological  conditions,  which  the  well- 
informed  pathologist  will  detect,  either  as  their 
efficient  causes,  or  as  their  related  effects. 

94.  Throughout  the  treatment  of  this  disease, 
the  practitioner  should  keep  the  following  facts  in 
recollection  :  —  1st,  An  appropriate,  and  hence 
successful,  method  of  cure  should  have  an  inti- 
mate relation  to  both  the  remote  and  proximate 
causes  of  the  disease,  and  the  natural  or  morbid 
diathesis  of  the  patient :  2d,  It  must  be  directed 
after  a  minute  inspection  of  the  eyes,  and  exa- 
mination into  symptoms  connected  with  the  head 
and  the  digestive  viscera  :  3d,  It  must  be  modified 
according  to  the  nature  of  its  related,  associated, 
and  symptomatic  disorders  :  and,  4th,  That  much 
of  the  success  will  often  depend  upon  the  strict 
regulation  of  the  patient's  digestive  and  organic 
functions ;  upon  diet  and  regimen  ;  and  upon  a 
regulated  exercise  both  of  the  organ  of  sight  and 
of  the  body,  with  a  pure  and  temperate  air. 
Keeping  these  indications  in  recollection,  the 
practitioner  will  modify  and  adapt  the  treatment 
to  the  presumed  nature,  seat,  complication,  and 
relations  of  the  disease. 
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De  Amaurosi.  Tubing.  1789.  —  Schmncker,  Chirurgische 
Wahrnehmungen.  Ber.  1774.  —  et  Veimische  Chirurg. 
Schrif.  1786.  —  Richter,  Anfansgrilnde  der  Wunderzneik. 
Goet.  1790.—  Scarpa,  Osservasioni  sulle  Malattie  degli 
Occhi.  Venet.  1802;  2d  ed.  1816.  —  Flajani,  Collezione 
d'Osservazioni.  Rom.;i803. —  Wcnzel,  Manuel  de  l'Ocu- 
liste,  &c.  Paris,  1806.  —  Kiesser,  Ueber  die  Natur,  Ursa- 
clien,  Kennzeichen,  und  Heilung  des  Schwaize  Staars. 

Goet.  1811  Beer,  Lehre 'von  den  Augenkrankheiten,  &c. 

■VVien.  1817. —  Wardrop,  On  the  Morbid  Anatomy  of  the 
Human  Eye,  2  vols.  8vo.  Lond.  1818.  —  Trovers,  Synopsis 
of  the  Diseases  of  the  Eye,  &c.  Lond.  1820,  8vo.  —  Ste- 
venson, On  the  Nature,  &c  of  the  different  Species  of 
Amaurosis.  Lond.  1821.  —  Demours,  Precis  Theorique  et 
Pratique  sur  les  Maladies  des  Yeux.  Paris,  1821. —  welter, 
Manual  of  the  Diseases  of  the  Human  Eye ;  by  Mon. 
teath.  Glasg.  1821,  2  vols.  8vo.  — 'Rayer,  Archives  Genet, 
de  Medecine,  t.  vi.  Paris,  1823.  —  Marjolin,  ai  t.  Amau- 
rose,  Diet.  !de  Med.,  t.  ii.  Paris,  1S22.  —  Sanson,  art. 
Amaurose,  in  Diet,  dc  Med.  et  Chirurg.  Pratiques,  t.  ii. 
Paris,  1829.  —  Lawrence,  Lectures  on  Diseases  of  the 
Eve.  Lancet,  vol.  X.,  1829.  —  Benedict,  art.  Amaurosis,  in 
Encvctop'adisches  Wlirterb.  der  Medicinischen  Wissen- 
chaftcn,  b.  ii.  lierl.  W2H.  —  Mackenxtr,  I'rncticalTreatise 
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AMENORRHEA.    See  Menstruation. 
AMNIOS.    See  Dropsy  of  the  Amnion. 
AN/EMIA.    See  Blood,  Dejiciencu  of. 
AN/ESTHESIA.      See  Sensations,  Morbid 
Slates  of. 


ANASARCA.   See  Dropsy  op  the  Celluimh 
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ANEURISM.    See  Aorta,  Aneurism  of;  and 

A  rteh Iks,  Morbid  Structures  of . 
ANGINA.    SeeCnoup.  Fauces,  Inflammations 
oj.     Larynx,  Inflammations  of.  Pharynx, 
Inflammations  of.   Throat,  Inflammations  of. 
ANGINA   PECTORIS.     Syn.  Cardiogmus 
Cordis  Sinistri,  Sauvages.    Angina  Pectoris, 
Heberden.      Asthma   Aribritictim,  Schmidt. 
Diaphragmatic  Gout,  Burton.    Asthma  Bolo- 
riflcum,  Darwin.     Syncope  Anginosu,  Parry. 
Angor  Pectoris,  J.  Frank.    Asthma  Gonvulsf. 
vum,  Eisner.     Pnigophobia,  Swediaur.  Ster- 
nodyniu  Syncopalis,Slms.    Asthenia  Pectoralis, 
Young.  Stenocardia,  Brera.   Asthma  Spastica- 
Arthriticum,  Stoeller.  Slerualgia,  Liaumcs  and 
Good.  L'Angine  de  Poitrine,  Fr.  Brustbrdune, 
Herzklemme,  Brustldemme,  Ger.     Angina  di 
Petto,  Ital.    Suffocative  Breastpang,  Eng. 
Classif.    2.  Class,  Diseases  of  the  Respira- 
tory Function  ;  2.  Order,  Affecting  the 
Lungs,  their  Membranes,  or  motive  Power 
(Good).    II.  Class,  I.  Order  (Author, 
see  Preface). 

1.  Defin.  Acute  constrictory  pain  at  the  lower 
part  of  the  sternum,  inclining  to  the  left  side,  and 
extending  to  the  arm,  accompanied  with  great 
ana  iety,  difficulty  of  breathing,  tendency  to  syncope, 
and  feeling  of  approaching  dissolution. 

2.  This  affection  was  not  recognised  as  a  distinct 
disease  by  medical  authors,  until  Dr.  Hep.erden 
described  it  as  such  in  the  Medical  Transactions  of 
the  London  College  of  Physicians  (vols.  ii.  and  in.) ; 
but  the  works  of  Mohgagni  and  Hoffmann  show 
that  they  were  not  unacquainted  with  it  in  practice. 
It  was  also  noticed  by  PoTEn  (Opera,  No.  22. 
p.  302.),  under  the  head  "  Respirandi  difficultas, 
qua?  per  intervalla  deambulantibus  incidit ; "  and  he 
remarks  respecting  it,  that  the  attacks  were  some- 
times so  severe  that  persons  had  been  suddenly 
carried  off  by  them.  Obscure  notices  of  affections, 
which  probably  were  of  this  nature  in  some  in- 
stances, may  also  be  detected  in  authors  from 
HippocnATEs  downwards.  From  amongst  these, 
the  reader  may  refer  to  Aret/eus  (Opera,  p.  7. 
Oxon.  1723.),  Ccelius  Aurelianus  (lib.  ii.  c.  i. 
p.  348.),  Barteletti  (Methodus  in  Dyspneeam, 
Bon.  1632.),  and  others,  adduced  by  Zeciiineli.i 
(Sulla  Angina  di  Petto,  Pad.  1313.),  who  sup- 
poses that  the  case  of  Seneca  (Opera,  t.  ii.  p.  136.), 
which  he  has  himself  described  by  the  term 
suspirium,  was  actually  this  malady.  Dr.  Cullen 
has  passed  Angina  Pectoris  over  in  his  work  ;  but 
it  has  been  well  described  by  Drs.  Fothercili., 
Wall,  Duncan,  Butter,  Percival,  Darwin, 
Macbride,  Hamilton,  Macqueen,  Johnstonf, 
Haygarth,  Parry,  Niciioll,  and  Good,  in  this 
country;  and  by  Jurine,  Brera,  Lentin,  Des- 
portes,  Kreysig,  Ritter,  ZF.rniNELLi,  and 
Stoeller,  on  the  Continent;  and  by  Dr.  Chat- 
man  in  America. 

3.  Pathology.  —  I.  Symptoms.  An  attack  of 
this  disease  is  often  preceded  by  considerable  de- 
rangement of  the  digestive  organs,  especially  by 
flatulence,  acid  or  acrid  eructations,  or  other 
symptoms  of  indigestion,  with  torpid  bowels,  pains 
in  the  limbs,  and  occasional  spasms  about  the 
chest :  but  it  frequently  also  attacks  a  patient,  parti- 
cularly when  walking  or  ascending  an  eminence, 
without  any,  or  without  slight,  premonition. 
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4.  A.  In  its  acute  form,  the  patient  is  seized  with 
a  sense  of  painful  constriction  of  'the  chest,  par- 
ticularly at  the  cardiac  region,  about  the  lower 
part  of  the  sternum,  inclining  to  the  left,  and  ex- 
tending to  the  left,  occasionally  also  to  the  right, 
arm — at  first,  no  further  than  the  insertion  of  the 
deltoid  muscle;  but  the  pain  often  successively 
Teaches  to  the  elbows,  wrists,  and  sometimes  even 
to  the  fingers.  This  is  the  mildest  form  of  the 
disease,  and  soon  subsides  with  the  disappearance 
of  its  exciting  cause. 

5.  In  the  more  violent  form  of  the  attack,  the  ■ 
pain  and  sense  of  constriction  in  the  chest,  and 
pain  in  the  left  arm,  which  also  frequently  er- 
tends  to  the  right,  amount  to  excruciating  agony  ; 
being  likened,  by  Laennec,  to  the  piercing  of 
nails  or  the  laceration  by  the  claws  of  animals. 
This  feeling  is  accompanied  by  a  sense  of  syncope 
or  suffocation,  sometimes  with  sufFocative  orthop- 
noea,  convulsive  dyspnoea,  and  palpitations  ; 
always  with  extreme  anxiety,  and  a  sense  of  ap- 
proaching dissolution.  The  suffocative  sensation 
is  characterised  by  concomitant  tightness  and 
fulness  of  the  chest,  and  flatulent  distension  of 
the  stomach,  and  irritative  feeling  in  this  organ, 
which  is  relieved  by  eructations.  During  this 
period  the  pulse  is  variously  affected,  sometimes 
little  changed,  at  other  times  extremely  weak, 
irregular,  or  intermittent ;  and  occasionally  it  is 
full,  active  and  bounding.  If  the  attack  has  been 
induced  by  walking  or  exercise,  the  patient  sud- 
denly stands  still,  from  a  feeling  that  perseverance 
in  either  would  produce  a  total  suspension  of 
living  power.  In  the  slighter  attacks,  or  early  in 
the  disease,  rest  merely  will  often  immediately 
remove  it ;  but  this  is  seldom  the  case  in  the  pro- 

"  traded  and  severe  forms  in  which  it  frequently 
occurs. 

6.  The  paroxysm  continues  from  a  few  minutes 
to  one  or  more  hours,  according  to  the  severity 
and  the  duration  of  the  disease.  When  the  mal- 
ady has  assumed  a  chronic  form,  and  its  attacks 
occur  during  the  night,  or  when  the  patient  is  at 
rest,  the  paroxysm  is  less  violent,  but  generally  of 
much  longer  duration  ;  whereas,  when  it  is  in- 
duced by  exertion,  &c.  it  is  of  extreme  violence, 
but  of  short  continuance  :  the  average  duration 
of  the  fit  may  be  about  half  an  hour.  Upon  its 
cessation  the  patient  merely  retains  a  slight  feeling 
of  the  various  symptoms,  with  numbness  of  the 
arms,  particularly  the  left.  When  the  disease  is 
of  short  standing,  the  paroxysms  occur  at  long 
intervals,  which  are  gradually  shortened,  until 
there  is  but  little  exemption  from  them,  and  the 
affection  assumes  a  less  acute  character. 

7.  B.  The  chronic  form  of  the  disease  is  charac- 
terised by  the  circumstance  of  its  being  frequently 
a  consequence  of  the  acute ;  by  the  occurrence 
of  the  fit  from  the  slightest  causes,  and  after  short 
or  imperfect  intervals  of  exemption  ;  by  its  recur- 
rence when  the  patient  is  at  rest,  or  asleep  ;  and 
by  its  much  longer  duration,  but  less  extreme 
violence.  Even  if  this  form  be  induced  by  exer- 
cise, rest  has  little  influence  in  shortening  its 
duration,  as  in  the  preceding;  and  the* paroxysm 
has  been  protracted  not  only  for  some  hours,  but 
even  for  several  days.  Palpitation  of  the  heart, 
irregular  and  intermitting  pulse,  are  more  fre- 
quently concomitants  of  this  state  of  the  disease, 
than  of  the  other.  In  the  case  of  a  very  eminent 
and  learned  member  of  the  profession,  whom  I 
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long  attended  in  this  form  of  the  disease,  the 
attack  has  often  continued  as  now  described,  with 
little  remission  for  several  weeks.  Sometimes  the 
irregularity  of  the  pulse  is  observed  only  during 
the  paroxysm ;  but  in  some  cases  it  is  continued, 
as  Dr.  Fotiiergili.  has  correctly  remarked,  during 
the  intervals,  particularly  when  they  are  marked 
by  imperfect  relief. 

8.  This  form  of  the  disease  may  also  occur 
primarily.  It  has  twice  presented  istelf  to  me  in 
this  manner.  During  the  severity  of  the  attack, 
leipothymia,  a  feeling  of  dissolution  from  the  in- 
tense agony,  and  these  followed  by  palpitations, 
and  an  irregular  state  of  the  pulse,  generally  occur. 
In  some  cases  the  agonizing  pain  extends  not 
only  to  the  arm  or  arms,  but  ascends  also  up  the 
throat  and  lower  jaw,  accompanied  with  a  severe 
sensation  of  spastic  constriction.  In  the  majority 
of  cases  the  above  sensations  are  only  present, 
when  excited  by  motion,  by  assuming  suddenly 
the  erect  posture,  or  even  by  attempting  to  read  ; 
a  neuralgic  kind  of  pain  generally,  however,  being 
felt  under  the  sternum,  and  extending  to  the  arms  : 
but  in  some  cases,  and  in  two  which  occurred  to 
me,  the  exacerbations  were  often  referrible  to  no 
very  evident  cause,  they  sometimes  occurring 
during  the  night,  although  the  above  causes 
generally  induced  them. 

9.  Notwithstanding  the  remarkable  distress 
characterising  the  paroxysm,  this  disease,  par- 
ticularly in  its  acute  state,  sometimes  does  not 
early  affect  the  constitution,  or  entail  any  per- 
manent lesion;  the  patient  often  enjoying  toler- 
able health  in  the  intermissions,  and  perform- 
ing all  his  functions  naturally,  and  without  em- 
barrassment, until  shortly  before  an  attack.  After 
its  protracted  continuance,  however,  the  vital 
energies  of  the  frame,  particularly  as  they  are 
manifested  in  the  digestive  and  circulating  organs, 
give  way.  Marked  disorder  of  the  chylopoietic 
viscera,  attended  with  various  dyspeptic  symptoms, 
occasionally  with  great  irritability  of  the  stomach 
and  bowels,  impeded  respiration,  anxious  and 
pale  countenance ;  flabby  state  of  the  integu- 
ments and  muscles  ;  marked  derangement  of  the 
circulation,  oedema,  dropsy,  &c. ;  at  last  super- 
vene. But  it  more  generally  happens  that  th'e 
patient  is  carried  suddenly  off  by  a  paroxysm 
before  this  state  of  the  system  is  occasioned  ;  or 
he  sinks  under  the  complicated  derangement 
proceeding  from  an  attack,  and  from  some  one  of 
the  organic  changes  which  the  continuance  and 
repeated  fits  of  the  disease  had  induced. 

10.  II.  Causes. — 1.  Predisposing.  This  disease 
usually  attacks  the  middle  aged,  and  those  beyond 
it ;  and  men  much  more  frequently  than  women. 
Of  nearly  one  hundred  cases,  about  seventy  were 
upwards  of  fifty  years  of  age  ;  and  seventy-nine 
out  of  the  number  were  males  ;  nearly  one  half 
terminated  fatally,  and  almost  the  whole  of  them 
suddenly.  It  has  been  said  also  to  occur  more 
commonly  in  robust  and  corpulent  persons  with 
short  necks.  But  Juhine  and  Chapman  dispute 
this.  My  own  experience  agrees  with  theirs  in 
respect  of  its  being  equally  common  in  persons 
of  a  spare  as  of  a  full  habit.  It  is  most  prevalent 
in  those  of  gouty  and  rheumatic  diathesis,  and 
who  lead  an  indolent,  or  studious  and  sedentary 
life,  or  who  have  been  subjected  to  much  and 
continued  anxiety  and  distress  of  mind,  or  in- 
dulged in  much  food,  and  spirituous  or  other 
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liquors.  Jurine  and  Parr  state  that  they  have 
scarcely  met  with  it  under  fifty  years  of  age.  The 
most  violent  and  distinctly  marked  case  of  it 
which  ever  came  before  me,  occurred  in  a  gentle- 
man at  the  age  of  thirty-four.  During  1821,  I 
attended  an  unmarried  lady,  aged  twenty-six,  who 
laboured  under  it  in  a  slighter  form  ;  and  re- 
cently, in  1830,  another  single  female,  at  the  age 
of  twenty-five,  came  under  my  care,  with  the  dis- 
ease in  its  most  violent  grade.  In  both  these 
females,  it  seemed  perfectly  unconnected  with 
uterine  disturbance,  menstruation  being  regular, 
and  no  tendency  to  hysteria  having  at  any  time 
evinced  itself,  or  could  be  detected,  my  attention 
having  been  directed  to  this  point.  They  both 
ultimately  recovered  after  a  long  treatment,  and 
the  employment  of  very  decided  measures.  Nearly 
all  the  cases  which  have  come  under  my  obser- 
vation were  more  or  less  referrible  to  mental 
causes,  particularly  to  disappointment,  anxiety, 
and  other  depressing  passions.  Dr.  Hamilton 
conceives  that  there  is  an  hereditary  disposition  to 
the  affection.  If  we  consider  it  to  be  of  gouty 
origin,  as  contended  for  by  Butter,  Macqueen, 
Ritter,  Stoeller,  Thilenius,  Elsner,  and 
Chapman,  an  hereditary  disposition  may  be  also 
conceded.  But,  although  very  satisfactory  proofs 
have  been  adduced  by  these  authors,  and  par- 
ticularly by  Dr.  Chapman,  in  an  able  paper  he 
has  recently  published  on  this  disease  (American 
Journ.  of  Med.  Sciences,  No.  xiii.  p.  67.),  yet  it 
does  not  seem  always  to  depend  upon  gout.  Of 
the  four  cases  which  occurred  to  Dr.  Black,  of 
Newry,  one  only  was  subject  to  gout  (Med.  Chir. 
Trans,  vol.  vii.). 

11.  2d,  The  disease  is  usually  excited  by  walk- 
ing, especially  walking  against  the  wind,  or  up 
hill ;  by  ascending  a  flight  of  stairs,  or  any  ac- 
clivity, particularly  when  the  stomach  is  full  or 
distended  by  flatus.  It  is  also  readily  induced  by 
either  the  exciting  or  the  depressing  passions,  and 
by  whatever  perturbates  the  mind,  or  occasions 
emotion.  It  may  also  be  induced  by  the  most 
trifling  causes,  in  some  susceptible  and  irritable 
habits,  as  by  gentle  walking,  coughing,  speaking, 
or  reading  aloud ;  by  suddenly  assuming  the 
erect  posture  ;  by  straining  at  stool ;  or  even  by  a 
meal,  however  moderate,  &c.  It  may  also  occur 
in  a  state  of  absolute  repose,  particularly  when 
the  disease  has  become  chronic ;  and  the  patient 
may  be  roused  from  sleep  by  an  attack. 

12.  I  have  seen  it  occasioned  by  rapid  changes 
of  temperature,  particularly  by  a  rapid  change  to 
great  cold  ;  but  different  persons  seem  differently 
affected  by  extreme  states  of  atmospheric  tempe- 
rature. In  some  slight  cases  the  fit  has  been 
shortened,  by  the  patient  struggling  to  overcome 
it,  by  frequently  attempting  to  make  a  full  in- 
spiration ;  but  this  has  also  failed.  The  patient 
is  incapable  of  making  this  attempt  in  the  more 
severe  paroxysms. 

13.  III.  Diagnosis.  —  Angina  pectoris  is  more 
liable  to  be  confounded  with  asthma,  than  with 
any  other  disease.  But  a  close  attention  to  the 
phenomena  attending  upon  both  affections,  will 
readily  disclose  a  very  great  difference  between 
them.  The  paroxysms  of  asthma  always  come 
on  during  the  night,  or  at  the  close  of  the  day : 
they  are  characterised  by  a  heavy  dyspnoea, 
wheezing,  and  cough;  are  relieved  by  expector- 
ation and  exposure  to  fresh  air,  and  subside  gra- 
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dually  towards  morning.  They  are  not  excited 
in  the  same  way,  nor  by  similar  causes,  nor 
marked  by  the  acute  and  peculiar  pain  in  the 
sternum  and  left  arm,  which  is  distinctive  of 
angina  pectoris.  The  stethoscope  and  percussion 
furnish  us  with  no  signs  peculiar  to  the  disease 
under  consideration,  unless  it  be  complicated,  as 
is  sometimes  the  case,  with  organic  lesion  of  the 
heart  and  lungs,  or  with  effusion  of  fluid  within 
the  cavity  of  the  pleura  or  pericardium,  when  they 
materially  assist  us  in  ascertaining  the  nature  of 
the  complication ;  and  they  also  serve,  by  enabling 
us  to  ascertain  other  affections  of  the  heart,  to  dis- 
tinguish between  it  and  them. 

14.  IV.  Prognosis. — -In  recent  cases,  of  no 
very  violent  character,  recovery  will  frequently 
take  place  under  judicious  management.  But  when 
the  disease  has  become  inveterate  from  neglect, 
or  from  being  associated  with,  or  from  having  given 
rise  to,  organic  lesion,  and  when  it  has  appeared 
in  a  decayed  constitution,  or  has  been  preceded 
by  other  diseases  of  the  heart  or  lungs,  an  un- 
favourable result  should  be  apprehended  sooner 
or  later  to  take  place  :  but  the  period  of  its  oc- 
currence is  uncertain;  and  the  event  is  generally 
sudden  —  sometimes  like  an  electric  shock ;  the 
movements  of  the  heart  being  instantly  arrested. 
This  issue  is  often  occasioned  by  a  full  meal,  or 
by  exercise  or  mental  emotions  ;  but  it  also  occurs 
in  old  or  chronic  cases,  when  the  patient  is  at 
rest,  and  apparently  uninfluenced  by  any  circum- 
stance or  occurrence.  When  it  is  followed  by 
symptoms  of  effusion  of  fluid  within  the  thorax,  or 
oedema  of  the  extremities,  a  fatal  termination  is 
seldom  far  distant. 

15.  V.  Proximate  Cause,  &c.  Notwithstand- 
ing the  number  of  examinations  which  have  been 
made  after  death  from  this  disease,  but  little  light 
has  been  thrown  upon  it.  This  is  not  so  much 
owing  to  the  absence  of  morbid  appearances,  as 
to  the  extreme  diversity  of  those  which  have  been 
observed.  Like  epilepsy,  or  dyspnoea,  it  has 
presented  almost  every  lesion,  to  which  the  organs 
which  it  affects  are  liable.  Many  of  these  may 
be  viewed  as  accidental  concomitants,  or  as  con- 
current causes ;  and  not  infrequently  as  results 
of  the  repeated  functional  disturbance  occurring 
during  repeated  attacks.  In  several  instances,  not 
the  slightest  morbid  appearance  could  be  detected : 
but  more  frequently  the  heart  and  the  large 
vessels  in  its  vicinity  have  presented  marks  of 
disease,  generally  varied  in  its  nature,  and  oppo- 
site as  to  its  characters.  The  most  common  of 
these  are  ossification  of  the  coronary  arteries; 
ossification  of  the  valves  of  the  heart,  or  of  the 
arterial  trunks;  enlargement  of  some  of  the  cavities 
of  the  heart,  either  with  diminished  or  increased 
thickness  of  their  parietes  ;  but  most  frequently 
with  softening,  paleness,  and  tenuity  of  the  muscular 
structure  of  the  organ  ;  varicose  dilatation  of  the 
coronary  veins  (Brera)  ;  depositions  of  adipose 
matter,  to  the  extent  of  impeding  its  functions  ; 
effusions  of  serum,  blood,  &c.  into  the  pericardium 
or  cavity  of  the  pleura,  &c.  (  Fotiiergill,  Black, 
&C.)  It  has  justly  been  remarked,  by  my  friend 
Dr.  Uwins,  "  that  there  is  scarcely  any  malform- 
ation of  the  heart,  or  its  blood-vessels,  that  has 
not  been  occasionally  found  after  death,  from 
what  would  be  considered  angina  pectoris  i  while] 
on  the  other  hand,  individuals  have  fallen  victims 
to  the  affection,  fully  marked,  and  the  most  accu- 
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rate  post  mortem  examination  has  not  been  able 
to  detect  the  slightest  indication  of  structural  de- 
rangement." (Compend.  of  Theoret.  and  Pract. 
Med.)  In  some  cases,  the  only  morbid  appear- 
ances observed  have  been  in  other,  and  distant 
organs,  from  that  which  seems  to  be,  if  not  the 
chief  seat  of  the  disease,  at  least  the  organ  chiefly 
affected  in  its  functions  by  it  — the  heart  and 
large  vessels  having  been  altogether  exempt  from 
lesion.  These  appearances  were  adhesions  of  the 
serous  surface  of  the  lungs  to  adjoining  parts;  se- 
rous effusions  into  the  pleura ;  thickening  of  the  re- 
spiratory mucous  surface;  dilatation  of  the 
bronchi;  cedema  of  the  intervesicular  cellular 
tissue  of  the  lungs;  abscess  and  tumours  in 
the  mediastinum;  ossification  of  the  cartilages 
of  the  ribs  (Wiciimann,  Jahn)  ;  tubercles,  en- 
largement, scirrhosity,  Sec.  of  the  liver  (Percival, 
Latham,  Brera,  and  Walker)  ;  scirrhus  of  the 
pylorus,  &c. 

16.  These  lesions  serve  less  to  throw  light  on 
the  precise  nature  of  the  disease  than  an  attentive 
examination  of  the  morbid  phenomena  during  the 
life  of  the  patient,  and  a  calm  appreciation  of 
their  relations,  particularly  with  respect  to  the 
agents  tending  to  diminish,  remove,  or  to  ex- 
asperate them.  This  affection  has  been  considered 
by  many  authors  as  spasmodic,  "  although  the 
part  immediately  concerned  seems  not  to  have 
been  designated  or  understood."  Dr.  Chapman 
remarks,  that  this  hypothesis  is  rendered  probable, 
by  the  general  complexion  of  the  disease  —  its 
causes,  symptoms,  and  cure  —  and  by  its  analogy 
to  other  disorders  confessedly  of  this  character. 

17.  Dr.  Fothergill  supposed  it  to  be  occa- 
sioned by  obesity,  and  particularly  by  a  collection 
of  fat  about  the  heart ;  he  also  considered  that  it 
was  sometimes  symptomatic  of  water  in  the  peri- 
cardium or  cavity  of  the  thorax.  Parry,  Jenner, 
Burns,  KnEYsiG,BosTOCK,and  some  others,  have 
viewed  this  affection  as  a  species  of  syncope  oc- 
casioned by  the  accumulation  of  blood  in  the 
heart,  from  an  ossification  of  the  coronary  arteries. 
Drs.  Hosack  and  Forbes  conceive  that  it  most 
frequently  arises  from  a  plethoric  state  of  the 
blood  vessels,  more  especially  from  a  dispropor- 
tionate accumulation  of  blood  in  the  heart  and 
large  vessels.  To  the  first  and  second  of  these 
opinions  it  may  be  objected,  that  there  is  no  ob- 
vious connection  between  the  effect  and  the 
cause ;  for,  as  the  cause  is  permanent,  the  effect 
should  be  continued,  or  at  least  present  but 
little  abatement,  whereas  the  intermissions  be- 
tween the  paroxysms  are  often  characterised  by  a 
return  of  the  healthy  functions.  It  may  be  further 
stated,  in  opposition  to  this  hypothesis,  that  many 
fatal  cases  have  occurred  in  which  this  par- 
ticular lesion  was  not  found  on  dissection.  La- 
ennec  states  that  he  has  examined  several  sub- 
jects who  had  laboured  under  this  disease,  and  in 
none  of  them  did  he  find  the  coronary  arteries 
ossified.  Besides,  cases  are  recorded  by  Mon- 
gagni,  Senac,  Watson,  Corvisart,  Andral, 
and  others,  in  which  ossification  of  these  vessels 
were  not  productive,  during  life,  of  the  sufferings 
characterising  this  disease.  Indeed  the  coro- 
nary arteries  are  often  found  ossified  in  old  per- 
sons, who  had  not  complained  during  life  of  any 
affection  of  the  heart,  and  who  certainly  never 
were  attacked  by  this  malady.  As  to  the  last  of 
the  above  opinions,  viz.  that  adopted  by  Dr. 
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Hosack,  Dr.  Chapman  has  very  justly  observed, 
"  that  even  allowing  the  fulness  and  irregularity 
of  the  circulation  contended  for,  which  I  am  by 
no  means  disposed  to  do,  as  uniform  concomitants, 
these  I  should  take  to  be  rather  the  effects  of  pre- 
vious irritation  or  excitement,  than  the  cause  of 
the  disease.  Do  we  not  also  know,  that  such  a 
condition  of  the  vessels  can  exist  without  inducing 
angina  pectoris  ?  Were  fulness  and  irregularity 
in  the  circulation  only  required  for  the  production 
of  the  disease,  instead  of  a  rare,  would  we  not 
have  it  as  a  daily  occurrence?  The  fact,  more- 
over, is,  that  angina  pectoris,  though  oftener,  per- 
haps, attacking  the  plethoric,  is  to  be  met  with, 
as  I  have  before  said,  in  the  feeble  and  attenuated." 
I  may  add  to  this,  that  the  severest  case  of  the 
disease  which  has  ever  occurred  to  me  was  that  of 
a  gentleman  who  had  suffered  severely  from  re- 
peated and  profuse  haemoptysis,  and  other  symp- 
toms of  disease  of  the  lungs.  All  these  disappeared, 
but  were  followed,  after  some  time,  by  angina 
pectoris.  He  was  feeble  and  attenuated ;  but  it 
was  considered  advisable  to  try  the  effect  of  blood- 
letting to  a  moderate  extent :  this  gave  no  relief ; 
it  was  repeated,  but  the  symptoms  were  evidently 
aggravated  by  the  measure. 

18.  Dr.  Jurine  considers  the  disease  as  a  ner- 
vous affection ;  and  he  supports  this  opinion  by 
referring  to  the  sudden  and  unexpected  manner 
of  its  attack — to  its  sudden  termination  in  death, 
or  restoration  to  health  ■ —  the  nature  of  the  ex- 
citing causes  of  the  paroxysm  —  the  equality  and 
regularity  of  the  pulse,  in  the  majority  of  cases, 
during  the  paroxysm  —  to  the  state  of  the  respir- 
ation —  to^  the  painful  sensation  extending  to  the 
upper  extremities — and  lastly,  to  the  circumstance 
of  antispasmodics  being  beneficial  in  its  treatment. 
The  proximate  cause,  he  adds,  consists  of  an 
affection  of  the  pulmonary  nerves,  disturbing  the 
functions  of  the  lungs,  impairing  the  decarboni- 
sation  of  the  blood,  and  producing  the  pain  in  the 
sternum.  This  affection  of  the  pulmonary  nerves 
is  communicated  to  the  cardiac  plexus,  and  de- 
ranges, secondarily,  the  heart  and  large  vessels. 
The  imperfect  decarbonisation  of  the  blood  di- 
minishes its  stimulating  influence  on  the  heart  and 
lungs,  giving  rise  to  repeated  attacks,  until  it 
occasions  the  death  of  those  organs,  and  then  of 
the  brain. 

19.  MM.  Desportes  and  Laennec  have 
adopted  a  nearly  similar  view  of  the  disease,  with 
this  difference,  that  they  consider  its  particular 
seat  may  vary  according  to  circumstances.  Thus, 
M.  Laennec  states,  that  when  there  exists,  simul- 
taneously, pain  in  the  heart  and  lungs,  we  may 
presume  that  the  affection  is  seated  chiefly  in  the 
pneumo-gastric  nerves  ;  but  where  there  is  sim- 
ply stricture  of  the  heart,  without  pulmonary  pain 
or  difficulty  of  breathing,  its  site  is  in  the  nerves 
which  the  heart  receives  from  the  great  sympa- 
thetic. But  he  supposes  that  other  nerves  may 
also  be  implicated  at  the  same  time,  either  by 
direct  anastomosis  or  by  sympathy  ;  and  that  the 
branches  of  the  bronchial  plexus,  particularly  the 
cubital,  are  nearly  always  so  affected.  "  The 
anterior  thoracic  originating  in  the  superficial 
cervical  plexus  are,  moreover,  frequently  impli- 
cated ;  and  this  is  sometimes  further  Ac  case  with 
the  branches  derived  from  the  lumbar  and  sacral 
plexuses,  when  the  thigh  and  leg  participate  in 
the  attack,  which  occasionally  happens." 
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20.  BitEiiA,  Zechineixi,  Averardi,  and  some 
others,  consider  the  disease  to  be  occasioned  by 
pressure  of  enlarged  abdominal  viscera  on  the 
heart,  particularly  of  enlarged  liver.  Joseph 
Frank  conceives  it  to  proceed  from  congestion 
of  the  cavities  of  the  heart,  occasioned  by  defec- 
tive nourishment  of  its  muscular  structure  ;  this 
defective  nutrition  itself  resulting  from  previous 
inflammation,  or  from  metastasis  of  gout  or  rheu- 
matism, or  from  disease  of  the  coronary  arteries. 
(Prax.  Med.  Univ.  Precep.,  t.  ii.  p.  260.)  Re- 
specting these,  it  may  only  be  added,  that  the 
symptoms  of  angina  pectoris  are  very  seldom  asso- 
ciated with  enlargement  of  the  abdominal  viscera ; 
and  that,  although  they  are  much  more  fre- 
quently connected  with  the  lesions  alluded  to  by 
Frank,  this  connection  is  by  no  means  uniform, 
and  is  obviously  not  one  of  cause  and  effect; 
these  lesions  being  rather  coincident  and  partial 
results  of  the  morbid  state  of  the  nerves,  the  altered 
sensibility  of  which  constitutes  one  of  the  chief 
characteristics  of  the  disease.  It  may  be  further 
stated,  that  Dr.  Darwin  views  it  as  a  particular 
species  of  asthma,  producing  cramp  of  a  peculiar 
kind  in  the  diaphragm,  or  the  other  muscles  of 
respiration ;  and  Dr.  Butter,  while  he  conceives 
it  to  be  of  gouty  origin,  also  refers  it  to  the  re- 
spiratory organs,  particularly  to  the  diaphragm. 
On  these  opinions  it  is  unnecessary  to  comment. 

21.  Dr.  Chapman,  to  whose  valuable  paper  I 
have  already  referred,  states,  "  That  the  disease  is 
a  species  of  neuralgia,  I  am  entirely  persuaded, 
commencing  for  the  most  part  in  the  pneumo-gas- 
tric  nerve,  and  spreading  in  different  directions, 
as  other  nerves  may  become  involved.  The  de- 
rangement of  the  heart  and  other  structures,  with 
which  it  is  sometimes  associated,  I  hold  to  be 
coincidences  or  effects,  and  not  the  cause ;  since, 
among  many  reasons  which  might  be  adduced  in 
corroboration  of  it,  the  disease  has  undoubtedly 
prevailed  independently  of  such  organic  lesions, 
and,  conversely,  these  have  existed  without  occa- 
sioning it.  But  what  is  the  immediate  cause  of 
the  irritation  of  the  nerves,  inducing  this  neuralgic 
condition,  giving  rise  to  the  subsequent  pheno- 
mena of  the  disease?  This  is  a  question,  which 
hitherto  has  not  been  clearly  answered.  My  con- 
viction is,  that  it  is  derived  from  irregular  gout, 
which  misplaced,  thus  operates  as  an  irritant  of 
the  nerves,  and  probably  first  of  those  of  the 
stomach." 

22.  It  will  be  remarked  from  the  foregoing, 
that  Jurine,  Desportes,  Laennec,  and  Chap- 
man agree  so  far  as  to  impute  the  disease  to  a 
species  of  neuralgia  of  the  pulmonary  and  cardiac 
nerves,  affecting  the  functions  of  the  heart  and 
respiratory  organs,  and  extending  by  nervous  con- 
nection to  other  parts ;  the  organic  lesions  found 
in  fatal  cases  being  either  coincidences,  or  effects 
of  the  disease  ;  and  after  an  attentive  examination 
of  the  phenomena  attendant  on  several  cases  of 
the  affection  which  have  come  before  me,  I  see 
no  reason  for  differing  materially  from  this  opinion. 
With  regard  to  the  origin  of  this  affection  of  the 
nerves  in  misplaced  gout,  I  cannot  so  implicitly 
agree  with  Dr.  Chapman.  The  connection  had 
been  previously  remarked  by  several  physicians,  as 
I  have  already  stated,  particularly  by  those  whose 
names  have  been  adduced,  as  well  as  by  Schmidt 
and  Bi'rton, — -a  circumstance  favourable  to  the 
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it  may  even  be  found  in  Dr.  Muse  rave's  very 
excellent,  but  now  scarcely  ever  noticed  work,  on 
Anomalous  Gout.  Wichmann,  however,  has  dis- 
puted this  connection,  and  apparently  with  much 
reason.  The  notice  which  had  been  taken  of  this 
morbid  relation  is  very  candidly  referred  to  by 
Dr.  Chapman,  who  has  adduced  the  particulars 
of  six  cases  in  which  this  affection  was  evidently 
connected  with  gout,  and  in  which  recovery 
took  place,  after  means  had  been  successfully 
employed  to  invite  this  disease  to  the  extremities. 
In  the  majority  of  those  cases  the  patients  had 
never  previously  suffered  a  gouty  attack,  and  yet 
the  means  employed  were  successful  in  causing 
it  to  appear  in  the  lower  extremities. 

23.  But  whether  this  disease  is  merely  a  form 
of  misplaced  gout,  or  an  affection  sui  generis, 
which,  when  occurring  in  persons  of  a  gouty  dia- 
thesis, the  induction  of  the  regular  gouty  parox- 
ysm in  the  extremities  generally  removes,  my 
experience  does  not  enable  me  to  decide.  In  two 
persons  whom  I  was  lately  called  to  treat,  and 
with  whom  I  have  been  long  acquainted,  I  have 
no  reason  to  suspect  a  gouty  tendency ;  but  the 
connection  so  satisfactorily  established  by  Dr. 
Chapman  is  evidently  by  no  means  infrequent, 
and  is  one  which  ought  never  to  he  overlooked 
during  the  treatment  of  this  most  distressing  and 
dangerous  disease.  I  believe  that,  in  addition  to 
the  nervous  character  of  the  malady,  the  sub- 
stance of  the  heart  is  often  weak,  thin,  pale,  and 
attenuated,  or  even  softened,  as  if  its  substance 
were  imperfectly  and  unhealthily  nourished ;  and 
that  its  cavities,  consequently,  become  occasion- 
ally dilated  and  congested.  This  view  is  accord- 
ant with  the  treatment  generally  found  most 
successful  in  removing  it.  In  a  great  proportion 
of  the  cases  before  referred  to  (§  10.),  of  which 
I  had  made  notes,  chiefly  collected  from  authors, 
dissection  had  been  made  in  about  fifty  of  those 
which  were  fatal  ;  and  out  of  this  number  nearly 
forty  presented  some  degree  of  disease  of  the 
heart  or  large  vessels  ;  —  most  frequently  ossifica- 
tion of  the  valves,  coronary  arteries,  and  aorta  ; 
and  softening  and  emaciation  of  the  heart.  But 
whether  these  lesions  were  rather  the  consequence 
than  the  cause  of  the  disease  may  be  disputed. 

24.  VI.  The  Treatment  of  this  disease  neces- 
sarily respects,  1st,  the  measures  which  may  be 
adopted  during  the  paroxysm ;  and,  2d,  those  which 
should  be  resorted  to  in  the  intervals,  witli  the 
view  of  effecting  a  perfect  cure. 

25.  1st,  In  respect  of  the  menus  which  may  he 
employed  during  the  Jit,  with  the  view  of  diminish- 
ing its  duration  and  violence,  no  very  precise  or 
dogmatic  direction  ought  to  be  given.  Much  will 
depend  upon  the  peculiar  characters  of  the  case. 
The  patient  should  always  be  placed  in  a  state  of 
tranquillity  ;  and,  particularly,  if  the  countenance 
be  pale,  and  the  carotids  pulsating  feebly,  in  the 
supine  or  reclining  position.  The  propriety  of 
bleeding  in  the  fit  has  been  discussed  by  several 
physicians,  and  depends  entirely  upon  the  parti- 
cular features  of  the  attack.  Where  the  symp- 
toms are  urgent,  the  patient  plethoric  or  vigorous, 
or  the  pulse  full  and  possessed  of  tone,  there  can 
be  no  doubt  as  to  the  propriety  of  the  measure. 
Dr.  Read  (Duh.  Med.  Trans.,  vol.  i.  p.  105.)  has 
recorded  a  case  which  well  illustrates  the  g-ood 

1  effects  of  this  treatment  during  the  paroxysm. 
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idea  that  it  is  founded  in  truth;  and  evidence  of  I  more  questionable  cases,  where  the  pulse  is  weak, 
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and  the  countenance  is  collapsed,  bleeding  from 
the  arm  ought  not  to  be  had  recourse  to.  It  is 
doubtful  whether  or  not  cupping  even  should  be 
employed  ;  but  where  this  latter  state  is  not  ex- 
treme, and  especially  in  cases  of  intermediate 
grades  of  severity,  cupping  between  the  shoulders, 
to  a  small  or  moderate  extent,  as  the  case  may 
seem  to  require,  will  generally  afford  relief,  par- 
ticularly if  used  simultaneously  with  derivatives 
to  the  extremities. 

26.  But  in  nearly  all  cases,  and  still  more  par- 
ticularly in  those  characterised  by  syncope,  and 
an  imperfect  action  of  the  heart,  frictions  with 
stimulating  and  irritating  substances  ought  to  be 
previously  employed  over  the  anterior  parts  of  the 
thorax,  and  stimulants  and  antispasmodics  exhibit- 
ed internally.  As  to  the  extent  and  repetition  ot 
the  blood-letting,  whether  general  or  local,  the 
practitioner  ought  to  be  able  to  decide,  being 
guided  in  this,  as  in  other  remedial  means,  by  the 
apparent  energies  of  the  constitution,  and  the  state 
of  the  vascular  system ;  if  these  admit,  and  espe- 
cially if  signs  of  plethora,  or  of  congestion  of  the 
cavities  of  the  heart  and  large  vessels  of  the  chest, 
exist,  the  depletion  may  be  carried  to  a  consider- 
able extent,  or  repeated,  according  to  the  relief 
obtained.  The  object  here  is  to  reduce  the  body 
to  be  moved  to  a  nearer  relation  to  the  state  of  the 
moving  power,  at  the  same  time  that  we  endeavour 
to  increase  the  energy  of  the  latter. 

27.  I  should  add,  that  the  propriety  of  bleed- 
ing, in  the  paroxysm  particularly,  has  been  much 
disputed  ;  and  especially  by  Continental  authors. 
Where  the  pulse  is  feeble  and  soft,  and  the  action 
of  the  heart  weak,  it  is  generally  inadmissible  ; 
but,  wherever  we  entertain  doubts  respecting  it, 
the  external  and  internal  use  of  stimulants  and 
antispasmodics,  with  frictions,  should  be  cautiously 
premised,  and  only  local  depletions  adopted ;  or 
depletion  of  every  kind  should  be  entirely  omit- 
ted until  after  the  paroxysm,  when  either  general 
or  local  blood-letting,  according  to  the  particular 
circumstances  of  the  case,  may  be  practised  with 
necessary  precautions.  I  have  employed  mode- 
rate blood-letting  in  three  cases,  in  which  the  pro- 
priety of  the  measure  seemed  questionable,  the 
patients  being  of  spare  habits  of  body,  and  weak- 
ened states  of  system  ;  but  every  precaution  was 
taken  to  prevent  immediate  ill  effects  from  the 
operation.  In  one  of  the  three  relief  was  afford- 
ed ;  in  another,  the  advantage  was  very  doubtful ; 
and,  in  the  third,  the  disease  was  evidently  exas- 
perated by  it,  although  slight  benefit  seemed  to 
result  from  it  at  the  time.  In  one  of  those 
cases  the  serum  of  the  blood  had'  a  milky  ap- 
pearance, from  the  presence  of  an  oily  matter,  re- 
sulting from  imperfect  assimilation.  From  this 
evidence,  therefore,  I  infer,  that,  where  there  are 
no  signs  of  vascular  plethora  or  cardiac  conges- 
tion, or  where  the  vital  energies  of  the  patient  are 
depressed,  and  we  presume  the  substance  of  the 
heart  is  attenuated  and  imperfectly  nourished,  we 
should  be  extremely  circumspect  in  having  re- 
course to  vascular  depletions  of  any  description, 
and  should  particularly  avoid  bleeding  from  a 
vein  ;  but,  at  the  same  time,  we  should  be  equally 
careful  not  to  administer  too  active  stimulants. 

28.  Next  to  the  employment  of  depletion,  un- 
.  der  the  above  restrictions,  in  suitable  cases,  and 

with  the  concomitant  means  recommended,  the 
bowels  may  be  opened  by  a  purgative  medicine, 


combined  with  some  warm  antispasmodic  and  car' 
minative,  as  ether,  spiritus  ammonia?  *.romaticus, 
camphor,  musk,  castor,  spiritus  anisi,  &c. ;  and 
these  may  be  given,  at  intervals,  subsequently. 
In  the  slighter  attacks,  and  where  the  state  of  the 
vascular  system  and  constitutional  energies  render 
it  prudent  to  withhold  depletion,  friction,  with  sti- 
mulating liniments  over  the  thorax  and  epigas- 
trium, (as  the  following  :  — 

No.  14.  B  Linimenti  Campliorse  Comp.,  Linim.  Am- 
monia; fort.,  aa  3j.  ;  Tinct.  Capsici  5iij.  M.) 

the  internal  administration  of  antispasmodics, 
and  the  exhibition  of  a  purgative  medicine,  will 
be  sufficient  to  give  some  immediate  relief.  The 
following  will  generally  fulfil  the  intention  :  — 

No.  15.  B  Infus.  Valerianae  5xj.  ;  Spirit.  Ammonia? 
Foetid.  3  ss. ;  Tinct.  Castorei  3  ss.  M.  Fiat  Haustus  bis 
terve  in  die  capiendus. 

No.  16.  B  Infus.  Senna;  Comp.  Sjss. ;  Tinct.  Senna? 
3  ij. ;  Spirit.  Amnion.  Arom.  ,3  ss. ;  Tinct.  Cardamom 
Comp.  3j.  M.  Fiat  Haustus  statim  sumendus,  et  repet. 
si  sit  occasio. 

Or  the  following  :  — 

No.  17.  B  Mist.  Camphora:  3  j. ;  Liq.  Ammon.  Acet. 
3  ij. ;  Spirit.  iEther.  Sulph.  Comp.  3i. ;  Tinct.  Camphoras 
Comp.  3  j. ;  Syrup.  Papaveris  5  i-  M. 

29.  Emetics  have  been  spoken  favourably  of  by 
Dr.  Good  (Study  of  Med.,  t.i.  p.  667.).  In  a 
case  of  great  severity,  in  which  vomiting  occa- 
sionally occurred  when  the  paroxysm  was  excited 
by  taking  food  into  the  stomach,  I  was  induced 
by  this  symptom  to  try  the  effect  of  an  emetic 
during  an  attack,  but  no  benefit  was  derived 
from  it. 

30.  The  employment  of  derivatives  to  the  ex- 
tremities, particularly  the  lower,  is  generally  be- 
neficial ;  and  ought  not  to  be  omitted  in  the 
paroxysm,  whether  we  adopt  the  opinion  as  to  the 
gouty  origin  of  the  disease  or  not.  Stimulating 
pediluvia,  and  sinapisms  or  blisters,  with  all  the 
other  measures  employed  under  similar  circum- 
stances in  irregular  or  misplaced  gout,  had  the 
effect,  in  the  six  cases  of  the  disease  published  by 
Dr.  Chapman,  of  inducing  the  regular,  gouty 
paroxysm,  and  of  affording  speedy  relief.  The 
affusion  of  cold  water  has  been  recommended  by 
some  authors,  but  it  is  a  dangerous  remedy  in  this 
disease.  Cold  epithems  to  the  head  have  been 
mentioned  by  J.  Frank  (Prax.  Med.  Univers., 
part  ii.  p.  273.),  as  having  been  used  with  advan- 
tage ;  they  seem  less  objectionable.  A  similar 
remark  may  be  applied  to  the  tepid  affusion  on  the 
head. 

31.  2d,  The  meanswhich  may  be  employed  dur- 
ing the  intervals  or  remissions  between  the  parox- 
ysms are  either  general  or  topical.  With  respect 
to  the  first  of  these,  a  most  studious  attention  to 
avoid  the  exciting  causes  of  the  disease  must  be 
inculcated.  Next  to  this,  all  existing  disorder  of 
the  digestive  organs  should  be  attended  to  and 
removed  ;  and  the  diet  and  regimen  of  the  patient 
strictly  laid  down  and  enforced.  As  the  powers 
of  the  digestive  organs  are  generally  djminishedj 
and  the  bowels  either  costive  or  irregular,  veger 
table  bitters,  with  an  occasional  alterative  aperient, 
either  givenalone,  or  in  combination  with  an  anti- 
spasmodic or  anodyne,  will  often  prove  beneficial. 
With  the  view  of  thus  strengthening  the  digestive 
organs  and  removing  spasm,  Sciiacffer  (Volks- 
krankheiten,  Jun.  1807.)  recommended  vegetable 
bitters  with  opium,  musk,  camphor,  or  assafcetida 
and  Elsner  prescribed  the  muriate  of  ammonia, 
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with  Hoffmann'*  anodyne.  Sulphate  of  %inc,  re- 
commended by  Perkins  (Mem.  of  Med.  Soc.  of 
Lond.,  v.  iii.),  in  doses  of  a  grain,  with  a  quarter 
of  a  grain  of  opium,  given  twice  a  day,  has  a 
similar  action  :  but  it  generally  is  necessary  to 
give  it  more  frequently,  and  to  increase  the  doses. 
With  the  same  view  I  have  given  the  prussic 
acid,  either  simply,  or  combined  with  the  oxide  of 
zinc,  forming  a  prussiate  of  zinc,  and  in  one  case 
particularly,  with  greater  advantage  than  from 
any  other  means.  I  have  reason  to  believe  that 
the  prussiate  of  iron  will  prove  equally  beneficial ; 
but  my  experience  of  its  effects  is  too  imperfect  as 
yet  to  allow  me  to  speak  decidedly  as  to  its  merits 
in  this  disease. 

32.  In  a  case  which  occurred  to  me  a  year 
since,  I  employed  the  preparations  of  iron,  parti- 
cularly the  carbonate,  being  led  to  adopt  them  by 
the  neuralgic  characters  of  the  case,  and  certainly 
with  apparent  advantage ;  but  I  should  add,  that 
local  means  were  also  in  operation  at  the  same 
time.  Wherever  we  have  reason  to  suppose  that 
the  heart  is  debilitated,  imperfectly  nourished,  or 
attenuated,  the  employment  of  tonics,  particularly 
bark,  and  the  preparations  of  iron,  either  alone  or 
with  antispasmodics,  is  particularly  indicated,  with 
strict  attention  to  diet  and  regimen.  Auscultation 
will  be  found  of  service,  by  intimating  to  us  the 
particular  state  of  the  heart,  which  must  in  a  great 
measure  regulate  our  practice. 

33.  In  a  case  of  the  disease  which  came  under 
my  care  in  1824, 1  prescribed  the  nitrate  of  silver 
triturated  with  a  vegetable  extract,  as  recommend- 
ed by  Sementini.  This  substance  was  continued 
in  increased  doses,  until  it  occasioned  an  eruption, 
resembling  nettle-rash,  on  the  skin,  —  an  effect 
noticed  by  this  physician.  The  relief  afforded  by 
it,  after  this  eruption  began  to  appear,  was  decided. 
The  patient  is,  at  the  present  time,  in  the  enjoy- 
ment of  tolerable  health.  At  the  period  of  my 
prescribing  this  substance,  I  conceived  that  its  ex- 
hibition in  this  disease  had  originated  with  myself ; 
but  I  subsequently  found  that  it  had  been  given 
in  two  cases  of  angina  pectoris,  with  advantage, 
so  long  ago  as  thirty  )rears,  by  Dr.  Cappe  (Dun- 
can's Annals  of  Med.,  vol.  iii.). 

34.  Arsenic,  in  the  form  of  Fowler's  solution, 
had  been  recommended  in  this  disease  by  Dr. 
Alexander  (Med.  Comment.,  vol.  xv.  p.  373.), 
at  a  period  antecedent  to  the  introduction  of  the 
nitrate  of  silver  into  practice,  as  an  internal  me- 
dicine ;  and  subsequently  by  Sir  G.  Blane,  who 
gave  it  with  advantage,  combined  with  digitalis 
and  mercury  (Med.  Chir.  Trans.,  vol.iv.  p.  136.). 

35.  Besides  these,  preparations  of  bark,  and 
other  vegetable  tonics,  have  been  recommended, 
either  alone,  or  in  combination  with  antispasmo- 
dics and  anodynes.  The  hydrosulphuret  of  am- 
monia, in  gradually  increased  doses  (from  eight 
drops  to  thirty)  twice  or  thrice  daily.  The  dif- 
ferent preparations  of  valerian,  the  cuprum  ammo- 
niatum,  and  sulphate  of  quinine,  have  likewise 
been  employed,  and  occasionally  with  decided 
advantage  :  from  the  last  of  these,  combined  with 
an  anodyne,  particularly  with  opium  and  cam- 
phor, I  have  observed  much  benefit  to  be  derived. 
The  following  formulas  may  be  employed. 

No.  18.  B  Infus.  Rosar.  Co.  3  xj. ;  Quininac  Sulph. 
er.  j.— ii.  ;  Acidi  Sulph.  Arom.  Ill  x.;  Spirit.  ^Ether. 
Sulph.  Comp.  3  j. ;  Tinct.  Opii,  Til  xij.  M.  Fiat  Haustus 
bis  in  die  capienrius.  Or, 

No.  15.   H  Extract.  Anthemid.  3  lj. ;  Quaimm  Sulph. 


NT. 


gr.  xij. 


.  Masscc  P!luL  Galban.  Comp.  9 1.,  Camphors: 
SUbacts,  gr.  xv. ;  Syrup.  Papaveris,  q.  8.  Misce  bene  c* 
divide  in  Pilulas  xxiv.,  quarum  capiat  unam  ad  binas 
vel  ties  bis  terve  quotidie. 

Having  derived  much  advantage  from  the  inter- 
nal use  of  the  sub-borate  of  soda  in  dyspeptic  irri- 
tability of  the  alimentary  canal,  I  was  induced  to 
employ  it  in  a  case  of  this  disease  which  occurred 
to  me  a  few  years  since,  in  doses  of  from  twenty 
to  thirty  grains,  given  in  the  decoctum  althajae. 
It  produced  some  relief;  but  the  case  was  of  the 
greatest  severity,  and  little  benefit,  at  least  of  a 
permanent  description,  was  derived  from  any 
means  which  were  adopted,  excepting  from  the 
prussic  acid. 

36.  Mercurials  have  received  the  sanction  of 
Brera.  I  have  employed  them  in  two  cases  •  at 
first  as  an  alterative  ;  five  grains  of  blue  pill  hav- 
ing been  directed  occasionally  at  bed-time,  and 
subsequently  so  as  to  affect  the  mouth.  In  one 
of  these  the  alterative  dose  had  a  beneficial  effect 
upon  the  state  of  the  stomach  and  bowels ;  but 
this  was  of  short  duration.  When,  however, 
pushed  further,  so  as  to  affect  the  gums,  great 
irritability  of  the  system,  fever,  restlessness,  and 
increased  pain,  anxiety,  and  sinking,  were  occa- 
sioned by  it.  In  the  other  case,  evidently  con- 
nected with  hepatic  disorder,  the  blue  pill  was 
also  at  first  given  as  an  alterative,  on  alternate 
nights.  It  affected  the  gums  after  a  few  doses, 
and  afforded  relief.  It  was  now  pushed  with  the 
intention  of  inducing  salivation  ;  and  a  somewhat 
violent  effect  was  produced  on  the  mouth,  which 
was  relieved  upon  exciting  the  salivary  glands. 
Decided  advantage  was  now  procured ;  the  bowels 
were  kept  open  by  means  of  a  stomachic  ape- 
rient, an  issue  inserted  in  one  of  the  thighs,  and 
change  of  air  recommended.  This  patient  per- 
fectly recovered. 

37.  Where  plethora  exists,  blood-letting  in  the 
intervals^will  be  serviceable,  with  a  light  abste- 
mious diet.  When  the  paroxysms  are  apt  to  oc- 
cur during  the  night,  I  have  found  an  opiate 
given  at  bed-time,  as  recommended  by  Dr.  He- 
berden,  of  great  service.  In  one  case  of  this 
description  I  gave  the  acetate  of  morphine,  in  the 
dose  of  an  eighth  of  a  grain,  but  it  occasioned 
such  distressing  feelings  of  sinking,  and  general 
depression  of  the  powers  of  life,  that  stimulants 
were  required  ;  yet  the  same  patient  had  expe- 
rienced relief  from  opium  combined  with  camphor. 
On  one  occasion  I  tried  the  effects  of  iodine  in 
the  form  of  the  tincture  ;  but  although  its  use  wa9 
adopted  with  great  caution,  seven  drops  only  hav- 
ing been  given  three  times  a  day,  it  occasioned  an 
increase  of  all  the  symptoms,  apparently  owing  to 
its  irritating  effects  on  the  digestive  mucous  sur- 
face, and  the  idiosyncrasy  of  the  patient.  I  may 
here  notice  the  practice  recommended  by  Schle- 
singer  (Hufeland's  Journ.,  vol.  i.  p.  57.),  con- 
sisting in  the  exhibition,  every  two  hours,  of  the 
extract  of  the  lactuca  virosa,  in  doses  of  two 
grains,  with  half  a  grain  of  digitalis.  What  effect 
may  we  expect  from  the  use  of  colchicum  ?  Where 
the  disease  seems  to  originate  in  gout,  the  colchi- 
cum might  be  tried ;  but  its  use  would  require 
great  circumspection.  In  my  opinion,  it  should 
only  be  given  in  combination  with  stimulants,  or 
antispasmodics  and  tonics,  the  spiritus  colchici 
ammoniati  being  the  most  promising  preparation 
of  it  in  such  a  case. 

38.  Although  the  patient  labouring  under  this 
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disease  is  generally  incapable  of  any,  excepting 
the  most  gentle,  exercise;  yet  this  should  be 
taken  under  favourable  circumstances;  and  change 
of  air,  particularly  to  healthy,  dry,  and  elevated 
situations,  should  not  be  overlooked.  It  will 
generally  be  observed,  that  persons  labouring  un- 
der the  worst  form  of  the  disease,  incapable  even 
of  walking  or  sitting  upright  for  any  time,  will 
bear  well,  and  even  be  benefited  by,  rapid  travel- 
ling in  a  carriage.  This  was  first  evinced  to  me 
by  the  case  of  a  gentleman  of  great  scientific  and 
literary  attainments,  residing  for  a  time  at  Paris, 
where  I  was  called  to  him  in  the  summer  of  1829. 
He  was  anxious  to  return  to  England,  from  a 
dread  of  dying  abroad.  He  undertook  the  jour- 
ney with  me,  and  was  better  during  it  than  either 
previously  or  subsequently.  He  has  since  taken 
long  journeys,  with  similar  advantage,  but  no 
means  which  have  hitherto  been  employed  have 
afforded  him  more  than  temporary  relief. 

39.  Secondly,  Much  benefit  will  be  often  re- 
ceived from  topical  means.  Under  this  head  issues 
and  setons  deserve  particular  notice.  They  have 
been  employed  ontheinsides  of  the  thighs  by  Mac- 
bride  and  Darwin.  Kreigelstein  and  Wolff 
also  have  observed  advantage  to  be  derived  from 
them,  when  inserted  either  in  this  or  in  other 
situations.  I  have  resorted  to  a  peculiar  form  of 
issue  in  several  cases  of  this  disease,  and,  upon 
the  whole,  with  much  benefit.  In  one  case,  how- 
ever, it  failed  of  having  the  least  good  effect. 

40.  The  form  of  issue  to  which  I  allude,  and 
for  the  knowledge  of  which  I  am  indebted  to  my 
learned  friend  Dr.  Hutchinson,  is  the  bark  of 
mezereon  root,  deprived  of  its  external  cuticle, 
and,  after  having  been  soaked  for  some  time  in  a 
little  water,  placed  upon  the  surface  of  the  part 
from  which  we  wish  to  procure  a  discharge.  This 
bark  should  be  confined  to  its  place  by  means  of 
adhesive  plaster,  spread  on  paper  of  larger  dimen- 
sions than  the  part  covered  by  the  mezereon  bark. 
The  bark  may  be  renewed  every  night,  until  it 
procures  a  copious  discharge.  In  some  cases  the 
effect  is  produced  in  a  single  night,  or  in  twenty- 
four  hours.  When  the  discharge  becomes  copious 
the  bark  may  be  renewed  less  frequently.  The 
adhesive  plaster  serves  both  to  keep  the  mezereon 
in  its  situation,  and  to  retain  the  discharge,  so  as 
to  preserve  it  from  soiling  the  clothes.  When  it 
is  abundant  the  plaster  may  be  renewed,  and  the 
secretion  removed,  as  its  occasional  acrimony  often 
tends  to  heighten  and  to  extend  the  irritation. 
In  a  severe  and  chronic  case  of  this  disease,  which 
occurred  to  me  lately  (in  1830),  I  employed  this 
form  of  issue,  and  kept  a  surface  of  about  four 
inches  square  over  the  left  small  ribs  discharging 
as  long  as  the  patient  would  endure  this  treatment. 
The  disease  disappeared,  and  up  to  this  time  it 
has  not  returned.  The  advantages  of  this  issue 
are,  that  the  patient  can  manage  it  from  the  be- 
ginning with  great  ease ;  and  it  may  be  readily 
increased  to  any  extent,  and  the  discharge  aug- 
mented, according  to  the  exigencies  of  the  case. 

41.  Artificial  eruptions,  from  the  tartar  emetic 
ointment  or  plaster,  have  now  usurped  the  place 
of  setons  and  issues ;  but,  from  a  very  extensive 
experience  of  the  former,  both  previous  and  sub- 
sequent to  the  publication  of  an  article  on  them  in 
the  London  Medical  Repository  for  April  1822,  I 
consider  them  of  inferior  efficacy  in  some  diseases, 
and  particularly  in  this,  to  the  pea-issue,  or  the  issue 


now  described.  It  is  singular  that  the  advantages 
to  be  derived  from  the  production  of  artificial  pus- 
tulation,  in  the  treatment  of  various  disorders, 
were  so  little  known  or  appreciated  until  the 
appearance  of  Dr.  Jenner's  pamphlet  on  the  sub- 
ject, since  the  practice  had  been  recommended 
long  previously  in  the  Lectures  of  the  second  and 
third  Monros  on  Morbid  Anatomy,  as  being  fre- 
quently preferable  to  the  use  of  blisters ;  and  had 
been  found  serviceable  by  Goodwin,  Autenrieth, 
and  Kreigelstein,  in  this  affection,  in  which  it 
had  been  employed  by  them  at  the  end  of  the  last 
century. 

42.  Blisters,  either  frequently  repeated,  or  kept 
discharging  for  a  longer  or  shorter  period,  have 
received  the  sanction  of  Percival  and  many 
others.  But  little  benefit  will  be  derived  from 
them,  unless  they  be  used  in  the  way  now  named. 
Thilenius  recommends  (Med.  und  Chir.  Bemer- 
kungen,i.  p.  183.)  repeated  blisters  applied  be- 
tween the  shoulders.  I  agree  with  him  in  the 
selection  of  this  place  in  preference  to  others  for 
their  application,  as  well  as  in  the  propriety  of 
repeating  them  frequently.  M.  Laennec  states 
that  he  has  derived  great  advantage  from  magnet- 
ism, used  in  the  following  manner,  both  in  alle- 
viating the  paroxysm  and  in  preventing  its  acces- 
sion :  —  He  applies  "  two  strongly  magnetised  steel 
plates,  of  a  line  in  thickness,  of  an  oval  shape, 
and  bent  so  as  to  fit  the  part, — one  to  the  left 
precordial  region,  and  the  other  exactly  opposite, 
on  the  back,  in  such  a  manner  that  the  magnetic 
current  shall  traverse  the  affected  part."  (Diseases 
of  the  Chest,  p.  705.) 

43.  When  the  affection  is  complicated  with 
other  diseases,  particularly  with  organic  lesions  of 
the  heart,  or  enlargement  of  the  liver,  the  treat- 
ment should  be  modified  accordingly.  In  order 
to  ascertain  the  nature  of  such  complications,  aus- 
cultation may  be  resorted  to;  for,  although  it 
gives  us  no  information  respecting  the  simple  dis- 
ease, it  often  enables  us  to  detect  the  lesions  with 
which  it  is  sometimes  associated,  and  to  direct  our 
means  of  cure  more  appropriately,  and  with  hap- 
pier results,  than  we  could  otherwise  do.  When 
the  substance  of  the  heart  is  weakened  or  attenu- 
ated ($23.)  tonics,  particularly  sulphate  of  qui- 
nine, sulphate  of  zinc,  and  the  various  preparations 
of  iron,  given  in  decided  doses,  are  particularly 
indicated.  In  other  cases,  as  well  as  when  the 
liver  is  affected,  issues  are  generally  serviceable. 
When  the  disease  is  connected  with  enlargement, 
&c.  of  the  liver,  mercury  is  almost  indispensable. 
In  all  cases,  whether  simple  or  complicated,  atten- 
tion to  diet  and  regimen,  a  pure  air,  amusement 
without  excitement,  and  an  equable  and  contented 
state  of  mind,  are  not  only  requisite  to  recovery, 
but  are  also  necessary  to  render  it  permanent. 
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hanlung  iiber  die  Braustbraune.  Kcenisb.  1778  Sclu^ffbr, 

Dissertat.  de  Angina  Pectoris.  Gotting.  1787.  —  Butler, 
Treatise  on  the  Disease  commonly  called  Angina  Pectoris. 

Lond.  1791  Schmidt,  Dissert,  de  Angina  Pectoris.  Gott. 

1793.  —  Parry,  An  Inquiry  into  the  Symptoms  and  Causes 

of  the  Syncope  Anginosa.  Lond.  1799  Hesse,  De  Angina 

Pectoris.  Halle,  1800.  —  Darwin,  Zoonomia,  vol.  iv.  p.  42. 
1800. — Stoeller,  Joum.dcr  Pract  Heitkunde  von  Htiffeland, 
17  b.  1803 — JoAn.Ueberdie  Syncope  Anginosa,  (Hul'eland's 
N.  Journ.  1806.  —  Beaumes,  Traite  Elementaire  de  Noso- 
logic. 1806.  —  Dcsportcs,  Traitg  de  PAngine  de  Poitrinc. 
1811.  —  Blaclcal,  Observations  on  the  Nature  and  Cure  of 
Dropsies,  &c.  Lond.  1813.—  Kreysig,  Die  Krankheiten  des 
Henens.  8vo.  Berl.  —  Zechinelli,  Sulla  Angina  di  Petto 
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Pad.  1813.  —  Jurine,  Memoire  sur  l'Angine  de  Poitrine 
couronne  par  la  Societe  de  Medicine  de  Paris.  1815.  — 

Laennec,  Traite  de  1' Auscultation  Mediate.  Paris  1826.  

Chapman,  American  Journal  of  Medical  Sciences"  vol. 

vii.   Phil.  1831  Jolly,  in  Dictionnaire  de  Medicine  et 

Chirurg.  Pratiques,  See.,  torn  ii.  Paris,  1829. 

ANIMATION,  SUSPENDED.  See  Asphyxy. 
ANTIPATHY.  SYN.'An-nraefc.Gr.  Antipathia, 
Lat.     Ber  Widerwille,  die  Antipathie,  Ger. 
Antipathie,  Fr.     Antipatia,  Avversione,  Ital. 
Antipathia  Sensilis,  et  A.  Insensilis,  Good. 
Classif.— 4.  Class;    4.  Order  (Good). 
I.  Class  ;  IV.  Order  (Author). 

1.  Defin.  Internal  horror  and  distress  on  the 
perception  of  particular  objects,  with  great  restless- 
ness, or  with  fainting. 

2.  This  singular  affection  has  merely  been  men- 
tioned by  Cullen  :  it  has,  however,  received 
more  attention  from  Sauvages,  Linnjeus,  Vogel, 
Ploucquet,  Passament,  and  Good.  The  last 
named  writer  has  needlessly  divided  it  into  two 
species — sensile  and  insensile  antipathy;  the 
former  arising  from  objects  or  subjects  which 
strike  some  one  of  the  senses ;  the  latter  from  the 
presence  of  an  object,  as  soon  as  it  comes  within 
the  sphere  of  some  unknown  influence,  although 
unperceived  by  any  of  the  senses. 

3.  There  are  numerous  instances  of  singular 
antipathy  on  record  ;  and  most  persons  of  observ- 
ation have  met  with  others  in  the  course  of  their 
experience.  The  vulgar  explain  them  generally 
by  considering  that  the  mother  had  experienced  a 
fright  from  the  objects  of  antipathy  during  the 
early  months  of  pregnancy — and  there  are,  no 
doubt,  some  facts  which  countenance  the  sup- 
position. Thus,  James  the  First  could  not  endure 
the  sight  of  a  drawn  sword  :  Rizio  was  killed  at 
the  feet  of  Queen  Mary  when  pregnant  with  him  ; 
and  many  other  instances  are  mentioned  by  writers : 
but  more  frequently  the  persons  themselves,  who  are 
thus  affected,  have  experienced  frights  during  the 
early  months  of  infancy,  or  have  had  their  minds 
early  and  indelibly  impressed  by  certain  subjects. 
Peter  the  Great  had  a  fall  from  a  bridge  into  the 
water,  when  an  infant,  and  he  could  not  after- 
wards endure  to  hear  the  rattling  of  a  carriage 
passing  over  a  bridge.  Persons  often  retain  the 
antipathy  to  the  sight  of  crabs,  lobsters,  &c.  which 
had  been  occasioned  by  fright  from  them  in  in- 
fancy or  childhood.  A  man-servant  in  the  author's 
family,  advanced  in  life,  had  so  great  an  antipathy 
to  the  sight  of  a  mouse,  that  he  would  fly  as  fast 
as  he  was  able  from  the  place  where  one  was 
seen  ;  and  become  quite  frantic  at  the  sight.  He 
stated  that  his  mother,  who  likewise  had  an  an- 
tipathy to  mice,  had  been  distressed  by  one  thrown 
upon  her  when  pregnant  of  him.  Some  per- 
sons cannot  endure  certain  odours,  from  the  faint- 
ness,  or  sickness,  or  sense  of  anxiety  and  distress 
they  occasion.  This  appears  to  proceed  from 
peculiar  idiosyncrasy.  I  have  likewise  seen  per- 
sons who  could  not  touch  certain  smooth  objects 
without  feeling  a  peculiar  shudder  or  horror,  fol- 
lowed by  faintness  in  some.  This  appears  to 
arise  from  associations  excited  in  susceptible  or 
sensitive  minds. 

4.  The  most  singular  instances  of  antipathy 
are  those  which  occur  at  the  presence  of  objects 
unperceived  by  any  of  the  senses  ;  forming  the 
<insensile  antipathy  of  Dr.  Goon.  Thus,  a  cat 
concealed  in  a  room  has  been  known  to  produce 
a  most  indescribable  distress  or  horror  in  a  person 
who  has  not  perceived  it  by  any  one  sense,  and 
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has  been,  in  no  other  way,  informed  of  its  pre- 
sence. Some  singular  idiosyncrasy,  doubtless, 
exists  in  such  cases.  Sauvages  conceives  that  an 
effluvium  proceeds  from  the  animal,  which,  com- 
bining with  that  emanating  from  the  person  thus 
affected,  occasions  the  unpleasant  sensations  upon 
his  peculiar  organisation  or  idiosyncrasy.  '1  his 
is,  perhaps,  the  only  opinion  that  can  be  formed 
on  the  subject. 

5.  The  Treatment  to  be  adopted  for  the  re- 
moval of  antipathies  consists  chiefly  of  resolute 
endeavours  to  overcome  the  morbid  impression, 
by  gradually  accustoming  the  mind  to  its  influ- 
ence. Indeed,  this  is  the  only  remedy  that  can 
be  resorted  to.  Its  adoption,  successfully  or 
otherwise,  will  entirely  depend  upon  the  mental 
energy  of  the  patient.  But  there  cannot  be  a 
doubt,  that  all  impressions,  however  unpleasant 
or  distressing,  may  be  ultimately  overcome  by 
repetition,  and  a  firm  resolution  either  to  endure, 
or  not  to  be  affected  by  them.  The  following 
works  will  furnish  some  curious  information  on 
this  subject,  with  much  trifling,  silly  hypothesis, 
and  irrelevant  matter  :  — 

Bibliography.  Lipsius,  Diss.  Antipathia?  Singularcs, 
&c.  Jen.  1678.  —  S.  Rattray,  Aditus  Novus  ad  Occulta; 
Sympathias  et  Antipathia;  Causas.  Glasg.  1658.  —AT.  Digby, 
Theatr.  Sympathet,  p.  138.  —  Rudolph,  De  Antipathia 
Humana.  Basil,  1700.  —  Schurig,  Chylologia,  p.  H6.  et 
163.  et  seq.  —  Mentz,  Disser.  Antipathia;  Phys.  Phasnom. 
ad  suas  Causas  Revocata.  Lips.  1708.  —  Du  Voisin,  De 
Antipathia  Humana.  Basil,  1701.  —  Zwinger,  De  Anti- 
pathia Humana,  Fascia  Dissert  Select,  n.  l.  —  Schwim- 
iner,  De  Antipathia.  Jena;,  1669.  —  Hermstaedt,  Wun- 
derbare  Krafteder  Naturdurch  dieSymp.  und  Antipathie. 
Rotenb.  1776,  8vo.  —  Passament, Essai  sur  les  Antipathies. 
Paris,  1811. 

ANUS.    See  Rectum. 

AORTA.  Syn.  Arteria  Magna.  Aorte,  Fr. 
Aorta,  die  grosse  Schlugader,  Hauptstamm  alter 
Korperpulsardern,  Ger.     Its  Diseases. 

1 .  This  most  important  vessel  is  liable  to  all  the 
lesions  which  have  been  noticed  under  the  article 
Arteries.  Some  of  them,  however,  when  seated 
in  this  artery,  are  so  important,  particularly  as 
respects  their  effects  upon  adjoining  viscera,  and 
their  extremely  dangerous  consequences  generally, 
that  I  propose  to  give  a  succinct  account  of  them 
in  this  place.  In  doing  this,  I  shall  so  far  depart 
from  the  alphabetical  arrangement,  in  respect  of 
the  subordinate  heads  of  the  subject,  as  may  be 
requisite  to  the  consideration  of  it  in  strict  patho- 
logical order.  Functional  disorder,  therefore,  of 
this  vessel  will  be  first  considered;  next,  inflamma- 
tion ;  and,  lastly,  those  lesions  which  usually  result 
from  inflammation,  &c,  as  aneurism,  constriction, 
obliteration  of  the  vessel,  &c. 

2.  I.  Nervous  Pulsation  of  the  Abdominal 
Aorta.  II.  Class;  I.  Order.  This  is  not  an 
infrequent  affection  in  weak,  emaciated,  and  de- 
licate persons,  and  particularly  hysterical  females. 
It  is  often  associated  with  collections  of  air  in  the 
colon ;  and  with  accumulations  of  fa;cal  matters 
or  morbid  secretions  in  the  caicum.  It  is  also  not 
infrequently  consequent  upon  neglected  dyspepsia, 

3.  A.  TheSi/m/jfomsaregenerally  very  character- 
istic of  the  nature  of  the  complaint,  and  sufficiently 
serve  to  distinguish  it  from  organic  lesion  of  the 
vessel.  The  morbid  pulsation  is  generally  asso- 
ciated with  nervous  or  hysterical  symptoms,  and 
is  of  a  variable  character.  It  is  increased  and 
diminished,  sometimes  without  any  evident  cause, 
but  more  frequently  by  mental  or  moral  affections 
and  emotions,  or  by  constitutional  causes.  Dis- 
orders of  the  stomach,  and  irregularity  of  the 


uterine  functions,  also  sometimes  occasion  or  re- 
produce it;  and  1  have  observed  it  to  follow  upon 
the  paroxysms  of  sinking  or  leipothymia  to  which 
very  delicate  females  are  occasionally  liable. 

4.  Upon  pressing  the  stethoscope  firmly  over 
the  aorta,  the  pulsation  will  be  generally  felt 
limited  in  extent,  in  its  transverse  or  lateral  direc- 
tion, but  it  will  be  very  perceptible  in  the  course 
of  the  vessel  from  the  bifurcation  to  the  epigastrium. 
Instead  of  the  gradual,  steady,  and  strong  motion 
or  impulse  attending  aneurism,  there  is  felt  a 
vigorous  and  smart  jerk ;  and  the  sound  is  either 
merely  a  slight  whizzing,  or  is  scarcely  to  be  heard. 

5.  The  Treatment  of  nervous  pulsation  of  the 
aorta  will  entirely  depend  upon  the  peculiar  cir- 
cumstances of  the  case  in  which  it  occurs.  If 
the  paroxysm  is  severe,  the  preparations  of  aether, 
assafcetida,  valerian,  and  ammonia,  should  be 
exhibited.  I  have  seen  much  benefit  afforded 
by  strong  coffee  and  green  tea  in  these  cases.  The 
dependence  of  the  affection  on  mental  emotions 
indicates  the  propriety  of  advising  a  tranquil  state 
of  mind,  and  a  mild  diet,  with  attention  to  the  regu- 
lar functions  of  the  bowels.  In  cases  evincing  much 
irritability,  mental  or  corporeal,  hyoscyamus,  co- 
nium,  or  the  acetate  or  sulphate  of  morphine,  in 
very  small  doses,  particularly  hyoscyamus  com- 
bined with  camphor,  will  be  found  useful.  The 
preparations  of  morphine,  however,  should  be 
cautiously  administered  in  this  affection.  In  a 
case  which  occurred  to  me  some  time  ago,  the 
sixteenth  part  of  a  grain  only  of  the  acetate  of 
morphine  was  followed  by  unpleasant  depres- 
sion. Upon  the  whole,  more  advantage  will 
accrue  from  the  antispasmodics  than  from  the 
sedatives  just  named  ;  but  in  cases  characterised 
by  attendant  irritability,  the  combination  of  sub- 
stances belonging  to  both  these  classes  of  reme- 
dies will  be  of  great  service. 

6.  In  all  cases  of  this  affection  occurring  in 
females,  —  and  the  great  majority  of  them  do  occur 
in  this  sex,  —  the  state  of  the  menstrual  discharge 
should  receive  the  utmost  attention.  When  the 
more  distressing  state  of  the  affection  subsides,  a 
more  tonic  regimen  and  plan  of  cure  may  be 
adopted.  The  bitter  infusions  and  decoctions, 
particularly  those  of  calumba,  cinchona,  casca- 
rilla,  and  camomile,  with  the  alkaline  prepar- 
ations, &c,  and  subsequently  the  preparations  of 
iron,  the  shower  bath,  cold  salt  water  bathing, 
chalybeates,  regular  exercise  in  the  open  air,  and 
light  nutritious  diet,  are  the  means  chiefly  to  be 
depended  on.  When  associated  with  other  ail 
ments,  it  is  generally  symptomatic  of  them,  and 
therefore  in  such  cases  the  treatment  must  be 
directed  to  the  primary  complaint. 

7.  II.  Inflammation  of  the  Aorta.  Aorti- 
tis. Aortite,  Fr.  Die  Aortenentuindung,  Ger. 
II.  Class  ;  II.  Order.  Inflammation  of  the 
aorta  occasionally  takes  place,  but  more  frequently 
in  a  chronic  than  an  acute  form,  and  commonly 
consecutively  of  inflammation  of  the  internal  sur- 
face of  the  heart,  and  during  the  course  of  certain 
states  of  fever.  The  internal  membrane  of  the 
vessel  is  sometimes  alone  inflamed,  particularly 
when  the  disease  takes  place  during  fevers,  or 
extends  to  it  from  the  internal  surface  of  the  heart's 
cavities ;  but,  in  several  cases,  the  subjacent  cel- 
lular tissue,  or  both  it  and  the  internal  membrane, 
are  chiefly  affected.  Aortitis  seldom  originates 
in  the  exterior  coats  of  the  vessel. 
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8.  The  Causes  of  aortitis  are,  — 1st,  External 
injuries,  as  blows,  contusions,  falls,  &c;  2d, 
Violent,  or  too  long-continued  exertion;  3d,  The 
use  of  hot,  stimulating,  and  acrid  ingesta,  spiritu- 
ous liquors,  and  the  introduction,  by  absorption 
or  otherwise,  of  irritating  poisons  and  morbid  secre- 
tions, &c.  into  the  circulation ;  4th,  The  exten- 
sion of  inflammation  from  the  heart,  lungs,  pleura, 
and  pericardium,  and  the  suppression  of  the  erup- 
tion in  eruptive  fevers ; — M.  Portal  states  (Anat. 
Med.,  t.  Hi.  p.  127.)  that  he  has  met  with  it  in 
cases  of  this  description; — and,  5th,  The  causes 
which  are  productive  of  diseases  of  the  heart. 

9.  The  Symptoms  can  scarcely  be  stated  with 
any  hopes  of  enabling  the  practitioner  to  distin- 
guish this  disease,  which  is  generally  met  with  in 
conjunction  with  other  maladies ;  particularly 
fevers,  and  inflammations  of  the  heart,  lungs,  peri- 
cardium, and  pleura,  and  disclosed  to  us  only  by 
post  mortem  examination,  a.  When  inflammation 
more  or  less  acute  extends  along  the  descending 
aorta,  the  patient  generally  complains  of  a  smarting 
and  painful  sensation  in  the  direction  of  the  spine, 
with  a  violent  feeling  of  pulsation  of  the  aorta ; 
extending  to  the  iliacs,  without  any  appearance 
of  enlargement  or  tumour ;  and  unaccompanied 
by  smallness  of  pulse  in  the  remoter  arteries,  par- 
ticularly those  of  the  superior  parts  and  extremi- 
ties of  the  body.  In  the  more  acute  cases,  a 
sensation  of  heat  is  felt  in  the  region  of  the  vessel, 
sometimes  with  oppressive  anxiety,  leipothymia, 
or  tendency  to  fainting,  and  always  increased 
force  and  vivacity  of  the  pulsations  of  the  vessel. 

10.  b.  The  chronic  states  of  this  disease  admit  not 
of  recognition  until  they  have  produced  some  one 
of  those  organic  lesions,  which  occasion  marked 
obstruction  of  the  circulation,  or  aneurismal  dila- 
tations. Dyspnoea  upon  slight  exertion,  ema- 
ciation, a  pale  yellowish  tint  of  countenance, 
palpitations,  hypertrophy  and  dilatation  of  the 
heart's  cavities,  oedema  of  the  extremities,  &c. 
are  then  the  usual  symptoms ;  and,  although  they 
furnish  no  certain  evidence  of  the  existence  of 
this  disease,  yet  when  they  are  present,  without 
the  signs  of  narrowing  of,  or  obstruction  in,  the 
orifices  of  the  heart's  cavities,  and  of  the  origin 
of  the  aorta,  chronic  disease  of  the  aorta  may  be 
presumed  to  exist. 

11.  The  Prognosis  of  this  disease,  when  its 
existence  is  presumed,  is  always  unfavourable ; 
on  account  both  of  our  ignorance  of  much  that  is 
important  respecting  its  symptoms,  complications, 
and  consequences,  and  of  the  fatal  nature,  sooner 
or  later,  of  a  great  part  of  the  effects  to  which  it 
gives  rise. 

12.  Aortitis,  particularly  in  its  chronic  states, 
is  occasionally  complicated  with  hypertrophy  of 
the  left  ventricle  ;  the  hypertrophy  either  causing 
the  inflammation  of  the  aorta,  or  the  later  occa- 
sioning the  former,  particularly  when  the  canal 
of  the  vessel  is  narrowed  or  obstructed  by  the 
effects  of  the  inflammation.  The  other  compli- 
cations have  been  already  noticed  (§7 — 9.).  It  is 
chiefly  owing  to  the  more  frequent  occurrence  of 
the  disease  in  a  complicated,  than  in  a  simple 
form,  that  it  is  so  commonly  overlooked,  and  so 
difficult  to  be  ascertained,  even  when  its  existence 
is  suspected. 

13.  The  Lesions  produced  by  inflammation  of 
the  aorta  are  nearly  the  same  as  those  I  have  enu- 
merated in  the  article  on  the  lesions  of  arteries. 
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But  as  these  changes,  when  affecting  this  important 
vessel,  are  often  the  firststep  to  the  formation  of 
aneurism  in  it,  I  shall  here  briefly  allude  to  them 
as  they  actually  appear  upon  examination.  Aor- 
titis, whether  occurring  simply,  or  with  disease 
of  the  heart  or  other  related  viscera,  presents  the 
results  of  various  grades  of  activity.  In  the  more 
acute  cases,  the  internal  surface  of  the  vessel  is 
of  a  deep  or  dark  red,  sometimes  approaching  to 
purple ;  and  both  the  internal  membrane  and  the 
middle  coat  are  easily  torn.  The  connecting 
cellular  structure  and  the  fibrous  coat  are  much 
more  injected  with  blood  than  natural ;  and  coagu- 
la,  more  or  less  firm,  and  of  a  fibrous  character, 
sometimes  adhere  to  the  internal  surface  of  the 
inflamed  part :  but  this  is  not  often  observed  in 
the  aorta,  as  the  current  of  the  circulation  through 
it  seems  to  wash  away  the  fluid  as  soon  as  it  is 
effused,  and  before  it  coagulates  on  the  surface 
which  produced  it.  Obliteration  of  the  aorta 
(  see  §  53.)  may,  however,  arise  either  from  ex- 
ternal pressure,  or  from  false  membranes  formed 
in  its  internal  surface,  so  as  to  obstruct  the  cur- 
rent of  the  circulation  in  it ;  or  from  depositions  of 
lymph  between  its  coats,  sufficient  to  produce  the 
same  effect,  the  obliteration  being  thus  a  remote 
consequence  of  the  obstruction. 

14.  The  results  of  chronic  aortitis,  are  more  fre- 
quently met  with  than  those  of  the  acute.  These 
are  yellow  spots,  or  yellow  curdy  matter  deposited 
under  the  inner  membrane,  which  may  burst 
from  the  distension  and  the  friability  occasioned 
by  the  inflammatory  state ;  the  curdy  matter  pro- 
jecting like  a  tubercle  into  the  canal  of  the  vessel ; 
bony  deposits,  which  are  also  just  formed  under 
the  internal  membrane,  and  in  like  manner  be- 
come exposed  and  washed  by  the  current  of  the 
blood  in  the  vessel ;  thickening  and  induration  of 
the  coats  of  the  aorta ;  friability  and  softening  of 
one  or  more  of  them  ;  ulceration  commencing  in 
the  lining  membrane,  and  extending  more  or  less 
through  the  exterior  tunics,  till  at  last  dilatation  of 
the  external  coats  in  the  form  of  a  pouch,  or  fatal 
haemorrhage,  ensues  ;  and  cracking,  and  laceration 
or  dilatation,  which,  with  the  former  lesions, 
generally  originate  the  different  forms  of  aneurism 
to  which  this  vessel  is  liable.    (See  j  18.) 

15.  Dilatation  of  the  coats  of  the  aorta  may 
first  occur,  and  then  the  inner  or  middle  coats 
give  way  when  it  has  reached  a  certain  pitch :  or 
the  laceration  of  the  inner  coats,  with  or  without 
previous  ulceration,  may  take  place  previous  to 
the  dilatation.  But  either  state  of  disease — dilata- 
tion or  laceration — especially  the  latter,  seems  to 
proceed  from  a  nearly  similar  pre-existing  change 
of  the  internal  tunics,  one  evidently  connected 
with  slow  inflammatory  action.  Even  dilatation, 
which  has  been  attributed  to  debility  of  structure, 
is  more  frequently  a  result  of  inflammation,  which 
in  fact  occasions  here,  as  it  does  every  where  else, 
debility  of  structure ;  defective  vital  cohesion  of 
the  texture  being  a  general  result  of  inflammation. 

16.  Treatment.     Aortitis  requires  the  same 
treatment  as  other  acute  inflammations.  Ge- 
neral and  local  blood-letting,  perfect  repose,  ; 
both  moral  and  physical,  and  the  rest  of  the  an-  j 
tiphlogistic  regimen,    are  indispensable.  _    The  | 
preparations  of  digitalis  in  order  to  quiet  the 
heart's  action,  cooling  aperients  to  remove  faecal  j 
accumulations,  and  counter-irritants  to  elicit  a  i 
determination  of  the  fluids  to  external  parts,  are  j 
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amongst  the  most  efficacious  means.  In  resorting 
to  counter-irritation,  care  should  be  had  not  to  em- 
ploy substances  calculated  to  excite  general  irri- 
tation by  their  use  in  this  way.  The  tartarised 
antimonialointmentsorliniments(seeF.305.749.) 
are  the  only  means  of  this  description ;  excepting 
issues,  which  should  be  used  in  this  disease. 

17.  When  those  symptoms  appear  which  have 
been  stated  to  result  from  chronic  aortitis,  or  its 
effects,  local  depletions, — particularly  when  signs 
of  congestion  of  either  the  heart,  lungs,  or  head, 
appear  —  a  restricted  diet  and  regimen,  perfect  re- 
pose of  body  and  mind,  attention  to  the  abdominal 
functions,  and  the  use  of  the  tartarised  antimonial 
ointment,  or  setons  or  issues,  are  the  chief  means 
that  can  be  called  to  our  aid.  Other  remedies 
may,  however,  be  employed,  with  the  view  of 
alleviating  or  removing  the  contingent  symptoms 
and  ailments  that  may  supervene. 

18.  III.  Aneurism  of  the  Aorta,  —  Aorteu- 
rysma.  die  Aortenweitung,  Ger.  IV.  Class  ;  II. 
Order,  —  is  a  not  infrequent  consequence  of 
inflammation,  particularly  of  its  more  chronic 
forms.  The  changes  in  the  parietes  of  the 
aorta,  constituting  aneurism  of  it,  are  the  fol- 
lowing:—  1st,  Simple  dilatation  of  the  whole 
circumference  of  the  vessel;  2d,  Dilatation  of 
one  side  only,  in  a  sacculated  form,  without  rup- 
ture of  its  coats,  or  true  aneurism ;  3d,  Dilata- 
tion of  the  external  or  cellular  coat  of  the  vessel, 
occasioned  by  rupture  or  ulceration  of  the  internal 
and  middle  coats,  or  consecutive  or  false  aneu- 
rism ;  and,  4th,  Ulceration  or  rupture  of  the  inter- 
nal coats  taking  place  after  their  dilatation,  and 
occasioning  the  still  further  dilatation  of  the  cellu- 
lar coat,  constituting  mixed  or  compou  nd  aneurism. 

19.  A.  Simple  dilatation  of  the  whole  circumfer- 
ence of  the  aorta  may  occur  to  a  greater  or  less  ex- 
tent along  the  vessel ;  it  may  be  limited  to  a  small 
portion  only  ;  or  it  may  occur  in  several  parts,  giv- 
ing the  vessel  an  irregular  shape,  and  forming  seve- 
ral oval  expansions  of  it.  The  second  of  these  is 
the  most  common.  The  dilatation  is  various  in  ex- 
tent :  it  is  frequently  as  great  as  twice  or  thrice 
the  natural  calibre  of  the  vessel,  or  even  greater. 
It  is  usually  more  evident  in  one  side  than  in  an- 
other, and  is  attended  with  some  one  or  more  of 
the  organic  changes  described  as  consequent  upon 
chronic  inflammation  of  the  aorta  (see  §  13 — 15., 
and  Arteries,  Pathology  of),  particularly  thin- 
ning and  thickening  of  the  coats,  thereby  resem- 
bling passive  and  active  aneurisms  of  the  cavities 
of  the  heart.  The  situations  in  which  this  change 
of  diameter  of  the  vessel  occurs  most  frequently, 
are  the  ascending  portion  and  arch  ;  but  it  is  not 
infrequent  in  the  descending  aorta.  Dilatation  of 
the  pulmonary  artery  is  very  rare.  This  simplest 
form  of  aneurism,  although  frequently  accom- 
panied with  various  morbid  depositions  in  the 
coats  of  the  vessel,  never  contains  laminated  co- 
agula,  unless  the  lateral  dilatations  very  nearly 
approach  the  state  of  sacs  or  pouches,  constituting 
the  next  variety.  In  some  cases  of  this  form  of 
aortic  aneurism,  similar  changes  are  also  met 
with  in  some  of  the  large  arterial  trunks,  as  the 
subclavian,  cccliac,  and  iliac  arteries. 

20.  B.  True  aneurism,  or  extensive  dilatation 
of  a  portion  of  the  circumference  of  the  aorta,  fre- 
quently has  a  neck  of  less  diameter  than  the  body 
of  the  sac.  It  seems  to  arise  from  a  loss  of  elasti- 
city and  vital  resistance  of  the  portion  of  the 
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vessel  thus  affected,  in  consequence  of  chronic 
inflammation  and  its  effects.  Owing  to  this  cause 
the  dilated  portion  of  the  vessel  often  presents 
many  of  the  lesions  described  as  consecutive  of 
the  inflammatory  state,  particularly  reddened 
spots,  minute  fissures,  atheromatous,  cartilagin- 
ous, or  ossific  deposits,  &c.  This  variety  most 
commonly  affects  the  ascending  portion  and  arch 
of  the  aorta,  and  shoots  out  from  its  anterior  or 
lateral  parts.  It  often  attains  a  considerable  size, 
being  sometimes  as  large  or  larger  than  the  foetal 
heart,  and  generally  inclines  towards  the  right  side 
of  the  chest.  The  dilated  coats  of  the  vessel 
are  generally  thicker,  and  but  very  rarely  thinner 
than  natural,  unless  in  parts  of  the  aneurismal 
pouch.  When  it  arises  from  the  root  of  the  aorta, 
and  the  inner  and  middle  coats  burst,  fatal  extra- 
vasation takes  place  within  the  pericardium ;  no 
false  aneurism  taking  place  in  this  situation,  owing 
to  this  part  of  the  vessel  being  destitute  of  the 
cellular  coat.  Coagula  do  not  frequently  form  in 
true  aneurism  as  long  as  the  current  of  blood  in 
the  sac  continues  to  be  not  much  obstructed ;  but 
when,  owing  to  the  narrowness  of  its  mouth,  or 
to  retardation  of  the  current  of  circulation  in  it, 
a  partial  stagnation  takes  place,  coagula  then 
form,  frequently  in  an  irregular  or  confused  state, 
but  sometimes  in  regular  layers. 

21.  C.  Aneurism  with  ulceration  of  the  in- 
ternal coats,  or  false  aneurism.  This  variety 
arises,  1st,  from  rupture  or  fssures  of  the  internal 
coats,  owing  to  a  loss  of  their  vital  cohesion,  and 
to  friability  consequent  upon  chronic  inflamma- 
tion, associated  with  fungous,  calcareous,  and 
steatomatous  deposits ;  and  is  often  occasioned 
by  accidents,  or  violent  or  sudden  extension  of 
the  vessel :  2d,  from  ulceration  following  scro- 
fulous and  chronic  inflammations,  and  the  de- 
tachment of  various  depositions  formed  in  the 
internal  membrane.  Cases  have  been  recorded 
by  Laennec  and  Guthrie,  wherein  fissures  of 
the  internal  coats  of  the  vessel,  instead  of  pro- 
ducing aneurismal  dilatation  of  the  external  coat, 
had  dissected  it  from  the  fibrous  tunic  along  the 
greater  part  of  the  length  of  the  vessel ;  but  such 
occurrences  are  very  rare.  This  variety  of  aneu- 
rism cannot  be  formed  at  the  commencement  of 
the  aorta :  it  is  most  frequently  met  with  in  the 
descending  aorta,  and  the  part  opposite  to  the 
tumour  or  sac  is  generally  not  in  the  least  dilated. 
Numerous  instances  of  this  variety  of  aneurism 
are  recorded  by  modern  authors. 

22.  D.  Mixed  or  compound  aneurism.  After 
all  the  coats  of  the  vessel  have  been  dilated  to 
a  certain  extent,  forming  either  simple  expansion 
or  true  aneurism,  but,  owing  to  the  less  extensi- 
ble properties  of  the  internal  coats,  conjoined  with 
the  effects  of  previous  or  existing  inflammatory 
action,  rupture  or  ulceration  of  them  takes  place, 
the  impulse  of  the  current  of  the  circulation  di- 
lates still  further  the  yielding  cellular  coat  of  the 
vessel,  and  a  sac  or  cyst  is  thus  not  infrequently 
formed  of  this  coat  surmounting  the  primary 
aneurism.  In  this  case  the  perforated  internal 
coats  form  the  neck  of  the  cyst,  which  is  always 
narrower  than  the  cyst  itself.  When  the  ruptured 
part  of  the  internal  coats  is  considerable,  so  that 
the  impulse  from  the  current  of  blood  prevents  its 
coagulation  in  this  cyst;  or,  when  in  this,  as  in 
the  other  varieties  of  aneurism,  coagulable  lymph 
is  not  formed,  so  as  to  give  rise  to  layers  of  fibrin- 
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ous  coagula  within  the  eac  calculated  to  rapport 
it,  rupture  of  the  sac  will  sometimes  occur,  and  a 
diffused  form  of  aneurism  be  the  result. 

23.  E.  Of  certain  changes  connected  with 
aneurism  of  the  aorta.  In  some  rare  instances 
an  aneurism  of  this  vessel  has  been  observed  by 
Haller,  Dubois,  Dupuytren,  and  Laennec, 
consisting  of  hernia  of  the  inner  coat  through  the 
ruptured  fibrous  coat.  But  it  is  obvious  that 
aneurism,  or  tumours  of  this  description,  can  sel- 
dom reach  any  considerable  size  without  being 
either  ruptured,  owing  to  the  more  friable  nature 
of  the  internal  membrane,  or  confined  by  granu- 
lations and  adhesions  on  its  external  surface,  as 
shown  by  the  experiments  of  Hunter,  Scarpa, 
and  Home.  Solid  small  tumours,  of  the  size  of 
nuts,  and  closely  attached  to  the  aorta,  have  been 
described  by  Corvisart  and  Hodgson  ;  the  latter 
of  whom  supposes,  with  Laennec  and  Bertin, 
that  they  are  the  remains  of  spontaneously  cured 
aneurisms,  their  sacs  having  been  filled  with  co- 
agula, and  their  size  afterwards  diminished  by 
absorption.  The  deficiency  of  the  coats  of  the 
vessel,  at  their  points  of  union  with  it,  seems  to 
confirm  this  opinion. 

24.  a.  One  of  the  most  important  changes 
connected  with  this  disease  is  the  deposition  of 
fibrine  and  the  formation  of  coagula  on  the  inter- 
nal surface  of  the  sac.  This  process  generally 
appears  to  proceed  by  progressive  steps ;  and  the 
deposition  thus  presents  successive  layers.  The 
most  central  of  these  generally  consist  of  blood 
only,  more  or  less  firmly  coagulated ;  and  each 
layer  becomes  firmer,  drier,  and  paler,  and  more 
and  more  fibrinous,  until  the  parietes  of  the  sac  is 
reached.  In  many  cases,  the  most  external  layers 
chiefly  consist  of  a  whitish  or  greyish  yellow 
fibrine,  more  or  less^  opaque  and  friable.  Some- 
times they  nearly  resemble  dried  paste.  The 
more  recently  formed  coagula  are  soft,  loose,  and 
often  only  partially  adherent  to  the  layer  next  it. 
In  some  cases,  blood  seems  infiltrated  between 
the  layers.  Those  next  the  vessel  are  generally 
united  to  it  by  a  fine  cellular-like  tissue,  furnish- 
ing appearances  of  a  partial  organisation.  These 
depositions  evidently  proceed  from  the  effusion  of 
coagulable  lymph  from  the  internal  surface  of  the 
aneurismal  sac,  and  the  partial  stagnation  or 
retardation  of  the  blood,  favoured  by  the  narrow- 
ness of  the  neck  of  the  sac,  and  the  inflamed,  un- 
even, or  rugged  state  of  its  internal  surface.  When 
neither  of  these  states  exists,  as  is  often  the  case 
in  respect  of  the  first  two  varieties  of  the  disease,  and 
particularly  when  the  neck  of  the  pouch  is  wide, 
neither  coagula  nor  layers  of  fibrinous  deposits 
are  formed.  When,  however,  inflammation  of 
the  internal  surface  of  the  dilated  vessel  or  of  the 
sac  exists,  and  when  a  morbid  secretion  takes 
place  from  it,  this  will  originate  coagulation  of 
a  portion  of  the  blood  which  comes  in  contact 
with  it,  and  form,  at  the  same  time,  a  bond  of 
union  between  the  coagulum  and  the  internal  sur- 
face of  the  dilated  coats  of  the  vessel.  The 
thickness  and  compactness  of  the  coagula  in 
aortic  aneurisms  are  often  remarkably  great,  and 
are  chiefly  to  be  imputed  to  this  mode  of  origin. 
(See  art.  Blood.) 

25.  b.  As  the  aneurismal  tumour  enlarges  it 
generally  occasions  important  changes  both  'in 
itself  and  in  adjoining  parts.  Those  which  re- 
spect the  sac  itself  are  chiefly  thickening  of  the 
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dilated  coats,  or  thinning  of  them ;  and,  in  some 
instances,  of  both  these  changes  in  the  same  case. 
When  the  extension  of  the  sac  is  considerable,  or 
when  moderate,  if  opposed  by  a  firm  substance,  as 
cartilage  or  bone,  ulceration  or  absorption  of  the 
parietes  of  the  sac,  inflammation  of  its  more  ex- 
terior parts  and  adhesion  to  adjoining  structures  • 
and,  ultimately,  as  the  tumour  increases,  perfo- 
ration or  rupture  of  the  more  prominent  part,  fol- 
lowed by  fatal  haemorrhage,  take  place.  The 
,mode  in  which  the  aneurism  bursts  is  different, 
according  to  its  situation  and  the  structure  which 
it  compresses  and  destroys:  thus  it  not  infre- 
quently breaks  by  ulceration  and  perforation  of  a 
limited  part  of  the  sac.  In  some  cases,  particu- 
larly when  it  opens  into  a  serous  cavity,  distinct 
laceration  of  the  more  exterior  covering  occurs ; 
when  it  reaches  a  mucous  surface  or  the  skin,  a 
slough  is  formed  on  its  most  prominent  part,  which 
is  soon  detached,  and  fatal  haemorrhage  is  the 
result.  In  the  majority  of  such  cases,  the  proper 
coats  of  the  vessel  may  have  been  long  previously 
destroyed  at  one  part  or  other  of  the  sac.  But, 
if  the  aneurism  form  at  the  root  of  the  aorta,  rup- 
ture or  ulceration  of  the  proper  coats  of  the  vessel 
is  followed  by  instant  effusion  of  blood  into  the 
pericardium.  Rupture  of  the  aneurismal  tumour, 
as  respects  the  coats  of  the  vessel,  whether  burst- 
ing into  a  hollow  cavity  or  upon  a  surface,  or 
forming  a  diffused  aneurism,  is  generally  trans- 
verse ;  but  it  is,  in  some  cases,  longitudinal,  when 
it  implicates  all  the  coats  of  the  vessel ;  or  the  rup- 
ture of  the  internal  coats  is  transverse,  andthatof  the 
external  coat  longitudinal ;  the  former  being  almost 
universally  transverse.  The  effects  of  aneurism 
upon  adjoining  parts  require  particular  notice. 

26.  F.  Of  the  effects  of  aortal  aneurisms  on 
adjoining  parts,  and  the  situations  in  which  they 
break.  The  effects  of  aneurisms  on  adjoining 
parts  necessarily  depend  upon  their  volume,  firm- 
ness, and  position.  The  heart,  lungs,  trachea, 
large  bronchi,  oesophagus,  pulmonary  artery,  large 
veins,  thoracic  duct,  and  various  organs  con- 
tained in  the  abdominal  cavity,  may  be  displaced, 
atrophied,  or  partially  destroyed,  by  the  compres- 
sion occasioned  by  them. 

27.  a.  The  vena  cava  is  not  infrequently  more  or 
less  obstructed  by  the  pressure  of  aortal  aneurisms. 
M.  Reynaud  (Joum.  Hehdom.  t.  ii.  p.  109.)  met 
with  a  case  in  which  this  vessel  was  very  nearly 
obliterated  by  an  aortal  aneurism,  and  M.  Bouil- 
laud  mentions  a  case  in  which  the  superior  vena 
cava  was  so  much  compressed  by  an  aneurism  at 
the  arch  of  the  aorta,  that  apoplexy  was  caused  by 
h(Dict.deMed.,et  Chir.  Prat.,  t.iii.  p.  403.)  ;  and 
Corvisart  (Joum.  de.  M6d.  par  MM.  Corvisart, 
&c,  t.  iii.  p.  85.)  and  Bertin,  relate  similar  in- 
stances. The  thoracic  duct  has  also  been  de- 
stroyed by  it,  as  was  observed  by  M.  Laennec 
Mr.  Hodgson  and  Sir  A.  Cooper  met  with  cases 
in  which  the  common  carotid,  and  subclavian 
arteries  were  completely  obliterated  by  the  press- 
ure of  aortal  aneurism. 

28.  b.  When  the  pressure  of  an  aortal  aneur- 
ism destroys  an  adjoining  viscus  or  structure,  the 
ulcerative  inflammation  is  often  extended  from  the 
parietes  of  the  sac  to  them,  followed  by  the  ad- 
hesion and  absorption  or  ulceration  of  the  parts 
most  compressed,  until  the  tumour  bursts,  in  one 
of  the  modes  now  stated  (§25.),  into  one  or  other 
of  the  following  situations: —Aneurism  of  the 
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ascending  or  pericardial  aorta  generally  opens 
into  the  pericardium  :  in  three  cases  it  bursts  into 
the  pulmonary  artery,  recorded  by  Dr.  Wells 
(Trans,  of  Society  J  or  Improvement  of  Med.  and 
Chirwg.  Knowledge,  vol.  iii.  p.  85.),  M.  Sue 
(Joum.  de  Med.  Contin.,  t.  24.  p.  124.),  and  _\1  ,\] . 
Pa  yen  and  Zeink  (  Bui.  de  Fac.  de  Med.,  No.  3. 
1819.).  Aneurism  of  the  arch  of  the  aorta  may 
break  into  the  trachea,  oesophagus,  pleural  cavity, 
or  into  the  pericardium.  That  of  the  descending 
aorta  generally  bursts  into  the  pleura,  cesopha° 
gus,  posterior  mediastinum,  or  into  the  lungs. 
Aneurisms  of  the  pectoral  aorta  most  frequently 
burst  into  the  left  pleura ;  they  have,  however, 
been  known,  but  in  two  instances  only,  —  re- 
corded by  M.  Laennec  and  Mr.  Chandler,  —  to 
open  into  the  spinal  canal,  having  destroyed  the 
bodies  of  the  vertebrae,  which  are  generally  more 
or  less  injured  in  cases  of  aortal  aneurism  of 
considerable  size.  When  seated  in  the  ascending 
aorta,  they  often  destroy  the  sternum ;  in  both 
cases  causing  interstitial  absorption  of  the  bone, 
and  often  of  the  parietes  of  the  sac  and  fibrinous 
layers  of  coagula  in  contact  with  it,  so  that  the 
blood  washes  the  bone  itself.  The  cartilages 
usually  resist  the  pressure  of  aneurisms,  either  al- 
together, or  much  longer  than  the  bones;  and 
when  the  periosteum  is  inflamed  by  the  pressure  of 
the  aneurism,  an  ossific  deposit  is  not  infrequently 
formed  around  the  tumour. 

29.  c.  Aneurism  of  the  aorta  may,  however, 
destroy  life,  even  without  breaking  in  any  of  the 
above  directions ;  either  by  impeding  the  action 
of  the  heart  and  displacing  it,  or  by  compressing 
the  organs  of  respiration,  or  by  occasioning  con- 
gestion, infiltration,  and  hepatization  of  the  lungs  ; 
or  by  compressing  the  oesophagus,  or  injuring 
some  of  the  thoracic  ganglia ;  or  it  may  destroy 
or  compress  the  thoracic  duct  and  large  veins,  as 
stated  above  (§  27.),  to  a  fatal  extent. 

30.  d.  The  bursting  of  an  aneurism  of  the 
aorta  is  not  necessarily  followed  by  instant  death, 
as  has  been  shown  by  MM.  Laennec  and 
Manjolin,  and  very  recently  by  Mr.  S.  Cooper. 
In  a  case  read  by  this  very  able  surgeon,  at 
the  Medico-Chirurgical  Society,  where  the  aortal 
aneurism  had  pointed  under  the  left  shoulder- 
blade,  but  subsequently  broke  into  the  oesophagus, 
several  pounds  of  blood  were  discharged  by  vo- 
miting and  stool,  yet  the  patient  lived  for  many 
months  afterwards,  and  pursued  a  laborious  occu- 
pation ;  a  second  haemorrhage  at  last  proving 
fatal.  When  the  sac  of  an  aortal  aneurism  bursts, 
and  the  blood  flows  into  a  cavity  or  viscus,  from 
which  it  is  readily  discharged,  death  usually  is 
soon  produced.  But  when  the  opening  in  the 
sac  is  so  situated  that  the  blood  is  effused  into 
the  cellular  structure,  and  what  was  before  a 
true  or  encysted  abscess  becomes  a  diffused  one, 
life  may  be  prolonged  for  some  days  or  weeks, 
or  even  longer.  This,  however,  will  depend  upon 
the  situation  in  which  the  rupture  takes  place, 
and  the  nature  of  the  parts  into  or  upon  which 
the  blood  is  effused.  When  the  sac  of  an  aneu- 
rism is  ruptured,  the  laceration  is  generally  in  the 
same  axis,  or  nearly  so,  with  the  opening  into  the 
sac,  owing  to  the  impulse  being  greatest  in  this 
direction,  unless  a  divergence  is  occasioned  by 
the  unyielding  nature  of  the  parts  in  this  situation, 
and  by  the  slight  resistance  opposed  by  parts 
immediately  adjoining. 
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31.  G.  Of  the  causes  of  aneurism  of  the  aorta. 
Diseases  of  arteries,  and  consequently  aneurism, 
are  much  more  frequent  in  men  than  in  women. 
Mr.  Hodgson  states,  that  of  sixty-three  cases  of 
aneurism,  external  as  well  as  internal,  seen  by 
him,  only  seven  were  in  females.  But  the  pro- 
portion of  cases  of  aortal  aneurism  met  with  in 
females  is  certainly  much  larger  than  this.  I  have 
seen  three  cases  of  aortal  aneurism  in  females  ; 
but  I  have  certainly  not  seen  nearly  twenty-four 
cases  in  males,  which  is  the  proportion  here 
indicated.  Syphilis  and  the  use  of  mercury  have 
been  considered  predisposing  causes  of  aortal 
aneurism,  but  upon  no  just  grounds.  I  am  in- 
clined to  believe,  with  Mr.  Guthrie,  that  the 
habitual  use  of  ardent  spirits  has  a  more  marked 
predisposing  effect  than  any  other  cause  with 
which  we  are  acquainted.  A  more  immediate 
state  of  disposition  is  created  in  the  vessel  itself 
by  inflammatory  irritation  of  its  parietes,  and  the 
consequent  diminution  of  its  elasticity  and  vital 
cohesion,  or  power  of  resistance  opposed  to  the 
casually  augmented  impulses  of  the  heart,  espe- 
cially during  mental  excitement  and  corporeal 
exertion.  Hypertrophy  of  the  left  ventricle,  par- 
ticularly if  consequent  upon  chronic  inflamma- 
tion of  the  vessel,  and  influenced  by  moral  and 
physical  causes,  will  tend  to  produce  dilatation 
or  rupture  of  the  coats  of  the  aorta.  The  most 
frequent  exciting  causes,  undoubtedly,  are  exces- 
sive mental  emotions,  and  violent  exertion,  par- 
ticularly of  the  trunk  of  the  body,  and  when 
suddenly  made ;  but  it  seems  evident  that  a 
morbid  state  of  the  vessel  has  existed  previously, 
at  least  in  the  majority  of  such  cases. 

32.  H.  Of  the  symptoms  and  diagnosis  of  aortal 
aneurism.  These  naturally  divide  themselves 
into,  —  1st,  the  rational  or  general  signs  ;  and, 
2d,  those  which  are  detected  by  auscultation. 

a.  The  rational  symptoms  of  aneurism  of  the 
the  aorta,  whilst  the  tumour  still  remains  con- 
cealed in  the  large  cavities,  are  very  equivocal. 
The  effects  produced  by  it  also  proceed  from 
various  other  diseases.  Those  symptoms,  even 
when  considered  collectively,  are  extremely  fal- 
lacious; but  when  viewed  in  connection  with 
those  which  are  detected  by  auscultation,  they 
are  very  important  aids  to  diagnosis.  1st,  Aneu- 
rism of  the  pectoral  aorta  occasions  a  sense  of 
oppression  or  infarction  in  the  chest;  but  this 
is  felt  in  various  diseases  of  the  thoracic  viscera. 
Dissimilarity  of  the  pulse  in  both  wrists  is  some- 
times present;  but  this  is  also  met  with  from 
diseases  of  the  subclavian  artery,  from  tumours 
pressing  upon  it,  or  from  an  irregularity  in  the 
distribution  of  the  brachial  or  radial  arteries. 
A  purring  tremor,  as  pointed  out  by  Corvisart, 
is  sometimes  perceptible  when  the  hand  is  placed 
upon  the  middle  and  upper  part  of  the  sternum : 
when  distinctly  felt,  it  indicates  aneurism  of  the 
ascending  aorta :  it  is  also  felt  above  the  clavicles 
in  aneurism  of  the  arch,  and  is  one  of  the  surest 
symptoms  of  the  first  and  second  varieties  of  the 
disease  ;  but  it  is  often  indistinct  when  the  aneu- 
rism is  sacculated  and  contains  layers  of  coagula. 
'I  his  tremor,  however,  sometimes  proceeds  from 
other  causes  than  aneurism,  more  particularly 
from  the  mucous  rattle  seated  in  the  large 
bronchi ;  but,  in  this  case,  the  purring  tremor  is 
not  so  constant  or  continued  as  in  aneurism. 
33.  Pressure  from  this  disease  on  the  trachea 
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and  large  bronchi  occasions  a  wheezing  or  sibil- 
lous  respiration,  which  is  generally  permanent, 
referable  to  the  lowest  part  of  the  throat,  and 
sometimes  with  a  whispering  or  croaking  voice ; 
the  breathing  is  also  anxious  and  laborious. 
Pressure  of  the  tumour  on  the  oesophagus  renders 
deglutition  of  solids  difficult  and  acutely  painful 
or  lancinating,  and  sometimes  even  impracticable. 
But  these  effects  upon  the  function  of  respiration 
will  be  produced  by  various  diseases  of  the  la- 
rynx, and  by  frequent  accumulations  of  viscid 
mucus  in  the  upper  part  of  the  trachea.  The 
attentive  observer  will,  however,  readily  ascertain 
the  existence  of  these  affections.  Other  tumours 
may  also  exist  and  occasion  similar  symptoms 
both  of  respiration  and  of  deglutition ;  but,  in 
such  cases,  the  diagnosis  is  often  impossible. 

34.  When  the  aneurism  has  eroded  any  of  the 
bodies  of  the  vertebra,  a  gnawing  or  boring  pain 
is  felt  in  the  spine ;  and,  when  the  tumour  affects 
the  brachial  plexus  of  nerves,  an  aching  of  the 
left  shoulder,  extending  to  the  neck  and  scapula, 
with  impaired  power,  formication,  and  numbness 
of  the  arm,  is  complained  of.  Rheumatism  of 
the  shoulder-joint,  or  parts  adjoining,  and  severe 
spinal  disease,  are  often  attended  with  similar 
sensations ;  and  the  symptoms  referred  to  the 
shoulder  and  arm  are  frequently  present  in  peri- 
carditis, organic  diseases  of  the  heart,  and  angina 
pectoris,  from  the  ramification  of  branches  of 
nerves  from  the  cardiac  ganglia  to  the  brachial 
plexus. 

35.  Pulsation  felt  beneath  the  sternum,  or 
ribs,  at  the  upper  part  of  the  thorax,  is  amongst 
the  most  certain  signs  of  this  disease :  but  we 
should  recollect  that  it  will  also  be  occasioned  by 
any  tumour  interposed  between  the  thoracic  parie- 
tes and  the  aorta,  and  in  contact  with  the  latter ; 
by  adhesions  of  the  pericardium  to  the  heart  and 
effusions  of  fluid  into  the  former,  and  by  consi- 
derable enlargement  or  dilatation  of  the  heart 
itself.  Pulsation  above  the  clavicles,  although 
a  frequent  symptom  of  aneurism  of  the  ascending 
aorta  or  of  its  arch,  may  likewise  proceed  from 
other  causes,  as  enlarged  glands,  or  various  kinds 
of  tumours,  receiving  the  impulse  of  the  sub- 
clavian arteries;  from  subclavian  aneurism,  and 
aneurisms  of  the  innominata  and  common  ca- 
rotid, between  which  and  aortal  aneurism  the 
diagnosis  is  most  difficult,  as  Burns,  Cooper, 
Monro,  and  Hodgson  have  pointed  out.  Violent 
pulsations  of  the  carotids  have  been  adduced  as 
a  sign  of  aortal  aneurism ;  but  they  may  arise 
from  nervous  affection  of  the  heart,  hypertrophy 
of  the  left  ventricle,  or  from  obstruction  of  the 
flow  of  blood  in  the  descending  aorta,  or  in  the 
subclavian  arteries. 

36.  When  aneurism  of  the  ascending  aorta 
attains  a  certain  size,  a  tumour  is  usually  formed 
about  the  fifth  and  sixth  ribs  of  the  right  side  : 
when  seated  in  the  anterior  part  of  the  arch,  it 
appears  at  the  third  and  fourth  ribs  of  the  same 
side,  at  their  sternal  extremities :  when  in  the  upper 
part  of  the  arch,  the  tumour  rises  above  the  ster- 
num and  sternal  ends  of  the  clavicles.  When 
aneurism  is  seated  in  the  descending  thoracic  aorta, 
and  in  the  lower  part  contained  in  the  thorax,  it 
often  points,  after  destroying  the  ribs  and  bodies 
of  the  vertebra,  under  the  left  shoulder-blade, 
and  pushes  out  this  part.  The  strong  pulsations 
always  present  in  the  tumour  indicate  its  nature. 
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Notwithstanding,  it  may  subside,  or  altogether 
disappear  for  a  time  under  an  appropriate  treat- 
ment. Previous  to  the  appearance  of  the  tumour, 
the  symptoms  are,  as  already  shown,  extremely 
fallacious. 

37.  In  the  advanced  stages  of  aneurism  of  the 
thoracic  aorta  there  are  generally  coughs  with 
mucous  or  bloody  expectoration,  dyspnoea,  and 
even  orthopncea,  dysphagia,  attacks  of  spasmodic 
suffocation,  pain  m  the  left  shoulder,  axilla,  inner 
side  of  the  arm,  and  ascending  up  the  left  side  of 
the  neck,  with  pricking  pains  in  the  tumour,  and 
sometimes  with  a  sense  of  whizzing  or  rushing  at 
the  top  of,  or  under  the  sternum,  and  occasionally 
sensible  to  the  hand.  A  dragging  downwards  of 
the  larynx  is  sometimes  complained  of.  All 
febrile  symptoms  are  generally  absent.  Although 
these  are  the  rational  symptoms  which  are  most 
to  be  depended  upon,  they  must  be  viewed  with 
those  reservations  which  I  have  particularised  in 
the  preceding  paragraphs. 

38.  2d,  When  the  aneurism  is  seated  in  the 
abdominal  aorta,  acute  pain  is  complained  of  in 
the  lumbar  region,  occasionally  shooting  into 
either  hypochondria,  and  downwards  into  the 
thighs  and  scrotum.  It  is  generally  constant, 
but  is  also  sometimes  intermittent.  It  is  often 
exacerbated  into  violent  paroxyms,  being  dull 
and  fixed  in  the  intervals.  It  is  aggravated  by 
constipation,  change  of  position,  or  pressure  on 
the  loins,  and  is  unattended  by  any  sense  of  heat 
in  the  part.  In  some  cases  there  is  also  numb- 
ness of  the  lower  limbs,  as  in  that  recorded  by 
Mr.  Mayo  (Med.  Gaz.,  April,  1829),  where 
the  aneurism  was  situated  between  the  crura 
of  the  diaphragm  and  the  dorsal  pains  were  ex- 
cruciating. The  patient  often  complains  of  severe 
fits  of  colic,  accompanied  with  spasm  of  the 
abdominal  muscles,  and  occasionally  there  are 
nausea  and  irritation  of  the  stomach,  but  with 
little  loss  of  appetite.  Constipation  is  always 
present.  Decubitus  on  the  left  side  or  back  often 
produces  great  distress,  and  occasions  palpitation, 
which  generally  subsides  upon  turning  on  the 
face  or  right  side.  Coldness,  formication,  prick- 
ing, and  numbness  of  the  lower  extremities,  are 
not  infrequent ;  and  in  some  cases  paraplegia  has 
occurred,  with  involuntary  evacuations  of  the 
urine  and  faces. 

39.  The  tumour  may  not  become  perceptible 
externally ;  but  as  it  increases  it  will  press  in- 
juriously upon,  and  sometimes  displace,  one  or 
other  of  the  abdominal  viscera,  particularly  the 
stomach,  liver,  and  even  the  heart.  When  the 
tumour  can  be  detected  externally,  it  has  ge- 
nerally been  in  the  left  side,  nearly  on  a  level 
with  the  last  dorsal  vertebra.  When  large,  it 
often  impedes  the  action  of  the  diaphragm,  and 
thus  deranges  the  respiration.  In  some  cases  it 
has  pressed  upon  the  pericardium,  and  thus  had 
the  double  pulsation  of  the  heart  communicated 
to  it.  (See  Cases  by  Drs.  Graves  and  Stokes, 
Dub.  Hosp.  Reports,  vol.  v.  p.  24.) 

40.  b.  Signsfwnished  l>;i  auscultation. —  Dul- 
ness  of  sound  upon  percussion  of  the  upper  sternal 
portion  of  the  chest  and  cartilages  of  the  right 
ribs,  although  present  in  aneurism  of  the  pectoral 
aorta,  also  occurs  in  other  lesions  of  the  thoracic 
viscera.  Dr.  Elliotson  states,  that  a  thrilling 
sensation  given  to  the  hand  only,  or  chiefly, 
when  applied  above,  or  to  the  right  of  the  cardiac 
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region,  and  a  bellows-sound  hoard  in  the  same 

situation,  may  justly  give  a  strong  suspicion  of 
the  disease.  But  that  neither  the  bellows-sound 
nor  the  thrill,  always  occurs.  In  four  cases  out 
of  seven  he  found  both  wanting.  Laennec  never 
observed  the  thrill  before  the  tumour  became 
visible  externally.  He  considers  that  the  chief 
diagnostic  of  aortal  aneurism  is  a  strong  and 
single  pulsation,  discernible  by  the  ear  in  the 
situation  of  the  aneurism,  synchronous  with  the 
pulse  at  the  wrist,  stronger  and  louder  than  the 
action  of  the  ventricles,  and  unaccompanied  by 
the  sound  of  the  auricles.  When,  however,  the 
aneurism  comes  in  contact  with  the  pericardium, 
a  double  instead  of  a  single  pulsation  of  the* 
heart  is  communicated  to  the  tumour.  This 
was  remarked  in  the  cases  recorded  by  M.  Cnu- 
veilheir,  and  by  Drs.  Graves  and  Stokes. 

41.  Dr.  Hope,  in  his  work,  which  appeared 
after  this  article  was  prepared  for  press,  observes, 
that  it  is  unimportant  whether  the  pulsations  be 
single  or  double  ;  for,  though  the  latter,  they  may 
be  distinguished  from  the  beating  of  the  heart  by 
unequivocal  criteria,  viz. :  —  "  1st.  The  Jirst 
aneurismal  sound  coinciding  with  the  pulse,  is 
invariably  louder  than  the  healthy  ventricular 
sound,  and,  generally,  than  the  most  considerable 
bellows -murmurs  of  the  ventricles. — 2d.  On 
exploring  the  aneurismal  sound  from  its  source 
towards  the  region  of  the  heart,  it  is  found  to 
decrease  progressively,  until  it  either  becomes 
totally  inaudible,  or  is  lost  in  the  predominance 
of  the  ventricular  sound.  Now,  if  the  sound 
emanated  from  the  heart  alone,  instead  of  de- 
creasing it  would  increase  on  approximating 
towards  the  precordial  region.  —  3d.  The  second 
sound  actually  does  sustain  this  progressive  aug- 
mentation on  advancing  towards  the  heart ;  and 
as  its  nature  and  rhythm  are  found  to  be  pre- 
cisely similar  to  those  of  the  ventricular  diastole 
heard  in  the  precordial  region,  it  is  distinctly 
identified  as  the  diastolic  sound.*  The  second 
sound,  therefore,  corroborates  rather  than  invali- 
dates the  evidence  of  aneurism  afforded  by  the 
first ;  for,  if  both  sounds  proceeded  from  the 
heart,  both  would,  on  approximating  towards  it, 
or  receding  from,  sustain  the  same  progressive 
changes  of  intensity."  (Diseases  of  the  Heart  and 
Great  Vessels,  p.  425.)  Besides  these  views,  with 
which  I  concur,  the  sound  of  the  aneurismal 
pulsation  is  deep,  hoarse,  and  of  short  duration, 
commencing  and  terminating  abruptly,  louder 
than  the  loudest  bellows-murmurs  of  the  heart, 
and  of  a  rasping  or  grating  character. 

42.  The  sound  of  aortal  aneurisms  is  generally 
audible  in  the  back ;  and,  when  the  descending 
aorta  is  the  seat,  it  is  louder  in  this  situation  than 
on  the  breast.  If  it  presents  the  abrupt,  rasping 
character,  when  heard  on  the  back,  the  evidence 
of  aneurism  is  complete;  for,  as  Dr.  Hope  ob- 
serves, the  loudest  sounds  of  the  heart,  when 
heard  in  this  situation,  are  so  softened  and  sub- 
dued by  the  distance  as  totally  to  lose  their 
harshness.  This  is  in  accordance  with  the  opinion 
of  M.  Berths',  who  very  correctly  observes,  that 
when  the  stethoscope  is  applied  upon  the  sternum 
in  aneurism  of  the  substernal  aorta,  and  on  the 
back,  near  the  pectoral  spine  in  aneurism  of  the 
descending  aorta,  the  disease  may  be  recognised, 

*  See  nrt.  Auscultation,  as  to  the  sounds  of  this  organ. 
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before  any  external  tumour  is  Been,  by  a  strong 
single  sound,  of  greater  intensity  than  that  of  the 
heart.  The  pulsations  of  aneurismal  tumours  of 
large  arteries  are  indeed  so  intense,  hoarse,  sharp, 
and  peculiar,  as  to  be  readily  recognised  by  a 
person  who  has  once  examined  them  with  the 
stethoscope,  although  the  sounds  they  furnish 
cannot  be  readily  described. 

43.  The  purring  tremor,  already  noticed  as 
felt  by  the  hand,  may  also  be  ascertained  by  the 
aid  of  the  stethoscope.  It  is  chiefly  found  above 
the  clavicles,  in  cases  of  simple  dilatation  of  the 
ascending  aorta  and  arch  and  sacculated  aneurism 
in  the  same  situations.  In  old  and  large  aneur- 
isms, containing  layers  of  coagula,  it  is  generally 
absent,  and  is  more  intense  the  more  unequal 
and  rugged  the  interior  of  the  diseased  portion  of 
vessel,  particularly  when  it  is  studded  with 
osseous  or  cretaceous  deposits.  Dr.  Elliotson 
6tates,  that  when  the  aneurism  is  large,  a  single, 
and  more  frequently  a  double,  bellows-sound  is 
often  heard  in  the  seat  of  aneurism,  distinct 
from  the  beating  of  the  heart :  when  the  sound 
is  double,  the  first  is  heard  along  with  the  pulse, 
the  latter,  often  the  louder  of  the  two,  afterwards. 
The  bellows-sound  in  these  cases  may  be  ascribed 
to  the  passage  of  the  blood  from  the  dilated  aneu- 
rism into  the  narrower  commencement  of  the 
healthy  vessel ;  and,  when  the  sound  is  double, 
the  second  may  proceed  from  the  reaction  of  the 
dilated  part  of  the  vessel  impelling  a  portion  of 
the  blood  into  the  narrow  and  healthy  vessel 
after  the  action  of  the  left  ventricle. 

44.  2d.  Aneurism  of  the  abdominal  aorta  is 
more  easily  detected  by  auscultation  than  aneur- 
ism seated  within  the  chest.  A  constant  and 
powerful  pulsation  is  felt  by  the  hand,  and  still 
more  remarkably  by  the  ear  resting  on  the 
stethoscope,  accompanied  with  a  brief,  loud,  and 
abrupt  bellows-sound;  but  not  so  hoarse  as  that 
of  aneurisms  in  the  chest.  The  pulsation  is 
single,  unless  the  tumour  comes  in  contact  with 
the  diaphragm  and  pericardium  ;  and  it  is  either 
inaudible  or  very  indistinctly  heard  in  the  back. 
By  pressing  the  instrument  in  various  directions, 
so  as  to  bring  it  as  close  as  possible  to  the 
tumour,  its  seat  and  dimensions  will  be  ascertained. 

45.  Treatment.  —  The  method  of  cure  first 
recommended  by  Valsalva  has  been  since  very 
generally  adopted,  not  only  in  aneurisms  of  the 
aorta,  but  also  in  similar  diseases  of  arterial 
trunks.  I  believe,  however,  that  it  has  been 
often  carried  to  a  very  hurtful  length.  I  have 
seen  cases  in  which  aneurismal  tumours  had 
existed  for  a  long  time  without  any  increase,  as 
long  as  the  patient  avoided  any  marked  vascular 
excitement,  and  continued  his  wonted  diet ;  but 
when  repeated  depletions  and  vegetable  or  low 
diet  were  adopted,  great  augmentation  of  the 
tumour  and  fatal  results  soon  followed.  In  three 
cases  which  occurred  in  my  own  practice,  and  in 
which  the  method  I  am  about  to  recommend  was 
employed,  a  marked  amendment  was  the  con- 
sequence. 

46.  In  order  to  devise  a  rational  method  of 
treating  this  formidable  lesion  we  should  con- 
sider, in  the  first  place,  the  process  adopted  by 
nature  to  remedy  it;  and  having  correctly  inter- 
preted this  proeess,  we  should  endeavour  to  assist 
nature  in  accomplishing  it.  We  have  seen  that 
aneurismal  dilatation,  &c.  of  arteries,  particularly 
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of  the  aorta,  (§$  14,  15.,)  commences  in  slow  in- 
flammatory  action,  and  that  as  the  coats  dilate  or 
rupture,  lymph  is  thrown  out,  which  coagulates 
the  blood,  entangling  its  fibrine  and  red  globules, 
and  thus  a  fibrinous  coagulum,  attached  to  the 
inner  surface  of  the  vessel,  is  formed,  and  by  its 
aid  the  inflamed  and  otherwise  diseased  coats  of 
the  vessel  are  strengthened,  particularly  as  the 
fibrinous  layer  of  coagulum  becomes  more  and 
more  consolidated  or  organised.  Now,  what  are  the 
circumstances  proper  to  the  circulation  and  state 
of  the  constitution  calculated  to  p'romote  this 
change  on  the  one  hand,  or  to  counteract  it  on 
the  other ;  for  whatever  advances  it,  or  assists 
nature  in  its  completion,  will  tend  to  remedy  the 
disease  ;  whilst  whatever  counteracts  it,  will  lead 
to  fatal  results  1  I  shall  first  consider  the  mea- 
sures calculated  to  counteract  the  process  which 
nature  adopts  to  remedy  the  disease. 

47.  a.  I  believe  that  there  is  no  position  in. 
pathology  more  firmly  established,  since  it  was 
insisted  upon  by  John  Hunter,  than  that  what- 
ever greatly  lowers  the  vital  energies  will  impede 
the  formation  of  coagulable  lymph  and  fibrinous 
coagula,  especially  in  diseased  vessels;  and  that 
increased  rapidity  of  the  circulation,  throbbing  of 
the  arteries,  abstraction  of  the  fibrine  and  red 
globules  of  the  blood,  by  repeated  or  large  de- 
pletions, and  the  absorption  of  serous,  watery, 
or  unassimilated  materials  into  the  current  of 
the  circulation,  in  order  to  supply  the  place  of 
the  portion  of  blood  abstracted,  will,  with  other 
effects,  inevitably  tend  to  prevent  those  changes 
from  taking  place  which  we  wish  to  bring  about. 
That  large  depletions  produce  increased  quick- 
ness of  the  pulse,  reaction  of  the  heart,  throbbing 
of  the  arteries,  and  all  the  effects  now  instanced, 
must  be  evident  to  every  thinking  and  experi- 
enced observer ;  and  that  these  effects  are  actually 
those  which  counteract  the  changes  which  nature 
produces,  in  order  to  remedy  disease  of  the  cir- 
culating system,  must  be  equally  manifest.  That 
these  results  will  be  still  further  promoted  by 
undue,  or  too  great  abstinence,  is  no  less  obvious ; 
and  yet,  how  frequently  do  we  find  both  inor- 
dinate depletion  and  unreasonable  abstinence  re- 
commended, in  the  very  teeth  of  their  fatal  con- 
sequences on  numerous  occasions,  for  the  cure  of 
aneurisms. 

48.  b.  But  what  are  the  means  which  are  cal- 
culated to  advance  the  process  which  nature 
uniformly  adopts  in  order  to  restore  as  nearly  as 
possible  the  vessel  to  a  healthy  state"!  These 
may  be  stated,  in  a  few  words,  to  be  whatever 
restrains  or  retards  the  action  of  the  heart,  with- 
out reducing  the  vital  energies  of  the  frame,  and 
the  preservative  influence  they  exert,  both  on  the 
coats  of  the  vessel,  and  on  the  surrounding 
structures.  Conformably  with  this  view,  strict 
quietudeof  body  and  mind,  a  light  digestible  diet,  the 
careful  avoidance  of  spirituous  and  malt  liquors, 
and  the  adoption  of  moderate  general  or  local 
depletions,  only  if  the  state  of  the  circulation 
unequivocally  requires  them,  are  chiefly  to  be 
relied  upon  ;  and,  as  far  as  my  own  observation, 
and  the  careful  study  of  the  cases  recorded  by 
various  writers  have  enabled  me  to  judge,  they 
are  the  only  means  which  deserve  any  share  of 
confidence.  Whilst  change  of  air  is  generally 
beneficial,  exercise  on  foot,  or  on  horseback, 
especially  the  latter,  must  be  avoided,  and  the 


78  AORTA  —  Constiwctio 

utmost  attention  should  be  always  directed  to  the 
digestive,  secreting,  and  excreting  functions. 

49.  When,  in  consequence  of  the  energetic 
action  of  the  heart,  or  the  plethoric  state  of  the 
circulation,  or  excessive  action  of  the  tumour,  we 
determine  on  depletion,  it  ought  to  be  performed 
in  the  recumbent  posture ;  and  the  quantity  as 
well  as  the  manner  of  abstracting  it  should  be 
such  as  to  prevent  any  risk  from  too  great  depres- 
sion, and  its  consequent  reaction,  whether  of  the 
heart  or  of  the  arteries.  When  the  disease  is 
attended  with  paroxysms  of  palpitation,  depletion 
will  be  seldom  of  any  use,  and  should  therefore 
be  cautiously  employed  in  such  cases.  Local  de- 
pletions may  be  resorted  to  when  local  pains  are 
complained  of;  but,  if  the  tumour  has  nearly 
reached  any  of  the  surfaces,  they  are  seldom  pro- 
ductive of  benefit. 

50.  Digitalis  has  been  generally  recommended; 
it  may  be  of  some  service  when  exhibited  cau- 
tiously, and  in  moderate  doses,  but  its  full  effects 
must  be  guarded  against.  The  same  remarks 
apply  to  colchicum.  The  superacetate  of  lead, 
combined  with  the  acetic  acid,  and  small  doses 
of  opium,  is  preferable  to  digitalis;  and  any 
hurtful  effect  that  would  arise  from  it  will  be 
prevented  by  an  occasional  dose  of  castor  oil.  In 
cases  attended  with  palpitation  of  the  heart,  or 
inordinate  pulsation  of  the  tumour,  1  have  pre- 
scribed the  sulphate  of  zinc,  and  the  sulphate  of 
alumina,  generally  combined  with  small  doses  of 
camphor  and  hyoscyamus,  with  considerable  bene- 
fit as  palliatives.  The  acetate  of  lead  may  also 
be  exhibited  in  a  similar  state  of  combination. 

51.  The  application  of  ice  to  the  tumour  has 
been  advised  by  Continental  physicians  ;  but  it 
is  often  productive  of  much  distress.  A  lotion, 
or  repeated  sponging,  and  occasionally  the  con- 
tinued application  of  epithems  may  be  employed ; 
morally  and  physically,  with  careful  prevention 
of  plethora  and  sur-action  of  the  heart,  is  indis- 
pensible ;  other  means  will  be  useful,  chiefly  in 
and  either  of  those  recommended  in  F.  157.  332. 
336.  may  be  adopted.  Perfect  repose,  however, 
as  far  as  they  conduce  to  these  states.  By  en- 
deavouring in  this  manner  to  bring  about  the 
spontaneous  cure  of  aortal  aneurism,  it  may  be 
supposed  that  we  risk  inducing  the  obliteration  of 
the  vessel :  but  I  believe  that  this  is  not  so  likely 
to  occur  in  the  aorta  as  in  smaller  arteries  ;  and 
even  were  it  to  occur,  the  result  does  not  appear 
so  hazardous  as  the  continued  increase  of  the 
aneurismal  tumours ;  as  sufficient  evidence  is  on 
record  of  the  possibility  of  a  collateral  circulation 
being  established. 

52.  IV.  Rupture  of  ai.t.  the  coats  or  the 
Aorta,  without  aneurismal  dilatation  of  the  ves- 
sel, is  a  very  rare  occurrence,  and  has  been  met 
with  only  after  violent  external  injuries,  such  as 
falls,  or  leaping  from  a  great  height,  and  from 
mental  excitement,  when  the  vessel  has  been 
previously  diseased.  In  the  Ephemerides  Phy- 
sico-Medicae  Nature  Curiosorum  (Dec.  in. 
Ann.  ii.  Obs.  70.),  a  case  is  recorded,  in  winch  it 
was  ruptured  by  a  blow  on  the  hypochondnum. 
Mr.  James  has  recorded  an  instance  of  rupture 
and  instant  death  in  an  active  seaman,  previ- 
ously in  oood  health,  from  jumping  out  of  his  ham- 
mock (  Land.  Med.  and  Phyt.  Journ.,  vol.  xviii.); 
and  Mr.  Ahnott  has  given  a  similar  case,  pro- 
duced by  a  violent  concussion  of  the  body,  from 
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falling  from  a  scaffold  (Ibid.,  vol.  lvrii.  p.  19.). 
The  most  instructive  case,  however,  of  rupture  of 
the  aorta  without  aneurism  has  been  minutely 
detailed  by  Mr.  Rose  (Load.  Med.  and  Pints. 
Journ.,  vol.lviii.  4to.  p.  15.).  In  this  case,  as'in 
the  others,  the  coats  of  the  aorta  were  all  rup- 
tured. They  were  more  readily  lacerated  than 
usual,  and  the  inner  coat  had  a  thickened 
stertomatous  appearance.  A  case  is  given 
by  Dr.  Hume  (Glasgow  Med.  Journ.,  vol.  iv. 
p.  148.),  in  which  rupture  of  the  aorta  took  place 
in  a  strong  man  upon  getting  into  bed,  followed 
by  death  in  a  few  hours.  An  aperture,  the  size 
of  a  quill,  was  found  in  the  vessel  about  two 
inches  above  its  bifurcation.  No  account  is 
given  of  the  state  of  its  coats. 

53.  V.  Constriction  and  Obliteration  of 
the  Aorta  have  been  observed  by  several  pa- 
thologists. Stoerck  (Annales  Med.  ii.  p.  262.), 
Meckel  (Mimoires  de  Berlin,  1756),  OANDIFORT 
(Observat.  Anaiom.  Path.  iv.  No.  10.),  and  Dr. 
G  raham  (Trans.  Med.Chir.  Soc,  vol.  v.  p.  287.), 
with  other  recent  authors,  have  recorded  cases  of 
extreme  constriction  of  the  aorta ;  whilst  M. 
Desault  (Journ.  de  Chirurg.  1792),  M.  Bras- 
dor  (Recueil  P&riodique  de  la  Soc.  de  Bled,  a 
Paris,  t.  iii.  No.  18.),  Dr.  A.  Monro  (On 
Aneurisms  of  the  Abd.  Aorta,  p.  5.),  Dr.  Good- 
ison  (Dub.  Hosp.  Hep.,  vol.  ii.  p.  193.),  M. 
Velfeau,  (Rtvue  Med.,  t.  iii.  1825.,  p.  326.), 
and  M.  Reynaud  (Journ.  Hebdom.  de  Med.,t.  i. 
p.  161.),  have  adduced  cases  wherein  this  vessel 
was  entirely  obliterated,  the  circulation  having 
been  preserved  by  the  anastomosis  and  enlarge- 
ment of  the  arteries  sent  off  above  and  below  the 
seat  of  obliteration. 

54.  With  respect  to  the  origin  of  this  lesion,  it 
may  be  referred  primarily  to  inflammation  of  the 
vessel.  But  various  intermediate  changes  will 
necessarily  have  taken  place,  from  the  more  im- 
mediate effects  of  inflammation  to  the  complete 
obliteration  of  the  vessel.  It  is  probable  that,  in 
some  rare  instances,  as  in  large  arterial  trunks, 
the  transverse  rupture  of  the  internal  membrane 
of  the  vessel,  with  the  consequent  effusion  of 
lymph,  and  formation  of  fibrinous  coagula,  may 
so  obstruct  its  canal  as  to  give  rise  to  its  partial 
or  total  obliteration,  without  any  aneurismal 
tumour  having  formed  ;  and  it  is  not  improbable 
that  obliteration  or  constriction  of  the  canal  may 
have  proceeded  in  other  cases,  from  the  advanced 
stages  of  the  spontaneous  cure  of  aneurism  ;  the 
deposition  of  fibrinous  coagula,  and  the  subse- 
quent changes  which  had  taken  place  in  them, 
and  the  diseased  coats  of  the  vessel,  having  ended 
in  obliteration,  and  the  establishment  of  a  col- 
lateral circulation. 

Bibliography.  —  Morcgni,  De  Scd.  ct  Cans.  Morb. 
epist  xvii.  et  xvi.i.  —  Nichols,  Philos.  Trans,  vol.  xxxv. 
p.  US.  et  vol.  Iii.  p.  269.  —  Hnller,  I)c  Aorta;  Vena;quc 
Cava;  Gravior.  quibusdem  Movbis.  Goet  1749.  —  Burns, 
On  Diseases  of  the  Heart,  &C.  p.  206.  —  Omveilhier,  Sui 
l'Anatom  Patholog.  Paris,  1816,  t.  ii.  p.  60.  —  Hodgson, 
On  Diseases  of  Arteries,  &c.  p.  127.  —  Corvisart,  Surles 
Maladies  du  Crrur,  St.  p.  313.  —  Scar/xi.  Iiiflcssiom  ed 
Osservazioni  sull'  Aneurisroa.  Pavia,  1804.  —  Krn/ttg, 
Die  Krankheiten  des  Hcrzens.  lierl.  1814  16  —  Testa, 
Delle  Malattie  del  Cuore,  &c.  Nap.  1826.  — Pfoudfiot, 
Edin.Mcd.  and  Surg.  Journ.  vol.xxii. — Larmier,  Do  P Aus- 
cultation Mediate,  &c.  2d  edit.  Paris,  1826  —  Noverre, 
Sur  les  Aneurysmes  de  I'Aorte.  Paris,  1820.  —  Andraf, 
(.'Unique  Medicate,  &C.  t.  iii.  Paris,  1825.  —  Ihuillmul,  Sur 
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tsrici.  Lond.  1830.  —  Berlin  et  Bouillaud,  Tralt|  de 
Malad  du  Cceur  et  des  Gros  Vaisseaux.  Pans,  1S24.  — 
Graves,  Stokes,  and  Beally,  in  Dub.  Hospit.  Hep.  vol.  v. 
—  EllioUon,  On  the  Diagnosis  of  Diseases  of  the  Heart, 
&c  ,  fol.  Lond.  1831.  —  Hope,  On  Diseases  of  the  Heart 
and  Great  Vessels,  &c.  8vo.  Lond.  1831 ;  and  Medical 
Gazette  volumes,  vol.  iv.  passim.  —  See  also  a  number  of 
detached  instances  of  disease  of  the  Aorta  adduced  by 
Ploucquct,  in  his  Medicina  Digesta,  from  various  authors, 
to  whom  1  have  not  thought  it  necessary  to  refer. 

APHONIA.    See  Voice,  Morbid  States  of. 

APHTHAE.    See  Thrush. 

APOPLEXY  —  Doctrine  of.  Deriv.  and 
Synon.  Apoplexia,  from  a.7ro7r\V<™.  percutio. 
Aphonia,  Hip.  Nervorum  llesolutio,  Cels. 
Morbus  Attonitus,  Lommius.  Sideratio,  Per- 
cussio,  Molinar.  Scldagfluss,  Ger.  Apoplexie, 
Fr.  Accidente,  Colpo,  Gocciola,ltal.  Apoplexya, 
Pol. 

Classif.  2. Class,  Nervous  Diseases;  1. Order, 
Comatose  Affections  (Cullen).  4.  Class, 
Nervous  Maladies ;  4.  Order,  Affecting 
the  sensorial  Powers  (Good).  IV.  Class, 
III.  Order  (Author,  see  Preface). 

1.  Nosolog.  Defin.  A  loss  of  consciousness, 
feeling,  and  voluntary  motion;  or,  in  other  words, 
a  suspension  of  the  functions  of  the  brain,  respir- 
ation and  circulation  being  more  or  less  disturbed. 

Path.  Defin.  Consists  of  defective  vital  energy , 
with  hemorrhage,  or  derangement  of  the  vascular 
system  of  the  brain,  and  their  consequences. 

2.  Distinctions.  There  are  few  diseases  which 
present  a  greater  variety  of  modes  of  attack,  or 
which  depend  upon  a  greater  number  of  lesions 
of  the  organ  affected,  than  that  now  under  con- 
sideration.   Its  sources,  modes  of  manifestation, 
and  morbid  relations  are  numerous,  and  many  of 
them  difficult  of  investigation.    These  circum- 
stances have  given  rise  to  various  attempts  at 
arranging  the  phenomena  of  the  disease  in  such 
a  way  as  to  indicate  the  relations  which  subsist 
between  the  changes  within  the  head,  on  which  it 
depends,  and  the  mode  and  progress  of  attack. 
Apoplexy  has  long  been  described  as  consisting 
of  certain  forms,  which  have  been  distinguished 
by  some  authors  as  the  sanguine  and  serous,  with 
reference  to  the  nature  of  the  effusion  ;  by  others, 
as  the  nervous  and  bilious,  according  to  their  idea 
of  the  more  immediate  causes.  By  several  writers 
it  has  been,  with  more  justice,  divided  into  active 
or  sthenic,  and  passive  or  asthenic ;  or  entonic  and 
atonic,  according  to  the  state  of  the  constitutional 
or  vital  powers  and  respiration,  and  the  degree 
of  vascular  action  accompanying  it.    All  these 
arrangements  are,  however,  only  partially  founded 
in  truth :  in  many  respects  they  are  entirely  er- 
roneous.   Wherein  they  are  either  the  one  or  the 
other  will  appear  in  the  sequel.  M.  CnuviLiiiF.n, 
one  of  the  most  recent  and  best  writers  on  the 
disease,  confines  the  term  Apoplexy  to  the  occur- 
rence of  spontaneous  haemorrhage  in  the  brain, 
and  divides  it  into  two  species  :  —  1st,  That  con- 
sisting of  a  collection  of  blood  in  a  torn  part  of 
the  brain,  or  on  its  surface,  from  a  ruptured  ves- 
sel ;  and,  2d,  That  with  sanguineous  infiltration 
into  the  softened  structure —or  capillary  exud- 
ation into,  and  combined  with,  its  substance, 
i'he  defects  of  this  arrangement,  as  well  as  of 
this  pathology,  particularly  in  regard  to  practical 
purposes,  must  be  apparent ;  for  it  will  often  be 
impossible  to  ascertain,  during  life,  whether  ex- 
travasation of  blood  has  actually  taken  place,  or 
merely  great  congestion  of  the  vessels,  with  or 
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without  serous  effusion  ;  and  many  cases  of  true 
apoplexy  occur  occasioning  death,  as  well  as 
where  complete  recovery  takes  place,  without 
either  of  the  lesions  to  which  he  imputes  the 
disease,  having  existed. 

3.  In  the  account  which  I  will  endeavour  to 
give  of  the  disease,  its  common  form  of  approach 
and  attack  will  be  described ;  next,  the  different 
modes  in  which  the  attack  is  made,  distinguish- 
ing the  principal  forms  it  assumes ;  and  after- 
wards will  be  noticed  several  important  states  of 
the  malady,  arising  from  peculiar  causes  and 
•antecedent  affections.  When  detailing  the  dif- 
ferent varieties  and  states  of  the  disease,  it  will 
be  made  manifest  that  the  distinctions  heretofore 
offered,  although  occasionally  obtaining,  have  no 
uniform  or  even  general  relation  to  the  lesions 
existing  within  the  head ;  that  apoplexy,  with  the 
symptoms  described  as  characteristic  of  serous 
effusion,  has  been  frequently  found  to  proceed 
from  sanguineous  extravasation  ;  and  that  the 
sa7iguineous  has  sometimes  only  presented  slight 
serous  effusion  :  a  similar  objection  being  also 
applicable  to  all  the  other  distinctions  above  enu- 
merated. 

4.  Of  the  Approach,  on  premonitory  Signs, 
of  Apoplexy'.  The  importance  of  recognising 
the  approach  of  this  disease  must  be  evident  to 
the  practical  reader  ;  for  judicious  measures,  em- 
ployed at  this  period,  will  often  succeed  in  pre- 
venting an  attack,  or  will  render  it  less  severe, 
even  when  they  fail  of  averting  it  altogether. 
The  most  common  precursory  symptoms  are,  a 
tendency  to  sleep  at  unaccustomed  periods;  a 
heavier  sleep  than  usual,  particularly  if  accom- 
panied with  profound,  laborious,  or  stertorous 
breathing  ;  stridor  of  the  teeth  ;  nightmare  ;  suc- 
cussions  of  the  frame,  or  cramps ;  a  lethargic 
feeling  and  drowsiness  even  during  the  waking 
hours  ;  more  rarely,  unusual  wakefulness  ;  pains 
in  different  parts  of  the  head,  or  general  head- 
ache or  megrim  ;  a  sense  of  weight  or  fulness  in 
the  head,  or  of  pulsation  of  the  arteries;  inco- 
herent talking,  resembling  intoxication  ;  a  turgid 
appearance  of  the  veins  of  the  head,  particularly 
of  the  forehead ;  lividity  or  redness  of  the  counte- 
nance ;  slight  or  imperfect  attacks  of  epistaxis  ; 
loss  of  recollection  ;  irritability  of  temper,  or 
unusual  serenity  or  apathy  of  mind  ;  a  disposition 
to  shed  tears  ;  suffusion  of  the  conjunctiva  ;  col- 
lapsed appearance  of  the  alas  nasi ;  moats  floatino- 
before  the  eyes,  or  dimness  of  vision  (amaurosis)"; 
scintillations,  or  bright  or  shining  coruscations 
before  the  eyes  during  darkness  ;  inability  to 
follow  the  line  in  reading ;  double  vision,  or  a 
sharper  sight  than  usual ;  difficulty  in  shutting  or 
opening  the  eyes;  noises  in  the  ears;  dulness  of 
hearing ;  a  sensation  of  an  unusual  foetor ;  dry- 
ness of  the  nostrils  ;  continued  sneezing  ;  frequent 
yawning ;  singultus  ;  stammering,  oi  indistinct 
articulation;  the  substitution  of  one  word  for 
another,  or  forgetfulness  of  words  and  names  • 
difficulty  of  swallowing,  or  fits  of  coughing  upon 
deglutition  ;  leipothymia,  vertigo,  or  a  sensation 
approaching  to  faintness  ;  difficulty  of  writing  or 
inability  to  spell  the  words,  or  to  follow  a  straight 
line ;  torpor,  or  numbness,  or  pricking  of  the  ex- 
tremities ;  itching,  or  formication  of  the  surface  • 
pains  of  the  joints  or  limbs ;  a  feeling  of  fati°iie 
upon  slight  exercise;  partial  or  slight  paralytic 
affections,  chiefly  of  the  muscles  of  the  face,  or 
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confined  to  a  limb  or  part  of  a  limb,  occasioning 
drooping  of  the  eyelids,  imperfect  utterance,  slight 
distortion  of  the  mouth  ;  an  unsteady  or  tremulous 
gait;  tripping  upon  ascending  or  descending  a 
stair,  or  in  walking;  difficulting  in  voiding  the 
urine,  &c. 

5.  The  characteristic  Symptoms,  on  those 
constituting  the  Attack.    After  one  or  more 
of  the  foregoing  signs,  or  after  the  succession  of 
two  or  more  of  them,  and  their  continuance  for  a 
short  or  long  period,  the  phenomena  which  con- 
stitute the  disease  supervene.    Sometimes  the 
premonitory  signs  are  so  slight,  and  of  so  short 
duration,  as  to  escape  notice,  the  attack  being 
severe  and  sudden  :  at  other  times  they  are  very 
remarkable,  and  several  of  them  are  grouped  to- 
gether, the  attack  advancing  either  gradually  and 
severely,  or  suddenly,  and  disappearing  rapidly ; 
yet  recurring  after  an  indefinite  time.    The  mode 
of  approach  and  attack  sometimes  has  a  close 
relation  to  the  state  of  internal  lesion  ;  but,  occa- 
sionally, no  such  relation  can  be  traced,  as  will 
be  shown  and  explained  hereafter.    The  premo- 
nitory signs,  as  well  as  the  early  part  of  the 
attack,  generally  present  more  or  less  either  of 
augmented  or  diminished  vascular  action,  parti- 
cularly about  the  head,  according  to  the  state  of 
the  vital  powers.    The  character  of  the  symp- 
toms, therefore,  in  respect  of  degree  of  vascular 
action  and  constitutional  power,  should  receive 
the  utmost  attention,  as  being  our  best  guide  to  a 
successful  treatment. 

6.  A.  In  the  most  severe  and  sudden  forms  of 
attack,  -t—  the  apoplexia  fulminans  of  the  older 
authors,  and  some  of  the  Continental  writers  of 
the  present  day ;  the  fortissima  of  Dr.  Cooke  and 
others ;  the  apoplexiefoudroyante  of  the  French, — 
the  patient  is  struck  down  instantly,  sometimes 
froths  at  the  mouth,  has  a  livid  countenance, 
complete  relaxation  and  immobility  of  the  volun- 
tary muscles  and  limbs,  and  inconscious  evacu- 
ation of  the  urine  and  faeces  ;  and  dies  very  shortly 
afterwards,  either  with  or  without  stertor,  or  rattle 
of  the  respiration,  with  cold,  livid  extremities ; 
cold  perspiration,  and  sometimes  a  cadaverous 
cast  of  countenance. 

7.  B.  In  the  more  active  or  sthenic  forms  of 
attack, — theApoplexiafortis;  the  entonic  apoplexy 
of  Dr.  Good  ;  A.  exquisita  of  various  authors, — 
the  patient  is  more  or  less  suddenly  seized  with 
profound  sopor,  the  eyes  being  either  open  or 
closed ;  the  breathing  deep,  slow,  sonorous,  or 
stertorous;  and  the  pulse  slow,  full,  hard,  or 
strong :  sometimes  irregular  or  unequal.  In  this 
state  of  the  disease,  the  above  are  often  the  chief 
symptoms,  no  signs  of  paralysis  being  observed. 
But  frequently  the  mouth  is  drawn  to  one  side, 
the  eyes  are  distorted,  and  one  eyelid  immove- 
able, with  relaxation,  loss  of  sensation  and  of 
motion  of  a  limb,  or  of  one  side  of  the  body  ;  the 
arm  of  the  non-paralysed  side  being  often  closely 
applied  either  to  the  chest  or  to  the  genital  organs. 
In  this  latter  state  of  the  disease,  there  is  some- 
times also  some  degree  of  paralysis  of  the  urinary 
bladder,  or  of  its  sphincter,  giving  rise  to  ischu- 
ria, or  eneuresis,  or  a  combination  of  both.  The 
patient  generally  lies  on  the  paralysed  side,  which 
is  relaxed,  incapable  of  motion,  and  insensible  to 
the  application  of  irritants;  whilst  the  limbs  of 
the  opposite  side  are  sometimes  subject  to  spastic  1 
contractions. 


8.  C.  In  the  more  gradual  seizures,  or  those 
of  a  less  complete  character,  —  the  atonic  apo- 
plexy of  Dr.  Good  ;  the  Apoplexia  imperfecta,  the 
parapoplexia  of  various  writers, — the  patient,  after 
experiencing  some  of  the  premonitory  symptoms, 
is  seized  with  alarming  vertigo,  leipothymia,  or 
feeling  of  faintness;  sickness  at  stomach  and 
vomiting  ;  disturbance  of  the  senses,  particularly 
of  the  sense  of  sight ;  loss  of  memory  ;  partial 
loss  of  sense,  consciousness,  speech,  and  volun- 
tary motion;  weak,  irregular,  and  sometimes 
quick  pulse,  with  more  or  less  of  sopor. 

9.  Besides  the  foregoing  forms  of  apoplexy, — 
which  differ  merely  in  respect  of  the  state  of  the 
constitutional  powers,  the  severity  of  attack,  and 
the  grouping  of  the  symptoms,  and  not  as  to  the 
organic  lesions  which  occasion  them,  —  other  dis- 
tinctions offer  themselves,  which  are  still  more 
deserving  of  attention,  as  generally  having  a  more 
intimate  relation  to  the  changes  which  are  going 
on  within  the  head,  than  the  degrees  of  severity 
of  seizure  merely.  Viewing,  therefore  the  pre- 
monitory symptoms  as  common  to  all  its  varie- 
ties, .1  shall  divide  the  disease  according  to  the 
form,  manner,  and  complication  of  the  attack, 
and  consider,  briefly, —  1st,  The  sudden  form  of 
apoplectic  seizure,  in  its  simple  state,  and  unas- 
sociated  with  paralysis;  2d,  The  gradually  in- 
creasing, or  ingravescent  attack ;  3d,  These  states 
of  seizure  complicated  with  paralysis ;  and,  4th, 
that  form  which  commences  with  paralysis,  and 
after  an  indefinite  period  passes  into  complete 
apoplexy. 

10.  I.  Simple  and  Primary  Apoplexy.  A. 
Description.  In  this  variety  of  the  disease  the 
patient  falls  down  deprived  of  sense,  conscious- 
ness and  voluntary  motion,  is  like  a  person  in  a 
very  deep  sleep,  with  his  face  much  flushed, 
tumid,  and  occasionally  livid  ;  his  breathing  slow, 
deep,  and  stertorous ;  his  pulse  full,  natural  in 
frequency,  or  slower  than  usual.  Sometimes 
slight  convulsions  of  the  limbs,  or  contractions  of 
the  muscles  occur,  or  contractions  of  the  mus- 
cles of  one  side,  and  relaxation  of  those  of 
the  other.  The  attack,  in  rarer  instances,  is 
either  ushered  in  or  accompanied  with  general 
convulsions,  passing  into  complete  apoplexy,  or 
profound  coma.  The  patient  may  continue  in  this 
state  of  profound  stupor  for  several  days ;  or  lie 
may  recover  after  some  hours,  or  even  minutes, 
when  judicious  assistance  has  been  instantly  pro- 
cured. 

11.  B.  This  form  of  the  disease  terminates,  1st, 
in  perfect  recovery,  —  often  in  the  course  of  a 
few  hours, — but  rarely  when  the  attack  has  con- 
tinued longer  than  one  or  two  days.  I  have, 
however,  seen  cases  of  perfect  recovery  in  com- 
paratively young  or  robust  subjects,  after  the 
apoplectic  state  had  been  of  several  days'  dura- 
tion. 2d,  In  death,  which  may  take  place  in  the 
course  of  a  very  few  hours,  or  after  some  days, 
but  most  commonly  from  the  first  to  the  fourth 
day. 

12.  C.  The  appearances  which  this  class  of  cases 
present  on  dissection  may  be  arranged  into  —  1st, 
Those  which  are  insufficient  to  account  for  the 
symptoms,  or  their  termination  in  death  ;  2d, 
Those  which  proceed  from  intensein  jection  and  con- 
gestion of  the  membranes  of  the  brain,  and  of  the 
cerebral  structures  ;  3d,  Those  which  are  accom- 
panied with  an  effusion  of  serum,  or  engorgement 
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of  the  vessels  of  the  head,  or  both ;  and,  4th, 
Those  which  are  attended  by  extensive  extravasa- 
tion of  blood. 

13.  1st.  Cases  of  apoplexy  in  which  no  mor- 
bid appearance  could  be  detected  after  death, 
have  been  recorded  by  Willis,  Stark,  Powel 
and  Abercrombie;  and  similar  cases  have  oc- 
curred tO  MORGAGNI,  TlSSOT,  QuARIN,  OzA- 
NANAM,  FoDERE,  and  HiLDENBRAND.      It   is  tO 

this  variety  of  apoplexy  that  the  term  nervous  has 
been  applied  by  several  eminent  authors,  parti- 
cularly by  Kortum.Zuliani,  and  Hildenbrand. 
Nicolai  referred  it  to  spasm  of  the  meninges  ; 
Lecat  and  Weikard  to  spasm  of  the  nerves  and 
vessels  of  the  brain.  Borsieri  termed  it  convul- 
sive apoplexy;  and  TissoTand  some  other  authors 
hysteric  apoplexy.  Hildenbrand  conceives  that 
it  is  the  cause  of  death  in  contagious  typhus; 
patients  dying  after  profound  coma  in  this  disease, 
without  any  effusion  or  appearance  of  congestion  or 
compression,  but  apparently  from  a  sudden  col- 
lapse of  the  nervous  energy  of  thebrain.  Apoplectic 
seizures,  rapidly  terminating  in  death,  have  been 
occasionally  observed  to  occur  in  epileptics  and 
maniacs,  as  recorded  by  Fodere,  Nacquart, 
Belloc,  and  Gendrin,  without  any  manifest 
lesion  of  the  encephalon.  This  particular  state 
of  the  brain  seems  also,  in  some  instances,  to  ob- 
tain in  the  course  of  a  few  other  diseases,  and  to 
be  occasioned  by  certain  external  causes,  parti- 
cularly injuries  producing  concussion  of  the 
brain,  lightning,  extreme  cold,  and  poisonous 
substances. 

14.  A  case  occurred  to  me  of  this  description 
in  a  man  aged  about  forty,  who  had  complained 
of  vertigo,  leipothymia,  and  loss  of  recollection, 
suddenly  followed  by  profound  sopor.  He  had 
been  blooded  largely  when  I  saw  him.  His  breath- 
ing was  not  stertorous ;  his  pulse  was  weak,  small, 
and  quick,  and  his  countenance  sunk.  The 
brain,  on  a  careful  examination,  presented  no 
change  in  colour  or  consistence,  and  was  even 
less  vascular  than  usual.  The  pineal  gland  was, 
in  my  opinion,  smaller  and  softer  than  natural, 
and  contained  scarcely  any  of  the  small  gritty 
bodies  which  are  generally  found  in  it.  The 
pituitary  gland  was  not  examined,  the  case  having 
occurred  to  me  a  number  of  years  ago,  and  be- 
fore my  attention  had  been  directed  to  the  nature 
and  functions  of  this  part. 

15.  2d.  In  a  large  proportion,  however,  of  this 
class  of  apoplectic  cases,  excessive  injection  of  the 
vessels  of  the  pia  mater,  and  engorgement  of  the  whole 
vascular  system  of  the  encephalon,  are  the  chief 
lesions.  The  pressure  to  which  the  brain  has  been 
subjected  from  this  cause,  as  well  as  the  interrupted 
state  of  the  circulation,  whence  the  attack  most 
probably  proceeded,  being  sufficient  to  destroy  life 
in  a  few  minutes,  or  a  very  few  hours  at  the  furthest. 
This  forms  the  simplest  state  of  sanguineous  apo- 
plexy, and  is  of  comparatively  rare  occurrence. 
It  constitutes  the  coup  de  sang  of  the  French,  and 
isobservedin  those  cases  of  coup  de  solail,  or  sun- 
stroke, which  proves  rapidly  fatal.  I  have  met 
with  it  in  two  cases  of  this  description. 

16.  3d.  Serous  effusion  is  one  of  the  most  fre- 
quent appearances  found  in  this  form  of  apo- 
plexy,  but  it  seldom  occurs  alone,  being  gene- 
rally accompanied  with  engorgement  of  the  veins 
and  sinuses  of  the  brain.  It  is  often  also  observed 
in  the  symptomatic  and  complicated  states  of  apo- 
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plexy  which  will  come  under  consideration  in  the 
sequel.  The  very  judicious  observations  which 
have  been  made  by  Dr.  Abercrombie  and  M. 
Cruveiliieir,  particularly  the  former,  as  to  the 
relation  which  this  lesion  presents  to  the  apoplec- 
tic state,  is  well  deserving  of  the  attention  of  the 
pathologist.  I  perfectly  agree  with  them  in  con- 
sidering the  distinction  proposed  between  san- 
guineous and  serous  apoplexy  as  not  supported 
by  observation  ;  for  many  of  the  cases  which  ter- 
minate by  serous  effusion,  exhibit  in  their  early 
stages  all  the  symptoms  usually  assigned  to  san- 
guineous apoplexy,  such  as  flushed  countenance, 
strong  pulse,  vigour  of  constitution,  &c. ;  whilst, 
on  the  other  hand,  many  of  those  accompanied 
by  paleness  of  the  countenance  and  feebleness  of 
the  pulse  will  be  found  to  be  purely  sanguineous  ; 
even  the  pre-existence  of  dropsical  effusion,  or  the 
leuco-phlegmatic  diathesis,  or  great  age,  &c.  fur- 
nish no  certain  data,  although  a  strong  presump- 
tion, of  the  attack  being  that  depending  upon  the 
effusion  of  serum. 

17.  The  serous  effusion  in  those  cases  in  which 
it  constitutes  even  the  chief  lesion,  cannot  be 
viewed  in  any  other  light  than  in  that  of  a  result 
of  pre-existing  disturbance  of  the  circulation,  de- 
pending, as  will  be  more  fully  alluded  to  in  the 
sequel,  either  upon  imperfect  vital  tonicity  or 
action  of  the  vessels,  or  upon  obstructed  circula- 
tion, especially  in  the  veins  and  sinuses  of  the 
organ,  or  even  upon  both.  Another  circum- 
stance, well  deserving  of  notice,  and  evincing 
that  the  serous  effusion  is  of  itself  to  be  viewed 
as  merely  a  part,  and  indeed  no  very  important 
part,  of  the  existing  lesions,  although  the  most 
demonstrable,  is  the  fact  also  insisted  on  by  Dr. 
Abercrombie,  that  the  quantity  of  fluid  effused 
bears  no  proportion  to  the  degree  of  the  apoplec- 
tic symptoms :  for  we  find  it  in  large  quantity 
when  the  symptoms  have  been  slight ;  in  small 
quantity  when  they  have  been  both  strongly 
marked  and  long  continued  ;  and,  finally,  we 
find  most  extensive  effusion  in  the  head,  where 
there  have  been  no  apoplectic  symptoms  at  all. 
The  inference,  therefore,  clearly  deducible  from 
the  most  faithfully  observed  facts,  is,  that  the 
effusion  is  not  the  cause  of  theapoplectic  seizure, 
but  the  consequence  of  that  state  of  circulation 
on  which  the  disease  more  immediately  depends. 
Indeed,  I  am  even  of  opinion  that  a  considerable 
portion  of  the  effusion  takes  place  either  imme- 
diately before  death,  or  soon  after  life  is  extinct  • 
and  that  several  cases  referred  to  serous  effusion 
have  not  arisen  from  this  cause,  the  quantity  of 
serum  having  evidently  not  been  greater  than  we 
have  reason  to  believe  naturally  exists  in  the 
head,  as  necessary  to  the  regularity  of  its  func- 
tions, under  the  varying  states  of  circulation,  and 
of  atmospheric  pressure  on  the  surface  of  the 
body,  from  which  the  unyielding  bones  of  the 
cranium  protect  it. 

18.  4th.  Extensive  extravasation  of  blood  is  a 
rare  occurrence  in  this  form  of  apoplexy,  beino- 
most  commonly  observed  in  other  varieties  of  the 
disease.  When,  however,  extravasation  is  met 
with,  it  is  either  found  diffused  about  the  base  of 
the  brain,  and  pressing  upon  the  medulla  oblon- 
gata, in  the  fourth  ventricle,  or  in  both  the  lateral 
ventricles,  from  rupture  of  some  diseased  vessel 
or  from  extravasation  of  blood  near  to,  with  lacer- 
ation of  the  cerebral  structure  at,  the  surface  of 

G 


$2  APOPLEXY- 
the  brain.  When  extravasation  of  blood  is  found, 
the  attack  has  generally  been  characterised  by 


symptoms  closely  approaching  those  of  the  next 
variety,  viz.  an  invading  and  slight  attack,  ra- 
pidly followed  by  a  short  interval  of  sensibility, 
which  is  as  quickly  followed  by  profound  coma 
and  death. 

19.  II.  The  gradually  increasing  or  in- 
gravescent Apoplexy.  —  A.  Description.  In 
this  form  of  the  disease  the  patient  is  not  at  first 
seized  with  loss  of  sense  and  voluntary  motion  ;  or 
if  he  be  so  seized,  the  attack  is  momentary,  and 
passes  off  without  the  use  of  any  remedy.  It 
more  usually  commences  with  a  violent  and  sud- 
den attack  of  headach,  very  frequently  accom- 
panied with  paleness,  sickness,  and  vomiting. 
Sometimes  the  patient  sinks  down  from  its  sever- 
ity, pale,  faint,  and  exhausted  ;  and  experiences 
a  slight  convulsion,  but  recovers  from  this  state 
in  a  short  time.  This  invading  and  slighter  attack 
generally  soon  abates,  or  some  of  the  symptoms 
subside,  and  others  continue  in  various  degrees  or 
differently  modified.  The  pain  is  generally 
referred  to  one  side  of  the  head,  and  the  vomiting 
sometimes  returns.  Coldness,  paleness,  and 
faintness  are  complained  of,  with  all  the  other 
symptoms  indicating  a  serious  shock  received  by 
a  vital  organ.  The  pulse  is  weak  and  frequent, 
the  countenance  cadaverous  and  sunk,  and  the 
patient  feels  depressed,  but  sensible.  After  this 
state  has  endured  from  an  hour,  to  two,  three,  or 
even  more,  the  surface  acquiressome  heat,  and  the 
pulse  improves  in  strength.  The  face  now  be- 
comes flushed,  and  the  features  expanded.  The 
oppression  increases  rapidly  ;  he  answers  ques- 
tions slowly  and  heavily,  and  at  last  sinks  into  a 
state  of  profound  stupor  or  coma.  The  period 
which  elapses  from  the  invading  attack,  to  the 
continued  and  perfect  coma,  varies  from  less  than 
an  hour  to  three  days.  But  Dr.  Abercrombie, 
who  has  illustrated  this  form  of  apoplexy  in  an 
able  manner,  has  observed  an  interval  of  not 
more  than  twenty  minutes,  and  has  seen  it  pro- 
longed to  a  fortnight. 

20.  23.  This  is  the  most  fatal  form  of  apoplexy, 
very  few  recovering  from  it.  Oninspection  after 
death,  extensive  extravasation  of  blood  is  always 
met  with.  From  the  whole  history  of  this  class 
of  cases,  Dr.  Abercrombie  thinks  that  they  de- 
pend upon  the  rupture  of  a  considerable  vessel 
without  any  previous  derangement  of  the  circu- 
lation, the  rupture  probably  arising  from  disease 
of  the  artery  at  the  part  which  gives  way.  He 
conceives,  that,  at  the  moment  when  the  rupture 
occurs,  a  temporary  derangement  of  the  func- 
tions of  the  brain  takes  place,  but  that  this  is 
soon  recovered  from ;  and  the  circulation  then  goes 
on  without  interruption,  until  a  quantity  of  blood 
has  been  extravasated  sufficient  to  produce  coma. 
This  may  possibly  be  the  case,  particularly  in 
those  instances  where  the  coma  soon  follows  the 
first  attack.  I  am  more  inclined  to  think  that  a 
depressed  or  deranged  state  of  the  vital  energy 
and  circulation  of  the  brain,  similar  to  that  which 
occurs  in  the  foregoing  variety  of  the  disease, 
takes  place  at  the  commencement  of  the  seizure, 
an  J  that  the  extravasation  frequently  accompanies 
the  reaction,  supervening  on  the  oppression  which 
precedes  the  perfect  attack  ;  or,  if  extravasation 
have  taken  place  in  the  first  instance,  that  it  is  only 
to  a  small  amount,  the  state  of  energy  of  the  cir- 
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culation  of  the  organ  at  the  time  preventing  it  from 
proceeding  to  any  considerable  extent,  and  that 
it  is  afterwards  renewed  in  the  same  situation,  or 
even  in  a  different  part,  upon  the  reaction  which 
takes  place  soon  after  the  shock  which  the  first 
seizure  occasions.  Dr.  Abercrombie  is  of  opi- 
nion, that  in  some  cases  the  extravasation  com- 
mences with  the  early  part  of  the  attack,  and  that 
it  goes  on  until  such  a  quantity  has  been  accu- 
mulated as  is  sufficient  to  produce  fatal  coma ; 
and  that  in  others,  after  the  rupture  has  taken 
place,  the  haemorrhage  is  stopped  by  the  form- 
ation of  a  coagulum,  and,  after  a  considerable  in- 
terval, bursts  out  afresh  and  is  fatal.  It  is  by  no 
means  improbable  that  some  cases  present  the 
phenomena  which  this  accomplished  physician 
contends  for,  whilst  others  may  proceed  in  the 
manner  which  I  have  suggested.  A  chief  reason 
for  my  believing  that  this  form  of  apoplexy  fre- 
quently originates  in  the  way  I  have  stated,  is,  that 
I  have  met  with  cases  in  whiih  the  disease  was 
gradual,  or  consisted  of  several  attacks  of  either 
incomplete  or  complete  loss  of  recollection  and 
voluntary  motion,  from  which  the  patients  had 
recovered,  but  had  at  last  been  carried  off  by  a 
more  severe  seizure  ;  and  yet,  upon  dissection,  ap- 
pearances of  recent  extravasation  merely,  or  of 
congestion  and  engorgement,  with  or  without 
serous  effusion,  but  without  the  least  extravasa- 
tion of  blood,  were  the  only  lesions  which  ex- 
isted. 

21.  The  rapidity  with  which  the  disease  ad- 
vances, will,  of  course,  depend  upon  the  nature 
of  the  lesion,  and  upon  the  size  of  the  vessel  or 
vessels  from  which  the  haemorrhage  proceeds,  and 
the  extent  of  the  extravasation.  The  situation,  also, 
will  have  some  influence ;  inasmuch  as  a  small 
extravasation,  if  it  press  upon  the  medulla  oblon- 
gata or  the  annular  protuberance,  will  Le  more 
certainly  and  rapidly  fatal  than  a  much  larger 
effusion  into  the  ventricles,  or  into  the  substance 
of  the  hemispheres. 

22.  C.  The  Appearances  on  Dissection,  chiefly  con- 
sist of  extensive  extravasation  of  blood,  most  com- 
monly in  some  part  of  the  brain  in  the  vicinity  of 
the  ventricles,  as  the  corpora  striata,  and  thalami 
optici,  or  some  other  situation  adjoining  those 
cavities,  and  which  frequently  lacerates  the  cere- 
bral structure,  and  passes  into  and  fills  the  ven- 
tricles. In  some  instances  the  haemorrhage 
takes  place  in  a  part  of  the  brain  nearer  to  its 
periphery  than  its  internal  surfaces :  in  such  cases 
the  blood  ruptures  the  cerebral  substance,  and  is 
effused  on  its  surface.  In  the  more  suddenly 
fatal  cases,  this  is  observed  to  have  occurred 
generally  towards  the  base  of  the  brain. 

23.  In  cases  of  profound  coma  supervening 
after  a  considerable  time  from  the  first  seizure, 
the  parietes  of  the  cavity  formed  in  the  substance 
of  the  brain  by  the  effused  blood,  are  softened, 
discoloured,  and  broken  down,  evidently  indi- 
cating that  in  these  cases  softening  and  disorganis- 
ation had  either  preceded  the  seizure,  or  speedily 
followed  the  first  extravasation,  and  that  a  re- 
currence of  the  haemorrhage  had  produced  a 
lacerated  opening,  communicating  either  with  the 
ventricles  or  the  exterior  surface  of  the  organ.  I  n 
a  considerable  proportion  of  cases  of  this  form  of 
apoplexy,  the  arteries  arc  either  ossified  or  other- 
wise diseased.  The  veins  and  sinuses  also  some- 
times present  morbid  appearances  {§  29  ). 
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24.  In  rarer  instances  the  extravasation  of 
blood  takes  place  in  the  cerebellum.  When  the 
effusion  is  either  in  this  situation  or  below  it,  the 
symptoms  are  more  severe  and  rapid  in  their  pro- 
gress than  when  it  is  in  the  substance  of  the 
brain.  This  remark  is  also  applicable  when  the 
blood  flows  from  or  into  the  substance  of  the 
annular  protuberance,  or  accumulates  around  the 
medulla  oblongata  and  foramen  magnum.  In 
some  of  those  latter  cases,  which  are  much  rarer 
than  the  foregoing,  the  fatal  result  is  rapidly  pro- 
duced. In  nearly  all  the  cases  of  extravasation 
taking  place,  either  within  or  near  the  surface  of 
any  part  of  the  cerebral  structures,  it  is  extremely 
difficult,  if  not  entirely  impossible,  to  trace  its 
exact  source,  or  the  vessel  or  vessels  whence  it 
has  proceeded.  It  is  very  probable  that  the  la- 
ceration produced  by  haemorrhage  separates  seve- 
ral vessels,  and  thus  a  greater  number  are  laid 
open  than  are  concerned  primarily  in  producing 
the  extravasation.  Besides,  the  softening  of  the 
surrounding  cerebral  structure  may  destroy  addi- 
tional vessels,  and  give  rise  to  secondary  extra- 
vasations of  blood,  either  into  the  original  cavity, 
thus  forming  a  more  recent  portion  or  layer  of  co- 
agulum,  or  into  the  surrounding  structure  in  the 
state  of  capillary  infiltration. 

25.  Besides  the  foregoing  sources  and  seats  of 
extravasation,  others  have  been  observed.  M. 
Serres  describes  a  case  in  which  the  haemor- 
rhage had  occurred  in  the  substance  of  the  pons 
varolii,  whence  the  blood  had  burst  into  the  occi- 
pital fossa.  It  may  also  take  place  from  the 
superficial  vessels,  forming  the  meningeal  apo- 
plexy of  this  writer.  In  cases  of  this  description, 
the  blood  generally  seems  accumulated  between 
the  dura  mater  and  arachnoid ;  but  cases  have 
been  recorded,  in  which  the  blood  appeared  to 
have  been  discharged  from  the  retiform  plexus  of 
vessels  at  the  base  of  the  brain,  and  confined 
beneath  the  pia  mater.  The  haemorrhage  may 
also  proceed  from  ulceration  and  rupture  of  a  con- 
siderable arterial  vessel.  Dr.  Mills  met  with  a 
case  in  which  it  was  traced  to  ulceration  and  rup- 
ture of  the  basilar  artery ;  and  Morgagni  and 
Serres  have  found  it  proceed  from  a  similar 
lesion  of  the  internal  carotid.  Morgacni,  De 
Haen,  and  Hufeland  have  traced  the  extrava- 
sation to  the  vessels  of  the  choroid  plexus.  This 
is  probably  the  source  of  the  haemorrhage  when 
it  is  confined  to  the  ventricles,  without  lacer- 
ation of  the  surrounding  substance  of  the  brain. 
Rupture  of  one  of  the  lateral  sinuses  has  also  been 
observed  :  a  case  of  this  description  occurred  to 
Dr.  Douglas.  (Edin.  Med.  Essays  and  Observ., 
vol.  vi.) 

26.  Small  aneurisms  in  various  parts  of  the 
cerebral  vessels  may  have  formed,  and  by  their 
rupture  occasion  apoplexy.  Serres  relates 
cases  in  which  aneurism  occurred  in  the  ba- 
silar artery,  and  in  a  small  artery  in  the  circle 
of  Willis.  (Archives  Gen.  deMid.,  t.  x.  p. 41 9.) 
Similar  cases  are  also  recorded  by  Blane  and 
Hodgson.  Numerous  other  instances  of  extra-  . 
vasation  from  disease  of  the  cerebral  vessels  have  this 
been  noticed  by  Morg agni, Lieutau d,  Di.  Haen, 
Baili.ie,  Portal,  Lai.lemand  ;  and  especially  by 
Louii.laud,  (Mtm.de  laSoc.  Mid.d'Emul.  t.  ix.), 
and  Dr.  Bhiciit  (Medical  lleports,  vol.  ii.  p.  266, 
et  seq.),  who  have  adduced  several  proofs  of  this 
kmd  of  lesion.    In  a  case  of  apoplexy  recorded 
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by  Bang,  the  extravasation  had  taken  place  be- 
tween the  occipital  bone  and  dura  mater.  Dr. 
Watts,  of  New  York,  met  with  a  case  in  which 
the  haemorrhage  had  proceded  from  the  erosion 
of  a  vessel  in  connection  with  caries  of  the  inner 
surface  of  the  parietal  bone. 

27.  Infiltration  of  the  blood  into,  with  soften- 
ing of,  the  cerebral  structure,  also  seems  to  form . 
one  of  the  lesions  which  are  sometimes  met  with 
in  this  form  of  apoplexy,  although  not  nearly  so 
frequently  as  in  the  seizures  which  supervene  on, 
and  are  accompanied  with,  paralysis,  where  this 
state  of  softening  forms  the  principal  lesion ;  where- 
as, when  it  occurs  in  this  variety,  it  is  one  of  seve- 
ral other  changes,  or  at  least  a  subordinate  one. 

28.  Perhaps  the  most  common  causes  of  hae- 
morrhage in  this  form  of  apoplexy,  particularly 
when  occurring  in  the  substance  of  the  brain,  are 
ossification,  earthy  deposits  in  various  places,  and 
a  peculiar  friability,  of  the  vessels  of  the  organ. 
This  state  of  the  vessels,  as  disposing  to  aneurism 
and  haemorrhage,  has  been  well  illustrated  by 
Scarpa,  and  is  justly  insisted  upon  as  being  con- 
nected with  apoplexy  by  Abercrombie  and  Cru- 
veilhier,  and  frequently  met  with  in  the  brains  of 
elderly  persons.  "  There  is  much  reason  to  be- 
lieve," Dr.  Abercrombie  remarks,  "  that  this 
diseased  condition  of  the  arteries  of  the  brain  may 
give  rise  to  a  variety  of  complaints  in  the  head  ; 
and  that,  after  going  on  for  a  considerable  time 
in  this  manner,  it  may  at  length  be  fatal  by  rup- 
ture." The  remarkable  frequency  of  osseous  or 
cretaceous  deposits,  &c.  in  the  arteries  of  the  brain 
in  cases  of  apoplexy,  had  been  noticed  by  Cor- 
tesius  and  Morcagni.  There  can  be  no  doubt 
that  changes  of  this  description,  in  connection 
with  alterations  of  calibre  and  of  vital  cohe- 
sion taking  place  in  vessels,  the  coats  of  which 
are  remarkably  thin  and  fragile  even  in  the 
healthy  state,  will  readily  dispose  them  to  rup- 
ture ;  particularly  when  influenced  by  the  varying 
actions  of  the  heart,  and  the  different  emotions  of 
the  mind,  or  when  congested  by  derangement  of 
the  vital  energy  bestowed  on  them  by  the  ganglial 
system,  or  by  disorder  of  the  veins  or  sinuses,  and 
interruption  to  the  return  of  blood  through  those 
channels.  Indeed,  there  is  every  reason  to  believe 
that  the  hemorrhage  may  even  proceed  from  the 
smaller  veins,  in  many  of  the  cases  where  con- 
gestion has  been  concerned  in  originating  it,  and 
especially  when  the  return  of  blood  from  the 
head  has  been  interrupted  so  as  to  produce  the 
disease.  It  may  therefore  be  inferred,  that  the 
laceration  of  the  cerebral  structure  is  occasioned 
by  rupture  of  either  an  arterial  or  venous  capil- 
lary vessel  or  vessels,  and  extravasation  of  blood  ; 
and  that,  in  cases  of  this  description  at  least,  the 
morbid  change  commences  in  the  vessels,  and  not 
in  the  cerebral  tissue  itself,  the  cerebral  structure 
being  only  consecutively  diseased. 

29.  Cases  have  also  occurred,  in  which  this 
species  of  apoplexy  has  arisen  from  disease  of  the 
sinuses,  chiefly  thickening,  induration,  and  ob- 
struction or  obliteration  of  their  canals.  When 

is  the  case,  the  veins  running  into  the  sinuses 
are  generally  enlarged,  tortuous,  engorged,  and 
as  if  varicose.  I  have  met  with  cases  in  which 
all  the  symptoms  of  this  disease  proceeded  from 
the  developement  of  tumours  in  the  central  parts 
ot  the  brain,  and  similar  instances  have  been  re- 
corded  by  several  writers. 
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30.  Besides  disease  of  the  vessels  of  the  brain, 
lesions  of  the  membranes,  as  ossific  deposits,  ossifi- 
cation of  the  falx  (Morgacni),  but  particularly 
derangements  of  the  circulation  in  them,  espe- 
cially in  the  pia  mater, — as  evinced  by  copious  ex- 
travasation on  the  surface  of  the  hemispheres,  or 
at  the  base  of  the'encephalon, — and  inordinate  in- 
jection and  congestion,  deserve  to  be  enumerated 
among  the  sources  of  this  variety  of  apoplexy ; 
although  they  are,  perhaps,  more  frequently  pro- 
ductive of  congestion  and  serous  effusion,  and 
consequently  of  the  most  common  forms  of  the 
preceding  species.  But  there  can  be  no  doubt  that 
this  form,  as  well  as  the  foregoing,  will  also  some- 
times proceed,  although  much  more  rarely,  from 
injection  and  engorgement  of  the  vessels  of  the 
membranes  and  of  the  brain  itself,  without  extrava- 
sation ;  and  that  in  other  instances  the  degree  of 
congestion,  and  the  accompanying  serous  effu- 
sion, when  occurring  without  extravasation,  are 
not  of  themselves  sufficient  to  account  for  the 
fatal  issue,  without  imputing  something  to  the 
vital  condition  of  the  encephalon  itself. 

31.  III.  Apoplexy  complicated  with,  on 
terminating  in,  Paraly'sis. — A.  Description. 
This  form  of  the  disease  may  take  place  either 
suddenly  or  in  the  manner  of  the  immediately 
preceding  variety  ;  but  more  frequently  the  lat- 
ter, with  the  additional  phenomenon  of  paralysis, 
which  may  be  either  coeval  with  the  attack,  or 
supervene  as  the  apoplectic  state  passes  off.  In 
the  majority  of  cases,  the  patient  complains  of 
symptoms  referrible  to  the  head,  particularly  of 
acute  pain  in  one  part  of  it ;  and  is  suddenly  or 
gradually  seized  with  stupor  or  profound  coma, 
loss  of  speech  and  voluntary  motion — with  per- 
fect apoplexy.  The  mouth  is  often  distorted,  and 
the  patient  moves  the  limbs  of  one  side  ;  whilst 
one  or  both  limbs  of  the  opposite  side  are  found 
to  be  deprived  of  all  motion  upon  their  being 
pinchgd  or  tickled.  The  patient  generally  lies 
on  the  paralysed  side,  and  one  or  both  the  oppo- 
site limbs  are  sometimes  contracted  or  slightly 
convulsed. 

32.  In  other  cases,  the  seizure  is  less  perfectly 
apoplectic  in  its  character,  varying  in  the  degree 
of  coma  and  disturbance  of  the  respiration  ;  and, 
as  the  seizure  declines,  the  paralytic  symptoms 
become  the  prominent  disease.  In  some  instances 
of  this  description,  the  comatose  state  is  slight  or 
of  short  duration  ;  but  the  eyelid,  or  orbicularis 
of  the  eye,  of  one  side  is  paralysed ;  or  the  eyes 
are  distorted,  the  mouth  twisted,  and  the  tongue 
drawn  aside  upon  its  being  held  out.  In  the  major- 
ity of  these  cases,  the  speech  is  either  altogether 
lost  or  greatly  impaired  ;  but  the  patient  appears 
sensible  of  his  situation,  and  even  attempts  to 
express  himself  by  words  or  signs  :  but  he  is  fre- 
quently incoherent,  unintelligible,  and  without 
recollection,  even  when  the  power  of  speech  is 
partially  retained.  In  many  ol  this  class  of  cases, 
complete  hemiplegia  exists,  or  gradually  mani- 
fests itself  as  the  seizure  declines.  Sometimes 
one  limb  only  is  affected,  which  is  commonly  the 
arm  ;  although  the  leg  is  sometimes  the  only  pa- 
ralysed part.  In  rare  cases  the  power  of  swallow- 
ing is  lost,  owing  to  paralysis  of  the  muscles  of  the 
pharynx  and  the  upper  part  of  the  oesophagus. 

33.  This  form  of  apoplexy  presents  various 
modifications  in  its  further  progress,  which  may 
be  arranged  under  the  following  heads  :  — 
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a.  The  apoplectic  attack  may,  under  judicious 
treatment,  pass  off  entirely  and  quickly,  and 
leave  no  trace  of  its  existence  after  a  short  time ; 
the  paralytic  symptoms,  particularly  when  slight, 
either  disappearing  with  it,  or  soon  afterwards. 

b.  The  recovery  from  the  apoplectic  seizure 
may  be  more  gradual,  taking  place  only  in  the 
course  of  some  days ;  whilst  the  paralytic  symp- 
toms require  several  or  many  months  for  their 
removal. 

c.  The  apoplectic  seizure  may  be  either  quickly 
or  slowly  removed  ;  but  the  paralysis  may  be  per- 
manent,—  may  continue  for  years,  either  until 
the  patient  is  carried  off  by  a  subsequent  seizure, 
or  by  some  other  disease. 

d.  In  other  cases,  the  patient  experiences  a 
very  partial  recovery  merely,  or  is  subject  to 
several  exacerbations ;  is  confined  to  bed  or  his 
room,  speechless  or  paralytic,  or  the  latter  only, 
with  his  mental  faculties  either  more  or  less  im- 
paired, or  but  little  affected  ;  and  at  last  sinks 
gradually  exhausted,  after  many  weeks,  or  even 
months ;  sometimes  having  become  comatose  for 
a  short  time  before  death. 

e.  The  apoplectic  seizure  may  pass  off  in  a 
shorter  or  longer  time,  leaving  either  hemiplegia, 
or  paralysis  of  a  single  limb,  or  impaired  speech 
and  mental  faculties ;  and  may  recur  after  a 
period  of  indefinite  duration,  and  either  carry  off 
the  patient,  or  leave  his  symptoms  greatly  aggra- 
vated. In  this  latter  case,  either  another  seizure 
again  takes  place  after  a  time,  or  he  sinks  into 
the  state  characterising  the  immediately  preceding 
modification. 

34.  B.  The  morbid  appearances  which  this 
variety  of  apoplexy,  in  its  different  states,  pre- 
sents, are  very  diversified  •  —  1st,  In  some  cases, 
hi)  lesion  is  detected  sufficient  to  account  either 
for  the  symptoms  or  the  termination  ;  2d,  In 
other  cases,  serous  effusion  merely  to  a  slight 
extent,  or  little  beyond  what  we  have  reason  to 
suppose  usually  exists  within  the  cranium,  is 
found,  sometimes  conjoined  with  more  or  less 
congestion  of  the  vessels  ;  3d,  In  some  instances, 
congestion  is  the  most  remarkable  and  only  mor- 
bid appearance ;  and,  occasionally,  this  state  is 
connected  with  disease  of  the  arteries,  generally 
of  the  kind  already  described  (§  28.). 

35.  4th.  Extravasation  of  blood  into  a  defined 
cavity  is  amongst  the  most  frequent  lesions  met 
with  in  this  form  of  apoplexy.  We  have  already 
seen,  that,  when  the  haemorrhage  is  very  con- 
siderable, or  bursts  its  way  into  the  ventricles,  or 
to  the  surface  of  the  brain,  the  apoplectic  seizure 
is  complete;  and,  owing  to  the  quantity  of  blood 
effused,  and  the  pressure  thereby  occasioned  on 
the  whole  encephalic  mass,  the  patient  is  either 
suddenly  carried  off  before  any  paralytic  symp- 
toms become  evident,  or  rendered  comatose,  and 
incapable  of  sensation  and  voluntary  motion  in 
every  limb.  In  the  majority  of  cases  in  which 
extravasation  takes  place  in  this  form  of  apoplexy, 
there  is  every  reason  to  believe,  from  its  small 
extent,  that  it  is  merely  a  consequence  of  the 
simple  apoplectic  state  occasioned  by  congestion 
or  interruption  to  the  circulation,  —  these  states  of 
the  circulation  being  followed  by  the  extravasation, 
on  which  the  paralytic  symptoms  chiefly  depend* 

36.  5th.  Thecxtravasated  blood  presents  various 
appearance*,  according  to  the  period  which  has 
elapsed  from  its  effusion  ;  and  the  surrounding 


APOPLEXY   COMPLICATED  with  Paralysis. 


85 


portion  of  the  brain,  and  parietes  of  the  ca- 
vity formed  by  the  coagulum,  likewise  undergo 
changes  —  in  some  cases  extremely  slight,  in 
others  very  extensive  —  which  generally  have  an 
intimate  relation  to  the  various  states  the  patient 
has  presented  in  the  progress  of  the  disease. 
When  the  cerebral  substance  surrounding  the 
extravasated  blood  continues  but  little  changed, 
coagula  of  considerable  size  are  gradually  and 
often  completely  absorbed.  About  fifteen  or 
twenty  days  after  the  attack,  the  more  fluid  part 
of  the  effused  blood  disappears,  and  the  coagulum 
is  firm  and  of  a  dark  brownish  colour.  At  a  re- 
moter period  it  assumes  more  of  a  firm  and  fibrous 
texture,  and  the  dark  red  or  brown  tint  is  lost. 
At  last  the  coagulum  is  nearly  or  altogether  ab- 
sorbed ;  and  a  small  quantity  of  fibrinous  matter, 
of  a  slightly  reddish  colour,  which  after  a  time 
passes  into  a  loose  cellular-looking  substance, 
only  remains.  These  changes  generally  take 
place  at  the  end  of  four  or  five  months  ;  but 
exceptions  not  infrequently  occur.  Biobe  found 
blood  in  the  apoplectic  cavity  after  twenty  months ; 
Moulin  met  with  a  small  coagulum  at  the  end 
of  a  year  ;  and  Serres  has  observed  firm  coagula 
at  the  termination  of  two  and  three  years. 

37.  The  parietes  of  the  cavity  also  experience 
an  important  change.  They  frequently  consist  of 
a  firm  yellowish  membrane  ;  and,  when  the  co- 
agulum is  altogether  absorbed,  this  membrane 
forms  a  more  or  less  complete  cyst  and  well- 
defined  cavity,  which  is  either  empty  or  contains 
a  little  very  loose  cellular  substance  connecting 
its  opposite  sides  in  all  directions  ;  sometimes  with 
yellowish  bands  of  a  denser  consistence  running 
through  it.  Dr.  Abercrombie  has  never  found 
the  cavity  entirely  obliterated  ;  while  Dr.  Bright, 
M.  Cruveilhier,  and  some  other  French  patho- 
logists, have  seen  it  in  some  instances,  after  a 
remote  period,  reduced  to  a  dense  nucleus ;  and, 
in  others,  to  a  linear  induration  resembling  a  ci- 
catrix (§  53.).  In  some  cases  the  cyst  has  been 
found  distinctly  organised,  and  with  blood-vessels 
ramified  in  it. 

38.  The  firm  membrane  constituting  the  apo- 
plectic cyst,  or  covering  the  sides  of  the  cavity, 
seems  to  form  soon  after  the  extravasation  has 
taken  place,  and  apparently  arises  from  the  lymph 
thrown  out  upon  the  torn  surface  of  brain.  It 
may  generally  be  detected  as  early  as  a  fortnight 
or  three  weeks  after  the  attack,  or  even  earlier. 
At  a  remoter  period,  when  the  coagulum  is  re- 
moved, it  is  either  empty,  or  it  contains  a  serous 
fluid,  usually  tinged  with  blood  or  the  remains  of 
the  coagulum.  Riode  and  other  French  writers 
suppose  that  the  serous  fluid  is  exhaled  from  the 
membrane  covering  the  cavity,  and  absorbed 
after  dissolving  a  portion  of  the  coagulum.  When 
blood  is  extravasated  into  the  ventricles  in  cases 
of  this  description,  although  extravasation  in  this 
situation  much  more  rarely  occurs  in  this  than  in 
the  preceding  form  of  the  disease,  there  seems  no 
doubt  of  the  possibility  of  its  absorption.  In  this 
case  the  membrane  lining  the  ventricle  contain- 
ing the  effused  blood  becomes  thickened,  and  of  a 
yellowish  colour.  M.  Wioni  records  a  case  of 
apoplexy  with  palsy  of  the  left  side,  which  was 
completely  removed.  The  patientdied  of  diseased 
lungs  after  eighteen  months;  and  theright  lateral 
ventricle  contained  a  small  quantity  of  coagulated 
Wood,  and  its  membrane  was  changed  as  now  de- 


scribed. Absorption  of  the  coagulum,  with  the 
formation  of  a  cyst  similar  to  those  formed  in  the 
cerebral  structure,  also  takes  place  when  the 
blood  is  effused  on  the  surface  of  the  brain,  or  in 
the  cellular  structure  of  the  arachnoid  and  pia- 
mater. 

39.  As  the  coagulum  disappears,  the  paralytic 
symptoms  in  some  cases  subside ;  but  more  fre- 
quently the  improvement  is  only  partial,  and  the 
patient  continues  paralytic,  although  the  coagu- 
lum is  either  altogether  or  in  a  great  measure 
absorbed,  and  all  unusual  pressure  or  interruption 
to  the  circulation  is  removed  from  the  adjoining 
parts  of  the  brain.  It  would  seem  that  the  fibres 
of  cerebral  structure  being  once  ruptured,  and 
not  being  susceptible  of  a  direct  reunion,  remain 
ever  afterwards  incapable  of  conveying  volition 
to  the  paralysed  limbs,  which  are  always  on  the 
side  opposite  to  the  seat  of  lesion  in  the  ence. 
phalon. 

40.  In  some  cases  of  apoplexy  complicated 
with  paralysis,  the  apoplectic  symptoms  pass 
away  speedily  ;  and  the  paralysis  also  disappears, 
either  with  the  apoplectic  attack  or  very  soon 
afterwards.  In  these,  sufficient  time  for  the 
absorption  of  extravasated  blood  has  not  elapsed  : 
are  we  therefore  to  infer  that  it  has  been  effused, 
and  recovery  taken  place  notwithstanding  1  I  am 
more  inclined  to  think  that  no  effusion  has  occur- 
red in  these  cases;  but  that  either  congestion 
of  vessels  in  a  part  of  the  brain,  sufficient  to  in- 
terrupt the  functions  depending  on  it,  or  retard- 
ation of  the  circulation  through  it,  owing  to 
deficient  vital  energy  of  the  part,  occasioning  a 
temporary  abolition  of  its  functions,  particularly 
the  power  of  voluntary  motion,  or  both  these 
states,  have  merely  existed.  In  many  cases,  one 
or  more  coagula,  in  distinct  parts  of  the  brain,  or 
cavities  or  cysts  in  older  attacks,  are  found,  and 
generally  their  number  has  a  relation  to  the  num- 
ber of  seizures.  But  it  occasionally  happens  that 
extravasation  takes  place  in  two  parts  of  the  en- 
cephalon,  either  at  the  same  time  or  during  the 
same  attack  ;  and  thus  the  number  of  lesions  will 
be  greater  than  of  the  seizures  :  and  in  other 
cases,  particularly  in  the  next  form  of  the  disease, 
the  second  or  even  third  extravasation  takes 
place  in  the  same  situation  as  the  first;  formino- 
either  an  external  layer  with  appearances  distinct 
from  the  centre  coagulum,  or  a  separate  portion 
with  the  characters  of  more  recently  effused 
blood. 

41.  6th.  The  suhstanceof  the  brain  surrounding 
the  extravasated  blood  often  presents  important 
lesions ;  chiefly  consisting  of  change  of  consist- 
ence and  colour.  This  portion  of  brain  is  some- 
times very  much  softened,  and  is  either  colour- 
less, or  of  a  yellowish  or  greenish  yellow  tint ; 
or  presents  the  usual  appearances  proceeding 
from  capillary  injection  or  sanguineous  infil- 
tration. This  change  of  structure  seems  to 
commence  from  five  to  ten  days  after  the  san- 
guineous extravasation,  and  to  arise  from  inflam- 
matory action  having  taken  place  in  the  part 
surrounding  the  effused  blood.  We  have  already 
seen  that  the  formation  of  a  membrane  around 
the  coagulum,  upon  the  lacerated  surface  of 
brain,  is  necessary  to  the  reparation  of  the  apo- 
plectic effusion  ;  and  that  the  membrane  seems 
formed  from  lymph  thrown  out  upon  this  surface. 
If  the  local  action  necessary  to  the  production  of 
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this  membrane  and  to  the  process  of  reparation 
pass  the  healthy  standard,  inflammation  is  the 
result ;  occasioning  either  a  considerable  effusion 
of  serum  or  a  second  hemorrhage,  as  already 
stated,  or  softening  of  the  surrounding  cerebral 
structure.  '1  his  consecutive  inflammatory  action 
may  also  give  rise  to  exhalation  of  serum  into  the 
ventricles  or  into  the  sub-arachnoid  cellular  tissue, 
according  to  the  situation  of  the  primary  extra- 
vasation ;  or  even,  though  much  more  rarely,  to 
a  secretion  of  puriform  matter.  It  sometimes 
happens,  when  the  consecutive  inflammatory 
action  has  been  slight  and  of  long  duration,  in- 
duration of  the  surrounding  cerebral  texture  takes 
place,  the  intellectual  faculties  having  been  ge- 
nerally much  impaired  in  these  cases ;  which, 
however,  are  much  less  frequently  met  with  than 
those  of  consecutive  softening. 

42.  There  is  no  part  of  the  brain  exempt  from 
the  lesions  described  under  this  form  of  apoplexy, 
although  they  are  most  frequently  observed  in  the 
corpora  striata,  the  thalami,  and  the  substance  of 
the  hemispheres.  They  likewise  occur,  though 
less  frequently,  in  the  cerebellum,  annular  pro- 
tuberance, &c.  In  all  these  situations  the  pa- 
ralytic symptoms  affect  the  side  opposite  to 
that  in  which  the  lesions  of  the  encephalon  are 
seated.  Some  exceptions,  however,  to  this  have 
been  recorded ;  but  either  the  various  circum- 
stances connected  with  the  cases,  in  which  they 
have  been  said  to  have  occurred,  have  been  in' 
sufficiently  investigated,  or  they  admit  of  explan- 
ation without  invalidating  the  accuracy  of  the 
general  inference.  Of  forty-one  cases  in  which 
extravasation  of  blood  was  found  in  the  brain  on 
dissection,  by  M.  Rocnoux,  eighteen  were  in  the 
left  side,  seventeen  in  the  right,  and  six  in  both 
sides.  Of  these  forty-one,  there  were  twenty-four 
in  the  corpora  striata ;  two  in  the  thalami ;  one 
in  both  these  situations  ;  and  one  under  the  cor- 
pus striatum :  making  altogether  twenty-eight 
cases  in  the  corpora  striata  and  vicinity.  Of  the 
remaining  cases,  five  were  in  the  middle  of  the 
hemispheres ;  two  in  the  posterior  part  of  the 
ventricles  ;  two  in  the  anterior  and  interior  part 
of  the  hemisphere  ;  three  in  the  posterior  and  in- 
terior part ;  and  one  in  the  middle  lobe.  (See  art. 
Brain,  Alterations  in  Substance  —  Hemorrhage.) 

43.  IV.  Apoplexy,  commencing  with  Para- 
lysis, WHICH,  AFTER  AN  INDEFINITE  PERIOD,  TER- 
MINATES IN  A  COMPLETE  APOPLECTIC  ATTACK.  

A.  Description.  The  commencement  of  this  form 
of  disease  is  various.  The  patient  often  complains 
of  pain,  vertigo,  and  other  symptoms  referable 


or  the  attack  supervenes  on  repeated  aggravations, 
or  after  a  gradual  increase  and  extension,  of  these 
symptoms.  In  some  cases,  the  patient  sinks  gra- 
dually into  a  comatose  state ;  from  which  he 
may  at  first  be  partiallyr  oused,  and  give  rational 
answers,  the  state  of  complete  loss  of  sensation 
and  voluntary  motion  having  gradually  advanced. 
From  this  state  the  patient  seldom  or  ever  re- 
covers. In  certain  cases  the  apoplectic  seizure  is 
more  sudden,  but  is  not  so  profound,  or  it  passes 
away  more  quickly  than  in  others.  The  apoplec- 
tic attack  having  occurred,  the  patient  is  either 
carried  off  by  it,  or  he  recovers  after  a  time  the 
state  in  which  he  was  previous  to  it,  or  he  is  left 
by  it  in  a  still  worse  condition  :  either  gradually 
sinking,  and  at  last  dying  in  a  state  of  exhaustion 
or  coma  ;  or  experiencing  a  recurrence  of  the 
apoplexy,  which  terminates  his  existence.  This 
forms  a  variety  of  M.  Cruveilhier's  second  spe- 
cies of  apoplexy.  It  is  often  a  result  of  previous 
acute  disease,  proceeding  from  a  feeble  capillary 
exudation. 

44.  As  soon  as  the  patient  suffers  the  first  com- 
plete apoplectic  seizure,  the  progress  and  termin- 
ation of  the  disease  very  closely  agrees  with  the 
description  given  of  the  immediately  preceding 
form  ;  but  the  appearances  observed  on  dissection 
are  frequently  somewhat  different,  and  are  alto- 
gether much  more  diversified. 

45.  B.  Appearances  on  Dissection.  —  Many  of 
the  changes  observed  after  this  form  of  the  dis- 
ease are  entirely  similar  to  those  described  under 
the  foregoing  head  (§  41.)  ;  whilst  others  fall 
Under  a  different  article,  where  they  are  fully  de- 
scribed (see  article  Paralysis).  There  are 
some  lesions,  however,  which  seem  more  strictly 
related  to  the  present  variety  of  complicated 
apoplexy,  than  either  to  the  other  varieties  of  the 
disease  on  the  one  hand,  or  to  simple  paralysis  on 
the  other.  The  most  frequent  morbid  appear- 
ance which  I  have  met  with  in  this  form  of 
apoplexy,  or  seen  described  in  the  works  of 
Bayle,  Recamier,  Cayol,  Rostan,  Riobe, 
Serres,  Cruveiliieir,  Lallemand,  Bouil- 
laud,  AbeRcrombie,  and  Gendrin,  who  have 
paid  great  attention  to  its  pathology,  consists  of 
softening,  with  a  reddish  tint,  of  a  portion  of  the 
brain.  In  cases  which  I  have  examined,  the 
softening  was  accompanied  with  infiltration  of 
blood  into  the  cerebral  structure.  In  some  cases 
the  softening  and  infiltration  increased  from  the 
circumference  to  the  centre,  whilst  in  others  the 
change  from  the  healthy  state  to  this  took  place 
abruptly;  the  diseased  part  presenting  the  ap- 


to  thTheadrwith  wantTf  recollection,  loss  of  pearance  of  a  cavity  containing  a  softened  and 
memory  of  words,  cramps,  pains,  or  with  numb-  reddish  pultaceous  mass,  which  could  be  removed 
ness,  pricking,  tingling,  or  weakness  of  a  Limb  o 


limbs  on  one  side,  generally  beginning  in  the  hand. 
The  speech  is  sometimes  at  first  affected,  or  the 
mouth  and  eyes  distorted;  the  limbs  being  sub- 
sequently paralysed.  In  many  instances,  the 
local  symptoms  continue  in  a  state  short  of  para- 
lysis for  a  considerable  time  previously  to  this  state 
beino-  fully  developed.  In  this  case,  inflamma- 
tory action  seated  in  a  part  of  the  brain  has  often 
existed,  although  the  symptoms  have  I  een  so 
obscure  as  not  to  have  been  detected.  After  a 
period  of  indefinite  duration,  the  paralytic  symp- 
toms are  followed  by  a  complete  apoplectic  seiz- 
ure, occasionally  preceded  or  accompanied  with 
spasms  or  convulsions  of  the  unparalysed  limbs  ; 


without  evincing  any  connection  with  the  sur- 
rounding brain.  In  some  instances  the  softened 
part  is  of  a  yellowish  green  tint,  and  the  sur- 
rounding portion  of  brain  more  vascular  than 
natural.  The  parts  most  commonly  affected 
with  this  lesion  are  nearly  those  which  are  most 
frequently  the  seat  of  hemorrhage;  the  chief 
difference  being,  that  the  grey  substance  of  the 
hemispheres  is  oftener  the  seat  of  the  former  than 
of  the  latter.  (  .  . 

46.  As  lo  the  origin  of  this  particular  form  ot 
softening  of  the  cerebral  structure,  I  must  refer 
the  reader  to  what  I  have  adduced  respecting  it 
in  the  article  on  the  Alterations  i»  the  subttunce 
of  the  Brain.    As,  however,  the  origin  of  this 
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species  of  softening  has  a  very  intimate  relation 
to  the  treatment  of  this  class  of  cases,  it  becomes 
a  matter  of  importance  to  trace  its  origin.  The 
French  pathologists,  with  very  few  exceptions, 
ascribe  it  to  inflammation  of  the  cerebral  struc- 
ture. There  can  be  no  doubt  that  it  sometimes 
proceeds  from  this  source.  But  as  soon  as  the 
inflammatory  action  has  given  rise  to  this  change, 
the  vessels  no  longer  enjoy  their  requisite  tone, 
—  their  vitality  has  evidently  become  exhausted, 
and  they  allow  the  red  particles  of  blood  to 
escape  from  them,  and  to  be  infiltrated  into  the 
cerebral  structure ;  as  we  observe  sanguineous 
infiltrations  into  the  parenchymatous  structures 
to  occur  in  scurvy  or  in  purpura  hajmorrhagica. 
When  the  softening  arises  from  this  cause,  the 
paralytic  and  apoplectic  seizure  more  frequently 
is  met  with  in  patients  not  far  beyond  the  mid- 
dle age,  and  whose  constitutions  are  not  much 
injured ;  and  the  attack  is  more  commonly  pre- 
ceded by  acute  or  febrile  symptoms,  than  when  it 
proceeds  from  the  cause  about  to  be  adduced. 

47.  Dr.  Abercrombie  considers  that  it  also 
depends  upon  disease  of  the  arteries,  chiefly 
ossification,  thickening,  contraction,  or  separation 
of  their  inner  coat,  occasioning  a  failure  of  the 
circulation,  and  gangrene  of  the  part  of  the  brain 
which  is  supplied  by  the  diseased  vessels  as  is 
observed  to  take  place  in  the  toes  of  aged  per- 
sons. This  may  possibly  occur ;  but  still  we 
have  no  satisfactory  proof  that  it  does  so.  This  far 
I  may  concede, — that  the  disease  proceeds  from  a 
change  of  a  state  of  the  capillaries  of  the  part, 
and  of  the  cerebral  structure  in  which  they 
ramify,  otherwise,  we  should  not  observe  infiltra- 
tion of  blood,  and  great  softening  of  structure ; 
but  which  of  the  two  is  the  primary  lesion  is  very 
difficult  to  determine.  Most  probably,  both  are 
dependent  upon  the  state  of  that  part  of  the  gan- 
glial  system  which  supplies  the  encephalon,  par- 
ticularly its  blood  vessels. 

48.  The  other  appearances  with  which  this 
lesion  is  associated  in  this  form  of  the  disease, 
consist  of  the  morbid  states  of  the  arteries  of  the 
brain  already  noticed  ;  of  aneurisms  (Blane  re- 
cords a  case  which  arose  from  rupture  of  aneu- 
rism of  the  internal  carotid) ;  congestion  of  the 
vessels,  veins,  and  sinuses  ;  more  rarely  extrava- 
sations of  blood  in  some  one  of  the  situations  and 
states  already  noticed,  or  the  remains  or  marks 
of  antecedent  haemorrhage ;  empty  cysts  from 
which  coagula  have  been  absorbed  ;  portions  of 
the  brain  in  various  degrees  of  induration  ;  puru-- 
lent  collections  in  different  forms;  encysted  and 
ther  tumours  of  various  descriptions ;  a  large 
proportion  of  the  lesions  described  in  the  articles  on 
the  A  Iter  at  ions  in  thesuhstanceohhe  Brain  ;  thick- 
ening, injection,  or  ossifications  of  the  membranes ; 
and,  occasionally,  accumulations  of  serum  in  the 
sub-arachnoid  cellular  tissue,  and  in  the  ventri- 
cles. The  further  exposition  of  this  form  of  the 
disease,  especially  in  relation  to  the  paralytic 
symptoms,  falls  more  appropriately  under  the  head 
of  Paralysis,  where  they  are  fully  discussed* 

*  I  may  subjoin  the  following  classification  of  apoplexies, 
according  to  a  different  principle  to  that  adopted  above. 
It  is  based  upon  the  chief  pathological  states  from  which 
the  attack  proceeds,  and  approaches  nearer  the  arrange- 
ments adopted  by  the  German  pathologists,  particularly 
i™,R!'ES.!L  (flT  sPeciellen  Nosologie,  |c,  p.  131.  Cold', 
lis*.),  than  that  usually  followed  by  our  own  writers, 
in  some  respecU  it  may  be  preferable  to  that  Which  has  I 
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49.  Of  the  Phenomena  of  the  Disease 
which  have  no  particular  dependence  upon 
its  separate  Forms. —  A.  There  are  certain 
symptoms  occasionally  met  with  in  all  the  states 
of  apoplexy,  to  which  I  shall  briefly  refer.  The 
pulse  is  frequently  full,  strong,  and  slow,  or  of 
natural  frequency,  particularly  in  the  first,  third, 
and  occasionally  in  the  fourth  varieties  into 
which  I  have  divided  the  disease.  In  other 
cases,  especially  in  those  which  are  extreme,  and 
particularly  in  the  second  and  fourth  varieties,  it 
is  often  small,  feeble,  and  unequal  or  irregular. 
The  respiration,  both  as  to  strength  and  fre- 
quency, generally  presents  similar  characters 
with  the  pulse :  when  the  latter  is  slow  and 
strong,  the  former  is  deep,  slow,  and  stertorous ; 
and  when  the  pulse  is  weak  and  frequent,  respir- 
ation is  quick,  less  laboured,  and  much  less 
sonorous.  Deep  sighs  are  occasionally  observed 
in  all  the  forms  of  the  disease.  The  state  oj  the 
pupils  is  very  various  :  sometimes  they  contract 
and  dilate  independently  of  the  influence  of 
light ;  but  in  the  first  and  third  varieties  they  are 
generally  dilated  ;  and  they  are  often  contracted, 
or  one  is  contracted  and  the  other  dilated,  in  the 
second,  third,  and  fourth  varieties.  Contraction 
of  the  pupils  has  been  remarked  as  a  not  infre- 
quent attendant  on  the  worst  forms  of  apoplexy, 
and  particularly  on  those  characterised  by  a  ten- 
dency to  spastic  action,  by  Aretjeus,  and  re- 
cently by  Cheyne,  Cooke,  and  various  other 
pathologists.  The  features  are  usually  large, 
bloated,  relaxed,  and  flushed  ;  but  they  are  some- 
times pale,  and  even  collapsed,  particularly  in 
the  ingravescent  and  consecutive  forms  of  the 
malady.  The  facal  and  urinary  evacuations 
sometimes  take  place  involuntarily,  in  all  the 
varieties  of  the  diseasei 

50.  The  muscles  most  frequently  paralysed, 
either  antecedently,  consecutively,  or  at  the 
same  time,  with  apoplexy,  are  those  of  the  su- 
perior and  inferior  extremities,  particularly  those 
of  the  superior ;  next  those  of  the  tongue  and  face  ; 
and  lastly,  the  muscles  of  respiration.  In  gene- 
ral, the  power  of  feeling  is  more  or  less  deficient, 
as  well  as  of  voluntary  motion  of  the  affected 


been  now  fully  described,  particularly  as  I  have  here 
placed  those  forms  of  the  disease  which  depend  upon  the 
nervous  or  vital  energy  of  the  encephalon  in  a  more  pro- 
minent point  of  view,  than  they  can  hdld  in  a  classifica- 
tion framed  according  to  the  symptoms  and  mode  of 
seizure,  in  connection  with  the  internal  lesions. 

I.  Sanguineous  Apoplexy,— <with  extravasation  of 
blood  in  some  part  within  the  cranium. 

II.  Congestive  and  Serous  Apoplexy,  -» from  ob- 
structed return  of  blood  from  the  head,  and  frequently 
from  the  metastasis  of  gout,  rheumatism,  or  eruptive 
diseases. 

III.  Asthenic  A poplexy,  —  Nervous  Apoplexy  of 
Authors,  —  from  depression,  exhaustion,  or  abolition,  of 
the  vital  influence  bestowed  on  the  encephalic  organs, 
and  occasionally  giving  rise  to  extravasation  of  blood,  or 
of  serum,  and  to  congestion  of  the  cerebral  vessels. 

A.  From  intoxication.  Ji,  From  narcotic  poisons,  and 
mephitic  teases.  C.  From  a  'stroke  of  lightning.  I).  From 
the  infiueilce  of  great  or  continued  cold.  E.  From  ex- 
haustion of  the  mental  and  bodily  powers,  and  from  con- 
vulsive affections.        From  violent  mental  emotions. 

IV.  Apoplexy  from  Pre. existing  Chronic  Lesions 
witiiin  the  Cranium,  —  from  tumours,  inflammations 
abscesses,  Sic.  &c.  ' 

V.  Traumatic  Apoplexy,  —  From  external  injuries 
Concussion,  or  shock  of  the  vital  powers  of  the  organ  •  — 1 
pressure  from  depression  of  bone  or  extravasation'  of 
blood. 

VI.  Complicated  Apoplexy, —supervening  at  thd 
invasion,  or  advanced  stages  of  febrile  diseases  of  an  ady- 
namic or  asthenic  type. 

G  4 
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limb  or  side  ;  but  sometimes  voluntary  motion  is 
lost,  whilst  sensation  remains.  There  are  also 
very  rare  cases  recorded,  where  the  feeling  only 
was  lost,  and  sensation  has  been  observed  pa- 
ralysed on  one  side,  and  motion  on  the  other. 
These  phenomena  will  be  more  particularly  con- 
sidered and  explained  in  the  article  on  Paralysis. 
As  the  patient  convalesces,  sensation  returns  in 
the  paralysed  limb  before  the  power  of  voluntary 
motion  ;  and  generally  the  lower  extremity  re- 
covers its  functions  before  the  upper,  unless  dis- 
ease of  the  spinal  chord,  producing  more  or  less 
of  paraplegia,  coexist  with,  or  is  consequent  upon, 
the  apoplectic  disease,  —  an  occurrence  which  is 
sometimes  met  with. 

51.  B.  The  duration  of  the  apoplectic  state  is 
extremely  various.  The  attack  may  terminate 
fatally  in  a  few  minutes,  particularly  the  first 
variety ;  or  it  may  pass  away  in  as  short  a  time, 
and  the  patient  recover,  especially  in  this  and  the 
third  form  of  the  disease.  Dr.  Cooke  thinks 
that  death  seldom  or  ever  occurs  in  less  time 
than  one  or  two  hours,  in  genuine  apoplexy  ;  and, 
I  believe,  as  respects  those  apoplexies  which 
consist  of  cerebral  haemorrhage,  this  is  generally 
the  case ;  but  when  large  haemorrhage  takes 
place  into  the  ventricles,  and  about  the  base  of 
the  brain,  death  is  very  quickly  produced.  An 
attack  often,  however,  continues  for  a  much 
longer  time,  generally  from  several  hours  to  as 
many  days.  If  no  remission  of  the  symptoms 
be  observed  after  twenty-four  hours,  the  disease 
generally  terminates  unfavourably.  The  pro- 
gressive or  ingravescent  variety  sometimes  con- 
tinues for  several  days  ;  the  apoplectic  stale  be- 
coming more  and  more  profound ;  and  at  last 
usually  ending  fatally. 

52.  C.  The  termination  of  apoplexy  has  already 
been  noticed,  when  describing  the  different  forms 
of  the  disease.  I  may,  however,  remark  gene- 
rally that  the  attack  may  end  as  now  stated,  or  it 
may  go  off  completely,  leaving  no  further  ill 
effects  than  a  tendency  to  recur  upon  the  action 
of  the  remote  causes.  This  favourable  termin- 
ation, however,  is  entirely  owing  to  the  nature  of 
the  causes ;  a  larger  proportion  of  cases  either 
terminates  in,  or  is  accompanied  with,  paralysis. 
When  the  speech  and  mental  faculties  are  affect- 
ed in  a  marked  manner  from  a  first  attack,  they 
return  but  slowly ;  the  memory,  the  strength  of 
mind,  and  force  of  character,  are  more  or  less 
impaired ;  the  patient  becomes  weak,  puerile, 
easily  excited,  and  timid  ;  and  a  disposition  to  a 
subsequent  attack  is  produced,  which  either 
carries  him  off,  or  weakens  still  further  his  mental 
and  motive  powers,  until  perfect  imbecility  of 
mind  and  body  is  occasioned.  Sometimes,  after 
repeated  attacks,  with  marked  injury  of  the  men- 
tal faculties,  a  considerable  diminution  of  the 
volume  of  the  cerebral  convolutions  is  observed 
upon  dissection,  —  they  no  longer  fill  the  cranial 
vault ;  but  the  space  is  occupied  by  a  greater  or 
less  quantity  of  serum  infiltrated  in  the  sub- 
arachnoid cellular  tissue,  and  not  only  on  the 
exterior  surface  of  the  convolutions,  but  also 
between  their  anfractuosities.  In  some  cases 
this  change  is  more  remarkably  developed  in 
certain  convolutions  than  in  others,  or  in  those  of 
one  lobe  or  hemisphere  than  in  the  rest. 

53.  D.  The  changes  which  the  scat  of  haemor- 
rhage  undergoes  have  already  been  described  at 


The  most  remote  changes 
which  have  been  observed  in  the  ruptured  part 
of  the  brain,  from  which  the  coagulum  has  been 
absorbed,  are,  in  some  cases,  a  complete  cyst, 
either  empty  or  enclosing  a  little  reddish  serum, 
or  a  loose  cellular  substance  ;  in  a  few  instances, 
a  firm  nucleus,  seemingly  consisting  of  the 
fibrinous  remains  of  the  coagulum,  and  in  others, 
according  to  Cruveilhier,  merely  a  linear  in- 
duration from  the  cicatrisation  of  the  lacerated 
cerebral  structure.  In  whatever  form  the  remains 
of  the  coagulum  and  laceration  may  present 
themselves,  at  periods  remote  from  the  seizure 
which  these  lesions  occasioned,  no  direct  union 
of  the  divided  fibres  of  the  brain  is  observed  to 
have  taken  place.  Even  when  an  apparent  union 
of  the  divided  cerebral  structure  is  noticed,  it 
will  be  found  to  have  been  brought  about  in- 
directly, and  through  the  medium  of  the  cellular 
or  fibrinous  substance  left  after  the  absorption  of 
the  coagulum;  the  cavity  having  gradually 
closed,  owing  to  the  atrophy  of  the  ruptured 
fibres,  and  the  hypertrophy  of  those  surrounding 
them  from  having  had  to  perform  additional  offices. 

54.  E.  Of  the  supposed  relations  subsisting 
between  the  seat  of  /Hemorrhage,  or  lesion  of  the 
brain,  and  the  symptoms  accompanying  and  fol- 
lowing the  attack.  — M.  Cruveiliiier  states  that 
those  parts  of  the  brain  most  subject  to  haemor- 
rhage, or  laceration  from  the  external  injuries  oc- 
casioning counter-stroke  of  the  cranium,  most 
commonly  present  extravasation  of  blood  in  apo- 
plexy. This  seems  to  some  extent  correct,  as 
far  as  relates  to  corresponding  frequency ;  but 
there  are  parts  of  the  encephalon,  occasionally 
the  seat  of  apoplectic  haemorrhage,  which  are 
seldom  or;never  so  affected  from  this  species  of 
external  injury. 

55.  a.  It  has  been  supposed  by  MM.  Serres, 
Foville,  and  Pinel-Grandciiamp,  that  lesions 
of  the  corpora  striata  are  followed  by  paralysis  of 
the  lower  extremities,  and  those  of  the  thalami 
by  palsy  of  the  upper.  This  inference  is,  how- 
ever, neither  supported  by  anatomy,  nor  borne  out 
by  facts :  a  mere  coincidence  of  internal  lesion 
with  external  signs  cannot  always  warrant  the 
inference  that  the  disordered  function  has  its 
origin  in  the  part  diseased,  especially  when  we 
are  ignorant  of  the  offices  of  such  part.  The 
upper  and  lower  extremities  are  most  frequently 
paralysed  from  apoplexy  ;  and  the  corpora  striata 
and  thalami  are  the  parts  in  which  the  apoplectic 
haemorrhage  most  frequently  occurs.  Hence  the 
coincidence  of  these  lesions  of  structure  and 
functions  must  be  frequent.  But  these  parts  of 
the  brain  are  sometimes  diseased  without  the  cor- 
respondent affection  of  the  limbs  contended  for  ; 
whilst,  on  the  other  hand,  the  extremities  are  often 
paralysed  without  any  lesion  of  those  parts. 

56.  b.  The  disciples  of  Gall  consider  the  an- 
terior lobes  of  the  brain  as  presiding  over  the 
organ  of  speech,  and  as  the  seat  of  the  memory  of 
words,  &c,  and  that  therefore  lesions  of  this  part 
affect  this  organ,  as  well  as  this  particular  statu  of 
recollection/  M.  Bovillavd  has  supported  this 
opinion  by  the  history  of  several  cases;  and  M. 
Chuveilhieb  has  controverted  it,  by  adducing 
the  details  of  others(WwM). Biblioth.  Med.  1826.)- 
Several  other  French  pathologists  have  also 
espoused  opposite  sides,  and  adduced  cases  sup- 
porting their  views.    The  inference  deducible 
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from  the  facts  already  accumulated  is,  that  a  co- 
incidence of  lesion  of  these  functions,  and  ol  these 
parts  of  the  brain,  is  sometimes  observed  ;  but  the 
relation  between  them  is  neither  so  uniform  nor 
so  precise  as  to  warrant  the  opinion  that  there 
exists  any  necessary  dependence  of  these  par- 
ticular functions  upon  the  parts  of  the  brain  to 
which  they  have  been  ascribed.  Without  re- 
ference, however,  to  the  part  of  the  brain  on 
which  the  memory  of  words  depends,  it  has  been 
remarked  by  M.  Itard,  that  aged  persons  struck 
by  apoplexy  frequently  lose  the  recollection  of 
them  in  the  following  order  : — First,  want  of  re- 
collection of  proper  names,  next  of  substances, 
afterwards  of  verbs  and  adjectives;  which  last 
are  often  the  only  words  which  can  be  recol- 
lected. 

57.  c.  It  was  contended  by  MM.  Delaye, 
Foville,  and  Pinel-Granochamp  (Nouv. 
Journ.  de  M£d.  1821.),  that  disturbance  of  in- 
telligence depends  upon  lesion  of  the  grey  sub- 
stance of  the  brain,  whilst  disorder  of  loco- 
motion proceeds  from  change  of  the  white  or  me- 
dullary structure.  But  this  doctrine  seems  no 
better  founded  than  the  preceding,  being  open 
to  the  same  objections  which  have  been  urged 
against  them.  Lesion  of  the  cineritious  substance 
is,  perhaps,  more  frequently  accompanied  with 
spasms  and  convulsions  at  the  commencement  of 
the  attack,  than  when  it  is  seated  in  the  medullary 
structure. 

58.  d.  The  cerebellum.  Morgagni  has  re- 
corded that  Valsalva  once  stated  to  him,  that  a 
case  of  apoplexy  to  which  he  was  called  was 
seated  in  the  cerebellum.  Dissection  verified  the 
diagnosis ;  but  he  does  not  mention  the  symptoms 
on  which  Valsalva  founded  his  judgment.  M. 
Serres,  adopting  the  doctrine  of  Gall,  says,  that 
erections,  or  seminal  emissions, in  men,  and  dis- 
charges, sometimes  of  a  sanguineous  appearance, 
from  the  female  organs,  are  the  distinguishing 
signs  of  apoplexy  of  the  cerebellum.  M.  Cru- 
veilheir  states,  that  he  has  seen  apoplexy  of  this 
part,  but  that  these  symptoms  were  not  present. 
Some  cases  have  certainly  occurred  to  counte- 
nance the  opinion  of  Serres,  and  others  to  over- 
throw it.  It  seems  more  probable  that  the  effusion 
in  the  cerebellum  affects  the  medulla  oblongata, 
and  occasions  a  partial  asphyxia  and  stasis  of  the 
blood,  from  the  influence  of  this  part  upon  the 
respiratory  class  of  nerves,  and  thus  induces  a 
state  favourable  to  erection.  Cruveiliiier  states 
that  he  failed  to  produce  this  symptom  by  irri- 
tating the  cerebellum  of  dogs.  I  may,  moreover, 
add,  that  the  symptoms  contended  for  by  Serres, 
and  the  followers  of  Gall,  as  distinctive  of  cere- 
bellic  apoplexy,  have  occurred  in  cases  wherein 
the  cerebellum  has  been  found  sound  on  dis- 
section. 

59.  Apoplexy  of  the  cerebellum  occasions, 
ceteris  paribus,  a  more  serious  lesion  of  the  func- 
tions of  circulation  and  respiration,  and  is  more 
dangerous  than  apoplexy  of  the  cerebrum.  The 
symptoms  are  evinced  on  the  side  opposite  to 
the  seat  of  lesion,  in  this  as  in  other  apoplexies. 
The  opinions  that  the  cerebellum  is  the  regulator 
of  all  the  voluntary  movements,  and  the  source  of 
all  sensibility,  according  to  certain  Continental 
physiologists,  particularly  MM.  Flourixs,  I'o- 
dera,  Foville,  and  Pinel-Grandoiiamp,  have 
not  been  confirmed  by  the  history  of  apoplexy 
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seated  in  it.  The  hypothesis  of  Rolando,  pro- 
fessor at  Turin,  that  the  cerebellum  performs  a' 
function  analogous.,  to  the  Voltaic  pile,  in  gener- 
ating a  fluid  or  principle  requisite  to  the  func- 
tions of  voluntary  muscular  action;  and  that  it 
transmits  this  fluid,  under  the  influence  of  the 
brain,  and  through  the  channel  of  the  spinal  chord 
and  nerves,  to  the  muscles  ;  seems  much  more 
accordant  with  comparative  physiology,  and  the 
pathology  of  the  nervous  system. 

60.  e.  The  annular  protuberance — the  point  of 
junction  of  the  spinal  chord,  brain,  and  cere- 
bellum— the  centre  of  the  cerebro-spinal  system, 
is  sometimes  the  seat  of  apoplexy,  notwithstanding 
its  density.  When  the  extravasation  of  blood  in 
this  part  is  to  any  considerable  extent,  immediate 
and  complete  paralysis  of  the  trunk,  and  of  both 
the  superior  and  inferior  extremities,  is  produced, 
with  the  most  profound  lesion  of  respiration,  quickly 
followed  by  death.  When  the  effusion  is  to  a 
small  extent,  and  in  one  side  of  the  protuberance, 
the  paralysis  which  results  seems  on  the  opposite 
side  of  the  body,  as  may,  indeed,  be  inferred  from 
anatomy.  The  extravasation  must  be  to  a  small 
extent,  to  admit  of  recovery.  Sometimes  the 
effused  blood  is  observed  to  have  been  disposed 
in  layers  between  the  lamina  of  white  matter 
entering  into  the  structure  of  the  protuberance. 
The  reparation  of  the  apoplectic  lesion  of  this  part 
takes  place  in  a  similar  manner  to  that  which  I 
havealreadydescribed(§§37 — 40.).  It  would  seem 
that  the  smallest  division  of  the  fibres  of  this  part 
is  followed  by  permanent  affection  of  feeling  and 
motion. 

61.  Connected  with  this  subject,  M.  Flourens 
concludes,  from  his  experiments  and  observations, 
that  the  cerebral  lobes,  the  cerebellum,  and  the 
tubercula  quadrige'mina,  may  lose  a  considerable 
but  limited  portion  of  their  substance,  without 
losing  the  exercise  of  their  functions ;  and  they 
may  re-aequire  them  after  being  totally  deprived 
of  them  :  that  the  spinal  marrow  and  the  medulla 
oblongata  are  the  only  parts  which  directly  af- 
fect the  same  side  of  the  body  with  that  m  which 
they  themselves  are  affected  ;  whilst  the  tuber- 
cula quadrigemina,  the  cerebral  lobes,  and  the 
cerebellum,  alone  produce  these  effects  upon  the 
opposite  sides  to  that  in  which  they  are  diseased, — > 
the  former  acting  in  a  direct  course,  the  latter  in  a 
cross  direction.  These  inferences,  however,  want 
confirmation  in  several  particulars. 

62.  Diaonosis.  —  Apoplexy  is,  in  general, 
readily  recognised :  but  it  may  occur  in  such  a 
way  and  under  circumstances  which  will  render 
its  diagnosis  a  matter  of  difficulty.  Thus  we  may 
be  called  to  a  patient,  of  whom  nothing  is  known, 
with  the  following  symptoms':  —  Coma,  laborious 
or  stertorous  breathing,  relaxation  or  rigidity  of 
the  limbs,  complete  loss  of  consciousness;  he 
may  or  may  not  have  had  convulsions,  or  a  blow 
upon  the  head ;  there  may  be  hemiplegia  or 
not.  In  this  case,  is  the  patient  in  a  state  of 
dead  drunkenness,  asphyxied,  poisoned  by  nar- 
cotics, or  affected  with  the  profound  coma  con- 
sequent upon  epileptic  or  hysteric  convulsions? 
Is  it  concussion  of  the  brain;  the  advanced 

effects  of  organic  disease  within  the  head  as 

of  cysts,  abscess,  or  of  inflammation  terminating 
in  effusion  ;  or  fever,  either  at  its  commencement 
or  close,  with  apoplectic  symptoms  1  It  is  true 
that  these  states  differ  but  little  from  apoplexy  • 
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the  difference  consisting  chiefly  in  grade,  unless 


hemorrhage  has  taken  place,  when  paralysis 
generally  manifests  itself.  But  it  should  be 
at  the  same  time  recollected,  that  there  is  some- 
times haemorrhage  without  local  palsy,  and  even 
palsy  without  sanguineous  extravasation.  The 
diagnosis  of  such  cases  is  very  important  5  but 
without  information  of  the  circumstances  con- 
nected with  the  history  of  the  case,  its  diffi- 
culty is  extremely  great.  I  once  treated  a  case 
of  adynamic  fever,  originating  in  infection,  and 
commencing  with  sudden  loss  of  sense  and  volun^ 
tary  motion,  as  a  case  of  apoplexy,  and  gave  an 
opinion  accordingly.  The  history  of  the  case, 
and  its  subsequent  course,  showed  the  error. 
When  paralysis  is  present,  the  nature  of  the  case 
is  then  manifest,  although  the  particular  cause  of 
the  palsy  may  be  a  matter  of  doubt.  We  should, 
therefore,  enquire  after  this  symptom,  by  observing 
the  attitude  and  motions  of  the  patient,  by  pinch- 
ing the  extremities,  tickling  the  soles  of  the  feet, 
&c.  The  existence  also  of  stertorous,  laborious, 
or  snoring  respiration,  will  confirm  the  diagnosis. 

63.  It  should  be  kept  in  mind  that,  whilst  the 
comatose  state  consequent  on  epilepsy  or  hysteria 
may  closely  resemble  apoplexy,  the  convulsive 
stages  of  these  diseases  may  give  rise  to  the  true 
apoplectic  state.  But,  in  the  usual  consecutive 
coma  of  epilepsy  there  is  no  stertorous  breathing, 
and  the  limbs  are  not  so  relaxed  as  in  apoplexy. 
The  coma,  which  supervenes  to  inflammation  of 
the  membranes  of  the  brain,  is  chiefly  to  be  dis- 
tinguished from  apoplexy  by  the  antecedent  symp- 
toms, and  by  the  loss  of  sense  and  cerebral 
function  being  greater  than  the  loss  of  motion  ; 
independently  of  the  association  of  paralysis  so 
frequently  characterising  the  apoplectic  seizure. 

64.  The  symptoms  consequent  upon  injuries 
of  the  head,  whether  simple  concussion,  or  com- 
pression from  depressed  bone,  or  extravasation  of 
blood,  are  in  all  respects  identical  with  certain  of 
the  varieties  of  apoplexy  described  above,  and  are 
not  to  be  distinguished  from  them,  but  in  respect 
of  the  exciting  cause.  A  similar  remark  is  ap- 
plicable to  cysts,  tubercles^  and  other  tumours 
slowly  developed  in  the  encephalon,  which  some- 
times produce  no  very  marked  external  sign  of 
disease,  until  apoplexy  and  still  more  frequently 
hemiplegia  suddenly  take  place.  In  such  cases 
there  is  no  actual  difference  in  the  proximate 
cause  of  the  abolition  of  function,  but  only  in  the 
compressing  body  whereby  abolition  of  function 
is  occasioned. 

65.  In  cases  of  loss  of  sense  and  voluntary 
motion  from  the  action  of  narcotic  poisons,  or 
breathing  deleterious  gases,  there  is  also  little 
actual  difference  from  several  of  the  apoplectic 
states  described  above  (§  10.),  excepting  that  the 
functions  of  the  lungs  have,  in  the  case  of  breath-  | 
ing  deleterious  gases,  been  primarily  affected  ; 
for  the  chief  lesion  is  to  be  referred  to  the  state 
of  nervous  energy  and  mscuiar  action  in  the  brain, 
its  circulation  being  retarded-,  and  its  vessels  con-  1 
gested  with  dark  blood.    Indeed,  in  many  such 
cases,  the  true  apoplectic  condition,  either  with 
or  without  hemiplegia,  is  produced;  although,  in 
the  majority,  the  state  of  profound  but  simple  , 
coma  is  the  result. 

66.  In  asphyxia  the  lesion  of  function  com- 
mences  in  the  iungs,  the  pulse  being  either  dimi- 
nished  in  strength  or  entirely  abolished;  whilst 


in  apoplexy  the  lesion  is  in  the  head,  and  the 
pulse  is  generally  fuller  and  stronger  than  natu- 
ral ;  but  the  exceptions  to  this  state  of  pulse  are 
numerous.  In  syncope,  the  marked  diminution, 
or  almost  entire  absence,  of  the  pulse,  paleness  of 
the  countenance,  and  the  very  gentle  or  scarcely 
apparent  respiration,  are  sufficient  to  distinguish 
it  from  apoplexy,  even  in  its  weakest  forms';  ex- 
cepting at  the  commencement  of,  or  early  in,  the 
apoplectic  attack,  when  the  states  of  vital  energy 
of  the  brain,  in  both  affections,  are  not  materially 
different. 

67.  Complete  intoxication  may  readily  be  mis- 
taken for  apoplexy  ;  and,  in  some  cases,  may 
terminate  in  this  disease.  This  state  of  intoxi- 
cation is  evidently  attended  with  congestion  of 
the  vessels  of  the  encephalon.  The  smell  of  the 
breath,  and  the  appearance  and  smell  of  the  mat- 
ters thrown  up  by  the  retching  that  frequently 
accompanies  intoxication,  will  readily  distinguish 
this  state.  The  greater  frequency,  also,  of  the 
pulse,  and  absence  generally  of  stertorous  breath- 
ing, in  drunkenness,  will  also  assist  the  diagnosis. 
But  these  symptoms  are  occasionally  observed  in 
apoplexy  ;  and,  on  the  other  hand,  the  pulse  may 
be  slow  or  natural,  and  the  breathing  stertorous 
in  the  former  :  but  this  is  very  rare,  particularly 
slowness  of  the  pulse. 

68.  In  concussion  of  the  brain,  the  state  of  its 
circulation,  and  the  influence  of  that  portion  of 
the  ganglial  system  which  supplies  it,  are  as  re- 
markably depressed  as  in  the  weakest  form  of 
apoplexy, — -in  concussion  from  the  shock  re- 
ceived, in  apoplexy  from  internal  causes ;  in  many 
cases  no  difference  existing.  In  some  instances, 
however,  even  of  this  form  of  apoplexy,  the 
respiration  is  much  more  laborious,  the  counte- 
nance somewhat  more  tumid  or  distorted,  and  the 
pulse  fuller  and  more  developed  than  in  concus- 
sion. In  the  stronger  states  of  apoplexy  there  can 
be  no  risk  of  mistake,  the  characteristic  symptoms 
of  each  being  very  different. 

69.  Phoonosis. — An  attack  of  apoplexy  is 
always  dangerous:  — 1st,  It  may  be  fatal  imme- 
diately ;  2dj  It  may  also  be  fatal  within  two 
or  three  days,  and  previous  to  reaction  having 
commenced  ;  and,  3d,  It  may  occasion  death 
during  reactionj  —  a.  by  a  recurrence  of  the 
attack ;  b.  by  inflammatory  softening  and  infil- 
tration of  the  cerebral  tissue  surrounding  the 
extravasated  blood ;  ci  by  the  exhalation  of  se- 
rum;  d.  by  inflammatory  action  of  the  membranes 
of  the  brain  and  subjacent  cellular  tissue,  and  of 
the  membrane  lining  the  ventriclesi  Even  in  more 
favourable  circumstances,  it  leaves  behind  it  de- 
bility of  feeling,  motion,  and  of  the  mental  facul- 
ties ;  and  a  first  attack  is  generally  followed  by  a 
second  or  even  a  third. 

70.  A.  The  unfavourable  symptoms  are  fre- 
quency or  intermittence  of  the  pulse  ;  continu- 
ance of  the  symptoms  for  twenty-four  hours,  or 
for  little  more  than  half  of  this  time  in  the  strong- 
apoplexy,  after  a  judicious  treatment ;  very  pro- 
found coma,  and  obtuseness  of  the  senses  ;  invo- 
luntary discharges  of  the  urine  and  fasces  ;  con- 
traction of  the  pupils,  or  contraction  of  one  or 
both  pupils  accompanied  with  spastic  actions  of 
muscles;  very  laborii  u-<  stertorous  breathing,  par- 
ticularly if  attended  with  foam  about  the  mouth, 
and  a  weak  pulse;  cold  and  profuse  sweats;  the 
occurrence  of  convulsions;  the  association  of 
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hemiplegic  symptoms  with  the  apoplectic,  and 
complete  loss  of  vision.  Frequent  yawning  or 
continued  somnolency  indicate  effusion,  or  in- 
creasing effusion.  Quarin  observes  very  justly, 
that  when  the  patient  frequently  applies  the  hand 
to  a  determinate  part  of  the  head,  or  when  deli- 
rium supervenes,  or  if  partial  perspirations  occur 
early  in  the  attack  without  benefit,  the  result  is 
generally  fatal.  Complete  hemiplegia,  without 
coma,  but  with  integrity  of  the  mental  faculties, 
and  perfect  motion  and  sensation  of  the  non- 
affected  side,  is  less  dangerous  than  a  more  par- 
tial paralysis,  with  stupor  or  coma.  When  one 
pupil  is  contracted  and  the  other  dilated,  the 
existence  of  unequal  pressure  may  be  inferred. 
It  has  generally  been  stated  that  complete  loss 
of  feeling  and  motion,  accompanied  with  coma 
or  stupor,  is  extremely  dangerous.  Cruveilhier 
remarks  that  he  has  seen  recovery  in  such  a  case. 
I  have  met  with  it  in  two  cases,  one  of  which  was 
seen  by  Dr.  Hooper  i 

71.  Delirium  is  an  unfavourable  complication; 
and  indicates  either  the  escape  of  blood  from  the 
seat  of  extravasation  upon  the  membranes  which 
it  irritates,  or  the  occurrence  of  inflammation  of 
the  cerebral  structure  or  meninges.  Acceler- 
ation of  the  respiration,  and  vomiting  supervening 
spontaneously,  unless  from  matters  occasioning 
the  attack,  are  very  dangerous  symptoms.  A 
similar  remark  is  applicable  to  loquacity,  or  com- 
plete loss  of  speech,  particularly  when  attended 
with  a  frequent  pulsei 

72.  When  the  disease  occurs  in  the  course  of 
insanity,  or  in  epileptics,  an  unfavourable  result 
may  be  generally  anticipated ;  a  nearly  similar 
conclusion  may  be  drawn  if  it  seize  aged  persons, 
and  broken  constitutions,  upon  the  disappearance 
of  gout  from  the  extremities.  In  the  majority  of 
cases  of  apoplexy  proceeding  from  efficient  causes 
originating  in  the  brain,  a  perfect  recovery  is  not 
to  be  expected.  On  this,  M.  Portal  has  insisted 
strongly ;  and  although  it  is  just  as  a  general  rule, 
many  exceptions  will  present  themselves.  If  the 
pulse  sink,  or  intermit,  or  become  remarkably 
quick ;  and  coldness  of  the  extremities,  or  cold 
clammy  sweats  come  on ;  or  the  power  of  respir- 
ation be  greatly  diminished ;  inevitable  or  fast 
approaching  dissolution  may  be  predicted. 

73.  B.  The  favourable  signs  of  the  disease  are, 
a  moderate  attack ;  a  decline  of  the  symptoms 
after  treatment,  and  particularly  if  a  warm,  ge- 
neral, and  gentle  perspiration  take  place ;  the 
occurrence  of  discharges  of  blood  from  the  nose, 
hemorrhoidal  vessels,  or  uterus  ;  and  a  free  state 
of  the  bowels,  with  consciousness  of  all  the  eva- 
cuations. The  accession  of  the  menses,  of  the 
piles,  or  of  ptyalism,  have  been  justly  viewed 
as  the  most  favourable  signs  by  Hippocrates, 
Sciiadt,  Dol/eus,  and  many  subsequent  writers. 
Goavar  i  s  considers  haemorrhage  from  any  part, 
particularly  epistaxis,  ptyalism,  a  copious  and 
general  perspiration,  with  free  alvine  and  urinary 
discharges,  the  most  favourable  signs;  The  acces- 
sion of  fever  has  been  considered  favourable  by 
Hippocrates  and  Portal  ;  but  many  experienced 
authors  do  not  agree  with  them.  1  believe  that, 
although  some  may  recover  from  this  state,  it 
indicates  the  accession  of  inflammatory  action  of 
the  portion  of  brain  or  membranes  adjoining  the 
seat  of  haemorrhage  ;  which  will  be  dangerous  in 
respect  of  the  extent  to  which  it  may  proceed, 
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and  the  effects  it  may  produce  on  the  part,  par- 
ticularly in  causing  a  renewal  of  the  haemorrhage. 
In  all  cases,  the  practitioner,  even  under  favour- 
able appearances,  should  give  a  cautious  prog- 
nosis until  the  tenth  day ;  the  eighth  being  that 
on  which  an  unfavourable  change  is  apt  to  occur, 
and  the  extravasation  to  be  renewed. 

74.  Causes. — The  causes  of  apoplexy,  both 
predisposing  and  exciting,  have  generally  a  direct 
or  indirect  influence  upon  the  state  of  the  vital 
energy  and  circulation  of  the  brain.  The  man- 
ner, however,  in  which  causes  may  individually 
influence  either  the  vital  condition  or  circulation 
varies  extremely  ;  and  the  action  of  several  of 
them  is  even  peculiar.  Those  causes,  which  in 
some  cases  are  merely  predisposing,  may  in  others 
be  exciting ;  and  changes  previously  induced  in 
the  organisation  of  the  brain,  or  in  the  state  of 
its  vessels,  even  from  causes  which  lead  to  other 
maladies,  may,  either  directly  or  indirectly,  occa- 
sion apoplexy. 

75.  A.  The  predisposing  causes  of  apoplexy.  — 
This  disease  occurs  most  frequently  in  persons  of 
the  male  sex,  owing  to  their  habits,  and  greater 
exposure  to  the  exciting  causes  )  and  in  the  far 
advanced  stages  of  life.  The  majority  of  authors 
state  the  period  intervening  between  forty  and 
seventy  as  that  in  which  it  is  most  common  ;  but 
it  is  not  infrequent  at  both  earlier  and  later 
epochs,  particularly  the  latter.  M.  Rocnoux 
found,  in  63  cases  attended  with  extravasation  of 
blood,  that  2  were  between  20  and  30  years  of 
age,  8  from  30  to  40,  7  from  40  to  50,  10  from 
50  to  60,  23  from  60  to  70,  12  from  70  to  80,  and 
1  from  80  to  90  years.  I  have  met  with  the 
true  haemorrhagic  apoplexy  at  the  early  age  of 
eighteen.  The  hereditary  tendency  of  the  disease, 
as  shown  in  several  instances  by  Forestus,  Wep- 
fer,  Fortal,  Llane,  Frank,  and  others,  cannot 
be  doubted. 

76.  The  form  and  habit  of  body  may  also  pre- 
dispose to  the  attack  j  but,  I  believe,  much  less 
frequently  than  is  usually  supposed.  A  large 
head,  short  neck,  full  chest,  sanguine  and  ple- 
thoric constitution,  and  corpulency,  are  generally 
considered  signs  of  disposition  to  it ;  but  the  state 
of  the  heart's  action,  and  of  the  circulation  through 
its  cavities,  with  a  plethoric  state  of  the  vascular 
system,  has  a  more  marked  influence,  as  will 
appear  in  the  sequel.  In  the  63  cases  which 
have  been  minutely  analysed  by  M.  Rocnoux, 
only  10  were  fat  and  plethoric  persons,  23  were 
thin,  and  30  were  of  the  ordinary  habit  of  body. 
He  therefore  maintains  that  there  is  no  external 
appearance  of  habit  and  temperament  whereby 
the  disposition  to  apoplexy  is  indicated. 

77.  Long  and  intense  thought;  disappoint- 
ments ;  depressed  and  anxious  states  of  mind ; 
the  habitual  indulgence  of  the  temper,  passions, 
and  appetites;  the  irritable  and  sanguine  tem- 
peraments ;  sedentary  and  luxurious  living  ;  too 
great  sexual  indulgence,  particularly  when  ac- 
companied with  full  living;  habits  of  intoxication, 
or  the  too  free  or  constant  use  of  wine  and  malt 
liquors;  laborious  employments,  especially  when 
they  require  the  stooping  posture ;  the  suppression 
of  accustomed  haemorrhages,  discharges,  or  ha- 
bitual diseases,  particularly  those  which  are 
accompanied  with  evacuations  ;  and  the  neglect 
of  vascular  depletion  after  their  suppression  ;  the 
influence  of  other  diseases,  particularly  those  of 


92  APOPLEXY  —  Causes. 

the  heart,  liver,  lungs,  kidneys,  and  digestive 
organs  ;  a  gouty  diathesis  ;  extremes  of  tempera- 
ture, particularly  when  conjoined  with  moisture  ■ 
sudden  vicissitudes  of  temperature ;  frequent  in- 
dulgence in  sleep  after  a  full  meal ;  the  use  of 
neckcloths  worn  too  closely  around  the  neck  • 
sleeping  with  too  low  a  pillow,  particularly  after 
a  meal ;  and  lying  too  long  in  bed ;  are  among 
the  most  common  predisposing  causes  of  apo- 
plexy. 

78.  Alberti  and  Seiz  have  insisted  on  the 
greater  frequency  of  this  disease  amongst  the 
studious  than  in  other  classes.  Frank  says  that 
the  greater  proportion  of  his  apoplectic  patients 
had  been  previously  subject  to  haemorrhoids.  The 
use  of  tobacco,  particularly  in  the  form  of  snuff, 
has  also  been  considered  to  favour  the  occurrence 
of  apoplexy.  As  to  the  influence  of  weather  and 
seasons,  it  may  be  stated,  that  Morgagni  and 
Lancisi  observed  this  disease  most  frequently  in 
hot  weather  suddenly  following  cold  and  rainy 
seasons.  Kaiser  says  that  he  met  with  the 
greatest  number  of  cases  in  the  months  of  Octo- 
ber and  November;  and  Hippocrates,  Galen, 
Forestus,  Kellie,  and  others,  have  noticed  the 
influence  of  cold  in  producing  it.  I  believe  that 
very  cold  iveather,  or  cold  conjoined  with  moisture, 
favours  its  occurrence  in  very  old  subjects  ;  and 
that  very  hot  and  moist  seasons  occasion  it  in 
robust  and  plethoric  persons.  The  influence  of 
hot  weather  in  its  production  has  been  insisted  on 
by  Morgagni  and  Ciieyne.  The  Franks  found 
apoplexy  most  prevalent  at  Petersburgh  and 
Wilna  during  the  height  of  summer  (J.  Frank, 
Prar.  Med.  Univ.  Prcecep.  t.  ii.  p.  308.). 

79.  Apoplexy  seems  to  be  as  frequent  in  the 
poorest  as  in  the  richest  classes ;  but  in  the  former 
it  is  more  commonly  attended  with  paralysis,  and 
oftener  assumes  an  asthenic  or  weak  character, 
the  attack  chiefly  proceeding  from  frequent  ex- 
posures to  the  vicissitudes  of  season  and  temper- 
ature, to  serere  and  long-protracted  exertion,  and 
a  less  nutritious  diet.  In  the  latter  it  more  ge- 
nerally assumes  the  strong  or  active  form,  arising 
most  frequently  from,  ease,  luxury,  and  various 
indulgences. 

80.  It  will  be  observed  that  nearly  all  these 
causes  act  by  habitually  favouring  determination 
of  blood  to  the  head,  or  by  impeding  its  return, 
and  by  diminishing  the  vital  energy  of  the  brain 
at  the  same  time  that  they  favour  a  plethoric 
state  of  its  capillary  vessels.  These  derange- 
ments of  vital  manifestation  and  of  circulation, 
when  frequently  produced,  will  occasion  further 
changes,  and  sometimes  will,  upon  the  occurrence 
even  of  the  slightest  exciting  causes,  terminate  in 
those  lesions  which  constitute  the  disease  itself. 

81.  B.  The  exciting  causes  frequently  act  in  a 
similar  manner  to  the  foregoing  ;  but  generally 
in  a  more  sudden  manner  and  intense  degree. 
These  are,  immoderate  perturbations  of  mind,  as 
consternation,  terror,  fear,  despondency,  anger, 
disappointments,  anxiety,  distress  of  mind  from 
losses,  sorrow,  violent  chagrin,  great  joy,  immo- 
derate fits  of  laughter,  and  all  painful,  depressing, 
or  exciting  mental  emotions  and  exertions. 
Numerous  illustrations  of  the  immediate  influ- 
ence of  the  above  passions  in  producing  the  dis- 
ease are  to  be  found  in  the  writings  of  Areiveus, 
Forestus,  Zuliani,  Portal,  Boucher, Ciieyne, 
Cooke,  Abebcrombie,  &c. 


82.  Intemperance  in  eating  and  drinking  is 
amongst  the  most  common  exciting  causes  of  the 
disease ;  and  numerous  instances  of  its  immediate 
ill  effects  are  adduced  by  the  above  writers,  and 
by  Bonet,  Morgagni,  Mead,  Eotherqill,  and 
others.  Oppletion  and  distension  of  the  stomach 
prevent  the  descent  of  the  diaphragm,  impede 
the  dilatation  of  the  cavities  of  the  heart,  obstruct 
the  circulation  through  the  lungs  and  the  return 
of  blood  from  the  head,  whilst  the  vital  energy  is 
abstracted  from  the  brain,  and  determined  to  the 
digestive  organs,  in  order  to  dispose  of  the  load 
by  which  they  are  oppressed.  Owing  to  this 
procession  of  phenomena  the  vessels  of  the  ence- 
phalon  are  engorged  at  a  time  when  their  vital 
energies  are  diminished  ;  while  the  rapid  influx  of 
fluid  matters  into  the  circulation  as  the  process 
of  digestion  advances,  tends  to  heighten  the  vascu- 
lar fulness  and  disposition  to  effusion.  Besides, 
habitual  intemperance  of  this  description  gener- 
ates a  plethoric  state  of  the  system,  with  con- 
gestions of  internal  viscera.  Spirituous  liquors 
are  seldom  productive  of  apoplexy  until  after  a 
continued  addiction  to  them,  unless  they  are 
taken  in  excessive  quantities  ;  and  perhaps  the 
habit  of  drinking  much  malt  liquors  or  wine  is 
still  more  frequently  a  cause  of  the  disease,  than 
indulging  in  spirits,  which,  when  they  occasion 
apoplexy,  act  more  upon  the  vital  endowments 
of  the  brain,  than  in  causing  extravasation  of 
blood ;  the  chief  changes  produced  by  them, 
being  serous  effusion  with  injection  of  the  vessels. 
Sir  A.  Carlisle  has  adduced  a  case  of  apoplexy, 
arising  from  drinking  an  immense  quantity  of 
gin.  Upon  dissection,  the  odour  of  the  spirits 
was  detected  in  the  serum  effused  in  the  ventri- 
cles of  the  brain. 

83.  Connected  with  the  use  of  spirituous  or 
fermented  liquors,  I  may  here  allude  to  the  in- 
fluence of  the  class  of  narcotics,  particularly 
opium,  stramonium,  hyoscyamus,  tobacco,  &c, 
the  excessive  use  of  which  sometimes  occasions 
all  the  symptoms  of  congestive  apoplexy,  and 
even  extravasation.  Of  all  the  narcotics,  the 
different  species  of  monkshood  most  readily  occa- 
sion apoplexy,  when  taken  by  mistake.  I  was 
lately  consulted  in  the  case  of  a  young  man  who 
had  incautiously  chewed  some  seeds  of  this  plant ; 
he  was  shortly  afterwards  seized  with  a  sense  of 
numbness  of  the  face,  soon  followed  by  complete 
apoplexy,  as  described  under  the  third  variety  of 
the  disease,  from  which  he  recovered  with  great 
difficulty,  and  with  palsy  of  one  side,  with  which 
he  is  still  affected,  now  upwards  of  a  twelvemonth 
from  the  time  of  attack. 

84.  Nearly  allied  to  the  operation  of  narcotics 
is  that  of  the  fumes  of  charcoal,  and  various 
mephitic  gases,  which,  whilst  they  diminish,  or 
altogether  arrest  the  changes  affected  by  respir- 
ation on  the  blood,  thus  occasioning  asphyxia, 
and  carus  without  stertorous  brcathinsr,  some- 
times produce  all  the  symptoms  of  complete  apo- 
plexy, owing  to  their  effects  upon  the  vital  en- 
dowment of,  and  circulation  in,  the  brain.  In 
respect  of  the  modus  operandi  of  narcotics  and 
deleterious  gases  on  the  system,  somewhat  differ- 
ent opinions  have  been  entertained  by  Cvi.i.ex, 
Goodwvn,  Cbhbie,  Orfila,  Brodif-,  and  others 
who  have  investigated  the  subject.  There  can, 
however,  be  no  doubt  that  they  act  chiefly  upon 
the  ganglial  system,  particularly  on  that  part 
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which  actuates  the  brain,  when  they  produce 
apoplexy,  destroying  the  influence  of  this  system 
on  the  vessels  of  the  encephalon,  and  thereby 
retarding  the  circulation  in,  and  favouring  con- 
gestion of,  its  capillaries,  and  interrupting  the 
functions  of  the  organ. 

85.  Violent  straining  in  lifting  heavy  weights, 
or  muscular  exertions;  straining  at  stool;  the 
venereal  act,  particularly  under  unfavourable 
circumstances,  or  too  frequently  repeated ;  the 
metastasis  of  other  diseases,  especially  of  gout 
and  rheumatism ;  whatever  impedes  the  return 
of  blood  from  the  head,  as  a  dependent  posture 
of  the  head,  or  holding  it  long  in  an  averted 
position,  or  looking  backwards  without  turning 
the  body,  particularly  when  the  neck  is  short ; 
sleeping  upon  too  full  a  meal,  especially  with  a 
neckcloth  or  other  ligatures  around  the  neck ; 
violent  fits  of  coughing  or  sneezing ;  pregnancy 
and  child-birth  ;  exertion  of  body,  with  an  anxious 
mind ;  stumbling ;  the  use  of  the  warm  bath ; 
and  the  sudden  exposure  to  heat  or  cold ;  are 
among  the  most  frequent  exciting  causes  of 
apoplexy. 

86.  The  effect  of  the  sun's  rays  in  producing 
what  is  commonly  called  coup  de  soleii,  is  well 
known.  Many  of  the  seizures  thus  occasioned 
amount  to  complete  apoplexy,  in  some  one  of  its 
forms,  particularly  the  first  and  third.  But  other 
conditions  of  heat  will  also  sometimes  occasion 
an  attack,  as  heat  combined  with  moisture,  and 
the  exhalations  from  a  number  of  persons 
crowded  together  in  ill-ventilated  apartments. 
The  influence  of  crowded  rooms  and  assemblies  in 
causing  apoplexy  is  well  known,  and  in  occasion- 
ing headach,  and  sense  of  fulness  in  the  vessels 
of  the  encephalon,  even  in  persons  not  predis- 
posed to  an  apoplectic  attack. 

87.  Cold  also,  particularly  when  applied  sud- 
denly to  the  surface  of  the  body  and  lungs,  ex- 
cites the  disease  in  aged  persons,  whose  vital 
energies  are  already  greatly  impaired.  The  ves- 
sels of  the  brain  in  this  class  of  subjects  are 
weak,  fragile,  and  liable  to  rupture,  or  to  permit  a 
portion  of  their  serous  contents  to  escape.  Besides, 
cold  depresses  still  lower  the  vital  powers  of  the 
frame,  and  tends  to  retard  the  circulation,  whilst 
it  drives  the  blood  from  the  surfaces  into  the 
large  viscera,  and  particularly  into  the  encepha- 
lon, which,  from  its  unyielding  case  and  ex- 
emption from  atmospheric  pressure  externally,  is 
more  obnoxious  to  congestion,  retarded  or  inter- 
rupted circulation,  and  compression  from  vascular 
fulness,  than  any  other  organ ;  occasioning 
lethargy  in  the  robust  or  young,  and  apoplexy  in 
the  old  or  predisposed.  Cases  illustrative  of 
apoplexy  produced  by  long  exposure  to  great 
cold,  particularly  when  the  disposition  to  sleep 
which  it  induces  is  yielded  to;  by  the  incautious 
use  of  the  cold  bath,  and  of  ice  applied  to 
the  head;  and  by  the  practice  in  Russia  and 
Poland,  of  using  a  snow  bath  after  the  warm 
bath ;  have  been  recorded  by  W upper,  Wal-tiier, 
Pfnada,  Macard,  BriANDis,  KetjLie,  Portal, 
and  Frank.  Of  about  fifty  perfect  cases  of  the 
disease,  the  causes  were  analysed  by  Dr.  Cheyne 
and  ranked  as  follows  :  —  1st,  Drunkenness  and 
habitual  indulgence  in  exciting  liquors  ;  2d,  The 
form  of  the  body ;  3d,  Temperament,  sanguine, 
sanguineo-cholerie,  choleric ;  4th,  Gluttony  ; 
5th,  Indolence;  6th,  Mental  anxiety  ;  7th,  Fits 


of  passion  ;  8th,  Externa  heat;  9th,  The  use  of 
tobacco.   (On  Apoplexy  and  Lethargy,  p.  149.) 

88.  C.  Modus  operandi  of  the  above  causes.  — 
If  we  endeavour  to  trace  the  relation  subsisting 
between  these  causes,  and  what  we  know  of  their 
uniform  effects,  either  upon  the  brain  or  on  other 
parts  of  the  body,  we  shall  find  that  they  tend 
first  to  excite,  and  afterwards  to  exhaust,  the 
vital  energy,  and  to  distend  the  capillaries  of  the 
part.  Now,  as  the  brain  is  enclosed  in  an  un- 
yielding case,  it  must  follow  that,  when  the 
capillaries  are  excessively  distended,  the  veins, 
which  are  the  most  yielding,  will  be  propor- 
tionately compressed,  whilst  the  force  of  the  cir- 
culation in  the  arteries  will  tend  to  perpetuate 
this  distension,  and  consequently  the  compression 
of  the  veins.  Thus  the  circulation  will  be  re- 
tarded ;  the  portion  of  the  ganglial  system  sup- 
plying the  brain  be  likewise,  to  a  certain  extent, 
benumbed  by  the  increased  pressure  to  which  it 
is  subjected,  and  the  functions  of  the  organ 
abolished,  even  without  extravasation  havinsr 
occurred.  Upon  dissection  after  death,  the 
blood,  which  had  distended  excessively  the  capil- 
laries, will  be  found  to  have  passed  into  the 
veins,  giving  the  appearances  of  venous  con- 
gestion merely,  as  is  uniformly  observed  in  other 
parts  of  the  frame,  which  have  been  the  seat  of 
congestion,  without  inflammation,  —  venous  con- 
gestion, at  least  to  any  considerable  extent, 
being  incompatible  with  the  physical  condition  of 
the  encephalon  during  the  life  of  the  patient,  un- 
less it  be  occasioned  by  impeded  return  of  blood 
through  the  sinuses  and  large  veins,  although  con- 
gestion of  its  capillaries  undoubtedly  frequently 
exists. 

89.  When  hemorrhage  takes  place,  the  effused 
fluid  will  occasion  more  or  less  pressure,  accord- 
ing to  its  extent ;  but,  from  the  condition  of  the 
encephalon,  the  pressure  will  almost  equally 
affect  all  parts  of  it ;  the  blood  being  thereby 
prevented,  to  a  certain  extent,  from  returning  by 
the  veins,  whilst  the  capillaries  and  arteries  will 
be  unnaturally  distended.  This  state,  however, 
will  pass  off  after  death  ;  and  venous  congestion 
only,  with  extravasation,  present  itself.  When, 
however,  the  extravasation  is  large,  the  pressure 
will  prevent  both  the  veins  and  the  capillaries 
from  receiving  their  due  proportion  of  blood; 
whilst  the  ganglial  system  of  the  encephalon  will 
be  analogously,  or  injuriously,  affected.  But  this 
topic  will  be  pursued  hereafter. 

90.  D.  Consecutive  and  complicated  Apoplexy. 
—  An  attack  of  apoplexy  may  be  caused  by  other 
diseases,  in  various  stages  and  states  of  their  pro- 
gress. It  may  occur  after  the  pre-existing  disease 
has  disappeared,  and  in  consequence  of  its  dis- 
appearance, as  in  the  case  of  suppressed  haemor- 
rhages, particularly  epistaxis  and  haemorrhoids  ; 
or  suppressed  evacuations  and  eruptions,  as  those 
from  the  uterus,  bowels,  &c. ;  or  it  may  supervene 
in  such  a  way  as  will  lead  us  to  infer  that  its 
occurrence  has  been  the  cause  of  the  disappear- 
ance of  the  pre-existing  malady,  as  in  cases  of 
misplaced  or  metastatic  gout,  rheumatism,  &c. ; 
or  it  may  likewise  appear  in  the  course  of  other 
diseases  which  it  cannot  thus  displace,  and  as- 
sume the  character  of  a  most  serious  or  fatal 
complication.  The  importance  of  these  morbid 
relations  of  apoplexy  requires  for  them  a  more  par- 
ticular notice  than  they  have  generally  obtained. 
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91.  a.  Consecutive.  — The  supervention  of  apo- 
plexy after  suppressed  haemorrhages,  evacuations, 
and  eruptions,  has  been  satisfactorily  noticed  by 
many  writers  ;  and  seems  to  proceed  from  unusual 
ful  ness  of  the  vascular  system,  owing  to  the  sup- 
pression, and  the  accidental  co-operation  of  causes 
which  determine  the  blood  to  the  head,  and  favour 
its  extravasation.  Besides  the  suppressed  evacu- 
ations, noticed  above  (§90.)  as  being  influential 
in  causing  an  attack,  I  may  mention  the  sudden 
healing  up  of  chronic  ulcers ;  the  arrest  of  ha- 
bitual perspiration  from  the  feet ;  unusual  con- 
tinence ;  and  suppression  of  the  lochia  or  of 
leucorrhcea.  It  is  not  infrequently  observed 
after  suppressed  ottorrhea ;  and  from  inflammation 
of  the  ear  having  extended  to  the  membranes  and 
substance  of  the  brain,  and  produced  abscess. 
I  have  met  with  several  cases  of  this  description 
in  which  the  apoplectic  state  was  complete,  and 
attended  with  hemiplegia.  Numerous  instances 
are  also  recorded  by  Lallemand,  Gendrin, 
iTAnD.and  other  writers.  (See  Brain,  Abscess  in.) 

92.  b.  Metastatic.  —  The  occurrence  of  the 
disease,  from  misplaced  or  metastatic  gout,  has 
been  noticed  by  MonoAGNr,  Weickard,  Mus- 
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and  Ciieyne.  The  last  named  author  thinks  that 
the  symptoms  differ,  when  occurring  from  this 
cause,  from  those  which  constitute  true  apoplexy. 
I  believe,  however,  that  they  differ  in  no  respect, 
in  general,  from  those  which  characterise  con- 
gestive apoplexy;  and  that,  as  haemorrhage  within 
the  head  does  not  commonly  constitute  the  attack 
of  apoplexy  from  this  cause,  hemiplegia  or  para- 
lytic symptoms  seldom  accompany  it.* 

93.  Nearly  similar  seizures  to  the  foregoing 
will  occur  from  attacks,  or  metastases,  of  rheu- 
matism to  the  membranes  of  the  brain.  The  apo- 
plectic symptoms  are,  however,  seldom  so  fully 
developed  as  in  other  cases,  a  comatose  state 
being  the  more  usual  result.  On  dissections  of 
fatal  cases  of  this  description,  Morgagni,  Hoff- 
mann, Plenciz,  Ranoe,  Weickard,  and  Stoll, 
found  the  membranes  injected,  thickened,  and 
with  serum  interposed.  Very  nearly  similar 
symptoms  and  appearances  within  the  head  result 
from  erysipelas  extending  to  the  membranes  of  the 
encephalon.  Here,  as  well  as  in  the  rheumatic 
disease  of  the  same  structures,  the  apoplectic 
state  is  not  so  strongly  marked  as  in  its  more 
idiopathic  forms;  and  paralysis  rarely  occurs, 
excepting  in  the  advanced  progress  of  the  cere- 
bral disease. 

94.  c.  Complications.  —  Apoplexy  occasionally 
supervenes  in  the'  course  of  many  diseases,  even 
at  the  commencement  of  some  of  them,  and  be- 
comes associated  witli  them.    It  is  sometimes  an 


*  Some  years  since  I  was  called  to  a  medical  friend  m 
AVestminster,  who,  after  complaining  of  symptoms  of 
indigestion,  was  suddenly  seized  with  complete  apoplexy, 
with  stertorous  breathing,  Imt  with  no  signs  of  paralysis, 
for  which  the  usual  means  were  promptly  and  decidedly 
employed.  On  the  following  (lay  a  complete  attack  Of 
gout  in  both  feet  took  place,  with  disappearance  of  the 
cerebral  disease.  Warmth  to  the  feet,  and  aperients 
were  prescribed  ;  but  from  his  eagerness  to  nd  bunsell  01 
the  pain,  and  to  visit  his  patients,  betook,  contrary  to 
the  advice  given  him,  a  large  dose  of  colehicum.  A  tew 
minutes  afterwards  the  gout  left  bis  feet,  and  seized  his 
stomach  ;  whence  it  was  with  difficulty  recalled  to  the 
extremities.  This  was  the  first  time  he  had  ever  been 
seized  with  gout,  and  t'.ie  first  part  it  attacked  was  the 
brain,  in  as  complete  a  form  of  apoplexy  as  can  be  con- 
ceived Metastasis  of  gout  to  the  head  may  also  occa- 
sion inflammation  of  the  brain,  with  coma,  or  lethargy. 
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attendant  upon  the  cold  stage,  or  the  period  of 
invasion,  in  fevers,  particularly  those  which  pro- 
ceed from  concentrated  marsh  effluvia,  and  from 
the  infection  of  animal  miasms.  The  epidemic 
prevalence  of  apoplexy,  noticed  by  Baglivt, 
Lancisi,  Morgagni,  Fohmey,  and  Stoll,  may 
be  explained  by  a  reference  to  this  connection  ; 
although  the  observations  of  the  Franks  and 
Ciieyne,  which  are  conclusive  of  the  great  fre- 
quency of  the  disease  in  hot  and  moist  seasons,  seem 
to  countenance  the  opinion  of  these  authors.  When 
apoplectic  seizures  usher  in  fevers,  whether  pa- 
ludal or  infectious,  the  attack  is  seldom  accom- 
panied or  followed  by  paralysis.  In  a  case, 
however,  of  perfectly  formed  apoplexy  ushering 
in  a  case  of  endemic  fever  of  a  warm  climate, 
which  occurred  in  my  practice,  paralysis  super- 
vened upon  the  seizure.  An  attack  of  true 
apoplexy  may  also  occur  in  the  stages  of  depres- 
sion and  collapse  of  adynamic  and  typhoid  fevers, 
particularly  in  the  former  stage  :  in  the  latter, 
coma  is  generally  present,  but  it  very  rarely 
amounts  to  the  true  apoplectic  state  ;  and  when 
it  does,  hemiplegia  generally  attends  it. 

95.  The  occurrence  of  apoplexy  after  epileptic 
convulsions,  the  convulsions  and  eclampsia  of 
the  puerperal  state,  and,  more  rarely,  during  the 
hysteric  fit,  is  well  known.  It  may  even  take 
place  dur'ng  the  pains  of  labour,  without  pre- 
vious convulsion,  and  in  the  latter  months  of 
pregnancy.  In  these  cases  the  attack  offers 
nothing  to  distinguish  it  from  the  first,  second, 
or  third  varieties  described  above.  It  is  a  not  in- 
frequent termination  of  inflammation  of  the  brain, 
or  of  its  membranes.  Indeed,  there  seems  every 
reason  to  suppose  that  acute  inflammation  of  that 
part  of  the  cerebral  structure  in  which  haemor- 
rhage takes  place,  not  infrequently  precedes  the 
extravasation.  It  also  occasionally  supervenes 
upon  mania,  and  the  various  states  of  insanity, 
particularly  in  its  fourth  or  last  noticed  form 
(§.  43.).  It  also  occasionally  arises  from  inter- 
rupted circulation  through  the  lungs,  —  a  fact 
well  demonstrated  by  Bonet,  Bang,  Huxham, 
J.  Frank,  and  Ciieyne.  Its  occurrence  during 
the  advanced  stages  of  both  acute  and  chronic 
diseases  of  the  air-passages  and  lungs,  particularly 
those  characterised  by  violent  attacks  of  cough, 
has  also  been  observed  by  myself.most  frequently 
in  hooping-cough,  bronchitis,  asthma,  and  emphy- 
sema of  the  lungs. 

96.  The  connection  which  sometimes  subsists 
between  apoplexy  and  organic  disease  of  the  heart, 
especially  hypertrophy  of  the  left  ventricle,  has 
been  remarked  by  Valsalva,  Morgagni,  Lieu- 
taud,  Testa,  Portal,  Ciieyne,  Richerand, 
Bkistin,  and  Hope;  and  has  been  viewed  by 
them  in  the  light  of  cause  and  effect,  the  apo- 
plectic seizure  arising  from  the  cardiac  disease. 
Corvisart  and  Rocnoux,  physicians  of  large 
experience,  have  thrown  doubts  upon  the  nature 
of  this  connection  ;  have  likewise  denied  the  fre- 
quency of  its  occurrence;  and  have  viewed  these 
diseases  as  sometimes  consecutive  in  their  origin, 
although  co-exigent  in  their  advanced  state,  but 
without  the  rela'ion  of  cause  and  effect :  thus 
considering  tl.3  occurrence  of  apoplexy  or  para- 
lysis in  the  advanced  stages  of  disease  ol  the 
heart  as  entirely  an  accidental  coincidence. 
But  when  such  a  complication  of  morbid  states 
is  frequent,  prominent,  and  observes  the  same 
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succession,  a  more  intimate  connection  than 
mere  sequence  or  coincidence  ought  not  to  be 
entirely  rejected,  particularly  when  admitting  of 
a  rational  explanation.  The  frequency  of  apo- 
plexy or  paralysis,  and  the  general  presence  of 
the  latter  when  the  former  occurs  in  the  advanced 
progress  of  cardiac  disease,  especially  hypertrophy 
of  the  left  side  of  the  heart,  have  led  me  to  be- 
lieve that  more  than  mere  coincidence  actually 
exists.  It  is,  however,  by  no  means  improbable 
that  the  disposition  to  organic  change  throughout 
the  whole  vascular  system,  sometimes  associated 
with  disease  of  the  heart,  may  so  far  exist  in  the 
delicate  vessels  of  the  brain,  as  to  favour  the 
occurrence  of  haemorrhage  from  them  when  the 
action  or  impulse  of  the  heart  is  increased  by 
disease  or  the  influence  of  passion  or  emotion  ;  or 
when  the  return  of  blood  from  the  head  is  impeded 
by  congestion,  or  interrupted  circulation  through 
the  lungs  or  right  side  of  the  heart. 

97.  The  association  of  apoplexy  and  hepatic 
disorder  has  been  noticed  by  Stoll,  Baldincer, 
Moll,  Cheyne,  and  others.  The  circumstance 
of  icteric  patients  frequently  being  cut  oft'  by 
apoplexy  marks  the  connection.  I  have  met  with 
several  cases  in  which  both  apoplexy  and  para- 
lysis have  supervened  to,  and  become  complicated 
with,  hepatitis,  both  acute  and  chronic,  particu- 
larly the  latter.  The  liver  is  seldom  diseased 
without  disordering  the  functions  of  the  brain  ; 
and  I  believe  that  accumulations  of  vitiated  bile 
in  the  gall-bladder  and  hepatic  ducts,  independ- 
ently of  any  actual  disease  of  the  liver,  will 
predispose  to  the  apoplectic  seizure.  I  am  the 
more  confirmed  in  these  opinions  by  having  ob- 
served disease  of  the  biliary  apparatus  in  a  very 
large  proportion  of  those  who  had  died  of  apo- 
plexy or  paralysis ;  and,  in  many  of  those  who 
have  recovered,  the  active  use  of  purgatives  had 
produced  morbid  evacuations,  containing  a  large 
quantity  of  blackish  green,  greenish,  or  yellowish 
brown  bile,  before  much  amendment  had  taken 
place.  It  may,  however,  be  conceded  that  serious 
disturbance  of  the  brain  equally  induces  disorder 
of  the  liver  ;  and  that  the  latter  may  have  been 
occasioned  by  the  former.  But  this  merely  proves 
the  frequency  and  intimacy  of  the  association. 
It  should  also  be  kept  in  recollection  that  the 
apoplectic  seizure  generally  masks  the  hepatic 
affection  ;  the  practitioner  should,  therefore,  ex- 
amine the  region  of  the  liver,  where,  as  well  as 
at  the  epigastrium,  fulness,  and,  in  some  cases, 
the  existence  of  tenderness,  may  be  detected: 
and,  as  the  consciousness  of  the  patient  returns, 
the  hepatic  disorder  will  occasionally  become 
more  manifest.  This  complication  is  so  important 
and  frequent,  that  it  ought  always  to  be  looked 
for  in  practice  ;  for  many  of  the  causes  which 
occasion  hepatic  disorder  also  give  rise  to  cere- 
bral disease  :  and  the  production  of  either  the  one 
or  the  other  singly,  often  favours  the  appearance 
of  the  other  subsequently.  I  have  no  doubt, 
however,  that  an  inflamed  or  actively  congested 
state  of  the  substance  of  the  liver  has  a  very 
marked  effect  in  exciting  that  state  of  the  capil- 
lary circulation  of  the  brain  on  which  the  apo- 
plectic seizure  has  been  shown  to  depend  ($88.). 

98.  The  influence  of  gastric  disorder  in  pro- 
ducing apoplexy,  not  merely  as  evinced  by  in- 
toxication, a  surfeit,  &c,  but  also  by  some  one 
or  more  of  the  several  ailments  which  charac- 
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terise  impeded  or  otherwise  disordered  function 
of  the  stomach  and  intestines,  has  been  noticed 
by  Sciienck,   Schroeder,  Weickard,  Mezler, 
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Louyer  Villermay,  and  Chomel  j  and  more 
strongly  insisted  on  by  Broussais  and  his  fol- 
lowers. Although  the  general  dependence  of  the 
latter  on  the  former  has  been  too  absolutely  con- 
tended forby  Broussais,  the  occasional  connection 
cannot  be  doubted.  Indeed,  in  several  of  those 
cases  wherein  the  association  with  hepatic  dis- 
order is  observed,  gastric  and  intestinal  disturb- 
ance is  also  evinced.  But  however  complicated, 
whether  with  either  gastric  or  hepatic  disorders 
only,  or  with  both  conjoined,  apoplexy  is,  perhaps, 
as  often  the  concurrent  result  of  the  same  causes 
that  produced  these  disorders,  as  a  disease  springing 
from  and  dependent  upon  them.  The  fact  ought 
not  to  be  overlooked,  that  the  vital  manifestations 
of  the  stomach ,  1  iver,  and  brain,  although  different, 
are  yet  actuated  by  the  same  system  of  nerves  — 
the  ganglial ;  and  that,  notwithstanding  the  in- 
dividual parts  of  this  system  seem  to  perform 
modified  offices,  yet  the  healthy  condition  of 
the  one  is  necessary  to  the  perfect  functions  of 
the  rest :  and,  consequently,  a  morbid  state  of 
one  considerable  portion  of  the  series  will  neces- 
sarily, sooner  or  later,  be  followed  by  derangement 
throughout, — causes  which  operate  upon  one  part 
of  the  circle,  thus  having  their  effects  extended  to 
other  parts  remote  from  the  seat  of  primary  im- 
pression. It  should  not,  however,  be  overlooked, 
that  a  large  number  of  instances  of  gastric  af- 
fection, retching,  &c.  accompanying  the  apo- 
plectic seizure,  proceeds  from  the  sympathetic 
effect  produced  upon  the  stomach  by  the  severe 
injury  or  shock  sustained  by  the  brain. 

99.  The  occurrence  of  apoplexy  either  after,  or 
during  attacks  of  colica  pictonum,  has  been  no- 
ticed by  Hagendorn  and  Cheyne.  Although 
palsy  is  the  common  consequence  and  stateof  com- 
plication, yet  apoplexy,  with  or  without  paralysis, 
particularly  the  former,  is  sometimes  met  with! 
An  instance  occurred  to  me  some  time  since  of  a 
patient  haying  died  of  apoplexy  during  an  attack 
of  this  disease.  The  constipated  state  of  the 
bowels  to  which  persons  affected  with  cerebral 
disease  are  liable,  when  neglected,  or  not  readily 
yielding  to  medicine,  will  sometimes  favour  the 
occurrence  of  the  apoplectic  attack. 

100.  The  association  of  apoplexy  with  disease 
of  the  kidneys  has  been  noticed  by  several  writers 

|  particularly  Bonet,  Littre,  Morcacni,  and 
Bright.    The  occurrence  of  apoplexy,  particu- 
:  larly  serous  apoplexy,  after  suppression  of  urine 
;  is  not  uncommon.    By  some  writers,  however' 
the  suppression  has  been  imputed  to  pre-existing 
disease  of  the  brain.    But  this  is  a  supposition 
merely :  for,  in  the  great  majority  of  case-,  the 
kidneys  and  ureters  oiler  evidence  of  havin«  been 
the  parts  primarily  affected.    The  experien  e  <  f 
Bonet  and  Morgagni,  and  of  numerous  later 
writers,  fully  support  this  conclusion.  Besides 
the  cerebral  nervous  system  can  only  indirectly 
influence  the  urinary  secretion.    That  apoplexy 
coma,  or  lethargy,  should  occur  when  the  ur  narv 
secretion  is  suppressed,  and  the  vascular  system 
overloaded,  may  be  readily  imagined.  I  he  occur- 
rence of  the  disease  as  a  consequence  of  organic 
change  in  the  secret.ng  structure  of  the  kidneys 
whereby  their  functions  are  more  or  less  ob 
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structed,  has  been  illustrated  by  the  cases  re- 
corded by  Dr.  Bright. 

101.  The  sudden  or  more  gradual  supervention 
of  apoplexy  after  the  slow  developement  of 
many  of  the  organic  changes  which  are  described 
in  the  article  on  the  Pathology  of  the  Brain, — in 
some  cases  even  when  little  cerebral  disorder  had 
previously  been  complained  of  ;  in  others  when 
more  violent  and  even  paralytic  symptoms  had 
occurred,  has  already  been  noticed  (§  45 — 48.), 
and  has  also  received  due  attention  in  the  article 
on  Palsy. 

102.  The  Pathological  States  constituting 
Apoplexy  have  been  in  part  comprised  in  the  ob- 
servations offered  on  the  principal  kinds  of  apo- 
plectic seizure,  and  on  the  modus  operandi  of  the 
remote  causes  (§88.).  There  can  be  no  doubt  that 
much  misapprehension  has  existed  on  this  subject, 
and  consequently  that  the  treatment  adopted  has 
been  frequently  either  nugatory  or  injurious. 
The  opinion,  that  the  disease  depends  upon  com- 
pression solely,  has  been  too  generally  adopted, 
without  considering  the  relation  in  which  such 
compression,  granting  its  existence,  stands  in  to 
the  causes  which  occasioned  it,  and  the  symptoms 
it  produces.  The  idea  that  compression  is  indis- 
pensable to  the  existence  of  the  disease  has  thus 
been  empirically  assumed,  and  acted  upon  in 
practice.  A  careful  consideration,  however,  of 
the  morbid  appearances  on  dissection,  in  relation 
to  the  symptoms,  and  to  analogous  changes  and 
their  phenomena,  have  led  me  to  infer  that  com- 
pression of  the  brain  never  can  take  place  ;  that 
pressure  exists  in  the  great  majority  of  cases,  but 
even  that  it  is  not  indispensable  to  the  apoplectic 
state  ;  and  that,  although  retarded  circulation, 
whether  caused  by  pressure  or  by  any  other  state, 
seems  very  frequently  to  obtain,  it  does  not  con- 
stitute the  only  morbid  condition  of  the  brain  in 
apoplexy,  —  or,  in  other  words,  that  apoplexy  is 
not  merely  a  disease  of  the  vessels  of  the  brain, 
although  these  vessels  are  either  consecutively  or 
coetaneously  affected.  It  should  not,  however, 
be  overlooked,  that  even  those  who  argue  for 
compression  being  the  cause,  do  not  thereby  im- 
ply, as  their  opponents  would  make  it  appear, 
that  the  tissue  of  the  brain  is  actually  compress- 
ible, but  contend  for  the  effects  which  pressure 
undoubtedly  produces  upon  living  and  sensible 
parts.  Therefore,  although  the  brain  is  not  com- 

.  pressible,  it  does  not  follow  that  it  may  not  be 
affected  by  pressure,  even  independently  of  the 
obvious  effects  which  pressure  must  produce  on 
its  vessels  and  the  circulation  through  them. 

103.  Before  entering  further  on  this  subject,  it 
will  be  necessary  to  premise,  that  the  circulation 
of  the  brain,  like  that  of  other  important  organs 
is  chiefly  under  the  dominion  of  that  portion  of 
the  eanglial  system  of  nerves  which  is  ramified 
on  its  blood-vessels,  and  is  distributed  otherwise 
to  the  organ  itself;  and  that  an  exhausted  or 
morbidly  depressed  state  of  the  influence  those 
nerves  exert  on  the  circulation  and  manifest- 
ations of  the  brain,  with  the  consequent  effect  this 
state  has  upon  the  capillaries,  particularly  in 
dilating  or  congesting  them,  and  disposing -to 
their  rupture,  is  the  principal  cause  of  and  Often 
constitutes,  the  apoplectic  seizure,  whether  this 
influence  emanate  from  their  chief  centres,  or  from 
the  local  sources  provided  for  the  peculiar  offices 
of  the  organ,  as  the  pineal  and  pituitary  glands. 


104.  From  this  it  may  be  inferred,  that  the 
proximate  cause  of  a  large  proportion  of  the  cases 
of  apoplexy,  not  omitting  even  those  which  are 
attended  with  retarded  circulation  and  hsemor- 
rhage,  is  here  imputed  primarily  to  the  condition 
of  that  part  of  the  ganglial  system  which  supplies 
the  blood-vessels  of  the  brain  and  the  brain  itself. 
That  this  actually  is  the  case,  is  shown  by  the 
nature  and  mode  of  operation  of  the  remote  causes 
of  the  disease ;  by  the  frequent  affection  of  the 
functions  of  the  brain  previous  to  an  attack  ;  by 
the  nature  of  the  principal  part  of  the  pheno- 
mena accompanying  the  attack  ;  by  the  disorders 
observed  subsequently,  when  partial  recovery 
takes  place  ;  by  the  tendency  to  relapse ;  and 
by  the  morbid  appearances  which  present  them- 
selves on  the  dissection  of  fatal  cases. 

105.  It  is  obvious,  that  the  appearances  in  these 
cases  are  merely  ultimate  lesions,  as  in  all  fatal 
cases  of  organic  disease,  and  some  of  them  even 
postmortem  changes  ;  and  yet,  although  the  most 
advanced  in  the  procession  of  morbid  phenomena, 
they  are  often  of  themselves  obviously  insufficient 
to  occasion  death.  Leaving  out  of  question 
those  cases  which  are  unattended  with  extrava- 
sation, the  venous  congestions,  even  admitting 
their  existence,  or  the  serous  effusion,  formed  in 
the  other  cases,  are  seldom  such  as  to  account  of 
themselves  for  the  event :  inasmuch  as  they  are 
frequently  observed  to  an  equal,  or  even  greater, 
extent  in  cases  where  neither  apoplectic  nor  co- 
matose symptoms  had  preceded  death  ;  and  are, 
as  I  have  already  shown  (§88.),  the  result  of  the 
accumulation  in  the  veins,  after  death,  of  the 
blood  which  had  distended  the  arterial  capillaries 
during  life,  and  thus  had  been  instrumental  in 
abolishing  the  cerebral  functions. 

106.  The  circumstance  of  the  morbid  changes 
being  insufficient  to  account  for  the  result,  had 
induced  various  writers,  particularly  Kortum, 

ZULIANI,  ScHELXER,  SciI^FFER,  and  HuiELAND, 

to  consider  apoplexy  frequently  to  proceed  from 
the  state  of  the  nervous  power,  which  they  con- 
sidered defective;  and  led  Weickard  to- contend 
that  it  seldom  depends  upon  compression.  Dr. 
Abercrombie,  evidently  influenced  by  the  above 
considerations,  refers  the  disease  to  interrupted  cir- 
culation in  the  vessels  of  the  brain,  owing  to  pres- 
sure from  the  effused  blood,  or  to  other  causes. 
It  is  extremely  probable  that  a  retarded,  if  not  an 
interrupted,  state  of  the  circulation  very  generally 
obtains;  and  that,  partly  in  consequence,  the 
sensific  and  motific  powers  are  not  generated. 
This,  however,  is  only  a  matter  of  inference; 
for  we  have  no  evidence  that  complete  interrup- 
tion of  the  circulation  of  an  organ  or  part  can 
exist  for  any  time,  and  its  functions  be  so  rapidly 
restored,  as  is  sometimes  observed  in  apoplectic 
seizures,  or  without  gangrenous  disorganisation 
being  sometimes  the  result  ;  and  even  if  we  admit 
this  "state  of  the  circulation,  we  must  still  refer  it 
to  some  antecedent  and  more  general  morbid 
condition. 

107.  '1  hat  a  congested  state  of  the  vessels  and 
retarded  circulation  of  the  brain  should,  however, 
exist, owingto  the  diminished. or  exhausted,  or  sup- 
pressed state  of  that  influence  which  undoubtedly 
actuates  the  vessels,  may  readily  be  conceded  ; 
but  that,  even  in  the  brain,  the  effusion  of  a  small 
portion  of  blood  should  occasion  pressure  sufficient 
„,  interrupt  the  circulation  through  it,  requires 
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further  proof.  It  seems  more  probable,  and  con- 
sonant with  facts  observed  in  other  parts  of  the 
body,  that,  in  cases  where  the  extent  of  effusion 
or  external  injury  warrant  the  admission  of  pres- 
sure, this  state  gives  rise  to  the  apoplectic  seizure, 
as  much  from  the  effects  it  produces  upon  the 
ganglial  apparatus  of  the  encephalon  as  from  in- 
terrupted circulation  through  its  vessels. 

108.  The  pathological  condition  of  the 
brain,  therefore,  in  apoplexies,  may  be  stated  to  be 
as  follows  :  — a.  That  the  tissue  of  the  brain  is  not 
sensibly  compressible ;  but,  being  lodged  in  an 
unyielding  case,  it  may  be  injuriously  affected  by 
pressure,  chiefly  by  displacing  the  contents  of  its 
blood  vessels,  altering  the  healthy  relative  propor- 
tion of  their  contents  in  each  of  the  series  of 
vessels,  and  impeding  the  circulation  through  a 
part  or  the  whole  of  the  organ  :  and  that  pressure 
exerted  in  one  part,  whether  from  distended  ves- 
sels, extravasated  blood,  or  the  developement  of 
tumours,  when  reaching  a  certain  pitch,  will  almost 
equally  affect  the  whole  of  the  organ,  particularly 
when  the  pressure  is  great:  the  yielding  nature 
of  the  cerebral  structure,  as  well  as  the  unyielding 
case  in  which  it  is  placed,  must  necessarily  give 
rise  to  this  result. 

109.  b.  The  various  states  of  vascular  impulse 
and  action,  impeded  circulation  in  the  veins  and 
sinuses  of  the  brain,  and  distension  of  its  capil- 
laries, whether  arising  from  the  influence  of  the 
organic  nerves  on  the  blood  vessels,  or  from  mor- 
bidly increased  action,  or  from  obstruction  in  the 
large  veins,  the  lungs,  or  the  right  side  of  the 
heart,  will,  either  individually  or  in  partial  con- 
junction, occasion  the  above  effects,  owing  chiefly 
to  the  unyielding  walls  of  the  encephalon. 

110.  c.  Owing  also  to  this  physical  condition  of 
the  brain,  the  pressure  of  the  atmosphere,  which 
influences  the  venous  circulation  of  all  other 
parts  of  the  body,  cannot  modify,  in  a  direct  or 
sensible  manner,  that  of  the  brain  :  and  hence  the 
cranial  cavity  must  always  contain  nearly  the 
same  quantity  of  blood  during  life,  the  differences 
which  occur  being  chiefly  those  of  rapidity  of  cir- 
culation, and  of  relative  proportion  in  each  part 
of  the  series  of  vessels  ;  an  increased  quantity  in 
the  capillaries  thus  causing  a  proportionate  dimi- 
nution in  the  veins.  Owing  likewise  to  this  con- 
dition, the  forcible  injection  and  distension  of  one 
set  of  vessels  will  necessarily  diminish  the  capa- 
city of,  and  obstruct  the  circulation  through,  the 
other;  and  that  part  of  the  series  which  is  nearest 
to  the  propelling  power — the  first  to  receive  the 
impulse  of  the  heart,  and  the  nearest  capable  of 
being  much  distended  by  it — will,  from  relative 
situation,  overcome  the  distension,  and  diminish 
the  capacity  of  that  beyond  it.  Thus  the  arterial 
capillaries  of  the  brain  will  be  the  first  distended 
from  increased  action  of  the  heart  and  large  ar- 
teries, and,  by  their  distension,  will  soon  overcome 
that  of  the  veins,  if  it  have  previously  existed ; 
and  hence,  by  compressing  them,  impede  the 
circulation  through  them. 

111.  The  frequent  inflammatory  character  of  apo- 
plexy, or  the  common  occurrence  of  reaction,  will 
be  readily  accounted  for  from  what  has  now  been 
stated ;  for,  whether  the  attack  commences  with  di- 
latation or  increased  action  of  the  arterial  capillaries, 
or  with  exhaustion  or  deficiency  of  their  vital  power,' 
or  with  retardation  of  the  circulation  through  the 
veins  and  venous  capillaries,  the  result  will  gene- 


rally be  augmented  action  of  the  arteries  going 
to  the  brain,  extending  itself  in  some  measure  to 
the  heart,  and  this  state  will  continue  until  the 
abolition  of  the  cerebral  functions  shall  have 
impaired,  or  altogether  destroyed,  the  heart's 
action. 

112.  d.  Upon  tracing  the  relation  subsisting 
between  the  various  causes  of  the  disease,  the 
symptoms,  and  the  appearances  on  dissection  — 
upon  remarking,  as  far  as  my  own  observation 
has  gone,  the  frequency  of  change  in  the  pineal 
and  pituitary  glands  of  apoplectic  patients,  I 
am  induced  to  infer  that  functional  lesion,  or 
organic  change,  often  commences  in  that  portion 
of  the  ganglial  system  which  supplies  the  ence- 
phalon and  its  blood  vessels ;  and  that,  owing  to 
exhaustion  of  its  influence,  the  capillaries  lose 
their  vital  tone,  have  their  circulating  functions 
impaired,  become  more  or  less  dilated,  and  are 
disposed  to  rupture. 

113.  e.  When  apoplexy  proceeds  from  causes 
of  an  obviously  exciting  nature,  or  from  sw-action 
of  the  heart  and  arteries,  it  seldom  occurs  until  a 
certain  degree  of  exhaustion  of  the  vital  tone  of 
the  capillaries  has  taken  place,  whereby  they 
become  dilated  and  congested,  so  as  either  to 
press  the  encephalon  against  its  unyielding  case, 
and,  owing  to  the  pressure,  impede  the  return  of 
blood  by  the  veins  (§  109, 110.),  or  to  give  rise  to 
extravasation,  which,  when  considerable,  has  a 
similar  effect  j  injection  of  the  arteries  of  the 
brain  and  its  membranes  resulting  equally  from 
both,  owing  to  the  obstructed  circulation  through 
the  veins. 

114.  /.  Where  pressure  unequivocally  exists, 
it  may  also  benumb  or  suppress  the  vital  in- 
fluence of  that  part  of  the  ganglial  system  which 
supplies  the  encephalon,  thereby  heightening  the 
effect  produced  both  on  the  organ  itself  and  on  its 
circulation. 

115.  g.  There  are  cases  of  apoplexy  generally 
presenting  the  phenomena,  which  have  given  rise 
to  the  appellation  of  iveak  apoplexy,  which,  oc- 
curring from  depressing  causes,  operating  upon 
exhausted  states  of  the  encephalon  and  frame 
generally,  directly  suppress  or  abolish  the  vital 
influence  of  the  organic  or  ganglial  nerves  of  the 
brain,  and  consequently  the  cerebral  functions, 
without  producing  further  change  of  its  vascular 
system,  than  retarded  circulation  to  so  slight  a 
degree,  as  not  to  amount  to  great  distension  and 
compression,  and  without  occasioning  extravasa- 
tion of  blood,  although  extravasation  often  does 
supervene  to  this  state,  giving  rise  to  pressure  and 
its  consequences,  so  as  to  heighten  or  prolong  the 
primary  lesion,  and  to  occasion  paralysis. 

116.  h.  In  cases  proceeding  from  depressing 
causes,  acting  on  a  plethoric  habit  of  body,  the 
effect  is  also  more  or  less  directly  produced  on 
the  organic  nerves  of  the  brain,  whereby  the 
capillaries  lose  their  tone,  are  congested  and 
dilated,  or  ultimately  ruptured,  and  the  return  of 
blood  by  the  veins  retarded,  whilst  the  smaller 
arteries  and  capillaries  are  more  and  more  en- 
gorged by  the  impetus  of  the  blood  in  the  large 
arteries,  the  pressure  thereby  occasioned  suppress- 
ing the  cerebral  functions  as  in  the  other  cases. 

117.  i.   When  the  disease  proceeds  primarily 
from  impeded  return  of  the  blood  from  the  head 
the  congestion  only  commences  in  the  veins  • 
but,  as  the  action  of  the  heart  and  arteries  con- 

H 


98  APOPLEXY  — 

tinues.the  capillaries  are  soon  afterwards  injected 
and  dilated ;  and,  in  proportion  as  they  enlarge 
from  the  distending  power  to  which  they  are  more 
immediately  subject,  the  veins  are  compressed, 
owing  to  the  physical  condition  of  the  brain,  more 
or  less  emptied,  and  admit  of  the  greater  dilatation 
of  the  capillaries,  someone  or  more  of  which  may 
be  even  ruptured  from  the  increased  action  and 
distension. 

118.  k.  In  cases  accompanied  with  hemorrhage, 
and  consequent  laceration  of  the  cerebral  struc- 
ture, the  deprivation  of  function  may  be  as  much 
an  effect  of  suppression  of  the  vital  influence  of 
the  organ,  owing  to  the  shock  produced  by  the 
injury,  as  of  pressure  upon  the  veins,  and  con- 
sequent injection  of  the  arterial  capillaries.  In 
cases  of  this  description,  the  state  described  above 
(§  112.  d.)  may  exist,  and  be  followed  by  hae- 
morrhage and  laceration  of  the  part  in  which  it 
occurs,  producing  the  abolition  of  the  cerebral 
function,  great  vital  depression,  sickness,  and 
other  signs  of  dangerous  injury  sustained  by  a 
vital  organ.  The  pressure  occasioned  by  the 
haemorrhage  will  be  followed  by  obstructed  cir- 
culation, and,  under  favourable  circumstances, 
by  increased  action  of  the  arteries  and  heart  to 
overcome  it. 

119.  I.  In  apoplexy  presenting  on  dissection 
congestion  and  serous  effusion,  these  states  may  be 
often  considered  rather  in  the  light  of  post  mortem 
changes  than  the  pathological  states  which  had 
existed  previously  to  death :  it  may  even  be  pre- 
sumed that  the  distension  and  congestion  of  the 
capillaries,  chiefly  the  arterial  capillaries  of  the 
organ,  had  overpowered  its  functions ;  and  that, 
as  in  other  parts,  when  the  injection  of  the  blood 
into  them  no  longer  is  continued,  and  the  distend- 
ing cause  has  ceased  to  exist,  they  have  gradually 
discharged  their  contents  into  the  veins,  which 
now  had  space  given  them  for  dilatation,  owing 
to  the  emptying  of  the  capillaries;  and  thus  the 
blood  has  passed  into  the  veins  soon  after  death. 

120.  m.  Haemorrhage  in  the  brain  may  result 
from  the  following  states:  —  o.  Exhausted  vital 
energy  of  the  ganglial  organic  nerves  supplying 
the  vessels  and  organ  favouring  their  distension 
and  rupture  :  /3.  Diseased  state  of  the  coats  of  the 
vessels  themselves :  y.  Organic  change  of  the  cere- 
bral structure,  extending  to,  or  influencing  the  state 
of,  the  vessels  ramified  in  it :  S.  Increased  impetus 
of  blood  from  augmented  action  of  the  heart  and 
larger  arteries,  combined  with  either  of  the  other 
states :  e.  Impeded  return  of  the  blood  from  the 
head,  similarly  associated. 

121.  n.  The  vital  energy  of  the  organ,  resulting 
chiefly  from  the  mutual  influence  of  the  ganglial 
and  vascular  systems,  may  be  so  far  affected  as 
to  occasion  the  attack  with  all  the  organic  changes 
observed  in  fatal  cases;  and  sometimes  in  such  a 
manner  as  to  constitute  the  disease,  even  without 
these  changes  having  taken  place  ;  although  they 
are  most  frequently  produced,  thereby  heightening 
the  primary  lesion. 

122.  o.  As  corollaries  from  the  foregoing,  I  infer 
that  apoplexy  often  originates  in  exhausted  or 
suppressed  influence  of  the  ganglial  apparatus  of 
the  encephalon,  with  a  congested  state  of  its 
arterial  capillaries,  or  impaired  condition  of  their 
circulating  functions,  and  still  more  frequently  in 
extravasation  of  blood,  either  or  all  of  which 
changes  must  necessarily  exist  to  the  extent  of 
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suppressing  the  functions  of  the  organ;  and  that, 
as  apoplexy  does  not  uniformly  depend  upon  the 
same  pathological  state  of  the  nervous  influence 
and  circulation  of  the  brain,  particularly  in  respect 
of  the  kind  or  degree  of  vital  depression  and  vas- 
cular reaction,  a  due  regard  ought  therefore  to  be 
had  to  the  nature  of  the  change  in  each  case,  as 
far  as  it  may  be  ascertained,  and  a  treatment 
strictly  appropriated  to  it  adopted. 

123.  Treatment. — The  treatment  of  apoplexy 
has  long  furnished  subjects  for  discussion,  not 
only  as  respects  the  more  subordinate  means  of 
cure,  but  also  as  regards  the  most  energetic  mea- 
sures, and  the  intentions  with  which  they  should 
be  employed.  This  is  evidently  owing  to  the 
difference  which  has  been  long  acknowledged  to 
exist  in  the  pathological  states  constituting  the 
disease,  but  which  has  recently  been  questioned. 
Without  recurring  to  the  changes  so  fully  de- 
scribed above,  I  may  remark,  that  a  person  is 
seized  with  apoplexy,  and,  instead  of  being 
blooded,  is  treated  with  stimulants  and  restora- 
tives, and  yet  he  recovers  without  paralysis  having 
supervened.  Another  person  is  blooded  largely, 
and  he  recovers.  A  third  is  treated  in  a  similar 
manner,  and  he  becomes  hemiplegic  in  the  course 
of  the  attack  ;  and  a  fourth  is  also  blooded,  and 
he  dies.  Now  these  are  very  common  occur- 
rences, and  point  to  very  important  considerations, 
which  I  will  pursue  a  little  further.  A  thin, 
spare,  and  debilitated  man  staggers  as  he  walks, 
and  falls  down  in  the  street,  with  palecountenance, 
feeble  pulse,  and  laborious  or  slightly  stertorous 
breathing.  He  is  blooded  by  the  nearest  medical 
man  almost  immediately,  and  recovers.  A  large 
man,  of  a  full  habit  and  lax  fibre,  suddenly  be- 
comes apoplectic,  and  is  instantly  treated  with 
stimulants,  and  volatile  substances  held  to  the 
nostrils,  and  his  consciousness  and  voluntary  mo- 
tion are  restored  in  a  few  minutes.  One  practi- 
tioner of  large  experience  states,  that  he  never 
draws  blood  from  a  patient  in  apoplexy,  excepting 
under  peculiar  circumstances,  and  avers  that  he 
is  more  successful  in  his  treatment  than  those 
who  do.  Another  considers  that  when  one  full 
blood-letting  fails  of  giving  relief,  no  benefit  will 
be  derived  from  pushing  it  further,  but  much  risk  of 
giving  rise  to  paralysis .  A  third  physician,  equally 
eminent  and  experienced,  confides  in  blood-letting 
almost  solely,  and  carries  it  often  to  a  great 
amount ;  and  a  fourth,  whilst  he  discards  depletion, 
trusts  to  stimulants  chiefly. 

124.  But  if  we  examine  into  their  success,  we 
shall  find,  perhaps,  that  some  difference  as  to 
degree  may  exist ;  and  that,  whilst  many  patients 
seem  benefited,  others  experience  no  relief,  if  they 
be  not  even  actually  injured,  by  the  kind  of  prac- 
tice thus  exclusively  adopted.  There  is,  however, 
one  part  of  the  treatment  which  is  more  or  less 
adopted  by  all :  this  is  the  use  of  purgatives ; 
which,  when  judiciously  administered,  are  the 
most  generally  applicable  and  beneficial  of  all 
the  means  usually  advised.  Were  it  possible  to 
ascertain  during  life  the  exact  pathological  con- 
dition obtaining  in  the  various  cases  of  apoplexy, 
and  to  convey  a  correct  description  of  the  signs 
by  which  each  may  be  known,  then  the  basis  for 
a  rational  method  of  cure  could  be  firmly  laid : 
but  the  skilful  practitioner  is  guided  in  the  treat- 
ment he  adopts  by  considerations,  circumstances, 
and  appearances,  which  scarcely  admit  of  de- 
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Scription ;  and  all  attempts  to  impart  his  know- 
ledge comes  far  short  of  his  wishes. 

125.  The  method  of  cure  in  apoplexy  neces- 
sarily divides  itself  into :  —  1st,  That  which  is 
required  when  an  attack  is  threatened,  in  order 
to  prevent  it,  —  or  the  prophylactic  treatment; 
2d,  The  means  which  are  to  be  adopted  when 
the  disease  is  developed ;  and,  3d,  The  plan 
which  should  be  subsequently  pursued,  .with  the 
view  of  perfecting  recovery,  and  preventing  a  re- 
turn of  the  disease, — or  the  consecutive  treatment. 

126.  A.  The  Treatment  which  may  be  em- 
ployed to  prevent  an  Attack  when  it  is 
threatened. — It  is  difficult  to  state  the  means 
which  may  be  resorted  to  with  this  view,  as  they 
ought  to  be  directed  with  strict  reference  to  the 
circumstances  of  the  case ;  which  are  almost 
always  different,  and,  not  infrequently,  even  op- 
posite. A  strict  regard  must  necessarily  be  had 
to  the  habits,  age,  and  constitution  of  the  patient ; 
the  predisposing  and  exciting  causes;  and  the 
evidences  of  previous  ailment  or  existing  disorder 
in  remote  but  related  organs.  The  character  of 
the  countenance ;  the  pulse,  particularly  in  the 
carotids  ;  the  temperature  of  the  head  ;  the  state 
of  the  abdominal  functions,  secretions,  and  dis- 
charges, must  be  our  chief  guides.  It  should  not 
be  overlooked  in  this  stage,  any  more  than  when 
the  disease  is  fully  formed,  that  it  may  result 
from  nearly  opposite  states  of  the  vascular  action 
of  the  brain,  and  of  the  circulating  system  gene- 
rally; that,  although  the  majority  of  cases  are 
attended  with  that  appearance  of  countenance, 
and  action  of  the  arteries,  which  warrant  the  in- 
ference of  existing  congestion,  retarded  circulation, 
or  even  increased  vascular  action  in  the  brain,  — 
there  are  others,  in  which  the  external  characters 
of  the  head,  the  face,  and  action  of  the  carotids, 
would  lead  us  to  infer,  either  that  the  vital  energy 
of  the  organ  is  so  far  depressed  as  to  give  rise  of 
itself  to  abolition  of  the  cerebral  functions,  or  that 
the  extravasation  of  blood  and  laceration  of  the 
structure  of  the  organ  has  occasioned  such  a 
shock  to  its  vitality  as  to  be  followed  by  the  same 
effect  on  its  functions ;  vascular  reaction  sometimes 
supervening  in  either  case,  and  thus  imparting  to 
the  attack  similar  characters  to  those  possessed  by 
seizures  which  originate  in,  or  are,  from  their 
commencement,  attended  with,  vascular  tumes- 
cence or  increased  action. 

127.  In  the  premonitory  state  of  the  disease,  it 
scarcely  can  be  admitted  that  extravasation  or  its 
consequences  has  occurred,  unless  in  those  cases 
preceded  by  paralysis ;  but  the  signs  of  incipient 
congestion,  or  increased  action,  are  frequently 
present ;  whilst  also,  in  many  other  cases,  the 
symptoms  of  exhausted  or  depressed  vital  power 
are  manifest ;  this  latter  state  being  more  fre- 
quently antecedent  to  congestion  of  the  capil- 
laries than  is  generally  supposed,  although  the 
tully  formed  disease  may  evince  inordinate  ac- 
tion, with  all  its  usual  consequences.  Even  in 
the  early  stage  of  an  attack,  this  state  of  the  vital 
power  of  the  organ  will  often  constitute  so  import- 
ant a  part  of  the  disease,  and  will  yet  be  attended 
only  by  simple  congestion  and  retardation  of  the 
circulation,  that  the  use  of  stimulants  may  then 
be  beneficially  resorted  to  ;  whilst  soon  afterwards, 
when  reaction  has  supervened,  they  would  no 
onger  be  admissible,  large  depletions,  &c.  being 
then  required. 
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128.  We  should,  therefore,  endeavour  to  in- 
terpret  correctly  the  origin  of  the  premonitory 
symptoms,  and  prescribe  accordingly.  If  the 
countenance  is  full  or  flushed,  the  eyes  promi- 
nent or  suffused,  the  pulse  of  the  carotids  full  or 
strong ;  or  even  if,  with  this  state  of  the  counte- 
nance, they  are  natural ;  blood-letting,  general  or 
local,  but  preferably  cupping  on  the  nape  of  the 
neck,  should  be  prescribed.  If  these  symptoms 
have  come  on  after  the  disappearance  of  haemor- 
rhages and  discharges,  this  treatment  is  still  more 
imperatively  required,  and  should  be  directed  to 
the  restoration  of  the  pre-existing  disorder,  assisted 
by  other  means,  such  as  irritating  purgatives,  re- 
vulsants,  and  external  derivatives. 

129.  When,  on  the  other  hand,  the  action  of  the 
carotids  is  weaker  than  natural,  the  countenance 
sunk,  and  the  head  cool,  &c,  opposite  measures 
are  called  for :  restoratives,  antispasmodics,  and  sti- 
mulants are  here  of  service,  but  their  use  requires 
caution  ;  for  if  the  pulse  in  the  carotids  is  full, 
or  strong,  or  at  all  above  the  natural  standard, 
although  the  countenance  be  sunk  or  pale,  and 
if  the  attack  threatens  to  commence  with  para- 
lysis, stimulants  given  internally,  or  even  the 
outward  use  of  them,  as  volatile  substances  held 
to  the  nostrils,  would  be  hurtful.  In  such  cases, 
blood-letting  must  be  resorted  to  ;  and  ^.purgative 
of  quick  operation,  assisted  by  enemata,  exhi- 
bited. 

130.  There  are  few  cases,  presenting  even  the 
premonitory  signs  of  an  attack,  that  will  not  be 
benefited  by  a  judicious  use  of  purgatives,  parti- 
cularly such  as  are  suited  to  existing  disorder  of 
the  digestive  and  biliary  organs.  In  those  cases 
which  evince  a  disposition  to  vascular  excitement 
of  the  brain,  —  where  the  premonitory  signs  are 
accompanied  with  plethora,  heat  of  the  head, 
injection  of  the  conjunctiva,  and  flushed  coun- 
tenance,—  after  depletions  and  purgatives  have 
been  resorted  to,  the  tartrate  of  antimony,  or 
James's  powder,  given  in  moderate  doses,  and 
combined  with  saline  medicines,  so  as  to  act 
gently  upon  the  skin  or  the  bowels,  and  continued 
for  some  time,  has  always  appeared  to  me  pro- 
ductive of  advantage  :  but  it  is  only  in  such 
cases  that  antimony  is  useful  as  a  prophylactic  ; 
where,  also,  digitalis  may  be  given  with  the  view 
of  lowering  the  action  ;  but  its  use  in  these  cases 
requires  great  caution. 

131.  When  the  incipient  symptoms  present 
much  of  the  character  of  vital  exhaustion  of  the 
brain,  the  combination  of  purgatives  with  gentle 
stimuli  and  vegetable  tonics  and  stomachics  has 
proved  the  most  successful  in  my  practice.  If 
the  symptoms  appear  after  the  suppression  of 
haemorrhoids,  aloetic  cathartics,  or  the  extract  of 
colocynth,  combined  with  calomel,  are  amongst 
the  best  that  can  be  employed ;  as  they  tend  to 
induce,  by  their  action  on  the  rectum,  a  return  of 
the  haemorrhoidal  affection. 

132.  In  threatened  apoplexy  from  congestion 
and  impeded  circulation  through  the  lungs,  heart, 
or  liver,  local  blood-lettings  and  purgatives  are 
necessary.  In  cases  characterised  by  a  combin- 
ation of  either  of  these  states  with  exhaustion  or 
debility,  the  abstraction  of  a  small  quantity  of 
blood  by  cupping,  and  afterwards  dry-cupping 
issues,  or  blisters,  are '  sometimes  very  service- 
able. J 

133.  The  insertion  of  setons  or  issues  in  the 
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nape  of  the  neck,  or  the  use  of  the  tartar  emetic 
ointment ;  and,  in  very  urgent  cases,  large  issues 
in  the  scalp  of  the  occiput,  particularly  when  the 
precursory  symptoms  evince  a  paralytic  charac- 
ter; cold-sponging  the  head  night  and  morning, 
or  the  shower-bath,  with  a  free  state  of  the  alvine 
secretions  and  excretions,  especially  where  there 
is  a  disposition  to  congestion,  or  increased  action 
in  the  brain,  and  after  blood-letting  has  been 
employed ;  stimulating  or  irritating  pediluvia,  or 
a  blister  applied  to  the  nape  of  the  neck,  and  kept 
open  for  some  time,  in  similar  cases  and  preceded 
by  the  same  measures,  constitute  important  items 
of  the  preservative  treatment. 

134.  The  patient  ought  carefully  to  avoid  all 
the  predisposing  and  exciting  causes  of  the  disease 
(i  77 — 87.),  particularly  crowded  apartments, 
the  application  of  cold  to  the  feet,  and  violent 
mental  emotions.  He  ought  to  sleep  with  his 
head  and  shoulders  somewhat  elevated ;  and  rise 
early  in  the  morning.  The  diet  should  receive 
particular  attention :  it  ought  to  be  spare  in  all 
cases  accompanied  with  plethora ;  but  not  too 
low,  when  this  state  of  the  vascular  system  does 
not  exist,  and  when  the  vital  energies  of  the  brain 
are  already  depressed  or  exhausted.  It  should, 
in  these  latter,  be  of  moderate  quantity,  and  di- 
gestible. In  all  cases,  tranquillity  of  mind  and 
body  ought  to  be  carefully  preserved ;  and  sti- 
mulating beverages  avoided,  with  very  few  ex- 
ceptions, which  are  to  be  made  in  favour  of  those 
only  who  present  great  cerebral  and  constitutional 
exhaustion.  The  beverages  for  these  should  be 
gently  strengthening,  but  not  heating,  and  used 
in  moderation. 

135.  B.  The  Treatment  of  the  Apoplectic 
Attack. — The  patient  should  be  carried  into 
a  well-ventilated  and  spacious  apartment,  and 
placed  with  his  head  and  shoulders  very  consider- 
ably raised,  or  in  a  sitting  or  semi- recumbent 
posture,  with  every  thing  removed  from  his  neck. 
Directions  should  also  be  given  to  have  hot  water 
in  readiness.  His  countenance,  state  of  the  eyes 
and  pupils,  the  degree  of  fulness,  flushing,  or 
pallor  of  his  face,  the  temperature  of  his  head, 
state  of  the  pulse  in  the  carotids,  and  condition 
of  his  limbs  in  respect  of  sensibility,  capability 
of  motion  upon  their  being  pinched,  &c.  ought 
to  be  carefully  examined ;  and,  according  to  the 
evidence  thus  obtained  as  to  the  state  of  internal 
lesion,  the  propriety  of  depletion,  and  the  extent 
to  which  it  is  to  be  carried,  should  be  promptly 
decided  on. 

136.  a.  Treatment  of  apoplexy  unattended  by 
depression  of  vascular  action,  or  by  marked  ex- 
haustion of  vital  power.  —  If  the  pulse  be  strong, 
or  full,  and  especially  if  the  countenance  be 
flushed,  livid,  and  tumid,  general  blood-letting  to 
a  laro-e  extent,  or  according  to  its  effect,  is  to  be 
instantly  employed.  Much  discussion  has  taken 
place  as  to  the  propriety  of  opening  a  vein  of  the 
paralysed  or  non-paralysed  side,  when  paralysis 
accompanies  the  attack.  Aret^us  Valsalva 
Morgaoni,  and  Cullen  advise  it  to  be  performed 
in  the  sound  side,  whilst  Baglivi  prefers  the 
other :  this  is,  however,  a  matter  of  little  im- 
portance.^ ^  ^  tQ  whigh 

blood-letting  may  be  carried,  and  how  far  certain 
states  of  the  frame  and  pulse  wa*.  >nt  the  prac- 
tice. In  robust,  plethoric,  and  full-livmg  persons. 


particularly  when  the  attack  has  proceeded  from 
exciting  causes,  and  paralysis  is  not  present,  thirty 
or  forty  ounces  may  be  abstracted  at  once ;  and 
the  operation  may  be  performed  a  second  or  even 
third  time  to  a  somewhat  less  extent.  When, 
however,  the  habit  of  body  is  spare,  the  person 
far  advanced  in  life,  the  pulse  not  full  or  strong, 
or  little  fuller  than  natural,  the  heat  of  the  head 
not  increased,  and  the  countenance  neither  full 
nor  flushed,  we  must  be  cautious  not  to  carry  it 
too  far.  In  cases  of  this  kind,  local  depletions, 
particularly  cupping  between  the  shoulders,  or  on 
the  occiput,  and  leeches  to  the  neck  and  behind 
the  ears,  seem  preferable.  Age  is  no  reason 
against  venesection,  if  the  symptoms  indicate  its 
propriety ;  but  very  old  age,  even  when  the  oper- 
ation is  otherwise  indicated,  is  a  strong  reason  for 
great  caution  in  its  performance.  In  aged  persons, 
local  depletions  are  more  serviceable  ;  but  even 
these,  employed  either  indiscriminately  or  too 
largely,  may  occasion  a  very  dangerous,  or  even 
fatal,  collapse. 

138.  An  intermitting  or  irregular  pulse  has  very 
justly  led  practitioners  to  hesitate  as  to  the  em- 
ployment of  blood-letting.  But  a  single  symptom 
is  not  to  guide  us  in  the  use  of  this,  or  any  other 
remedy.  If,  conjoined  to  either  of  these  states, 
there  be  slowness  or  fulness  of  pulse,  stertorous  or 
strong  breathing,  constitutional  vigour  and  ful- 
ness of  habit,  tumid,  flushed,  or  livid  counte- 
nance, blood-letting,  even  to  a  very  considerable 
extent — either  general  or  local,  or  both — may  be 
practised  ;  but  when,  with  irregularity  and  inter- 
mission, the  pulse  is  also  small,  weak,  or  quick, 
the  countenance  pale,  the  temperature  of  the 
head  either  not  increased,  or  somewhat  depressed, 
and  the  respiration  weak  rather  than  strong, 
blood-letting  would  be  highly  injurious:  a  very 
opposite  treatment  is  then  called  for. 

139.  In  cases  where  it  is  a  matter  of  doubt 
whether  or  not  general  blood-letting  should  be 
carried  further,  or  be  adopted  at  all,  local  blood- 
letting, to  an  extent  which  circumstances  will 
point  out,  may  generally  be  still  employed,  and 
often  with  great  advantage.  Vascular  depletion 
being  indicated  in  one  form  or  other,  the  situation 
in  which  it  should  be  performed  next  remains  to 
be  considered.  The  temporal  artery  has  been 
recommended  to  be  opened  by  some:  others 
advise  the  jugular  vein.  When  the  disease  arises 
from  congestion,  and  when  the  face  is  livid,  the 
attack  strong,  and  the  operator  expert,  the  jugular 
vein  may  be  opened,  as  sanctioned  by  Valsalv  a, 
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Burseri,  and  Portal.  But  undue  pressure  of 
the  vein,  either  before  or  after  the  operation,  must 
be  avoided.  Bleeding  from  the  feet,  they  being 
plunged  in  warm  water,  has  been  very  generally 
prescribed  by  Continental  physicians ;  and,  in 
those  cases  which  have  occurred  after  the  dis- 
appearance or  retention  of  haemorrhages  and 
periodical  discharges,  or  from  metastasis,  the 
practice  is  very  judicious. 

140.  Local  depletions  in  this  disease  are  usually 
directed  on  the  temples,  nape  of  the  neck,  or  be- 
tween the  shoulders.  I  prefer  the  latter  situation, 
as  well  as  cupping,  to  the  use  of  leeches,  —  the 
former  being  much  quicker  and  more  decided  in 
its  operation.  Hippocrates,  Aret/els,  and 
Morgaoni  advised  cupping  to  be  performed  on 
the  occiput  :  and  I  unequivocally  agree  in  the 


practice.  If  leeches  are  applied,  the  neck,  occi- 
put, and  behind  the  ears,  are  the  best  situations. 
Lancisi  and  Cruveilhier  advise  them  to  the 
inside  of  the  nostrils,  after  general  blood-letting, 
particularly  in  apoplexy  preceded  by  opistaxis; 
and  Walther  (De  Apop.,  p.  88.),  to  the  veins 
near  the  canthus  of  the  eye.  In  cases  of  sup- 
pressed haemorrhoids  or  menses,  the  application  of 
leeches  to  the  anus,  the  anterior  part  of  the  insides 
of  the  thighs,  particularly  after  blood-letting  from 
the  feet,  certainly  is  frequently  productive  of  ad- 
vantage, even  although  it  very  often  fails  of  re 
storing  the  suppressed  evacuation. 

141.  Some  physicians  rely  almost  entirely  on 
blood-letting,  whilst  others  too  fiequently  discard 
it.  Others  more  rationally  view  it  as  a  most  im- 
portant, and  a  frequently,  but  not  an  universally 
required  remedy.  It  is  by  not  attending  to  the 
pathological  states,  which  I  have  endeavoured  to 
point  out  (§  108 — 122.).,  and  to  the  changes  of 
vascular  action  which  take  place  during  the  attack, 
that  such  difference  of  opinion  exists,  and  the  in- 
discriminating  practitioner  is  led  to  the  injurious 
adoption  of  one  mode  of  practice  only.  Among 
those  who  prescribe  blood-letting  almost  unre- 
servedly, and  to  a  great  extent,  I  may  adduce 
the  respected  authorities  of  Cullen,  Cheyne, 
Pitcairn,  Cooke,  and  Abercrombie  ;  whilst 
the  injurious  effects  of  the  practice  in  many 
cases,  and  its  applicability  to  certain  states  of  the 
disease  only,  have  been  ably  argued  for  by 
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and  Darwin.  There  can,  however,  be  no  doubt 
of  the  propriety  of  having  recourse  to  vascular 
depletion  in  the  states  of  apoplexy  now  under 
consideration,  —  the  general  character  of  the 
symptoms,  circumstances  of  the  case,  and  the 
effects  produced  by  the  first  bleedings,  being  our 
chief  guides  as  to  the  extent  to  which  it  should 
be  practised.  But  in  the  forms  of  apoplexy  cha- 
racterised by  marked  deficiency  of  vital  power 
and  action,  or  sometimes  at  the  commencement  of 
the  seizure,  when  the  symptoms,  owing  to  the 
severe  shock  sustained  by  the  brain,  very  closely 
resemble  those  of  concussion,  and  before  the 
powers  of  life  recover  themselves,  and  react 
(§111 .),  blood-letting  would  generally  be  attended 
either  with  fatal  sinking,  or  with  effusion,  giving 
rise  to  hemiplegia  where  effusion  had,  as  yet,  not 
taken  place,  and  with  a  fatal  increase  of  it,  in 
some  where  it  had  already  existed. 

142.  Next  to  blood-letting,  active  purgatives 
are  most  deserving  of  notice,  as  being  very  gene- 
rally applicable  and  beneficial.  In  many  of  the 
most  severe  and  sudden  attacks  it  is  often  difficult, 
and  sometimes  impossible,  to  administer  purgatives 
m  the  usual  form  by  the  mouth.  But  we  may 
always  succeed  by  mixing  from  10  tol5  grains  of 
calomel  m  sweet  butter,  and  placing  it  upon 
the  root  of  the  tongue.  In  some  cases,  two  or  three 
grams  of  powdered  camboge  maybe  added  to  it. 

143.  Whilst  we  are  waiting  the  operation  of 
the  purgative,  it  will  frequently  be  advisable, 
particularly  when  there  is  much  heat  of  head 
and  action  of  the  carotids,  to  plunge  the  feet  and 
legs  m  warm  water,  and  apply  cold  to  the  head, 
either  in  the  form  of  affusion  of  cold  water,  or  of 
cpithem  Great  care  is  necessary  not  to  con- 
tinue affus.on  too  long,  nor  to  depress  the  temper- 
ature too  low,  as  the  risk  of  inducing  hemiplegia 
will  be  increased  by  the  practice,  particularly 
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when  vascular  action  is  not  considerable.  After 
the  affusion  has  depressed  the  temperature  to 


about  the  natural  standard,  cold  lotions  or  epi- 
thems,  or  even  frequent  cold-sponging,  will  be 
sufficient ;  but  increased  heat  generally  returns, 
and  then  the  affusion  should  be  again  resorted 
to.  In  general,  as  soon  as  the  temperature  of 
the  head  becomes  natural,  and  continues  so  for 
some  time,  and  the  fulness  of  the  features  entirely 
subsides,  cold  applications  may  be  omitted.  As 
thus  used,  they  have  received  the  sanction  of 
Thilenius,  Crell,  Weickard,  Carrette,  We- 
ber, and  Abercrombie  ;  but  Quarin  very  judi- 
ciously cautions  against  the  indiscriminate  and 
too  long  continued  use  of  them.  Cruveilhier, 
and  other  French  physicians,  advise  the  applica- 
tion of  ice  for  an  hour  or  two,  twice  or  thrice  a 
day,  to  the  head  ;  but,  excepting  in  the  more  in- 
flammatory states  of  the  disease,  it  is  not  required, 
and  may  even  be  attended  with  risk. 

144.  If  the  purgative  already  exhibited  does 

not  operate  in  about  four  hours,  one  or  two  drops 

of  croton  oil  should  be  placed  upon  the  tongue, 

mixed  with  a  few  drops  of  castor  oil,  or  in  a  little 

sweet  butter,  as  advised  above  ;  and,  about  an 

hour  afterwards,  the  action  on  the  bowels  ought 

to  be  promoted  by  the  following  enema :  — 

No.  20.  B  Olei  Ricini,  Ol.  Terebinth.,  aa  3j.  —  3jss. ; 
Decoct.  A  vena;,  3xij.    M.  Fiat  Enema. 

This  will  generally  succeed ;  but  if  it  come 
away  without  feculent  or  copious  evacuations,  it 
should  be  repeated  in  from  one  to  six  hours,  ac- 
cording to  the  extent  of  its  effect.  In  obstinate 
cases,  one  part  of  croton  oil  added  to  about 
eight  or  ten  of  castor  oil  may  be  assiduously 
rubbed  over  the  abdomen.  This,  however,  will 
seldom  be  requisite,  as  a  repetition  of  the  enema 
will  rarely  fail,  and  will  act  more  beneficially 
on  the  disease  than  the  introduction  of  so  irritat- 
ing a  substance  as  croton  oil  into  the  circulation. 
In  some  cases  it  may  be  advisable  to  render  the 
enemata  more  irritating  by  the  addition  of  com- 
pound extract  of  colocynth.  Irritating  injections 
are  enjoined  by  Aret^us,  Forestus,  and  many 
modern  authors,  particularly  Thilenius.  In 
cases  following  haemorrhoids,  they  are  more 
especially  indicated,  after  leeches  have  been 
applied  to  the  vicinity  of  the  anus. 

145.  After  the  bowels  have  been  fully  evacu- 
ated, we  must  still  endeavour  to  excite  the  alvine 
secretions,  particularly  those  of  the  liver.  The 
region  of  the  liver  and  epigastrium  should  be  ex- 
amined :  and,  if  there  be  fulness  there,  cupping 
may  be  performed  in  this  situation.  The  calomel 
may  be  repeated  in  smaller  doses,  oftener  than 
once,  and  combined  with  some  preparation  of 
antimony,  or  James's  powder.  In  all  cases  where 
the  apoplectic  seizure  is  attended  with  increased 
vascular  action,  antimony  may  be  given;  but 
sickness  or  retching  should  be  guarded  against. 
It  will  be  frequently  observed  that  a  repetition  of 
the  calomel,  particularly  after  full  depletions, 
will  be  soon  followed  by  a  flabby  state  of  the 
tongue,  indicating  its  incipient  action  on  the 
mouth,  and  the  propriety  of  omitting  it,  and  of 
continuing  the  purgatives.  It  is  frequently  not 
till  now,  particularly  where  the  apoplectic  seizure 
has  been  preceded  by  much  torpor  of  the  liver 
and  accumulations  of  viscid  bile  in  the  gall- 
bladder and  hepatic  ducts,  that  the  purgatives 
succeed  in  bringing  away,  dark,  greenish  black,  of- 
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feneive  motions,  the  discharge  of  which  is  generally 
followed,  in  robust  subjects,  by  rapid  amendment. 

146.  When  the  disease  is  attended  with  hemi- 
plegia, or  when  the  paralysis  appears  in  the 
course  of  the  attack,  we  may  generally  presume 
that  extravasation  has  taken  place.  In  these 
cases  very  large  or  repeated  depletions  will  not 
much  accelerate  the  removal  of  the  effusion ;  this 
is  a  work  of  time.  The  object  rather  is  to  arrest 
the  haemorrhage  by  the  operation ;  but  even  this 
will  not  be  so  readily  accomplished,  owing  to  the 
physical  condition  of  the  organ.  Indeed,  if  the 
depletion  be  carried  beyond  a  certain  extent,  in 
relation  to  the  peculiarities  of  the  case,  the  risk 
of  renewing  the  haemorrhage  will  even  be  in- 
creased; for,  as  we  cannot,  as  already  stated, 
materially  diminish  the  quantity  of  blood  in  the 
brain,  we  only  accelerate  its  circulation  by  large 
depletions,  and  thereby  risk  an  increase  of  the 
mischief.  On  this  account,  therefore,  the  inten- 
tions with  which  blood-letting  is  to  be  employed, 
are,  1st,  to  arrest  the  haemorrhage,  and  2d,  to 
diminish  or  keep  down  the  action  of  the  heart  and 
arteries  :  but,  although  essentially  requisite  in 
the  majority  of  cases,  full  blood-letting  will  be  of 
itself  insufficient  to  accomplish  these  purposes ; 
and  we  have  therefore  to  bring  to  its  aid  the 
application  of  cold  to  the  head,  active  purgatives, 
derivatives,  and  a  judicious  combination  of  anti- 
monials  and  cooling  saline  medicines,  which 
ought  always  to  be  exhibited  at  short  intervals, 
and  continued  for  some  time  during  convalescence ; 
two  or  three  grains  of  blue  pill  being  also  taken 
at  bed-time,  and  an  aperient  draught  the  follow- 
ing morning.  Any  of  the  following  saline  me- 
dicines may  be  employed  when  we  wish  to  lower 
the  action  of  the  heart  or  arteries  of  the  brain  :  — 

No.  21.    ft  Villi  Antimonii  Tart.  11]  xvj  3  ss. ;  Liq. 

Ammon.  Acet.  3  ijss. ;  Potassa?  Nitratis  gr.  v. — x. ;  Aqua? 
Pura;  3x. ;  Syrup.  Croci  3ss.  M.  Fiat  Haustus,  tertia  vel 
quarta  quaque  hora  sumendus. 

No.  22.  ft  Potassa;  Sub-carbon.  3  j. ;  Succi  Limon. 
recent.  3jss.  vel  q.  s. ;  Aq.  Fceniculi  Jiij. ;  Vini  Antimonii 
Tart.  3  ij.— 3  iij. ;  Syrup.  Tolutan.  3  ij.  M.  Fiat  Mist, 
cujus  sumantur  cochlearia  duo  larga  secundi  vel  tertia 
quaque  hora. 

No.  23.  ft  Potassa?  Nitratis  gr.  x. ;  Aq.  Cinnamomi 
3  j. ;  Liq.  Ammon.  Acet.  3  ijss. ;  Spirit,  .ffither.  Nit.  3  ss. ; 
Syrup.  Limonis  3  ss.  M.  Fiat  Haustus,  tertiis  horis  capi. 
cndus. 

147.  When  the  measures  stated  above  leave 
considerable  exhaustion,  and  particularly  if  ac- 
companied with  sopor,  weak  action  of  the  carotids, 
a  cool  state  of  the  head,  and  unperspirable  surface, 
it  will  generally  be  necessary  to  venture  upon 
the  use  of  very  gently  restorative  and  diaphoretic 
medicines.  These  ought,  however,  to  be  cau- 
tiously commenced  with;  and,  when  we  have 
reason  to  infer  that  the  attack  has  proceeded  from 
extravasation,  which  is  most  frequently  the  case 
we  should  carefully  watch  their  effect,  or  delay 
them  until  after  the  twelfth  or  fourteenth  day 
from  the  seizure.  Inflammatory  action  in  the 
surrounding  portion  of  brain,  consequent  upon 
the  extravasation,  usually  supervenes  from  the 
fifth  to  the  fourteenth  day.  During  this  time, 
therefore,  perfect  quietude  of  body,  stillness,  and 
silence,  and  disengagement  of  the  senses  and 
mental  faculties,  should  be  enjoined,  and  febrifuge 
medicines  prescribed,  in  order  to  suppress  local 
action,  and  the  consequent  fever  which  often 
manifests  itself  at  this  period.  The  patient  should 
be  either  kept  in  bed,  or  on  a  couch,  with  his 
head  and  shoulders  well  elevated;  and  visiters 


ought  not  to  be  admitted  to  him.  The  eighth 
day  is  generally  the  most  dangerous,  as  respects 
either  a  renewal  of  the  haemorrhage,  in  the  im- 
mediate vicinity  or  surface  of  the  parietes  of  the 
hasmorrhagic  cavity,  or  in  a  different  part  of  the 
brain,  or  the  occurrence  of  serous  effusion  be- 
tween the  membranes  or  in  the  ventricles.  During 
the  first  days,  therefore,  of  the  attack,  we  should 
only  venture  on  the  more  gentle  febrifuge  dia- 
phoretics; and  after  the  second  or  third  week, 
somewhat  more  restorative  means  may  be  em- 
ployed, if  the  state  of  the  vital  energies  requires 
them.  The  following  may  be  resorted  to  in  the 
order  in  which  they  are  placed  :  — 

No.  24.  ft  Potassa;  Nitratis  gr.  v. — vij. ;  Mist  Cam- 
phora?,  Aq.  Fceniculi,  aa  3  ivss. ;  Liq.  Ammon.  Acet. 
3  ij. — 3  iij. ;  Spirit.  .Ether.  Nit  3  ss. ;  Syrup.  Limonis  3  ss. 
M.  Fiat  Haustus,  quarta  quaque  hora  sumendus. 

No.  25.  R  Vini  Antimonii  11\  xii. — xx. ;  Mist.  Cam- 
phoras  3  iij. ;  Aq.  Cinnamomi  3  ss. ;  Liq.  Ammon.  Acet. 
3  iij. ;  Syrup.  Aurantii  3  j.  M.  Fiat  Haustus,  quarta  vel 
quinta  quaque  hora  capiendus. 

No.  26.  ft  Mist.  Camphors  3j. ;  Liq.  Ammon.  Acel. 
3  ijss. ;  Spirit.  Ammon.  Arom.  iT\  xx. — 3  ss. ;  Syrui\ 
Tolutan.  3  j.    M.  Fiat  Haustus. 

No.  27.  ft  Infus.  Calumba;  (vel.  Infus.  Valeriana?), 
Mist  Camphora?,  aa  3  v. ;  Soda;  Sub-carbon.  gr.  x. ;  Spirit 
jEther.  Sulphur.  Comp.  3j.  M.  Fiat  Haustus,  bis  terve 
in  die  sumendus. 

Before  I  proceed  further,  in  noticing  the  other 
remedies  which  may  be  resorted  to,  or  have  been 
recommended,  I  will  state  the  means  which  are 
most  appropriate  to  the  weaker  states  of  the  dis- 
ease, and  when  the  system  is  greatly  depressed 
by  the  shock  of  the  local  lesion,  or  before  in- 
creased action  has  taken  place. 

148.  b.  Treatment  of  the  depressed  states  of 
apoplectic  seizures.  —  It  will  be  apparent  from  the 
particular  details  I  have  given  of  the  symptoms, 
causes,  and  pathological  states  of  the  disease  — 
1st,  That  much  depression  or  exhaustion  of  the 
vital  powers  of  the  brain  exists  in  some  cases 
throughout  the  attack,  even  rapidly  terminating 
in  death  without  any  effort  at  vascular  reaction, 
particularly  when  this  state  is  mistaken,  and 
treated  by  depressing  remedies;  and,  2d,  That 
this  depression  is  often  analogous  to  concussion 
of  the  brain,  owing  to  the  extent  of  the  local 
lesion  ;  and,  like  this  result  of  external  injury,  is 
frequently  followed  by  reaction  of  the  heart  and 
arteries  (§  111  — 118.),  when  the  lesion  constituting 
the  seizure  is  not  so  great  as  to  overwhelm  the 
powers  of  life. 

149.  It  is  owing,  in  my  opinion,  either  to  the 
employment  of  too  large  blood-lettings  in  such 
cases,  to  the  having  recourse  to  them  at  all  in 
others,  or  to  practising  them  without  sufficient 
regard  to  this  period  of  the  seizure,  and  before 
the  occurrence  of  reaction,  —  the  time  when  they 
are  imperatively  called  for,  —  has  supervened, 
that  the  practice  has  disappointed  many  who 
have  adopted  it,  and  led  others  to  employ  an 
opposite  mode  of  treatment  in  an  equally  exclu- 
sive, and  hence  dangerous,  manner.  The  judi- 
cious use  of  gent  le  stimuli  during  this  state  of  de- 
pression will  have  the  effect  in  some  cases  of  bring- 
ing about  a  moderate  reaction,  when  death  would 
be  the  result  of  other  means ;  and,  by  diminish- 
ing and  shortening  the  stage  of  depression  m 
others,  and  thereby  lessening  the  congestion  of 
the  capillaries  of  the  brain,  that  inordinate  degree 
of  arterial  action  consequent  upon  the  obstruction, 
and  indirectly  produced  by  it,  will  be  prevented. 
In  some  more  doubtful  cases,  as  when  the  pallor 
of  the  countenance  is  connected  with  a  natural,  or 
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not  very  depressed  state  of  the  pulse,  and  temper- 
ature of  the  head,  and  when  there  are  vomiting 
and  other  symptoms,  indicating  that  hemorrhage 
and  laceration  of  a  portion  of  the  cerebral  struc- 
ture have  occurred,  blood-letting  may  be  advan- 
tageously conjoined  with  cordial  remedies,  cal- 
culated to  restore  the  tonic  contractility  of  the 
vessels  of  the  brain. 

150.  It  will  appear  from  what  has  been  stated, 
that  those  who  deny  the  efficacy  of  blood-letting 
are  in  some  respects  justified  by  the  frequent  de- 
ficient vital  energy  of  the  brain,  and  by  the  inju- 
rious effects  of  the  remedy  in  some  cases,  whilst 
they  err  in  a  too  general  recommendation  of  op- 
posite means.  Both  parties,  however,  place  great 
dependence  upon  active  purgatives,  and  I  believe 
that  much  of  the  success  obtained  by  the  abettors 
of  both  modes  of  practice  is  to  be  ascribed  to 
them. 

151.  In  apoplectic  cases,  therefore,  with  signs 
of  deficient  vital  energy  of  the  brain  and  consti- 
tution, —  and,  when  we  refer  to  our  experience,  or 
consider  the  nature  of  many  of  the  exciting  causes, 
as  well  as  the  very  far  advanced  ages  of  the  great 
majority  of  apoplectic  patients,  the  number  of 
such  cases  will  appear  by  no  means  small, — and 
at  the  commencement  of  some  seizures,  before 
reaction  has  supervened,  when  the  countenance 
is  pallid  or  sunk,  the  pulse  of  the  carotids  weak 
or  small,  the  temperature  of  the  head  not  in- 
creased, and  profound  sopor,  rather  than  very 
stertorous  or  strong  breathing,  is  present,  gentle 
restoratives,  administered  either  internally  or  ex- 
ternally, are  the  most  serviceable.*  The  pro- 
priety, then,  of  attending  to  the  fact,  that  apoplexy 
often  is  originally  dependent  upon  the  state  of 
the  sensorium — upon  the  depressed  vital  energy 
of  the  encephalon,  as  well  as  upon  extravasation, 
or  primary  or  consecutive  vascular  turgescence, 
and  increased  action — is  manifest.  And  hence 
will  appear  the  reason  that  restorative  measures 
are  required  in  some  cases  and  not  in  others,  or 
at  one  stage  of  an  attack  and  not  at  another; 
physicians  being  led,  by  the  success  obtained  from 
one  method  of  cure  on  some  occasions,  to  employ 


*  Travelling  in  the  summer,  in  one  of  the  short  stages, 
I  sat  opposite  an  aged  and  corpulent  man,  who,  very  soon 
after  our  leaving  town,  suddenly  lost  his  consciousness 
and  power  of  motion.  His  countenance  became  first 
pale,  then  bloated  and  inexpressive,  his  breathing  slow 
and  slightly  stertorous,  all  his  muscles  completely  re- 
laxed, and  he  fell,  in  a  few  seconds,  upon  those  sitting 
around  him.  We  were  only  a  few  doors  from  a  chemist's 
shop ;  the  coach  was  stopped,  and  he  was  carried  thither. 
He  was  now  profoundly  apoplectic;  a  copious  perspiration 
flowed  from  his  face  and  forehead,  the  veins  of  which 
were  distended,  and  all  his  senses  were  completely  abo- 
lished. There  was  no  sign  of  hemiplegia,— but  there  was 
general  and  complete  loss  of  motion  and  sensation.  His 
neckcloth  having  been  removed,  the  pulsation  of  the 
carotids  was  found  to  be  slow,  and  of  natural  strength  and 
fulness.  Whilst  he  was  held  in  a  sitting  posture  in  a 
chair,  cold  water  was  poured  gently  over  his  head  from  a 
sponge,  and  his  head  frequently  sponged  with  it  •  volatile 
salts  also  were  held  for  a  short  time,  and  at  intervals,  to 
his  nostrils.  TUe  power  of  deglutition  was  at  this  time 
abolished,  so  that  it  was  impossible  to  administer  a 
draught,  chiefly  consisting  of  a  small  quantity  of  spiritus 
ammonia?  aromaticus  and  camphor  mixture,  which  was 
prescribed  In  a  very  few  minutes  his  consciousness 
returned,  he  took  the  draught,  and,  in  a  short  time  after- 
wards, he  walked  to  a  coach,  in  which  I  accompanied 
him  home.  He  now  complained  only  of  very  slight  con- 
fusion of  ideas,  with  scarcely  any  headach,  but  his  caro- 
tids beat  more  firmly.  One  full  blood-letting,  and  an 
active  purgative,  were  now  directed.  The  next  day  he 
was  perfectly  well,  and  has  continued  so.  What  would 
have  been  the  result  if  he  had  been  largely  blooded  pre- 
viously to  the  reaction  ?  f 


it  too  generally,  and  hence  in  many  instances  in 
which  it  is  inappropriate. 

152.  The  restorative  means  that  may  be  re- 
sorted to,  scarcely  admit  of  particular  notice.  The 
practitioner  must  be  guided  in  his  choice  of  them 
by  the  circumstances  of  the  case.  Where  there 
is  sopor,  or  coma,  or  lethargy,  without  much 
stertor  of  breathing,  and  when  hemiplegia  or  pa- 
ralysis is  not  present,  camphor  in  moderate  doses, 
either  alone,  or  combined  with  ammonia  or  the 
spir.  <eth.  sulph.  comp.,  the  spir.  lavand.  comp.,  and 
various  others,  may  be  adopted.  It  is  only  in 
such  cases,  and  when  the  action  of  the  carotids 
is  weak,  the  head  cool,  and  the  countenance 
sunk,  that  the  infusions  of  arnica  or  of  serpentaria, 
which  have  been  recommended  by  Quarin, 
Aaskow,  Werner  and  Thomann,  are  admissible. 
In  more  doubtful  cases,  the  preparations  of  am- 
monia, the  spiritus  tEtheris  nitrici,  the  infusion  of 
valerian,  may  be  cautiously  exhibited.  In  some, 
particularly  at  the  commencement  of  the  seizure, 
volatile  substances,  such  as  the  preparations  of 
ammonia,  and  aromatic  vinegar,  held  to  the  nos- 
trils occasionally,  will  be  of  much  service.  Where 
the  attack  is  either  preceded  or  accompanied  by 
hemiplegia  or  paralysis,  (§  31 — 43.),  stimulants, 
whether  exhibited  internally,  or  held  to  the  nos- 
trils, may  be  more  hurtful  than  beneficial.  In 
these,  even  the  use  of  cold  applications  to  the 
head,  excepting  there  be  marked  increase  of  tem- 
perature, is  seldom  productive  of  much  advantage. 
Purgatives  are,  however,  required,  but  the  choice 
and  repetition  of  them  should  entirely  depend  upon 
the  state  of  the  secretions,  the  torpor  of  the  bowels, 
and  the  character  of  the  stools. 

153.  c.  Remedies  which  have  been  recommended, 
and  are  admissible  in  certain  states  of  either  the 
sthenic  or  asthenic  forms  of  attack. — Emetics  are 
amongst  the  remedies,  the  admissibility  of  which 
has  been  most  questioned.  The  young  practitioner 
will,  if  he  have  recourse  to  written  authority,  be 
quite  bewildered  by  the  diversity  of  opinions  re- 
specting them  in  this  disease.  H  e  will  find  Syden- 
ham, Pitcairn,  Kirkland,  Selle,  Fothergill, 
Colombier,  Conradi  and  Faber,  in  favour  of 
them ;  and  Hagendorn,  BoRSERr,  Quarin, 
Walther,  Cullen,  Tuessink,  Richter,  Por- 
tal, and  Cheyne,  opposed  to  them.  But, 
when  the  attack  has  been  brought  on  by  an  over- 
loaded state  of  stomach,  by  intoxication,  narcotic 
poisons,  or  other  hurtful  ingesta,  and  more  espe- 
cially when  hemiplegia  is  not  present,  or  if  the 
attack  be  of  the  active  kind,  and  full  depletion 
has  been  performed,  emetics  may  be  both  safely 
and  advantageously  administered.  This  opinion 
seems  agreeable  to  the  recommendations  of  Hip- 
pocrates, Morgagni,  Stoll,  Blane,  and  the 
late  Professor  Gregory. 

154.  The  propriety  of  having  recourse  to  blis- 
ters has  likewise  been  questioned.  The  great 
majority,  however,  of  authorities  are  favourable 
to  the  practice  in  some  state  or  other  of  the  dis- 
ease, the  situation,  the  period,  and  form  of  attack, 
being  the  chief  points  of  dispute.  Bartholi- 
nus,  Candler,  Cullen,  and  many  others,  re- 
commend them  to  be  applied  to  the  head.  Whilst 
Tode,  Baolivi,  Stoll,  Portal,  and  Picque 
consider  them  injurious  in  this  situation.  In  the 
active  states  of  the  disease,  in  those  forms  which 
are  complicated  with  hemiplegia,  or  are  preceded 
by  it,  blisters  on  the  head  seem  hazardous  rcme- 
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dies,  and  are,  moreover,  in  the  way  of  more  ap- 
propriate means  ;  but  in  the  weakest  forms  of  the 
disease,  when,  from  the  depressed  state  of  vital 
energy  of  the  brain  and  lowered  action  of  the 
carotids,  the  sensorium  requires  to  be  excited 
they  may  be  of  service.  Where,  however,  there 
is  any  doubt  respecting  the  propriety  of  applying 
them  in  this  situation,  it  will  be  better  to  omit 
them,  or  to  direct  them  to  another  part.  When 
stupor  or  coma  exists,  and  the  symptoms  are  not 
ot  the  strong  character,  they  may  be  applied  to 
the  nape  of  the  neck,  between  the  shoulders,  or 
insides  of  the  thighs  or  legs,  after  general  or  local 
blood-letting  has  been  practised. 

155.  Sinapisms,  or  stimulating  frictions,  and 
liniments,  applied  to  the  lower  extremities,  are 
very  generally  applicable,  particularly  after  re- 
sorting to  pediluvia,  care  being  afterwards  taken 
to  preserve  a  continuance  of  the  increased  flux  of 
blood  to  these  parts,  when  thus  procured,  either 
by  warm  applications,  or  by  a  frequent  renewal 
of  the  above  means.  Sternutatories  have  been 
considered  injurious  by  Baileou,  Morgacni, 
Buchner,  and  others,  and  I  conceive  with  great 
justice.  A  nearly  similar  opinion  may  be  given 
respecting  electricity  and  galvanism,  which  have 
been  recommended  to  be  tried  by  some  authors. 

156.  The  exhibition  of  mercury,  chiefly  in  the 
form  of  calomel  or  blue  pill,  in  large  doses,  so 
as  to  act  upon  the  biliary  secretion  and  bowels, 
and  subsequently  to  excite  salivation,  has  been 
recommended  by  Dol^eus,  Schurig,  Ghisi,  and 
Horn.  My  experience  of  the  practice  has  led 
me  to  think  favourably  of  it  in  most  of  the  apo- 
plectic states,  when  the  powers  of  the  constitu- 
tion are  not  far  reduced,  and  the  patient  is  not 
very  old.  Antimonial  preparations  have  already 
been  prescribed,  and  are  of  much  service  in  the 
more  active  or  strong  forms  of  the  disease,  whe- 
ther accompanied  with  hemiplegia,  or  without  it. 
They  are  not  so  admissible,  however,  in  the  very 
depressed  states  of  vascular  action,  and  in  the 
forms  of  attack  which  commence  slowly,  or  are 
preceded  by,  or  attended  with,  paralysis,  indicat- 
ing softening  and  infiltration  of  the  cerebral  sub- 
stance. James's  powder,  and  the  tartarized  anti- 
mony, are  the  best  preparations:  the  former  of 
which  may  be  advantageously  combined  with 
calomel ;  the  latter  with  saline  medicines.  (See 
R.  21,22,  and  F.854.) 

157.  Setons,  issues,  and  moxas  have  also  been 
advised,  particularly  when  stupor  continues  after 
the  more  urgent  symptoms  have  been  mitigated. 
I  concur  with  Lancisi  and  La  Motte  in  consi- 
dering them  very  deserving  of  adoption  in  such 
cases.  Moxas  applied  on  the  occiput  produce 
a  more  rapid  effect,  and  are  therefore  preferable 
during  the  period  of  attack ;  setons  are  more 
suitable  in  the  prophylactic  and  consecutive 
treatment.  The  actual  cautery  and  moxas  have 
been  strongly  recommended  by  Albucasis,  who 
directed  them  in  the  course  of  the  coronal  suture ; 
by  Marcellus  Donatus,  who  prescribed  them 
to  the  occiput;  by  Sciieliiammer,  to  the  vertex  ; 
by  Sciireider,  to  both  the  vertex  and  soles  of 
feet ;  by  Mistichelli,  to  the  feet ;  and  by  Tin- 
lenius  and  Severinus.  These  means  are  very 
generally  applicable,  and  may  be  resorted  to  in 
the  worst  cases  of  apoplexy,  particularly  those 
complicated  with  hemiplegia,  and  when  brought 
in  aid  of  appropriate  means. 
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158.  In  cases  characterised  by  a  full,  tumid, 
flushed,  and  livid  countenance,  full  or  strong 
pulse  in  the  carotids,  heat  of  head,  with  or  with- 
out hemiplegia,  I  prefer,  after  copious  general 
depletion,  scarifications  of  the  scalp,  more  or  less 
deep  and  extensive,  to  be  made  over  the  occiput, 
so  as  to  allow  of  a  free  sanguineous  discharge. 
The  practice  has  been  recommended  by  Hippo- 
crates and  Morgacni.  Cupping  glasses  may 
be  also  applied  over  the  scarifications,  when  we 
desire  to  procure  a  more  copious  discharge.  In 
the  low  or  weak  states  of  the  disease,  dry-cupping 
on  the  nape  of  the  neck  may  be  tried,  as  advised 
by  Aret/eus. 

159.  After  the  attack  has  been  so  far  mitigated 
that  the  patient  has  recovered  the  faculty  of  de- 
glutition, I  have  often  seen  decided  advantage  de- 
rived from  a  draught  consisting  of  equal  quan- 
tities of  the  oleum  terebinthini  and  oleum  ricini, 
particularly  when  the  bowels  required  to  be  fully 
acted  upon.  If  the  attack  possess  the  sthenic 
character,  and  signs  of  fulness  of  blood  about 
the  head  still  continue,  about  half  an  ounce  of 
each  may  be  exhibited  on  the  surface  of  mint 
water ;  and,  if  necessary,  repeated  a  second  or 
third  time,  from  twelve  to  twenty-four  hours  in- 
tervening between  each  dose.  This  will  promote 
a  more  complete  revulsion  from  the  head  than  any 
other  means  that  can  be  employed,  particularly 
when  preceded  by  calomel,  or  other  cathar- 
tics, or  followed  by  the  enema  prescribed  above. 
(§  144.).  In  the  weaker  states  of  attack,  when 
we  wish  the  medicine  to  act  partially,  by  being 
absorbed  into  the  circulation ;  and  in  cases 
where,  from  the  mode  of  seizure  and  progression 
of  the  disease,  we  suspect  haemorrhage  or  infiltra- 
tion of  blood  in  the  brain,  the  following  draught 
may  be  exhibited :  I  have  found  it  serviceable 
in  such  cases,  even  in  some  attended  with  the 
most  unfavourable  symptoms ;  as  very  frequent, 
small,  and  intermitting  pulse,  and  unconscious 
discharges,  &c;  — 

No.  28.  R  Olei  Ricini,  Ol.  Terebinth.,  aa  3ss.— 3ij.; 
Tinct.  Capsici  Annui  TT|  x. — xvj. ;  Olei  Cajeputi  11\  iv. — vj. ; 
Aq  Menth.  Virid.  3jss.  Fiat  Haustus,  omne  bihorio 
sumendus  ad  secundum,  tertium,  vel  quartum  vicem. 

In  some  instances,  where  the  lethargy  has  been 
profound,  and  the  constitutional  powers  far  de- 
pressed, I  have  derived  much  advantage  from 
camphor,  ammonia,  and  ather,  given  in  suitable 
doses  in  the  intervals,  and  continued  after  the 
above  medicine  had  been  carried  as  far  as  was 
considered  either  necessary  or  prudent. 

160.  It  is  generally  requisite  to  have  the  hair 
of  the  patient  cut  very  close,  or  shaved  off,  as 
soon  after  the  seizure  as  possible  ;  and  to  attend 
to  the  injunction  of  Morgacni,  never  to  omit  en- 
quiring after  the  state  of  the  urinary  discharge, 
and  examining  the  hypogastrium,  lest  accumu- 
lations of  urine  take  place,  which  should  be  im- 
mediately removed  by  the  catheter,  to  prevent 
their  injurious  effects  on  the  disease,  and  on  the 
bladder. 

161.  d.  Of  the  treatment  of  the  consecutive  and 
complicated  states  of  apoplectic  seizures. —  A  great 
majority  of  such  cases  requires  but  very  slight 
modifications  of  the  measures  already  stated. 
1'he  importance  of  directing  our  means  so  as  re- 
store suppressed  discharges,  &c.  when  the  attack 
arises  from  this  cause,  has  already  been  pointed 
out;    When  it  proceeds  from  the  extension  of 
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inflammatory  action  to  the  brain,  and  its  termina- 
tion in  abscess,  effusion,  &c,  the  principles  stated 
above  are  still  applicable.  If  the  disease  possess 
either  a.  gouty  or  a  rheumatic  character  (§  92,  93.), 
bleeding  from  the  feet,  local  depletions,  sina- 
pisms, or  other  rubefacient  applications,  &c.  to 
the  lower  extremities,  or  to  the  joints  or  parts 
antecedently  affected  by  gout  or  rheumatism, 
active  purgatives,  and  the  preparations  of 
colchicum  combined  with  soda,  and  moderate 
doses  of  camphor,  are  the  most  advisable  re- 
medies. In  most  cases  of  this  description  great 
accumulations  of  morbid  sordes  have  formed  on 
the  digestive  mucous  surfaces,  and  thick  or  viscid 
dark  bile  in  the  gall-bladder  and  hepatic  ducts ; 
therefore,  after  cupping  on  the  nape  of  the  neck, 
active  calomel  purges,  promoted  by  enemata,  are 
to  be  given,  previously  to  having  recourse  to  col- 
chicum, which  ought  to  be  combined  with  alkalies, 
— with  ammonia  or  other  restorative  medicines, 
if  the  attack  presents  the  asthenic  character,  and 
with  aperients;  active  revulsants  being  simulta- 
neously employed. 

162.  When  the  apoplectic  state  arises  from 
erysipelas  of  the  head  and  face,  incisions  made  into 
the  scalp  of  the  occiput,  so  as  to  allow  a  free 
discharge  ;  cupping  on  the  nape  of  the  neck;  ac- 
tive purgatives,  consisting  first  of  calomel  com- 
bined with  the  tartrite  of  antimony  or  with 
J ames's  powder,  and  compound  extract  of  colo- 
cynth,  followed  by  the  draught  of  turpentine  and 
castor  oil  advised  above  (|  159.) ;  and  saline 
medicines,  with  the  vinum  antimonii ;  are  the 
means  most  to  be  depended  upon.  In  cases  of 
this  description  the  most  active  purgatives  are 
required,  and  must  be  frequently  repeated.  The 
croton  oil  may  be  here  exhibited,  as  already  ad- 
vised ($  144.),  and  enemata  should  be  adminis- 
tered from  time  to  time.  These  already  pre- 
scribed (§144.),  or  F.  141.  151.  are  most  to 
be  depended  upon  in  this  state  of  disease.  Re- 
vulsants, and  rubefacient  pediluvia,  are  also  ser- 
viceable aids. 

163.  When  the  apoplectic  attack  occurs  on  the 
invasion,  or  in  the  advanced  stages  of  fevers 
(§  94.),  the  general  principles  of  treatment  al- 
ready laid  down  cannot  be  departed  from.  When 
it  comes  on  at  the  commencement  of  fever,  gene- 
ral or  local  depletions  are  required,  with  cold 
affusion  to  the  head,  purgatives,  saline  medicines, 
and  counter-irritation.  But  even  here,  the  pro- 
bable state  of  the  circulation  within  the  head 
should  be  enquired  into  previously  to  the  adoption 
of  the  means  of  cure ;  for,  if  the  head  be  cool, 
the  action  of  the  carotids  natural  or  below  the 
healthy  standard,  and  the  attack  be  unattended 
by  paralysis,  restorative  measures  are  called  for, 
although  the  subsequent  occurrence  of  reaction 
will  afterwards  require  active  antiphlogistic  mea- 
sures. When  the  attack  occurs  in  the  last  stages 
of  continued  or  eruptive  fevers,  it  most  frequently 
presents  the  asthenic  character,  and  is  often  an 
aggravated  state,  or  a  modification  merely,  of 
coma,  unless  hemiplegia  accompany  it.  In 
these  cases,  local  depletions  from  the  occiput, 
the  neck,  and  behind  the  ears;  active  purgatives ; 
revulsants  and  counter-irritants,  as  blisters  or 
sinapisms  to  the  lower  extremities,  nape  of  the 
neck,  or  epigastrium ;  camphor,  combined  with 
ammonia  aether,  and  liquor  ammonia;  acetatis, 
particularly  when  the  head  is  cool,  and  the  puls- 


ation or  the  carotids  is  neither  full  nor  strong ; 
and,  in  the  most  asthenic  cases,  camphor  in  larger 
doses,  the  infusions  of  arnica,  or  of  serpentaria 
(F.  222.  262.),  are  chiefly  to  be  depended  upon. 
After  local  depletions  and  revulsants  have  been 
prescribed,  and  one  or  more  doses  of  calomel  and 
rhubarb  premised,  the  draughts  directed  above 
(R23.  26,  27,  28.),  or  F.  270.  863.,  followed  by 
enemata  (F.  138. 149.),  may  be  exhibited. 

1 64.  The  association  of  apoplectic  seizures  with 
disorders  of  the  digestive  organs,  particularly  those 
of  the  liver  (§  97,  98.),  requires  local  depletions 
from  the  right  hypochondrium  and  epigastrium, 
followed  by  blisters  in  this  situation,  and  a  strenu- 
ous use  of  purgatives  and  mercurial  preparations, 
until  the  secretions  assume  a  healthy  appearance. 
When  the  attack  proceeds  from  impeded  circula- 
tion through  the  lungs  and  right  side  of  the  heart 
(§  95,  96.),  local  depletions,  counter-irritation, 
and  diaphoretics,  are  chiefly  to  be  depended  upon. 
But  in  these  cases  care  must  be  taken  not  to  de- 
plete too  much,  as  the  circulation  may  be  still 
more  impeded  by  the  loss  of  power  thereby  pro- 
duced. In  some  instances  of  this  kind,  it  will 
even  be  necessary  to  support  the  vital  energies 
by  suitable  means,  and  to  deplete  the  vascular 
system  at  the  same  time.  When  the  attack  is 
occasioned  by  hypertrophy  of  the  left  ventricle, 
general  and  local  depletions  are  better  borne 
than  in  the  foregoing  cases,  and  may  be  carried 
to  a  considerable  extent.  In  both  descriptions  of 
cases,  revulsants  and  counter-irritants,  particu- 
larly by  issues,  and  the  tartar  emetic  ointment,  are 
beneficial. 

165.  When  the  attack  is  occasioned  by  nar- 
cotics or  spirits  taken  in  immoderate  quantities, 
the  stomach  should  be  emptied  by  the  stomach- 
pump,  or  by  an  emetic,  a  moderate  blood-letting 
having  been  premised ;  and  afterwards,  the  cold 
affusion  to  the  head  ;  internal  stimuli,  as  cam- 
phor, ammonia,  and  ether ;  warm,  strong  coffee  ; 
and  purgative  enemata,  should  be  prescribed.  The 
occurrence  of  the  seizure,  also,  during  child-labour, 
or  after  epileptic  or  hysteric  convulsions,  requires 
large  blood-lettings,  preferably  from  the  feet,  the 
cold  affusion  to  the  head,  cathartic  injections,  &c* 

166.  Attacks  consequent  upon  colica-pictonum 
(§  99.),  two  instances  of  which  have  occurred  to 
me,  generally  require  local  depletion,  full  doses 
of  calomel,  followed  by  active  purgatives  and 
enemata  ($  142.).  The  draught  of  castor  oil  and 
turpentine  (§  144.),  or  the  croton  oil,  followed 
by  injections,  are  here  chiefly  to  be  confided  in. 
If  purgatives  given  by  the  mouth  are  thrown  off 
the  stomach,  —  a  circumstance  which  not  infre- 
quently occurs  in  these  cases,  — a  large  dose  of 


i  •  \.wasia^e  y  *:alled  t0  a  case  of  Puerperal  convulsions 
which  had  terminated  in  the  apoplectic  state     When  I 
saw  the  patient,  the  labour  had  not  proceeded  so  far  as  to 
admit  of  delivery  by  means  of  instruments.   The  milse 
was  slow  and  full;  the  breathing  slow,  laborious,  and 
stertorous;  the  hps  puffing  and  frothy,  the  countenance 
tumid  and  livid  ;  all  the  limbs  flaccid,  insensible,  and  n 
capable  of  motion    She  had  been  blooded  largely  before 
I  was  called  The  feet  and  legs  were  directed  to  be  placed 
in  a  pan  or  hot  water,  and  the  saphena?  veins  lo  |„  „„™ 
ed.  Whilst  the  blood  'flowed,  the  EoldaflK™  the  Cd 
was  employed.    These  means  were  evidently  be,  eficial 
though  insufficient     A  cathartic  enema  (F.  149  )  was 
thrown  up  immediately,  and  with  great  difficulty-  con 
sciousness  slowly  returned;  when  the  dccwtion  of  the 
secale  cornutum,  with  as  much  boras  sodte  as  it  could  d is 
solve,  was  administered.  Utcrinp  ariinn      V  j 
on,  and  the  patient  recovered  "  afterwards  ™« 
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calomel  will  generally  be  retained ;  and  will  al- 
lay the  irritability  of  the  stomach :  other  medi- 
cines may  be  afterwards  exhibited,  or  a  mixture 
of  croton  and  castor  oils  rubbed  over  the  abdo- 
men, and  cathartic  injections  thrown  up.  The 
other  states  and  complications  of  the  disease  must 
be  treated  according  to  the  views  and  principles 
already  explained,  and  with  due  reference  to  the 
nature  of  the  pre-existing  disorder,  when  it  ap- 
pears to  be  a  consecutive  affection,  or  a  principal 
part  of  a  complicated  state  of  disease. 

167.  C.  Treatment  subsequently  to  the  at- 
tack, on  the  Consecutive  Treatment.  —  The 
symptoms  consecutive  of  apoplexy  have  a  strict 
relation  to  the  changes  which  take  place  in  the 
seat  of  lesion.  The  absorption  of  the  blood,  and 
the  process  of  cicatrization,  require  several  months 
for  their  completion.  During  this  time  great 
care  should  be  observed  to  prevent  inflammatory 
action  from  taking  place  around  the  extravasated 
blood,  and  a  return  of  the  hemorrhage.  This 
object  is  best  obtained  by  adopting  very  nearly 
the  same  measures  as  have  been  recommended 
to  prevent  the  accession  of  the  attack  (§  126.  et 
seq.).  A  too  sedentary  or  studious  mode  of  life, 
watchfulness,  much  indulgence  of  sleep,  frequent 
stooping,  and  all  the  remote  causes  of  the  disease, 
must  be  carefully  shunned.  The  strictest  tem- 
perance and  moderation,  in  respect  both  of  eating 
and  drinking ;  moderate  exercise  in  the  open  air ; 
tranquillity  of  mind,  sedulously  avoiding  the 
least  approach  to  bodily  or  mental  fatigue,  and 
excitement  of  the  feelings  or  passions ;  the 
preservation  of  a  free  state  of  the  alvine  secre- 
tions and  excretions,  by  means  of  mild  and  de- 
obstruent  purgatives  and  catharthic  enemata  ; 
general  or  topical  blood-letting,  particularly  every 
spring  and  autumn,  with  low  living  or  a  vege- 
table diet,  when  there  is  a  tendency  to  vascular 
plethora  ;  caustic  issues,  or  setons  in  the  nape  of 
the  neck,  or  in  the  course  of  the  cervical  spine  ; 
the  use  of  the  tartar  emetic  ointment,  so  as  to 
keep  out  for  a  considerable  time  a  pustular  erup- 
tion on  the  part  to  which  it  is  applied ;  sleeping 
on  a  hair-mattress,  with  the  head  and  shoulders 
slightly  elevated,  and  early  rising ;  are  amongst 
the  most  efficacious  means  that  can  be  adopted. 

163.  For  persons  who  are  prone  to  plethora,  in 
addition  to  periodical  depletions  and  low  diet, 
the  following  pills  and  electuary  may  be  taken 
on  alternate  nights  :  — 

No.  29.  B  Pilul.  Hydrarg.  Submur.  Comp.  gr.  iij. ; 
Pulv.  Jacobi  Veri  gr.  ij. ;  Saponis  Castil.  gr.  iv.  M.  Fiant 
Filulae  ij.  h.  8.  8. 

No.  30.  B  Potassa:  Supertart.  3j. ;  Sodse  Sub-boratis 
ET.  x.  (vel  Magnesia;  3  j.) ;  Confectionis  Senna?,  Syrup. 
Zingiberis,  aa  3j.  M.  Fiat  Electuarium,  pro  dose,  hora 
eomni,  alternis  noctibus  sumendum. 

169.  When  the  disease  is  connected  with  the 
gouty  diathesis,  vegetable  diet,  the  sub-carbonates 
of  the  fixed  alkalies,  with  the  extract  of  taraxa- 
cum or  the  preparations  of  aloes,  the  occasional 
use  of  an  active  cathartic,  and  the  other  prophy- 
lactic measures  recommended  in  the  article  on 
Gout,  are  requisite.  In  all  cases,  as  much 
benefit  will  now  accrue  from  a  strict  attention  to 
regimen  and -diet,  as  from  medicine.  The  food 
should  be  light  and  digestible,  of  very  moderate 
quantity,  chiefly  farinaceous,  and  taken  at  regular 
hours.  Suppers  should  be  avoided,  or  be  ex- 
tremely light,  and  taken  a  considerable  time 
before  the  usual  hour  of  repose.    Fish,  and  ripe 
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fruits,  may  be  partaken  of  in  moderation ;  and  the 
waters  of  Cheltenham  occasionally  tried,  or  the 
following  used  as  a  substitute :  — 

No.  31.  ft  Magnes.  Sulph.  3  ss. ;  Potassa?  Sulph.  3  ij  • 
Infus.  Rosar.  Co.  et  Mist  Camphors  aa  3  iijss.  M.  Ca- 
piat Coch.  iij.  ampla  primo  mane  quotidie. 

170.  After  attacks  of  the  more  asthenic  states 
of  apoplexy,  a  more  tonic  regimen  than  that 
directed  above  may  be  adopted ;  but  it  should  be 
conjoined  with  the  same  attention  to  the  digestive, 
secreting,  and  excreting  functions.  Attacks  of 
this  description  most  commonly  proceed  from  de- 
pressing or  exhausting  causes,  which  ought  either 
to  be  avoided  or  counteracted ;  and  when  they 
are  not  characterised  by  plethora,  or  disposition 
to  increased  action,  gentle  tonics,  combined  with 
aperients,  a  light  strengthening  diet,  the  occa- 
sional use  of  the  preparations  of  strychnine,  or 
iodine,  as  recommended  in  the  article  on  Palsy, 
and  the  mineral  waters  of  Bath,  Leamington,  or 
Buxton.  The  following  may  also  be  occasionally 
taken : — 

No.  32.  ft  Potassa;  Sulphatis  3  ij. — 3  iij. ;  Infus.  Rosar. 
Co.  Svijss;  Acidi  Sulphur.  Arom.  3  j. ;  Tinct.  Aurantii 
Co.  3ss.  M.  Capiat  Coch.  iij.  ampla  primo  mane. 

171.  In  all  cases  of  the  consecutive  treatment, 
the  progress  of  the  paralytic  or  hemiplegic  affec- 
tion towards  removal  should  receive  attention. 
In  the  more  favourable  cases,  as  the  period  of 
attack  recedes,  first  sensation,  and  afterwards 
motion,  return  in  the  paralysed  limbs ;  and  ge- 
nerally the  lower  extremity  experiences  the 
amendment  before  the  upper.  As  recovery  pro- 
ceeds, the  patient  should  always  wear  his  hair 
cut  short,  and  sponge  his  head  with  spring  water 
night  and  morning.  In  summer  he  may  use  the 
shower  bath  daily,  if  he  be  not  far  advanced  in 
life,  or  much  debilitated.  As  much  of  the  treat- 
ment described  in  the  article  Palsy,  as  may  suit 
the  circumstances  of  the  case  may  also  be  adopted, 
for  the  removal  of  this  common  sequela  of  the 
attack.    (See  also  Asphyxy,  and  Poisons.) 
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1.  APOPLEXY  of  New-born  Infants  —  Ge- 
nerally proceeds  from  a  protracted  or  difficult  par- 
turition, particularly  when  the  infant  is  large  and 
plethoric,  or  when  the  chord  has  passed  around 
the  neck,  occasioning  both  interrupted  circulation 
in  the  chord,  and  obstructed  return  of  blood  from 
the  brain.  The  apoplectic  state  in  new-born 
infants  is  accompanied  with  tumefaction  of  the 
face,  head,  and  neck,  which,  with  the  whole  sur- 
face of  the  body,  is  generally  of  a  bluish  or  violet 
colour.  The  muscles  are  flaccid,  the  limbs 
flexible,  and  the  body  warm.  The  pulsations  of 
the  heart  and  of  the  chord  are  generally  obscure, 
or  not  to  be  felt;  respiration  is  suppressed  ;  and 
death  soon  takes  place,  in  extreme  cases,  if  judi- 
dious  means  of  restoration  be  not  resorted  to. 

2.  Upon  examination  of  fatal  cases,  the  vessels 
of  the  encephalon  are  engorged  with  blood  ;  and 
occasionally  blood  is  extravasated  in  the  sub- 
stance of  the  brain,  or  between  the  membranes. 
The  lungs  are  also  generally  congested.  It  is 
evident  that  the  pressure  of  the  turgescent  vessels 
and  extravasated  blood  upon  the  brain,  and 
origin  of  the  respiratory  nerves  prevents  the 
respiratory  actions  from  taking  place,  and  that  all 
attempts  to  excite  respiration  will  be  ineffectual 
until  the  pressure  is  removed.  The  umbilical 
chord  should  therefore  be  immediately  divided 
and  allowed  to  bleed  to  the  extent  of  two  or 
three  spoonsful,  according  to  the  size  and  strength 
of  the  infant.  When  the  apoplectic  state  is  oc- 
casioned by  congestion  of  the  vessels  merely 
respiration  will  take  place  as  soon  as  the  vessels 
are  unloaded,  if  no  mechanical. obstacles  to  the 
entrance  of  air  into  the  lungs  exist.  Mucosities 
should  be  carefully  removed  from  the  throat, 
mouth,  and  nostrils;  and,  if  the  respiration  does 
not  spontaneously  take  place,  insufflation  of  the 
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lungs,  as  recommended  in  the  article  on  Asphyxy 
of  New-born  Infants  should  be  performed. 

3.  When  the  circulation  is  so  torpid  that  the 
blood  will  not  flow  from  the  portion  of  umbilical 
chord  attached  to  the  infant,  the  little  patient 
should  be  placed  in  a  warm  bath,  rendered  more 
stimulating  by  some  salt,  or  by  a  little  mustard ; 
the  portion  of  chord  attached  to  the  abdomen,  or 
the  abdomen  itself,  may  be  pressed  momentarily, 
at  several  times,  and  in  the  direction  of  the 
division.  If  these  means  fail  of  procuring  blood, 
one  leech  may  be  placed  behind  each  ear.  In 
some  cases  the  apoplectic  symptoms  return  after 
respiration  has  been  established.  This  is  gene- 
rally owing  to  some  interruption  to  the  circulation 
through  the  lungs.  In  these  cases  of  secondary 
attack,  the  application  of  one,  or  generally  two 
leeches,  placing  the  body  or  the  lower  part  of  it 
in  a  warm  bath,  and,  if  requisite,  inflation  of  the 
lungs,  and  the  other  measures  advised  in  the  ar- 
ticle on  Asphyxy,  must  be  resorted  to  ;  and  they 
will  be  successful  if  the  case  admit  of  recovery. 

Bibliography.  —  Gardien,  Traits  d'Accouchemens  et 
Maladies  des  Femmes  etdes  Enfans,|t.  iii.  p.  130.  —  Desor- 
meaux,  Diet  de  Medecine,  t  xv.  p.  153. 
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Classif.  5.  Class,  Local  Diseases ;  2.  Order, 
Depraved  Appetites  (Cullen).  1.  Class, 
Diseases  of  the  Digestive  Functions ;  1 . 
Order,  Affecting  the  Alimentary  Canal 
(Good).  II.  Class,  I.  Order  (Author). 

1.  Defin.  —  Excessive  craving  for  food,  or 
desire  for  improper  substances. 

2.  In  this  genus  may  be  included  two  species, 
viz.  1st,  Excessive  or  insatiable  craving  for  food  ; 
and,  2d,  A  desire  for  improper  substances,  or  what 
is  not  food.  These  states  of  function  occur  in 
practice  variously  associated  and,  although  ap- 
parently different  in  themselves,  yet  they  are 
often  individually  connected  with  similar  states 
of  the  constitutional  energies,  and  dependent 
upon  nearly  the  same  state  of  lesion,  whether 
functional  or  organic.  It  would  seem  that  mani- 
festations of  function  often  differmost  essentially,  in 
different  persons,  or  under  different  circumstances, 
owing  to  causes  which  are  so  slightly  dissimilar 
as  not  to  admit  of  distinction,  or  even,  in  some 
cases,  to  appear  very  nearly  the  same.  In  all,  or 
the  great  majority  of  cases  belonging  to  these 
forms  of  morbid  function,  the  general  pathologi- 
cal states  of  the  system  are  nearly  the  same ;  the 
difference,  even  when  it  is  most  marked,  being 
chiefly  referrible  to  variations  in  grade,  and  to 
states  of  the  stomach,  in  respect  of  its  sensibility, 
its  secretions,  tonic  contractions,  and  states  of  its 
villous  membrane,  which  can  only  be  matters  of 
inference,  but  seldom  of  demonstration.  As  re- 
gards their  nature,  these  affections  are  much  more 
frequently  symptomatic  of  lesion  of  function  or 
structure  in  some  other  organ,  than  idiopathic,  or 
constituting  primary  disease  of  the  stomach  itself. 

3.  Spec.  I.  Insatiable  Appetite.  —  Syn. 
Bulimia  (from'^oO,  the  augmentative  par- 
ticle, and  \tfibs,  hunger),  Fames  Canina, 
Limosis  avens,  Good.  Bulimus,  Polyphagia, 
Lycorexia,  Cynorexia,  Auct.  Lat.  Faim 
Canine,  Ft.  Der  Heisshunger,  Ger.  Dys- 
pepsia Bulimia,  Young.  Gluttony,  Canine 
Appetite. 

4.  Defin.  A  craving  for  food  beyond  the 
natiiral  wants  of  the  system,  sometimes  most  ex- 
cessive  in  degree. 
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5. 1.  Varieties.  An  inordinate  appetite  is  some- 
times observed  in  the  course  of  fevers  and  other 
acute  diseases,  particularly  in  convalescence  from 
them  ;  and  in  the  progress  of  a  number  of  chronic 
diseases.  It  is  not  infrequent  in  cases  of  extreme 
exhaustion,  from  whatever  cause;  and  it  may 
depend  upon  an  acquired  habit.  But  in  order  to 
consider  it  with  some  degree  of  precision,  I  will 
offer  some  remarks,  1st,  upon  habitual  indulgence 
in  an  excessive  quantity  of  food,  or  gluttony  ;  2d, 
an  insatiable  appetite  from  exhaustion;  3d,  on  the 
excessive  appetite,  which,  from  the  extreme  vo- 
racity of  the  patient,  has  been  called  canine  ; 
and,  4th,  on  the  voracity  which  is  followed  by 
vomiting.  These  constitute  varieties  of  nearly 
the  same  disease. 

6.  A.  Habitually  excessive  appetite,  the  Bulimia 
Helticonum  of  Cullen. —  In  some  cases,  the  ex- 
cessive indulgence  of  food  has  been  of  so  long 
duration,  and  seemingly  attended  with  so  good 
a  state  of  the  general  health,  as  not  to  appear  in 
the  light  of  a  disease ;  but  the  results  ultimately 
are,  the  production  of  so  great  vascular  plethora, 
and  disorder  of  the  secreting  functions,  that,  as 
soon  as  the  vital  energies  begin  to  languish,  apo- 
plectic, paralytic,  or  other  maladies  supervene. 
This  variety  of  morbid  function  may  be  hereditary, 
but  it  is  oftener  acquired.  It  is  not  infrequently 
observed  in  persons,  originally  of  a  strong  con- 
stitution, who  have  indulged  in  large  and  fre- 
quent meals  from  having  little  else  to  engage 
their  minds,  and  thus  the  vital  energy  has  become 
concentrated  towards  the  stomach  and  the  rest  of 
the  digestive  organs,  exalting  all  their  functions. 
Persons  of  this  description  usually  become  large, 
bulky,  or  corpulent ;  and  if  they  take  much  ex- 
ercise, the  great  indulgence  of  their  appetite  may 
not  materially  shorten  their  lives  :  but  when  se- 
dentary habits  and  indolence  are  conjoined  with 
it,  apoplexy  and  organic  disease  of  the  liver, 
stomach,  bowels,  &c.  are  the  common  results. 

7.  B.  Inordinate  appetite  from  exhaustion. — 
This  is  often  a  symptom  of  other  diseases,  and  is 
chiefly  dependent  upon  altered  sensibility  of  the 
nerves  of  the  stomach,  proceeding  from  weakened 
vital  power.  In  many  cases,  however,  it  appears 
as  the  chief  ailment,  as  after  great  fatigue  of  body 
and  mind  ;  after  excessive  venereal  indulgences  ; 
in  cases  of  great  emaciation,  sometimes  without 
any  evident  cause;  and  during  convalescence 
from  fevers  and  other  acute  diseases.  It  is  very 
often  observed  as  an  attendant  upon  organic  dis- 
eases of  the  stomach,  pylorus,  mesenteric  glands, 
liver,  uterus,  &c.  It  has  also  been  remarked  in 
cases  where  due  nourishment  could  not  be  con- 
veyed into  the  system,  owing  to  disease  of  the 
absorbent  system ;  and  it  is  frequent  in  the  last 
stages  of  chronic  maladies,  when  about  to  termi- 
nate fatally.  In  many  of  such  cases  the  craving 
for  food  is  attended  with  a  distressing  feeling  of 
inanition,  sinking,  and  faintness.  Some  of  the 
cases  of  excessive  appetite  that  occur  in  preg- 
nancy, or  from  the  presence  of  worms,  may  also 
be  referred  to  the  debility  and  altered  sensibility 
of  the  nerves  of  the  stomach.  And  those  which 
accompany  inanition  from  a  defective  supply  of 
chyle  to  the  blood,  may  be  attributed  partly  to 
the  same  cause,  and  partly  to  the  instinctive 
wants  of  the  system. 

8.  C.  Voracious  or  canine  appetite,  the  Buli- 
mia Syncopalis  of  Cullen.— This  extreme  form 
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of  trie  disease  is  generally  dependent  upon  some 
organic  change  of  the  stomach  ;  but  this  is  more 
a  matter  of  inference  than  of  observation.  The 
chief  seat  of  disease  may  even  be  some  other 
organ.  The  quantities  of  food,  particularly  ani- 
mal food,  cooked  or  raw,  taken  by  some  persons 
afflicted  by  this  disease,  are  truly  surprising.* 
One  of  the  most  remarkable  cases  in  record  is 
that  published  by  M.  Percy  (Diet,  des  Sciences 
M£d.,  art.  Cas.  Rares).  Both  Cullen  and  Good 
are  incorrect  in  stating  that  this  form  of  Bulimia 
is  attended  with  faintness.  This  is  only  an  oc- 
casional symptom,  which  was  absent  in  both  the 
cases  that  occurred  to  me,  as  well  as  in  that 
recorded  by  Dr.  Crane.  (Lond.  Med.  Repos., 
vol.  xvii.  p.  293.) 

9.  D.  Voracious  appetite  followed  by  vomiting, 
the  Bulimia  Emeticaof  Cullen. — This  variety  of 
bulimia  frequently  proceeds  from  inflammatory 
irritation  about  the  pylorus,  but  more  commonly 
of  the  mucous  surface  of  the  stomach  itself.  The 
quantity  of  food  devoured  in  this  description  of 
cases  is  often  as  large  as  in  the  last  variety  ;  but, 
shortly  after  having  been  taken,  it  is  either  alto- 
gether, or  in  part,  thrown  up,  very  little  altered, 
and  thus  the  patient  continues  alternately  to 
crave  for  and  to  reject  his  food.  This  form  of 
the  disease  has  generally  been  imputed  to  a  scir- 
rhous state  of  the  pylorus  ;  but  the  case  of  Dr. 
Crane,  already  alluded  to,  was  evidently  inde- 
pendent of  such  a  cause. 

10.  II.  Causes.  —  a.  The  remote  causes  of  buli- 
mia are  chiefly  hereditary  predisposition  ;  the  habit 
of  eating  largely,  voraciously,  and  without  due 
mastification  ;  chronic  debility  arising  from  ob- 
struction of  the  mesenteric  glands,  liver,  &c;  the 
suppression  or  disappearance  of  chronic  eruptions, 
the  healing  of  old  ulcers,  or  the  suddenly  arrest- 
ing habitual  discharges,  and  the  pathological 
conditions  noticed  in  the  foregoing  remarks. 

11.  b.  The  immediate  cause,  or  state  of  the  organ 
on  which  it  depends,  seems  to  be  somewhat  dif- 
ferent in  the  different  varieties,  even  whilst  the 
state  of  the  constitutional  or  vital  power  may  be 
considered  to  be,  in  the  great  majority  of  cases, 
very  nearly  the  same.  I  believe  that  in  many 
instances  the  voracious  appetite  is  owing  to  an 
irregular  distribution  of  the  vital  energy,  and  its 
concentration  in  the  stomach,  the  nerves  of  this 


*  I  have  met  with  two  very  remarkable  instances  of  this 
affection  in  children,  —  the  one  of  seven  years  of  age,  the 
other  of  nine.  In  both  these,  but  in  the  younger  espe- 
cially, the  quantity  of  food  devoured  was  astonishing. 
Every  thing  that  could  be  laid  hold  of,  even  in  its  raw 
state,  was  seized  upon  most  greedily.  Besides  other 
articles,  an  uncooked  rabbit,  half  a  pound  of  candles,  and 
some  butter,  were  taken  at  one  time.  The  mother  stated, 
that  this  little  girl,  who  was  apparently  in  good  health 
otherwise,  took  more  food,  if  she  could  possibly  obtain  it, 
than  the  rest  of  her  family,  consisting  of  six  besides  her- 
self. In  both  this  and  the  other  case,  the  digestion  seemed 
to  be  good.  Three  or  four  large'feculent  motions  were 
passed  daily,  and  a  nauseous  smell  emanated  from  their 
bodies.  These  children,  who  were  both  very  intelligent, 
complained  of  no  other  uneasiness  than  a  constant  gnaw- 
ing or  craving  at  the  pit  of  the  stomach,  which  was  never 
altogether  allayed,  but  which,  shortly  after  a  meal,  impel- 
led them  irresistibly  to  devour  every  thing  that  came  ill 
their  way,  in  the  shape  of  food,  however  disgusting. 
Nearly  twenty  years  ago  I  saw,  for  a  short  time,  a  case  of 
this  description,  which  occurred  in  a  child  of  about  the 
same  age,  and  occasioned  alarm,  owing  to  the  circumstance 
of  a  large  quantity  of  raw  lish  having  been  devoured  by 
it  The  result  in  this  case  did  not  come  to  my  knowledge, 
but  the  former  cases,  which  occurred  at  the  Inlirniary 
for  Children,  recovered  by  means  of  the  treatment  winch 
will  presently  be  noticed. 
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viscus  being  morbidly  sensible,  the  muscular 
coats  more  irritable,  particularly  in  the  fourth 
variety  of  the  disease ;  and  the  mucous  coat  in  a 
state  of  erythism,  or  vascular  excitement,  and 
yielding  a  much  larger  quantity  of  its  proper 
fluids  than  in  health.  The  excited  state  of  the 
nerves  of  the  organ,  will  necessarily  be  followed 
by  increase  of  its  secretions,  greater  vascularity  of 
its  inner  coat,  and  a  disposition  of  the  muscular 
tunics  to  react  upon  the  enormous  quantity  of 
food  which  distends  them  ;  and  thus  there  will 
result  the  craving  of  extreme  hunger,  a  rapid  so- 
lution of  the  food,  and  a  quick  transfer  of  it 
into  the  duodenum ;  or,  if  the  reaction  takes  place 
suddenly,  either  vomiting  or  simple  regurgitation 
of  it,  as  in  cases  of  rtimination,  which  is  some- 
times complicated  with  bulimia.  The  more  re- 
mote effects  of  this  state  of  the  organ  are,  torpor, 
debility,  and  a  sense  of  faintness  arising  from  the 
concentration  of  the  vital  energy,  and  determin- 
ation of  the  circulation  and  secreting  function 
towards  the  stomach  and  associated  viscera,  and 
the  proportionate  abstraction  of  vital  influence 
from  the  brain  and  heart ;  imperfect  assimilation ; 
irritation  of  the  digestive  mucous  surface,  from 
unwholesome  and  unchanged  food ;  an  impure 
state  of  the  blood,  disorder  of  the  secreting  organs 
and  morbid  secretions, — all  tending  to  disorganis- 
ation, and  to  the  destruction  of  life. 

12.  c.  The  morbid  appearancesfound  on  dissec- 
tion consist  chiefly  of  inordinate  distension  of  the 
stomach  and  duodenum ;  a  vascular  and  corru- 
gated state  of  their  mucous  surface,  constituting 
complete  hypertrophy  of  these  viscera  ;  a  flabby, 
softened,  and  sometimes  thickened  appearance  of 
all  these  tunics  (Hagstroem)  ;  displacement  of 
the  right  extremity  or  the  greater  part  of  the 
stomach  low  in  the  abdomen  (French)  ;  indur- 
ation and  thickening  of  its  coats  (Goudret)  ; 
the  insertion  of  the  common  bile-duct  into  its 
pyloric  extremity  (Vesalius  and  Bonet)  ;  dilat- 
ation of  the  oesophagus  (Schurig)  ;  taenia  in  the 
bowels ;  lumbrici  in  the  stomach  and  duodenum ; 
enlargement  and  other  organic  lesions  of  the 
liver ;  scirrhus,  thickening,  and  even  dilatation 
(Ruysch),  of  the  pylorus  ;  thickening  of  all  the 
coats  of  the  duodenum,  forming  hypertrophy  of 
this  part ;  and  various  organic  changes  in  the 
mesentery,  its  glands,  the  pancreas,  spleen,  and 
very  generally  in  the  mucous  surface  of  the  small 
and  large  intestines.  M.  Beclard  observed,  in  a 
case  of  bulimia,  the  valvulae  conniventes  as  large 
as  in  carnivorous  animals.  And  M.  Landre- 
Beauvats  found,  in  a  case  complicated  with  pul- 
monary consumption,  an  unusually  large  size  of 
the  small  intestines,  and  the  gall-bladder  wanting, 

13.  d.  Symptomatic  bulimia. — Inordinate  appe- 
tite has  sometimes  been  observed  in  cases  of 
chronic  disease  of  the  brain,  particularly  in  slow 
inflammation  of  its  substance,  threatening,  or  ter- 
minating in,  insanity.  A  very  marked  case  of 
this  description,  and  two  or  three  slighter  in- 
stances, have  come  before  me  in  the  course  of 
practice.  I  have  also  met  with  it  at  the  com- 
mencement of  hydrocephalus,  and  in  epilepsy. 
When  thus  dependent  upon  disease  of  the  brain, 
the  inordinate  indulgence  of  the  appetite  is  often 
followed  by  vomiting.  In  the  case  of  epilepsy, 
however,  in  which  I  met  with  it,  vomiting  never 
ook  place,  although  the  quantity  of  food  some- 
times taken  was  most  excessive.    The  first,  or 


slighter  variety  of  the  malady,  is  not  uncommon 
in  epilepsy,  particularly  in  the  hereditary  epi- 
lepsy of  adults  ;  the  second  variety  sometimes 
occurs  in  hysteria,  chlorosis,  and  pulmonary  con- 
sumption ;  and  the  fourth,  occasionally,  in  chronic 
encephalitis. 

14.  Bulimia  is  more  frequently  met  with,  par- 
ticularly in  its  slighter  forms,  in  pregnancy  and  in 
verminous  affections,  and  is  then  very  generally 
attended  with  an  urgent  feeling  of  inanition  and 
faintness.  When  it  occurs  in  pregnancy,  there  is 
usually  a  fanciful  longing  for  particular  articles 
of  food,  of  which  an  enormous  quantity  is  de- 
voured. A  remarkable  excitement  of  the  nerves 
of  the  stomach  may  be  inferred  to  exist  in  these 
cases,  greatly  augmenting  the  secretion  of  gastric 
juice.  When  the  affection  proceeds  from  worms, 
it  may  be  imputed  to-  the  irritation  of  the  nerves 
and  mucous  surface  of  the  stomach  and  duode- 
num, whereby  the  circulation  of,  and  secretions 
poured  into,  these  viscera,  are  much  increased, 
whilst  the  vital  actions  of  the  rest  of  the  frame 
languish  more  or  less. 

15.  III.  Treatment.  —  The  means  of  cure 
should  have  strict  reference  to  the  immediate  cause 
to  which  we  attribute  the  disorder.  A.  In  the  first 
variety  of  the  disorder,  it  is  generally  in  vain  to 
state  any  means  of  cure.  They  entirely  rest 
with  the  patient,  by  whom  medical  advice  will 
seldom  be  followed.  I  have  great  doubt  of  a 
single  glutton  having  been  deterred  from  the 
habit  he  has  acquired,  by  the  injunctions  of  his 
medical  adviser,  until  an  attack  of  illness  occa- 
sioned him  alarm.  The  cure  is  sufficiently  simple, 
and  may  be  comprised  in  the  single  recommend- 
ation of  employing  his  mind  and  body  more,  that 
he  may  abuse  his  stomach  less. 

16.  B.  In  the  second  variety,  great  attention  is  re- 
quired to  adapt  the  treatment  to  the  circumstances 
in  which  it  presents  itself.  The  nature  of  the 
malady  of  which  it  is  most  commonly  a  symptom, 
must  necessarily  be  our  guide  ;  and  as  the  means 
should  be  strictly  appropriated  to  the  peculiarities 
of  the  case,  no  general  rules  can  be  stated  with 
propriety,  further  than  that  the  effects  of  whatever 
is  employed  should  be  carefully  watched,  and  that 
more  mischief  will  result  from  indulging  the 
craving  complained  of,  than  from  opposing  it,  and 
allowing  no  more  nourishment  than  the  nature  of 
the  case,  or  the  system,  may  seem  to  require.  In 
the  bulimia  that  occurs  in  convalescence  from 
acute  diseases,  the  wants  of  the  economy  are  gene- 
rally greater  than  in  other  cases,  and  here  more 
may  be  allowed :  if  fever  or  disorder  follow  the 
indulgence,  a  purgative  will  generally  remove  it. 

17.  C.  The  preceding  observations  apply  likewise 
to  the  third  and  fourth  varieties  of  this  disease. 
The  cases  which  occurred  in  my  practice  were 
cured  by  an  active  course  of  nauseating  purga- 
tives, consisting  chiefly  of  the  oil  of  turpentine 
with  castor  oil.  In  one  of  the  cases,  where  the 
voracity  was  almost  incredible,  the  first  dose  of 
the  turpentine  was  followed  by  the  sudden  ap- 
pearance, over  the  whole  trunk  of  the  body,  of  a 
most  copious  and  thick  eruption,  more  nearly  re- 
sembling porrigo  favosa  than  any  other,  and  by 
the  equally  sudden  relief  of  the  symptoms.  This 
treatment  was  left  off ;  when,  after  a  few  days 
the  eruption  disappeared,  and  the  voracious  ap- 
petite returned.  It  was  ultimately  removed  per- 
manently by  the  hydrarg.  cum  cretft,  combined 
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with  soda,  taken  at  bed-time,  and  a  turpentine 
draught  in  the  morning  of  each  third  or  fourth 
day.  Leeches  were  applied  over  the  epigastric 
region  ;  and  either  the  tartar  emetic  ointment,  or 
liniment,  was  rubbed  upon  the  same  situation  till 
a  copious  eruption  of  pimples  was  produced.  The 
strictest  regulation  of  the  diet  was  enjoined. 

18.  D.  In  the  variety  attended  with  partial  or 
general  regurgitation,  or  vomiting  of  the  food 
taken  in  excessive  quantity,  the  best  effects  will 
result  from  obliging  the  patient  to  abstain  almost 
altogether  from  food,  or  to  take  a  small  portion  of 
nourishment  in  the  least  possible  bulk.  Great 
distress  from  hunger  will  be  felt  for  a  few  days, 
but  this  will  gradually  subside.  In  the  instructive 
case  published  by  Dr.  Crane,  this  plan  was  per- 
sisted in  ;  and  portable  soup,  made  into  pills,  was 
given,  as  the  only  nourishment,  for  several  weeks  : 
the  patient  recovered  perfectly.  A  nearly  similar 
treatment  had  been  previously  employed  by  Mr. 
Wasteix  with  success.  (Mem.  of  Med.  Soc.  of 
Land.,  vol.  iii.  No.  2.)  Where,  however,  the 
stomach  is  not  so  irritable  as  to  throw  off  any 
portion  of  the  ingesta,  and  has  become  distended 
and  enlarged  from  habitual  ingurgitation,  a  gra- 
dual diminution  of  the  food  will  be  better  borne, 
and  perhaps  be  more  efficacious,  than  its  sudden 
reduction.  The  propriety  of  employing  deob- 
struents,  small  doses  of  the  blue  pill,  combined 
with  ipecacuanha,  active  cathartics,  either  by  the 
mouth  or'  in  the  form  of  enema,  and  external  irri- 
tants and  revulsants,  in  cases  of  this  description, 
cannot  be  questioned.  Exercise,  where  it  can  be 
taken  ;  and  employment  for  both  body  and  mind, 
as  far  as  circumstances  will  permit ;  are  also  most 
useful  adjuncts. 

Jossius,  De 


Voluptate,  Dolore, 
Rom.  1580.  —  Van  der  Meer,  Diss,  de  Fame 
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Canina.  Lugd.  Bat.  1660.  —  Vesaliits,  Anatom.,  I.  v.  c.  3. 
8.  —  Bouet,  Sepulchretum  Anat,  1.  iii.  sec.  ii.  obs.  1.  et 
3.  —Schurig,  Chylologia,  p.  2—17.  —  De  Reus,  De  Bulimo 
et  Appetita  Canino.  Leid.  1673.  —  Mortimer,  in  Philos. 
Trans.,  No.  176.  —  Rivinus,  De  Fame  Canino,  et  Bulimo. 
Lips.  Yl\6.—Sauvages,  NosoUMeth.  t.  ii.  p.  215.— French, 
Memoirs  of  Med.  Society  of  Lond.,  vol.  i.  —  Hagstroem, 
Kilhn  Repertorium,  b.  iv.  p.  630.  —  Cullcn,  Synopsis,  ci.  — 
A.  F.  Walther,  De  Obesis  et  Voracibus,  &c.  in  Delect. 
Opuscul.  Med.  CoL  a  J.  P.  Frank,  p.  236.  Lips.  1791— .7.  M. 
Good,  Study  of  Medicine,  vol.  i.  p.  142.  —Landri-Beauvais, 
art  Boulimie,  Diet  des  Sciences  Mgd.,  torn.  iii. 

Spec.  II.  Vitiated  or  Depraved  Appetite. 
— Syn.  Pica,  Citta,  Malacia,  Pseudoreiia, 
Limoxis  Pica,  Good.  Dyspepsia  Pica, 
Young.    Der  Sonderbare  Appetit,  Ger. 

1.  Defin.  An  appetite  for  substances  which  are 
not  food. 

2.  Causes. —  This  state  of  the  appetite  some- 
times occurs  in  children,  from  an  early  acquired 
habit;  and  it  is  frequently  observed  in  idiots, 
from  want  of  ability  to  discriminate  what  is  or  is 
not  food,  or  from  perversion  of  taste.  Various 
substances  also,  which  are  abhorred  in  one  cli- 
mate, constitute  the  chief  articles  of  diet  in 
another.  Thus,  the  Californians  live  on  snakes, 
rats,  lizards,  &c,  and  numerous  tribes  of  Africans 
on  monkeys,  dogs,  snakes,  &c.  It  is  very  fre- 
quently observed  in  pregnant,  hysterical,  and 
chlorotic  females,  and  it  is  sometimes  connected 
with  certain  kinds  of  mental  emotion.  I  have 
met  with  several  instances  of  it  in  females  at  the 
age  of  commencing  puberty,  when  neither  hy- 
steria, in  any  of  its  forms,  nor  chlorosis,  existed. 
In  these,  and  perhaps  in  the  great  majority  of 
cases,  it  is  altogether  a  symptomatic  affection, 


arising  from  altered  sensibility  of  the  nerves,  and 
modified  state  of  the  secretions  of  the  stomach, 
occasioned  by  imperfect  function,  or  changed 
condition,  of  a  related  organ,  particularly  of  the 
uterus,  ovaries,  large  bowels,  and  brain. 

3.  When  it  is  observed  as  the  primary  disorder, 
it  has  generally  been  owing  to  a  habit,  commenced 
at  first  with  the  view  of  improving  the  shape  and 
complexion.  Females  early  in  life  sometimes 
have  recourse  to  acids,  particularly  vinegar,  and 
chalk,  for  this  purpose.  The  form  of  the  disease, 
which  has  been  described  by  Dr.  John  Hunter 
as  dirt-eating,  by  the  negroes  in  the  West  Indies, 
and  which  has  even  assumed  an  epidemic  cha- 
racter, is,  perhaps,  more  than  other  forms  of  it,  de- 
serving of  being  considered  as  idiopathic.  The 
earth  they  devour  chiefly  consists  of  a  loam  or 
clay,  and  may  possibly  be  taken  by  them  from 
the  circumstance  of  their  having  found  it  assuage 
the  painful  sensations  produced  in  the  stomach  by 
acidity.  This  affection  is  much  more  frequently 
met  with  in  the  female  than  in  the  male  sex ;  but 
instances  of  its  occurrence  in  the  latter  are  not 
rare.  I  have  seen  several  instances  of  it  in 
males ;  and  in  females  it  is  often  practised  in  so 
concealed  a  way,  as  not  to  come  to  the  know- 
ledge of  the  medical  attendant. 

4.  The  substances  which  occasionally  become 
the  objects  of  desire  are  sufficiently  numerous. 
Medical  records  abound  with  them.  Cinders, 
spiders,  lice,  flies,  insects,  toads,  serpents,  wood, 
hair,  paper,  earth,  clay,  chalk,  vinegar  and  other 
acids,  and  even  ordure,  have  all  been  devoured 
in  cases  of  this  disease.  Various  other  substances 
have  been  swallowed,  more  as  singular  exploits 
than  from  actual  longing  for  them.  Thus  we  have 
accounts  of  persons  taking  into  their  stomachs 
clasp-knives,  musket  bullets,  billiard  balls,  gold 
watches,  and  Louis-d'ors  ;  and,  what  is  still  more 
singular,  generally  discharging  them  by  stool  a 
few  days  afterwards.  Knife-eating  seems  to  have 
been  no  uncommon  feat,  as  we  have  instances 
recorded  of  London,  Prussian,  Bohemian,  North 
American,  and  Brazilian  knife-eaters.  Our  friends 
of  the  United  States  seem  to  have  surpassed  all 
others  in  the  rapacity  which  their  knife-eater 
exhibited  ;  for  in  June,  1822  (Neio  York  Med. 
Repos.,  Oct.  1822),  after  having  been  duly 
initiated  in  the  art,  by  swallowing  a  gold  watch, 
chain  and  seals,  billiard  balls,  and  various  other 
articles,  at  different  times,  which  had  passed 
through  his  callous  digestive  tube,  he  swallowed 
fourteen  knives  in  the  course  of  the  day.  This 
was  his  great,  but  his  last  exploit,  for  he  died  two 
months  afterwards;  having  passed  two  of  the 
knives  by  stool,  the  remaining  dozen  being  found 
in  the  body, — eleven  in  the  stomach,  and  one  in 
the  oesophagus. 

5.  The  articles  most  commonly  fancied  by  young 
females  are  paper,  cotton,  thread,  chalk,  vinegar 
and  other  acids.  I  once  saw  a  sickly-complexioned 
lad,  who  was  in  the  habit  of  eating  sand  ;  and  a 
robust  seaman,  who  occasionally  would  devour  a 
whole  wine  or  ale  glass,  having  previously  crushed 
it  in  small  pieces  with  his  teeth,  and  yet  no  bad 
effects  resulted,  at  least  for  many  months  after- 
wards. (Lond.  Med.  ltepos.  vol.xvm.)  Ihe  only 
other  instance  on  record,  where  this  most  danger- 
ous feat  has  been  performed,  is  given  by  Came- 
nARius  (Memorab.  cent.  v.).  ...... 

6.  When  j>ica  is  complicated  with  bulimia,  as 
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is  sometimes  observed,  most  singular  and  even 
astonishing  feats  in  the  way  of  devouring  sub- 
stances of  the  most  unsuitable  kind  are  on  record, 
—many  of  them  also  so  large,  that  the  possibility 
of  their  being  conveyed  into  the  stomach,  if  they 
had  not  actually  been  found  there,  might  have 
been  doubted.  Some  really  astonishing  and  au- 
thentic instances  of  this  kind  have  been  related 
by  M.  Fournier  (art.  Cas.  Rares,  Diet,  des 
Sciences  Mid.  t.  iv.  p.  135.). 

7.  Treatment. — The  means  of  cure  must,  of 
course,  have  strict  reference  to  the  morbid  con- 
dition of  the  system,  of  which  it  is  so  frequently  a 
symptom.  If  it  accompany  pregnancy,  I  believe 
that  the  axiom  which  M.  Francier  adopts  as 
the  title  of  a  treatise  on  the  subject  should  be 
adopted,  viz.  A  pregnant  woman  affected  with 
pica  should  be  well  purged.  If  it  be  attendant 
upon  chlorosis,  aloetic  purgatives,  with  emmena- 
gogues,  and  these  followed  by  or  given  alternately 
with  tonics,  are  the  most  suitable  means,  and  are 
equally  beneficial  in  the  pica  which  occurs  about 
the  period  of  puberty.  In  hysteria,  similar  mea- 
sures, combined  with  valerian,  asafcetida,  cam- 
phor, and  other  antispasmodics,  are  indicated. 
In  these  three  symptomatic  forms  of  the  dis- 
ease, any  of  the  Formulae  for  those  medicines  in 
the  Appendix  may  be  adopted. 

8.  When  the  affection  presents  an  idiopathic, 
which  is  comparatively  rare,  it  is  most  commonly 
owing  to  a  weakened  state  of  the  digestive  organs, 
with,  perhaps,  an  altered  sensibility  of  the  nerves, 
and  acid  state  of  the  secretions  of  the  stomach. 
In  these  cases,  the  combination  of  vegetable  tonics 
with  alkalies,  and  attention  to  the  alvine  secretions 
and  excretions,  are  chiefly  to  be  attended  to.  The 
treatment  of  cases  of  the  affection  induced  early 
in  life  from  habit,  will  be  unsatisfactory,  or  without 
avail,  until  the  cause  is  removed ;  but  it  differs  in 
no  essential  particular  from  that  now  stated.  In 
many  cases  the  pernicious  habit  has  commenced 
with  early  puberty,  and,  as  well  as  in  the  cases 
associated  with  chlorosis,  hysteria,  pregnancy, 
and  irregularity  of  the  menstrual  discharge,  is 
evidently  dependent  upon  the  state  of  the  ute- 
rine functions.  (See  Chlorosis,  Menstruation, 
&c.) 

Bibliography.  Francier,  Ergo  Gravida:  Pica  Labo- 
rantes  Purganda?.  Paris,  1615.  —  Beck,  Dissert,  de  Pica 
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seu  Malacia.  Arg.  1658.  4to.  —  A.  Castro,  De  Morbis 
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ARTERIES,  their  Diseases.  —  Syn.  'Aprripla, 
Gr.  Arteria,  Lat.  Artere.Fr.  EineSchlagader, 
Pulsader,  Ger.  Arteria,  Ital.  Artery,  Eng. 
1.  The  morbid  conditions  of  arterial  vessels 
cannot  be  appreciated,  either  in  respect  of  their 
causes,  symptoms,  or  consequences,  unless  their 
organisation  and  connections  with  other  systems 
of  the  frame  be  clearly  understood.    It  does  not 
tall  within  my  limits  to  notice  all  the  connections 
which  these  vessels  present  with  other  parts  of 
the  body  ;  but  there  are  a  few  to  which  I  will 
briefly  allude,  as  most  material  in  the  causation 
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of  their  diseases,  and  of  certain  sympathetic  affec- 
tions with  which  these  diseases  are  related. 

2.  I.  Organisation.— The  arterial  tubes  are 
essentially  constituted,  1st,  Of  an  external  and 
adventitious  tunic,  consisting  of  a  very  delicate 
and  condensed  cellulo-filamentous  tissue.  This 
tissue  is  never  infiltrated  by  serum,  nor  loaded  by 
fat ;  and  possesses  the  greatest  degree  of  resistance 
of  all  the  other  coats  of  the  vessel.  2d,  Of  a 
proper  coat,  consisting  of  fine  circular  fibres 
placed  closely  together,  and  forming  a  strong  tis- 
sue of  a  dun  yellowish  colour.  The  nature  of 
this  tissue  has  been  a  matter  of  much  dispute 
with  pathologists.  It  certainly  does  not  possess 
the  physical  and  chemical  properties  of  the  fibres 
of  voluntary  muscles,  from  which  it  chiefly  dif- 
fers in  being  much  more  close  in  its  structure, 
and  more  elastic  and  fragile  than  they.  It  more 
nearly  approximates  to  the  fibres  of  involuntary 
and  hollow  muscles,  as  those  of  the  intestinal 
canal.  3d,  Of  a  very  delicate  cellular  tissue, 
like  a  fine  pellicle,  the  second  cellular  tunic  of 
Haller,  interposed  between  the  fibrous  or  proper 
coat  and  that  next  to  be  described.  It  is  in  this 
fine  membrane  that  the  minute  vessels  supplying 
the  arteries,  and  which  proceed  from  the  adjoin- 
ing parts,  terminate  ;  and  here  also  the  ultimate 
distributions  of  the  arterial  nerves  may  be  sup- 
posed to  ramify,  although  they  cannot  be  clearly 
traced  further  through  the  coats  of  the  vessel  than 
the  proper  fibrous  tunic  where  I  have  distinctly 
followed  them.  This  is  the  most  vascular  of  the 
tunics  strictly  constituting  arterial  vessels ;  and 
one  in  which  many  of  those  changes  which  will 
fall  under  consideration  commence.  4th,  Of  an 
internal  membrane,  presenting  no  linear  or  fibrous 
structure,  semi-transparent,  more  readily  detached 
from  the  one  next  to  it  in  the  longitudinal  than 
in  the  transverse  direction,  and  fragile.  This  de- 
licate membrane  is  not  possessed  of  vessels  carry- 
ing red  blood  in  the  healthy  state,  but  it  is  pene- 
trated by  minute  red  vessels  when  inflamed.  It 
lines,  with  scarcely  any  perceptible  modification, 
the  canals  of  all  the  vessels  conveying  red  blood, 
and  the  cavities  of  the  heart. 

3.  The  arterial  vessels  thus  formed  are  sur- 
rounded by  a  sheath  of  loose  cellular  tissue,  more 
or  less  abundant  in  some  parts  than  in  others, 
permitting  the  vessels  to  accommodate  themselves 
to  their  varying  state  of  dilatation,  constriction, 
&c,  and  transmitting  the  vessels  which  are  em- 
ployed in  their  nutrition.  The  elastic  properties, 
also,  of  the  proper  coat  of  the  vessels,  serves  also 
to  accommodate  their  capacity  to  the  state  of  the 
circulating  fluid  ;  and  as  it  is  generally  supposed 
that  they  are  in  a  certain  degree  of  distension 
during  life,  owing  to  the  quantity  of  blood  con- 
stantly being  impelled  through  them  by  the 
heart's  contractions,  so  it  is  believed  that  the 
contractions  which  they  display  on  the  removal 
of  this  fluid  is  at  least  partly  owing  to  the  abstrac- 
tion of  the  distending  cause. 

4.  No  trace  of  longitudinal  fibres  can  be  de- 
tected in  arteries.  The  elastic  properties  which 
they  present  in  the  direction  of  their  axis,  when 
extended  beyond  their  natural  limits,  and  their 
retraction  upon  their  division,  are  chiefly  owing 
to  the  dense  cellular  coat  immediately  surround- 
ing the  proper  fibrous  structure  of  the  vessel. 
1  he  different  degrees  of  tenacity  presented  by  the 
various  structures  composing  the  parietesof  these 
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vessels,  acting  conjointly  with  the  elasticity  of  the 
proper  coat,  have  been  considered  by  many  as 
sufficient  to  account  for  the  absence  of  hemor- 
rhage after  laceration  of  these  vessels.  Doubtless 
these  circumstances  contribute,  but  I  conceive 
that  they  are  insufficient  of  themselves  to  account 
for  this  and  other  phenomena,  which  will  be  no- 
ticed in  the  sequel. 

5.  The  arteries  are  surrounded  by  the  ganglial 
nerves,  which  form  a  reticulum  around  them; 
and  from  this  reticulum  very  minute  fibrillse  are 
given  off,  and  dip  into  their  fibrous  tunic.  This 
disposition  of  the  ganglial  nerves  on  the  arteries 
ought  to  be  kept  in  recollection  when  we  enquire 
into  the  functions  and  diseases  of  the  latter.  How 
far  it  is  necessary,  not  only  to  the  discharge  of 
the  most  manifest  actions  which  the  arterial  sys- 
tem performs,  but  also  to  those  changes  which  the 
blood  undergoes  in  disease,  and  to  the  assimila- 
tion of  the  chyle,  and  other  absorbed  fluids,  I 
have  ventured  to  state  in  the  article  on  the  Pa- 
thology of  the  Blood.  It  is  evidently  to  the  very 
intimate  connection  of  this  class  of  nerves  with 
the  arteries,  and  the  effects  resulting  therefrom, 
that  we  must  impute  those  changes,  whether 
functional  or  organic,  which  take  place  in  the 
latter,  and  which  influence  the  state  of  the  blood, 
and  the  circulation  through  them.  (See  the 
Author's  Appendix  to  Richerand's  Physiology, 
p.  556.613.) 

6.  II.  Nervous  Affections  of  Arteries.  — 
II.  Class,  I.  Order  (Author). 

7.  There  is  sometimes  disorder  referrible  to  a 
particular  artery,  or  arteries,  evidently  depending 
on  an  affection  of  the  nerves  supplying  them.  Of 
this  description  are,  1st,  Neuralgia  of  the  arteries ; 
2d,  The  violent  pulsations  sometimes  felt  in  a 
large  arterial  trunk.  1st.  Laennec  admitted  the 
existence  of  neuralgia  of  arteries,  and  considered 
it  to  be  characterised  by  acute  pain  in  their  course, 
with  increase  of  their  pulsations  and  the  bellows 
sound  ;  and  to  be  independent  of  inflammation, 
as  shown  by  the  sudden  accession  and  remission 
of  the  symptoms,  and  their  periodic  recurrence. 
That  this  affection  is  sometimes  connected  with 
irritation,  or  with  an  inflammatory  state  of  its 
nutritious  vessels,  may  or  may  not  be  the  case  ; 
but  it  is  certainly  not  always  so  connected. 

8.  2d.  Violent  pulsation  of  arteries  is  more 
commonly  observed  unaccompanied  with  exces- 
sive pain.  In  these  cases  a  loud  bellows  sound 
is  often  heard  in  all  the  principal  arteries,  parti- 
cularly those  in  which  the  increased  pulsation  is 
felt.  This  affection  generally  supervenes  and 
disappears  suddenly  in  nervous  and  debilitated 
persons,  particularly  after  large  losses  of  blood. 
Morbid  anatomy  has  not  as  yet  thrown  any  light 
on  its  nature  ;  and  therefore  we  can  only  refer  it 
to  some  peculiar  influence  exerted  by  the  nerves 
supplying  the  vessels  thus  affected,  and  probably 
depending  originally  upon  the  state  of  the  vital 
energies  of  the  frame.  It  is  sometimes  associated 
with  hypertrophy  of  the  heart.  In  this  case,  it  is 
in  a  great  measure  to  be  imputed  to  that  disease. 

9.  Treatment  of  these  affections.  — When  neu- 
ralgic pain  is  felt  in  the  course  of  arteries,  and  is 
quite  unaccompanied  by  inflammation,  the  same 
treatment  which  is  recommended  in  the  article 
on  the  painful  affections  of  Nerves  may  be 
adopted.  After  morbid  secretions  and  intestinal 
colluvies  have  been  carried  off  by  purgatives, 
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tonics  combined  with  antispasmodics  may  be 
employed.  The  preparations  of  iron,  the  sulphate 
of  quinine,  ammonia,  camphor,  alone  or  com- 
bined with  opium,  colchicum,  belladonna,  or 
prussic  acid  ;  the  external  application  of  the  ace- 
tate or  muriate  of  morphine,  or  the  cyanuret  of 
potassium,  &c.  may  be  tried.  In  the  cases  of  in- 
ordinate pulsations,  unassociated  with  pain  of  the 
arteries,  attention  to  the  alvine  secretions  and 
excretions,  and  the  use  of  tonics  and  antispasmo- 
dics, will  generally  be  productive  of  advantage. 
As  these  functional  disorders  are  generally  con- 
sequent upon  disturbance  of  some  internal  organ 
or  part,  sometimes  a  distant  or  remote  effect  of  pre- 
existing disorder,  the  seat  and  nature  of  such  dis- 
turbance should  be  investigated,  and  the  treat- 
ment directed  accordingly.  In  all  such  cases, 
residence  in  a  dry  and  salubrious  air,  occasional 
change  of  air,  gentle  and  regular  exercise,  and  a 
light  and  nutritious  diet,  will  be  of  much  ser- 
vice, (see  Art.  Aorta,  §2 — 6.) 

10.  III.  Inflammation  of  Arteries.  —  Syn. 
Arteritis,  or  Arteriitis ;  Artereitis,  Hilden- 
brand.    L'Arttrite,  Fr.    Pulsader  — ,  Ar- 
teri  — ,  Schlagaderentziindung,  Ger. 
Classif.   III.  Class,  I.  Order  (Author, 

see  Preface ). 

11.  Defin.  Greatand  tumultuous  vascular  ex- 
citement, palpitations,  anxiety,  sense  of  heat  and 
throbbing  in  the  course  of  the  principal  arteries, 
followed  by  collapse  of  the  vital  energies,  and  occa- 
sionally by  gangrene  of  a  limb. 

12.  This  disease  was  not  entirely  unknown  to 
the  ancients,  as  Aretjeus  makes  mention  of  in- 
flammation of  the  aorta.  But  notwithstanding 
the  incidental  notice  which  was  taken  of  inflam- 
mation of  arteries  by  Morgacni,  and  Boerhaave, 
and  afterwards  by  Grant,  the  attention  of  the 
medical  practitioner  was  never  directed  to  the 
subject,  until  J.  P.  Frank  noticed  it  in  a  parti- 
cular manner.  It  is,  therefore,  to  the  last-named 
author  that  we  are  chiefly  indebted  for  the  nume- 
rous researches  of  pathologists,  respecting  it  in 
modern  times.  Since  the  appearance  of  Frank's 
work,  arteritis  has  received  due  notice  from 
Testa,  Kreysig,  Reil,  Baillie,  Burns,  Cor- 
visart,  schmuck,  portal,  scarpa,  hodgson, 
Travers,  Ribes,  Laennec,  Breschet,  Dalbant, 
Vaidy,  Bertin,  Bouillaud,  Guthrie,  Trous- 
seau, and  several  others,  and  it  is  now  generally 
recognised  as  a  specific  and  most  important  dis- 
ease, sometimes  occurring  primarily,  occasionally 
consecutively  and  conjoined  with  other  diseases, 
by  no  means  of  rare  occurrence,  and,  in  whatever 
form  it  presents  itself,  always  threatening  the 
most  serious  consequences. 

13.  Pathology  of  Arteritis. — Arteries,  being 
composed  of  distinct  tissues,  may  be  supposed 
to  be  liable  to  all  those  kinds  of  inflammatory 
action,  to  which  each  of  their  constituent  parts 
are  most  disposed.  However  frequently  inflam- 
matory action  may  originate  in  one  rather  than  in 
more  of  the  coats  of  an  artery,  it  seems  seldom 
to  continue  thus  limited,  but  soon  affects  the  rest 
to  a  greater  or  less  extent.  It  may  even  seize 
simultaneously  upon  all  the  coats;  but  this  is,  I 
think,  of  comparatively  rare  occurrence.  The  in- 
dividual tissues  of  an  artery  most  frequently 
inflamed,  in  a  primary  manner,  are  the  internal 
membrane  of  the  vessel,  and  its  connecting  cel- 
lular tissue. 
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14.  Arteritis  may  be  partial  or  general,  as  re- 
spects its  extension  through  this  class  of  vessels ; 
and  it  may  present  every  grade  of  activity,  from 
the  most  acute  to  the  most  chronic  form.  It  ge- 
nerally attacks  one  or  more  of  the  arterial  trunks 
and  larger  branches.  W  hen  it  affects  the  arterial 
capillaries,  it  constitutes,  in  the  opinion  of  some 
pathologists,  inflammation  itself ;  but  whether  it 
can  be  demonstrated  as  existing  in  this  latter  class 
of  vessels,  or  in  what  respects  it  may  either  differ 
or  agree  with  inflammation  when  it  does  thus 
exist,  are  points  which  have  not  been  yet  settled 
by  the  few  pathologists  who  have  agitated  the 
question. 

15.  Inflammation  may  possibly,  however,  seize 
upon  a  number  of  arterial  ramifications  in  an 
organ,  especially  in  an  unhealthy  habit  of  body, 
or  in  a  part  injured  by  external  violence  or  exces- 
sive cold  ;  but,  when  it  is  thus  seated,  all  circu- 
lation through  the  part  is  quickly  interrupted, 
owing  to  the  effusion  which  takes  place  and 
destroys  the  permeability  of  the  vessels.  The 
consequences  in  such  cases  are,  1st,  sphacelus 
and  gangrene  of  an  extremity  or  part,  as  we  ob- 
serve in  cases  of  frost-bite;  and,  2d,  when  the 
inflammation  is  limited  to  the  capillaries  of  a 
circumscribed  portion  of  an  organ,  particularly 
when  this  portion  is  surrounded  by  healthy  struc- 
ture, a  breaking  down  of  the  texture,  and  its 
conversion  into  a  foetid  purulent-like  matter,  as  in 
gangrene  of  the  lungs,  and  some  kinds  of  abscess 
formed  in  the  parenchyma  of  several  organs. 

16.  In  constitutions  possessing  the  power  to 
limit  the  inflammation,  which  has  thus  seized 
upon  a  congeries  of  arterial  vessels,  by  throwing 
out  coagulable  lymph,  the  extension  of  the  in- 
flammatory process  to  the  larger  branches  and 
trunks  is  prevented ;  and,  if  the  part  already 
affected  be  an  extremity,  a  distinct  line  of  se- 
paration is  thus  drawn,  or  if  it  be  situated  in  the 
centre  of  an  organ,  a  cyst  is  thus  formed  by  the 
lymph  effused,  tending  both  to  the  limitation  of 
the  inflammation,  and  to  exclude,  as  it  were,  the 
parts  which  the  loss  of  circulation  has  deprived  of 
vitality,  from  the  surrounding  living  textures,  and 
from  the  contamination  which  the  defect  of  this 
natural  partition  would  allow  to  take  place, 

17.  When  the  constitutional  powers  and  vital 
energy  of  the  vessels  of  the  part  are  insufficient 
for  the  formation  of  the  means  of  limitation  here 
pointed  out,  the  inflammatory  action  of  the  smaller 
arterial  vessels  extends  itself  to  the  larger  trunks ; 
and  the  affection  of  these,  in  addition  to  the  pre- 
existing inflammation  of  the  small  branches, 
increases  the  mischief;  the  gangrene  extending 
itself  without  any  line  of  separation  being  formed. 
In  this  case  the  constitutional  powers  fail  rapidly, 
owing  to  the  contamination  of  the  surrounding 
structures  and  circulating  fluid,  from  the  absorp° 
tion  of  the  products  of  inflammation  through  the 
venous  capillaries  of  the  part,  which  seldom 
escape  participating  in  the  disease. 

18.  Such  seem  to  be  the  results  of  inflammation 
affecting  a  congeries  of  arterial  vessels,  or  the 
arterial  branches  and  their  ramifications  through- 
out an  extremity ;  and  I  conceive  that  those  in- 
flammations which  are  rapidly  followed  by  spha- 
celation and  gangrene,  as  well  as  some  lesions  con- 
sidered under  different  heads,  and  which  have  been 
generally  referred  to  the  common  scat  and  conse- 
quences of  inflammation,  are  of  the  nature  now 


described.  It  seems  extremely  probable  that 
several  lesions  of  a  disorganised  and  disorganising 
description,  following  rapidly  upon  the  first  de- 
velopement  of  deranged  circulation,  arise  from  the 
source  now  contended  for ;  or,  in  other  words, 
that  some  of  the  consequences  usually  referred  to 
common  inflammation,  in  conjunction  with  pecu- 
liarity of  habit  and  of  the  part  affected,  actually 
spring  from  inflammation  and  obstruction  of  the 
arterial  vessels,  and  cannot  be  otherwise  satis- 
factorily explained. 

19.  Inflammation  of  arteries,  like  inflamma- 
tions of  all  other  parts,  may,  however,  give  rise  to 
effects  which  will  vary  according  to  the  degree  of 
intensity  of  the  morbid  action,  the  coat  or  coats 
of  the  vessel  in  which  it  originates,  or  to  which  it 
extends,  and  the  habit,  diathesis,  and  constitu- 
tional energy  of  the  patient.  The  duration  of  this 
disease,  as  well  as  its  constitutional  effects,  will 
also  depend  upon  the  above  circumstances ;  and 
in  inflammation  of  this  part  of  the  system,  more 
perhaps  than  in  the  inflammation  of  any  other 
part  of  the  body,  excepting  merely  the  rest  of  the 
circulating  organs,  the  primary  effects  and  pro- 
ducts of  the  inflammatory  act  will  be  rapidly 
productive  of  ulterior  effects,  serious  in  their 
nature  and  results,  even  after  the  morbid  action 
which  originated  them  had  altogether  disappeared, 
and  could  be  recognised  only  in  those  remoter 
but  palpable  consequences,  some  of  which  have 
been  alluded  to  in  the  preceding  paragraphs,  and 
which  will  be  more  fully  referred  to  in  the  sequel, 
particularly  in  the  section  on  the  morbid  structure 
of  arteries  (§  38.). 

20.  Causes.  —  1st,  The  predisposing  causes  of 
arteritis  are  generally  those  of  inflammation  in 
general ;  but  those  which  seem  especially  to 
favour  the  production  of  this  disease,  are  the  gouty 
and  rheumatic  diathesis;  the  middle  and  ad- 
vanced epochs  of  life  ;  certain  constitutions  of  the 
atmosphere,  or  epidemic  influence ;  peculiarity  of 
climate,  and  whatever  occasions  a  diminution  of 
the  crasis  of  the  blood,  or  imparts  to  it  an  ex- 
citing influence  on  the  vessels  ;  indulgence  in  the 
use  of  much  animal  food,  and  vinous  and  spi- 
rituous liquors ;  a  plethoric  habit  of  body,  par- 
ticularly when  conjoined  to  the  sanguine  and 
irritable  temperaments  ;  prolonged  high  tempera- 
ture ;  intemperate  and  luxurious  habits ;  the 
constitutional  effects  of  syphilis  or  mercury ;  the 
suppression  of  accustomed  discharges,  particu- 
larly the  sanguineous;  reiterated  or  prolonged 
attacks  of  nervous,  convulsive,  or  spasmodic  dis- 
eases; and  deficient  secreting  powers  of  the 
various  emunctories,  as  the  kidneys,  liver,  &c. 

21.  2d.  The  exciting  causes  of  this  disease,  be- 
sides those  which  are  more  commonly  productive  of 
inflammation,  are  congelation  of  parts  from  great 
cold,  and  the  sudden  exposure  to  a  higher  tem- 
perature ;  insolation ;  punctured,  incised,  lacerated, 
or  contused  wounds;  surgical  operations;  ligatures 
of  arteries  after  the  operation  for  aneurism  (Cline 
Abehnethy,  &c),  or  amputation,  and  from  tvine 
the  umbilical  chord  (Oehme);  excessive  suffering 
from  long-continued  operations ;  continued  and 
fatiguing  exertions ;  sudden  and  violent  muscular 
action  ;  the  sudden  extension  of  a  part  occasion- 
ing the  elongation  of  the  vessel  and  rupture  of  its 
internal  coat ;  pressure  in  the  course  of  arterial 
vessels ;  violent  fits  of  passion ;  great  mental 
emotions  ;  exhaustion  of  the  vita  powers;  u.u 
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lent  and  morbid  secretions ;  animal  matters  and 
poisons  absorbed  into  the  circulation  ;  chemical 
agents  of  any  description  introduced  into  the 
vascular  system  ;  and  the  sudden  repulsion  or 
suppression  of  exanthematous  fevers  and  eruptive 
diseases.  Portal  records  an  instance  of  the 
disease  which  was  occasioned  by  the  repulsion  of 
the  eruption  of  measles.  I  met  with  an  instance 
of  inflammation  of  the  internal  membrane  of  the 
heart  and  arteries,  in  a  fatal  case  of  malignant 
scarlatina,  with  an  imperfect  and  evanescent 
eruption  on  the  skin.  M.  Bresctiet  details  seve- 
ral cases  in  which  the  disease  was  consequent 
upon  erysipelas  and  chronic  abscesses.  I  have 
found  the  internal  surface  both  of  the  arteries  and 
of  the  veins  dark,  red,  and  softened,  in  two  fatal 
cases  of  puerperal  fever,  characterised  by  evident 
signs  of  absorption  of  sanious  matter  from  the 
uterus.  A  case  also  lately  came  before  me  of 
erysipelas  followed  by  gangrenous  escars  on 
the  sacrum,  where  the  internal  surface  of  the 
sanguiferous  system,  and  particularly  of  the  aorta 
and  large  arteries,  as  far  as  they  were  examined, 
presented  a  similar  appearance.  In  all  these  cases 
the  inspection  had  been  made  within  eighteen 
hours  after  death. 

22.  The  causes  of  arteritis  consist,  therefore, 
1st,  of  those  which  act  externally  as  respects  the 
vessels ;  and,  2d,  of  those  which  irritate  in  a  di- 
rect manner  the  internal  surface  of  the  arteries 
themselves,  by  being  conveyed  into  the  circulat- 
ing fluid,  the  properties  of  which  they  may  have 
previously  changed.  But,  in  whichever  of  those 
ways  they  may  act,  their  first  effect  seems  to  be 
to  change  or  influence  the  vital  energies  of  the 
organic  nerves  ramified  to  the  coats  of  this  sys- 
tem of  vessels. 

23.  3d.  Anatomical  characters. — As  to  the  par- 
ticular tissue  of  the  arteries,  in  which  the  inflam- 
mation originates,  I  am  of  opinion  that  a  careful 
examination  of  the  phenomena  of  the  disease  in 
connection  with  its  causes  and  complications 
will  warrant  the  inference,  that,  when  it  arises 
from  those  causes  which  act  exteriorly  to  the  ves- 
sels (§  21.),  and  which  are  chiefly  local  in  their 
operation,  the  inflammation  is  generally  limited 
as  to  its  extent,  being  confined  to  a  part  only  of 
the  arterial  system,  or  to  two  or  more  consider- 
able branches ;  that  it  often  affects  more  than  one 
of  the  coats  of  the  vessel  in  this  case  ;  and  that  it 
generally  assumes  the  sthenic  characters,  giving 
rise  to  those  changes  which  usually  result  from 
this  form  of  inflammatory  action,  such  as  the 
effusion  of  coagulable  lymph,  forming  fibrinous 
concretions  and  false  membranes  in  the  interior 
of  the  vessel,  obstructing  or  obliterating  its  cav- 
ity ;  red  vascular  injection,  thickening  and  soft- 
ening of  its  tunics;  and  suppuration,  with  or 
without  ulceration  of  its  internal  membrane. 

24.  On  the  other  hand,  when  the  disease  ori- 
ginates from  causes  existing  within  the  vessels, 
and  acting  through  the  medium  of  the  blood 
itself,  and  more  especially  when  it  is  complicated 
with  malignant  and  eruptive  fevers,  with  erysipe- 
las, &c,  or  is  caused  by  the  absorption  of  morbid 
secretions,  itcinto  the  current  of  the  circulation, 
the  vascular  excitement  is  rapidly  followed  by 
symptoms  of  an  ataxic  or  asthenic  character ;  the 
inflammation  is  chiefly  confined  to  the  internal 
surface  of  the  vessels,  but  it  extends  more  or  less 
throughout  the  whole  arterial  system,  and,  in 
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many  cases,  also  to  the  inner  lining  of  the  cavi- 
ties of  the  heart,  and  even  of  the  veins.  In 
cases  of  this  description,  the  lesions  of  the'  arte- 
ries which  it  occasions  consist  chiefly  of  a  dark 
red  or  violet-coloured  injection  of  the  inner 
membrane  and  connecting  cellular  tissue ;  great 
softening  and  friability  of  those  tissues,  with 
slight  sanious  infiltration  of  the  walls  of  the  ves- 
sel in  different  parts. 

25.  It  should  not,  however,  be  overlooked, 
that  the  inflammation  of  an  artery  may  frequently 
commence  from  local  causes,  and  originate  in, 
and  be  for  a  time  confined  to,  a  particular 
trunk  or  its  branches,  presenting  all  the  signs  of 
the  sthenic  form  of  inflammatory  action,  and  yet, 
owing-  to  causes  lowering  the  vital  energies  of  the 
frame,  or  to  the  absorption  of  the  matters  secreted 
from  the  inflamed  vessel  into  the  current  of  the 
circulation,  or  to  both,  may  pass  into  the  gene- 
rally diffused  and  ataxic  state  of  the  disease. 

26.  Symptoms  or  Acute  Arteritis. — These 
will  necessarily  vary  according  to  the  stage  of 
the  disease,  the  severity  and  activity  of  the  attack, 
and  the  organic  changes  which  the  inflammatory 
action  has  occasioned  in  the  affected  vessels.  I 
shall  therefore  adducejirsi,  those  symptoms  which 
characterise  the  disease  previous  to  the  superven- 
tion of  those  changes  which  affect  this  system  so 
as  materially  to  impede  its  functions,  or  to  change 
the  condition  of  the  circulating  fluid ;  and  next, 
those  signs  which  indicate  important  changes  in 
the  state  of  the  vessel,  and  of  the  blood  itself. 

27.  The  Jirst  stage  is  one  frequently  of  much 
obscurity ;  and  when  the  inflammation  is  limited  to 
the  vessels  of  a  single  limb  or  organ,  it  is  very 
difficult  to  distinguish  it  from  the  common  inflam- 
mation of  the  part.  While  the  internal  tunics  of 
the  vessels  are  yet  the  chief  parts  affected,  and 
the  effusion  of  lymph  into  their  interior  has  either 
not  supervened,  or  not  obstructed  their  canals, 
the  patient  generally  feels,  either  after  a  rigor,  or 
at  first  alternating  with  rigors,  an  increase  of  the 
pulsations  of  the  vessels  of  the  part,  with  a  sens- 
ation of  heat,  uneasiness,  or  pain.  When  arte- 
ritis is  more  general,  and  particularly  if  it  be 
connected  with  inflammation  of  the  heart's  inter- 
nal surface,  as  occasionally  occurs,  the  symp- 
toms are  those  of  fever  of  an  extremely  inflamma- 
tory type,  as  has  been  remarked  by  J.  P.  Frank 
{Be  Cur.  Horn.  Morb.  t.  ii.  p.  175.)  and  M.  Boc- 
illaud  {Truitt  Clin,  et  Exp.de  Fievres,  p.  175.); 
commencing  in  rigors,  at  first  alternating  with, 
and  followed  by  great  anxiety,  irritability,  rest- 
lessness, uneasiness,  a  sensation  of  burning  heat, 
and  remarkable  pulsation,  with  increased  sensi- 
bility in  the  course  of  the  large  arteries.  The 
patient  complains  of  general  and  unremitting 
throbbing  throughout  the  system,  sometimes  felt 
more  intensely  in  one  part  than  in  another.  The 
surface  of  the  body  is  hot,  tumid,  and  injected  ; 
the  tongue  red,  the  papilla?  erect,  and  its  base 
furred  and  loaded  ;  the  bowels  are  costive  ;  thirst 
is  urgent  and  unquenchable  ;  the  urine  scanty, 
voided  with  asense  of  scalding,  and  high-coloured  j 
the  patient  is  distressed  with  palpitations.  The 
pulse  at  this  stage  of  the  disease  is  strong,  tumul- 
tuous, throbbing,  full,  and  frequent  ;  and  the 
contractions  of  the  heart  hurried  and  tumultuous. 
To  these  are  sometimes  added  cough,  occurring 
in  paroxysms,  with  fits  of  dyspnoea.  When  the 
inflammation  extends  to  the  aorta  and  internal 
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lining  of  the  heart's  cavities,  the  characteristic 
symptoms  of  inflammation  of  those  parts  (see 
Aortitis,  &c.)  are  superadded  to  the  above. 

28.  The  second  stage  is  chiefly  characterised 
by  the  greater  severity  of  the  symptoms,  indi- 
cating that  serious  changes  are  advancing  in  the 
internal  coats  of  the  vessels,  and  influencing  not 
only  the  state  of  the  vital  energies  of  the  sangui- 
ferous system,  but  also  the  state  of  the  blood.  At 
this  period  of  the  disease,  the  pulse  generally  be- 
comes extremely  frequent,  and  often  wiry,  weak, 
and  irregular ;  whilst  the  palpitations,  anxiety, 
and  paroxysms  of  dyspnoea  increase.  The  tongue 
is  either  dry,  the  papillaj  erect,  and  its  centre 
furred  with  a  dark  mucus  or  sordes ;  or  it  is 
smooth,  glossy,  and  of  a  dark  tint.  The  patient 
is  liable  to  startings  and  spasms  in  different  parts 
of  the  body.  The  desire  for  drink  increases  ;  the 
strength  sinks  ;  the  countenance  at  first  shrinks, 
is  pallid  or  haggard,  but,  towards  an  unfavourable 
close  of  this  stage,  it  often  becomes  somewhat 
bloated,  cedematous,  or  cadaverous,  occasionally 
injected,  and  the  lips  purplish.  The  extremities 
are  frequently  cedematous  ;  and  they,  as  well  as 
other  parts  of  the  body,  are  sometimes  affected 
with  wheals,  ecchymosis,  phlyctenae,  or  large 
vesications.  In  some  cases,  effusions  of  sero- 
albuminous  fluids  take  place  in  some  of  the  shut 
cavities;  the  surface  of  the  body  is  covered  by  a 
cold  perspiration ;  the  extremities  become  cold, 
and  sometimes  of  a  purplish  red  colour ;  and  a 
low  muttering  delirium  appears  during  the  night, 
from  which,  at  last,  the  patient  is  never  entirely 
exempt.  To  these  often  supervene  a  tendency  to 
syncope  upon  raising  the  head  ;  irregular  palpi- 
tations ;  weak,  irregular,  hurried,  and  quick 
pulse ;  and  a  quick,  short,  and  difficult  respir- 
ation ;  sometimes  orthopnoea  and  distressing 
cough.  Hiccup  and  convulsions  at  last  appear, 
and  the  patient  expires. 

29.  If  the  inflammation  be  seated  in  large 
trunks,  the  serum  effused  from  the  internal  sur- 
face of  the  inflamed  vessel  necessarily  comes  in 
contact  with  the  circulating  fluid ;  but  I  believe 
it  does  not  readily  mix  with  it  in  persons  of  a 
sound  constitution,  or  whose  vital  energies  have 
not  been  materially  affected,  but  forms  a  coagu- 
lum,  which  either  sheaths  the  internal  surface  of 
the  vessel,  partially  obstructing  it,  or  altogether 
filling  up  its  channel.  In  this  case,  the  symptoms 
indicate  interruption  of  the  circulation  through 
a  considerable  branch  of  an  artery  :  the  limb 
becomes  cedematous,  cold,  leucophlegmatic,  or 
purplish  coloured,  with  irregular  phlyctena;  and 
large  vesications  on  its  surface,  which  sometimes 
go  on  to  gangrene ;  especially  when  the  disease 
has  extended  to  the  collateral  arteries,  which, 
if  they  had  remained  unaffected,  would  have  per- 
formed the  functions  of  the  inflamed  and  ob- 
structed trunk. 

30.  When  arteritis  occurs  in  a  weak  or  cachectic 
habit  of  body,  the  fluid  secreted  from  the  inflamed 
internal  surface  of  the  vessels,  owing  to  the  state 
oi  the  constitutional  powers,  will  not  coagulate, 
but  being  of  a  dissolved  and  sanious  quality, 
readily  mixes  with  the  blood,  and  no  interruption 
to  the  circulation  through  the  inflamed  vessels  oc- 
curs: but  the  energies  of  life  become  depressed 
trom  the  morbid  state  of  the  vital  current  thus 
occasioned,  and  many  of  the  symptoms  of  ataxic 
or  malignant  fever  manifest  themselves ;  —such 
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as  great  prostration  of  the  powers  of  the  frame  ; 
low  delirium;  an  impeded  and  morbid  state  of 
the  secretions  and  excretions;  weak,  quick,  and 
irregular  pulse  ;  a  cadaverous  and  lurid  counten- 
ance ;  accumulations  of  dark  mucous  sordes  about 
the  tongue  and  mouth  ;  flaccidity  of  the  soft  solids, 
with  the  rest  of  the  phenomena  described  as  con- 
sequent upon  inflammation  of  veins. 

31.  Chronic  Arteritis.  —  The  more  acute 
and  active  states  of  arteritis,  although  frequently 
admitting  only  of  a  doubtful  recognition  during  the 
life  of  the  patient,  are  more  readily  ascertained  than 
the  chronic  forms  of  the  disease.  These  latter,  how- 
ever, seem  more  frequently  limited  to  particular 
arteries  than  the  acute,  and  hence  oftener  produce 
local  effects ;  but  these  are  generally  so  slight, 
and  of  so  equivocal  a  character,  that  they  com- 
monly escape  detection,  and  are  unattended  to  by 
the  patient  until  the  lesion  on  which  they  depend 
arrives  at  that  degree  of  advancement  which 
seriously  disturbs  the  functions,  and  even  the 
vitality,  of  the  part.  A  very  large  proportion  of 
the  lesions  which  will  be  described  hereafter 
(§  38.)  seem  to  originate  in  chronic  states  of  in- 
flammation ;  and,  if  not  actually  commencing  in 
these  states,  they  are  frequently  complicated  with 
them.  It  will  be  unnecessary  further  to  notice 
those  symptoms  which  seem  to  indicate  the  pre- 
sence of  chronic  arteritis,  than  to  state  that  they 
consist  of  many  of  the  signs  already  adduced  as 
attendant  on  the  acute  forms  of  the  disease,  but 
in  a  much  slighter  degree ;  and  frequently^no 
functional  lesion  can  be  remarked.  When,  how- 
ever, the  circulation  through  the  vessel  becomes 
impeded  or  obstructed,  we  may  infer  chronic  dis- 
ease of  the  arteries,  from  the  inequality  or  entire 
absence  of  the  pulsation  in  these  arteries  supplying 
the  part  whose  functions  are  most  affected;  from 
oedema,  coldness,  discolouration,  vesications,  or 
from  signs  of  the  gangraena  senilis  in  a  limb  ;  or 
from  a  feeling  of  weakness,  and  a  state  approaching 
to  paralysis  of  an  extremity  or  part. 

32.  Complications. — The  states  of  morbid 
association  of  which  arteritis  forms  an  especial 
part  have  been  more  frequently  disclosed  to  us 
after  death  than  recognised  during  life  ;  nor  is  it 
to  be  expected  that,  in  some  of  the  associations  in 
which  it  has  presented  itself,  it  can  be  ascertained 
by  the  most  diligent  investigation  of  the  case  pre- 
vious to  dissolution.  We  are  still  so  much  in 
want  of  faithfully  observed  cases  of  the  disease 
even  in  its  simple  and  unmasked  forms,  and  of 
correct  information  on  various  topics  respecting 
its  history  and  pathology,  as  to  render  our  diag- 
nosis iniperfect  and  doubtful;  and  how  much 
more  difficult  must  be  our  attempts  to  recognise 
it  in  its  complicated  forms,  when  it  is  masked  by 
other  diseases,  the  phenomena  of  which  obscure 
it  from  the  observation  of  the  practitioner,  and  even 
abstract  the  attention  of  the  patient  himself  from 
the  feelings  it  may  awaken.  In  noticing,  there- 
tore,  the  complications  of  which  this  disease  often 
forms  a  part,  it  is  with  the  sole  view  of  turning 
attention  to  their  importance,  and  in  order  that 
the  circumstance  may  receive  due  consideration 
when  we  give  our  prognosis  respecting  those  ma^ 
lad  es  with  which  it  has  been  found  associated 
and  when  we  dev.se  means  for  either  their  relief 
or  their  removal.  «*-«H«ai 

33  Inflammation  of  the  arteries  has  been  ob- 
served m  fatal  cases  of  inflammatory  and  malignant 
■I  2 
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fevers,  and  in  those  which  have  heen  character- 
ised by  great  vascular  excitement  at  their  com- 
mencement, with  symptoms  of  ataxy  during  their 
progress.  In  the  great  majority  of  such  cases,  it 
is  a  consecutive  affection  occasioned  either  by  a 
greater  concentration  of  the  morbid  action  in  a 
particular  system,  as  explained  when  treating  of 
fevers;  or  by  an  alteration  of  the  properties  of 
the  blood,  owing  to  hurtful  materials  having  ac- 
cumulated in  it  from  deficient  action  of  the  eli- 
minating organs,  or  to  a  morbid  state  of  the  ner- 
vous influence  imparted  to  the  blood  from  the 
vessels  in  which  it  circulates.  (See  the  article 
Blood.) 

34.  Owing  to  similar  causes,  arteritis  is  some- 
times consecutive  of  eruptive  fevers,  particularly 
when  the  eruption,  and  the  morbid  evacuation  of 
which  it  consists,  are  imperfectly  developed  or 
prematurely  suppressed ;  or  it  may  supervene  to 
small-pox,  occasioning  the  most  dangerous  part  of 
the  symptoms  forming  the  secondary  fever  of  this 
disease.  In  cases  of  this  description,  the  arteritis 
is  almost  always  general,  chiefly  limited  to  the 
serous  membrane  of  the  arteries,  but  extending 
also  to  the  same  membrane  of  the  veins;  and 
evidently  induced  by  the  altered  state  of  the 
blood,  and  the  presence  in  it  of  hurtful  materials. 
To  this  cause  chiefly  is  to  be  imputed  its  occa- 
sional occurrence  during  erysipelas,  phlebitis,  and 
as  one  of  the  chief  lesions  observed  in  fatal  cases 
of  those  diseases  to  which  the  term  puerperal, 
fevers  has  been  applied.  The  complication  of 
arteritis  with  phlebitis  is  one  of  the  most  frequent 
which  occurs.  That  this  should  be  the  case,  we 
might  infer  from  the  circumstance  of  the  same 
causes  generally  acting  upon  both  divisions  of 
the  vascular  system,  particularly  those  which  act 
through  the  medium  of  the  circulating  fluid. 
M.  Bresciiet  found  inflammation  of  the  internal 
surface  of  the  veins  in  a  very  large  proportion  of 
the  cases  (8  in  13)  of  arteritis  which  he  has  de- 
tailed at  length  in  his  interesting  memoir. 

35.  Arteritis  has  likewise  been  found  associated 
with  inflammation  of  the  heart,  with  that  of  the 
lungs,  and  with  tetanus,  particularly  traumatic  te- 
tanus. A  case  of  this  last  complication  is  alluded 
to  by  the  writer  of  an  able  article  in  the  second 
volume  of  the  Medico-Chirurgical  Review.  It 
has  also  been  observed,  although  rarely,  con- 
joined with  serous  effusion  into  the  shut  cavi- 
ties, particularly  the  pericardium,  pleura,  and 
peritoneum. 

36.  Diagnosis  and  Prognosis.  —  It  has  been 
very  justly  remarked  by  the  writer  to  whom  I 
have  already  referred,  that,  until  numerous  and 
diversified  observations  in  clinical  practice,  illus- 
trated by  the  examination  of  fatal  cases,  shall 
have  further  enlarged  our  knowledge  of  this 
malady,  any  attempt  to  delineate  the  symptoms 
which  are  diagnostic  of  its  presence  must  neces- 
sarily be  somewhat  imperfect.  But  it  may  gene- 
rally be  inferred,  —  when  the  principal  symptoms 
which  have  been  enumerated  appear  —  when  the 
heat  and  pain  attendant  on  this, as  on  otherinflam- 
mations,  are  not  concentrated  in  one  part  or 
organ,  but  are  more  or  less  generally  diffused, 
particularly  in  the  course  of  the  arterial  vessels  — 
when  these  sensations  are  accompanied  with  an 
audible  or  perceptible  impetuosity  of  action,  pro- 
pagated from  the  large  trunks  to  the  smaller  and 
more  superficial  ramifications  —  and  when,  more- 


over, anasarcous  injection  of  the  surface  or  of  the 
limbs,  followed  by  wheals,  vesications,  or  ecchy- 
mosed  patches,  supervene,  —  that  the  disease  is  in- 
flammation of  the  arterial  system,  either  in  its 
partial  or  general  form. 

37.  The  Prognosis  of  arteritis  may  be  said 
to  be,  upon  the  whole,  unfavourable,  even  as 
respects  its  more  immediate  effects,  in  the  acute 
states  of  the  disease  ;  but  chiefly  as  regards  its 
remote  consequences  in  its  chronic  forms.  The 
prognosis  is  more  unfavourable  when  it  is  com- 
plicated with,  or  supervenes  on  other  diseases 
(§  33 — 35.).  The  morbid  changes  which  it 
usually  occasions  are  fully  described  in  the  next 
section  of  this  article. 

Before  proceeding  to  offer  any  observations  on 
the  treatment  of  arteritis,  I  will  describe  the 
various  changes  of  structures  which  arteries  pre- 
sent, as  the  greatest  proportion  of  these  changes 
are  produced  by  inflammatory  action  in  some  one 
of  its  various  grades  or  states. 

38.  IV.  Morbid  Structure  of  Arteries. 
1st,  Lesions  of  the  individual  coats  of  arteries.  — 
A.  Redness  of  the  inner  membrane  of  arteries 
is  often  observed  in  post  mortem  examinations, 
a. It  seems  to  proceed  from  three  causes:  1st,  from 
the  imbibition  of  the  colouring  particles  of  the 
blood  remaining  in  the  vessels,  being  entirely 
the  consequence  of  death,  and  the  result  of  in- 
cipient decomposition;  2d,  from  a  change  in  the 
state  of  the  blood  occurring  in  the  course  of  the 
disease  which  occasioned  death,  and  existing  some 
time  before  this  event ;  and,  3d,  From  a  morbid 
or  injected  state  of  the  capillaries  ramified  in  the 
coats  of  the  vessel,  or  terminating  in  this  mem- 
brane. In  an  epidemic  amongst  horses,  which 
occurred  at  Paris  in  1825,  characterised  by 
symptoms  of  disease  of  the  thoracic  viscera,  no 
morbid  appearances  were  found  in  the  lungs, 
but  the  internal  membrane  of  the  large  vessels 
was  uniformly  red,  and  the  muscular  structure  of 
the  heart  remarkably  softened.  From  the  ex- 
periments of  Gendrin  (Hist.  Anat.  des  Inflam. 
t.  ii.  p.  9.),  it  is  evident  that  the  same  varieties 
of  colour,  which  we  occasionally  observe  in 
arteries  after  death,  may  be  produced  by  artifi- 
cial irritation.  There  is,  however,  this  important 
difference,  —  that  when  their  redness  is  produced 
artificially,  it  is  accompanied  by  other  alterations 
of  tissue,  such  as  softening,  serous  or  purulent 
infiltration,  &c. ;  whereas,  in  almost  all  the  cases 
where  the  arteries  have  been  found  of  a  red 
colour  throughout,  the  change  was  unattended  by 
any  other  morbid  appearance  in  them.  I  be- 
lieve that  this  coloration  of  the  internal  mem- 
brane of  the  arteries,  as  well  as  of  the  cavities  of 
the  heart,  is  more  frequently  owing  to  a  morbid 
condition  of  the  blood  itself,  than  to  any  in- 
flammatory change  in  them.  This  opinion  is 
confirmed  by  the  circumstances  and  states  of 
disease  in  which  it  commonly  occurs ;  these 
chiefly  consisting  of  depressed  vital  energies, 
deficient  secreting  power,  and  a  consequent  mor- 
bid condition  of  the  blood  itself. 

39.  b.  The  internal  membrane  of  arteries  some- 
times loses  its  tenuity  and  natural  transparency, 
either  in  a  few  isolated  points  merely,  or  through 
a  great  extent  of  its  surface.  This  state  may 
amount  to  considerable  thickening  and  opacity  ; 
but  in  many  cases  these  appearances  do  not  de- 
pend upon  any  remarkable  change  in  this  mem- 
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brane,  but  upon  an  albuminous  exudation  in  its 
connecting  cellular  tissue. 

40.  c.  Softening  also  takes  place  in  this  mem- 
brane, which  is  sometimes  so  friable  as  to  be  re- 
duced to  a  pulpy  mass  by  the  slightest  scraping 
with  the  scalpel.  Possibly,  owing  to  this  state  of 
the  inner  membrane,  its  laceration  may  take 
place  upon  stretching  the  vessel  by  the  more 
violent  motions  of  the  body,  or  of  a  limb. 

41.  d.  Rupture  or  laceration  of  the  internal  coat 
of  an  artery  is  sometimes  met  with  :  it  necessarily 
occasions  an  effusion  of  lymph  from  the  lacerated 
part,  and  the  projection  of  the  flaps  of  the  divided 
coat  into  the  canal  of  the  vessel,  either  partially 
or  entirely  obstructing  it.  To  this  occurrence  is 
chiefly  to  be  imputed  the  cases  of  spontaneous  ob- 
struction of  arteries,  which  are  sometimes  met  with. 
This  subject  has  been  well  illustrated  by  Mr.  Tur- 
ner, in  the  third  volume  of  the  Transactions  of 
the  Medico-Chirurgical  Society  of  Edinburgh. 

42.  e.  Ulceration  of  the  internal  membrane  of 
arteries  is  not  infrequent.  The  ulcers  are  gene- 
rally round ;  occasionally  one  only  is  to  be 
found.  Sometimes  the  large  arterial  trunks,  and 
particularly  the  aorta,  are  studded  with  them.  But 
this  is  rarely  observed,  unless  other  alterations 
exist  in  the  subjacent  tissues,  such  as  ossification, 
softening,  &c.  M.  Bouillaud  is  of  opinion  that 
the  ulceration  of  the  inner  coat  occasionally 
admits  of  cicatrisation. 

43.  B.  The  middle  coat  is  more  frequently 
diseased  than  the  internal.  It  is  often  soft  and 
friable,  and  deprived  of  its  natural  elasticity ; 
giving  rise  to  serious  modifications  of  the  func- 
tions of  the  circulating  system.  M.  Andral 
has  found  this  coat  remarkably  hypertrophied  ;  the 
yellow  fibrous  tissue  of  which  it  is  composed 
being  as  evident  in  the  human  subject  as  it  is  in 
the  horse.  This  change  may  be  confined  to  par- 
ticular parts,  occasioning  irregularities  in  the 
diameters  of  the  arterial  canals,  or  it  may  extend 
throughout  a  whole  artery.  The  fibrous  coat 
may  also  become  atrophied.  In  this  state  it  ap- 
proaches to  the  appearance  of  cellular  tissue,  and 
is  much  thinner,  resembling  the  tunic  of  veins ;  and 
the  artery  loses  its  elasticity  and  collapses  when 
divided.  This  coat  may  also  acquire  much  rigi- 
dity, and  be  transformed  into  cartilaginous  or 
even  osseous  rings,  embracing  the  whole  circum- 
ference of  the  vessel.  This  change  is  rarely  met 
with  in  the  aorta,  but  it  not  infrequently  occurs 
in  large  arterial  trunks,  as  the  femoral  artery,  &c. 
Ulceration  may  extend  to  and  penetrate  this  coat, 
most  frequently  advancing  from  the  internal 
membrane. 

44.  C.  The  external  or  cellular  coat  of 
arteries  is  liable  to  fewer  alterations  than  the 
other  coats ;  it  often  remains  sound  when  they 
are  extensively  diseased,  when  it  has  alone  to 
sustain  the  column  of  blood  injected  through  it. 
But  it  also  frequently  participates  in  the  changes 
of  the  other  coats,  becoming  ruptured  from  the 
pressure  of  the  stream  of  blood  thrown  into  it, 
and  more  rarely  ulcerated. —  The  foregoingchanges 
of  the  individual  coats  of  an  artery  combine  to 
affect  its  functions  and  condition,  and  give  rise  to 
important  alterations  of  its  structure  and  of  its 
calibre,  which  may  be  increased,  diminished,  or 
entirely  obliterated.  Each  of  these  requires  a 
separate  but  brief  consideration. 

45.  2d,  Changes  of  the  structure  and  calibre 
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of  arteries.  —  A.  Aneurism,  a.  True  aneurism,  or 
dilatation  of  arteries  occurs ;  1st,  in  a  part  only 
of  its  circumference,  and,  2d,  in  its  entire  cir- 
cumference :  the  latter  is  the  more  frequent  oc- 
currence of  the  two  :  it  may  embrace  but  a  small 
extent  of  the  vessel,  or  it  may  extend  to  a  con- 
siderable portion  ;  as,  for  instance,  to  nearly  the 
whole  of  the  aorta.  Dilatation  of  a  part  only  of 
the  circumference  of  an  artery  is  rare,  but  cer- 
tainly not  so  rare  as  to  warrant  some  authors  in 
disputing  its  existence.  M.  Andral  states,  that 
on  more  occasions  than  one  he  has  traced  dis- 
tinctly the  three  arterial  coats  passing  over  the 
walls  of  a  sac  which  seemed  as  if  appended  to 
the  artery,  with  the  cavity  of  which  it  commu- 
nicated. Dilatation  either  of  a  part,  or  the 
whole,  of  the  circumference  of  an  artery,  con- 
constitutes  the  true  aneurism  of  authors;  and 
according  to  its  extent  it  may  constitute  simple 
dilatation,  or  true  aneurism  in  its  first  stage,  and 
sacculated  aneurism,  or  the  advanced  state  of  this 
disease. 

46.  The  coats  of  a  dilated  portion  of  artery, 
although  not  ruptured,  may  be  otherwise  altered. 
They  are  frequently  thinner  than  natural,  and 
the  middle  coat  is  generally  deprived  of  its  elas- 
ticity. In  this  state  the  vessel  yields  like  a  vein 
to  the  distending  impetus  of  the  blood.  In  other 
cases,  the  coats  of  the  dilated  portion  of  artery  are 
hypertrophied.  M.  Andral  likens  this  state  to 
the  dilatations  of  the  stomach  and  heart,  which 
are  often  accompanied  with  an  increased  thick- 
ness of  their  parietes. 

47.  b.  False  Aneurism. —  Mixed  aneurism.— 
Dilatation  with  rupture  of  one  or  more  of  the 
coats,  constituting  the  false  aneurism  of  authors, 
is  another  frequent  alteration.  The  internal  and 
middle  coats  are  those  most  frequently  ruptured, 
the  blood  coming  in  contact  with  the  external  or 
cellular  coat  or  sheath,  dilating  it  in  the  form  of 
a  pouch,  and  thus  forming  the  aneurismal  sac. 
The  parietes  of  this  sac  are  generally  much 
thicker  than  the  cellular  sheath  of  the  vessel  was 
originally,  owing  to  the  gradual  condensation  of 
the  surrounding  cellular  tissue  from  the  pressure 
of  the  tumour,  and  the  additional  envelope  it 
thus  acquires.  The  interior  of  the  sac  is  filled 
more  or  less  with  fibrinous  coagula,  arranged  in 
concentric  layers,  the  more  exterior  of  which  fre- 
quently become  so  dense  as  to  be  distinguished 
with  difficulty  from  the  parietes  of  the  sac. 
Around  the  exterior  of  the  sac  a  degree  of  irri- 
tation is  induced,  giving  rise  to  adhesions,  which 
unite  it  more  or  less  firmly  to  the  surrounding 
parts.  But  these  parts  suffer  other  changes,  par- 
ticularly as  the  aneurismal  tumour  increases :  they 
are  mechanically  compressed  or  displaced;  or 
they  are  worn  away  by  absorption  promoted  by 
its  pulsations,  or  by  inflammatory  irritation  ter- 
minating in  ulceration  and  destruction  of  parts. 
This  effect  upon  the  adjoining  structures  has 
been  shown  under  the  article  Aneurism  of  the 
Aorta,  and  it  is  therefore  unnecessary  to  illus- 
trate it  further.  According  to  some  authors,  false 
aneurism  consists  of  the  ulceration  or  perforation 
of  the  internal  coats,  and  of  the  dilatation  of  the 
external  tunic  only  ;  the  changes  above  described 
constituting  mixed  aneurism. 

48.  c.  Diffused  aneurism,  Sfc  In  general  the 

irritation  created  around  the  sac  attacks,  after  a 
time,  the  sac  itself,  occasioning  its  ulceration  and 
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perforation.  Haemorrhage  is  then  the  result, 
which  may  be  so  great  as  at  once  to  occasion 
death.  It  is  frequently  arrested  by  the  anato- 
mical relations  of  the  part :  as  when  blood  flows 
into  the  pericardium  ;  or  when  the'  blood  passes 
into  the  parenchyma,  or  loose  cellular  tissue 
connecting  different  organs  or  structures;  in 
which  case  it  passes  into  the  state  of  diffused 
aneurism.  In  some  cases  the  haemorrhage  is 
arrested  by  adhesions  formed  around  the  sac,  con- 
stituting a  second  envelope  to  it,  which  confines 
the  blood,  and  prevents  it  for  a  time  from  being 
further  effused.  Perforation  of  the  sac,  however, 
may  take  place  without  haemorrhage,  or  even  the 
production  of  diffused  aneurism.  This  happens 
when  a  part  in  contact  with  the  sac  supplies  the 
place  of  that  portion  of  its  parietes  which  has 
been  destroyed,  and  affords  sufficient  resistance 
to  the  escape  of  the  blood.  Thus  we  have  seen 
that  the  blood,  in  aneurism  of  the  Aorta,  may 
actually  wash  the  partially  destroyed  vertebras,  no 
effusion  taking  place  till  still  further  destruction 
is  occasioned  ;  and  the  tumour,  in  other  cases, 
coming  in  contact  with  the  periosteum,  produces 
thickening  of  this  structure,  or  the  secretion  of  an 
osseous  matter  from  it  which  partially  surrounds 
the  sac,  forming  an  envelope  to  it,  and  prevent- 
ing the  escape  of  its  contents  until  this  also  is 
destroyed. 

49.  In  false  and  mixed  aneurisms,  the  inner 
and  middle  coats  are  first  perforated  or  ruptured, 
and  the  third  coal  either  remains  entire,  or  gives 
way  at  some  remote  period,  and  thus  a  secondary 
diffused  aneurism  is  formed  (§  48.).  But  there  is 
another  form  of  diffused  aneurism,  in  which  all 
the  coats  of  the  vessel  are  ruptured  or  perforated 
at  once,  and  the  blood,  passing  entirely  out  of  the 
vessel,  forms  no  sac,  but  is  diffused  in  the  adjoin^ 
ing  parts  ;  or  it  impacts  the  cellular  and  parenchy- 
matous structure  in  its  vicinity  into  a  species 
of  sac  or  envelope ;  or  it  is  poured  out  into  a 
shut  cavity,  or  into  some  organ,  whence  it  may 
be  discharged  externally,  thus  constituting  pri- 
mary diffused  aneurism.  In  the  majority  of  cases, 
however,  the  aperture  in  the  artery  is  the  result  of 
ulceration  of  one  or  more  of  the  coats  of  the  ves- 
sel, the  remaining  tunic  giving  way  before  the 
impetus  of  the  circulation  ;  the  blood  being  either 
confined  by  the  surrounding  parts,  or  escap- 
ing into  a  cavity,  according  to  the  situation 
of  the  artery,  and  of  the  aperture  in  it.  This  per- 
foration and  rupture  of  all  the  coats  occur 
chiefly  in  the  arteries  of  internal  viscera,  as  in  the 
splenic,  hepatic,  emulgent,  iliac,  and  other  ar- 
teries. 

50.  Aneurisms  may  terminate  favourably,  a 
spontaneous  cure  being  sometimes  effected  by 
some  one  of  the  following  processes;  —  1st;  by  a 
gradual  contraction  of  the  sac,  and  absorption  of 
the  coagula  ;  2d,  by  the  compression  exerted  by 
the  sac  upon  the  part  of  the  artery  immediately 
above  it ;  3d,  by  gangrene  of  the  sac  and  obliter- 
ation of  the  artery  ;  4th>  by  inflammation  or  abs- 
cesses in  the  vicinity,  and  the  coagulable  lymph 
thrown  out,  obliterating  the  artery,  as  in  the  pre- 
ceding case  ;  and,  5th,  by  inflammation  of  the 
sac  extending  to  the  artery,  and  giving  rise  to  ad- 
hesive inflammation  of  its  interior,  and  ultimately 
to  its  obliteration. 

51.  B.  Narrowinc.  of  arteries  is  either  con- 
genital or  the  effect  of  disease ;  when  the  latter> 
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it  is  very  frequently  associated  with,  or  occasioned 
by,  ossific  deposits, — a  change  which  will  be  consi- 
dered in  the  sequel.  It  is  chiefly  in  the  aorta  and 
large  vessels  departing  from  it  that  we  meet  with 
either  congenital  or  morbid  narrowing.  Congeni- 
tal contraction  of  the  aorta  is. generally  connected 
with  extreme  thinness  of  its  parietes,  and  in  some 
cases  this  defective  developement  has  been  so  re- 
markable that  the  abdominal  aorta  has  not  equalled 
the  usual  size  of  the  external  iliac  artery. 

52.  The  contraction  of  the  aorta,  or  of  an  arterial 
branch,  may  exist  throughout  its  extent,  or  may 
be  confined  to  a  particular  part.  The  abdominal 
portion  of  the  aorta  is  more  frequently  contracted 
(see  Aorta.)  than  the  thoracic;  and  when  the 
former  is  narrowed,  the  latter  is  often  dilated. 
Sometimes,  however,  the  artery  retains  its  natural 
calibre  both  above  and  below  the  constricted 
part:  instances  of  this  have  been  recorded  by 
M.  Paiiis,  in  the  second  volume  of  Desault's 
Journal,  and  by  M.  Reynaud  (Journ.  Hebd.de 
Mtd.  t.  i.  p.  161.).  In  many  cases  of  constriction 
such  as  I  have  now  noticed,  it  is  difficult  to  deter- 
mine whether  this  change  has  been  congenital  or 
the  result  of  disease,  inasmuch  as  the  coats  of  the 
vessel  have  appeared  unaltered  from  the  healthy 
state.  But  there  can  be  no  difficulty  in  deter- 
mining in  favour  of  the  latter  alternative,  when  the 
coats  of  the  contracted  portion  are  thickened,  or 
contain  ossific  deposits,  or  are  otherwise  changed. 
When  the  contraction  is  the  result  of  disease, 
it  is  sometimes  very  remarkable,  the  canal  of  the 
vessel  being  nearly  obliterated.  The  narrowing 
found  in  the  principal  trunks  or  branches  of  ar- 
teries is  almost  always  the  result  of  inflammatory 
disease  ;  most  commonly  of  ossific  deposits,  or  of 
chronic  inflammation. 

53.  C.  Obliteration  of  arteries  is  frequently 
observed.  This  lesion  may  occur  in  any  part  of 
the  system,  even  in  the  aorta  itself,  but  it  is  most 
commonly  met  with  in  the  second  or  third  order 
of  arteries.  The  smaller  branches  may  also  be  ob- 
literated ;  but  they  less  frequently  become  the 
objects  of  examination  than  the  larger  trunks. 
The  canal  of  an  artery  may  be  obliterated,  1st,  by 
fibrinous  coagula  adhering  firmly  to  the  parietes 
of  the  vessel,  or  incorporated  with  them ;  2d,  by 
the  conversion  of  the  vessel  to  a  ligamentous 
chord ;  3d,  by  osseous  concretions,  or  other  mor- 
bid growths^  filling  entirely  its  cavity  ;  and,  4th, 
by  the  advanced  progress  of  aneurism  to  a  spon- 
taneous cure. 

54.  a.  The  frst  species  of  obliteration  has  been 
found  in  the  aorta  by  Professor  Monro  (Edin. 
Journ.  of  Med.  Science,  vol.  ii.  p.  351.)  ;  the  part 
affected  being  somewhat  contracted  and  filled  up 
by  a  plug  of  fibrine,  which  adhered  to  the  surface 
of  the  vessel  by  coagulable  lymph.  This  form 
of  disease  is  common  in  the  arteries  of  the  extre- 
mities, particularly  the  lower,  and  is  sometimes 
owing  to  the  rupture  of  the  internal  coat  of  the 
vessel.  It  occurs  also  in  cases  of  gangrama  seni- 
lis, and,  with  the  third  species  (§  56.),  is  a  fre- 
quent cause  of  the  gangrene.  It  seems  most  pro- 
bable that  it  is  a  more  immediate  consequence  of 
inflammation  than  the  second  species. 

55.  6;  The  second  form  of  obliteration  is  not 
uncommon  in  large  branches  of  arteries,  and  has 
been  found;  in  two  cases,  in  the  aorta:  it  is  evi- 
dently a  more  remote  cause  of  inflammation  than 
the  foregoing.  The  circulation  being  entirely  ob- 
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structed,  by  the  coagulable  or  fibrinous  lymph 
poured  out  by  the  inflamed  or  ruptured  internal 
membrane,  and  by  the  coagula  thus  formed,  and 
being  kept  up  by  the  enlargement  of  collateral 
branches,  the  obstructed  part  is  deprived  of  its 
functions,  and  subsequently  undergoes  those 
changes  which  all  vascular  or  other  canals  expe- 
rience when  they  no  longer  are  pervious  to  the 
fluids  which  usually  circulate  through  them,  — 
they  have  the  fibrinous  coagula,  which  have  been 
formed  in  their  cavities,  and  the  lymph  effused 
between  their  coats,  absorbed,  and  their  coats  be- 
come condensed  into  ligamentous  chords. 

56.  c.  The  third  species  has  been  met  with  in 
the  aorta  by  Dr.  Goodison  (Dub.  Hosp.  Rep. 
vol.  ii.  p.  193.),  and  M.  Velpeau  (Rev.  M6d. 
1825,  t.  iii.  p.  326.)  In  Dr.  Goodison's  case, 
an  osseous  deposit  surrounded  the  canal  of  the 
vessel,  which  was  completely  filled  at  this  part 
with  a  dense  fleshy  and  fibrinous  mass,  resembling 
the  structure  of  the  heart.  A  similar  obliteration 
also  existed  in  the  iliac  arteries.  In  M.  Vel- 
peau's  case,  the  obliteration  was  owing  to  the 
formation  of  a  scirrhous  or  carcinomatous  tumour 
in  the  vessel,  resembling  similar  tumours  deve- 
loped in  different  parts  of  the  body.  Obliteration 
by  polypous  or  other  growths,  by  fibrinous 
coagula  and  coagulable  lymph,  by  ossific  depo- 
sits, &c.  are  also  found  in  large  arterial  branches, 
especially  in  those  supplying  the  lower  extremi- 
ties. The  obliteration  of  the  arteries  by  ossific- 
ation is  one  of  the  principal  causes  of  the  gangrene 
of  aged  persons.  When  a  considerable  artery,  or 
even  the  aorta,  becomes  either  much  obstructed, 
or  entirely  obliterated,  in  any  of  the  above  ways, 
the  circulation  is  generally  carried  on  by  enlarged 
collateral  vessels. 

57.  d.  The  fourth  species  has  been  observed 
in  several  large  arterial  trunks.  Dr.  Monro's  case 
of  obliteration  of  the  aorta  may  be  partly  ascribed 
to  this  cause  ;  the  coats  of  the  vessel,  although 
entire,  being  dilated  below  the  constricted  part. 

58.  D.  Albuminous  and  purulent  matter.  — 
M.  Gendrin  (Hist.  Anat,  des  Inflam.  t.  ii. 
p.  9.)  has  clearly  proved,  by  his  experiments, 
that,  when  an  artery  is  artificially  irritated,  its 
parietes  soon  become  injected,  swollen,  softened, 
and  infiltrated  by  a  serous  fluid ;  its  internal  sur- 
face is  coated  by  an  albuminous  exudation,  and 
collections  of  pus  form,  either  in  the  interior  of  the 
vessel,  or  between  its  coats.  He  has,  moreover, 
demonstrated  that,  if  the  artery  continues  full  of 
blood  during  the  experiment,  this  fluid  is  coagu- 
lated, and  altered  in  a  variety  of  ways  by  the  mor- 
bid secretion  poured  into  it  from  the  internal  surface 
of  the  inflamed  vessel.  Similar  appearances  have 
been  observed  from  disease,  particularly  in  the 
aorta  and  large  arterial  trunks,  where  they  are 
most  obvious.  Mr,  Hodgson  and  M.  Bouillaud 
found  the  internal  surface  of  the  aorta  lined  with 
a  per  feet  false  membrane  /  and  when  this  was  re- 
moved, the  surface  of  the  vessel  was  of  a  bright 
red  colour.  M.  Andral  has  observed  the  inter- 
nal membrane  of  the  artery  raised  by  small  abs- 
cesses, sometimes  as  large  as  the  size  of  a  nut, 
situated  between  the  internal  and  middle  coats. 
It  is  probably  to  the  bursting  of  those  into  the 
vessel  that  ulceration  of  the  internal  tunics  is 
owing.  Pus  is  also  sometimes  found  in  the  in- 
terior of  arteries,  either  unmixed  with  the  blood, 
or  mixed  with  it  and  altering  its  appearancei 
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59.  E.  Atheromatous  matter  is  frequently 
found  between  the  inner  and  middle  coats  of  ar- 
teries. It  was  first  noticed  in  this  situation  by 
Monro  and  Haller.  It  is  generally  of  the 
consistence  of  suet,  of  a  cheesy  opaque  appear- 
ance, is  greasy  to  the  touch,  with  minute  gritty 
particles  thinly  scattered  through  it.  In  some 
cases  it  resembles  more  nearly  a  semi-concrete 
pus,  and  seems  to  result  from  the  changes  which 
pus  may  have  undergone  subsequently  to  its 
secretion.  In  other  cases  the  atheromatous  mat- 
ter abounds  in  gritty  particles,  which  occasionally 
even  exceed  the  suety  part ;  and  the  deposition 
thus  passes  into  the  form  of  a  calcareous  concre- 
tion. It  is  extremely  probable  that  these  varieties 
of  morbid  formation  are  connected  with  chronic 
inflammatory  action  of  the  coats  of  the  vessel. 

60.  A  variety  of  the  atheromatous  matter  has 
been  described  by  Morgagni,  Scarpa,  Stentzel, 
and  Craigie,  under  the  denomination  of  steato- 
matous  deposition.  The  name,  however,  as  Dr. 
Craigie  has  remarked,  is  not  well  chosen,  inas- 
much as  this  formation  is  not  adipose,  but  a  firm 
cheesy  or  waxy  matter,  of  a  yellowish  or  fawn 
colour.  It  seems  merely  a  more  concrete  variety 
of  the  foregoing,  and  differing  from  it  chiefly  in 
the  absence  of  gritty  particles.  It  is  more  fre- 
quently found  at  the  bifurcations  of  arteries,  but 
it  is  not  limited  to  those  situations ;  and  is  gene- 
rally deposited  between  the  inner  and  middle 
coats.  When  the  quantity  of  this  matter  is  con- 
siderable, it  encroaches  on  the  calibre  of  the  ves- 
sel. This  substance  is  met  with  either  alone,  or 
with  patches  of  calcareous  deposit.  It  probably 
derives  its  origin  from  a  similar  source  to  the 
atheromatous  matter  ;  and,  according  to  Scarpa, 
always  terminates  in  ulceration :  but  this  is  not 
invariably  the  case,  as  it  has  been  observed,  par- 
ticularly when  unattended  with  calcareous  form- 
ations, distending  the  coats  of  the  vessel  to  a  great 
extent  without  any  ulceration.  This  change, 
however,  takes  place  very  generally,  either  when 
the  deposition  of  this  matter  is  considerable,  or 
when  associated  with  calcareous  formations. 
When  ulceration  takes  place,  the  coats  of  the  ves- 
sel are  soon  destroyed  to  a  greater  or  less  extent, 
and  rupture  follows  ;  taking  place,  as  shown 
by  Mr.  Hodgson,  in  a  transverse  direction  to  the 
axis  of  the  vessel,  and  giving  rise  to  extensive  or 
fatal  hemorrhage,  or  to  circumscribed  or  diffused 
aneurism,  according  to  the  situation  of  the  aper- 
ture iri  the  vessel. 

61.  F.  Calcareous  or  osseous  concretions  are 
the  most  frequent  morbid  appearances  presented  by 
arteries.  These  concretions,  however,  differ  from 
healthy  bone  chiefly  in  wanting  the  fibrous  struc- 
ture, in  not  being  necessarily  deposited  in  a  car- 
tilaginous matrix;  in  consisting  of  a  larger  pro- 
portion of  phosphate  of  lime;  and  less  animal 
matter;  and  in  presenting  an  irregular,  homo- 
geneous, and  undrganised  appearance.  Bichat 
and  Bailuf.  considered  that  the  larger  proportion 
of  persons  above  sixty  years  of  age  have  some 
part  of  the  arterial  system  affected  by  these  form- 
ations. This  change  is  very  seldom  observed  in 
early  life.  Younc  found  it,  however, in  an  infant- 
Wilson  in  a  young  child;  and  Andral  in  the 
aorta  of  a  child  of  eight  years  of  age.  M.  Andr  vl 
has  met  with  ossific  lamina:  in  the  aorta,  in  five 
or  six  persons  of  from  eighteen  to  twenty-four 
years  of  age ;  and  an  extensive  ossification  of  the 
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superior  mesenteric  artery  of  a  person  not  quite 
thirty.  This  species  of  formation  always  is  seated 
between  the  muscular  coat  and  the  internal  mem- 
brane, which  it  often  detaches  from  its  connec- 
tions; and  it  originates  either  in  the  atheromatous 
matter  described  (§  59.),  the  place  of  which  it 
sometimes  takes ;  or  in  those  whitish  patches  al- 
ready noticed,  which  apparently  consist  of  an 
albuminous  exudation  formed  between  the  inner 
and  middle  coats,  and  which  pass  from  the  albu- 
minous, first  to  the  cartilaginous  state,  and  sub- 
sequently to  that  of  bone. 

62.  a.  But  this  is  not  the  only  change  which 
the  vessel  undergoes ;  for,  whilst  the  calcareous 
deposits  are  going  forward,  the  middle  coat  be- 
comes either  hypertrophied,  thus  contributing  to  the 
thickened  appearance  which  the  vessel  sometimes 
presents,  or  atrophied,  being  apparently  replaced 
by  the  calcareous  concretion,  and  leading  to  the 
mistaken  opinion  that  this  coat  itself  has  been 
transformed  into  bone.  The  osseous  concretions 
exist  in  various  forms :  sometimes  they  consist  of 
minute  grains ;  at  other  times  of  irregular  plates 
of  different  sizes  ;  occasionally  they  incrust  the 
the  artery  and  convert  it  into  an  inflexible  tube ; 
and,  more  rarely,  they  give  the  sensation  of  a 
number  of  small  bodies  moving  on  each  other, 
and  as  if  jointed  together. 

63.  The  ossific  concretions  may  be  very  con- 
siderable, without  in  any  way  changing  the  calibre 
of  the  vessel,  or  even  its  form  ;  or  they  may  pro- 
ject into  it  so  considerably  as  to  obstruct,  or 
even  to  obliterate  its  canal.  They  thus  occa- 
sion gangrtena  senilis.  It  has  even  been  supposed, 
—  and  the  opinion  is  very  probable,  —  that  they 
may  project  through,  or  penetrate,  the  internal 
membrane,  and  fall  into  the  cavity  of  the  vessel ; 
and,  being  conveyed  onwards  with  the  current  of 
blood  until  they  arrive  at  arteries  of  smaller  ca- 
libre, may  thus  completely  obstruct  them.  The 
calcareous  concretions  found  in  some  rare  instances 
plugging  up  the  canal  of  the  vessel,  evidently  are 
produced  in  this  way. 

64.  6.  As  to  the  comparative  f requency  of  this 
lesion  in  various  arteries,  I  may  add  a  few  re- 
marks, derived  from  the  interesting  materials 
supplied  by  M.  Andral  (Anat.  Path.  t.  ii. 
p.  395.).  The  aorta  is  the  most  liable  of  any  to 
ossification  in  some  part  or  another;  but  every 
one  of  the  branches  proceeding  from  it  may  like- 
wise be  the  seat  of  this  change.  The  coronary 
arteries  are  frequently  ossified,  both  in  their 
trunks  and  in  their  subdivisions.  The  large  ves- 
sels which  arise  from  the  arch  of  the  aorta  often 
present  at  their  origin  a  bony  ridge  projecting  into 
their  interior.  The  cerebral  arteries  of  old  per- 
sons are  frequently  found  studded  with  cartilagi- 
nous and  osseous  laminae ;  and  M.  Bouillaud 
has  shown  that  this  change  disposes  remarkably 
to  apoplexy  with  sanguineous  extravasation.  Os- 
sification is  very  common  in  the  splenic  artery, 
but  exceedingly  rare  in  the  hepatic,  and  coronary 
artery  of  the  stomach.  A  bony  ridge  is  often 
found  at  the  origin  of  the  common  iliacs.  The 
arteries  of  the  lower  extremities  are  not  infre- 
quently the  seat  of  these  concretions ;  and  they 
sometimes  occur  in  the  radial  artery  of  aged  per- 
sons. M.  Andiiat.  has  never  met  with  this 
alteration  in  the  hypogastric  artery.  Halleii  met 
with  it  once  in  this  vessel  (Opusc.Path.  Obs.  59.)  ; 
and  this  is  the  only  case  of  the  kind  on  record. 
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—  All  the  morbid  depositions  described  above 
have  been  found  in  the  pulmonary  artery,  but 
much  more  rarely  than  in  the  aorta  and  vessels 
proceeding  from  it. 

65.  c.  Origin  of  osseous  formations  in  the  ar- 
teries. —  The  ossification  of  arteries  has  been 
ascribed  by  many  authors  to  slight  chronic  in- 
flammatory action.  The  experiments  of  M.  Ra  yeu 
and  M.  Cruveilhier  seem  to  confirm  this  infer- 
ence, as  an  occasional  occurrence  at  least,  parti- 
cularly in  the  fibrous  and  cartilaginous  structures : 
increased  vascular  action  of  those  structures,  arti- 
tificially  excited,  being  generally  followed  by 
ossiform  depositions ;  but,  in  a  number  of  cases, 
particularly  in  those  where  the  deposit  takes 
place  in  the  cellular  tissues,  no  inflammatory  ac- 
tion can  be  detected  previously  to  this  change : 
besides,  increased  vascular  action  frequently 
exists,  without  being  attended  with  ossiform  de- 
positions. This  lesion,  therefore,  cannot  be  al- 
gether  ascribed  to  this  cause,  although  frequently 
resulting  from  it,  in  a  certain  order  of  tissues. 
It  would  be  more  correct  to  consider  it  merely  as 
a  consequence  of  disorder  of  the  natural  process 
of  nutrition  and  secretion,  frequently  induced,  in 
particular  tissues,  by  a  chronic  state  of  inflam- 
matory action.  But  to  what  cause  is  this  disorder 
of  the  nutritive  function  to  be  imputed,  particu- 
larly when  it  occurs  in  parts  which  have  not 
evinced  any  sign  of  inflammatory  action,  as  in 
the  cellular  tissue  connecting  the  internal  coats 
of  arteries  ?  The  importance  of  this  enquiry  may 
appear  from  the  very  great  proportion  of  persons, 
in  advanced  years,  who  are  affected,  in  some 
organ  or  tissue,  with  this  lesion,  and  from  the 
remarkable  part  it  performs  in  the  production  of  a 
number  of  diseases  of  the  most  dangerous  de- 
scription. 

66.  In  answer  to  this,  M.  Andrai.  very  plau- 
sibly observes,  that  physicians  have  frequently 
noticed  the  existence  or  succession  of  three  dif- 
ferent forms  of  calcareous  productions  in  per- 
sons of  a  gouty  diathesis:  1st,  gravel  and  urinary 
calculi ;  2d,  hard  concretions  in  the  small  joints; 
and,  3d,  ossiform  productions  in  the  arterial  sys- 
tem, and  other  parts.  Is  it  not,  therefore,  probable 
that  morbid  ossification  proceeds  from  a  similar 
cause  to  those  other  calcareous  formations  1  We 
have  seen  that  gout  generally  originates  in  an 
excessive  use  of  animal  food,  conjoined  with  de- 
ficient assimilative  and  secreting  powers  of  the 
frame.  The  highly  azotised  blood  of  a  person 
thus  circumstanced  becomes  surcharged  with 
urea  and  phosphate  of  lime,  as  evinced  by  the 
state  of  the  urinary  secretion,  which  always, 
in  such  cases,  abounds  with  uric  acid  and  the 
earthy  salts.  The  experiments  of  M.  Maoendie 
have  proved,  that  by  changing  the  diet  of  a  per- 
son who  has  been  living  chiefly  upon  animal  food, 
and  by  substituting  substances  containing  no 
azote,  the  uric  acid  and  phosphates  disappear 
from  the  urine.  May  we  not,  therefore,  infer  that 
in  consequence  of  the  excessive  use  of  animal 
food,  conjoined  with  imperfect  assimilative  and 
secreting  powers,  these  substances  will  accumu- 
late in  the  blood  to  a  hurtful  extent ;  the  urinary 
organs  being  unable  to  eliminate  them  entirely 
from  the  circulating  fluid  1  The  necessary  result 
of  this  state  of  the  blood  will  be,  that  these  sub- 
stances will  occasionally  be  deposited  in  other 
parts,  giving  origin  to  the  uric  acid  concretions 
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found  in  the  small  joints,  and  to  the  phosphate  of 
lime  deposits  found  in  the  arterial  system  and 
some  other  parts.  Prom  this  it  will  be  apparent 
that  the  ossific  formations  met  with  in  the  arteries 
are  derived  from  a  similar  origin  to  that  which 
has  been  more  fully  explained  under  the  articles, 
Gout,  and  Urinary  Calculi.  The  increased 
vascularity,  observed  frequently  to  co-exist  with 
the  morbid  secretion  of  calcareous  matter,  may 
proceed  from  the  irritation  produced  in  the  capil- 
laries by  the  morbid  matters  circulating  in  them  ; 
or  it  may  be  a  necessary  attendant  upon  the  se- 
cretory process,  especially  when  this  process  is  of 
a  morbid  description ;  or  the  accidental  occur- 
rence of  irritation  and  increased  vascular  action 
in  the  interior  coats  of  the  vessel  may  prove  the 
determining  cause  of  the  ossiform  deposit,  to  the 
formation  of  which  a  disposition  had  previously 
existed,  owing  to  the  excessive  abundance  .of  the 
phosphates  in  the  blood.  If  this  explanation  of 
the  origin  of  ossification  in  the  arteries  be  correct, 
a  rational  method  of  preventing  and  combating 
this  lesion  is  presented  to  us  for  adoption. 

67.  Treatment.  —  A.  The  more  acute  states  of 
arteritis  require  the  same  general  principles  and 
details  of  treatment  as  inflammations  of  other 
parts.  General  and  local  depletions,  calomel, 
and  oleaginous  purgatives,  cathartic  enemata,  dia- 
phoretics consisting  chiefly  of  camphor,  antimony, 
and  opium,  &c.  (F.  39.  184.  358.  460.);  cool- 
ing diluents,  and  the  rest  of  the  antiphlogistic 
regimen,  are  indispensably  requisite.  After  a 
copious  depletion,  practised  so  as  not  to  occasion 
full  syncope,  the  following  will  be  found  of  ser- 
vice in  preventing  the  re-accession  of  increased 
vascular  action. 

No.  33.  R  Camphora  rasa?  gr.  iij. — r. ;  Pulv.  Jacobi 
Veri  gr.  v.  (vel  Antimonii  Tartar,  gr.  ss.)  ;  Calomel, 
gr.  xii. ;  Opii  Puri  gr.ij. — iij. ;  Conserv.  Hosar.  q.  s.  ut  fiat 
Bolus,  statim  post  vensesectionem  capiemlus. 

68.  In  the  more  acute  states  of  arteritis,  digi- 
talis, and  emollient  diluents,  with  nitrate  of  potash, 
or  the  vegetable  acids,  may  be  exhibited.  After 
depletions  have  been  carried  as  far  as  may  be 
considered  prudent,  and  when  there  exists  no 
constitutional  vice  contra-indicating  the  practice, 
the  mercurial  preparations  may  be  given  to  the 
extent  of  affecting  the  gums.  ThCTepetition  of 
the  bolus  now  prescribed  will  generally  be  suf- 
ficient for  this  purpose,  the  bowels  having  been 
well  evacuated  previously.  In  this  form  of  ar- 
teritis, Uildenbr and  recommends  (Instit.Med. 
t.  iii.  p.  20.)  cold  epithems  over  the  seat  of  the 
inflamed  vessels,  the  internal  use  of  lemon  ices, 
and  the  cautious  exhibition  of  the  supcracetate 
of  lead  and  opium  (F.206.),  after  depletions  have 
been  practised.  Colchicum  may  also  be  given,  or 
substituted  for  digitalis ;  but  these  medicines  re- 
quire great  caution  in  their  exhibition,  particu- 
larly after  large  depletions,  and  when  antimonials 
precede  or  accompany  them.  The  diet  ought  to 
be  very  low,  cooling,  and  chiefly  farinaceous  ; 
and,  during  recovery,  the  more  heating  kinds  of 
animal  food  should  be  abstained  from.  During 
the  disease,  as  well  as  during  convalescence,  per- 
fect tranquillity  of  body  and  mind  should  be 
insisted  on. 

69.  In  some  states  of  acute  arteritis,  it  may 
not  be  advisable  to  lower  the  powers  of  life  too 
much;  as  we  may  thereby  risk  the  occurrence  of 
arterial  throbbings,  the  extension  of  disease  alono- 
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the  internal  membrane  of  the  vessel,  and  the 
vitiation  of  the  circulating  mass  by  the  secretion 
poured  into  it  from  the  inflamed  surface.  The 
tendency  also  to  limit  the  inflammation  by  the 
formation  of  coagulable  lymph,  when  the  period 
of  resolution  is  past,  may  also  be  overcome  by  too 
great  depression  of  the  vital  energies,  which  ought 
therefore  to  be  supported  in  extreme  cases,  and 
not  depressed  too  low  in  others. 

70.  B.  The  more  chronic  states  of  arteritis 
require  cooling  purgatives,  occasional  depletions, 
and  a  low  refrigerant  diet  and  regimen.  A  vege- 
table, particularly  a  farinaceous  diet,  is  extremely 
serviceable  in  these  states  of  the  disease,  chiefly 
by  preventing  the  consequences  to  which  they 
usually  lead.  The  richer  and  more  stimulating 
kinds  of  animal  food,  and  particularly  pork,  should 
be  constantly  avoided,  and  all  tendency  to  ple- 
thora suppressed  or  subdued.  In  the  chronic  as 
well  as  the  acute  diseases  of  arteries,  physical 
and  moral  tranquillity  is  particularly  required. 
The  abdominal  secretions  and  excretions  ought 
to  be  duly  examined  and  regulated,  undue  sink- 
ing of  the  vital  energies  prevented  or  counter- 
acted, pure  air  prescribed,  and  due  attention  paid 
to  the  first  indications  of  disorder  of  the  digestive 
functions. 

71.  C.The  consequences  of  inflammation  of  arte- 
ries, whether  those  more  palpable  changes  which 
constitute  the  different  kinds  of  aneurism,  or  those 
which  are  merely  matters  of  more  doubtful  in- 
ference, can  be  treated  only  upon  the  above 
principles  :  above  all,  vascular  plethora  must  be 
avoided,  and  tranquillity  observed.  There  is, 
however,  one  fact,  which,  I  consider,  should  not 
be  lost  sight  of  by  the  practitioner,  and  which  is 
the  result  of  attentive  observation  ;  namely,  that, 
even  in  aneurism,  more  mischief  than  advantage 
will  be  derived  from  depressing  the  vital  energies 
of  the  frame  too  low,  than  from  observing  a  more 
moderate,  or  rather  a  less  vigorous,  mode  of  treat- 
ment. When  carried  too  far,  relatively  to  the 
circumstances  of  the  case,  those  guards  which  the 
restorative  powers  of  the  frame  set  up  against  the 
extension  of  the  disease  are  thrown  down ;  the 
destruction  of  adjoining  parts  extends  ;  the  fibrous 
coagula  which  fortify  the  weakened  parietes  of 
the  vessel,  and  tend  even  to  a  spontaneous  cure 
of  the  disease  (§  50.),  assume,  as  Mr.  Guthrie 
has  very  justly  remarked,  a  loose  and  spongy 
state,  and  allow  the  blood  to  pass  through  it,  or 
between  it  and  the  coat  or  coats  of  the  vessel ; 
and  the  disease,  consequently,  makes  rapid  pro- 
gress. There  can  be  no  doubt,  as  hinted  at  by 
this  eminent  surgeon,  that  the  extension,  and 
ultimately  the  bursting,  of  aneurisms,  are  not 
altogether  owing  to  the  impetus  of  the  blood  in 
the  vessel ;  and  that,  therefore,  the  treatment 
which  is  solely  directed  to  this  point  must  be 
deficient.  The  suggestions  now  offered  (§§69, 70.), 
as  well  as  those  stated  in  the  article  on  Aneurism 
of  the  Aorta,  will  be  sufficient  to  guide  the  prac- 
titioner in  this  respect. 

72.  D.  The  complications  of  inflammations  of 
arteries,  and  their  consequences  (§  32.  et  snq.) 
require  attention  to  the  fact,  that,  when  arteritis 
supervenes  in  the  course  of  other  diseases  it  is 
generally  during  those  stages  which  are  ch'arac- 
tensed  by  depression  of  the  constitutional  powers, 
when  the  circulating  fluid  becomes  materially 
changed  from  its  healthy  condition,  and  most 
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probably  loaded  with  an  unusual  quantity  of 
unassimilated,  morbid,  or  irritating  materials. 
Indeed,  these  are  the  circumstances  which  favour 
the  occurrence  of  all  inflammations  affecting  the 
different  circulating  systems  —  the  lymphatic  as 
well  as  the  venous  ;  and  they  account  at  the  same 
time  for  the  very  frequent  association  of  arteritis 
with  phlebitis,  particularly  in  the  last  stages  of 
febrile  and  eruptive  diseases.  These  considerations 
naturally  suggest  the  propriety  of  having  recourse 
to  such  measures  as  may  be  best  suited  to  indi- 
vidual cases  for  the  prevention  of  inordinate  de- 
pression of  the  energies  of  life,  during  the  advanced 
stages  of  diseases,  when  we  fear  the  supervention 
or  the  existence  of  arteritis ;  or  as  may  support 
those  energies,  whilst  we  excite  the  organs  whose 
functions  are  chiefly  to  eliminate  irritating  and 
hurtful  matters  from  the  circulation.  By  thus 
opposing  too  great  depression,  further  deterioration 
of  the  blood  is  more  likely  to  be  prevented  than 
by  any  other  indication  of  cure ;  whilst  the  re- 
moval of  the  cause,  —  the  source  of  irritation  of 
the  internal  surface  of  the  vessels,  —  presents  a 
probable  chance  of  the  disappearance  of  its  effects. 
(See  Aorta  — Diseases  of.) 
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ARTHRITIS*    (See  Gout.) 

ARTS  and  EMPLOYMENTS.  —  1.  Pa- 
thology. —  Etiology.  —An  enquiry  into  diseases 
caused  by  the  prosecution  of  the  various  arts  of 
civilised  life  is  of  the  utmost  importance  to  the 
scientific  professor  of  medicine  in  all  countries, 
but  particularly  in  this  ;  for  in  no  other  country 
are  the  useful  arts  so  extensively  prosecuted  as  in 


Great  Britain.  The  great  importance  of  the  sub- 
ject has  been  acknowledged  by  the  success  of  the 
able  works  of  Ramazzini,  Merat,  Patissier, 
and  Thackraii,  on  the  diseases  of  artisans. 

2.  As  it  would  be  foreign  to  my  plan  to  take 
into  consideration  at  this  place  the  diseases  occa- 
sioned by  the  numerous  arts  which  furnish  em- 
ployment and  subsistence  for  a  very  large  part  of 
the  population  of  this  and  many  other  countries ; 
particularly  as  these  diseases  will  be  considered 
in  their  more  important  relations  in  other  places, 
and  many  of  them  under  distinct  articles ;  I  will 
here  confine  myself  to  a  succinct  account  of  the 
effects  which  the  prosecution  of  the  various  useful 
arts  directly  or  indirectly  produce  in  the  frame ; 
interspersed  with  a  few  remarks  as  to  their  influ- 
ence in  modifying  the  characters  of  various  dis- 
eases, and  as  to  the  means  by  which  their  injurious 
effects  may  be  partially  prevented  or  counteracted. 

3.  In  offering  these  observations,  I  will  onL, 
in  some  respects,  observe  the  arrangement  adopted 
by  Ramazzini,  and  closely  followed  by  Fourcroy 
and  Patissier.  I  his  arrangement  is  founded  on 
the  nature  of  the  causes  producing  the  diseases  to 
which  artisans  are  liable.  The  First  Class  of 
causes  consists  —  1st,  Of  confinement,  and  insuf- 
ficient ventilation;  2d,  Of  undue  exertion;  and, 
3d,  Of  sedentary  habits.  The  Second  Class  com- 
prehends —  1st,  Undue  exertion  of  particular 
purls,  and  insufficient  exercise  of  other  parts; 
2d,  Unnatural  or  constrained  positions  in  different 
employments;  and,  3d,  Temperature  and  moisture. 
1  he  Third  Class  embraces  those  causes  which 
consist  of  material  molecules,  and  which,  coming 
directly  or  mediately  in  contact  with  the  body,  in 
the  state  either  of  vapour  or  of  minute  disin- 
tegration, penetrate  the  organs,  and  disorder  their 
functions.  These  are  —  1st,  Mineral  molecules ; 
2d,  }regetable  molecules;  3d,  Animal  molecules; 
and,  4th,  Mineral  and,  vegetable  molecules  acting 
mechanically.  On  the  operation  and  effects  of 
each  of  these,  as  being  intimately  connected  with 
the  nature,  complication,  and  removaPof  diseases, 
I  proceed  to  offer  a  few  remarks. 

4.  I.  Class  first.  1st,  The  hurtful  influence  of 
confinement,  and  of  insufficient  ventilation,  is  great 
in  proportion  to  the  youth  or  early  years  of  those 
who  are  thus  circumstanced.  In  the  majority  of 
factories,  artisans  are  congregated  in  great  num- 
bers, necessarily  confined  during  the  greater  part 
of  the  day  in  the  same  apartment,  which,  being 
usually  warmed  by  artificial  heat,  —  by  pipes  con- 
ducting heated  air  or  steam,  —  have  not  the  air 
renewed  with  that  rapidity  which  necessarily  ob- 
tains in  apartments  provided  with  the  fire-places 
in  common  use.  The  consequences  are,  that 
those  confined  in  them  breathe  an  impurer  air 
than  under  ordinary  circumstances ;  and  expe- 
rience the  debilitating  influence  occasioned  by  an 
atmosphere  loaded  with  an  increased  quantity  of 
carbonic  acid  gas  and  animal  effluvia. 

5.  Persons  who  have  already  attained  to  their 
full  growth)  and  those  particularly  who  have 
nearly  reached  the  meridian  of  life,  seldom  ex- 
perience the  deleterious  effects  of  confinement 
under  such  circumstances,  to  nearly  the  same 
extent  as  those  in  early  life.  When  the  subject 
was  brought  before  parliament  by  Sir  Robert 
Peel,  Mr.  Owen  of  New  Lanark  stated,  respecting 
the  children  employed  in  his  manufactory,  that, 
although  they  were  extremely  well  fed,  clothed, 
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and  lodged,  looked  fresh,  and,  to  a  superficial 
observer,  were  healthy  in  their  countenances,  yet 
their  limbs  were  generally  deformed,  their  growth 
stunted,  and  they  were  incapable  of  making  much 
progress  in  the  first  rudiments  of  education.  This 
statement,  which  appears  to  have  been  made  as  a 
result  of  large  experience,  agrees  with  the  observ- 
ations of  other  able  men.  The  evidence  of  Sir 
Astley  Cooper  is  even  still  more  decided,  and 
is  perfectly  in  accordance  with  the  experience  of 
every  competent  judge.  The  result  of  confine- 
ment, this  eminent  surgeon  states,  is  not  only  to 
stunt  the  growth,  but  to  produce  deformity.  Every 
traveller  in  countries,  the  population  of  which  con- 
sists chiefly  of  those  whose  avocations  bring  them 
much  in  the  open  air,  or  in  agricultural  districts, 
must  have  remarked  not  only  the  much  more  fully 
developed  frames,  and  larger  lower  extremities,  of 
the  inhabitants  of  those  parts,  but  also  the  more 
phlogistic  or  inflammatory  characters  of  their  dis- 
orders,  and  their  greater  vital  resistance  and 
powers  of  restoration  when  exposed  to  the  causes, 
or  suffering  from  attacks,  of  disease,  than  are 
manifested  by  the  inhabitants  of  crowded  manu- 
facturing towns. 

6.  Not  only  is  confinement  in  itself  detrimental 
to  the  frame,  particularly  during  the  epochs  of 
developement  of  the  various  structures  of  the 
body,  when  air  and  exercise  are  nearly  as  requi- 
site as  food  to  their  perfection,  but  the  construc- 
tion of  the  apartments,  the  want  of  ventilation, 
the  accumulation  of  animal  effluvia,  and  the 
moral  depravation  consequent  upon  continued 
assemblages  of  persons,  little  under  physical  or 
moral  control,  essentially  increase  its  injurious 
effects,  and  co-operate  with  it  in  impressing  an 
asthenic  character  on  the  frame ;  in  disposing  to 
the  formation  of  tubercles,  and  to  the  strumous 
diathesis ;  in  depressing  the  vital  energies  and 
mental  manifestations ;  and,  consequently,  in 
disposing  the  body  the  more  to  the  usual  exciting 
causes  of  disease,  and  the  mind  to  vicious  habits 
and  indulgences. 

7.  2d,  Over-exertion  is  a  very  frequent  cause 
of  disease  among  many  artisans  j  and,  like  con- 
finement, it  is  the  more  injurious,  the  earlier  in 
life  it  comes  into  operation.  In  the  lower  ani- 
mals, particularly  in  the  horse,  the  consequences 
of  over-exertion  are  fully  manifested.  This  animal 
seldom  reaches  one  half  of  its  natural  life  as  em- 
ployed in  this  and  many  other  countries!  As  to 
effects  of  over-exertion  on  man,  much  will  depend 
upon  his  habits  and  modes  of  living.  "When well 
fed,  and  of  regular  habits,  its  injurious  conse- 
quences are  neither  so  great,  nor  so  soon  appear, 
as  when  he  is  poorly  fed  or  addicted  to  the  use  of 
spirituous  liquors; 

8.  Over-exertion  shortens  life,  1st,  by  injuring 
the  continuity,  cohesion,  or  relative  situation 
of  various  parts  ;  2d,  by  inducing  that  degree  of 
exhaustion  which  runs  on  to  irremediable  or  fatal 
disease;  and,  3d,  by  that  gradual  and  insensible 
expenditure  of  vital  influence,  beyond  the  power 
of  reinforcing  it,  whereby  the  mean  duration  of 
human  life  is  shortened.  The  trades  which  chiefly 
illustrate  the  above  positions  are  coal-heavers,  na- 
vigators or  ballast-dreggers,  smiths,  miners,  &c. 

9.  It  should  not  be  overlooked,  that  in  many 
trades  the  artisan  is  not  only  subjected  to  con- 
finement in  close  and  imperfectly  ventilated  apart- 
ments, but  is  at  the  same  time  obliged  to  over- 
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exert  his  physical  powers.  In  such  cases  the  ill 
effects  are  necessarily  greatly  augmented  ;  more 
especially  in  children  or  very  young  persons, 
who  are  naturally  impatient  both  of  confinement 
and  over-exertion  ;  and  in  them  particularly  are  the 
injurious  effects,  moral  as  well  as  physical,  chiefly 
manifested.  Many  of  those  who  become  the  most 
drunken,  immoral,  or  feloniously  depraved,  have 
been  initiated  in  vice  from  the  associations  formed 
in  factories, 

10.  3d,  Sedentary  habits  are  also  adverse  to 
health,  but  only  in  a  negative  manner,  as  respects 
persons  living  in  well  ventilated  and  wholesome 
situations.  The  simple  neglect  of  due  exercise, 
however,  is  after  a  time  generally  productive  of 
disease,  owing  both  to  its  effects  upon  the  nervous 
and  muscular  energies — the  manifestation  of  all 
our  funclions  being  improved  by  a  moderate 
exertion  of  them  —  and  to  its  influence  on  the  se- 
cretions and  excretions,  which  require  a  certain 
degree  of  muscular  exercise  for  their  promotion. 
Literary  men  suffer  in  a  particular  manner  from 
want  of  bodily  exercise,  chiefly  owing  to  the 
over-exertion  of  the  mental  powers,  the  bent 
position  of  the  trunk,  and  the  stagnant  air  of  close 
apartments.  Clerks,  and  various  artisans,  suffer 
also  from  the  same  cause,  particularly  tailors, 
shoemakers,  watchmakers,  weavers,  jewellers,  &c. 
In  some  of  these  the  pressure  made  upon  the 
lower  part  of  the  sternum  and  stomach  proves 
very  injurious. 

11.  Mr.  Dobson  furnishes  very  instructive  in- 
formation as  to  the  effects  of  confinement  to  a 
particular  posture  and  in  a  close  atmosphere  upon 
tailors.  Of  334  men,  employed  by  Stultz  &  Co., 
in  London,  six  are  above  sixty  years  of  age  ; 
fourteen  about  fifty  ;  and  the  greater  number  of 
the  remainder  about  forty.  Three  of  the  six 
above  sixty  have  curvature  of  the  spine.  Their 
most  common  affections  are  dyspepsia,  diarrhcea, 
headach,  giddiness,  and  anal  fistula,  to  which 
latter  they  are  so  subject  that  they  have  a  "  fistula 
club."  They  attribute  their  complaints  to  the 
bent  posture  of  their  bodies  for  thirteen  hours  a 
day,  and  the  heat  of  the  workshop.  Tailors  are 
the  most  intemperate  set  of  workmen  in  London. 
A  large  proportion  of  them  die  annually  of 
phthisis.  (Thackraii,  &c,  p. 17.)  The  diseases 
most  commonly  observed  amongst,  shoemakers 
are  chronic  inflammations  of  the  stomach,  liver, 
and  bowels,  occasioned  by  the  pressure  of  the' 
last  on  the  lower  part  of  the  sternum,  where  it 
occasions,  in  those  who  are  long-lived,  a  consider- 
able depression; 

12.  The  sitting  posture,  when  long  or  ha- 
bitually continued,  is  very  hurtful  in  persons  of 
sedentary  habits;  M.  Patissier  remarks,  that  it 
causes  the  lymphatic  to  predominate  over  the 
nervous,  sanguiferous,  and  muscular  diathesis. 
Artisans  and  others  who  adopt  it  early  in  life, 
rarely  acquire  vigorous  constitutions,  or  reach 
old  age,  although  old  age  soon  overtakes  them. 
Persons  with  this  habit  soon  become  subject  to 
dyspeptic  disorders,  to  affections  of  the  kidneys 
and  urinary  organs,  to  constipation,  haemorrhoids 
various  cachectic  affections,  obesity,  and  in  fe- 
males, to  fluor  albus,  and  difficult  or  irregular 
menstruation;  When,  in  addition  to  a  ?ong-- 
continued  sitting  posture,  the  trunk  is  bent,  and 
pressure  frequently  made  over  the  epigastrium 
and  sternum,  as  with  shoemakers,  weavers,  at- 
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torneys'  or  bankers'  clerks,  &c,  gastrodynia, 
nervous  palpitations,  chronic  gastritis,  pulmonary 
consumption,  chronic  pericarditis,  and  imperfect 
digestion,  excretion,  and  assimilation,  amounting 
even  to  complete  asthenia,  are  the  not  infrequent 
results.  The  hurtful  effects  of  the  sitting  posture 
and  bent  state  of  the  trunk  are  much  increased  by 
deficiency  of  food  on  the  one  hand,  or  by  too  full 
living  on  the  other ;  and  by  habitual  excesses  of 
any  kind,  but  particularly  in  the  use  of  ardent 
spirits. 

13.  Literary  men  who  are  of  sedentary  habits 
are  liable  both  to  the  disorders  which  result  there- 
from, and  to  those  which  depend  upon  over- 
exertion of  the  mental  faculties.  Amongst  the 
latter,  melancholy,  hypochondriasis,  cephalalgia, 
paralysis,  apoplexy,  palsy,  inflammation  of  the 
brain  or  of  its  membranes,  mania,  and  softening 
of  the  brain,  hold  a  prominent  place.  All  these 
evils  are,  however,  in  a  great  measure  prevented 
by  moderate  diet  and  regimen,  by  avoiding  ex- 
cesses of  every  description,  by  regular  and  mode- 
rate exercise  in  the  open  air,  by  early  rising,  by 
sufficient  but  not  too  much  sleep,  with  attention 
to  the  digestive  organs,  and  to  the  promotion  of 
the  abdominal  secretions  and  excretions. 

14.  II.  Class  Second.  1st,  The  undue  exer- 
tion of  particular  organs,  with  or  without  insuffi- 
cient exercise  of  otlier  parts,  is  often  productive  of 
most  injurious  effects  ;  but  much  of  the  evils  im- 
puted to  this  cause  by  MM.  Gosse,  Meuat,  and 
Patissier,  are  either  imaginary,  or  merely  matter 
of  occasional  coincidence.  A.  The  consequences 
of  undue  muscular  exertion  are  chiefly  hernia, 
aneurisms  of  the  large  vessels,  dilatation  of  the 
cavities  of  the  heart,  hemorrhages  from  the  lungs 
or  nose,  injuries  of  the  ligaments  and  intervertebral 
spaces,  sprains  and  lacerations  of  muscles  ;  and 
are  chiefly  met  with  among  those  occupations  that 
are  of  a  laborious  kind,  as  porters,  coal-heavers, 
draymen,  &c.  Of  all  these  injurious  consequences, 
hernia  are  very  much  the  most  frequent.  Amongst 
all  those  persons  who  bring  the  back  and  superior 
extremities  into  frequent  energetic  exercise,  it 
will  be  observed  that  the  muscles  of  these  parts 
are  not  infrequently  developed  either  at  the  ex- 
pense of  those  of  the  lower  extremities,  or  to  a 
degree  far  beyond  them.  This  partly  arises  from 
the  shuffling  gait  of  those  persons,  and  from  not 
throwing  the  gastrocnemii  muscles  into  action. 

15.  B.  Over-exertion  of  the  vocal  organs  is 
not  infrequently  productive  of  disease.  The 
affections  which  proceed  from  this  cause  are 
haemoptysis,  laryngeal  phthisis,  aphonia,  oedema 
of  the  glottis  ;  functional,  and  subsequently  or- 
ganic, diseases  of  the  heart  and  large  vessels ; 
nervous  and  cerebral  affections.  The  persons 
most  liable  to  be  affected  by  this  cause  are  public 
singers  and  orators  ;  but  I  believe  that  the  ill 
effects  resulting  from  it, in  any  of  the  above  states 
of  disease,  are  not  so  great  nor  so  frequent  as 
some  writers  have  stated.  Much  of  the  mischief 
imputed  to  this  cause  is  referrible  rather  to  the 
enthusiasm  of  singers  and  orators,  to  the  passions 
which  are  called  up  during  the  exercise  of  their 
powers,  and  to  the  various  dissipations  and  ex 
posures  into  which  their  vocations  lead  them. 
The  occurrence  of  musico-mania  from  excessive 
musical  enthusiasm  is  known  to  all  physicians. 
It  is  obvious  that  the  first  signs  of  the  accession 
of  the  above  diseases  in  the  persons  of  singers 


and  orators,  require  strict  avoidance  of  the 
cause. 

16.  C.  The  continued  or  intense  action  of 
light  on  the  eyes,  and  application  of  them  to 
small  objects,  as  amongst  workers  at  iron  forges 
and  furnaces,  engravers,  watchmakers,  embroid- 
erers, painters,  &c,  are  often  followed  by  injury 
to,  or  entire  loss  of  sight ;  persons  thus  employed 
being  liable  to  amaurosis,  cataract,  inflammation 
of  the  retina,  iris,  or  capsule  of  the  lens,  and  to 
short-sightedness,  owing  to  the  more  convex  form 
the  eye  acquires  from  continued  compression,  by 
the  muscles  attached  to  the  eye-balls. 

17.  2d,  Unnatural  or  constrained  positions  are 
extremely  injurious  in  the  prosecution  of  any  art 
or  employment.  Occupations  that  require  long- 
continued  standing  have  been  said  to  be  produc- 
tive of  varices  in  the  lower  extremities ;  but  I  am 
not  aware  that  such  affections  are  more  common 
amongst  printers,  who  usually  stand  at  the  frames, 
than  in  other  persons.  There  is  no  doubt  of 
undue  pressure  made  upon  any  particular  part  of 
the  body  in  the  exercise  of  any  art  or  trade,  or 
even  slight  pressure  when  long  continued,  being 
most  injurious.  This  is  remarkably  the  case  when 
the  pressure  is  made  upon  the  abdomen,  par- 
ticularly over  the  epigastrium,  and  still  more  so  if 
it  impede  the  actions  of  the  respiratory  muscles. 
Various  occupations,  which  are  injurious  from 
this  cause,  might  be  pursued  with  great  assiduity 
by  attending  to  those  circumstances,  many  of 
them  trivial,  which  may  remove  or  counteract  it. 
Thus  clerks,  and  others,  who  are  often  injured  by 
stooping  over  a  desk,  and  by  pressing  the  chest 
against  it,  as  well  as  by  the  sitting  posture  too 
long  continued,  would  be  much  benefited  by 
frequently,  or  even  occasionally,  standing  at  a 
raised  desk.  Tailors  and  shoemakers  are  also 
very  liable  to  suffer  from  this  cause.  The  stoop- 
ing posture  is  not  infrequently  productive  of 
cerebral  and  nervous  affections ;  hence  the  fre- 
quency of  them  in  gardeners.  W orking  in  con- 
strained positions  shows  its  effects  most  decidedly 
in  miners  and  colliers,  who  labour  chiefly  in 
the  sitting  or  kneeling  posture,  frequently  with 
the  body  bent  in  the  greatest  degree,  in  an  un- 
natural atmosphere,  often  containing  hydrogen, 
or  carburetted  hydrogen,  and  carbonic  acid  gases, 
and  with  artificial  light.  They  are,  moreover, 
exposed  to  changes  of  air,  and  occasionally  work 
with  their  feet  in  water.  They  are  generally 
spare  men,  with  slightly  curved  spine,  and  bowed 
legs.  When  the  dirt  with  which  their  skin  is 
usually  loaded  is  removed,  the  complexion  seems 
sallow  and  unhealthy.  Their  complaints  are 
asthma,  rheumatism,  disorders  of  the  head,  in- 
tolerance of  light,  &c,  evidently  resulting  from 
the  circumstances  just  stated,  connected  with 
their  employment,  and  their  exclusion  from  the 
beneficial  influence  of  sunshine,  light,  and  air. 
They  are  not  generally  very  intemperate,  yet 
they  seldom  live  beyond  fifty. 

18.  3d,  Temperature  and  moisture,  and  par- 
ticularly rapid  vicissitudes  of  them,  are  extremely 
productive  of  disease  amongst  artisans,  but  chiefly 
from  negligence,  and  the  want  of  caution  in  ex- 
posures to  them.  Forgers,  glass-blowers,  brass 
and  iron  founders,  bakers,  brewers,  and  various 
other  classes  of  artisans,  are  liable  to  be  affected 
by  the  high  temperature  in  which  they  work,  and 
by  imprudent  exposure  to  cold,  when  perspiring, 
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and  often  without  any  additional  clothing.  The 
most  frequent  consequences  are  checked  perspir- 
ations, producing  catarrhs,  rheumatism, bronchitis, 
asthma,  and  inflammation  of  the  lungs,  or  of  some 
one  of  the  abdominal  viscera. 

19.  a.  The  bad  effects  of  moisture  only  are  pro- 
blematical, or  at  least  not  very  remarkable.  It 
is  only  from  the  circumstance  of  its  being  either 
the  cause  of  a  greatly  depressed  temperature,  or 
the  very  common  vehicle  in  which  other  agents 
of  disease  are  dissolved,  and  thereby  diffused  in 
the  air,  or  applied  in  a  more  active  state  to  the 
different  organs,  particularly  the  respiratory,  that 
it  becomes  a  very  active  agent  of  disease,  as  is 
demonstrated  by  the  etiology  of  the  intertropical 
and  malignant  diseases.  When  exposure  of  the 
external  surface  of  the  body  to  moisture  is  in- 
jurious, the  mischief  is  caused  chiefly  by  the  de- 
pressing effects  of  the  low  temperature  which  it 
occasions.  The  animal  heat  is  less  rapidly  car- 
ried off  by  entire  submersion  in  water,  than  by 
aspersion  merely.  In  the  former  case  there  is  no 
evaporation,  in  the  latter  more  or  less  evaporation 
takes  place,  and  much  cold  is  thereby  generated. 
The  histories  of  shipwrecks  abound  in  proofs  of 
this  position.  Dr.  Curhie,  in  his  well  known 
work,  has  adduced  a  striking  example  of  it.  It 
is  owing  to  the  evaporation  which  takes  place 
from  damp  or  moist  clothes,  and  the  consequent 
rapid  reduction  of  their  temperature,  that  disease 
is  occasioned  by  them. 

20.  Artisans  who,  from  the  laborious  nature  of 
their  occupations,  perspire  copiously,  and  thereby 
render  their  clothes  damp,  seldom  suffer  from 
this  cause  while  they  continue  their  labours  ;  but 
when  they  relax,  or  desist  altogether,  their  wear- 
ing the  moistened  clothes,  particularly  in  a  state 
of  exhaustion,  is  frequently  productive  of  disease. 
Inattention  to,  or  inability  of,  changing  damp 
or  wet  clothes,  are  the  most  common  causes  of 
the  disorders  met  with  in  milkmen,  gardeners, 
fishermen,  washerwomen,  fullers,  water  carriers, 
and  persons  whose  occupations  are  chiefly  out  of 
doors.  In  marshy  or  unhealthy  localities  the 
effects  of  this  cause  are  greatly  increased.  The 
steepers  and  cleaners  of  hemp  and  flax  are  ex- 
tremely liable  to  intermittents,  owing  to  the  con- 
junction of  vegetable  effluvia  with  moisture. 
Even  persons  constantly  employed  in  crowded 
factories,  where  the  stagnant  air  becomes  loaded 
with  the  foul  vapours  exhaled  from  the  lungs  of 
a  number  of  persons,  may  have  their  clothes  so 
saturated  with  moisture  as  thereby  to  occasion 
the  usual  consequences  of  cold,  when  exposed  to 
a  drier  or  opener  air.  It  should  be  kept  in  recol- 
lection, that  cold,  when  it.  continues  to  act  for 
any  time  upon  the  frame,  is  sedative  — it  depresses 
the  vital  influence;  and,  when  acting  partially,  or 
directed  to  parts  of  the  body  only,  that  it  is  one 
of  the  most  productive  causes  of  altered  energy 
and  sensibility  of  the  nervous  system  of  such  part, 
of  irregular  distributions  of  vital  influence  and  of 
the  blood,  and  consequently  fruitful  of  inflam- 
mations, and  of  morbid  discharges  and  actions. 

21.6.  The  prevention  of  diseases  resulting  from 
the  description  of  causes  adduced  under  tlrs 
head  is  important.  Wearing  flannel  next  the 
skin  is  amongst  the  most  efficacious.  For  those 
who  are  exposed  to  moisture  from  out-of-door 
vocations,  the  use  of  external  garments  of  dressed 
skins,  or  of  tanned  leather,  or  of  oil-skin,  durin" 


the  time  of  exposure,  is  extremely  serviceable, 
and  is  generally  adopted  by  the  fishermen  of 
northern  countries. 

22.  III.  Class  Third.  1st,  The  mineral  mole- 
cules, which,  either  in  the  form  of  vapour  or  of 
minute  disintegration,  come  in  contact  directly  or 
immediately  with  various  parts  of  the  body,  are 
extremely  frequent  causes  of  disease  in  artisans, 
and  some  of  the  maladies  they  produce  are  pos- 
sessed of  specific  characters. 

23.  A.  Mercury  is  one  of  the  most  common 
causes  of  the  diseases  of  artificers,  particularly 
workmen  in  quicksilver  mines,  glass-platers, 
gilders  of  buttons,  toys,  &c.  Dr.  Gosse  has  re- 
marked the  greatly  increased  sensibility  of  those 
persons  to  cold,  even  to  the  slightest  diminution 
of  temperature,  evidently  owing  to  depression  of 
the  vital  energy  and  organic  actions,  and  con- 
sequently of  the  process  of  animal  calorification. 
Persons  long  or  habitually  exposed  to  fumes  of 
quicksilver  are  generally  affected  with  ulcerations 
of  the  mouth  and  fauces  ;  painful  or  rheumatic 
affections  of  the  periosteum,  joints,  limbs,  and 
ligaments,  particularly  after  exposure  to  cold ; 
eruptions  on  the  surface  of  the  body,  and  all  the 
affections,  to  which  the  term  pseudo-syphilis  has 
been  applied  ;  as  well  as  many  of  those  which 
are  usually  denominated  cachectic.  The  effects 
are  altogether  the  same,  although  slower  in  their 
accession  and  progress,  as  those  which  result 
from  a  too  long  continued,  but  not  violent  mer- 
curial course. 

24.  a.  Amongst  the  most  important  of  the  affec- 
tions produced  by  the  fumes  or  oxides  of  mercury 
in  artisans  is  the  mercurial  palsy,  the  tremblement 
mercurial  of  the  French  pathologists.  It  is  almost, 
but  certainly  not  altogether,  peculiar  to  these 
persons.  Its  approach  is  generally  gradual,  but 
occasionally  sudden  ;  it  usually  commences  with 
slight  convulsive  snatches,  followed  by  agitations 
and  tremors  of  the  affected  muscles,  particularly 
those  of  the  arms,  which  it  first  attacks,  occurring 
as  it  commonly  does  amongst  the  workers  in  mer- 
cury. If  the  person  continues  his  employment, 
the  affection  extends  to  the  lower  extremities  and 
whole  body.  He  becomes  incapable  of  muscular 
exertion,  and  even  of  the  avocations  requiring  the 
least  precision  of  muscular  action.  Restlessness, 
falling  out  of  the  teeth,  constipation  or  disorder 
of  the  bowels,  a  dry  and  brownish  state  of  the 
skin,  slight  atonic  convulsions,  cephalalgia,  de- 
lirium, great  depression  of  the  nervous  powers, 
and  of  the  general  health,  take  place,  in  which 
state  the  patient  may  continue  to  live  for  many 
years.  (Merat  and  Colson.)  Although  it  is 
chiefly  long-continued  exposures  to  mercurial 
preparations  which  produce  this  affection,  a  single 
exposure  to  their  fumes,  even  for  a  few  hours, 
when  they  float  in  the  air,  may  occasion  it ;  the' 
effects  being  both  rapid  and  violent  when  their 
vapours  are  inhaled  with  the  atmosphere,  and  act 
upon  the  extensive  surface  of  the  bronchial  tubes 
and  air-cells. 

25.  b.  The  habits  of  the  workmen  exposed  to  the 
fumes  or  oxides  of  mercury,  render  the  treatment 
of  this  affection  extremely  difficult,  owing  chiefly 
to  the  circumstances  of  their  frequent  recourse  to 
spirituous  liquors,  for  the  temporary  advantage 
they  afford,  and  to  their  deferring  having  recourse 
to  medical  aid  until  the  disease  becomes  con- 
firmed.   In  recent  cases,  leaving  off  the  trade 
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that  occasioned  it  will  alone  produce  a  cure.  In 
long-continued  or  confirmed  cases,  benefit  is  ob- 
tained with  much  more  difficulty ;  and,  when  pro- 
cured, the  disorder  is  extremely  apt  to  return  after 
the  slightest  exposure  to  mercurial  fumes.  De 
Haen  prescribed  electricity  in  the  cases  which 
occurred  to  him.  Lettsom  recommended  sul- 
phur; and  I  believe  that  its  good  effects  are  very 
considerable.  In  a  case  which  lately  came  be- 
fore me,  of  violent  cephalalgia,  with  muscular 
tremors,  &c,  after  a  severe  mercurial  course, 
large  doses  of  sulphur  merely,  given  every  night 
in  treacle,  produced  a  cure  in  a  few  days.  Mr. 
Pearson  chiefly  relied  upon  exposure  to  a  dry 
and  open  air.  Sementini  states,  that  he  obtained 
uniform  advantage  from  the  internal  use  of  the 
nitrate  of  silver,  beginningwithan  eighth  of  agrain, 
and  gradually  increasing  the  dose  to  three  grains 
in  the  day.  I  have  lately  employed  the  tincture 
of  iodine  in  two  cases  of  this  affection  with  suc- 
cess ;  and  in  one  case  I  lately  prescribe  strych- 
nine, but  lost  sight  of  the  patient  before  its  effects 
were  apparent. 

26.  c.  It  is  obvious  that  it  is  of  importance  to  be 
in  the  possession  of  plans  to  prevent  the  injurious 
effects  of  mercury  on  those  employed  in  the  arts 
in  which  it  is  used.  These  are  sufficiently  sim- 
ple, and  consist  chiefly  of  common  attention 
to  cleanliness,  and  avoiding  the  fumes  of  the 
mineral  during  the  various  parts  of  the  processes 
of  gilding.  Workmen  should  avoid  touching  the 
amalgams  that  are  used  with  the  naked  hand ; 
and  ought  to  make  frequent  ablutions,  particu- 
larly before  taking  a  meal.  During  the  process 
of  volatilising  the  mercury  by  heat,  the  utmost 
caution  should  be  exercised  in  performing  the 
operation  with  a  stove  in  which  the  current  of  air 
is  very  brisk,  so  that  the  fumes  may  be  carried  fully 
up  the  flue.  In  most  of  the  manufactories  in  this 
country,  the  stoves  are  now  sufficiently  well  con- 
structed for  this  purpose,  the  carelessness  of  the 
artisan  being  the  chief  cause  of  danger  from  his 
occupation.  M.  Jussieu  states,  that  the  free 
workmen  in  the  large  quicksilver  mines  at  Alma- 
den,  who  took  care  to  change  their  whole  dress, 
and  attended  to  cleanliness,  were  but  little  af- 
fected by  their  occupation ;  but  that  the  slaves, 
who  could  not  afford  a  change  of  raiment,  took 
their  meals  in  the  mine  generally  without  ablu- 
tions, were  subject  to  swellings  of  the  parotids, 
aphthous  sore  throat,  salivation,  eruptions,  and  tre- 
mors. (Mcm.de  V Acad,  des Sciences,  1719,  p.  474.) 

27.  B.  Lead.  a.  Injurious  effects  from  lead,  in 
the  various  states  in  which  it  is  used,  are  very 
frequent  and  often  fatal.  Its  oxides  may  be  car- 
ried off  in  a  state  of  vapour,  dissolved  in  volatile 
substances,  asby  turpentine  in  painting,  and  thus  be 
inhaled  into  the  lungs,  and  act  most  injuriously  on 
the  frame.  It  may  also  pass  into  the  alimentary 
canal  in  various  ways,  or  it  may  be  absorbed  from 
the  skin,  particularly  of  the  hands,  where  it  will 
both  act  locally,  and  be  carried  into  the  system, 
and  produce  its  effects  as  when  introduced  by  the 
two  former  channels.  These  effects  are  chiefly 
lead  colic  and  paralysis.  The  workmen  employed 
in  lead  mines,  those  who  are  engaged  in  procur- 
ing it  from  its  ores,  who  cast  it  or  manufacture  its 
various  preparations,  and  who  use  them  in  the 
different  arts,  as  plumbers,  glaziers,  painters  in 
oils  or  water-colours,  colour-grinders,  type-foun- 
ders, printers,  arc  the  most  liable  to  be  affected 


by  lead ;  but  all  classes,  under  certain  circum- 
stances, may  also  experience  injurious  effects 
from  it.  The  deleterious  nature  of  this  mineral 
is  certainly  very  great  ;  but  the  fatal  results  are 
surely  not  one  in  three  annually,  as  stated  by 
Sir  John  Sinclaih. 

28.  b.  M.  Merat  has  furnished  some  very  in- 
teresting information  respecting  the  frequency  of 
colica  pictonum  in  the  various  classes  of  artisans 
who  come  in  contact  with  any  of  the  different 
preparations  of  lead.  It  is  derived  from  the  list, 
kept  at  the  hospital  La  Charit6,  in  Paris,  in  the 
years  1776  and  1811.  The  total  number  in  both 
years  were  279.  Of  these  241  were  artisans, 
whose  trades  exposed  them  to  the  poison  of  lead, 
viz.  148  painters,  28  plumbers,'  16  potters,  15 
porcelain  makers,  12  lapidaries,  9  colour  grinders, 
3  glass  blowers,  2  glaziers,  2  toymen,  2  shoe- 
makers, 1  printer,  1  lead  miner,  1  shot  manufac- 
turer. Of  the  remainder,  17  belonged  to  trades 
exposed  to  copper.  Of  the  279  cases,  24  were 
under  twenty  years  of  age,  these  being  chiefly 
painter  boys,  not  above  fifteen  ;  113  were  between 
nineteen  and  thirty  ;  66  between  twenty-nine  and 
forty ;  38  between  thirty-nine  and  fifty ;  28  be- 
tween forty-nine  and  sixty;  and  10  older  than 
sixty.  Among  the  279  cases,  15  died,  or  5-4  per 
cent.    (See  the  article  Colic,  pnoM  Lead.) 

29.  c.  The  measures  of  prevention  from  the  action 
of  the  preparations  of  lead  differ  in  no  respect  from 
those  which  have  been  stated  in  relation  to  mer- 
cury (§  26.).  They  chiefly  consist  of  strict  atten- 
tion to  personal  cleanliness.  The  instructions 
given  by  M.  Mehat  are  very  complete,  but  are 
too  particular  to  be  followed  by  workmen.  He 
recommends  that  the  working  clothes  should  be 
made  of  strong  compact  linen,  be  changed  and 
washed  once  or  twice  a  week,  and  be  worn  as  lit- 
tle as  possible  out  of  the  workshop  ;  a  light  im- 
pervious cap  ought  always  to  be  worn  on  the 
head.  The  artisan  should  never  take  his  meals 
in  the  workshop,  or  without  strict  ablution  of  the 
hands,  mouth,  and  face  ;  and  he  ought  to  break- 
fast before  leaving  his  home. 

30.  Derangements  of  the  digesti'.  e  organs 
ought  to  be  watched  with  care.  If  colicky  symp- 
toms occur,  he  should  leave  off  work,  and  take 
an  aperient.  He  ought  always  to  guard  against 
constipation.  The  diet  of  those  exposed  to  be 
affected  by  the  preparations  of  lead  is  of  conse- 
quence. It  should  be  light  and  digestible ;  and 
poor  acid  drinks  ought  to  be  avoided,  particularly 
cider,  as  themselves  often  containing  lead.  Va- 
rious articles  of  diet  have  been  recommended  as 
calculated  to  impede  the  hurtful  action  of  lead 
on  the  frame.  Hoffmann  mentions  brandy  —  a 
somewhat  dangerous  recommendation.  Fat  food 
has  been  accounted  preservative.  De  Haen 
states,  that  the  workers  in  a  lead  mine  in  Styria 
were  much  affected  by  colic  and  palsy,  but,  by 
being  told  by  a  quack  doctor  to  eat  a  good  deal 
of  fat,  particularly  at  breakfast,  they  were  exempt 
from  these  diseases  for  three  years  (/?«(.  Mai. 
p.  i.  ch.  ix.).  Similar  facts  respecting  the  good 
effects  of  fat  meat,  as  a  preventive  of  the  effects 
of  lead,  are  recorded  by  Sir  Gkohcf.  Baker 
(  Trans,  of  Lond.  Coll.  of  Phys.  vol.  ii.  p.  457.), 
and  Mr.  Wilson  (Edin.  Phys.  and  Lit.  Essays, 
I.  p.  521.). Those  who  work  at  furnaces  in  which 
lead  is  smelted,  fused,  or  oxydised,  should  be  pro- 
tected by  a  strong  draught  through  them.  Mr.. 
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Braid,  of  the  extensive  mines  at  Leadhills,  in- 
formed Professor  CunisTisoN  (see  his  most  valu- 
able work  on  Poisons,  &c.  p.  506.),  that  wherever 
furnaces  of  such  a  construction  have  been  built, 
the  colic  has  disappeared. 

31.  C.  Copper,  although  extensively  used  in 
the  arts,  is  seldom  productive  of  much  disease. 
Patissieu  states,  that  the  workmen  in  copper 
become  prematurely  old,  having  a  meagre  and 
sickly  appearance.  This  is,  however,  as  much 
owing  to  confinement  in  ill-ventilated  places,  and 
intemperance,  as  to  the  metal.  Merat  has  ad- 
duced evidence  of  their  being  frequently  subject 
to  colica  pictonum.  They  are  likewise  liable  to 
diseases  of  the  respiratory  organs, — particularly 
those  engaged  in  filing  the  metal ;  but  this  is  en- 
tirely owing  to  the  mechanical  irritation  occa- 
sioned by  the  finer  particles  when  inhaled  into 
the  lungs.  Asthma  is  frequent  amongst  brass- 
founders,  owing  probably  to  this  cause,  and 
partly  to  the  vaporisation  of  a  portion  of  the  zinc 
with  which  copper  is  amalgamated. 

32.  D.  Zinc,  arsenic,  and  antimony  are  sel- 
dom productive  of  hurtful  effects  amongst  artisans ; 
owing  probably  to  the  first  being  chiefly  employed 
in  the  metallic  state,  in  which  it  has  no  effect, 
although  it  is  deleterious  when  oxydised  ;  and  to 
the  circumstance  of  arsenic  and  antimony  being 
generally  used  in  small  quantities. 

33.  E.  The  acrid  vapours,  which  proceed  from 
the  mineral  acids  often  produce  violent  effects 
when  respired ;  chiefly  asphyxia,  and  severe  in- 
flammation of  the  air-passages  ;  but  they  are 
easily  guarded  against,  and  chiefly  by  operating 
in  nearly  open  places.  Persons  who  prepare 
articles  for  gilding,  by  cleaning  them  in  aqua- 
fortis, are  equally  liable  to  respire  the  vapours  of 
these  acids,  but  may  avoid  them  with  even  a  mo- 
derate share  of  caution.  The  inflammations  of 
the  respiratory  organs  occasioned  by  them,  differ 
merely  in  respect  of  their  intensity,  from  the 
same  diseases  proceeding  in  an  acute  form  from 
other  causes.  Chlorine  gas,  when  respired  in  con- 
siderable quantity,  produces  inflammation  of  the 
air-passages.  The  chief  effects  of  habitual  ex- 
posure to  it  are  acidities  and  other  complaints  of 
the  stomach.  The  trades  in  which  workmen  are 
exposed  to  chlorine  do  not  seem  to  be  unwhole- 
some. Corpulent  men  are  soon  reduced  by  it  to 
their  natural  size.  During  the  epidemic  fever  that 
raged  all  over  Ireland  from  1816  to  1819,  the 
people  at  the  chemical  manufactory  at  Belfast 
were  entirely  exempt  from  it. 

34.  2d,  Molecules  of  animal  matter  in  a  state  of 
decay  are  frequently  productive  of  disease,  both 
in  persons  whose  avocations  expose  them  fre- 
quently to  this  cause,  and  in  those  who  approach 
it  only  incidentally.  Nightmen  are  chiefly  ex- 
posed to  this  source  of  disease,  particularly  in 
Paris.  The  gases  evolved  when  emptying  the 
fosses  d'aisances  of  that  capital  are  frequently 
productive  of  serious  and  even  fatal  consequences. 
The  exact  nature  of  these  varies  with  the  vapours 
evolved.  Ammoniacal  vapours  usually  occasion 
what  the  French  term  la  mitte :  sulphuretted  hy- 
drogen, hydro-sulphuretted  ammoniacal  gases, 
and  azote,  produce  le  plomb. 

35.  A.  The  symptoms  of  la  mitte  are  smarting  of 
the  eyes,  with  the  sensation  of  sharp  or  pungent 
odour  and  uncomfortable  feeling  about  the  nose. 
To  these  succeed  pain,  extending  to  the  forehead, 


and  discharge  from  the  eyes,  occasionally  with 
blindness  enduring  for  two  or  three  days.  These 
effects,  if  not  very  intense,  generally  pass  off  by 
shading  the  eyes,  and  exposure  to  the  open  air : 
if  they  are  more  severe,  the  application  of  cold 
epithems  to  the  eyes,  and  protecting  them  from 
the  light,  are  usually  efficacious. 

36.  B.  Le  plomb  is  of  two  kinds :  1st,  that 
occasioned  by  azote,  and  which  is  simply  Asphyxy 
(which  see)  from  the  privation  of  respirable  air, 
attended  with  coma  or  stupor ;  2d,  that  caused 
by  sulphuretted  hydrogen  and  hydro-sulphuretted 
ammoniacal  gases,  which  is  the  most  dangerous 
and  common,  and  is  generally  attended  with  con- 
vulsions. (See  Poisons.)  The  former  is  com- 
monly prevented  by  a  free  circulation  of  air ;  the 
latter  is  avoided  by  employing  the  chlorurets  of 
lime  or  of  soda,  a  solution  of  which  is  poured  in 
the  privies,  and  reservoirs  or  drains,  shortly  before 
they  are  emptied.  (See  Treatment  of  Asphyxy 
and  of  Poisoning  by  deleterious  Gases.) 

37.  C.  The  animal  effluvia  proceeding  from 
slaughter-houses,  dissecting-rooms,  chandlery  or 
adipocire  manufactories,  and  other  places  where 
in  the  substances  are  manufactured  or  employed 
animal  arts,  are  seldom  so  concentrated  as  to  be 
productive  of  disease  ;  but  there  can  be  no  rational 
doubt  of  their  unwholesome  influence  when  con- 
centrated, or  accumulated  in  a  stagnant  atmo- 
sphere. The  liability  of  butchers  and  cooks  to 
be  corpulent  has  been  absurdly  enough  ascribed 
by  some  superficial  writers  to  the  absorption  of 
nutritive  particles  from  the  air,  without  attending 
to  the  fact  of  a  much  larger  quantity  of  animal 
food  being  taken  by  them  than  by  any  other  class 
of  persons. 

38.  Dr.  Witiieiung  had  noticed  (Letter  to 
Dr.  Beddoes,  1793.)  the  comparative  exemption 
of  butchers  and  catgut-makers  from  phthisis. 
M.  Patissieii  has  made  the  same  remark ;  and 
Dr.  Beddoes  has  added  to  these  employments 
soap-boilers,  and  the  fishermen  and  fish-wives  in 
the  vicinity  of  Edinburgh.  Glue  and  size  boilers 
are  exposed  to  putrid  and  ammoniacal  exhalations 
from  the  decomposition  of  animal  refuse.  But 
these  workmen  are  generally  fresh-looking  and 
robust.  A  similar  observation  is  applicable  to 
buckram  manufacturers.  Tanners  are  subject  to 
animal  vapours;  but  so  combined  with  the  odours 
of  lime  and  tan  as  entirely  to  counteract  any  in- 
jurious effect  which  the  former  might  produce. 
They  are  much  exposed  to  wet  and  cold;  yet 
they  are  generally  healthy,  robust,  and  tolerably 
exempt  from  pectoral  diseases,  particularly  con- 
sumption. Mr.  Thackrah  states,  that  he  has 
carefully  enquired  at  several  tan-yards,  and  could 
not  hear  of  a  single  example  of  this  disease. 

39.  3d,  Vegetable  molecules.  Corn-millers 
suffer  remarkably  from  breathing  an  air  loaded 
with  the  particles  of  flour.  They  are  chiefly  affect- 
ed by  indigestion,  asthma,  and  morning  coughs 
with  expectoration,  terminating  either  in  consump- 
tion or  in  asthma  ;  and  are  generally  pale,  sickly, 
and  short-lived.  This  is  the  case  only  with  those 
who  work  in  the  mills.  Those  amongst  them  who 
labour  in  the  open  air  with  the  carts  are  not  thus 
affected;  but,  as  other  persons  raising  heavy 
weights,  are  subject  to  hernia;.  Maltsters  are 
liable  to  the  same  diseases,  arising  from  the  same 
agents  and  from  the  heated  and  sulphureous  air 
ot  the  kilns.  Bakers  are  exposed  to  similar  causes, 
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but  to  a  much  less  extent,  and  suffer  accordingly 
—  chiefly  from  cough,  asthma,  affections  of  the 
stomach,  rheumatism,  and  a  peculiar  chronic 
eruption  on  the  skin.  Snuff-makers  are  exposed 
to  the  dust  of  the  tobacco ;  but  they  are  not  so 
much  affected  by  it  as  may  be  expected.  They 
chiefly  complain  of  disorders  of  the  head,  sto- 
mach, and  air-tubes:  of  the  former,  from  the 
narcotic  effect  of  this  vegetable  ;  and  of  the  last, 
from  its  irritation.  The  narcotic  odour  to  which 
tobacco  manufacturers  are  liable  is  not  produc- 
tive of  any  very  appreciable  mischief,  owing  to 
their  having  become  insensible  to  its  influence. 

40.  4th,  I  shall  here  briefly  notice  those  trades, 
the  workmen  in  which  experience  the  very  inju- 
rious effects  of  inhaling  an  atmosphere  in  which 
various  vegetable,  animal,  or  mineral  molecules  are 
floating,  —  causes  which,  although  very  dissimilar 
in  themselves,  generally  act  in  nearly  a  similar 
manner  —  namely,  by  irritating  the  bronchial 
surface,  and  superinducing  various  modifications 
of  disease,  according  to  peculiarities  of  constitu- 
tion, temperament,  and  habits  of  life.  a.  The  arti- 
sans who  suffer  the  most  from  these  causes  are 
dry  grinders  and  needle-pointers  ;  edge-tool,  gun- 
barrel,  and  other  grinders ;  flax-dressers,  and  pearl 
and  horn  button  makers ;  iron,  brass,  and  other 
metal  filers ;  stone-cutters,  miners,  and  quarriers, 
particularly  in  sandstone ;  wool-carders  and 
feather-dressers ;  sawyers,  turners,  weavers,  and 
starch-makers.  All  these  suffer  more  or  less, 
generally  in  the  order  here  followed  (needle- 
pointers  and  dry-grinders  the  most,  and  starch- 
makers  the  least),  from  chronic  bronchitis,  in  one 
or  other  of  its  modifications  :  in  some,  from  the 
spasm  of  the  bronchi  thereby  occasioned,  with 
the  symptoms  of  asthma  predominating ;  in  others, 
with  those  of  chronic  inflammation  extending  to 
the  lungs ;  in  a  few,  with  pulmonary  emphysema  ; 
and  in  many,  with  tubercular  and  cretaceous 
formations.  The  most  inflammatory  effects  seem 
to  result  from  needle-pointing,  dry-grinding,  and 
stone-cutting ;  whilst  the  more  asthmatic  affections 
proceed  from  the  horn  and  pearl  button  manufac- 
turing. These  workmen  seldom  live  above  forty 
years,  and  the  greater  number  not  beyond  thirty 
or  thirty-five.  They  often  experience  but  little 
inconvenience  till  some  time  before  the  fatal  dis- 
ease takes  place ;  but  they  are  as  often  affected 
in  early  life,  particularly  pearl  and  horn  button 
makers,  the  disease  subsequently  assuming  an 
asthmatic  character. 

41.  b.  Various  means  have  been  invented  in 
order  to  prevent  the  molecules  or  dust  arising  in 
these  trades  from  accumulating  and  being  inhaled 
into  the  lungs  of  the  workmen;  but  nearly  every 
measure  hitherto  advised  has  been  neglected  by 
them.  Amongst  other  contrivances,  the  muzzle 
of  damp  crape  recommended  by  Dr.  Johnstone, 
the  sponge  by  Dr.  Gosse,  and  M.  D'Arcets 
"  foumeau  d'appel,"which  is,  however,  not  known 
in  this  country,  may  be  named.  The  best  means 
vet  devised  seems  to  be  that  invented  by  Mr. 
Abrahams  of  Sheffield,  in  which  magnetic  attrac- 
tion is  employed  to  arrest  the  floating  metallic 
particles.  This,  as  well  as  the  use  of  the  "damp 
bag"  suspended  over  the  stone,  in  grinding  and 
pearl  button  turning,  are  most  useful  inventions. 
In  mining,  quarrying,  or  cutting  stones,  dry- 
grinding,  &c,  much  good  would  probably  result 
from  having  moistened  or  wet  woollen  curtains 


suspended  over  the  heads  of  the  workmen,  and  in 
such  a  way  as  to  be  agitated  through  the  air  of 
the  place.  The  simpler  the  means,  and  the  less 
trouble  required  in  their  use,  the  more  likely  are 
they  to  be  adopted. 

42.  c.  In  respect  of  the  treatment  of  the  pulmo- 
nary diseases  which  result  from  these  causes,  very 
little  difference  from  that  employed  under  ordinary 
circumstances  is  required.  The  frequent  use  of 
emetics  is  adopted  by  the  workmen  themselves  ; 
and  there  can  be  no  doubt  of  their  utility  in  the 
most  of  the  diseases  of  the  air-passages.  The 
other  means  of  cure  are  fully  noticed  in  their 
respective  places. 
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ASCARIS.    See  Worms. 

ASCITES.    See  Dropsy  of  the  Peritoneal 

Cavity. 

ASPHYXY.  (From  the  privative  a,  and  crQvfa, 
I  beat,  I  leap.)  Syn.  Ao-^v^io,  Hip.  Asphyxia, 
Auct.  Lat.  Apoplexia  Suffocata,  Cullen.  Asthe- 
nia Suffocatio,  Young.  Asphyxie,  Le  Pouls 
manquant,  Fr.  Der  Scheintod,  Pulsstillstand, 
Eine  todtliche  Ohnmacht,  Ger.  Mancumento  di 
polso,  Ital. 

Classif.  2.  Class,  Nervous  Diseases ;  V, 
Order,  Comatose  Affections  (Cullen).  4. 
Class,  Diseases  of  the  Nervous  Function ; 
4.  Order,  Affecting  the  Sensorial  Powers 
(Good).  I.  Class,  III.  Order  (Author, 
see  Preface). 

1 .  Defin.  Suspended  animation  proceeding  from 
a  primary  arrest  of  the  respiratory  actions,  the 
other  functions  being  thereby  abolished. 

2.  Asphyxy,  according  to  its  etymology,  should 
be  defined,  the  cessation  of  the  action  of  the  heart. 
In  this  case  it  would  be  synonymous  with  certain 
forms  of  syncope,  from  which,  however,  it  most 
essentially  differs.  Yet  even  in  syncope  the  most 
complete,  the  action  of  the  heart  never  altogether 
ceases ;  it  is  only  unusually  weakened,  and  pre- 
viously to  respiration  being  affected.  Attention 
to  the  phenomena  to  which  the  term  asphyxia 
has  been  so  long  applied,  will  inform  us  that  the 
actions  of  respiration  are  primarily  arrested  ;  that 
the  functions  of  circulation  are  subsequently 
abolished ;  and  that  death  is  the  result  of  this 
succession  of  events.  It  may,  however,  be  stated, 
in  justification  of  the  change  of  signification  winch 
this  term  has  undergone,  that  there  is  no  state  of 
the  system  from  which  recovery  is  possible,  that  is 
characterised  by  a  more  complete  abolition  of 
the  action  of  the  heart  than  this,  although  it 
takes  place  secondarily  only  from  the  arrest  of 
the  respiratory  functions. 

3.  Asphyxy  has  been  very  generally  view.d  as 
proceeding  from  causes  which  act  in  various  ways ; 
and  the  opinions  respecting  their  nature  and  mode 
of  operation  have  been  extremely  deficient  m 
precision  and  accuracy.  According  to  the  mean- 
ing which  I  have  attached  to  the  term,  as  stated 
above,  asphyxy  can  only  occur  in  a  direct  or 
primary  form,  from  causes  which  either  exclude 
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the  air  from  the  lungs,  prevent  its  renewal,  or 
abstract  that  constituent  of  it  which  is  requisite 
to  the  respiratory  functions.  Authors  have,  how- 
ever, included,  under  the  head  of  asphyxies, 
those  states  of  suspended  animation  which  pro- 
ceed from  the  respiration  of  deleterious  gases  : 
and  Dr.  Good  has  comprised  under  it  death  or 
suspended  animation  from  lightning  and  from 
intense  cold.  In  every  case  of  the  action  of 
deleterious  gases,  of  lightning,  and  of  intense 
cold  upon  the  system,,  the  respiratory  organs,  al- 
though one  of  the  channels  for  the  action  of  the 
latter,  are  not  the  first  to  have  their  functions 
arrested.  The  action  of  all  these  agents  is  pri- 
marily exerted  upon  the  ganglial  and  nervous 
systems ;  and,  owing  to  their  effects  upon  these 
systems,  the  function  of  the  brain,  of  respiration, 
circulation,  &c.aresubsequentlyabolished.  As  the 
action  of  the  greater  number  of  deleterious  gases, 
when  respired,  is  similar  to  that  of  other  irritating 
and  narcotic  poisons,  I  shall  consider  them  under 
the  head  of  gaseous  poisons  (see Poisons).  When, 
however,  they  are  of  such  a  kind,  or  are  present 
to  such  an  extent,,  as  to  irritate  violently  the 
larynx,  and,  by  exciting  spasm  of  it,  to  exclude 
the  air,  or  so  as  to  displace,  and  to  occupy  the 
room  of,  the  respirable  atmosphere,  their  action 
is  similar  to  other  agents  primarily  occasioning 
simple  asphyxy :  and  they  therefore  require  no 
further  notice  than  by  adducing  them  as  causes 
of  this  state.  In  respect  of  the  influence  of  cold 
and  lightning  upon-  the  frame,  it  may  be  ob- 
served that,  although  exciting  and  concurrent 
causes  of  asphyxy,  and  producing  this,  with 
other  changes  in  the  vital  functions,  but  in  very 
different  ways,.they  act  directly  upon  the  nervous 
system,  and  give  rise  to  asphyxy  only  secondarily ; 
and,  like  the  more  poisonous  gases,  chiefly  through 
the  medium  of  this  system,  particularly  that  part 
of  it  which  presides  over  the  functions  of  the 
brain  and  heart.  Their  action  will  therefore  fall 
under  different  heads. 

4.  I.  Causes.  —  Asphyxy  takes  place  in  a 
primary  and  simple  form,  from  whatever  excludes, 
or  prevents  the  renewal  of,  air  in  the  lungs  of  a 
healthy  person,  or  consecutively  upon  other  af- 
fections or  diseases,  especially  those  affecting  the 
nervous  system,  and  particularly  the  respiratory 
class  of  nerves.  In  the  former  state  of  the  frame 
it  is  an  idiopathic  or  essential  affection;  in  which 
light  it  will  be  chiefly  viewed  in  this  place:  in 
the  latter  it  is  symptomutic,  or  rather  one  of  the 
modes  in  which  disease  terminates  life.  These 
states  of  asphyxy  may  proceed,  Jirst,  from  a  pri- 
mary cessation  of  the  mechanical  phenomena  of 
respiration,  and,  secondly,  from  a  primary  default 
of  the  chemical  changes  which  take  place  during 
the  respiratory  actions. 

5.  To  the  rmsT  of  these  is  to  be  referred  the 
asphyxy  which  depends  upon  inaction  of  the 
respiratory  muscles  (A.)  ■  and  (73.)  upon  deficient 
expansion  of  the  lungs,  the  inspiratory  muscles 
performing  their  functions.  A.  Deficient  or  im- 
possible action  of  the  inspiratory  muscles  pro- 
ceeds, 1st,  from  mechanical  obstacles  applied  to 
them,  as  in  the  instances  of  death  occasioned  by 
earth  falling  upon  the  trunk  of  the  body,  and 
pressing  it  so  strongly  as  to  prevent  them  from 
expanding  the  thorax:  2d,  from  deficient  or  in- 
terrupted influence  of  the  nerves  supplying  these 
muscles,  as  from  injuries  or  division  of  the  pneu- 
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mogastric  nerve;  injury  or  pressure  upon  the 
medulla  oblongata  or  spinal  chord,  either  from 
fracture  or  dislocation  of  the  spine,  particularly 
of  its  cervical  portion  ;  and  from  the  paralysis  of 
the  nervous  system  occasioned  by  a  stroke  of 
lightning,  or  any  other  cause  abolishing  its 
energy :  and,  3d,  from  want  of  activity,  or  de- 
ficient irritability  of  the  inspiratory  muscles  them- 
selves, as  from  the  benumbing  influence  of  cold, 
and  the  suspended  animation  of  new-born  infants. 

6.  B.  The  asphyxy  which  proceeds  from  a 
deficient  expansion  of  the  lungs,  is  generally 
owing,  1st,  to  mechanical  impediments,  as  the 
passage  of  some  of  the  abdominal  viscera  through 
the  diaphragm,  the  accumulation  of  fluids  in  the 
pleura,. or  similar  causes  :  and,  2d,  from  paralysis 
of  the  nervous  energy  of  the  lungs,  as  in  cases 
of  death  from  cold,  from  lightning,  from  various 
poisonous  gases,  &c. ;  whereby  the  vital  expansi- 
bility of  the  organ  is  abolished,  along  with  the 
other  respiratory  actions. 

7.  The  second  class  of  causes,  or  those  which 
act  by  impeding  or  abolishing  the  chemical 
changes  effected  by  respiration,  may  be  referred 
to  two  heads  :  —  1st,  Those  which  present  a  me- 
chanical obstacle  to  the  entrance  of  air  into  the 
lungs,  as  strangulation ;  submersion ;  the  intro- 
duction of  foreign  bodies  into  the  larynx,  trachea, 
or  even  the  large  bronchi:  and,  2d,  Those  which 
consist  of  a  deficiency  of  respirable  air,  as  a  too 
rarified  atmosphere,  or  the  presence  of  azote, 
hydrogen,  carburetted  hydrogen,  protoxide  of 
hydrogen,  or  indeed  of  any  of  the  deleterious 
gases.  It  is  evident,  however,  that  asphyxy  is  often 
occasioned  by  the  combined  operation  of  more 
than  one  of  its  proximate  causes.  Thus  it  may 
proceed  from  paralysis  of  the  respiratory  muscles, 
and  of  the  nervous  energy  of  the  lungs  them- 
selves ;  and  hence  be  characterised  by  abolition 
of  the  respiratory  efforts,  by  deficiency  of  the 
expansive  power  of  the  organ,  and  by  arrest  of 
the  chemical  changes  which  take  place  during 
respiration  :  and,  on  the  other  hand,  several  of 
the  remote  causes  act  by  individually  producing 
more  than  one  of  the  pathological  conditions  now 
specified. 

8.  II.  Characteristic  phenomena  of  Asphyxy. — 
When  asphyxy  takes  place  slowly,  especially 
from  causes  which  interrupt  the  nervous  influence 
actuating  the  respiratory  muscles,  it  commences 
with  greater  or  less  difficulty  of  elevating  the 
thorax  ;■  anxiety,  with  urgent  desire  to  inspire, 
and  constant  attempts  to  fill  the  lungs,  giving 
rise  to  continued  gaspings,  or  quick,  short,  and 
imperfect  respiratory  efforts ;  pandiculation  ;  ver- 
tigo ;  failing  of  'consciousness  and  sensation ; 
sometimes  to  convulsive  movements  both  of  the 
limbs  and  trunk,  followed  by  immobility  of  the 
parietes  of  the  thorax  and  abdominal  muscles, 
weak  and  languid  pulsation  of  the  heart,  and 
absence  of  pulse  at  the  wrist;  the  face  is  coloured, 
livid,  tumid,  injected,  and  its  veins  distended  ; 
the  hands  and  feet,  as  well  as  the  face,  present 
a  reddish  violet  hue  ;  and  the  cutaneous  surface 
patches  of  a  similar  tint.  At  last  the  circula- 
tion is  entirely  arrested,  and  asphyxy  is  complete. 
The  animal  temperature,  however,  and  the  ab- 
sence of  rigidity  of  the  muscles,  continue  for  a 
long  time  afterwards,  —  almost  always  for  a  much 
longer  period  than  from  death  under  other  cir- 
cumstances, and  from  oilier  proximate  causes. 
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9.  These  phenomena  vary,  particularly  as  re- 
spects the  rapidity  of  their  progress,  according  to 
the  causes  whence  they  proceed,  and  to  the  "ex- 
tent to  which  air  is  excluded  from  the  lungs. 
W  here  no  obstacle  to  the  action  of  the  inspiratory 
muscles  is  present,— the  obstruction  to  respiration 
existing  in  the  air  passages,— the  efforts  to  renew 
the  air  in  the  lungs  are  much  more  convulsive 
and  laborious.  The  anxiety  is  extreme,  but  of 
short  duration,  and  rapidly  followed  by  abolition 
of  consciousness,  voluntary  motion,  and  of  the 
functions  of  circulation.  In  this  case  the  descrip- 
tion of  Siiakspeare  is  physiologically  accurate:  — 
"  But,  see !  his  face  is  black  and  full  of  blood ; 

His  eyeballs  further  out  than  when  he  lived, 

Staring  full  ghastly,  like  a  strangled  man  ; 

H;s  hair  upreared  ;  his  nostrils  stretcli'd  with  struggling  : 

His  hands  abroad  display'd,  as  one  that  grasp 'd 

And  tugg'd  for  life,  and  was  by  strength  subdued." 

10.  In  cases  where  asphyxy  arises  from  a  sud- 
den abolition  of  the  nervous  influence  of  the  re- 
spiratory muscles,  as  from  injuries  inflicted  on 
the  medulla  oblongata,  &c,  or  when  the  trunk 
of  the  body  is  so  compressed  as  to  prevent  all 
action  of  these  muscles,  but  particularly  when  it 
proceeds  from  the  former  cause,  the  phenomena 
supervene  and  succeed  each  other  with  great 
rapidity  ;  but  generally  in  the  order  in  which  I 
have  enumerated  them,  excepting  that  all  re- 
spiratory efforts  are  instantly  suppressed.  In 
drowning,  however,  the  progress  of  the  symptoms 
are  less  rapid  and  somewhat  different,  as  will  be 
shown  in  the  sequel. 

11.  III.  The  duration  oj  life  in  cases  of  as- 
phyxy is  very  different,  according  as  the  causes 
which  occasion  it  act  with  greater  or  less  prompt- 
ness, or  more  or  less  perfectly,  in  preventing  the 
renewal  of  air  in  the  lungs.  In  general,  the  more 
slowly  that  abolition  of  the  respiratory  function 
takes  place,  as  in  cases  of  drowning,  the  longer 
does  the  action  of  the  heart  continue,  although 
feebly  and  slowly,  even  after  respiration  has 
ceased  ;  and  to  this  circumstance,  as  well  as  to 
the  fluidity  of  the  blood,  which  is  long  preserved, 
is  owing  the  power  we  possess  of  recalling  the 
asphyxied  to  life;  the  more  slowly  the  state  of 
asphyxy  supervenes,  the  longer  the  person  retains 
the  ability  of  being  reanimated,  and  vice  versa. 

12.  The  length  of  time,  however,  after  which 
resuscitation  cannot  be  accomplished  is  neces- 
sarily varied  by  different  circumstances  ;  and  not 
only  by  the  causes  of  asphyxy,  and  their  modes 
of  operation,  but  also  the  strength  of  constitution, 
age,  and  previous  health  of  the  person,  and  the 
manner  in  which  abstraction  of  air  has  taken 
place.  Much  will  also  depend  upon  the  changes 
which  the  asphyxy  has  produced  in  the  brain,  — 
the  degree  of  congestion,  or  the  occurrence  of 
extravasation  there, —  circumstances  which,  when 
present  to  any  very  considerable  extent,  more 
particularly  the  latter,  will  generally  preclude 
the  possibility  of  reanimation. 

13.  IV.  Appearances  observed  on  dissection  of 
asphyxied  persons.  —  A  reddish  or  violet  red  hue 
of  the  countenance  and  various  parts  of  the  sur- 
face of  the  body,  which  continues  to  retain  its 
warmth  an  unusual  length  of  time  after  death  : 
this  tint  does  not  arise  from  the  position  of  the 
body  after  death  ;  and  is  chiefly  seated  in  the 
mucous  or  vascular  tissue  of  ihe  skin,  which, 
upon  incision,  allows  the  blood  to  escape  in  a 
state  of  fluidity.    The  eyes  are  bright  and  pro- 
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minent ;  the  mouth  sometimes  natural,  at  other 
times  expressive  of  suffering  ;  the  limbs  are  rigid, 
and  continue  in  this  state  unusually  long,  after 
having  been  late  in  assuming  it.  The  veins  and 
sinuses  of  the  brain  generally  are  filled  with  a 
dark  fluid  or  semi-fluid  blood;  the  substance  and 
cavities  of  the  brain  are  not  otherwise  materially 
altered.  The  base  of  the  tongue  is  generally 
full  or  injected,  and  even  tumified,  and  its  papilla; 
developed  ;  the  mucous  membrane  of  the  larynx, 
trachea,  and  bronchi,  is  injected  and  red  —  the 
colour  becoming  darker  as  we  descend  from  the 
larynx  to  the  bronchial  ramifications,  where  it 
assumes  a  violet  or  reddish  brown  tint.  Their 
smaller branchesoften  contain  a  little  sanguineous 
frothy  mucus.  The  lungs  are  distended,  rise 
around  the  pericardium,  and  present  a  brown  or 
blackish  brown  hue ;  their  parenchyma,  when 
divided,  are  of  a  redder  tint,  but  give  out,  upon 
pressure,  large  drops  of  a  thick,  fluid,  and  very 
black  blood.  The  liver,  spleen,  and  kidneys  are 
gorged  with  blood,  presenting  a  similar  appear- 
ance. The  veins  of  the  heart  are  congested  ;  and 
its  right  cavities,  the  vena'  cava,  and  other  large 
veins,  are  engorged  with  black  and  semi-coagu- 
lated or  fluid  blood. 

14.  V.  Theory  of  Asphyxy. — It  is  chiefly  to 
Goodwin  and  Bighat  that  we  are  indebted  for 
the  near  approaches  which  have  recently  been 
made  to  a  satisfactory  and  consistent  theory  of 
asphyxy,  upon  which  a  rational  mode  of  treat- 
ment may  be  based.  The  venous  blood  sent  by 
the  right  ventricle  to  the  lungs,  which  contain  a 
diminished  quantity  of  air  calculated  to  convert 
it  into  arterial  blood,  is  returned  to  the  left  side 
of  the  heart,  but  slightly  changed  from  its  venous 
state,  from  whence  it  is  propelled  through  the 
arteries  to  the  different  organs.  The  consequence 
of  the  imperfect  changes  effected  in  the  blood, 
owing  to  the  interruption  or  cessation  of  the  re- 
spiratory actions,  is  imperfect  excitation  of  the 
most  important  organs  of  the  body ;  and  in  pro- 
portion as  the  blood  sent  from  the  left  side  of  the 
heart  is  possessed  of  more  of  the  venous  charac- 
ters, the  absence  of  excitation  is  more  manifest, 
until,  as  respects  the  brain,  and  lungs  particularly, 
which  are  the  first  of  all  the  organs  to  experience 
the  effects  resulting  from  the  circulation  of  venous 
blood,  a  sedative  or  stupifying  effect,  but  nega- 
tive in  respect  of  its  nature,  is  produced  upon 
them  ;  as  is  frequently  evinced  on  the  brain  in 
cases  where  asphyxy  takes  place  slowly,  and 
when  the  blood  sent  from  the  left  side  of  the 
heart  is  completely  venous  in  its  characters. 

15.  In  tracing  the  phenomena  it  will  be  ob- 
served, that  the  capillary  system  of  the  lungs  is 
the  first  to  experience  a  loss  of  their  vital  tone 
and  undergo  congestion.  This  arises  from  the 
following  causes  :  — 1st,  Theabsence  of  the  usual 
stimulus  of  pure  air  in  the  air-cells:  2d,  t  he 
circumstance  of  their  being  the  first  to  receive  the 
blood  after  being  returned  from  other  parts  of 
the  body  fully  charged  with  venous  properties : 
3d,  The  cessation  of  the  mechanical  actions  of 
respiration  ;  and,  with  them,  of  the  expansive 
motions  of  the  lungs  themselves :  4th,  The  arresl 
of  those  changes  w  hich  the  blood  undergoes  from 
oxygenated  air,  and  the  influence  of  a  darker 
blood  than  usual  upon  the  pulmonary vessels : 
5th,  The  loss  of  nervous  influence,  arising  from 
the  sedative  effect  of  venous  blood  upon  the 
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vessels:  and,  6th,  The  circumstance  of  the  sys- 
temic capillary  vessels  retaining  their  tonicity  and 
power  of  reacting,  for  a  longer  time,  upon  their 
contents,  when  circulating  venous  blood,  than 
the  pulmonary  capillaries;  consequently  the 
blood  is  returned  by  them  into  the  veins,  and 
thence  to  the  right  side  of  the  heart  to  be  sent  to 
the  lungs,  which  are  the  first,  from  this  and  the 
foregoing  causes,  to  experience  congestion,  and  to 
lose  the  power  of  restoring  it  to  the  left  auricle. 
Thus  it  will  be  seen,  that  the  interruption  to  the 
circulation  commences  in  the  capillary  system  of 
the  lungs,  in  consequence  of  the  stop  put  to  the 
mechanical  and  vital  actions  of  this  organ  ;  and 
that  the  heart,  which  does  not  cease  to  contract 
until  the  functions  of  the  lungs  and  brain  have 
been  abolished,  no  longer  is  supplied  with  blood 
from  the  lungs ;  the  left  side  of  the  heart  being 
thus  the  ultimum  moriens. 

16.  The  early  and  manifest  effects  of  asphyxy 
on  the  brain  have  been  fully  proved  by  the  ex- 
periments of  Bichat.  This  organ  is  deprived  of 
its  functions,  and  the  comatose  state  is  rapidly 
and  profoundly  expressed;  the  venous  blood 
conveyed  to  it,  chiefly  from  its  negative  effects, 
giving  rise  to  all  the  phenomena  usually  occa- 
sioned by  a  narcotic  poison.  Even  the  heart 
itself,  although  the  last  of  the  three  organs  to  ex- 
perience the  effect  produced  by  the  circulation 
of  venous  blood,  is  soon  enfeebled  in  its  action. 
This  evidently  arises  partly  from  the  abolition  of 
the  functions  of  the  brain,  and  partly,  or  even  in 
a  greater  degree,  from  the  circulation  of  dark 
blood  to  the  ganglia  and  nerves,  whence  the  heart 
derives  its  action,  and  to  its  proper  structure. 
But  the  experiments  of  Dr.  Edwards  and  Dr. 
Kay  evidently  show  that  the  circulation  of  dark 
blood  does  not  destroy  the  irritability  of  muscles, 
but  that  it  is  a  less  powerful  supporter  of  this 
property  ;  and  consequently  that  the  irritability  of 
the  heart  is  not  abolished,  as  Bichat  supposed, 
but  only  insufficiently  excited.  Indeed,  if  this 
property  were  destroyed,  resuscitation  would  be 
impossible. 

17.  The  long  continuance  of  the  animal  heat 
after  the  total  cessation  of  the  heart's  action  can 
only  be  explained  by  the  integrity  of  the  vital 
energies  of  the  frame  at  the  time  of  the  event,  by 
the  continued  fluidity  of  the  blood,  and  the  cir- 
culatory or  oscillatory  motion  of  this  fluid  in  the 
systemic  capillary  system  for  a  considerable 
time  after  the  heart  has  ceased  to  contract,  — 
phenomena,  which  have  been  satisfactorily  ob- 
served in  cases  of  asphyxy.  The  patches  of 
lividity,  and  the  dark  colour  of  the  surface,  de- 
pend upon  the  injection  of  the  capillaries  of  the 
surface  with  dark  blood,  and  the  engorgement  of 
the  veins.  The  slow  accession  of  rigidity  of  the 
limbs  after  death  is  referrible  to  the  longer  dur- 
ation of  the  animal  temperature,  and  the  fluidity 
of  the  blood,'than  in  other  cases ;  and  to  these 
causes  also  are  to  be  imputed  the  possibility  of 
resuscitation  after  a  longer  period  from  the  ces- 
sation of  respiration  than  in  any  other  morbid 
condition  of  the  frame.  The  marked  rigidity  of 
the  limbs,  after  the  body  is  quite  cold,  must  be 
chiefly  imputed  to  the  perfect  state  of  the  vital 
energies  when  asphyxia  took  place. 

18.  It  has  long  been  observed  that  the  body  of 
an  asphyxied  person  appears  to  contain  much 
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circulating  in  arterial    more  blood  than  that  of  an  individual  who  has 


died  in  a  different  way.  Bichat  explains  this  by 
supposing  that  the  organs  receiving  venous  blood, 
which  is  devoid  of  the  materials  necessary  to 
nutrition,  yield  all  the  fluids  which  they  usually 
furnish  without  appropriating  those  which  they 
usually  do  under  other  circumstances ;  so  that 
the  quantity  of  blood  is  actually  increased, 
particularly  in  cases  where  the  asphyxy  takes 
place  slowly.  In  proof  of  the  accuracy  of  this 
view,  it  has  been  stated  that,  when  asphyxy 
occurs  suddenly,  and  the  functions  cease  rapidly, 
less  engorgement  of  the  venous  system  and  of  the 
lungs  is  observed,  thaa  when  death  is  caused 
more  slowly,  as  in  the  case  of  asphyxy  from 
burning  charcoal.  Perhaps  the  quantity  of  blood 
in  the  system  seems  greater  from  the  circumstance 
of  its  fluidity,  or  rather  the  absence  of  coagula- 
tion ;  for  when  this  takes  place,  the  serum  of  the 
blood  partly  escapes  into  the  shut  cavities  after 
death,  and  exudes  through  the  vessels  and 
tissues. 

19.  From  the  foregoing,  therefore,  it  may  be 
concluded  that  the  cessation  of  the  actions  of 
respiration, — first  the  mechanical  or  muscular 
actions,  next  the  vital  or  expansive  motions  of 
the  lungs,  — is  soon  followed  by  an  arrest  of 
the  pulmonary  circulation,  afterwards  by  abo- 
lition of  the  nervous  functions  and  influence, 
and  lastly  by  cessation  of  the  heart's  action, 
in  consequence  of  the  blood  not  being  restored 
to  the  left  auricle  and  ventricle ;  the  latter 
of  which,  however,  continues  to  contract  as  long 
as  blood  is  sent  to  it.  Hence,  as  respects  the 
circulation,  first,  stagnation  of  the  blood  in  the 
pulmonary  capillaries  upon  the  cessation  of  re- 
spiration takes  place  ;  next,  a  deficient  supply  of 
blood  to  the  left  side  of  the  heart;  and,  lastly,  an 
accumulation  of  it  in  the  pulmonary  arteries,  and 
right  auricle  and  ventricle,  which  are  no  longer 
able  to  overcome  the  resistance  opposed  to  its 
passage  in  the  congested  pulmonary  vessels.  Thus 
it  will  be  seen  that  the  left  ventricle  is  actually 
the  ultimum  moriens,  and  not  the  right,  as  supposed 
by  many.  Upon  this  view  of  the  procession  of 
phenomena  in  death  from  asphyxia,  our  endea- 
vours to  restore  animation  are  founded. 

20.  V.  The  varieties  of  Asphyxia,  in  a  practi- 
cal as  well  as  physiological  point  of  view,  deserve 
particular  notice.  The  respiration  of  several 
gases  is  often  followed  by  fatal  consequences  ; 
but  as  asphyxy  is  only  one  of  the  deleterious 
effects  they  occasion,  I  have  considered  them  in 
another  place  (see  Poisons  —  Gaseous.).  Of  all 
gaseous  bodies  from  which  asphyxy  may  arise, 
azote  and  hydrogen  alone  act  simply  by  produc- 
ing asphyxy  ;  and  they  have  this  effect  only  when 
they  are  present  in  considerable  quantity  in  the 
air,  or  when  they  are  respired  for  some  time.  The 
effects  which  they  produce  differ  in  no  respect, 
in  the  present,  state  of  our  knowledge,  from  those 
described  above. 

21.  A.  Asphyxy  from  submersion. — a.  There  are 
various  circumstances,  both  proper  to  the  indivi- 
dual, and  connected  with  the  submersion,  which 
will  modify  the  resulting  asphyxy,  and  should  be 
taken  into  account  in  our  endeavours  to  restore 
animaion.  When  a  person  is  immersed  in  water 
he  is  seized  with  an  urgent  feeling  of  anxxty  at 
his  breast ;  Ins  pulse  becomes  weak  and  frequent. 
He  straggles  to  relieve  his  distress,  and  thereby 
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rises  to  the  surface  of  the  water,  and  throws  out 
some  air  from  his  lungs.  His  anxiety  continues 
to  increase,  and  his  pulse  becomes  weaker ;  his 
struggles  are  renewed  with  more  violence  ;  he 
rises  to  the  surface  again,  throws  out  more  air 
from  the  lungs,  and  makes  hurried  attempts  to 
inspire,  and  in  some  of  these  attempts  a  quantity 
of  water  goes  down  the  throat  with  the  air,  and 
excites  cough  and  spasm  of  the  glottis.  These 
efforts  tend  to  determine  blood  to  the  head,  which, 
owing  to  the  impeded  state  of  respiration,  par- 
takes  of  the  venous  properties ;  and  rapidly  induces, 
from  this  circumstance  as  well  as  from  the  pres- 
sure it  occasions,  insensibility,  loss  of  voluntary 
motion,  slight  lividity  of  the  surface  of  the  body, 
particularly  of  the  face,  loss  of  pulse,  relaxation 
of  the  sphincters,  and  as  the  body  sinks  to  the 
bottom,  the  expulsion  of  a  portion  of  the  air  con- 
tained in  the  chest. 

22.  b.  On  dissection,  nearly  the  same  appear- 
ances as  those  already  described  are  found.  In 
addition  to  these,  a.  frothy  fluid  is  met  with  in  the 
trachea,  and  ramifications  of  the  bronchi,  with 
some  water,  the  quantity  of  which  varies  in  differ- 
ent cases.  From  Dr.  Goodwvn's  very  satisfac- 
tory experiments,  confirmed  by  Mr.  Coleman 
and  Professor  Meyer,  it  appears  that  this  small 
quantity  of  water  enters  during  the  struggles  to 
inspire,  and,  mixing  with  the  mucous  of  the  bron- 
chi, forms  a  frothy  fluid,  insufficient,  however,  to 
occasion  the  fatal  changes  in  drowning.  A  con- 
siderable quantity  of  fluid  is  found  in  the  stomach. 
According  to  Dr.  Curry,  the  vessels  of  the 
brain  are  not  particularly  distended;  but  there 
are  exceptions  to  this.  Dr.  Bercer,  of  Ge- 
neva, found  that  the  air  remaining  in  the  lungs 
had  lost  nearly  all  its  oxygen.  Mr.  Cole m an 
states  that  the  left  ventricle  of  the  heart  is 
never  entirely  empty,  it  generally  containing 
about  half  the  quantity  of  that  found  in  the 
right  ventricle;  and  that  a  little  blood  is  also 
found  in  the  aorta. 

23.  c.  Incases  where  a  person,  in  falling  into  the 
water,  has  been  struck  on  the  head  and  stunned, 
or  is  intoxicated,  or  benumbed  with  tlie  cold  and 
fright,  the  efforts  at  preservation  will  scarcely  be 
made,  and  the  case  will  be  more  completely  that 
of  simple  asphyxia.  In  cases  of  this  description 
the  countenance  is  generally  pale.  The  period 
after  which  reanimation  may  be  procured  is  ex- 
tremely various — generally  from  five  minutes  to 
three  quarters  of  an  hour.  Of  twenty-three  per- 
sons recovered  from  drowning,  one  had  been 
three-quarters  of  an  hour  under  water  ;  four, half 
an  hour ;  three,  a  quarter  of  an  hour ;  and  the 
rest  for  shorter  periods.  Dr.  Edwards  has  very 
satisfactorily  demonstrated  that  life  is  more  rapidly 
extinguished  by  submersion  in  water  of  a  very 
low  temperature  than  in  that  of  higher  grades, 
evidently  owing  to  the  sedati  e  effects  of  cold 
upon  the  nervous  system.  When  submersion 
takes  place  during  intoxication,  there  is  greater 
risk  of  congestion  or  extravasation  in  the  brain 
being  superinduced  ;  and  if  syncope,  by  the  fright 
attending  submersion,  occurs,  fatal  congestion  and 
paralysis  of  the  heart  and  lungs  will  chiefly  su- 
pervene, but  in  a  slower  manner  than  under 
other  circumstances;  and,  as  M.  Leroy  (Ar- 
chie. Gin.  cle  Mid.  t.  icvii.  p.  469.)  supposes,  thus 
admitting  of  resuscitation  at  a  longer  period  after 
submersion. 


Treatment  or. 

24.  B.  Asphyxy  from  strangulation.  —  When 
asphyxy  is  produced  by  hanging,  and  if  the  ex- 
clusion of  air  from  the  lungs  is  complete,  the  fol- 
lowing appearances  are  generally  observed: — After 
loss  of  sensibility,  epileptic  convulsions,  some- 
times slight,  at  other  times  marked  ;  and  gene- 
rally attended  with  erections  and  emissions  ;  tur- 
gidity,  suffusion,  and  lividity  of  the  face,  extending 
to  the  shoulders,  chest,  arms,  and  hands:  the 
eyes  are  open,  projecting,  and  their  vessels  in- 
jected ;  the  features  are  distorted,  and  the  tongue 
thrust  out  of  the  mouth  ;  the  external  muscles  of 
respiration  are  firmly  contracted  ;  the  hands  are 
clenched,  and  the  sphincters  relaxed.  When  the 
air  is  not  perfectly  excluded  in  hanging,  the  suf- 
ferings are  prolonged,  the  engorgement  of  the 
head  and  face  is  greater,  the  lungs  are  less  loaded 
with  blood,  and  the  vessels  of  the  brain  more 
congested,  than  when  the  air  is  completely  ex- 
cluded. In  the  majority  of  cases  of  asphyxy 
from  hanging,  the  lungs  contain  more  air  than 
after  death  from  natural  causes,  or  from  suffoca- 
tion by  a  pillow  when  the  air  is  only  imperfectly 
excluded  from  the  lungs. 

25.  There  can  be  no  doubt,  that  although 
death  is  caused  by  asphyxy  in  cases  of  strangula- 
tion, as  proved  by  De  Haen,  Monro,  and  others, 
the  interruption  which  the  cord  occasions  to  the 
return  of  blood  from  the  head,  and  the  consequent 
congestion  of  the  encephalon,  accelerate  death. 
In  some  instances,  also,  there  is  reason  to  believe 
that  fracture,  dislocation,  or  subluxation  of  the 
vertebra?  of  the  neck  is  produced  in  the  execution 
of  criminals  ;  but  it  \  ery  rarely,  or  perhaps  never, 
occurs  in  cases  of  suicide  by  strangulation.  To 
these  additional  effects  upon  the  encephalon  and 
medulla  oblongata  is  to  be  partly  imputed  the 
want  of  success  in  our  attempts  to  restore  anima- 
tion after  strangulation. 

26.  VI.  General  Treatment  of  Asphyxia. 
—  The  indications  which  naturally  suggest  them- 
selves from  the  conspiration  of  the  causes  of  as- 
phyxia, their  mode  of  operation,  and  the  ultimate 
results  which  they  produce,  are,  1st,  to  remove 
the  patient  as  soon  as  possible  from  the  causes 
which  occasioned  the  asphyxied  state  ;  and,  2d, 
to  restore  the  function  of  respiration,  and,  through 
it,  the  circulation.  The  necessity  of  fulfilling  the 
former  of  these  is  sufficiently  obvious,  and  the 
means  of  doing  so  will  necessarily  yary  with  the 
nature  of  the  cause,  which  should  be  instantly 
ascertained  ;  but  without  delaying  the  employ- 
ment of  means  to  restore  respiration. 

27.  The  restoration  of  the  function  of  respir- 
ation is  to  be  attempted  by  various  means,  calcu- 
lated, in  the  first  place,  to  dislodge  the  impure 
air  contained  in  the  lungs;  secondly,  to  replace  it 
with  pure  air;  thirdly,  to  excite  the  remaining 
vitality  of  the  nerves  and  muscles  ;  and,  fourthly, 
to  restore  the  circulation  by  measures  calculated 
to  return  the  blood  from  the  lungs  to  the  left 
side  of  the  heart.  The  simultaneous  attainment, 
as  far  as  may  be,  of  these  objects,  is  to  be  attempt- 
ed by  a  judicious  combination  of  means,  a.  The 
patient  should  be  placed  on  his  back,  in  an  open 
air  of  a  mild  or  somewhat  high  temperature,  of 
from  65  to  70  deg.  of  Pahr.,  with  the  chest, 
shoulders,  ami  headslightly  elevated.  He  should 
be  Stripped  of  his  clothing,  and  enveloped  in  a 
warm  blanket.  None  but  the  assistants  ought  to 
be  admitted  into  the  room.    The  body  should  be 
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placed  at  a  convenient  height  for  the  employment 
of  the  measures  of  reaniniation.  Pressure  should 
then  be  made  upon  the  breast  and  abdomen,  al- 
ternating ivith  relaxation,  in  such  a  manner  as  to 
simulate  the  actions  of  the  chest  in  respiration. 
By  this  means  the  foul  air  will  be  thrown  out  of 
the  lungs  ;  and  the  restoration  of  the  capacity  of 
the  thorax,  upon  the  removal  of  the  momentary 
pressure,  by  the  elasticity  of  the  costal  cartilages, 
will  draw  fresh  air  into  the  lungs.  -  It  will  some- 
times be  of  service  to  apply  a  hand  upon  each  side 
of  the  thorax  below  the  arm-pits,  and  by  gentle 
shocks  endeavour  to  expel  the  vitiated  air.  W  hilst 
this  is  being  performed,  bottles  of  warm  water 
should  be  placed  to  the  feet,  under  the  knee- 
joints,  between  the  thighs,  and  under  the  arm- 
pits. Dry  warmth  is  particularly  beneficial  when 
applied  to  the  epigastric  region.  Warm  stimu- 
lating frictions  over  the  surface  should  also  be 
employed. 

28.  6.  After  having  used  pressure  so  as  to  simu- 
late respiration  for  a  few  moments,  insufflation 
of  the  lungs  is  next  to  be  resorted  to.  This  may 
be  performed  by  the  mouth,  or  by  a  bellows. 
When  the  latter  is  not  at  hand,  the  former  must 
be  adopted.  The  operator  having  closed  the  nos- 
trils, and  applied  his  mouth  to  that  of  the  patient, 
is  to  blow  forcibly  into  it,  pressing  the  chest  after- 
wards, in  order  to  expel  the  air,  and  again  blow- 
ing forcibly  into  the  chest.  If  the  lungs  cannot 
be  inflated  in  this  way,  the  operator  should  blow 
into  one  nostril,  having  closed  the  other  and  the 
mouth  ;  and  if  a  small  wooden  tube  can  be  pro- 
cured, this  may  be  used  for  the  purpose,  by  in- 
serting one  end  of  it  into  the  nostril,  and  blowing 
into  the  other ;  or  the  pipe  of  a  bellows  may  be 
inserted  into  it. 

29.  c.  Insufflation  of  the  lungs  by  the  breath  of 
the  operator  has  been  recommended  by  some  in 
preference  to  the  use  of  the  bellows,  on  account 
of  the  higher  temperature  of  the  air  thrown  into 
the  lungs  by  the  former  mode  ;  whilst  others  pre- 
fer the  latter  method,  on  account  of  the  purer  air 
furnished  by  it.  I  believe  that  the  advantage  of 
the  higher  temperature  of  the  former  nearly  coun- 
terbalances the  disadvantage  of  less  purity;  If, 
therefore,  insufflation  by  the  bellows  of  a  warm  air 
could  be  had  recourse  to,  considerable  benefit 
might  be  obtained.  If  the  bellows  are  used,  the 
pipe  is  to  be  introduced  into  one  nostril ;  and, 
whilst  the  mouth  and  other  nostril  are  closed, 
and  the  pomum,  aclami  pressed  gently  backwards 
and  downwards  by  an  assistant,  the  bellows  are 
to  be  opened  and  immediately  closed,  so  as  to 
throw  air  into  the  lungs  by  a  single  stroke ;  after 
which,  allowing  the  mouth  and  nostril  to  open, 
the  chest  is  to  be  pressed  so  as  to  expel  the  air  : 
thus  air  is  to  be  forced  in,  and  again  expelled, 
about  fifteen  or  sixteen  times  in  a  minute,  so  as 
to  simulate  respiration. 

30.  d.  TheeafminZandirefmrnZuseofstimulants 
has  been  recommended  by  J.  P.  Frank  and  De- 
VKnciE.  Of  this  class  of 'means,  galvanism  holds 
the  first  place  ;  but  it  is  seldom  that  an  apparatus 
can  be  procured.  When  it  can  be  obtained,  slight 
shocks  may  be  directed  through  the  diaphragm  or 
heart ;  or  if  an  electric  apparatus  is  at  hand,  as 
strong  shocks  of  electricity  as  the  machine  can 
turnish  may  be  tried.  Whilst  we  are  proceeding 
with  insufflation  of  the  lungs,  frictions  of  the  sur- 
tace  of  the  body,  particularly  over  the  chest,  on 
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the  insides  of  the  thighs,  &c.,  in  order  to  promote 
the  circulation  and  the  animal  heat,  should  be 
continued  ;  and  the  nostrils  may  be  irritated,  or 
touched  occasionally  with  a  feather  dipped  in 
spirits  of  hartshorn  or  of  aromatic  vinegar.  Sub- 
stances which  are  likely  to  increase  the  coldness 
of  the  surface  by  their  evaporation  should  not  be 
employed  by  friction.  The  introduction  of  warm 
stimulating  Jluids  into  the  stomach,  by  means  of 
a  flexible  tube  and  syringe,  has  been  recom- 
mended, and  may  be  tried  after  insufflation  of  the 
lungs  has  been  performed  for  a  short  time.  More 
advantage,  however,  will  probably  accrue  from 
the  administration  of  a  clyster  of  warm  spirits  and 
water  than  from  the  injection  of  stimulants  into 
the  stomach,  unless  this  can  be  done  with  an 
apparatus  admitting  of  easy  application.  Tobacco- 
smoke  has  also  been  directed  to  be  thrown  up  the 
rectum  ;  but  it  is  a  more  uncertain  remedy  than 
the  clyster  now  mentioned. 

31.  e.  Bleeding  is  one  of  the  measures  respecting 
which  the  greatest  difference  of  opinion  has  ex- 
isted. In  certain  circumstances  it  is  often  of 
great  service,  and  in  others  detrimental.  It  is 
generally  proper  when  the  countenance  is  swollen, 
injected,  or  purplish;  the  veins  full  or  distinct; 
and  the  skin  reddish,  or  approaching  the  violet 
tint.  It  is  not  always,  however,  possible  to  obtain 
blood ;  but  even  when  we  fail  in  procuring  it,  the 
opening  which  had  been  made  should  be  carefully 
closed  and  bandaged,  in  order  to  prevent  subse- 
quent haemorrhage,  which  may  occur  when  least 
expected.  Bleeding  is  also  often  required  during 
the  progress  of  recovery,  particularly  when  the 
respiration  is  laborious,  the  brain  loaded  or  op- 
pressed, and  when  delirium,  the  not  infrequent 
attendant  on  restored  animation,  is  present. 

32. /.  The  means  now  recommended,particularly 
frictions,  inflations  of  the  lungs,  and  the  occasional 
use  of  stimulants,  should  be  persisted  in  for  seve- 
ral hours,  unless  stiffness  of  the  limbs,  and  other 
indications  of  death,  present  themselves.  Con- 
vulsive snatches  of  the  respiratory  muscles,  with 
gaspings,  followed  by  sighing,  a  more  natural 
respiration,  and  slight  palpitations,  are  the  first 
signs  of  returning  animation.  When  the  circu- 
lation is  restored,  convulsions  sometimes  take 
place,  and  suddenly  destroy  the  patient.  Such 
seizures  may  occur  even  a  considerable  time  after 
recovery  has  apparently  been  effected.  The 
patient  should  therefore  be  watched  for  seve- 
ral days ;  and  if  an  attack  of  this  kind  occur, 
blood-letting,  and  artificial  respiration  during  its 
continuance,  may  save  the  patient.  Delirium, 
and  all  the  forms  of  morbid  reaction  which  occa- 
sionally appear  recovery  from  asphyxy,  require 
depletions,  with  the  means  usually  employed  to 
restore  the  secretions  and  excretions,  and  to  excite 
the  emunctories  to  carry  off  the  hurtful  materials 
accumulated  in  the  blood  during  the  state  of  as- 
phyxy. 

33.  VII.  Treatment  of  particular  kinds 
of  Asphyxy.—  A.  Of  asphytyfrom  submersion. 
But  little,  in  addition  to  what  has  been  stated 
above,  need  be  adduced  under  this  head.  The 
body  should  be  carried  from  the  place  of  sub- 
mersion to  where  means  of  restoration  are  to  be 
used,  in  the  recumbent  posture,  with  the  head 
and  shoulders  elevated;  but  neither  of  them 
bent,  or  hanging  in  an  injurious  posture.  The 
wet  clothes  are  to  be  immediately  removed,  the 
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mouth  and  nostrils  cleansed,  and  the  body  placed 
in  warm  blankets  :  this  should  be  done  as  soon 
as  the  body  is  found,  if  the  weather  be  cold,  and 
the  distance  to  the  place  where  resuscitation  is 
to  be  attempted  be  considerable.   The  directions 
given  in  preceding  paragraphs  (§  27.  etseq.),  are 
now  to  be  followed.    Some  advantage  will  be 
derived  from  placing  the  body  in  a  warm  sun,  or 
before  a  fire,  or  surrounding  it  with  dry  warmth  ; 
heated  substances  may  likewise  be  applied  to  the 
epigastrium,  the  extremities,  and  insides  of  the 
thighs.    Where  a  warm  bath  can  be  readily  pro- 
cured, the  body  may  be  placed  in  it,  and  the  tem- 
perature regulated  to  about  98 J  or  100°.  Animal 
heat,  proceeding  from  some  of  the  domestic  lower 
animals  or  from  a  healthy  person  placed  by  the 
side  of  the  body,  is,  especially  in  the  cases  of 
children,  a  very  efficacious  mode  of  resuscitation. 
But  all  these  means  should  not  interrupt  the  per- 
formance of  artificial  respiration.  The  other  mea- 
sures recommended  in  the  foregoing  section  may 
also  be  resorted  to,  with  the  exception  of  bleeding, 
which  is  seldom  beneficial  until  the  circulation 
has  been  restored ;  when  it  will  not  infrequently 
be  required,  to  subdue  morbid  reaction,  in  con- 
junction with  other  remedies  calculated  to  restore 
the  secretions,  &c.  (§  32.) 

34.  B.  Asphyxy  from  strangulation  requires 
the  same  measures  which  have  been  described 
under  the  head  of  general  treatment  (§  26.  &c), 
and  particularly  bleeding,  which  may  generally  be 
advantageously  performed  in  the  jugular  vein. 
The  head  and  shoulders  ought  to  be  raised  as 
high  as  may  be  consistent  with  the  means  used 
for  resuscitation ;  and,  if  a  restoration  of  anim- 
ation be  effected,  the  usual  means  of  guarding  the 
brain  from  the  ill  effects  of  reaction  or  congestion, 
to  which  this  organ  is  more  liable  after  strangula- 
tion than  after  asphyxy  from  other  causes,  are  to 
be  put  in  practice. 

35.  In  cases  of  asphyxy  from  obstruction  of  the 
glottis  and  larynx,  or  from  substances  having 
passed  into  this  situation,  or  into  the  trachea,  the 
operation  of  tracheotomy  should  be  resorted  to. 
Several  instances  of  this  description  have  been 
recorded,  wherein  it  has  been  successfully  per- 
formed. In  all  cases  of  recovery  from  asphyxy, 
the  patient  should  be  carefully  watched  for  two 
or  three  days,  and  every  appearance  of  reaction 
affecting  any  organ,  more  particularly  the  brain, 
instantly  subdued  by  means  appropriate  to  the 
circumstances  of  the  case.  Pure  air,  and  the  use 
of  deobstruent  purgatives  and  diuretics,  are  gene- 
rally necessary,  in  order  to  purify  the  circulating 
fluid,  and  change  it  from  the  unnatural  state  it 
had  assumed  during  the  asphyxy. 
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1.  ASPHYXY  of  New-born  Infants  is  fre- 
quently met.  with,  particularly  in  those  who  are 
naturally  feeble,  or  weakened  by  rupture  of  the 
chord  or  laceration  of  the  placenta,  in  consequence 
of  sudden  delivery,  or  of  the  operation  of  turning, 
especially  when  required  by  uterine  haemorrhage. 
It  is  also  occasioned  by  compression  of  the  chord, 
and  a  protracted  parturition. 

2.  Besides  the  absence  of  respiration  and  of 
muscular  motion  upon  delivery,  the  surface  is 
pale ;  the  flesh  and  limbs  are  soft  and  flaccid  ; 
the  heat  of  the  body  is  rapidly  diminished,  but 
the  circulation  still  continues,  at  least  for  some 
time.  Several  cases  which  are  viewed  as  asph  u.\  i/, 
more  properly  belong  to  syncope,  or  loss  of  blood, 
or  participate  in  those  states  as  well  as  in  privation 
of  the  respiratory  actions.  This  privation  may 
depend  upon  imperfect  circulation  in  the  pul- 
monary arteries,  and  through  the  lungs ;  or  upon 
inactivity  of  the  respiratory  muscles,  and  torpor 
of  the  nerves  which  supply  them,  owing  to  im- 
perfect circulation  in  the  brain  ;  or  upon  these 
causes  conjointly.  Care  should  be  taken  to  dis- 
tinguish these  cases  from  apoplexy  ;  as  the  states 
of  the  vascular  system,  and  of  circulation  in  the 
brain,  and  consequently  the  treatment  which  is 
required  in  each,  are  very  different. 

3.  The  treatment  of  these  cases  consists  of  de- 
ferring the  ligature  of  the  chord  for  some  time  ; 
of  taking  care  that  no  blood  is  lost  from  dividing 
it ;  of  enveloping  the  infant  in  warm  flannel ;  of 
holding  it  near  a  warm  fire,  or  plunging  it  in  a 
warm  bath,  rendered  exciting  by  means  of  salt 
or  mustard ;  of  removing  all  obstruction  to  the 
passage  of  air  into  the  lungs  from  about  the 
throat  and  mouth  ;  warm  frictions  of  the  surface  of 
the  chest,  with  gentle  succussation  with  the  palm  of 
the  hand  on  the  shoulders ;  tickling  or  irritating 
the  nostrils  and  arm-pits  with  a  feather ;  dropping 
a  little  diluted  aromatic,  or  ammoniated  spirit 
upon  the  lips ;  and  most  particularly  inflation  of 
the  lungs  by  the  breath  of  the  medical  attendant, 
either  blown  directly  into  the  mouth,  the  nostrils 
being  closed,  and  the  trachea  gently  pressed  back- 
wards ;  or  through  a  curved  tube  introduced  into 
the  larynx,  as  recommended  by  CiiAussiEn,  and 
employed  by  him  at  the  "  Muison  d'  Accouchemens" 
in  Paris.  This  latter  method  is  certainly  pre- 
ferable. Insufflation  is  to  be  managed  in  the 
same  manner,  in  other  respects,  as  described  in 
the  foregoing  article.  But  I  think  that  the  breath 
of  the  attendant  is  better  suited  to  infants,  than 
cold  air  thrown  into  the  lungs  by  a  bellows. 

4.  M.  Desormeadx  complains  of  his  want  of 
succ  ess  from  inflation  of  the  lungs,  even  when 
carefully  and  assiduously  employed,  and  places 
more  dependence  upon  means  calculated  to  ex- 
cite the  respiratory  muscles  to  contrast.  For  this 
purpose,  he  recommends  a  species  of  spirit  douche, 
and  directs  the  practitioner  to  take  a  mouthful  of 
brandy,  and  dash  it  forcibly  against  the  anterior 
parietes  of  the  chest.  He  states  that  this  is  sel- 
§001  ceqt»ired  oftener  than  twice  or  thrice.  -Me- 
chanical irritation  of  the  nostrils,  or  exciting 
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powders  applied  to  the  pituitary  membrane,  may 
be  cautiously  tried;  a  stimulating  clyster  may 
also  be  thrown  up.  Galvanism  or  electricity 
may  likewise  be  resorted  to  when  within  our  reach. 
We  should  not  relinquish  our  endeavours  at  re- 
suscitation under  two  or  three  hours,  or  even 
longer;  and,  if  we  ultimately  succeed,  the  state 
of  the  infant  should  be  carefully  watched  for  two 

or  three  days. 
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ASTHMA.  Deiuv.  and  Synon.  ^AaOp-a,  an- 
helatio :  from  &a>,  I  breathe  ;  aaBfidfa,  I 
breathe  with  difficulty.  Suspirium,  Celsus, 
Seneca.  Dyspncea  Spastica,  Auct.  Var. 
Myspathica  Spastica,  Ploucquet.  Asthma 
Chronicum,  J.  P.  Frank.  Asthma  Convul- 
sivum,  Baglivi,  Alberti,  Hoffmann,  Sauvages. 
Asthma  Spasticum,  Juncker.  Pneusis  Asthma, 
Young.  Asma,  Bolsaggine,  Ital.  Pousse, 
Astlime,  Fr.  Die  Engbr'ilstigheit,  das  Keu- 
chen,  Ger. 

Classif.  54.  G.  Asthma;  3.  Order,  Spas- 
mi;  2.  Class,  Neuroses  (Cullen).  4.  G. 
Asthma;  2. Order;  2.  Class  (Good).  37. G. 
Asthme  Convulsif  ;  4.  Order  ;  4.  Class 
(Pinel).  II.  Class,  III.  Order  (Author, 
see  Preface). 

1.  Defin.  Great  difficulty  of  breathing,  rc- 
cu  rring  in  paroxysms,  accompanied  with  a  ivheezing 
sound,  sense  of  constriction  in  the  thorax,  anxiety, 
and  a  difficult  cough,  terminating  in  7nucous  ex- 
pectoration. 

2.  There  are  few  diseases,  the  nature  of  which 
has  been  a  subject  of  greater  doubt  and  difference 
of  opinion  than  asthma.-  Until  the  writings  of 
Floyer,  Willis,  Hoffman,  Albeuti,  and 
Junckeii,  directed  particular  attention  to  its  pa- 
thology, it  was  generally  confounded  with  dysp- 
noea, being  usually  denominated  intermittent  or 
remittent  dyspnoea.  By  these  writers,  and  more 
recently  by  Sauvaoes,  Cullen,  Pinel,  and 
Georget,  asthma  was  considered  as  essentially 
nervous  in  its  -nature  ;  and  the  lesions  found  upon 
the  dissection  of  fatal  cases  viewed  as  its  conse- 
quences, and  not  as  its  causes.  More  recently, 
and  even  at  the  present  day,  among  many,  it  has 
been  considered  as  a  symptom  of  organic  change 
of  either  the  heart,  large  blood  vessels,  or  of  the 
lungs,  air-tubes,  &c.  But  this  doctrine,  although 
generally  accurate  in  respect  of  Dyspncea,  is 
quite  erroneous  as  applied  to  asthma. 

3.  Pathology  of  Asthma. — Thedependence 
of  dyspncea,  not  only  upon  organic  lesions  of  the 
organs  seated  within  the  chest,  but  upon  the  form 
of  the  thorax,  upon  diseases  of  adjoining  viscera, 
and  upon  the  state  of  the  air-passages,  is  suffi- 
ciently obvious.  The  difficulty  of  breathing  pro- 
ceeding from  these  sources  may  be  either  con- 
tinued or  remittent ;  but  it  never  is,  whilst  the 
causes  on  which  it  depends  are  in  existence, 
characterised  by  intervals  of  perfect  ease.  True 
asthma,  however,  presents  intervals  of  healthy 
respiration  ;  and  although  repeated  returns  of  the 
attack  will  generally  induce  some  change  in  the 
organisation  of  either  the  lungs  or  the  principal 
organs  of  circulation,  yet  this  is  not  uniformly  the 
case;  and  moreover,  an  attentive  examination  of 
the  thoracic  viscera,  in  recent  attacks,  fails  of 
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detecting  in  them  any  appreciable  change,  par- 
ticularly during  the  intervals  between  the  parox- 
ysms. The  disease  has  even  proved  rapidly  fatal 
during  the  attack,  and  yet  no  alteration  adequate 
to  account  for  the  symptoms  could  be  detected 
on  dissection.  Instances  of  this  description  have 
been  adduced  by  Wichmann  (Huf eland's  Journ. 
b.  i.  p.  18.),  Parry,  Georget,  Andral,  Laen- 
nec,  and  Guersent,  and  justify  the  opinions  of 
those  who  have  referred  the  disease  chiefly  to  the 
nervous  system.  In  some  cases,  after  repeated 
returns  of  the  attack,  and  when  they  have  in- 
duced organic  change,  the  intervals  are  less  dis- 
tinctly marked,  consist  of  remissions  merely,  and 
the  disease  may,  at  last,  pass  into  confirmed 
dyspncea. 

4.  a.  The  structure  of  the  air-passages  and  bron- 
chi evidently  shows  that  these  parts  are  suscep- 
tible of  preternatural  or  spasmodic  constriction. 
During  1821  and  1822,  when  engaged  in  some 
researches  into  the  pathology  of  diseases  affecting 
the  trachea  and  bronchi,  I  was  enabled  distinctly 
to  trace  muscular  fibres  throughout  those  parts, 
both  in  man  and  in  the  lower  animals.  The  dis- 
position of  those  fibres,  in  many  of  the  lower 
animals,  and  the  mode  of  their  connection  with 
the  cartilaginous  rings,  are  peculiar,  and  beau- 
tifully adapted  to  guard  against  the  contingencies 
to  which  they  are  liable  from  varying  positions 
and  habits  of  life.  Upon  those,  however,  I  can- 
not here  enter.  About  the  same  time  that  my 
attention  was  directed  to  thissubject(Lon«Z.  Med. 
Repository,  vol.  xxii.  p.  418.),  the  researches  of 
Reisseissen  of  Berlin,  and  of  Laennec  and  Cru- 
veiliiier  of  Paris,  appeared  ;  and  the  results,  in 
respect  of  the  structure  of  the  bronchi  and  larger 
ramifications  of  the  trachea,  upon  the  whole,  agree 
with  what  I  had  observed.  It  had  been  denied 
that  the  membraneous,  or  any  other,  part  of  the 
air-passages  contain  muscular  fibres.  But  this 
was  asserted  chiefly  by  those  who  cannot  believe 
that  a  part  is  muscular,  unless  the  fibres  are  the 
same  in  appearance  as  those  which  enter  into  the 
composition  of  the  muscles  of  voluntary  motion. 
Other  anatomists,  who  take  a  more  comprehen- 
sive view  of  the  conformation  and  functions  of  the 
muscular  system,  consider,  with  greater  justice, 
that  the  muscles  which  are  acted  upon  by  the 
will,  form  an  order  by  themselves;  and  that  there 
is  another  and  a  very  important  order  of  muscular 
parts,  which  are  not  directly  influenced  by  vo- 
lition, but  which  contract  from  stimuli  acting  on 
them,  either  immediately  or  mediately,  and  which 
present  certain  peculiarities  in  respect  of  the  ap- 
pearances of  their  fibres,  of  the  mode  of  their 
distribution,  and  of  the  manner  of  their  connec- 
tion with  internal  tissues  and  organs.  Now,  the 
fibres  which  are  discovered  in  the  trachea,  and 
traced  to  the  smaller  ramifications  of  the  bronchi, 
are  in  every  respect  similar  to  other  involuntary 
muscular  fibres,  in  their  organisation;  in  their 
connection  with  a  mucous  surface,  forming,  in 
many  respects,  a  tunic  concentrically  with  the 
mucous  coat;  in  being  disposed  in  circular  fibres, 
surrounding  hollow  tubes  ;  and  in  being  supplied 
entirely  by  ganglial  or  involuntary  nerves.  The 
disposition  of  the  fibres,  therefore,  which  are  de- 
tected in  the  air-passages,  being  altogether  similar 
to  that  which  obtains  in  other  canals,  the  mus- 
cular structure  of  which  is  not  disputed,  as  in  the 
alimentary  tube  and  urinary  bladder;  the  organ- 
ic 4 
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isation  of  the  fibres  being  also  similar  ;  their  con- 
nection to  a  mucous  surface,  and  the  circum- 
stance of  their  being  supplied  with  the  same  order 
of  nerves,  being  at  the  same  time  considered  ;  are 
we  therefore  to  be  surprised  that  agents  affecting 
either  the  mucous  surfaces  thus  related  to  them, 
or  the  nerves  supplying  them,  should  be  followed 
with  analogous  effects  to  those  which  we  observe 
after  the  action  of  agents  directed  to  the  mucous 
surface  or  nerves  of  the  alimentary  canal  1 

5.  b.  The  liuigs  possess  a  vital  power  of  expansion. 
—  The  structure  of  the  air-passages,  then,  would 
lead  us,  independently  of  the  results  of  observ- 
ation, to  infer  that  the  circular  fibres  are  liable 
to  experience,  with  all  other  involuntary  muscular 
fibres,  a  spasmodic  constriction ;  and  it  evinces, 
particularly  in  the  conformation  of  the  cartila- 
ginous rings  with  which  the  trachea  and  larger 
ramifications  of  the  bronchi  are  provided,  a 
marked  provision  against  an  inordinate  continu- 
ance or  degree  of  this  constriction ;  the  rings,  by 
their  permanent  elasticity,  acting  as  antagonists 
to  the  circular  fibres,  preventing  extreme  con- 
striction, and  at  last  overcoming  long-continued 
spasm,  particularly  in  those  larger  branches,  the 
inordinate  constriction  of  which  might  have  the 
effect  of  excluding  the  air  from  a  very  large  por- 
tion of  the  lungs.  In  the  larger  ramifications  of 
the  bronchi,  the  muscular  fibres  connecting  the 
extremities  of  the  cartilaginous  rings  are  thus 
antagonised  by  these  rings ;  but,  in  the  smaller 
ramifications,  where  the  rings  cease  to  be  de- 
tected even  in  the  imperfect  forms  in  which  they 
there  exist,  and  where  the  fibres  are  perfectly 
circular,  the  only  provision  which  can  prevent  an 
inordinate  constriction  of  those  fibres,  is  in  the 
structure  of  the  lungs  themselves,  which  must 
necessarily  undergo  a  change  in  bulk,  and  be- 
come more  condensed  by  this  constriction,  in 
those  parts,  at  least,  to  which  the  spasm  extends  ; 
unless  we  believe  that  the  lungs,  like  various  other 
organs,  are  endowed  with  an  expansive  power,  — 
a  power  which  physiologists  and  pathologists 
have  too  much  overlooked  in  their  exposition  of 
the  healthy  and  morbid  actions  of  the  animal 
economy.* 

6.  The  mechanism  of  the  expansive  power  is 
so  little  understood,  and  generally  so  insufficient 
for  the  explanation  of  this  phenomenon,  that  we 
must  refer  chiefly  to  the  vital  actions  of  the  part, 
which  must  necessarily  depend  on  the  energies  of 
the  body  generally.  The  expansile  action  of  the 
penis,  nipple,  heart,  uterus,  &c.  cannot  be  ex- 
plained by  their  organisation  only :  it  is  mani- 
fested to  us  only  during  life,  and  the  perfection  as 
well  as  imperfection  of  this  action  are  always  ac- 
cordant with  the  degree  of  vital  energy  with 
which  these  organs  are  endowed. 

7.  I  have  long  since  had  occasion  to  remark 
that  the  motions  and  functions  of  the  lungs  (Phy- 
siological Notes,  §c.  to  M.  Richerand's  Physio- 
logy, 2d  ed.  p.  628.)  have  been  too  generally  and 
exclusively  referred  to  the  mechanism  of  the  re- 


*  That  the  lungs,  however,  really  possess  this  property, 
mfij  he  inferred  from  the  permanent  elasticity  of  their 
structure,  which  continues  for  some  time  after  death  ; 
and  which  is  still  more  marked  during  life,  as  shown  by 
exposing  the  lungs  of  a  living  animal.  This  state  may  he 
with  propriety  called  the  vital  expansibility  of  the  lungs, 
inasmuch  as  the  degree  of  this  state  is  chiefly  dependent 
upon  the  vital  energy  of  the  system,  and  partly  on  the 
ueculiar  organisation  of  the  lungs  themselves. 


spiratory  organs,  and  to  chemical  changes  pro- 
duced in  the  lungs,  to  the  neglect  of  a  much 
higher  influence,  always  controlling,  modifying, 
or  altogether  changing,  the  subordinate  powers  to 
which  their  functions  have  been  thus  referred. 
That  the  vital  energies  of  the  frame  are  most 
powerfully  exerted  in  the  lungs,  through  the  me- 
dium, especially  of  the  organic  nerves  with  which 
they  are  provided,  must  be  evident  to  all  who 
will  contemplate  the  nature  and  extent  of  the 
changes  constantly  taking  place  in  these  organs 
upon  the  blood  circulating  through  them ;  and 
the  relation  which  subsists  between  their  functions 
and  the  vital  energies  of  the  system  generally. 
Now,  it  does  appear  to  me  that  there  exists  a 
vital  expansion  of  the  lungs  independent  of  that 
which  they  experience  from  atmospheric  pres- 
sure, and  from  following  the  dilated  parietes  of 
the  thorax  during  inspiration.  In  experiments 
upon  living  animals,  where  the  walls  of  the  chest 
have  been  opened,  the  lungs  are  observed  to 
swell  and  contract  alternately.  This  fact,  which 
was  first  insisted  upon  by  M,  Roux  (Melanges 
de  Chirurg.  p.  87.),  has  since  been  duly  appre- 
ciated by  Prus,  Laennec,  and  a  few  others. 
Even  in  cases  where  the  portion  of  lung  has  pro- 
truded itself  after  a  wound  of  the  chest,  —  a  cir- 
cumstance which  could  only  occur  from  active 
expansion  of  the  lung  itself,  —  this  portion  has 
been,  although  thus  unnaturally  placed  and  sub- 
jected to  the  pressure  of  the  atmosphere,  observed 
to  dilate  during  inspiration.  The  not  infrequent 
occurrence  of  ossification  of  the  cartilages  of  the 
ribs  in  old  persons,  and  consequent  perfect  im- 
mobility of  the  ribs,  even  without  any  evident 
dyspnoea,  furnishes  another  proof  of  the  inherent 
expansibility  of  the  lungs  :  for  without  having 
recourse  to  this  vital  property,  we  cannot  explain 
the  performance  of  the  actions  of  inspiration  and 
expiration  by  the  diaphragm  alone. 

8.  This  vital  property,  therefore,  with  which 
the  lungs,  in  common  with  some  other  organs, 
seem  to  be  endowed,  together  with  the  disposi- 
tion and  elasticity  of  the  cartilaginous  rings  of  the 
bronchi,  furnishes  an  antagonising  force  to  the 
unnatural  constriction  of  the  tubes  from  spasm  of 
their  circular  fibres ;  and,  while  it  serves  to  explain 
the  natural  functions  of  the  organ,  with  their  mo- 
difications from  the  various  influences  to  which 
this  property  is  subjected,  is  one  of  the  sources  to 
which  we  are  to  impute  some  of  the  diseases,  and 
more  especially  the  one  under  consideration,  to 
which  the  lungs  are  liable. 

9.  Having  thus  shown,  from  the  structure  of 
the  air-passages  that  they,  in  common  with  all 
other  hollow  tubes  of.the  body,  admit  of  spasmo- 
dic constriction,  and  that  they  also  present  a  pro- 
vision against  the  undue  extent  or  continuance 
of  this  state,  I  should  further  remark,  that  a 
close  observation  of  the  phenomena  of  disordered 
respiration  is  sufficient  to  convince  us  that  they 
frequently  experience  this  state,  owing  to  the 
operation  of  certain  causes  acting  either  directly 
on  the  mucous  surface  of  the  tubes,  and  im- 
pressing the  nerves  terminating  in  it,  or  originat- 
ing in  and  irritating  the  nerves  themselves,  either 
at  their  origins  or  in  their  ramifications  and  con- 
nections. 

10.  I.  Symptoms  and  History  or  Asthma. — 
The  premonitory  symptoms  of  this  disease  are 
languor,  sickness,  flatulency,  and  other  dyspeptic 
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disorders ;  heaviness  over  the  eyes,  and  headach  ; 
uneasiness  an  anxiety  about  the  precordia,  with 
a  sense  of  fulness  and  straitness  in  this  region 
and  in  the  epigastrium.  In  some  cases  pain  is 
complained  of  in  the  neck,  with  uncommon  drow- 
siness and  stupor.  It  is  also  often  preceded  by 
costiveness  and  inefficient  calls  to  stool. 

11.  A.  The  invasion  of  the  attack  of  spasmodic 
asthma  is  generally  soon  after  midnight,  or  about 
one  or  two  in  the  morning,  and  during  the  first 
sleep.  The  patient  wakes  suddenly  from  a  sense 
of  suffocation.  He  feels  a  most  distressing  tight- 
ness at  his  chest,  with  great  anxiety,  difficulty  of 
breathing,  and  impediment  to  the  free  admission 
of  air  into  the  lungs.  He  assumes  with  eager^ 
ness  the  erect  posture,  and  cannot  bear  the  least 
incumbrance  about  the  chest.  The  breathing 
is  wheezing,  interrupted,  and  laborious.  The 
shoulders  are  raised,  the  elbows  directed  back- 
wards, and  every  effort  made  to  enlarge  the 
thorax.  Owing  to  the  interrupted  circulation 
through  the  lungs  and  heart,  the  countenance, 
which  was  at  first  pale  and  anxious,  becomes, 
particularly  in  plethoric  habits,  red  or  bloated, 
and  covered  with  perspiration.  The  eyes  are 
prominent,  and  the  conjunctiva  injected.  A  con- 
siderable quantity  of  pale  urine  is  usually  passed 
at  the  commencement,  or  previous  to  the  acces- 
sion, of  the  paroxysm  ;  and  the  lower  extremities 
are  usually  cold.  The  pulse  is  generally  acceler- 
ated, weak,  irregular,  and  often  intermittent.  Dur- 
ing the  fit,  the  patient  has  commonly  an  instinct- 
ive desire  for  cool  fresh  air,  which  always  revives 
him.  A  small  or  close  room  is  offensive,  and  all 
warm  substances  given  internally  increase  the 
flatulency  of  the  stomach  and  bowels,  and  aggra- 
vate the  symptoms.  When  the  fit  has  continued 
from  half  an  hour  to  one,  two,  three,  or  even 
four  hours,  it  leaves  the  patient ;  and  his  respir- 
ation, pulse,  and  feelings  assume  their  natural 
state. 

12.  This  is  the  common  course  of  a  first  and 
moderate  attack  of  the  disorder.  Sometimes  the 
patient  has  but  one  such  fit ;  but  more  generally 
a  slight  constriction  of  the  chest  is  felt  through 
all  the  succeeding  day,  and  the  paroxysm  returns 
at  the  usual  period  of  the  night ;  and  this  con- 
tinues for  three,  four,  or  even  seven  days;  when 
the  patient  is  at  last  altogether  relieved  from  the 
attack.  The  disease  may  be  suspended  for  a 
month,  or  several  months ;  but  it  is  liable  to  re- 
cur from  changes  of  air,  errors  of  diet,  and  from 
the  operation  of  the  other  causes  productive  of  it. 

13.  In  some  cases  the  attack  is  more  severe 
from  the  commencement,  and  continues)  with 
slight  remissions  for  several  days,  accompanied 
with  a  harsh  suffocative  cough,  great  distension 
of  the  abdomen  from  flatus,  and  more  or  less  of 
the  symptoms  which  characterise  the  complaint 
in  the  severer  states  resulting  from  repeated  at- 
tacks. 

14.  When  asthma  once  seizes  on  the  system,  it 
seldom  fails  of  recurring,  though  the  intervals 
between  the  paroxysms  are  of  very  uncertain  dur- 
ation. In  many  cases  it  recurs  periodically  every 
ten  days  or  a  fortnight.  Sometimes  the  attack 
returns  at  the  full  and  change  of  the  moon,  or  at 
one  of  those  periods  only.  It  has  been  observed 
to  recur  in  females  just  after  the  menstrual 
discharge,  or  to  precede  this  evacuation.  Per- 
sons who  have  become  subject  to  the  disense 
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seldom  escape  an  attack  in  the  spring  and  au- 
tumn. 

15.  After  repeated  seizures,  the  disease  often 
assumes  the  most  violent  and  distressing  features  ; 
the  difficulty  of  breathing  in  the  fit  amounts  to 
the  utmost  degree,  and  is  attended  with  the 
greatest  tightness  over  the  whole  chest,  the  pa- 
tient feeling  as  if  he  were  bound  with  cords. 
His  anxiety  at  this  period  is  inexpressible,  and  he 
labours  in  respiration  as  if  every  moment  would 
be  his  last.  Severe  vomiting  also  frequently  occurs. 
The  matter  discharged  is  slimy  and  frothy,  or  of  a 
greenish  yellow  colour.  He  is  subject  to  palpi- 
tations and  faintness  ;  and  cool  fresh  air  becomes 
absolutely  necessary.  About  this  period  a  loose 
stool  sometimes  takes  place.  The  eyes  are  pro- 
minent, the  face  sometimes  pale,  sometimes  high- 
coloured,  bloated,  or  livid  :  the  nose  and  ears  are 
cold  ;  the  face,  neck,  and  chest,  covered  with  per- 
spiration. The  pulse  is  generally  extremely 
weak,  irregular,  and  even  intermitting :  there  is 
often  much  difficulty  of  swallowing.  The  patient 
can  scarcely  speak,  cough,  or  expectorate,  and 
the  stomach  aud  bowels  are  much  distended  with 
flatus.  As  the  paroxysm  abates,  the  cough  be- 
comes freer,  and  is  attended  with  the  expector- 
ation of  a  little  viscid  mucus  ;  and,  in  proportion 
as  the  cough  and  expectoration  increase,  the 
distressing  symptoms  abate  ;  this  evacuation, 
which  had  been  retained  by  the  spasm  of  the  air- 
vessels,  indicating  a  solution  of  the  spasm  and  a 
freer  access  of  air  to  the  cells  of  the  lungs.  An 
easy  and  free  expectoration,  particularly  if  it  be 
accompanied  with  softness  and  moisture  of  the 
skin,  and  a  sediment  in  the  urine,  is  a  certain  in- 
dication of  the  subsidence  of  the  attack.  Some- 
times when  the  paroxysm  is  unusually  long,  the 
patient  experiences  only  a  single  occurrence  of  it 
during  the  attack. 

16.  B.  The  Humoral  form  of  asthma  is  gene- 
rally gradual  in  its  accession,  and  attended  by 
extreme  oppression,  a  suffocative  cough,  and  a 
copious  secretion  and  expectoration  of  mucus 
from  the  commencement  of  the  seizure  (§  11.). 
It  is  sometimes  the  consequence  of  repeated  at- 
tacks of  the  preceding  variety  ;  and  is  generally 
more  severe  and  of  longer  duration  than  it,  owing 
to  the  accumulation  of  viscid  mucus  in  the  air- 
vessels  conspiring  with  the  spasm  it  occasions  to 
aggra'  ate  the  symptoms.  There  are  also  less 
perfect  intervals  of  ease  in  this  form  of  the 
malady>  than  in  the  spasmodic;  After  the  subsi- 
dence of  the  patient's  sufferings  during  the  first 
night  of  the  attack,  and  while  the  expectoration  is 
easy  and  copious,  the  lungs  still  continue  irritable 
through  the  day,  and  the  respiratory  function  em- 
barrassed from  the  slightest  causes.  At  the  ap- 
proach of  night,  the  fit  recommences  with  the 
usual  symptoms,  and  the  night  is  passed  nearly 
as  the  former.  On  the  third  day  the  remission 
is  more  complete,  there  is  some  additional  expec- 
toration, and  bodily  motion  is  performed  with  less 
distress,  but  still  with  great  inconvenience.  After 
the  paroxysm  has  been  renewed  in  this  manner 
for  three  or  four  nights,  or  for  a  longer  period, 
sometimes  for  several  days  or  even  weeks,  —  for 
the  duration  of  an  attack  varies  much,  —  the  ex» 
pectoration  and  cough  are  more  easy  and  free,  the 
daily  remissions  become  more  perfect,  and  the 
strength  of  pulse  and  vigour  of  action  increase. 

17.  When  the  chest  is  examined  by  the  ear  or 
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stethoscope,  the  sound  of  respiration  is  weaker 
during  the  fits,  than  in  the  intervals,  but  it  is  sel 
dora  altogether  suspended  in  certain  points  of  the 
chest;  it  is  attended  by  a  sonorous  rattle,  flat  or 
sibilous  imitating  the  chirping  of  birds,  the  note 
o  a  violoncello,  or  the  cooing  of  the  wood-pigeon. 
Win  this  there  ,s  frequently  intermixed  a  mucous 
lattle  ;  but  this  conveys  the  impression  of  beina- 
produced  by  a  thinner  fluid  than  the  mucus  of 
common  catarrh.  In  the  intervals  of  the  attacks 
these  various  species  of  rattle  exist,  but  in  a  much 
ess  degree.  The  respiratory  sound  is  louder 
tlian  during  the  paroxysms  :  sometimes  it  is  al- 
most puerile.  If  the  complaint  have  occasioned 
dilatation  of  the  bronchi,  the  respiration  assumes 
more  or  less  the  character  of  the  variety  called 
bronchial;  in  all  cases  it  varies  in  intensity  at 
different  points  of  the  chest,  and  these  points 
change  their  situations  from  day  today  (Laennec). 
The  chest  generally  sounds  well,  throughout  the 
attack,  upon  percussion. 

18.  I  have  stated  (§  16.),  that  the  humoral 
form  of  asthma  is  often  consequent  upon  re- 
peated attacks  of  the  spasmodic ;  but  this  latter 
may  also  occur,  although  rarely,  after  the  former  ; 
or  the  attacks  in  some  persons  present  an  evident 
complication  of  both  forms  of  the  disease.  The 
stomach  and  bowels  are  extremely  liable  to  dis- 
order in  asthmatic  persons,  particularly  in  those 
subject  to  the  spasmodic  form  of  the  disease. 
Colic  pains,  flatulence,  loss  of  appetite,  an  irre- 
gular state  of  the  bowels,  and  a  disturbed,  im- 
paired, and  unrefreshing  sleep,  generally  harass 
the  asthmatic  patient,  even  in  the  intervals  be- 
tween the  seizures.  In  females,  the  menses  are 
generally  impaired  or  irregular,  and  an  attack 
often  precedes  the  period  of  the  menstrual  dis- 
charge, the  supervention  of  which  generally  acts 
as  a  crisis  of  the  attack. 

19.  Symptoms  of  fever  are  not  essential  to  the 
disease,  though  they  often  occur,  especially  when 
the  humoral  asthma,  or  an  attack  of  catarrh,  is 
complicated  with  the  convulsive.  Hectic  fever, 
colliquative  diarrhoea,  faintings,  palpitations,  vo- 
mitings, coldness  of  the  extremities,  swelled  legs, 
and  other  dropsical  symptoms,  are  common  in  the 
last  stage  of  the  disease,  and  indicate  organic 
changes  in  the  substance  of  the  lungs  or  heart, 
with  obstruction  to  the  circulation  in  these  or- 
gans, and  effusion  of  fluid  in  the  chest,  —  results, 
however,  which  can  only  be  ascertained  with  pre- 
cision by  means  of  auscultation  and  percussion. 

20.  C.  Terminations.  —  An  attack  of  asthma 
generally  terminates  in  one  of  three  ways:  —  1st, 
By  a  return  to  the  healthy  function  :  2d,  By  in- 
ducing further  lesion  ;  in  which  it  either  disap- 
pears, or  becomes  complicated  :  and,  3d,  In  death. 
On  each  of  these  I  shall  offer  a  few  remarks. 

21.  a.  Although  the  paroxysms  of  asthma  fre- 
quently terminate  in  a  return  to  the  healthy 
functions,  a  perfect  immunity  from  future  attacks 
can  rarely  be  procured.  Yet  these  attacks  may 
be  frequent,  severe,  and  of  long  duration,  recur- 
ring for  a  long  series  of  years  ;  the  patient,  not- 
withstanding, arriving  at  a  very  advanced  age, 
before  a  fatal  issue  takes  place.  But  they  often 
produce  the  following  organic  lesions. 

22.  b.  The  most  common  consequences  of  the 
disease  to  which  I  may  now  advert,  are,  chro- 
nic inflammation  and  dilatation  of  the  bronchi 
the  different  forms  of  emphysema  and  cedema; 
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of  the  lungs ;  haemoptysis ;  tubercular  form- 
ations, with  which  asthma  may  also  be  associated 
Irom  its  commencement;  enlargement,  and  dilata- 
ion  &c.  of  the  cavities  of  the  heart;  effusions  of 
fluid  in  the  pleura  or  pericardium  ;  and  wasting  of 
the  heart,  or  polypous  concretions,  within  its  ca- 
vities. As  the  reader  will  find  all  those  lesions 
treated  of  under  their  distinctive  heads,  I  shall 
here  only  remark  respecting  them,  that,  when  they 
supervene  to  asthma,  many  of  the  distinctive 
characters  of  this  disorder  entirely  disappear  in 
those  of  the  superinduced  disease,  and  the  lesions 
of  the  respiratory  functions  assume  the  distinctive 
features  of  chronic,  continued,  or  remittent  dysp- 
noea. Severe  attacks  of  asthma  may  also  ter- 
minate in  congestions  or  effusions  within  the  head, 
giving  rise  either  to  epilepsy,  coma,  or  apo- 
plexy. 

23.  It  was  already  remarked,  that  auscultation 
and  percussion  furnished  merely  negative  inform- 
ation in  the  different  forms  of  asthma.  But  this 
information  is  still  important,  inasmuch  as  it  inti- 
mates the  non-existence  of  any  of  the  foregoino- 
organic  changes ;  and,  when  they  do  exist,  those 
means  of  diagnosis  enable  us  not  only  to  recog- 
nise them,  but  also  to  ascertain  with  precision 
their  nature,  progress,  and  extent,  and  thus  to 
form  an  accurate  diagnosis  and  prognosis  in  re- 
spect both  of  the  primary  disease  and  of  the  con- 
secutive organic  changes. 

24.  c.  When  the  disease  ends  in  death,  this 
event  is  brought  about  generally  by  superin- 
ducing some  one  of  those  changes  already  re- 
ferred to  as  terminations  of  the  disease,  or  of 
those  lesions,  with  which  it  is  frequently  associ- 
ciated  ($22.).  Death  may,  however,  occur,  but 
much  more  rarely,  from  the  severity  of  the  at- 
tack ;  the  requisite  changes  not  being  effected  on 
the  blood  by  respiration,  owing  to  the  obstructed 
state  of  the  air-vessels,  either  from  spasm  or  the 
accumulation  of  viscid  mucus,  or  from  both, 
whereby  the  nervous  centres  are  supplied  with 
blood  unsuitable  to  their  functions,  and  the  heart 
ceases  to  contract  with  sufficient  energy  to  pre- 
serve the  circulation  in  a  requisite  state  of  acti- 
vity through  the  lungs  and  brain. 

25.  D.  The  appearances  after  death  may  be  in- 
ferred from  what  has  already  been  stated.  These 
appearances  are  rather  the  consequences  of  the 
disease,  than  the  disease  itself;  for  it  is  seldom 
that  we  have  an  opportunity  of  examining  the 
body  in  recent  and  uncomplicated  cases  of 
asthma.  Where,  however,  this  has  been  done, 
the  lesions,  even  when  any  have  been  detected, 
have  been  insufficient  to  account  for  the  disease, 
Willis  records  a  case  of  protracted  asthma,  in 
which  no  morbid  appearance  could  be  detected  ; 
and  similar  cases  have  occurred  to  Laennec,  An- 
dr AX,  CnuvEiLiiiEn,  BouiLLAi'n,  Jolly,  and 
others.  Ferrus,  after  extensive  experience,  states 
that  he  has  been  unable  to  detect  any  lesions 
which  can  be  attributed  to  uncomplicated  asthma. 
The  changes  which  have  been  noticed,  therefore, 
by  authors,  are  to  be  viewed  chiefly  as  acci- 
dental occurrences,  or  associated  maladies  ;  and, 
perhaps,  more  frequently  as  the  remote  results  of 
repeated  or  protracted  attacks.  The  appearances 
usually  observed  in  fatal  cases  are  the  same  as 
have  been  described  (§  22.). 

25.  II.  Varieties  op  Asthma,  and  op  their 
Patholooy.  —  Salvages  has  enumerated  no  less 


than  eighteen  forms  of  this  disease,  many  of  them 
presenting  no  modification  of  the  phenomena 
constituting  the  disease,  but  merely  peculiarities 
as  to  cause,  particularly  as  respects  the  occa- 
sional causes.  Several  of  his  varieties,  also, 
strictly  belong  to  the  more  generally  symptomatic 
complaint  to  which  the  the  term  Dyspnea  is 
usually  applied.  The  varieties  of  idiopathic  asthma, 
according  to  Cullen,  are  the  Spontaneous,  Ex- 
anthematic,  and  Plethoric  Dr.  Bp.ee,  who 
has  a-iven  a  comprehensive  account  of  the  disease, 
has  divided  it  into  forms  which  have  reference 
chiefly  to  the  doctrine  which  he  has  espoused  re- 
specting its  pathology.  He  assigns  to  it  four 
species :  —  1st,  Asthma  produced  by  the  irrita- 
tion of  effused  serum  in  the  lungs  ;  being  its  most 
common  form  :  2d,  That  occasioned  by  the  irritaa 
tation  of  aerial  acrimony  in  the  lungs  :  3d,  That 
dependent  on  irritation  in  the  stomach,  or  some 
of  the  abdominal  viscera :  and,  4th,  That  depend- 
ent upon  habit.  Dr.  Young  has  adopted  a  simi- 
lar arrangement. 

26.  M.  Laennec  has  given  a  simpler  view  of 
the  disease,  and  assigns  it  two  forms,  viz.  asthma 
attended  with  'puerile  respiration,  in  which  the 
vital  expansibility  of  the  lungs  is  increased,  from 
a  temporary  augmentation  of  the  want  of  the 
system  for  respiration,  occasioned  by  some  un- 
known modification  of  the  nervous  influence ;  and 
spasmodic  asthma,  from  a  spasmodic  constriction 
of  the  air-tubes.  Dr.  Good  has  divided  the  dis- 
ease into  the  dry  and  humid ;  but  he  has  en- 
cumbered these  two  species  with  nearly  as  many 
varieties  as  have  been  assigned  by  Sauvages 
The  dry  or  nervous  asthma  he  subdivides  into 
the  simple,  metastatic,  phlegmatic,  vaporose,  and 
organic,  —  a  refinement  which  is  neither  founded 
in  nature,  nor  can  be  available  in  practice ;  for  a 
simple  nervous  asthma  may  be  induced  by  in- 
jurious vapours,  or  by  repelled  eruptions,  and 
hence  we  have  the  first  variety  produced  by 
either  his  second  or  fourth  ;  and  the  second,  or 
the  phlegmatic  nervous  asthma,  may  proceed 
from  the  same  varieties.  His  fifth  variety  is  cer- 
tainly not  admissible  under  asthma,  unless  as  a 
consequence  of  the  disease,  but  falls  more  pro- 
perly under  dyspnoea,  either  in  its  continued  or 
remittent  forms.  The  Humid  or  common  asthma 
he  subdivides  into  the  simple,  plethoric,  and 
atonic,  —  a  division  much  more  accurate  than  the 
foregoing,  but  still  objectionable,  inasmuch  as  it 
is  impossible  to  draw  any  line  of  demarcation 
between  them,  and  as  the  three  varieties  insensi- 
bly pass  into  one  another. 

27.  By  the  great  majority  of  authors  who  have 
written  on  the  disease,  it  has  been  viewed  simply 
in  respect  of  its  Idiopathic  and  Symptomatic 
forms ;  both,  however,  presenting  modifications 
resulting  from  peculiarity  of  causes,  and  the  cir- 
cumstances of  the  patient,  butinsufficiently  marked 
to  constitute  distinct  varieties.  In  the  following 
observations  I  shall  observe  the  same  distinction, 
and  divide  the  Idiopathic  fohm  of  the  disease 
into,  lst.Thenerwms  asthma;2dly,Thepri»/m/v7i/ 
spasmodic  asthma;  and,  3dly,  The  pituitous  or 
humid  asthma. 

28.  1st,  Nervous  Asthma.  The  asthma  with 
puerile  respiration,  Laennec.  —  Char.  Anhe- 
lutionfrom  a  feeling  of  want  of  a  more  oomplote 
respiration  than  the  patient  enjoys,  the  pulmonary 
expansion  distinctly  taking place  with  promptitude, 
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completeness,  and  uniformity,  so  as  to  furnish  a 
general  puerile  sound  on  auscultation  ;  usually 
accompanied  with  a  slight  cough,  and  with  a  free  , 
mucous  expectoration. 

29.  This  form  of  the  disease  was  first  accurately 
described  by  Laennec,  who  pointed  out  the  dif- 
ference between  it  and  the  forms  depending  on 
spasm  of  the  air-tubes.    In  this  variety  no  spasm 
seems  to  exist  in  the  smaller  air-vessels  and  cells ; 
for  the  whole  tissue  of  the  lungs  is  dilated  to  its 
ull  capacity,  and  with  unusual  promptitude  and 
completeness,  so  that  the  puerile  respiration  is 
heard  in  every  part  of  the  chest;  whereas  in  the 
other  varieties  the  respiration  is  generally  some- 
what more  indistinct  than  in  health.    M.  Laen- 
nec contends,  and  apparently  with  justice,  that 
the  wants  of  the  system,  in  respect  of  respiration, 
may  be  exactly  measured  by  the  intensity  of  the 
respiratory  sound ;  and  that  the  intensity  varies 
much,  according  to  many  circumstances,  and 
particularly  according  to  the  age  of  the  individual, 
it  being  much  greater  in  childhood  than  in  adult 
life.    There  is  no  morbid  affection,  he  observes, 
which  can  be  more  satisfactorily  referred  to  sim- 
ple disorder  of  the  nervous  influence,  than  this 
dyspnoea  accompanied  with  puerile  respiration. 
In  cases  of  this  kind,  the  respiratory  sound  has 
resumed  all  the  intensity  which  it  possessed  in 
early  life.    The  pulmonary  expansion  evidently 
takes  place  completely  and  rapidly  in  all  the  air- 
cells,  and  yet  the  patient  feels  the  want  of  a  more 
extensive  respiration  than  he  enjoys;  and  the 
lungs,  although  dilated  to  their  utmost,  have  not, 
nevertheless,  capacity  enough  to  satisfy  the  wants 
of  the  system.    This  affection  is  common  in  per- 
sons affected  with   chronic  mucous  catarrhs, 
attended  by  a  copious  and  easy  expectoration ; 
but  even  in  them,  during  the  severest  attacks,  the 
completeness  with  which  respiration  is  performed 
is  quite  astonishing.    Nevertheless  the  patient 
feels  oppressed,  and  requires  a  more  extensive 
respiration  than  his  organisation  allows  ;  the 
wants  of  the  system  in  respect  of  this  function 
being  increased  beyond  the  standard  of  health. 

30.  In  this  form  of  the  disease  it  is  not  in  the 
small  air-tubes  that  we  are  to  look  for  its  prox- 
imate cause,  but  in  the  trachea  and  large  bronchial 
trunks,  and  particularly  in  the  nervous  influence 
itself ;  and  this  will  equally  hold  good  even  if  we 
adopt  the  chemical  theory  of  respiration,  and 
refer  the  affection  to  an  extraordinary  want  of 
oxygen  in  the  blood,  arising  from  impeded  func- 
tion of  the  respiratory  mucous  surface,  owing  to 
the  mucous  secretion  covering  it.  M.  Laennec 
believes,  as  this  species  occurs  only  in  persons 
affected  with  chronic  mucous  catarrh,  that  it  can 
never  amount  to  asthma,  without  the  catarrhal 
complication.  Adults  and  old  persons,  he  re- 
marks, who  have  puerile  respiration  without 
catarrh,  are  not,  properly  speaking,  asthmatic  ; 
but  they  are  short-breathed,  and  dyspnoea  is  in- 
duced by  the  slightest  exertion,  though  when 
sitting  still  they  frequently  experience  no  oppres- 
sion whatever. 

31.  This  variety  may  be  considered  as  depend- 
ing upon  a  temporary  augmentation  of  the  want 
of  the  system  for  respiration,  occasioned  most 
probably  by  some  unknown  modification  of  the 
nervous  influence ;  and  apparently  consisting  in 
an  expansile  action  of  the  lungs  increased  much 
beyond  the  healthy  standard.    But  here  a  qucs. 
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tion  suggests  itself,  viz.  can  this  augmented 
action  of  the  lungs  be  owing  solely  to  the  state 
ol  this  organ,  or  is  it  associated  with,  or  partly 
depending  upon,  increased  activity  of  the  respir- 
atory muscles,  particularly  the  diaphragm  ?  M 
Laennec  states  that  it  cannot  be  produced  at 
will  by  a  lull  inspiration  ;  and,  therefore,  infers 
that  this  state  of  the  lungs  is  a  primary  condition 
ot  them,  and  not  depending  on  increased  inspir- 
atory efforts.  r 

32.  From  this  consideration  I  am  led  to  infer 
that,  although  the  vital  expansile  action  of  the 
lungs  may  be  increased  in  this  variety  of  asthma, 
it  is  accompanied  with,  and  much  assisted  by,' 
augmented  activity  of  the  diaphragm,  which  per- 
forms its  office  more  promptly  and  completely  in 
this  variety  of  asthma  than  in  any  other  ;  that 
instead  of  the  disease  being  characterised  by 
spasm  of  the  smaller  ramifications  of  the  bronchi 
and  air-cells,  as  in  the  second  variety  of  asthma, 
the  air  penetrates  more  fully  into  them  than 
usual ;  and  that,  if  any  spasm  exists,  it  is  limited 
to  the  trachea  and  large  bronchial  tubes  ;  the 
exalted  state  of  expansion  of  the  lungs,  and  of 
function  of  the  diaphragm,  being  an  effort  to 
counteract  this  morbid  condition  of  the  large 
tubes,  and  to  supply  the  wants  of  the  system  by 
a  more  forcible  inspiration  j  the  increased  rapidity 
with  which  the  air  is  thereby  made  to  (pass 
through  the  strictured  canals  making  more  than 
amends  for  the  diminished  calibre  of  the  passage. 
This  form  of  the  disease  is  frequently  symptomatic 
of  nervous  affections,  particularly  of  hysteria 
when  the  globus  hystericus  affects  the  state  of 
the  trachea,  and  of  various  diseases,  in  which  the 
blood  is  imperfectly  changed  in  its  circulation 
through  the  lungs.  But  when  thus  symptomatic, 
it  is  often  slight  and  evanescent. 

33.  2d,  Spasmodic  Asthma.  Syn.  Periodic 
Asthma.  Convulsive  Asthma,  Willis,  BugUvi, 
Boerhaave.  Asthma  Siccum,  Musgrave.  Occult 
dry  Asthma,  Etmuller.  Spasmodic  Asthma, 
Latnnec.  Dry  Asthma,  Good.  —  Char.  Parox- 
ysms sudden,  violent,  and  of  short  duration,  at- 
tended with  hard  spasmodic  constriction  in  the 
chest ;  slight,  dry,  and  difficult  cough,  and  with  a 
scanty  expectoration,  occurring  only  toivai-ds  their 
close* 

34.  I  stated  that  the  vital  expansive  action  of 
the  lungs  was  increased  in  the  foregoing  variety. 
In  this  the  ramifications  of  the  air-tubes,  and 
perhaps  the  air-cells  themselves,  seem  to  be  unna- 
turally constricted.    The  respiration,  when  ex- 
amined by  the  stethoscope,  or  by  the  ear  merely, 
is  heard  either  very  imperfectly  even  on  the  most 
forcible  respiration,  or  to  a  small  extent  only,  or 
its  sound  may  be  but  little  impaired.    The  chest, 
during  the  paroxysm,  sounds  ill  on  percussion. 
These  phenomena  indicate  that  there  is  an  im- 
perfect entrance  of  the  air  into  the  air-cells.  M. 
Laennec  states,  that  if  the  patient,  after  holding 
his  breath  nearly  as  long  as  he  can,  breathes 
quietly,  the  spasm  will  often  be  overcome  as  it 
were  by  surprise,  and  the  entry  of  the  air  into  the 
cells  will  be  heard  in  a  clear  or  even  puerile 
sound.    This,  and  various  other  circumstances, 
independently  of  the  proof   furnished   by  the 
structure  of  the  air-tubes,  indicate  thai  I  he  ob- 
struction to  the  entrance  of  air  into  the  cells  is 
owing  to  spasm  of  the  muscular  fihres. 

35,  Dr    Williams  believes  that  spasmodic 


asthma  may  be  partial,  affecting  one  tone  onlv 
or  one  more  than  the  other  ;  but  this  is  very  sel- 
dom the  case,  unless  when  it  :-  - 


is  occasioned  by. 


or  complicated  with,  dry  catarrh,  which  is  some- 
times partial;  or  when  the  spasmodic  constriction 
is  excited  by  a  collection  of  a  pituitous  fluid  in 
some  of  the  bronchi,  — a  complication  of  not  in- 
frequent occurrence,  but  falling  more  strictly 
under  the  next  form  of  the  disease.  Although 
the  paroxysms  of  the  primarily  spasmodic  asthma 
are  sudden,  and  generally  of  short  duration  yet 
the  disease  is  often  of  lonr  " 


g  continuance,  and  may, 


to  a  certain  extent,  become  habitual,  as  shown 
by  Dr.  Bree  and  others. 

36.  During  the  spasm,  the  lungs  seem,  from 
an  attentive  examination  of  the  thorax,  somewhat 
drawn  together,  owing  to  the  constriction  of  the 
air-tubes  ;  and  the  parietes  of  the  chest,  bein°- 
necessardy  pressed  inwards  at  the  same  time" 
generally  yield  a  less  clear  sound  on  percussion. 
Ihe  serobiculus  cordis  is  also  drawn  inwards  and 
upwards,  indicating  the  manner  in  which  the 
diaphragm  is  affected  during  the  paroxysm.  This 
phenomenon,  which  was  first  pointed  out  by 
Sciieidemantel  (Frunkische  Betruge,  No.  5.), 
arises  either  from  the  diaphragm  being  prevented' 
from  contracting  to  its  full  extent  by  the  spastic 
constriction  of  the  air-vessels,  or  from  a  temporary 
paralysis  of  this  muscle.    That  the  latter  state 
should  take  place,  and  be  followed  in  a  short 
space  of  time  by  a  perfect  restoration  of  action, 
and  that  repeated  seizures  of  this  description 
should  be  always  succeeded  by  a  similarly  rapid 
return  to  the  healthy  state,  cannot  be  admitted 
by  any  person  who  takes  an  intimate  and  com- 
prehensive view  of  the  operation  of  the  animal 
economy  in  health  and  disease.    That  retraction 
of  the  epigastrium, and  even  of  the  hypochondria, 
is  owing  to  imperfect  descent  of  the  diaphragm 
form  constriction  of  the  air-cells,  seems  proved  by 
the  circumstance,  that  the  pleural  cavity  is  per- 
fectly closed,  and  forms  nearly  a  vacuum,  and 
consequently  the  capacity  of  the  thorax  cannot 
be  enlarged  by  the  action  either  of  the  diaphragm 
or  of  the  other  respiratory  muscles,  without  the 
expansion  of  the  lungs.    But  this  organ  is  only 
imperfectly  expanded,  owing  to  the  spasm  of  its 
air-vessels;  consequently  the  diaphragm  either 
cannot  assume  its  usual  place,  or  does  so  im- 
perfectly, notwithstanding  its  efforts  to  accomplish 
this  end  ;  and  the  parietes  of  the  thorax  are  every 
where  pressed  inwards,  following  the  retracted 
state  of  the  lungs  themselves,  and  are  only 
partially  dilated  after  the  most  energetic  action  of 
the  respiratory  muscles,  which  at  last  overcomes 
the  spasm  of  the  air-tubes,  as  the  want  of  respir- 
ation throws  the  former  into  spasmodic  action, 
and  tends  to  relax  the  spastic  state  of  the  latter. 

37.  This  condition  of  the  air-vessels,  and  the 
antagonising  action  of  the  respiratory  muscles 
during  the  paroxysm,  have  a  necessary  tendency 
to  form  a  vacuum  in  the  thoracic  cavity  ;  but  this 
can  take  place  to  a  very  small  extent  only,  as  the 
action  of  the  respiratory  muscles  is  insufficient  to 
overcome  both  the  pressure  of  the  atmosphere 
surrounding  the  chest,  and  the  spastic  stricture 
of  the  air-tubes,  as  long  as  this  stricture  continues 
in  full  force.  The  consequence, however,  of  this 
antagonising  action  and  tendency  to  form  a 
vacuum  is,  that  a  larger  quantity  of  blood  is 
clrawn^jto  the  large  veins  within  the  thorax,  and 
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into  the  venous  sinuses  and  auricles  of  the  heart, 
occasioning  congestion  of  those  cavities,  impeded 
circulation  through  the  lungs,  congestion  within 
the  head,  and  inordinate  and  irregular  action  of 
the  heart,  with  various  other  injurious  effects 
upon  the  central  organs  of  circulation,  as  well  as 
upon  the  cerebro-spinal  centres. 

38.  In  addition  also  to  these  effects,  which 
take  place  during  the  antagonising  struggle  cha- 
racterising the  paroxysm,  rupture  of  one  or  more 
of  the  air-vessels  or  cells  sometimes  takes  place, 
in  consequence  of  the  violent  action  of  the  inspir- 
atory muscles  on  the  one  hand,  and  the  unyield- 
ing state  of  constriction  of  the  air-vessels  on  the 
other  (§  136.)  ;  and  emphysema  of  the  lungs  is 
superinduced,  forming  one  of  the  most  common 
lesions  found  upon  dissection  of  fatal  cases,  and 
in  the  opinion  of  some  pathologists  the  proximate 
cause  of  the  disease.    (See  Emphysema.) 

39.  3d,  Common  or  Humid  Asthma. — Syn. 
Catarrhal  Asthma;  Continued  Asthma;  Humoral 
Asthma;  Pituitous  Asthma.  Spitting  Asthma, 
Floyer.  Asthma  Humidum,  Rioerius  and  Mus- 
gruve.  A.Pneumaticum,  Willis.  A.  Humidum, 
Baglivi.  Pituitous  Catarrh,  Laennec. —  Char. 
Gradual  accession  of  the  paroxysms,  which  increase 
in  severity,  are  protracted,  and  attended  loith 
heavy  and  laborious  constriction  of  the  thorax, 
severe  suffocative  cough,  and  with  expectoration, 
often  commencing  early,  at  first  viscid  and  scanty, 
but  becoming  copious  and  affording  relief. 

40.  This  common  form  of  asthma  may  present 
various  pathological  states  and  relations.  It 
may,  as  stated  by  Cullen  and  Good,  be  cha- 
racterised by  plethora  of  the  vascular  system  ge- 
nerally, and  of  the  pulmonary  tissue  especially, 
particularly  when  it  supervenes  to  the  suppression 
of  some  accustomed  evacuation.  It  may  also  be 
associated  with  a  relaxed  or  atonic  state  of  the 
exhalants  of  the  bronchial  surface,  particularly 
when  it  takes  place  after  chronic  catarrhs,  and 
in  aged  or  phlegmatic  subjects  ;  and  it  may  be 
attended  with  both  these  states,  namely,  with 
plethora  of  the  sangu'neous  system,  and  atony  of 
the  exhalant  pores  of  the  respiratory  mucous 
surface.  Besides  these  states,  it  may  vary  in 
respect  of  the  acuteness  and  chronicity  of  its 
symptoms  and  progress ;  it  being  either  acute  or 
chronic,  or  presenting  grades  intermediate  between 
both. 

41.  The  chief  characteristic  of  this  variety  of 
asthma  is  the  copious  discharge  of  viscid  mucus 
accompanying  it.  But  the  questions  with  several 
modern  pathologists  have  been,  whether  the  phe- 
nomena of  the  disease  are  to  be  imputed  solely  to 
the  accumulation  of  this  fluid  in  the  air-passages, 
or  in  part  only;  and  whether  spasm  of  those 
passages  also  exist  in  conjunction  with  an  in- 
creased secretion  of  mucus, or  not.  1  believe  that 
an  attentive  observation  of  the  phenomena  of  the 
disease,  with  the  assistance  of  auscultation  and 
percussion,— which,  however, occasionally  furnish 
but  littleinformation,  and  that  of  a  negative  descrip- 
tion, in  this  disease,  —  will  lead  to  the  inference 
that  it  depends  upon  both  those  morbid  states. 
The  limits  of  our  enquiry  are  now  narrowed  to 
the  question  of  the  priority  of  their  existence,  and 
the  relation  which  the  one  holds  to  the  other.  As 
to  these  points  it  may  be  remarked,  that  the  early 
occurrence  of  expectoration,  as  well  as  its  abun- 
dance, forbid  the  inference  that  the  production  of 
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viscid  mucus  is  the  consequence  of  relaxation  of 
the  spasm  ;  whilst  they  favour  the  idea  that  the 
spasm  is  occasioned  by  this  secretion  in  the  irri- 
table and  morbid  air-tubes ;  the  severity  and 
duration  of  the  paroxysms  being  occasioned  by 
these  double  states  of  disease, — an  abundant  se- 
cretion of  viscid  mucus  in,  and  a  spastic  constric- 
tion of,  the  air-passages. 

42.  But  it  may  be  further  enquired,  are  not 
those  morbid  changes  the  effect  merely  of  a  cer- 
tain condition  of  the  air-passages  still  more  in- 
timately connected  with  the  disease  than  they  are  1 
1  do  not  deny  the  possibility  of  lesions  antecedent 
to  those  now  specified  ;  but  the  difficulty  of  ascer- 
taining their  exact  nature  must  be  conceded.  It 
would  certainly  be  advantageous  to  obtain  this 
information,  inasmuch  as  on  it  would  be  based 
the  means  of  cure  which  might  be  employed 
early  in  the  disease.  That  it  is  not  inflammation 
is  proved  by  concomitant  and  symptomatic  phe- 
nomena, by  the  course  of  the  paroxysms  and  of 
the  disease,  by  the  terminations  usually  charac- 
terising it,  and  by  observation  of  the  juvantia  and 
Icedantia  during  its  progress.  It  seems,  however, 
extremely  probable  that  the  morbidly  increased 
secretion  and  spasm  are  preceded  by  a  congestive 
state  of  the  mucous  respiratory  surface  ;  this  state 
disposing  to  the  spasm,  and  being,  as  well  as  the 
spasm  itself,  at  last  relieved  by  the  copious  effu- 
sion of  mucus ;  the  mucus  first  effused  tending, 
however,  for  a  time,  to  increase  the  spastic  con- 
striction of  the  air-passages,  and  the  consequent 
struggle  of  the  respiratory  muscles  to  overcome  it 
(§  36,  37.),  and  to  procure  a  fresh  supply  of  air  in 
the  lungs.  This  antecedent  state  of  vascular 
turgescence  of  the  mucous  surface  of  the  bronchi 
in  asthma,  is  perhaps  most  marked  in  that  form 
of  this  variety,  in  which  little  or  no  expectoration 
accompanies  the  cough,  at  least  early  in  the 
attack,  and  which,  from  this  circumstance,  and 
the  causes  which  induce  it,  has  been  called  the 
dry  catarrhal  asthma. 

43.  If  it  be  still  further  asked,  to  what  cause  are 
we  to  impute  this  congestive  state  of  the  respir- 
atory surfaces  ?  I  can  only  answer,  to  a  certain 
primary  change  of  the  vital  energy  of  the  organic 
nerves  supplying  the  blood-vessels,  and  actuating 
the  muscular  fibres  of  the  bronchi ;  and  hence, 
as  the  morbid  changes  of  the  circulation,  secre- 
tion, and  calibre  of  the  air-passages,  are  merely 
effects  of  one  cause, — of  a  previous  change  of  the 

vital  manifestations  of  the  nerves  of  the  organ,  

it  becomes  of  the  utmost  importance  to  ascer- 
tain the  nature  of  this  primary  change  with  as 
much  accuracy  as  possible,  in  order°that  reme- 
dial agents  may  be  directed  with  precision  to 
its  removal;  but  the  prosecution  of  this  very 
interesting  topic  falls  under  another  division  of 
my  subject.  In  estimating,  however,  the  nature 
ot  this,  as  well  as  the  other  varieties  of  asthma, 
the  difficulties  opposed  to  expiration  by  the 
spasm  of  the  air-tubes  and  the  accumulation  of 
viscid  mucus  in  them,  have  been  too  generally 
overlooked  in  our  eagerness  to  ascribe  all  the 
morbid  phenomena  to  impeded  inspiration.  But 
I  believe  that  the  disease,  particularly  this  va- 
riety of  it,  is  as  much  occasioned  by  the  obstacle 
these  states  of  the  air-passages  present  to  free 
expiration  ;  the  air,  by  the  greater  power  of  the 
inspiratory  over  the  expiratory  muscles,  being 
drawn  in  sufficient  abundance  into  the  lungs 
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from  which  it  is  imperfectly  'expelled.  From 
this  circumstance  the  lungs  are  often  kept  in  a 
state  of  inordinate  dilatation,  and  the  respiratory 
muscles  excited  to  convulsive  actions,  occasioning 
dilatation  or  rupture  of  the  air-cells,  and  conse- 
quent emphysema  of  the  lungs.  In  the  more 
advanced  stages  of  the  disease,  in  old  and  debili- 
tated suhjects,  this  struggle  to  dilate  the  thorax 
still  further,  proceeding  from  the  wants  of  the 
system  for  respiration,  and  to  expel  the  air  from 
the  lungs  through  the  obstacles  placed  in  its 
way,  generally  terminates  unfavourably  to  the 
latter  part  of  the  respiratory  actions;  conse- 
quently expectoration  is  impeded  or  suppressed, 
and  life  is  terminated,  with  the  air-tubes  and 
cells,  and  even  the  substance  of  the  lungs,  loaded 
and  infiltrated  with  mucus,  air,  and  serum.  It 
is  in  this  state  that  active  stimulants  and  emetics, 
by  rousing  the  energies  of  the  frame,  and  by  ex- 
citing the  expiratory  efforts  during  the  process  of 
vomiting,  prove  so  frequently  beneficial. 

44.  This  form  of  asthma  may  be  partial ,  af- 
fecting one  lung  only,  or  one  more  than  another; 
but  it  is  more  commonly  general ;  and  in  some 
constitutions,  particularly  in  aged  persons,  and 
when  it  has  supervened  to  repeated  attacks  of 
catarrh,  the  quantity  of  viscid  mucus  expectorated 
is  very  great. 

45.  Its  anatomical  characters  are,  slight  swell- 
ing, or  thickening,  and  softening  of,  the  mucous 
membrane,  with  a  slight  appearance  of  redness  in 
parts,  and  with  marked  congestion,  and  purplish 
tint  of  portions  of  this  surface  in  the  more  severe 
or  protracted  cases.  Sometimes  these  lesions  are 
accompanied  with  slight  oedema  of  the  membrane, 
and  the  developement  of  miliary  tubercles  in  the 
lungs. 

46.  As  the  majority  of  cases  of  this  disease  is 
characterised  from  the  commencement  by  copious 
expectoration,  it  becomes  a  question  how  far  it 
deserves  to  be  considered  as  a  variety  of  asthma ; 
but  taking  all  its  phenomena  into  consideration, 
particularly  the  spasm  of  the  air-passages,  and 
convulsive  action  of  the  respiratory  muscles,  as 
well  as  the  circumstance  of  it  having  been  usually 
considered  as  a  species  of  asthma,  and  the  dif- 
ficulty of  arranging  it  otherwise,  I  was  unwilling 
either  to  assign  it  a  different  place,  or  to  make  it 
a  distinct  disease,  to  which  it  scarcely  can  lay 
claim.  M.  Laennec  has  placed  it  amongst  ca- 
tarrhal inflammatory  affections  of  the  bronchi : 
but  I  conceive  that  it  is  seldom  inflammatory 
either  in  its  origin  or  progress  ;  and  that,  although 
occasionally  commencing  in,  and  always  aggra- 
vated by,  catarrh,  it  is  not  necessarily  a  catarrhal 
disease.  Besides,  inflammations  of  the  bronchi 
and  catarrhs  are  not  identical  affections,  although 
the  latter  frequently  pass  into  the  former. 

47.  But,  besides  these  considerations,  many  of 
the  phenomena  essentially  characteristic  of  asthma 
always  attend  it  to  a  greater  or  less  extent.  Upon 
an  attentive  examination,  however,  of  the  chest 
of  a  person  afflicted  with  this  affection,  by  auscul- 
tation and  percussion,  these  phenomena  are  found 
to  vary,  in  different  cases,  or  even  in  the  same 
case,  at  different  periods  of  the  attack  ;  yet  they 
are  essentially  the  same  as  those  which  mark  the 
preceding  varieties,  although  notso  evident  to  the 
senses  as  in  them,  inasmuch  as  they  are  obscured 
by  a  more  prominent  symptom — the  copious  mu- 
cous secretion  and  expectoration.    Sometimes  it 
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is  manifest  that  certain  parts  of  the  air-tubes  arc 
differently,  or  even  oppositely,  affected  at  different 
periods  of  the  attack.  When  the  viscid  mucous 
secretion  proceeds  from,  and  is  still  present  in 
the  smaller  ramifications  of  the  air-vessels,  this 
condition,  together  with  some  degree  of  spastic 
constriction  of  their  circular  fibres,  either  in  a 
part  only,  or  more  or  less  throughout  the  organ, 
occasions  many  of  the  symptoms  which  charac- 
terise the  second  or  spasmodic  variety  of  the 
disease.  But  in  proportion  as  the  secretion  rises 
to  the  larger  air-tubes,  and  leaves  the  smaller 
ramifications  clear  ;  or  when  the  mucous  secre- 
tion proceeds  chiefly  from  the  former  parts,  and 
excites,  or  is  accompanied  with,  spasms  of  these 
canals,  but  not  to  the  extent  of  preventing  the 
passage  of  air  into  the  parts  of  the  lungs  which 
they  supply  ;  these  parts  generally  expand  freely, 
owing  to  the  vital  activity  of  the  organ,  the  wants 
of  the  system  for  the  changes  effected  on  the 
blood  by  respiration,  and  the  active  contraction 
of  the  inspiratory  muscles  during  the  convulsive 
efforts  of  the  paroxysm.  Hence  the  part  of  the 
lungs  thus  affected  generally  furnish  the  puerile 
respiration,  and  a  clear  sound  on  percussion,  with 
a  full  and  prompt  performance  of  the  inspiratory 
actions, — phenomena  characteristic  of  title  first 
or  nervous  form  of  asthma. 

48.  Diagnosis.  —  From  the  foregoing  account 
of  the  symptoms  and  forms  of  asthma,  it  will 
appear  obvious  that  the  distinction  of  it  from 
every  other  disease  cannot  be  difficult,  particu- 
larly if  we  carefully  bring  auscultation  and  per- 
cussion to  our  assistance.  The  sudden  attack  of 
the  paroxysms,  the  short  period  of  their  duration, 
the  violence  of  their  symptoms,  their  returning 
after  intervals  of  ease  and  of  tolerable  health, 
are  sufficient  to  characterise  the  disease.  It  is 
only  when  asthma  is  complicated  with,  or  has 
induced,  other  diseases  —  as  chronic  or  acute 
bronchitis,  pneumonia,  tubercular  phthisis,  or- 
ganic changes  of  the  heart  and  large  vessels,  or 
effusions  of  fluid  within  the  thorax  —  that  diffi- 
culty can  arise  in  determining  the  exact  state  of 
parts  ;  and  here  we  have  it  in  our  power  to  resort 
to  auscultation  and  percussion,  which,  if  this 
disease  be  simple  and  uncomplicated,  will  furnish 
us  with  no  very  unnatural  sound,  at  least  with 
none  which  will  exist  with  any  permanency  in 
any  particular  part  of  the  chest;  and  if  it  be 
complicated,  the  nature  and  the  extent  of  the 
organic  changes  will  be  ascertained  by  these 
means,  as  pointed  out  under  their  respective 
heads. 

49.  A.  Spasmodic  affections  of  the  larynx  may 
be  mistaken  for  asthma;  but  they  may  readily  be 
distinguished  from  it  by  the  sound  occasioned  by 
the  passage  of  air  through  the  narrowed  passage, 
which  is  very  different  from  the  wheezing  sound 
of  the  asthmatic  respiration.  Besides,  in  all  the 
affections  of  the  glottis,  the  patient  readily  points 
to  it  as  the  seat  of  his  sufferings.  The  patient 
also  betrays  much  more  alarm  of  impending  suf- 
focation ;  whereas  in  asthma  he  is  seldom  appre- 
hensive of  the  result,  however  severe  the  attack 
may  be. 

50.  B.  Severe  casesof  acute  bronchitis,  owing  to 
the  viscid  and  copious  expectoration  accumulated 
in  the  bronchi  and  trachea,  and  to  the  spasm  ex- 
cited in  these  parts  and  in  the  glottis  during  rBJ 
expulsion,  aro  often  accompanied  with  fits  of 
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difficult  and  spasmodic  respiration,  so  severe  as  to 
approach  nearly  to  the  character  of  the  asthmatic 
paroxysm.  But  the  presence  of  inflammatory 
fever  in  bronchitis  ;  and  the  copious,  albuminous, 
thick,  and  glutinous  expectoration ;  the  absence 
of  the  distressing  sense  of  stricture  of  the  chest 
and  dyspnoea  which  attend  asthma  ;  the  gradual 
accession  and  increase  of  bronchitis;  its  con- 
tinued character,  and  slow  subsidence  ;  and  the 
varying  appearance  of  the  expectoration,  with 
the  different  stages  of  the  disease ;  will  be  sufficient 
to  distinguish  it  from  the  humoral  form  of  asthma, 
unless  both  affections  are  associated,  or  the  one 
passes  into  the  other,  which  sometimes  occurs,  as 
when  bronchitis  seizes  the  asthmatic  subject. 

51.  C.  Angina  pectoris  may  also  be  mistaken 
for  a  severe  fit  of  asthma.  But  the  circumstances 
inducing  an  attack  of  both  affections,  and  the 
periods  of  their  accession,  are  different.  Besides, 
the  fit  of  angina  pectoris  is  attended  with  a  feeling 
of  impending  dissolution  —  a  sensation  which 
never  accompanies  the  asthmatic  paroxysm.  The 
peculiar  pains,  also,  under  the  sternum,  and  pain 
and  numbness  of  the  left  shoulder,  arm,  &c.  cha- 
racterising the  former,  are  not  present  in  the 
latter  affection.  When  asthma  becomes  asso- 
ciated with  disease  of  the  heart  and  large  vessels, 
these  sensations  may  accompany  it,  which  will 
render  the  diagnosis  more  difficult.  But  still  the 
accession  of  the  asthmatic  fit  in  the  evening  or 
night ;  the  comparative  immunity  from  it  during 
the  day,  and  in  the  open  air ;  the  history  of  the 
case  ;  and  the  antecedent  or  attendant  disturbance 
of  the  gastric  functions  ;  will  still  continue,  and 
serve  to  point  out  the  nature  of  the  disease. 

52.  D.  Hydrothorax  is  frequently  attended  with 
suffocating  paroxysms  of  difficulty  of  breathing 
occurring  during  the  night.  But  it  may  readily  be 
distinguished  from  asthma  by  the  scanty  urine  ; 
by  external  oedema,  particularly  of  the  extremi- 
ties ;  and  the  dead  sound  furnished  by  percussion, 
and  the  absence  of  the  respiratory  murmur.  It 
must  not,  however,  be  forgotten,  that  hydro- 
thorax  is  not  infrequently  consecutive  of  chronic 
asthma,  particularly  when  the  valves  and  cavities 
of  the  heart  have  become  diseased  in  the  course 
of  the  asthmatic  attacks. — The  affection  deno- 
minated the  Acute  Asthma  of  Infants,  by  Miller  ; 
False  Croup,  by  Gueh'sent  ;  and  the  Spasmodic 
Croup,  by  Wiciimann,  Michaelis,  Double, 
&c,  is  nearly  allied  to  spasmodic  asthma  ;  one  of 
the  chief  differences  being  its  occurrence  in  in- 
fants. Its  diagnosis,  &c.  will  be  found  in  the  ar- 
ticle on  Cnoup  —  Spasmodic.  The  practitioner 
should  also  be  careful  not  to  confound  the  disease 
with  the  difficulty  of  breathing  which  sometimes 
accompanies  hysteria,  hypochondriasis,  and  the 
passage  of  foreign  bodies  into  the  trachea. 

53.  Prognosis. — There  are  few  diseases  which 
continue  longer  without  shortening  life;  and 
which,  therefore,  admit  of  a  more  favourable 
prognosis  in  respect  of  a  fatal  result,  or  a  more 
unfavourable  opinion  as  regards  a  perfect  re- 
covery. It  is  chiefly  from  the  consequences  of  a 
severe  or  protracted  state  of  the  disease  that  we 
are  to  apprehend  any  danger ;  and  these  are  to 
be  ascertained  by  auscultation  and  percussion, 
and  our  opinions  formed  accordingly,  a.  The  cir- 
cumstances which  warrant  a  favourable  prognosis 
as  to  recovery  are,  a  recent  attack,  and  its  occur- 
rence from  a  decided  cause ;  the  constitution  of 


the  patient  being  but  little  impaired;  the  absence 
of  deformity  and  malformation  of  the  chest;  a 
free  and  easy  state  of  the  respiration,  and  a  toler- 
ably healthy  condition  of  the  various  functions, 
during  the  intervals  between  the  attacks.  If  the 
occupation  of  the  patient  be  not  injurious  to  the 
lungs ;  or,  if  so,  can  be  readily  relinquished ;  if 
the  attacks  are  not  extremely  severe,  nor  of  very 
long  duration  ;  and  more  particularly,  if  auscul- 
tation and  percussion,  as  well  as  the  rational 
symptoms,  indicate  an  uncomplicated  state  of  the 
disease,  we  have  still  greater  reason  to  give  a 
favourable  opinion  as  to  its  issue. 

54.  b.  On  the  other  hand,  an  unfavourable  idea 
must  be  entertained,  especially  as  respects  the 
perfect  recovery  of  the  patient,  and  his  immunity 
from  future  attacks,  if  the  fits  be  very  severe ;  the 
cough  difficult,  suffocative,  and  attended  with 
great  expectoration  mixed  with  blood  and  puru- 
lent mucus, — a  state  of  the  expectoration  gene- 
rally indicating  rupture  or  dilatation  of  the  small 
air-vessels,  or  the  existence  of  tubercles  in  the 
lungs.  If  the  occurrence  of  haemorrhage  from 
the  lungs,  of  epistaxis,  of  haemorrhoids,  or  of  the 
menses  in  females,  be  not  followed  by  a  com- 
plete solution  of  the  attack; — if  the  disorder  be 
of  long  standing,  and  present  remissions  merely, 
or  imperfect  relief  in  the  intervals,  the  attacks 
continuing  for  several  days  ;  — if  the  means  of  cure 
furnish  but  litltle  or  no  relief; — if  the  patient  be 
far  advanced  in  life,  and  his  constitution  have  suf- 
fered much  either  previously  to,  or  from  the 
malady;  and  if  the  body  evince  signs  of  cachexia; 
— if  he  has  neglected  his  disease,  or  has  been 
injudiciously  treated;  —  and  if  the  symptoms  cha- 
racterising any  of  the  organic  changes  which  I 
have  stated  to  proceed  from,  or  to  be  associated 
with,  asthma  (00 — 24.),  present  themselves,  par- 
ticularly dropsical  effusions  in  the  pleura  or  pe- 
ricardium, and  the  nature  and  extent  of  these 
changes  are  determined  by  means  of  auscultation 
and  percussion,  an  unfavourable  result  must  be 
looked  for  sooner  or  later ;  yet  may  this  result  be 
often  deferred  for  a  long  period  by  judicious  ma- 
nagement. The  exact  degree  or  proximity  of 
danger  will  depend  entirely  upon  the  nature  and 
extent  of  the  existing  organic  lesions,  and  the 
state  of  the  vital  energies  of  the  frame. 

55.  If  the  expectoration  become  purulent, 
round,  and  globular ;  if  hectic  fever  be  present, 
with  irregular  or  intermittent  pulse;  if  palpita- 
tions occur,  and  alternate  with  leipothymia  or 
syncope ;  if  the  urine  be  in  small  quantity  and 
high  coloured,  the  hands  and  ancles  being  cede- 
matous ;  if  the  countenance  continue  bloated  or 
livid  during  the  imperfect  intervals  between  the 
attacks ;  if  the  patient  become  restless,  with 
slight  wandering  or  low  delirium  ;  a  fatal  termin- 
ation is  not  very  far  distant,  unless  under  the  most 
favourable  circumstances  of  regimen  and  medical 
treatment,  when  life  may  be  occasionally  pro- 
tracted for  some  time. 

56.  Causes. — 1st,  Predisposing  causes.  Asthma 
is  not  a  disease  of  early  life,  in  its  primary  or  idio- 
pathic form.  I  have  seldom  or  ever  seen  it  before 
the  23d  year  of  age.  Some  authors  state  that  they 
have  met  with  it  in  infancy  and  childhood  ;  but  I 
believe  that  they  have  confounded  this  affection 
with  other  diseases  of  the  respiratory  organs,  and 
particularly  with  those  to  which  young  children 
are  liable,  and  which  has  been  termed  spasmodic 
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croup,  Millar's  asthma,  &c.  by  several  modern 
writers,  and  its  nature  very  generally  misunder- 
stood. The  reader  will  find  them  treated  under 
other  articles.  (See Larynx — Spusmqf  j  Croup— 
Spasmodic}  and  Catarrh— Suffocative.)  I  believe 
that  affections  of  the  respiratory  apparatus  in 
children,  which  are  not  connected  with  inflam- 
mation, are  generally  symptomatic  of  disease  of 
some  other  organ. 

57.  Asthma  is  evidently  sometimes  dependent 
upon  hereditary  disposition  and  conformation. 
It  invades  all  temperaments,  but  especially  the 
melancholic,  the  sanguineo-melancholic,  the 
nervous  and  irritable.  The  male  sex  is  much 
more  disposed  to  it  than  the  female,  particularly 
those  of  the  former  sex  who  are  of  a  full  habit  of 
body  and  advanced  in  life.  Joseph  Frank 
surely  reckons  the  proportion  of  cases  in  males 
somewhat  too  high,  when  he  states  that  six  are 
affected  to  one  female.  So  far,  however,  as  my 
own  experience  enables  me  to  judge,  the  propor- 
tion is  not  much  less.  Persons  endowed  naturally 
with  great  sensibility  of  the  nervous  system,  or  who 
have  acquired  this  state  from  indulgence  of  the 
passions  —  from  masturbation,  venereal  excesses, 
the  immoderate  use  of  warm  bathing,  long  con- 
tinued mental  exertions,  want  of  the  requisite 
sleep,  frequent  excitement  of  temper,  mental  de- 
pression, and  exhausting  discharges,  are  much 
more  disposed  than  others  to  be  affected  by  the 
exciting  causes  of  the  disease. 

58.  The  spasmodic  form  of  asthma  attacks  most 
frequently  persons  of  a  spare  habit,  and  who  have 
been  weakened  or  emaciated  by  the  foregoing 
causes ;  or  who  have  passed  a  laborious  and 
anxious  existence  ;  whilst  the  humoral  variety  of 
the  disease  is  commonly  met  with  in  those  who 
are  gross,  phlegmatic,  corpulent,  robust,  or  full 
of  blood,  and  who  have  been  long  exposed  to  the 
causes  of  chronic  and  general  weakness,  and 
have  led  an  indolent,  luxurious,  or  sensual  life. 

59.  In  addition  to  the  foregoing  causes,  san- 
guineous plethora ;  malformation  and  injuries  of 
the  lungs,  chest,  or  spine ;  peculiarities  of  forma- 
tion of  the  air-passages,  of  the  cavities  of  the 
heart,  and  large  blood-vessels ;  constitutional 
irritability  of  the  air-passages  and  lungs ;  narrow- 
ness of  the  glottis,  and  morbid  sensibility  and 
irritability  of  the  nerves  and  muscles  of  the 
larynx  ;  congestions,  enlargements,  habitual  dis- 
tensions, or  organic  changes,  in  the  large  viscera 
adjoining  the  diaphragm,  as  of  the  liver,  stomach, 
spleen,  and  colon ;  previous  disease  of  the  lungs 
and  air  passages,  particularly  frequent  attacks  of 
catarrh,  and  neglected  winter  coughs;  and  adhe- 
sions of  the  pulmonary  pleura  to  the  costal  or 
diaphragmatic  pleura,  may  be  ranked  amongst 
the  predisposing  causes  of  the  disease.  It  should 
not,  however,  be  overlooked,  that  the  foregoing 
do  not  only  dispose  the  system,  and  particularly 
the  lungs,  to  the  operation  of  the  exciting  causes, 
but  are  also  of  themselves  capable  of  producing 
the  disease,  when  they  act  intensely,  or  when  their 
operation  is  of  long  duration. 

CO.  Neglected  or  confirmed  dyspepsia,}^ erratic  or 
metastatic  gout ;  suppressed  eruptions,  discharges, 
and  habitual  perspiration  of  the  feet,  are  also 
predisposing  and  concurrent  causes  of  the  disease. 
In  addition  to  these,  I  may  add,  the  warmth  and 
closeness  of  our  apartments,  luxurious  habit s, 
and  previous  diseases  affecting  the  lungs  in  a 
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particular  manner— as  whooping-cough,  measles, 
small-pox,  and  typhoid  fevers— as  having  a  mark- 
ed influence  in  predisposing  to  asthma. 

61.  2d.  The  occasional  or  exciting  cuuses  are, 
various  mental  emotions  and  affections;  parox- 
ysms of  anger,  vexation,  disappointment,  anxiety, 
and  all  the  violent  or  depressing  passions ;  great 
fatigue ;  prolonged  watchings ;  strong  exertions  of 
the  voice,  reading  long  aloud,  or  long  speaking ; 
terror,  or  surprise  ;  sudden  refrigeration  of  the 
surface  of  the  body;  or  exposure  to,  and  the 
respiring  of  a  cold  or  hot,  or  a  too  moist  or  too 
dry  air— these  states  of  the  atmosphere  acting 
differently  in  different  persons  and  varieties  of 
the  disease.  Thus,  the  third  and  first  varieties 
are  generally  relieved  by  a  dry  and  pure  air, 
whilst  the  second  variety  is  occasioned  or  aggra- 
vated by  it ;  and  a  very  moist  and  cold  air,  or  a  hu- 
mid, close,  and  warm  air,  whilst  it  frequently  re- 
lieves the  latter,  always  augments  the  former ;  but 
it  is  not  infrequently  observed,  that  states  of  the  at- 
mosphere which  cannot  be  referred  to  grades  either 
of  temperature  or  humidity  act  very  differently  on 
different  persons  labouring  under  the  disease,  al- 
though the  form  may  be  the  same.  It  seems  to  me 
extremely  probable  that  this  is  owing,  in  a  great 
degree,  to  the  electrical  states  of  the  atmosphere, 
and  the  electro-motive  condition  of  the  frame ; 
as  we  sometimes  see  the  disease  occasioned 
by  close  and  oppressive  states  of  the  air,  parti- 
cularly when  these  states  precede  a  thunder- 
storm,—  thunder  and  lightning  being  less  in- 
fluential in  its  production  than  the  electrical 
states  of  the  atmosphere  which  terminate  in  these 
phenomena. 

62.  There  are,  perhaps,  few  causes  which  more 
frequently  produce  asthma,  than  those  which 
act  directly  on  the  air-tubes  through  the  medium 
of  the  respired  air,  as  various  kinds  of  dust  and 
irritating  particles  floating  in  it  (see  article  on 
Arts,  as  productive  of  disease);  common  coal 
smoke,  the  vapour  from  lime  or  brick-kilns, 
metallic  fumes  of  every  description,  mephitic 
gases,  every  kind  of  acrid  vapour,  the  fumes  from 
chemical  manipulations ;  hydrogen,  nitrogen, 
carburetted  hydrogen,  carbonic  acid  gas,  and  all 
other  gaseous  productions  floating  in  the  atmo- 
sphere ;  employments  which  lead  those  prosecut- 
ing them  to  breathe  an  air  charged  with  minute 
particles  of  vegetable,  animal,  or  mineral  produc- 
tions, as  manufacturers  of  cotton  and  wool,  fur- 
riers, grinders,  needle-pointers,  £tc.  Odours  of 
every  description  occasionally  excite  the  disease, 
particular  odours  acting  differently  in  different 
persons ;  those  occasioning  it  in  some,  allevi- 
ating it  in  others  —  as  the  aroma  of  various 
flowers  and  plants,  the  smell  of  tobacco,  ipe- 
cacuanha, &c. 

63.  The  disease  may  also  be  produced,  or  rather 
a  paroxysm  may  be  occasioned  in  those  subject  to 
the  disease,  by  whatever  deranges  the  healthy 
function  of  the  digestive  organs,  and  particularly 
if  it  occasion  acid  or  acrid  eructations,  which 
irritate  the  epiglottis  and  glottis,  or  cardialgia, 
flatulent  or  inordinate  distension  of  the  stomach 
or  colon,  or  impedes  the  free  descent  of  the 
diaphragm  (Asl.  Stomachicum,  Baglxvi  ;  Ast.  Fla- 
tulentwn,  Floyer,  Schrcedbr,  Baidinokb),  and 
by  irritation  and  spasm  of  the  glottis  and  trachea, 
(Willis,  Lieutaud,  Desoranges,  &c).  It  is 
also  sometimes  occasioned  in  the  female  by  hys- 


terical  affections  (Ast.  Hypericum,  Horstius, 
Baclivi,  Sauvages,  &c);  by  misplaced,  sup- 
pressed, or  metastatic  gout  (Ast.  Arthriticum, 
Musgrave,  Hoffmann,  Stoll,  &c);  by  the 
syphilitic  poison ;  (Ast.  Venereum,  Juncker);  by 
the  slow  introduction  of  lead  into  the  system 
(Williams  ;  Ast.  Metallicum  of  Ettmuller  and 
Ilsemann)  ;  by  great  obesity  (Floyer)  ;  the 
suppression  of  accustomed  discharges  and  evacu- 
ations, and  from  vascular  plethora  proceeding 
from  this  cause  (Ast.  Plethoricum,  Dover,  Cul- 
len,  Sauvages;  Ast.  Sanguineum,  Hoffmann); 
by  the  repulsion  of  eruptions,  the  retrocession  of 
exanthematous  diseases,  and  the  drying  up  of 
issues  and  eruptive  discharges  (Ast.  Exanthe- 
maticum,  Cullen,  et  Var.  Auct.).  It  may 
also  proceed  from  a  cachectic  habit  of  body  (Ast. 
Cachecticum,  Hoffmann,  Sauvages,  &c.)  ;  from 
excessive  impregnation  of  the  system  with  mer- 
cury (Schenk,  Bonet)  ;  and  from  chronic  ca- 
tarrh and  bronchitis  (Laennec,  Boisseau,  &c). 

64.  3d,  Symptomatic  Asthma.  —  But  little  is  re- 
quired to  be  added  under  this  head,  further  than 
to  specify  in  a  general  way  some  of  the  organic 
lesions  that  sometimes  excite  phenomena,  which 
either  closely  resemble,  or  are  the  same  as, 
those  which  accompany  the  idiopathic  disease. 
Amongst  those,  the  disturbance  of  the  pulmonary 
circulation,  and  the  nervous  and  muscular  irrita- 
tion, occasioned  by  organic  lesions  of  the  heart 
and  large  vessels ;  by  aneurismal  tumours ;  by 
tumours  affecting  the  diaphragmatic  and  pul- 
monic nerves  (Beclard,  Andral,  and  Parry); 
enlargement  of  the  cavities  of  the  heart,  and  ob- 
stacles to  the  circulation  through  the  openings 
into  the  ventricles  or  arterial  trunks ;  by  ossific 
deposits  in  these  situations,  or  in  the  coats  of 
these  vessels,  or  in  the  external  surface  of  the 
heart,  or  pressing  on  the  pulmonic  plexus  of  nerves 
(Ferrus)  ;  by  polypi  in  the  cavities  of  the  heart 
and  large  vessels  (Diemerbhock,  Floyer,  Ros- 
tan)  ;  by  adhesions  of  the  pleura,  and  organic 
changes  of  the  parietes  of  the  chest,  diaphragm, 
or  spine ;  by  curvatures  of  the  spinal  column,  and 
lateral  contraction  of  the  chest,  &c. ;  by  hernia 
of  the  diaphragm  (Hecker,  Bonet)  ;  by  tumours 
and  effusions  within  the  chest  and  pericardium  ; 
by  organic  changes  in  the  vicinity  of  the  larynx 
and  trachea;  by  enlargement  of  the  lymphatic 
glands  within  the  chest  and  the  glands  of  the 
bronchi;  by  tumours  developed  in  the  mediasti- 
num (Sch^ffer)  ;  by  foreign  substances  which 
have  escaped  into  the  trachea  and  bronchi;  by 
organic  changes  of  the  lungs  themselves,  espe- 
cially miliary  tubercles,  or  similar  productions  in 
advanced  stages  of  growth  and  change  ;  by  oedema 
of  the  lungs,  or  sero-sanguineous  infiltration  of 
their  substance  ;  and  frequently  by  emphysema 
of  the  organ,  and  pituitous  collections  in  the 
bronchi,  the  emphysema  being  a  very  common 
consequence  and  complication  of  the  severer 
forms  of  the  disease  (Baillie,  Laennec,  &c). 
Besides  being  sometimes  induced  by  one,  or  more, 
of  the  above  lesions,  it  may  also  be  symptomatic 
of  congestions  and  organic  lesions  of  the  liver 
and  spleen ;  but,  although  those,  and  various 
other  organic  lesions  enumerated  under  Dyspncea, 
produce  spasmodic  and  convulsive  states  of  im- 
peded respiration  in  some  rare  instances,  yet  they 
are  more  commonly  productive  of  continued  or 
remittent  dyspncea.    Asthma  is,  moreover,  some- 
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times  symptomatic  of  lesions  affecting  the  medulla 
oblongata  and  spinal  chord,  of  hypochondriasis, 
and  of  diseases  of  the  colon  and  rectum. 

65.  III.  Complications  of  Asthma. — From 
the  foregoing  statement,  it  will  be  readily  admit- 
ted that  asthma  very  frequently  presents  itself  in 
practice  in  complicated  forms.  Indeed,  when 
the  disease  occurs  in  consequence  of  any  of  the 
states  of  the  system  described  in  §  60 — 64.,  or 
of  any  of  the  previously  existing  diseases  and 
organic  lesions  of  which  I  have  stated  it  occa- 
sionally to  be  consecutive  and  symptomatic,  it 
should  be  viewed  as  complicated  with  such  lesion, 
and  our  attention  directed  to  the  whole  of  the 
morbid  association,  both  pathologically  and  the- 
rapeutically. Our  enquiries  should  likewise  be 
extended  even  to  the  functions  of  distant  organs, 
as  it  will  occasionally  have  an  intimate  relation 
even  with  them,  particularly  to  the  functions  of 
the  digestive,  assimilative,  and  generative  organs. 
Amongst  the  most  common  complications  of  the 
disease,  I  may  mention  the  various  forms  of 
catarrh,  dyspepsia,  hypochondriasis,  hysteria,  em- 
physema, and  cedema  of  the  lungs,  hemoptysis, 
chronic  bronchitis,  and  enlargement  of  the  cavities 
of  the  heart,  as  especially  requiring  our  attention 
during  the  treatment.  (See  the  articles  Emphy- 
sema, (Edema  of  the  Lungs,  and  Bronchitis.) 

66.  The  paroxysm  of  the  third  variety  of  disease  is 
often  occasioned  by  a  common  catarrh  ;  and  owing 
to  this  circumstance,  as  well  as  the  presence  of 
many  of  the  symptom*  of  this  affection,  it  has 
often  been  denominated  catarrhal  asthma.  It  is 
sometimes  also  complicated  with  active  congestion 
of  the  lungs,  particularly  of  its  mucous  surface. 
Dr.  Parry  conceived  that  this  state  of  the  res- 
piratory organs  constitutes  the  disease;  and  in- 
stances the  case  of  a  person,  who  died  in  about 
twenty  minutes  with  all  the  symptoms  of  spas- 
modic asthma,  and  in  whom  the  only  lesion  was 
complete  suffusion,  of  a  damask  rose  colour, 
amounting  in  parts  almost  to  blackness  of  the 
mucous  membrane  of  the  trachea  and  bronchi. 
Dyspepsia  not  only  accompanies  asthma,  but 
very  generally  precedes  an  attack.  The  compli- 
cation with  bronchitis  and  haemoptysis  is  chiefly 
observed  in  the  third  variety  ;  whilst  the  associ- 
ation with  hysteria  and  hypochondriasis  is  most 
commonly  met  with  in  the  nervous  and  spasmodic 
forms  of  the  disease. 

67.  Organic  diseases  of  the  heart  and  large  ves- 
sels are  very  frequently  complicated  with  asthma. 
The  former  seems  to  be  most  commonly  a  con- 
sequence of  the  latter ;  but,  in  some  cases,  an 
opposite  order  of  causation  obtains.  In  all  such 
states  of  disease,  either  too  little,  or  too  much 
blood  enters  the  lungs,  and  the  healthy  relation 
between  respiration  and  the  pulmonic  circulation 
is  changed  :  if  either  too  much,  or  too  little  blood 
passes,  it  is  imperfectly  purified,  and  the  wants  of 
the  system  occasion  a  sense  of  anxiety  and  an- 
helation.  But  I  believe  that  the  phenomena  of 
associated  disease  of  the  heart,  and  of  the  pul- 
monary functions,  may  be  more  correctly  ex- 
plained by  referring  them  to  the  state  of  the 
nerves  supplying  the  organs.  These  nerves  are 
so  intimately  related,  anatomically  and  physiolo- 
gically, that  disease  originating  in,  or  affectine 
any  one  part  of  them,  will  frequently  influence 
the  functions  of  the  whole,  or  of  such  of  them  as 
are  most  intimately  connected  with  the  originally 
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diseased  part.  When,  therefore,  we  find  a  por- 
tion of  the  particular  order  of  nerves,  which 
supplies  the  respiratory  and  circulating  organs, 
remarkably  affected — whether  such  portion  in- 
fluence the  state  of  the  bronchi,  or  the  circulation 
through  the  lungs,  or  the  actions  of  the  heart — can 
it  be  a  matter  of  surprise  that  an  analogous  dis- 
order should  extend  to  parts  so  intimately  related 
anatomically  and  functionally  as  are  the  air- 
passages,  the  pulmonic  circulation,  and  the  heart 
and  large  vessels  1 

68.  Upon  taking  a  review  of  the  causes  of  this 
malady,  we  shall  perceive  that  it  may  be  occa- 
sioned, like  several  other  chronic  diseases  of  the 
respiratory  organs, — 1st,  By  whatever  lowers  the 
vital  energies  of  the  frame,  particularly  as  they  are 
manifested  in  the  lungs,  and  increases  the  suscep- 
tibility of  the  organ  to  the  impression  of  external 
agents,  or  to  internal  morbid  associations  (§  57.)  ; 
— 2d,  By  mental  or  moral  states  deranging  the 
nervous  influence  actuating  the  respiratory  and 
circulating  organs  ($61.)  ; — 3d, By  agentswhich 
disturb  the  equilibrium  existing  between  the  cu- 
taneous and  respiratory  functions  (§  61.)  ; — 4th, 
By  causes  acting,  during  respiration,  directly  on 
the  seat  of  disease,  either  by  depressing  the  vital 
and  nervous  influence  of  the  organ,  or  by  irri- 
tating its  mucous  surface,  and  thereby  exciting  its 
fibrous  structure  to  undue  contraction  (§  62.) ;  — 
5th,  By  causes  acting  during  respiration,  espe- 
cially aerial  vicissitudes  and  states  which  modify 
or  impede  the  respiratory  functions,  and  favour 
congestion  of  the  pulmonary  mucous  surface,  or 
of  the  substance  of  the  lungs  ; — 6th,  By  whatever 
impedes  the  action  of  the  respiratory  muscles,  or 
embarrasses  the  motions  of  the  parietes  of  the  chest 
(§63.) ; — 7th,  By  lesions  of  the  circulating  organs 
deranging  the  circulatory  function  of  the  lungs 
or  heart  (§  64.)  ;  —  8th,  By  the  extension  of 
irritation  from  adjoining  viscera  or  parts  (§  64.); 
— 9th,  By  the  destruction  of  the  equilibrium  be- 
tween absorption  and  excretion  (§  58.)  ;  —  10th, 
By  the  transference  of  morbid  action  from  other 
part3  of  the  frame  (§  63.) ;—  11th,  By  affec- 
tions of  the  respiratory  nerves  and  plexuses,  either 
at  their  origins,  or  in  any  part  of  their  distribu- 
tions (§  57.  64.  67.).  Hence  the  propriety  of 
dividing  asthma  not  only  into  the  nervous,  spas- 
modic, and  humid  varieties,  but  also  into  two  divi- 
sions, as  respects  its  relations  to  its  causes,  and  to 
other  diseases ;  viz.  into  Idiopathic  and  Symp- 
tomatic. 

69.  PnoxiMATE  Cause. — The  majority  of 
writers  on  this  disease,  from  Willis  down  to  the 
times  of  Hoffmann  and  Cullen,  have  referred  it 
to  spasm  of  the  bronchial  tubes  ;  and  the  same 
opinion  has  been  espoused  by  many  contem- 
porary authors,  particularly  Laennec,  Williams, 
&c.  Rostan  and  several  French  pathologists 
consider  the  disease  as  altogether  symptomatic  of 
organic  changes  seated  chiefly  in  the  heart  and 
lar^e  vessels:  but,  although  this  may  be  con- 
ceded to  be  the  case  occasionally,  I  conceive 
that  they  substitute  the  effect  for  the  cause ;  le- 
sions of  these  organs  necessarily  supervening  m 
the  manner  already  explained  (§67.),  after  re- 
peated attacks.  The  doctrine,  moreover,  has 
been  completely  overturned  by  the  post  mortem 
examination  of  cases  of  the  disease  by  Cor- 
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Delens,  and  Bricheteau,  in  which  no  such 
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changes  were  found.  Bree,  Parry,  and  Brous- 
sais  ascribe  asthma  to  inflammatory  congestion  and 
irritation  of  the  mucous  membrane  lining  the  air- 
passages  ;  and  this  doctrine  is  at  present  adopted 
by  many  British  and  continental  pathologists. 
I  do  not  mean  to  dispute  the  existence,  to  a  cer- 
tain extent,  of  irritative  congestion  of  the  respir- 
atory mucous  surface,  particularly  in  the  third 
variety  into  which  I  have  divided  the  disease,  but 
still  I  believe  that  it  is  a  part  only  of  the  changes 
from  the  healthy  state,  which  constitute  this  ma- 
lady. M.  Georget  contends  that  it  proceeds 
from  irritation  about  the  base  of  the  brain,  and 
particularly  at  the  upper  part  of  the  medulla  ob- 
longata, and  origin  of  the  respiratory  nerves, 
occasioning  convulsive  paroxysms  of  the  inspir- 
atory muscles.  MM.  Roche  and  Sanson  (Elt- 
mens  de  Pathologie,  6)c.  t.  ii.  p.  642.)  ascribe  it 
to  irritation  of  the  nerves  supplying  the  respir- 
atory surfaces,  occasioning  convulsive  actions  of 
the  respiratory  muscles  ;  Zallony  to  suppressed 
influence  of  the  pulmonary  nerves,  and  imperfect 
change  of  the  blood  in  the  lungs ;  Dupuytren 
to  an  affection  of  the  par  vagum ;  and  Horn, 
Henke,  and  many  others,  entirely  to  spasm  of 
the  bronchi.  That  the  disease,  in  a  great  mea- 
sure, depends  upon  the  morbid  state  of  the  nerves 
supplying  the  lungs  and  respiratory  muscles,  is 
evinced  by  the  case  which  occurred  to  M.  Ferrus, 
who  found,  on  the  dissection  of  a  female  who 
had  been  subject  to  spasmodic  asthma,  a  con- 
siderable ossific  deposit  in  the  centre  of  the  pul- 
monic plexus,  and  compressing  part  of  its  nerves. 
There  can  be  no  doubt  that  irritation  of  the 
nerves,  or  impeded  or  interrupted  nervous  in- 
fluence, will  produce  spasm  of  those  muscular 
parts  which  they  supply,  and  interruption  of  those 
(unctions  which  are  dependent  on  their  healthy 
influence. 

70.  The  proximate  cause  assigned  to  the  dis- 
ease by  Cullen,  Parr,  and  other  modern  au- 
thors, diners  but  little  from  that  contained  in  the 
writings  of  Willis,  Baglivi,  Hoffmann,  Boer- 
haave,  Sauvages,  and  others  of  their  predeces- 
sors, excepting  that  it  is  stated  by  them  with 
greater  precision.  It  seems  to  me  so  correct,  in 
the  majority  of  cases,  as  not  to  admit  of  dispute. 
Doubtless  the  researches  of  contemporary  pa- 
thologists have  tended  to  show  that  many  cases 
closely  resembling  this  disease,  and  which  would 
have  been  imputed  to  the  same  pathological  states 
as  it  by  our  predecessors,  depend  on  other  con- 
ditions of  the  respiratory  organs,  and  those  differ- 
ing widely  in  their  nature  from  each  other ;  thus 
abridging  the  number  of  purely  asthmatic  cases, 
and  consigning  to  different  organic  lesions  many 
that  present  nearly  similar  functional  derange- 
ments to  those  which  are  strictly  asthmatic. 

71.1  therefore  conclude,  with  many  of  my 
predecessors,  some  of  them  unmeritedly  overlooked 
at  the  present  day,  that  asthma  depends  on  a  pre- 
ternatural or  spasmodic  constriction  of  the  air- 
passages,  accompanied  in  many  cases,  especially 
in  the  humoral  or  catarrhal  variety,  and  particu- 
larly when  it  assumes  what  M.  Laennec  has 
called  the  dry  catarrhal  form,  with  tumescence 
of  the  vessels  of  the  lungs,  particularly  those  sup- 
plying their  mucous  surface,  and  an  increased 
secretion  of  mucus  :  and  I  would  add,  that,  in 
this  form  of  the  disease,  the  spasmodic  constric- 
tion of  the  air-tubes,  the  turgescence  of  their  mu- 
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cous  lining,  and  the  accumulation  of  mucus  in 
them,  present  an  obstacle,  not  only  to  inspiration, 
but  also- to  expiration  ;  the  lungs  being  thereby 
often  kept  in  a  state  of  inordinate  dilatation,  and 
the  respiratory  muscles  excited  to  convulsive 
efforts,  occasioning,  in  some  cases,  dilatation  of 
the  air-cells,  or  their  rupture,  and  consequent 
emphysema  of  the  organ,  with  effusions  into  the 
air-tubes,  and  other  consequences  described  in 
the  article  on  Organic  Diseases  of  the  Lungs. 

72.  IV.  Treatment. — The  treatment  of  asthma 
is  generally  directed  to  the  fulfilment  of  two 
intentions ;  viz.  to  shorten  or  alleviate  the  fit ; 
and  to  prevent  its  return,  and  thus  remove  the 
disease.  The  means  of  cure  may  therefore  be 
divided,  1st,  Into  those  which  are  to  be  resorted 
to  during  the  paroxysm,  with  the  view  of  attain- 
ing the  first  intention;  and,  2d,  Such  as  may  be 
employed  during  the  interval,  for  the  accom- 
plishment of  the  second.  I  shall  notice  succes- 
sively the  measures  which  may  be  resorted  to  for 
the  fulfilment  of  these  ends,  with  as  strict  a  re- 
ference to  the  forms  and  complications  of  the 
disease  as  my  limits  will  permit. 

73. 1st.  Treatment  of  the  paroxysm.  —  In  treat- 
ing the  fit  of  asthma,  the  practitioner  will  take  cog- 
nizance of  certain  particulars,  which  should  ma- 
terially influence  the  choice,  the  combination,  and 
the  extent  of  the  means,  which  are  to  be  put  in 
operation.  The  duration  of  the  paroxysm ;  the 
age,  temperament,  and  habit  of  body  of  the  pa- 
tient ;  the  period  he  has  been  subject  to  the  dis- 
ease, the  frequency  of  the  attacks,  and  the  par- 
ticular form  they  assume ;  the  state  of  health  in 
the  interval ;  and  the  presence  or  absence  of  con- 
comitant, functional,  or  organic  lesions  of  the 
lungs,  heart,  and  digestive  organs,  are  all  of  the 
utmost  importance  to  be  known ;  and,  without 
tolerably  accurate  ideas  respecting  them  be  enter- 
tained, the  disease  cannot  be  judiciously  treated. 
As  individual  cases  vary  greatly  as  to  each  of 
these  circumstances,  it  would  be  impossible  to 
describe  in  connection  all  the  measures  which 
may  be  employed  in  a  paroxysm  of  asthma,  so  as 
to  be  appropriate  to  each  of  its  numerous  states 
and  complications.  Such  descriptions,  although 
they  would  be  sometimes  perfectly  suited  to  a 
case,  would  as  often  be  inappropriate,  or  even  al- 
together inapplicable.  I  shall,  therefore,  detail 
separately  the  means  of  cure  which  have  been 
found  most  beneficial,  and  point  out  the  states 
and  circumstances  of  the  disease  to  which  each 
of  them  seems  best  suited,  at  the  same  time  ar- 
ranging them  in  such  a  manner  as  to  fulfil  inten- 
tions of  cure,  based  on  the  pathology  of  the 
disease. 

74.  A.  To  remove  congestion  or  repletion,  when 
present. — There  are  various  symptoms  which 
frequently  present  themselves  during  the  asth- 
matic paroxysm,  which  would  suggest  the  pro- 
priety of  blood-letting.  But  it  is  often  either 
of  little  service  or  positively  prejudicial,  especially 
in  the  first  two  varieties  of  the  disease.  In  the 
third  variety,  however ;  and  in  the  young,  robust, 
middle-aged,  and  plethoric  subject ;  or  when  the 
paroxysms  are  very  severe,  and  are  attended  with 
signs  of  much  congestion  of  the  lungs  and  brain, 
as  hvidity  and  fulness  of  the  countenance,  stu- 
por, extreme  dyspnoea,  &c. ;  blood-letting  is  indis- 
pensable, and  should  be  performed  either  from 
the  feet,  or  by  cupping  between  the  shoulders. 
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Yet,  even  in  these  cases,  bleeding  will  seldom  do 
more  than  relieve  the  more  urgent  symptoms :  it 
will  seldom  or  ever  put  a  stop  to  the  paroxysm, 
and  it  should  be  practised  always  with  much 
caution. 

75.  B.  To  moderate  or  relieve  spasm  by  anti- 
spasmodics, anodynes,  and  narcotics  <3fc. — These 
medicines  may  be  viewed  in  connection,  as  a 
combination  of  them  are  more  suited  to  the  asth- 
matic fit,  than  the  exhibition  of  them  singly. 
They  are  beneficial  chiefly  in  the  first  and  second 
varieties  of  the  disease,  and  in  the  third,  when  at- 
tended with  severe  convulsive  and  spasmodic  fits 
of  cough.  When  the  disease  occurs  in  hysterical 
females,  or  is  associated  with  organic  change  of 
the  heart  or  large  vessels,  these  medicines  are 
generally  of  much  service.  In  the  humoral  form 
of  the  disease,  and  particularly  when  it  com- 
mences, or  is  complicated  with  catarrh,  they  are 
less  serviceable,  although  sometimes  beneficial 
when  judiciously  employed.  The  particular  re- 
medies belonging  to  the  above  classes,  which 
have  received  the  approbation  of  the  best  authors, 
are  camphor,  assafxtida,  valerian,  castor,  musk, 
ammonia,  ethers,  coffee,  opium,  stramonium,  tobac- 
co, belladonna,  hyosciamus,  conium,  prussic  acid, 
colchicum,  digitalis,  lactuca  virosa,  &c.  &c,  in 
various  forms,  and  modes  of  combination. 

76.  a.  Camphor  is  one  of  the  most  generally 
beneficial  of  any  of  this  class  of  remedies,  and  is, 
when  judiciously  exhibited,  applicable  to  nearly 
all  the  forms  and  complications  of  the  disease. 
In  the  nervous  and  spastic  varieties  it  is  most  ser- 
viceable when  given  in  large  doses  (from  three  to 
ten  grains),  and  combined  with  musk,  castor,  assa- 
fcetida,  and  the  preparations  of  aether,  opium,  or 
hyoscyamus  (see  F.25.  186.  423.  493.),  and  the 
following :  — 

No.  31.  ft  Camphorse  rasa;,  gr.  iij. — vi.;  Ammon.  Car- 
bon, gr.  iij.;  Pulv.  Ipecacuanha?  gr.  j. ;  Extr.  Hyosciami 
gr.  iij. — v. ;  Mucilag.  Acacia?  q.  s.  M.  Fiant  Pilulae  iij. 
statim  sumendce  cum  Haustu  sequente,  et  horas  post  binas 
repetenda;,  si  sit  opus. 

No.  35.  ft  Magnes.  Subcarb.  3j. ;  Aq.  Anethi  3x.; 
Spirit.  .Ether.  Sulpb.  Comp.  3j.j  Tinct.  Castorei  3j. ; 
OJei  Anisi  Tt\  iv.    M.  Fiat  Haustus. 

77.  In  the  pituitous  or  catarrhal  form  of  the 
disease,  or  in  cases  where  blood-letting  may  be 
practised,  and  where  we  suspect  active  congestion 
of  the  mucous  surface  of  the  air-tubes,  camphor 
is  best  exhibited  in  moderate  doses,  and  combined 
with  nitrate  of  potash,  ipecacuanha,  kermes  mi- 
neral, James's  powder,  and  other  antimonials 
(see  F.  494—496.). 

No.  36.  R  Pulv.  Jacobi  Veri  gr.  iij.— vj. ;  Camphorai 
rasa;  gr.  ij.— iv. ;  Pulv.  Ipecacuanha;  gr.j. ;  Ext.  Hyos- 
ciami gr.  iij.— vj. ;  Syrup.  Papaveris  q.e.  M.  Fiant  Pilu- 
lae iv.,  quarum  capiat  binas  statim,  et  alteras  post  horam, 
vel  omnes  hora  decubitus. 

No.  37.  R  Camphora;  rasa;  gr.j.— iij.  ;  Antimonii  Tar- 
tariz.  gr.  ss. ;  Potassae  Nitratis  gr.  v.— viij. ;  Moschi  gr.  ij. ; 
Extr.  Opii  gr.  ij.— iv.  (vel  Ext.  Lactuca;  gr.  iij.— v.) ;  Olei 
Anisi  q.  s.  ut  fiant  Piluleeiv.,  quarum  capiat  binas  sta- 
tim, et  alteras  post  horam,  vel  sumat  omnes  hora  somni. 

78.  b.  Assafcctida,  castor,  music,  valerian,  myrrh, 
ammonia,  the  balsams,  the  oxide  of  bismuth,  the 
preparations  of  sine,  and  the  athers,  may  be 
severally  exhibited  in  the  same  states  of  the  dis- 
ease. They  are  more  beneficial  in  the  nervous 
and  spasmodic  varieties,  when  unassociated  witli 
inflammatory  irritation,  particularly  in  chronic 
cases,  in  the  debilitated  or  aged  ;  and  in  the 
third  variety,  occurring  in  persons  of  a  re- 
laxed and  leucophlegmatic  habit  of  body,  a 

conclusion  which  is  conformable  to  the  experience 
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of  Millar,  Renard,  Schlegel,  Wolff,  Dover, 
Reidun.Bano,  Schmidtmann.W ichmann,  Len- 
tin,  Khetschmah,  Loebel,  Hufeland,  and 
Bernhard,  and  which  will  be  justified  by  future 
observation,  notwithstanding  the  doubts  of  their 
efficacy  which  have  been  entertained  by  some 
writers,  who  consider  asthma  as  merely  a  form  of 
inflammation  of  the  mucous  surface  of  the  air- 
passages.  They  may  be  conjoined  with  one 
another,  or  with  narcotics  ;  and  may  be  advan- 
tageously administered,  particularly  assafoetida 
and  valerian,  in  the  form  of  clyster. 

79.  Although  these  antispasmodics  are  indi- 
cated chiefly  in  the  forms  of  the  disease  above 
alluded  to,  they  need  not  be  restricted  to  them 
entirely.  When  combined  judiciously,  as  either 
with  antimonials,  or  with  colchicurn,  opium,  digi- 
talis, nitrate  of  potash,  camphor,  ipecacuanha, 
hyosciamns,  conium,  &c,  and  given  in  suitable 
doses,  according  to  the  peculiarities  of  the  case, 
they  will  be  productive  of  much  benefit,  in  other 
states  of  asthma,  both  in  the  paroxysm  and  in  the 
intervals.  The  external  application  of  them, 
especially  of  camphor,  assafoetida,  galbanum,  am- 
moniaeum,  &c,  in  the  form  of  plaster,  and  par- 
ticularly in  conjunction  with  opium  or  with 
belladonna,  will  sometimes  prove  of  much  ser- 
vice.   (See  F.  112,  113.) 

No.  38.  R  Extr.  Opii,  Camphoric,  aa  3  ij. ;  Emplast. 
Galbam  Corop.  3  iijss.— 3  ss.  Fiat  Emplastrum  secundum 
artem,  scuto  pectori  admovendum.  p 

30.  c.  Besides  the  beneficial  effects  produced 
by  it  as  an  emetic,  ipecacuanha  is,  when  used 
with  this  or  other  intentions,  one  of  the  best 
medicines  that  can  be  resorted  to  in  asthma,  as 
being  suited  to  all  the  states  of  the  disease,  par- 
ticularly when  judiciously  combined  with  other 
substances.  It  may  be  associated  with  nitre,  or 
colchicurn,  or  digitalis,  or  with  antimony,camphor, 
and  narcotics,  in  the  more  febrile  and  catarrhal 
states  of  the  disease  (see  F.  39. 394.)  ;  and  with 
assafoetida,  or  with  castor,  benzoin,  the  spirits  or 
oil  of  aniseed,  valerian,  opium,  &c.  in  the  more 
nervous  or  spasmodic  varieties.  (See  F.  857.900.) 

81.  d.  The  distilled  laurel  water,  or  the  prussic 
acid,  particularly  the  latter,  is  often  productive  of 
much  benefit  in  the  paroxysm.  I  have  found  it 
of  great  advantage  when  given  in  from  two  to 
four  drops  at  the  accession  of  the  paroxysm,  and 
in  small  doses  in  the  intervals,  particularly  when 
the  disease  is  attended  with  much  irritability  of 
the  stomach  and  flatulence.  It  may  be  conjoined 
with  camphor,  ipecacuanha,  aether,  &c,  or,  in- 
deed, with  any  of  the  medicines  already  men- 
tioned.   (See  F.  344.) 

82.  e.  Of  the  7iarcotics,  opium,  hyosciamus, 
conium,  stramonium,  and  belladonna,  are  the 
most  commonly  used.  The  best  preparation  of 
opium  in  this  malady  is  the  compound  tincture 
(see  F.  729.)  ;  and  it  is  most  advantageously 
combined  with  camphor,  aniseed,  any  of  the 
aethers,  or  the  wine  of  antimony  or  of  ipecacu- 
anha, according  to  the  circumstances  of  the  case. 
I  have  tried  the  acetate  of  morphine  in  this  dis- 
ease, as  a  substitute  for  opium,  but  with  no  bene- 
fit, unless  when  combined  with  stimulating 
antispasmodics ;  in  which  form,  either  the  sulphate 
or  the  muriate  of  morphine  may  occasionally  be 
employed.  Hyosciamus  and  conium  are  often 
uncertain  remedies ;  but  when  their  preparations 
are  genuine,  they  are  very  useful  adjuvants,  par- 


ticularly the  former;  and,  if  judiciously  pre- 
scribed, applicable  to  every  state  of  the  disease. 
Ihe  combination  of  hyosciamus  with  the  infusion 
of  valerian  has  been  much  praised  by  Loebel  in 
the  spasmodic  form  of  asthma. 

83.  /.  Belladonna  has  been  found  serviceable 
when  combined  with  stimulating  antispasmodics, 
particularly  camphor,  valerian,  or  assafoetida  ; 
but  it  requires  caution.  In  conjunction  with 
ammonia,  galbanum,  or  assafoetida,  &c.  in  the 
form  of  plaster  (§  79.),  it  will  sometimes  be 
productive  of  much  benefit.  The  lactuca  virosa 
will  be  also  employed  with  advantage,  under 
similar  circumstances  to  those  in  which  the 
above  narcotics  are  beneficial.  Schlesinger 
and  Wolff  advise  two  or  three  grains  of  its  ex- 
tract to  be  given,  either  alone,  or  with  half  a 
grain  of  digitalis,  every  two  hours. 

84.  It  may  be  observed  generally,  that  nar- 
cotics can  seldom  be  productive  of  any  effect 
under  a  certain  space  of  time,  which  will  vary 
with  the  susceptibility  of  the  patient.  In  many 
cases  they  will  have  no  marked  influence  under 
two,  or  even  three  or  four  hours,  at  which  time 
the  severity  of  the  fit  will  often  subside  without 
medicine.  When  given  by  the  stomach,  there- 
fore, this  circumstance  should  be  kept  in  recol- 
lection ;  and  should  induce  the  practitioner  to 
ascertain  the  period  of  accession  or  aggravation 
of  the  paroxysm,  and  to  regulate  the  periods  at 
which  these,  as  well  as  other  remedies,  are  to  be 
exhibited,  in  such  a  manner  as  that  their  antici- 
pated action  may  be  contemporaneous  with  the 
commencement  of  the  fit.  As  the  attack  consists 
generally  of  a  series  of  paroxysms  or  exacerba- 
tions, medicines  should  be  continued  in  suitable 
doses,  and  with  reference  to  this  circumstance, 
until  it  terminates.  Iu  will  be  found  always  ad- 
vantageous to  prescribe  a  full  dose  of  the  narcotic 
at  once,  in  order  that  its  effects  may  be  secured 
as  soon  as  possible.  When  any  one  or  more  of 
the  stimulating  antispasmodics,  particularly  cam- 
phor, ammonia,  or  musk,  are  combined  with 
narcotics,  a  very  large  dose  of  the  latter  may  be 
exhibited.  Narcotics  are  most  quick  in  their 
operation,  when  their  vapour  or  smoke  is  inhaled 
into  the  lungs.  Their  effects  are  longest  delayed 
when  they  are  applied  to  the  external  surface ; 
unless  the  cuticle  has  been  previously  removed, 
as  in  the  "  endermic"  method  of  medication.  The 
inhalation  of  the  vapour  of  certain  of  this  class  of 
remedies,  either  alone  or  in  conjunction  with  some 
volatile  vapours,  is  one  of  the  most  certain  and 
quick  modes  of  obtaining  relief  in  the  asthmatic 
paroxysm. 

85.  g.  Stramonium  is  one  of  the  best  remedies 
that  can  be  prescribed  in  the  spasmodic  form  of 
asthma.  It  is  principally  used  by  smoking  it  as 
tobacco.  During  this  process,  the  patient  may 
either  draw  a  portion  of  the  smoke  into  the  lungs, 
or  swallow  some  of  it,  or  the  saliva  which  has 
become  impregnated  with  it.  Stramonium  is 
very  advantageously  smoked  along  with  aniseed, 
or  with  a  small  portion  of  tobacco.  It  may  also 
be  employed  internally  during  the  asthmatic 
paroxysm,  as  follows:  — 

No.  3!>.  R  Pulv.  Fol.  Str.imnnii  gr.j.— iij  ;  Sod*  Sub- 
carbon,  exsic.  gr.  vj. ;  Olei  Anisi  q.  8.  ut  Bant  Filula;  ij. 
Btallm  sumendffi. 

No  in  R  Sued  Inspissatl  Stramomi  pr.  ss.— gr.J. ; 
PotaMHS  Sub.carb  gr.  vlj  :  Olei  Cajeputl  q. ».  M.  Fiatat 
PilultE  ij.  pro  dose  Blimeilda?, 


86.  The  smoking  of  tobacco  is  one  of  the  most 
generally  employed  and  efficacious  remedies  we 
possess  for  this  disease ;  but  it  is  productive  of 
marked  benefit  only  when  it  excites  a  free  ex- 
pectoration. The  tobacco  may  be  used  in  this 
manner  along  with  aniseed,  or  with  stramonium, 
or  both.  The  internal  use  of  preparations  of  to- 
bacco, as  of  its  infusion,  tincture,  wine,  &c,  so 
as  to  excite  nausea,  has  also  been  recommended 
in  the  paroxysms  of  asthma  by  Ettmuleer, 
Miciiaelis,  and  several  German  writers. 

87.  h.  Lobelia  injiata,  or  Indian  tobacco,  has 
been  much  employed  in  America  in  asthmatic 
cases.  It  is  nearly  allied  in  its  operation  to 
stramonium  and  tobacco  ;  and  often  succeeds  in 
checking  the  paroxysm,  when  given  at  its  invasion, 
or  very  shortly  before.  It  sometimes,  however, 
fails  of  having  any  good  effect,  unless  it  be  taken 
to  the  extent  of  producing  nausea  and  vomiting. 
From  six  to  fifteen  or  twenty  grains  of  its  powder 
may  be  prescribed  for  a  dose,  or  from  half  a 
drachm  to  two  drachms  of  a  saturated  tincture 
of  its  leaves  (3  j .  to  O  ss.) . 

88.  i.  Inhalation  of  emollient  and  medicated 
vapours,  gases,  &c. — Next  and,  perhaps,  equal 
to  smoking  is  the  inhalation  of  simply  emollient, 
or  of  medicated  vapours  into  the  lungs.  This 
method  of  treatment  was  recommended  by  Celius 
Aurelianus,  Alberti,  Mudge,  Beddoes,  Thi- 
lexius,Zallony,  Hufeland,  Crichton,  Forbes, 
Gannal,  Scudamore,  and  Murray.  It  is  chiefly 
indicated  during  the  paroxysm,  or  shortly  before 
its  accession.  The  vapours  arising  from  pouring 
boiling  water  upon  camphor,  any  one  of  the 
narcotic  extracts  or  tinctures,  or  the  balsams, 
are  of  great  advantage  when  properly  managed. 
Thus  the  vapour  from  a  pint  of  boiling  water 
poured  upon  half  an  ounce  of  balsam  of  tolu  ;  or 
that  from  a  solution  of  camphor,  balsam  of  tolu, 
and  extract  of  lettuce,  or  of  conium,  in  sulphuric 
aether ;  or  the  fumes  proceeding  from  camphor, 
hyosciamus,  and  aromatic  vinegar,  mixed  together, 
and  quickened  by  the  addition  of  some  boiling 
water,  maybe  employed.  A  solution  of  balsam 
of  tolu  in  sulphuric  aether,  the  vapour  of  boiling 
tar  diffused  in  the  air  of  the  patient's  chamber, 
chlorine  gas  much  dilated  with  common  air,  and 
various  other  medicated  vapours,  may  be  tried  ; 
but  these  act  chiefly  by  removing  the  viscid 
phlegm  which  collects  in  the  bronchi,  and  by  ex- 
citing the  extreme  exhaling  vessels.  I  have  pre- 
scribed the  vapour  of  the  sulphuret  of  iodine  in 
two  cases :  in  one  of  spasmodic  asthma,  with  no 
benefit ;  and  in  one  of  humoral  asthma,  with  only 
temporary  advantage.  Sir  C.  Scudamore  re- 
commends this  formula  for  the  inhalation  of 
iodine  —  (R  Iodinae  gr.  viij . ;  Potassae  Hydrio- 
datis  gr.  v. ;  Alcoholis  Sss. ;  Aqua;  Destil.  jvss. 
M.  Fiat  Mistura).  To  this  he  adds  tincture  of 
conium.  But  his  directions  as  to  quantity  and 
mode  of  inhalation  are,  notwithstanding  several 
attempts  to  unravel  them,  perfectly  beyond  my 
powers.  I  believe,  however,  that  portions  only 
of  the  above  mixture  should  be  employed  for 
each  inhalation.  But  the  observing  practitioner 
will  generally  be  able  to  apportion  the  quantity, 
as  well  as  to  c]jrect  t]le  particular  materials,  for 
inhalation,  according  to  the  peculiarities  of  the 
case  ;  bearing  in  recollection  that  the  combin- 
ation of  narcotic  and  anodyne  vapours  with 
volatile  fumes  and  gases  will  generally  be  of 
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more  service  in  astlima  than  the  use  of  individual 
substances  belonging  to  one  only  of  these  classes 
of  medicines;  and  that  the  more  irritating  sub- 
stances of  this  description,  such  as  iodine,  chlo- 
rine, and  tar  vapour,  should  be  ventured  upon 
only  in  a  very  weak  or  dilute  state. 

89.  C.  To  remove  viscid  phlegm,  and  to  prevent 
its  formation.  —  a.  By  expectorants,  fyc.  Squills  are 
amongst  the  most  frequently  prescribed  medicines 
for  this  purpose,  in  asthmatic  attacks ;  but  they 
are  certainly  not  applicable  to  all  its  states,  al- 
though they,  as  well  as  ammoniacum,  inula  Hele- 
nium,  and  senega,  are  very  generally  recom- 
mended by  some  of  the  best  medical  writers. 
The  good  effects  of  these  medicines  in  certain 
manifestations  of  asthma  cannot  be  doubted  ;  but 
I  have  seen  them  productive  of  much  mischief  in 
several  cases  in  which  they  had  been  employed. 
It  should  be  kept  in  recollection,  that  they  are 
amongst  the  most  active  excitants  of  the  respir- 
atory mucous  surfaces  we  possess,  and  are  ex- 
tremely apt  to  change  active  congestion  of  the 
bronchial  lining  into  inflammatory  action,  espe- 
cially in  young,  plethoric,  or  robust  subjects;  and, 
by  their  effect  upon  the  expectoration  — particu- 
larly by  increasing  it,  rendering  it  thinner,  less 
viscid,  and  more  readily  expectorated  —  to  occa- 
sion a  deceptive  appearance  of  benefit,  even  when 
they  are  increasing  morbid  action,  with  all  its  ill 
effects.  In  relaxed  and  leucophlegmatic  habits, 
however,  or  when  the  expectoration  is  viscid,  and 
excreted  with  difficulty  ;  the  skin  cool,  soft,  and 
moist ;  the  pulse  soft,  slow,  or  weak,  and  the 
urine  scanty  ;  these  medicines  may  be  given  with 
great  benefit  (see  F.  66,  67.  74.  350.)  :  but  when 
the  pulse  is  either  hard,  quick,  or  full;  or  the  ex- 
pectoration at  all  puriform  ;  they  cannot  be  exhi- 
bited without  risk.  They  will  often,  doubtless, 
even  in  cases  of  active  congestion  of  the  respir- 
atory mucous  surfaces,  afford  real  benefit,  by 
exciting  the  capillaries  to  secretion,  and  thereby 
unloading  them  ;  but  they  may  as  readily  kindle 
up  inflammatory  action.  When  combined,  how- 
ever, with  antimonials,  refrigerants,  diuretics,  or 
anodynes,  the  risk  of  mischief  from  them  in 
doubtful  cases  is  much  reduced.  Alberti, 
Floyer,  Wagner,  Schulze,  Lentin,  and  Bree 
advise  squills  in  the  pituitous  form  of  the  disease, 
and  found  them  most  serviceable  when  they  pro- 
duced nausea  or  vomiting,  —  the  benefit  being, 
perhaps,  more  to  be  attributed  to  this  operation, 
than  to  the  medicine  which  occasioned  it.  Under 
the  circumstances  in  which  I  have  admitted  the 
use  of  ammoniacum,  squills,  inula  Helenium, 
benzoin,  and  senega,  —  namely,  in  the  chronic 
pituitous  asthma,  —  the  Formulae  in  the  Appendix 
above  referred  to,  or  the  subjoined,  may  be  pre- 
scribed :  — 


No.  41.  R  Scillx  exsic.  gr.  xij. ;  Myrrhse  3  ij. ;  Extr. 
Hyosciami  3ss.  ;  Olci  Anisi  q.  s.  M.  Fiant  Pilula;  xviii., 
e  quibus  sumantur  bina;  quartis  vel  sextis  horis. 

No.  42.  R  ScilUc  Pulv.  gr.vj.;  Pulr.  Ipecacuanha; 
gr.  vj. ;  Camphors;  rasajgr.  xv.— 3j.  ;  Pulv.  Antimonialis 
gr.  xij. ;  Extr.  Hyosciami  5  ss.  ;  Syrup.  Tolutan.  q.  s 
Fiat  massa  squalls,  ct  divide  In  Pilulas  xviij.,  quaruni 
capiat  binas  tertiis  vel  quartis  horis  ex  cvatho  decocti 
Altliffiae. 

N?:.*3-!*  T.inct  Scilla;  in  xij.— 3  j. ;  AcidiNitrici  diL 
x-^'y  -11!-  xxiv'.\  AJU,IE  Pu'cgii  3jss.;  Spirit.  JEther. 
Nit.3ss.— j.  ;  Spirit.  Pulcgn  3j. ;  Extr.  Hyoscyami  (vel 
Conll)  gr.  lij. ;  Syrup.  Tolutan.  3j.  M.  Fiat  Ha'ustus  ter- 
tiis vel  quartis  horis  capiendus. 

No.  44.  ft  Mist.  Ammoniaci  Jivss. ;  Liq.  Antimonii 
?a rt„?lvV,  -V,inct-  CalnphorsE  Comp.  3ss  •  Syrup.  Tolu- 
tan. 3j.   M.  Capiat  cochleare  unum  pro  re  nata. 
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Na  45.  R  Mist.  Ammoniaci,  Aqua;  Destil.  Lauro- 
nor7ouf-BlJssc;  CastoreisCi  Tinct.  Opii  Co. 

(I'.  139.)  3  ss. ;  Syr.  1  olutan.  J  J.  Fiat  Mist.,  cuius  sumat 
cochlea.ro  unum  amplum  subiiule.  ' 

No  46.  R  Iialsam.  Tolutan.  5jss.— ij  •  Miicilai?  Ara 


Com*,  Tinct  Opii  CarnphoTati  3  j  .  o£Tn 

V  iXXV,A?^  Pr1C8rt  A(i,  Arhi  ^3  i'j.  Vyrup  Stop 
JiJ.    M..  Capiat  coch.ampla  duo  quater  in  die. 

90.  b.  Emetics  are  amongst  the  most  promptly 
beneficial  remedies  that  can  be  resorted  to  during 
the  paroxysm,  with  the  intention  of  removing 
both  phlegm  and  spasm  ;  and  they  have  been 
justly  recognised  as  such  by  Celius  Aurelianus, 
Honsnus,  Mayebne,  Floyer,  Akenside,  Bang, 
Kerbs,  Hufeland,  Wedel,  Stoll,  Bree, 
Loeffler,  and  Schmidtmann.  Ipecacuan  is, 
upon  the  whole,  the  best  medicine  that  can  be 
employed  to  produce  this  effect.  The  philoso- 
phical Akenside  recommended  a  scruple  of  it  to 
be  given  at  the  commencement  of  the  paroxysm, 
and  five  grains  every  morning  during  the  intervals, 
for  some  time,  so  as  to  occasion  nausea.  W  hen  the 
paroxysm  is  excited  by  an  overloaded  or  deranged 
state  of  the  stomach,  emetics  are  particularly  in- 
dicated. It  is  in  such  cases  that  Schmidtmann, 
one  of  the  most  practical  and  experienced  of 
modern  writers,  recommends  them  ;  whilst  Stoll 
and  Loeffler  advise  them  principally  in  the 
humoral  form  of  the  disease.  In  the  asthma  to 
which  several  classes  of  artisans,  particularly 
pearl-turners,  &c.  (see  Arts,  and  the  Causes  of 
Disease,)  are  liable,  emetics  have  been  found  the 
most  successful  remedy  in  the  paroxysm.  But, 
besides  this  operation,  ipecacuanha  has  an  espe- 
cially beneficial  effect  in  asthma,  as  I  have 
already  particularly  noticed.  Next  to  it,  and 
even  superior  to  it  in  the  very  humid  states  of  the 
disease,  are  the  preparations  of  zinc,  particularly 
the  sulphate,  in  suitable  doses  and  forms  of  com- 
bination (see  F.  582—587.). 

91.  c.  Nearly  allied  to  emetics  are  nauseants  and 
diaphoretics.  These  are  sometimes  of  service, 
either  at  the  commencement,  or  shortly  before  the 
fit.  The  substances  that  may  be  employed  to  pro- 
duce this  effect  are  ipecacuanha,  and  the  different 
preparations  of  antimony,  particularly  the  tartar 
emetic  and  kermes.  These  latter  are  praised  by 
Ba  ng,  Vicat,  and  Hufeland.  Ipecacuanha,  in 
from  one  to  five  grains,  or  the  antimonials  in  full 
doses,  may  be  combined  with  nitre,  camphor, 
opium,  or  hyoscyamus,  according  to  the  circum- 
stances of  the  case  (see  F.  393.  854.). 

92.  d.  Refrigerants.  Of  this  class  of  medi- 
cines the  most  useful  is  the  nitrate  of  potash,  in 
conjunction  with  camphor,  ipecacuanha,  and 
hyosciamus  (F.  279.  431.  436.),  particularly  in 
the  immoral  variety  of  the  disease ;  in  the  state 
described  as  requiring  blood-letting ;  or  when 
the  attack  has  been  induced  by,  or  is  compli- 
cated with,  catarrh.  Either  of  the  following 
draughts  may  be  taken  at  the  commencement  of 
the  paroxysm,  and  repeated  in  two  hours,  if  ne- 
cessary :  — 

No.  47.  R  Potassm  Nitratis  gr.  x.— xx. ;  Spirit.  ./Ether. 
Nit.  5j. ;  Vini  Ipecacuanha?  3  j.  ;  Tinct.  Hyosciami  3j. ; 
Mist.  Camphor*  3j. ;  Syrup.  Tolutan.  3j.  M.  Fiat 
Haustus  statim  sumendus. 

No.  48.  R  Potasso-  Nitratis  gr.  x.— xvj.  ;  Vini  Ipecacu- 
anha-, Tinct.  Hyosciami,  aa  3j.  ;  Liquor.  Ammon.  Ace- 
tat.  3iij. ;  Mist.  Camphone  3vj  ;  Syr.  Tolutan.  3  j.  M. 
Fiat  Haustus  statim  capiendus. 

93.  Besides  the  internal  use  of  refrigerants, 
Loeffler  recommends  cold  epilhems  to  be  placed 


on  the  chest,  in  the  spasmodic  form  of  the  disease : 
and  several  Continental  writers  advise  clysters  of 
cold  water  to  be  administered  when  asthma  seems 
to  be  connected  with  hysteria.  In  such  cases, 
clysters  of  assafoetida  or  of  infusion  of  valerian 
are  preferable.  Refrigerants  act  both  by  dimi- 
nishing inordinate  secretion,  and  by  allaying 
spasm  ;  and,  when  the  disease  is  connected  with 
active  congestion,  or  excitement,  are,  with  de- 
pletion, the  safest  measures  that  can  be  employed 
to  remove,  or  to  prevent  the  formation  of  phlegm. 

94.  D.  To  transfer  irritation  to  other  parts,  or 
to  recall  the  disease  to  its  original  seat,  when  it 
has  arisen  from  the  metastasis  of  gout,  rheumatism, 
or  the  suppression  of  discharges,  is  often  an 
important  indication.  The  usual  means  of  revul- 
sion and  derivation,  or  counter-irritation,  particu- 
larly those  which  produce  this  effect  with  the 
greatest  celerity,  as  sinapisms,  stimulating  pedi- 
luvia,  and  the  vapour  lath,  are  the  chief  revulsants 
that  are  admissible  under  such  circumstances  and 
at  this  period.  They  may  be  accompanied  with 
diaphoretics,  aperients,  diuretics,  or  even  em- 
nienagogues,  in  particular  cases.  They  have  also 
occasionally  been  found  successful  in  preventing 
the  accession  of  the  fit ;  particularly  if  employed 
when  the  premonitory  signs  first  appear ;  and  if 
internal  derivatives,  especially  a  purgative  com- 
bined with  antispasmodics  and  carminatives,  have 
preceded  them,  and  if  they  have  been  followed 
by  gentle  diaphoretics. 

95.  E.  To  remove  flatulence,  by  means  of  gentle 
aperients  combined  with  carminatives,  is  often 
necessary  during  the  course  of  the  paroxysm.  I 
have  observed  much  benefit  derived  from  the 
exhibition  of  a  purgative,  combined  with  anti- 
spasmodics and  carminatives,  shortly  before  the 
expected  accession  of  the  attack,  particularly 
when  the  premonitory  signs  begin  to  appear,  and 
the  digestive  organs  evince  disorder — such  dis- 
order often  acting  as  the  efficient  cause  of  the 
seizure.  (See  F.  28.  181.  266.  379.)  The  com- 
bination of  diuretics,  also,  with  the  medicines  pre- 
scribed during  the  paroxysms,  or  of  carminatives, 
in  order  to  relieve  the  distressing  flatulence  with 
which  they  are  very  generally  accompanied  or 
preceded,  will  be  often  found  of  service. 

96.  F.  Besides  the  means  noticed  above,  there 
are  several  which  have  been  recommended  in  the 
fit  —  some  of  them  most  deservedly,  others  in  a 
very  indiscriminating,  and  hence  not  a  very  bene- 
ficial manner.  Of  the  former  of  these,  warm  coffee 
is  the  most  important.  This  dietetic  remedy  was 
used  by  Floyer  in  this  disease,  and  more  recently 
byTHiLENius,  Percival,  and  Bree.  It  generally 
affords  much  relief  when  made  sufficiently  strong; 
and  it  seems  to  resemble  the  stimulating  anti- 
spasmodics, particularly  camphor,  in  its  action. 
1  have  also  observed  the  paroxysm  checked  by 
strong  green  tea. 

97.  My  limits  oblige  me  merely  to  enumerate 
the  other  medicines  which  may  be  resorted  to  in  the 
paroxysms  of  asthma.  The  chief  of  these  are, 
dry  cupping  between  the  shoulders,  a  weak  solu- 
tion of  phosphorus  in  rether,  the  oxides  of  bismuth 
and  sine,  nux  vomica,  &c.  by  several  Continental 
writers  5  galvanism,  as  recommended  by  Dr.  \\  . 
Pini.ir;  electricity,  by  M.  Sigaud  Lafond; 
the  chenopodium  ambrosioides,  by  Hufeland; 
the  infusion  or  spirits  of  juniper,  by  Bekkeh  ; 
guaiacum,  by  Aaskow,  particularly  when  the 
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attack  occurs  in  the  gouty  or  rheumatic  diathesis ; 
cajeput  oil,  in  the  spasmodic  form  of  the  disease, 
by  VVickmann;  theveratrum  album,  by  Muller; 
the  muriate  of  ammonia,  by  Martius;  and  the 
external  application  of  garlic,  by  Portal. 

98.  2d.  Treatment  during  the  interval. —  Our 
chief  object  during  the  interval  is  to  prevent  the 
accession  of  the  attack,  by  avoiding  the  remote 
causes,  and  removing  the  morbid  state  of  the 
digestive  and  respiratory  organs  which  dispose  to 
it,  and  whatever  disorder  of  function  or  of  struc- 
ture with  which  the  disease  may  have  become 
associated.  W e  should,  therefore,  endeavour  to 
form  a  correct  opinion  respecting  the  state  of  the 
bronchial  mucous  surface,  the  morbid  associations 
of  the  affection,  and  the  consecutive  lesions  which 
may  have  already  supervened  to  it.  The  state  of 
the  digestive  functions,  of  the  alvine  secretions 
and  excretions,  should  receive  the  utmost  atten- 
tion ;  and  the  means  which  may  be  most  appro- 
priately used  for  their  promotion,  in  particular 
cases,  ought  to  be  assiduously  employed. 

99.  A.  Evacuations,  <Sfc. — .Under  this  head  I 
will  briefly  consider  blood-letting,  emetics,  pur- 
gatives, blisters,  issues,  and  diaphoretics,  a.  Bleed' 
ing  is  seldom  of  service  in  the  uncomplicated 
state  of  the  disease.  But  when  it  is  accompanied 
with  vascular  plethora,  or  pulmonary  congestion  ; 
or  when  the  attack  seems  to  have  been  produced 
by  the  suppression  of  an  accustomed  discharge, 
whether  sanguineous  or  of  any  other  description  ; 
a  moderate  blood-letting,  or  cupping  between  the 
shoulders,  will  be  of  advantage. 

100.  b.  Emetics  during  the  intervals  are  only 
required  when  the  disease  is  characterised  by  con- 
gestion of  the  mucous  surface  of  the  lungs,  obstruc* 
tion  of  the  bronchi  by  a  viscid  secretion,  or  torpid 
and  loaded  state  of  the  liver  and  biliary  apparatus. 
When  prescribed  shortly  before  the  expected  fit, 
they  often  succeed  in  preventing  its  accession. 

101.  c.  Purgatives  are  often  necessary;  but 
they  may  also  be  detrimental.  Those  substances 
which  irritate  the  digestive  mucous  surface,  with- 
out producing  a  full  feculent  evacuation,  are 
always  prejudicial.  Purgatives  also  are  hurtful 
when  they  are  employed  so  frequently  as  to  lower 
the  vital  energies,  and  carry  off  a  portion  of  the 
chyle  which  should  be  absorbed  into  the  circula- 
tion. On  the  other  hand,  stomachic  aperients 
and  purgatives  exhibited  in  combination  with 
tonics  and  antispasmodics,  and  to  the  extent 
merely  of  promoting  the  digestive,  assimilating, 
secreting,  and  excreting  functions,  are  particu- 
larly beneficial.  Either  of  Formula?  266.  450. 
to  456.  462.,  contained  in  the  Appendix,  or  the 
following,  may  be  prescribed  :  — 

No.  40.  I£  Aloes  Socot.  gr.  iv.  j  terc  bene  cum  Gum. 
Maslich.  gr.  ij.  ;  et  adde  Extr.  Gentlana:  Comp.  et  Mass. 
Pilul.  Galban.  Comp.  aa  gr.  iij. ;  Olei  Anisi  q,  s.  riant 
Pilukc  iij.  hora  somni  quotidie  sumenda;. 

102.  d.  Diaphoretics  in  small  doses,  in  con- 
junction with  anodynes,  deobstruents,  or  anti- 
spasmodics, arc  of  service  merely  in  as  far  as  they 
may  preserve  a  regular  state  of  an  important 
function,  and  prevent  the  determinations  to  inter* 
nal  organs  which  frequently  follow  any  inter* 
ruption  to  it.  But  profuse  perspirations  and 
warm  bathing  are  more  generally  prejudicial  than 
otherwise.  Indeed,  whatever  relaxes  the  cuta- 
neous surfaces  beyond  a  certain  degree  has  art 
injurious  effect  upon  affections  Of  the  lungs  which 
are  not  acutely  inflammatory,  and  particularly 
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in  the  pituitous  chronic  asthma.  When  the 
paroxysm  is  associated  with  the  dry  catarrh, 
diaphoretics  may  be  carried  further  with  advan- 
tage ;  and  when  combined  with  expectorants  and 
antispasmodics  (§91.),  they  are  more  generally 
applicable. 

103.  B.  Expectorants,  alterants,  attenuants,  and 
deobstruents,  or  substances  supposed  to  have  some 
one  or  more  of  these  effects,  have  been  very 
generally  recommended  in  asthma.  Several  of 
these  have  little  or  no  effect,  and  others  may 
even  be  injurious,  a.  The  expectorants  most  fre- 
quently employed  are  those  already  noticed  ;  but 
1  believe  that  they  are  seldom  productive  of 
much  advantage,  given  in  the  interval.  When 
the  disease  is  complicated,  as  it  not  infrequently 
is,  with  dry  catarrh,  or  irritation  of  the  bronchial 
mucous  surface,  those  substances  which  have  the 
effect  of  soothing  irritation,  relaxing  spasm,  and 
softening  the  pulse,  as  James's  powder,  kermes, 
ipecacuanha,  camphor,  antimonial  wine,  are  in 
fact  the  best  expectorants  ;  inasmuch  as  they  tend 
more  to  render  the  bronchial,  secretion  less  tena- 
cious, where  it  is  glutinous  and  obstructing  the 
bronchi,  and  to  diminish  its  quantity  when  too 
copious,  than  those  which  are  of  a  heating  or  sti  • 
mulating  kind. 

104.  b.  Amongst  those  medicines  which  are 
considered  as  attenuants,  deobstruents,  and  alter- 
ants, there  are  none  which  possess  greater  claims 
to  consideration  in  this  disease  than  the  pure 
alkalies  and  their  carbonates,  or  their  combination 
with  oils,  and  antispasmodic  or  narcotic  sub- 
stances. However  the  propriety  of  applying  the 
above  terms  to  certain  medicines  in  this  disease 
may  be  cavilled  at,  there  cannot  be  the  smallest 
doubt,  in  the  minds  of  those  who  closely  observe 
the  operation  of  remedies,  that  certain  substances 
produce  effects,  on  the  respiratory  surfaces  and 
on  their  secretions,  that  justify  the  use  of  these 
terms.  The  alkalies  in  various  forms  of  combina- 
tion, but  particularly  with  oils,  have  been  much 
praised  by  Wolff,  Bache,  Sarcone,  Mascacni, 

!  and  Laennec.  Either  in  the  pure  state  or  in  that 
of  sub'Carbonates,  combined  with  the  oils  of 
aniseed  or  of  almonds,  with  ipecacuanha,  small 
doses  of  blue  pill,  and  hyosciamus,  the  fixed 
alkalies  are  amongst  the  best  remedies  to  which 
we  can  have  recourse,  particularly  in  the  catarrhal 
or  bronchial  complications,  and  when  the  disease 
is  connected,  as  it  very  often  is,  with  irritability  or 
other  disorder  of  the  digestive  organs.  I  have 
experienced  the  greatest  service,  in  practice,  from 
the  following,  and  from  Formula;  No.  348.  457. 

No.  50.  R  Soda;  Sub-carbon'  exsic,  3  ij. ;  Pulv  Ipe- 
cacuanha; gr.  vj.  ;  Pilul.  Hydrarg.  gr.  vj. ;  Olei  Anisi 
iqxy  velq.  s.  ut  riant  PiluhE  iviij.,  quarum  sumantur 
bina:  bis  terve  quotidie. 

No.  51.  R  Potassic  Sub-carbon.  3  ij. ;  Pilul.  Hydrarg 
gr.  iv.  ;  Extr.  Hyosciami  (vel  Extr.  Papaveris  Albi)  3  j  • 
Olei  Amydal.  Dulc.  q.  s.  ut  flnnt  Piluhe  xviij.,  quarum 
capiat  binas  ter  quotidie. 

105.  Under  this  head,  I  may  make  further 
mention  of  the  balsams,  combined  with  small 
doses  of  rhubarb,  or  witli  the  addition  of  mag- 
nesia ;  of  a  combination  of  assafcctida(  br  myrrh, 
with  galbanum,  ipecacuanha,  arid  soap,  or  the 
fixed  alkalies  (F.  503-  510.)  ;  frictions  With  sti- 
mulating or  antispasmodic  liniments  in  the  cburse 
of  the  spine  (see  the  Liniments  in  the  Appendii)  i 
the  nitro-munatic  acid  wash,  in  a  tepid  state;  over 
the  chest,  night  and  morning,  or  either  the  one  or 
Other  only ;  warm  clothing,  &c. 
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106.  C.  Blisters,  issues,  and  artificial  erup- 
tions are  often  extremely  beneficial,  particularly 
when  asthma  has  supervened  to  suppressed  dis- 
charges, to  exanthematous  diseases,  or  in  the 
gouty  and  rheumatic  diathesis.  A  large  blister, 
applied  between  the  shoulders  or  on  the  chest,  a 
smaller  one  kept  open,  and  issues  and  setons, 
have  been  recommended  by  the  majority  of  wri- 
ters. Zacutus  Lusitanus  and  Seveiunus  ad- 
vise the  actual  or  potential  cautery  to  the  nape  of 
the  neck.  The  production  of  artificial  eruptions 
over  the  chest  by  the  tartar  emetic  ointment 
appears  to  me,  from  considerable  experience  of 
its  effects  for  many  years  (see  Lond.  Med.  Repo- 
sitory, vol.  xvii.  p.  302.),  preferable  to  any  other 
mode  of  counter-irritation  in  asthma,  particularly 
when  the  use  of  the  ointment  is  commenced 
during  the  interval. 

107.  D.  Tonics  and  astringents. — a.  The  use  of 
the  preparations  of  bark  during  the  intervals  has 
the  support  of  the  best  writers  on  the  disease. 
Amongst  these  I  may  notice  Floyer,  Bang, 
Chapman,  Heberden,  Feldmann,  Ranoe, 
Frank,  Withers,  Ryan,  Bree,  and  Laennec 
The  states  of  the  disease  in  which  they  recommend 
it,  are,  1st,  When  the  disease  assumes  a  periodic 
type,  or  when  it  is  connected  with  malaria ;  2d,  In 
the  pituitous  form  of  the  disease,  when  the  habit 
is  relaxed  and  leucophlegmatic ;  and,  3d,  When 
the  stomach  is  much  debilitated.  There  can  be  no 
doubt  of  the  preparations  of  bark  or  the  sulphate  of 
quinine  being  indicated  in  such  cases.  Indeed, 
wherever  the  powers  of  the  constitution  require 
to  be  rallied,  and  where  there  exists  no  inflam- 
matory irritation  to  contra-indicate  it,  bark  and 
other  tonics  are  frequently  beneficial.  In  these 
cases,  the  decoction  or  the  infusion  maybe  given, 
with  the  liquor  ammonia}  acetatis,  and  vini  ipeca- 
cuanhas, or  with  the  subcarbonates  of  the  alkalies. 

108.  b.  I  have  derived  great  service  from  the 
sulphate  and  oxide  of  zinc  in  the  humoral  form  of 
asthma,  particularly  under  the  circumstances  now 
described.  Either  of  these  preparations  may  be 
combined  with  ipecacuanha,  camphor,  myrrh, 
hyoscyamus,  conium,  opium,  &c,  according  to 
the  peculiarities  of  the  case.  Where  it  is  de- 
sirable to  produce  a  nauseating  or  emetic  oper- 
ation during  the  fit,  or  in  anticipation  of  it,  the 
sulphate  of  zinc  is  the  next  best  medicine  to  ipe- 
cacuenha  that  can  be  employed. 

109.  c.  The  preparations  of  iron  have  met  with 
the  approbation  of  Bree  and  Stanger,  particu- 
larly the  sulphate.  It  may  be  employed  in  similar 
cases  to  those  for  which  bark  and  the  sulphate  of 
zinc  are  prescribed.  I  can  only  allude  to  the 
recommendation  of  the  mineral  acids  with  opium, 
by  Floyer,  &c.  ;  of  the  sulphate  of  barytes,  by 
Keck  and  Hufeland  ;  of  arsenical  fumes,  by  the 
Arabian  physicians,  and  Ettmuller  ;  of  Foioler's 
solution,  by  Alexander  ;  of  the  nitrate  of  silver, 
by  Zaleony  ;  and  of  a  solution  of  phosphorus  in 
mther,  by  several  German  writers.  These  very 
active  medicines  are  admissible  only  in  the  most 
obstinate  cases,  particularly  when  occurring  in 
relaxed  or  debilitated  habits,  and  when  other 
active  tonics  and  antispasmodics  are  indicated. 
Saint  Ignutius'sbean,a.nd  the  extract  afnwcvomica, 
have  also  been  mentioned  by  Stein  and  Hahne- 
mann. Strychnine,  the  active  constituent  of  these 
substances,  seems  deserving  of  a  fair  trial  in 
asthmatic  cases. 


ent. 

110.  d.  Sulphur,  and  its  preparations,  have 
been  advised  by  Diemkrbroeck,  Gasser,  Mar- 
tins, and  Bang  ;  and  from  a  few  opportunities 
which  have  presented  themselves  of  tryino-  them, 
I  consider  them,  particularly  the  balsamuin  sul- 
phwris,  —  a  combination  of  sulphur  with  the 
oils  of  aniseed,  &c.(see  F.  21. and  22.),— and  the 
sulphurets  of  potash  and  soda,  as  medicines  of  no 
mean  efficacy  in  several  states  of  the  disease. 
The  sulphur  precipitatum  or  sublimatum,  taken 
in  the  form  of  an  electuary  (see  F.  82.  and  89.), 
is  one  of  the  best  aperients  to  which  we  can  re- 
sort in  cases  of  asthma  or  continued  dyspnoea. 
It  may  be  also  taken  as  follows  :  — 

No.  52.  R  Sulphur.  Praecip.  3ss. ;  Semin.  Anisi  con- 
tus.  3ijss. ;  Confect.  Sennae  et  Syr.  Tolut.  aa  3  vj.  M. 
Capiat  coch.  ij.  minima  pro  dose. 

111.  There  are  various  medicines  which  have 
been  recommended  in  the  paroxysm,  which  may 
also  be  occasionally  employed  in  the  interval, 
particularly  shottly  before  the  expected  accession 
of  attack,  and  upon  the  first  intimation  of  its  ap- 
proach. Of  these,  the  most  important  are  the 
antispasmodics  and  narcotics  already  mentioned 
(§  75.),  with  the  smoking  of  tobacco,  stramonium, 
and  aniseed,  and  the  inhalation  of  the  vapours  of 
narcotic  substances,  and  certain  gases  (§85.  88.). 

112.  Flatulence  is  a  very  frequent  attendant 
upon  asthmatic  cases,  chiefly  before  the  invasion 
of,  and  during,  the  attack.  It  seems  connected 
with  irritation  of  the  digestive  mucous  surface, 
and  deficient  vital  power.  The  relief  of  this 
symptom  is  often  a  matter  of  importance.  For 
this  purpose  I  have  sometimes  prescribed  the 
following  :  — 

No.  53.  R  Olei  Anisi  111  viij. — xij. ;  Soda?  Sub-carbon, 
gr.  xv.  ;  Sacchari  Albi,  Magnesias  Ustaj,  aa  3j. ;  tere  et 
adde  Tinct.  Castorei  3  j.  ;  Tinet.  Senna:  3  ij.  ;  Aquas 
Menth.  Virid.  et  Mist.  Cainphora  aa3v. ;  Syrup.  Tolu- 
tan.  3  ss.  M.  Fiat  Haustus,  3tiis  vel  4tis  horis  ad  tertiam 
aut  quartam  vicem  sumendus. 

113.  3d.  Of  the  treatment  of  the  various  symp- 
tomatic and  complicated  states  of  the  disease. — 
But  little  is  required  from  me  on  this  subject,  after 
the  detailed  account  of  the  treatment  now  given. 
When  the  disease  is  associated  with  either  of  the 
usual  forms  of  catarrh,  diaphoretics,  consisting 
chiefly  of  ipecacuanha,  antimonials,  &c,  com- 
bined with  narcotics  or  anodynes,  are  chiefly 
indicated ;  and,  if  inflammatory  irritation  seems 
to  exist  in  the  bronchial  lining,  local  depletions, 
colchicum,  or  digitalis,  counter-irritants  and  re- 
vulsants,  gentle  aperients,  and  the  inhalation  of 
the  vapour  of  warm  water,  in  which  a  little 
camphor  has  been  thrown,  may  be  added  to  the 
above. 

114.  In  the  frequent  complications  of  inflam- 
matory irritation  of  the  digestive  mucous  surface, 
and  disorder  of  the  biliary  apparatus,  or  of  de- 
rangement of  the  functions  of  the  heart,  it  will 
generally  be  advisable  to  commence  the  treat- 
ment with  five  grains  of  blue  pill  on  alternate 
nights,  for  three  or  four  times,  and  with  an 
aperient  draught  on  the  following  morning.  By 
these  the  secretions  will  be  excited,  and  the 
bowels  evacuated.  Afterwards  the  healthy  state 
of  action  of  the  capillaries  of  the  mucous  surfaces 
generally  will  be  promoted  by  exhibiting  half  a 
grain  of  blue  pill,  three  or  four  times  in  the 
twenty-four  hours,  combined  with  two  or  three 
grains  of  the  extract  of  hyosciamus,  or  of  extract  of 
hop  ;  vcgetablo  tonics,  with  the  fixed  alkalies,  or 


other  stomachic  medicines,  being  taken  through 
the  day.  If  we  have  reason  to  suspect  the  ex- 
istence of  organic  change  within  the  chest,  par- 
ticularly inflammatory  congestion  in  the  lungs, 
enlargement  of  the  structure  of  the  heart,  &c, 
the  insertion  of  issues,  or  keeping  up  an  abundant 
eruption  on  the  external  surface  of  the  chest  by 
the  tartar  emetic  ointment,  should  be  added  to 
the  above  means.  This  treatment  ought,  with 
occasional  variation  according  to  the  circum- 
stances of  the  case,  to  be  perseveringly  continued 
for  weeks,  or  even  months ;  and  it  will  often  suc- 
ceed, even  in  the  most  unfavourable  complica- 
tions! The  oxide  of  bismuth,  combined  with 
tonic  or  bitter  extracts,  will  also  be  found  of 
service  in  the  gastric  associations  of  the  disease. 

1 15.  When  the  disease  is  associated  with  affec- 
tion of  the  head,  or  curvature  of  the  spinal 
column,  setons,  issues,  or  moxas  in  the  nape  of 
the  neck,  or  in  the  course  of  the  spine,  may  be 
tried.  If  it  be  attended  with  disease  of  the  liver, 
external  irritation,  the  nitro-muriatic  acid  bath  or 
lotion,  small  doses  of  mercury,  and  the  plaster, 
Form.  117.,  may  be  prescribed.  Organic  lesions 
of  the  heart  and  large  vessels,  and  dropsical 
effusions,  require  a  combination  of  these  measures 
with  the  use  of  alkalies,  digitalis,  opiates,  &c. 
When  hysteria,  and  generally  increased  sensibi- 
lity and  susceptibility,  attend  the  asthmatic  affec- 
tion, tonics  with  antispasmodics  are  principally 
indicated.  In  the  other  complications  of  asthma, 
the  treatment  recommended  in  Dyspncea  will  be 
generally  appropriate. 

116.  4th.  Of  the  regimenal  treatment. —  Much 
advantage  will  be  derived  in  asthma  from  strict 
attention  to  diet  and  regimen,  —  comprising  bath- 
ing, exercise,  air,  and  climate,  the  use  of  mineral 
waters,  &c.  A.  Cold  sponging  the  surface  of  the 
chest,  and  cold  batldng,  are  amongst  the  most 
approved  means  that  can  be  resorted  to  during 
the  intervals  of  asthma.  They  tend  both  to 
diminish  the  sensibility  and  susceptibility  of  the 
patient  to  the  impression  of  cold,  —  one  of  the 
most  frequent  exciting  causes  of  the  attack ; 
and  to  give  a  salutary  tone  to  the  respiratory 
mucous  surfaces  and  vessels  ramified  in  them  ; 
and  hence  they  prove  the  best  means  which  can 
be  resorted  to  for  the  prevention  not  only  of  the 
asthmatic  attacks,  but  of  catarrhs,  and  all  other 
affections  and  diseases  of  the  respiratory  organs. 
The  patient  should  commence  this  practice  with 
the  following  lotion,  with  which  the  whole  of 
the  chest  and  upper  part  of  the  abdomen  should 
be  sponged,  or  rubbed  with  a  towel  or  piece  of 
flannel  wetted  with  it,  and  afterwards  be  dried, 
using  smart  friction  at  the  time  :  — 

No.  51.  R  Acidi  Acetici  Pyrolignei  vcl  Vini  Albi,  Liq. 
Ammonia;  Acetatis,  aa  3  ijss. ;  Aq.  Rosarum  3  v.  :  Spirit. 
*  mi  t  cnuioris  3  ij.    M.  Fiat  Lotio. 
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during  the  winter,  a  fire  may  be  kept  in  the 
dressing-room,  and  the  chill  taken  off  it  for  the 
first  few  days  of  using  it.  Instead  of  the  above 
lotion,  a  solution  of  common  salt  in  water,  in  the 
proportion  of  two  table  spoonsful  to  a  pint,  or 
one  part  of  vinegar  to  two  of  water,  may  be  em- 
ployed. After  these  have  been  continued  for 
some  time,  or  as  long  as  the  patient  may  please, 
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particularly  if  the  patient  be  in  that  state  of  health 
which  will  allow  him  to  bear  the  shock  without 
risk.  Sea  or  salt  water  bathing  may  also  be 
resorted  to  all  the  summer  and  autumn ;  and  the 
shower  bath,  or  at  least  cold  sponging  the  surface 
of  the  trunk  of  the  body,  all  the  winter  and 
spring ;  for  it  will  generally  be  advisable  not  to 
discontinue  this  practice  for  any  considerable 
time  after  it  has  been  fully  adopted  and  found  of 
service.  In  addition  to  the  cold  bath,  the  patient 
should  have  recourse  to  regular  exercise  in  the 
open  air  ;  and  attend  to  the  state  of  his  digestive 
organs,  and  the  regular  functions  of  the  bowels. 

117.  If  along  with  the  asthmatic  affection  the 
patient  have  complained  of  palpitations,  irregular- 
ity of  the  action  of  the  heart,  oedema  of  the  ancles, 
severe  dyspeptic  symptoms,  and  disorder  of  the 
liver  or  bowels,  these  ought  to  be  removed,  before 
commencing  with  cold  sponging  and  bathing, 
by  local  depletions  when  they  are  indicated  ;  by 
very  small  doses  of  blue  pill,  or  the  hydrargyrum 
cum  creta,  with  the  sub-carbonates  of  the  fixed 
alkalies,  and  hyosciamus  given  at  bed-time,  a 
gentle  aperient  draught  the  following  morning, 
and  bitter  tonics,  with  the  alkalies  through  the 
day.  The  recommendation  of  cold  bathing  in 
asthma  may  startle  some  ;  but  when  all  associated 
disorder  of  an  inflammatory  kind  has  been  re- 
moved by  appropriate  treatment,  and  the  means 
now  specified,  and  when  the  system  has  been 
duly  prepared  for  it,  cold  bathing  is  actually  one 
of  the  most  salutary  measures,  and  the  most  per- 
manently beneficial,  that  can  be  prescribed.  It 
has,  moreover,  received  the  sanction  of  C/elius 

AuRELIANUS,  FlOYER,  WlTHERS,  MlLLAR ,  R.Y  AN, 

B  r  ee,  and  H  ufeland, — names  which  should  claim 
our  respect  for  whatever  they  recommend,  even 
if  our  own  experience  did  not  altogether  confirm 
their  opinions,  which,  however,  is  in  accordance 
with  theirs  as  to  this  practice. 

118.  B.  Mineral  waters. — The  waters  in  this 
country,  which  are  best  suited  to  asthma,  are 
those  of  Cheltenham  and  Leamington  ;  and  of 
Buxton  and  Bath,  to  some  of  its  complications, 
particularly  the  arthritic.  Dr.  J.  Clark  very 
justly  remarks  (The  Influence  of  Climate,  §c. 
2d  ed.  Lond.  1830,  p.  371.  et  seq.),  that 
when  asthma  is  accompanied  with  chronic  irri- 
tation of  the  bronchial  membrane,  or  with  dis- 
order of  the  digestive  organs,  and  an  unhealthy 
state  of  the  skin,  a  course  of  warm  mineral  waters 
will  often  prove  of  benefit.  The  springs  of  Ems 
on  the  Rhine,  of  Carlsbad,  of  Bonnes  and  Cau- 
terets  in  the  Pyrenees,  and  of  Mont  d'Or  in 
Auvergne,  are  those  chiefly  esteemed  on  the 
Continent.  The  great  difficulty  generally  is, 
that  the  climate  and  degree  of  elevation  of  these 
places  will  often  not  suit  particular  asthmatic 
cases.    Where  the  climate  of  a  valley  is  likely  to 


is  should  be  used  every  morning  upon  getting  suit  the  patient,  Ems  and  Carlsbad  "will  be  pre- 
tof bed;  and  if  the  patient  commence  with  it  |  ferred  ;  and  where  an  elevated  situation  is  re- 
quired, the  Pyrenees  and  Mont  d'Or  will  be 
chosen.  The  artificial  waters  of  Ems  and  Carls- 
bad, prepared  at  Brighton,  are  but  little  inferior 
to  the  natural  springs.  In  a  case  of  this  disease, 
where  I  directed  those  of  i'ms,  great  benefit  was 
obtained  from  them. 

119.  C.  Change  of  air  and  climate.  — It  is  im- 
possible to  point  out  the  particular  climate  or 


and  the  system  has  been  thus  prepared  for  it,  the  .  locality  which  will  best  suit  the  asthmatic  d- 
shower  bath  may  be  substituted  with  advantage,  1  for  the  state  of  air  or  climate  whiclV  wtl  suk  or!e,' 
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will  distress  another,"  and  without  any  very  evi 
dent  cause  to  explain  the  different  effect  In 
nearly  all  cases,  however,  changes  of  air  are 
beneficial,  chiefly  as  respects  the  general  health 
of  the  patient,  and  the  disorders  with  which 
asthma  is  associated.  Upon  the  whole,  a  temper- 
ate, equable,  and  moderately  moist  state  of  the 
the  air  is  best  borne:  but  even  in  this,  there  is 
is  much  uncertainty.  The  physician  must  be 
guided  in  his  choice  by  the  kind  of  asthma  with 
which  the  patient  is  afflicted,  and  by  the  ascer- 
tained effects  of  certain  seasons  and  localities  in 
his  particular  case.  In  general,  a  moist  and  warm, 
or  mild  climate,  as  the  south-west  extremity  of 
this  island,  will  suit  the  spasmodic  or  dry  form  of 
the  disease,  and  that  most  commonly  associated 
with  the  dry  catarrh,  much  better  than  any  other 
m  tins  country  ;  whilst  the  pituitous  or  humid 
variety,  occurring  in  the  debilitated  or  aged,  and 
in  those  of  a  relaxed  and  leucophlegmatic  habit, 
and  attended  with  much  expectoration,  will  re- 
quire a  dry  and  a  somewhat  bracing  state  of  the 
air. 

120.  D.  Diet.  —  Very  little  is  required  to  be 
stated  on  this  topic.  The  food  should  be  always 
light,  digestible,  in  small  quantity,  and  chiefly 
farinaceous ;  particularly  in  those  cases  which  in- 
dicate general  or  local  plethora,  inflammatory 
irritation,  and  disorder  of  the  digestive  organs. 
Floyer  particularly  insisted  upon  abstinence,  as 
to  both  eating  and  drinking  ;  and  later  writers, 
and  experience,  have  confirmed  the  justice  of  his 
injunction.  When  the  disease  is  accompanied  with 
lowered  energies  of  the  powers  of  life  generally, 
the  diet  should  not  be  so  poor  as  to  furnish  insuf- 
ficient means  whence  the  mischief  may  be  repair- 
ed; but  it  ought,  notwithstanding,  to  be  light  or 
digestible,  and  not  exceeding  the  powers  of  the 
digestive  organs  to  manage  with  facility. 
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ATROPHY.  —  (From  the  privative  o,  and 
too^,  nutrition,  or  rpo<pea>,  I  nourish.)  Pa- 
thology— Morbid  Structure.  —  Syn.  Atrophie, 
Consumption,  Ft.  Ungedeiben,  Schwindsucht, 
Auszehrung,  Ger.  Voedeloosheit,  Dut.  Atrofia, 
Somma  Magrezza,  Ital.    Wasting,  Eng. 

1.  Defin.  Deficient  nutrition  of  a  part  or  of 
the  whole  frame,  owing  to  which  its  natural  dimen- 
sions are  necessarily  reduced. 

2.  The  healthy  proportions  of  the  various  parts 
of  the  frame  are  preserved  by  their  vital  endow- 
ment, and  are  intimately  dependent  upon  the 
conditions  of  this  influence.    When  it  preserves 
its  due  relations  throughout  the  frame,  a  con- 
tinued vital  attraction  of  molecules  from  the 
blood  takes  place,  to  an  extent  sufficient  to  sup- 
ply the  place  of  those  particles,  which,  having 
lost  their  vital  affinity,  are  removed  by  absorption. 
This  slow  process,  by  which  animal  particles  are 
taken  away,  for  a  time,  from  the  current  of  the 
circulation,  assimilated  in  the  various  tissues, 
afterwards  detached  from  them  when  they  no 
longer  are  suited  to  the  purposes  of  the  structure, 
and  carried  back  to  the  circulating  current  to  be 
partly  eliminated  from  the  frame,  and  partly 
changed  into  different  conditions,  is  not  infre- 
quently liable  to  be  disturbed  in  some  one  of  its 
parts  or  steps.  Thus,  when  the  vital  influence  of 
an  organ,  or  of  the  whole  frame,  is  in  a  state  of 
activity,  the  attraction  of  molecules  from  the 
blood,  similar  to  those  constituting  the  different 
tissues,  is  energetic,  and  extended  to  a  greater 
number  of  such  molecules,  —  they  are  held  in 
closer  affinity,  and  the  bulk  of  the  part  is  in- 
creased.  But  when  the  state  of  the  vital  endow- 
ment is  reversed,  when  it  is  weak  or  depressed, 
this  attraction  proceeds  slowly  and  languidly, 
and,  the  existing  affinity  being  also  weak,  the 
molecules  composing  the  tissues  are  sooner  re- 
moved by  the  process  of  absorption  than  in  health, 
and  the  part  thus  circumstanced  is  wasted,  from 
a  more  rapid  loss  of  its  molecules  than  can  be 
supplied  by  the  low  state  of  vital  affinity.  Thus, 
as  in  the  former  case,  a  double  condition  of  the  or- 
ganisation, but  of  opposite  natures,  actually  ob- 
inins ;  namely,  the  attraction  is  extended  to  fewer 
molecules,  and  the  affinity  between  them  is  more 
languidly  exerted,  they  being  more  rapidly  carried, 


by  the  process  of  absorption,  back  into  the  blood, 
from  whence  they  came,  in  order  to  be  partly 
changed  and  partly  eliminated  from  it ;  and  the 
part  thus  affected,  instead  of  retaining  its  healthy 
proportions,  becomes  wasted,  deficient  in  its  con- 
stituent molecules,  or  atrophied.  Thus  we  per- 
ceive that  there  is  a  continued  circulation  of 
nutritious  particles  in  the  very  tissues  which  they 
compose;  that  this  circulation,  and  the  affinity 
which  preserves  them  in  their  spheres,  is  vital, 
influenced  by,  and  fluctuating  with,  the  various 
conditions  of  the  vital  endowment  of  the  frame, 
the  nutrition  and  bulk  of  a  part  being  intimately 
dependent  upon  it. 

3.  Nutrition  being,  then,  the.result  of  a  vital 
attraction  exerted  between  the  molecules  of  mat- 
ter constituting  the  elementary  tissues,  and  those 
which  are  similar  to  them  in  the  blood,  and 
being  co-ordinate  with  the  strength  of  that  at- 
traction, atrophy  necessarily  proceeds  from  a 
diminution  of  this  affinity,  and  the  more  rapid 
transit,  consequent  upon  this  diminution,  of  the 
particles  which  have  been  attracted,  back  into 
the  current  of  the  circulation.  The  healthy 
proportion  of  the  tissues  is  therefore  continued 
by  a  due  equilibrium  being  preserved  between 
the  attractive  influence  on  the  one  hand,  and  the 
continuance  of  vital  affinity  on  the  other.  When 
either  the  attraction  is  active,  or  its  duration 
long,  the  bulk  of  the  structures  will  be  increased  ; 
but  when  the  former  is  weak,  or  the  latter  of  short 
continuance,  atrophy  will  necessarily  result. 

4.  The  truth  of  these  propositions  is  evident 
from  a  due  consideration  of  the  various  pheno- 
mena  of  health  and  disease,  and  by  the  numerous 
contingent  circumstances  which  influence  the 
conditions  of  the  different  structures  of  the  body. 
At  this  place  I  will  briefly  describe,  first,  the 
appearances  which  atrophied  structures  assume  ; 
secondly,  the  various  causes  and  circumstances 
which,  influenced  by  the  vitality  of  the  frame, 
produce  this  change  ;  and,  thirdly,  the  treatment 
that  may  be  employed  to  remove  it.  Thus  I  will 
confine  myself,  at  this  place,  entirely  to  the  con- 
sideration of  atrophy,  in  its  generic  acceptation ; 
the  species  being  treated  of  under  distinct  and 
separate  heads. 

5.  A.  States  or  appearances  of  atrophied  parts. — 
Atrophy  may  be  confined  to  particular  structures ; 
it  may  affect  only  a  particular  constituent  tissue 
of  an  organ,  whilst  its  associated  tissues  are 
hypertrophied,  and  it  may  extend  to  various 
contiguous  structures  or  unconnected  organs.  A 
particular  constituent  tissue  may,  however,  be 
wasted,  and  yet  its  associated  structures  may  be 
augmented  in  bulk,  as  1  have  shown  occasionally 
to  occur,  when  describing  the  morbid  states  of 
the  liver.  When  this  takes  place,  either  no  di- 
minution, or  an  actual  increase  of  the  whole 
organ,  is  observed.  When  a  compound  organ, 
or  part  formed  of  various  elementary  tissues,  is 
atrophied  in  all  its  constituents,  the  diminution 
ot  volume  is  then  very  remarkable  ;  although,  in 
some  cases,  as  when  the  atrophy  consists  chiefly 
of  a  rarefaction  of  the  internal  structure  of  an 
organ,  as  of  the  lungs  and  bones,  the  external 
surface  presents  little  or  no  change. 

6.  The  earliest  and  most  essential  change  in 
an  atrophied  part  is  diminution  of  the  quantity 
of  blood  sent  to  it ;  and  next  to  this,  and  chiefly 
owing  to  it,  is  greater  paleness  of  colour.  Sub- 
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sequently  the  organisation  is  still  more  completely 
changed  ;  so  much  so,  frequently,  that  all  traces 
of  its  original  conformation  are  lost,  and  the  part 
is  reduced  to  the  state  of  cellular  or  fibro-cellular 
tissue,  generally  of  small  size.  In  some  cases, 
the  part  is  not  only  extremely  atrophied,  but  at 
last  disappears  altogether.  When  membranous 
structures  are  atrophied,  they  become  much 
thinner  and  more  diaphanous  than  natural,  or 
even  perforated. 

7.  The  atrophy  of  certain  organs  or  parts  is  a 
natural  or  healthy  change,  as  respects  the  foetus 
in  utero,  and  the  newly-born  infant.  The  parts 
which  experience  those  changes  are  too  well 
known  to  require  notice.  Several  structures, 
especially  muscular  parts,  sometimes  have  preter- 
natural quantities  of  fat  deposited  on  their  surfaces 
during  the  progress  of  atrophy.  This  is  often 
observed  in  respect  of  the  heart,  and  appears  to 
result  from  the  same  causes ;  namely,  diminished 
vital  energy,  occasioning  insufficient  nutrition  or 
assimilation  (§  2,  3.),  and  a  morbid  secretion  of 
fat,  which  often  is  as  much  a  consequence  of 
diminished  vital  energy,  as  insufficient  nutrition 
of  the  different  structures  is  the  result  of  this 
state  ;  both  changes  being,  in  some  cases,  merely 
grades,  in  others  modifications,  of  the  same  vital 
manifestation, 

8.  Various  parts  of  the  body  naturally  undergo 
marked  atrophy  during  advanced  age.  Of  these 
the  most  remarkable  are  the  generative  organs, 
particularly  the  ovaria,  mammary  glands,  testes, 
the  thyroid  gland,  the  bulbs  of  the  hair,  adipose 
tissue,  the  lungs,  and  bones.  Atrophy  of  these 
and  other  parts  has  received  a  more  particular 
notice  under  their  respective  heads.  I  may,  how- 
ever, remark,  respecting  the  atrophy  which  results 
from  age,  that  it  is  very  evidently  the  result  of 
diminished  vitality,  especially  as  those  parts  which 
first  experience  a  loss  or  diminution  of  their  func- 
tions, either  from  age  or  exhaustion,  are  the  first 
to  be  atrophied  ;  and  that  it  often  differs  from 
other  forms  of  atrophy,  in  consisting  merely  of  a 
deficiency  of  the  fluid  constituents  of  the  struc- 
tures —  in  a  condensation  and  dying  of  the 
organs,  and  not  of  a  loss  of  the  molecules  consti- 
tuting their  solid  parts. 

9.  JB.  The  secondary  causes  which,  under  the 
influence  of  the  vitality  of  frame,  produce  atrophy, 
are,  1st,  Original  deficiency  of  developement,  con- 
stituting congenital  atrophy.  This  state  of  atrophy 
may  exist  in  every  grade,  and  may  amount  to  a 
total  absence  of  an  organ  or  part.  When  it  takes 
place  to  this  extent,  it  has  evidently  arisen  from 
an  arrest  of  the  formative  process,  or  of  the  deve- 
lopement of  the  tissues,  in  consequence  of  disease 
of  the  embryo.  If  the  disease  affect  the  nervous 
centres,  the  parts  supplied  with  nerves  from  them 
are  sometimes  cither  much  atrophied  or  altogether 
wanting,  as  MINI.  Host  an  and  SEiirtEshave  shown. 
But  this  is  only  an  occasional  occurrence ;  for 
parts  of  the  brain  or  of  the  spinal  chord  have 
merely  consisted  of  a  serous  sac,  and  yet  the 
organs  of  sense  and  the  limbs  have  been  fully 
developed  ;  and  there  have  occurred  many  cases 
in  which  both  brain  and  spinal  chord  have  been 
entirely  wanting,  and  yet  the  nerves  proceeding 
from  them,  and  the  organs  which  the  nerves  supply, 
have  been  fully  formed ;  evincing  the  truth  of  the 
doctrine  stated  by  the  writer  many  years  since 
(see  LondonMed.  Repos,  vol,  xvii  for  May,  1822; 
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and  Notes  to  J\  iciierand's  Elements  of  Physi- 
ology, 1st  ed.  1824.),  that  the  nerves  are  first 
formed,  and  the  cerebrospinal  centres  subse- 
quently developed. 

10.  2d.  A  diminution  of  the  influence  of  those 
nerves  which  preside  over  the  circulation  of  a 
part,  and  its  assimilative  and  proper  functions 
rapidly  reduces  its  volume.  It  is  chiefly  owing 
to  this  cause  that  the  organs  of  generation  waste 
in  old  persons.  The  ganglia  which  supply  these 
organs,  in  both  sexes,  become,  in  old  age,  small 
and  indistinct ;  and  the  nerves  which  issue  from 
them  to  these  parts  can  scarcely  be  traced.  I 
have  no  doubt  that  a  similar  result  follows  in- 
jury or  change  of  the  ganglia  or  ganglial  nerves 
in  other  parts  of  the  body.  The  paralysis  attend- 
ant upon  painters'  colic  is  generally  accom- 
panied with  great  wasting.  In  cases  of  unre- 
duced dislocation,  when  the  head  of  the  bone 
presses  upon  the  nerves,  wasting  is  a  frequent 
consequence,  chiefly  owing  to  the  incapability  of 
exerting  the  voluntary  muscles,  which  are  rapidly 
atrophied  when  they  remain  inactive.  Injuries 
of  nerves,  of  whatever  description,  that  interfere 
with  their  functions,  will,  as  shown  by  Bell, 
Lobstein,  and  several  others,  occasion  atrophy. 
But  I  may  add,  that  whilst  injuries  of  ganglial 
nerves  will  produce  it  directly,  by  arresting  the 
nutritive  actions,  injuries  of  voluntary  nerves 
occasion  it  indirectly  only,  and  chiefly  by  de- 
priving the  muscles  of  their  contractile  powers, 
and  reducing  them  to  that  state  of  inactivity 
which  is  more  or  less  rapidly  followed  by  atrophy. 
This  is  proved  in  the  numerous  instances  which 
come  before  us  of  paralysis  originating  in  the 
brain.  The  wasting  of  the  paralysed  limb  in 
these  cases  is  seldom  great,  and  it  is  chiefly  limit- 
ed to  the  muscles ;  the  other  structures,  particu- 
larly the  cellular  and  adipose,  being  unaffected. 

11.  3d.  Diminished  supply  of  blood  is  a  very 
frequent  cause  of  atrophy.  This  may  be  local,  as 
in  cases  of  obliteration  of  a  large  arterial  trunk, 
and  when  the  functions  of  an  organ  cease.  In 
many  such  cases,  however,  the  obliteration  may  be 
the  consequence  of  injury  of  the  ganglial  nerves 
which  supply  the  artery,  or  of  the  cessation  of 
the  functions  of  the  part.  The  general  state  of 
atrophy  which  occurs  after  tubercular  forma- 
tions in  the  mesenteric  glands,  or  in  the  lungs,  is, 
generally,  partly  owing  to  the  diminution  of  the 
entire  mass  of  blood,  together  with  lowered  vital 
influence  ;  the  nutritious  molecules,  and  the  assi- 
milating or  attractive  power  being  both  deficient. 
A  similar  inference  may  also  be  extended  to  the 
wasting  accompanying  idiopathic  anaemia. 

12.  4th.  When  the  functions  of  a  part  or 
organ  are  arrested,  atrophy  always  results.  This 
is  remarkably  the  case  in  respect  of  the  voluntary 
muscles  (§  10.).  On  the  other  hand,  increased 
function  of  an  organ  contributes  to  augmented 
volume.  The  urinary  and  generative  organs 
furnish  well-known  proofs  of  those  positions,  and 
illustrate  those  with  which  I  commenced,  namely, 
that  nutrition,  and  consequently  atrophy,  most 
intimately  depend  upon  the  states  of  vital  mani- 
festation of  an  organ  or  part.  Other  organs 
incapacitated  from  acting  also  undergo  a  marked 
diminution  of  their  size.  Even  the  lungs,  when 
the  principal  bronchial  tube  of  one  lobe  is 
obstructed,  will  experience  atrophy  of  that  lobe, 
as  MM.  I'rvNAUD  and  Andral   have  shown. 


In  cases  of  death  from  hunger,  the  stomach  and 
large  bowels  appear  wasted. 

13.  5th.  Atrophy  will  also  present  itself  as  a 
conseqence  of  inflammation  ;  and,  in  some  cases, 
will  amount  to  obliteration  or  disappearance  of 
the  part.  Such  changes  are  not  infrequent  in 
blood-vessels  and  excretory  ducts.  It  is  some- 
times observed  in  the  spleen,  liver,  and  ^all- 
bladder;  the  last  of  which  has  been  observed  to 
be  wanting  or  entirely  obliterated  from  this 
cause.  In  the  majority  of  such  cases,  the 
atrophy  has  proceeded  from  obstruction  to  an 
artery  or  vein  having  occurred  during  the  dis- 
ease, probably  from  the  extension  of  inflam- 
mation to  them,  or  from  the  pressure  of  some  of 
the  usual  products  of  the  inflammatory  state. 

14.  C.  Treatment  of  atrophy.  —  In  all  these 
circumstances  under  which  atrophy  occurs,  it 
will  always  be  observed  that  the  vital  energies, 
in  some  one  or  other  of  its  manifestations,  are 
diminished  or  perverted  —  most  frequently  the  for- 
mer. This  fact  furnishes  us  with  the  most  rational 
indication  as  to  the  removal  of  the  morbid  state 
which  it  occasions.  Having  first  ascertained  the 
circumstances  and  pathological  states  of  the 
atrophied  organ,  we  are  to  direct  our  attention  to 
remove  them  as  far  as  may  be  possible.  We  are 
next  to  endeavour  to  restore  the  natural  vital 
energy  of  the  organ  by  exciting  its  functions,  and 
promoting  the  constitutional  powers.  Knowing 
that,  by  increasing  the  natural  actions  of  a  part, 
we  thereby  increase  its  nutrition  and  bulk,  we 
should  endeavour  to  apply  this  principle  to  the 
removal  of  atrophy,  but  with  a  cautious  avoid- 
ance of  fatigue  or  exhaustion  being  occasioned 
by  the  means  we  use  for  this  purpose.  When 
the  atrophy  seems  to  depend  upon  the  develope- 
mentof  tubercles,  or  upon  engorgements  of  lacteal 
glands  or  tumours  pressing  upon  nerves  or  large 
vessels,  the  preparations  of  iodine  are  indicated, 
on  account  both  of  their  influence  in  removing 
these  tumours,  and  of  their  excellent  tonic  powers 
when  judiciously  administered.  In  many  cases 
the  functions  of  the  digestive  organs  —  stomach, 
liver,  and  bowels  —  are  torpid,  and  consequently 
the  nutritious  fluids  are  not  sufficiently  prepared 
to  be  assimilated  in  the  different  tissues.  Healthy 
chyle  is  not  supplied  in  the  requisite  quantity,  or, 
if  supplied,  is  not  converted  into  healthy  blood 
for  the  nourishment  of  the  structures.  In  these 
cases,  although  the  energy  of  the  whole  frame  is 
deficient,  yet  our  principal  means  of  medication 
are  to  be  directed  to  these  organs.  (See  art.  Con- 
sumption, Marasmus,  Mesenteric  Disease, 
and  Tabes  Dorsalis.) 

Biblioo.  and  Refer.  —  DesmottHns,  in  .Tourn.  de  Phy- 
sique, t.  xc.  p.  4+2.  —  Jiibcs,  in  Bullet,  de  la  Faculte  de 
Med.  t  vi.  p.  299.  —  Ferrus,  Atrophic,  in  Diet,  de  Wed. 
t.  iii.  p.  143.  —  Andral,  Clinique  Medicale,  t  iv.  p.  11.  ;  et 
Precis  d'Anatom.  Pathol,  t.  i.  sect  ii.  ch.  ii.  —  Bouillavd, 
Diet  de  M£d.  ct  Chirurg.  Prat.  t.  iii.  p.  f>29.  —  Lobstein, 
Traite  d'Anatoraie  Pathologique,  t  i.  p.  60. 

AUSCULTATION.— (From  ausculto,  I  list- 
en). Pathology,  Semeiology. —  1.  This  term  is  ap- 
plied to  the  methods  used  to  ascertain  the  seat  and 
nature  of  disease,  by  the  signs  which  may  be  re- 
cognised by  the  sense  of  hearing.  It  comprises 
the  study  of  all  sounds  indicative  of  disease, 
whether  heard  by  the  unassisted  ear,  or  through 
the  medium  of  instruments  ;  ami  whether  arising 
naturally,  or  produced  artificially.  The  observ- 
ations I  have  lo  odor  upon  this  mode  of  investi- 
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gating  disease  may  be  arranged  in  the  following 
manner  ;  but  I  shall  confine  myself  at  this  place 
to  the  consideration  of  the  first  class  of  signs,  and 
devote  to  the  second  class  a  distinct  article.  (See 
Percussion.) 

2.  I.  Signs  furnished  by  Sounds  produced 

NATURALLY  WITHIN  THE  BODY. 

A.  Sounds  having  their  seat  in  the  chest.  —  a. 
Depending  upon  the  passage  of  air  during  respir- 
ation, b.  Proceeding  from  the  action  of  the  vocal 
organs,  c.  Depending  upon  the  action  of  the  heart. 

B.  Sounds  having  their  origin  in  the  arteries. 

C.  Sounds  seated  within  the  abdomen.  —  a.  Pro- 
ceeding from  air  in  the  digestive  tube.  b.  De- 
pending upon  the  fcetal  circulation. 

II.  Signs  furnished  by  Sounds  produced 
artificially.    (See  Percussion.) 

3.  Hippocrates  remarked  that  the  existence 
of  fluids  in  the  thoracic  cavity  might  sometimes 
be  ascertained  by  applying  the  ear  for  some  time 
to  the  side  of  the  chest ;  and  our  countryman 
Hook  (Posthumous  Works,  p.  39.  &c),  in 
several  very  pointed  observations,  not  only  stated 
the  impoitance  of  attending  to  the  sounds  pro- 
duced by  the  "  internal  motions  and  actions  of 
bodies,"  but  also  of  rendering  them  sensible  so  as 
to  distinguish  between  them ;  for  the  doing  of 
both  which,  he  thinks,  "  it  is  not  impossible  but 
that  in  many  cases  there  may  be  helps  found." 
M.  Double,  also,  was  in  the  habit  of  applying  the 

,  ear  closely  to  all  parts  of  the  chest,  in  order  to 
examine  the  signs  furnished  by  the  action  of  the 
heart,  and  by  respiration  ;  and  published  his  re- 
commendation to  cultivate  this  means  of  diag- 
nosis, in  his  able  work  on  Semeiology,  two  years 
before  the  appearance  of  M.  Laennec's  celebrated 
production.  Although,  therefore,  M.  Laennec 
may  not  have  been  the  discoverer  of  the  import- 
ance of  auscultation  in  the  investigation  of  dis- 
ease, yet  is  he  clearly  entitled  to  the  honour  of 
discovering  mediate  auscultation  —  of  inventing 
the  stethoscope  —  and  not  only  of  bringing  both 
these  modes  of  examination  into  general  use,  but 
also  of  strongly  recommending  percussion,  and 
of  improving,  in  a  very  remarkable  manner,  our 
knowledge  of  the  pathology  of  pectoral  diseases. 

4.  It  is  unnecessary  to  occupy  my  limits  with  a 
description  of  the  instrument  termed  the  stetho- 
scope, as  its  construction,  with  the  improvements 
of  M.  Piorry,  and  the  acoustic  principles  on 
which  it  assists  the  sense  of  hearing,  have  been 
frequently  described,  and  are  so  simple,  as  to  be 
readily  understood,  even  by  those  who  are  not 
already  acquainted  with  it.  I  may  remark  at 
this  place,  that  auscultation,  like  every  other 
method  of  investigation,  requires  practice  for  its 
perfection.  The  young  practitioner  should  there- 
fore early  commence  the  study  of  the  sounds  of 
respiration  and  of  circulation,  at  first  with  the 
unaided  ear  upon  the  healthy  subject,  and  pre- 
ferably on  children,  from  five  to  twelve  years  of 
age,  as  in  them  all  these  sounds  are  distinct,  and 
seldom  modified  by  organic  disease.  Havino- 
made  himself  familiar  with  these  sounds,  by  fre- 
quent recourse  to  this  practice,  he  may  provide 
himself  with  the  cylindrical  stethoscope  in  gene- 
ral use,  and  with  the  one  called  Pioiiuy's  ;  and, 
with  their  aid,  continue  his  study  of  the  sounds 
produced  within  the  living  body. 

5.  Having  limited  myself  at  this  place  to  the 
consideration  of  the  Signs  furnished  by  Sounds 
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produced  naturally  within  the  Body,  whether 
heard  by  the  unassisted  ear,  or  by  the  aid  of  the 
stethoscope,  I  proceed,  first,  to  notice  the  sounds 
having  their  seat  in  the  chest  and  throat.  These 
sounds  are  chiefly  produced  by  the  natural  move- 
ments of  the  parietes  of  this  cavity,  and  of  the 
organs  contained  within  it,  and  consist  of,  1st, 
those  of  respiration  ;  2d,  those  of  the  voice ;  and, 
3d,  those  of  the  heart.  These  will  be  succes- 
sively considered. 

6.  I.  Auscultation  of  Respiration.  —  A.  Of 
the  healthy  and  simple  respiratory  sounds.  The  pas- 
sage of  air  into,  and  out  of,  the  lungs  occasions  a 
somewhat  different  sound  in  various  parts  of  the 
chest,  owing  to  the  difference  of  size  of  the  tubes 
through  which  the  air  passes.  Hence  the  respir- 
atory sound  ljas  one  character  in  the  small 
bronchi  and  air-cells,  another  in  the  large  bronchi, 
and  another  in  the  trachea.  These  sounds  have 
been  respectively  denominated,  by  Laennec,  An- 
dral,  and  Williams  —  the  best  writers  on  auscul- 
tation —  vesicular,  bronchial,  and  tracheal.  The 
tracheal  sound  is  heard  in  the  anterior  and  lateral 
parts  of  the  neck,  the  upper  portion  of  the 
sternum,  and  the  sternal  part  of  the  subclavian 
regions.  The  bronchial  respiration  is  heard  in 
the  middle  portion  of  the  sternum,  and  parts  of 
the  mammary  regions  contiguous  to  it,  and  in  the 
axillary  and  interscapular  regions.  Vesicular 
respiration  is  perceptible  over  the  remaining  parts 
of  the  chest  in  health.  These  sounds  are  double  ; 
the  one  being  that  of  inspiration,  the  other  of  ex- 
piration. The  former  is  much  stronger  than  the 
latter,  which  is  often  scarcely  to  be  heard  by  the  un- 
practised ear,  unless  assisted  by  the  stethoscope. 

7.  It  is  difficult  to  describe  these  sounds  with 
accuracy.  The  vesicular  sound  is  a  dull  and 
diffused  murmur,  or  a  feeble  breathing,  resem- 
bling that  proceeding  from  the  passage  of  the  air 
through  the  nostrils  in  a  healthy  and  quiet  sleep. 
The  bronchial  respiration  is  more  tubular  and 
blowing,  and  is  chiefly  confined  in  health  to  the 
situation  of  the  largest  bronchi.  The  tracheal 
sound  merely  conveys  the  idea  of  air  passing 
through  a  tube  of  larger  calibre,  and  is  more 
hollow  and  blowing. 

8.  The  respiratory  sounds  vary  in  their  in- 
tensity, not  only  in  different  persons,  but  also  in 
the  same  person,  at  different  epochs  of  life,  and 
at  various  times.  The  thickness  of  the  parietes 
of  the  chest  does  not  materially  diminish  their 
intensity ;  but  the  activity  of  the  respiratory  func- 
tion affects  them  most  materially  ;  this  function 
presenting  different  grades  of  activity  in  different 
persons.  Dr.  Williams  has  remarked  that  they 
are  more  distinct  after  meals  and  moderate  exer- 
cise. After  excessive  exertion  they  are  diminished. 
Fear,  and  the  depressing  passions,  have  a  similar 
effect. 

9.  The  respiratory  sounds  are  greatly  modified 
by  age.  From  birth  to  the  period  of  puberty, 
they  are  much  louder  and  shriller  than  in  after 
life,  and  the  whole  respiratory  function  more 
active.  This  state  of  the  respiration  has  been 
called  puerile  by  Laennec;  and  occurs  sometimes 
in  adults,  either  generally  or  partially,  from 
momentary  excitation,  or  the  presence  of  disease 
in  a  part  or  parts  of  the  lungs.  At  puberty  the 
respiration  is  less  noisy  ;  and  in  a  few  years  be- 
comes much  deeper,  and  assumes  the  adult  cha- 
racter. 
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10.  The  vesicular  sound  being  the  result  of 
the  perfect  penetration  of  the  air  into  the  lungs, 
its  equal  and  simple  presence  is  a  sign  of  the' 
healthy  performance  of  the  function.  °But  this 
sound  may  vary  in  degree.  It  may  be  feeble  in 
all  parts,  owing  to  constitutional  peculiarity  or 
only  m  particular  parts,  when  we  should  suspect 
disease  ;  but  it  is  no  proof  of  disease,  unless  it 
be  associated  with  certain  peculiarities  of  sound 
hereafter  to  be  noticed.  The  total  absence  of 
respiratory  sound  in  a  part  indicates  either  the 
exclusion  of  the  air  from  the  part  of  the  pulmo- 
nary tissue  underneath,  or  effusion  of  fluids,  or  the 
introduction  of  air  into  the  pleura.  Here  we 
must  have  recourse  to  percussion,  in  order  to  give 
precision  to  the  information.  (See  Percussion.) 
In  some  cases  the  natural  vesicular  sound  is 
absent,  and  a  bronchial  respiration  is  heard.  In 
these  we  must  infer  that  the  vesicular  murmur  is 
suppressed  by  a  condensation  of  the  pulmonary 
structure,  which,  owing  to  this  change,  becomes 
so  good  a  conductor  of  sound,  that  the  bronchial 
respiration  either  becomes  louder  or  is  heard  in 
unusual  places.  In  other  cases,  a  sound  re- 
sembling the  tracheal  is  heard  in  situations  where 
vesicular  respiration  alone  exists  in  health.  This 
is  caused  by  the  passage  of  air  into  an  ulcerated 
cavity  or  cavern  communicating  with  the  bronchi, 
and  from  this  circumstance  is  called  cavernous 
respiration. 

11.  -B.  Of  the  morbid  respiratory  sounds. — The 
respiratory  sounds  are  not  only  varied  in  degree, 
but  also  in  kind,  or  they  are  mixed  with  different 
adventitious  sounds.  These  variations  of  kind 
are  produced,  1st,  by  changes  in  the  parietes 
and  vicinity  of  the  tubes,  and  in  their  secretions  ; 
and,  2d,  by  morbid  states  exterior  to  the  pul- 
monary tissue.  Under  the  first  of  these  are 
ranked  the  different  varieties  of  sound  produced  by 
the  presence  of  morbid  secretions  within  the  air- 
tubes,  and  the  lesions  producing  these  secretions. 
This  class  of  morbid  sounds  have  been  variously 
denominated.  By  the  French  they  have  been 
named  rale;  by  some  of  our  own  writers  the  word 
rattle,  and  by  Dr.  Johnson  the  word  wheeze, 
have  been  used.  As  we  have  no  English  term 
which  so  fully  expresses  the  idea,  to  which  this 
morbid  sound  gives  rise,  as  the  word  rhonchus, 
adopted  by  Dr.  Williams,  and  some  French 
pathologists,  I  shall  use  it  here. 

12.  a.  Moist  crepitous  rhonchus,  the  rale  crepi- 
tant of  Laennec;  the  crepitant  rhonchus  of  Dr. 
Williams,  has  its  seat  in  the  air-cells  and 
minute  bronchi.  It  resembes  the  sound  from 
rubbing  a  lock  of  hair  between  the  finger  and 
thumb,  when  held  close  to  the  ear ;  or  the  crepit- 
ation of  a  piece  of  lung  distended  with  air  when 
compressed.  It  is  generally  uniform,  and  con- 
tinues to  the  end  of  inspiration,  and  seems  to 
arise  from  diminished  calibre  of  the  minute 
bronchi,  owing  to  interstitial  effusion,  and  the 
admixture  of  the  respired  air  with  the  secreted  or 
effused  fluids  in  the  air-cells  and  tubes.  It  is 
characteristic  of  incipient  hepatisation  of  the 
lungs  from  pneumonia,  and  of  its  resolution  ;  of 
cedema  and  apoplexy  of  the  organ  ;  sometimes 
of  early  phthisis,  of  pulmonary  catarrh,  and 
bronchitis.  But  it  is  only  pathognomonic  of  the 
first  stage  of  pneumonia;  and  the  more  viscid  the 
mucus  that  is  secreted,  the  more  distinct  is  the 
crepitant  character  of  the  rhonchus.    In  the 


other  diseases  in  which  it  occurs,  the  crepitation 
is  less  perfect. 

13.  I>.  Dry  crepitous  rhonchus,  the  craquement 
of  Laennec,  resembles  the  sound  produced  by 
blowing  into  a  dried  bladder,  and  conveys  the 
impression  of  air  distending  lungs  that  have  been 
more  or  less  dried,  and  whose  cells  have  been 
unequally,  but  much  dilated.  It  is  only  heard 
during  inspiration,  and  occurs  only  in  pulmonary 
emphysema. 

14.  c.  Dry  bronchial  rhonchus.  —  Thisis  either 
sibilous,  rale  sibilant  sec  ;  or  sonorous,  rale  sonore 
sec,  of  Laennec  The  former  is  a  low  or  loud, 
shrill  or  bass,  and  prolonged  whistle,  such  as  may 
be  produced  by  air  passing  through  a  small  cir- 
cular aperture,  and  is  owing  to  some  contraction 
or  constriction  of  the  bronchi.  The  latter  is  a 
dull,  prolonged,  snoring  sound  ;  sometimes  very 
loud.  It  occasionally  resembles  the  bass  note  of 
a  violoncello,  or  bassoon,  or  the  buzzing  of  an 
insect.  It  seems  to  be  produced  by  a  flattened 
contraction  in  a  bronchus  of  considerable  size, 
leaving  very  little  aperture  ;  and  arising  from 
external  pressure  of  the  bronchial  tube,  from 
local  thickening  of  its  mucous  lining,  or  from 
tenacious  mucus  within  its  canal.  In  a  modifi- 
cation of  the  rhonchus,  which  Dr.  Williams 
calls  the  dry  mucous  rhonchus,  the  sound  re- 
sembles that  of  a  click-wheel,  and  is  produced  by 
a  portion  of  very  adhesive  mucus  attached  to  the 
bronchial  lining,  which,  yielding  with  a  jerking 
resistance  to  the  air  forcing  its  passage,  thereby 
occasions  a  ticking  sound. 

15.  d.  The  mucous  rhonchus,  the  rule  muqueux 
of  Laennec,  the  humid  rhonchus  of  Dr.  Wil- 
liams, takes  place  in  the  bronchial  tubes,  and  is 
produced  by  the  passage  of  air  through  a  thickish 
fluid,  giving  rise  to  a  kind  of  bubbling  within  the 
air-tubes.    It  is  most  frequent  in  bronchitis  and 
pulmonary  catarrh,  accompanied  with  mucous 
secretion  ;  in  haemoptysis,  in  phthisis,  in  pneumo- 
nia, and  in  other  diseases  which  are  attended  at 
any  period  with  expectoration.    This  rhonchus  is 
more  gurgling,  loud,  irregular,  and  coarse,  the 
larger  the  bronchi  in  which  it  is  seated,  the 
bubbles  being  there  larger  and  more  unequal. 
In  the  trachea,  these  characters  are  particularly 
marked,  and  have  been  denominated  tracheal 
from  this  circumstance,  by  M.  Laennec.    In  the 
smaller  bronchi,  on  the  other  hand,  this  rhonchus 
is  more  equal,  and  its  characters  less  remarkable, 
the  bubbles  being  of  much  smaller  size.  The 
bubbles  producing  the  mucous  rhonchus  must 
necessarily  vary  in  their  characters  with  the  vary- 
ing fluidity  of  the  secretion,  and  thus  the  rhonchi 
will  differ  accordingly.     If  the  fluid  be  very 
thin,  the  bubbles  will  be  numerous,  readily 
formed,  and  rapidly  break  :  but  if  it  be  viscid, 
they  will  be  fewer  in  number,  and  will  often  pass 
along  the  tubes  for  some  way  before  they  break, 
the  sound  being  diffused,  more  regular,  and  rare. 
Also  the  continuance  of  the  rhonchus  will  be  an 
indication  of  the  quantity  of  liquid  present  in  the 
bronchi,  as  justly  remarked  by  Dr.  Williams. 
If  this  rhonchus  accompany  only  the  first  part  of 
inspiration  and  the  end  of  expiration,  the  secretion 
must  be  scanty.    But  if  the  whole  of  the  respir- 
atory act  be  attended  with  this  sound,  then  we 
may  conclude  that  the  quantity  of  fluid  is  con- 
siderable, and  extends  to  the  smaller  bronchi. 

16.  e.  The  cavernous  rhonchus,  or  gargouille- 
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ment,  the  mucous  rhonchus  of  morbid  excavations 
in  the  lungs,  occurs  when  these  cavities  contain  a 
fluid,  and  communicate  with  the  bronchi:  It 
generally  exists  in  the  advanced  stage  of  tuber- 
cular phthisis,  in  abscess,  and  partial  gangrene  of 
the  lungs.  This  rhonchus  is  characterised  by 
a  strongly  marked  mucous  gurgling  or  bubbling 
sound,  confined  to  a  small  spot  and  determinate 
situation,  and  is  particularly  marked  upon  the  pa- 
tient taking  a  full  inspiration,  or  after  coughing. 

17.  It  may  be*  remarked  that  this  class  of 
morbid  respiratory  sounds  —  proceeding  from 
changes  in  the  parietes  of  the  tubes,  and  in  their 
secretions — will  sometimes  be  more  or  less  ob- 
scurely heard  through  effusions  in  the  pleura, 
when  not  very  large.  I  proceed  to  consider  the 
second  class  of  morbid  sounds,  or  those  arising 
from  lesions  exterior  to  the  pulmonary  tissue. 

18.  a.  Metallic  resonance,tmtementmetallique  of 
Laennec,  is  observed  only  when  a  quantity  of 
air  is  accumulated  in  the  pleural  cavity,  as  in 
pneumothorax  ;  or  rarely  in  cases  where  very  large 
tuberculous  excavations  are  formed  in  the  lungs. 
It  is  most  commonly  heard  when  both  air  and 
fluid  are  effused  in  the  pleural  cavity,  and  when 
there  is  a  communication  between  this  cavity  and 
the  bronchi.  Itis  most  distinctly  heard  upon  cough- 
ing. Laennec  has  distinguished  two  varieties  of 
this  sound,  namely,  metallic  tinkling,  and  am- 
phoric buzzing  or  resonance.  These  sounds  are 
occasioned  by  the  impulse  given  to  the  air  accu- 
mulated in  the  pleura,  by  the  vibrations  of  air 
rushing  through  a  fistulous  opening  in  the  pul- 
monary pleura,  or  striking  against  a  condensed 
part  of  the  pulmonary  tissue,  or  of  the  pleura 
itself. 

19.  b.  Rubbing  sound,  the  sound  of  friction,  the 
bruit  de  frottement  ascendant  et  descendant  of 
Laennec  This  sound  has  been  particularly  in- 
vestigated by  MM.  Honobe  and  Reynaud.  It 
is  an  obscure,  dull  sound,  perfectly  distinct  from 
the  respiratory  sounds,  but  synchronous  with  the 
motions  of  the  parietes  of  the  chest  during  inspir- 
ation and  expiration,  and  resembling  that  pro- 
duced by  the  rubbing  of  two  soft  and  somewhat 
rough  bodies  on  each  other.  It  is  loudest,  or 
only  heard,  during  inspiration.  It  is  some- 
times present  in  interlobular  emphysema,  but  is 
more  frequently  and  sensibly  heard  in  pleuritis, 
with  partial  albuminous  exudation,  and  with 
little  or  no  effusion  of  serum. 

20.  II.  Auscultation  of  the  Voice.  —  The 
voice,  although  produced  chiefly  in  the  larynx, 
has  its  sound  partially  propagated  inwards  by  the 
air  in  the  trachea  and  bronchi,  occasioning,  in 
the  smaller  ramifications  of  the  latter,  a  vibratory 
sensation  or  fremitus,  rather  than  a  distinct  sound 
to  the  ear  through  the  stethoscope ;  but,  in  per- 
sons with  a  large  chest  and  strong  voice,  a  more 
distinct  vocal  resonance.  When  the  instrument 
is  applied  in  the  situation  of  the  larger  bronchi, 
as  between  the  scapula:  and  under  the  axilla;,  the 
voice  is  heard  much  more  distinctly,  and  the  arti- 
culation may  even  be  distinguished ;  but  the  sound 
does  not  seem  to  enter  the  cylinder,  or  to  traverse 
Us  tube.  If  we  place  the  stethoscope  on  the 
trachea  or  larynx,  when  the  patient  is  speaking, 
we  hear  the  whole  of  the  words,  loudly  and  arti- 
culately, and  as  if  passing  through  the  instrument 
to  the  ear.  These  sounds  have  been  called,  from 
their  site,  bronchophony  and  laryngophony ;  and 


arise  from  the  vibrations  propagated  through  the 
air  contained  in  the  trachea  and  bronchi,  and 
which  become  weaker  as  they  extend  in  the  direc- 
tion of  the  air-cells. 

21.  The  degree  of  vocal  resonance  in  the  chest 
differs  in  different  persons.  It  is  loudest  and 
most  extensive  in  those  who  are  thin,  and  have  a 
strong,  sharp,  treble  voice ;  so  that  natural  bron- 
chophony will  extend  further  in  young  subjects 
and  in  females,  particularly  through  the  upper 
regions  of  the  chest.  In  fat  persons  with  a  deep 
voice,  the  natural  bronchophony  is  confined  and 
obscure,  especially  during  the  deeper  notes.  In 
all  the  lower  partsof  the  thorax, particularly  during 
the  deep  tones  of  the  voice,  there  is  either  no  re- 
sonance, or  merely  a  slight  thrill  or  vibratory 
fremitus,  which  may  likewise  be  felt  upon  apply- 
ing the  hand  to  its  parietes.  Such  are  the  healthy 
sounds  of  the  voice  in  different  parts  of  the  chest ; 
but  in  certain  states  of  disease  they  are  very 
materially  altered,  and  both  the  bronchial  and 
laryngeal  sounds  are  developed  in  places  where 
they  never  exist  in  health.  Of  the  various  ma- 
nifestations of  these  sounds  in  disease,  I  now 
proceed  to  take  a  brief  notice. 

22.  a.  Bronchophony  is  developed  in  disease  by 
the  same  causes  that  render  the  bronchial  respir- 
ation audible,  viz.  condensation  of  the  substance 
of  the  lungs  in  the  vicinity  of  large  bronchial 
tubes,  without  diminishing  their  calibres,  as  in 
hepatisation  or  induration,  from  the  formation 
of  tubercular  matter.  From  this  circumstance 
bronchophony  is  an  important  symptom  in  pneu- 
monia and  phthisis.  When  the  condensation  is 
seated  near  the  surface  of  the  upper  portions  of 
the  lung,  and  near  a  large  bronchus,  the  sound 
may  nearly  approach  laryngophony.  The  bron- 
chial respiration  is  generally  present  with  broncho- 
phony, excepting  when  the  hepatisation  is  ex- 
tensive. 

23.  b.  JEgophony  (from  af£,  alybs,  a  goat,  the 
sound  resembling  the  cry  of  this  animal,)  is 
merely  a  modification  of  bronchophony  ;  and 
occurs  when,  with  the  circumstances  which  pro- 
duce it,  there  are  superadded  the  existence  of  a 
thin  layer  of  fluid,  between  the  surface  of  the 
lungs  and  the  pleura  costalis.  The  bleating 
sound  of  the  voice  to  which  the  term  a?gophony 
has  been  applied  is  variously  modified  in  dif- 
ferent persons,  according  to  the  natural  tone  of 
their  voice,  and  the  different  modifications  of  the 
diseases  which  produceit :  thus  it  will  resemble  the 
squeaking  of  Punch ;  or  possess  a  shriller  or  sharper 
key,  and  sound  more  like  the  echo  of  the  pa- 
tient's voice  than  the  voice  itself.  iEgophony 
only  exists  in  pleurisy  or  slight  hydrothorax, 
when  the  quantity  of  fluid  effused  is  no  more 
than  forms  a  thin  layer  between  the  lungs  and 
parietes  of  the  chest.  Laennec  states  that  he 
has  found  this  symptom  present  in  almost  every 
case  of  pleurisy ;  and  considers  it  to  be  owing  to 
the  natural  resonance  of  the  voice  in  the  bronchial 
tubes,  rendered  more  distinct  by  the  compression 
of  the  pulmonary  texture,  and  modified  by  its 
transmission  through  a  thin  layer  of  fluid  in  a 
state  of  vibration.  Dr.  Williams  ascribes  it  to 
"  the  successive  undulations  of  the  liquid,  the 
result  of  an  irregular  transmission  of  the  so- 
norous vibrations."  /Egophony  often  co-exists 
with  bronchophony,  and  the  one  passes  into  the 
other. 
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24.  c.  Pectorilogy.  —  The  exigence,  in  disease, 
ot  vocal  resonance  in  any  part  of  the  chest  to 
the  extent  of  laryngophony,  has  been  termed 
pectonlogy  by  Laennec.  It  may  be  either  im- 
perfect or  perfect.  It  is  the  result  of  a  morbid 
cavity,  formed  in  the  substance  of  the  lunes  and 
communicating  with  the  bronchi;  to  which  cavity 
the  sound  of  the  voice,  or  vibrations  of  the  air  in 
the  tubes  is  propagated.  When  the  stethoscope 
is ^ applied  to  a  part  of  the  chest,  under  which  one 
ot  these  cavities  is  situated,  the  words  which  the 
patient  utters  seem  to  proceed  from  that  spot  • 
and  hence  the  term  pectorilogy.  "  The  distinction 


between  perfect  and  imperfect  pectorilogy  is,  as 
m  the  case  of  natural  resonance,  whether  the 
voice  seems  to  traverse  the  tube,  or  remain  at  the 
end  ;  and  the  physical  difference  producing  the 
two  modifications  consists  in  the  size  and  situa- 
tion of  the  cavity.  The  most  perfect  pectorilogy 
is  produced  in  cavities  of  moderate  size,  which  are 
situated  near  the  surface  of  the  lung,  and  freely 
communicate  with  a  large  bronchial  tube.  If  the 
cav  ity  be  deep-seated,  or  if  its  communication  with 
the  bronchi  be  imperfect,  the  resonance  of  the  voice 
will  not  amount  to  perfect  pectorilogy.  True  pec- 
torilogy produced  by  a  cavity,  is  generally  abruptly 
circumscribed,  so  that  its  limits  can  be  distinctly 
traced."  — (Williams's  Rational  Exposition,  c\c. 
p.  43.).  Andral  appears  to  be  correct  in  con- 
sidering perfect  pectorilogy  as  not  common,  and 
that  the  imperfect  state  of  this  sound,  or  broncho- 
phony, is  very  frequently  mistaken  for  it.  When 
present  in  any  part  of  the  chest  where  there  is 
naturally  no  bronchial  resonance,  it  may  be  con- 
sidered as  a  certain  indication  of  the  existence  of 
a  morbid  cavity,  generally  tubercular  ;  and  when 
heard  in  situations  of  natural  bronchial  resonance, 
although  more  doubtful,  yet  if  it  be  perfect,  dis- 
tinctly circumscribed,  and  heard  on  one  side 
only,  the  same  conclusion  must  be  come  to.  It 
may  be  further  added,  that  an  empty  state  of  the 
cavity,  its  rounded  and  regular  shape,  and  natural 
sharpness  of  the  voice,  particularly  in  women  and 
children,  tend  to  render  pectorilogy  perfect. 

25.  III.  Auscultation  of  the  Heart.  —  A. 
In  its  healthy  state.  I  have  always  viewed  Laen- 
nec's  explanation  of  the  sounds  proceeding  from 
the  heart's  contractipns  as  the  most  defective 
part  of  the  exposition  of  his  system  ;  and  a  similar 
opinion  seems  to  have  been  entertained  by  Mr. 
Turner,  Dr.  Williams,  and  several  others.  The 
observations  of  Mr.  Turner,  and  of  Drs.  Stokes 
and  Corrigan,  first  shook  the  stability  of  the  views 
of  Laennec  on  this  subject;  and  the  recently 
published  researches  of  Dr.  Hope  have  almost 
altogether  overthrown  them.  As  I  consider  the 
exposition  of  the  actions  and  sounds  of  the  heart, 
given  in  Dr.  Hope's  work,  to  be  the  most  accu- 
rate, I  shall  follow  it  on  this  occasion. 

26.  1st.  Of  the  Contractions  of  the  Heart  in  the 
order  of  their  occurrence,  fyc. —  The  first  motion 
of  the  heart  following  the  interval  of  repose,  is 
the  systole  of  the  auricle.  It  is  a  very  brief  and 
slight  contractile  movement,  most  considerable  in 
the  auricular  appendix,  and  propagated  toward 
the  ventricle,  in  the  systole  of  which  it  termin- 
ates, by  a  nearly  a  continuous  action.  The  sys- 
tole of  the  ventricle  commences  suddenly,  and 
diminishes  considerably  the  volume  of  the  organ. 
"  Synchronous  with  the  systole  are  the  first  sound, 
the  impulse  of  the  apex  against  the  ribs,  and  the 


pulse  of  the  vessels  near  the  heart  •"  the  pulse  at 
the  radial  arteries  following  at  a  barely  appre- 
ciable interval.  The  diastole  of  the  ventricles 
iollows  their  systole;  and  these  compartments 
return,  by  an  instantaneous  expansive  movement 
to  the  same  state  as  during  the  previous  interval 


of  repose.  The  diastole  is  accompanied  with  the 
second  sound,  with  a  rush  of  blood  from  the  au- 
ricle, by  a  contractile  motion  of  this  cavity  most 
observable  at  its  sinus,  and  by  a  retrocession  of 
the  apex  of  the  heart  from  nhe  ribs.  "  Next 
succeeds  the  interval  of  repose,  during  which  the 
ventricles  remain  at  rest  in  a  state  of  fulness, 
though  not  of  distension,  through  the  whole 
period  intervening  between  the  second  and  the 
first  sounds;  but  the  auricle  remains  at  rest 
during  the  first  portion  only  of  that  period,  the 
remainder  being  occupied  by  its  next  contraction, 
with  which  recommences  the  series  of  actions 
described." —  (Hope  on  the  Dis.  of  the  Heart, 
qfc.  p.  40.) 

27.  The  rhythm  of  the  heart,  or  the  duration 
of  the  several  parts  of  this  series  of  actions,  con- 
stituting what  may  be  called  a  beat,  is  the  same 
as  described  by  Laennec  :  —  1st,  The  ventricular 
systole  occupies  half  the  time  of  a  whole  beat ; 
2d,  The  ventricular  diastole  occupies  a  fourth,  or 
at  most  a  third  ;  3d,  The  interval  of  ventricular 
repose  occupies  a  fourth,  or  rather  less,  during 
the  latter  half  of  which  the  auricular  systole 
takes  place. 

28.  2d.  Causes  and  mechanism  of  the  motion. — 
The  auricles,  being  always  in  a  state  of  fulness, 
arrive,  during  the  first  half  of  the  period  of  repose 
of  the  ventricles,  at  a  state  of  distension,  on 
which  they  react  and  propel  a  small  additional 
quantity  of  blood  into  the  full  but  not  yet  dis- 
tended ventricles,  in  order  to  bring  them  to  this 
state,  and  to  cause  them  to  react,  and  thus  expel 
a  greater  or  less  portion  of  their  contents.  During 
the  expulsion  of  the  contents  of  the  ventricles, 
Dr.  Hope  considers  that  the  apex  of  the  heart 
is  tilted  upwards  and  forwards,  and  occasions  the 
impulse  against  the  ribs,  in  consequence  of  the 
retraction  of  the  ventricles  upon  their  base,  and 
on  the  auricles,  which,  being  in  a  state  of  ex- 
treme distension,  serve  as  a  fulcrum  beneath 
them.  The  diastole  of  the  ventricles  appears  to 
be  occasioned,  1st,  by  the  relaxation  of  the  prin- 
cipal part  of  their  muscular  structure,  assisted  by 
an  elastic  property ;  2d,  by  the  distension  of  the 
auricles,  which  has  arrived  at  its  height,  and 
brings  into  action  certain  layers  of  ventricular 
fibres  having  a  powerful  influence  in  distending 
these  cavities ;  3d,  by  the  width  of  the  auriculo- 
ventricular  opening,  which  allows  the  blood  to 
rush  instantaneously,  and  with  facility,  from  the 
auricles  into  the  ventricles.  The  blood  expelled 
from  the  former  cavities  into  the  latter  being  in- 
stantly replaced  from  the  venae  cavae,  distension 
of  the  auricles  immediately  recurs,  and  the  same 
series  of  actions  is  continued. 

29.  3d.  Causes  of  the  sounds.  —  There  can  be 
no  doubt  that  the  sounds  of  the  heart's  actions 
are  not  produced  by  the  mere  contraction  of  its 
muscular  structure.  To  what  other  cause  can 
we  impute  them'!  I  conceive  that  they  can  only 
be  referred  to  the  action  of  the  parietes  of  the 
cavities  on  the  fluid  circulating  through  them, 
and  to  the  motions  of  this  fluid.  According  to 
this  view,  which  lias  been  very  diligently  investi- 
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gated  by  Dr.  Hope,  the  systole  of  the  ventricle  is 
the  cause  of  the  first  sound,  by  the  impulse  it 
communicates  to  the  blood,  and  the  diastole  of 
the  ventricle  is  the  cause  of  the  second  sound  ; 
owing,  in  the  opinion  of  this  writer,  to  the  rush 
of  blood  from  the  auricles,  produced  as  already 
explained  (§  26.),  and  the  succussion  of  the 
stream  against  the  walls  of  the  ventricle,  when 
abruptly  arrested  by  the  completion  of  the  dias- 
tole. 

30.  I  consider  that  it  is  clearly  made  out,  1st, 
That  the  impulse,  the  pulse,  and  the  first  sound, 
coincide ;  2d,  That  the  ventricle  is  concerned  in 
the  production  of  the  second  sound,  although  the 
exact  manner,  in  which  the  motions  of  the  ven- 
tricle and  this  sound  are  connected,  has  not  yet 
been  conclusively  ascertained  ;  and,  3d,  That  the 
actions  of  the  auricles  are  insufficient  to  produce 
either  impulse  or  sound,  and  that  neither  the  one 
nor  the  other  result  from  them.  With  respect  to 
the  production  of  the  second  sound,  I  think  that 
the  opinions  of  Mr.  Turner,  Dr.  Corrigan, 
and  Dr.  Williams,  are  untenable,  and  there- 
fore may  not  be  stated ;  and  that  the  explanation 
of  Dr.  Hope  requires  further  confirmation.  From 
the  third  of  these  facts  I  believe  that  it  may  be 
legitimately  inferred,  that  the  physical  signs  of  dis- 
ease of  the  auricles  are  very  imperfect,  and  there- 
fore uncertain. 

31.  B.  Auscultation  of  the  morbid  sounds  and 
impulse  of  the  heart.  —  1st,  Of  the  impulse  of  the 
heart.  Although,  strictly  speaking,  the  sounds  of 
this  organ  are  the  only  objects  of  auscultation, 
yet,  as  the  impulse  or  shock  it  communicates  to 
a  part  of  the  chest  is  usually  made  a  matter  of 
enquiry,  although  by  a  different  sense,  during  the 
time  that  auscultation  is  being  performed,  I  will 
briefly  notice  it  at  this  place.  The  impulse  ne- 
cessarily varies,  even  in  health,  in  different  per- 
sons, with  the  state  of  the  heart's  action,  and  the 
habit  of  body.  It  is  also  greatly  modified  by 
mental  emotions,  and  by  various  affections  of  the 
digestive  and  other  organs.  It  is  always  syn- 
chronous with  the  first  sound  of  the  heart;  but, 
in  rare  cases,  a  slight  second  impulse  also  accom- 
panies the  second  sound ;  but  this  is  felt  deeper 
in  the  chest ;  is  more  of  an  obscure  tremor,  much 
slighter  in  degree  than  the  chief  impulse  or  shock, 
and  is  only  met  with  in  cases  of  hypertrophy 
with  dilatation. 

32.  When  the  impulse  is  prolonged,  strong, 
and  characterised  by  an  extensive  heaving  move- 
ment, thickening  of  the  walls  of  the  ventricles 
may  be  inferred.  It  should,  however,  be  recol- 
lected, that  whatever  excites  the  feelings  of  the 
mind,  or  hurries  the  circulation,  will  occasion  a 
strong  impulse ;  but,  in  such  cases,  the  actions  of 
the  heart  are  also  unusually  frequent.  Morbid 
impulse  of  the  heart  is  present  in  the  states  of 
both  mental  and  corporeal  repose ;  and  is  often 
unconnected  with  increased  frequency,  as  in  hy- 
pertrophy of  the  ventricles. 

33.  The  impulse  may  be  diminished,  even  in 
health,  as  by  the  depressing  passions.  It  is  often 
constitutionally  so  small  in  amount  as  scarcely  to 

l('It-  lf  is  also  lowered  by  diseases  of  remote 
organs  as  diarrhoea,  &c,  and  by  abstinence  and 
Wood-letting,  and  whatever  depresses  the  energies 
ot  the  system.  It  is  generally  weak  in  congestion 
ot  the  cavities  of  the  heart,  in  cases  of  thinning 
01  their  panetes,  in  the  asthmatic  paroxysm,  in 
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congestion  of  the  lungs,  in  some  cases  of  pneu- 
monia, and  in  the  advanced  states  of  various 
diseases ;  and  it  may  even,  although  very  rarely, 
accompany  certain  states  of  hypertrophy  of  the 
heart,  particularly  during  the  operation  of  debili- 
tating causes. 

34.  In  health,  the  impulse  is  usually  limited 
to  the  immediate  region  of  the  heart,  and  chiefly 
in  the  situation  of  the  cartilages  of  the  fourth, 
fifth,  sixth,  and  seventh  ribs.  Its  sphere  is  ex- 
tended by  increased  action  of  the  organ,  whether 
the  result  of  mental  or  corporeal  excitement  or  of 
disease  ;  by  hypertrophy,  and  by  certain  organic 
changes  of  organs  in  the  immediate  vicinity. 
When  the  muscular  parietes  of  the  heart  are 
increased  without  any  dilatation  of  the  cavities,  the 
sphere  of  impulse  is  not  extended  far  beyond  its 
healthy  site ;  but  when  dilatation  is  combined 
with  hypertrophy,  the  impulse  may  often  be  felt 
on  the  right  side  of  the  sternum,  below  the  clavi- 
cles, and  even  on  the  back.  Diseases  of  adjoining 
organs,  as  hepatisalion  of  parts  of  the  lungs  in 
the  vicinity,  effusions  of  fluids  in  the  pleural  or 
or  pericardic  cavities,  tumours  in  the  mediastinum, 
close  adhesions  of  the  lungs  to  the  costal  pleura, 
adhesion  of  the  pericardium  to  the  heart,  dis- 
placement of  the  heart,  and  even  an  enlarged 
liver  or  spleen  —  when  rising  into  the  thoracic 
cavity,  and  pressing  the  diaphragm  upon  the  pe- 
ricardium —  will  extend,  often  to  a  considerable 
distance,  the  impulse  of  the  heart,  owing  to  the 
increased  density  of  parts  which  receive  the  shock. 
Much  discussion  has  arisen  as  to  the  manner  in 
which  the  heart's  shock  is  produced.  Further 
than  that  it  is  occasioned  by  the  muscular  actions 
of  the  organ,  I  believe  that  the  phenomenon  has 
not  been  satisfactorily  explained,  at  least  in  such 
a  way  as  accords  with  the  various  conditions  it 
presents  in  health  and  disease.  The  explanation 
given  by  Dr.  Hope  has  been  alreadystated  ($28.). 

35.  2d.  Of  the  changes  produced  in  the  natural 
sounds  of  the  heart  by  disease.  —  The  sounds 
of  the  heart  vary  in  different  persons,  even  in 
health.  In  some  they  are  loud  and  distinct;  in 
others,  the  reverse:  they  may  also  be  dull  or 
clear,  in  respect  of  their  key.  They  are  generally 
distinctly  heard  by  the  unaided  ear ;  but  more 
accurately  with  the  stethoscope.  The  impulse 
and  sound  are  never  both  present  in  health,  to 
a  great  degree,  as  they  depend  upon  opposite 
conditions  of  the  ventricles;  the  impulse  being 
great  in  proportion  to  the  thickness  of  the  pa- 
netes of  the  ventricles,  the  sound  to  their  thin- 
ness. The  sounds  of  the  left  side  of  the  heart 
are  strongest  at  the  junction  of  the  cartilages  of 
the  left  fourth,  fifth,  sixth,  and  seventh  ribs,  with 
the  sternum :  those  of  the  right  side,  under  the 
sternum  and  towards  its  right  edge.  The  sphere 
of  the  heart's  sounds  is,  in  a  very  few  persons, 
nearly  limited  to  the  sphere  of  impulse ;  but  it  is 
generally  far  more  extended,  even  in  health.  It 
should  not  be  overlooked,  that  the  sphere  of 
sound  is  much  larger  in  children  and  young 
persons,  in  females,  in  the  lean,  and  in  those 
who  have  narrow  or  small  chests;  whereas,  in 
persons  whose  thoracic  cavity  is  large,  and*  its 
panetes  thick,  muscular,  or  fat,  the  sound  is 
heard  much  less  extensively. 

36.  The  sphere  and  loudness  of  the  heart's 
sounds  are  increased  by  the  same  moral,  physical 
and  morbid  causes,  which  have  been  stated  to 
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augment  its  impulse  (§31.).  Therefore,  when 
frequency  of  pulse  accompanies  increase  of  sound, 
no  actual  disease  may  exist ;  but  when  a  natural 
or  slow  state  of  the  pulse  is  attended  with  an 
augmented  range  of  sound,  disease  may  be  much 
more  certainly  anticipated.  The  circumstance  of 
the  sphere  of  sound  being  extended  by  the  or- 
ganic lesions  already  noticed  as  conveying  the 
impulse  of  the  heart  ($34.),  and  by  tuberculous 
excavations  in  the  lungs,  should  not  be  over- 
looked. In  taking  account  of  the  heart's  sounds, 
we  should  also  be  aware  that  the  sounds  of  re- 
spiration will  occasionally  mask  them,  as  the 
heaving  of  the  chest  during  inspiration  will,  in 
a  slight  degree,  mask  some  of  the  shocks  of  the 
heart.  Generally,  the  sounds  of  the  heart  are 
strongest  in  the  left  anterior  part  of  the  chest ;  and 
progressively  weaker  in  the  sternal,  in  the  right 
anterior,  the  left  posterior,  and  in  the  right  pos- 
terior parts  successively.  If  this  succession  be 
deviated  from,  or  in  any  way  altered,  disease 
exists  ;  and  the  degree,  state,  and  order  of  devi- 
ation, become  signs  of  some  importance.  It  has 
been  remarked  by  LAENNEC,that,  when  the  sounds 
are  heard  beyond  the  healthy  sphere,  in  persons 
with  the  chest  well  formed,  and  presenting  none 
of  the  causes  alluded  to  as  giving  rise  to  such 
extensive  range,  these  persons  will  be  found  to 
be  subject  to  palpitations,  to  shortness  of  breath 
upon  the  slightest  exertion,  to  attacks  of  asthma, 
and  to  congestions  of  the  internal  viscera, 

37.  3d.  Of' the  adventitious  sounds  of  the  heart. 
—  The  sounds  of  the  heart  may  not  only  be 
changed  in  degree,  in  extent  of  sphere,  and  in  the 
succession  of  intensity,  but  entirely  new  sounds 
may  be  superadded.  The  most  common  of  these 
are  the  bellows  sound  (bruit  de  wujjlei),  the  saw 
sound  (bruit  de  scie),  and  the  rasp  sound  (bruit 
de  rdpe).  These  may  either  take  the  place  of  the 
natural  sounds,  or  may  be  conjoined  or  super- 
added to  them  ;  and  they  may  be  present  with 
either  the  first  or  second  sound,  or  with  both. 
The  bellows  sound  resembles  the  puffing  of  a 
pair  of  bellows,  and  conveys  the  idea  of  smooth- 
ness. The  saw  and  rasp  sounds  are  so  named 
from  their  similarity  to  the  sounds  occasioned  by 
the  sawing  or  rasping  of  wood,  and  convey  the 
idea  of  roughness.  But  the  bellows  sound  may 
insensibly  pass  into  the  others ;  and  they  all  vary 
greatly  in  loudness.  They  may  occupy  the  place 
of  the  first  or  the  second  of  the  heart's  natural 
sounds,  but  more  frequently  that  of  the  first  than 
of  the  second.  The  saw  and  rasp  sounds  are 
generally  louder,  and  present  a  wider  range  of 
intensity,  than  the  bellows  sound,  which  is  more 
closely  limited  to  the  part  which  occasions  it. 
They  may  all  be  heard  in  arteries  at  a  distance  from 
the  heart,  more  particularly  the  bellows  sound; 
and  often  when  they  do  not  exist  in  the  region  of 
the  heart.  When  the  saw-sound  proceeds  from 
the  heart,  it  may  generally  be  traced  along  the 
arch  of  the  aorta  to  the  subclavian  and  carotid 
arteries. 

38.  The  causes  of  these  sounds,  and  the  exact 
site  of  the  changes  which  produce  them,  are  ob- 
viously the  important  considerations  attached  to 
them.  They  have  been  accounted  lor  in  various 
ways,  even  by  their  eminent  discoverer  ;  and,  in 
general  terms,  they  may  be  said  to  arise  from 
unnatural  or  morbid  motions  induced  in  the 
current  of  blood  circulating  through  the  heart, 
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instead  of  those  natural  motions  which  contribute 
to  the  healthy  sounds  of  the  organ.  Hence,  what- 
ever produces  the  morbid  change  of  the  motions 
ol  the  fluid,  will  occasion  the  adventitious  sounds; 
and  we  have  reason  to  infer  that  such  change  is 
produced  either  by  a  permanent  alteration  of  the 
apertures  and  canals  through  which  the  blood  is 
propelled,  or  by  a  spasmodic  or  nervous  state  of 
the  same  parts. 

39.  The  simple  bellows  sound  is  more  com- 
mon, and  arises  from  slighter  changes  than  the 
saw  or  rasp  sounds,  and  is  less  to  be  depended 
upon  in  diagnosis.  Pressure  on  an  artery  will 
occasion  it;  and  when  present  in  the  heart,  it 
will  sometimes  be  removed  by  blood-letting. 
When  even  existing  permanently,  although  it  is  a 
very  strong  indication  of  organic  change  in  the 
heart,  it  cannot  be  implicitly  relied  on;  but 
when  only  occasionally  present,  although  such 
change  may  be  its  cause,  yet  it  deserves  no  re- 
liance. The  saw  or  rasp  sounds  are  much  less 
frequent  than  the  other;  are  much  more  con- 
stantly found  in  connection  with  contracted  orifices 
of  the  heart ;  and  are  very  frequently  indications 
of  an  increased  degree  of  the  same  cause  that 
produces  the  bellows  sound.  It  may,  however, 
be  generally  inferred,  1st,  That  these  sounds  arise 
from  some  change  in  the  orifices  of  the  heart's 
cavities,  produced  by  nervous  or  temporary 
causes,  or  by  alteration  of  structure ;  more  fre- 
quently the  latter.  2d,  That  these  sounds, 
therefore,  although  they  indicate  the  existence  of 
organic  disease,  are  not  conclusive  evidence  of 
it,  as  they  sometimes  arise  from  other  causes. 
3d,  That  in  proportion  as  these  sounds  possess 
more  of  the  rasping  character,  the  greater  is  the 
probability  of  organic  change.  4th,  If  the  sounds 
disappear  after  depletions,  upon  repose,  or  without 
sufficient  reason,  their  dependence  upon  func- 
tional disturbance  may  be  inferred,  although  not 
implicitly  relied  on  ;  their  continued  absence, 
however,  strengthening  the  conclusion.  5th,  The 
continuance  of  these  sounds,  notwithstanding  the 
means  now  mentioned,  or  their  diminution  merely, 
is  nearly  conclusive  of  organic  change.  6th, 
Intensity  of  the  sounds  is  no  indication  of  the 
degree  of  valvular  disease,  or  extent  of  the  con- 
traction of  an  orifice  ;  as  they  may  be  weak,  when 
these  organic  changes  are  extreme.  A  moderate 
contraction  and  size  of  current  seem  to  be  requi- 
site to  their  full  production.  The  relation  of 
these  sounds  to  the  particular  changes  which 
occasion  them  is  considered  in  connection  with 
these  changes.   (See  Heart  —  Diseuses  of.) 

40.  The  rasp  and  saw  sounds  are  often  accom- 
panied with  a  phenomenon  resembling  a  species 
of  impulse,  and  which  can  be  estimated  by  the 
sense  of  touch  only.  This  is  the  thrill  or  purring 
tremor,  termed  "  bruissemeut"  by  Corvisart, 
and  "  frtmissemenl  cataire"  by  Laf.nnec,  which 
is  felt  when  the  fingers  are  placed  upon  the 
heart,  or  on  an  artery.  When  existing  in  the 
heart,  the  feeling  excited  upon  applying  the 
hand  to  the  region  of  this  organ,  is  analogous  to 
the  sensation  occasioned  by  the  saw  or  rasp 
sounds.  The  fact  is,  that  the  same  pathological 
condition  gives  rise  merely  to  modified  sensations 
as  perceived  by  the  medium  of  different  organs, 

the  object  exciting  the  sensations  b.eing  one  and 

the  sam'ej  the  only  difference  being,  that  a 
stronger  current  is  required  to  produce  the  pur- 


BARBIERS - 

ring  tremor,  than  is  necessary  to  the  production 
of  the  sounds.  It  is  owing  to  this  circumstance 
that  it  is  strongest  in  hypertrophy  of  the  ventricle, 
or  when  the  circulation  is  hurried.  A  firm  pres- 
sure of  the  hand  on  the  region  of  the  heart  is 
necessary  to  feel  it  well;  and  a  moderate  pressure 
to  feel  it  in  the  arteries. 

41.  The  last  adventitious  sound  that  I  have  to 
notice  is  that  which  Laennec  has  termed  the  "  cri 
du  cuir,"  and  which  resembles  the  creaking  of  the 
leather  of  a  new  saddle.  It  seems  to  be  chiefly 
observed  in  cases  of  pericarditis,  when  the  oppos- 
.ing  surfaces  of  the  pericardium  lose  their  lubri- 
city, and  when  they  are  rendered  rough  by  the 
exudation  of  coagulable  albumen,  or  are  in  an 
unusual  state  of  dryness ;  and  to  be  occasioned 
either  by  their  friction  whilst  in  this  state,  or  by 
the  motions  produced  in  that  part  of  the  pericar- 
dium reflected  over  the  heart  during  the  systoles 
and  diastoles  of  the  ventricles. 

It  is  unnecessary  to  add  any  thing  at  this 
place,  to  what  has  been  stated  respecting  the 
auscultatory  signs  in  diseases  of  arteries,  and  par- 
ticularly of  the  aorta.  The  employment  of  aus- 
cultation of  the  abdomen,  in  order  to  ascertain 
the  existence  of  pregnancy,  is  comprised  in  the 
article  Pbegnancy. 
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Classif.  4.  Class,  Nervous  Diseases  ;  3.  Or- 
der, Affecting  the  Muscles  (Good).  I.  Class, 
IV.  Order  (Author). 

1.  Defin.  Tremor,  with  pricking,  formicating 
pain  ;  numbness  of  the  extremities,  principally  of 
the  lower ,  followed  by  contractions  and  paralysis 
of  the  limbs,  inarticulation  or  hoarseness  of  voice, 
emaciation,  and  sinking  of  all  the  vital  powers. 

2.  This  disease  has  been  described  by  various 
authors  since  the  appearance  of  the  work  of 
Bonxtus.  But  we  have  had  no  satisfactory  ac- 
count of  it  until  Mr.  Marshall  furnished  it  in 
his  interesting  work  on  the  diseases  of  Ceylon, 
and  distinguished  it  from  Beriberi,  with  which  it 
had  been  confounded  by  Bontius,  and  recently 
by  Dr.  Good.  Dr.  J.  Clark  had,  however, 
noticed  it  briefly  as  a  distinct  disease,  many 
.years  previously  ;  and  the  definitions  of  it  given 
by  Sauvages,  Linn/t.us,  Sagar,  and  Aikin, 
seem  to  indicate  that  they  were  not  altogether 
unacquainted  with  its  nature.  I  shall  here  fol- 
low the  accounts  of  it  by  Dr.  Clark  and  Mr. 
Mabshall,  as  they  seem  to  be  the  most  precise, 
and  to  have  been  the  result  of  much  experience. 

3.  Symptoms. — The  disease  generally  com- 
mences with  a  formicative  pricking  pain  in  the 
muscles  of  the  lower  extremities,  with  numbness, 
tremors,  and  an  imperfect  command  of  the  powers 
ot  locomotion.  Both  lower  limbs  are  always 
.equally  affected.    In  some  cases  the  forearms 
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and  hands,  and  the  powers  of  articulation,  are 
subsequently  similarly  seized.  As  the  disease 
advances,  the  patient  is  unable  to  walk  steadily. 
Standing  or  walking  aggravates  the  uneasiness  of 
the  limbs,  and  either  is  impossible  without  sup- 
port. The  superior  extremities  become  incapable 
of  performing  their  usual  offices  ;  and  want  of 
sound  sleep,  great  sluggishness,  and  inactivity, 
are  complained  of.  The  limbs  afterwards  are 
deprived  of  all  feeling,  and  lose  their  natural 
temperature  ;  the  extensor  muscles  become  quite 
paralytic,  and  the  limbs  contracted.  Loss  of 
appetite,  indigestion,  emaciation,  &c.  soon  fol- 
low ;  and  the  pulse  gradually  sinks  to  a  frequent, 
thready,  or  fluttering  state;  all  the  vital  powers 
become  depressed,  and  death  supervenes.  As 
respects  its  duration,  it  may  be  protracted  for 
many  months,  and  it  may  present  various  grades 
of  severity.  Its  forms  are  frequently  more  mild, 
the  aboye  description  applying  to  the  severer 
cases.  The  diagnosis  of  barbiers  is  described  in 
the  article  Beriberi,  with  which  disease  it  has 
often  been  confounded, 

4.  Mr.  Marshall  observed  many  cases  of 
this  disease,  in  1812,  amongst  the  Caffres  com- 
posing the  4th  Ceylon  Regiment.  He  never 
noticed  it  amongst  the  indigenous  inhabitants  of 
this  island ;  and,  from  every  information  he 
could  collect,  it  was  only  known  amongst  Afri- 
cans who  had  arrived  in  the  island  ;  and  he  be- 
lieved that  late  comers  were  more  disposed  to  it 
than  acclimated'  residenters.  Mr.  Marshall 
also  met  with  it  in  Europeans  in  Ceylon  :  and  he 
has  observed  an  analogous  affection  in  horses 
and  dogs;  from  which,  however,  he  never  knew 
them  to  recover. 

5.  Dr.  Lind  states  that  barbiers  is  a  species  of 
palsy  frequent  in  India,  affecting  chiefly  the 
lower  classes  of  Europeans,  who  frequently  sleep, 
when  intoxicated,  in  the  open  air,  exposed  to  the 
land  winds;  and  that  its  attack  is  sudden,  de- 
priving the  limbs  of  motion,  &c.  It  appears  also 
to  prevail  in  Java.  Dr.  Bostock  has  described 
a  case  which  seems  to  be  nearly  allied  to  this 
affection :  and  I  have,  for  several  years,  been 
occasionally  consulted  by  a  patient,  whose  com- 
plaints are  very  nearly  the  same  as  those  now 
described  ;  and  who  had  been  previously  seen 
by  several  medical  men,  and  by  some  since  he 
was  under  my  care. 

6.  The  remote  Causes  of  this  affection  are 
cold  and  moisture  applied  to  the  body ;  intoxi- 
cation, irregularities,  and  excesses  consequent 
upon  inebriety ;  violent  exercise  in  the  sun ; 
lying  down  in  the  open  air  during  the  heat  of  the 
day  ;  exposure  to  the  cold  chilling  dews  of  the 
night,  or  sleeping  when  thus  exposed  ;  suddenly 
obstructed  perspiration,  by  currents  of  air;  long 
fasting,  and  whatever  exhausts  the  energies  of 
life.  The  translator  of  Bontius's  work  states 
that  barbiers  is  frequent  on  the  Malabar  coast, 
where  it  attacks  those  who  unwarily  sleep  ex- 
posed to  the  land  winds,  particularly  in  the 
months  of  January,  February,  and  March  ;  and 
that  it  is  seldom  cured  till  after  the  shifting  of 
the  monsoon,  unless  the  patient  changes  the 
climate. 


7.  Treatment.  — This  affection  appears  to  ori- 
ginate in  depressing  and  debilitating  causes  ;  to 
be  characterised  by  a  gradual  and  chronic  sink- 
ing ol  the  nervous  energy  ;  and  therefore  to  require 
M  2 
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a  tonic,  restorative,  and  stimulating  treatment. 
Frictions,  with  stimulating  liniments  along  the 
course  of  the  spine,  and  on  the  limbs;  atten- 
tion to  the  due  performance  of  the  secreting  and 
excreting  functions ;  tonics,  combined  with  warm 
cardiacs,  gentle  aperients,  and  antispasmodics ; 
vesication  ;  stinging  with  nettles  ;  electricity ;  the 
internal  use  of  the  extract  of  nux  vomica,  or  of 
strychnine  ;  the  application  of  external  warmth, 
and  the  use  of  warm  clothing ;  a  nourishing  and 
digestible  diet ;  regular  habits,  and  change  to  a 
healthy  air  or  locality ;  are  the  chief  means  of 
cure.  Dr.  John  Clark  states,  that  the  few 
Europeans  whom  he  saw  ill  with  this  disease 
were  cured  by  a  change  of  climate,  and  a  sea 
voyage.  In  other  respects,  the  treatment  is  the 
same  as  that  recommended  in  the  article  Palsy, 
particularly  palsy  from  lead.  (See  Colic  — from 
Lead,  and  Palsy.) 

Bibmog.  and  Refer.  —  Bontius,  De  Medicina  Indorum, 
c.  i. — hind,  On  the  Diseases  incidental  to  Europeans  in  Hot 
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Diseases  which  prevail  in  long  Voyages  to  Hot  Countries, 
and  on  those  in  the  East  Indies,  &c.  vol.  i.  p.  99.  Lond.  1792, 
8vo.  —  Marshall,  Notes  on  the  Medical  Topography  of 
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BERIBERI.    Syn.  Beriberia,  Synclonus  Beri- 
beria, Good.    Hydrops  Asihmaticus,  Rogers. 
Classif.   4.  Class,  Diseases  of  the  Nervous 
Function ;  3.  Order,  Affecting  the  Mus- 
cles (Good).    I.  Class,  V.  Order  (Au- 
thor). 

1.  Defin.  Oppressed  breathing  ;  paralytic 
weakness,  numbness,  and  stiffness  of  tflie  lower 
extremities;  general  (edema,  with  a  swollen  and 
bloated  countenance. 

2.  Symptoms. — The  attack  is  in  some  cases 
gradual  ;  in  others  sudden  and  severe.  When  it 
is  the  former,  which  is  more  commonly  the  case, 
the  patient  complains  for  several  days  of  weak- 
ness, and  inability  or  unwillingness  to  exert  him- 
self. To  these  feelings,  pain,  numbness,  and 
stiffness  of  the  lower  extremities,  accompanied 
with  oedema  ;  muscular  weakness,  and  dyspnoea, 
particularly  upon  motion ;  a  feeling  of  numbness, 
fulness,  oppression,  and  weight  at  the  scrobiculus 
cordis ;  extension  of  the  oedema  over  the  body, 
and  leucophlegmatic  tumescence  of  the  coun- 
tenance, supervene.  As  the  disease  advances, 
the  dyspnoea  increases,  and  the  face  is  more 
swollen  and  bloated.  The  lips,  which  were  at 
first  pale,  become  bluish  and  livid  ;  and  the  lower 
extremities  more  numb  and  feeble,  or  even  para- 
lytic. The  stomach  is  often  irritable,  especially 
in  the  advanced  stages  of  the  disease,  when  it 
often  rejects  all  ingesta  ;  the  bowels  constipated  ; 
the  urine  scanty,  high-coloured,  and  sometimes 
almost  suppressed  :  the  pulse  is  at  first  either 
more  or  less  quick,  small,  and  hard,  or  but  little 
affected  ;  subsequently  irregular  or  intermittent ; 
and  the  dyspnoea  at  last  becomes  distressing 
and  attended  with  great  anxiety,  and  sometimes 
with  a  peculiar  fluttering  about  the  heart,  and 
sinking  or  leipothymia,  succeeded  by  palpitations. 
In  the  more  advanced  stages  of  the  disease  the 
patient  cannot  lie  down  ;  his  sleep  is  uneasy,  in- 
terrupted, and  always  unsound ;  and  the  recum- 
bent posture  induces  violent  palpitations,  sense  of 
suffocation,  and  anxiety.  The  oppression  at  the 
prscordia  and  weight  at  the  scrobiculus  cordis 
increase,  and  are  attended  with  spasms  of  the 
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muscles  of  the  thorax  and  abdomen  ;  the  coun- 
tenance becomes  livid,  and  the  extremities  cold  • 
vomiting  is  either  frequent  or  nearly  incessant  • 
the  pulse  sinks,  and  the  patient  dies  nearly  in  a 
state  of  suffocation. 

3.  In  this,  the  most  common  form  of  the  dis- 
ease, it  usually  runs  its  course  in  about  three 
weeks  or  a  month ;  but  sometimes,  in  slighter 
cases,  the  patient  experiences  several  relapses, 
and  is  at  last  carried  off  unexpectedly,  when  the 
anasarcous  symptoms  have  nearly  disappeared, 
and  he  has  been  judged  convalescent.  In  some 
of  the  milder  attacks,  several  of  the  above  symp- 
toms are  extremely  slight,  and  the  disease  is 
altogether  of  much  longer  duration,  or  consists 
apparently  of  several  distinct  seizures.  Such 
seem  to  have  been  the  form  of  the  majority  of 
cases  which  Mr.  Marshall  has  given  in  his 
work.  In  the  most  sudden  and  severe  attacks, 
however,  the  pain,  numbness,  stiffness,  and  oedema 
of  the  lower  extremities;  the  dyspnoea  and 
anxiety,  and  all  the  more  urgent  symptoms,  are 
either  present  from  nearly  the  commencement, 
or  they  rapidly  supervene  to  each  other,  and  the 
patient  dies  in  a  few  hours,  or  in  a  day  or  two. 
Such  cases  appear  to  be  not  so  frequent  as  those 
which  are  more  mild. 

4.  Remote  Causes.  —  This  disease  is  nearly 
peculiar  to  India,  and  is  most  prevalent  in  various 
part  of  Ceylon,  on  the  Malabar  coast,  and  in 
that  tract  of  country  which  extends  from  Madras 
to  Ganjam  ;  being,  according  to  Mr.  Hamilton, 
confined  to  these  parts,  and  extending  no  further 
inland  than  forty  miles.  It  is  most  prevalent 
during  the  decline  of  one  monsoon  and  the  set- 
ting in  of  another,  when  the  air  is  damp,  cold, 
and  loaded  with  vapours,  and  the  vicissitudes  of 
temperature  greatest.  Captain  Percival,  in  his 
"  History  of  Ceylon,"  ascribes  it  to  low  diet  and 
bad  water,  and  partly  to  the  dampness  of  the 
climate.  Mr.  Ridley,  however,  states  that  the 
worst  cases  he  had  of  it  at  Trincomalee,  where  it 
was  remarkably  prevalent,  occurred  during  the 
change  from  wet  to  dry  weather,  when  a  strong 
and  "hot  land  wind  prevailed  ;  and  that  its  severest 
prevalence  at  Pulitoopane  was  during  dry  wea- 
ther. In  the  Indian  peninsula  it  seldom  ex- 
tends further  inland  than  sixty  miles ;  but  in 
Ceylon,  particularly  at  Kandy,  it  has  prevailed 
under  very  different  circumstances,  as  respects 
season,  states  of  atmosphere,  and  topography.  It 
seems  to  have  been  much  more  prevalent  in  par- 
ticular districts,  where  it  may  be  said  to  be  en- 
demic, in  one  year  than  in  another ;  and  to  have 
assumed,  at  distant  periods,  a  nearly  epidemic 
form.  Dr.  Christie  states,  that  a  residence  of 
several  months  in  the  district  where  it  prevails 
is  necessary  to  its  production;  and  Dr.  Rogers 
never  observed  it  in  any  person  who  had  not  re- 
sided six  months  or  upwards  in  Ceylon.  Dr. 
Hunter  has  met  with  it  also  in  Indian  seamen, 
particularly  Lascars,  after  exposure  to  a  moist 
and  variable  atmosphere  and  privations  of  food. 

5.  Opinions respectingbolh  the  remote  and  prox- 
imate causes  of  the  disease  differ  very  materially 
among  those  who  have  had  opportunities  of  ob- 
serving it.  Mr.  Dick  found  it  most  prevalent 
amongst  soldiers  who  had  tnken  much  mercury 
for  venereal  complaints,  and  who  were  addicted  to 
spirituous  liquors.  He  never  met  with  it  in  the 
officers.    Mr.  Ridley,  on  the  other  hand,  states, 


that,  in  1804,  "  both  officers  and  privates  fell  vic- 
tims to  it."  Drs.  Ciiiustie  and  Rogers  view  it 
as  a  consequence  of  deficient  and  poor  diet,  im- 
pure and  moist  air,  and  of  prolonged  exposure  to 
marsh  exhalations;  and  consequently  as  a  disease 
of  debility,  —  an  opinion  which  is  in  accordance 
with  that  of  Mr.  Dick  and  Mr.  Ridley.  Mr. 
Colquhoun  found  it  to  prevail  notwithstanding 
prophylactic  measures  founded  on  these  views  ; 
and  Mr.  Marshall  did  not  observe  it  to  occur 
amongst  the  troops  in  Ceylon,  when  exposed  to 
the  causes  to  which  Drs..  Christie  and  Rogers 
impute  it ;  and  from  that  circumstance,  as  well 
as  from  the  effects  of  medicines,  thinks  it  a  disease 
of  increased  vascular  action ;  in  which  opinion 
Mr.  Hamilton  agrees  with  him. 

6.  Appearances  on  dissection. — There  is  always 
a  leucophlegmatic  appearance  of  the  surface,  with 
cedematous  effusion  to  a  greater  or  less  extent 
in  the  sub-cutaneous  cellular  tissue,  and  paleness 
of  the  muscles ;  sometimes  with  a  watery  obesity 
and  deposition  of  fat  in  the  abdominal  regions.  Oc- 
casionally there  is  fluid  effused  between  the  mem- 
branes of  the  brain,  and  in  the  ventricles  ;  with 
vascularity  of  the  encephalon,  and  slight  appear- 
ances of  congestion  in  the  spinal  canal.  Serum 
is  always  found  effused  in  the  pleural  cavity,  and 
very  frequently  in  the  pericardium.  The  lungs 
are  gorged  with  dark  blood,  and  their  structure 
moreorlesscedematous.  Old  cellular  adhesions  are 
sometimes  found  connecting  the  opposite  surfaces 
of  the  pleural.  The  heart  is  generally  soft,  en- 
larged, and  flabby.  The  peritoneal  sac  often 
contains  much  serum  -r  and  the  liver  is  always 
found  engorged  with  dark  blood,  is  unusually 
large,  and  of  a  very  deep  colour.  The  spleen  is  ge- 
nerally very  soft,  large,  and  is,  as  well  as  the  large 
veins,  loaded  with  black  blood.  Sometimes  in- 
flammatory appearances  are  observed  in  the  dia- 
phragm and  serous  surfaces  ;  but  these  are  only 
occasionally  and  very  loosely  noticed.  (Christie, 
Rogers,  Marshall,  and  Hamilton.) 

7.  Nature  of  the  disease.  —  It  is  evident  that 
the  nature  of  this  disease  can  be  inferred  only  from 
what  is  known  of  its  exciting  causes,  and  the  ap- 
pearances presented  after  death .  O  f  the  former  we 
have  very  imperfect,  loose,  and  conflicting  inform- 
ation :  of  the  latter  no  precise  and  minute  ac- 
count. It  is  difficult  to  explain  the  early  occur- 
rence of  the  paralytic  symptoms.  The  spinal 
chord,  brain,  and  nerves  supplying  the  lower  ex- 
tremities, have  not  been  sufficiently  investigated 
to  warrant  a  positive  opinion  as  to  the  particular 
state  of  these  parts,  to  which  these  symptoms  may 
be  referred.  They  may,  however,  depend  upon 
congestion  of  the  veins  and  effusion  of  fluid  within 
the  spinal  canal.  The  dyspnoea  is  evidently  owing 
to  congestion  of  the  lungs,  and  ccdema  of  their 
structure  ;  and  the  feeble  and  irregular  action  of 
the  heart  may  be  imputed  to  the  weakened  vital 
energy  and  structure  of  the  organ,  in  connection 
with  effusion  of  serum  in  some  cases  into  the 
pericardium.  The  effusion  of  fluid  within  the 
serous  cavities  may,  like  other  effusions,  depend 
upon  very  different  states  of  the  vessels  and 
serous  membranes.  By  Mr.  Ma  nsii all  and  Mr. 
Hamilton  it  has  been  viewed  as  the  result  of 
inflammatory  action.  But  where  there  is  merely 
an  effusion  of  a  limpid  serum,  without  either  al- 
buminous flocculi  or  adhesions,  there  evidently 
can  exist  no  actual  inflammation.    Viewing  the 
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antecedent  symptoms  in  relation  to  the  post  mor- 
tem appearances,  as  far  as  both  have  been  de- 
scribed, it  may  be  inferred  that  the  disease  is 
more  dependent  upon  active  congestion  of  the 
lungs,  liver,  and  spinal  chord,  than  upon  any  of 
the  usual  states  of  inflammatory  action  ;  and  that 
this  congestion  is  intimately  connected  with 
weakened  power  of  the  nervous  and  circulating 
systems  ;  manifested  chiefly  in  the  heart  and  ex- 
treme capillaries  of  the  cellular  and  serous  struc- 
tures, with  imperfect  function  of  the  liver  and 
lungs,  and  with  effusion  of  serum  to  a. greater  or 
less  extent  into  the  shut  cavities  and  cellular 
structures  of  the  body  ;  giving  rise  to  a  neatly 
universal  acute  dropsy,  and  complicated  with 
more  or  less  of  paralysis  of  the  lower  extremi- 
ties. 

8.  Diagnosis.  — The  paralytic  symptoms,  con- 
stant dyspnoea,  universal  cedema,  and  leuco- 
phlegmatic intumescence  of  the  countenance, 
characterise  this  disease  sufficiently,  and  distin- 
guish it  from  the  cachexia  Africana,  with  which 
it  has  been  considered  as  being  allied  (see  Ca- 
chexy—  African.)-.  It  has  been,  however,  more 
commonly  confounded  with  barbiers ;  but  the 
history  of  both  diseases  show  a  very  obvious  dif- 
ference between  them.  Barbiers  is  a  very  chro- 
nic disease,  in  which  the  paralytic  symptoms, 
tremors,  spasms,,  and  contractions  of  the  limbs, 
and  emaciation,  are  the  most  remarkable  symp- 
toms ;,  whilst  the  present  malady  is  extremely 
acute,  often  of  very  short  duration,  and  is  charac- 
terised by  general  cedema,  dyspnoea,  the  sudden- 
ness of  its  fatal  termination,  and  the  frequency  of 
its  occurrence.  The  former  is,  in  fact,  a  species 
of  paralysis ;  whilst  the  latter  is  a  form  of  acute 
dropsy,  very  generally  diffused  throughout  the 
body,  and  complicated  with  slight  paralytic  symp- 
toms. 

9,  Treatment.  —  According  to  this  view  of 
the  disease,  the  discordant  accounts  given  of  the 
success  of  treatment  will  be  readily  accounted 
for.  When  the  disease  prevailed  very  generally 
in  the  Carnatic,  during  1782  and  1783,  Mr.  Drcx, 
who  appears  to  have  treated  a  very  great  number 
of  cases,  found  most  advantage,  during  the  former 
of  these  two  seasons,,  from  a  pill,  containing  a 
quarter  of  a  grain  of  extract  of  elaterium  com- 
bined with  extract  of  gentian,  given  every  hour, 
until  copious  watery  evacuations  were  procured  ; 
and  this  plan  was  repeated  every  third  or  fourth 
day,,  till  a  cure  was  accomplished.  In  the  fol- 
lowing season  this  treatment  was  not  so  suc- 
cessful. He  found  most  advantage  from  large 
doses  of  spirit  of  nitre,  antimonial  wine,  frictions 
with  warm  camphorated  oil,  aperient  medicines, 
and  wine  to  support  the  strength.  Bleeding 
and  mercury  were  tried  without  benefit.  Dr. 
Christie  recommended  mercury,  to  excite  pty- 
alism,.  combined  with  squills;  cordial  liquors, 
consisting  chiefly  of  gin,  punch ;  stimulating  pedi- 
luvia,  with  warm  liniments ;  and  when  the 
patient  was  convalescent,  tonics,  composed  of 
bark,  wine,  and  porter.  In  more  urgent  cases, 
he  prescribed  blisters  to  the  chest,  and  brandy' 
aither,  and  laudanum,  to  relieve  the  vomiting, 
dyspnoea,  and  spasms.  He  found  digitalis  of  no 
service.  Mr.  Hamilton's  first  cases  terminated 
fatally  under  the  plan  recommended  by  Dr. 
Christie;  and  Mr.  Colquhoun  trusted  to  mer- 
cury, but  found  that  many  of  the  patients  who 
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died  in  hospital  of  the  disease  were  in  a  state  of 
salivation  from  this  medicine. 

'  10.  This  want  of  success  led  later  writers  on 
the  disease  to  have  recourse  to  other  means. 
Dr.  Hunter  had  tried  blood-letting  in  one  case, 
without  any  apparent  effect  either  one  way  or 
another.  Dr.  Rogers  stated,  in  his  thesis  on  the 
disease,  that  blood-letting  hastened  the  fatal  ter- 
mination :  but,  according  to  Mr.  Hamilton,  he  ' 
has  since  prescribed  it  succsssfully.  Mr.  Mar- 
shall appears  to  have  been  the  first  to  employ  I 
blood-letting  in  a  decided  and  successful  manner  j 
in  the  treatment  of  beriberi ;  and  the  same  prac- 
tice was  adopted  by  Dr.  Paterson  (Marshall, 
on  Ceylon,  §c.  p.  161.),  and  by  Mr.  Hamilton. 
The  bleeding  was  large,  and  repeated ;  and  fol- 
lowed with  the  internal  and  external  use  of 
mercury,  laudanum,  and  the  vapour  bath.  To 
these  were  added  purgatives  of  calomel  and 
camboge. 

■  11.  The  practice  of  Mr.  Ridley,  who  expe- 
rienced, himself,  two  very  severe  attacks ;  and 
who,  excepting  only  Mr.  Dick,  has  had  the  most 
extensive  experience  as  respects  this  disease, 
having  treated  almost  a  hundred  cases  in  one 
year  (1814)  ;  recommends  a  nearly  similar  treat- 
ment to  that  advised  by  Mr,  Dick.  In  the  early 
stage,  he  directs  purgatives  of  calomel,  jalap, 
and  crystals  of  tartar ;  the  lower  extremities  to 
be  well  bathed,  afterwards  rubbed  with  camphor 
and  oil  of  turpentine,  or  with  the  mercurial  lini- 
ment, and  then  rolled  in  flannel  bandages*  He 
subsequently  prescribes  a  pill,  composed  of  one 
or  two  grains  of  calomel  and  two  or  three  of 
powdered  squills,  every  third  hour ;  and  a  solu- 
tion of  crystals  of  tartar,  as  common  drink,  or 
made  into  punch  with  geneva  or  arrack.  In  the 
more  advanced  stages,  he  advises  blisters  to  the 
back  of  the  neck,  or  to  the  seat  of  pain  and  tight- 
ness; the  warm-bath  ;  frequent  fomentations  of 
the  legs  and  abdomen,  followed  by  frictions  with 
mercurial  ointment,  camphor,  and  oil  of  turpen- 
tine ;  and  clysters  with  aether,  and  purgatives. 
When  the  dyspnoea,  spasms,  and  vomiting  are 
urgent,  he  states,  that  he  has  given  large  doses  of 
opium,  ajther,  and  brandy,  with  stimulating  diu- 
retics. When  they  could  be  retained  on  the 
stomach,  small  and  repeated  doses  of  camboge 
were  also  exhibited. 

12.  From  the  above  statements,  as  well  as 
from  the  varying  character  of  the  disease  in 
Europeans  and  natives,  in  different  seasons,  as 
observed  by  Mr.  Dick,  and  in  various  localities; 
' — judging  also  from  the  nature  and  combination 
of  the  remote  causesj  and  from  the  post  mortem  ap- 
pearances ;  —  I  should  infer,  that  a  depletory  treat- 
ment may  sometimes  be  required  amongst  Eu- 
ropeans ;  and  that  the  means  of  cure  should  be 
■modified  according  to  the  characters  of  the  ma- 
lady and  the  state  of  the  vital  energies ;  that,  on 
some  occasions,  general  blood-letting  —  in  others, 
cupping  in  the  course  of  the  spine  ;  blisters  ;  li  ce 
purging  with  calomel,  camboge,  jalap,  elaterium, 
&c. ;  antispasmodics*  consisting  of  opium,  aHhers, 
•  brandy  in  some  cases,  camphor,  &c. ;  diuretics, 
such  as  squills,  cream  of  tartar,  juniper,  tere- 
binfhiriate  preparations,  &c;  the  vapour  bath, 
or  fomentations,  followed  by  frictions  with  sti- 
mulating liniments,  mercurial  or  camphorated 
liniments,  with  oil  of  turpentine,  camphorated 
oils,  along  the  spine  and  lower  extremities  -r  ex- 
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pectorants,  consisting  of  ammoniacum,  ipecaeiN 
anha,  camphor,  &c. ;  constitute  the  chief  means 
that  are  likely  to  remove  the  internal  congestions, 
to  reduce  the  circulating  fluid  to  a  nearer  equality 
with  the  vital  power,  to  restrain  effusion,  and  to 
restore  the  various  secretions  and  excretions  of 
the  body.  After  these  means  have  been  judi- 
ciously administered  according  to  the  peculiari- 
ties of  the  case,  or  when  circumstances  seem  to 
require  it  earlier  in  the  treatment,  stimulating  and 
restorative  medicines  may  either  be  conjoined 
with  the  above,  or  be  exhibited  on  such  occasions 
as  may  require  them. 

Bibliog.  anuReFer.—  Am/Vus,  DeMedicinalndorum, 
&c  —  Dick,  in  Duncan's  Edinb.  Medical  Commentaries 
vol.  x.  p.  21)7.  —  W.  Hunter,  Diseases  incident  to  J,  'dian 
Seamen  on  Long  Voyages.  Calc.  IBM.  —  Rogers,  Diss,  do 
Hydrope  Asthmatico.  Edin.  1808.  —Ridley,  Dublin  Hosp 
Reports,  vol.  ii.  p.  227.—  Marshall,  Notes  on  the  Medical 
Topography  and  Diseases  of  Ceylon,  p.  1(51.  8vo.  Lond 
1822.  —  Hamilton,  in  Transac.  of  the  Medical  and  Chir. 
Society  of  Edin.  vol.  ii.  p.  12.  —  Good,  Study  of  Medicine, 
vol.  lv.  p.  493.  (The  papers  of  Mr.  Dick  and  Mr.  Ridley 
are  very  able  and  instructive.) 

BLOOD.    Syn.  A?,ua,  Gr.  Sanguis,  Lat.  Sang, 
Ft.    Das  Blut,  Geblut,  Ger.    Sangue,  Ital. 
Classif.  General  Pathology — JEtiology, 
Semeiology. —  General  Therapeutics. 

1.  States  ofthe  Blood  in  health.  —  \.A.  Of 
tlie  states  of  the  chyle.  In  order  to  acquire  ac- 
curate ideas  respecting  the  blood  in  disease,  it 
is  necessary  to  be  acquainted  with  the  varying 
conditions  and  appearances  of  the  chyle,  accord- 
ing to  the  food,  from  which  it  is  chiefly  ela- 
borated. To  these,  however,  I  can  only  briefly 
refer.  This  fluid,  when  removed  from  the  tho- 
racic duct,  is  usually  of  an  opaque  white  or  opal- 
escent appearance,  and  separates  into  a  serous 
portion,  and  more  or  less  firm  clot.  The  former 
resembles  the  serum  of  the  blood,  the  latter  con- 
sists chiefly  of  fibrine.  If  the  animal  have  been 
fed  with  fat  animal  food,  the  chyle  at  the  time  of 
coagulation  assumes  a  rose  colour,  and,  in  addi- 
tion to  the  separation  of  the  clot,  which  falls  to  the 
bottom  of  the  vessel,  a  thin  liquid  oily  layer  forms 
on  the  surface  of  the  serum.  In  animals  fed  on 
vegetable  food,  the  chyle  is  generally  opaline  and 
nearly  transparent,  and  separates  into  a  serous 
fluid  and  a  small  fibrinous  clot  only.  According 
to  MM.  Prevost  and  Dumas  the  chyle  contains 
globules,  similar  to  those  contained  in  the  blood, 
but  of  a  smaller  size.  The  fibrinous  coagulum 
seems  to  be  formed  from  their  aggregation.  The 
serum  of  the  chyle  also  contains  albumen,  and 
the  saline  ingredients  found  in  the  serum  of  the 
blood. 

2.  B.  The  globules  of  the  blood,  particularly  in 
respect  of  their  relation  to  the  other  constituents 
of  this  fluid,  and  the  changes  they  experience 
when  removed  from  the  blood-vessels,  excite  the 
utmost  interest  in  the  mind  of  the  pathologist.  It 
is  evident  that  they  are  suspended  in  the  serum 
by  means  of  the  vital  influence  which  the  blood 
derives  from  the  vessels  and  organs  in  which  it 
circulates.  According  to  the  microscopic  re- 
searches of  Sir  E.  Home,  Mr.  Raver,  and  of 
MM.  Prevost  and  Dumas,  they  consist  of  a 
central  colourless  spheroid ;  and  of  a  species  of 
membranous  sac  of  a  red  colour,  surrounding  this 
spheroid,  from  which  it  readily  separates  after 
death.  The  central  bodies  are  transparent  and 
spherical  in  the  mammalia  ;  and,  when  deprived  of 
their  coloured  envelopes,  are  generally  disposed 
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to  assume  ranges  or  fibrous  meshes.  The  co- 
loured portion  appears  to  be  a  kind  of  jelly,  easily 
divisible  ;  but  insoluble  in  water,  from  which  it 
may  be  separated  by  repose.  It  is  likewise 
transparent;  but  much  less  so  than  the  central 
corpuscle:  and  the  fragments  arising  from  its 
division  are  not  susceptible  of  regular  aggre 
gation. 

3.  C.  State  of  the  blood  in  the  vessels. — Ac- 
cording to  the  observations  of  Kolk,  Treviranus, 
and  others,  the  globules  of  the  blood  possess  a 
rotatory  motion  during  life,  independently  of  the 
motion  arising  from  the  impulse  of  the  heart;  and 
this  motion  continues  till  coagulation  takes  place. 
More  recently,  this  subject  has  been  investigated 
by  Professor  Schultz,  of  Berlin,  who  has  con- 
firmed the  fact  respecting  the  intestine  motion  of 
the  globules,  by  virtue  of  which  they  move  on  by 
themselves,  surrounded  by  envelopes  of  colouring 
matter,  and  keeping  at  a  distance  from  one 
another.    This  force,  with  which  the  globules  of 
the  blood  are  endowed  whilst  circulating  in  the 
vessels,  I  have,  in  my  physiological  notes,  im- 
puted to  the  influence  exerted  by  the  ganglial 
nerves  on  the  interior  of  the  vessels,  which  they 
every  where  so  abundantly  supply,  as  stated  in 
the  article  on  the  pathology  of  the  Arteries. 
But,  besides  this  force  of  mutual  repulsion,  to 
which  the  fluidity  of  the  blood  is  evidently  owing, 
under  the  vital  influence  exerted  by  the  organic 
nerves  on  the  vessels,  there  is  evidently  another 
force  also  in  action,  by  which  the  globules  are 
attracted  by  the  tissues,  when  they  are  brought  more 
intimately  in  contact  with  them  during  their  cir- 
culation in  the  minute  vessels.   Whilst,  then,  the 
formerforcekeepstheglobulesin  astate  of  constant 
motion  and  repulsion,  and  is  exerted  in  the  stream 
of  the  circulation,  the  latter  tends  to  bring  the 
globules  to  a  state  of  repose,  and  is  exerted  in  the 
organic  structures  themselves,  at  the  point  of 
contact  of  the  solids  and  the  globules.    This  lat- 
ter force,  which  was  first  very  minutely  examined 
by  Professor  Schultz,  and  briefly  stated  by  M. 
Andral,  in  his  Pathological  Anatomy,  without 
acknowledgment,  may  be  compared  to  a  vortex, 
whence  globules  constantly  pass  from  the  ar» 
terial  or  terminal  capillaries,  and  are  lost  in  the 
different  tissues.    So  that,  although  the  vital  en- 
dowment of  the  blood  is  manifested  by  its  fluidity 
in  the  vessels,  it  assumes  an  opposite  manifest1- 
ation  in  the  capillaries,  where  this  fluid  is  brought 
within  the  sphere  of  the  vitality  of  the  different 
structures  ;  each  one  attracting  from  it  those  con- 
stituents of  which  itself  is  formed,  and  which  are 
always  present  in  healthy  blood. 

4.  Thus  we  see  organisation  commencing  in 
the  chyle,  advancing  further  in  the  blood,  and 
reaching  its  acme  in  the  vital  attraction  of  tie 
constituents  of  the  tissues  from  the  blood  circu- 
lating in  the  capillaries  which  supply  them.  At 
this  part  of  the  circle,  where  the  arterial  capil- 
laries, witli  the  fluid  circulating  through  them, 
become,  as  it  were,  confounded  with  the  tissues 
m  which  they  are  distributed,  there  appears,  ac- 
cording to  Professor  Schultz,  to  be  not  only  a 
constant  attraction  of  particles  by  the  tissues  from 
the  blood,  but  also  an  equal  extrication  of  other 
particles  from  them  into  the  blood  received  by  the 
radicles  of  the  veins.  Thus  it  appears,  that  as 
the  proximate  constituents  of  the  different  tissues 
exist  in  the  blood,  as  was  first  shown  by  Dr, 
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Prout,  and  subsequently  insisted  on  by  Ma- 
jendie  and  Andral  ;  and  as  these  become  iden- 
tified for  a  time  with  them,  are  afterwards  de- 
tached, and  flow  back  into  the  current  of  the 
circulation;  the  intimate  connection  and  mutual 
dependence  of  the  blood  and  the  different  solids, 
both  in  health  and  disease,  ought  not  to  be  over- 
looked. But.it  is  at  the  same  time  manifest  that 
these  constituents  are  kept  in  solution  during  cir- 
culation, and  attracted  during  nutrition,  by  the 
vital  influence  ;  that  the  various  parts  into  which 
the  blood  separates  on  removal  from  the  vessels 
are  only  indications  of  its  condition  when  cir- 
culating through  the  frame:  that  no  such  se- 
paration occurs  in  the  healthy  body,  and  never, 
excepting  very  partially,  in  disease  ;  that  this 
change  proceeds  from  the  loss  of  vitality  sus- 
tained by  the  blood  when  removed  from  the 
frame,  and  that  the  phenomena  connected  with  it 
have  an  intimate  relation  to  the  vital  endow- 
ment of  this  fluid,  derived  from  the  vessels  and 
the  nerves  supplying  them. 

5.  D.  Coagulation  of  the  blood.  —  This  process 
is  modified  by  numerous  circumstances,  and  by 
various  diseases.  Generally,  however,  the  blood 
soon- separates  into  two  portions  —  the  serum,  and 
the  coagulum  or  clot ;  and  in  this  separation  the 
red  globules  are  principally  concerned ;  it  being 
chiefly  the  result  of  the  loss  of  the  vital  motion 
which  these  globules  possess  in  the  vessels,  and 
of  the  attraction  existing  between  the  colouring 
envelopes  and  central  bodies.  As  the  vital  at- 
traction, which  keeps  the  red  substance  fixed 
around  the  whitish  corpuscles,  ceases  soon  after 
the  removal  of  the  blood  from  the  vein,  these 
bodies  can  then  obey  the  force  which  tends  to 
unite  them,  and  they  then  form  a  net-work,  in 
whose  meshes  the  liberated.red  particles  are  en- 
tangled, and  thus  produce  the  phenomena'  of  co- 
agulation. If  the  coagulum  be  exposed  to  a 
stream  of  water,  the  colouring  matter  is  washed 
away,  while  the  aggregates  formed  by  the  colour- 
less corpuscles  remain  in  the  form  of  filaments, 
in  which  may  be  recognised  an  analogous  struc- 
ture to  muscular  fibre,  and  constitute  the  fibrine 
of  the  blood. 

6.  It  seems  extremely  probable,  that  the  co- 
lourless globules  observed  in  the  chyle  form  the 
central  corpuscles,  and,  when  they  have  acquired 
their  coloured  envelopes  in  the  progress  of  san- 
guifaction,  constitute  the  red  globules.  And  it 
appears  equally  reasonable  to  infer,  that  both  the 
suspension  of  the  globules  in  the  serum,  and  the 
attraction  between  their  coloured  envelopes  and 
colourless  corpuscles,  are  entirely  vital ,  inasmuch 
as  both  phenomena  cease  soon  after  the  blood  is 
removed  from  its  source  of  vital  endowment :  and 
that  vital  manifestations  become  first  apparent  in 
the  chyle,  and  still  more  so  in  the  blood  ;  coagu- 
lation being  the  resultof  the  loss  of  this  endowment, 
and  taking  place  with  a  celerity  in  proportion  to 
the  rapidity  of  its  departure  In  cases  where  the 
vital  energy,  or  that  manifestation  of  it  exerted 
by  the  organic  nerves  on  the  vascular  system, 
is  unexhausted,  or  is  in  a  state  of  healthy  excite- 
ment, coagulation  is  perfect  and  somewhat  slow  ; 
but  where  it  is  depressed  or  exhausted,  this  process 
is  quicker,  but  much  less  complete.  Besides 
these,  it  presents  various  other  phenomena,  which 
are  intimately  connected  with  the  nature  of  mor- 
ibid  actions,  and  which  I  shall  notice  immediately- 
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7.  E.  Chemical  relations  of  the  blood  in  health. 
—  The  analysis  of  the  blood  given  by  M.  Le 
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Canu,  who  obtained  the  prize  given  by  the  Aca- 
demie  Royale  de  Medecine  of  Paris,  is  extremely 
minute ;  and,  as  respects  the  principal  ingredients 
agrees  very  closely  with  the  results  slated  by 
Berzelius  and  Marcet.  The  oily  matter  first 
detected  in  the  blood  by  Dr.  Trail,  and  subse- 
quently found  by  Drs.  Christison  and  Babinc- 
ton,  has  likewise  been  recognised  by  him  as  con- 
stantly present  m  the  serum.  The  results  of  the 
analysis  of  the  serum  by  Le  Canu,  Berzelius, 
and  Marcet,  are  as  follow 


Le  Canu. 

Bekz. 

Mar. 

IstAnal. 

2dAnal. 

Water 

yuo  uu 

901  '00 

905 

900'00 

Albumen 

7800 

81-20 

80 

86-80 

T Animal  matter  sol. 

J    in  water  and  alco. 

1-69 

2-05 

|  Albumen.combined 

*^    with  soda 

2-10 

2-55 

I  Crystallisable  fatty 

J  matter 

120 

2-10 

(.Oily  matter 

1-00 

1-30 

*Muco-extractive  mat. 

4-00 

•Extractive  mat.  sol. 

in  alcoh.  and  acetate 

of  soda 

4 

Hydrochlorate  of  soda 

and  potash 

600 

5-32 

6 

600 

Sub-carb.  and  phosph. 

of  soda  and  sulph. 

potassEE 

2-10 

2-00 

3 

200 

Phosph.  of  lime,  magn  , 
and  iron,  with  sub. 

carb.of  lime  and  mag. 

0-91 

0-87 

0-60 

Loss 

1-00 

1-61 

~~  1 

1000-00 

1000  00 

1000 

1000-00 

8.  The  blood,  according  to  M.  Le  Canu,  con- 
sists of  the  following  constituents: — 

Water       ....  780145  786  590 

Fibrine       .....     o-joo  3-565 

Albumen       ....   65 -090  69415 

Colouring  matter          -          .         -  133  000  119  626 

Crystallisable  fatty  matter      -           -     2  430  4  300 

Oily  matter  -  .  .  1310  2  270 
Extractive  mat  soluble  in  alcohol  and 

water            ...            .     1-790  1-920 

Albumen  combined  with  soda       -      -     1265  2  010 
Chloruret  of  sodium  and  potassium,  alka- 
line phosphate,  sulphate,  and  subcar- 

bonates        ...           .    8370  7304 
Subcarbonate  of  lime  and  magnesia, 
phosphates  of  lime,  magnesia,  and 

iron,  peroxide  of  iron          -            -     2-100  1-414 

Loss            ....     2-400  2.586 


1000-000  1000-000 

According  to  some  chemists  the  blood  also 
contains  carbonic  acid  (Vooel  and  others);  a 
yellow  colouring  matter,  resembling  that  of  the 
bile  and  the  urine  (Chevreul,  Lassaigne,  &c); 
and  a  substance  analogous  to  urea  (Prevost, 
Dumas,  Vauquelin,  and  Seoalas).  Vauque- 
i.in  and  Ciievreue  consider  the  fatty  matter  to 
be  similar  to  that  of  the  brain  and  nerves. 
.  9.  o.  The  quantity  of  water  in  the  blood  of  a 
healthy  person  varies,  according  to  M.  Le  Canu, 
in  1000  parts,  from  853-135,  the  maximum,  to 
778-625,  the  minimum.  He  found  the  medium 
quantity  in  males  to  be  791*944,  and  of  females 
821-764.  The  quantity  also  appears  to  vary 
with  the  temperament;  as  the  lymphatic  tem- 
perament in  the  male  furnished  830-566,  of  the 
female  803-716  ;  and  the  sanguineous  in  the  male 
786-584,  in  the  female  793-007. 

10.  b.  The  albumen  contained  in  1000  parts  of 

•  Probably  tho  same  constituents,  diflbrently  named, 
and  more  minutely  examined,  by  M.  Lb  Canu. 


vanes  from  78-270,  the  maximum,  to 
57-890,  the  minimum.  It  is  nearly  the  same  in 
the  male  as  in  the  female,  being  only  about  one 
part  more  in  the  former.  The  difference  in  the 
quantity  appears  to  have  no  relation  to  the  tem- 
perament, nor  to  the  age  of  the  subject,  from 
twenty  to  sixty  3'ears. 

11.  c.  The  quantity  of  fibrine  contained  in  the 
coagulum  varies  extremely.  According  to  Ber- 
zelius it  is  only  -75  for  1000  of  the  blood.  M. 
Lassaicne  states,  that  the  fibrine  of  the  blood  of 
a  young  vigorous  man  is  only  TSgnj  of  its  weight. 
In  the  researches  of  M.  Le  Canu,  who  has  in- 
vestigated the  subject  more  closely  than  his  pre- 
decessors, the  quantity  of  dry  fibrine  contained 
in  1000  parts  of  blood  varies  from  1-360  to 
7-236 — the  medium  of  twenty-two  experiments 
being  4-298.  It  appeared  to  be  greatest  in  the 
young  or  middle-aged  of  the  sanguine  tempera- 
ment, and  in  the  inflammatory  state  ;  and  least  in 
the^  lymphatic  constitution,  the  aged,  and  those 
suffering  under  congestion  or  haemorrhage. 

12.  d.  The  proportion  of  globules  varies  much 
more  remarkably  in  the  blood  of  a  healthy  per- 
son, than  that  of  the  albumen;  the  maximum 
being  148-450,  the  minimum  68-349.,  and  the 
medium  108-399,  in  1000  parts  of  blood.  The 
medium  quantity  in  males  was  132-150,  and  in 
females  99-169.  The  periods  of  life  intervening 
between  twenty  and  sixty  years  had  no  influence 
on  its  quantity  ;  but  it  was  found  to  vary  with  the 
temperament.  The  medium  quantity  in  the 
lymphatic  temperament  was  117-300  among  fe- 
males, and  116-667  among  males;  and  in  the 
sangu iocoKstemperament,  126-174  in  females,  and 
136-497  in  males;  giving  19-830  more  globules 
to  the  sanguine  temperament  in  1000  parts  of 
blood.  M.  Le  Canu  found  the  globules  of  blood 
greatly  diminished  in  females  subject  to  a  copious 
flow  of  the  menses.  The  quantity  of  globules  is 
also,  relatively  to  the  other  constituents  of  the 
blood,  greatly  diminished  by  blood-letting,  whilst 
the  albumen  is  not  sensibly  affected.  Thus,  a  first 
bleeding  furnished  in  1000  parts  of  blood  792-897 
of  water,  70  210  of  albumen,  9-163  soluble  salts 
and  animal  extractive  matters,  and  127-73  of 
globules ;  but  a  third  bleeding  a  few  days  after- 
wards in  the  same  patient  (a  female),  gave 
834-053  of  water,  71-111  of  albumen,  7-329  of 
soluble  salts  and  extractive  matters,  and  87-510 
of  globules. 

Bidliog.  axd  Refer.  —  Marcet,  in  Transact,  of  Medico. 
Chir.  Society  of  Lond.  vol.  ii.  p.  365.  —  Berzelius  and  Mar- 
cet, in  Ibid.  vol.  iii.  pp.  199.  231.  —  Prnut,  I  nquiry  into  the 
Origin  and  Properties  of  the  Blood,  in  the  Annals  of 
Med.  and  Surg.  vol.  i.  pp.  10.  133.  et  277.  —  Borne  and 
Bauer,  Philos.  Trans,  for  1820.  —  Home,  in  Ibid,  for  1S26, 
p.  189.  —  Prevost  et  Dumas,  Memoires  de  la  Soc.  de 
Physiq.  et  d'Hist.  Nat.  de  Guni-ve,  t.  i.,  et  Bibliotheque 
Univers.  Juillet,  1821.  —  Author,  Appendix  to  M.  Itiche- 
rand's  Elements  of  Physiol.  2d  edit.  p.  637.  —  Scudamore, 
Essay  on  the  Blood,  &c.  8vo.  Lond.  1S24.  —  Sc/iultz,  Iti5- 
vue  M(2dicale,  t.  i.  1S25,  p.  136.,  et  Journ.  de  Prog,  des 
Sc.  Med.  t.  v.  —  Bostock,  in  Edin.  Med.  and  Surg.  Journ. 
vol.  xxxi.  p.  114.  —  Adelon,  Physiol,  de  1' Homme,  t.  iii. 
p.  110,  et  seq.  —  I.e  Canu,  Nouvelles  ltrrherchcs  sur  le 
Sang,  in  Journ.  de  Pharmacie,  Sept.  et  Oct  1831. 

II.  Exuberance  of  Blood,  Plethora  (trKriBdprj, 
repletion}.  Syn.  Polyazmia  (Auct.  Var.). 
Hypertonia,  pldhore,  I'r.  Die  Vollbli'itigheit, 
Germ.  Pletora,  Ital.  Excessive  Fulness  of 
Blood. 

Classif.  Pathology — .Etiology.  IV. Class, 
II.  Order  (Author,  see  Classif.  in  Pre- 
face). 


13.  Defin.  Greater  fulness  of  the  vascular 
system  than  is  compatible  with  the  continuance  of 
health;  or  repletion  of  this  system. 

14.  The  importance  of  attending  to  the  vary- 
ing states  of  the  circulating  system,  in  respect  of 
both  exuberance  and  deficiency  of  the  fluid  con- 
tained in  it,  has  been  acknowledged  since  the 
time  of  Galen.  After  the  doctrine  of  nervous 
influence  had  superseded  the  humoral  pathology, 
the  state  of  the  blood  in  disease  experienced  a 
more  general  neglect,  than  the  part  actually  per- 
formed by  this  fluid  in  the  causation  and  perpe- 
tuation of  morbid  actions  ought  to  have  procured 
for  it.  Yet  have  there  always  been  a  succession 
of  able  observers  and  writers,  who  have  never  lost 
sight  of  the  influence  of  the  quantity  as  well  as 
quality  of  the  blood  in  producing,  as  well  as  in 
modifying,  disease  ;  and  more  recently  the  subject 
has  deservedly  received  an  increased  and  an  in- 
creasing attention.  Plethora  is  the  opposite  of 
antcmia :  both  may  be,  to  a  certain  extent,  com- 
patible with  health  ;  but  both  predispose  more  or 
less  to  disorder,  and,  beyond  certain  limits,  con- 
stitute distinct  and  opposite  states  of  disease. 

15.  A.  General  plethora. —  Galen,  Baillou, 
Feunel,  Riviere,  and  others,  considered  ple- 
thora to  be  of  two  kinds ;  to  which  subsequent 
writers  added  two  more.  As  these  distinctions 
are  still,  in  several  respects,  founded  in  truth, 
notwithstanding  the  neglect  into  which  they  had 
long  fallen,  I  will  here  briefly  notice  them.  1st,  True 
or  absolute  plethora — plethora  \ad  vasa ;  2d,  Ap- 
parent or  false  plethora — plethora  ad  volumeu; 
3d,  Plethora  relative  to  space — plethora  ad  spa- 
tium  ;  4th,  Plethora  in  relation  to  vital  power  — 
plethora  ad  vires.  It  will  be  observed  that  the 
first  and  second  of  these,  the  species  recognised 
by  the  earliest  writers,  are  still  upon  the  whole 
the  most  important.  In  the  first,  the  blood  is 
permanently  increased  beyond  the  wants  of  the 
system.  In  the  second,  plethora  is  merely  a  pass- 
ing occurrence,  arising  from  temporary  causes,  as 
the  general  turgescence  occasioned  by  sudden  or 
high  ranges  of  temperature,  &c.  In  the  third,  the 
blood  may  not  be  increased,  but  its  relative  quan- 
tity may  be  too  great,  as  is  observed  after  ampu- 
tations of  one  or  two  limbs.  In  the  fourth,  the 
quantity  may  not  be  too  great,  if  this  fluid  were 
actuated  by  a  healthy  state  of  the  vital  energy  ; 
but  it  may  be  excessive  in  respect  of  the  influence 
by  which  it  is  circulated  in  all  parts  of  the  body. 
N ow,  those  distinctions  are  actually  founded  in 
nature;  and  although  they  may  all  be  resolved 
into  one  pathological  proposition,  viz.  greater  re- 
pletion of  the  vascular  system  than  the  wants  and 
conditions  of  the  economy  require,  still  they  must 
have  become  matters  of  experience  to  every  one 
whose  range  of  observation  has  been  such  as 
entitle  his  opinions  to  respect.  I  shall  merely  re- 
mark upon  such  of  them  as  admit  of  dispute. 

16.  False  plethora  is  very  generally  observed 
to  occur  in  persons  suddenly  exposed  to  elevations 
of  temperature,  and  depends  more  upon  the  effect 
of  heat  in  exciting  the  vital  turgescence  of  the 
capillary  vessels,  whereby  a  craving  for  fluid  is 
created,  and  a  larger  quantity  is  absorbed,  than 
upon  the  expansion  of  the  fluids  themselves, 
owing  to  the  increase  of  temperature.  A  state  of 
|aise  plethora  is  very  frequently  occasioned,— and 
is  otten  productive  of  more  serious  consequences 
wan  have  generally  been  imputed  to  it,  —  by  in- 
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gurgitation  and  increased  temperature  conjoined ; 
and  it  should  not  be  overlooked,  that  these  com- 
bined influences  not  infrequently  affect  those  who 
are  already  permanently  plethoric.  This  will  be 
more  forcibly  and  truly  shown  by  what  must 
have  fallen  under  the  observation  of  many.  A 
red  faced,  full  veined,  and  robust  looking  person, 
of  from  forty  to  sixty,  sits  down  to  dinner  with  a 
good  appetite.  lie  eats  three  times  as  much  as 
his  body  requires,  and  he  excites  the  stomach  to 
digest  it  by  drinking  stimulating  fluids  to  six  times 
the  quantity  that  is  necessary.  All  this,  moreover, 
is  done  in  a  close  and  overheated  apartment.  The 
vital  turgescence  and  expansibility  of  the  capil- 
laries and  veins  are  excited  to  the  utmost ;  the 
whole  surface  is  full  and  plump,  and  the  ex- 
tremities even  swollen.  Now,  a  person  thus 
circumstanced,  particularly  from  four  to  eight  or 
more  hours  after  such  ingurgitation,  actually  has 
the  quantity  of  his  circulating  fluids  increased 
from  one  sixth  to  one  third,  at  a  moderate  calcu- 
lation :  but  the  increase  is  generally  soon  di- 
minished by  the  pulmonary  exhalation ;  the 
urinary,  the  perspiratory,  and  intestinal  secretions  ; 
which  are  alL  greatly  augmented,  and  are  thus 
the  safety  valves  of  the  circulation.  But  how 
often,  notwithstanding,  do  we  observe  the  vessels 
at  last  yield  before  the  mass  which  distends  or 
overloads  them,  and  apoplexy,  and  various  other 
hemorrhages  and  congestions,  result ;  particularly 
when  any  one  of  these  safety  valves  are  obstruct- 
ed or  tardy  in  their  action  —  when  the  nervous 
or  vital  influence  is  either  depressed  or  much 
exhausted  by  the  previous  excitement,  and  the 
vessels  are  irritated,  or  their  actions  otherwise 
changed  by  the  slate  of  their  contents. 

17.  That  plethora  is  a  not  infrequent  result 
of  amputations  cannot  be  disputed,  although  the 
privation  of  sufficient  exercise,  which  is  thereby 
occasioned,  will  partly  account  for  the  occur- 
rence ;  at  the  same  time  we  generally  observe 
that  the  same  quantity  of  food  is  taken,  and  the 
same  quantity  of  blood  is  prepared  for  the  body, 
when  deprived  of  one  fourth  part  of  the  structures 
requiring  support,  as  was  provided  for  its  nourish- 
ment when  it  was  in  a  state  of  integrity. 

18.  That  plethora  may  exist  in  conjunction 
with  deficient  vital  or  nervous  power,  and  that, 
although  the  quantity  of  blood  in  the  system  may 
not  exceed  that  of  health,  and  yet  be  too  great 
for  this  power  to  control,  cannot  be  doubted. 
We  are  constantly  observing  such  pathological 
conditions,  both  at  the  commencement  and  in  the 
progress  of  disease ;  and  frequently  remark  their 
influence  in  its  advanced  states  and  terminations. 
(See  article  Congestion.) 

19.  The  causes  of  plethora  are  so  manifest  as 
scarcely  to  require  enumeration.  They  may  oper- 
ate either  singly  or  in  conjunction.  They  con- 
sist, 1st,  Of  the  introduction  into  the  vascular 
system  of  a  greater  quantity  of  the  nutritious 
elements  than  is  necessary  to  the  support  of  the 
organisation ;  and,  2d,  Of  the  retention  in  the 
blood  of  those  parts  which  are  usually  removed 
by  the  secreting  and  excreting  organs.  It  must 
be  evident  that  the  former  is  owing  to  excess  of 
nourishment  and  stimulating  fluids  ;  whilst  the 
latter  proceeds  most  commonly  from  insufficient 
exercise,  suppressed  natural  secretions  and  ex- 
cretions, or  accustomed  morbid  discharges.  Hew 
remarkably  the  habits,  indulgences,  luxuries,  and 
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refinement  of  modern  life  contribute  to  these,  is 
sufficiently  apparent.  At  the  same  time  it  should 
not  be  overlooked  that  there  are  certain  consti- 
tutions, and  particularly  those  of  a  lax  fibre, 
more  disposed  to  plethora  than  others,  even  in- 
dependently of  temperament ;  that  this  disposition 
is  often  hereditary  ;  and  that  it  is  frequently  so 
strong,  notwithstanding  precautions  to  overcome 
it,  as  to  constitute  a  distinct  diathesis.  Plethora, 
particularly  in  conjunction  with  a  rich  state  of 
the  blood*  is  generally  most  remarkable  in  those 
who  live  highly,  drink  much,  and  are  very  often 
out  in  the  open  air,  without  taking  active  ex- 
ercise. 

20.  There  are  also  certain  epochs  of  life  at 
which  it  is  most  apt  to  occur,  particularly  when  the 
energies  of  life  are  beginning  to  wane,  and  when 
the  balance  between  sanguifaction  and  secretion 
preponderates  in  favour  of  the  former.  (See 
article  Ace.)  Plethora  is  also  more  frequent  in 
females  than  in  males,  owing  to  their  more 
sedentary  occupations,  and  to  the  wants  of  the 
female  economy,  particularly  during  the  period  of 
utero-gestation*  and  subsequently  to  the  cessation 
of  the  menses.  It  is  justly  remarked  by  various 
writers*  that  the  plethora  of  early  life  is  generally 
arterial  and  capillary ;  that  of  advanced  age  alto- 
gether venous. 

21i  Plethora  has  been  too  generally  considered 
as  always  existing  in  fat  persons,  and  as  occurring 
at  least  in  them  most  commonly.  But  obesity  is 
no  sure  criterion  of  plethora ;  it  may  even  co- 
exist with  a  deficiency  of  blood.  I  have  known 
the  supposition,  that  obesity  indicated  at  least  a 
sufficiency  of  this  fluid,  lead  to  dangerous  results. 
Indeed,  the  opinion  entertained  by  several  of  the 
older  writers,  that  fat  persons  do  not  bear  deple- 
tion, is  quite  as  well  founded  as  its  opposite.  There 
are  other  circumstances  besides  this  which  must 
be  taken  into  consideration,  when  we  estimate 
either  the  simple  existence  of  plethora  or  its  ex- 
tent. This  state  of  the  vascular  system  is  some- 
times associated  with  leanness  ;  but  when  this  is 
the  case,  the  pulse  is  also  full  and  strong,  and  the 
veins  very  large*  full*  and  rapidly  filled  upon 
being  emptied  by  friction.  It  is  more  generally 
observed  in  persons  passing  middle  age,  who, 
with  a  ruddy,  flesh-like,  or  lively  surface,  are  be- 
ginning lo  assume  greater  fulness  of  the  frame 
without  loss  of  firmness  ;  and  in  whom  the  pulse 
is  full  and  the  veins  well  marked. 

22.  Symptoms.  —  Plethora,  in  its  slightest 
grades,  is  generally  productive  of  little  incon- 
venience. There  are  usually  observed  merely  a 
greater  disposition  to  sleep  than  in  health  ;  less 
quickness  and  aptitude  to  mental  or  corporeal  ex- 
ertion •;  and  a  more  marked  disposition  to  suffer 
from  and  to  be  affected  by  the  more  energetic 
causes  of  disease,  I  n  an  advanced  degree  it  occa- 
sions lassitude,  indolence,  vertigo,  or  weight  or 
pnin  of  the  head*  heavy,  snoring,  dreamy,  and 
often  unrefreshing  sleep  ;  turgescence  of  the 
countenance,  suffusion  of  the  eyes  ;  fulness  ol  the 
veins,  and  of  the  pulse;  occasionally  palpitations 
of  the  heart,  and  slight  amaurosis.  Such  are  the 
usual  signs  of  plethora,  short  of  actual  disease, 
at  least  of  such  as  may  alarm  the  patient.  When 
it  proceeds  further,  it  assumes  either  the  features 
of  inflammatory  fever,  with  excess  of  action  in 
some  organ  or  part,  or  passes  into  general  visceral 
«on<*cstion,  according  to  the  states  of  vital  aclion 


and  power.  It  may  moreover  occasion,  or  ter- 
minate in,  haemorrhage,  visceral  inflammations, 
congestions,  and  obstructions,  active  dropsy, 
morbidly  increased  secretions,  convulsions,  spas- 
modic diseases,  morbid  states  of  the  vessels,  fee. 

23.  B.  Local  plethora.  —  The  vessels  of  an 
organ  or  part  may  be  loaded  with  blood,  and  yet 
the  state  of  their  vital  action  may  be  neither 
generally  or  locally  exalted  to  the  pitch  of  active 
determination,  nor  reduced  so  low  as  that  of  passive 
congestion.  There  are,  perhaps,  few  such  cases 
that  are  entirely  independent  of  some  degree  of  ex- 
citement, arising  either  from  the  condition  of  the 
nerves  of  the  organ,  or  from  an  irritating  cause 
of  some  description  influencing  the  state  of  the 
capillaries.  The  best  exemplifications  of  this 
state  are  the  plethoric  states  of  the  ovaria  and 
uterus  previous  to  the  menstrual  discharge;  of  the 
generative  organs  during  the  venereal  orgasm ; 
of  secreting  glands  and  parts  when  their  func- 
tions are  unusually  active  ;  of  the  brain  during  the 
exciting  passions  and  emotions  (see  Local  deter- 
minations of  Blood),  and  various  internal  viscera, 
particularly  the  spleen,  during  the  cold  stage  of 
an  ague,  &c.  These  last,  however,  more  nearly 
a  proach  to  congestion  than  to  simple  local 
plethora.  It  should  not  be  overlooked,  that  what- 
ever excites  the  nerves  and  irritates  the  tissues  of  a 
part,  will  occasion  turgescence  of  the  capillaries, 
increased  flux  of  blood  through  the  arteries  supply- 
ing them,  and  a  quicker  return  of  this  fluid  through 
the  veins.  If  the  part  thus  excited  perform 
secreting  functions,  these  will  be  augmented  ; 
and  thus  increased  flux  and  local  plethora  will 
both  exist,  and  constitute  local  determination  of 
blood,  —  a  state  which  will  be  considered  hereafter. 
But  still  this  is  not  inflammation ;  for  as  soon  as  the 
cause  of  excitement  ceases,  this  state  disappears, 
without  terminating  in  any  of  the  ways  in  which 
inflammatory  action  terminates,  and  without 
having  assumed  any  part  of  the  formative  process 
which  in  some  state  or  other  follows  upon  in- 
flammation occurring  in  a  previously  sound 
frame.  It  cannot,  however,  be  denied,  that 
although  local  plethora  does  not  constitute  either 
inflammation  or  passive  congestion,  it  will  often  fa- 
vour the  production,  not  only  of  these,  but  also  of 
haemorrhages,  convulsions,  &c,  according  to  its 
seat  and  extent,  the  state  of  vital  power,  the  na- 
ture of  the  exciting  causes,  and  other  contingent 
circumstances.  It  is  evident  that  local  plethora 
may  occur  either  with  or  without  general  plethora. 
It  may  even  coexist  with  insufficiency  of  blood 
($34.). 

24.  C.  The  treatment  of  general  and  local 
plethora  consists  almost  entirely  of  avoiding  its 
causes.  Simple  plethora  docs  not  require,  and  is 
seldom  permanently  benefited  by,  vascular  de- 
pletion alone;  indeed,  it  is  more  generally  in- 
creased alter  a  time  by  this  practice,  unless  more 
efficient  measures  be  also  employed.  Abstinence, 
and  a  free  state  of  the  secretions  and  excretion-  : 
active  and  regular  exercise  ;  abridging  the  period 
of  repose;  early  rising;  a  moderate  use  of 
diluents,  and  abstaining" entirely  from  malt  and 
spirituous  liquors  ;  cooling  and  acidulous  bever- 
ages, when  thirst  requires  to  be  quenched;  are 
the  chief  means  both  of  prevention  and  cure. 

Brraioo.  a  no  ItS*BR.—  Gam,  D«r  ftertltuMnfc  irttt 
Opera  FUehen  De  Plethora  Mult  Morb.  Causa.  Erf.  1723. 
'  i)ir„,;,,„  rio  Plethora  insufflctente  Morborum  Cauaa. 

1.  HOG.  — Staltl,  Tlicona  Mean*  Vera, 
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Jfincker's  ed'.  Halffl,  1737.'  pp.  303. 483,  &c;  etDe  Plethora. 
Erf  H36.  —  Juncker,  Conspectus  Mcdicinie.  Hate,  1724, 
p.  7.  et  seq.  —  Nicolai,  De  Singular,  quibusd.  ad  Poly- 
lemiam  Spectantibus.  Jena?,  1790.  —  Rudols teller,  De 
Morb.  cx  Abundantia  Sanguinis  oriundis.  Helms.  1777. 
—  yVeickard,  Vermischte  Schrilten,  b.  iii.  p.  89.— Gregory, 
Conspect.  Med.  Theoret.  ed.  vi.  p.  152.  —  Horn,  Beitrage 
zur  Medic.  Klinik.  vol  ii.  p.  88.  —  Calcmard  Lafayette, 
Essai  sur  la  Plethore  ou  Poiyemie,  4to.  Paris,  1809.  — 
Vaidy,  Diet,  des  Sciences  MM.  t.  xliii.  p.  MS.  —  Parry, 
Elements  of  Pathology,  2ded,  p.  30.  ap.  —  Roehoux,  Diet, 
de  Med.  t.  xvii.  p.  123. 

III.    Local    Determination    of  Blood. 

Syn.  Afflux  of  Blood ;  increased  Momentum 

of  Blood.    Fluxion,  Fr. 

Classif.    Pathology.    Therapeutics  — 
(Derivation,  Revulsion^ 

25.  The  determination  of  a  larger  proportion  of 
the  circulating  fluid  to  an  organ  or  part,  than  is 
usually  sent  to  it  in  health,  not  infrequently  takes 
place  independently  of  inflammation.  This  state  of 
the  local  circulation  has  been,  singularly  enough, 
doubted  by  some  writers,  and  too  much  insisted 
on  by  others,  more  particularly  by  Dr.  Parry, 
who  assigned  to  it  a  greater  importance  in  pa- 
thology than  it  is  entitled  to,  and  overlooked  the 
fact  that  it  is  a  part  only  or  link  in  the  chain  of 
morbid  causation. 

26.  i.  Pathological  Doctrine. — •  Determin- 
ation of  blood  is  intermediate  between  inflammation 
and  local  plethora.  Inflammation  is  an  actively 
morbid  state  of  the  capillaries  ;  congestion  a  passive 
condition  of  both  them  and  the  veins  ;  whilst  deter- 
mination is  a  simply  active  or  excited,  but  not  other- 
wise diseased,  state  of  both  the  arterial  branches 
and  the  capillaries,  the  veins  being  unaffected,  and 
readily  returning  the  blood  conveyed  by  the  arte^ 
ries.  More  or  less  determination  of  this  fluid 
accompanies  acute  and  sub-acute  inflammations, 
and  haemorrhages ;  but  it  never  attends  congestion* 
unless  this  state  pass  into  either  of  the  former 
diseases,  or  be  followed  by  augmented  secretion 
from  the  congested  organ.  Local  plethora  (§  23.) 
is  a  lower  grade  of  local  determination,  or  rather 
an  intermediate  state  of  the  vascular  system  be- 
tween determination  of  blood  and  congestion.  In 
other  words,  (a),  Congestion  of  blood  is  repletion 
of  the  veins,  attended  by  depressed  vital  power — 
(6)  Local  plethora,  increased  fulness  of  the  ves- 
sels generally,  with  integrity  of  vital  power  

(c)  Local  determination,  augmented  circulation 
and  vital  functions  of  the  vessels  —  and  (rf)  In- 
flammation, an  actively  morbid  state  of  the  ves- 
sels, and  organic  nerves  supplying  them,  tending 
to  change  of  structure  and  to  disorganisation. 
As  these  pathological  states  are  often  referred 
to,  and  are  sometimes  improperly  confounded,  it 
is  therefore  necessary  to  attend  to  the  distinctions 
now  drawn. 

27.  That  determinations  of  blood  actually  oc- 
cur, and  may  even  be  excited  at  pleasure  for  a 
short  time,  are  matters  of  daily  observation  even 
in  health  ;  and  that  such  changes  in  the  circula- 
tion of  a  part  are  occasioned  by  the  influence  of 
the  nerves,  particularly  of  the  organic  nerves  sup- 
p  lying  the  vessels,  seems  an  equally  well  esta- 
blished fact.  When  these  nerves  are  excited, 
whether  by  heat,  stimuli,  friction,  or  irritating 
bodies,  the  capillaries  experience  a  degree  of  ex- 
pansion,—a  property  with  which  they  are  na- 
turally, or  rather  vitally  endowed.  The  erythism, 
expans^ihty^r  slight  erectility,  which  is  evinced 
"y  Hie  capillaries  of  certain  organs  in  a  very  re- 
markable manner,  exists  more  or  less  throughout 
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the  frame,  especially  in  mucous  of  cellular  parts. 
When,  therefore,  this  property  is  influenced  by 
any  agent  possessed  of  the  power,  the  diameter 
of  the  capillaries  running  between  the  arteries 
and  commencement  of  the  veins  being  increased, 
an  enlarged  stream  of  blood  will  necessarily  pass 
through  them,  and  a  correspondent  demand  will 
be  made  upon  the  arteries  supplying  them,  owing 
to  the  less  resistance  opposed  to  the  current,  and 
freer  circulation  in  the  part  thus  circumstanced, 
provided  that  the  return  of  blood  by  the  veins 
be  not  impeded.  If  the  circulation  be  thus  in- 
creased as  respects  the  volume  of  blood  passing 
through  the  vessels,  and  continue  thus  facilitated, 
the  demand  thereby  made  upon  the  larger  vessels 
and  the  heart  will  ultimately  tend  also  to  acce- 
lerate it ;  and  hence  will  result  augmented  volume 
and  quickened  circulation — the  states  constituting 
determinations  of  blood. 

28.  The  circulation  of  an  organ  or  part  may 
long  remain  in  this  state,  particularly  if  its  vital 
manifestations  do  not  become  exhausted,  and  if 
its  nervous  power  continue  excited  by  the  agent 
or  cause  which  first  occasioned  this  condition,  or 
by  other  influences  operating  in  a  similar  man- 
ner. But  if  the  vital  or  nervous  power  become 
depressed,  or  otherwise  changed,  either  con- 
gestion, or  some  form  of  inflammation,  will  gene- 
rally ensue,  or  even  haemorrhage  may  take  place, 
—  a  result  which  is  not  infrequent  when  the  de- 
termination takes  place  to  membranous  viscera  or 
parts,  and  to  mucous  surfaces.  These  being, 
therefore,  not  unusual  terminations  of  simple  de- 
termination of  blood,  means  should  generally  be 
employed  to  remedy  this  state.  The  agent  or 
cause  exciting  the  vessels  should  be  removed,  and 
other  measures  directed  that  may  equalise  the 
circulation  and  diminish  its  fulness,  when  the  de- 
termination is  connected  with  plethora,  as  it  not 
infrequently  is. 

29.  Determinations  of  blood  to  an  organ  are. 
very  frequently  occasioned  by  whatever  rouses  its 
natural  actions.  If  the  part  thus  excited  perform 
secreting  functions,  the  increased  secretion,  in 
addition  to  whatever  excitement  of  the  vessels 
may  be  produced,  will  of  itself  determine  a  greater 
flow  of  blood  to  it.  Numerous  proofs  of  this  are 
furnished  us  by  the  progress  of  various  diseases, 
and  the  appearances  presented  by  others  after 
death  ;  and,  endeavouring  to  follow  nature,  we 
attempt  to  remove  determination  or  inflammations 
in  vita!  organs,  by  inducing  artificially  an  afflux 
of  blood  to  parts  and  surfaces  where  it  cannot,  be 
injurious,  as  to  the  skin,  mucous  digestive  surface, 
extremities,  &d,  with  the  view  of  assisting  other 
agents  in  soliciting  or  recalling  it  from  the  seat 
of  disease.  The  exercise,  also,  of  organs  which 
possess  not  secreting  functions,  will  likewise  fa- 
vour an  augmented  flow  of  blood  to  them.  Thus, 
exertion  of  the  mental  faculties  and  the  passions 
determine  an  afflux  of  blood  to  the  brain ;  and  of 
the  muscular  organs,  to  the  spinal  chord,  muscles, 
and  heart.  It  is  of  importance  to  be  aware  that 
the  irregular  distribution  of  the  blood,  whether 
of  this  or  of  other  kinds,  may  take  place  either 
when  this  fluid  is  more  abundant  and  richer  than 
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natural)  or  when  it  is  deficient  as  well 


and  that  the  change  from  the  healthy  state  of  the 
circulation  is  to  be  imputed  primarily  to  the  state 
of  influence  exerted  by  the  organic  class  of  nerves 
distributed  to  the  vessels,  which,  thus  influenced 
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the  blood  circulating 
as  well  as  modify  its 
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control  the  volume  of 
through  them   (§  27.), 

states  and  the  rapidity  of  its  circulation.  The 
particular  determinations  of  blood  are  noticed  in 
their  respective  articles. 

liuiLioa.  and  Refer.  —  Stahl,  De  Commotionibus  San- 
guinis Activis  ct  Passivis.  Halte,  1698.  ;  et  De  Motu  San- 
guinis et  pendentibus  Vitus,  &c.  Hate,  1709.'—  Fisclier,  De 
Motu  Sang.  Naturali,  Non-naturali,  et  Mixto.  Erf.  172(1. 
—  Bartliez,  Mimoire  sur  les  Fluxions,  qui  sont  Ies  Ele- 
mens  essentiels  dans  divers  Genres  des  Maladies,  in  Me- 
moiresde  IaSociete  Med.  d'Emulation,  t.  ii.  p.  1.  —  Parry, 
Elements  of  Pathology  and  Therapeutics,  2d  ed.  Loud. 
1825.  —  Author,  in  Loud.  Med.  Kepos.  vol.  xxiii.  p.  109.  — 
Barry,  Exp.  Researches  on  the  Blood.   8vo,  Lond.  1826. 

30.  ii.  Therapeutical  Doctrine.  —  De- 
rivation—  Revulsion.  The  doctrine  of  deter- 
mination of  blood  sufficiently  indicates  the  pro- 
priety of  having  recourse  to  means  in  the  cure  of 
various  diseases,  calculated  to  solicit  a  flow  of 
blood  to  parts  where  this  may  be  done  safely, 
and  thus  to  diminish  the  quantity  sent  to  the  seat 
of  disease.  This  mode  of  practice  was  well  un- 
derstood, and  very  generally  employed  by  the  older 
physicians,  upon  the  well-known  pathological 
principle  that."  ubi  irritatio,  ibi  fluxus."  It  must 
not,  however,  be  overlooked  that  irritation  will 
not  always  procure  afflux  of  blood ;  and  that  it  is 
therefore  not  altogether  identical  with  derivation, 
either  in  a  pathological  or  a  therapeutical  point 
of  view.  It  does  not  come  within  my  limits  to 
point  out  the  difference  ;  but  they  are  so  far  alike, 
that,  in  order  to  produce  the  latter,  we  frequently 
have  recourse  to  the  former.  At  the  same  time 
we  must  recollect  that  irritation  will  sometimes 
be  of  service  even  independently  of  any  afflux 
of  blood  that  may  accompany  it,  or  even  although 
it  should  fail  of  producing  this  effect. 

31.  It  is  almost  unnecessary  to  enumerate  the 
means,  which  we  occasionally  have  recourse  to 
in  order  to  occasion  a  local  determination  of 
blood,  and  thus  derive  it  from  the  seat  of  disease. 
These  consist  of  numerous  agents  :  —  a,  Such  as 
increase  the  circulation  in  the  rete  mucosum,  as 
rubefacients,  sinapisms,  external  heat,  &c. :  b, 
Those  which,  in  addition  to  augmented  circula- 
tion, procure  a  discharge  from  the  surface  or  part 
to  which  they  are  applied,  as  scalding  water, 
blisters,  irritating  ointment,  &c,  purgatives  and 
cathartics,  &c. :  c.  Those  which,  by  procuring  a 
flow  of  the  natural  secretions,  solicit  an  afflux  of 
blood  to  the  secreting  organs,  as  certain  purg- 
atives, diuretics,  and  diaphoretics:  d.  Those 
which  evacuate  the  viscera,  increase  the  dis- 
charges from  their  mucous  surface,  and  augment 
the  secretions  in  adjoining  organs,  as  emetics, 
cholagogue  purgatives ;  e.  Those  which  influence 
the  circulation  in  the  limbs  and  extremities,  as 
frictions,  the  semicupium,  various  forms  of  pedi- 
luvia  and  manuluvia  ;  abstraction  of  blood  from 
the  feet  or  hands,  by  venesection,  leeches,  or 
cupping  ;  stimulating  or  scalding  pediluvia,&c. : 
and,  /.  Those  which  permanently  irritate  and 
procure  a  continued  discharge,  as  deep  scarifi- 
cations, incisions,  setons,  issues  ;  caustic  applica- 
tions, as  the  alkalies,  the  inner  bark  of  mezercon, 
moxas,  &c.  .  . 

32.  All  these  occasion,  in  the  first  place,  irri- 
tation in  the  part  to  which  they  are  applied,  and, 
consequent  to  this,  an  afflux  of  the  circulating 
fluid.  Some  of  them  produce  the  primary,  more 
remarkably  than  the  secondary  effect ;  and  when 
this  is  the  case,  the  pain  which  is  felt  is  often  an 


index  of  the  extent  of  the  former.  This  is  the 
case  with  blisters,  rubefacient  epithems,  sinapisms, 
and  scalding  applications;  and  therefore  much 
advantage  is  obtained  from  them  in  various  dis- 
eases, independently  of  their  secondary  operation, 
particularly  when  we  wish  to  rouse  the  torpid  or 
oppressed  functions  of  an  adjoining  or  subjacent 
organ.  When  derivation  is,  however,  our  prin- 
cipal object,  they  cannot  always  be  depended 
upon,  particularly  in  irritable  habits,  and  in  the 
early  stages  of  acute  diseases.  They  ought  never 
to  be  employed  in  the  stage  of  excitement  in 
fever,  unless  this  stage  be  irregular,  imperfectly 
developed,  or  inefficient ;  nor  in  inflammations, 
until  acute  action  is  subdued  by  depletions,  eva- 
cuations, and  other  means, — when  only  artificial 
derivation  can  be  expected  to  have  any  influence 
in  diminishing  the  remaining  disorder,  and  lessen- 
ing the  risk  of  effusion.  This  caution  is  especially 
deserving  of  attention  in  respect  of  blisters,  —  the 
cantharides  of  which,  particularly  if  improperly 
allowed  to  remain  too  long  on  a  place  as 
they  often  are  in  diseases  of  excitement,  being 
often  absorbed  into  the  circulation,  thereby  in- 
creasing the  general  as  well  as  local  vascular 
action.  These  applications,  also,  ought  not  to  be 
directed  to  the  vicinity  of  parts  suffering  from 
vascular  excitement.  I  have  often  seen  mischief 
produced  by  blisters  having  been  directed  to  the 
head  and  throat  in  acute  diseases  of  the  subjacent 
parts. 

33.  The  means  usually  employed  in  order  to 
derive  the  flux  of  blood  from  diseased  parts  are 
variously  combined, and  much  discrimination  is  re- 
quisite both  in  the  choice  and  in  the  combination 
of  them,  appropriately  to  the  state  and  nature  of 
the  diseased  action  at  the  time.  The  scope  and 
limits  of  this  work  preclude  my  entering  upon 
this  important  branch  of  the  subject ;  but  it  has 
received  attention  when  discussing  the  treatment 
of  those  diseases  in  which  the  various  means  of' 
derivation  are  required :  and  the  appropriation  of 
those  means  to  the  different  states  of  vascular 
action  is  there  attempted  with  some  degree  of 
precision. 

Bidliog.  and  Refer.  — Dumas,  Nora  Constitutio  Artis 
Revellendi  et  .Derivandi  per  Venajsectionem,  4to.  Tig. 
1557.  —  Sennerl,  De  Kevulsione  et  Derivatione,  4to.  Vit 
1604.  _  Bohn,  De  Revulsione  Gruenta,  4to.  Leip.  1704.— 
Fildar,  De  Revulsione.  Lugd.  Bat.  17_31.  —  Segner,  De 
Deri  vatione  per  VeiiEesectionem.  Goet.  17-19.  —  Boltcn,  De 
Revulsione  Generatim.  4to.  Hala:,  1750.  —  Mrascr,  De 
Lege  Revulsionis  Virium  Systematis  Nervosi.  Praga>, 
17S4.  —  Gcrickc,  Derivations  et  Revulsionis  Histor.  et 

Prresid.  4to.    Jenre,  1787.  '.  H.  F.  Autenrieth,  Observ- 

atinnes  Veritatem  Methodi  Uevulsoria:  Spcctantes,  8vo. 
Tubings,  1802. —  (Recommends  the  tart,  antinionial 
ointment,  the  first  employment  of  which  has  been  incor- 
rectly attributed  to  Dr.  Jexner.  It  was  first  recommend- 
ed by  the  late  Dr.  Monro,  in  his  Lectures  on  Morbid 
Anatomy.  I  attended  these  lectures,  and  employed  it 
long  before  the  publication  of  Dr.  Jennbr's  letter  on  the 
subject.  See  cases  adduced  by  me  illustrative  of  its  good 
effects,  in  London  Med.  Rcpos.  vol.  xvii.  p.  310.) — Pinei 
ct  Bricheleau,  in  Diet.  Sciences  Medicale.%  t  xlvui. 
p.  384.  —  Jenner,  Letter  to  C.  H.  Parry,  On  the  Influence 
of  Artificial  Eruptions  in  certain  Diseases,  &c.  4to. 
Lond.  182& 

IV.  Deficiency  of  Blood.  Syn.  Anemia 
(from  the  privative  a,  and  a'lfia,  blood). 
Bloodlessness.  Anemic,  Fr.  Der  Blut- 
tnangel,  Ger.  Dyspepsia  Aiucmia  (Young). 
Marasmus  Anhamia  (Good). 
Classif.  3.  Class,  Diseases  of  the  San- 
guineous Functions  ;  4.  Order,  Cachexies 
(Good).    I.  Class,  V.  Order  (Author). 

34.  Defin.    A  deficiency  of  blood  in  the  whole 
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body  or  in  some  important  organ,  not  proceeding 
from  natural  or  artificial  hemorrhage,  giving  rise 
to  a  waxy,  bloodless  state  of  the  countenance  and 
surface,  emaciation,  feeble  quick  pulse,  and  great 
languor  and  debility. 

35.  Defect  of  blood,  bloodlessness,  or  anaemia, 
althought  not  of  frequent  occurrence,  is  yet  occa- 
sionally met  with,  particularly  in  its  less  remark- 
able, or  local  forms.  In  connection  with  chlo- 
rosis  it  is  oftener  observed.  Cases  of  anaemia 
have  been  recorded  by  Reiselius,  Swiienke,  and 
others;  and  the  disease  fully  described  by  Becker, 
Albert,  Janson,  Hoffmann,  De  Haen,  Isen- 
flamm,  Lieutaud,  Halle,  Andral,  and  several 
pathologists  and  practical  writers  of  the  present 
day.  I  shall  first  offer  a  few  general  observations 
on  local  anffimia ;  and  afterwards  describe  more 
fully  general  anaemia  and  its  complications.  The 
deficiency  of  blood,  occasioned  by  natural  or  ar- 
tificial losses  of  it,  is  considered  under  a  distinct 
head- 

36.  i.  Pathology  of  An/esiia.  —  1st,  Local 
anxmia.  Deficiency  of  blood  in  an  organ  or 
part  is  evidently  the  result  of  one  or  more  of  the 
following  pre-existing  lesions: — a,  Of  dimin- 
ished influence  of  that  portion  of  the  ganglial  or 
organic  class  of  nerves  which  supplies  the  blood- 
vessels of  the  organ ;  b,  Of  defective  vital  ex- 
pansion of  its  capillaries,  probably  owing  to  the 
depressed  state  of  the  influence  exerted  on  the 
vessels  by  the  nerves  supplying  them ;  c,  Of 
mechanical  impediments  in  the  way  of  a  sufficient 
supply  of  blood  ;  d,  Of  imperfect  developement, 
or  diminished  calibre  of  the  arteries  by  which  blood 
is  conveyed  to  the  organ ;  e,  Of  -disease  of  the 
organ  or  part,  or  an  imperfect  exercise  of  its 
functions ;  and,  f}  Of  unusual  flux  of  blood  to 
other  quarters,  causing  a  proportionate  diminution 
of  it  in  others.  It  is  evident  that  these  states  are 
merely  local,  and  are  capable  of  co-existing  with 
other  ehanges  affecting  the  whole  mass  of  the 
circulating  fluid,  as  respects  both  its  quantity  and 
its  quality  ;  and  that  various  disorders  of  func- 
tion, according  to  the  particular  state  on  which 
the  anaemia  depends,  and  the  extent  to  which  it 
may  exist,  will  be  the  consequence. 

37.  The  organs  most  subject  to  this  condition 
of  their  circulation  are,  according  to  M.  Andral, 
the  lungs,  the  brain,  the  liver,  the  substance  of 
the  heart,  the  stomach  and  alimentary  canal, 
and  some  of  the  voluntary  muscles.  To  these  I 
would  add,  the  spleen,  the  ovaria,  and  the  gene- 
rative organs  of  the  male.  In  many  of  these,  as 
in  other  parts,  atrophy  is  associated  with  the 
anaemia ;  and  may  be  considered,  in  the  majority 
of  cases,  as  the  consequence  of  it.  The  symptoms 
of  local  anremia  are  not  always  manifested  during 
life  ;  but  they  frequently  are,  as  I  shall  have 
occasion  to  point  out,  when  considering  the  mor- 
bid conditions  of  those  organs  most  subject  to 
thus  change.  Thus,  in  the  completest  of  all  the 
states  of  local  anaemia,  as  when  the  obliteration 
°t  an  artery  cuts  off  all  supply  of  blood  to  the  or- 
gan, gangrene  will  result ;  frequently,  when  anae- 
mia is  seated  on  the  brain,  a  form  of  convulsion 
js  the  consequence,  with  other  symptoms  stated 
>nthe  article  on  this  subject  (see  Buain  —Antcmia 

and  when  the  ovaria,  at  the  period  of  pu- 
berty, is  not  supplied  with  the  reciuisite  nunntih 
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chlorosis,  sometimes  with  more  or  less  of  general 
anaemia,  is  the  constant  effect. 

38.  2d.  General  anemia.  —  The  blood  circu- 
lating through  the  body  may  be  most  remarkably 
deficient,  in  respect  both  of  its  quantity,  and  of 
the  relative  proportion  of  red  particles.  In  many 
cases  in  which  the  absolute  quantity  of  blood  in 
the  body  is  diminished,  the  globules  are  still  more 
remarkably  deficient,  they  being  insufficient  to 
five  the  blood  its  usual  deep  colour.  General 
anaemia  presents  itself  in  practice,  1st,  as  a  pri- 
mary disease  ;  2d,  as  a  consequence  of  pre-exist- 
ing lesions  of  some  one  of  those  organs  which  are 
concerned  in  conveying  the  nutritious  fluids  into 
the  blood,  or  in  the  processes  of  sanguifaction  ; 
3d,  associated  with  other  diseases,  resulting 
equally  with  it  from  some  antecedent  affection, 
the  nature  of  which  cannot,  perhaps,  be  readily 
recognised. 

39.  A.  The  primary  forms  of  anaemia,  when 
closely  analysed,  seem  to  proceed,  1st,  from  de- 
ficient nourishment  ;  2d,  from  deficient  vital 
power, — from  a  torpid  or  depressed  state  of  the 
influence  of  the  organic  class  of  nerves  on  the 
digestive,  assimilating,  sanguifying,  and  circulat- 
ing organs  which  they  supply.  —  a.  The  influence 
of  deficient  supply  of  nourishment  in  producing 
anaemia  may  be  readily  imagined,  and  instances 
showing  it  are  numerous  ;  I  will  merely  allude  to 
one : — M.  Gaspard,  whose  researches  have  tended 
much  to  advance  the  state  of  the  pathology  of 
the  fluids,  has  illustrated  this  part  of  the  subject 
by  observing  the  remarkable  degree  of  anasmia 
which  existed  in  a  large  proportion  of  the  inha- 
bitants of  a  district  devastated  by  famine,  who 
lived  upon  grass.  A  more  common  and  less  ex- 
pected form  of  general  anaemia  is  that  which 
arises  from  the  injudicious  restriction  of  diet  and 
regimen,  during  convalescence  from  acute  dis- 
eases, particularly  those  which  have  required 
large  depletions.  Several  instances  of  this  state 
of  disease  have  come  before  me,  and  would,  I  am 
confident,  have  terminated  in  dropsical  effusions 
(§  44.)  or  in  death,  if  a  different  system  had  not 
been  adopted. 

40.  b.  A  torpid  state  of  the  organic  class  of 
nerves,  in  one  of  the  most  influential,  if  not  the 
most  frequent,  antecedent  affections  to  which  we 
can  impute  this  state  of  the  circulating  fluid.  It 
is  extremely  probable  that  those  instances  of  its 
occurrence  from  being  shut  out  from  the  sun's  in- 
fluence, and  the  constant  respiration  of  an  un- 
wholesome air,  arise  from  the  continued  privation 
of  salutary  stimuli  to  this  important  class  of 
nerves,  upon  which  the  sanguifying  processes 
depend. 

41.  The  influence  of  the  sun's  rays  in  promot- 
ing all  the  vital  actions,  particularly  those  of  or- 
ganic life,  probably  from  modifying  the  electro- 
motive state  of  the  frame,  must  be  evident  to  all. 
The  good  effects  of  light  and  air  are  shown  in  the 
vegetable  kingdom,  the  circulating  fluids  of  which 
cannot  be  duly  formed  without  exposure  to  both. 
The  sun's  rays  diffuse  a  genial  influence  through 
the  frames  of  the  aged,  and  excite  the  organic 
and  generative  functions  of  the  young  It 
has  been  observed  that  those  persons  who  are  en 
tircly  excluded  from  the  light  of  the  sun,  and 
breathe  the  close  air  of  mines,  are  particularly  sub- 
ject to  general  anasmia.  M.  Chomel  has  given  a 
very  interesting  account  of  the  disease  which 
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affected  the  workmen  employed  in  a  coal  mine  at 
Auzain.  It  commenced  with  colicky  pains,  mc- 
teorismus,  blackish  green  stools,  dyspnoea,  palpita- 
tions, great  prostration  of  strength,  followed,  in 
ten  or  twehe  days,  by  a  yellowish  or  waxy  and 
bloodless  appearance  of  the  countenance.  The 
capillary  vessels  disappeared  from  the  conjunc- 
tiva and  mucous  surface  of  the  mouth  ;  and  the 
pulsation  of  the  arteries  could  scarcely  be  felt. 
The  patients  complained  of  palpitations,  anxiety, 
oppression  and  suffocation  on  exertion,  paroxysms 
of  fever,  profuse  perspirations,  oedema  of  the  coun- 
tenance, and  rapid  emaciation.  This  state  con- 
tinued for  six  months  or  a  year  ;  and  in  some  cases 
terminated  fatally,  with  the  reappearance  of  the 
invading  symptoms.  Four  of  these  patients  were 
sent  to  Paris  for  treatment,  and  were  ordered  light 
nutritious  diet,  bitter  infusions,  &c.  One  of  them 
died  ;  and  on  dissection,  the  arteries  and  veins 
were  found  almost  void  of  blood,  containing 
merely  a  little  sanguineous  serum ;  and  little  or  no 
blood  flowed  from  the  parts  divided  during  the 
inspection.  The  appearances  in  this  case  led  Mr. 
Halle  to  prescribe  iron  filings  in  the  dose  of  a 
drachm  daily,  with  tonics  and  opium  ;  and,  under 
this  treatment,  all  the  symptoms  gradually  vanish- 
ed, the  capillary  vessels  reappearing  on  the  surface. 

42.  B.  It  is  probable  that  general  anaemia 
will  not  take  place,  unless  consecutively  of  re- 
markable torpor  of  the  vital  influence,  or  of  some 
other  morbid  condition  of  one  or  more  of  the  or- 
gans which  contribute  to  the  formation  of  blood. 
Where  the  digestive  powers  and  the  functions  of 
the  liver  are  weakened,  anaemia  to  a  slight  degree 
is  not  infrequent.  Its  connection  with  chlorosis  is 
merely  that  of  an  associated  effect  of  pre-existing 
depression  of  the  influence  of  the  sytem  of  organic 
nerves.  (See  Chlorosis.)  The  lungs  have  been 
considered  by  some  authors  as  the  organ  which 
is  chiefly  concerned  in  the  production  of  anaemia, 
and  consequently  have  been  viewed  by  them  as  the 
seat  of  haematosis,  or  at  least  the  place  where  this 
process  is  completed.  Without  disputing  that 
such  is  the  case  to  a  certain  extent,  I  am  dis- 
posed to  view  the  liver  as  being  equally,  if  not 
more,  concerned  in  this  function,  — an  opinion 
long  since  contended  for  in  my  Physiological 
Notes  (see  Appendix  to  M.  Richer and's  Elements 
of  Physiology) ;  and  consequently  as  being  in 
many  cases  very  influential  in  the  production  of 
general  anaemia.  It  is  probable,  however,  that 
other  viscera  or  parts  may  also  give  rise  to  it. 
Thus  it  may  be  admitted  that  total  obstruction  of 
the  thoracic  duct  will  occasion  it;  and  I  have 
repeatedly  observed  it  in  children  affected  with 
various  chronic  diseases  of  the  viscera  of  organic 
life ;  being  here,  as  in  most  cases,  one  of  the  re- 
sults of  imperfect  digestion  and  sanguifaction,  as 
well  as  of  obstruction  to  the  passage  of  chyle  into 
the  blood.  One  of  the  most  remarkable  cases  of 
general  anaemia  was  recorded  by'Dr.  Comm. 
In  it  all  the  viscera  were  found  nearly  bloodless, 
excepting  the  spleen ;  but  not  diseased  in  other 
respects,  at  least  not  to  the  extent  of  impeding 
their  functions.  The  thoracic  duct  and  absorbent 
system  were  not  examined. 

43.  The  symptoms  of  anemia  have  been  nearly 
all  alluded  to  in  the  foregoing  remarks.  I  may, 
however,  enumerate  them  briefly  at  this  place. 
They  consist  of  a  pale,  waxy,  or  blanched  appear- 
ance of  the  countenance  and  integuments  ' 


warn*:, 

which  the  cutaneous  veins  are  scarcely  seen 
and  those  which  appear  are  pale,  apparently 
empty,  do  not  fill  quickly,  or  scarcely  at  all,  upon 
pressure  made  upon  them  ;  and,  when  emptied, 
fill  very  slowly.  The  conjunctiva  has  lost  its  red 
vessels  ;  the  lips,  tongue,  and  inside  of  the  mouth 
are  pale ;  the  pulse  feeble,  small,  irregular,  and 
readily  made  still  quicker  or  fluttering  upon 
mental  emotion  ;  the  patient  is  languid  and  very 
weak ;  complains  of  flatulence,  borborigmi,  and 
an  irregular  state  of  the  bowels,  with  want  of 
appetite,  and  an  occasional  nausea ;  a  sense  of 
sinking  and  syncope,  particularly  upon  assuming 
the  erect  posture,  followed  by  palpitations ;  op- 
pressed, short,  hurried,  and  sometimes  gasping 
respiration ;  irregular  convulsive  or  spasmodic 
movements  ;  tremors  ;  cedema  of  the  ancles  ;  and 
in  some  cases  the  more  severe  symptoms  described 
as  following  sinking  after  large  depletions  (§54.) 
In  the  more  unfavourable  cases  the  patient  may 
be  carried  off  by  a  fit  of  syncope  upon  assuming 
quickly  the  erect  posture  ;  or  by  a  convulsion  ;  or 
sink  with  the  symptoms  of  exhaustion,  or  with 
those  of  effusion  on  the  brain,  or  in  the  pleural  or 
pericardial  cavities.  It  most  commonly  runs 
into  one  or  more  of  the  complications  about  to  be 
noticed. 

44.  3d,  Complicated  anemia. —  Deficiency 
of  blood,  as  respects  both  its  diminished  quantity 
and  its  poor  quality,  or  the  defect  of  red  globules, 
is  often  associated  with  visceral  disease,  of  which 
it  is  generally  the  consequence ;  but  it  also  may 
give  rise  to  various  affections,  both  functional  and 
organic.  That  anaemia  should  be  complicated 
with  certain  chronic  diseases  of  the  liver,  mesen- 
teric glands,  and  absorbent  system,  chlorosis,  &c, 
may  be  expected  ;  but  that  it  should  give  rise  to 
dianhoea,  and  to  dropsical  effusions  in  various 
parts,  particularly  in  the  shut  cavities  and  cel- 
lular tissue,  without  any  alteration  of  the  solids, 
may  not  appear  so  obvious,  although  admitting  of 
explanation.  M.  Andhal  states,  that  he  has  ob- 
served anaemia  in  the  bodies  of  persons  who  had 
died  dropsical ;  and  in  persons  who  had  com- 
plained of  diarrhoea,  profuse  perspirations;  and 
very  justly  considers  both  the  dropsical  effusions 
into  the  shut  cavities  and  into  the  cellular  tissue, 
and  the  exhalation  from  the  digestive  mucous 
surface  and  skin,  as  perfectly  independent  of  any 
local  congestion  or  irritation,  and  to  be  analo- 
gous to  the  profuse  diarrhoea  and  perspirations 
which  occur  in  persons  who  are  brought  near  to 
dissolution  by  long  protracted  disease.  In  all 
such  cases,  whether  attended  with  effusion  into 
shut  cavities  or  cellular  tissue,  or  with  increased 
exhalation  from  mucous  surfaces,  we  may  con- 
sider nearly  the  same  pathological  conditions  to 
exist  as  their  principal  sources,  viz.  diminished 
tone  of  the  exhaling  orifices,  with  lessened  vital 
cohesion  of  the  tissues  in  which  they  open  ;  a 
poor  and  thin  state  of  the  blood,  the  crasis  of 
which  is  much  lowered  ;  and  a  more  rapid  cir- 
culation of  the  remaining  fluid. 

45.  Anaemia,  when  existing  even  in  a  moderate 
degree,  will  often  give  rise  to  various  functional 
disorders,  which  are,  however,  of  no  constant 
character,  but  differing  will,  the  temperament,  ha- 
bit of  body,  &c.  The  chief  of  these  are  hysterical 
and  epileptic  convulsions,  palpitations,  lcipothv- 
mia  or  syncope  and  palpitations  alternately,  ir- 
regular or  anomalous  convulsions  and  spasms, 
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chorea,  and  various  nervous  tremors  resembling 
chorea,  dyspnoea,  sickness  or  vomiting,  oedema 
of  the  ancles,  diarrhoea,  headach,  &c,  with 
weak,  small,  quick  pulse  ;  pale,  waxy,  or  doughy 
state  of  the  countenance ;  listlessness,  flatulent 
state  of  the  abdomen,  gastralgia,  colic  pains,  very 
weak  digestion,  vermination,  and  irregularity  of 
the  frecal  and  urinal  evacuations.  It  will  also  be 
followed  by  atrophy  and  softening  of  several  of 
the  internal  viscera,  and  general  emaciation. 

46.  In  cases  where  general  anaemia  is  not  ex- 
cessive, it  may  be  admitted  that  both  inflammation 
and  hemorrhages  may  still  occur,  particularly 
the  latter,  from  the  causes  usually  producing 
them;  and  that  they  will  have  a  remarkable 
tendency  to  terminate  unfavourably,  owing  to  the 
state  of  the  system  causing  the  deficiency  of 
blood,  to  this  defect  itself,  and  to  the  want  of 
vital  resistance,  as  well  as  to  the  incompatibility 
of  most  of  the  means  of  cure  with  the  state  of  the 
constitutional  powers  and  of  local  action. 

47.  Causes. — Several  of  the  causesof  anaemia 
have  been  already  alluded  to  (§39 — 42.).  1'here 
may  be  others  which  have  not  yet  been  ascer- 
tained. I  may  state,  however,  briefly  and 
generally,  those  which  have  been  usually  ac- 
knowledged. They  consist  of  insufficient  and 
poor  food  ;  excessive  secretions  and  evacuations ; 
masturbation  practised  early  in  life,  and  long 
continued ;  long  exclusion  of  the  body  from  the 
direct  influence  of  solar  light  and  rays  ;  protracted 
confinement  in  crowded  apartments,  in  the  stag- 
nant and  impure  air  of  manufactories,  especially 
when  affecting  children  or  very  young  persons  ; 
and  the  constant  respiration  of  a  moist,  impure, 
and  miasmal  atmosphere,  from  which  the  sun's 
rays  are  shut  out.  All  these  exhaust  or  depress 
the  vital  and  nervous  powers ;  whilst  some  also 
either  cut  off  the  necessary  supply  to  the  cir- 
culating fluid,  or  waste  its  richer  constituents. 
To  these  causes  may  be  added  certain  malignant 
organic  diseases,  as  carcinoma,  &c,  which,  in 
the  latter  stages,  is  always  attended  with  more  or 
less  of  anaamia ;  impeded  developement  of  organs, 
particularly  those  belonging  to  the  generative 
functions,  whose  perfect  evolution  is  requisite  to 
the  salutary  excitement  of  all  the  organic  actions, 
especially  those  of  digestion  and  sanguifaction  ;  and 
lesions  which  either  impede  these  latter  functions, 
and  interrupt  the  passage  of  chyle  into  the  blood, 
or  vitiate  these  fluids. 

48.  Treatment. — The  most  rational  and  the 
most  successful  means  that  can  be  employed  con- 
sist of  such  as  are  calculated  gently  to  excite 
and  permanently  to  promote  the  organic  functions. 
Of  these,  the  most  appropriate  appear  to  be  the 
various  preparations  of  iron,  bark,  sulphate  of 
quinine,  camphor,  ammonia,,  small  doses  of  iodine, 
<ether,  &c.  combined  occasionally  with  opium, 
hyosciamus,  extract  of  hops,  conium,  &c.  when 
the  disease  is  attended  with  colicky  pains.  Con- 
joined with  these,  the  chalybeate  mineral  waters, 
stimulating  frictions  of  the  surface,  light  and  di- 
gestible food,  gentle  exercise  in  the  open  air, 
particularly  on  horseback,  and  change  of  air,  will 
be  lound  of  much  service.  During  the  employ- 
ment of  tonics,  due  attention  should  be  paid  to 
toe  state  of  the  secretions  and  excretions;  and, 
when  the  bowels  are  constipated,  the  more  tonic 
ana  less  irritating  aperients  be  resorted  to.  Of 
•tnese,  perhaps,  the  best  are  rhubarb,  and  aloes, 
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the  aloes  and  myrrh  pill,  the  compound  iron 
pill,  &e. 

49.  When  the  state  of  the  system  is  attended 
with  hysterical,  convulsive,  and  other  nervous 
affections,  a  combination  of  tonics  and  chaly- 
beates,  with  antispasmodics,  as  the  preparations  of 
valerian,  ammonia,  zinc,  myrrh,  extract  of  hops, 
galbanum,  aether,  strychnine,  and  various  others, 
is  indicated.  If  we  have  reason  to  suspect  that 
the  anaemia  is  a  consequence  of  obstruction  or 
of  torpor,  combined  with  an  enlargement  of  some 
organ  or  part  concerned  in  the  formation  of  blood, 
the  preparations  of  iodine,  the  liquor  potassae 
alone  or  combined  with  tonics,  the  subcarbonate 
of  soda,  the  boracic  acid,  and  sub-borate  of 
soda,  are  the  best  medicines  with  which  I  am 
acquainted. 

Biblioo.  and  Refer. — Reiselius,  Miscell.  Curios, 
dec.  ii.  an.  7.  obs.  xiv.  —  Siv/ienke,  in  Holler's  Disput.  &c. 
vol.  vii. —  Becker,  Diss.  Resol.  Casus  Pract.  Aua?mia;, 
&c.  Leid.  1663.  —  Albert,  Diss,  de  Ana?mia.  Hal.  1732.— 
Janson,  De  Morbis  ex  Defectu  Liquidi  Vitalis.  Lugd. 
Bat.  1748.  —  Lieutaud,  Precis  de  la  Medicine  Pratique, 
p.  71.  Paris,  1761. — HulW,  Journ.  de  M£d£cine,  &c.  par  M. 
Corviscut,  &c.  t.  ix.  p.  3.  —  Gaspard,  in  Journ.  de  Physiol. 
Experiment.  &c.  t.  i.  Octobre  1821. —  Cliomel,  art.  Animie, 
Diet,  de  Mi5d.  t.  ii.  p.  238. —  Roche,  art.  Ernimie,  Diet,  de 
Med.  et  Chirurg.  Pract.  t.  ii.  p.  372.  —  Andral,  Clinique 
M<Micale,  t.  iii.  p.  558.,  also  his  Pathological  Anatomy, 
translated  by  Toivnsend  and  Mi's/,  vol.  i.  p.  91.  —  Combe, 
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V.  Morbid  Effects  of  Loss  of  Blood. —  50. 
This  is  a  subject  of  greater  practical  importance 
than  has  generally  been  attached  to  it ;  and  one 
which  I  have  had  numerous  occasions  to  con- 
template, particularly  from  the  years  1816  to  1828, 
— an  epoch  during  which  blood-letting  was  either 
more  generally  adopted,  or  carried  further,  than 
the  nature  of  several  diseases,  and  the  constitu- 
tions of  many  patients,  warranted.  The  effects  of 
large  depletions  have  been  well  illustrated  by  the 
experiments  of  Dr.  Seeds,  which  have  shown, 
what  indeed  might  have  been  anticipated  from 
the  physical  condition  of  the  circulation  within 
the  cranium,  viz.  that  we  can  never  hope  by  de- 
pletion alone  to  materially  diminish  the  quantity 
of  blood  in  the  vessels  of  the  brain.  Dr.  M, 
Hall,  and  the  Author,  have  also  shown  that 
several  morbid  states  may  be  occasioned  by  large 
losses  of  blood,  or  by  too  large  a  proportion  of 
this  fluid  circulating  in  the  head,  relatively  to  the 
rest  of  the  body,  as  a  consequence  of  large  blood- 
letting ;  and  M.  Piorry  has  illustrated  the  same 
subject  by  numerous  experiments,  and  has  offered 
many  instructive  and  practical  observations  on  it, 
particularly  in  relation  to  diagnosis. 

51.  The  morbid  effects  of  loss  of  blood  may  be 
advantageously  considered  in  relation,  first,  to  a 
person  previously  in  health,  or  not  affected  by 
dangerous  disease;  and,  secondly,  to  persons  la- 
bouring under  different  diseases  in  which  loss  of 
blood  may  occur,  either  naturally  or  from  inju- 
dicious practice.  My  observations  on  both  these 
branches  of  the  subject  must  necessarily  be  brief, 
more  particularly  on  the  latter,  as  the  topic  is  not 
overlooked  in  the  consideration  of  the  treatment 
of  those  diseases  in  which  such  losses  a»e  most 
likely  to  be  met  with. 

52.  i.  Morbid  Effects  of  Loss  of  Blood  ix 
persons  not  previously  affected  with  serious 
disease. — These  effects  will  naturally  vary  with 
the  suddenness  or  rapidity  of  the  loss,  the  extent 
to  which  it  has  proceeded,  and  the  habit  of  the 
person,  especially  as  regards  vascular  plethora,  at 
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the  time  when  it  occurred.  It  is  evident  that  an 
evacuation  which  has  been  rapid  will  have  a 
more  marked  and  serious  effect,  than  the  same 
quantity  removed  at  several  times,  or  in  a  slower 
manner;  and  that,  when  blood  is  discharged  at 
intervals,  a  much  larger  quantity  may  be  lost 
without  producing  the  morbid  effects  often  re- 
sulting from  the  sudden  loss  of  a  smaller  quantity : 
or,  if  they  occur,  they  may  be  of  a  different  kind 
from  those  which  follow  rapid  discharges.  The 
subjects,  therefore,  which  chiefly  require  con- 
sideration are,  1st,  The  immediate  effects  of  lar<re 
loss  of  blood ;  2d,  The  more  remote  consequence! ; 
and,  3d,  The  slow  and  insidious  effects  super- 
vening on  repeated  losses,  each  occurring  to  a 
small  or  moderate  extent. 

53.  A.  Of  the  immediate  effects  of  large  losses 
oj  blood.  —These  are,  vertigo,  leipothymia  or  a 
sense  of  sinking,  syncope;  feeble  and  slow,  or 
sometimes  quick  fluttering  pulse;  slow  or  ap- 
parently suspended  respiration  for  short  periods, 
interrupted  by  deep  sighs ;  eructations  from,  and 
sometimes  sickness  of,  stomach  ;  a  cold,  pale,  and 
bedewed  countenance  and  general  surface  ;  irre- 
gular sighing  and  yawning,  generally  followed  by 
a  return  of  the  pulse  and  of  consciousness ;  and, 
if  the  haemorrhage  is  not  renewed  upon  the  re- 
storation of  the  circulation,  recovery  soon  follows. 
Where,  however,  the  loss  of  blood  is  greater,  the 
above  symptoms  are  more  marked  ;  the  syncope 
is  more  profound ;  the  respiration,  which  is  car- 
ried on  during  this  state  entirely  by  the  dia- 
phragm, is  nearly  imperceptible,  until  it  suddenly 
returns  at  intervals,  with  deep  sighs  :  sickness  and 
vomiting  occurs,  and  restores  consciousness  for  a 
time,  but  the  patient  again  relapses  into  syncope, 
which  is  broken  in  a  similar  manner  ;  and,  if  the 
loss  of  blood  has  ceased,  a  more  permanent  resto- 
ration follows  the  sighing  and  sickness,  and  re- 
covery slowly  takes  place. 

54.  When,  however,  the  loss  is  still  greater 
either  absolutely  or  relatively  to  the  energies  of 
the  patient,  or  if  it  continue  after  the  above  effects 
supervene,  the  return  of  consciousness  is  often 
attended  with  some  degree  of  delirium ;  a  diffi- 
cult stertorous  breathing  ;  dyspnoea  ;  gaspings  for 
breath ;  occasionally  retchings,  and  discharge  of 
the  contents  of  the  large  bowels;  an  irregular, 
intermittent,  feeble,  or  imperceptible  pulse ;  loss 
of  animal  heat ;  great  restlessness,  violent  shud- 
derings,  or  general  tremors,  and  jactitation,  some- 
times so  violent  as  to  shake  the  bed  upon  which 
the  patient  lies ;  a  sense  of  sinking  through  the 
floor  ;  convulsions,  or  tetanic  spasms,  and  con- 
tractions ;  terrible  gaspings  for  breath,  and  death. 

55.  Such  is  the  common  grouping  of  the  mor- 
bid effects ;  but  some  of  them  are  more  marked 
than  others.  Thus,  when  the  loss  of  blood  is 
very  large,  the  patient  may  suddenly  and  unex- 
pectedly expire  in  one  of  the  fits  of  syncope  whirl) 
occur,  or  he  may  sink  more  gradually,  without 
any  appearance  of  delirium  or  convulsion,  some- 
times with  the  faculties  entire  to  the  last.  The 
former  may  occur  after  excessive  blood-letting  or 
haemorrhage,  when  the  patient  has  been  incau- 
tiously raised  up,  or  when  he  lias  not  been 
instantly  placed  in  the  recumbent  posture  when 
syncope  occurred  :  the  latter  has  taken  place  un- 
expectedly when  blood-letting  has  been  carried 
too  far,  or  too  often  repeated,  in  the  recumbent 
posture. 


06.  Convulsions  are  often  the  most  marked 
effect,  either  of  excessive  haemorrhage  or  of  large 
and  repeated  venisection,  in  the  recumbent  posi- 
tion ;  particularly  if  it  be  carried  to  leipothymia 
or  syncope  in  this  position,  which  ought  always  to 
be  avoided.  This  symptom  is  very  common  after 
puerperal  hamiorrhagy,  or  any  large  losses  of 
blood  occurring  in  females,  particularly  those  of 
an  epileptic  or  hysterical  diathesis,  and  in  children 
or  young  subjects. 

57.  Delirium  is  another  prominent  effect  of  ex- 
cessive evacuation  of  the  vascular  system  ;  but  it 
usually  presents  something  peculiar.  The  carotids 
are  often  neither  full  nor  strong,  the  countenance 
is  pale,  and  the  head  cool,  —  symptoms  indicat- 
ing, with  the  character  of  the  delirium,  impaired 
vital  energy  of  the  brain.  In  some  cases  the 
delirium  is  associated  with  convulsions,  and  both 
may  ultimately  be  followed  by  coma  or  lethargy. 
Delirium  more  rarely  occurs  in  children  or  young 
subjects  from  excessive  loss  of  blood,  than  in 
adult  or  advanced  -  age ;  but  coma,  as  will  be 
shown  hereafter,  is  not  infrequent  in  the  former, 
particularly  when  the  loss  of  blood  has  occa- 
sioned convulsions,  which  in  them  usually  ter- 
minate in  coma. 

58.  B.  Of  the  more  remote  effects  of  large  loss 
of  blood.  —  When  the  patient  is  not  carried  off  by 
the  more  immediate  effects  of  excessive  loss  of 
blood,  reaction  generally  supervenes,  and  often 
becomes  excessive.  It  usually  commences  with 
palpitations,  and  throbbings  througli  the  body, 
but  particularly  in  the  carotids  and  arteries  of  the 
head,  giving  rise  to  the  peculiar  noises,  of  which 
patients  so  often  complain  after  large  depletions. 
The  pulse  now  becomes  quick,  sharp,  and  soft; 
and  there  is  sometimes  distressing  nervous  puls- 
ation of  the  aorta.  In  the  more  marked  cases  of 
reaction,  the  patient  complains  also  of  pain  of  the 
head  ;  intolerance  of  light  and  of  noise ;  a  sense  of 
tightness  or  pressure  around  the  head ;  hurry  of 
mind,  and  sometimes  delirium,  particularly  in  the 
night ;  restlessness,  agitated  sleep,  often  accom- 
panied with  a  sense  of  sinking  or  impending  disso- 
lution, fearful  dreams,  &c.  The  arteries  throb ; 
and  the  pulse  ranges  from  110  to  140,  is  jerking, 
sharp,  open,  and  bounding,  but  readily  com- 
pressed. The  respiration  is  hurried,  panting,  and 
frequent ;  often  attended  with  sighing,  a  desire  of 
fresh  air,  great  restlessness,  and  in  females  for 
aromatic  perfumes,  or  the  smelling  bottle.  The 
mouth  and  throat  are  dry;  there  is  much  thirst ; 
and  the  skin  is  usually  hot,  but  the  extremities, 
particularly  the  lower,  are  generally  cold. 

59.  This  state  has  not  infrequently  been  mis- 
taken for  one  requiring  depletion ;  and  I  have 
met  with  cases  in  which  the  idea  of  inflammatory 
action  had  so  taken  possession  of  the  mind  of  the 
practitioner,  as  to  induce  him  to  employ  large  or 
repeated  depletion,  which  had  been  followed  by 
this  state  of  reaction,  for  which  he  was  proceed- 
ing again  to  dcplcle,  mistaking  the  morbid  effects 
of  the  previous  excessive  loss  of  blood  for  a  re- 
turn of  the  inflammation.  If  this  state  of  reaction 
be  not  judiciously  managed,  exhaustion  rapidly 
supervenes ;  and  almost  as  soon  as  it  occurs  death 
may  lake  place,  frequently  upon  some  muscular 
effort,  or  upon  getting  up  from  the  recumbent 
posture.  In  some  cases,  particularly  in  children 
and  young  subjects,  the  delirium  or  morbid  sen- 
sibility of  the  brain,  characterising  the  reaction. 
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passes  rapidly  into  a  state  of  lethargy  and  coma, 
which  on  numerous  Occasions  I  have  seen  mis- 
taken for  effusion  of  serum  within  the  cranium,  or 
hydrocephalus,  particularly  when  it  has  been 
preceded  by  convulsions,  as  is  often  the  case  in 
children.  In  many  such  cases,  either  no  effusion 
is  found,  or  the  effusion  is  to  an  extent  insuffi- 
cient to  account  for  the  comatose  symptoms. 

60.  Undermore  favourable  circumstances  the  re- 
action is  gradually  followed  by  returning  health,  or 
lapses  into  a  state  of  chronic  exhaustion  or  asthenia, 
which  is  variously  characterised.  In  some  cases 
it  is  attended  by  somnolency,  alternating  with 
slight  delirium,  &c:  in  others,  by  fits  of  dys- 
pnoea, palpitations,  frequent  cough  ;  hurried,  la- 
borious breathing  ;  a  flatulent,  tympanitic  state  of 
the  abdomen  :  in  several,  by  pale,  emaciated, 
or  discoloured  countenance  and  skin  ;  amaurosis, 
nervous  tremors,  or  jactitation ;  delirium,  or 
mania:  and  in  puerperal  females  by  a  form  of 
mania  which  requires  to  be  carefully  distinguish- 
ed, and  which  is  particularly  noticed  under  the 
article  on  Puerperal  Mania.  In  addition  to  these 
functional  disorders  following  reaction  after  large 
losses  of  blood,  organic  changes  may  supervene  ; 
such  as  effusion  of  serum  and  extravasation  of 
blood  upon  the  brain,  effusion  into  the  bronchi 
and  air-cells,  dropsical  effusions  in  various  parts, 
and  flatulent  distension  of  the  stomach  and  bowels. 
When  recovery  takes  place,  the  pulse  always  con- 
tinues small  and  frequent  for  a  long  time,  owing 
to  the  remarkable  diminution  of  the  fluid  in  the 
vessels. 

61.  C.  Of  the  insidious  effects  produced  by 
small  but  often  repeated  losses  of  blood.  —  Loss  of 
blood  occurring  in  this  manner  produces  effects 
different  from  those  now  described.  They  gene- 
rally, as  may  be  expected,  advance  slowly,  and 
otten  exist  either  altogether,  or  a  long  time,  with- 
out detection.  They  are  extremely  various,  ac- 
cording to  the  age  and  constitution  of  the  person. 
They  most  frequently  occasion  a  pale,  leuco- 
phlegmatic,  and  lax  appearance  of  the  countenance 
and  surface  ;  a  very  quick,  weak,  and  irritable 
pulse  ;  hurried,  and  oppressed  respiration ;  fre- 
quent palpitations,  and  sense  of  sinking  ;  borbo- 
rygmi,  and  hysterical  symptoms;  flatulent  dis- 
tension of  the  colon,  and  colicky  pains  ;  swellings 
of  the  ankles,  and  dropsical  effusions  in  other 
parts :  in  females,  difficult  and  scanty  menstru- 
ation, chlorosis,  deviations  of  the  spinal  column, 
epileptic  convulsions,  pains  in  the  loins,  and 
various  anomalous  affections  of  a  painful  or 
spasmodic  kind  ;  tremors,  and  irregular  action  of 
muscles  ;  chorea  ;  paralysis ;  dyspeptic  disorders, 
with  irregularity  of  the  bowels  ;  a  disposition  to 
syncope;  amaurosis;  and  all  the  symptoms  of 
anaemia,  which  indeed  is  the  primary  or  real  state 
of  disease  produced,  and  constitutes  the  chief 
change  detected  upon  examination  after  death  ; 
together  with  serous  effusion  in  some  situations, 
and  a  pale  bloodless  state  of  the  viscera,  and  of 
the  heart  itself. 

62.  ii.  Of  excessive  Loss  of  Blood  in  the 
counsE  of  vautous  diseases.  — There  are  two 
important  considerations  which  should  not  beover- 
looked  in  practice;  viz.  that  in  many  diseases, 
apparently  attended  with  excitement,  we  shall 
meet  with  cases  in  which  the  actual  quantity  of 
.food  in  the  body  is  much  less  than  usual  ;  and 
m  various  others,  blood-letting  will  often  not  be 


borne,  although  seemingly  indicated,  and  although 
the  quantity  of  blood  in  the  frame  be  not  lessened. 
In  illustration  of  the  former  of  these,  I  may  state 
that  many  years  ago  I  had  an  opportunity  of  re- 
marking minutely  the  appearances  on  dissection 
of  a  man  of  middle  age,  and  somewhat  fat, 
who  had  complained  of  an  acute  and  painful 
disease,  obviously  functional,  for  which  lie  had 
been  blooded  only  twice  on  successive  days,  and 
on  neither  occasion  to  above  thirty  ounces ;  and 
yet  the  symptoms  of  excessive  loss  of  blood  ap- 
peared, from  which  he  died  in  twenty-four  hours 
after  the  second  depletion.  The  most  careful 
examination  could  detect  no  organic  change, 
excepting  the  remarkably  bloodless  and  pale  state 
of  all  the  viscera.  Even  the  brain  was  less 
vascular  than  usual.  That  in  various  diseases, 
unattended  by  diminution  of  the  circulating 
fluid,  depletion  will  produce  marked  symptoms  of 
depression  and  sinking,  owing  to  the  state  of  the 
vital  power  being  insufficient  to  accommodate  the 
vessels,  by  their  tonic  or  vital  contraction,  to  the 
reduced  bulk  of  the  blood,  is  well  known, 
and  has  been  fully  discussed  in  the  articles  on 
Adynamic  Fevers,  Erysipelas,  and  Puerperal 
Fevers  ;  in  which,  as  well  as  in  puerperal  mania, 
and  various  other  acute  diseases,  large  vascular 
depletion  is  often  most  injurious. 

63.  A.  Of  excessive  loss  of  blood  in  diseases  of 
excitement.  - — The  morbid  effects  of  large  deple- 
tions will  necessarily  vary  with  the  nature  of  the 
disease  in  which  they  are  employed.  When 
carried  too  far,  in  cases  of  excitement,  where  the 
nervous  or  vital  power  is  not  depressed,  and  the 
blood  itself  rich  or  healthy,  reaction  generally 
follows  each  large  depletion,  and  thus  often  ex- 
acerbates or  brings  back  the  disease  for  which  it 
was  employed,  and  which  had  been  relieved  by 
the  primary  effects  of  the  evacuation.  This  is 
more  remarkably  the  case  in  acute  inflammations 
of  internal  viscera,  particularly  of  the  brain  or  its 
membranes.  Thus,  every  observing  practitioner 
must  often  have  noticed,  that  a  large  depletion, 
when  carried  to  deliquium,  will  have  entirely  re- 
moved the  symptoms  of  acute  inflammation  when 
the  patient  has  recovered  consciousness ;  and  that 
he  expresses  the  utmost  relief.  But  it  generally 
happens  that  the  inordinate  depression  —  the 
very  full  syncope  that  is  thought  essential  to  the 
securing  of  advantage  from  the  depletion — is  fol- 
lowed by  an  equally  excessive  degree  of  vascular 
reaction,  with  which  all  the  symptoms  of  inflam- 
mation return ;  and  the  general  reaction  is  ascribed 
entirely,  but  erroneously,  to  the  return  of  the  in- 
flammation, instead  of  the  latter  being  imputed  to 
the  former,  which  has  rekindled  or  exasperated 
it,  when  beginning  to  subside.  The  consequence 
is,  that  another  very  large  depletion  is  again  pre- 
scribed for  its  removal ;  and  the  patient,  recollect- 
ing the  relief  it  temporarily  afforded  him,  readily 
consents.  Blood  is  taken  to  Ml  syncope— ao-ain 
relief  is  felt  — again  reaction  jSetunij^-  and  again 
the  local  symptoms  are  reproduced  :  and  thus 
large  depletion,  full  syncope,  reaction,  and  the 
supervention  on  the  original  malady  of  some  or  all 
ot  the  phenomena  described  above  as  the  conse- 
quence of  excessive  loss  of  blood,  are  brought 
More  the  practitioner,  and  he  is  astonished  at 
the  obstinacy,  course,  and  termination  of  the 
disease;  which,  under  such  circumstances,  Gene- 
rally ends  in  dropsical  effusion  in  the  cav?tv  in 
N  J  ■ 
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which  the  affected  organ  is  lodged;  or  in  con- 
vulsions, or  in  delirium  running  into  coma  ;  or  in 
death  either  from  exhaustion  or  from  one  of  the 
foregoing  states  ;  or,  more  fortunately,  in  partial 
subsidence  of  the  original  malady,  and  protracted 
convalescence.  Such  are  the  consequences  which 
but  too  often  result — which  I  have  seen  on 
numerous  occasions  to  result,  when  blood-letting 
has  been  looked  upon  as  the  only  or  chief  means 
of  cure —  the  "  sheet  anchor"  of  treatment,  as  it 
too  frequently  has  been  called  and  considered 
during  the  last  twenty  years. 

64.  J3.  Of  the  mode  by  which  excessive  loss  of 
blood  in  disease  may  be  best  avoided. — ■  Method  of 
conducting  blood-letting.  From  the  above  it  will 
appear  obvious,  that  if  blood-letting  were  better 
managed,  and  directed  so  as  to  make  an  impres- 
sion on  the  local  ailment,  but  in  such  a  manner 
as  to  avoid  being  so  readily  followed  by  the 
reaction  which  reproduces  the  malady  for  which 
it  was  employed,  great  advantage  in  practice 
would  result,  and  much  less  blood  require  to  be 
removed  even  in  the  most  acute  cases,  a.  In  order 
to  accomplish  this,  I  have  long  been  in  the  habit, 
—  and  have  inculcated  it  in  my  lectures  on  the 
practice  of  medicine,  from  1824,  — of  directing  the 
following  mode  of  practice  when  large  blood- 
lettings were  required  in  the  treatment  of  visceral 
inflammation:  — The  patient  should  be  either  in 
bed,  or  on  a  sofa,  and  in  the  sitting  or  semi- 
recumbent  posture,  supported  by  several  pillows. 
The  blood  is  to  be  abstracted  in  a  good-sized 
stream,  and  the  quantity  should  have  some  re- 
lation to  the  intensity  and  seat  of  the  disease,  and 
the  habit  of  body  and  age  of  the  patient,  but 
chiefly  to  its  effects ;  it  should  flow  until  a  marked 
impression  is  made  upon  the  pulse,  and  the 
countenance  begins  to  change.  Further  deple- 
tion must  not  now  be  allowed  ;  but  the  finger 
should  be  placed  on  the  orifice  of  the  vein,  the 
pillows  removed  from  behind  the  patient,  the 
recumbent  posture  assumed,  and  the  arm  secured. 
Thus  a  large  quantity  of  blood  maybe  abstracted, 
when  it  is  required,  without  producing  full  syn- 
cope, which  should  always  be  avoided ;  and 
when  a  large  loss  of  this  fluid  is  either  unnecessary, 
or  might  be  hurtful,  the  speedy  effect  produced 
upon  the  pulse  and  countenance  by  the  abstrac- 
tion of  a  small  quantity  will  indicate  the  impro- 
priety of  carrying  the  practice  further.  In  this 
manner  I  have  often  removed  about  forty  ounces 
of  blood,  where  large  depletion  was  urgently 
required,  before  any  effect  was  produced  upon 
the  pulse,  but  always  carefully  guarding  against 
syncope ;  and  by  the  subsequent  means  used  to 
prevent  reaction,  no  further  depletion  has  been 
required. 

65.  b.  In  order,  however,  to  obtain  this  object, 
a  treatment  varying  with  the  nature  of  the  disease 
is  required.  Repeated  doses  of  tartarized  anti- 
mony either  given  in  small  quantities  at  very 
short  intervals,  or  in  large  doses,  combined  with 
opium;  full  doses  of  calomel,  antimony,  and 
opium;  of  camphor,  nitrate  of  potash,  and  col- 
chicum ;  or  of  ipecacuanha,  nitre,  and  opium,  &c., 
particularly  the  first  of  these,  exhibited  so  as 
to  excite  nausea,  but  guarding  against  retching 
as  being  liable  to  induce  reaction  ;  and  the  in- 
dividual antiphlogistic  remedies,  appropriately 
directed,  and  combined  according  to  the  cir- 
cumstances of  the  case,  are  the  chief  means 


which  I  have  employed  to  prevent  the  return  of 
increased  action  after  blood-letting  conducted  as 
now  stated.  The  particular  measures  which  may 
follow  blood-letting  are  fully  explained  in  the 
articles  on  Inflammation  of  the  different  Organs  ; 
but  I  may  now  mention,  that  when  opium  is 
given  with  the  view  of  preventing  the  recurrence 
of  reaction,  it  ought  to  be  exhibited  in  a  large 
dose  at  once,  (two  or  three  grains,)  either  with  a 
full  dose  of  James's  powder,  or  any  other  anti- 
monial,  or  with  two  or  three  of  ipecacuanha,  con- 
joined with  some  one  of  the  other  substances 
above  mentioned. 

66.  It  should  be  kept  in  recollection,  however, 
that  reaction  after  large  depletions  is  chiefly  apt 
to  occur  in  idiopathic  inflammations,  and  other 
diseases  of  excitement,  in  which  the  constitutional 
or  vital  powers  are  neither  remarkably  lowered 
nor  depraved  ;  and  when  the  circulating  fluid  is 
not  vitiated  by  the  retention  of  those  substances 
in  it  which  require  to  be  eliminated,  nor  by  the 
absorption  of  matters  which  are  foreign  to  its  na- 
ture, and  injure  its  purity.  Reaction  is  very  apt 
to  follow  large  losses  of  blood  in  acute  rheuma- 
tism ;  in  inflammations  of  the  membranes  of  the 
brain,  and,  indeed,  of  all  serous  or  fibro-serous 
membranes ;  and  by  its  recurrence  to  reanimate 
the  local  action ;  so  that  a  person  may  be  blooded 
to  that  state  which  has  been  described  as  the 
extreme  result  of  large  loss  of  blood,  (§  54.) 
and  yet,  trusting  to  this  practice  alone,  the  local 
disease  has  either  not  yielded,  or  has  passed  into 
one  or  other  of  the  unfavourable  terminations 
it  is  liable  to  assume,  particularly  dropsical  effu- 
sion. In  the  course  of  practice  I  have  frequently 
seen  persons  who  had  experienced  attacks  either 
of  pleuritis,  pneumonia,  peritonitis,  enteritis,  or  of 
some  other  inflammation,  and  who  had  recovered 
with  great  difficulty,  and  after  a  long  convales- 
cence. Upon  enquiry,  I  found  that  they  had 
always  been  blooded  largely,  and  to  syncope, — 
some  of  them  four,  five,  or  even  six  times,  but 
scarcely  ever  less  frequently  than  thrice ;  and  yet, 
upon  a  subsequent  attack  of  inflammation  in  its 
most  acute  form,  in  the  same  or  some  other  organ, 
a  single  depletion,  practised  as  I  have  recom- 
mended above,  and  followed  by  the  means  most 
likely  to  prevent  the  return  of  reaction  afterwards, 
to  subdue  the  local  action,  to  solicit  the  flow  of 
blood  to  other  parts,  and  to  equalise  its  distri- 
bution over  the  body,  has  been  sufficient ;  or,  at 
most,  a  single  repetition  of  the  venisection  has 
been  all  that  has  been  required. 

67.  c.  When  the  chest  is  dull  on  percussion, 
the  heart  congested,  the  liver  large,  and  the  veins 
distended  ;  or  when  the  circulation  is  full  and 
strong,  the  capillaries  injected,  the  lips  and  mu- 
cous surface  red,  the  muscles  firm  and  large,  or 
the  respiration  oppressed,  blood-letting  is  generally 
required,  and  is  well  borne.  It  is  also  necessary 
even  when  the  pulse  is  languid,  the  external 
venous  circulation  difficult,  and  the  surfaces  pale, 
if  these  symptoms  be  conjoined  with  those  in- 
dicating internal  congestion.  (See  Congestion.) 
On  the  other  hand,  persons  with  an  open,  soft, 
full  pulse,  florid  countenance,  lax  muscles,  &c, 
although  they  may  bear  moderate  loss  of  blood, 
yet  suffer  more  from  large  depletions  than  those 
of  a  pale,  dry,  thin,  but  muscular  and  rigid  habit 
of  body. 

68.  Under  no  circumstances  ought  a  patient  to 
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be  blooded  whilst  his  head  is  nearly  on  the  same 
level  with  the  trunk  ;  and  the  utmost  care  should 
be  taken  in  having  recourse  to  venaesection  in 
cases  of  dilatation  of  the  cavities  of  the  heart,  par- 
ticularly those  of  a  passive  nature.  It  is  seldom 
necessary  in  such  cases:  and  if  circumstances 
should  arise  to  require  it,  the  blood  should  be 
taken,  in  the  manner  I  have  inculcated  (§  64.), 
from  a  small  orifice  and  to  a  small  extent.  In 
the  majority  of  cases,  the  state  of  the  venous 
circulation,  if  duly  examined,  furnishes  some  in- 
formation as  to  the  quantity  of  blood  in  the  sys- 
tem, and  therefore  sometimes  becomes  a  valuable 
guide  to  blood-letting  in  some  doubtful  cases. 

69.  When  the  superficial  veins  are  distended, 
of  a  deep  or  dark  colour,  and  the  blood  flows 
quickly,  and  the  veins  fill  rapidly  on  applying 
friction  and  pressure  —  indicating  that  their  usual 
state  of  fulness  does  not  depend  upon  interrupted 
circulation  about  the  right  side  of  the  heart,  or 
in  any  part  of  their  course— we  may  infer  that 
the  system  is  sufficiently  supplied  with  blood. 
But  if  the  veins  are  small  or  pale,  the  body  not 
being  fat ;  if  they  swell  slowly  upon  a  liga- 
ture being  applied  above  them ;  or  are  readily 
emptied  by  friction,  and  very  slowly  refilled; 
we  must  infer  the  existence  of  a  feeble  state  of 
the  circulation,  and  a  deficient  as  well  as  poor 
state  of  the  blood :  and  the  inference  will  be 
further  verified  if  we  find  this  state  associated  with 
a  pale  sickly  appearance  of  the  countenance  and 
integuments ;  a  small,  feeble,  and  quick  pulse ; 
and  paleness  of  the  lips,  conjunctiva,  tongue, 
and  gums.  (See  §  43.) 

70.  C.  Of  loss  of  blood  in  relation  to  diseases 
of  depressed  vital  power,  fyc. — There  is  a  numerous 
class,  or  rather  classes,  of  diseases^  in  which 
blood-letting,  either  in  small  quantity,  or  earried: 
too  far,  is  especially  injurious.  All  those  in' 
which  the-  circulating  fluid  is  poorer  and  thinner, 
or  less  pure,  than  in  health,  particularly  chronic 
and  malignant  diseases  presenting  more  or  less 
of  the  symptoms  of  anaemia,  and  disorders  occur- 
ring in  ill-fed  and  emaciated  subjects ;  those  in 
which  the  vital  endowment  of  the  blood-vessels,, 
or  their  tonic  contractibility,  is  partly  lost,  or  ma- 
nifestly reduced,  as  various  forms  of  fever,  puer- 
peral and  other  diseases  in  which  hurtful'  matters 
are  apt  to  pass  or  to  be  absorbed  into,  or  not  to 
be  eliminated  from,  the  blood  ;  all  those  in  which 
the  vital  cohesion  of  the  soft  solids  is  diminished, 
and  the  fibrine  of  the  blood  is  incapable  of  coher- 
ing in  the  manner  necessary  to  form  a  tolerably 
firm  coagulum,  are  injured  by  large  bleedings,  or 
even  by  depletion  to  any  extent.  In  the  first  of 
these,  it  is  obvious  that  blood  cannot  be  spared  :  in 
the  second,  although  its  loss  might  not  be  felt  in 
other  respects,  the  vessels  cannot  accommodate 
themselves  to  the  state  of  their  contents  when  any 
considerable  quantity  is  abstracted .-  and  in  the 
last,  as  well  as  in  them  all,  the  vital  manifest- 
ations of  the  circulating  system,  and  of  the  solids 
generally,  of  which  cohesion  is  one,  is  so  far  in- 
jured, that  the  primary  morbid  condition  from 
which  they  all  proceed  is  increased  by  the  oper- 
ation ;  and,  moreover,  a  greater  disposition  to  the 
absorption  of  morbid  matters  is  imparted  to  the  ab- 
sorbing function,  when  such  matters  are  within  the 
sphere  of  its  operation,  by  the  vascular  depletion. 

71.  I  may,  in  conclusion,  remark,  that  all  dis- 
eases essentially  spasmodic,  and  consisting  of 
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irregular  action  of  muscular  parts,  or  of  altered 
sensibility  of  nerves,  or  of  morbid  exaltation  of 
their  peculiar  sensibilities,  even  when  affecting 
internal  organs,  or  the  heart  itself,  and  when  no 
conclusive  evidence  of  inflammation  exists,  will 
either  be  aggravated  by  loss  of  blood — in  some 
cases  even  to  a  moderate  extent — or  be  readily  fol- 
lowed by  the  effects  which  have  been  described 
as  consequent  upon  an  excessive  evacuation  of 
this  fluid.  But  I  may  further  add,  that,  in  many 
cases,  where  the  above  reasons  for  abstaining 
from  large  or  repeated  depletions,  or  from  vena- 
section,  strictly  apply,  local  depletions,  under  due 
restrictions,  may  be  resorted  to  with  advantage. 

72.  iii.  Treatment  of  the  Effects  of  large 
Loss  of  Blood.  —  This  will  necessarily  vary  with 
the  particular  effect  produced,  and  the  state  of 
the  patient  and  of  the  disease  in  which  excessive 
loss  of  blood  occurred.  The  more  immediate 
effects  of  the  loss  are  the  first  to  claim  attention  ; 
the  other  morbid  conditions,  which  result  from  it 
more  remotely,  will  be  considered  in  succession. 

73.  A.  Treatment  of  the  primary  effects  of  loss 
blood. — The  more  immediate  effects  (§  53.)  ge- 
nerally require  the  recumbent  posture,  free  ven- 
tilation, and  airy  apartments ;  in  the  extreme  cases, 
stimulants,  sprinkling  the  face  with  volatile  and 
fragrant  fluids,  and  even  the  transfusion  of  blood. 
In  the  worst  cases,  and  particularly  when  the 
loss  of  blood  has  occurred  from  the  rectum  or 
vagma,  the  head  and  shoulders  should  be  placed 
lower  than  the  pelvis  ;  and  care  should  be  taken 
to  ascertain  whether  or  no  internal  haemorrhage 
is  g»ing  on,  as  far  as  this  may  be  accom- 
plished (see  Uterine  Hemorrhage),  In  all 
cases  of  haemorrhage,  the  involuntary  discharge 
of  urine  and  evacuation  of  the  bowels  ought  to 
be  considered  most  dangerous  symptoms  —  even 
more  so-  than  the  occurrence  of  convulsions — ■ 
and  the  most  decided  measures  should  be  instantly 
adopted.  Where  we  have  reason  to  suppose  that 
transfusion  will  be  required,  it  should  not  be  de- 
layed too  long,  as  the  risk  from  delay  is  infinitely 
greater  than  that  from  the  operation  performed 
by  an  expert  surgeon,  and  with  a  proper  appara- 
tus: In>  cases  where  convulsions  or  delirium  oc- 
cur, or  when  these  pass  into  coma  or  lethargy,  it 
will  be  necessary  to  exhibit,  internally,  stimuli,  as 
aether,  spirits  of  ammonia,  andcam  phor,  with  a  little 
tincture  of  hyoscyamus ;  to  sprinkle  aether,  or  laven- 
der water,  or  eau  de  Cologne,  over  the  face  and 
head  ;  to  apply  a  blister  to  the  nape  of  the  neck, 
or  on  the  epigastrium  -r  to  support  the  animal 
heat  in-  the  trunk  of  the-  body  and  extremities  ; 
and  to  administer  the  lightest  and  blandest  nou- 
rishment. Recovery  from  large  loss  of  blood  is 
usually  quick,  when  the  functions  of  digestion 
and  assimilation  have  not  been  greatly  injured 
by  it;  but  when  they  remain  imperfect,  or  remark- 
ably disordered  for  some  time  afterwards,  we  may 
dread  the  formation-  of  visceral  disease,  and  should 
direct  change  of  air,  voyaging,  and  travelling, 
with  the  use  of  tonic  and  deobstruent  mineral 
waters,  and  appropriate  internal  medicines. 

74.  B.  Treatment  of  reaction  after  large  loss  of 
blood.  —  Careful  reference  ought  to  be  had  by 
the  inexperienced  practitioner  to  the  symptoms 
indicating  this  state  (§  58.),  so  as  to  distinguish 
between  them  and  the  general  excitement  conse- 
quent upon  internal  inflammation.  This  state 
will  require  means  modified  according  to  the  fea- 
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tures  it  assumes.  But  generally  the  morbid  re- 
action existing  in  the  head,  and  rendering  all  the 
senses  remarkably  acute,  and  the  system  suscep- 
tible of  impressions,  as  well  as  the  distressing 
palpitations  of  the  heart,  require  the  utmost  quiet, 
and  small  doses  of  hyoscyamus,  or  extract  of  hops, 
with  the  preparations  of  ammonia,  and  mild  nou- 
rishment. Where  the  throbbings  or  pains  in  the 
head  are  urgent,  the  surface  of  the  head  warm,  or 
delirium  exists,  cold  spirituous  lotions,  applied 
over  the  head,  and  full  doses  of  hyoscyamus  with 
ammonia,  or  moderate  doses  of  the  acetate  or 
the  muriate  of  morphia,  with  weak  brandy  and 
water,  and  warmth  applied  to  the  lower  extre- 
mities, will  be  required. 

75.  C.  Treatment  of'  consecutive  exhaustion,  or 
sinking.  —  Here  stimulants  are  required  in  larger 
doses  ;  and  should  be  administered  by  the  mouth, 
in  the  form  of  enema,  and  externally.  It  is  pos- 
sible that  transfusion  would  also  be  of  service  in 
this  state  of  the  system.  If  coma  be  present  in 
this  stage,  large  doses  of  camphor,  aether,  and 
ammonia  are  required,  with  the  tepid  effusion  on 
the  head ;  blisters,  or  mustard  cataplasms  to  the 
nape  of  the  neck,  or  epigastrium,  or  to  the  feet. 
In  more  chronic  cases  of  exhaustion  or  sinking, 
gentle  nourishment,  in  small  quantities  and  often  ; 
warm  tonics,  combined  with  gentle  aperients,  in 
order  to  remove  morbid  secretions,  and  relieve 
flatulence ;  nutritious  enemata,  or  injections  of 
gruel  or  mutton  broth  ;  and  small  quantities  of 
weak  brandy  and  water ;  are  the  best  means  that 
can  be  adopted. 

76.  D.  Treatment  of  certain  effects  of  depletion 
in  relation  to  disease.  —  a.  Large  loss  of  blood 
during  diseases  of  excitement  (§  63.)  requires  a 
treatment  but  little  modified  from  that  already  re- 
commended. When  it  has  occurred  during  in- 
flammations, a  certain  degree  of  irritative  action 
may  still  continue,  notwithstanding  the  excessive 
loss  of  blood,  occasioning  dropsical  effusion  into 
shut  cavities  ;  and,  when  the  disease  is  seated  in 
the  lungs,  effusions  in  the  bronchi  or  air-cells, 
which  the  powers  of  life  are  insufficient  to  throw 
off,  or  to  expel.  In  such  cases  external  deriv- 
atives, and  a  combination  of  gentle  stimuli,  with 
diuretics,  anodynes,  and  diaphoretics,  in  order  to 
equalise  the  circulation,  and  to  lower  the  irri- 
tative action  in  the  part  affected,  often  prove  of 
service.  When  the  primary  disease  is  seated  in 
the  head,  the  tepid  or  cold  affusion,  cold  lotions 
to  the  head ;  external  revulsants  applied  to  the 
nape  of  the  neck,  or  to  the  lower  extremities; 
anodynes,  camphor,  with  hyoscyamus,  or  with 
acetate  of  morphine ;  and  the  promotion  of  the 
alvine  and  cutaneous  secretions  and  excretions  ; 
constitute  the  principal  measures,  together  with 
those  already  enumerated  (§74,  75.). 

77.  b.  Loss  of  blood  occurring  during  diseases 
of  vital  depression  ($  70.)  requires  the  most  ener- 
getic means.  The  objects  very  generally  are  to 
restore,  as  far  as  may  be,  the  vital  endowment  — 
the  tonic  contractility,  of  the  vascular  system,  and 
to  enable  it  to  act  with  sufficient  energy  on  the 
fluid  circulating  through  it ;  to  increase  the  vital 
cohesion  of  the  soft  solids  ;  and  to  excite  the 
secreting  organs  to  remove  the  hurtful  ingredients 
that  may  have  passed  into,  or  accumulated  in,  the 
remaining  fluid,  and  which  tend  to  vitiate  the 
whole  of  the  structures,  and  to  sink  still  lower 
the  already  depressed  powers  of  life.  Those  ends 
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can  be  attained  only  by  exhibiting,  in  frequent 
doses,  the  various  tonics  and  stimuli;  particularly 
those  which  tend  to  arrest  or  to  counteract  the  mor- 
bid changes  going  on  in  the  frame,  and  to  rally  the 
powers  of  life.  Of  this  kind  are  the  preparations 
of  bark,  or  quinine,  combined  with  camphor,  the 
aathers,  particularly  muriatic  aether,  the  prepar- 
ations of  serpentaria,  spirits  of  turpentine,  wine, 
opium,  and  various  remedies  of  the  same  descrip- 
tion, combined  according  to  circumstances,  and 
generally  exhibited  in  small  or  moderate  doses 
frequently  repeated.  External  stimuli,  rubefa- 
cient cataplasms  and  liniments,  stimulating  and 
tonic  enemata,  injections  of  mulled  port  wine,  with 
opium  and  camphor,  are  often  of  great  benefit. 
When  the  secretions  require  to  be  carried  off, 
rhubarb  and  other  tonic  aperients  may  be  em- 
ployed. When  the  disease  is  attended  with  coma, 
blisters  or  sinapisms  to  the  nape  of  the  neck,  epi- 
gastrium, or  the  feet,  may  be  employed  ;  and  either 
of  the  following  formula,  in  the  j4ppendix,exhibited 
(see  F.  423.  496.  845.  906.).  If  low  muttering 
delirium  be  present,  the  same  treatment  as  is  recom- 
mended for  this  state  in  typhoid  fevers  is  required. 

Bibliog.  and  Refer.  —  Montrin,  Des  Effets  des  Diffe- 
rentes  Especesd'Evacuations  Sanguines,&c.  Lyons,  1810. 
—  Seeds,  in  Lond.  Medical  Gazette,  vol.  v.  p.  433.  —  M. 
Ha//,  On  the  Effects  of  Loss  of  Blood,  in  Trans,  of  Med. 
and  Chirurg.  Society,  vol.  xiii.  p.  121. ;  and  Researches 
relative  to  the  Morbid  and  Curative  Effects  of  Loss  of 
Blood.  Svo.  Lond.  1830.—  The  Author,  in  London  Me- 
dical Repository,  vol.  xx.  p.  15.  —  Piorry,  Memoires  sur 
la  Circulation,  &c.  Paris,  1831. 

VI.  Alterations  of  the  Blood  in  Disease. 
78.  It  will  be  necessary  to  the  accurate  estima- 
tion of  the  causes  and  results  of  the  various  changes 
of  the  blood  in  disease,  briefly  to  consider  the 
relation  in  which  the  different  functions  of  the 
body  stand  to  the  blood.  These  functions  are  of 
the  following  kinds :  viz.  of  sanguifaction,  nutri- 
tion, depuration,  and  secretion  ;  one  organ  per- 
forming, or  contributing  to  two,  or  even  three,  of 
these  offices.  W e  know  that  digestion,  absorption, 
arterial  circulation,  and  respiration,  are  necessary 
to  the  formation  of  the  blood,  and  to  the  nourish- 
ment of  the  tissues  :  we  also  know  that  absorption, 
nutrition,  secretion,  and  venous  circulation,  are 
concerned  in  rendering  the  blood  impure,  by  con- 
veying hurtful  ingredients  into  it,  or  allowing 
others  to  accumulate  in  it,  or  by  destroying  the 
relative  proportion  of  its  constituents;  and  that 
various  organs,  particularly  those  of  secretion  and 
respiration,  are  actively  concerned  in  eliminating 
such  matters  as  become  injurious  by  excess,  or  pass 
into  the  circulation  from  the  various  sources  of  im- 
purity which  surround  it.  Hence  it  must  be 
evident,  that  changes  in  the  solids,  and  particu- 
larly in  those  viscera  which  are  concerned  in  the 
supply  and  waste  of  the  blood,  as  well  as  in  its 
depuration,  must  be  followed  by  changes  in  the 
state  of  this  fluid ;  unless  when  one  or  two  organs 
merely  have  their  functions  interrupted,  and 
others  performing  analogous  actions  to  those  dis- 
orders assume  a  vicarious  office.  It  must  be 
evident,  therefore,  from  this,  that  the  doctrines  of 
solidism  and  humorism  are,  to  a  certain  extent, 
both  correct;  that,  although  disorder  may  origin- 
ate in  either,  it  cannot  be  long  limited  to  one  or 
the  other,  but  must  extend  more  or  less  to  both, 
according  to  the  nature  of  the  causes,  and  the 
organs  or  parts  where  their  impression  is  made. 
We  observe  in  the  course  of  practice,  that  certain 
morbid  or  poisonous  ingesta  make  but  little  im- 


p'ression  on  the  system,  until  it  is  absorbed  into 
the  circulation,  and  by  its  presence  there  disor- 
ders various  organs  or  parts ;  whilst  other  sub- 
stances make  an  immediate  impression  on  the 
nervous  system,  and,  through  its  medium,  impedes 
the  functions  of  secretion  and  depuration,  and 
thus  the  blood  itself  is  rendered  impure,  and  the 
source  whence  all  the  frame  is  more  or  less  viti- 
ated. Various  fevers  furnish  most  satisfactory 
illustrations  of  this  position. 

79.  Having  already  considered  changes  in  the 
quantity  of  the  blood,  alterations  in  its  qualities 
are  next  to  be  viewed.  The  facts  which  have 
been  observed,  connected  with  this  subject,  are 
few  and  deficient  in  precision  ;  and  the  majority 
of  those  who  have  directed  their  attention  to  it, 
have  merely  described  chemical  conditions  and 
combinations  presented  by  this  fluid  after  it  had 
been  for  some  time  removed  from  the  body,  and 
had  lost  whatever  vital  endowment  it  may  have 
received  from  the  vessels  and  tissues  in  which  it 
circulated,  or  had  undergone  important  changes 
incidental  to  this  state ;  instead  of  describing  at 
the  same  time  such  vital  manifestations  as  it  may 
have  presented  upon  its  removal,  and  the  relation 
of  its  chemical  states  to  the  pathological  con- 
ditions of  the  body. 

80.  As  we  have  seen  that  organisation  com- 
mences in  the  chyle,  and  that  this  fluid  is  the 
chief  source  whence  the  blood  itself  is  formed,  the 
importance  of  studying  the  alterations  of  the  blood, 
in  connection  with  the  state  of  this  fluid,  is  evi- 
dent ;  but  the  difficulty  of  the  investigation  gene- 
rally precludes  many  from  engaging  in  it.  At  the 
same  time  it  must  be  admitted,  that  very  important 
changes  may  take  place,  not  only  in  the  blood, 
but  also  in  the  fluids  which  supply  it,  and  are 
secreted  from  it,  without  being  made  manifest  to 
our  senses  upon  the  most  careful  examination. 
I  shall  now,  first,  furnish  proofs  of  important 
changes  in  the  constituents  and  state  of  the 
blood  in  various  diseases;  and 'next  consider  the 
causes  of  such  changes,  and  the  results  to  which 
they  usually  lead. 

81.  i.  Proofs  of  Change. — A.  Inthepropor- 
tion  of 'the  chief  constituents  of  the  blood,  a.  The 
quantity  of  albumen  varies  considerably  in  disease. 
It  is  not  sensibly  diminished  by  large  or  repeated 
blood-letting,  unless  the  quantity  of  blood,  in  rela- 
tion to  the  bulk  of  the  body,  be  much  diminished. 
In  many  inflammatory  diseases,  and  in  a  large 
proportion  of  cases  of  active  dropsy,  the  relative 
proportion  of  albumen  is  often  very  much  in- 
creased. This  has  been  shown  by  Blackall, 
Iraii.,  Gendrin,  Bright,  and  several  authors. 

have  always  found  it  remarkably  increased  in 
most  of  the  exanthemata,  particularly  before  the 
eruption  has  come  out.  Gendrin  shows  that,  in 
inflammatory  diseases,  the  serum  of  the  blood  often 
contains  twice  as  much  albumen  as  in  the  healthy 
state.  When  this  is  the  case,  the  blood  feels 
remarkably  viscid  to  the  touch.  In  diseases  of 
uebihty,  and  when  the  blood  is  apparently  de- 
■eient  in  quantity,  and  poor  in  quality,  the  al- 
numen  is  generally  very  much  diminished,  being 
somet.mes  less  than  half  its  usual  proportion. 
3™  ^  ?"IK  and  M-  Anb™l  think  that  it  may 
and  I  ,  rerCd  'n  itS  nature  M  wel1  as  quantity  ; 
obsPrv  i  CVC7  fr0m  aPPearances  which  I  have 
ens™  .1  !1  •  advanced  stages  of  several  dis- 
cs, that  their  op.nion  is  correct.  In  these  cases, 
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the  albumen  seems  either  precipitated  to  the  bot- 
tom of  the  serum,  or  suspended  in  it  like  a  cloud, 
giving  it  a  turbid  opacity. 

82.  b.  The  proportion  of  the  watery  part  of 
the  blood  has  been  shown  to  vary  in  health  ;  but  it 
varies  still  more  in  disease,  and  even  in  different 
stages  of  the  same  malady.  This  change  is  not, 
however,  limited  to  one,  or  even  a  few,  of  the 
constituents  of  this  fluid ;  but  sometimes  is  ex- 
tended to  the  most  of  them.  Blood-letting,  in 
acute  diseases,  diminishes  the  proportion  of  coa- 
gulum ;  and,  if  diluents  be  supplied,  increases 
greatly  the  proportion  of  serum,  without  lessen- 
ing the  quantity  of  albumen,  unless  the  depletion 
be  carried  very  far.  In  several  chronic  diseases 
of  debility ,  in  the  stages  of  excitement  and  ex~ 
haustion  in  fevers,  and  in  the  last  period  or  decline 
of  the  acute  exanthemata,  the  proportion  of  serum 
is  very  considerable,  owing  to  the  interruption  of 
the  secreting  functions ;  but  in  acute  inflamma- 
tions, and  the  early  stages  of  some  of  the  exan- 
themata, the  blood  is  of  a  deep  colour,  and  rich 
in  cruor,  with  an  increased  proportion  of  albumen 
and  of  fibrine.  In  the  advanced  stages  of  dis- 
ease, attended  with  fluid  evacuations,  the  watery 
part  of  the  blood  is  diminished.  This  is  remark- 
ably the  case  in  the  pestilential  cholera,  dysen- 
tery, and  in  some  forms  of  dropsy. 

83.  c.  The  colouring  matter  of  the  blood  evi- 
dently undergoes  some  alteration  during  febrile 
and  malignant  diseases.  It  has  recently  been 
supposed  that  such  change  has  an  intimate  connec- 
tion with  the  proportion  of  the  saline  constituents  of 
this  fluid, — a  diminution  of  these  rendering  the 
colouring  matter  dark  coloured,  whilst  an  increase 
of  them  has  an  opposite  effect ;  and  certainly  va- 
rious facts  seem  to  confirm  the  opinion.  But 
this  alteration  is  one  merely  in  relation  to  colour, 
which  is  unquestionably  rendered  much  more 
deep  or  black  in  the  last  stages  of  the  diseases 
now  alluded  to.  But  besides  alteration  of  colour, 
there  are  others  which  may  be  termed  dynamic, 
inasmuch  as  they  relate  to  the  vital  endowment 
of  the  globules,  or,  if  not  of  the  globules,  of  the 
fluid  generally.  In  the  diseases  referred  to,  and 
after  the  operation  of  virulent  poisons,  the  con- 
dition of  the  colouring  matter  is  remarkably 
changed  :  it  separates  readily,  and  almost  before 
dissolution,  from  the  central  corpuscles  which  it 
surrounds;  and,  passing  through  the  exhalent 
vessels  of  mucous  surfaces,  with  the  serous  or 
watery  part  of  the  blood,  gives  rise  to  the  sanious 
cruor,  and  the  dissolved  blood,  which  we  some- 
times observe  issuing  from  these  parts  shortly 
before  or  after  death  ;  and  probably  to  the  black 
vomit  in  yellow  fever.  In  cases  of  infection  by 
animal  poisons  or  morbid  secretions,  this  separation 
of  the  colouring  matter,  and  solution  in  the  serum, 
take  place  very  early,  indeed  almost  immediately 
after  death  ;  and  it  is  evidently  owing  to  this 
change  in  the  blood,  that  the  interior  surface  of 
the  blood-vessels  becomes  so  deeply  coloured, 
without  any  other  appearance  of  inflammation! 
Indeed,  the  evidence  adduced  by  M.  Trousseau 
fully  proves  this  to  be  the  case.  (Archives  G6n 
de  M6d.  t.  xiv.  p.  321.)  This  further  accounts 
for  the  coloration  of  the  interior  of  arteries  in 

fatal  cases  of  adynamic  or  malignant  fevers  an 

appearance  first  particularly  noticed  by  J.  P 
Frank,  and  subsequently  by  many  others,  and' 
by  some  incorrectly  ascribed  to  inflammation, 
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84.  d.  The  Jibrine  varies  greatly  in  its  quan- 
tity, and  as  to  the  states  in  which  it  presents  itself 
in  the  blood  removed  from  the  body.  Its  con- 
dition will  be  somewhat  modified  by  the  manner 
in  which  blood-letting  is  performed ;  but  generally 
it  soon  separates  from  the  serum,  and,  with  the 
red  particles,  forms  the  crassamentum  or  clot, 
which  will  vary  in  its  appearances  with  the  de- 
gree of  nervous  energy  exerted  by  the  organic 
nerves  on  the  vascular  system,  and  the  quantity 
of  fibrine.  o.  First,  the  fibrine  and  red  globules 
may  be  in  much  greater  proportion  relatively  to  the 
water  and  albumen,  and  still  the  crassamentum 
formed  therefrom  will  be  very  different,  according 
to  the  state  of  vascular  action  and  nervous  energy 
at  the  time  when  the  blood  was  abstracted.  If 
the  vascular  action  be  increased,  or  in  a  healthy 
state,  and  the  vital  energy  unexhausted,  the  fibrine 
will  contract  into  a  firm  and  large  coagulum.  If 
the  fibnne  retain  its  relatively  large  proportion, 
and  vascular  action  be  exhausted,  it  will  contract 
so  imperfectly  or  loosely,  as  to  enclose  a  large 
portion  of  the  serum,  and  /to  leave  but  little  of 
this  fluid  surrounding  it.  In  the  former  case  the 
coagulum  possesses  much  density :  in  the  latter, 
extremely  little ;  indeed,  sometimes  not  sufficient 
to  separate  it  sensibly  from  the  serum.  In  such 
cases  the  blood  is  rich,  although  otherwise  very 
different  in  appearance,  owing  to  the  state  of 
action  and  vital  power. 

85.  /8.  In  the  second  place,  the  fibrine  may  be  in 

small  quantity,  and  yet  present  a  state  of  firm 

attraction,  forming  a  small  coagulum  in  the  midst 

of  a  larger  proportion  of  serum  than  is  usual  in 

health.    Or  the  proportion  being  still  small,  the 

cohesion  of  the  fibrine  may  be  so  weak  as  to  form 

a  tolerably  large  coagulum  ;  whilst,  in  other  cases, 

it  will  scarcely  separate  from  the  serum,  owing 

either  to  its  diminution,  or  the  weak  attraction  of 

its  corpuscles.    I  have  met  with  it  in  several 

cases  so  nearly  wanting,  and  so  deficient  in  at- 
traction in  other  instances,  as  not  to  form  any 

coagulum ;  the  red  particles  having  been,  as  it 

were,  precipitated  to  the  bottom  of  the  vessel  in 

a  dark  or  blackish  sediment,  without  any  cohesion 

in  the  form  of  clot.    From  this  it  will  be  inferred, 

that  the  quantity  of  fibrine  cannot  be  reckoned 

from  the  apparent  size  of  the  coagulum  merely, 

but  from  the  size  in  connection  with  density  or 
degree  of  cohesion.    When  the  blood  is  deficient 

in  red  globules,  and  fibrine,  it  has  usually  re- 
ceived the  appellation  of  poor  blood  ;  the  degree 
of  cohesion  existingbetween  the  particles  of  fibrine 
in  it,  as  well  as  in  rich  blood,  being  the  general 
index  of  the  degree  of  nervous  power.  But  there 
are  apparent  exceptions  to  the  indications  it  pre- 
sents. Thus,  in  acute  rheumatism,  after  repeated 
depletions,injudiciouslyresortedto, — injudicious- 
ly, because  a  frequently  injurious,  and  seldom  a 
beneficial  practice— and  during  the  reaction  conse- 
quent upon  repeated  blood-letting,  the  fibrine,  al- 
though much  reduced  in  quantity,  will  often  still 
continue  to  adhere  firmly,  or  even  to  form,  in  some 
cases,  a  buffy  coat,  and  yet  the  powers  of  life  are  re- 
duced very  far  beyond  what  the  state  of  the  fibnne 
wouldseem  to  indicate.  Inthese  cases,  the  cohesion 
of  the  coagulum,  and  the  formation  of  the  buff, 
are,  as  well  as  in  many  other  circumstances  of 
disease,  principally  the  result  of  vascular  reaction, 
occasioned  by  morbid  excitement  of  the  nervous 
influence  ;  and  as  long  as  these  states  exist,  this 


condition  of  the  coagulura  will  occur,  although 
depletion  be  carried  to  the  utmost  extent. 

86.  y.  Whilst  the  blood  is  still  circulating  in  the 
body,  particularly  in  the  last  stages  of  various 
chronic  diseases,  the  repulsion  existing  between 
its  existing  globules  may  be  so  far  destroyed  as 
to  admit  of  the  fibrinous  corpuscles  adhering  to 
each  other,  in  some  part  of  the  vascular  system, 
or  even  in  one  of  the  cavities  of  the  heart.  The 
fibrinous  concretions  thus  formed  are  attributable, 
1st,  To  retarded  or  obstructed  circulation  of  the 
bloodin  the  part.  Van  Swieten  and  Ha ller  state 
that  flocculent  and  fibrinous  coagula  have  formed  in 
the  blood  of  the  pulmonary  artery  during  syncope 
and  the  cold  stage  of  agues ;  and  they,  as  well  as  nu- 
merous later  observers,  have  found  these  produc- 
tions after  exposure  to  extreme  cold,  and  whendeath 
has  been,  preceded  by  a  very  languid,  obstructed, 
and  irregular  state  of  the  circulation .   2d,  To  effu- 
sions of  a  small  portion  of  coagulable  lymph  from 
the  inside  of  a  part  of  the  vascular  lining,  during 
a  state  of  inflammatory  irritation ;  which  lymph 
may  have  become  the  nucleus  around  which  the 
fibrinous  particles  may  have  collected,  or  the  bond 
of  cohesion  between  them  in  the  first  instance  : 
and,  3d,  Particularly  as  respects  those  fibrinous 
concretions,  in  the  centres  of  which  purulent  or 
tubercular  matter  has  been  found,  as  in  the  in- 
stances adduced  by  MM.  Legroux,  Marechal, 
and  subsequently  by  others,  to  the  absorption 
of  these  matters,  or  to  their  passage  into  the  ijlood 
from  the  internal  coats  of  the  vessels  on  which 
they  may  have  been  formed  ;  and  from  becoming 
nuclei  around  which  the  fibrine  has  concreted. 
In  some  instances,  in  which  these  fibrinous 
masses  have  been  found,  little  or  no  connection 
with  the  surrounding  vessels  can  be  traced.  M. 
Andral  supposes  that  these  concretions  are  pos- 
sessed of  a  separate  vitality,  and  that  the  matter 
detected  in  their  centres  is  a  product  of  vessels 
previously  formed  in  them.    This  opinion,  how- 
ever, cannot  be  supported,  inasmuch  as  the  mat- 
ters formed  in  their  centres  have  no  relation  to, 
nor  have  they  been  found  often  surrounded  by, 
blood-vessels  ;  and,  when  vessels  have  been  de- 
tected, the  firm  attachment  of  the  concretions  to 
the  inner  surface  of  the  vessels  attests  the  manner 
of  their  formation  to  be  identical  with  that  of  other 
productions  of  a  similar  kind. 

87.  5.  But  the  attraction  between  the  particles 
of  fibrine,  which  is  usually  observed  when  the 
blood  is  removed  from  the  sphere  of  vital  endow- 
ment, in  which  it  participates,  instead  of  being 
exerted,  as  now  stated,  within  some  part  of  the 
vascular  system,  may  be  entirely  lost,  or  be  very 
irregular  or  imperfect.  In  such  cases,  the  blood 
either  remains  altogether  fluid ;  or  its  fibrine,  and 
some  part  of  its  albumen,  form  grumous  particles, 
or  minute  fragments,  which  are  either  suspended 
in  the  serum  or  mechanically  mixed  with  it, 
forming  a  sanious  cruor  in  the  vessels.  This 
latter  state  is  observed  sometimes  locally,  and 
often  generally,  immediately  afterdeath ;  as  in  the 
veins  of  the  spleen,  liver,  of  the  extremities,  &c. 
A  thick,  dark,  and  treacle-like  state  of  the  venous 
blood,  and  a  venous  appearance  of  the  arterial  blood, 
are  not  infrequent  during  life ;  particularly m  pesti- 
lential cholera,  in  asphyxia,  hydrophobia,  &c. 

88.  e.  The  bufycoat  observed  to  form  the  upper 
part  and  surface  of  the  coagulum,  most  frequent- 
ly, in  cases  of  inflammation,  consists  of  fibnne, 
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according  to  Deyecx  and  Parmentier  ;  of  fi- 
brine,  and  especially  concrete  albumen,  in  the 
opinion  of  Fourcroy,  Vauquelin,  and  The- 
nar d  ;  of  fibrine  and  gelatin,  according  to  Or- 
kila  ;  of  fibrine,  containing  serum  between  its 
fibres,  and  albumen,  or  very  albuminous  serum, 
according  to  Dowler  and  Gendrin.  Berze- 
lius  considers  that  it  may  contain  all  the  elements 
of  the  coagulum.  It  manifestly  is  produced  by 
the  concretion  of  the  fibrine,  which,  parting  from 
the  colouring  matter,  forms  a  whitish  yellow,  or 
slightly  greenish  layer,  varying  in  thickness  from 
a  line  to  one  or  two  inches ;  and  giving  rise  to 
the  cupped  appearance  of  the  clot,  by  the  firmness 
of  attraction  between  its  particles.  The  form- 
ation of  the  buff  may  be  somewhat  favoured  by 
the  size  of  the  orifice  from  which  the  blood  has 
been  drawn,  the  rapidity  with  which  it  has  flowed, 
and  the  form  of  the  vessel  in  which  it  has  been 
received ;  but  the  buff  itself  entirely  depends  upon 
the  state  of  the  fibrine,  which,  in  conjunction 
with  a  portion  of  serum  and  much  albumen,  not 
only  chiefly  constitutes  it,  but  modifies  it  in  the 
manner  already  noticed,  according  to  the  state  of 
vital  influence  and  vascular  action.  (See  §  84. 
and  art.  Inflammation.) 

89.  e.  Respecting  changes  in  the  saline  con- 
stituents of  the  blood,  we  are  provided  with  but 
little  information,  and  that  by  no  means  of  a  pre- 
cise character.  So  much  difference  has  existed 
amongst  chemists  respecting  the  actual  saline  in- 
gredients of  healthy  blood,  and  their  state  of  com- 
bination in  this  fluid,  that  a  standard  has  not 
been  furnished  for  comparative  observation.  Ac- 
cording to  Dr.  Stevens,  they  are  very  sensibly 
diminished  in  the  blood  of  patients  affected  by  the 
fevers  of  warm  climates  ;  and  Dr.  O'Shaugh- 
nessy  has  shown  that  the  blood  of  those  suffering 
from  pestilential  cholera  contains  much  less  saline 
constituents  than  in  health. 

90.  f.  The  electrical  condition  of  the  bloodmay 
also  be  changed  by  disease.  Bellingeri  states 
the  electricity  of  venous  blood  to  be  equivalent  to 
that  of  antimony ;  that  it  is  an  imperfect  conductor 
of  this  agent ;  and  that  its  electricity  is  diminished 
in  inflammatory  diseases.  According  to  Rossi, 
the  blood  presents,  in  severe  fevers,  modifications 
of  its  electrical  states.  That  electricity,  when 
acting  energetically  on  the  frame,  affects  the 
blood  (probably  through  the  medium  of  the  nerves 
supplying  its  vessels)  in  a  most  intense  manner, 
is  shown  by  the  dissolution  and  decomposition  of 
this  fluid  after  death  from  this  agent.  The  evi- 
dent effect  of  light  upon  the  blood,  in  rendering 
it  both  more  abundant  and  rich,  may  be  attri- 
buted to  the  electrical  states  of  the  solar  rays. 

91.  g.  The  temperature  of  the  blood  has  been 
observed  to  vary,  during  the  course  of  disease, 
from  3G°  to  104°.  It  has  been  observed  as  low 
as  the  former  gradein  pestilential  cholera,  and  the 
cold  stage  of  ague  ;  and  as  high  as  the  latter  in  the 
stage  of  excitement  in  fevers,  and  visceral  inflam- 
mations. Its  temperature  is  evidently  owing  to 
the  degree  of  nervous  power  in  connection  with 
vascular  action. 

92.7).  Changesin  theintimaie  nature  of 'theblood, 
for  winch  mere  differencein  the  proportion  of  its  con- 
ttituents  cannot  account;  and  which  are  referribie 
to  the  state  of  vital  power.— Important  changes  of 
the  blood,  which  are  evidently  not  referribie  merely 
to  alteration  of  the  healthy  proportion  of  its  con- 


stituents, although  such  alteration  may  be  con- 
sidered as  often  co-existing  with  those  other  in- 
appreciable modifications  upon  which  its  morbid 
effects  chiefly  depend,  occur  in  the  course  of  va- 
rious diseases  ;  and,  when  once  induced,  occasion 
not  only  violent  or  fatal  effects  as  respects  the 
individual  subject  of  them,  but  also  similar 
changes  in  healthy  persons  inoculated  with  this  dis- 
eased blood.  Dr.  Home  communicated  measles 
by  means  of  blood  taken  from  persons  affected  by 
them.  Duhamel  records  a  case  of  a  butcher,  who, 
having  put  in  his  mouth  the  knife  with  which 
an  over-driven  ox  had  been  slaughtered,  had  his 
tongue  and  throat  swollen  a  few  hours  afterwards, 
and  an  eruption  of  blackish  pustules  over  his  body. 
He  died  in  four  days.  Another  person,  having 
wounded  himself  in  the  hand  with  a  bone  of  the 
same  ox,  was  seized  with  inflammation  of  the 
arm,  followed  by  mortification  and  death.  Two 
females  experienced  also  gangrenous  inflamma- 
tion from  a  few  drops  of  the  blood  of  the  same 
animal  having  fallen  upon  the  hand  of  one,  and 
on  the  cheek  of  the  other.  Inoculation  with,  or 
even  the  simple  contact  of,  the  blood  of  diseased 
animals,  may  produce  in  men  the  malignant 
pustule.  Of  this  numerous  proofs  have  been 
furnished.  MM.  Dupuy  and  Leuret  introduced 
into  the  cellular  tissue  and  veins  of  a  sound  horse, 
blood  taken  from  a  horse  affected  with  malignant 
carbuncle  (pustule  maligne),  and  thus  produced 
the  disease.  The  serious  effects  also  observed  to 
follow  wounds  in  dissection,  either  of  recently 
dead  bodies,  or  of  those  in  which  decomposition  has 
commenced  ;  the  changes  which  take  place  in  the 
blood,  either  primarily  or  secondarily,  in  various 
maladies :  the  septic  influence  of  certain  animal  se- 
cretions and  poisons  on  the  tissues  to  which  they  are 
applied,  on  the  blood,  and  on  the  frame  generally  j 
are  among  the  most  important  phenomena  of  dis- 
ease. I  shall,  therefore,  proceed  to  a  more  minute 
examination  of  this  department  of  pathology  than 
it  has  recently  received.  That  these  changes  are 
of  a  most  important  nature  ;  that  they  may  arise 
from  various  causes,  or  from  spontaneous  alter- 
ations taking  place  in  the  blood  while  circu- 
lating in  the  vessels  of  the  animal,  even  whilst 
those  changes  are  so  slight  as  to  escape  detection 
by  our  senses ;  and  that  the  blood,  when  thus 
changed,  will  be  the  cause  of  disease  presenting 
a  malignant  character,  when  applied  to  or  in- 
serted into  the  tissues  of  healthy  animals,  are 
facts  which  the  preceding,  as  well  as  other  evi- 
dence about  to  be  adduced,  fully  demonstrate. 
The  chief  of  these  changes,  to  which  I  attach  the 
utmost  importance,  having  observed  them  to  exist 
more  or  less  in  a  large  proportion  of  cases  where 
blood  has  been  removed,  or  escaped  from  a  vessel, 
in  malignant  or  adynamic  diseases,  or  in  the  last 
stages  of  very  acute  and  dangerous  maladies,  are 
the  following ;  — 

93.  a.  The  blood  has  generally  a  somewhat 
salt  taste  in  health,  evidently  depending  chiefly 
upon  the  quantity  of  muriate  of  soda  contained  in 
it.  In  various  maladies,  particularly  those  which 
are  malignant,  and  in  the  advanced  stages  of 
fevers,  this  taste  is  not  so  remarkable,-  paiticularly 
when  the  blood  assumes  a  darker  hue  than  natu- 
ral, b.  The  peculiar  odour  of  this  fluid  upon 
emission  from  a  vein  is  also  very  remarkably 
changed  in  these  maladies.  Haller  has  ad- 
duced numerous  instances  of  this  in  his  great 
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work ;  and  various  authors  —  and  amongst  these, 
Van  Swieten,  Hoffmann,  Schwencke.Huxiiam, 
Linings, &c. —  have  noticed  a  remarkable  foetor  of 
the  blood  in  adynamic  fevers  and  pestilential  ma- 
ladies. I  have  observed  a  peculiar  odour  of  the 
blood  in  cases  of  malignant  puerperal  fever.  We 
are  informed  by  Louis  de  Castro,  that  the  blood 
of  two  plague  patients  infected  the  air  of  their 
apartment  with  a  foetid  odour;  and  Zacutus 
mentions,  that  three  persons  were  struck  dead  by 
the  odour  exhaled  from  the  blood  drawn  from  the 
vein  of  a  person  infected  with  plague.  Muralt 
also  states  that  a  cadaverous  foetor  emanates  from 
the  blood  of  persons  affected  with  this  malady ; 
and  Baglivi  mentions  that  a  nearly  similar  phe- 
nomenon was  observed  in  the  blood  of  patients  in 
the  advanced  stages  of  a  very  fatal  epidemic 
fever.  Haller  prognosticated  a  fatal  issue, 
chiefly  from  this  symptom,  in  a  case  to  which  he 
refers.  Zurinus,  Alp  runner  ,  and  Vater,  allude 
to  cases  where  physicians  were  dangerously  in- 
fected by  the  fcetor  of  the  blood,  upon  its  abstrac  - 
tion  from  the  veins  of  persons  in  malignant 
and  contagious  diseases.  Boisseau  states,  that 
he  has  been  very  disagreeably  affected  by  the 
odour  of  the  blood  just  abstracted  from  the  veins 
of  persons  attacked  by  severe  disease  of  the  cliest 
or  abdomen.  Phingle  relates,  that  an  individual 
was  seized  with  dysentery,  after  inhaling  the 
odour  from  the  blood  of  a  dysenteric  patient, 
kept  for  a  long  time.  The  blood  taken  from  a 
vein  in  the  arm  of  a  woman  in  a  malignant  fever, 
was,  according  to  Morton,  so  offensive,  that  the 
surgeon  and  assistants  fainted  in  consequence. 
It  may  be  therefore  inferred  that  both  the  odour 
and  the  taste  of  the  human  blood  may  be  very  sen- 
sibly changed  in  the  advanced  progress  of  various 
adynamic,  infectious,  and  malignant  maladies. 

94.  c.  Softness  or  firmness  of  the  coagulum 
has  been  already  noticed,  in  connection  with  the 
condition  of  the  fibrine ;  and  stated  to  be  often 
independent  of  the  quantity  of  this  constituent, 
and  to  be  chiefly  owing  to  the  degree  of  nervous 
influence  and  vascular  action.  In  the  class  of  dis- 
eases now  alluded  to,  the  coagulum  is  not  only 
remarkably  soft,  but,  from  the  want  of  adhesion, 
and  from  the  solubility  of  the  colouring  matter  in 
the  serum,  is  sometimes  readily  converted  into  a 
reddish  fluid  by  slight  agitation  with  it.  In  other 
cases  no  coagulum  forms,  the  fibrine  being  sus- 
pended in  small  albuminous-like  fragments  in  the 
serum,  and  the  colouring  matter  precipitated  to 
the  bottom  of  the  vessel.  In  several  instances, 
these  constituents  are  not  separated  from  the 
serum,  but  seem  combined  with  it  ;  the  whole 
mass  remaining  more  or  less  fluid,  and  presenting 
a  reddish,  reddish  black,  or  blackish  colour,  from 
the  time  of  its  emission  till  it  furnishes  evidence 
of  decomposition.  I  have  met,  in  other  cases, 
with  the  blood  changed  into  two  parts  :  the  upper 
and  serous  part  consisting  of  a  remarkably  soft 
gelatinous  mass,  sometimes  almost  fluid,  resem- 
bling very  weak  or  uncoag^ilated  calves-foot 
jelly,  and  forming  from  two  thirds  to  four  fifths  of 
the  whole;  the  colouring  matter  being  spread 
over  the  bottom  of  the  vessel,  and  presenting  a 
dirty,  black,  and  muddy  appearance.  I  have  also 
observed,  and  very  lately,  in  two  cases  to  which  I 
had  been  called  by  neighbouring  practitioners, 
the  colouring  part  of  the  blood,  with  a  portion  of 
the  fibrine  and  albumen,  deposited  on  the  bottom 
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of  the  vessel,  of  a  colour  between  a  deep  brown 
and  dirty  dark  grey,  the  serum  being  very  abun- 
dant and  turbid. 

95.  d.  Appearances  analogous  to  the  above 
are  also  observed  whilst  the  blood  is  in  the  veins 
of  the  dead  body.  In  many  cases,  it  is  either 
fluid  or  semifluid,  treacly,  and  of  a  dark  colour. 
In  others  it  is  apparently  decomposed  and  gru- 
mous  ;  and  in  some,  either  consisting  of  perfectly 
fluid  blood,  or  resembling  water  coloured  with 
a  reddish  brown  matter.  In  some  cases,  where 
the  blood  has  been  partially  coagulated  or  sepa- 
rated into  a  grumous  state,  the  more  fluid  parts, 
generally  in  the  form  of  a  bloody  or  sanious 
serum,  have  percolated  the  tissues,  and  escaped 
through  the  relaxed  exhaling  pores  and  extremi- 
ties, and  passed  into  the  shut  cavities  ;  but  more 
frequently  flowed  out  on  the  mucous  surfaces, 
leaving  the  more  consistent  parts  of  the  blood  in 
the  vessels  in  larger  proportion  than  in  health. 
In  all  these  cases,  the  blood,  whether  that  drawn 
from  the  veins,  or  found  in  them  after  death, 
seems  not  so  deficient  of  fibrine,  as  that  its  state 
is  changed  owing  to  exhaustion  or  annihilation 
of  vitality,  by  virtue  of  the  possession  of  which 
(derived  from  the  influence  of  the  organic  nerves 
on  the  blood-vessels  and  internal  viscera)  its 
fibrinous  corpuscles  are  aggregated  into  a  coagu- 
lum when  removed  from  the  veins. 

96.  ii.  Further  Proofs  of  Chance  in  the 
Blood,  and  its  relation  to  particular  kinds 
of  disease.  —  A.  The  existence  of  a  buff  on  blood 
drawn  from  a  vein  has  always  been  regarded  by 
practitioners,  as  a  sign,  not  only  of  disease,  but 
also  of  inflammation.  Gendrin  (following  the 
path  of  his  predecessors)  asserts,  that  the  blood  is 
in  a  very  inflammatory  state,  when  it  coagulates 
quickly  ;  is  covered  by  a  thick,  concave,  dense, 
elastic,  buff,  of  a  yellowish  white  ;  and  separates 
into  a  truncated, ovoid,  dense,  elastic  clot,  floating 
in  a  serum,  which  bears  a  proportion  to  it  of  one 
and  a  half  or  two  to  one ;  is  slimy,  colourless, 
slightly  turbid  at  the  bottom  of  the  vessel,  and 
without  any  trace  of  colouring  matter.  The  clot 
more  rarely  is  of  the  shape  of  a  truncated  cone  ; 
is  very  dense  at  its  surface,  pretty  soft  at  its  base  ; 
does  not  float ;  and  is  more  voluminous  than  the 
serum,  which  is  of  a  pale  yellow  :  in  this  case 
the  blood  is  more  than  very  inflammatory. 

97.  He  observes  that  the  blood  is  inflammatory, 
when  the  buff  is  thick,  diaphanous,  of  a  dull 
white,  and  covers  a  rather  dense  cylindrical  clot, 
beneath  which  is  the  serum,  yellowish,  and  equal 
at  most  to  twice  the  volume  of  the  clot,  a  slight 
colouring  deposit  being  found  at  the  bottom  of 
the  vessel.  If  there  be  any  buff  when  the 
blood  is  sub-inflammatory,  the  clot  does  not  float, 
but  is  suspended  in  the  middle  of  the  liquid,  or  is 
precipitated,  and  is  less  dense  than  in  inflamma- 
tory blood  ;  the  serum  is  slightly  tinted  with  red 
at  the  bottom  of  the  vessel,  where  a  layer  of 
colouring  matter  may  be  seen.  But  usually 
there  is  no  buff ;  the  clot  is  dense,  ovoid,  floating, 
and  presenting  a  red  stratum  on  its  surface  ;  the 
serum  is  viscous,  limpid,  somewhat  turbid  at  the 
bottom  of  the  vessel,  where  no  colouring  matter 
can  be  observed.  The  blood  in  this  state  coagu- 
lates quickly,  and  yields  serum  of  at  least  twice 
the  volume  of  the  clot.  When  the  proportion  of 
serum  is  less  than  twice  that  of  the  clot,  and  the 
latter  is  soft,  cylindrical,  voluminous,  although 
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floating,  the  blood  is  scarcely  sub-inflammatory ; 
it  is  so  in  a  slight  degree,  when  the  clot  is  dense, 
ovoid,  and  pendent  in  the  middle  of  the  vessel ; 
when,  of  those  two  last  mentioned  coagula,  the 
first  occupies  the  middle,  and  the  second  the  bot- 
tom of  the  vessel,  the  blood  is  more  inflammatory. 

98.  This  description  is  tolerably  accurate,  par- 
ticularly as  respects  inflammations  of  serous  mem- 
branes, pneumonia,  and  other  visceral  inflamma- 
tions, when  the  circulation  is  free  and  the  pulse 
not  oppressed.  But  every  one  must  have  ob- 
served, that  there  may  be  very  acute  inflammation, 
and  yet  the  blood  is  not  buffed,  particularly  in 
children ;  and,  on  the  other  hand,  that  this  ap- 
pearance often  exists  to  a  greater  or  less  extent 
in  plethoric  persons,  in  pregnant  and  puerperal 
females,  in  those  who  resort  frequently  to  blood- 
letting, and  in  rheumatism,  even  in  its  least  in- 
flammatory forms.  M.  Gendrin  also  errs  as 
respects  the  rapidity  with  which  inflamed  blood 
coagulates.  W  hen  the  powers  of  life  are  unim- 
paired, and  the  circulation  quick,  and  particu- 
larly during  acute  and  general  vascular  reaction 
and  vital  or  nervous  excitement,  coagulation  is 
either  longer  in  taking  place,  or,  if  it  commences 
soon,  it  is  much  later  in  being  completed  than  in 
other  cases ;  but  much  will  depend  upon  the  stream 
of  blood.  If  this  be  full,  quick,  and  large,  and  the 
temperature  of  the  apartment  high,  coagulation  is 
delayed,  and  the  buff  more  readily  appears.  If  the 
stream  be  small,  slow,  and  the  temperature  low, 
coagulation  is  rapid,  and  no  buff  is  formed. 

99.  In  some  cases  of  intense  inflammation,  no 
buff  appears,  the  blood  coagulates  slowly,  the 
clot  is  less  dense,  and  less  serum  is  formed  than 
in  health ;  but  the  coagulum  is  very  distinct 
from  the  serum,  into  which  it  does  not  at  all 

•  dissolve.  This,  although  another  condition  of  the 
blood  in  a  state  of  inflammation,  is  observed  also 
in  cases  where  the  inflammation  is  not  excessive, 
as  every  practitioner  must  have  had  numerous 
opportunities  of  ascertaining.  Two  superimposed 
layers  of  buff  are  sometimes  seen — the  one  soft  or 
friable,  the  inferior  more  dense,  more  compact,  — 
but  not  (as  is  asserted)  only  when  suppuration 
has  taken  place  in  an  inflamed  organ ;  still  less 
must  we  receive  as  a  sign  of  suppuration  the 
dusky  white  or  opacity  of  this  buff,  and  the  pre- 
sence of  a  mucous  stratum  at  the  bottom  of  the 
serum.  In  short,  it  does  not  always  happen  that 
the  buff  shows  itself  on  the  blood  in  chronic 
phlegmasia,  until  the  subject  has  become  en- 
feebled, and  the  nutrition  deteriorated.  A  repe- 
tition of  bleeding,  and  a  tendency  to  syncope, 
causes  either  a  diminution,  or  the  entire  disap- 
pearance, of  the  buff.  According  to  Plenciz, 
when  the  blood  is  not  buffed  in  inflammations, 
the  coagulum  is  always  more  firm  than  natural, 
—  an  observation  which  is  tolerably  correct  in 
respect  of  the  state  of  vital  power,  but  not  as 
regards  the  presence  of  inflammation.  It  should 
not  be  overlooked,  that  in  many  cases  of  very 
acute  inflammation,  particularly  in  its  early  stage, 
the  nervous  power  may  be  so  oppressed,  and  gene- 
ral vascular  action  consequently  so  imperfectly  de- 
veloped, that  the  coagulum  will  neither  be  firm  nor 
exhibit  any  buff  on  the  first  and  second  blood- 
lettings ;  and  yet,  when  this  oppression  has  been 
removed,  a  firm  and  sizy  coagulum  will  be 
formed  by  the  blood  subsequently  drawn.  This 
«  particularly  the  case  when  the  respiratory  func- 
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tion  has  been  oppressed  at  the  commencement  of 
the  attack. 

100.  Out  of  four  and  twenty  cases  of  peripneu- 
monia terminating  fatally,  Louis  found  the  blood 
of  nineteen  of  these  patients  covered  by  a  buff, 
which  was  firm  and  thick  at  each  bleeding  in 
fourteen  cases ;  soft,  and  sometimes  infiltrated,  in 
the  others.  It  was  cupped  only  in  two  fifths 
of  the  whole  number  of  patients.  The  buff  was 
absent  in  only  six  cases  out  of  fifty-seven,  which 
recovered.  It  was  very  thick,  and  cupped,  in 
twenty-three  of  them.  The  blood  was  covered 
by  only  a  slight  buff  in  three  cases  out  of  five  of 
hydrocephalus,  softening  of  the  brain,  or  apoplexy  ; 
and  in  another  instance  of  softening  of  the  brain, 
the  blood  remained  semi-liquid,  without  clot  or  buff, 

101.  In  four  cases  of  scarlatina,  small  pox,  and 
measles,  which  terminated  favourably,  the  blood 
was  covered  by  a  thin  and  not  very  consistent 
buff ;  in  one  case  of  scarlatina  it  was  firm  and 
thick :  of  the  same  character  in  five  cases  out  of 
seven  of  erysipelas  of  the  face,  and  in  four  cases 
of  angina,  while  in  a  fifth  it  was  soft ;  in  nine 
tenths  of  rheumatic  patients  it  was  equally  firm 
and  thick ;  in  two  subjects  affected  by  zona  it 
was  not  present.  It  was  somewhat  thick  in  four 
cases  of  erythema,  where  the  circulation  was 
considerably  accelerated  ;  thin,  in  four  out  of  fif- 
teen cases  of  pulmonary  catarrh.  According  to 
Gendrin,  the  buff  never  appears  on  the  blood  of 
variolous  patients  until  after  the  eruptive  fever 
begins ;  it  is  more  strongly  marked  when  the  in- 
flammation is  more  intense,  and  lasts  even  after  de- 
siccation has  taken  place.  When  buff  appears  at 
the  very  first,  Baglivi  is  of  opinion  that  the  erup- 
tion will  be  considerable. 

102.  B.  Other  states  of  the  blood  in  various 
diseases.  — M.  Boisseau  states,  that  he  has  seen 
the  venous  blood  of  a  lively  red  —  now  and 
then  of  a  clear  rosy  red — and  spouting  in  a  trans- 
parent thread,  in  patients  afflicted  with  inflam- 
mation of  the  lungs,  and  sometimes  in  those  with 
inflamed  joints.  Among  those  with  peripneumo- 
nia, but  who  were  otherwise  of  sound  constitu- 
tion, he  has  noticed  it  covered  by  greenish  buff; 
yet  the  greater  part  of  these  patients  recovered 
after  repeated  bleedings.  In  a  very  fine  youno- 
girl,  who  had  enjoyed  good  health,  but  was  at- 
tacked by  pain  in  the  side  in  consequence  of  a 
chill,  the  blood  was  of  a  dirty  grey,  approaching 
to  violet,  and  like  lees  of  wine  :  after  this  bleed- 
ing she  suffered  no  more,  although  her  skin  con- 
tinued yellow  for  some  months.  M.  Boisseau  has 
also  seen  blood  like  turbid  wine  in  several  cases  of 
pulmonary  inflammation,  which  were  nevertheless 
cured,  the  patient  suffering  little  more  in  conse- 
quence of  the  unusual  appearance  in  the  blood. 

103.  In  fact,  the  hce.morrhagic  blood,  as  also 
that  taken  from  the  veins  of  subjects  attacked  by 
inflammation,  is  not  always  consistent  and  buffed  ; 
it  is  sometimes  found  dissolved,  thin,  and  serous. 
The  latter  appearance  is,  indeed,  less  common 
than  the  former;  but  sufficiently  so  to  teach 
us  not  to  attach  too  much  importance  to  the  as- 
pect of  the  blood  in  inflammations,  and  also  not 
to  forget  that,  whatever  may  be  its  condition, 
phlegmasia  will  develope  itself  when  the  causes 
from  which  it  springs  are  sufficiently  powerful. 

104.  A  whitish  appearance  of  the  venous  blood 
has  been  long  observed,  arising  from  the  presence 
of  white  flakes  or  streaks.  This  has  been  ascribed- 
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to  various  causes ;  but  with  greatest  truth  to  the 
existence  in  it  of  a  large  portion  of  unassimilated 
chyle.  The  separation  of  the  blood  into  a  soft  or 
natural  coagulum,  and  a  milky  serum,  is  much 
more  common.  This,  as  well  as  the  foregoing 
state  of  the  blood,  has  been  imputed  to  various 
causes.  Emmert  considered  that  it  was  owing 
to  a  substance  analogous  to  buff.  Some  have 
ascribed  it  to  milk;  others  to  albumen;  a  few 
pathologists  view  it  as  owing  to  a  matter  analo- 
gous to  fibrine  ;  and  several,  as  proceeding  from 
the  admixture  of  liquid  fat.  H  aller  imputed  it  to 
liquid  chyle.  Of  these  opinions,  the  two  last  are  the 
most  accurate.  There  can  be  no  doubt  that  both 
the  milkiness  of  the  serum,  and  the  whitish  streaks 
observed  in  venous  blood,  are  owing  in  a  great 
measure  to  unassimilated  chyle  ;  and  the  more  ac- 
curate researches  of  modern  chemists,  particu- 
Ciiristison,  Babington,  Le  Canu,  &c.  have  de- 
tected in  this  kind  of  blood  an  unusual  proportion 
of  oily  matter.  This  state  of  the  serum  is  occa- 
sionally met  with  in  various  diseases,  functional 
as  well  as  organic ;  and  seems  connected  with  defi- 
cient assimilating  power.  Sydenham  states,  that 
he  observed  the  blood  drawn  from  a  young  con- 
valescent to  resemble  pus,- — an  appearance  pro- 
bably owing  to  the  great  quantity  of  chyle  car- 
ried during  convalescence  into  the  blood,  which 
had  been  poor  and  defective,  and  to  the  circum- 
stance of  this  fluid  not  having  then  experienced 
the  process  of  sanguifaction.  Nicolas  and  Guen- 
deville  have  noted,  that  the  blood  of  diabetic  pa- 
tients contains  an  increase  of  serum,  and  very  little 
fibrine :  this  serum  contains,  according  to  Rollo,  a 
saccharine  matter  ;  about  the  thirtieth  partof  what 
is  found  in  urine,  according  to  Wollaston. 

105.  During  the  prevalence  of  scurvy  in  Ad- 
miral Anson's  fleet,  the  blood  taken  from  the 
veins,  after  the  eruption  had  appeared,  was  marked 
with  dark  or  with  vermilion  streaks  ;  on  first  issu- 
ing from  the  veins  it  was  dissolved  and  very  black, 
but  after  standing  some  time  it  thickened,  and  as- 
sumed a  dark  colour  ;  no  regular  separation  of 
its  serum  took  place,  and  its  surface  was  greenish 
in  several  places.  When  the  disease  had  ar- 
rived at  its  third  stage,  the  blood  was  as  black  as 
ink ;  and  although  it  was  kept  several  hours  in  a 
vessel,  its  fibrous  part  precisely  resembled  wool  or 
hairs  floating  in  a  muddy  substance.  The  blood 
issuing  from  the  mouth,  nose,  stomach,  intestines, 
or  any  other  part,  in  the  last  stage  of  this  malady, 
was  entirely  decomposed,  black,  or  yellowish.  It 
was  found  after  death  entirely  dissolved  in  the 
veins,  so  that  by  cutting  some  branch  of  a  rather 
large  vein,  it  was  possible  to  empty  all  the  neigh- 
bouring branches  with  which  it  communicated  of 
the  yellowish  black  fluid  they  contained.  The 
extravasated  blood  was  of  the  same  nature.  In 
a  scorbutic  patient,  opened  by  order  of  Cartier , 
the  cavities  of  the  heart  were  stated  to  have  been 
entirely  filled  with  corrupted  blood. 

106.  In  four  cases  of  scurvy,  Rouppe  has  found 
the  right  cavities  of  the  heart  filled  with  black 
and  coagulated  blood  ;  and  a  greenish  yellow  po- 
lypus-like matter  filling  the  left  cavities  of  this 
organ,  the  aorta,  and  the  pulmonary  artery  and 
vein.    Amongst  the  scorbutic  subjects  opened  at 
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Paris  in  1699,  by  Poupart,  it  was  found  that 
in  those  who  had  died  suddenly,  the  auricles  of 
the  heart  were  dila'ed  by  coagulated  blood,  the 
muscles  loaded  with  black  and  corrupt  blood, 


and  the  cellular  sub-cutaneous  tissue  infiltrated 
by  extravasated,  black,  coagulated,  and  congealed 
blood,  in  some  cases,  and  by  red  blood  in  others. 

107.  Bichat  found  in  a  dead  body,  instead  of 
venous  blood,  a  greenish  sanies,  which  filled  all 
the  divisions  of  the  splenetic  vein,  the  trunk  of 
the  vena  porta,  and  all  its  hepatic  branches;  so 
that  when  cutting  the  liver,  he  distinguished  by 
the  flowing  of  this  sanies  all  the  branches  of  the 
vena  porta  from  those  of  the  hepatic  vein,  which 
contained  blood  in  a  natural  state  :  this  body  was 
remarkable  for  such  an  excessive  obesity,  that 
Bichat  never  remembered  seeing  any  thing  equal 
to  it.  Unfortunately  he  does  not  give  us  the  symp- 
toms of  the  disease  of  which  this  person  died. 

108.  According  to  Coyter,  Gendrin,  and 
many  others,  a  black  pulverised-like  substance 
deposits  itself  at  the  bottom  of  the  vessel  contain- 
ing blood  taken  from  persons  affected  with  typhoid, 
malignant,  and  gangrenous  diseases ;  the  clot 
being  often  either  completely  dissolved,  or  not 
formed  at  all.  I  have  seen  these  appearances, 
and  various  modifications  of  them  alluded  to 
above  (§  94.),  not  only  in  these  diseases,  but  also 
in  hicmatemesis,  dysentery,  severe  infectious  erysi- 
pelas, phlebitis,  the  dangerous  forms  of  puerperal 
diseases,  puerperal  mania,  and  in  purpura  hemor- 
rhagica. 

109.  Remarkable  fluidity  of  the  blood  is  al- 
ways observed  after  death  from  severe  blows  on 
the  epigastrium,  and  from  lightning.  J.  Hunter 
states,  that  he  has  also  found  it  fluid  after  death 
from  a  violent  fit  of  passion.  Morcagni  observed 
it  in  a  similar  state  after  death  from  hunger ;  and 
M.  Audouard  relates,  that  that  it  was  uncom- 
monly fluid  in  a  man  who  died  from  coup  de  so- 
leil,  voiding  blood  from  the  mouth  and  nostrils. 
In  two  cases  of  hydrophobia  I  found  the  blood 
black  ;  so  fluid  in  the  heart  and  veins,  that  it 
flowed  out  abundantly  from  the  vessels  of  the 
head  and  neck,  presenting  an  infinite  number  of 
oily  points  or  particles  on  its  surface ;  and,  when 
removed  from  the  vessel,  it  did  not  afterwards 
coagulate.  The  same  appearances  were  observed 
in  a  large  proportion  of  the  numerous  cases  de- 
scribed by  M.  Trolliet,  and  other  authors  on 
this  disease.  M.  Trolliet  states,  that  in  several 
of  his  cases,  a  considerable  quantity  of  gas  escaped 
from  the  heart  and  aorta. 

110.  iii.  The  Causes  or  Chances  in  the 
healthy  state  of  the  Blood. — The  causes  which 
occasion  morbid  changes  in  the  state  of  the  blood, 
are  either  such  as  are  confined  in  their  operations 
to  individuals,  or  such  as  influence  whole  classes, 
or  the  community  generally.  They  may  thus  be 
sporadic,  endemic,  or  epidemic.  In  respect  to 
their  mode  of  operation,  they  may  be  arranged, 
1st,  Into  such  as  vitiate  the  fluids  from  which  the 
blood  is  formed  ;  2d,  Into  those  which  impede 
the  functions  of  secretion  and  depuration;  3d, 
Those  putrid  or  septic  matters  which  contami- 
nate the  tissues  and  fluids  to  which  they  are  ap- 
plied, and  act  chiefly  by  absorption;  4th,  Those 
which  act  upon  the  vascular  system,  either  di- 
rectly or  indirectly,  through  the  nerves  which  sup- 
ply it ;  and,  5th,  The  passage  into  the  blood  of 
morbid  matters  formed  in  the  same  body  that  is 
the  seat  of  disease. 

111.  A.  Of  vitiation  of  the  blood  by  the  fluids 
which  form  it.— The  fluids  which  supply  the 
waste  of  the  blood  arc  not  infrequently  vitiated, 


and  thereby  change  the  state  of  the  circulating 
mass.  The  chief  sources  of  this  vitiation  are 
hurtful  or  unwholesome  ingesta.  Many  articles, 
even  of  food,  will  be  hurtful  when  too  long  con- 
tinued. The  injurious  effects  of  salt  provisions  on 
the  blood,  when  exclusively  employed,  and  par- 
ticularly if  depressing  causes  cooperate  with  this 
diet,  are  evident,  and  are  fully  illustrated  in  the 
article  on  Scurvy.  The  influence  of  diseased 
rye,  in  first  changing  the  condition  of  the  blood, 
and  inducing  a  state  of  chronic  arteritis,  termin- 
ating in  gangrene  of  the  extremities,  is  also  well 
known  ;  and  the  effects  of  diseased  or  putrid  flesh 
upon  the  system  have  been  often  noticed,  al- 
though not  always  correctly  traced  to  the  quar- 
ters where  the  principal  changes  are  produced. 
M.  Bertin  states  that  a  number  of  negroes  in 
Guadaloupe,  having  eaten  the  flesh  of  some  animals 
dead  of  an  epizooty,  were  seized  with  fever,  and 
violent  ileus,  of  which  the  greater  number  died  : 
and  numerous  cases  are  on  record,  where  persons 
shut  up  in  besieged  towns,  having  partaken  of 
putrid  animal  matter,  or  of  the  flesh  of  animals 
that  have  died,  have  been  seized  with  malignant 
states  of  disease  ;  and  the  blood  has  been  found 
fluid,  dissolved,  blackish,  grumous,  &c.  upon  ex- 
amination after  death.  In  these,  and  numerous 
similar  instances  which  might  be  adduced,  al- 
though the  state  of  the  blood  has  been  alluded  to 
in  general  terms,  the  information  has  been  de- 
ficient in  precision,  and  has  been  furnished  inci- 
dentally, the  attention  of  the  observer  having 
been  directed  to  other  quarters. 

112.  M.  Macendie  adduces,  in  his  Journal, 
the  instance  of  a  man,  who,  after  a  long  use  of 
vegetables  in  which  the  oxalates  abounded, 
underwent  the  operation  of  lithotomy,  and  a 
large  oxalate  of  lime  calculus  was  removed  from 
him.  We  know  that  a  large  proportion  of  both 
our  mineral  and  vegetable  medicines  operate  by 
being  absorbed  into  the  circulation  (see  art.  Ab- 
sorption, &c.) ;  and  there  is  every  reason  to 
suppose  that  various  morbid  or  foreign  matters 
may  pass  with  the  chyle  into  the  blood,  and  mo- 
dify its  condition.  The  excessive  or  long  con- 
tinued use  of  alkalies,  or  of  alkaline  salts  with 
excess  of  base,  has  the  effect  of  diminishing  the 
cohesion  and  the  viscosity  of  the  blood,  and  of 
preventing  it  from  coagulating  after  it  has  been 
removed  from  the  vessels ;  and  while  these  sub- 
stances thus,  as  it  were,  dssolve,  or  attenuate 
this  fluid,  they  also  diminish  the  vital  cohesion 
and  tonic  contractility  of  the  extreme  vessels 
and  of  the  tissues,  and  create  a  disposition 
to  extravasation  of  blood  in  the  parenchyma 
of  the  organs,  and  to  exudation  of  it  from  the 
mucous  surfaces.  On  the  other  hand,  the 
acids  —  particularly  the  mineral  acids  —  tur- 
pentine, the  superacetate  of  lead,  and  all  the 
salts — especially  those  with  excess  of  acid — have 
the  effect  of  increasing  the  healthy  crasis  of  the 
blood,  and  of  producing  an  opposite  change  to 
that  now  stated.  When  used  in  excess,  however, 
or  injected  into  the  veins,  they  have  been  con- 
clusively shown  to  give  rise  to  fibrinous  concre- 
tions in  the  vessels,  to  coagulate  the  albumen  of 
the  blood,  to  darken  its  colour,  and  thus  to  render 
it  grumous  and  unfitted  for  circulation  through 
the  minute  capillary  vessels,  particularly  those  of 
the  lungs..  The  influence  of  salted  provisions 
'ong  and  exclusively  employed,  in  which  the 


BLOOD  —  its  Morbid  Relations.  ^7 
soda  is  generally  in  excess,  in  attenuating  the 
blood,  in  preventing  its  coagulation  when  re- 
moved from  the  vessels,  and  in  relaxing  the  soft 
solids  ;  and  the  effect  of  acids  in  removing  these 
morbid  states  ;  are  well  illustrated  by  the  nature, 
progress,  treatment,  and  prophylaxis  of  scurvy. 

113.  That  the  nature  of  the  food  materially 
affects  the  state  of  the  blood  is  further  shown  by 
the  general  character  of  the  diseases  most  pre- 
valent in  various  communities,  living  chiefly  on 
certain  kinds  of  aliment.  The  inhabitants  of 
several  places  in  the  north  of  Europe,  who  live 
principally  onjish,  a  large  proportion  of  which  is 
usually  Tcept  until  it  has  become  remarkably 
stale,  or  even  ammoniacal,  from  incipient  decom- 
position, who  seldom  partake  of  flesh  meat  unless  in 
a  similar  state  of  change,  and  who  dry  or  smoke 
both  these  kinds  of  food,  instead  of  salting  them, 
are  generally  subject  to  diseases  which  arise  from, 
or  are  connected  with,  an  impure  state,  or  weak 
cohesion,  of  the  circulating  fluid.  It  should  not, 
however,  be  overlooked,  that  the  more  complete 
changes  which  respiration  effects  on  the  blood  in 
cold  climates,  antl  the  active  exercise  of  the  func- 
tions of  depuration,  under  the  influence  of  the 
vital  energies,  serve  to  counteract  the  morbid 
alterations  which  this  cause  would  induce.  Yet 
still  the  prevalence  of  disorder  in  these  eliminating 
organs,  particularly  the  mucous  and  cutaneous 
surfaces,  which  preserve  the  purity  of  the  blood  ; 
and  the  marked  disposition,  which  all  febrile  dis- 
eases evince,  in  persons  thus  circumstanced,  to- 
wards vitiation  of  the  circulating  fluid ;  and  the 
consequently  low  or  adynamic  symptoms  which 
characterise  their  progress  and  termination;  are 
sufficient  indications  of  a  change  in  the  constitu- 
tion of  this  fluid.  It  is  worthy  of  notice,  that 
communities  which  live  in  the  manner  now  al- 
luded to,  generally  employ  remarkably  acid  be- 
verages, usually  consisting  of  the  fermented  whey 
of  butter-milk,  and  a  fermented  farinaceous  in- 
fusion. I  believe  that  nothing  could  be  used  as 
common  drink  better  calculated  than  these  to  coun- 
teract the  ill  effects  of  their  diet  on  the  blood.  Be- 
sides the  acid  existing  in  these  beverages,  they  also 
contain  much  carbonic  acid  gas.which  likewise  con- 
tributes to  their  wholesome  influence  on  the  blood. 

114.  The  effects  of  living  upon  much  fresh 
animal  food,  in  increasing  the  quantity  of  fibrine, 
in  rendering  the  blood  rich  and  abundant,  and  in 
disposing  to  inflammatory  diseases,  are  too  well 
known  in  all  their  relations  to  require  illustration. 
But  when  we  consider  the  influence  of  various 
kinds  of  aliments  in  modifying  the  state  of  the 
blood,  we  ought  never  to  overlook  that,  as  its  or- 
ganisation and  vital  manifestations  commence 
with  the  chyle,  and  depend  upon  the  vital  con- 
dition of  the  vessels  and  tissues,  and  upon  the 
perfect  discharge  of  all  the  functions  which  con- 
tribute to  its  formation  and  purification,  the  extent 
of  mischief  produced  by  unwholesome  food  will 
be  commensurate  with  the  deficiency  of  vital 
energy,  and  the  imperfection  of  the  various  or- 
ganic functions.  A  person  of  a  robust  constitu- 
tion, breathing  a  pure  air,  and  assisting  the 
eliminating  functions  by  regular  exercise,  will 
suffer  much  less,  than  the  debilitated,  the  indolent, 
and  those  placed  in  unhealthy  localities,  from  either 
unwholesomefood,  or  from  the  accidental  ingestion 
of  injurious  substances.  A  person  thus  circum- 
stanced will  also  suffer  less  from  the  habitual 
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indulgence  in  too  much  animal  food;  but  more 
commonly  such  indulgence  will  give  rise  to  a 
superabundant  secretion  of  uric  acid,  and  favour 
gravel.  In  such  persons,  also,  there  is  reason  to 
suppose  that  urea,  or  uric  acid,  may  exist  in  the 
blood,  and  be  deposited  from  it  in  various  parts  of 
the  body  ,  particularly  the  small  joints.  The  uric 
acid,  which  becomes  thus  abundant,  is  a  highly 
azotised  animal  principle,  obviously  formed  from 
the  excessive  use  of  food  which  abounds  in  azote  ; 
and  when  its  appropriate  emunctory,  the  kidneys, 
fail  of  carrying  it  out  of  the  blood,  it  is  secreted 
in  other  parts. 

115.  B.  Imperfect -performance  of  the  fane  turns 
of  depuration,  a  chief  cause  of  morbid  stutes  of  the 
blood.  —  The  evident  influence  of  this  class  of 
causes  renders  it  a  matter  of  surprise  that  it  has 
been  so  long  overlooked  in  our  estimation  of  the 
causation  of  disease.  When  the  facts  which 
have  been  brought  to  light  by  the  successful 
investigation  of  the  animal  functions  are  duly 
weighed,  and  estimated  in  connection  with  the 
sources  of  impurity  to  which  the  circulating  fluid 
is  exposed,  the  importance  of  assigning  a  due  rank 
to  this  kind  of  morbid  agency  will  become  mani- 
fest. When  we  consider  the  important  changes 
that  take  place  in  the  lungs  —  the  quantity  of 
carbonaceous  fluids  constantly  discharged  through 
this  organ,  and  of  watery  vapour  loaded  with 
various  impurities  continually  exhaled  from  its 
surface,  and  passing  out  with  the  expired  air  ;  or 
the  abundant  perspiration,  sensible  as  well  as  in- 
sensible, constantly  issuing  from  the  cutaneous 
surface,  and  holding  dissolved  in  it  substances 
which  require  to  be  eliminated  from  the  circula- 
tion, owing  either  to  their  excess  or  their  foreign 
and  hurtful  nature  ;  or  the  varying  state  of  the 
urinary  secretion,  the  quantity  eliminated,  and 
the  changes  it  manifests  from  variations  of  tem- 
perature, atmospheric  moisture,  and  especially 
from  the  abundance  and  nature  of  the  ingesta ; 
or  the  discharges  which  the  female  experiences 
during  the  greater  part  of  her  average  duration  of 
life ;  or  the  secretions  formed  by  the  liver,  the 
internal  surface  of  the  bowels,  the  pancreas,  &c. 
out  of  elements  which,  if  not  combined  into  these 
new  forms,  and  destined  to  ulterior  purposes, 
would  become  poisonous  to  the  frame,  by  vitiating 
the  blood  ;  it  must  be  evident  that  an  interruption 
to  any  one  of  these  several  functions,  if  not  com- 
pensated for  by  the  vicarious  increase  or  modifi- 
cation of  some  others,  must  be  followed  by 
alterations  of  the  quantity,  of  the  quality,  of  the 
relative  proportion  of  the  constituents,  and  even 
of  the  vitality  of  this  fluid. 

116.  a.  Under  the  due  dominance  of  the  vital 
energy  of  the  system  —  and  particularly  of  that 
influence  exerted  by  the  organic  nerves  on  the 
great  secreting  viscera,  and  on  the  whole  vascular 
system — no  sooner  does  any  substance,  which  may 
have  been  carried  into  the  circulation,  or  accu- 
mulated in  it,  become  injurious,  than  it  is  elimi- 
nated by  the  appropriate  action  of  some  organ, 
which  often  evinces  a  kind  or  degree  of  disorder, 
either  in  its  actions,  or  in  the  state  of  its  secretions, 
according  to  the  nature  of  the  substance  which 
affects  it.  Thus,  we  perceive  various  substances 
and  kinds  of  food,  even  in  health,  affect  the 
actions  and  secretions  of  the  kidneys,  of  the  skin, 
and  of  the  bowels ;  certain  of  their  constituents 
becoming  sensible  in  the  halitus  of  the  expired 


air,  in  the  perspiration,  or  in  the  urine,  where* 
they  could  be  transported  through  the  chan- 
nel of  the  circulation  only.  The  fcetor,  &c.  of  the 
breath,  and  of  the  perspiration,  &c.  consequent 
upon  interruptions  of  the  abdominal  secretions, 
also  indicates  that  impurities  have  accumulated 
in  the  circulation,  and  that  they  are  being  elimi- 
nated by  means  of  the  lungs  and  skin.  So  long 
as  the  vital  energy  is  sufficient  for  the  due  per- 
formance and  harmony  of  the  functions,  injurious 
matters  are  seldom  allowed  to  accumulate  in  the 
blood  to  the  extent  of  vitiating  its  constitution, 
without  being  discharged  from  it  by  means  of 
one  or  more  organs  ;  but  as  soon  as  this  energy 
languishes,  or  is  depressed  by  external  agents  and 
influences,  and  the  blood  is  thereby  either  imper- 
fectly formed,  or  insufficiently  animalised  and 
depurated,  some  one  of  its  ultimate  elements  or 
proximate  constituents  becomes  excessive,  and  the 
chief  cause  of  disorder,  which  terminates  either  in 
the  removal  of  the  morbid  accumulation,  or  in  a 
train  of  morbid  actions  and  organic  lesions.  These 
very  important  pathological  facts  are  so  fully 
proved  by  the  history  of  the  most  prevalent  and 
serious  diseases,  and  by  their  terminations  and 
results,  and  are  so  perfectly  unopposed  by  acci- 
dental or  occasional  exceptions,  that  proofs  or 
illustrations  of  their  value  and  uniformity  are 
superfluous. 

117.  Thus  it  will  appear  that,  although  changes 
in  the  secretions  and  in  the  blood  itself  are  most 
influential  in  the  production,  perpetuation,  and 
aggravation  of  disease  ;  yet  such  changes  are 
prevented,  controlled,  and  even  in  some  cases 
promoted,  by  the  state  of  the  nervous  energy  and 
vital  actions  of  the  frame ;  to  which  influence  they 
are  always  more  or  less  subjectfunless  when  the 
causes  of  the  disorder  are  so  intense,  in  relation 
to  its  state,  as  entirely  to  annihilate  it,  as  is  occa- 
sionally remarked  in  respect  of  the  most  pesti- 
lential diseases,  and  of  the  operation  of  some 
virulent  poisons.  Thus,  also,  will  it  appear,  not 
only  that  hurtful  matters  carried  into  the  cir- 
culation, and  ultimate  elements  or  proximate 
constituents  allowed  to  accumulate  in  it,  owing  ro 
the  imperfect  performance  of  some  eliminating 
function,  will  be  removed  from  it,  when  the  vital 
influence  is  sufficient  for  the  task:  but  that  both 
kinds  of  injurious  agents  will,  according  to  their 
natures,  become  productive  of  a  vitiated  state  of  the 
blood,  of  the  secretions  formed  from  it,  and  even  of 
the  various  tissues  themselves,  when  the  state  of 
vital  manifestation,  particularly  as  displayed  in 
the  organic  nerves,  is  insufficient  to  remove  them 
from  the  frame,  or  to  control  their  combinations, 
or  to  direct  them  to  salutary  changes. 

118.  Before  leaving  this  important  subject  — 
important  in  as  far  as  it  involves  the  fundamental 
doctrines  of  disease,  and  points  to  rational  indi- 
cations of  cure  —  I  may  briefly  illustrate  it  by  a 
reference  to  two  or  three  facts,  which  are  of  every 
day  occurrence.  It  has  been  long  known  that 
affections  impeding  the  functions  of  the  lungs  are 
frequently  attended  with  an  increased  secretion  of 
bile.  This  I  have  shown  to  depend  upon  the 
liver  being  excited  to  increased  action  by  the  car- 
bonaceous and  other  elements  accumulated  in  the 
blood,  owing  to  their  elimination  by  the  lungs 
being  interrupted  ;  and  thus  we  readily  recognise 
the  cause  of  the  frequent  complication  of  biliary 
disorder  with  pulmonary  disease,  particularly  m 
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some  hot  countries.  In  cases,  also,  where,  owing 
to  asphyxia,  or  to  disease,  as  pestilential  cholera, 
&c,  the  requisite  changes  by  respiration  are  not 
effected  in  the  blood,  if  recovery  take  place,  the 
diseased  states  of  the  secretions  of  the  liver  and 
bowels  indicate  that  the  favourable  result  has 
been  chiefly  owing  to  the  increased  performance, 
under  the  influence  of  life,  of  the  functions  of 
these  organs.  When  death  occurs  from  asphyxia, 
and  particularly  if  it  be  occasioned  by  the  vapour 
of  charcoal,  the  black,  fluid,  or  dissolved  state  of 
the  blood,  the  presence  of  yellowish  globules  like 
oil,  sometimes  observed  on  its  surface,  and  noticed 
by  M.  Rayer,  sufficiently  indicate  the  changes 
produced  in  this  fluid,  and  the  influence  these 
changes  exert  on  the  chief  functions ;  and  if  re- 
covery is  effected,  the  evacuations  evince  that  the 
principal  secreting  organs  have  been  the  means  of 
removing  the  morbid  matters  from  the  blood.  A 
strict  enquiry,  also,  into  the  changes  which  pre- 
cede a  favourable  termination  of  the  latter  stages 
of  malignant  diseases,  manifestly  detects  the  in- 
fluence of  the  secreting  and  eliminating  organs 
in  bringing  about  this  result,  and  chiefly  by  their 
operation,  under  the  influence  of  life,  upon  the 
blood. 

119.  b.  That  high  ranges  of  temperature  occa- 
sion very  important  changes  in  the  state  of  the 
blood,  had  been  remarked  by  several  of  the  an- 
cients, and  by  some  of  the  best  writers  of  the 
eighteenth  century  ;  but  the  chief  mode  of  its 
operation  was  first  pointed  out  in  a  thesis  written 
by  me  in  1815.  I  there  showed  that  increased 
atmospheric  warmth,  particularly  when  accom- 
panied with  moisture  and  miasmal  exhalations, 
greatly  diminish  the  changes  effected  during  re- 
spiration on  the  blood  in  the  lungs  ;  and  that  the 
carbonaceous,  and  other  elements  and  impurities, 
are  imperfectly  discharged  from  the  blood  through 
this  channel.  I  further  showed,  both  in  that 
production,  and  in  my  physiological  notes,  that 
these  materials  are  partly  combined  to  form  bile, 
thus  occasioning  an  increased  as  well  as  vitiated 
secretion  of  this  fluid,  and  partly  excreted  by  the 
mucous  surface  of  the  intestinal  canal,  and  by 
the  skin  ;  and  that,  if  the  functions  of  these  organs, 
—  the  liver,  skin,  and  intestinal  mucous  surface, 
— which  thus  compensate  the  diminished  actions  in 
the  lungs,  be  at  all  impeded  under  such  circum- 
stances, the  elements,  which  they  should  have 
eliminated  from  the  blood,  necessarily  accumulate 
in  it,  and  influence  the  functions  of  the  nerves, 
ramified  on  the  blood-vessels,  and  of  the  principal 
secreting  organs  and  surfaces,  ultimately  vitiating 
the  blood  and  all  the  soft  solids  of  the  body,  when 
the  vital  energies  become  depressed  or  exhausted, 
and  the  train  of  morbid  phenomena  experiences 
no  change  tending  to  health. 

120.  Thus,  we  perceive  that,  during  nigh  ranges 
of  temperature,  particularly  when  the  air  is  loaded 
with  rmasmata,  and  the  liver  is  inactive,  the  ele- 
ments of  the  bile  will  accumulate  in  the  blood 
sometimes  even  to  the  extent  of  giving  the  coun- 
tenance a  darker  or  more  dusky  tint  than  natural, 
and  the  blood  will  be  changed,  1st,  by  the  super-  , 
abundance  of  the  materials  whence  bile  is  se-  1 
«e  cd  ;  and,  2d,  by  the  passage  of  this  fluid,  or  of 
Zl  r     u    conslituents,  into  the  blood,  after  its 
ner  rl'? ,q  f  !aken,PlaCe-    I"  the  foregoing man- 
twi  i       }'  ■  exPlained  the  prevalence  of  biliary 
borders,  particularly  bilious  cholera,  diarrhoea, 


dysentery,  increased  secretions  of  bile  ;  and,  in 
warm  climates  and  seasons,  and  when  vegetable 
and  animal  miasms  are  superadded  to  this  in- 
fluence, the  occurrence  of  fevers  of  various  kinds 
— remittent  or  continued,  simple  or  complicated, 
biliary  or  malignant,  inflammatory  or  dysenteric, 
endemic  or  epidemic,  sporadic  or  pestilential  — 
according  to  the  circumstances  of  individuals,  the 
kind  of  locality,  the  nature,  combination,  and 
source  of  the  miasm,  and  the  state  of  the  atmo- 
sphere. This  doctrine,  now  many  years  since 
contended  for,  later  experience,  and  the  concur- 
rent opinions  of  more  recent  observers,  have  fully 
confirmed.    (See  Feveii.) 

121.  c.  Several  states  of  disease,  which  occur 
in  the  puerperal  state,  may  be  referred  to  the  ar- 
rest of  the  secretions  or  discharges  incidental  to 
it.  The  secretions  from  the  internal  surface  of 
the  uterus,  and  which  partly  consists  of  the  bloody 
serum  poured  into  the  uterine  cavity  from  the 
open  mouths  of  the  vessels  which  communicated 
with  the  placenta,  are  not  infrequently  arrested  or 
impeded.  In  such  cases,  the  blood  does  not  un- 
dergo that  salutary  depuration  which  this  evacu- 
ation occasions ;  and,  consequently,  either  expe- 
riences further  disorder,  or  it  creates  a  disposition 
in  the  system  to  the  invasion  of  other  causes  of 
disease.  Besides,  the  fibrinous  and  albuminous 
parts  of  the  blood,  which  are  generally  in  excess 
during  pregnancy,  not  having  been  discharged  by 
this  route,  determine  the  occurrence  of  inflamma- 
tion of  the  uterus,  peritoneum,  &c.  upon  the  co^ 
operation  of  exciting  causes.  Or,  if  such  causes 
have  produced  these  diseases,  the  obstruction  or 
interruption  of  the  secretions  and  discharges,  which 
is  generally  thereby  occasioned,  aggravates  the 
mischief,  and  the  post  mortem  appearances  often 
furnish  more  or  less  evidence  of  the  suppression 
having  been  concerned  in  modifying  the  results  ; 
the  matters  poured  out  from  the  diseased  parts 
frequently  resembling,  or  containing  constituents 
of,  the  secretion  which  was  suppressed.  How 
are  we  to  account  for  this  *!  We  find  it  demon- 
strated, that  the  materials  of  both  bile  and  urine, 
owing  to  obstruction  of  these  secretions,  may  be 
mixed  with  the  blood,  and  give  rise  to  certain 
well  known  symptoms.  We  may,  therefore,  ex- 
tend the  same  principle  to  suppression  of  the 
puerperal  secretions  ;  and  infer,  that  the  matters 
which  constitute  them,  having  accumulated  in, 
or  not  been  eliminated  from,  the  blood,  are  dis- 
charged along  with  those  effusions  of  albuminous 
serum  which  frequently  follow  the  diseases  of  this 
•state,  even  although  they  may  not  actually  be  the 
causes  of  these  diseases. 

122.  Graeffe  of  Berlin  (  Rev.  Med.  Jan  1827  ) 
states,  that  a  female,  in  a  favourable  state,  and 
suckling  her  child,  experienced  a  fright  on  the 
eighth  day  after  delivery,  which  occasioned  a 
complete  suppression  of  her  milk.  Febrile  ex- 
citement followed,  and  effusion  took  place  in  the 
peritoneal  cavity  and  cellular  tissue.  Upon 
tapping  a  few  weeks  afterwards,  a  bucket  of  fluid 
resembling  whey,  and  exhaling  an  acidulous 
odour,  was  drawn  off.  Upon  being  boiled  with 
dilute  sulphuric  acid,  it  furnished  a  substance  re- 
sembl.ng  caseum.  When  tapped  six  weeks  after- 
wards, the  fluid  was  of  a  greenish  yellow,  and 
without  the  least  trace  of  caseum. 

nf  \l3'  nha]  Chang,eS  the  composition  or  state 
of  the  blood  are  also  followed  by  alterations  of 
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the  natural  secretions,  is  fully  shown  by  both 
physiological  and  pathological  facts.  It  is  not, 
therefore,  unreasonable  to  suppose,  that  modifica- 
tions or  changes  of  morbid  secretions  will  be 
occasioned  by  a  similar  cause.  Indeed,  alter- 
ations of  the  latter  are  quite  as  likely  to  be  the 
consequence  of  pathological  conditions  of  the 
blood,  as  changes  of  the  former. 

124.  d.  In  cases,  where  the  functions  of  the 
skin,  or  of  the  kidneys,  are  interrupted,  not 
only  are  the  watery  parts  of  the  blood  frequently 
increased,  but  also  various  irritating  matters  ac- 
cumulate in  it,  unless  eliminated  by  other  organs. 
These  excite  more  or  less  disturbance  of  the  whole 
vascular  system ;  and  if  the  cause  continues,  or 
is  assisted  by  concurrent  causes,  the  blood  itself 
becomes  very  evidently  changed,  in  respect  both 
of  the  state  of  its  cruor  and  of  its  serum.  The 
effects  of  obstruction  of  the  bile  on  the  blood,  and 
mediately  on  the  tissues,  are  sufficiently  apparent 
to  the  sight ;  and  the  actual  presence  of  this  fluid 
in  the  circulation,  or,  at  least,  the  peculiar  mat- 
ters which  characterise  it,  has  been  shown  by 
several  modern  chemists,  and  completely  demon- 
strated by  the  recent  researches  of  MM.  Proust, 
Orfila,  Gmelin,  and  Le  Canu.  But  it  is  un- 
necessary to  prosecute  the  subject  further,  as  I 
consider  that  the  grand  pathological  inference, 
that  the  interruption  or  obstruction  of  any  import- 
ant secreting  or  eliminating  function,  if  not  com- 
pensated by  the  increased  or  modified  action  of 
tome  other  organs,  vitiates  the  blood  more  or  less; 
and,  if  such  vitiation  be  not  soon  removed,  by  the 
restoration  of  the  function  primarily  affected,  or 
by  the  increased  exercise  of  an  analogous  function, 
more  important  changes  are  produced  in  the  blood, 
if  the  energies  of  life  are  insufficient  to  expel  the 
eause  of  disturbance,  to  oppose  the  progress  of 
change,  and  to  excite  actions  of  a  salutary  ten- 
dency. 

125.  e.  Illustrations.— The  importance  of 
this  conclusion  will  become  still  more  manifes',  if 
we  illustrate  it  by  reference  to  the  pathology  of 
fever,  and  observe  the  train  of  morbid  phenomena 
produced  by  its  causes.  These,  although  modified 
even  still  more  infinitely  than  the  combination  of 
causes  in  which  they  originate,  present  the  fol- 
lowing almost  unvarying  characters  and  mode  of 
procession  :— A  person  exposed  to  the  miasmata 
generated  from  vegetable  or  animal  matter  in  a 
state  of  decay,  or  from  persons  affected  with  fever, 
inhales  such  miasmata  into  the  lungs,  where  they 
produce  a  morbid  impression  on  the  nerves  of 
organic  life,  followed  by  depression  of  the  vital 
influence  :  the  functions  of  digestion  and  secre- 
tion languish,  and,  owing  to  the  imperfect  perform- 
ance of  secretion  and  assimilation,  the  necessary 
changes  are  not  fully  effected  in  the  blood;  and 
thus  irritating  or  otherwise  injunous  matters  accu- 
mulate in  it.  These  phenomena  generally  proceed 
gradually,  until,  owing  to  the  continued  and 
lugmented  depression  of  the  vital  powers  through- 
out the  frame,  and  the  increasing  change  in  the 
state  of  the  blood,  marked  disorder  ,s  occasioned. 
The  vascular  system  becomes  excited  by  the 
quantity  and  the  quality  of  its  contents  ;  and 
when  the  vital  energies  are  not  too  far  depressed 
for  its  production,  the  excitement  becomes  general. 
The  accelerated  circulation  tends  still  more  to 
disorder  the  state  of  the  blood ;  but  it  also  has 
the  effect,  in  the  majority  of  cases,  of  exciting  the 


organic  functions,  of  restoring  the  secretions  which 
were  impeded  or  interrupted,  and  thereby  of  re- 
moving the  morbid  state  of  the  circulating  fluid  ; 
after  which  the  return  to  health  is  rapid.  When, 
however,  salutary  reaction  of  the  vascular  system 
is  not  brought  about,  owing  to  the  morbid  depres- 
sion of  the  vital  energy,  and  to  changes  which  had 
taken  place  in  the  blood ;  or,  if  reaction  occur,  but, 
owing  to  the  state  of  this  fluid,  and  of  the  nervous 
influence  to  which  it  is  subject,  it  is  irregular, 
imperfect,  or  excessive  ;  the  vitiation  of  the  blood 
proceeds ;  the  secretions  are  also  vitiated ;  the 
solids  affected ;  one  or  more  vital  organs  suffer  in 
an  especial  manner ;  the  energies  of  life  are  ex- 
hausted ;  and  various  organic  lesions  are  induced, 
having  reference  to  the  previous  state  of  the  sys- 
tem, the  kind  of  change  produced  in  the  blood, 
and  the  agencies  in  operation  during  the  progress 
of  disease. 

126.  Such  is  the  general  procession  and  cha- 
racter of  the  morbid  phenomena ;  and  we  observe 
in  them  certain  prominent  features,  by  means  of 
which  the  various  species  of  fever  are  recognised. 
They  may  be  briefly  stated  to  be,  —  1st,  The  im- 
pression of  the  causes  on  the  nerves  of  organic 
life,  the  depression  of  their  energies,  and  imperfect 
performance  of  all  the  functions  which  they  in- 
fluence :  2d,  More  or  less  vascular  excitement  or 
change  in  the  state  of  vascular  action,  and  of  the 
circulating  fluid :  3d,  Frequently  predominance  of 
disorder  of  some  one  general  system,  or  vital  or- 
gan :  4th,  Consequent  exhaustion,  with  either  a 
gradual  restoration  of  the  functions,  followed  by 
a  return  to  health ;  or  more  marked  vitiation  of 
the  blood,  of  the  secretions  formed  from  it,  and  of 
the  solids  of  the  body,  often  terminating  in  or- 
ganic changes,  or  death. 

127.  Here  we  observe  three  different  states  of 
vital  action,  in  each  of  which  the  blood  generally 
presents  very  different  appearances.    1st,  The 
state  of  depression  and  invasion  of  fever,  in  which 
the  blood  taken  from  a  vein  is  of  a  very  deep  or 
dark  colour;  flows  with  difficulty  ;  frequently  oc- 
casioning syncope,  or  great  depression  upon  the 
loss  of  a  few  ounces ;  and  generally  coagulates 
rapidly,  and  separates  into  a  very  dark,  large,  and 
soft  coagulum,  which  falls  low  in  the  serum  — the 
quantity  of  which  is  extremely  small  in  propor- 
tion to  the  clot.  Not  infrequently  the  separation  is 
very  imperfect,  and  the  coagulum  extremely  large 
and  soft.    2d,  The  state  of  reaction,  or  febrile 
excitement,  in  which  the  blood  flows  more  freely 
from  the  vein,  and  of  a  brighter  colour,  occasion- 
ing little  immediate  depression  until  a  more  con- 
siderable quantity  is  abstracted;  is  apparently 
thinner  than  natural ;  coagulates  much  more 
slowly,  and  separates  into  a  somewhat  more  firm 
coagulum,  than  in  the  former  state  of  disease; 
ancf  occasionally  exhibits  a  thin  fibrinous  layer  on 
its  surface  :  in  several  malignant  cases,  however, 
even  in  this  stage,  either  the  separation. of  serum  i 
is  very  imperfect,  consisting  chiefly  of  a  deep  ge-  ■ 
latinous  layer,  beneath  which  the  colouring  mat-  • 
ter  is  deposited  in  an  extremely  loose  state,  and  I 
dark  colour;  or  the  blood  remains  imperfectly 
coagulated,  and  of  a  gelatinous  consistence.    3d, , 
The  state  of  exhaustion,  in  which  the  blood  ge- 
nerally flows  readily  ;  but  is  uncommonly  thin, 
dissolved  or  attenuated,  and  dark  coloured  ;  occa- 
sions great  increase  of  exhaustion ;  and  either- 
scarcely  coagulates,  or  separates  into  a  remark- 
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ably  loose  coagulum,  which  lies  at  the  bottom  of 
the  vessel ;  the  serum  vary  in  g  much  as  to  quan- 
tity and  colour;  being  often  turbid,  clouded, 
watery,  or  slightly  viscous,  and  less  saline  in  its 
taste.  Sometimes  the  coagulum  which  falls  to 
the  bottom  of  the  vessel  is  so  loose,  that  it  appears 
as  a  precipitation  of  the  colouring  matter,  of  a 
very  dark  colour,  and  is  readily  stirred  up  into 
the  supernatant  serum  (§94. 108.).  In  nearly  all 
the  cases  where  I  have  seen  blood  taken,  either 
in  the  state  of  depression  or  in  that  of  exhaustion, 
but  particularly  in  the  latter,  either  little  or  no 
fibrine  could  be  collected  from  the  coagulum  ;  or 
what  was  obtained  was  scanty,  remarkably  loose, 
and  even  flocculent,  and  nearly  albuminous. 
Throughout  the  progress  of  typhus,  the  venous 
blood  is  generally  watery,  and  without  consist- 
ence,—  a  fact  to  which  my  attention  was  called 
many  years  ago  by  the  late  Professor  Hilden- 
brand,  at  Vienna.  In  the  latter  stages  of  typhoid 
or  malignant  fevers,  it  seems  nearly  altogether  de- 
prived of  fibrine.  In  two  or  three  cases,  the  blood 
was  abstracted  in  these  states  chiefly  with  the 
view  of  examining  its  appearance.  But  several 
instances  have  occurred  to  me,  in  which  I  have 
found  that  blood  had  been  drawn,  although 
the  nature  of  the  symptoms,  and  the  state  of  this 
fluid,  equally  contra-indicated  the  propriety  of  the 
practice. 

128.  With  respect  to  the  post  mortem  appear- 
ances of  the  blood  in  the  vessels,  I  stated,  many 
years  ago,  when, describing  the  symptoms  and 
morbid  appearances  of  yellow  fever,  several  cases 
of  which  1  had  an  opportunity  of  examining  within 
five  hours  after  death,  in  the  years  1816  and  1817, 
that  it  is  generally  half  dissolved,  or  fluid  and 
grumous,  dark  coloured,  and  speedily  undergoes 
complete  decomposition.  (Quarterly  Journ.  of 
Foreign  Med.  vol.  ii.  1820,  p.  446.)  A  similar 
state  of  the  blood  has  been  noticed  by  Abejula, 
Bally,  Palloni,  and  others,  in  the  epidemic 
yellow  fever  of  Spain;  and  more  recently  by  Dr. 
Stevens,  who  has  described  the  appearances  of 
the  blood  in  tropical  fevers  with  greater  minuteness 
than  his  predecessors,  has  referred  to  most  im- 
portant changes  of  the  saline  constituents  of  this 
fluid,  and  has  fully  confirmed  some  very  detailed 
observations  adduced  by  myself  several  years 
previously  (Appendix  to  M.  Bicherand's  Phy- 
siology, p.  640,  et  seq.),  comprising  the  general 
results  obtained  from  noting  the  appearance  of  the 
blood  in  a  number  of  febrile  and  malignant  dis- 
eases. Dr.  Stevens  states  (Paper  read  to  the 
College  of  Physicians  in  May  1830.),  that  the 
blood,  in  these  fevers,  loses  its  property  of  coagu- 
lating, becomes  more  fluid,  and  thin  or  watery^of 
a  much  darker  colour,  and  has  its  fibrine  and  saline 
ingredients  exhausted,— changes  which  I  have 
ascertained  to  obtain  in  a  greater  or  less  degree 
in  the  fevers  of  this  country,  particularly  in  their 
latter  stages,  and  have  described  in  my  lectures 
since  1825.    (See  Fever.) 

r>f  \l9\  PGsidcs  other  Proofs  of  the  diseased  state 
?i  the  blood  in  fevers,  I  may  adduce  the  follow- 

f  r"  th°Se  who  were  victims  to  malignant 
•evers,  Chirac  found  the  blood  in  the  ventricles 

c  o In  i  ,' ,?  "?  the  Vena  cava'  more  or  low 
wprl  fiil  a,  aH  the  ramifications  of  the  vena  porta 
were  tilled  with  grumous  blood.  In  those  who  died 
«  typhus,  at  Brest,  in  1757,  the  blood  was  found 
gmmous,  unnatural,  black,  and  decomposed,  par- 


ticularly in  the  liver.  Soulier  observed  blackish 
blood  coagulated  in  the  vessels  ;  and  extremely 
foetid  black  blood  in  the  stomach,  of  those  who 
fell  victims  to  the  plague  at  Marseilles.  Larrey 
found  the  blood  black  and  liquid  in  those  who 
died  of  the  plague  in  Egypt.  After  intense  fevers, 
Andral  has  found  the  blood  contained  in  the 
heart,  and  in  the  larger  arterial  and  venous  ves- 
sels, remarkable  for  its  great  liquidity,  and  its 
black  and  deep  colour  :  in  some  subjects  it  pre- 
sented a  clear  rosy  tint,  and  was  like  water 
coloured  red ;  some  small  fibrous  grains  were  then 
dispersed  over  the  internal  surface  of  the  vessels. 
In  one  individual,  the  liquid  contained  in  the 
larger  vessels  was  no  longer  really  blood,  but  a 
matter  the  colour  of  wine  lees,  sanious  in  some 
parts,  nearly  resembling  the  ill-elaborated  fluid 
contained  in  unhealthy  abscesses. 

130.  M.  BouIllaud  found,  in  two  or  three 
cases,  the  blood  clear  and  rosy,  after  putrid  fevers ; 
but  it  nearly  always  appeared  blacker  and  more 
liquid  than  in  its  normal  state  :  this  alteration 
varied,  from  the  degree  in  which  the  clot  was 
simply  flabby,  to  that  in  which  the  blood  formed 
only  a  blackened  and  liquid  mass,  without  any 
trace  of  clot.  This  blood,  being  put  into  a  basin, 
was  brilliant,  shining,  and  full  of  micacious  specks ; 
in  some  cases  it  has  been  found  mixed  with  puru- 
lent matter,  or  pure  pus  ;  at  other  times  it  was  so 
altered  and  disorganised  that  it  resembled  a  pu- 
trid mass.  Bouillaud  justly  adds,  that  in  such 
instances  it  is  not  rare  to  meet  with  a  quantity  of 
gas,  more  or  less  considerable,  in  the  circulating 
canal  ;  and  also  that,  although  it  be  difficult  to 
describe  these  changes,  they  should  nevertheless 
be  taken  into  consideration,  if  we  wish  to  explain 
satisfactorily  the  phenomena  attendant  on  putrid 
fever. 

131.  The  malignant  febrile  diseases  which  very 
frequently  attack  horses  and  cattle  are  always 
attended  with  a  remarkable  alteration  of  the  blood, 
even  early  in  their  progress.  These  diseases  are 
less  frequently  met  with  in  this  country,  than  in 
marshy  and  warm  climates.  In  some  of  the  most 
pestilential  of  those,  horses  cannot  be  reared;  and 
when  brought  into  those  places,  they  generally 
experience  a  febrile  attack,  with  adynamic  or 
malignant  symptoms,  and  speedily  die.  This  is 
constantly  the  case  in  some  parts  of  Africa, 
where  the  vegeto-animal  miasms  from  the  soil  are 
abundant  and  concentrated.  I  had  an  opportu- 
nity of  observing  the  examination  of  a  horse 
brought  from  the  interior  to  an  unhealthy  situ- 
ation on  the  coast,  where  it  died,  as  all  others  had 
done,  a  few  weeks  afterwards.  It  was  not  much 
emaciated;  but  the  blood  was  black,  decomposed, 
fluid,  and  sanious ;  and  the  liver,  spleen,  lungs] 
heart,  and,  indeed,  all  the  internal  viscera,  softened! 
ecchymosed,  and  lacerable  with  the  utmost  ease. 

132.  C.  Contamination  of  the  Mood  by  putrid 
or  septic  matters  applied  to  the  tissues.  —  These 
substances  were  not  inappropriately  said,  by  the 
older  writers,  to  occasion  a  putrid  ferment  in  the 
part  to  which  they  were  applied.  The  ferment 
may  be  disputed,  but  that  they  produce  change 
of  the  blood  is  undeniable.  If  we  examine  the 
subject  closely,  we  can  arrive  at  this  conclusion 
only,— that  the  substance  applied  changes  the  part 
to  a  state  somewhat  similar,  as  respects  sensible 
properties,  to  itself ;  and  that  this  contamination 
soon  extends,  either  by  its  immediate  effects  upon 
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the  organic  nerves  supplying  the  vessels,  and  con- 
secutively on  the  blood,  or  by  the  direct  introduc- 
tion of  the  contaminating  matter  into  the  divided 
vessels,  or  by  its  imbibition  or  absorption,  or  by 
one  or  more  of  these  channels,  to  the  whole  body, 
affecting,  more  or  less,  the  blood,  the  secretions, 
and  the  solids.    That  these  changes  take  place  is 
undeniable,  although  the  precise  channel  of  pri- 
mary infection  cannot  be  easily  demonstrated  ; 
and  is  sufficiently  proved  by  the  facts  already 
adduced  (§  92.),  and  by  those  which  follow 
(§  133.).    The  instances  of  gangrenous  or  diffu- 
sive inflammation  of  the  cellular  tissue,  arising 
from  contact  or  inoculation  of  putrid  animal  mat- 
ter, as  recorded  by  numerous  writers,  and  recently 
by  Drs.  Butter  and  Duncan;  the  not  infrequent 
instances  of  it  from  injury  in  the  dissecting-room 
(see  Cellular  Tissue,  Diffusive  Inflammation  of); 
and  the  occurrence  of  putrid  fever,  with  gan- 
grenous  pustules  and  carbuncles,  particularly 
amongst  farriers,  flayers,  and  knackera ;  furnish 
proofs  and  illustrations  of  the  blood  being  one  of 
the  chief,  although,  perhaps,  not  the  primary  or 
only,  channel  through  which  the  whole  frame  be- 
comes more  or  less  infected  in  a  large  and  im- 
portant class  of  diseases.    A  most  remarkable  in- 
stance of  this,  and  at  the  same  time  showing 
to  how  great  an  extent  the  fluids  and  solids  of  the 
body  maybe  contaminated,  and  yet  the  patient 
recover,  is  recorded  by  M.  Gendrin. 

133.  A  flayer  was  affected  with  putrid  fever, 
and  gangrenous  pustules  and  carbuncles.  His 
breath,  evacuations,  and  whole  body,  were  horri- 
bly foetid  ;  and  blood  taken  from  a  vein  was, 
three  hours  and  a  half  after  its  emission,  unusu- 
ally dissolved  and  black  ;  and  gave  out  an  odour 
resembling  that  of  putrid  flesh.    A  spontaneous 
discharge  of  a  black,  dissolved,  sanious  blood, 
also  occurred  from  his  mouth  and  nostrils.  M. 
Gendrin  introduced  some  of  the  blood  taken 
from  the  arm  of  this  person  into  the  cellular  tissue 
of  a  cat,  and  into  the  femoral  vein  of  a  dog.  Both 
animals  evinced  symptoms  of  putrid  fever,  and 
died  in  a  few  hours.    The  blood  throughout  their 
bodies  was  dark  and  fluid  ;  the  heart  soft  and  flac- 
cid ;  the  viscera  congested,  and  ecchymosed  with 
dark  spots,  and  speedily  began  to  exhale  a  fcetid 
odour.    M.  Gendrin  also  details  some  experi- 
ments, in  which  he  injected  into  the  veins  of 
different  animals,  the  blood  of  persons  affected 
with  confluent  small  pox.    Very  violent  effects, 
rapidly  terminating  in  death,  followed  ;  and  upon 
inspecting  the  bodies,  several  viscera  were  found 
highly  inflamed  and  congested. 

134.  D.  Contamination  of  the  blood  from  causes 
influencing  the  state  of  the  vascular  system,  either 
directly,  or  mediately  through  the  nerves  which 
supplu  it.—  Under  this  head  maybe  comprised 
a  very  numerous  class  of  causes :  and,  indeed, 
many  of  those  which  were  alluded  to  in  preceding 
sections  may  also  act  in  this  way.  a.  Infectious 
and  contagious  miasms  and  secretions  may  change 
the  state  of  the  blood  in  a  more  or  less  direct  man- 
ner, as  well  as  by  first  affecting  the  organic  nervous 
system  generally,  and  thereby  impeding  or  chang- 
ing the  action  of  vital  and  secreting  organs.  In- 
ordinate acceleration  of  the  wculation  appears 
to  be  frequently  followed  by  senous  alterations 
of  the  blood.  The  experiments  of  M.  Pv*v\ 
on  several  animals  show  that  the  fibrine  is  either 
very  much  diminished,  or  otherwise  changed,  by 


their  being  coursed  or  hunted ;  as  the  blood  re- 
mains fluid,  or  becomes  dark  coloured  and  gru- 
mous  subsequently:  M.  Chaussier  found  that  a 
portion  of  blood  altered  by  this  cause  produced 
gangrenous  pustules  and  malignant  fever,  when 
inserted  into  the  cellular  tissue  of  sound  animals ; 
and  the  striking  instance  recorded  by  Duhamel, 
and  already  alluded  to,  further  proves  that  a 
morbid  state  of  the  blood  is  occasioned  by  over- 
driving animals.   Haller  and  Buchner  remark, 
that  vehement  exertion  renders  the  urine  foetid, 
acrid,  and  scalding ;  the  perspiration  fcetid  and 
disagreeable ;  the  blood  very  fluid,  acrid,  and 
vitiated ;  and,  if  long  continued,  occasions  most 
ardent  fever,  terminating  rapidly  in  death,  and 
dissolution  of  the  fluids  and  solids.  Haller  refers 
to  two  cases  where  he  observed  these  effects  pro- 
duced by  intense  acceleration  of  the  circulation 
by  running ;  and  adds,  that  the  blood  of  hunted 
animals  is  often  not  only  fluid,  but  fcetid ;  the 
flesh  becoming  quickly  putrid.    The  attenuation 
and  subsequent  alteration  of  the  blood  observed 
in  ardent  or  other  fevers,  attended  with  inordinate 
vascular  action  in  their  early  stages,  and  the 
ecchymosis,  petechias,  softening  of  the  mucous 
tissues,  &c.  may  doubtless  be  attributed,  in  part, 
to  the  rapidity  of  the  circulation,  or  increased 
motion  to  which  it  is  subjected.    If  we  continue 
to  agitate  healthy  blood  as  it  flows  from  a  vein, 
it  becomes  thinner  than  natural,  a  small  portion 
of  fibrine  collects  around  the  stick  with  which 
it  is  stirred,  and  the  blood  remains  fluid,  as  must 
be  familiar  to  every  one,  and  long  since  demon- 
strated by  Sciiwencke. 

135.  b.  If  any  of  the  neutral  alkaline  salts, 
particularly  those  with  excess  of  base,  be  added 
to  blood  as  it  is  discharged,  the  coagulation  will 
either  be  entirely  prevented,  or  imperfectly  pro- 
duced ;  little  or  no  fibrine  will  be  formed,  and  its 
colour  will  become  more  florid.    These  facts 
have  long  since  been  noticed  by  Verheyn,  Eller, 
Rutty,  Haller,  &c.    The  injection  of  acids,  or 
the  metallic  salts,  particularly  those  with  any 
excess  of  acid,  render  the  blood  dark  coloured, 
and  changes  it  into  a  grumous  fluid,  from  partially 
coao-ulating  its  albumen  and  fibrine.    The  expe- 
riments of  Eller,  Gianella,  Duhamel,  Friend, 
Courten,  Rutty,  DeHeyde.Sproeoel,  Aai.sem, 
Borrich,  Petit,  and  various  others,  prove  this; 
effect-  and  further  show,  that  when  these  sub-- 
s-ances  are  added  to  blood  taken  from  a  vein 
they  either  accelerate  its  coagulation,  rendering; 
the  coagulum  firm;  or,  if  strong  solutions  are 
employed,  the  coagulation  is  irregular,  the  sepa- 
ration of  the  watery  portion  is  more  perfect,  an 
the  coagula  are  of  a  dirty  black  or  dark  brow 
colour.    The  attenuating  effects  of  the  fixed  an 
volatile  alkalies,  and  of  their  subcarbonates,  bot 
upon  the  blood  and  the  secretions  formed  from  it, 
particularly  when  long  employed  will  be  con 
sidered  as  proved  by  any  one  who  will  perus- 
the  experiments  of  Sciiwencke,  Friend,  Eller, 
Rutty,  Courten,  Pitca.rne   '1  hackrau  an 
Scud amore,  without  the  bias  of  system  ;  and  thlj 
are  confirmed  in  my  mind  by  some  observe  urn 
I  have  made  of  the  results  when  these  sub 
stances  are  mixed  with  Mood  immediately  afte 


venisection,  or  when  exhibited  interna  ly  n  a 
doses  for  some  time  previous  to  abstraction of  t 
blood;  whilst  directly  opposite  effects  are >  A 
served  to  follow  the  internal  use  of  acids.   In  th 
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latter  case,  the  coagulum  is  firm,  the  blood  of  a 
deep  or  dark  colour,  and  the  fibrine  abundant: 
in  the  former,  the  blood  is  thin,  of  a  brighter 
colour,  the  coagulum  much  less  firm,  and  the 
quantity  as  well  as  the  cohesion  of  the  fibrine 
diminished. 

136.  The  effect  of  the  fluid  extract  or  tincture 
of  opium,  alcohol,  tonic  or  astringent  tinctures, 
and  of  spirits  of  turpentine  upon  the  blood,  is  to 
increase  its  coagulability;  and,  when  injected 
into  the  veins  in  sufficient  quantity,  to  produce 
death,  as  in  similar  experiments  with  acids  and 
the  metallic  salts,  chiefly  from  this  mode  of  oper- 
ation. The  experiments  of  Courten,  Friend, 
Young  e,  Schwencke,  De  Heyde,  Sproegel, 
Silberling,  and  Fontana,  fully  prove  these 
facts.  The  accuracy  of  the  results  as  to  one  of 
these  substances  has  been  confirmed  by  the  ex- 
periments of  the  writer.  That  both  alkalies,  acids, 
and  salts,  act  upon  the  system  chiefly  from  their 
being  absorbed  and  carried  into  the  blood,  has 
been  satisfactorily  demonstrated  by  Magendie, 
Tiedemann  and  Gmelin,  Mayer,  Westrumb, 
and  various  others,  and  will  not  be  now  doubted, 
although  the  active  exercise  of  the  eliminating 
functions,  which  their  very  presence  in  the  blood 
generally  promotes,  prevents  their  accumulation 
there  to  any  considerable  or  deleterious  extent, 
unless  they  have  been  taken  in  poisonous  doses. 
They  have,  nevertheless,  been  absorbed  in  such 
quantity  as  to  be  detected  both  in  the  blood  and 
in  the  various  secretions  by  means  of  chemical 
agents,  as  demonstrated  by  MM.  Grocnier, 
Ciiaussier,  Orfila,  and  by  Buchner,  Krimer, 
Bennerscheidt,  Schubarth,  and  Dr.  Q'Shaugh- 

NESSY. 

137.  c.  The  interesting  researches  of  MM.  Gas- 
pard  and  Magendie;  in  order  to  ascertain  the 
effects  of  putrid  vegetable  and  animal  matter 
when  introduced  into  the  cellular  tissue  or  in- 
jected into  the  blood,  further  illustrate  the  im- 
portance that  is  to  be  attached  to  morbid  states 
of  this  fluid,  as  well  as  the  origin  and  nature  of 
various  diseases.  These  physicians  have  fully 
proved  that  such  substances,  when  thus  em- 
ployed, produce  symptoms  very  similar  to  those 
of  yellow  fever,  and  typhus;  and  that,  after  death, 
this  fluid  is  found  remarkably  altered,  being 
nearly  altogether  fluid,  of  a  very  dark  colour,  and 
partially  exuded  from  the  capillaries,  both  into 
the  parenchyma  of  the  viscera,  and  from  the  mu- 
cous surfaces.  That  the  blood  is  really  altered 
in  its  nature  by  this  inoculation,  is  proved  not 
only  by  those  changes,  but  also  by  the  circum- 
stance of  its  having  lost  the  power  of  coagulat- 
ing upon  removal  from  a  vein  soon  after  it  has 
been  thus  infected,  and  by  its  speedy  putrefaction. 

I  he  more  recent  experiments  of  MM.  Leuret 
and  Hamont  furnish  the  like  results  ;  whilst  those 
performed  by  M.  Magendie  show  that  dogs  con- 
fined over,  end  breathing  the  effluvium  proceeding 
from,  animal  and  vegetable  matters  undergoing 
decay,  experience  similar  symptoms  to  those  now 
referred  to,  and  the  same  alterations  of  the  blood, 
°t  the  secretions,  of  the  excretions,  and  of  the 
viscera,  as  observed  in  yellow  fever:  and,  in  all 
these  casts,  the  morbid  changes  also  extend  more 
or  less  to  the  soft  solids,  and  particularly  to  the  mu- 

C°i a«UrAa('°S'  the  lungs'  the  liver'  tlle  hcart'  &c- 
hv  iu  t  m°st  intcresting  fact  has  been  stated 
uy  m.  -Lkuhet,  and  one  which  fully  illustrates 
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the  views  I  have  entertained  respecting  the  nature 
of  certain  forms  of  puerperal  fever.  This  phy- 
sician injected  some  blood  from  an  artery  of  a 
living  horse  affected  with  gangrenous  boils  (pus- 
tule maligne)  directly  into  the  veins  of  a  mare 
five  months  with  foal.  She  died  five  days  after- 
wards. The  heart,  lungs,  and  intestinal  canal 
were  studded  with  dark  ecchymoses,  the  uterus 
was  gangrenous,  and  the  blood  dissolved  and 
dark  coloured.  But,  in  all  the  cases  where  poi- 
soning has  resulted  from  the  injection  of  septic 
or  putrid  matters  into  the  circulation,  or  from 
virulent  and  rapidly  fatal  poisons,  it  must  not 
be  overlooked  that,  although  the  more  manifest 
lesions  are  often  observed  in  the  blood,  the  injuri- 
ous agent  affects  also  the  organic  nerves  terminat- 
ing in  the  vessels,  and  consequently  the  vitality  of 
the  vessels  themselves,  altering  the  blood  they  con- 
tain, and  thereby  ultimately  contaminating  all  the 
secretions  and  solids  of  the  body ;  and  that  the 
mode  of  operation  of  the  greater  number  of  these 
septic  agents,  whether  applied  in  an  aggregate  or 
palpable  form,  or  from  being  dissolved  in  the 
moisture  of  the  air,  is  very  different  from  that  of 
the  saline  and  mineral  substances  considered 
above,  which  affect  the  blood  more  especially. 
(See  Infection.) 

139.  d.  The  direct  influence  of  the  nervous 
system  upon  the  blood  was  long  since  contended 
for  by  Bahthez,  and  admitted  by  several  physi- 
ologists.   The  chief  error,  or  rather  mischievous 
fallacy  in  their  theory,  however,,  being,,  that  this, 
influence  was  imputed  to  the  ceiebro-spinal  nerves, 
and  not  to  the  ganglial  nerves,,  to  which,  it  almost 
entirely  belongs.   This  great  mistake  also  vitiates 
the  opinions  promulgated  on  the  subject  by  Mr. 
Brodie  and  "Dr.  W.  Phillip..  The  opinions, 
which  I  have  entertained,,  and  frequently  ex- 
pressed, that  the  pewer  exerted  by  the  nervous 
system  on  the  blood  is  limited  to  the  organic  or 
ganglial  class  o£  nerves,  and  that  their  functions 
are  very  distinct  from  those  performed  by  the 
cerebro-spina}  class  of  nerves,  the  influence  of 
the  fofmer  having  been  too  generally  and  errone- 
ously imputed  to  the  latter,,  have,  been  already 
alluded  to.  Since  their  promulgation-. many  years 
ago,  numerous  proofs  of  the  accuracy  ov  these 
views  have  been  furnished  m  different  countries. 
That  the  effects  pr.oducecl  by  the  organic  nerves 
take  place  chiefly  in  the  minute  vessels  may  be 
safely  assumed ;  and  that  a  reciprocative  influence 
is  exerted  by  the  blood  upon  these  nerves  will 
not  be  denied :  but  it  may  also,  be  inferred  that 
the  effects  produced  by  the  organic  nerves  are 
not.  limited  to  the  smatl  vessels.'  Professor 
Mayer's  experiments  support  this  opinion.  He 
found  that,,  when  both  pneumogastric  nerves 
were  tied,  the  blood  coagulated  in  all  the  pulmo- 
nary vessels,  the  colouring  matter  having  sepa- 
rated from  the  fibrine ;  and  that  this  change  was 
not  the  consequence  of  death,  but  its  antecedent, 
since  it  was  uniformly  found  upon  openino-  the 
bodies  the  moment  they  expired,  M.  Dupuytrfn 
had  previously  ascertained,  that  a  simple  division 
of  the  pneumogastric  nerve  prevented  the  venous  ' 
from  being  converted  into  arterial  blood  in  the 
lungs. 

140.  M.  Duruv  found  that,  when  the  pneu- 
mogastric nerves  were  divided  in  the  cervical 
region  in  horses,  the  quantity  of  fibrine  in  the 
blood  became  progressively  diminished  to  a  very 
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the  organic  nerves  supplying  the  vessels,  and  con- 
secutively on  the  blood,  or  by  the  direct  introduc- 
tion of  the  contaminating  matter  into  the  divided 
vessels,  or  by  its  imbibition  or  absorption,  or  by 
one  or  more  of  these  channels,  to  the  whole  body, 
affecting,  more  or  less,  the  blood,  the  secretions, 
and  the  solids.  That  these  changes  take  place  is 
undeniable,  although  the  precise  channel  of  pri- 
mary infection  cannot  be  easily  demonstrated  ; 
and  is  sufficiently  proved  by  the  facts  already 
adduced  (§  92.),  and  by  those  which  follow 
(§  133.).  The  instances  of  gangrenous  or  diffu- 
sive inflammation  of  the  cellular  tissue,  arising 
from  contact  or  inoculation  of  putrid  animal  mat- 
ter, as  recorded  by  numerous  writers,  and  recently 
by  Drs.  Butter,  and  Duncan  ;  the  not  infrequent 
instances  of  it  from  injury  in  the  dissecting-room 
(see  Cellular  Tissue,  Diffusive  Inflammation  qf~); 
and  the  occurrence  of  putrid  fever,  with  gan- 
grenous pustules  and  carbuncles,  particularly 
amongst  farriers,  flayers,  and  knackers ;  furnish 
proofs  and  illustrations  of  the  blood  being  one  of 
the  chief,  although,  perhaps,  not  the  primary  or 
only,  channel  through  which  the  whole  frame  be- 
comes more  or  less  infected  in  a  large  and  im- 
portant class  of  diseases.  A  most  remarkable  in- 
stance of  this,  and  at  the  same  time  showing 
to  how  great  an  extent  the  fluids  and  solids  of  the 
body  may  be  contaminated,  and  yet  the '  patient 
recover,  is  recorded  by  M.  Gendrin. 

133.  A  flayer  was  affected  with  putrid  fever, 
and  gangrenous  pustules  and  carbuncles.  His 
breath,  evacuations,  and  whole  body,  were  horri- 
bly foetid  ;  and  blood  taken  from  a  vein  was, 
three  hours  and  a  half  after  its  emission,  unusu- 
ally dissolved  and  black  ;  and  gave  out  an  odour 
resembling  that  of  putrid  flesh.  A  spontaneous 
discharge  of  a  black,  dissolved,  sanious  blood, 
also  occurred  from  his  mouth  and  nostrils.  M. 
Gendrin  introduced  some  of  the  blood  taken 
from  the  arm  of  this  person  into  the  cellular  tissue 
of  a  cat,  and  into  the  femoral  vein  of  a  dog.  Both 
animals  evinced  symptoms  of  putrid  fever,  and 
died  in  a  few  hours.  The  blood  throughout  their 
bodies  was  dark  and  fluid  ;  the  heart  soft  and  flac- 
cid ;  the  viscera  congested,  and  ecchymosed  with 
dark  spots,  and  speedily  began  to  exhale  a  fcetid 
odour.  M.  Gendrin  also  details  some  experi- 
ments, in  which  he  injected  into  the  veins  of 
different  animals,  the  blood  of  persons  affected 
with  confluent  small  pox.  Very  violent  effects, 
rapidly  terminating  in  death,  followed  ;  and,  upon 
inspecting  the  bodies,  several  viscera  were  found 
highly  inflamed  and  congested. 

134.  D.  Contamination  of  the  blood  from  causes 
influencing  the  state  of  the  vascular  system,  either 
directlu,  or  mediately  through  the  nerves  which 
supply  it.  —  Under  this  head  maybe  comprised 
a  very  numerous  class  of  causes:  and,  indeed, 
many  of  those  which  were  alluded  to  in  preceding 
sections  may  also  act  in  this  way.  a.  Infectious 
and  contagious  miasms  and  secretions  may  change 
the  state  of  the  blood  in  a  more  or  less  direct  man- 
ner, as  well  as  by  first  affecting  the  organic  nervous 
system  generally,  and  thereby  impeding  or  chang- 
ing the  action  of  vital  and  secreting  organs,  ln- 
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ordinate  acceleration  of  the  Wculation  appears 
to  be  frequently  followed  by  serious  alterations 
of  the  blood.  The  experiments  of  M.  Dupuy 
on  several  animals  show  that  the  fibrine  is  either 
very  much  diminished,  or  otherwise  changed,  by 


their  being  coursed  or  hunted ;  as  the  blood  re- 
mains fluid,  or  becomes  dark  coloured  and  gru- 
mous  subsequently  :  M.  Chaussier  found  that  a 
portion  of  blood  altered  by  this  cause  produced 
gangrenous  pustules  and  malignant  fever,  when 
inserted  into  the  cellular  tissue  of  sound  animals ; 
and  the  striking  instance  recorded  by  Duhamel, 
and  already  alluded  to,  further  proves  that  a 
morbid  state  of  the  blood  is  occasioned  by  over- 
driving animals.  Haller  and  Buchner  remark, 
that  vehement  exertion  renders  the  urine  fcetid, 
acrid,  and  scalding;  the  perspiration  fcetid  and 
disagreeable ;  the  blood  very  fluid,  acrid,  and 
vitiated ;  and,  if  long  continued,  occasions  most 
ardent  fever,  terminating  rapidly  in  death,  and 
dissolution  of  the  fluids  and  solids.  Haller  refers 
to  two  cases  where  he  observed  these  effects  pro- 
duced by  intense  acceleration  of  the  circulation 
by  running ;  and  adds,  that  the  blood  of  hunted 
animals  is  often  not  only  fluid,  but  foetid;  the 
flesh  becoming  quickly  putrid.  The  attenuation 
and  subsequent  alteration  of  the  blood  observed 
in  ardent  or  other  fevers,  attended  with  inordinate 
vascular  action  in  their  early  stages,  and  the 
ecchymosis,  petechias,  softening  of  the  mucous 
tissues,  &c.  may  doubtless  be  attributed,  in  part, 
to  the  rapidity  of  the  circulation,  or  increased 
motion  to  which  it  is  subjected.  If  we  continue 
to  agitate  healthy  blood  as  it  flows  from  a  vein, 
it  becomes  thinner  than  natural,  a  small  portion 
of  fibrine  collects  around  the  stick  with  which 
it  is  stirred,  and  the  blood  remains  fluid,  as  must 
be  familiar  to  every  one,  and  long  since  demon- 
strated by  ScinvENCKE. 

135.  b.  If  any  of  the  neutral  alkaline  salts, 
particularly  those  with  excess  of  base,  be  added 
to  blood  as  it  is  discharged,  the  coagulation  will 
either  be  entirely  prevented,  or  imperfectly  pro- 
duced ;  little  or  no  fibrine  will  be  formed,  and  its 
colour  will  become  more  florid.  These  facts 
have  long  since  been  noticed  by  Verheyn,  Eller, 
Rutty,  Haller,  &c.  The  injection  of  acids,  or 
the  metallic  salts,  particularly  those  with  any 
excess  of  acid,  render  the  blood  dark  coloured, 
and  changes  it  into  a  grumous  fluid,  from  partially 
coagulating  its  albumen  and  fibrine.  The  expe- 
riments of  Eller,  Gianella,  Duhamel,  Friend, 
Courten,  Rutty,  De  Heyde,  Sproeoel,  Aalsem, 
Borricii,  Petit,  and  various  others,  prove  this 
effect ;  and  further  show,  that  when  these  sub- 
stances are  added  to  blood  taken  from  a  vein 
they  either  accelerate  its  coagulation,  rendering 
the  coagulum  firm  ;  or,  if  strong  solutions  are 
employed,  the  coagulation  is  irregular,  the  sepa- 
ration of  the  watery  portion  is  more  perfect,  and 
the  coagula  are  of  a  dirty  black  or  dark  brown 
colour.  The  attenuating  effects  of  the  fixed  and 
volatile  alkalies,  and  of  their  subcarbonates,  both 
upon  the  blood  and  the  secretions  formed  from  it, 
particularly  when  long  employed,  will  be  con- 
sidered as  proved  by  any  one  who  will  peruse 
the  experiments  of  Sciivvencke,  Friend,  Eller, 
Rutty,  Courten,  Pitcairne,  Tiiackrah,  and 
Scudamore,  without  the  bias  of  system  ;  and  they 
are  confirmed  in  my  mind  by  some  observations 
I  have  made  of  the  results  when  these  sub- 
stances are  mixed  with  blood  immediately  after 
venajsection,  or  when  exhibited  internally  in  largo 
doses  for  some  time  previous  to  abstraction  of  the 
blood;  whilst  directly  opposite  effects  are  ob- 
served to  follow  the  internal  use  of  acids.   In  tlie 
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latter  case,  the  eoagulum  is  firm,  the  blood  of  a 
deep  or  dark  colour,  and  the  fibrine  abundant : 
in  the  former,  the  blood  is  thin,  of  a  brighter 
colour,  the  eoagulum  much  less  firm,  and  the 
quantity  as  well  as  the  cohesion  of  the  fibrine 
diminished. 

136.  The  effect  of  the  fluid  extract  or  tincture 
of  opium,  alcohol,  tonic  or  astringent  tinctures, 
and  of  spirits  of  turpentine  upon  the  blood,  is  to 
increase  its  coagulability;  and,  when  injected 
into  the  veins  in  sufficient  quantity,  to  produce 
death,  as  in  similar  experiments  with  acids  and 
the  metallic  salts,  chiefly  from  this  mode  of  oper- 
ation.   The  experiments  of  Courten,  Friend, 

YoUXCE,    SCHWENCKE,    De    HeYDE,  SpROEGEL, 

Silberling,  and  Fontana,  fully  prove  these 
facts.  The  accuracy  of  the  results  as  to  one  of 
these  substances  has  been  confirmed  by  the  ex- 
periments of  the  writer.  That  both  alkalies,  acids, 
and  salts,  act  upon  the  system  chiefly  from  their 
being  absorbed  and  carried  into  the  blood,  has 
been  satisfactorily  demonstrated  by  Magendie, 
Tiedemann  and  Gmelin,  Mayer,  Westrumb, 
and  various  others,  and  will  not  be  now  doubted, 
although  the  active  exercise  of  the  eliminating 
functions,  which  their  very  presence  in  the  blood 
generally  promotes,  prevents  their  accumulation 
there  to  any  considerable  or  deleterious  extent, 
unless  they  have  been  taken  in  poisonous  doses. 
They  have,  nevertheless,  been  absorbed  in  such 
quantity  as  to  be  detected  both  in  the  blood  and 
in  the  various  secretions  by  means  of  chemical 
agents,  as  demonstrated  by  MM.  Grognier, 
Chaussier,  Orfila,  and  by  Buchner,  Krimer,. 
Bennerscheidt,  Schubarth,  and  Dr.  Q'Shaugh- 

NESSY. 

137.  c.  The  interesting  researches  of  MM.  Gas- 
pard  and  Magendie;  in  order  to  ascertain  the 
effects  of  putrid  vegetable  and  animal  matter 
when  introduced  into  the  cellular  tissue  or  in- 
jected into  the  blood,  further  illustrate  the  im- 
portance that  is  to  be  attached  to  morbid  states 
of  this  fluid,  as  well  as  the  origin  and  nature  of 
various  diseases.  These  physicians  have  fully 
proved  that  such  substances,  when  thus  em- 
ployed, produce  symptoms  very  similar  to  those 
of  yellow  fever,  and  typhus;  and  that,  after  death, 
this  fluid  is  found  remarkably  altered,  being 
nearly  altogether  fluid,  of  a  very  dark  colour,  and 
partially  exuded  from  the  capillaries,  both  into 
the  parenchyma  of  the  viscera,  and  from  the  mu- 
cous surfaces.  That  the  blood  is  really  altered 
in  its  nature  by  this  inoculation,  is  proved  not 
only  by  those  changes,  but  also  by  the  circum- 
stance of  its  having  lost  the  power  of  coagulat- 
ing upon  removal  from  a  vein  soon  after  it  has 
been  thus  infected,  and  by  its  speedy  putrefaction. 
The  more  recent  experiments  of  MM.  Leuret 
and  Hamont  furnish  the  like  results  ;  whilst  those 
performed  by  M.  Macendie  show  that  dogs  con- 
fined over,  ,?nd  breathing  the  effluvium  proceeding 
from,  animal  and  vegetable  matters  undergoing 
decay,  experience  similar  symptoms  to  those  now 
referred  to,  and  the  same  alterations  of  the  blood, 
of  the  secretions,  of  the  excretions,  and  of  the 
viscera,  as  observed  in  yellow  fever:  and,  in  all 
these  cases,  the  morbid  changes  ;ilso  extend  more 
or  less  to  the  soft  solids  and  particularly  to  the  mu- 
cous surfaces,  the  lungs,  the  liver,  the  heart,  &c. 

133.  A  most  interesting  fact  has  been  stated 
by  M.  Leuret,  and  one  which  fully  illustrates 
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the  views  I  have  entertained  respecting  the  nature 
of  certain  forms  of  puerperal  fever.  This  phy- 
sician injected  some  blood  from  an  artery  of  a 
living  horse  affected  with  gangrenous  boils  (pus- 
tule maligne)  directly  into  the  veins  of  a  mare 
five  months  with  foal.  She  died  five  days  after- 
wards. The  heart,  lungs,  and  intestinal  canal 
were  studded  with  dark  ecchymoses,  the  uterus 
was  gangrenous,  and  the  blood  dissolved  and 
dark  coloured.  But,  in  all  the  cases  where  poi- 
soning has  resulted  from  the  injection  of  septic 
or  putrid  matters  into  the  circulation,  or  from 
virulent  and  rapidly  fatal  poisons,  it  must  not 
be  overlooked  that,  although  the  more  manifest 
lesions  are  often  observed  in  the  blood,  the  injuri- 
ous agent  affects  also  the  organic  nerves  terminat- 
ing in  the  vessels,  and  consequently  the  vitality  of 
the  vessels  themselves,  altering  the  blood  they  con- 
tain, and  thereby  ultimately  contaminating  all  the 
secretions  and  solids  of  the  body ;  and  that  the 
mode  of  operation  of  the  greater  number  of  these 
septic  agents,  whether  applied  in  an  aggregate  or 
palpable  form,  or  from  being  dissolved  in  the 
moisture  of  the  air,  is  very  different  from  that  of 
the  saline  and  mineral  substances  considered 
above,  which  affect  the  blood  more  especially. 
(See  Infection.) 

139.  d.  The  direct  influence  of  the  nervous 
system  upon  the  blood  was  long  since  contended 
for  by  Barthez,  and  admitted  by  several  physi- 
ologists. The  chief  error,  or  rather  mischievous 
fallacy  in  their  theory,  however,,  being,,  that  this 
influence  was  imputed  to  the  ceuebro-spinal  nerves, 
and  not  to  the  ganglial  nerves,  to  which  it  almost 
entirely  belongs.  This  great  mistake  also  vitiates 
the  opinions  promulgated  on  the  subject  by  Mr. 
Brodie  and 'Dr.  W.  Phillip..  The  opinions, 
which  I  have  entertained,,  and  frequently  ex- 
pressed, that  the  power  exerted  by  the  nervous 
system  on  the  blood  is  limited  to  the  organic  or 
ganglial  class  of,  nerves,  and  that  their  functions 
are  very  distinct  from  those  performed  by  the 
cerebrospinal  class  of  nerves,  the  influence  of 
the  fofmer  having  been  too  generally  and  errone- 
ously imputed  to  the  latter,  hav.e  been  already 
alluded  to.  Since  their- promulgation- qiany  years 
ago,  numerous  proofs  of  the  accuracy  o£>  these' 
views  have  been  furnished  in  different  countries. 
That  the  effects  produced  by  the  organic  nerves 
take  place  chiefly  in  the  minute  vessels  may  be 
safely  assumed ;  and  that  a  reciprocative  influence 
is  exerted  by  the  blood  upon  these  nerves  will 
not  be  denied :  but  it-  may  also,  bo  inferred  that 
the  effects  produced  by  the  organic  nerves  are 
not  limited  to  the  small  vessels.  Professor 
'Mayer's  experiments  support  this  opinion,  He 
found  that,,  when  both  pneumogastric  nerves 
were  tied,  the  blood  coagulated  in  all  the  pulmo- 
nary vessels,  the  colouring  matter  having  sepa- 
rated from  the  fibrine;  and  that  this  change  was 
not  the  consequence  of  death,  but  its  antecedent, 
since  it  was  uniformly  found  upon  openino-  the 
bodies  the  moment  they  expired,  M.  Dupuytren 
had  previously  ascertained,  that  a  simple  division 
of  the  pneumogastric  nerve  prevented  the  venous 
from  being  converted  into  arterial  blood  in  the 
lungs. 

140.  M.  Dupuy  found  that,  when  the  pneu- 
mogastric nerves  were  divided  in  the  cervical 
region,  in  horses,  the  quantity  of  fibrine  in  the 
blood  became  progressively  diminished  to  a  very 
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remarkable  extent ;  and  that  a  similar  result  fol- 
lowed laborious  breathing  in  disease,  lie  fur- 
ther states,  that  the  blood  throughout  the  animal 
was  entirely  dissolved  after  the  pneumo°-astric 
nerves  had  been  divided ;  and  he  adds"  that, 
when  a  portion  of  this  blood  is  injected  into  the 
jugular  vein  of  another  horse,  a  gangrenous  af- 
fection is  produced  ($  92.).  But  these  effects 
are  comparatively  slow;  for  in  order  that  they 
may  take  place,  the  division  of  these  nerves  must 
previously  affect  the  ganglia  and  plexi  supplying 
the  lungs  and  heart,  and  with  which  they  are  in 
intimate  connection.  When,  however,  these 
ganglia  are  immediately  impressed,  the  effect  is 
much  more  rapid.  Such  impression  cannot,  how- 
ever, be  readily  made  upon  the  ganglia  them- 
selves, owing  to  the  protection  their  situation 
affords  them  from  experiments  of  a  conclusive 
kind.  But  as  we  find  that  agents,  which  do  not 
affect  the  system  when  applied  to  the  voluntary 
nerves,  or  the  brain  itself,  will  act  rapidly  when 
brought  in  contact  with  parts  which  are  especially 
provided  with  the  other  class  of  nerves,  and  mani- 
fest the  effects  of  this  mode  of  operation  upon  the 
parts  more  immediately  influenced  from  this 
source,  we  must  necessarily  conclude  that  the 
morbid  impression  of  poisonous  substances  is  pri- 
marily exerted  upon  the  latter,  and  not  upon  the 
former  ;  and  hence  the  rapidity  of  their  effects 
upon  the  blood,  — effects  which  are  productive,  no 
doubt,  of  most  important  consequences  through- 
out the  economy,  which  I  am  endeavouring  to 
estimate  fully  and  fairly,  but  which  should  not  alto- 
gether obscure  our  perception  of  earlier  changes, 
which  alone  can  account  for  all  the  phenomena. 
A  severe  blow  over  the  coeliac  ganglion  will  pro- 
duce instant  death,  and  the  blood  will  remain 
dissolved,  and  exhibit  the  same  appearances  as 
after  death  by  lightning  and  the  most  virulent 
poisons.  Here  we  can  attribute  these  remarkable 
changes  only  to  the  sudden  concussion,  and  an- 
nihilation of  the  influence  exerted  by  this  im- 
portant part  of  the  organic  or  ganglial  class  of 
nerves — by  this  central  source  of  vital  power, 
upon  the  vascular  system,  and  to  the  effect  thereby 
produced  upon  the  blood. 

141.  Seeing,  therefore,  that  the  organic  or 
ganglial  nerves  are  chiefly  distributed  to  the  very 
internal  membrane  of  the  blood-vessels  for  the 
purpose  of  transmitting  their  vital  influence  to 
the  blood  itself,  it  must  be  inferred  that,  although 
various  substances  or  poisons  may  seem  to  act 
more  particularly  and  immediately  upon  the  blood, 
and  others  more  directly  on  this  class  of  nerves, 
according  as  they  are  applied  within  or  without 
the  vessels,  the  action  cannot  be  restricted  to 
either;  for  whatever  changes  the  state  of  the  one, 
must  affect  the  other.  That  poisons,  when  intro- 
duced into  the  blood,  will  have  an  almost  instant- 
aneous effect,  but  not  in  the  manner  usually  ex- 
plained, may  be  readily  granted  and  accounted 
for.  The  views  upon  the  subject  frequently 
stated  by  the  Author  in  the  Medical  Repo- 
sitory, and  in  his  Physiological  Notes,  seem  more 
in  accordance  with  the  resulting  phenomena;  and 
are  moreover  confirmed  by  experiments  and  ob- 
servations recently  made  by  others  ;  for  when  the 
poison  has  been  applied  to  the  cerebro-spmal 
nerves,  it  has  been  found  by  Orfila,  Fontana, 
and  others,  to  have  no  further  operation,  or  even 
lew,  than  when  applied  to  other  tissues,  because 


it  is  not  directed  to  that  particular  organisation, 
upon  which  the  functions  of  life  more  imme- 
diately depend.  But  when  injected  into  the  blood, 
it  is  applied  to  the  terminations  of  the  organic 
nerves  in  the  blood-vessels  —  to  that  particular 
quarter  where  the  life  of  the  tissues  and  of  the 
blood  is  either  generated  or  supplied, — to  the 
seat  where  the  influence  of  these  nerves  affects, 
even  if  it  does  not  vitalise,  the  circulating  fluid,  and 
the  operation  is  instant  and  most  manifest.  The 
reader,  who,  possessing  an  intimate  acquaintance 
with  the  healthy  relations  of  the  organic  nerves 
to  the  blood-vessels  on  the  one  hand,  and  to  the 
cerebro-spinal  system  on  the  other,  examines  the 
numerous  experiments  which  have  been  perform- 
ed, —  by  one  class  of  experimenters  to  show  the 
action  of  poisons  upon  the  nerves,  confounding, 
as  all  have  done,  the  ganglial  with  the  cerebro- 
spinal nerves.,  —  and  by  another  class  to  demon- 
strate the  operation  of  these  substances  on  the 
blood  solely,  both  sides  leaving  reciprocity  of  ac- 
tion, or  rather  the  rapid  change  occasioned  by  one 
system  on  the  other,  too  much  out  of  the  question ; 
and  is  able  to  detect  the  fallacies  with  which  they 
nearly  all  more  or  less  abound,  chiefly  from  con- 
founding distinct  functions,  and  even  different 
systems,  with  one  another;  will  entertain  but  few 
doubts  that  the  influence  of  various  poisons,  al- 
though more  manifestly  indicated  in  the  blood,  is 
chiefly  exerted  upon  the  nerves  which  terminate  in 
the  blood-vessels ;  and  that  the  alterations  in  the 
contents  of  the  vessels  arise  principally  from  pre- 
viouschanges  produced  upon  these  nerves,  however 
rapid  the  succession  of  the  phenomena  may  be. 

142.  The  celebrated  and  accurate  experiments 
made  by  Fontana  on  the  venom  of  the  viper  and 
the  ticunas  can  be  justly  estimated  only  in  ac- 
cordance with  this  view ;  for  when  these  sub- 
stances were  applied  to  the  cerebro-spinal  nerves 
no  more  rapid  effect  was  produced  by  them  than 
upon  any  other  tissue  :  but,  when  injected  into 
the  veins,  a  fatal  result  was  almost  instantaneous ; 
the  blood,  in  the  words  of  this  able  experimenter, 
being  suddenly  changed  to  a  livid  black,  and 
soon  afterwards  coagulated  in  the  lungs,  heart, 
auricles,  and  liver,  as  well  as  in  the  large  veins, 
with  violent  disease  of  the  structure  of  the  lungs. 
Now,  as  these  substances,  when  added  to  blood 
as  it  is  drawn  from  a  vein,  preserve  its  fluidity, 
they  must  produce,  on  the  organic  nerves  ramified 
to  the  blood-vessels,  a  most  intense  effect;  the 
alteration  in  the  blood  resulting  evidently  from 
antecedent  change  in  the  vital  influence  of  these 
nerves,  since  no  such  alteration  is  occasioned  by 
them  when  added,  even  much  more  abundantly, 
to  blood  as  it  flows  from  a  vein.  And  there  can 
be  no  doubt  that  virulent  poisons  introduced  into, 
or  having  access  to,  blood  contained  in  the  vessels 
of  a  living  animal,  however  the  vessel  may  be  in- 
sulated from  surrounding  nerves,  must  come  in 
contact  with  its  interior,  and  thus  have  an  occa- 
sion given  them  to  act  upon  the  independent 
class  of  nerves  which  is  especially  devote. 1  to 
the  blood-vessels.  That  the  very  instant  and 
intense  effects  which  I  have,  in  three  instances, 
seen  produced  upon  the  blood  of  the  human 
subject  from  t he  bites  of  serpents,  and  which 
have  been  minutely  described  by  OnFItA,  FoN- 
tana,  and  many  others,  cannot  arise  from  the 
diffusion  of  the  poison  in  the  blood,  must  be  evi- 
dent from  the  rapidity  with  which  they  occur,  but 
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from  the  morbid  impression  made  by  them  upon 
the  vital  or  ganglial  nerves,  and  instantly  propa- 
gated throughout  the  frame ;  the  effects  of  this 
impression  first  appearing  as  a  manifest  lesion  in 
the  part  where  the  injury  was  inflicted,  and  in  the 
blood,  which,  as  a  part  of  the  vascular  system,  is 
co-ordinately  affected  with  the  class  of  nerves 
supplying  both  it,  and  the  vessels  which  contain 
it,  with  vital  influence.  F rom  the  mode  of  oper- 
ation, therefore,  of  all  the  most  virulent  poisons, 
as  prussic  acid,  the  venom  of  the  viper,  ticunas, 
,  &c,  I  infer,  that,  as  the  organic  system  of  nerves 
may  be  intensely  affected,  without  altering  the 
state  of  the  brain  raoie  than  that  of  any  other  im- 
portant organ,  and  then  secondarily  merely,  so 
may  those  poisons  destroy  life  by  their  effects 
upon  this  system  of  nerves  primarily  and  chiefly, 
other  lesions  being  consecutive,  amongst  which 
the  alteration  of  the  blood  is  the  next  most  imme- 
diate, and  the  next  most  important  in  its  relations 
and  consequences.    (See  Poisons.) 

143.  E.  The  passage  into  the  blood  of  morbid 
matters  formed  in  the  same  body  that  is  the  seat  of 
disease,  has  been  particularly  noticed  in  the 
articles  on  Absorption  and  Inflammation  of  Veins. 
I  have  shown,  when  treating  of  these  subjects,  as 
well  as  of  certain  organic  and  malignant  diseases, 
that  vitiation  of  the  blood,  and  ultimately  of  the 
soft  solids  more  or  less,  is  a  very  frequent  occur- 
rence ;  that  it  is  hastened  or  promoted  by  depres- 
sion of  the  vital  energies  ;  and  that  this  fact,  as 
well  as  the  vitiation  of  the  blood,  should  be  taken 
into  account  in  treating  these  maladies,  parti- 
cularly in  their  more  advanced  stages.  It  is 
probable  that  morbid  matters  may  sometimes  exist 
in  the  blood  without  very  materially  affectino-  its 
condition  ;  but  they  much  more  frequently  occa- 
sion very  important  changes  in  its  constitution,  as 
must  appear  from  what  has  been  stated,  particu- 
larly when  the  powers  of  life  begin  to  languish. 
Pus  has  been  often  detected  in  the  veins  which 
convey  blood  from  parts  undergoing  the  suppu- 
rative process,  both  by  the  older  physicians  and 
by  recent  writers,  particularly  Bichat,  Fizeau, 
Velpeau,  Rochoux,  Gendrin,  Andral,  Dance^ 
Bresoi et,  and  Ribes  ;  and  it  seems  very  pro- 
bable that,  when  thus  absorbed,  and  not  mixed 
with,  or  eliminated  from,  the  circulation,  it  gives 
rise  to  various  changes  of  the  blood  in  the  vessels, 
not  only  from  attracting  the  fibrinous  corpuscles' 
in  the  manner  already  not:ced  (§  85.),  but  also 
from  combining  with  albuminous  or  other  consti- 
tuents of  this  fluid.  1  further  believe,  that  the  sanies 
which  flows  from  chronic  ulcers,  or  from  the  in- 
side of  veins  when  affected  with  spreading  inflam- 
mation of  their  internal  surface  (see  Veins  ) 
and  from  the  internal  surface  of  the  uterus  in 
certain  states  of  puerperal  disease  ;  and  that  the 
tubercular  and  encephaloid  matter  which  often 
lormsin  internal  viscera  ;  may  all  be  carried  into, 
and  most  sensibly  affect,  the  circulating  fluid, 
of  the  body     lt'  aU       funCtions  and  structures 

four!!*'-  M;uA^nA,L  StateS'  t,,at  he  h!ls  °ften 
cnrrfJ  f  M  blood-vessels,  instead  of  blood,  a 
curdy  friable  matter,  of  a  dirty  grey  colour  and 
J-nMmg  cither  the  scmi-concrftc  ^ofchronk 
en  en  n  '  °r  the  SameS  °f  ma,iS^t  ulcers,  or 
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BVcha't  Tr  Slmikr  T tanC6S  are  recorded  by 
Beclard,  and  Velpeau.    In  all  these 
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cases,  abscesses,  tubercles,  or  other  morbid  form- 
ations, also  existed  in  some  part  of  the  body.  (See 
arts.  Absorption,  Abscess,  &c.)  In  many  of 
such  cases,  it  is  difficult  to  determine  what  may 
have  been  the  state  of  the  general  mass  of  blood 
in  the  latter  stages  of  the  disease,  owing  to  the 
period  which  had  elapsed  from  the  dissolution  of 
the  patient  to  the  examination  ;  but  it  is  very 
probable  that  the  morbid  matter  found  in  the 
vessels  had  materially  affected,  either  directly,  or 
mediately  through  the  organic  nerves,  the  consti- 
tution of  the  whole  fluids  and  soft  solids  of  the 
body. 

145.  iv.  Phenomena  materially  depending 
upon  a  vitiated  state  of  the  Blood,  and 
serving  to  indicate  its  existence. — I  have 
contended  that  the  functions  of  depuration  are  very 
frequently  concerned  in  occasioning,  as  well  as 
in  removing,  a  morbid  condition  of  the  circulating 
fluid.  These  functions  will,  therefore,  evidently 
present  some  modification,  when  performing  this 
latter  purpose,  inasmuch  as  the  state  of  the  blood, 
and  of  the  impurities  requiring  change  and  elimin- 
ation, will  excite  in  them,  as  well  as  throughout 
the  soft  solids,  more  or  less  disturbance.  In  the 
slighter  cases,  the  disorder  of  function  will  be  less 
apparent ;  but  even  in  these,  and  still  more  re- 
markably in  the  more  severe  cases,  the  particular 
function  most  disturbed  will  generally  evince 
some  relation  to  the  kind  of  change  existing  in 
the  blood.  This  relation  of  the  change  or  im- 
purity of  the  blood  to  the  functions  of  viscera  is 
very  similar  to  the  mode  of  operation  and  effects 
of  very  many  medicinal  substances,  which,  having 
been  carried  into  the  circulation  by  the  function 
of  absorption,  act  upon  particular  organs  accord- 
ing to  the  circumstance  of  their  exciting  or  other- 
wise changing  the  vital  condition  of  these  organs, 
while  they  are  being  circulated  through  or  elimin- 
ated by  them. 

146.  As  respects,  however,  this  relation  of  the 
pathological  states  of  the  blood,  much  requires  to 
be  ascertained,  or  rather  but  little  is  yet  known 
beyond  a  few  facts  evincing  that  such  relation 
sometimes  actually  exists.  Thus  we  observe  that 
excess  of  carbonaceous  elements  in  the  blood  is 
removed  chiefly  by  means  of  the  liver,  occasion- 
ing an  abundant  and  vitiated  secretion  of  bile. 
We  may  frequently  remark,  that  an  imperfectly" 
elaborated  chyle,  or  the  partial  absorption  of 
sordes  from  the  intestinal  canal,  renders  the 
breath  foetid,  and  the  urine  loaded,  or  otherwise 
changed;  that  accumulation  of  the  materials 
usually  eliminated  by  the  kidneys  produces  copious 
urinous  perspirations,  and  the  exhalation  of  a 
copious  foetid  halitus  from  the  lungs ;  and  that 
putrid  vegetable  and  animal  matters,  or  morbid 
secretions  carried  into  the  circulation,  derange  the 
digestive  mucous  surface,  and  secreting  organs,  in 
a  somewhat  greater  degree  than  other  parts. 

147.  A.  It  obviously  becomes  most  important 
to  enquire  if  the  phenomena  resulting  from  change 
in  the  blood  slowly  brought  about,  or  proceeding 
Irom  pre-existing  disease  of  important  functions 
are  different  from,  or  are  nearly  the  same  as,  those 
which  arise  from  the  introduction  of  putrid  or 
morbid  matters  directly  into  the  circulation  We 
observe  in  the  last  stages  of  malignant  diseases, 
when  the  blood  undoubtedly  becomes  changed 
that  all  the  secretions  are  remarkably  offensive 
acrid,  and  even  excoriating.    The  breath,  Per- 

0  2  v 


BLOOD  — Signs 
spiration,  urine,  and  stools,  are  foetid;  and  the 
surfaces  and  parts  with  which  the  secretions  and 
excretions  come  in  contact,  experience  more  or 
less  change  in  their  vital  actions,  and  are  disposed 
to  undergo  rapid  disorganisation.  All  the  cir- 
culating and  secreted  fluids  have  acquired  septic 
and  irritating  properties ;  and  discharges  of  san- 
guineous, or  black,  grumous,  fluid  matters  some- 
times take  place  from  the  digestive  canal.  The 
whole  soft  solids  also  lose  their  vital  cohesion  and 
tonic  contractility,  and  are  rapidly  destroyed 
upon  accidental  injury  and  pressure.  Hence  the 
frequency  and  severity  of  the  excoriations,  ulcers, 
and  sphacelating  sores,  which  affect  the  promi- 
nent parts,  sustaining  the  weight  of  the  body  in 
bed ;  and  to  this  cause,  in  some  measure,  are  to 
be  imputed  the  ill  effects  sometimes  following  the 
use  of  blisters  in  the  last  stages  of  adynamic 
diseases.  The  whole  surface  of  the  body  and 
countenance  also  present  more  or  less  of  the 
characters  which  distinguish  change  of  the  other 
structures  from  this  all-pervading  cause :  they 
lose  their  vital  and  animated  hue,  and  become 
lurid,  murky,  or  of  a  dirty  pale  tint ;  in  some 
cases  of  a  dirty  or  muddied  pale  yellow  ;  in  others 
slightly  livid,  or  even  altogether  purplish  ;  and  in 
many  instances,  besides  assuming  a  lurid  and  un- 
healthy colour,  they  are  dotted  with  petechia;, 
ecchymoses,  and  blotches  of  various  shades,  from 
a  reddish  tint  to  a  reddish  brown  and  deep 
purple.  In  numerous  cases,  particularly  in  the 
last  stages  of  yellow  fever,  the  skin  is  of  different 
shades  of  yellow,  frequently  disposed  in  large 
patches,  some  of  which  are  deeper  than  others, 
but  the  whole  surface  being  more  or  less  changed 
from  its  healthy  tint.  All  these  appearances 
arise  from  the  state  of  the  colourless  parts  of  the 
blood,  transmitted  by  the  minute  vessels  of  the 
integuments ;  and  the  admission,  where  ecchy- 
mosis,  &c.  occur,  of  colouring  matter  into  vessels 
which  did  not  circulate  red  blood  in  health,  and 
the  extravasation  or  escape  of  minute  portions  of 
a  reddish  serum,  or  attenuated  or  semi-dissolved 
blood,  from  the  pores  or  extremities  of  the  capil- 
laries of  the  rete  mucosum,  —  a  change,  however, 
which  is  not  limited  to  the  teguments,  but  which 
often  exists  still  more  remarkably  in  the  mucous 
and  submucous  surfaces,  and  parenchymatous 
organs.  (§  149.) 

148.  B.  The  rapid  or  direct  introduction  of 
vegetable  or  animal  putrid  matter,  purulent  sanies, 
or  animal  poisons,  into  the  circulation,  generally 
occasions,  not  only  changes  in  the  blood,  destroy- 
ing its  property  of  coagulating,  and  imparting  to 
it  a  tendency  to  quick  decomposition,  but  also 
most  intense  disease  of  the  principal  organs :  — 
a.  The  nervous  centres  are  remarkably  impressed, 
giving  rise  to  great  prostration  of  strength,  deli- 
rium, convulsions,  or  death,  according  to  the 
intensity  of  the  cause: — b.  The  digestive  organs 
are  affected  by  vomiting  of  morbid,  brown, 
grumous,  or  other  fluids ;  with  purging  of  san- 
guineous, dark,  putrid,  or  black  matters  ;  or  dis- 
tended with  foetid  gaseous  secretions:  — c.  The 
respiratory  and  circulating  functions  are  remark- 
ably deranged — the  respiration  is  quick,  diffi- 
cult, or  panting ;  the  action  of  the  heart  quick, 
weak,  or  fluttering,  and  the  impulse  deficient ; 
and  the  pulse,  at  first  full,  open,  broad,  and  un- 
usually soft  and  compressible,  soon  beGOmes  un- 
commonly quick,  weak,  and  ultimately  small, 
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thready,  or  fluttering  :  —  d.  General  disease  of  all 
the  functions  and  soft  solids,  accompanied  with 
speedy  death  when  the  cause  is  intense  ;  but, 
with  the  symptoms  of  adynamic,  typhoid,  or 
putrid  fever,  when  acting  more  slowly,  or  to  a  less 
extent,  and  occasioning  sphacelation  or  gangrene 
of  various  parts,  gaseous  exhalations  or  secre- 
tions, and  various  serous,  sanguineous,  or  sanious 
exhalations  and  infiltrations. 

149.  C.  The  effects  upon  the  fluids  and  soft 
solids  have  been  already  mentioned  incidentally, 
and  may,  indeed,  be  inferred  from  what  has  been 
stated.  These  chiefly  consist,  a.  Of  a  foetid,  de- 
composed, remarkably  morbid,  acrid,  and  dark 
or  unnatural  colour  of  all  the  secreted  fluids  :  b. 
Of  diminished  cohesion  of  the  tissues  generally, 
but  most  remarkably  of  the  mucous,  cellular, 
muscular,  and  glandular  parts, — the  heart  is 
soft  and  flaccid,  the  blood  dissolved,  and  the  in- 
ternal surface  of  the  heart  and  blood-vessels  tinged 
of  a  more  or  less  deep  red  colour,  owing,  as  M. 
Trousseaux  has  fully  proved,  to  the  altered  state 
of  the  blood  ;  the  muscles  are  easily  torn,  the  mu- 
cous and  cellular  tissues  are  soft  and  pulpy ;  all  the 
structures  have  lost  their  vital  and  physical  elas- 
ticity, and  they  all  undergo  decomposition  more 
rapidly  than  usual :  c.  Congestions,  infiltrations, 
extravasation,  &c.  of  fluid  dark  blood  into  the 
parenchyma  of  the  lungs,  liver,  kidneys,  and  into 
the  cellular,  mucous,  muscular,  and  other  parts, 
with  gangrenous  spots,  and  a  foetid  odour. 

150.  Such  are  the  consequences  of  putrid  or 
morbid  matters  conveyed  into  the  circulation, 
and  the  results,  in  respect  both  of  the  phenomena, 
and  of  the  remote  organic  lesions,  of  changes 
produced  by  these  matlers  in  the  constitution  of 
the  whole  fluids  and  structures  of  the  body. 
When  these  matters  are  in  a  less  concentrated 
state,  or  enter  the  circulation  in  a  more  gradual 
manner,  they  will  then  act  in  a  relatively  slower 
and  less  intense  form,  and  their  effects  will  more 
nearly  approach  those  described  as  consequent 
upon  a  diseased  state  of  the  blood  in  malignant 
fevers  (§  125 — 130.).  Yet  their  operation  will  still 
retain  nearly  the  same  distinctive  characters,  the 
symptoms  varying  chiefly  in  degree,  but  not  ma- 
terially in  kind,  unless  the  nature  of  the  cause  has 
also  varied.  Whether  we  contemplate,  therefore, 
the  character  and  progress  of  the  phenomena  fol- 
lowing infection  of  the  blood  from  these  various 
sources,  or  the  nature  of  the  lesions  which  ulti- 
mately result,  we  shall  be  equally  struck  by  the 
marked  similarity  existing  between  them. 

151.  That  the  blood  is  changed  in  various 
other  maladies,  although  to  a  much  less  extent, 
may  be  inferred  from  the  phenomena  which  are 
observed  either  essentially  or  contingently  in  their 
course.  The  secondary  fever  in  small  pox  is 
apparently  connected  with  the  partial  absorption 
or  the  more  fluid  parts  of  the  matter  contained  in 
the  pustules,  and  the  change  thereby  produced  on 
the  blood,  and  through  it  upon  the  economy.  In- 
stances have  come  before  me,  where,  upon  the 
rapid  disappearance  of  the  small  pox  eruption, 
purulent  matter  was  secreted  suddenly  and  in 
large  quantity  in  the  capsules  of  the  joints,  and 
without  any  previous  or  coexistent  inflammation 
of  these  jtaiis.  In  such  cases  the  purulent  mai- 
ler had  evidently  passed  through  the  current  of 
the  circulation.  (Sec  Ahscess —  Consecutive,  and 
Absorption.)    Similar  occurrences  are  not  un- 
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frequent  in  cases  of  inflammation  of  veins,  and 
in  puerperal  metritis.   (See  Veins,  &c.) 

152.  v.  Therapeutical  Indications  and  Mea- 
sures IN  DISEASED  STATES  OF  THE  BlOOD.  The 

facts  and  observations  now  adduced  in  illustration 
of  the  pathology  of  the  blood  must  appear  suffi- 
cient to  attract  greater  attention  to  the  state  of 
this  fluid  in  the  treatment  of  diseases,  than  has 
been  directed  to  it  in  modern  times.  However 
•scanty  well  ascertained  facts  connected  with  this 
subject  may  seem,  they  are  at  least  sufficient  to 
justify  us  in  directing  our  means  of  cure  to  the 
removal  of  those  changes  which  may  be  presumed 
to  exist  in  this  fluid.  This  indication  is  the  more 
•safely  entertained,  as  those  means  are  often  at  the 
same  time  the  most  efficacious  in  removing  pre- 
existing or  concomitant  disorder  of  the  nervous 
or  other  systems  of  the  frame.  And  it  should  not 
be  overlooked,  in  our  anticipations  of  the  benefit 
resulting  from  curative  indications  founded  on 
these  views,  that  the  most  certainly  beneficial 
means  of  prevention  and  cure  of  a  most  danger- 
ous disease  admitted  to  depend  chiefly  on  the 
blood,  viz.  scurvy,  is  a  remedy  which  acts  prin- 
cipally on  this  fluid,  —  the  citric  acid. 

153.  There  afe  certain  facts,  which  a  review 
of  the  foregoing  observations  will  lead  us  to  en- 
'tertain  as  useful  data  for  our  guide,  both  in  the 
recognition  of  changes  in  the  blood,  and  in  devis- 
ing means  for  their  treatment.  It  will  be  appa- 
rent from  what  has  been  adduced,  that  remarkable 
diminution  or  exhaustion  of  the  vital  manifest- 
ations of  the  organic  nerves,  or  of  the  vital  energy 
generally,  renders  the  blood  dark  coloured,  pre- 
vents its  fibrinous  particles  from  adhering  into  a 
coagulum  when  removed  from  the  vessels,  dis- 
poses the  colouring  matter  to  separate  from  their 
central  corpuscles,  and  occasions  a  diminution  of 
its  saline  ingredients.  The  effects  of  various 
matters,  vegetable,  animal,  and  mineral,  when 
■gradually  and  circuitously  conveyed,  or  directly 
introduced,  into  the  blood,  have  been  particularly 
described,  not  merely  as  evidence  of  the  very 
important  change's  produced  by  them  on  this 
fluid,  but  also  as  furnishing  indications  for  the 
removal  of  similar  alterations,  when  they  are  the 
results,  immediate  or  remote,  of  diseased  actions. 

154.  A.  Treatment  of  blood  abounding  with 
"fibrinous  and  albuminous  constituents  —  of  buff'ij 
blood,  $fc.  —  In  various  diseases,  particularly 
those  which  are  inflammatory,  in  the  early  stages 
of  the  exanthemata,  especially  in  certain  epide- 
mic occurrences  of  these  maladi'es,  the  blood 
abounds  in  these  constituents  ;  and  hence  partly 
the  copious  albuminous  and  fibro-albuminous 
exudations  which  are  thrown  out  by  the  blood- 
vessels in  their  progress.  The  knowledge,  which 
we  have  already  obtained  as  to  the  effects  of  cer- 
tain substances  on  the  blood,  indicates  the  pro- 
priety of  having  recourse  to  such  as  possess  the 
property  of  diluting  and  attenuating  these  con- 
stituents, at  the  same  time  that  they  diminish  the 
vascular  action  which  is  instrumental  in  secreting 
them  ;  and  experience  fully  proves,  by  its  suc- 
cess, the  propriety  of  the  treatment.  Blood- 
letting, and  afterwards  the  free  use  of  diluents 
holding  in  solution  the  alkaline  carbonates  and 
salts,  more  particularly  cream  of  tartar  and  borax, 
°r  the  tartarized  antimony;  and  digitalis,  large 
'i»ses  of  calomel,  or  other  substances  which  have 
been  shown  to  produce  an  attenuating  effect 
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upon  the  blood,  are  especially  indicated.  Blood- 
letting in  those  cases  is  of  the  utmost  service,  as 
it  diminishes  general  action,  and  removes  a  por- 
tion of  the  fibrine  and  albumen  which  are  re- 
placed by  the  thinner  fluids  absorbed  from  the 
prima  via  and  tissues. 

155.  B.  Treatment  of  blood  with  a-  loose  coagu- 
lum, fyc.  —  Rapid  coagulation  and  deficient  ad- 
hesion of  the  clot  have  been  shown  to  arise  from 
weak  nervous  influence  and  vascular  action  ;  and 
indicate  the  propriety  of  having  recourse  to  stimu- 
lating tonics,  particularly  when  the  smallness  of 
the  coagulum,  and  whey-like,  milky,  or  turbid  state 
of  the  serum,  evince  a  poor  and  imperfectly  elabo- 
rated blood.  In  this  case,  chalybeates,  the  sul- 
phate of  quinine,  and  the  more  permanent  tonics, 
with  the  mineral  acids,  and  the  metallic  salts,  are 
especially  required.  When,  in  addition  to  this 
state,  the  blood  is  of  a  very  dark  colour,  the  com- 
bination of  stimulants  with  tonics  and  the  alkaline 
salts,  especially  the  chlorides  of  potash  or  soda, 
will  be  found  most  advantageous.  In  cases  of 
this  description,  however,  the  preparations  of 
ammonia,  excepting  the  muriate  and  acetate  of 
ammonia,  although  stimulating,  will  not  be  found 
so  serviceable  as  other  saline  preparations.  When, 
however,  the  muriate  and  acetate  of  ammonia  are 
combined  with  excess  of  acid,  the  use  of  them 
will  be  advantageous.  Camphor,  serpentary,  and 
arnica,  the  essential  oils,  the  turpentines  and 
balsams,  are  all  beneficial  in  this  state  of  the  cir- 
culating fluid. 

156.  C.  The  treatment  in  other  morbid  states 
of  the  blood  will  necessarily  vary  according  to  the 
particular  appearances  it  may  present. — a.  When 
the  blood  coagulates  imperfectly,  is  dark  coloured, 
is  readily  decomposed,  or  is  thin  and  dissolved  as 
in  scurvy,  and  various  malignant  and  adynamic 
diseases,  especially  when  the  vital  cohesion  of  the 
tissues  is  also  impaired,  the  use  of  most  of  the 
remedies  recommended  above  (§155.),  particu- 
larly the  chlorides,  the  preparations  of  bark,  an- 
tiseptic wines,  the  oil  of  turpentine,  camphor, 
the  chloric  and  muriatic  acids,  with  vegetable 
tonics,  the  nitro-muriatic  acid,  vinegar,  citric  acid, 
&c.  The  influence  of  acids  in  restoring  the  state 
of  the  blood,  particularly  when  morbidly  attenu- 
ated, and  deficient  in  fibrine,  appears  to  have 
been  well  known  to  the  ancients,  and  the  indica- 
tions thereby  offered  put  in  practice.  Vinegar 
was  adopted  by  the  Carthaginians  and  Romans 
in  all  their  campaigns  as  the  chief  beverage,  as 
may  be  gathered  from  Virgil,  Martial,  Pliny, 
Galen,  &c. ;  and  its  advantages  have  been  ad- 
verted to  in  modern  times  by  Linn/eus.  There 
cannot  be  a  doubt  that  both  it  and  citric  acid 
are  particularly  serviceable  in  preventing  the  at- 
tenuation, and  tendency  to  dissolution"  of  the 
blood  generated,  as  has  been  shown,  by  excessive 
fatigue  and  exertion,  —  causes  which  have  often 
been  proved  (§  134.)  powerfully  to  concur  with 
unwholesome  food,  and  vegeto-animal  miasms,  in 
the  production  of  scurvy,  dysentery,  and  typhoid 
fevers.  It  appears  that  the  scurvy,  which  was 
found  so  destructive  in  Admiral  Anson's  fleet,  was 
in  no  small  degree  promoted  by  the  excessive 
labour  of  the  men  at  the  pumps,  — a  species  of 
exertion  winch  tends  more  than  any  other  to  ac- 
celerate the  circulation,  and  exhaust  nervous 
power,  and  consequently  to  produce  a  dissolved 
and  incoagulable  state  of  the  blood,  and  to  dimi- 
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nish  its  fibrine.  When,  however,  the  blood  is 
morbidly  thick  and  carbonaceous,  when  the  re- 
spiratory functions  are  imperfectly  performed,  and 
when  there  appears  to  be  a  deficiency  of  saline 
constituents  in  the  blood,  as  in  the  advanced 
stages  of  fevers,  the  fixed  alkaline  salts,  and  chlo- 
rides, are  much  to  be  preferred  to  acids. 

157.  6.  Since  the  general  neglect  into  which 
the  humoral  pathology  has  fallen,  antiseptics  have 
almost  been  discarded  from  practice;  at  least, 
medicines  have  seldom  or  ever  been  given  with 
an  intention  of  preventing  a  tendency  in  the  fluids 
and  solids  to  dissolution.  It  must  have  been  long 
known  to  every  person  who  considered  attentively 
the  operation  of  remedies  on  the  frame,  that  many 
of  them,  either  directly  or  indirectly,  produce  this 
effect,  in  conjunction  with  other  operations ;  and 
that  they  act  in  this  manner,  1st,  by  exciting  the 
organic  nerves,  and  increasing  the  vital  cohesion  of 
the  tissues,  to  which  they  are  immediately  applied ; 
and,  2dly,  by  their  passage,  to  a  greater  or  less 
extent,  into  the  circulation,  and  operation  on  the 
blood  itself,  and,  through  its  medium,  on  the 
nerves  supplying  the  vascular  system,  and  on  the 
structures  generally,  —  the  antiseptic  effect  being 
the  sum  of  those  actions.  Amongst  the  various 
antiseptic  remedies  with  which  we  are  acquainted, 
there  is  none  more  energetic  than  the  chlorides  or 
chlorurets,  the  spirits  of  turpentine,  camphor,  the 
barks,  mineral  and  vegetable  acids,  the  spices  and 
aromatics,  metallic,  earthy,  and  alkaline  salts, 
spirits,  and  balsams ;  and  observation  has  proved 
to  us,  that  these  are  actually  the  means  which, 
when  appropriately  employed,  are  most  suc- 
cessful in  removing  morbid  states  of  the  blood, 
secretions,  and  solids.  Needham  and  Pa  o  lit 
found  salt  most  successful  iu  combating  an  epi- 
zooty  characterised  by  a  morbid  state  of  the 
blood  ;  and  I  had  an  opportunity  of  ascertaining 
that,  without  a  necessary  supply  of  this  substance, 
the  natives  of  the  more  insalubrious  districts  in 
intertropical  Africa  are  carried  off  in  great  num- 
bers by  a  putrid  and  liquescent  dysentery,  for 
which  salt,  lime-juice,  and  cayenne  pepper  are 
their  principal  means  of  cure.  It  should,  how- 
ever, be  remembered,  that  all  stimulants  are  not 
also  antiseptic  in  their  operation  on  the  blood. 
The  preparations  of  ammonia  have  even  an  oppo- 
site effect,  unless  the  muriate  combined  with  an 
excess  of  acid. 

158.  c.  During  the  treatment  of  all  diseases  in 
which  the  blood  becomes  more  or  less  changed, 
it  will  be  requisite  to  have  strict  reference  to  the 
causes  from  which  the  change  has  arisen.  Un- 
wholesome food,  vegeto-animal  miasms,  imperfect 
secretion  and  depuration,  and  deficient  nervous 
and  vital  power,  have  been  shown  to  be  the  chief 
of  these.  That  the  first  and  second  of  these  should 
be  avoided,  need  not  be  stated  ;  and  that  the 
secreting  and  eliminating  functions  ought  to  be 
promoted,  in  order  to  purify  the  blood>  is  equally 
manifest.  The  nervous  and  vital  energies  must 
be  not  only  supported,  but  also  promoted  and 
excited,  in  order  that  the  power  of  secretion  may 
be  afforded  to  the  torpid  and  weakened  viscera ; 
and  that  the  crasis  and  vital  condition  of  the 
blood  maybe  thereby  restored,  and  the  tonicity  of 
the  capillaries,  and  of  the  tissues  generally,  be 
increased.  In  addition  to  these,  also,  morbid  se- 
cretions should  be  frequently  evacuated,  in  order 
that  vital  power  may  not  be  further  reduced  by 
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their  morbid  impression  on  the  nerves  and  mucous 
digestive  surface,  and  that  the  possibility  of  the 
absorption  of  any  part  of  them  into  the  circulation 
may  be  thereby  avoided.  But,  in  carrying  this 
indication  into  execution,  care  ought  to  be  had  as 
to  the  measures  which  we  employ.  Gentle  means 
are  generally  requisite,  as  rhubarb,  &c.  But 
those  substances,  which,  with  an  aperient  oper- 
ation, possess  also  a  stimulating  and  antiseptic 
operation,  as  the  oil  of  turpentine,  should  be  se- 
lected ;  or,  if  other  substances  be  preferred,  they 
should  be  combined  with  tonics,  antiseptics,  and 
stimulants.  Formula?  266.  437.  572.  in  the  Ap- 
pendix, are  good  examples  of  this  combination. 

159.  d.  In  all  the  alterations  of  the  blood  re- 
sulting from  the  introduction  or  absorption  of 
morbid  matters  from  parts  previously  diseased, 
whatever  tends  to  lower  nervous  and  vital  power, 
or  to  promote  absorption— more  particularly  blood- 
letting, which  operates  in  both  these  ways  —  ought 
to  be  guarded  against,  and  a  diametrically  oppo- 
site plan  of  cure  adopted ;  not  neglecting  at  the 
same  time  the  promotion  of  the  depurative  and 
excreting  functions. 

160.  e.  In  diseases  where  it  seems  evident  that 
the  watery  and  saline  parts  of  the  blood  are 
drained  oft",  by  the  continued  exudations  from  the 
mucous  surfaces,  as  in  cholera,  particularly  epi- 
demic cholera,  diarrhoea  and  dysentery  attended 
by  dangerous  symptoms,  much  advantage  might 
accrue  from  the  injection  of  warm  water  into  the 
veins,  holding  a  very  small  proportion  of  saline 
matter,  particularly  the  muriate  and  sub-carbo- 
nate of  soda,  with  a  minute  quantity  of  some 
mild  stimulant  and  astringent,  in  solution;  care 
being  taken  that  the  latter  ingredient  be  not  in 
nearly  such  quantity  as  to  affect  the  albumen  of 
the  blood.  Spirit  of  wine,  ammonia,  sulphate  of 
quinine,  &c.  may  be  thus  employed.  (See  Poi- 
sons, for  treatment  of  Poisoning  of  the  Blood.) 

161.  D.  Prophylaxis,  or  the  prevention  of  mor- 
bid slates  of  the  blood.  —  The  extended  enquiry 
which  has  been  entered  into  respecting  the 
causes  of  the  alterations  which  take  place  in  the 
blood,  furnish  the  chief  indications  for  preventing 
their  occurrence.  The  primary  influence  of  the 
organic  nerves  upon  the  blood,  and  the  effect 
rapidly  produced  upon  this  fluid  by  a  diminution 
or  vitiation  of  this  influence,  having  been  con- 
clusively shown  in  respect  of  changes  directly 
produced  by  this  class  of  nerves,  both  on  the 
blood  circulating  in  the  vessels,  and  on  the  func- 
tions of  secretion  and  depuration,  it  becomes  a 
matter  of  the  first  moment  to  preserve  the  vital 
manifestations  of  this  important  part  of  the  ner- 
vous system  from  experiencing  depression  or  ex- 
haustion ;  especially  where  causes  having  this 
effect  are  in  operation,  and  where  there  is  any 
risk  of  those  morbid  matters,  which  have  been 
shown  in  this  article  to  be  the  chief  sources  of 
vitiation,  being  carried  into  the  blood  ;  particularly 
those  vegeto-animal,  or  animal  effluvia,  which, 
floating  in  a  moist  atmosphere,  act  both  by  do- 
pressing  these  vital  manifestations,  and  by  in- 
fecting the  blood  itself.  Persons  exposed  to  those 
sources  of  disease  should  live  on  a  due  proportion 
of  farinaceous  and  other  vegetable  substances, 
with  a  moderate  proportion  of  fresh  animal  food, 
and  preserve  the  energies  of  the  digestive  and 
assimilal  ing  organs  ;  always  attentively  promoting 
the  functions  of  secretion,  depuration,  and  excre- 


tion.  At  the  same  time  many  of  the  substances 
mentioned  above  may  be  employed  as  beverages, 
condiments,  or  preventives ;  more  particularly  the 
medicines  formerly  denominated  antiscorbutics, 
the  citric  acid,  lemons,  lemon-juice  with  sugar ; 
vinegar  in  which  the  warm  spices,  as  capsicums, 
have  been  infused ;  the  chlorides,  camphor,  qui- 
nine, &c.  As  it  has  been  satisfactorily  shown 
that  great  excitement  and  acceleration  of  the 
circulation,  besides  exhausting  nervous  and  vital 
power,  have  also  the  effect  of  changing,  and  even 
of  corrupting,  the  state  of  the  blood,  such  excite- 
ment should  be  prevented,  and  allayed  when 
present,  by  appropriate  evacuations,  and  by  refri- 
gerant saline  medicines  and  beverages. 
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BLUE  DISEASE,  Svn.  Cyanosis,  (kUvos, 
blue,  and  pSctos,  disease,)  Beaum  s.  Morbus 
<  aruleus,  Cyanopuihia,  Marc.  Exangia  G'y- 
ama,  Good  Cyanose,  Fr.  Die  Blausucht,  Ger. 
Jilne  Skin,  Blue  Jaundice. 
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Classif.  3.  Class,,  Sanguineous  Function; 
4.  Order,  Cachexies  (Good).  IV.  Class, 
II.  Order  (Author,  see  Preface"), 

1.  Defin.  A  blue,  violet,  or  purple  colour  of  the 
integuments,  particularly  of  parts  usually  pre- 
senting a  rose  or  flesh  tint,  as  the  cheeks,  lips,  mu- 
cous surfaces,  fyc. 

2.  A  blue  or  purple  colour  of  the  integuments 
of  parts,  or  nearly  the  whole  of  the  body,,  may 
occur  as  a  symptom  in  the  last  stage  of  various 
acute  diseases,  but  it  is  present  from  the  beginning 
of  this  affection,  is  frequently  connected  with  com- 
paratively little  disturbance  until  some  sudden 
change  takes  place,  and  generally  results  from 
chronic  organic  lesion.  In  other  maladies  this 
colour  is  an  accidental,  occasional,  and  not  the 
most  important  symptom ;  in  this  affection  it  ap- 
pears as  the  only,  or  the  most  remarkable,  change 
observed  during  life. 

3.  Its  Pathology. — According  to  M.  Gin- 
tbac,  who  has  directed  much  attention  to  this  affec- 
tion, it  always  proceeds  from  organic  change  of  the 
heart  or  large  vessels ;  the  admixture  of  venous  with 
arterial  blood,  and  the  distribution  of  it  to  the  sur- 
faces of  the  body,  being  the  immediate  or  essential 
cause  of  the  alteration  of  colour.  This  pathology 
agrees  with  the  opinion  of  Senac  and  Morgagni  : 
it  has,  however,  been  disputed.  M.  Cojivisart 
first  threw  out  doubts  of  the  constant  origin  of 
cyanosis  in  this  source ;  and  more  recently  MM. 
Ferrus,  Breschet,  Marc,  Louis,  Fouqtjier, 
and  Crampton,  have  adduced  facts  which  seem  to 
militate  against  it,  while  it  has  received  the  able 
support  of  M.  Bouillaud. 

4.  M.  Ferrus  contends,  1st,  That  cyanosis 
sometimes  has  existed  to  an  intense  degree,  and  yet 
upon  post  mortem  examination  no  lesion  could 
be  detected  admitting  of  the  admixture  of  venous 
blood ;  nor  any  organic  change  of  the  heart  or 
respiratory  organs:  2d,  That  the  opening  of 
Botal  may  continue  unclosed  for  many  years 
without  blueness  of  the  surface  being  occasioned  : 
and,  3d,  That  the  admixture  and  circulation 
of  venous  with  arterial  blood  have  been  demon- 
strated to  occur  in  some  cases,  without  giving 
rise  to  this  peculiar  appearance.  That  the  second 
and  third  objections  are  well  founded  seems  al- 
most incontrovertible.  Numerous  instances  have 
been  recorded  by  Louis,  and  others,  which  fully 
prove  these  facts.  I  have  met  with  cases  in 
children,  where  the  communication  between  both 
sides  of  the  heart  seemed  very  free,  and  yet  no 
alteration  of  the  natural  colour  existed;  and  others 


and  Houillaud,  that  the  existence  of  this  opening 
is  no  certain  proof  of  admixture  of  the  venous  and 
arterial  blood ;  for  if  the  contractile  powers  of 
both  ventricles  are  nearly  equal,  in  relation  to 
the  res  stance  to  be  overcome,  and  if  the  natural 
openings  of  the  cavities  be  not  obstructed,  no  ad- 
mixture of  the  blood  in  both  sides  of  the  heart 
could  take  place, 

5.  1  he  principal  force  of  the  objections,  there- 
ore  urged  by  M.  Ferrus,  evidently  rests  upon 
he  act  of  he  non-existence  of  organic  disease  of 
the  heart,  large  vessels,  or  lungs,  in  some  cases 
of  the  disease,- a  fact  which  is  still  not  satis 
aetordy  established.  I  believe  that  it  may  be 
-f  ly  concluded,  that  the  blue  disease  of  £t£ 
O  4 
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and  children  is  very  generally  dependent  upon  a 
communication  between  the  opposite  sides  of  the 
heart,  or  some  malformation  of  the  heart  or  large 
arteries,  particularly  contraction  of  the  origin  of 
the  pulmonary  artery,  or  some,  other  change  af- 
fecting the  circulation  through  the  right  cavities 
of  the  organ  ;  whilst  in  older  and  aged  persons,  a 
similar  colour  of  the  surface  may  proceed  from 
whatever  obstructs  the  circulation  through  the 
large  veins,  lungs,  or  heart,  and  even  from  simple 
congestion  of  the  venous  capillaries  from  loss  of 
vital  power  ;  and  in  these  latter  cases,  the  affec- 
tion more  nearly  approaches  the  blueness  ob- 
served to  occur  as  adangerous  symptom  of  various 
acute  diseases  of  the  lungs  and  heart,  as  of  as- 
phyxy, and  of  pestilential  cholera. 

6.  Symptoms,  progress,  and  terminations  of  blue 
disease.  —  The  bluish  tint  of  the  external  surfaces, 
whence  this  malady  derives  its  name,  is  not  equally 
deep  in  every  part.  It  is  usually  deepest  over 
the  whole  of  the  face,  and  the  lips  in  particular, 
on  the  hands,  feet,  and  genitals.  During  any 
effort,  or  when  crying,  this  symptom  is  much  more 
"marked  than  during  repose :  at  the  same  time 
the  parts  presenting  a  bluish  colour,  or  a  violet 
of  the  darkest  shade,  are  more  or  less  puffed. 
The  circulating  and  respiratory  functions  are 
rarely  without  derangement.  The  disordered  cir- 
culation is  characterised  by  palpitations  more  or 
less  violent ;  sometimes  accompanied  by  a  very 
distinct  bellows  sound,  and  by  a  purring  tremor, 
tendency  to  faintings,  and  serous  effusions.  The 
breathing  is  laboured  and  panting  after  the 
slightest  effort.  The  warmth  of  the  body  is  con- 
siderably diminished  and  patients  are  very  sen- 
sible of  cold.  The  functions  in  general,  and 
principally  those  of  locomotion,  are  more  or  less 
languid,  and,  as  it  were,  benumbed. 

7.  The  symptoms  just  described  do  not  always 
exist  in  the  same  degree,  during  the  continuation 
of  the  malady.  It  may  even  be  said  that  the 
disorder  is  made  up  of  a  succession  of  paroxysms 
and  remissions.  In  the  paroxysms  alone  we  ob- 
serve those  frequent  faintings,  that  tumultuous 
palpitation  of  the  heart,  and  suffocations,  w  hich 
endanger  the  life  of  the  patient.  No  rule  can  be 
relied  on  as  to  the  recurrence  of  these  paroxysms ; 
in  fact,  if  it  be  certain  that  they  are  often  brought 
on  by  over-exertion,  fatigue,  and  violent  mental 
agitation,  it  is  equally  certain  that  they  occur 
without  any  assignable  cause,  and  are  more  fre- 
quent in  winter  than  in  summer.  The  length  of 
the  paroxysm  varies:  it  sometimes  lasts  several 
hours,  and  generally  abates  gradually.  The 
termination  of  cyanosis  is  fatal  to  most  patients; 
but  some  appear  to  recover  entirely ;  others  live 
for  many  years.  Cases  of  this  kind  have  been 
recorded  by  Mohgaoni,  Sandifort,  and  Ricn- 
euand.  The  death  caused  by  this  disorder  is 
sometimes  very  sudden ;  but  in  the  majority  of 
cases  it  is  preceded  by  an  intense  suffering,  cha- 
racterised by  the  most  acute  anguish,  difficulty  of 
breathing,  fainting  fits,  and  cold  sweats.  In  a 
case  of  remarkable  blueness  from  birth,  in  a  girl, 
who  was  for  some  time  under  my  care,  the  colour 
changed,  in' the  course  of  two  or  three  years,  to 
dirty  yellowish,  chlorotic  tint,  which  is  si  ill  re- 
tained up  to  the  thirteenth  year.  The  disorder 
of  the  heart's  action  and  respiration,  in  tins  case, 
although  more  or  less  considerable,  was  never 
very  severe ;  but  the  child  was  always  remarkably 
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delicate,  and  incapable  of  any  bodily  or  mental 
exercise. 

8.   Lesions  observed  after  death:  and  their 
connection  with  the  symptoms.  —  1st,  The  most 
common  lesion  is  the  persistence  or  the  re-esta- 
blishment of  the  opening  of  Botal.    This  com- 
munication  of  the  two   auricles   is  generally 
accompanied  by  an  obstacle  to  the  passage  of 
the  blood  from  the  right  auricle  into  the  corre- 
sponding ventricle,  or  from  the  latter  into  the 
pulmonary  artery.    Twenty-seven  cases  out  of 
fifty  three  reported  by  M.  Gintrac,  presented 
such  an  obstacle.    In  twenty-six  of  these  cases 
the  circulation  on  the  right  side  of  the  heart  was 
impeded  either  by  a  contraction  or  by  a  total 
obliteration  of  the  orifice  of  the  pulmonary  artery, 
and  in  only  one  case  by  the  contraction  of  the  right 
auriculo-ventricular  orifice.     Co-existent  with 
these  lesions  is  usually  a  hypertrophy  of  the  right 
ventricle  and  auricle,  or  of  one  only  of  these 
cavities,  with  or  without  dilatation.  Sometimes  the 
ventricular  cavity  is  itself  contracted.   2dly,  The 
ventricular  partition  has  often  presented  a  solu- 
tion of  continuity  of  more  or  less  extent.  3dly, 
The  arterial  canal  remained  open  in  some  sub- 
jects.   4thly,  In  one  of  the  cases  reported  by 
M.  Gintrac  the  two  auricles  (imperfectly  di- 
vided)   opened   into   the  right  ventricle :  the 
latter  being  very  large,  communicated  freely  with 
the  left,  which  (narrow  and  without  auricular 
orifice)  gave  origin  to  the  aorta.    5thly,  In  an- 
other  case,   the  aorta  and  pulmonary  artery 
sprung  from  the  left  ventricle,  the  right  being 
almost  obliterated,  and  the  inter-auricular  parti- 
tion perforated.    6tlily,  In  another  instance,  the 
opening  of  Botal  was  preserved ;  the  aorta  dis- 
appeared after  having  supplied  the  cephalic  and 
brachial  trunks ;  the  pulmonary  artery,  receiving 
the  blood  from  both  ventricles,  formed  the  de- 
scending aorta.    7thly,  Such  a  transposition  of 
the  larger  arterial  trunks  has  been  witnessed,  as 
the  aorta  springing  from  the  right  ventricle,  and 
the  pulmonary  artery  from  the  left ;  the  opening 
of  Botal  and  the  arterial  canal  still  remaining,  or 
only  the  latter.    8thly,  In  some  cases  the  heart 
consisted  only  of  one  auricle  and  one  ventricle. 
9thly,  Two  superior  vena;  cava;  were  seen,  the 
one  opening  into  the  left  auricle.    It  is  unneces- 
sary here  to  enlarge  upon  the  other  lesions  noticed 
in  persons  afflicted  with  this  complaint,  because 
they  do  not  necessarily  belong  to  the  subject. 

9.  As  respects  the  relation  between  the  symptoms 
and  lesions,  M.  Bouillaud  remarks,  that  the 
alterations  pointed  out  in  the  central  organs  of 
circulation  have  usually  the  effect  of  permitting 
the  black  blood  to  mingle  with  the  red;  but 
some  of  these  lesions,  as  previously  observed, 
such  as  the  opening  of  Botal  does  not  necessarily 
entail  this  admixture ;  for  which  reason  it  is  not 
invariably  accompanied  by  blueness  of  the  tegu- 
ments ;  either  the  black  blood  not  having  mingled 
with  the  red,  or  the  mixture  being  insufficient  to 
produce  the  bluish  colour.  But  when  the  arterial 
canal  remains  open  ;  when  the  aorta  springs  from 
both  ventricles  jointly  ;  or  when,  to  the  commu- 
nication between  the  right  and  left  cavities,  is 
superadded  an  obstacle  to  the  free  current  of 
blood  in  the  former;  a  considerable  quantity  of 
black  blood  musl  necessarily  mix  with  the  red. 
Whenever  an  anormal  communication  between 
the  cavities  of  the  right  and  left  divisions  of  tho 
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heart  co-exists  with  an  obstacle  to  the  circulation 
of  the  blood  in  the  right  ventricle  or  in  the  pul- 
monary artery,  the  mixture  of  the  blood  is  not  the 
sole  cause  of  the  discoloration  of  the  skin,  the 
puffing  of  certain  parts,  of  various  serous  con- 
gestions, &c.  In  fact,  it  is  evident,  that  the  im- 
impeded  circulation  contributes  mainly  to  the 
production  of  these  phenomena.  Should  we  not 
also  attribute  to  the  contraction  of  the  auriculo- 
ventricular,  or  ventriculo-pulmonary  orifices,  the 
bellows  sound  and  the  purring  tremor  remarked 
in  some  patients  ?  However  this  may  be,  some 
of  the  lesions  coincident  with  blueness  of  the 
teguments  are  invariably  congenital ;  while  others 
(such  as  the  communication  between  the  right 
and  left  regions  of  the  heart)  may  be  either  con- 
genital or  accidental. 

10.  The  causes  which  develope  most  of  the 
congenital  lesions,  from  which  blueness  may 
ensue,  are  not  easily  determined  on.  But  a  com- 
munication between  the  right  and  left  cavities  of 
the  heart  may  be  occasioned  by  ulceration  of 
the  auricular  and  ventricular  partitions,  or  by  the 
rupture  of  these  partitions,  especially  of  the  au- 
ricular, in  violent  and  lengthened  efforts.  An 
obstacle  to  the  course  of  the  blood  through  the 
right  auriculo-ventricular,  or  the  ventriculo-pul- 
monary orifice,  may  also,  particularly  in  the  early 
stages  of  life,  induce  an  anormal  communication 
between  the  two  auricles,  by  ungluing,  as  it  were, 
the  valvular  lamina?,  which,  by  their  agglutin- 
ation, have  obliterated  the  opening  of  Botal.  The 
existence  of  a  similar  obstacle  at  an  intra-uterine 
period  of  life,  when  the  opening  still  remains, 
may  be  also  deemed  a  sufficing  cause  for  its  ulti- 
mate non-obliteration.  (Bid.  de  Med.  et  Chirurg. 
Prat.  t.  vi.p.7.) 

11.  I  am  of  opinion,  not  only  that  such  ob- 
stacles have  very  generally  existed  during  intra- 
uterine life,  and  been  the  cause  of  the  blueness 
observed  afterwards,  but  that  they  have  also 
occasioned,  during  fcetal  existence,  a  permanent 
state  of  distension ;  and  thence,  in  some  respects, 
malformation  of  the  capillary  system,  particu- 
larly in  the  cutaneous  and  mucous  surfaces, 
favouring  congestion,  and  languid  circulation 
through  them  after  birth,  and  the  consequent 
blueness,  and  the  puffiness  that  generally  attends 
it.  I  may  add,  as  a  matter  of  diagnosis,  that  very 
intense  and  general  blueness  is  not  uncommonly 
produced  by  the  incautious  internal  use  of  the 
nitrate  of  silver.  I  have  observed  two  or  three 
such  cases,  and  others  are  recorded  by  Albehs, 
Roget,  &c.  (Med.  Chir.  Trans,  vol.  vii.  p.  284.)  ' 

12.  Treatment.— Art  is  of  little  avail  in  this 
malady.  We  must  chiefly  depend  upon  the  ef- 
forts of  nature  in  bringing  gradually  about  a 
change  in  the  lesions  on  which  it  depends  ;  and 
attempt  to  assist  her  efforts,  by  directing  bodily 
and  mental  repose,  and  a  pure,  mild,  dry,  equable 
and  somewhat  warm  air  ;  by  attending  strictly  to 
the  state  of  the  biliary  and  other  secretions,  and 
t"e  digestive  functions;  and  by  recommending 
gently  tonic  medicines,  with  an  easily  digested 

•  and  nutritious  diet.  During  the  paroxysms,  M. 
JiouiLi  Aun  recommends  blood-letting,  — a  prac- 
tice which  is  by  no  means  warranted  by  my 
experience.  Depletions,  and  all  other  lowering 
means,  aggravate  the  symptoms,  and  seldom  or 
ever  succeed  in  removing  the  severity  of  the  par- 
oxysms, for  which  he  advises  them.     I  have 


derived  more  advantage  from  stimulating  pedi- 
luvia,  frictions  of  the  surface  of  the  body  and 
lower  extremities,  and  the  administration  of  gentle 
antispasmodics  and  stimulants.  (See  F.  348.  424. 
663.)  In  one  or  two  instances,  I  conceived  that 
some  advantage  was  derived  from  the  preparations 
of  iron  combined  with  the  fixed  alkaline  carbo- 
nates.  (See  also  F.  94.  662.  718.  920.) 

Bidliog.  and  Refer.  —  Hunter,  Medical  Observat.  and 
Inquiries,  vol.  vi.  p.  299. —  Ferrus,  in  Diet,  de  Med.  t.  vi. 
p.  296.  —  Good,  Study  of  Med.  t.  iii.  p.  482.  _  Gintrac,  Ob- 
servat. et  lleeherches  sur  la  Cyanose,  &c.  Paris,  1824.  — 
Louis,  Mem.  sur  la  Commun.  des  Cavit.  Droites  duCreur 
avec  les  Cavities  Gauches,  Archives  Gen.  de  Med.  t.  iii. 
pp.  325.  485.  j  et  Mem.  et  lleeherches  Anat.  Pathol,  p.  301. 
—  Bouillaud,  Diet,  de  Med.  et  Chirurg.  Pratiques,  t.  vi. 
p.  1.  —  Crampton,  in  Trans,  of  College  of  Phys.  Dublin, 
N.  S.  vol  i.  p.  34. 

BRAIN — its  Morbid  Structures.  Syn. 
'Eyittty a\os,  Gr.  Cerebrum,  Eucephalon,  Lat. 
Ceroeau,  Encgphale,  Fr.  Das  Him,  Gehirn, 
Ger.    Cerebro,  Ital. 

Classif.  Special  Pathology  and  Mor- 
bid Structures.  IV.  Class,  III.  Order 
(Author,  see  Preface). 

1.  With  the  view  of  avoiding  unnecessary  re- 
petition, and  of  furnishing  a  complete  account  of 
the  changes  and  morbid  phenomena  connected 
with  the  parts  contained  within  the  cranium, 
alterations  of  structure  will  be  considered  in  the 
first  place,  and  in  systematic  connection  ;  and,  af- 
terwards, inflammations  affecting  either  the  brain 
or  its  membranes,  will  receive  attention.  As 
similar  lesions  develope  themselves  in  the  brain, 
or  its  membranes,  in  the  course  of  a  variety  of 
diseases ;  and  as  many  of  those  which  are  most 
commonly  found  upon  dissection  give  rise  to  very 
different  phenomena  during  life;  their  arran°e- 
ment  in  a  separate  form  will  facilitate  reference 
to  them,  when  those  specific  states  of  disease, 
which  they  either  originate  in,  or  occasion,  are 
being  discussed.  Thus  tumours  formed  in  the 
brain,  or  purulent  matter  secreted  there,  or  in- 
duration or  softening  of  the  cerebral  substance, 
&c.  are  not  infrequently  found  in  cases  of  either 
palsy,  epilepsy,  insanity,  or  encephalitis,  without 
limitation  to  any  one  of  them.  Instead,  however, 
of  describing  these  and  various  other  lesions^ 
when  considering  each  of  these  diseases,  I  shall 
here  give  a  minute  description  of  the  morbid 
structures  observed  in  the  brain  and  its  mem- 
branes, and  refer  merely,  when  discussing  these  and 
other  diseases  implicating  the  cerebral  functions  to 
those  changes  most  commonly  found  on  dissection 
ol  fatal  cases,  as  they  are  described  in  this  article 

2.  Of  all  the  organs  of  the  body*the  brain  is 
the  most  exquisitely  and  incomprehensively  form- 
ed, and  presents  the  least  intimacy  of  connection 
between  the  results  of  dissection  and  the  pheno- 
mena of  disease.  The  most  violent  symptoms 
reternble  to  this  organ  often  exist  durina  life  • 
and  yet,  on  the  most  careful  examination"  after 
death,  either  no  appreciable  lesion,  or  none  suffi- 
cient to  account  for  the  phenomena,  can  be  de- 
lected. Whilst,  on  the  other  hand,  many  and 
most  important  changes  are  frequently  discovered 
in  both  the  brain  and  its  membranes,  in  cases 
which  betrayed  either  no  cerebral  disorder  or 
none  calculated  to  excite  suspicion  during  life  of 
any  organic  change  It  is  extremely  important 
to  be  aware,  not  only  of  this  fact,  but  of  he  cir- 
cumstance just  alluded  to,  that  the  same  morbid 
appearances,  or,  at  least,  states  so  nearly  alike 
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that  they  cannot  be  distinguished,  will  frequently 
be  found  after  maladies  very  dissimilar  as  regards 
their  cause,  nature,  and  consequences.  Thus, 
irritation  of  the  brain  occurring  in  the  progress  of 
fevers,  and  the  exanthemata ;  convulsions,  in- 
sanity, drunkenness,  puerperal  derangements' me- 
tastasis of  gout,  and  various  other  diseases,  will  be 
attended  with  congestions,  injection  of  the  blood- 
vessels, secretions  of  lymph,  or  serum,  or  of  air 
between  the  membranes,  &c.  —  states  in  every 
resgect  similar  to  those  proceeding  from  idiopa- 
thic inflammation.  Nor  should  it  be  forgotten,  that 
the  kind  of  death,  the  particular  circumstances 
attending  it,  and  the  position  and  changes  to 
which  the  body  is  subjected  immediately  after- 
wards, tend  very  materially  to  influence  the  ap- 
pearance and  states  of  the  parts  within  thecranium. 
In  the  view  which  I  am  about  to  take  of  the 
principal  lesions  of  structure  affecting  the  ence- 
phalon,  I  shall  Jirst  notice  the  morbid  states  of 
its  membranes ;  next)  the  lesions  presented  by  its 
sinuses  and  other  blood-vessels ;  and,  lastly,  the 
diseased  appearances  of  the  different  parts  of  the 
encephalon  itself. 

3.  I.  Morbid  States  of  the  Membranes  or 
the  Brain.  —  The  intimate  connection  which  the 
membranes  of  the  brain  have  with  the  cranial 
bones  on  the  one  side,  and  the  brain  itself  on  the 
other,  and  their  expansion  between  both,  render 
them  extremely  liable  to  participate  in  all  the 
malformations,  diseases,  and  external  injuries  of 
those  parts.  Whilst  they  most  commonly,  with 
the  limpid  fluid  exuded  between  them,  separate 
those  parts,  and  facilitate  the  motions  of  the  lat- 
ter, they  also  often  prevent  the  extension  of  mor- 
bid action  from  the  one  to  the  other.  But  they 
do  not  always  succeed  in  thus  limiting  disease  ; 
for  they  frequently  become  secondarily  affected 
during  maladies  commencing  either  in  the  skull 
or  the  brain ;  and,  when  thus  involved,  they,  in 
some  measure,  become  the  medium  of  mutual 
infection.  But  the  membranes  are  not  only  thus 
secondarily  affected  ;  they  are  also  not  infre- 
quently themselves  the  primary  seat  of  disease  ; 
and  when  such  is  the  case,  the  parts  on  each  side 
of  them,  particularly  the  brain,  seldom  fail  of 
participating  more  or  less  in  the  disturbance. 
Thus  we  often  find  them  the  primary  seat  of  con- 
gestion, inflammation,  with  its  consequences,  as 
effusion  between  them  of  various  kinds  of  fluids ; 
and  the  source  whence  disease  has  extended  to 
the  brain  itself.  Those  changes  are  presented  to 
our  view,  not  only  in  the  primary  inflammations 
of  the  membranes,  but  also  in  several  forms  of 
fever  ;  in  morbid  affections  of  the  mind,  tetanus, 
delirium  tremens,  convulsions,  epilepsy,  apo- 
plexy, palsy,  and  other  diseases,  wherein  we  have 
reason  to  suppose  that  the  brain  itself  is  either 
primarily  and  principally  affected,  or  participates 
largely  in  the  morbid  states  of  its  envelopes. 

4.  i.  The  Dura  Mater  is  often  found  un- 
usually adherent  to  the  cranium,  even  when  the 
brain  and  its  membranes  have  been  quite  free  from 
change,  but  more  commonly  when  chronic  disease 
lias  existed  in  either  the  one  or  the  other.  It  is 
also  sometimes  slightly  adherent  to  the  skull,  and 
occasionally  this  want  of  adhesion  is  very  remark- 
able.  In  some  instance.-,  the  dura  mater  is  sepa- 
rated  entirely  from  a  portion  of  the  cranial  bones. 
In  some  rare  instances,  the  space  is  filled  with  a 
watery  fluid;  but  this  has  only  been  met  with  in 


hydropic  children.  The  separation  is  generally 
the  result  of  external  injuries;  and  either  blood  or 
pus,  or  even  both,  is  usually  found  in  the  space 
between  the  bone  and  the  membrane.  In  some 
cases,  these  effused  fluids,  particularly  blood, 
either  fluid  or  in  coagula,  are  in  considerable 
quantity,  occasioning  the  usual  symptoms  depend- 
ing upon  pressure.  Lymph,  in  various  degrees  of 
firmness,  is  also  found  between  a  part  of  the  dura 
mater  and  the  skull ;  and  this,  as  well  as  pus, 
with  which  the  lymph  may  be  partially  mixed,' 
are  generally  the  result  of  inflammations  conse- 
quent upon  external  injuries.  These  appear- 
ances have  been  sometimes  observed  in  fatal  cases 
of  epilepsy,  but  only  when  the  patient  has  re- 
ceived some  injury  during  the  paroxysm.  They 
are  often  connected  with  a  puffy  swelling  of  a 
corresponding  portion  of  the  scalp. 

5.  The  dura  mater  itself  may  be  here  viewed 
as  two  membranes,  closely  united  throughout  by 
means  of  fine,  close,  cellular  tissue :  the  exterior, 
or  that  applied  to  the  cranial  bones,  resembling  in 
structure,  and  performing  the  office  of,  perios- 
teum ;  the  interior,  or  unattached,  being  a  reflec- 
tion of  the  arachnoid,  and  having,  as  respects  its 
functions,  a  more  intimate  relation  to  the  included 
organs  :  the  former  being  a  fibrous  ;  the  latter,  a 
serous  membrane. 

6.  A.  The  fibrous  structure  of  the  dura  mater 
is  frequently  more  than  usually  vascular,  particu- 
larly in  fatal  cases  of  apoplexy,  paralysis,  fever 
with  cerebral  symptoms,  epilepsy,  and  in  the  con- 
gestions which  occur  in  the  last  stages  of  whoop- 
ing-cough, pulmonary  diseases,  asphyxia,  and 
poisoning  by  narcotics.  This  state  is,  however, 
very  different  from  inflammation,  as  the  minute 
capillaries  do  not  present  the  same  degree  of 
redness,  particularly  in  the  unattached  or  arach- 
noid surface.  This  structure  is  sometimes  tinged 
with  bile,  and  of  a  deep  yellow  colour  through 
its  whole  extent,  as  in  cases  of  acute  jaundice, 
which  are  attended  with  comatose  symptoms. 
After  contusions,  or  when  suppurations  exist  be- 
neath or  exterior  to  it,  it  is  either  yellow,  dusky, 
bluish,  brownish,  or  even  blackish.  It  is  also 
occasionally  spotted  with  black,  in  some  cases  of 
melanosis.  In  some  instances,  this  membrane 
seems  distended  from  fluids  effused  in  the  cavities 
of  the  brain,  or  between  the  membranes :  in  others 
it  is  apparently  corrugated  or  collapsed.  This  latter 
state  generally  proceeds  from  it  having  been 
punctured  during  the  separation  of  the  calvarium, 
the  fluid  which  it  had  contained  having  thereby 
escaped.  But  it  is  sometimes  noticed  where  no 
such  accident  occurs,  particularly  in  extremely 
emaciated  bodies,  or  in  the  very  aged,  when  little 
or  no  water  is  collected  beneath  it.  A  more  than 
usual  dryness  and  transparency  is  occasionally 
observed  in  this  as  well  as  in  similar  structures. 
Unusual  dryness  is  also  sometimes  conjoined  with 

a  shrivelled  state,  and  deficient  transparency. 
Otto  thinks  that  this  is  one  of  the  remote  effects 
of  inflammation. 

7.  It  is  but  rarely  inflamed,  excepting  from 
external  injuries,  and  then  generally  in  circum- 
scribed patches  of  greater  or  less  size.  In  these 
cases,  l\te  injection  and  redness  are  very  remark- 
able, particularly  in  the  vicinity  of  purulent  form- 
ations and  inju  ries  of  the  bones,  or  where  ulceration, 
discoloration,  fractures,  abscesses,  &c.  exist  in 
its  vicinity.    Suppurations,  in  which  the  pus  is 
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found  between  its  layers,  or  on  its  outer  surface, 
are  very  rare.  Cases,  however,  are  referred  to  by 
Otto  of  this  occurrence.  When  suppuration 
does  occur,  it  is  generally  seated  in  its  inner  sur- 
face. In  some  of  these  cases,  the  purulent  matter 
has  eroded,  and  perforated  the  skull  and  layers  of 
the  dura  mater  exterior  to  it.  Thickening  of  the 
dura  mater  is  not  an  unusual  result  of  chronic 
states  of  inflammation.  It  varies  extremely  in 
degree,  and  it  is  sometimes  so  great  as  to  occasion 
symptoms  of  pressure  and  irritation.  It  is  some- 
times found  in  fatal  cases  of  epilepsy  and  paralysis ; 
and  is  occasionally  conjoined  to  induration  of  the 
thickened  part.  Ossification  of  the  fibrous  struc- 
ture of  the  dura  mater  is  a  comparatively  rare 
occurrence,  whilst  ossific  deposits  in  its  free  or 
arachnoid  surface  are  very  common.  In  the  former 
case,  the  bony  matter  follows  the  fibrous  arrange- 
ment of  the  membrane,  and  involves  its  substance. 
Two  interesting  specimens  of  this  change  are 
referred  to  by  Dr.  BniciiT  (Reports  of  Medical 
Cases,  &;c.  vol.  ii.  p.  663.).  Ossific  deposits  may 
likewise  be  ascribed  to  slight,  or  chronic  states 
of  inflammatory  action. 

8.  Tumours  also  form  in  the  dura  mater.  Those 
which  are  most  intimately  connected  with  it  have 
a  fibrous  structure;  whilst  the  fungoid  tumours 
sometimes  observed  seem  to  be  common  to  both 
this  membrane  and  the  arachnoid  lining  it.  Nor 
are  they  limited  to  the  dura  mater,  as  supposed 
by  Louis  and  the  Wenzees  ;  but  they  may  arise 
also  in  the  bones  of  the  skull,  as  shown  by  Wal- 
tiier,  Ghaaff,  and  Siebold  ;  and  even  in  the 
pericranium,  as  contended  for  by  Otto,  Eber- 
maier,  and  Cruveilhier  .  Osteosarcoma,  or fungus 
cranii,  therefore,  as  stated  by  Yon  Waltiier, 
and  fungus  dura:  matris,  are  merely  different, 
although  often  simultaneously  occurring  forms 
of  the  same  disease.  (See  §  17.)  When  fun- 
gous tumours  originate  in  the  dura  mater,  they  not 
infrequently  perforate  the  skull,  by  occasioning 
absorption  of  the  superincumbent  portion  of  bone  : 
but  they  also  often  involve  the  bone  in  a  similar 
change,  giving  rise  to  fungus  cranii  as  now  stated. 
They  occur  in  every  part  of  the  dura  mater,  com- 
mencing more  frequently  in  its  inner  coat,  and 
are  found  oftener  in  this  situation,  than  in  the 
bone  itself,  or  the  pericranium.   (See  Cranium.) 

9.  Other  kinds  of  tumour  are  occasionally 
found  in  the  dura  mater.  But  those  of  a  con- 
stitutional origin  usually  commence  either  in  the 
arachnoid  covering  the  dura  mater,  or  in  the  fine 
connecting  cellular  tissue.  They,  however,  gene- 
rally soon  involve,  not  only  this  latter  membrane, 
but  also  occasionally  the  cranial  bones.  Of  these 
tumours,  comprising  the  scrofulous,  scirrhous, 
carcinomatous,  and  the  hazmatoid,  I  shall  make 
more  particular  mention  in  the  sequel.  Although 
sometimes  found  in  the  inner  surface  of  the  dura 
mater,  they  are  met  with  only  consecutively  upon 
their  original  manifestation  in  some  other  part  of 
the  body.  More  rare  than  any  of  the  foregoing 
is  the  occurrence  of  fatty  and  encysted  tumour's 
on  the  exterior  surface,  or  between"  the  layers  of 
the  dura  mater.  They  have  been  found  in  this 
situation  by  Morcaom,  Fhicxe,  and  Otto;  and 
in  very  rare  instances,  have  been  observed  to  con- 
tain hair.    Scrofulous  tumours  are  less  frequently 

ouncl  exteriorly  to,  and  between  the  layers  of 
the i  dura  mater,  than  in  its  internal  surface.  ' 

10.  Unusual  thinness  has  been  observed  in  some 
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parts  of  this  membrane  ;  and  some  of  its  processes 
have  been  wanting,  owing  to  their  absorption ;  in 
some  cases,  without  any  obvious  cause,  but  more 
frequently  from  the  pressure  of  a  tumour  of  the 
brain,  or  some  other  morbid  enlargement.  "  The 
falciform  process,  and  a  part  of  the  sensorium, 
have  been  wholly  removed,  and  large  portions  of 
the  dura  mater  and  its  processes  have  been  found 
as  thin  as  silver  paper."  (Hooper,  Morbid  Anatomy 
of  the  Brain,  «Sfc.  p.  29.)  When  portions  of  the 
dura  muter  are  destroyed  by  any  internal  cause, 
or  even  by  external  injury  affecting  the  bone, 
they  are  rarely  or  never  reproduced,  and  never 
otherwise  than  by  a  thick  or  dense  cellular  tissue 
closely  connected  with  the  newly  formed  bone ; 
or,  if  the  bone  be  not  produced,  after  having  been 
destroyed,  it  assumes  a  fibro-cartilaginous  state, 
and  becomes  consolidated  into  a  common  cicatrix 
with  the  integuments.  Rupture,  or  laceration  of 
the  dura  mater  is  generally  the  consequence  ot 
fractures  of  the  cranium  and  concussion.  It  has, 
however,  proceeded  from  violent  coughing,  after 
the  superincumbent  bone  has  been  removed  by 
fracture,  or  by  trepanning,  &c. 

11.  B.  Morbid  states  of  the  arachnoid  covering 
the  dura  mater.  —  The  internal  surface  of  the 
dura  mater  is  lined  by  a  reflected  portion  of  the 
arachnoid  membrane,  the  unattached  surface  of 
the  dura  mater  thus  consisting  of  a  true  serous 
membrane,  intimately  attached  to,  although  dif- 
ferent in  its  nature  from,  the  fibrous  structure 
which  it  covers.    Inflammation,  whether  originat- 
ing in  the  dura  mater  itself,  or  in  this  surface, 
chiefly  manifests  its  distinctive  characters  and 
effects  on  this  lining :  and  generally  presents,  es- 
pecially in  the  early  stages  of  the  acute  disease, 
a  minutely  injected  state  of  the  capillaries,  with 
a  bright  red  tinge  of  the  whole  surface.  This 
appearance  has  been  beautifully  illustrated  in  the 
first  of  Dr.  Hooper's  plates  of  lesions  of  the 
brain.    When  acute  inflammation  attacks  this 
part,  it  is  generally  confined  to  one  side,  the  longi- 
tudinal sinus  or  the  falx  furnishing  the  boundary 
of  the  disease.    In  very  acute  attacks,  and  in 
the  advanced  stages  of  inflammation  of  the  dura 
mater,  the  internal  surface  becomes  covered  by 
a  layer  of  fibrinous  lymph,  into  which,  as  I  have 
shown  in  respect  of  serous  membranes  generally, 
minute  vessels  may  be  traced,  when  the  exud- 
ation of  this  substance  has  been  proceeding  for 
some  days.    It  is  usually  diaphanous,  very  de- 
licate, and  forming  a  complete  adventitious  mem- 
brane.   In  other  cases,  a  much  thicker,  opaque, 
and  albuminous-like  membrane,  of  much  firmness', 
less  vascular  and  less  intimately  adherent  to  the' 
dura  mater,  is  formed.    Although  the  fibrine  and 
albuminous  matter  exuded  may  be  both  abundant 
and  thus  provided  with  vessels,  it  is  seldom  the' 
medium  of  adhesion  ;  or,  indeed,  at  all  adherent, 
to  the  arachnoid  covering  the  convolutions  :  and 
if  adhesions  have  formed,  they  are  very  slight  in 
respect  of  this  latter  duplicature  of  the  arachnoid 
unless  very  acute  inflammation  also  exists  in  the' 
pia  mater,  directly  opposite  to  the  inflamed  sur- 
tace  of  the  dura  mater. 

12.  In  more  chronic  forms  of  inflammation 
this  surface  not  infrequently  assumes  a  spongy 
appro  ranee,  with  more  or  less  redness  and  marked 
injection  of  the  vessels.  In  some  cases  it  has 
a  villous  aspect,  from  a  slight  exudation  of  albu- 
minous matter,  and  interstitial  effusion  of  serum 
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in  the  texture  of  the  arachnoid  lining.  Purulent 
mutter  is  seldom  formed  to  any  considerable  ex- 
tent ;  but,  when  it  is  secreted,  it  usually  spreads 
thinly  over  the  membrane.  It  seems  generally 
to  proceed  from  the  inflamed  surface,  without  any 
distinct  appearance  of  ulceration.  In  some  cases, 
however,  owing  to  adhesions  of  the  membranes 
around  it,  circumscribed  accumulations  of  pus 
are  met  with  ;  and  these  may  cause  the  erosion  of 
the  dura  mater  and  bones  exterior  to  them.  Al- 
though the  productions  now  noticed  sometimes 
are  observed  to  follow  idiopathic  inflammations  of 
this  part,  they  are  more  frequently  the  results  of 
external  injuries;  and  are  more  commonly  met 
with  in  the  parts  which  cover  the  hemispheres, 
than  in  the  basis  of  the  skull,  unless  there  be  a 
very  general  state  of  inflammation  of  the  parts 
within  the  cranium. 

13.  Adhesions  of  the  lining  membrane  of  the 
dura  mater  to  the  arachnoid  and  pia  mater  are 
chiefly  observed  when  both  reflections  of  the 
arachnoid  are  inflamed,  particularly  in  chronic 
affections  of  the  cranial  contents.  The  medium 
of  adhesion  varies  considerably.  It  is  frequently 
found  to  consist  of  a  firm  but  thin  exudation  of 
fibrinous  lymph  or  of  albuminous  matter :  in  some 
cases,  delicate,  diaphanous,  and  vascular  ;  in 
others,  thick,  opaque,  and  less  intimately  adherent 
to  the  internal  surface  of  the  dura  mater  than  the 
preceding.  In  a  few  instances,  it  is  formed  of  fine 
filamentous  bands  passing  through  a  more  than 
usually  copious  effusion  of  serum  ;  and  occa- 
sionally the  membranes  are  intimately  and  firmly 
joined,  even  without  any  very  apparent  medium 
of  union,  particularly  at  the  centre  of  the  part 
adherent.  This  is  chiefly  seen  immediately  over 
or  near  the  situation  of  severe  organic  disease  of 
the  brain  itself,  as  abscess,  tumours,  superficial 
ulcerations,  &c.  In  some  cases,  the  adhesions 
are  so  firm  that,  in  attempting  the  raise  the  dura 
mater,  the  subjacent  membranes,  with  a  portion 
of  the  brain,  are  removed  along  with  it. 

14.  Ecchymosis  and  purple  spots  arising  from 
the  effusion  of  blood,  in  minute  patches,  beneath 
its  arachnoid  lining,  are  sometimes  observed  in 
the  unattached  surface  of  the  dura  mater,  and 
partake  of  the  character  of  purpura.  They  are 
most  commonly  found  in  cases  of  cerebral  dis- 
ease, which  has  been  complicated  with  chronic 
change  of  the  biliary  organs  and  deficient  energies 
0f  lif6j  —  or  with  general  cachexia.  Carbonaceous 
deposits,  or  melanosis,  have  also  been  sometimes 
observed  in  the  situation.  Dr.  Biiight  believes 
them  to  be  the  result  of  extravasated  blood.  (See 
the  art.  Melanosis.)  Ossific  deposits,  generally 
disposed  in  plates,  or  much  thicker  in  the  centre 
than  the  circumference,  and  varying  much  in 
number  and  situation,  are  also  frequently  found 
towards  the  surface  of  the  dura  mater.  They 
seem  covered  by  the  arachnoid,  are  closely  ad- 
herent to  the  dura  mater,  and  formed  between 
them.  They  occasionally  present  an  irregular 
surface,  or  assume  a  nearly  conical  form,  and  are 
often  connected  with  nervous  diseases,  particu- 
larly epilepsy.  They  are  most  frequently  met 
with  upon  the  falx,  and  near  the  part  where  the 
dura  mater  separates  to  form  the  longitudinal  sinus. 

15.  Tumours  not  infrequently  proceed  from  the 
internal  surface  of  the  dura  mater.  Many  of 
those,  productions  are  actually  formed  in  the 
arachnoid  lining  this  surface ;  being  only  adherent, 
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and  often  very  slightly,  to  the  proper  structure  of 
the  dura  mater,  and  in  no  way  changing  its  cha- 
racters. As  these  tumours  increase  in  bulk,  they 
gradually  produce  debility  of  both  mind  and 
body,  particularly  the  former.  Much  of  the 
severity  and  rapidity  of  these  effects  will,  how- 
ever, depend  upon  the  rapidity  of  their  formation. 
When  small,  and  sources  rather  of  irritation  than 
compression,  convulsive  affections  are  oftener  oc- 
casioned by  them  than  paralysis  :  when  large, 
they  more  frequently  give  rise  to  paralysis  than 
convulsions :  but  either  of  them  may  be  followed 
by  any  of  those  affections  ;  mental  weakness 
being  the  more  constant,  and  often  the  most  re- 
markable effect.  Many,  also,  of  the  tumours  de- 
veloped in  the  dura  mater  can  scarcely  be  said 
to  originate  either  in  its  fibrous  membrane,  or  in 
its  serous  or  arachnoidal  lining :  but  should  ra- 
ther be  referred,  at  their  commencement,  to  the 
cellular  tissue  uniting  those  layers.  Amongst 
those  which  seem  more  frequently  at  least  to  ori- 
ginate in  this  latter  situation,  —  although  often 
involving,  and  in  a  very  short  time,  all  the  layers 
of  the  dura  mater,  and  even  the  parts  adjoining, 
—  the  scrofulous,  the  cartilaginous,  the  haemato- 
matoid,  and  the  encephaloid  or  fungous  tumours, 
require  the  most  particular  notice.  The  scrofu- 
lous tumour  is  found  on  the  internal  surface  of 
the  dura  mater,  having  an  organised,  fleshy,  solid, 
and  humid  appearance ;  and  is  but  rarely  met 
with,  and  only  in  connection  with  scrofulous  dis- 
ease in  some  other  part  of  the  body. 

16.  The  cartilaginous  tumour  is  generally  seat- 
ed in  close  connection  with  the  dura  mater,  and 
under  its  arachnoid  lining.  It  varies  as  much  in 
the  perfection  of  the  cartilaginous  state,  as  in  its 
size.  It  is  sometimes  perfectly  cartilaginous  ;  at 
other  times  merely  gristly.  It  is  oftenest  met 
with  in  the  falciform  process  and  tensorium  ;  and 
is  occasionally  attended  with  ossific  deposits  in 
the  same  situations.  Indeed,  as  remarked  by  Dr. 
Hooper  and  Dr.  Monro,  some  of  those  tumours 
are  partly  ossified,  so  that  the  cartilaginous  state 
seems  to  be  often  an  intermediate  stage  between 
that  of  gristly  firmness  and  complete  ossification. 
A  case  is  described,  by  Mr.  Watson,  in  Dr. 
Monro's  work,  of  a  cartilaginous  tumour,  the 
size  of  a  walnut,  containing  bony  matter  towards 
its  centre,  growing  from  the  dura  mater.  The 
sub-cartilaginous  tumours  are  often  tuberculous, 
of  a  dirty  while  colour,  always  distinct,  but  often 
numerous,  and  varying  from  the  size  of  a  pea  to 
that  of  a  hazel-nut.  They  generally  are  found 
between  the  dura  mater  and  its  arachnoid  lining, 
have  a  broad  base,  present  a  clean  smooth  sur- 
face when  divided,  are  firm,  and  devoid  of  vas- 
cularity. They  seldom  affect  much  the  superin- 
cumbent dura  mater  and  bone,  but  deeply  indent 
the  substance  of  the  brain. 

17.  The  malignant  tumours,  which  are  occa- 
sionally met  with  in  the  dura  mater,  assume  the 
sarcomatous,  the  carcinomatous,  and  the  fungoid 
characters.  The  fungoid  disease  may  1  e  either 
encephaloid,  or  hematoid.  The  encephaloid  tu- 
mour is  not  common.  Its  divided  surface  is  cel- 
lular and  spongy,  and  gives  out  a  pap-like  matter 
when  pressed.  Its  structure  is  more  generally 
approaching  to  the  fungoid,  than  to  the  tubercu- 
lous. It  seems  to  be  entirely  produced  from  the 
lining  membrane  of  the  dura  mater,  and  is  almost 
always  connected  with  scirrhous  or  malignant 
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diseases  originating  in  some  other  part  of  the  body. 
The  hicmatoid  tumour  is  of  the  colour  of  venous 
blood,  has  a  broad  base,  and  a  fungous,  some- 
times a  tuberculous,  structure.  It  is  soft  to  the 
touch,  is  covered  by  a  delicately  lamellated 
tissue,  thinner  than  silver  paper.  When  divided, 
it  appears  spongy,  and  extremely  vascular.  It  is 
very  rare,  and  is  always  connected  with  the 
primary  occurrence  of  the  disease  in  some  other 
part  of  the  body.  The  simple  cyst,  or  watery  tu- 
mour, the  hygroma  of  Dr.  Hooper,  is  seldom  or 
ever  observed  in  this  situation,  although  frequently 
in  other  parts  of  the  encephalon.  A  case  of  it, 
however,  occurred  to  Dr.  Duncan.  The  acepha- 
locvst,  or  headless  hydatid,  has  been  found  con- 
nected with  the  arachnoid  of  the  dura  mater,  in  a 
very  few  cases. 

18.  The  Causes  of  malignant,  or  constitutional 
tumours  in  the  dura  mater,  are  generally  external 
wounds  or  contusions,  concussions,  the  scrofulous 
or  syphilitic  taint,  and  most  commonly  previously 
existing  disease  of  a  similar  nature  in  other  parts 
of  the  body. 

19.  The  Symptoms  by  which  their  existence 
may  be  inferred  are  extremely  equivocal.  At 
the  early  periods  of  their  growth,  they  frequently 
give  rise  to  little  or  no  disturbance.  Much,  how- 
ever, will  depend  upon  the  rapidity  with  which 
they  are  formed,  and  their  situation.  When  they 
grow  slowly,  the  portion  of  brain  becomes  gra- 
dually accustomed  to,  and,  as  it  were,  insensible 
of,  the  pressure  ;  it  seems  to  waste ;  and,  if  this 
compressed  and  atrophied  part  be  not  indispen- 
sable to  the  free  exercise  of  the  sensorial,  intellec- 
tual, and  locomotive  functions,  the  disease  pro- 
duces no  evident  or  sensible  indication  of  its 
existence.  But  sooner  or  later  the  compression 
produced  by  them  on  the  brain,  or  the  irritation 
occasioned  in  the  membrane,  gives  rise  to  symp- 
toms of  the  most  serious  nature ;  frequently  in  a 
very  sudden  manner,  sometimes  more  gradually. 
These  chiefly  consist  of  paralysis,  epileptic  con- 
vulsions, and  apoplexy,  occasionally  occurring  as 
suddenly  as  in  the  sanguineous  forms  of  these 
diseases.  Most  commonly,  however,  and  espe- 
cially when  the  tumour  is  situated  in  or  near  the 
base  of  the  brain,  the  symptoms,  whether  those 
of  compression  or  of  mental  disorder,  supervene 
more  rapidly:  sensation  and  volition  gradually 
disappear  from  the  limbs  which  correspond  with 
the  compressed  portions  of  brain;  the  intellectual 
powers  are  obscured,  and  the  patient  soon  be- 
comes hemiplegic  and  idiotic.  The  gradual  acces- 
sion of  hemiplegia,  and  of  the  other  symptoms  of 
compression,  generally  indicate  that  the  paralysis 
arises  from  the  developement  of  a  tumour,  rather 
than  from  the  formation  of  an  apoplectic  effusion 
of  blood.  The  frequent  occurrence,  also,  of 
acute  pain  in  the  paralysed  limbs,  of  epileptic 
movements,  antecedent  cephalalgia  of  a  violent 
character,  with  obscuration  of  the  intellectual 
powers,  somnolency,  a  cachectic  habit  of  body,  or 
the  occurrence  of  disease  in  other  parts  of  the 
body  calculated  to  taint  the  system,  as  the  scro- 
iulous,  syphilitic,  carcinomatous,  or  "fungoid  dis- 
eases, are  also  circumstances  indicating  the  form- 
ation of  tumours  in  the  membranes  of  the  brain. 

iO.  J  hese  tumours  usually  give  rise  to  further 
•isease  of  the  brain,  or  its  membranes,  before 
wrm>natlng  ,  ffi  guch  ag  inflilmmation  of  the 
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the  membranes,  adhesions  of  their  opposite  sur- 
faces, destruction  of  the  bones,  softening  and 
pulpy  destruction,  &c.  of  the  cerebral  substance  ; 
sanguineous  effusion  in  this  situation  :  and  these 
increase  the  severity  of  the  symptoms,  and  hasten 
the  fatal  termination.  It  should,  however,  be  kept 
in  recollection,  that  the  effects  produced  by  these 
tumours  have  in  general  no  relation  to  their  bulk. 
One  of  the  circumference  of  one  or  two  inches 
will  often  occasion  (the  situation  and  nature  of 
the  tumour  being  the  same)  as  violent  effects  as 
another  of  four  or  five  inches.  It  is,  moreover, 
not  to  the  tumour  itself  that  the  symptoms  are  to 
be  imputed,  but  to  the  effects  it  produces  on  the 
brain  and  membranes. 

21.  ii.  Morbid  Changes  of  the  Arachnoid 
and  Pia  Mater. —  A.  The  Arachnoid  is  so 
delicate,  perfectly  transparent,  and  so  intimately 
adherent  to  the  pia  mater,  except  at  the  base  of 
the  brain,  as  to  admit  with  difficulty  of  separation 
from  it.  That  lesions,  therefore,  of  the  latter 
membrane  should  affect  also  the  former,  cannot 
be  a  matter  of  surprise.  Indeed,  the  greater 
number  of  changes  which  I  shall  to  have  to 
notice  in  this  section  generally  invade  both  these 
membranes  simultaneously,  although  either  of 
them  may  be  affected  in  a  more  or  less  marked 
degree. 

22.  Inflammatory  action  gives  rise,  though 
very  rarely,  about  the  optic  nerves  and  between 
the  lobes  of  the  cerebellum,  to  small  patches  of 
beautiful  vascularity  in  the  arachnoid  ;  the  sur- 
rounding portions  of  this  membrane  being  opaque, 
and  adhering  to  inflamed  parts  of  the  pia  mater. 
It  is,  however,  very  uncommon  to  find,  even  in 
the  most  intense  inflammation  of  these  mem- 
branes, red  vessels  in  the  arachnoid.  The  most 
frequent  results  of  inflammation  in  this  situation 
are,  thickening,  and  the  effusion  of  a  watery 
or  serous  fluid  under  it,  raising  and  separating 
it,  in  places,  from  the  pia  mater,  particularly 
in  the  intergyral  spaces.  The  fluid  secreted  in 
this  situation  is  generally  transparent,  but  it  is 
sometimes  turbid  and  albuminous,  occasionally 
opaque,  and  tinged  with  bile  in  jaundice.  In 
rarer  cases  it  is  tinged  with  blood.  Thickening 
and  opacity  of  the  arachnoid  vary  much  in  deoree.. 
They  are  occasionally  so  great  as  to  obscure  the* 
vessels  and  membrane  underneath  it.  Less  fre- 
quent than  the  foregoing  is  the  secretion  of  a 
puriform  matter,  under  the  opaque  and  thickened 
membrane,  giving  the  appearance  of  a  diffused 
suppuration ;  and  still  more  rare  is  the  deposit  of 
fibrinous  lymph,  unless  in  a  state  nearly  approach- 
ing to  an  albuminous  substance,  or  a  puriform 
fluid. 

23.  The  effusion  of  a  serous  fluid,  in  excessive 
quantity,  exterior  to  the  arachnoid  of  the  pia 
mater,  and  in  the  bag  of  the  arachnoid  coat, 
around  the  encephalon,  forming  dropsy  of  the 
cerebral  membranes,  is  sometimes  observed.  It 
has  been  fully  demonstrated  by  M.  Maje'ndie 
and  confirmed  by  other  enquirers,  that  this  mem- 
brane secretes  a  fluid,  in  health,  varying  some 
what  in  quantity  with  the  state  of  the  brain  and 
of  its  circulation  ;  that  this  fluid  cannot  be  mate- 
rially diminished,  or  entirely  deficient,  without 
morbid  phenomena  being  produced ;  and  that  it 
may,  m  disease,  not  only  be  secreted  in  too  large 
quantity  but  also  in  modified  quality.  In  some 
cases  of  chronic  and  congenital  hydrocephalus, 


206  BRAIN  — Alterations  in  its  Membranes. 

particularly  when  accompanied  with  spina  bifida, 
the  effusion  is  chiefly  in  this  situation.  In  those, 
it  is  usually  pellucid,  and  the  arachnoid  is  not 
materially  changed  in  its  appearance.  In  more 
rare  cases,  however,  this  fluid  has  been  observed 
somewhat  turbid,  as  well  as  excessive  in  quan- 
tity ;  and  the  arachnoid  opaque  and  thickened. 
In  these,  it  would  seem  to  have  proceeded  from 
increased  vascular  action  affecting  this  membrane 
and  the  pia  mater.  Effusion  of  a  watery  fluid,  how- 
ever, in  this  situation,  is  much  less  frequent  than 
in  the  ventricles.  It  is  commonly  congenital  and 
chronic  in  these  latter  cases ;  and  it  sometimes 
protrudes  the  membranes,  in  large  watery  tu- 
mours, through  apertures  in,  or  between,  the 
bones  of  the  head.  Several  cases  of  this  kind 
have  occurred  to  me  in  the  Infirmary  for  Chil- 
dren. In  dropsy  of  the  ventricles,  which  is  most 
common,  producing  almost  all  the  large  watery 
heads,  the  fluid  is  collected  in  the  bags  of  the 
arachnoid  and  vascular  membranes  lining  the 
cavities  of  the  brain,  so  that  it  is  contained,  either 
in  all,  or  the  greater  number  of  them,  at  the  same 
time,  which  is  most  frequently  the  case ;  or  in  one 
of  them  only.  Serum  effused  from  the  arachnoid 
and  vascular  membrane  (pia  mater)  may  thus  be 
situated: — 1st,  Inthesub-arachnoidcellulartissue; 
that  is,  between  the  arachnoid  of  the  pia  mater 
and  this  vascular  membrane:  2d,  In  the  great 
cavity  of  the  arachnoid  around  the  encephalon  : 
3d,  In  the  different  ventricles,  and  even  in  the 
cavity  between  the  two  folds  of  the  septum  luci- 
dum  (BnEsciiET).  The  quantity  of  serum  effused 
in  these  situations  varies  remarkably.  In  congeni- 
tal and  chronic  cases,  it  is  sometimes  uncommonly 
great,  filling  up  and  distending  enormously  the 
cranial  cavity ;  impeding  or  arresting  the  de- 
velopement,  altering  the  form,  and  even  injuring 
or  destroying  the  texture,  of  the  cerebral  sub- 
stance, which  is  expanded  in  the  form  of  a  sac ; 
that  part  of  it  above  the  ventricles  sometimes  con- 
sisting of  the  meninges  merely.  In  acute  hydro- 
cephalus, the  effusion  takes  place  in  a  few  days, 
and  to  a  much  less  extent;  and  in  serous  apoplexy 
it  may  occur  in  a  few  hours.  In  these  latter  dis- 
eases, however,  it  is  often  a  matter  of  dispute, 
whether  the  symptoms  are  more  the  result  of  the 
effusion,  or  of  diminished  vital  endowment,  and 
the  state  of  circulation  of  the  brain.  (See  Dropsy 
of  the  Encephalon.) 

24.  Dry7iess  of  the  arachnoid,  is  occasionally 
found  after  cases  of  excessive  cerebral  irritation, 
and  where  inflammatory  action  has  been  sus- 
pected. There  can  be  no  reason  wherefore  defi- 
cient secretion  should  not  sometimes  occur  here, 
as  well  as  in  other  serous  membranes,  as  a  result  of 
inflammation.  An  unctuous  state  of  the  arachnoid 
is  sometimes  observed,  particularly  after  erysi- 
pelas, abscess  of  the  brain,  discharges  from  the 
ear,  paralysis,  &c,  and  other  states  of  disease,  in 
which  there  was  reason  to  infer  the  existence  of 
inflammatory  irritation  of  the  membranes  of  the 
brain.  Adhesions  of  the  arachnoid  to  the  opposite 
surface  of  the  dura  mater,  by  means  of  a  ecl hilar 
or  firm  albuminous  false  membrane,  8tc.  have 
been  already  described  (§  13.).  Vark  carbon- 
aceous deposits,  similar  to  those  noticed  (§  14.) 
in  the  internal  lining  of  the  dura  mater,  arc  also 
rarely  observed  in  the  arachnoid  and  pia  mater. 
Osscom  deposits  also  occur  in  the  arachnoid,  and 
are  likewise  rare. 


25.  B.  The  Pia  Mater  partakes  in  all  the 
inflammatory  states,  and  their  consequences  now 
described  in  respect  of  the  arachnoid.  The  vas- 
cularity of  this  membrane  varies  greatly.  Some- 
times it  consists  chiefly  of  engorgement  of  its 
veins,  imparting  to  it  a  dusky  or  purplish  hue, 
without  any  sign  of  inflammatory  or  other  change. 
Occasionally  this  congestion  is  attended  with  in- 
jection of  the  arteries,  and  increased  redness  only, 
or  with  these  in  conjunction  with  one  or  more  of 
the  lesions  now  referred  more  immediately  to  the 
arachnoid. 

26.  Slight  ejjusions  of  blood,  and  patches  of  ecch  y- 
moses,  varying  from  the  size  of  a  split  pea  to  that  of 
a  half-crown,  are  occasionallyfoundlyinguponthe 
surface  of  the  convolutions,  and  retained  between 
the  meshes  of  the  pia  mater.  This  state  arises  from 
concussions  of  the  brain,  and  congestions  conse- 
quent upon  suffocation,  poisoning  by  narcotics,  and 
the  advanced  stages  of  disease  ;  also  from  obstruc- 
tions in  the  vessels  returning  the  blood  from  the 
brain.  A  layer  of fibrine  is  sometimes,  but  rarely, 
observed  as  a  consequence  of  effusions  of  blood 
between  the  pia  mater  and  brain  ;  the  serum  and 
red  particles  of  the  effused  blood  having  been  ab- 
sorbed, and  its  fibrine  remaining. 

27.  The  pia  mater  and  arachnoid  are  occasion- 
ally separated  from  the  convolutions  in  consequence 
of  concussion ;  and  in  some  cases,  particularly 
after  acute  or  recent  inflammations,  they  may  be 
removed  from  the  cerebral  substance  with  scarcely 
any  force,  or  with  much  less  than  in  health,  the 
vessels  being  loaded  with  blood.  Otto  thinks 
that,  the  easy  separation  of  the  vascular  membrane 
from  the  brain  originates  in  the  effusion  of  lymph 
beneath  the  membrane,  loosening  its  connection 
to  the  cortical  substance.  On  the  otherhand,  after 
chronic  inflammation,  occurring  without  effusion 
under  the  membranes,  but  with  a  considerable 
effusion  into  the  ventricles,  they  are  often  found 
so  closely  adherent  to  the  convolutions,  that  they 
cannot  be  separated,  but  in  very  small  frag- 
ments, and  then  not  without  bringing  away  with 
them  portions  of  the  cineritious  substance  of  the 
brain. 

28.  Patches  of  yellow,  albuminous,  or  albumino- 
puriform  matter,  are  sometimes  found  on  the  up- 
per surface  of  the  pia  mater,  between  it  and  the 
tunica  arachnoidea.  These  patches  are  usually 
small ;  but  they  are  occasionally  very  large,  and 
diffused  over  nearly  the  whole  of  one  hemisphere. 
Dr.  Hooper  has  observed  them  covering  nearly 
the  whole  of  the  base  of  the  brain,  so  as  to  en- 
velope most  of  the  nerves.  This  appearance 
seems  to  result  from  a  more  than  usually  intense 
state  of  inflammation,  as  all  the  membranes  are 
found  inflamed,  and  the  blood-vessels  loaded 
with  dark  blood,  and  to  differ  but  slightly  from 
the  effusion  of  pus  and  lymph  already  described 
in  connection  with  changes  of  the  arachnoid. 
Ulceration  and  mortification  are  very  rare  conse- 
quences of  inflammation  of  the  pia  mater.  They 
may,  indeed,  be  rather  considered  as  superficial 
ulceration  and  gangrene  of  the  brain.  Cases, 
however,  have  been  met  with,  sometimes  con- 
nected with  superficial  suppuration,  affecting 
chiefly  this  membrane.  (Buzzi,  Morgacni,  Du- 
brevil,  Otto.) 

29.  Tumours  often  grow  from  the  pia  nutter. 
The  scrofulous  kind  of  tumour  or  tubercles  are 
not  vcry"rarc  in  this  situation.  When  they  occur, 
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they  sometimes  reach  a  large  size,  and  break 
down  into  a  puriform  fluid,  forming  circumscribed 
or  encysted  abscesses  on  the  surface  of  the  brain. 
Leiveille  found  them  as  large  as  an  egg,  in  an 
idiot.  Cases  are  also  described  by  Earle,  Ader- 
crombie,  Otto,  and  others.  Tumours  of  a  sub- 
cartilaginous  structure  are  very  rarely  met  with  in 
the  pia  mater,  although  occasionally  in  the  choroid 
plexus.  They  are  usually  of  the  size  of  a  pea, 
round  or  oval,  laminated,  cartilaginous  in  the 
centre,  exteriorly  tuberculous,  and  covered  with 
a  delicate  vascular  membrane. 

30.  True  encysted  tumours  are  also  sometimes 
met  with  in  the  pia  mater.  Otto  describes  one  of 
immense  size, — six  inches  long  by  three  broad, — 
found  on  the  right  hemisphere  of  the  brain  of  the 
Duke  of  Saxe-Gotha.  Esquirol  met  with  a 
tumour  of  this  kind  containing  fat ;  and  similar 
instances  have  been  recorded.  Ossijic  deposits 
and  earthy  concretions  have  been  rarely  observed 
on  the  internal  surface  of  the  pia  mater,  dipping 
down  into  the  structure  of  the  brain. 

31.  Serous  cysts,  the  hygroma  of  Dr.  Hooper, 
consist  of  a  delicate  and  transparent  membrane, 
filled  with  a  clear,  limpid  serum.  There  is  in 
some  cases  only  one,  in  others  two,  three,  four,  or 
even  more.  When  solitary,  they  vary  from  the 
size  of  an  orange-pip  to  that  of  a  walnut ;  but 
they  are  seldom  much  above  the  bulk  of  a  large 
pea.  When  numerous,  they  are  usually  much 
smaller.  They  are  very  rare  in  the  membranes 
of  the  exterior  surfaces  of  the  brain ;  but  they  are. 
very  common  in  the  choroid  plexus,  where  they 
are  frequently  in  clusters.  They  have  been 
mistaken  for  hydatids,  but  are  merely  simple 
cysts,  containing  a  serous  fluid.  They  have  like- 
wise been  found  in  the  adventitious  membranes 
formed  on  the  surface  of  the  brain.  They  gene- 
rally furnish  no  symptom  by  which  their  existence 
can  even  be  suspected  during  life.  The  acepha- 
locyst,  or  headless  hydatid,  is  seldom  or  never 
found  in  the  pia  mater.  Five  species  of  the 
Cysticercus,  or  the  bladder-tailed  worm,  namely, 
the  C.  tenuicollis,  the  C.  Fischerianns,  the  C 
dicystus,  C.  punctatus,  and  the  C.  Finna,  have 
been  discovered  respectively  by  Brera,  Fischer, 
Laennec,  Treutler,  and  Werner,  either  in  the 
pia  mater  or  choroid  plexus.  (Art.  Cysticercus 
Diet,  de  Med.) 

32.  Fungoid,  hamatoid,  and  other  malignant 
tumours,  are  sometimes  found  in  the  pia  mater 
and  arachnoid  ;  but  I  believe  they  are  seldom  or 
never  met  with  as  a  primary  disease,  but  asso- 
ciated, as  a  consecutive  change,  with  funo-0id  or 
malignant  disease  in  some  other  part  of  the  body 
YV  hen  they  grow  to  any  considerable  size,  they 
become  deeply  indented  into  the  convolutions- 
producing  at  first  irritation,  and  afterwards,  as  thev 
increase  symptoms  of  pressure.  When,  there- 
lore,  such  phenomena  present  themselves  in  per- 
sons with  fungoid  disease,  we  may  suspect  its  de- 
velopment also  in  the  brain. 

vlnt  S  'I'he(.CH01noiI>  and  the  vascular 

plexus  of  the  fourth  ventricle,  which  are  all  pro- 
t'  >  t.ons  of  the  pia  mater,  are  often  found  remark- 

bScS [efedrth  bJnod>. and  t^ir  vessels  varicose, 
Particularly  when  the  pia  mater  has  its  vessels 
overcharged.  The  choroid  plexus  is  also some! 
Tn*  lncommoniy  Pale  and  exsanguine.  This 
Eft  occurs  when  considerable  effusion  of 
serum  has  taken  place  in  the  ventricles,  especially 
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when  the  effusion  is  connected  with  debility. 
Sometimes  the  plexus  contains  a  number  of 
transparent  vesicles  (see  §  30.),  and  it  occasion- 
ally presents  a  granulated  or  fleshy  appearance. 
This  has  been  ascribed  to  a  morbidly  enlarged 
state  of  the  glandular  apparatus,  with  which,  in 
the  opinion  of  some  anatomists,  this  structure  is 
naturally  provided.  Gelatinous  tumours  about 
the  size  of  a  bean,  and  surrounded  by  a  cyst, 
have  also,  though  rarely,  been  observed  in  this 
situation.  Tumours  of  a  cheesy  or  sub-cartilaginous 
consistence,  the  size  of  a  pea,  are  likewise  found, 
in  some  rare  cases ;  and  occasionally  these  tumours 
contain  ossijic  deposits  in  their  centres.  Bony  and 
earthy  concretions  are  still  more  rarely  met  with 
in  the  choroid  plexus  than  in  the  membranes. 
All  these  morbid  changes  have  been  most  fre- 
quently observed  in  apoplectic,  epileptic,  and 
paralytic  cases;  but  they  have  also  been  fre- 
quently detected  where  no  particular  symptom 
referrible  to  the  nervous  system  had  manifested 
itself  during  life. 

34.  The  membrane  which  lines  the  ventricles  is 
naturally  extremely  thin  and  transparent.  No 
blood-vessels,  excepting  those  which  ramify  over 
the  corpora  striata  and  thalami  from  their  trunks, 
which  pass  by  the  side  of  the  taenia  semicircularis^ 
are  usually  observed  in  it.  The  vessels,  however, 
of  this  membrane  are  sometimes  found  much  en- 
larged, and  gorged  with  blood/particularly  when 
a  fluid  is  collected  in  the  ventricles,  so  as  to  distend 
them  beyond  their  natural  capacity.  In  this  state 
the  membrane  is  not  only  more  vascular,  but  also 
much  firmer  and  thicker  than  natural.  The  sep- 
tum lucidum  is  sometimes  as  thick  as  the  dura 
mater,  and  very  firm  ;  but  more  commonly,  those 
parts  of  the  membrane  which  are  thickened  and 
rendered  opaque,  are  also  soft  and  pulpy. 

35.  Coagulated  albumen  is  occasionally  found 
on  the  surface  of  the  ventricles.  It  is  sometimes 
met  with  in  layers  on  the  corpus  striatum  and  the 
thalamus.  I  have  found  it  of  great  thickness  • 
and  in  one  case,  which  recently  occurred  to 
me  at  the  Children's  Infirmary,  it  nearly  filled 
both  ventricles.  Ulceration  proceeding  from  in- 
flammation is  occasionally  met  with  in  this  sur- 
face, particularly  in  the  corpus  striatum.  It 
seems  generally  to  arise  from  the  formation  of 
a  small  abscess  or  purulent  collection  under 
the  membrane,  which  it  ruptures,  the  fluid  thus 
escaping  into  the  ventricle. 

36.  D.  Inflamed  states  of  the  pia  mater,  with  ul- 
ceration, puriform  secretion,  are,  as  well  as  other 
esions  of  this  description  in  other  parts  of  the 
brain,  most  frequently  occasioned  by  external  in- 
juries. Inflammatory  irritation,  affectine  the 
arachnoid  and  vascular  membrane  either  of  the 
periphery  of  the  brain  or  of  the  cavities,  is  not  an 
unusual  consequence  of  injuries  of  a  serious  cha- 
racter sustained  in  other  parts  of  the  body,  as  after 
compound  fractures  and  contusions  of  the  limbs 
and  joints,  severe  burns,  &c.  In  these  cases  a 
simi  ar  state  of  the  membranes,  as  well  as  a  nearlv 

rnTl'  T  °f  delirium  t0  th^t  which  has  been 
called  delirium  tremens,  sometimes  occur  In 
flammatory  states,  either  with  dryness  of  the  mem-" 
branes,  but  more  frequently  with  effusions  of 
various  kinds,  often  take  place  in  the  progre  s  of 
acute  diseases,  particularly  fevers,  and  theSie 
mata;  from  drunkenness, aceiden  s,co» cuS  or" 
mental  excitement;  whilst  conges  ionsXion, 
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and  infiltrations  of  blood,  proceed  generally  from 
interrupted  circulation  through  the  heart  and 
lungs,  narcotic  poisons,  asphyxia,  &c,  and  fre- 
quently are  attended  with  convulsions,  stupor, 
coma,  paralysis,  &c.  The  adventitious  formations 
arc  usually  the  result  of  a  cachectic  habit  of 
body,  as  scrofula,  deficient  vital  power,  and  the 
vitiation  of  the  system  by  syphilis,  and  the  cancer- 
ous or  carcinomatous  taint. 

37.  iii.  Diseased  States  of  the  Sinuses  of 
the  Duua  Mater.  —  Inflammation  of  the  sinuses 
is  sometimes  observed,  in  its  advanced  stages  and 
consequences,  and  but  rarely  at  the  early  periods. 
In  this  latter  case,  they  manifest  chiefly  increased 
vascularity,  and  redness  of  their  internal  lining, 
with  slight  thickening  and  friability,  sometimes 
with  softening,  and  occasionally  with  abrasion, 
and  give  rise  to  the  following  changes,  seated  im- 
mediately within  the  part  of  the  vessel  which  is 
inflamed :  —  1st,  To  the  coagulation  of  the  blood 
in  contact  with,  and  its  adhesion  to,  the  inflamed 
surface  of  the  vessel :  2d,  Subsequent  discolour- 
ation of  the  coagulum,  and  its  conversion  into  a 
state  nearly  resembling  that  of  coagulated  lymph : 
and,  3d,  The  presence  of  pus,  which  is  usually 
found  in  the  middle  of  this  coagulum,  though  not 
always.  Thickening  of  the  membranes  forming 
the  parietes  of  the  sinuses  is  occasionally  re- 
marked, and  is  evidently  a  result  of  a  slow  state  of 
inflammatory  action,  affecting  chiefly  the  fine  cel- 
lular tissue  connecting  the  serous  lining  to  the 

fibrous  membrane.    Sometimes  their  parietes  are 

remarkably  thick  and  dense,  almost  approaching 

to  cartilage,  this  morbid  change  being  chiefly 

seated  in  their  connecting  cellular  substance. 

Firm  fibrinous  formations,  or  coagulated  lymph, 

are  also  occasionally  formed  in  these  vessels ;  in 

some  cases,  conjointly  with  marks  of  inflammation 

in  them  ;  the  internal  tissues  of  the  vessels  being 

red,  injected,  congested,  and  of  a  dark  colour ; 

and  in  others  without  any  very  marked  appear- 
ance of  such  disease,  but  with  evident  thickening 

of  their  parietes.    In  several  instances  I  have 

observed  these  formations  disposed  in  the  form  of 

false  membranes  within  the  sinuses,  and  adherent 

to  their  serous  lining.    While  the  more  exterior 

surface  of  these  false  membranes,  or  that  next  the 

vessel,  is  generally  firm,  the  interior  of  the  canal 

which  it  forms  is  soft,  and  contains  a  purulent 

like  matter  mixed  with  a  concrete  albuminous 

substance. 

38.  In  other  instances,  no  fibrous  concretions 
are  formed,  nor  is  the  vessel  perceptibly  inflamed, 
and  yet  pug  is  found  in  parts  of  the  sinuses,  either 
distinct  and  in  considerable  quantity,  or  mixed 
with  firm  coagula,  or  with  clots  of  blood,  and  in 
small  quantity.  In  these  cases  there  is  reason  to 
suppose  that  pus  has  been  carried  by  the  veins 
into  this  situation  from  an  adjoining  part.  In 
gome  cases  it  occurs  accompanied  with  an  albu- 
minous-like effusion,  more  or  less  concrete,  or 
witli  firm  fibrinous  coagula,  and  an  inflamed  state 
of  the  internal  membrane  of  the  vessel.  In  many, 
the  presence  of  pus  is  connected  with  an  apparent 
,i,™i„n    onrl  pvnn  ulceration  of  the  internal 


abrasion,  and  even  ulceration 
surface  of  the  sinus  ;  but  in  others,  increased  vas- 
cularity, with  patches  of  deep  redness,  or  of  con- 
gestion, with  a  deep  lividity,  and,  occasionally, 
slight  thickening  with  diminished  cohesion  of  the 
parietes  of  the  vessel,  arc  most  remarkable.  In  all 
these,  there  can  be  no  doubt  that  the  punform 


fluid  is  deposited  in  this  situation  from  the  sur- 
rounding inflamed  parietes  of  the  vessel. 

39.  The  lesions  now  described  are  most  fre- 
quently connected,  in  adults,  with  chronic  disease 
of  the  bones  of  the  cranium ;  and,  in  rarer  in- 
stances, with  disorganisation  of  the  brain  itself  and 
of  its  membranes.  They  are  most  frequent  after 
fractures  of  the  skull,  and  external  injuries  :  and 
I  believe  that  they  are  occasional  consequences  of 
the  worst  forms  of  erysipelas  of  the  head  ;  a  case 
of  this  description  having  occurred  tome,  in  which 
inflammation  of  the  sinuses  of  the  dura  mater  was 
found  upon  dissection.  They  are  more  common 
in  children,  according  to  my  experience,  than  in 
any  other  class  of  patients  ;  particularly  from  the 
age  of  one  and  a  half  or  two  years  to  ten  or 
twelve.  I  have  observed  the  appearances  now 
described  in  several  cases  of  cerebral  disease  ; 
or,  at  least,  of  cases  terminating  with  the  usual 
symptoms  of  pressure  on  the  brain,  following 
severe  states  of  porrigo,  ulcers  of  the  scalp,  and 
chronic  diseases  of  this  structure,  particularly  in 
scrofulous,  weak,  and  ill-fed  children.  The  ob- 
servations of  M.Tonnelle  and  of  M.Ribes  fully 
agree  with  my  experience  as  to  the  pathological 
relations  of  these  lesions  of  the  sinuses. 

40.  The  sinuses  also  present  a  vermilion  colour 
of  their  internal  membrane,  like  that  which  is 
sometimes  found  in  the  arterial  system.  This 
appearance  is  most  probably  caused  by  a  morbid 
state  of  the  blood  ;  and  it  may  be,  on  some  occa- 
sions, a  post  mortem  change,  arising  from  the 
staining  of  the  internal  surface  of  the  vessels  by 
the  colouring  part  of  their  contents.  In  respect  of 
the  state  of  the  blond  itself  in  the  sinuses,  much 
diversity  exists  :  the  quantity  contained  by  them 
also  varies  greatly.  More  frequently  they  are 
empty,  or  nearly  so.  When  they  contain  blood, 
it  is  in  some  cases  dark,  semifluid,  or  thick  ;  in 
others,  less  dark,  and  more  fluid ;  in  the  greater 
number,  either  altogether  or  partly  coagulated. 
In  a  few,  it  is  separated  into  a  serous  or  sero- 
sanguineous  fluid,  and  a  fibrinous  coagulum 
having  no  connection  with  the  parietes  of  the 
vessel,  the  coagulum  consisting  entirely  of  the 
fibrine  of  the  coagulated  blood,  and  not  of  the 
albuminous  fibrin,  or  coagulated  lymph,  already 
described  (§36.).  In  some  cases,  one  or  more 
of  the  sinuses  is  filled  with  a  dense,  firm,  and 
brown  coagulum,  perfectly  continuous  through- 
out ;  branching  even  into  the  veins  which  open 
into  the  sinuses;  and  not  interrupted,  soft,  and 
forming  variously  sized  clots,  such  as  are  often 
found  after  death.  This  state  of  the  contents  of 
the  sinuses  is  seldom  or  never  connected  with  in- 
flammation of  its  parietes,  unless  the  inflamma- 
tion has  occasioned,  by  means  of  the  albuminous 
matter  effused,  a  complete  obstruction  of  the 
vessel,  and,  consequently,  the  accumulation  and 
gradual  coagulation  of  the  blood  beyond  it ;  being 
a  change  in  these  fluids  independent  of  organic 
lesions  of  the  parietes  of  the  sinus,  unless  Buofi 
lesion  occasion  obstructed  circulation  through  it. 

41.  The  firm,  dense,  and  continuous  coagulum 
now  described  is  evidently  the  result  of  a  slow 
coagulation  proceeding  in  the  sinuses  previous  to 
death  ;  and,  in  every  instance  in  which  I  have 
observed  it,  has  arisen  from  obstruction  in  the 
return  of  blood  from  the  sinuses,  owing  to  com- 
pression of  the  jugular  veins,  by  tubercles,  scro- 
fulous tumours.'or  other  organic  changes  obhter- 


ating  the  canals  of  these  vessels,  or  of  the  sinuses 
themselves ;  or  from  a  stasis  of  the  blood,  fol- 
lowed by  coagulation  in  these  vessels,  arising  in 
consequence  of  great  cerebral  conjestion,  joined 
with  the  utmost  general  adynamia.  There  is  no 
doubt  that  the  effusion  of  lymph,  in  any  of  its 
states,  or  even  of  purulent  matter,  will,  while  in 
connection  with  the  internal  surface  of  an  inflamed 
vessel,  or  mixing  with  the  blood  in  it,  dispose  this 
fluid  to  coagulation  ;  forming  a  nucleus  around 
which  coagulation  will  proceed,  or  a  point  from 
which  it  may  depart.  And  such  seems  to  be  the 
source  of  the  more  or  less  extensive  and  continu- 
ous coagula,  which  we  frequently  find  in  connec- 
tion with  inflammatory  lesions  and  formations  in 
the  sinuses.  But  such  is  not  the  case  here.  In 
the  course  of  an  extended  experience  at  the  In- 
firmary for  Children,  I  have  observed,  in  several 
cases,  that  this  state  of  dense  coagulation  of  the 
blood  in  the  sinuses  manifestly  supervenes  before 
death,  owing  to  the  general  and  local  conditions 
now  stated,  and  gives  rise  to  all  the  symptoms  of 
more  or  less  complete  and  sudden  compression  of 
the  brain,  owing  to  the  consequences  I  am  now 
to  notice  as  arising  from  it,  in  common  with  other 
causes  of  obstruction  in  the  sinuses.  In  cases  of 
this  description,  if  no  effusion  of  blood  have 
occurred,  the  veins  are  found  generally  engorged 
with  dark  blood.  In  some  cases,  the  distension 
of  the  veins  had  given  rise  to  an  exudation  of 
blood,  or  rupture  of  several  of  their  minute  dis- 
tributions, with  copious  extravasation  of  this 
fluid ;  and  in  many,  the  distension  of  the  veins 
was  accompanied  with  copious  effusions  of  serum 
in  the  ventricles,  between  the  membranes,  or  in 
both  situations. 

42.  The  glandules  Pacchioni  are  sometimes  so 
much  increased  in  number  and  size  as  to  obstruct 
the  passage  of  blood  through  the  sinuses ;  give 
rise  to  the  appearances  now  described  ;  and  thus, 
as  the  other  changes  in  the  sinuses,  terminate  in 
some  one  or  other  of  the  apoplectic  states.  Mr. 
Earle  (Medico-Chirurg.  Trans,  vol.iii.  p.  66.) 
has  observed  these  glands  changed  to  the  appear- 
ance of  grumous  blood,  in  connection  with  fun- 
goid disease  in  the  brain.  They  are  more  fre- 
quently enlarged  and  hardened ;  and,  occasionally, 
they  cause  an  absorption  of  the  dura  mater,  with 
corresponding  depressions  in  the  superincumbent 
bone. 

43.  The  bands  which  cross  the  longitudinal 
sinus  are  occasionally  more  numerous  than  natu- 
ral ;  and  they  are  sometimes  thickened,  particu- 
larly in  connection  with  a  similar  change  of  the 
parietes  of  the  sinus. 

44.  The  veins  on  the  surface  of  the  brain  some- 
times contain  a  few  bubbles  of  air;  but  it  is 
doubtful  whether  this  is  a  morbid  state  or  a  post 
mortem  change.  They  are  occasionally  filled 
with  jibrine,  particularly  in  those  cases  which 
presented  a  corresponding  state  of  the  sinuses. 
Pus  has  also  been  observed  in  them,  especially  in 
cases  of  inflammation,  with  secretion  of  pus  under 
the  arachnoid. 

45.  Ossification  is  detected  only  in  the  arteries ; 
but  it  occurs  in  them  very  frequently,  and  to  a 
very  great  extent,  particularly  in  advanced  life, 
i  he  early  stages  of  this  change  have  also  been 
discovered  in  youth,  although  rarely.  The  arte- 
ries most  commonly  found  ossified  are  the  internal 
carotids  and  the  basilar  ;  but  the  circle  of  Willis, 
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and  the  vessels  departing  from  it,  as  well  as  the 
arterial  ramifications  which  appear  between  the 
convolutions,  and  come  out  upon  the  surface, 
often  participate  more  or  less  in  this  morbid  state. 
Cartilaginous  degeneration  is  still  more  extensive, 
and  seems  to  precede  the  ossific  deposits.  Car- 
tilaginous and  ossific  formations  in  the  coats  of 
the  arteries  of  the  brain  occasion  irregular  dis- 
tributions of  blood,  and  interrupted  or  imperfect 
supplies  of  this  fluid  to  some  parts  of  the  organ ; 
disposing  to  aneurismal  dilatations,  to  rupture, 
and,  consequently,  to  the  production  of  apoplexy 
and  paralysis.  In  most  instances  of  extravasation 
of  blood  in  the  substance  of  the  brain,  this  con- 
dition of  the  arteries  exists  ;  and  is,  most  probably, 
the  cause  of  the  extravasation,  by  disposing  it  to 
congestion,  and  rapture  from  increased  action  of 
the  heart. 

46.  Aneurismal  dilatations  of  the  arteries  of 
the  encephalon  are  by  no  means  very  uncom- 
mon :  they  are  most  frequently  met  with  in  the 
carotids  after  they  have  entered  the  cranium,  in 
the  large  branches,  and  in  the  basilar  artery. 
They  may  derange  the.  circulation  of  the  brain, 
or  may  occasion  effusions  of  either  blood  or  serum, 
without  themselves  having  been  ruptured;  but 
they  more  frequently  break,  occasioning  apo- 
plexy. The  arteries,  particularly  those  about 
the  base  of  the  brain,  and  some  part  of  the 
branches  forming  the  circle  of  Willis,  are  also  oc- 
casionally obliterated  and  reduced  to  a  thin  chord. 

47.  II.  Lesions  of  the  Substance  ofthe  Brain. 
—  The  morbid  states  of  the  brain  have  been  in- 
vestigated in  modern  times  with  the  greatest  suc- 
cess and  advantage  to  practical  medicine.  The 
labours  of  Reil,  Serhes,  Lallemand,  Wenzel, 
Gall,  Rostan,  Abercrombie,  Hooper,  Craicie, 
and  Duncan,  have  chiefly  tended  to  this  advance- 
ment ;  whilst  a  number  of  other  enquirers  have 
added  much  of  importance,  as  well  as  confirmed 
the  observations  of  more  original  enquirers. 

48.  i.  Inflammation  ofthe  Substance  ofthe 
Brain,  —  Encephalitis,  —  Cerebritis.  —  A.  Acute 
inflammation  of  the  brain  does  not  frequently  occur 
as  an  idiopathic  or  primary  and  uncomplicated 
malady.  It  is  in  consequence  of  previous  disease, 
as  fevers,  the  exanthemata,  inflammations  of  the 
ears,  extravasated  blood,  tumours  and  tubercles 
ofthe  brain,  of  poisons,  and  external  injury,  that 
it  comes  most  frequently  before  the  pathologist. 
Resulting  from  injury,  it  is  generally  limited  in 
extent,  although  intense  in  degree.  The  whole 
brain  is  rarely  or  never  affected  at  the  same  time 
but  only  a  part  of  it;  and  the  disease  is  seated 
either  in  the  vascular  membrane,  or  in  the  cor- 
tical substance,  or  in  the  medullary  matter  of 
the  interior  parts,  of  the  brain,  or  in  them  all 
simultaneously.  The  part  affected  first  becomes 
vascular,  and  the  injection  of  the  vessels  proceeds 
till  the  cerebral  substance  displays  a  red  tint,  deep- 
ening, as  the  disease  advances,  until  it  assumes 
a  reddish  brown,  and,  occasionally,  even  a  brown- 
ish or  green  shade.  With  this  increased  intensity 
of  disease,  the  part  becomes  softer  than  natural 
1  he  formation  of  matter,  however,  is  not  so  fre ' 
quent  a  consequence  of  this  form  of  inflammation 
as  of  that  of  a  sub-acute  or  chronic  kind  occur- 
ring in  persons  of  a  scrofulous  diathesis,  and 
unhealthy  habit  of  body,  unless  when  a  foreign 
substance,  or  piece  of  bone,  has  been  driven  into 
the  brain.    Somewhat  similar  to  inflammation, 
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although  decidedly  different  from  it,  is  that  state 
of  morbid  irritation  frequently  met  with  in  fevers 
especially  typhus,  eruptive  diseases,  epilepsy,  de- 
lirium tremens,  tetanus,  convulsions,  hydrophobia, 
nostalgia.  In  these  diseases,  vascular  turgescence 
and  red  injection  of  the  brain,  are  usually  seen  ; 
but  not  the  general  red  colouring,  the  spot-like 
effusion  of  bloed,  and  the  change  of  consistence, 
which  characterise  acute  inflammation  of  this 
structure. 

49.  Acute  cerebritis  occasions  violent  headach, 
intolerance  of  light,  acuteness  of  all  the  senses, 
delirium  rapidly  succeeded  by  convulsions,  coma, 
and  death.  When  it  arises  from  morbid  poisons 
affecting  the  system,  as  in  gaol  and  camp  fevers, 
purulent  formations  are  more  frequently  met  with, 
as  stated  by  Pringle  and  others.  In  these  cases 
the  symptoms  are  somewhat  varied ;  the  prostra- 
tion of  the  powers  of  life  being  much  greater,  and 
the  delirium  of  a  much  lower  grade.  In  those 
diseases,  the  post  mortem  inspections,  when  nume- 
rous, will  furnish  examples  of  the  various  stages 
of  lesion,  from  the  first  appearances  of  injection 
of  the  vessels  to  the  formation  of  matter,  or  com- 
plete destruction  of  the  part  chiefly  affected. 

50.  B.  Suppuration  of  the  brain,  —  Abscess  of  the 
brain,  —  Apostema  cerebri. —  Collections  of  puru- 
lent matter  have  been  often  found  in  the  brain, 
generally  as  a  consequence  of  inflammation  of  a 
sub-acute  or  chronic  kind.   Of  this  the  writings  of 

BONET,  MORGACNI,  LlEUTAUD,   BaADER,  StOLL 

(Rat.  Med.  i.  p.  285.).  Frank  (Acta  Inst. 
Clin.  Viln.  Ann.  1.  p.  75.),  Prociiaska  (Anut. 
Acad.  Fasc.  part  ii.  sect.ii.  cap.  2.),  Schaeffer 
(Hnfeland  unci  Himly,  Journ.  der  Pr.  Heilk. 
1809.),  Portal  (M£moires  dc  I'Acad.  des  Sci- 
ences, 1780,  p. 315.),  Lallemand,  Baillie,  Bro- 
die,  Powell,  Hooper,  and  Abercrombie,  furnish 
numerous  examples.  The  situations  of  these 
abscesses  vary  considerably,  as  well  as  the  kinds 
of  abscess  formed,  a.  Sometimes  the  purulent  col- 
lection is  lodged  in  an  irregular  cavity,  and  ap- 
pears unsurrounded  by  any  distinct  cyst.  These 
take  place  to  a  greater  or  less  extent,  and  consist 
most  commonly  of  purulent  matter  mixed  with 
flakes  of  lymph,  giving  it  a  slight  curdly  appear- 
ance. They  are  most  commonly  found  in  the 
anterior  lobe  of  the  cerebrum,  or  in  the  centre  of 
the  hemisphere.  Some  of  the  abscesses  of  this 
kind  seem  to  consist  of  several  small  cavities  com- 
municating with  each  other:  these  are  usually 
found  also  in  the  anterior  lobes,  the  centresof  the 
hemispheres,  or  near  the  striated  nucleus  ofPvEiL. 
b.  The  next  species  of  abscess  consists  ofa  distinct, 
firm  cyst,  or  even  cysts,  as  observed  by  Lalle- 
mand,  and  seems  to  have  been  the  result  of  a 
slower  process  of  formation,  and  of  a  less  acute  ; 
form  of  inflammation  :  it  contains  purulent  mat- 
ter, and  is  most  frequently  found  in  the  centre  of 
the  hemispheres,  particularly  just  above  the  cen-  ( 
tral  oval  of  Vieussens,  or  at  its  margin.  Abscess 
of  the  brain  has  also  been  met  with  immediately  be- 
low the  comu  ammonis;  likewise  near  the  parietes 
of  the  small  posterior  comu  of  one  of  the  lateral 
ventricles,  and  just  below  the  unciform  eminence 
which  rises  into  the  interior  of  this  cavity.  In  ^ 
one  instance  only  (North  Amer.  Med.  and  Surg, 
.loam.  1818.),  have  the  tuhercula  quadrigemina, 
and  pineal  gland,  been  the  seat  of  abscess. 

51.  c.  Purulent  matter  isalso  found  in  some  part  ( 
pf  the  brain,  infiltrated,  as  it  were,  into  the  cere- , 
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bral  substance  in  the  form  ofa  number  of  minute 
drops,  and  occupying  a  considerable  extent,  but 
not  lodged  in  any  single  distinct  cavity:  the  parts 
surrounding  the  purulent  infiltration  presenting 
scarcely  any  other  appearance  of  change,  except- 
ing more  or  less  softening,  which  is  always  pre- 
sent, and  seldom  any  sign  of  augmented  vascular 
action.  This  morbid  state  is  frequently  observed 
as  the  consequence  of  the  transit  of  purulent 
matter  into  the  circulation,  which,  in  some  cases, 
is  secreted  from  the  vessels  in  the  substance  of 
the  brain,  giving  rise  to  the  infiltration.  This 
phenomenon  takes  place  much  more  frequently 
in  the  parenchyma  of  other  organs,  as  of  the 
liver,  lungs,  and  spleen,  than  in  the  brain.  The 
infiltration,  whether  proceeding  from  this  source 
or  not,  often  passes  into  the  condition  of  distinct 
collections,  varying  in  number  and  y^e;  and  some- 
times they  nearly  or  altogether  communicate.  In 
such  cases,  the  cerebral  substance  separating 
these  collections  seems  as  if  it  were  softened, 
or  broken  down  into  the  purulent  matter,  and 
often  processes  of  the  cerebral  structure,  still-ad- 
hering to  the  surfaces  surrounding  these  collec- 
tions, are  floating  in  them,  appearing  as  the  debris 
of  a  portion  of  the  disorganised  brain.  In  these 
cases  an  approach  is  made  to  the  formation  of 
a  regular  cavity.  In  other  instances,  if  the  dis- 
ease is  less  rapid,  or  does  not  destroy  life  before 
further  local  changes  take  place,  a  distinct  cavity 
is  effected,  which,  at  first,  consists  of  the  cerebral 
substance  merely,  softened,  discoloured,  and  vas- 
cular. M.  Andral  thinks  that  the  following 
characters  presented  by  the  cavities  containing 
purulent  matter  are  the  result  of  subsequent 
changes  which  the  surfaces  of  these  cavities  un- 
dergo, and  not  the  result  of  an  original  dissimi- 
larity of  structure.  As  to  this  point,  I  think  his 
reasoning  inconclusive,  and  his  proofs  insuf- 
ficiently strong.  It,  however,  should  be  admitted, 
that  the  purulent  infiltrations,  and  collections  in 
either  of  the  forms  now  noticed,  are  those  which 
take  place  most  rapidly,  and  which  are  generally 
observed  in  post  mortem  researches,  in  cases  of 
death  taking  place  soon  after  the  symptoms  of 
cerebral  disease  had'  supervened ;  whilst  the  en- 
cysted form,  as  I  have  already  stated,  are  those 
which  manifestly  fonn  most  slowly. 

52.  d.  The  different  kinds  of  parietes  sur- 
rounding the  collections  of  matter  in  the  brain, 
according  to  this  able  pathologist,  are,  —  1st, 
The  cerebral  structure  itself,  which,  in  recent 
and  acute  cases,  forms  the  only  envelope  of  the 
purulent  collection ;  but  which  may  assume  the 
following  appearances  successively,  according  to 
the  duration  of  the  disease.  2d,  A  cellulo-vas- 
cular  substance,  extending  over  the  whole  of  the 
internal  surface  of  the  cavity,  or  merely  in  parts. 
3d,  A  true  membrane,  which  is  as  yet  soft,  and 
flocculent,  but  yet  admitting  of  separation  from 
the  adjoining  nervous  substance.  4th,  A  fine 
membrane,  presenting  a  distinct  organisation,  and 
capable  of  being  detached  either  in  pieces  or 
entire.  Once  arrived  at  this  stage,  their  internal 
surface  often  has  the  appearance  of  villosities, 
whilst,  sometimes  the  cyst  is  composed  of  two  or 
more  distinct  layers,  which  may  lie  detached  from 
each  other.  In  these  cases,  the  cysts  are  thick, 
as  remarked  by  Professor  Lallemand;  the  in- 
ternal layer,  or  cyst,  being  of  a  reddish  white, 
and  presenting  the  appearance  of  a  mucous  sur- 
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face  slightly  inflamed.  In  a  case  noticed  by  this 
author,  in  which  three  distinct  layers,  or  cysts, 
were  observed,  the  exterior  was  cellular,  adhering 
to  the  cerebral  substance ;  the  middle  one  thick 
and  firm ;  the  interior  layer  closely  resembled  a 
mucous  surface.  Meckel,  however,  espouses  a 
different  opinion  from  Andral,  as  to  the  form- 
ation of  abscesses  contained  in  distinct  cysts. 
These  are  not,  according  to  him,  owing  to  ad- 
vanced changes  in  the  organisation  of  the  walls 
of  the  purulent  collection  ;  nor  are  they  to  be 
ascribed  to  suppuration  of  the  cerebral  texture 
itself ;  but  to  inflammation  and  suppuration  of  an 
adventitious  structure,  developed  in  the  cerebral 
substance.  His  reasons  for  this  opinion,  are, — 
1st,  That  those  cysts  adhere  but  very  loosely  to 
the  surrounding  cerebral  texture  :  2dly,  That  this 
texture  is  not  hardened,  but,  on  the  contrary, 
softened,  immediately  around  them.. 

53.  The  cerebral  substance  in  which  the  puru- 
lent infiltrations  and  collections  of  the  first  grade 
are  found,  is  generally  softened,  and,  excepting 
when  they  arise  from  the  absorption  of  purulent 
matter  into  the  circulation,  more  or  less  injected. 
In  cases  of  purulent  collections  contained  in 
more  or  less  distinct  cysts,  or  membranes,  the 
surrounding  structures  are  often  but  slightly 
altered,  and  occasionally  not  even  perceptibly  so. 
But  when  the  collection  has  much  increased,  or 
continued  long,  the  nervous  substance  surround- 
ing the  cyst  becomes  irritated,  inflamed,  dis- 
coloured, and  softened  j  and  then  only  supervene 
those  symptoms  which  evince,  unequivocally,  the 
existence  of  abscess  or  serious  organic  lesion : 
for,  up  to  this  period,  the  abscess  may  have  been 
proceeding,  but  so  slowly  as  not  to  disturb  the 
functions  of  the  organ,  until,  owing  to  some  de- 
termining cause,  in  conjunction  with  the  changes 
taken  place  in  the  cyst,  its  contents,  or  with  its 
size,  the  substance  of  the  brain  surrounding  it 
becomes  diseased. 

54.  Abscesses,  whether  immediately  surrounded 
by  the  cerebral  structure,  or  contained  in  more 
or  less  distinct  cysts,  may  vary  in  number  from 
one  to  six  or  seven,  each  distinct  from  the  other, 
and  seated  in  various  parts  of  the  brain.  They 
may  present  appearances  of  ulceration  in  their 
parietes;  and  they  may  be  accompanied  by  a 
variety  of  other  lesions  of  the  brain  and  its  mem- 
branes, generally  in  different  subjects,  but  occa- 
sionally even  in  the  same  case.  Inflammatory 
appearances  of  the  membranes ;  effusions,  serous 
or  albuminous,  in  either  the  external  or  internal 
surfaces  of  the  organ  ;  softening  of  the  structure, 
tumours,  occasionally  hardening,  &c;  are  their 
usual  attendants. 

55.  e.  In  respect  of  appearance,  the  pus  found 
in  the  brain  differs  in  no  way  from  that  formed  in 
other  textures  of  the  body.  M.  Lallemand 
(R£cherches  Anatomico-Patholog.  sur  I'Enceph. 
&c  let.  in.  p.  361.,  let.  iv.  p.  41.),  whose  nume- 
rous observations  of  purulent  collections  in  the 
brain  have  enabled  him  to  give  much  interesting 
information  on  this  topic,  states,  that  he  has  ob- 
served it  of  a  yellowish  green  tint,  yellowish, 
yellowish  white,  greenish,  greyish,  yellowish  grey, 
whitish  grey,  dirty  white,  and  altogether  white. 
Jic,  as  well  as  Aheiichombie,  has  frequently 
found  it  extremely  fetid.    This  fcetor  of  the  pus 

ha.ve  observed  in  several  cases  of  abscess  oc- 
curring m  young  subjects,  from  the  extension  of 
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inflammation  of  the  ear  to  the  brain.  In  a  case 
of  this  description,  reported  in  the  Medico-Chi- 
rurgical  Review  for  Dec.  1830,  the  fcetor  of 
the  purulent  collection  was  extreme ;  and  the 
cerebral  substance  surrounding  it  greenish,  dis- 
organised, and  broken  down  into  the  contained 
matter.  Abscesses  formed  within  the  substance 
of  the  brain  occasionally  make  their  way  to 
some  part  either  of  the  external  or  of  the  internal 
surface  of  the  organ  :  thus  they  sometimes  break 
into  the  ventricles,  as  in  the  case  just  now  al- 
luded to :  when  they  open  upon  the  periphery  of 
the  cerebrum,  they  occasionally  destroy  the  bone 
and  intervening  membranes  in  its  immediate  vi- 
cinity, before  death  is  occasioned.  M.  Andral 
says,  that  he  has  observed  an  abscess  of  the 
brain  destroy  the  cribriform  plate  of  the  ethmoid 
bone,  and  escape  externally  through  the  nasal 
fossaj :  and  MM.Itard,  Lallemand,  and  others 
have  shown,  that  abscess  of  the  brain,  from  an 
extension  of  inflammation  from  the  ear,  may  de- 
stroy the  petrous  portion  of  the  temporal  bone, 
so  far  as  to  admit  of  the  evacuation  of  the  abscess 
by  the  ear.  In  cases  originating  from  this  source 
the  matter  is  frequently  contained  in  no  distinct 
cyst,  the  cerebral  structure  surrounding  it  being 
generally  discoloured,  softened,  and  often  appear- 
ing as  broken  down  .  into  it.  Sometimes  the 
meatus  externus  and  internus  are  shut  up  by 
means  of  fungous  granulations  preventing  the 
external  exit  of  the  purulent  secretion,  and  hence 
probably,  in  some  cases,  diverting  it  internally. 
In  some  cases  more  than  one  abscess,  in  some 
instances  four  or  five,  seated  in  distinct  parts  of 
the  brain,  have  been  observed. 

56.  /.  Collections  of  purulent  matter  have  like- 
wise been  found  by  Bianchi,  Stoll,  Weickard, 
J.  Plancus,  Frank  (De  Curand.  Homin.  Morb. 
lib.  ii.  p.  49.),  Nannoni,  Perrault  {Joum.de 
Mtd.  t.vi.  p.  389.),  and  Abercrombie,  in  the 
cerebellum,  generally  contained  in  more  or  less  dis- 
tinct cysts,  "  the  walls  of  which  were  membranous 
and  vascular."  Matter,  indistinctly  defined,  has 
been  found  also  in  the  medulla  oblongata,  generally 
in  small  irregular  cavities,  "especially  in  that  part 
of  the  ohvary  body  which  contains  the  corpus 
dentatum."  (CnAioiE,  in  opus.  cit.  p.  386.)  Dr. 
Abercrombie  mentions  a  case  where  it  was  met 
with  at  the  junction  of  the  protuberance. 

57.  g.  These  collections  are  evidently  the  result 
of  inflammation,  but  nf  n  ner»i,i;„,.        „i„...  _u_ 


flammation,  but  of  a  peculiar  and  slow  cha- 
racter, probably  owing  to  the  constitution  of  those 
in  whom  they  are  most  frequently  found,  and  who 
are  generally  of  the  strumous  diathesis.  The  en- 
cysted abscess  seems  to  take  place  very  slowly  and 
to  be  analogous  to  what  has  been  commonly  called 
chrome  or  cold  abscess.  The  purulent  infiltrations 
occasionally  met  with  in  the  large  nervous  masses, 
as  well  as  in  other  viscera,  from  the  absorption  of 
purulent  matter  into  the  circulation,  evidently  take 
place  with  great  rapidity,  and  are  a  result  rather  of 
morbid  secretion,  than  of  inflammation. 

58.  h.  Abscess  of  the  brain  is  very  frequently 
met  with  as  a  consequence  of  purulent  discharge 
from  the  ear.  1  his  affection  of  the  ear,  when  it 
has  not  apparently  proceeded  from  inflammatory 
sore  throat  and  the  extension  of  the  inflammation 
along  the  Eustachian  tube,  is  very  generaT  con 
nccted  with  a  sub-acute  or  chronic  inflammation 
of  the  dura  or  p,a  mater  of  the  brain ;  and  is  thus 
frequently  extended  to  the  substance  of  the  brain 
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itself,  terminating  at  last  in  abscess  in  this  situ- 
ation.   This  has  been  satisfactorily  shown  by 
MoitG.iGNi,  Itard,  Powell,  Lallemand,  Dun- 
can, Adercrombie,  Cuaigie,  and  others.  Bonet, 
and,  more  recently,  Mr.  Brodie,  supposed  that 
tlie  affection  of  the  ear  was  consequent  upon  that 
of  the  brain,  or  at  least  coeval  with  it ;  and  hence 
they  ascribe  the  discharge  from  the  ear  to  the  in- 
flammation of  the  membranes  having  extended 
itself  from  the  dura  mater  of  the  temporal  bone  to 
the  tympanal  cavities.  When  abscess  of  the  brain 
takes  place  owing  to  the  affection  of  the  ear,  they 
consider  it  an  extension  of  the  inflammation  from 
the  membranes  internally  to  the  substance  of  the 
brain,  in  consequence  either  of  the  unhealthy 
habit  of  the  patient,  or  of  improper  treatment,  by 
suddenly  suppressing  the  discharge,  "  and  con- 
verting a  chronic  external  inflammation  into  an 
acute  internal  disease;"  the  external  discharge 
having  been,  as  it  were,  arrested  and  turned  in 
upon  the  cerebral  substance.    The  only  question 
here  is  in  respect  of  the  particular  parts  in  which 
the  inflammation  originates;  as  to  the  consecu- 
tive phenomena,  there  seems  to  be  no  difference 
of  opinion  :  and  this  point  can  be  decided  by  the 
symptoms  only,  and  the  order  in  which  they 
occur.    If  the  purulent  discharge  take  place 
without  any  previous  internal  and  deep-seated 
pain,  and  the  dangerous  symptoms  follow  upon 
the  suppression  of  the  discharge,  we  may  infer 
that  the  disease  has  commenced  in  the  ear,  and 
extended  itself  to  the  membranes  and  brain  itself. 
This  is,  perhaps,  the  most  frequent  procession  of 
the  morbid  phenomena.    But,  occasionally,  a 
different  course  is  manifest,  especially  in  delicate 
children,  and  patients  of  a  strumous  diathesis. 
In  these,  symptoms  of  disease  of  the  brain  or  its 
membranes  are  very  manifest  before  the  discharge 
takes  place ;  and  when  it  does  take  place,  either 
the  patient  recovers  under  judicious  management, 
or,  upon  the  disappearance  or  suppression  of  the 
discharge,  a  sudden  exacerbation  of  the  symptoms 
are  observed,  with  delirium,  coma,  convulsions, 
&c.  followed  by  death.    Such  is  the  result  of 
my  experience  in  a  very  great  number  of  cases 
which  have  come  before  me ;  so  that  I  am  led  to 
conclude  that,  whilst  the  opinion  adopted  by 
Morcacni  and  his  followers,  on  this  question,  is 
often  correct,  that  espoused  by  Bonet  and  Brodie 
is  not  wholly  without  foundation. 

59.  But  it  is  not  infrequently  observed,  (and 
I  have  met  with  several  instances  in  grown  up 
persons,)  that  patients  have  been  occasionally 
liable,  for  years,  to  a  puriform  discharge  from  the 

ear>  occasionally  from  childhood,  with  little 

remission,  and  with  little  or  no  further  ailment. 
This  sometimes  gradually  diminishes,  or  sud- 
denly disappears ;  when  either  soon  afterwards, 
or  not  until  several  months  subsequently,  or  even 
after  a  year  or  two,  dangerous  symptoms  of  dis- 
eased brain  supervene,  and  rapidly  advance  to 
a  fatal  termination  ;  and  upon  dissection,  inflam- 
mation of  the  membranes  of  the  brain  of  the 
same  side  of  the  body  with  the  affected  ear  is 
observed,  and  in  the  substance  of  the  hemisphere 
is  found  a  large  purulent  collection  with  inflam- 
mation and  softening  of  the  cerebral  matter  sur- 
rounding it,  the  cavity  presenting  an  irregular 
soft  surface.  .  . 

60.  The  following  cases  strongly  illustrate  tins : 
—  1st,  A  young  gentleman  had,  from  childhood,  a 
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slight  purulent  discharge  from  the  right  ear,  until 
nearly  the  period  of  puberty ;  about  which  time 
it  gradually  disappeared.  He  had  nearly  lost  the 
sense  of  hearing  on  that  side.  He  went  into  the 
public  service,  in  which  he  continued  for  several 
years,  until,  about  the  age  of  thirty,  he  was  sud- 
denly seized  with  intense  pain  of  the  head,  fever, 
followed  by  paralysis  of  the  whole  left  side  of  the 
body,  insensibility,  involuntary  motions,  coma, 
shortly  terminating  in  death.  On  examination, 
thickening  of  the  membranes  of  the  right  side  of 
the  brain,  with  adhesions,  softening  of  the  cere- 
bral structure,  and  a  purulent  collection  nearly 
in  the  centre  of  the  middle  lobe  of  the  hemi- 
sphere, were  found.  I  very  recently  witnessed  a 
nearly  similar  case,  to  which  I  was  called  by  a 
neighbouring  practitioner ;  and  a  third  case,  in 
which  I  had  ventured  to  predict  similar  lesions  in 
a  person  advanced  in  life,  but  which  we  were  not 
permitted  to  verify  by  a  post  mortem  inspection. 

61.  Abscess  of  the  brain  consecutively  on  pu- 
rulent discharge  from  the  ear,  is  most  frequently 
observed  in  young  subjects,  particularly  in  those 
of  a  strumous  diathesis.  From  what  I  have  said, 
it  must  not  be  inferred  that  abscess  of  the  brain 
is  the  only  unfavourable  consequence,  or  even 
the  most  frequent  one,  owing  to  an  extension 
of  the  inflammatory  action  from  the  ear  or  cere- 
bral membranes ;  for  other  lesions  accompany 
it.  But,  whether  the  abscess  proceed  from  a 
gradual  extension  of  disease,  as  now  stated,  or  be 
a  vicarious  result  of  the  suppression  of  the  exter- 
nal discharge,  —  in  which  light  it  may  sometimes 
be  justly  viewed, — there  are  generally  found,  upon 
examination  of  the  surrounding  parts,  increased 
vascularity,  softening  of  the  cerebral  substance, 
and  an  irregular,  soft,  and  vascular  cavity,  con- 
taining the  purulent  matter.  Added  to  this,  there 
are  also  inflammation,  thickening,  and  suppuration 
of  the  membranes  ;  the  pia  mater  being  injected, 
and  covered  with  lymph  ;  the  dura  mater  thick, 
opaque,  dark  coloured,  more  readily  torn,  and 
detached  from  the  bone  underneath  it,  which  is 
also  discoloured,  and  sometimes  carious. 

62.  Abscess  of  the  brain  is  very  often  a  conse- 
quence of  external  violence  ;  but  it  is  one  which 
takes  place  at  extremely  indefinite  periods  from 
the  receipt  of  injury,  and  which  often  has  little 
or  no  relation  to  the  extent  of  the  external  _.iis- 
chief.  The  period  which  elapses  from  the  ex- 
ternal violence  to  that  full  developement  of  the 
abscess  which  is  incompatible  with  the  duration 
of  life,  according  to  the  observations  of  Pioray, 
Morand,  Prochaska,  Tiiilemus,  Home,  Den- 
mark, and  others,  varies  from  two  or  three  months 
to  as  many  years.  A  case  which  I  had  an  op- 
portunity of  observing  in  a  public  institution,  and 
in  which  the  operation  of  trephining  had  been 
performed,  presented  a  large  abscess  in  the  hemi- 
sphere, underneath  the  seat  of  injury,  between 
three  and  four  years  from  the  time  at  which  it 
had  been  sustained.  The  perforation  made  by 
the  trephine  was  completely  filled  with  ossific 
matter,  which  extended  in  a  radiated  manner 
from  the  edges  of  the  perforation  towards  its 
centre* 

63.  Dr.  Baillie  says,  that  when  suppuration 
of  the  brain  takes  place  from  internal  causes,  it  is 
generally  in  the  substance  of  the  organ ;  but 
when  it  arises  from  external  violence,  it  affects 
only  the  surface.    But  as  Dr.  Craioie  has  very 
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justly  remarked,  this  distinction  does  not  always 
hold  good,  and  requires  modification. — "1st,  W  here 
a  long  interval  elapses  after  the  infliction  of  the 
injury,  the  collection  of  purulent  matter  is  almost 
invariably  deep-seated.  2d,  In  like  manner, 
when  the  injury  operates  in  the  manner  of  coun- 
terstroke,  the  collection  is  also  often  within  the 
substance  of  the  organ."  3d,  In  some  instances 
of  suppuration  after  injury,  the  collection  does 
not  take  place  at  the  part  where  the  blow  struck 
the  skull,  but  either  in  the  line  of  the  force 
passing  through  the  brain,  or  in  some  of  the  lines 
into  which  this  force  may  be  resolved.  4th,  It 
is  chiefly  when  this  force  has  been  directly  ex- 
pended on  the  part,  i.  e.  when  the  bone  has  been 


Alterations  of  its  Substance  —  Abscess.  213 

agrees  with  Dr.  Craigie.  This  species  of  lesion, 
although  not  of  frequent  occurrence,  is  yet  occa- 
sionally met  with.  Besides  the  case  given  by 
Morcacni,  and  already  referred  to,  another  is 
mentioned  by  him  in  the  same  epistle.  Instances 
of  this  disease  have  also  been  recorded  by  Bo- 
net  (Hist.  Anat.  Med.  part  iii.  Ob.  108.  138.), 
Wepfer.  (p.  212.),  Morgagnt  (Epist.  Anat. 
Med.  iv.),  Lieutaud,  (Hist.  Anat.  Med. let.  iii.), 
Senac,  Valsalva,  Portal  (Anat.  M6d.  t.  iv. 
p.  98.),  IIowship  (Med.  and  Vhys.Journ.  March, 
1810.),  Anderson  (Transact,  of  Royal  Soc.  of 


Edinburgh,  vol.  ii.),  Ridley,  Haller,  Stoll 
(Ratio  Med.  pars  iii.  p.  122.),  Powell  (Case  6. 
Transact,  of  College  of  Physicians,  vol.  v.  p.  96.), 
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immediately  broken,  and  its  membranes  injured,  J  and  Scoutetten  (Archives  G6n.  t.  vii.  p.  31.), 
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that  suppuration  takes  place  on  the  surface  of  the 
brain  :  it  is  then  the  result  rather  of  the  injury  of 
the  membranes,  especially  of  the  pia  mater,  than 
of  the  cerebral  substance  itself. 

64.  Suppuration  may  occur  in  any  part  of  the 
brain  ;  butitis  most  frequently  met  with  in  the  he- 
mispheres, as  shown  above  (§50.).  Its  effects  vary 
exceedingly,  according  to  the  situation  and  extent 
of  the  purulent  collection;  but  are  not  essentially 
different  from  those  which  follow  upon  the  slow 
effusion  of  blood,  the  presence  of  tumours,  or 
other  morbid  formations.  I  have  already  hinted 
at  the  occurrence  of  suppuration  in  parts  of  the 
brain  in  the  course  of  fevers,  especially  those 
which  are  of  a  malignant  character,  or  which  are 
complicated  with  inflammatory  action  of  the 
bi  ain.  Such  occurrences  have  been  observed 
by  Pringle,  Borsieri,  Eisfield,  Ploucquet, 
Clutterbuck,  Marcus,  Jackson,  and  Mills, 
and  many  others.  But  this  falls  under  the  patho- 
logy of,  and  morbid  appearances  in  fevers,  where 
the  subject  has  received  due  attention. 

65.  C.  Ulceration. —  To  ulceration  of  the  brain 
authors  have  attached  no  precise  idea,  they  dif- 
fering widely  as  to  what  should  constitute  ulcer- 
ation of  the  cerebral  texture.  According  to  the 
opinions  of  some,  those  solutions  of  continuity, 
sometimes  observed  in  the  most  advanced  de- 
grees of  pulpy  destruction  of  the  brain,  about  to 
be  described  (§  72.),  are  nothing  else  than  ulcer- 
ation ;  and  certainly,  if  there  were  appearance  of 
any  considerable  loss  of  substance  by  absorption, 
the  lesion  would  be  legitimately  ulceration.  The 
case  recorded  by  Morcacni  (Be  Sed.  et  Cans. 
Morb.  ep.  xi.  pars  ii.),  in  which  he  described  the 
corpus  striatum  ab  rcliquo  cerebro  omnino  separa- 
tum inventum  est,  which  is  so  singular,  may  be 
referred  to  ulceration.  By  ulceration  of  the  brain, 
Dr.  Craigie  understands  destruction  of  part  of 
either  of  its  surfaces,  "  so  as  to  present  a  hollow  or 
depressed  surface,  rough,  irregular,  and  covered 
partially  either  with  bloody  or  albuminous  exu- 
dation." This  seems  sufficiently  precise;  and 
excludes  those  doubtful  cases  of  ulceration  some- 
times consequent  upon  effusions  of  blood,  the  ad- 
vanced stages  of  softening  of  the  organ,  and  the 
formations  of  abscesses  existing  in  the  substance 
of  the  brain,  where,  although  a  breach  of  con- 
tinuity of  structure  is  produced,  yet  the  removal 
ot  it  by  absorption  cannot  be  demonstrated.  Cases 
of  this  description  are  more  legitimately  examples 
ol  pulpy  destruction,  or  suppurative  disorganisa- 
tion, than  of  ulceration.  With  this  limitation  of 
ulceration  and  erosion  to  the  various  internal  and 
external  surfaces  of  the  brain,   M.  Andral 
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who  have  met  with  it  on  the  convoluted  surface 
of  the  brain,  on  the  foliated  surface  of  the  cere- 
bellum, and  in  the  surface  of  the  ventricles,  — parts 
in  which  this  morbid  change  is  chiefly  found.  As 
shown  by  H  aller  (t.  iv.  p.  351 .),  Stoll,  and  Scou- 
tetten, ulceration  of  any  part  of  the  brain's 
surfaces  is  always  attended  with  an  inflamed, 
or  otherwise  unsound  state  of  the  pia  mater,  and 
occasionally  with  softening  of  the  parts  under- 
neath, sometimes  limited  to  the  grey  substance, 
but  at  others  proceeding  further.  In  the  two 
cases  recorded  by  M.  Scoutetten,  the  adjacent 
brain  was  somewhat  softened,  and  in  one  of 
them,  of  a  wine  lees  colour.  The  ulceration 
in  the  first  case  existed  on  the  inferior  surface 
of  the  right  anterior  lobe,  and  presented  a  hard, 
dry,  irregular,  yellowish  surface,  thirteen  lines 
long  and  eleven  broad,  with  singularly  indented 
edges.  This  patient  died  with  symptoms  of 
irritation  of  the  digestive  canal,  and  of  the 
brain.  He  experienced  a  constant  acute  pain 
at  the  bottom  of  the  orbits.  In  the  second  case, 
the  extremity  of  the  posterior  lobe  presented 
two  small  ulcerated  patches,  one  much  larger 
than  the  other,  and  of  an  oval  form.  They  pe- 
netrated no  deeper  than  the  cortical  substance. 
This  patient  had  been  seized  with  gastro-intestinal 
irritation,  and  complained  of  no  pain  in  the  head. 
During  the  latter  stage  of  his  disease,  he  became' 
delirious.  In  both  these  cases  the  surrounding 
pia  mateF  was  injected,  and  somewhat  eroded;  so 
that  we  may  infer  from  these,  and  other  cases  upon 
record,  that  ulceration  of  the  brain  is  a  conse- 
quence of  circumscribed  inflammation  of  the  pia 
mater.  * 

66.  The  existence  of  ulceration  of  the  brain  s 
indicated  by  headach,  partial  convulsions,  some- 
times epilepsy,  palsy,  loss  of  memory,  hebetude, 
coma,  and  exhaustion.  In  some  cases  the  head- 
ach is  intermittent,  and  the  palsy  is  generally  on 
the  side  opposite  to  that  in  which  the  lesion  is 
found.  In  the  case  recorded  by  Dr.  T.  Ander- 
son, and  in  which  most  of  the  symptoms  now 
noticed  were  present,  there  was  a  superficial 
loss  of  substance  from  ulceration,  two  and  a  half 
inches  long,  one  and  a  half  broad,  and  nearly  an 
inch  in  depth,  situated  on  the  upper  part  of  the 
right  hemisphere  of  the  brain.  In  the  bottom  of 
this  cavity  were  found  some  thin  lamina;  of  a 
brownish  matter,  with  stony  concretions,  some 

touch  Sand  Up°n  the  sliShtest 

T,™i7'  w  S',hacdatio,\ °r  mortification  of  the  cere- 
bral substance  is  rarely  met  with,  and  chiefly  as 
a  result  of  external  injury,  when  it  has  been 
P  3 
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bruised  and  acutely  inflamed.  In  this  state  of 
disorganisation,  the  cerebral  substance  is  dis- 
solved, of  an  orange  brown  colour,  or  of  a  greyish 
black,  and  fcetid.  This  alteration  seems  to  be 
rarely  produced  by  internal  causes,  and  is  to  be 
distinguished  from  the  pulpy  softening  of  the 
organ.  Dr.  Abercrombie,  however,  considers 
this  latter  change  to  be  identical  with  gangrene. 

68.  ii.  Softening  of  the  Brain.  —  A.  From 
serous  infiltration,—  (Edema  of 'the  brain.  Infiltra- 
tion of  the  substance  of  the  brain  with  a  watery 
fluid  has  been  noticed  by  Guersent  and  An- 
tral,— by  the  former  in  children,  by  the  latter 
also  in  adults.  In  these  cases  the  serum  may  be 
diffused  in  the  nervous  substance,  or  contained  in 
more  or  less  distinct  cavities.  This  change  is 
most  frequently  observed  in  the  white  central 
parts  of  the  organ,-  It  has  not  generally  been 
remarked  in  connection  with  any  particular  symp- 
tom ;  but  it  has,  in  a  few  instances,  co-existed 
with  dropsy  of  the  ventricles;  and,  in  adult 
subjects,  with  general  leucophlegmatia  and  ca- 
chexia. 

69.  B.  Simple  diminished  consistence  of  the 
brain,  without  change  of  structure,  —  Mulahence- 
phalon  (Craicie),  —  seems  to  be  a  different  state 
of  the  organ  from  that  which  constitutes  the  ra- 
mollissement — softening,  or  pulpy  destruction  of 
the  brain.  In  this  latter  more  or  less  disorganis- 
ation is  manifest,  and  generally  some  change  in 
its  colour ;  but  the  former  is  merely  diminished 
consistence,  greater  flaccidity,  and  decrease  of  its 
natural  firmness,  toughness  or  tenacity,  and  of 
that  clamminess  or  viscid  feeling  which  it  usually 
communicates  to  the  touch.  This  state  is  com- 
monly attendant  on  low  or  malignant  fever,  and 
on  chronic  diseases,  particularly  pulmonary  affec- 
tions, marasmus.diabetes,  dropsies, mesenteric  and 
visceral  affections.  It  generally  affects  the  whole 
organ,  and,  indeed,  the  whole  cerebro-spinal  axis 5 
whereas  the  pulpy  destruction  of  the  brain  is 
more  or  less  limited  in  extent,  affecting  parts  of 
the  organ  in  a  particular  manner. 

70.  In  dropsies,,  the  brain  is  often  flaccid,  more 
easily  lacerated,  and  of  diminished  consistence 
throughout.  This  state  proceeds  either  from  di- 
minished nutrition  of  the  organ,  or  from  an  inter- 
stitial deposit  of  serous  fluid  with  its  minute  atoms, 
and  defective  vital  cohesion  of  its  substance.  The 
proper  texture  of  the  part  is  not  otherwise  changed. 
Diabetes  sometimes  occasions  a  similar  state,  and 
most  probably  from  diminished  nutrition  added  to 
a  deficient  vital  cohesion  of  the  structure-.  In 
pulmonary  consumption,  and  in  chronic  bronchitis, 
the  brain  is  very  commonly  found  softer  than 
natural  throughout ;  and  this  softness  is  the  more 
marked,  the  more  chronic  the  pulmonary  affection 
has  been,  and  the  more  complete  the  emaciation. 
May  not  this  state  be  considered  as  analogous  to 
emaciation  of  other  parts'!  the  molecules  of  matter 
removed  by  interstitial  absorption  of  the  texture 
of  this  organ  being  replaced  by  a  serous  effusion, 
owing  to  the  cranium  being  a  shut  cavity,  which 
must  necessarily,  during  the  life  of  the  subject, 
always  be  in  a  state  of  repletion.  In  such  a  case> 
the  density  of  the  brain  is  actually  diminished. 
Meckel  states,  that  he  found  a  cube  of  six  lines, 
taken  from  the  brain  of  a  man  dead  of  phthisis, 
]  j  grain  lighter  than  the  same  bulk  of  a  sound 


brain.  Dr.  Monro  lias  found  the  brains  of  con-  ■ 
demned  felons  extremely  soft,  particularly  intcr- 
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nally,  (The  Morbid  Anatomy  of  the  Brain,  vol.  i. 
p.  35.  and  100.).  Littre,  however,  states,  that 
the  brain  of  a  felon,  who  committed  suicide,  was 
extremely  dense  and  firm,  (Histoire  de  I' Aca- 
deme Royale  des  Sciences,  Ann.  1705.)  Tulpius 
Kerkrincius,  King,  Sciieide,  Morcagni,  Gre- 
dinc,  &c.  have  found  the  brain  frequently  soft 
and  flaccid  in  fatuous  persons,  as  well  as  in  epi- 
leptics, and  epileptic  maniacs.  Gredixg  (On 
Lndwig's  Adversuria,  t.  ii.  part  iii.  p.  533.)  found 
in  about  one  half  of  the  last  named  class  of  sub- 
jects, the  brain  very  soft  throughout,  particu- 
larly in  its  central  parts  j  and  Dr.  Haslam's 
observations  (Observations  on  Madness  and  Melan- 
choly, 2d  edit.  Cases,  4.  10. 18.  25.  28.  30.  37.) 
in  some  degree  confirm  these  statements.  But- 
it  should  not  not  be  overlooked,  that  the  brain  of 
epileptics  and  maniacs  is  found  also  more  than 
usually  firm.  The  diminished  consistence  of  the 
brain  of  condemned  felons  has  been  attributed  to 
confinement,  inactivity,  and  low  diet.  Whether 
these  may  have  a  greater  influence  in  causing  it 
than  the  mental  distress  to  which  these  persons 
are  reduced,  it  may  be  difficult  to  determine  ;  but 
if  the  former  be  the  cause  of  this  state  of  the  organ 
in  felons,  it  may  be  equally  so  in  maniacs,  who 
are  generally  also  subjected  to  confinement  and 
low  diet.  The  diminished  consistence  now  de- 
scribed, is  more  or  less  universal,  although  more 
remarkable  in  particular  parts,  and  it  generally 
affects  the  whole  cerebro-spinal  axis.  Whereas 
the  morbid  softening,  or  pulpy  destruction,  about 
to  be  described,  is  generally  limited  in  extent. 
1  he  former  also  seldom  presents  any  very  sensible 
change  from  the  natural  colour  of  the  part; 
whereas  with  pulpy  destruction  there  is  a  more  or 
less  evident  discoloration. 

71.  C.  Pulpy  destruction,  —  Softening,  —  Ra- 
mollissement,  — Encephalitis  sub-'acutus,  —  Cere- 
britis  sub-(tci(tiis  et  chronicus.  —  Softening  of  the 
substance  of  the  brain  has  generally  been  ascribed 
to  a  sub-acute  inflammatory  action,  especially  by 
Morgagni,  Rostan,  Lallemand,  Bouillaud, 
Pinel,  Olivier,  and  Velpeau,  to  whom  we  are 
chiefly  indebted  for  having  directed  attention  to 
this  particular  lesion.  There  are  others,  however, 
as  Recamier,  who  consider  this  change  as  the 
effect  of  a  morbid  nutrition  of  the  part,  rather 
than  as  a  result  of  inflammatory  action.  By 
softening  of  the  brain,  must  not  be  understood  that 
soft  state  of  the  organ  which  is  always  present  in 
early  infancy,  nor  the  less  consistent  state  of  the 
organ  sometimes  observed  in  some  chronic  dis- 
eases, and  in  certain  forms  of  fever,  and  already 
described.  It  should  also  be  recollected,  that  all 
parts  of  the  brain  possess  not  the  same  degree  of 
firmness ;  for,  if  the  mesocephalon  be  as  soft  as 
a  lobe  of  the  cerebellum,  it  is  undoubtedly  in  a 
morbid  state. 

72.  Softening  of  the  brain  presents  various  de- 
grees. The  least  change  of  consistence  of  the 
part  can  be  recognised  only  when  it  is  touched. 
In  a  more  advanced  degree,  the  softening  is  ob- 
vious to  the  sight.  In  a  still  farther  advanced 
grade,  the  cerebral  substance  is  nearly  liquid, 
and  has  almost  entirely  lost  its  organisation  ;  and 
in  its  place  there  is  a  mere  loose  cellular  sub- 
stance, soft  and  gelatinous,  appearing  as  the 
original  matrix  ot  1  lie  structure ;  and  in  the  la<i 
mid  most  advanced  stage  of  all,  there  is  a  perfect 
dissolution  of  the  pait,  and  breach  of  continuity. 
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In  the  cases  of  this  description  published  by  MM. 
Rulliep.  and  Velpeau,  the  disorganisation  was 
so  complete,  that  the  filaments  of  the  delicate 
cellular  substance,  forming,  as  it  were,  the  matrix 
of  the  structure,  were  suspended  in  the  middle  of 
the  diffluent  matter  into  which  the  cerebral  sub- 
stance was  changed.  In  the  case  observed  by 
M.  Velpeau,  the  solution  of  continuity  was  still 
more  complete.  From  the  inferior  margin  of  the 
mesocephalon  to  the  base  of  the  pyramidal  bodies, 
a  substance  entirely  liquid,  which  no  longer  re- 
tained the  appearance  of  nervous  substance,  oc- 
cupied the  place  of  the  bulb  of  the  chord  ;  and 
through  the  whole  of  this  space  there  existed  nei- 
ther arachnoid  nor  pia  mater. 

73.  The  softened  portion  of  brain  presents 
various  shades  of  colour.  1st,  It  may  be  of  the 
natural  or  healthy  colour  of  the  part,  —  even  al- 
though the  softening  has  advanced  to  such  a  degree 
as  to  form  a  diffluent  pulp,  (Andral,  Lalle- 
mand). 2d,  It  maybe  perfectly  colourless ;  of 
a  dull  white  resembling  milk  ;  and  occasionally 
the  whiteness  of  the  part  assumes  a  clear,  or  bril- 
liant hue.  3d,  The  shades  of  colour  sometimes 
are  the  following: — a  rose  tint,  an  amaranthine 
red,  reddish  brown,  the  colour  of  wine  lees,  violet, 
yellowish,  greenish  yellow,  light  grey,  and  dark 
grey.  Besides  the  above  appearances,  the  softened 
part  of  the  brain  may  be,  —  1st,  The  seat  of  effu- 
sions of  blood,  which  are  sometimes  small,  rela- 
tively to  the  degree  of  softening,  or  to  its  extent ; 
at  other  times  very  considerable  compared  with 
the  softening  itself :  2d,  Pus  may  be  infiltrated 
throughout  the  part  which  is  softened ;  or  the  pus 
may  exist  in  it  in  the  form  of  one  or  more  distinct 
collections.  M.  Lallemanu  considers,  that  in 
all  softenings  of  the  brain  of  a  white  colour,  this 
appearance  is  owing  to  the  infiltration  of  purulent 
matter  through  the  softened  structure.  MM. 
Rostan  and  Andral  espouse  an  opposite  opinion, 
on  the  grounds  that,  in  many  softened  portions 
of  the  brain  of  this  shade,  no  pus  could  be  de- 
tected. The  softened  part  of  the.brain  is  gene- 
rally inodorous;  but  M.  Billard  has  remarked, 
in  the  case  of  an  infant,  the  smell  of  sulphuretted 
hydrogen.  Softening,  attended  with  the  odour 
observed  by  this  author,  seems  to  have  constituted 
what  was  called  by  the  older  writers,  gangrene  of 
the  brain. 

74.  There  is  no  part  of  the  brain  or  cerebellum 
in  which  softening  has  not  at  some  time  or  other 
been  detected.  Generally  those  parts  which  are 
most  obnoxious  to  haimorrhage  are  most  liable  to 
softening,  such  as  the  optic  thalami,  and  the  cor- 
pora striata,  and  the  parts  in  their  vicinity.  It 
also  as  frequently  affects  the  cortical  substance, 
as  the  medullary  texture.  In  the  cerebral  hemi- 
spheres, the  softening  may  be  seated  in  the  corti- 
cal substance  of  the  convolutions,  the  white  me- 
dullary structure  remaining  unchanged,  where  it 
may  often  escape  detection,  owing  to  such  limit- 
ation ;  and  it  is  usually  an  attendant  upon  active 
inHammation  of  the  membranes  of  the  brain. 
W  hen  the  grey  part  is  softened,  it  generally  sepa- 
rates a  ong  with  the  pia  mater,  on  attempting  to 
raise  tins  membrane.  When  softened,  this  por- 
tion ,s  commonly  also  redder  than  natural ;  some- 
times, on  the  contrary,  it  is  paler  than  common, 
i  ne  medullary  structure  situated  above  the  lateral 
ventricles  is  very  often  the  seat  of  this  species  of 
icon.    This  mass  may  be  altogether  softened, 
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or  in  a  few  small  points  merely,  each  point  being 
quite  isolated  from  the  other.  The  symptoms, 
however,  resulting  from  this  smaller  extent  of 
morbid  change  may  be  as  severe  as  those  arising 
from  the  more  extensive  and  more  intense  lesion. 
When  one  of  the  hemispheres  is  softened  near  to 
its  external  surface,  the  circumvolutions  are  flat- 
tened, and  often  evince  a  species  of  fluctuation. 
M.  Andral  has  remarked,  in  some  cases,  the  ex- 
istence of  softening  of  the  parietes  of  the  ventri- 
cles, with  the  presence  of  a  turbid  fluid  effused 
into  them.    (Anat.  Pathol,  t.  ii.  p.  802.) 

75.  The  optic  thalami,  the  striated  bodies,  and 
parts  in  the  vicinity  of  these  ;  the  cornu  ammonis, 
and  the  eminences  in  the  interior  of  the  digi- 
tated cavities  of  the  lateral  ventricles,  the  com- 
missures of  the  hemispheres  (corpora  callosum, 
septum  lucidum,  JSfc),  have  all  been  observed  the 
frequent  seats  of  softening ;  sometimes  limited  to 
one  or  other  of  them  only,  at  other  times  extend- 
ing to  two  or  more,  and  occasionally  co-existing 
with  signs  of  inflammatory  action,  or  with  effusion 
of  a  serous  fluid  into  the  ventricles.  Softening  of 
the  other  parts  of  the  encephalon  is  not  so  often 
met  with,  as  of  those  now  enumerated ;  yet  has  it 
been  seen  in  the  mesocephalon,  in  the  various 
parts  of  the  cerebellum,  in  the  medulla  oblongata, 
and  spinal  chord. 

76.  Softening  of  the  brain  may  be  limited  to 
one  part,  or  it  may  exist  in  several  parts,  even  in 
both  hemispheres,  in  the  same  case ;  and  it  may 
affect  these  different  parts  at  the  same  time,  or 
successively,  either  as  respects  the  brain  merely, 
or  as  regards  the  whole  cerebro-spinal  axis.  In- 
stead of  being  partial,  which  is  its  usual  form,  the 
softening  may  be  so  general,  and  to  so  intense  a 
degree,  that  the  brain  is  almost  reduced  to  a  pulpy 
matter,  evincing  scarcely  any  appearance  of  or- 
ganisation. So  general  and  great  a  change  is  very 
rarely  met  with  in  the  adult;  but  it  is  occasionally 
observed  in  infants.  M.  Billard  has  met  with 
ten  instances  of  it,  and  I  have  also  found  it  in 
some  cases  of  young  children :  the  odour  of  sul- 
phuretted hydrogen,  first  noticed  by  M.  Billard, 
was  sensible  in  these  ;  and  he  found  it  present  in 
all  his  cases,  which  were  chiefly  of  infants  only  a 
few  days  old. 

77.  Softening  of  the  cerebro-spinal  axis  is  met 
with  in  patients  of  all  ages.  According  to  M. 
Rostan  (Recherches  sur  Ramollissement  du  Cer- 
veau,  2d  edit.  p.  155.),  whose  attention  has  been 
directed,  at  the  Salpetriere,  to  this  lesion  in  a 
special  manner,  it  is  very  common  in  old  subjects; 
even  more  so  than  sanguineous  apoplexy.  The' 
researches  of  Lallemand,  Andral,  and  others 
go  to  confirm  this  opinion,  and  to  show  that  it  is 
also  common  during  early  and  middle  ao-e,  al- 
though less  so  than  in  old  age.  And  I  perfectly 
agree  with  M.  Billard  in  considering  it  common 
m  children,  especially  infants.  He  believes,  and 
I  think  with  justice,  that  it  commences  in  some 
cases  even  before  birth. 

78.  There  still  remains  an  important  question 
to  be  discussed,  namely,  what  is  the  origin  and 
nature  of  the  softening  which  has  now  been  de- 
scribed I  M.  Lallemand  conceives  that  it  is  a 
constant  and  necessary  result  of  an  acute,  sub- 
acute, or  chronic  inflammatory  irritation  of  the 
part.  M.  Rostan,  who  has  examined  this  sub- 
ject with  great  care,  and  viewed  it  in  various 
lights,  as  respects  both  the  morbid  appearances 
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and  the  symptoms  accompanying  them,  concludes 
at  last  by  confessing  its  difficulty,  and  consider- 
ing this  change  as  analogous  to  senile  gangrene. 
Before  the  question  can  be  entertained  with  pre- 
cision, we  should  previously  enquire  with  what 
other  morbid  states  of  the  system  generally,  and 
of  the  brain  in  particular,  has  softening  been 
found  allied'!  1st,  It  has  been  observed  by  Je- 
juna, Black,  myself,  and  others,  to  supervene 
during  fevers,  especially  those  of  an  epidemic  and 
malignant  character.  2d,  It  has  been  seen  con- 
nected with  puerperal  disease  of  a  malignant  na- 
ture ;  and  with  epidemic  and  infectious  erysipelas. 
3d,  It  has  been  found  in  cases  of  scorbutus,  and  to 
occur  in  persons  of  an  unhealthy  and  cachectic 
habit ;  also  in  those  whose  powers  of  life  have 
been  exhausted  by  bad  living  and  excesses. 

79.  As  to  its  relation  to  other  lesions  of  the 
brain,  I  may  state  that  it  is  often  found  surround- 
ing extravasated  blood  in  the  brain,  and  intimately 
connected  with  this  effusion.  The  softened  part 
is  then  generally  of  the  colour  of  wine  lees,  of  a 
brownish  hue,  sometimes  tending  to  green,  or  of 
a  grey  or  ash  tint.  But  what  is  the  nature  of  this 
connection  ?  M.  Rostan  contends,  that  the 
softening  precedes  and  is  always  the  cause  of  the 
effusion,  owing  to  the  destruction  of  the  minute 
capillaries  at  the  point  where  the  softening  is 
greatest ;  whilst  Dr.  Craicie  and  others  consi- 
der the  softening  surrounding  the  effused  blood 
as  the  consequences  of  such  effusion  ;  and  chiefly 
because,  "  in  cases  in  which  death  takes  place 
early,  the  pulpy  disorganisation  is  less  complete 
than  those  in  which  it  takes  place  at  a  later 
period.  In  short,  the  extent  of  the  disorganis- 
ation is  proportionate  to  the  interval  which 
elapses  between  the  effusion  of  the  blood  and  the 
period  of  death."  But  is  this  the  fact  l  It  cer- 
tainly is  not  in  accordance  with  my  experience, 
for  I  have  observed  no  such  relation ;  but  have 
found  recent  effusions  surrounded  by  as  great,  and 
even  a  greater,  extent  of  softening  as  effusions  of 
an  older  date. 

80.  Pulpy  softening  may  be  the  attendant 
upon  a  coup  de  sang,  or  sudden  congestion  of  the 
venous  capillaries  of  some  part  of  the  brain.  This 
is  considered  to  be  the  case  in  softenings  with 
the  reddish,  amaranthine,  crimson,  or  reddish 
brown  shades  of  colour.  But  is  the  softening 
a  consequence,  or  a  cause  of  the  injection?  May 
it  not  be  a  state  of  the  vessels  preceding  that  of 
effusion?  These  are  questions  which  large  ex- 
perience and  deep  thought  will  not  readily  de- 
cide. Dr.  Craigie  thinks  that  the  softening  is  a 
consequence  of  the  blood-stroke ;  but  I  cannot 
agree  with  with  him,  merely  because  the  reasons 
for  a  contrary  opinion  are  quite  as  strong  as  those 
which  may  be  urged  in  its  favour.  It  has  been 
often  found  accompanying  hydrocephalic  effu- 
sions, by  Rostan,  Lallemand,  Billard,  Otto, 
Andral,  and  by  the  author.  It  is  then  gene- 
rally of  the  lighter  shades  of  colour,  and  not  great 
in  degree.  Is  it  here  a  consequence  or  a  cause 
of  the  serous  effusion  1  It  may  be  either.  I  am 
more  inclined  to  consider  both  lesions  as  being 
often  coeval,  and,  whether  consecutive  or  not, 
depending  upon  a  similar  state  of  the  vessels  and 
vital  manifestations  of  the  organ  and  system  ge- 
nerally. 

81.  Softening,  or  pulpy  destruction  of  a  por- 
tion of  the  brain,  has  likewise  been  found  sur- 
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rounding  tumours  and  abscesses,  by  Morgacni, 
Sandiiort,  Meckel,  Lallemand,  Blane,  Yel- 
lowley,  Powell,  &c,  and  presenting  almost 
every  variety  and  depth  of  shade  already  noticed. 
In  these  cases,  especially  in  those  where  puru- 
lent matter  is  lodged  in  the  substance  of  the 
brain,  without  any  intervening  cyst  or  membrane, 
the  softening  often  amounts  to  disorganisation, 
and  is  more  clearly  attributable  to  inflammatory 
irritation.  When  it  is  found  subsequently  to  in- 
jury of  the  brain,  external  violence,  and  inflam- 
mation of  the  brain  and  its  membranes,  its  nature 
and  origin  are  most  manifest.  That  it  does  su- 
pervene in  this  way,  is  shown  by  Fantoni,  Mor- 
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Dease,  Abernethy,  Thomson,  Hennen,  Aber- 
crombie,  and  others.  The  apparently  unequivo- 
cal origin  of  this  lesion  in  inflammation,  under 
these  latter  circumstances,  induced  Morgagni, 
Lieutaud,  Jemina,  and  more  recently  Baillie 
and  Abercrombie,  to  consider  it  as  analogous  to 
gangrene  in  other  structures. 

82.  But  it  should  be  kept  in  recollection  that 
this  state  of  the  cerebral  structure,  although  often 
preceded  by  signs  of  inflammation,  and  exhibiting 
in  the  parts  surrounding  it  inflammatory  appear- 
ances, is  often  neither  preceded  by  the  one,  nor 
accompanied  by  the  other,  but,  on  the  contrary, 
with  a  directly  opposite  train  of  phenomena  and 
state  of  parts.  In  these  opposing  cases,  what  is 
the  origin  of  the  disease?  Are  we  to  infer,  with 
Recamier,  an  entirely  opposite  origin  to  that  of 
inflammatory  action,  and  that,  as  the  softenings 
observed  in  the  brain  betray  a  variety  of  charac- 
ters, therefore  they  ought  not  strictly  to  he  re- 
ferred to  a  single  unvarying  source? 

83.  From  what  I  have  seen  of,  or  read  concern- 
ing, this  lesion,  I  should  infer,  in  respect  of  either 
of  its  most  manifest  conditions,  that  it  is  an  effect 
of  different  states  of  morbid  action,  but  most  fre- 
quently of  a  form  of  sub-acute  inflammation,  cha- 
racterised by  deficient  power  and  loss  of  the  vital 
tone  and  cohesion  of  both  the  vessels  and  the 
substance  of  the  brain,  ■ —  that  it  is  the  result  of 
deficient  vitality  of  the  extreme  capillaries  and 
cerebral  structure,  occurring  either  primarily, 
or  in  consequence  of  previously  excited  action. 
The  circumstances  in  which  it  is  observed ;  its 
occurrence  after  injuries  and  bruises,  from  the 
pressure  of  tumours,  &c,  and  during  the  progress 
of  malignant  diseases,  show  that  it  is  not  produced 
by  a  sthenic  or  healthy  form  of  inflammatory 
action  ;  but  by  that  unhealthy,  disorganising  and 
diffusive  kind  observed  in  cachectic  habit?,  or  in 
persons  whose  vital  powers  are  much  reduced. 
At  the  same  time,  I  think  it  cannot  be  denied, 
that  it  sometimes  originates  in  a  different  way, 
being  preceded  by  no  signs  of  inflammatory  irri- 
tation, nor  attended  with  inflammatory  appear- 
ances, and  is  a  simple  consequence  of  diminished, 
or  altogether  lost,  vital  power  and  cohesion  of 
the  part  affected. 

84.  iii.  ILemorriiace.— Sanguineous  effusion 
may  occur  in  a  primary  form,  but  more  commonly 
from  some  morbid  state  of  the  vessels,  or  of  the 
substance  of  the  brain  itself.  It  may  take  place 
in  any  part  of  the  organ,  but  much  more  fre- 
quently in  some  situations  than  in  others,  a. 
Blood' is  effused  on  the  external  surface  of  the 
brain,  either  ir!  small  quantities,  beneath  the  pia 
mater,  in  onr^or  two  anfractuosities ;  or  in  an 
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uniform  layer,  even  extending  over  the  whole  of 
an  hemisphere  in  rare  cases,  b.  It  is  sometimes 
found  in  large  quantities  in  the  ventricles  ;  but  it 
generally  has  escaped  into  them,  owing  to  lacer- 
ation of  the  cerebral  substance  in  which  the  ex- 
travasation takes  place,  c.  The  haemorrhage  most 
frequently  is  in  this  substance.  M.  Andral 
states,  that  in  392  cases  of  haimorrhage  in  the 
brain,  its  actual  seat  was  in  some  part  of  the 
cerebral  substance  in  as  many  as  386.  Of  these, 
202  occurred  in  the  corpora  striata,  and  thalarni 
optici,  and  parts  in  the  hemispheres,  on  a  level 
with  these  places.  The  cavities  formed  by  the 
extravasated  blood  vary  in  size,  from  that  of  a 
small  pea,  to  the  greater  part  of  the  extent  of  a 
whole  hemisphere.  When  the  effusion  is  very 
large,  it  generally  ruptures  the  parietes  of  the 
lateral  ventricles,  sometimes  tearing  the  septum 
lucidum,  and  destroying  the  fornix.  In  other 
cases  it  may  make  its  way  to  the  exterior  of  the 
brain,  and  spread  itself  over  the  cavity  of  the 
arachnoid. 

85.  The  number  of  haemorrhagic  cavities  found 
in  the  brain  vary  from  one  to  many.  When 
several  are  found  in  the  same  brain,  they  gener- 
ally present  different  appearances,  owing  to  their 
having  been  formed  at  different  periods.  This  is 
generally  the  case  when  the  patient  has  ex- 
perienced several  attacks  of  apoplexy  or  palsy. 
M.  Andral  remarks  that  effusion  of  blood  sel- 
dom occurs  in  the  cerebellum  without  appearing 
also  in  the  cerebrum,  whereas  it  may  take  place 
in  any  part  of  the  cerebral  hemispheres  without 
occurring  elsewhere.  I  have  stated  in  the  article 
on  Apoplexy,  the  periods  of  life  at  which  haemor- 
rhage in  the  brain  is  most  frequently  met  with. 
Instances  have  occurred  to  MM.  Rochoux, 
Billard,  Serres,  Guersent,  and  myself,  in 
which  it  has  taken  place  at  the  unusual  periods  of 
infancy  and  childhood.  The  changes  that  take 
place  in  the  effused  blood,  in  the  cavity  contain- 
ing it;  and  in  the  substance  of  the  brain  after 
haemorrhage,  comprising  the  reparative  processes 
consequent  upon  it,  are  fully  described  in  the  article 
Apoplexy  (§  35—39.).  I  have  there  sh  own 
that  the  cysts  remaining  after  the  coagula  have 
been  absorbed,  sometimes  disappear  altogether  by 
adhesion  of  their  parietes.  Some  pathologists 
suppose  that  the  cerebral  fibres  in  those  cases  are 
directly  united,  and  refer  to  the  experiments  of 
Fontana,  Haighton,  Michaelis,  and  Mayer, 
who  had  shown,  in  opposition  to  Arnemann,  that 
the  filaments  of  divided  nerves  are,  after  a  time, 
directly  produced  in  the  direction  of  their  axis 
across  the  cicatrix.  But  intimate  examination  of 
the  cicatrix  of  a  lacerated  portion  of  brain,  or  of 
a  haemorrhagic  cyst,  shows  that  this  does  not  take 
place  in  the  medullary  structure  of  the  brain. 
(See  Apoplexy,  §  53.) 

86.  iv.  Hypertrophy  and  Atrophy  of  the 
Brain.  —  A.  The  brain  occasionally  presents 
lesions  evidently  connected  with  a  modification  of 
the  nutritive  process.  In  such  cases,  the  con- 
sistence and  size,  either  of  the  whole,  or  of  certain 
of  Us  parts  merely,  are  altered.  Changes  of  its 
consistence  are  more  frequent  than  of  its  size,  and 
both  are  occasionally  conjoined.  It  should  not 
be  overlooked,  however,  that  the  consistence  and 
size  of  the  organ  are  modified  from  the  usual 
"antlard  of  middle  age,  at  both  the  earliest  and 
most  advanced  epochs  of  life  -  and  that  these 
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modifications,  as  being  its  natural  conditions  at 
those  terms,  are  to  be  distinguished  from  the 
alterations  occasioned  by  disease.  One  hemi- 
sphere may  also  differ  from  the  other,  in  respect 
both  of  its  volume,  and  the  form  and  size  of  its 
convolutions,  owing  to  original  conformation, 
without  occasioning  any  appreciable  disorder  of 
function. 

87.  The  brain  continues  to  increase  in  size 
until  manhood ;  from  this  period  until  old  age  its 
volume  continues  the  same ;  but  with  extreme 
age  it  somewhat  diminishes  in  bulk.  This  is, 
however,  not  an  uniform  occurrence,  for  disease 
may  have  cut  short  existence  before  the  period 
had  arrived  at  which  the  organ  would  have  un- 
dergone this  change.  According  to  Cazan- 
vieilii,  the  longitudinal  diameter  of  the  brain  of 
an  old  man,  compared  with  that  of  one  in  early 
life,  is  6  inches  1  line  French  measure  for  the 
former,  and  6  inches  4  lines  for  the  latter;  whilst 
the  transverse  diameter  is  4  inches  10  lines,  and 
5  inches,  respecti ,  ely.  M.  Desmoulins  (Anat. 
des  Syst.  Nerv.  <Sfc.  t.  ii.  p.  620.)  found,  that  in 
persons  above  seventy  years  of  age,  the  specific 
gravity  of  the  brain  was  from  one  twentieth  to 
one  fifteenth  less  than  that  of  the  brain  of  persons 
just  arrived  at  manhood. 

88.  The  convolutions  of  the  brain  are  scarcely 
developed  at  birth,  or  even  until  the  expiration 
of  the  first  year.  In  old  age  they  again  become 
less  distinct  and  prominent.  In  the  brain  of  the 
full  grown  young  subject,  they  vary  in  thickness 
from  three  tc  five  lines,  whilst  they  are  usually 
about  two  or  three  lines  in  old  persons.  They 
present  the  greatest  diversity  in  respect  to  their 
number  and  length,  and  the  depth  of  their  an- 
fractuosities  in  the  adult :  in  general  they  are  the 
most  marked  and  developed  in  the  largest  brains. 
Several  physiologists  in  France  are  of  opinion 
that  the  developement  of  the  faculties  of  the 
mind  has  a  very  intimate  relation  with  the  extent 
and  number  of  the  convolutions  of  the  hemi- 
spheres, and  the  depth  of  their  anfractuosities. 

89.  But  it  is  important  for  the  physician  to 
know  that  not  only  may  the  whole  encephalon 
experience  a  diminution  of  its  bulk  and  specific 
gravity  with  old  age,  but  that  this  diminution 
may  be  particularly  apparent  in  certain  parts  of 
it  in  preference  to  others;  and  it  is  presumed, 
that  this  change  may  sometimes  commence  in 
one  portion  previously  to  others,  or  may  affect  it 
alone,  so  as  to  disturb  its  functions  without  beino- 
so  evident  upon  dissection  as  to  attract  noticed 
The  comparative  length  of  the  following  parts  of 
the  encephalon  of  subjects  just  arrived  at  puberty, 
of  those  in  the  prime  of  life,  and  of  aged  persons^ 
is  here  given,  as  furnished  by  M.  Cazanvieilh 
in  French  measure  :  — 


Persons  at  Puberty. 


in.  lines. 


7'/wl.  optici 
Corp.  striata  . 
Corp.  callosum 

Mesocephalon  ^ 
Cerebellum  | 

90.  From  these  data  it  will  appear,  that  the 
cerebellum  is  the  only  part  of  the  encephalon 
which  is  not  diminished  by  old  age.  But  it  may 
be  asked,  do  the  large  nervous  masses  experience 
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any  diminution  of  volume  analogous  to  that 
winch  the  muscular  textures  and  other  parts  ex- 
perience in  chronic  diseases  1  In  answer  to  this 
Desmoulins  states  that  the  brain,  although 
atrophied  m  the  manner  stated  above  by  old  ale 
suffers  no  diminution  of  its  bulk,  whatever  may 
be  the  degree  of  marasmus  to  which  the  indivi- 
dual may  have  been  reduced.  In  all  such  cases 
be  has  also  found  the  brain  of  the  same  specific 
gravity ;  and,  to  this  predominancy  of  develope- 
ment which  the  brain  thus  has  acquired  over  all 
other  organs,  he  is  inclined  partly  to  impute  that 
nervous  susceptibility  and  excitation,  which  are 
common  to  the  last  stages  of  those  maladies.  It 
ought,  however,  to  be  borne  in  recollection,  that, 
although  the  nervous  centres  may  not  undergo 
any  change  in  bulk  or  specific  gravity  in  conse- 
quence of  those  diseases,  they  often  experience  a 
very  marked  diminution  of  their  consistence,  as 
we  shall  have  to  show  in  the  sequel.  Havino- 
been  made  acquainted  with  these  modifications 
of  the  nutrition  of  the  encephalon  which  it  un- 
dergoes at  the  different  epochs  of  life,  we  are  the 
better  able  to  recognise  those  which  are  the  re- 
sult of  disease. 

9 1 .  B.  Hypertrophy,  or  morbidly  increased  bit  Ik  of 
the  brain,  is  very  rarely  met  with.  This  state  of 
the  organ  is  to  be  distinguished  from  the  appa- 
rently augmented  bulk,  arising  either  from  in- 
creased \ascular  action,  or  congestion  of  the 
vessels.  Itappears  to  consist  of  an  actual  increase 
of  the  molecules  of  matter  composing  the  proper 
tissue  of  the  organ,  and  not  of  an  injection  of  the 
minute  vessels  distending  its  structure.  Although 
this  condition  of  the  brain  seems  to  have  been 
known  to  Mohcagni,  it  is  to  Laennec  that  we 
are  indebted  for  precise  information  respecting  it. 
He  stated  (Journ.  de  Coroisart,  §c.  t.ii.p.  669.), 
that,  upon  opening  the  heads  of  patients  who  had 
been  thought  to  have  died  of  hydrocephalus,  he 
found  no  fluid  effused;  but  the  brain  present  d 
appearances  of  great  compression,  which  he  could 
attribute  to  no  other  cause,  than  to  a  too  active 
nutrition  of  its  structure,  giving  it  a  bulk  too  great 
for  the  bony  case  containing  it.  In  children  es* 
pecially,  who  had  died  in  convulsions,  or  who 
had  been  subject  to  epilepsy,  this  disproportion 
between  the  capacity  of  the  cranium  and  the 
bulk  of  the  encephalon  has  been  witnessed  by  him 
on  several  occasions,  the  convolutions  of  the  hemi- 
spheres being  flattened,  and  apparently  squeezed 
against  each  other.  M.  Dance  has  also  de- 
scribed this  state  of  the  brain  (Repertoire  d'Ana- 
Lnmie,  t.  v.  1828.),  and  furnished  some  cases  in 
which  it  was  observed.  It  is  chiefly  met  with  in 
children  or  young  subjects,  and  is,  I  conceive,  of 
very  rare  occurrence,  since,  from  amongst  the 
great  many  thousand  cases  of  children's  diseases 
which  have  come  before  me,  I  have  only  remarked 
three  cases  in  which  it  was  unequivocally  present. 
In  these  it  presented  the  following  characters  :  — 
The  convolutions  of  the  hemisphereswere  extremely 
flat,  and  closely  pressed  against  each  other,  so 
that  the  separations  between  them  were  scarcely 
apparent.  The  cerebral  structure  was  firm,  and, 
when  incised,  uns  dry,  and  more  than  commonly 
destitute  of  blood.  The  ventricles  seemed  small, 
were  closely  pressed  together,  and  almost  dry. 
The  bones  of  the  cranium  were  either  natural  or  i 
thicker  than  usual)  as  if  they  had  participated,  ;is 
regarded  their  thickness,  in  the  increased  nutrition 
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of  their  contents :  the  dura  maler  adhered  closely 
to  the  cranium.  A  similar  augmentation  of  the 
thickness  of  the  cranial  bones,  but  to  a  greater 
degree  than  I  have  remarked  it,  has  been  recorded 
by  M.  Scoutetten,  who  met  with  it  in  a  girl  five 
years  of  age,  who  died  of  abdominal  disease,  and 
who  had  never  complained  of  any  disorder  of  the 
head,  or  of  disturbance  of  the  mental  faculties, 
which  were  those  common  to  children  at  her  age! 

92.  Puckety  hypertrophy  of  the  brain  is  more 
frequent.  It  commences  soon  after  birth,  and  often 
attains  a  great  extent.  Otto  supposes  that  brains 
which  have  been  much  expanded  by  dropsy  in 
youth,  become  subsequently,  in  rare  instances, 
cured  by  increased  deposition  of  cerebral  matter  ; 
and  thus  retain  their  size  and  weight.  The  dis- 
tension of  the  cerebral  substance  by  the  accumu- 
lation of  fluid  in  the  ventricles,  cannot  be  compre- 
hended under  hypertrophy  of  the  organ. 

93.  M.  Andtial  {Anat.  Path.  t.  ii.  p.  776.) 
says,  that,  although  hypertrophy  of  the  brain  is 
usually  general,  and  extends  to  the  whole  of  hoth 
hemispheres,  it  is  sometimes  also  partial:  thus  he 
has  seen  the  thalamus  opticus  of  one  side  of  its 
natural  dimensions,  whilst  that  of  the  opposite 
side  was  one  fourth  larger.  This  extraordinary 
developement  of  the  thalamus  of  one  side  was  not 
attended  with  any  particular  symptom  during  the 
patient's  life.  Otto  refers  to  a  number  of  cases 
of  hypertrophy  confined  to  a  single  part  of  the 
brain,  chiefly  to  the  thalumi  and  the  corpora  qua- 
drigemina.  I  am  not  aware  that  any  well  authen- 
ticated cases  of  marked  hypertrophy  of  the  cere- 
bellum are  upon  record.  The  spinal  chord, 
however,  is  not  infrequently  subjected  to  this 
change. 

94.  Morbid  enlargement  of  the  pineal  gland 
has  been  observed  by  Drelincourt,  Morgagni, 
Lieutaud,  Desportes,  Soemmering,  Angeli, 
G  reding,  Meckel,  and  Blane.  The  pituitary 
gland  has  also  been  found  enlarged,  inflamed, 
and  otherwise  changed,  by  Gredinc,  Baillie, 
Ciiaussier,  Oppert,  Ward,  Rullier,  De 
Haen,  Ray eii,  Neumann,  Aeercrombie,  Otto, 
the  Wenzels,  and  Meckel. 

95.  C.  Imperfect  developement  and  atrophy  of  the 
brain,  —  Agenisie  cerebrate  (Cazanvieilh),  —  is 
met  with  in  every  degree,  from  a  slight  diminution 
of  the  usual  bulk  of  the  whole  organ,  or  of  any  of 
its  parts,  to  their  almost  entire  disappearance. 
Atrophy,  although  occurring  in  all  situations  of 
the  cerebro-spinal  axis,  is  most  frequently  observed 
in  those  which  are  the  last  formed  :  thus  the 
spinal  chord  is  formed  before  the  brain,  and  atrophy 
of  it  is  much  rarer  than  that  of  the  encephalon. 
Of  the  brain,  the  convolutions  are  the  last  de- 
veloped, and  they  are  most  frequently  atrophied. 
It  should,  however,  be  noticed,  that  the  majority 
of  those  cases  which  are  denominated  atrophy  of 
the  brain  by  Andral,  and  other  French  patholo- 
gists, are,  strictly  speaking,  imperfect  or  arrested 
developement  of  the  organ.  The  hemispheres 
are  most  frequently  the  seat  of  atrophy  and  im- 
perfect developement;  and  they  may  be  thus 
affected,  cither  partially,  or  altogether.  Imper- 
fect growth  of  particular  lobes,  especially  the 
anterior,  is  common  in  idiots,  and  may  exist  even 
although  the  cranium  is  well  formed,  the  void 
being  Riled  up  with  water,  the  congenital  effusion 
of  which  is  the  probable  cause  of  the  arrest  of 
deve'opement.    ^Vhen  the  hemispheres  arc  par- 
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tially  affected,  the  lesion  is  most  commonly  ob- 
served in  the  convolutions. 

96.  a.  Atrophy  of  the  convolutions,  —  These 
parts  are  sometimes  only  smaller  and  less  numerous 
than  usual,  either  in  respect  of  one  or  both  hemi- 
spheres,  or  in  a  portion  of  a  hemisphere  merely  ; 
and  they  may  be  altogether  wanting  in  one,  or  in 
bsth.  M.  Jadelot  lately  found  the  hemispheres 
of  the  brain  of  an  idiotic  child,  aged  six  years, 
without  convolutions,  and  consisting  of  an  uniform 
layer  of  medullary  substance  covered  by  a  thin 
coat  of  cineritious  matter; 

97.  b.  Sometimes  the  greater  part  of  the  hemi- 
spheres of  the  brain,  especially  their  superior  por- 
tions, from  the  vault  of  the  ventricles  upwards, 
are  found  in  a  state  of  atrophy,  or  altogether 
wanting.    Most  of  the  cases  of  this  description, 
which  have  been  adduced  by  the  French  patho- 
logists, as  well  as  the  case  of  Jadelot,  are  merely 
instances  of  imperfect  developement  of  the  part. 
Sometimes  this  portion  of  the  encephalon  is  re- 
placed by  a  sac  containing  a  serous  fluid,  having 
no  communication  with  the  ventricles.    In  other 
cases,  no  such  body  replaces  the  deficient  hernia 
spheres ;  but  the  different  parts  of  the  anterior  and 
superior  aspect  of  the  ventricles,  as  the  thalami 
optici,  corpora  striata,  &c,  may  be  seen  through 
the  membranes,  no  substance  intervening  between 
them  and  those  portions  of  the  floors  of  the  ven- 
tricles.    These  occurrences  are,  however,  not 
cases  of  atrophy,  but  of  arrest  of  the  formative 
process  as  respects  the  hemispheres  of  the  brain. 
Cases  of  diminished  size  merelyi  of  one  or  both 
hemispheres,  are  more  common  than  those  now 
instanced ;  and  are  generally  to  be  considered  as 
being  congenital ;  or,  at  least,  the  result  of  a  di- 
minished nutrition  of  the  part,  in  the  process  of 
the  growth  of  the  organs.    Instances  of  extreme 
smallness,  or  an  entire  absence  of  a  part  of  the 
hemisphere,  are  most  frequently  met  with  in  its 
posterior  or  anterior  lobes  :  either  of  which  may 
be  altogether  wanting,  in  one  or  both  sides  of  the 
brain.    Diminished  size  of  the  anterior  or  pos- 
terior lobes  are  a  much  more  frequent  occurrence 
than  their  entire  absence  i 

98.  c.  The  thalami  optici,  and  corpora  striata, 
may  be  also  much  diminished  in  volume,  either 
singly  or  together.  The  diminution  may  proceed 
from  a  defect  either  of  the  grey  matter,  or  of  the 
white  substance ;  and  from  this  cause  of  diminished 
bulk,  the  accompanying  symptoms  will  derive 
their  chief  characters,  Not  only  may  those  bo- 
dies be  simply  diminished  in  volume,  they  may 
be  even  altogether  wanting,  either  being  replaced 
by  a  serous  cyst,  or  having  no  other  body  as  a  sub- 
stitute :  in  the  former  case,  the  hemisphere  of  tlia  t  side 
maybe,  ornot,  also  entirely  wanting;  in  thelatterit 
is  always  absent,  and,  from  the  cerebral  peduncles, 
nothing  more  is  found  than  a  few  scattered  fibres, 
winch  are  spread  out  into  a  membranous  tissue,  re- 
sembling that  which,  at  the  earliest  epochs  of  foetal 
existence,  forms  the  rudiments  of  the  hemispheres. 
It  is  evident,  that  in  such  cases,  the  white  central 
portions  of  the  brain  being  absent,  and  both  sides 
ot  the  cerebrum  being  thus  circumstanced,  there 
can  scarcely  be  said  to  be  any  brain  in  existence, 
inis,  however,  does  not  prevent  the  other  parts 
contained  within  the  cranium,  as  the  mesoeepha^ 
ion,  cerebellum,  &c,  from  being  fully  formed. 

JJ-  «•  J  lie  central  white  parti  of  the  brain 
™y  be  imperfectly  developed,  even  when  no 
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alteration  is  remarked  in  the  hemispheres.  In 
some  such  cases  the  corpus  callosum  is  so  small 
as  to  form  merely  a  thin  membrane.  Reil  re- 
marked its  entire  absence  in  a.  female  idiot,  who 
died  at  thirty :  the  two  hemispheres  communi- 
cated only  through  the  medium  of  the  anterior 
and  posterior  commissures.  It  is  remarkable,  that 
when  the  cerebral  lobes  are  wanting,  two  small 
masses  of  nervous  substance,  whence  the  olfac- 
tory nerves  arise,  are  sometimes  found  in  the 
anterior  part  of  the  cranium ;  thus  displaying  in 
man,  in  the  morbid  state,  the  independent  exist- 
ence of  the  olfactory  lobes,  naturally  shown  in 
animals. 

100.  It  will  be  seen  from  the  above,  that  all  the 
parts  of  the  brain  may  present  a  state  of  imper* 
feet  developement  to  a  greater  or  less  extent; 
that  either  of  them  may  be  entirely  wanting, 
while  the  others  remain;  and  that  all  of  them 
may  be  absent,  so  that  there  exists  no  brain :  a 
circumstance  not  infrequently  observed  in  foetuses, 
and  evidently  owing  to  the  process  of  develope- 
ment having  been  suddenly  arrested. 

101.  '  But  not  only  may  the  brain  be  in  part, 
or  entirely,  deficient  at  birth ;  it  may  be  also  re- 
markably small  at  advanced  age,  particularly  in 
idiots.  It  may  be  generally,  but  more  frequently 
only  locally,  diminished  by  external  pressure,  as 
in  meningeal  hydrocephalus.  Although  the  brain, 
as  well  as  the  other  parts  of  the  nervous  system, 
wastes  so  little  in  general  consumption,  it  is,  how- 
ever, somewhat  diminished,  although  rarely,  in 
the  course  of  certain  diseases:  Savaresy  states, 
that  he  has  found  it  atrophied  in  yellow  fever. 
Horn  remarked  a  similar  state  in  diabetes  ;  and 
Otto,  after  venereal  excesses.  Atrophy  is,  how- 
ever, more  frequently  observed  in  particular  parts 
of  the  brain.  The  lateral  lobes  of  the  cerebellum  have 
been  occasionally  found  atrophied.  M.  Hutin 
observed  the  medullary  centre  of  the  cerebellum 
reduced  one  third  of  its  natural  size.  Morcagni, 
Wenzel,  and  Biermayer  have  described  atrophy 
of  the  corpora  striata.  The  optic  beds  have  been 
found  greatly  reduced  in  size  after  blindness,  by 
Soemmering,  Michaelis,  Rudolphi,  &c;  and 
in  idiots, by  Otto,  Ramsay,  and  Romberg.  The 
quadrigeminal  bodies,  and  the  tubercles  of  the 
brain,  have  likewise  been  severally  found  atro- 
phied. The  pressure  occasioned  by  tumours 
collections  of  lymph,  pus,  or  blood,  or  even 
dropsy  of  the  ventricles,  may  give  rise  to  atrophy, 
interstitial  absorption,  or  destruction  of  particular 
parts  of  the  brain.  The  want  of  exercise  of  the 
functions  of  the  nervous  system  may  also  occasion 
atrophy,  by  diminishing  nutrition,  as  an  unexer- 
cised muscle  soon  wastes.  Thus,  the  wasting  of 
the  brain  so  generally  observed  in  idiots,  may  be 
the  effect  and  not  the  cause  of  idiotcy.  The 
pineal  glandt  and  the  pituitary  gland  or  ap- 
pendage of  the  brain,  have  both  been  seen 
remarkably  atrophied,  particularly  the  latter. 
According  to  Otto,  this  change  has  been  most 
frequently  remarked  in  idiots,  and  in  hydroce- 
phalic cases. 

102.  v.  Induration,  or  Hardening  or  the 
Buain, — Sclerencephalia  (Craigie). — The  cere- 
brospinal axis  sometimes  presents,  either  through" 
out  its  extent,  or  in  particular  parts,  a  remarkable 
increase  of  consistence.  This  increase  varies  in 
grade.  In  its Jtrst  degree,  it  is  nearly  of  the  con- 
sistence of  a  brain  which  has  been  kept  somo 
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time  in  dilute  nitric  acid.    The  second  degree  of  hemiplegia  of  this  side 


increased  hardness  resembles  the  consistence  of 
cheese.  In  this  state,  the  cerebral  substance, 
when  exposed  to  the  action  of  fire,  instead  of 
swelling  up,  without  emitting  any  marked  odour, 
and  leaving  a  brownish  light  residue,  assumes 
a  horny  hardness, emits  a  strong  heavy  smell,  and 
leaves  a  compact  blackish  residue.  Nitrous  acid 
also  imparts  to  it  a  horny  hardness,  —  circum- 
stances evincing  a  great  increase  of  the  albumi- 
nous constituent  of  the  structure.  The  third 
degree  of  hardening  equals  the  firmness  of  wax, 
frequently  also  conjoined  with  elasticity,  so  that 
the  indurated  portion  resembles  fibro-cartilage. 

103.  a.  The  first  grade  of  induration  may  affect 
the  whole  or  the  greater  part  of  the  cerebro-spinal 
axis.  The  two  greater  degrees  of  this  change  are 
commonly  of  more  or  less  limited  extent.  General 
hardening  of  the  brain  is  usually  attended  with 
augmented  vascularity,  numerous  drops  of  blood 
becoming  effused  when  the  cerebral  structure  is 
incised.  This  increased  vascularity,  although 
general,  is  not  constant ;  for,  in  some  few  in- 
stances, little  or  no  injection  of  the  capillaries  is 
observed,  the  brain  being  rather  exsanguineous  than 
vascular.  Even  in  the  general  induration  of  the 
brain,  the  hardening  is  not  equal  throughout  every 
part.  It  is  least  remarkable  in  the  cortical  struc- 
ture and  convolutions  ;  ^ind  more  manifest  in  the 
white,  particularly  the  central  medullary  parts, 
than  in  the  grey  substance. 

104.  b.  Partial  induration  of  the  brain  is  most 
frequently  found  in  its  central  parts,  and  some- 
times in  the  convolutions.  M.  Andejl  has  ob- 
served it  in  this  latter  situation,  at  as  early  an 
age  as  three  years,  which  is  extremely  unusual. 
Sometimes  the  convolutions  of  the  convexity  of 
the  hemispheres  are  unaltered,  whilst  those  of  the 
base  are  hardened ;  occasionally,  in  such  cases, 
especially  when  the  induration  is  considerable, 
the  cortical  can  scarcely  be  distinguished  from 
the  medullary  structure.  In  a  case  recorded  by 
Lallemand,  the  induration  wa3  limited  to  a  cir- 
cumscribed portion  of  cortical  substance,  and, 
under  it,  the  medullary  texture  was  manifestly 
softened.  M.  Pinel  found,  in  one  of  the  hemi- 
spheres of  a  female  who  had  died  in  a  state  of 
idiotcy,  a  portion  of  the  medullary  structure  ex- 
tremely hardened ;  and,  in  the  same  individual, 
there  existed,  in  the  whole  posterior  and  inferior 
border  of  the  cerebellum,  an  induration  of  a 
fibro-cartilaginous  description.  The  hardened 
portion  was  yellowish,  elastic,  resembling  a  piece 
of  whitish  yellow  leather.  Mr.  Payen  found, 
in  a  girl  six  years  of  age,  near  the  posterior  third 
portion  of  the  left  hemisphere  of  the  brain,  a 
depression,  owing  to  hardening  of  one  of  the  con- 
volutions, which  seemed  externally  as  if  it  were 
shrivelled.  It  was  rose-coloured  on  its  surface, 
slightly  yellowish  in  its  substance,  and  almost 
concealed  from  view  by  two  convolutions,  which 
were  healthy.  The  membranes  covering  this  har- 
dened convolution  were  white  and  thickened. 
Hardening  was  here  joined  to  diminution  of  vo- 
lume ;  or,  perhaps,  the  disease  of  this  portion  of 
the  brain  was  congenital,  and,  whilst  the  growth 
of  the  rest  of  the  organ  had  proceeded,  the  de- 
velopement  of  this  was  interrupted.  The  intel- 
ligence of  this  child  was  well  advanced  ;  but  she 
lwid,  from  birth,  a  contraction  of  the  right  wrist 
and  foot,  with  slight  atrophy,  and  incomplete 


Similar  cases  of  hard- 
ening of  portions  of  the  lobes  of  the  brain  are 
described  by  Monro,  Lallemand,  and  Hutchin- 
son. Ina  case  recorded  by  Jof.ger,  the  induration 
was  limited  to  the  parietes  of  the  posterior  cornua 
of  both  lateral  ventricles,  and  amounted  almost 
to  that  of  cartilage.  Bergman  found  both  optic 
beds  hardened  in  a  paralytic  and  squinting  girl : 
and  Castellier  and  Anderson  observed  exces- 
sive hardening  of  the  lobes  of  the  cerebellum. 
Partial  induration  of  the  nervous  centres  fre- 
quently co-exist  with  other  lesions  of  those  organs, 
especially  around  old  sanguineous  effusions  and 
morbid  productions  formed  in  the  cerebral  sub- 
stance :  they  are  also  occasionally  found  accom- 
panying the  usual  results  of  chronic  inflammation 
of  the  membranes ;  these  being  firmly  aggluti- 
nated together,  to  an  extent  of  surface  more  or 
less  considerable,  and  closely  adherent  to  a  sub- 
jacent hardened  portion  of  brain.  (Portal, 
Anatomic  M6d.  t.  iv.  p.  91.) 

105.  Cause  of  hardening  of  the  brain, — The  first 
degree  of  induration  has  been  frequently  found 
in  persons  who  have  died  of  fevers,  generally  of 
an  ataxic  or  typhoid  type,  and  in  maniacs.  M.  An- 
dral  observed  it  in  two  patients  afflicted  with 
convulsions  from  working  in  lead.  MM.  Gaudet 
(Recherches  sur  t'Eitdurcissement  gen.de  I' Enctph. 
comme  unedes  Causes  des  Fitvres  Ataxiques.  Paris, 
1825.)  and  Bouillaud  (Archives  Gentr.  t.  iii.p. 
477.)  consider  it  as  the  consequence  of  acute  in- 
flammatory a  ction  of  the  brain  and  its  membranes, 
they  having  found  it  in  persons  who  have  died  of 
encephalitis  occurring  either  primarily,  or  as  a 
complication  in  fevers;  and  M.  Andral  (Anat. 
Path.  t.  ii.  p.  810.)  seems  to  coincide  with  this 
opinion.  Rudolpiii  observed  it  in  thirty  cases 
of  typhus  :  and  Otto  found,  during  the  epidemic 
typhus  of  1809  and  1812-13,  hardening  of  the 
brain  frequent  in  those  who  died  within  the  first 
week  ;  and  softening  in  many  who  died  at  a  later 
period.  Cut,  in  these  cases,  granting  the  induration 
to  have  been  the  consequence  of  the  disease  which 
destroyed  life,  it  must  have  taken  place  in  the  short 
space  of  a  very  few  days  ;  whereas,  I  am  much 
more  inclined  to  impute  it  to  inflammatory  action 
of  a  lower  grade  and  of  a  much  slower  progress. 
M.  Broussais  regards  it  as  the  result  of  meningo- 
encephalic  inflammation,  of  a  sub-acute  or  chronic 
nature.  As  being  generally  found  in  connection 
with  increased  vascularity  of  the  substance  of  the 
organ,  and  with  this  and  other  signs  of  inflam- 
matory action  of  the  membranes,  the  relation 
of  this  change  to  inflammation  seems  established  ; 
but  I  am  inclined  to  adopt  the  inference  of 
Dr.  Craigie,  in  respect  of  the  opiaions  of 
MM.  Gaudet  and  Bouillaud,  that,  in  those 
cases  in  which  they  observed  this  lesion,  it  had 
existed  previous  to  the  acute  disease  which  oc- 
casioned death. 

106.  Induration  of  the  brain  has  been  long 
familiar  to  pathologists,  in  relation  to  mental  de- 
rangement. The  writings  of  Littre,  Geoffrov, 
Boeriiaave,  Lancisi,  Mohoaoni  (Epist.  Anat. 
Med.  viii.  4  —  13.),  J.  F.  Meckel  (Mem.  da 
I' Acad.  Roy.  de  Berlin,  t.  vii.  p.  306.),  Lieutaud, 
Santohini,  Gredinc  (Ludwig'i  Advers.  Mcd.r 
Pract.  t.  ii.  pars  3.  p.  533.),  Portal,  Mar- 
shall (Morbid,  Anat.  of  the  Drain,  i\c.  Loiid. 
1815.),  Haslam  (Observ.  on  Madness  and  Melan- 
choly.  Lond.  1809.),    Serris  (Ann.  *' 
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Chirurg.  Paris,  1819.),  Lallemand  (R6cherch.es 
Anat.  Path.  let.  ii.),  Lerminier,  Bouillaud 
(Trait6  Clinique  de  I'Ence'phalite.  Paris,  1825.), 
Pixel,  jun.  (Rev.  Med.  t.  vi.),  Foville,  and 
Pixel-Cj  handchamp,  furnish  numerous  in- 
stances of  it,  thus  related  :  and,  from  the  history 
of  the  cases,  as  well  as  the  generally  augmented 
vascularity  of  the  membranes  and  of  the  indur- 
ated brain  itself,  I  infer  that  it  is  a  consequence 
of  chronic  inflammatory  action,  conjoined  with 
some  change  in  the  nutrition  of  the  cerebral  sub- 
stance; and  that  it  proceeds  from  a  less  intense 
and  more  chronic  state  of  the  vascular  action 
than  that  which  occasions  softening,  or  pulpy 
destruction  of  the  cerebral  texture.  That  such  is 
the  case,  is  proved,  not  only  by  my  own  expe- 
rience, but  also  by  the  observations  of  the  authors 
enumerated  above ;  for,  in. the  majority  of  those 
cases,  even  when  presenting  the  appearances  and 
consequences  of  cephalo-meningeal  congestion 
and  inflammation,  the  symptoms  of  cerebral  dis- 
ease were  of  much  longer  duration,  than  those 
depending  upon  morbid  softening  of  the  organ. 

107.  It  has  already  been  stated,  that  indura- 
tion of  the  cerebral  substances,  amounting  to 
either  the  second  or  the  third  degree,  is  generally 
circumscribed  in  extent.  Whatever  doubts  may 
be  entertained  of  the first  degree  of  hardening  beino- 
the  result  of  chronic  rather  than  of  acute  disease, 
there  can  be  no  doubt  of  the  second  and  third 
being  always  a  chronic  affection — perhaps,  of  a 
still  more  chronic  state  of  capillary  action  than 
that  giving  rise  to  the  first  form  of  increased  hard- 
ness ;  the  morbid  action,  affecting  in  the  former 
cases  a  portion  of  the  brain  only,  may  be  com- 
patible with  a  longer  duration  of  life,  and  hence 
give  rise  to  ulterior  or  more  advanced  stages  of 
change  than  those  presented  when  the  whole 
organ  is  affected,  and  all  its  functions  and  ener- 
gies thereby  involved.  That  this  change  is  one 
of  the  consequences  of  chronic  irritation,  or  in- 
flammatory action,  may  be  conceded,  as  well 
as  the  supposition  entertained  by  Andral  and 
Craigie,  that  the  morbid  irritation  is  connected 
with  a  perversion  of  the  nutritive  action.  Indeed 
the  numerous  cases  detailed  by  Portal,  Serres) 
Lallemand,  Bouillaud,  Pixel,  and  others,  fur- 
nish satisfactory  evidence,  both  in  the  symptoms 
during  hfe,  and  in  the  co-existent  lesions  in  the 
.  membranes  and  other  parts  of  the  brain,  of  the 
existence  of  a  chronic  inflammatory  action,  or  of 
a  state  of  irritative  erythism  of  its  capillaries.  But 
to  say  that  this  state  is  in  such  cases  accompanied 
by  a  perversion  of  itsnutritive  actions,  is  ascribing 
to  it  what  always  is  an  attendant  upon  inflam- 
matory action,  of  whatever  grade,  or  in  whatever 
texture  it  may  be  seated.  It  should,  however  be 
mentioned,  that  M.  Lallemand  considers  par'tial 
induration  to  occur  occasionally  as  a  favourable 
ermmation  of  morbid  softening  of  the  brain  ;  but 
"lis  is  a  mere  supposition. 

nt\lQ'x.As  t0 }he  Phen°mena  to  which  induration 
oi  the  brain  gives  nse,  every  practical  man  must 
teel  considerable  interest.    TheJZrrt  and  more 

fions't  rUratim  °f  the,brain  Eenera]1y  occa- 
sions loss  of  memory,  confusion  of  thought,  and 

derangementof  the  mental  manifestations  -  ca"S. 
ng  insanity  without  lucid  intervals.  When  the 
indura  ,on  1S  advanced  in  d         or  com™** 

ong  duration  has  been  indicated  by  continued 
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mental  derangement,  a  complete  obliteration  of 
the  mental  faculties,  or  fatuity,  is  frequently  its 
attendant  towards  the  last  periods  of  life,  and  may 
therefore  be  considered  as  the  consequence  of  the 
most  advanced  degrees  of  this  lesion.  The  signs 
of  partial  induration  of  the  brain,  in  any  of  the 
grades  to  which  I  have  referred,  will  vary  accord- 
ing to  the  extent  and  seat  of  the  lesion.  They 
consist  chiefly  of  a  progressive  defect  of  memory, 
inattention,  or  an  inability  to  pursue  a  long  train 
of  ideas,  indifference  to  momentary  impressions, 
and  to  present  or  future  occurrences,  difficulty  of 
articulation,  derangement  of  ideas,  with  partial 
or  total  loss  of  the  affections,  appetites,  and  de- 
sires ;  and  ultimately  increased  loss  of  speech, 
palsy,  convulsions,  or  want  of  power  over  the 
muscles,  fatuity,  general  or  partial  wasting,  and 
death. 

109.  Lallemand  found,  in  a  patient  who  had 
complained  of  fixed  pain  of  the  forehead,  palsy  of 
the  face,  and  confusion  of  memory ;  the  membranes 
firmly  matted  together,  for  the  extent  of  a  thirty 
sous  piece,  at  the  anterior  extremity  of  the  left 
hemisphere;  the  subjacent  cerebral  substance  hard- 
ened to  a  scirrhous  or  cartilaginous  firmness,  and 
adhering  closely  to  the  membranes.  Bouillaud 
states,  that  of  a  man,  aged  sixty-eight,  who,  after 
symptoms  of  cerebral  disease,  had  impaired  me- 
mory, headach,  difficulty  of  expressing  his  ideas, 
followed  by  muscular  weakness  and  convulsions. 
The  cerebral  substance  was  found  injected,  and 
induration  was  seen  "  passing  from  the  striated 
body  of  the  left  hemisphere,  through  the  nucleus, 
at  the  upper  region  of  which  it  formed  a  cavity 
with  hard  yellow  walls ;  a  similar  hardened  por- 
tion also  existed  in  the  posterior  lobe.  According 
to  M.  Pinel,  induration  confined  to  the  brain 
causes  fatuity,  with  more  or  less  of  palsy ;  but,  if 
it  extend  to  the  annular  protuberance,  the  crura 
cerebri,  the  corpora  olivaria,  or  chord  itself,  epi- 
lepsy, followed  by  palsy,  and  death  by  marasmus, 
are  generally  superadded.  In  these  advanced  de- 
grees of  hardening,  which  are  sometimes  attended 
with  a  shrunk,  depressed,  and  condensed  appear- 
ance,—a  species  of  atrophic  hardening  of  the 
Pa"'.t'7~there  are  usually  remarked  palsy  and  idiotcy 
which  are  either  congenital,  or  occurring  subse- 
quently to  birth.  6 

110.  vi.  Morbid  Growths.—  Tumours  of  the 
Tumours  of  various  kinds  have  been 


fir 

tound  to  originate  in  the  substance  of  the  brain  • 
but  as  Dr.  Craigie  (Anat.  p.  447.)  has  observed' 
they  have  not  been  distinguished  with  sufficient 
precision  by  authors,  from  those  which,  originat- 
ing in  the  membranes,  affect  the  brain  only  se- 
condarily The  first  form  of  tumour  which  he 
has  described,  and  denominated  "cerebral  tumour  " 
entirely  agrees  with  those  partial  indurations  al- 
ready considered;  differingfromthem  inno  respect, 
but  in  the  extreme  degree  of  firmness  it  presents, 
which  is  similar  to  the  second  and  third  (the  latter 
particularly)  degrees  of  hardening,  arising  in  tho 
manner  I  have  endeavoured  to  explain  («  104  ) 
and  affecting  all  parts  of  the  nervous  masses  ~ 
the  cerebellum  and  medullary  chord,  as  well  as 
the  various  parts  of  the  brain  itself.    (See  Hard- 

ENING,  &C.) 

/nUl'  i'  Tubercu,ar  secretion,  —  Turoma 
(CRAiGiE).-Tubercles  of  the  brain  have  been 
described  in  recent  times  with  much  accuracy  by 

C;  LXDRIN,   LevEILLE,   OLLIVIER,  AbERCROMBIE, 
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Andra  l,  and  Cn  aigie.  They  are  formed  of  a  white, 
or  pale  yellow,  opaque,  firm,  cheese-like,  some- 
times granular  and  friable  substance,  consisting 
of  a  large  proportion  of  albuminous  matter,  and 
varying  in  size,  from  that  of  a  millet  seed  to  the 
bulk  of  a  hen's  egg.  This  substance  is  deposited 
in  various  forms  in  the  brain,  but  usually  as  fol- 
lows-.—  1st,  One,  two,  or  more,  homogeneous, 
distinct  masses,  of  considerable  size ;  2d,  Seve- 
ral, or  many,  separate,  minute,  spherical,  or 
spheroidal  masses.  Cases  of  the  Jirst  form  of 
tubercular  formations  are  to  be  found  in  the  writ- 
ings of  Manoet,  Rochoux  (Rtcherches  sur  I'Apo- 
ptexie,  p.  151.),  Powell  (Trans,  of  Coll.  of 
Phys.  vol.  v.  p.  222.),  Blane  ( Trans,  oj  a  Society, 
fyc.  vol.  ii.),  Baillie  (Fuse,  of  Ens.  No.  10. 
plate  vii.),  Coindet  (M6m.  sur  CHydroceph. 
p.  106.),  Bouillaud  (Traitc,  §c.  p.  161.), 
Abehcrombie,  (Dis.  of  the  Brain,  c)c.  p.  428.); 
Ciiameers  (Med.  and  Phys.  Journ.  vol.lv.  1826, 
p.  5.),  Piedagnel  (Journ.  de  Phys.  t.  iii. 
p.  247.),  Berard  (Ibid.  t.  v.  p.  17.),  and 
Hooper  (Morbid  Anut.  of  the  Brain,  p.  xi.  and 
xii.  fig.  1.).  Tubercles  of  this  class  vary  in 
number  from  one  to  five  or  six,  and  in  size  from 
that  of  a  pea  to  the  bulk  of  a  hen's  egg.  In  form 
they  closely  resemble  tubercles  in  other  parts  of 
the  body.  According  to  Leveili.e,  they  are 
often  of  an  unequal  surface,  so  as  to  appear  lobu- 
lated,  particularly  when  they  are  very  large.  If 
only  one  or  two  are  present,  their  size  is  generally 
considerable.  M.  Andra l  mentions  their  ex- 
istence in  the  cerebellum,  of  so  large  a  volume  as 
to  destroy  nearly  the  whole  of  one  of  its  hemi- 
spheres. Even  when  of  this  bulk,  they  consist  of  the 
opaque,  cheese-like  substance  already  described, 
and  are  always  destitute  of  vessels,  or  any  trace 
of  organic  structure.  They  are  albuminous,  fri- 
able, and  generally  surrounded  by  a  cyst.  MM. 
Gendrin  and  Leveille  are  of  opinion  that  they 
always  have  cysts,  but  of  variable  thickness, 
which  are  sometimes  remarkably  thin,  at  other 
times,  especially  in  old  tubercles,  thick  and  fibrous. 
The  cyst  adheres  externally  to  the  surrounding 
cerebral  structure;  and  its  internal  surface  sends 
off  delicate  filaments,  which  traverse  the  con- 
tinued tubercular  matter,  and,  in  the  large  and 
old  tubercles  with  thick  cysts,  seem  like  small 
fibres  or  partitions  passing  between  the  lobules 
of  the  contained  substance,  which  is  disposed 
in  cellules  formed  by  these  filaments.  In  some 
large  and  old  tubercles,  the  cyst  is  fibrous,  car- 
tilaginous, or  even  osseous  (Gendrin),  and  is 
sometimes  partially  separated  from  the  surround- 
ing cerebral  structure  by  a  minute  quantity  of 
serous  fluid.  In  proportion  as  the  tubercle  softens, 
the  cyst  becomes  more  apparent. 

112.  The  surrounding  cerebral  substance  is 
often  perfectly  natural,  and  sometimes  variously 
altered  ;  —  occasionally  inflamed,  or  softened,  or 
atrophied,  or  even  destroyed,  especially  when  the 
tubercles  are  very  large.  Upon  these  lesions, 
the  symptoms  during  life  are  often  chiefly  de- 
pendent. Very  frequently,  especially  in  children, 
tubercles  varying  as  to  number  and  size  may 
exist  in  the  brain,  without  occasioning  any  symp- 
toms sufficient  to  lead  to  the  suspicion  of  cerebral 
disease  :  but  this  seems  to  be  the  case  only  when 
the  nervous  substance  around  them  has  been  but 
little  changed  from  the  healthy  state.  When 
nervous  symptoms  have  appeared  without  such 


its  Substance  —  TtMOuns. 

change,  they  have  generally  assumed  an  intermit- 
tent character. 

113.  It  is  very  probable  that  tubercles  are 
formed  in  the  brain,  as  elsewhere,  at  first  in  a 
fluid  state ;  and  that  they  afterwards  either  undergo 
a  slow  coagulation,  or  have  their  aqueous  por- 
tions partly  absorbed,  the  albuminous  and  other 
more  solid  constituents  forming  the  tubercular 
substance.  M.  Bouillaud  believes  that  they 
are  the  product  of  an  inflammatory  process  ;  and 
the  tendency  of  inflammation  to  produce  an  albu- 
minous secretion  certainly  countenances  this 
opinion.  Whatever  may  be  the  origin,  they  ap- 
pear to  experience  in  the  brain  a  similar  softening 
to  that  which  they  undergo  when  formed  in  other 
organs.  When  this  is  advanced  to  more  or  less 
partial  fluidity,  tubercles  may  be  mistaken  for 
other  formations  ;  and  when  amounting  to  lique- 
faction, the  tubercular  production  can,  with  diffi- 
culty, be  distinguished  from  a  small  encysted 
abscess.    (See  art.  Tubercles.) 

114.  The  second  form  in  which  tubercular 
productions  are  found  in  the  brain,  is  that  of 
spheroidal  bodies,  disseminated  through  its  sub- 
stance. Professor  Reil  (Memorab.  Clinica,  t.  ii. 
fas.  iii.  No.  2.  p.  39.)  describes  them,  in  a  case 
which  occurred  to  him,  to  have  consisted  of  about 
two  hundred  spheroidal  bodies  lodged  in  the  grey 
matter  of  the  brain  and  cerebellum.  They  were 
a  little  firmer  than  the  brain  itself,  mostly  of  a 
pale  yellow,  some  of  a  pale  blue,  of  the  size  of  a 
lentil  or  pea,  and  consisting  of  an  adipose-like 
substance.  From  some,  which  were  marked  in 
the  centre  with  a  dark  point,  and  seemed  covered 
by  a  thin  cyst,  a  slight  incision  discharged  a  mat- 
ter like  vermicelli.  These  bodies  were  confined 
entirely  to  the  cortical  substance  of  the  brain, 
chiefly  near  the  deep  anfractuosities,  and  but  very 
fewwerein  the  prominent  parts  of  the  convolutions. 
They  were  most  numerous  in  the  superior  aspect 
of  the  hemispheres,  less  so  in  the  cerebellum,  and 
least  numerous  in  the  base  of  the  cerebrum.  The 
pia  mater  was  remarkably  injected  with  blood, 
and  the  ventricles  contained  very  much  fluid. 
This  patient  had  never  complained  of  pain  in  his 
head,  although  long  afflicted  with  scrofulous 
sores,  until  eight  days  previous  to  death.  In  a 
case  recorded  by  M.  Chomel  (Nouv.  Journ.  de 
Med.  t.  i.  p.  191.),  similar  bodies  were  found 
disseminated  through  the  brain  of  a  woman  aged 
thirty,  who  died  with  symptoms  of  cerebral  dis- 
ease. Two  such  productions  were  also  found  in 
the  cerebellum,  and  one  in  the  spinal  chord. 
Cases  similar  to  the  above  have  likewise  been  re- 
corded by  other  writers.  Tubercles,  even  in 
the  form  now  being  considered,  are  seldom  or 
ever  found  in  greater  number  than  in  the  case 
just  quoted  from  Reil;  and,  as  Gendrin  has 
remarked,  they  are  never  found  in  the  brain  in  so 
very  great  numbers  as  in  the  lungs ;  nor,  in  my 
opinion,  do  they  assume,  in  the  cerebral  struc- 
ture, the  agglomerated  form,  in  which  they  are  so 
often  met  with  in  oilier  viscera,  and  in  the  lungs 
especially. 

115.  Tubercles  are  often  met  with  in  the  brains 
of  children,  and  those  especially  of  a  strumous 
diathesis,  and  upwards  of  one  or  two  yearj 
of  age.  They  occur  most  frequently  from  this 
age  to  puberty  ;  after  which  they  are  rarely  met 
with,  even  in  scrofulous  and  phthisical  subjects^ 
where  tubercles  exist  not  only  in  the  lungs,  but 
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also  in  other  organs.  They  are  most  common  in 
the  hemispheres  of  the  brain,  and  there  occupy 
indifferently  either  the  cortical  or  the  medullary 
texture  :  sometimes  they  appear,  as  it  were,  placed 
between  both.  In  some  cases  in  which  they  have 
been  found  in  the  more  exterior  layer  of  the 
cineritious  structure,  they  seem  not  to  have  been 
originally  formed  in  it,  but  to  have  sprung  from 
the  internal  surface  of  the  pia  mater,  and  to  have 
pressed  inwards  the  cerebral  tissue  as  they  in- 
creased in  size,  forming,  as  it  were,  a  superficial 
cavity  in  it,  without  any  intimate  union  with  it 
beyond  that  of  close  contact.  The  parts  of  the 
brain,  after  the  hemispheres,  where  tubercles  are 
most  commonly  found,  are,  according  to  M.  An- 
dral,  the  cerebellum,  the  mesocephalon,  the 
medulla  oblongata,  various  parts  of  the  spinal 
chord,  the  peduncles  of  the  cerebrum  and  cere- 
bellum, the  thalami  optici,  corpora  striata,  the 
commissures  of  the  thalami,  and  pituitary  body. 
According  to  the  order  of  frequency  here  indi- 
cated, it  will  be  observed,  that  those  parts  of  the 
cerebro-spinal  axis  which  are  most  frequently  the 
seats  of  inflammation,  softening,  or  haemorrhage, 
are  not  those  which  are  oftenest  the  seat  of  tuber- 
cles. 

116.  B.  Adiposetumour  (  Wenzel)  , — Fatty  pro- 
ductions (Andral), — Lardaceous  degeneration 
(Hebreart,  Annuaire  M6d.  Chirurg.  Paris, 
1829.  p.  579.),  —  Ceroma  (Craigie).  —  This 
morbid  formation  has  been  noticed,  under  the 
above  designations,  by  the  authors  whose  names 
are  respectively  noticed,  and  also  by  Rudolphi, 
Braun,  Cruveilhier,  Merat,  Leprestre  (Ar- 
chives Genir.  de  M6d.  t.  xviii.  p.  19.),  and  Dal- 
mas  (Journ.  Hebdom.  de  Mtd.  t.  i.  p.  332.). 
Borelli  states  that  he  has  found,  behind  the 
upper  part  of  the  medulla  oblongata,  a  fatty, 
homogeneous,  reddish,  or  rose-coloured  substance, 
the  size  of  a  nut,  apparently  traversed  by  reddish 
lines,  and  contained  within  a  thin  envelope.  A 
similar  tumour,  though  smaller,  was  found  in  the 
left  cerebellic  hemisphere.  Amongst  the  great 
number  of  brains  examined  by  the  Wenzels, 
only  two  presented  this  change ;  which  they  de- 
scribe as  having  been  smooth,  of  a  yellow  colour, 
and  consisting  of  a  solid,  adipose,  ash-coloured 
substance ;  and,  although  found  near  the  exterior 
surface  of  the  hemisphere,  penetrating  deep  into 
the  substance  of  the  organ. 

117.  According  to  M.  Hebreart,  this  disease 
is  not  so  rare  as  the  Wenzels  lead  us  to  suppose. 
He  had  met  with  four  cases  of  it;  two  in  which 
the  tumour  was  seated  in  the  brain,  and  two  in 
the  cerebellum.  "  In  the  first  of  the  former,  a  dis- 
tinct tumour,  consisting  of  matter  of  a  yellow 
colour,  and  lard-like  consistence,  the  size  of  a  nut, 
in  the  anterior  part  of  the  anterior  lobe  of  the 
right  hemisphere,  gave  rise  to  idiotcy.  In  the 
second,  a  square  inch  of  the  posterior  lobe  of  the 
left  hemisphere  was  converted  into  a  yellowish 
pulpy  matter,  which  was  separated  from  the  con- 
tiguous sound  brain  by  hardened  cerebral  sub- 
stance. This,  in  a  man  aged  forty,  caused  epi- 
leptic paroxysms,  occurring  once  or  twice  a  month, 
winch  at  last  proved  fatal,  by  causing  asphyxia. 
In  the  first  of  the  cerebellic  cases,  m  a  young 
man  who  had  been  idiotic  for  six  years,  the  cere- 
bral substance,  forming  the  walls  of  the  fourth 
venlncle,  had  been  converted  into  a  yellowish 
lardaceous  matter     In  the  second,  that  of  an 
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incurable  maniac,  a  space,  six  lines  in  diameter, 
of  the  lower  part  of  the  right  hemisphere  of  the 
cerebellum,  had  become  hard,  yellowish,  and  lard- 
aceous, both  in  the  grey  substance,  and  also  in 
the  white."  The  membranes  also  participated  in 
this  change.  M.  Hebreart  considers  that  this 
lesion  may  occur  in  two  forms, — 1st,  As  a  de- 
generation of  the  cerebral  structure  into  a  matter 
of  a  yellowish  colour  and  lardaceous  consistence; 
and,  2d,  In  the  shape  of  a  distinct  tumour  situ- 
ated in  the  cerebral  substance. 

118.  Closely  allied  to  the  above,  although 
materially  different  in  some  respects,  yet  still  more 
strictly  deserving  the  term  adipose,  are  the  tu- 
mours described  by  Leprestre  and  Dalmas. 
M.  Leprestre  found,  in  the  left  side  of  the  meso- 
cephalon of  an  adult  subject,  a  large  tumour, 
with  a  brilliant  lobulated  surface,  consisting  of 
concentric  layers,  united  by  means  of  fine  cellular 
tissue,  but  without  any  trace  of  blood-vessels.  It 
was  denser  in  its  structure  than  the  brain,  and 
closely  resembled  a  mass  of  adipocire.  This 
resemblance  is  remarkable,  inasmuch  as  MM. 
Barruel  and  Gmelin  have  demonstrated,  in  the 
healthy  human  brain,  a  certain  quantity  of  fatty 
matter  and  cholesterine.  The  tumour  found  by 
M.  Dalmas  nearly  resembled  the  foregoing.  It 
was  situated  in  the  base  of  the  brain,  and  was  as 
large  as  a  hen's  egg.  It  rose  upwards  into  the 
third  ventricle,  separated  the  parts  which  contri- 
bute to  the  formation  of  this  cavity,  and  disap- 
peared in  the  medullary  substance  of  the  striated 
bodies,  the  thalami  optici,  the  anterior  commis- 
sure, &c.  Its  superior  surface  closely  resembled 
spermaceti.  Its  inferior  surface  was  transparent, 
polished,  and  studded  with  a  number  of  pearl- 
like granulations,  from  a  line  to  a  line  and  a  half 
in  diameter,  which  were,  like  the  whole  oi  the 
mass,  perfectly  homogeneous,  and  devoid  of  every 
trace  of  organisation.  When  analysed  by  M. 
Barruel,  this  tumour  was  found  to  contain  a 
very  large  portion  of  fatty  matter,  and  a  substance 
which  seemed  to  be  cholesterine.  The  description 
of  a  similar  tumour  is  recorded  in  the  first  volume 
of  the  Journal  Clinique  des  Hopitaux.  Otto 
also  found  a  fatty  tumour,  which  contained  hair, 
protruding  through  an  aperture  in  the  hemisphere 
into  the  ventricle,  its  cyst  shining  like  mother-of- 
pearl. 

1 19.  C.  Flesh-like  tumour,  —  Adenoidea  (Cr ai- 
GIE)- — This  production  has  been  described  by 
the  vague  names  of  scirrhous  and  scrofulous  tu- 
mour ;  but  it  cannot  be  admitted  to  possess  un- 
equivocal characters  of  either.  It  is  generally 
stated  to  be  similar  to  a  mass  of  flesh,  or  an  en- 
larged absorbent  gland.  Its  colour  is  light  pink, 
or  pale  flesh-colour ;  its  firmness  is  considerable  ; 
and,  in  some  instances,  it  is  compared  to  the 
kidney.  Cases  of  this  description  of  lesion  may 
be  found  in  the  writings  of  Plater  (Obser.  1.  i. 
p.  13.),  T.  Bonet  (Sepulchetum,  1. 1.  p.  283.), 
Riiodius  (Cent.  Obs.  I.  No.  55.),  J.  J.  Wacner 
(Miscett.  Curios.  Dec.  II.  Ann.  10.),  J.  G.  Zinn 
(Comment.  Soc.  Reg.  Scient.  Gott.  t.  ii.  1752.), 
J.J.  Huber  (Nova  Acta  Physico-Medico  Acad'. 
Ca?s.  Leop.  Cur.  t.  iii.  p.  533. ;  et  Comment,  de 
Reims  in  Scient.  Nat.  t.  xviii.  p.  335.),  Halleii 
(Opusc.  Path. Obs.  i.),  J.  E.  Gredino  (Liulwig's 
Advers.  Med.  Prac.  t.  ii.  part  ii.  p.  492.),  II.  Emile 
(Med.  Chirurg.  Trans,  vol.  iii.  p.  59.),  Powell 
(Trans,  oj  Coll.  o/Phys.  vol.  v.  p.241.),&c.  Most 
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of  those  cases  appear  to  have  occurred  in  strumous 
habits ;  and,  besides  signs  of  glandular  disease, 
many  of  them  were  affected  with  palsy,  apoplexy' 
or  mental  derangement ;  and  others  with  convul- 
sions and  epilepsy,  shortly  before  death.  M. 
Andral  (Anat.  Patholog.  t.  ii.  p.  848.)  mentions 
his  having  found,  in  the  middle  of  one  of  the  hemi- 
spheres of  the  brain  of  a  person  who  had  died  of 
apoplexy,  a  fleshy  fibrous  tumour  of  the  size  of  a 
walnut. 

^  120.  D.  Fibro-cartiluginous  tumour, — Scirrhus, 
Chondroma  (Hooper  andCRAiGic), — isprobably, 
in  its  slighter  grades  of  change,  merely  an  advanced 
state  of  the  third  variety  of  partial  induration  of 
the  brain  (§  103.).  It  is  distinguished  from  the 
surrounding  cerebral  substance  by  its  great  firm- 
ness ;  its  irregular  and  lobulated  form  ;  its  yel- 
lowish, hard,  and  fibrous  structure  ;  and,  in  its 
advanced  stages,  by  the  presence  of  a  semi-fluid, 
gelatinous  matter,  occasionally  tinged  with  blood, 
contained  in  small  cavities,  disseminated  through 
it ;  and  by  a  tendency  to  softening;  death,  how- 
ever, generally  taking  place  before  complete  soft- 
ening, or  cancerous  ulceration,  has  supervened. 
This  tumour  is  not  often  met  with  in  the  substance 
of  the  brain,  and  very  seldom  as  a  primary  affec- 
tion. It  seems  to  consist  of  a  change  in  the 
structure  of  the  part  affected,  rather  than  of  a 
deposition  of  adventitious,  matter;  and  it  is  not 
enveloped  by  any  cyst ;  but  gradually  disappears 
in  the  surrounding  substance,  which  is  sometimes 
softened.  All  the  cases  which  have  been  recorded 
of  scirrhus  of  the  brain,  are  not  in  every  respect 
similar  to  the  above  description,  but  an  approx- 
imation to  it  merely;  some,  according  to  the  loose 
accounts  given  of  them,  being  intermediate  be- 
tween this  and  the  cartilaginous  conditions.  The 
best  illustrations  of  this  form  of  tumour  have  been 
furnished  by  Cruveilhier  (Anat.  Pathol,  t.  ii. 
p.  80.),  Rostan  (Rgcherches  sur  le  Ramollisse- 
ment  du  Cerveau,  iSfc.  Ire  ed.  p.  80.),  Andral 
(Journ.  de  Physiol,  t.  ii.  p.  105.),  Bouillaud 
(Traite  Clinique  de  VEncephalite,  ifc.  1825.), 
Lerminier  (Ann.  Med.-Chirurg.  1819,  p.  225.), 
Monro  (Morb.  Anat.  of  the  Brain,  p.  55.),  Wade 
(Medic,  and  Phys.  Journ.  vol.  lv.p.  369.),  Bayle 
(R£ch.  sur  la  Phthisic  Pnlmon.  cV-p.  305.),  and 
Copland  Hutchison  {Trans,  of  Med.  and  Chir. 
Soc.  vol.  ii.  and  iv.).  All  these  cases  were  cha- 
racterised by  acute  pain  in  the  head,  stupor, 
palsy,  idiotcy,  convulsive  movements,  and,  at  last, 
insensibility,  coma,  or  complete  apoplexy,  and 
death  ;  or  by  one  or  more  of  these  symptoms;  and 
several  of  them  seemed  to  originate  in  external 
injury  received  at  a  more  or  less  remote  period. 

121.  E.  Bony  tumoursandcalcareous  concretions, 
—  Osteoma  (Hooper), — are  rarely  observed  in  the 
substance  of  the  brain.  Cases  have,  however, 
teen  furnished  of  their  formation,  in  more  or  less 
considerable  masses, — near  the  right  ventricle,  in 
an  idiot,  by  Kerkringius  (Ohs.  Anat.  p.  135.); 
in  the  corpus  striatum,  by  Deidier  (Des  Tu- 
meurs,  %c.  p.  351.),  and  Kentmann  (De  Calc. 
in  Hominib.  Tig.  1536.);  in  one  of  the  corpora 
quadrigemina.by  Tyson  (Phil.  Trans.  No.  228.) ; 
in  the  union  of  the  optic  nerves,  by  Bleony 
(Zodiuc.Gall.  Obs.  xiv.  p.  31.);  where  they  were 
attended  by  violent  pain  in  the  occiput,  by  Boyer 
(Cruveilhier  s  Anat.  Path.  t.  ii.  p.  84.)  ;  in  the 
cerebellum,  by  Littre  (M6m.  del'Acad.  deParis, 
1705,  p.  55.)  ;  in  the  cerebellum  of  an  epileptic, 
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byLiEUTAUD  (Hist.  Anat.  M6d.  1.  iii.  Obs.  179.)  • 
in  the  pons  varolii,  by  Metzc£r  (Obs.  Anat.  Reg'. 
1792,  p.  3.) ;  in  the  optic  beds,  by  Caldani 
(Opusc.  Anat.  Path.  1803,  p.  51.)  ;  in  one  hemi- 
sphere of  an  epileptic,  by  Otto  (Comp.  Anat. 
Path.  p.  415.)  ;  in  the  cerebellic  peduncles  and 
protuberance  of  an  idiot,  by  Home  (Phil.  Tiuns. 
1814.);  in  the  left  hemisphere,  by  Andral  (Journ. 
de  Physiol,  t.  ii.  p.  110.)  ;  in  the  cerebellum,  with 
violent  pain  at  a  determinate  part  of  the  occiput, 
by  Nasse  (Abercrombie  on  Dis.  of  the  Brain, 
p.  426.)  ;  in  the  centre  of  the  medullary  substance 
of  the  anterior  lobe,  with  pulpy  destruction  of 
the  surrounding  part  in  one  case,  and  in  the 
cerebellum  in  another,  by  Dr.  Hooper  (Morb. 
Anat.  of  the  Brain,  p.  39.).  Besides  these, 
other  instances  are  referred  to  in  the  Repertorium 
of  Ploucquet,  and  the  Compendium  of  Otto. 
In  more  numerous  cases,  the  chalky,  calcareous, 
or  bony  matter,  is  disseminated  like  sand  in  a 
diseased  portion  of  brain,  and  can  be  detected 
only  by  squeezing  or  rubbing  the  part  between 
the  fingers.  In  some  cases,  the  bony  matter  ap- 
pears like  minute  spiculai,  or  particles  ;  and  Dr. 
Hooper  states  that  he  has  found  each  of  them 
attached  to  a  filamentous  vessel. 

122.  Sabulous  concretions  are  so  constantly 
found  in  the  pineal  gland,  or  its  peduncles,  even 
of  those  whose  cerebral  functions  were  most 
healthy,  that  Soemmering  conceived  them  to  form 
a  part  of  its  natural  structure  in  adults.  But 
this  part  may  be  greatly  enlarged,  and  contain 
calcareous  matter  to  an  excessive  amount.  A 
case  of  this  description  is  given  by  Manget 
(Theat.  Anat.  1.  iv.  c.  ii.  p.  309.)  and  Salzmann 
(De  Gland.  Pineal.  Lapid.  Arg.  1733.). 

123.  F.  Hygromatous  tumours,  or  cysts, contain- 
ing a  serous  or  albuminous  fluid, —  Hygroma  of 
Hooper), —  are  not  infrequently  found  in  some 
part  or  other  of  the  brain.  Dr.  Hooper  has  de- 
scribed four  varieties  of  these  cysts: — a.  That 
consisting  of  a  simple  cell,  or  cavity,  containing  a 
transparent,  yellowish,  or  yellowish  red,  serous 
fluid.  Their  sides  are  somewhat  harder  than 
healthy  1  -air  ,  occasionally  rough,  and  of  a  brown- 
ish hue  internally,  but  mostly  smooth  and  shining. 
They  present  no  appearance  of  membrane  lining 
the  cell,  nor  of  vascularity;  are  of  the  size  of 
peas  or  nuts,  and  are  most  frequently  met  with 
near  the  external  surface  of  the  brain.  They 
appear  to  be  the  remains  of  cavities  formed  by 
extravasated  blood.  6.  Another  variety  is  a  dis- 
tinctly encysted  tumour,  consisting  of  a  membran- 
ous cyst,  or  vesicle,  filled  witli  a  serous  fluid. 
This  cyst  is  delicate,  is  formed  of  a  single  mem- 
brane, and  is  provided  with  vessels  coming  from 
the  surrounding  brain,  and  which  may  sometimes 
be  seen  ramified  over  it.  The  fluid  which  fills  it 
is  colourless  and  limpid.  This  variety  varies 
from  a  very  small  size  to  that  of  a  small  orange. 
It  is  sometimes  solitary  ;  but  occasionally  two  or 
more  may  be  embedded  close  together,  c.  Dr. 
Hooper  describes  two  other  varieties,  one  of  which 
is  formed  of  a  cyst,  which  is  opaque  in  some 
parts,  and  transparent  in  others,  anil  distended 
with  a  sero-albuminous  fluid.  The  cyst  is  not 
apparently  vascular,  but  is  much  thicker  than  the 
preceding ;  and  its  contents  coagulate  by  heat : 
d.  The  other  is  characterised  by  the  remarkable 
thickness  of  its  cyst,  and  the  thick  albuminous 
nature  of  its  contents.    It  is  "generally  found 
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124.  G.  Hydatids. — The  existence  of  true  hyda- 
tids, —  both  the  accphalocyst,  or  headless  hydatid, 
and  the  cysticercus,  or  bladder-tailed  hydatid,  — 
in  the  substance  of  the  brain,  has  been  doubted. 
Several  cases  of  hydatids  in  thio  part  have  been 
adduced  by  authors;  and  inscances  have  occurred 
to  Andral  and  Calmeil  (Anat.  Pathol,  t.  ii. 
p.  779.),  which  they  considered  to  belong  to  the 
latter  of  the  above  species  of  entozoa  ;  but  whether 
they  actually  were  such,  or  some  one  of  the  cysts 
described  above,  rests  upon  the  pathological  re- 
putation of  these  physicians.  Those  adduced  by 
Home,  Headington,  Morrah,  and  Rostan, 
seem  to  have  been  merely  varieties  of  hygroma. 
Dr.  Hooper  never  met  with  hydatids  in  this  situ- 
ation, in  his  numerous  dissections.  Brera  states 
that  he  has  found  them  in  the  choroid  plexus ; 
and  Dr.  Monro  relates  a  case,  where  a  cyst, 
which  he  considered  as  a  true  hydatid,  was  found 
in  one  of  the  ventricles.  But  their  connection 
with  the  membranes  of  the  brain  (§31.)  has 
already  been  shown. 

125.  H.  The  Hcemutomaious  tumour,  —  the  Hct- 
matoma  of  Hooper, — is  not  common.  Itis  mostly 
fungous,  arising  from  a  small  base,  separating  the 
convolutions  and  cerebral  substance  about  it,  as  it 
enlarges  and  rises  towards  the  surface  of  the  brain. 
It  is  soft  to  the  touch ;  is  elastic,  and  covered 
with  a  vascular  and  shaggy  membranous  tissue. 
When  divided  its  inner  structure  is  vascular, 
mottled,  of  a  whity  brown,  and,  in  some  parts,  of 
a  bloody  colour ;  and  a  humid  substance  adheres 
to  the  knife  like  cream.    Interesting  cases  have 
been  detailed  by  Rocnoux  (Rtch.  sur  I'Apo- 
plexie,   Ob.  38.  p.  149.),  Hooper  (Op.  Cit 
pi.  x.),  Monro  (Op.  Cit.  p.  56.),  and  G.  Gre- 
conv  (Med.  and  Phys.  Journ.  vol.  liv.  p.  462.), 
in  which  these  tumours  were,  exteriorly,  of  a  red- 
dish or  reddish  brown  colour,  lobulated,  and 
surrounded  by  pulpy  destruction  of  the  cerebral 
substance.    In  two  of  the  patients,  violent  head- 
ach  and  epilepsy,  and,  in  one,  palsy,  followed  by 
coma,  preceded  dissolution.    This  tu*  our  must 
not  be  confounded  with  the  solid  nudules  of  ex- 
travasated  blood,  often  found  after  apoplectic 
seizures.  r  r 

126  I.  Encephaloid  or  cerebriform  tumours,— 
medullary  sarcom,— Fungus  htcmaloides,—Cepha- 
loma,  Hooper  .  —  These  tumours  are  not  frequent, 
delineations  of  them  have  been  given  in  Dr 
-daillie  s  and  Dr.  Hooper's  illustrations.  They 
occur  chiefly  in  young  subjects ;  and  are  encysted 
soft,  compressible,  and  spongy,  resembling  the 
grey  cerebral  substance,  with  a  tinge  of  red!  and 
ot  the  consistence  of  the  foetal  brain.  Thev  are 
frequently  divided  into  lobulated  masses.  When 
cut  with  a  knife,  the  surface  is  smooth,  and  the 
knife  is  covered  with  an  unctuous  substance.  I 

V y ni        ?AYI'E  f°Und  11  in  the  «rebellum  of 
i  t  T'  (X*0' M£d- Avr- 1824,  p.77.) 

m!i  1™Mel<™°id  tumour,  — Melanosis,— 

Melanoma  of  IIooPER.-Melanosis  has  rarely  been 
found  m  the  brain.    Dr.  Hooper  has,  however 
observed  it  in  a  tuberculous  form,  both T  t  ,c 
cinentious  and  medullary  structure.    These  tu 
mours  we     f  a  jet  black  co1q  e  e  u. 

^a.n.    Dr.  H.  has  found  them  of  all  sizes. 
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from  that  of  a  mustard  seed  to  that  of  a  walnut. 
"  They  are  so  soft  as  to  require  a  very  sharp 
knife  to  cut  them,  which  they  soil.  They  are 
easily  taken  out  of  the  brain  with  a  forceps,  and 
leave  a  clean  cavity,  without  any  cyst  apparent 
to  the  naked  eye ;  and  if  shaken  in  water,  they 
colour  it  black,  and  a  flocculent  substance  re- 
mains. In  one  instance,  in  which  there  were 
several  of  these  tumours,  some  of  them  were  of  a 
blood  or  liver  colour,  and  resembled  haematoma 
(§  125.);  others  were  perfectly  melanomatous ; 
and  several  were  of  an  intermediate  colour, — a 
circumstance  which  is  very  much  in  favour  of 
the  hematoma  and  melanoma  having  an  intimate 
connection,  if  they  be  not  one  and  the  same  disease, 
modified  by  particular  circumstances."  (p.  41.) 

128.  All  the  tumours  now  described  occasion 
alterations,  generally  of  an  inflammatory  nature, 
with  softening  in  the  substance  of  the  brain  conti- 
guous to  them ;  and  until  those  alterations  have 
been  in  some  measure  produced,  they  often  give 
rise  to  but  little  disturbance  of  the  functions  of 
the  organ.  However,  when  these  changes  be- 
come developed,  the  usual  symptoms  of  circum- 
scribed inflammation  of  the  substance  of  the  brain, 
with  softening;  epilepsy;  loss,  or  perversion  of 
one  or  more  of  the  mental  faculties  —  amounting 
often  to  insanity ;  idiotcy  ;  palsy  ;  coma,  and  apo- 
plexy; are  the  usual  ejects.  (See*/ie  Articles  on 
these  diseases.) 

129.  vii.  Rupture  of  the  Brain.  —  Hernia 
cerebri,  —  Encephalocele,  —  is  occasionally  met 
with.  It  consists  of  the  protrusion  externally  of  a 
portion  of  the  brain  through  openings  in  the  cranial 
bones.    This  lesion  either  may  be  congenital, 
or  may  arise  subsequently  to  birth.    In  the  former 
case  it  is  generally  connected  with  effusion  of 
fluid  in  the  venhicles.    The  protrusion  of  brain 
varies  with  the  size  of  the  aperture  in  the  skull, 
and  the  quantity  of  effusion  causing  it.    In  some' 
cases  a  large  portion  of  the  skull  is  wanting, 
and  the  protruding  part  of  the  brain  has  a  wide 
base  :  in  other  cases,  the  opening  in  the  cranium 
is  small,  and  the  protrusion  is  either  very  small 
or  attached  to  a  narrow  neck.    Otto  states,  that 
m  every  case  which  he  has  observed,  the  lesion 
was  owing  to  effusion,  and  not  to  hypertrophy  of 
the  substance  of  the  brain;  and  that  the  aperture 
arising  from  deficient  developement  of  thebones 
ot  the  cranium  was  oneof  the  consequences  of  the 
ertusion  This  agrees  with  my  experience,  and  con- 
stitutes hydrencephalocele  or  watery  rupture  of  the 
brain.   In  some  cases  large  portions  of  the  brain 
are  protruded,  in  others  but  small.  Frequently 
the  protrusion  consists  only  of  the  membranes 
forming  hydrencephalocele  meningeal  the  water 
which  they  contain.    Otto  describes  this  as  a 
rare  occurrence.    I  have  met  with  several  cases 
a  the  Infirmary  for  Children,  and  in  unusual 
situations  namely,  through  clefts  in  the  parietal 
bones.    In  rare  cases  of  hernia  cerebri,  the  water 
is  found  both  within  the  ventricles  and  between 
the  membranes. 

130.  Congenital  rupture  of  the  brain  occurs 
most  frequently  on  the  back  of  the  head  throuJh 
he  enlarged  occipital  foramen,  and  the  cleft  uppS 
cervical  vertebra,  or  through  a  cleft  in  the  I  £ 

suture    It  IS  not  frequent  at  the  top  of  the  head 
especially  at  the  great  fontanel;  an Otto  says 
rt  is  still  r,.ore  rare  in  the  sides  of  the  skull  and 
Q 
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forehead,  and  the  rarest  of  all  in  the  orbits  and 
sphenoidal  sinuses.  Two  cases,  however,  of  its 
occurrence  at  the  sides  of  the  skull  have  come 
before  me.  Rupture  of  the  brain,  occurring  after 
birth,  arises  from  the  expansion  of  the  brain  by 
its  own  elasticity,  or  by  increased  determinations 
of  blood,  and  its  consequent  detrusion  through 
apertures  naturally  or  artificially  made  in  the 
cranium.  I  have  met  with  cases,  however,  in 
which  no  protrusion  of  the  brain  had  been  ob- 
served after  birth;  and  yet  apertures,  through 
which  it  might  have  occurred,  were  found  in 
the  middle  or  squamous  parts  of  the  bones, 
and  must  have  been  congenital.  The  inference 
is,  in  these  cases,  that  a  watery  tumour  of  the 
brain  had  arrested  the  formation  of  the  bone 
immediately  over  it,  and  that  this  tumour  had 
subsequently  disappeared,  probably  from  the  ab- 
sorption of  the  aqueous  effusion ;  but  that  the 
bone  had  not  yet  been  formed  in  the  situation 
where  the  ossific  process  had  been  interrupted. 

131.  viii.  Laceration.  —  The  continuity  of  the 
brain  may  be  destroyed  by  external  violence,  or 
injuries  penetrating  the  cranium,  either  with  or 
without  loss  of  substance.  Concussions  also  will 
lacerate  the  brain,  without  the  skull  being  pene- 
trated or  even  fractured.  The  substance  of  the 
organ,  particularly  the  septum  and  fornix,  may  be 
torn  by  large  collections  of  water  in  the  ventricles. 
There  is  every  reason  to  suppose  that,  when  the 
solution  of  continuity  is  simple,  adhesions  will 
take  place.  When  there  is  loss  of  substance,  the 
injury  can  be  repaired  only  by  granulation.  If 
the  laceration  be  accompanied  with  the  effusion 
of  blood,  so  as  to  form  a  large  coagulum,  requir- 
ing to  be  absorbed,  the  reunion  of  the  opposite 
sides  of  the  lacerated  brain  is  effected  by  means 
of  a  fine  cellular  tissue  ;  permanent  paralysis  being 
the  usual  consequence.  When  the  granulations 
of  the  lacerated  brain  protrude  through  the  frac- 
tured skull,  owing  to  their  luxuriance,  or  rather 
to  the  elasticity  of  the  brain ;  and  when  the  pro- 
trusion proceeds  from  the  distension  arising  from 
the  fulness  of  its  vessels,  the  morbid  condition 
has  been  improperly  called/ungus  cerebri,  —  im- 
properly, inasmuch  as  the  term  fungus  is  applied 
to  a  malignant  and  constitutional  malady. 

132.  ix.  ECCHYMOSES,  AND  ALTERATIONS  OF  Co- 

iour. — Besides  the  lesions  now  described,  there 
are  others  of  a  less  remarkable  hind,  of  which  a 
brief  notice  may  be  taken,  a.  The  cineritious 
substance  may  be  extremely  pale,  and  even  ap- 
proximating to  white ;  and  it  may  also  be  of  a  very 
deep  colour,  and  almost  approaching  to  black,  par- 
ticularly in  some  cases  of  asphyxia  and  fevers, 
owing  probably  to  the  dark  and  imperfectly  de- 
carbonised state  of  the  blood.  The  different 
layers  composing  this  substance  are  sometimes 
also  more  than  usually  distinct,  and  separate 
easily  from  each  other  (M.  Foville  and  Dr. 
Biucht).  In  other  cases  they  are  very  thin,  as 
if  in  a  great  measure  absorbed.  This  part  of  the 
cerebral  substance  likewise,  in  some  instances, 
presents  numerous  ecchymosed  spots  of  various 
sizes  and  depth  of  colour.  6.  The  medullary 
structure  is  also  sometimes  ecchymosed,  particu- 
larly after  concussion;  and  variously  marbled, 
and  presenting  blotches  of  a  pink,  purplish,  grey- 
ish, or  of  a  greyish  yellow.  These  changes  seem 
to  proceed  from  excessive  injection  of  the  minute 
capillaries  of  the  organs,  and  probably  from  par- 
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tial  extravasation  of  their  contents,  owing  to 
over-distension,  or  a  morbid  state  of  the  blood 
which  had  circulated  in  them  shortly  before 
death,  and  are  most  commonly  observed  after 
death  from  convulsions  and  malignant  diseases. 

133.  As  respects  the  colour  of  the  brain  gene- 
rally, I  may  state  that  it  is  sometimes  found 
unusually  pale  from  deficiency  of  blood,  in  cases 
of  anaemia  and  cachexia.  But  it  is  more  com- 
monly of  a  deep  or  pink  colour,  particularly  in 
those  who  have  died  from  apoplexy,  strangula- 
tion, narcotic  poisons,  asphyxia;  and, in  the  in- 
sane, or  those  given  to  drunkenness.*  In  some 
cases  resulting  from  those  diseases,  or  attended 
with  cerebral  congestion,  dark  red,  bluish,  or 
purple  coloured  spots,  or  even  streaks,  have  been 
found  in  both  the  cortical  and  medullary  struc- 
ture. In  cases  of  inflammatory  irritation,  a  red- 
dish or  pink  hue  is  observed.  A  red  colour  is 
rarely  met  with,  but  more  commonly  a  pale  rose 
tint,  unless  effusion  of  blood  have  occurred.  I 
may  also  state,  at  this  place,  that  if,  in  severe 
diseases  of  the  brain,  the  blood  be  decomposed, 
or  if  the  colouring  particles  be  secreted  in  various 
proportions,  the  brain  will  present  different  shades 
of  colour,  both  in  its  cineritious  and  in  its  me- 
dullary substance :  it  will  thus  be  either  a  pale 
or  dusky  yellow,  an  orange,  a  brown,  greyish 
green,  a  slate  colour,  and  even  here  and  there 
soot-coloured.  Occasionally,  also,  in  different 
changes  of  texture,  although  even  without  these, 
a  deposition  of  a  melanotic  pigment  takes  place, 
chiefly  in  the  course  of  the  larger  vessels,  in- 
dependently of  the  melanoid  tumour  (§  127.). 
Otto  never  observed  the  brain  generally  tinged 
yellow  in  cases  of  jaundice,  and  doubts  it  having 
ever  occurred,  although  Stoll  says  that  he  has 
seen  it.  I  should  add,  that  the  above  changes  of 
colour  are  independent  of  marked  softening  or 
pulpy  destruction  of  the  cerebral  substance. 

Brain.  —  Anjemia  of  the.  —  See  §132.,  and 
art.  Convulsions. 

Brain. —  Cerebral  Plethora.  —  Determin- 
ation of  Blood  to  the  Head.  Classif.  II. 
Class,  I.  Order  {Author). 

134.  When  the  blood  is  determined  in  too 
great  quantity  to  the  brain,  although  the  patient 
may  not  be  altogether  incapable  of  his  usual  avo- 
cations, yet  much  disorder  may  be  present,  which, 
if  neglected,  may  lead  to  serious  diseases,  more 
especially  to  those  which  will  be  considered  in 
the  sequel  of  this  article. 

135.  Causes. — The  causes  of  general  vascular 
plethora  likewise  occasion  this  affection.  Those 
which  are  more  peculiar  to  it,  are  inactivity  of  the 
secreting  and  excreting  functions,  mental  exer- 
tion, retention  of  accustomed  evacuations  and 
discharges,  full  living,  sedentary  occupations,  and 
want  of  exercise  in  the  open  air ;  organic  dis- 
eases of  the  heart,  particularly  hypertrophy  of  the 
left  ventricle,  and  those  causes  which  are  enu- 
merated under  the  article  Apoplexy. 

136.  Symptoms. —  Cerebral  plethora,  and  de- 
termination of  blood  to  the  head,  differ  in  many 
respects  from  cerebral  congestion,  or  coup  de  sang 
(§  139.),  but  the  symptoms  accompanying  them 
vary  chiefly  in  degree.  Where  the  disorder  consists 
merely  of  plethora  from  local  determination,  som- 
nolency, cephalalgia  attended  with  scintillations, 
and  objects  appearing  of  ared  colour,  vertigo,  noises 
in  the  cars,  sometimes  sleeplessness,  moral  and 
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physical  excitation,  intellectual  activity;  or,  on 
the  contrary,  inactivity,  inability  of  continued 
attention,  stiffness,  cramps,  twitchings,  &c.  of  the 
limbs  ;  animation  of  the  countenance  and  eyes, 
which  are  sometimes  red  or  injected,  with  strong 
pulsation  of  the  carotid  and  temporal  arteries,  full 
and  somewhat  frequent  pulse,  and  slightly  in- 
creased temperature  about  the  head,  are  the 
usual  symptoms. 

137.  Morbid  appearances. — This  state  of  dis- 
order never  of  itself  occasions  death  ;  but,  as  it 
sometimes  occurs  in  the  advanced  stages  of  fatal 
diseases,  it  has  been  observed  to  consist  of  in- 
creased vascularity  in  the  brain  and  its  mem- 
branes, without  further  organic  change ;  but  it 
is  sometimes  accompanied  with  a  slight  serous 
effusion  into  the  ventricles  and  between  the  mem- 
branes, particularly  towards  the  base  of  the 
brain.  This  effusion  seldom  amounts  to  more 
than  may  be  present  in  the  healthy  state  of  the 
organ,  the  excess  being  probably  rather  a  conse- 
quence of  death,  than  its  antecedent. 

138.  Treatment.  —  Cerebral  plethora  may  ge- 
nerally be  removed  by  avoiding  the  causes  in- 
ducing it ;  by  promoting  the  abdominal  secre- 
tions and  excretions  by  the  usual  means  ;  by  the 
affusion  of  cold  water  on  the  head,  and  the  daily 
use  of  the  shower-bath,  or  by  sponging  the  head 
with  cold  lotions ;  by  clothing  the  lower  extremities 
warmly,  and  promoting  the  cutaneous  perspiration ; 
by  regular  daily  exercise  ;  by  due  attention  to  the 
quantity  and  quality  of  the  food ;  and  by  changes 
of  air  in  obstinate  cases,  and  sea  voyages. 

Bhain. —  Congestion  or  Blood  in  the. — 
Coup  de  Sang.  — ■  Cerebral  Congestion.  Clas- 
sif.  II.  Class,  I.  Order  {Author). 

139.  Congestion  is  an  advanced  as  well  as  a  mo- 
dified state  of  cerebral  plethora,  and  consists  in  too 
great  an  accumulation  of  blood  in  the  vessels  of 
the  head,  particularly  in  the  venous  capillaries 
and  sinuses,  occasioned  either  by  too  great  a  flux 
of  this  fluid  to  the  brain,  an  exhausted  tone  of  the 
capillaries  and  smaller  vessels,  or  impeded  return 
of  it  by  the  veins.  This  state  of  circulation  in  so 
important  an  organ  as  this  is,  necessarily  occasions 
marked  lesion,  not  only  of  the  functions  which  it 
performs,  but  also  of  other  functions  throughout 
the  system. 

140.  Symptoms. — Cerebral  congestion  is  cha- 
racterised by  numbness,  vertigo,  noises  in  the 
ears,  somnolency,  brilliancy  or  watering  of  the 
eyes,  cephalalgia,  redness  of  the  countenance, 
beating  of  the  carotids  and  temporal  arteries,  loss 
of  recollection,  &c.  These  symptoms  continue 
for  some  time  in  different  degrees,  sometimes  dis- 
appearing, and  after  a  while  returning,  accompa- 
nied with  cramps,  twitchings  of  the  limbs,  gene- 
rally of  both  sides :  at  last  the  patient  loses  sense 
and  voluntary  motion,  in  a  more  or  less  sudden 
manner.  But  usually  in  the  course  of  a  few 
minutes,  or,  at  furthest,  some  hours,  the  more  ur- 
gent of  these  symptoms  disappear;  leaving,  how- 
ever, numbness  of  the  limbs,  which  generally 
disappears  in  a  short  time,  or  in  the  course  of  one 
or  two  days. 

141.  In  the  more  severe  cases,  and  those  which 
more  nearly  approach  complete  apoplexy,  the 
attack  is  preceded  by  disorder  of  the  stomach,  or 
accompanied  by  nausea,  or  vomitings  ;  and  some- 
times, during  the  loss  of  sense  and  voluntary  mo- 
tion, the  stools  and  urine  are  voided  involun- 


tarily ;  respiration  is  more  or  less  embarrassed, 
but  not  stertorous  ;  the  pulse  is  strong,  frequent, 
and  full ;  the  temporal  and  carotid  arteries  beat 
strongly  ;  and  the  skin  is  generally  warm  and  natu- 
ral. Cerebral  congestion  is  almost  always  gene- 
ral throughout  the  brain,  but  it  is  also,  although 
rarely,  local,  affecting  only  one  hemisphere  ;  and, 
owing  to  the  numbness  and  temporary  paralysis 
thereby  occasioned,  is  confined  either  to  one  limb 
or  to  one  side  of  the  body  ;  simulating  apoplexy, 
or  paralysis  from  haemorrhage  in  the  brain.  That 
these  local  symptoms  are,  however,  owing  to  par- 
tial congestion,  and  not  to  hajmorrhage,  is  evinced 
by  the  celerity  with  which  they  disappear  under 
judicious  treatment.  When  the  cerebral  con- 
gestion is  very  great,  it  constitutes  a  form  of  apo- 
plexy, noticed  in  the  article  on  that  disease,  and 
may  occasion  death  without  any  further  lesion 
than  congestion  merely. 

142.  Appearances  on  dissection. —  The  scalp, 
and  even  the  bones  of  the  cranium,  in  some  cases, 
are  of  a  red  violet  colour,  and  allow  of  a  consi- 
derable quantity  of  blood  to  escape  upon  being 
divided.  The  vessels,  and  particularly  the  si- 
nuses, are  filled  with  dark  blood.  When  the 
arachnoid  of  the  pia  mater  is  separated  from  the 
brain,  a  reddish  patch,  more  or  less  deep,  is 
formed,  the  vessels  running  through  it  being 
gorged  with  blood.  The  surface  of  the  convolu- 
tions are  of  a  more  or  less  dark  colour ;  and, 
when  the  cortical  substance  of  the  brain  is  di- 
vided, it  is  of  a  deeper  hue  than  natural,  the  ori- 
fices of  the  cut  vessels  giving  out  drops  of  blood 
proportionate  to  their  size.  Upon  dividing  the 
medullary  structure,  which  is  usually  not  so  white 
as  in  health,  myriads  of  minute  specks,  becoming 
small  bloody  drops,  rapidly  form  on  the  surface. 
The  large  vessels,  and  particularly  the  veins  of 
the  brain,  are  gorged  with  blood.  When  a  per- 
son cured  of  repeated  attacks  of  cerebral  conges- 
tion, dies  of  a  different  disease,  morbid  appear- 
ances are  seldom  detected  in  the  brain. 

143.  Terminations  and  complications. —  Cere- 
bral congestion  may  occasion  meningitis  ;  or  in- 
flammation and  softening  of  the  substance  of  the 
brain  ;  or  hemorrhage  iu  some  situation  within 
the  cranium,  giving  rise  to  complete  apoplexy,  or 
palsy,  or  both;  and  serous  effusion  in  the  ven- 
tricles, or  between  the  membranes  ;  many  of  the 
cases  of  apoplexy,  attended  with  extravasation  of 
blood,  thus  commencing  in  congestion,  the  extra- 
vasation being  a  consecutive  change.  It  may  also 
supervene  on  organic  changes  of  the  heart  and 
lungs,  and  in  the  progress  of  vari  ^is  fevers,  and 
thus  be  complicated  with  these  dis  .ises. 

144.  Causes. — The  causes  of  this  state  of  the 
cerebral  circulation,  are  those  which  have  been 
already  detailed  in  the  articles  Apoplexy  and 
Cerebral  Plethora  (§  134.). 

145.  Treatment. — Blood-letting,  general,  local, 
or  both,  to  an  extentwhich  the  constitution,  habit' 
and  symptoms  of  the  patient  ifidicate,  are  requisite! 
Next  to  blood-letting,  active  purging  by  calomel, 
followed  by  a  dose  of  senna,  croton  oil,  or  some' 
other  active  cathartic,  and  promoted  by  strong 
cathartic  injections,  such  as  the  oleum  terebin- 
thinsc,  oleum  ricini,  extr.  colocynth.  comp 
&c.  are  required,  and  should  be  repeated,  so  as 
to  procure  copious  evacuations,  and  keep  up  suffi- 
cient action  in  the  alimentary  canal.  The  affu- 
sion of  cold  water  on,  or  cold  sponging  the  head 
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is  generally  beneficial ;  and  when  the  tempera- 
ture is  increased,  and  the  countenance  and  con- 
junctiva flushed,  a  thick  oilskin  should  be  placed 
under  the  patient's  head,  which  ought  always  to 
be  kept  elevated,  and  covered  with  coldepithems. 
Due  attention  should  be  constantly  paid  to  the 
state  of  the  evacuations.    Accumulations  of  bile 
in  the  gall  bladder  or  hepatic  ducts,  and  of  faecal 
matter  and  morbid  secretions  in  the  alimentary 
canal,  frequently  predispose  to  or  induce  an  at- 
tack, which  will  seldom  altogether  yield  to  the 
means  employed,  unless  these  morbid  collections 
are  removed  by  appropriate  means  :  and  as  long 
as  the  evacuations  continue  unhealthy,  we  may 
infer  that  the  chief  cause  of  disorder  is  not  alto- 
gether removed.  (See  Treatment  of  Apoplexy.) 
Brain  —  Inflammation  of  the.  Classif. 
1.  Class,  Febrile  Diseases  ;  2.  Order,  Inflam- 
mations (Cullen).  3.  Class,  Diseases  of  San- 
guineous Function  ;  2.  Order,  Inflammation, 
(Good).  III.  Class,  I.  Order  (Author,  see 
Preface). 

146.  Nosol.  Defin.  —  Pain  of  the  head  more 
or  less  violent,  with  suff  usion  or  prominence  of  the 
eyes;  generally  tumid  or  flushed  countenance,  de- 
lirium, or  sopor,  or  both,  or  a  marked  predo- 
minance of  either ;  with  symptomatic  fever;  and 
frequently  with  lesion  of  the  senses  und functions 
of  relation. 

Pathol.  Defin. — ■  Inflammation  of  either  the 
membranes  or  the  substance  of  the  bruin,  or  of  both, 
generallu  with  predominating  lesion  of  either  the 
one  or  the  other. 

147.  The  recent  researches  of  anatomists  and 
pathologists  have  tended  to  advance  our  know- 
ledge of  the  phenomena  of  inflammations  of  this 
important  organ.  The  investigations  of  M.  Ma- 
oendie,  who  has  shown  that  its  membranes  ex- 
hale in  health  a  limpid  serum  for  the  purposes  of 
protecting  the  parts  they  surround,  of  facilitating 
the  movements  to  which  they  may  be  subjected, 
and  of  accommodating  and  imparting  a  certain 
degree  of  superficial  pressure,  so  that  they  may 
not  suffer  from  the  varying  positions  and  states  of 
vascular  plethora  to  which  they  are  obnoxious, 
have  indirectly  thrown  considerable  light  on  the 
pathology  of  the  brain.  Much,  however,  is  still 
required  to  be  known,  not  only  as  to  the  further 
relations  which  these  membranes  hold  to  the  cere- 
bral organs,  in  the  performance  of  their  healthy 
functions,  but  more  particularly  as  respects  the 
connection  which  subsists  between  their  organic 
lesions  and  their  symptomatic  or  functional  dis- 
orders. ,  .  , 

148.  We  know  that  the  more  internal  and  the 
most  vascular  of  these  membranes  are  chiefly 
appropriated  to  the  distribution  of  the  circulating 
fluid  by  means  of  the  minute  capillaries  which  it 
transmits  to  the  external  surface  of  the  brain 
We  may  thence  infer  that  the  functions,  and 
even  the  organic  conditions  of  the  brain,  in  these 
situations  especially,  will  be  greatly  modified,  or 
even  altogether  changed,  by  the  varying  cona- 
tion of  the  circulation  in  this  membrane.  When, 
therefore,  it  is  the  Beat  of  inflammation,  disease 
will  be  more  or  less  extended  to  the  substance  oi 
the  brain  ;  and  will  more  or  less  influence  the 
functions  of  this  organ,  particularly  in  the 
parts  which  it  supplies  with  blood.  1  he  mem- 
branes, however,  exterior  to  the  pia  mater,  may 
be  affected  to  a  considerable  extent  without  this 


latter  participating  much  in  the  disorder:  and 
here  our  knowledge  is  both  imperfect  and  de- 
ficient in  precision  :  for  we  are  not  enabled  to 
state  that  in  such  cases  the  functions  of  the  brain 
itself  are  undisturbed,  or,  if  disturbed,  in  what 
manner  the  lesion  of  these  exterior  membranes 
affects  this  organ;  and,  being  imperfectly  informed 
respecting  all  the  offices  of  these  membranes,  we 
are  less  able  to  trace  the  relation  between  healthy 
function  and  the  phenomena  which  inflamma- 
tion of  them  present.  Surrounded  thus  with 
difficulties,  which  the  advances  of  science  will 
doubtless  diminish,  are  we  therefore  to  leave  the 
subject  without  investigation,  or  relinquish  the 
attempt  to  place  in  order  and  explain  those 
facts  which  we  have  already  obtained,  and  which 
may  be  made  subservient  to  a  further  elucidation 
of  the  subject  \ 

149.  In  no  other  organ  of  the  body  is  it  so  dif- 
ficult as  in  the  brain,  to  trace  the  relation  between 
demonstrable  change  of  structure  and  morbid  ma- 
nifestations of  function.  This  is  partly  owing,  no 
doubt,  to  the  circumstance  of  its  being  a  double 
or  symmetrical  organ  ;  lesions  seated  only  in  one 
half  or  side  of  the  brain,  when  unattended  by 
absolute  disorganisation,  not  occasioning  a  cor- 
responding degree  of  disorder  as  long  as  the  same 
part  of  the  other  side  is  unaffected.  Delirium 
has  been  conceived  to  be  a  symptom  indicating 
the  existence  of  inflammation  of  the  membranes 
of  the  brain  ;  yet  delirium  is  a  disorder  of  those 
functions  which  we  conceive  to  be  performed  by 
the  cerebral  substance  itself ;  and  every  expe- 
rienced practitioner  must  have  observed,  and 
numerous  are  the  cases  on  record,  in  which  in- 
flammation to  a  great  extent,  and  all  its  conse- 
quences —  as  thickening,  adhesions,  effusions  of 
lymph,  or  even  of  purulent  matter  —  have  been 
observed,  and  yet  there  had  been  no  delirium. 
It  is,  therefore,  to  be  inferred,  that,  when  me- 
ningitis is  accompanied  with  delirium,  the  dis- 
ease extends  more  or  less  to  the  pia  mater  or 
parts  enclosed  by  it.  This  inference,  however, 
might  lead  to  a  conclusion  which  seems  not 
well  founded,  viz.  that  it  is  impossible  to  dis- 
tinguish meningitis  as  a  disease  independent 
of  inflammation  of  the  substance  of  the  brain. 
This,  doubtless,  is  often  difficult,  because  both 
diseases  frequently  co-exist  in  different  degrees, 
or  co-ordinately ;  yet  still  an  extensive  expe- 
rience will  show  that  they  often  exist  separate- 
ly:  and  hence  the  necessity  of  ascertaining 
what  are  the  characters  which  are  proper  to 
each.  In  respect  of  diagnosis,  the  subject  pos- 
sesses interest ;  and  although  the  treatment 
in  both  is,  in  its  principal  points,  the  same, 
yet  on  some  occasions  it  requires  to  be  mo- 
dified. 

Brain  —  Inflammation  of  its  Membranes. 
Svn.  Meningitis,  Paraphrenias  et  Phrenitis, 
Auct.  Var.  Recent.     Arachnitis,  Parent 
and  Martinet.    Cephalitis  Meningica,  Good. 
Phr£n£sie,  Pir.el.     M6ningite,  Fr.  Die 
Ilirnhautenlz'uudung,  Ger.    Brain  Fever. 
150.  Dehn.  Acute  pain  in  the  head,  with  in- 
tolerance of  light  and  sound;  watchfulness,  deli- 
rium;  flushed  countenance,  and  redness  of  the 
conjunctiva,  or  a  heavy  suffused  state  of  the  eyes; 
quick  pulse;  frequently  'spasmodic  twitchings  or 
convulsions,  passing  into  somnolency,  coma,  and 
complete  relaxation  of  the  limbs. 
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151.  IV  e  arc  rarely  enabled  to  distinguish 
between  inflammation  of  the  arachnoid  membrane 
and  that  of  thepia  materbytlie  symptoms  during 
life,  I  shall  therefore  comprise  under  the  head  of 
meningitis,  inflammations  affecting  one  or  more  of 
the  membranes  of  the  brain. 

152.  Symptoms. — -As  the  uses  of  the  cerebral 
membranes  are  not  rendered  sensible  by  manifest 
functions,  it  may  be  concluded  that  diseases  of 
these  parts  may  exist  to  a  considerable  extent, 
without  any  distinctive  symptoms;    The  justness 
of  this  observation  is  but  too  frequently  confirmed 
by  experience  ;  for  there  are  few  practitioners 
who  have  diligently  employed  their  opportunities 
of  post  mortem  research;  and  have  not  observed 
appearances  of  inflammation,  without  much  dis- 
order of  the  intellectual  faculties,  or  of  the 
movements  of  the  body,  having  been  mani^- 
tested  almost  up  to  the  moment  of  death.  Such 
instances  are  not  rare,  particularly  in  persons  ad- 
vanced in  life.    More  frequently,  however,  when 
the  membranes  are  inflamed,  the  adjoining  por- 
tions of  the  brain,  the  functions  of  which  they 
are  probably  intended  to  facilitate,  evince  some 
sort  of  disorder,  particularly  of  their  usual  func- 
tions.   These  symptoms,  although  indirect,  are 
generally  similar  to  those  of  the  inflammation  of 
the  cerebral  substance  itself,  and  are  the  chief 
guides  to  lead  us  to  the  recognition  of  meningitis. 

153.  The  symptoms  vary  according  to  the  seat 
of  the  inflammation,  the  stage  at  which  it  has  ar- 
rived, the  severity  of  the  attack,  and  the  celerity 
of  its  progress.  The  disease  in  its  usual  form  pre- 
sents three  periods:  1st,  that  of  invasion;  2d, 
that  of  fully  developed  inflammation;  and,  3d 
that  of  compression.  Some  one  of  these  periods, 
however,  does  not  always  exist,  particularly  when 
the  inflammation  is  very  general  or  very  cir- 
cumscribed, or  when  it  is  very  acute  or  very 
chronic  m  its  progress.  Meningitis  affects  more  fre- 
quently that  part  of  the  membranes  which  rovers 
the  convexity  of  the  cerebral  lobes,  in  adult  sub- 
jects ;  and  the  portions  about  the  base  of  the 
brain,  in  young  children. 

«.  154'  6'  Acute  men"'gitis  of  the  convexity  of 
the  cerebral  lobes  is  attended  with  violent  pain 
which  is  exasperated  at  intervals,  and  often  with 
stupor  or  somnolency.  It  occupies  various  re- 
gions of  the  cranium,  the  frontal,  occipital,  synci- 
Ftal,  &c,  and  is  augmented  by  motion,  particu- 
larly by  Ration  of  the  head)  wh.ch  .m>  ij^ 

■  often  drawn  backwards.  In  this  class  of 
patients  the  pain  is  expressed,  particularly  upon 
being  roused,  by  a  peculiar  cry,  which  the  ex- 

!5eofS  °rSerVer  re1co^nises'  as  a  diagnostic 
sign  of  the  disease,  and  after  uttering  which  the 
infant  sinks  into  a  somnolent  stupor,  in  which  it 
grinds  its  teeth  frequently.  The  functioni  de- 
rangements occasioned  by  meningitis  are  usually 
Lif™ a'fcharact,er.  although  the  inflamma, 
on  ,g  more  frequently  of  limited  extent.  This  is 
owing  to  both  sides  being  attacked  at  the  same 

S  side  on  ferC  th°  mCmnSeS  are  infIam^  on 
u"e  side  only  being  very  rare. 

ceded  bv",vuin  m  U,e  hea,d  is  Senera%  Pre- 
ceded by  chills  or  rigors,  which  may  be  viewed 

Se  t?^  mdicati°n  °f  the  Nation  0 
Where  n  Th  'f      ^ -not  infre(l^ntly  occur, 

time    '? h f       6  cr,g0r9  CVen  for  a  considerable 
"me.    1  hc  facc  at  first  U}  often 


disease  becomes  fully  developed  it  is  more  fre- 
quently slightly  tumid,  flushed,  and  expressive  of 
pain,  and  the  eye-brows  knit  or  contracted  ;  the 
eyes  are  heavy  or  brilliant,  injected  and  watery, 
generally  nearly  shut,  incapable  of  bearing  the 
light,  and  the  pupils  contracted.    The  patient 
thinks  he  sees  fire,  or  scintillations  of  light ;  and 
sometimes  the  colours  of  bodies  appear  differently 
shaded.   The  slightest  noise  is  insupportable,  and 
all  the  senses  are  in  a  state  of  morbid  activity. 
His  answers  are  brief  and  quick,  and  there  is  an 
evident  activity  of  mind,  but  as  yet  no  delirium. 
His  disposition,  however,  seems  changed ;  and  he 
becomes  impatient,  irritable,  abrupt,  and  quick 
in  his  manner,  and  his  countenance  is  expressive 
of  irritation  and  pain.  The  temperature  of  the  head 
is  now  greatly  increased ;  the  pulse  is  frequent 
and  developed  ;  the  tongue  rather  dry,  its  papilla? 
more  or  less  erect  and  distinct;  thirst  is  com- 
plained of ;  the  urine  is  scanty  and  high-coloured, 
and  the  bowels  are  obstinately  constipated;  but 
in  some  instances,  in  children,  either  relaxed  or 
irregular,  and  the  evacuations  morbid  and  offen- 
sive.   From  the  commencement  of  the  attack 
there  is    generally  vomiting,  particularly  in 
children,  which  recurs  at  intervals,  is  unat- 
tended with  tenderness  or  pain  at  the  epigas- 
trium, and  is  manifestly  sympathetic  of  disease 
within  the  head.    In  adult  subjects,  vomiting  is 
sometimes  absent.    It  is  not  infrequently  re- 
marked, that  this  stage  either  does  not  occur  or 
passes  Unobserved  in  aged  persons.    The  patient 
loses  suddenly  his  recollection,  as  in  congestion 
only  of  the  brain ;  but  to  this  succeed  febrile 
symptoms,  distinguishing  it  from  this  latter  affec- 
tion. 

156.  b.  After  an  indeterminate  period,  com- 
monly varying  from  one  to  three  or  four  days, 
according  to  the  intensity  of  the  attack,  violent 
delirium  comes  on,  but  not  constantly.  If  the 
pain  in  the  head  continues,  it  is  not  complained 
of  by  the  delirious  patient;  and  the  senses  are  no 
longer  intolerant  of  their  natural  excitants  ;  the 
pupils  commence  to  dilate  or  to  contract,  and 
strabismus  supervenes;  the  countenance  has  a 
convulsed  appearance  ;  the  lips  are  drawn  some- 
what to  one  or  both  sides  ;  the  pulse  is  more  or 
less  developed,  sometimes  irregular  and  trem- 
bling, and  is  rarely  at  this  period  feebler  or  slower 
than  natural ;  the  tongue  presents  the  same  ap- 
pearances already  noted  ;  the  thirst,  and  fre- 
quently the  vomiting,  still  continue.  The  tem- 
perature of  the  head  continues  excessive  but 
occasionally  fluctuates,  whilst  that  of  the  rest  of 
the  body  is  often  not  materially  augmented. 

1 57  c.  To  this  state  succeeds  more  or  less 
marked  exhaustion,  which  should  not  be  taken 
for  commencing  resolution  of  the  disease.  The 
patient  ceases  to  scream;  and  the  symptoms  of 
violence  subside  ;  but  to  these  succeed  starting 
of  the  tendons,  carphologia,  convulsive  motions 
and  sometimes  cramps,  chiefly  in  the  Upper  ex- 
tremities.   The  pupils  are  dilated,  contract  with 
difficulty  on  exposure  to  light ;  the  eyes  are  rolled 
in  their  orbits,  become  insensible,  as  well  a* 
the  other  senses,  to  the  ordinary  excitants  ;  and  a 
complete  calm  takes  the  place  of  the  vhnent 
delirium;  the  patient  eveh  hot  answering  mes 
ions  put  to  him.     He  has   had  nog sound 
seep  excepting  a  fatiguing  stupor;  he  is  now 
plunged  in  a  profound  coma,    The  Hmbs  ^up 
Q  3 
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to  this  time,  rigid  and  contracted,  but  soon  be- 
come completely  relaxed.  This  state  is  owing, 
generally,  to  the  effusion  of  serum,  which  has  now 
taken  place  ;  but  it  sometimes  may  exist  without 
increased  effusion ;  injection  and  congestion  of 
the  vessels  of  the  brain,  or  compression,  from 
whatever  other  cause,  also  producing  it.  At  this 
period  of  the  disease  the  face  is  pale,  the  eyes  in- 
expressive, dim,  half  open,  and  drawn  upwards  ; 
the  cheek  bones  prominent,  the  temples  hollow, 
the  nose  pinched,  the  ears  cold ;  the  lips  dry, 
applied  closely  to  the  teeth,  which  are  covered 
with  a  fuliginous  coating  at  their  base ;  the 
tongue  is  dry,  hard,  and  brown  ;  deglutition  diffi- 
cult, the  abdomen  distended  with  flatus,  and 
the  fasces  and  urine  voided  involuntarily.  The 
skin  is  either  cold,  or  covered  by  a  viscid  sweat ; 
the  pulse  is  small,  unequal,  or  irregular ;  the 
respiration  slow,  sometimes  stertorous;  the  ex- 
pired air  is  cold  and  foetid ;  and  the  patient  dies 
generally  in  the  course  of  a  very  few  days,  or  from 
two  to  three  weeks,  and  but  rarely  later. 

158.  These  are  the  principal  symptoms  of 
acute  meningitis  of  the  cerebral  hemispheres. 
They  present  irregular  periods  of  exacerbation ; 
tjie  heat  of  skin  and  character  of  countenance 
varying  at  different  times  without  any  evident 
cause.  The  stages  of  the  disease  are  not  pre- 
cisely marked  ;  either  of  them  may  be  wanting, 
and  sometimes  they  seem  as  if  confounded  with 
each  other.  When  the  disease  terminates  favour- 
ably, the  symptoms  subside  gradually  ;  resolution 
taking  place,  sometimes  with,  but  as  frequently 
without,  critical  phenomena. 

159.  According  to  the  observations  of  MM. 
Parent,  Martinet,  and  Rostan,  when  the  tnera- 
branes  of  the  base  of  the  brain,  or  of  the  ventricles, 
are  the  seat  of  the  inflammation,  the  symptoms 
are  somewhat  different.  The  patient  then  ex- 
periences less  delirium,  or  even  preserves  his  in- 
telligence almost  entire  ;  his  faculty  of  attention, 
and  some  of  the  other  intellectual  powers,  being 
only  diminished.  He  answers  slowly,  but  ration- 
ally, to  questions  put  to  him;  somnolency  is 
almost  continued,  and  coma  more  quickly  super- 
venes. In  other  respects  the  symptoms  are  the 
same.  Cephalalgia  is  complained  of  chiefly  at 
the  bottom  and  above  the  orbits;  in  general,  the 
symptoms  of  irritation  and  excitement  are  less 
strongly  pronounced  than  in  the  preceding  form 
of  the  disease. 

160.  B.  Chronic  meningitis  differs  from  the 
acute  chiefly  in  the  less  intensity  of  the  symp- 
toms, and  slow  progress  of  the  disease.  In  many 
cases  the  functions  of  sense  and  locomotion  are 
but  slightly  disturbed,  and  usually  the  intelli- 
gence is  unimpaired  ;  at  least,  as  long  as  the 
inflammation  does  not  affect  the  membranes  of 
the  convexity  of  the  hemispheres.  W  hen  seated, 
however,  in  this  place,  according  to  M.  Bayle, 
who  has  devoted  considerable  research  to  this 
subject,  delirium  frequently  is  also  present,  but  it 
is  seldom  violent;  sometimes  it  is  taciturn ;  and 
the  patient  generally  is  engaged  with  lolty  or 
ambitious  ideas.  , 

161.  Chronic  meningitis  commonly  succeeds 
to  the  acute  form  of  the  disease  ;  but  it  olten 
presents  the  chronic  characters  from  the  com- 
mencement. There  is  generally  continued  head- 
ach,  with  slight  somnolency,  sluggishness,  in- 
capacity and  want  of  desire  for  intellectual 
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exertion,  moroseness,  irritability  of  temper,  some- 
times confusion  of  ideas,  embarrassment  of  speech, 
and  delirium,  terminating  in  confirmed  mania  or 
maniacal  idiotcy.  The  motions  of  the  limbs  are 
slow,  difficult,  or  painful,  and  their  muscles  are 
subject  to  involuntary  motions  and  twitchings, 
and  sometimes  are  not  under  the  control  of 
volition,  or  are  altogether  paralytic.  Vomiting 
and  convulsions  are  rarely  present,  excepting  in 
infants,  where  they  are  often  the  chief  or  almost 
only  signs.  In  children,  the  peculiar  knitting  of 
the  eye-brows,  retraction  of  the  angles  of  the 
mouth,  whining  or  peevish  cry,  stupor,  grinding 
of  the  teeth,  scanty  urine,  obstinate  costiveness, 
and  increased  heat  of  the  head,  are  the  chief 
symptoms  ;  these  being  similar  in  kind,  but  much 
milder  in  degree  than  those  accompanying  the 
acute  or  sub-acute  states  of  the  disease.  In  many 
cases,  both  in  children  and  adults,  the  functions 
of  organic  life  present  but  few  lesions  of  a 
marked  description  until  towards  the  last  period 
of  disease,  or  shortly  before  death.  It  will  be 
perceived  that  many  of  the  phenomena  here 
stated,  belong  to  disease  of  the  brain, — a  circum- 
stance which  must  necessarily  obtain  ;  for  as  the 
membranes  surround  the  whole  of  this  organ,  and 
are  one  of  the  chief  media  of  distributing  the 
blood-vessels  to  it,  any  disease  affecting  its  stiuc- 
ture,  or  modifying  the  quantity  or  properties  of 
the  fluid  secretion  furnished  by  these  membranes, 
for  its  protection,  &c,  must  necessarily  implicate 
the  state  of  its  functions. 

162.  C.  The  duration  of  meningitis  neces- 
sarily varies  with  its  intensity.  In  its  acute  form 
it  extends  from  three  or  four  days  to  twenty- 
eight,  and  even  thirty  ;  but  more  frequently  from 
seven  to  fourteen  days.  In  many  cases  it  is 
difficult  to  assign  the  period  of  invasion ;  pain 
and  somnolency  having  been  complained  of  even 
for  days  before  the  occurrence  of  chills  or  rigors. 
The  disease  also  not  infrequently  supervenes  on 
other  affections,  and  occasionally  becomes  com- 
plicated with  them,  particularly  in  the  course  of 
hooping-cough,  and  diseases  of  the  prima  via, 
when  its  invasion  may  be  overlooked,  or  with 
difficulty  ascertained.  The  more  chronic  states 
of  meningitis  have  no  determinate  duration  :  they 
may  proceed  gradually  and  in  a  slight  form,  when, 
unexpectedly,  from  some  exciting  cause,  or  even 
without  any  evidence  of  such  occurrence,  they 
may  assume  an  acute  character,  and  terminate 
more  or  less  rapidly. 

163.  D.  Theorganic  changes  consequent  upon 
inflammation  of  the  cerebral  membranes  are  ob- 
served chiefly  in  the  pia  mater,  the  arachnoid, 
and  the  reflection  of  the  arachnoid  covering  the 
dura  mater;  and  not  infrequently,  also,  in  the 
cineritious  substance  of  the  brain.  These  con- 
sist principally  of  injection  and  impregnation  of 
the  pia  mater  with  blood,  &c. ;  loss  of  the  trans- 
parency of  the  arachnoid ;  effusion  of  serous  or 
sero-albuminous  fluids ;  and  the  various  lesions 
particularly  described  in  the  preceding  sections 
(§  22—28.). 

Bhain  —  Inflammation  of  its  Substance. 
Syn.  Phrenesis,  Phrcnismus,  Auct.  Van 
Encephalitis,  Enkephalin*,  Ilildenbrand. 
Cephalitis,  Auct.  Var.  Hecent.  Enctphalite, 
Bouillaud  and  other  French  Pathologists. 
Ctribrite,  Foville.  Cephalitis  Profunda, 
Good.    Gchirnentz'unduug,  tier. 
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164.  Defin.  Pain  of  the  head;  vertigo;  altered 
sensibility ;  spasms,  or  contractions,  of  one  or  more 
limbs;  excited  or  deranged  functions  of  sense  and 
intellectual  power;  rapidly  terminating  in  coma. 

165.  I  have  stated  that  meningitis  manifests 
itself  to  our  senses  chiefly  by  the  lesion  of  the 
cerebral  functions ;  and  that  this  is  occasioned  in 
two  ways,  viz.  by  deranging  and  impeding  the 
functions  of  the  brain,  which  these  membranes 
are  intended  to  facilitate ;  and  by  imparting  the 
inflammatory  action  to  those  parts  of  the  brain 
contiguous  to  them.  But  although  the  relative 
connection  of  parts  thus  necessarily  increases  the 
difficulty  of  distinguishing  the  symptoms  proper 
to  the  membranes,  or  to  the  brain  itself,  still  there 
are  certain  signs  which  enable  us  to  infer  the 
degree  to  which  either  maybe  separately  affected 
We  shall  see  in  the  sequel,  that,  in  cerebritis,  the 
organs  of  voluntary  motion  exhibit  frequently 
morbid  phenomena  which  are  generally  limited 
in  extent;  whilst  we  have  seen,  in  meningitis 
these  organs  are  affected  generally,  and  seldom 
or  ever  partially,  excepting  when  complicated 
with  inflammation  of  some  portion  of  the  brain ; 
and  if,  in  cerebritis,  all  the  voluntary  actions  are 
affected,  the  inflammation  has  commenced  in  the 
membranes,  and  extended  itself  to  the  substance 
of  the  brain,  —  the  disease  existing  as  meningitis 
and  cerebritis  conjoined,  which  is,  perhaps,  its 
most  common  state,  and  in  which  I  shall  pre- 
sently consider  it. 

166.  Symptoms. —  A.  The  more  immediate 
functional  derangements.  The  functions  of  the 
brain  consisting  of  sensation,  volition,  instinctive 
desires,  intelligence,  and  moral  sentiments,  it  is 
evident  that  the  phenomena  of  the  disease  should 
be  sought  after  in  this  series  of  manifestations ; 
and  that  they  will  vary,  in  respect  of  their  par- 
ticular states,  their  intensity,  and  progress,  ac- 
cording to  the  seat,  the  nature,  and  extent  of  the 
organic  change. 

167.  a.  When  cerebritis  is  general,  it  often 
presents  the  same  functional  disturbances,  and 
the  same  progress  and  stages,  as  meningitis  :  it  is, 
indeed,  very  probable  that  both  diseases  co-exist, 
and  that  the  inflammation  commences  in  the  pia 
mater.  However,  when  the  whole  cerebral  mass 
is  inflamed,  coma,  with  relaxation  of  all  the  limbs, 
takes  place  much  earlier  than  in  meningitis  ;  and 
the  disease  developes  itself  with  extreme  rapidity  ; 
the  symptoms  of  vascular  excitement  scarcely 
showing  themselves,  or,  at  least,  for  a  very  short 
time;  and  being  frequently  altogether  absent. 
This  difference  is  readily  explained,  when  we  con- 
sider that,  in  meningitis,  the  brain  being  only 
secondarily  and  slightly  affected,  it  may  still  ex- 
ercise its  functions,  although  in  a  deranged  man- 
ner; whilst  in  general  cerebritis,  the  change  being 
extensive,  its  functions  must  necessarily  be  sus- 
pended. The  patient,  after  a  rigor,  which  ushers 
in  this  as  well  as  the  majority  of  other  inflam- 
mations, sometimes  loses  recollection  ;  but  he  has 
generally  experienced  other  symptoms  previously 
such  as  obstinate  pain  of  the  head,  twitehings 
pricking  sensations,  slight  numbness  or  diminu- 
tion of  the  sensibility,  with  painful  muscular 
action,  vertigo,  sudden  want  of  recollection,  and 
nnnitus  aunum.  Sometimes  the  sensibility  is 
morbidly  mcreased  at  this  stage,  as  well  as  the 
functions  of  sense;  the  intellects  arc  active,  or 
WCited ;  and  there  is  watchfulness,  with  other 
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analogous  symptoms,  for  a  longer  or  shorter 
period  before  the  patient  is  seized  with  rigors  and 
insensibility. 

168.  b.  These  precursory  symptoms  M.  Rostan 
considers  as  the  result  of  an  incipient  disorder, 
which  he  conceives  to  be  local  congestion,  and 
that  inflammation  has  not  then  taken  place ;  but 
they  are,  more  obviously,  signs  of  an  early  period 
of  inflammatory  action.  These  symptoms  are 
frequently  accompanied  with  general  signs  of 
plethora  or  determination  of  blood  to  the  head  : 
the  pulse,  particularly  of  the  carotids,  is  hard,  or 
full  and  developed ;  the  countenance  is  injected  ; 
the  skin  hot,  &c.  The  same  precursory  signs 
are  likewise  observed  in  softening  of  the  brain ; 
but  in  this  affection  the  pulse  is  not  augmented  in 
frequency  or  fulness,  the  skin  is  cold  and  pale, 
and  the  countenance  pale  or  shrunk.  The  symp- 
toms now  described  indicate,  at  least,  that  morbid 
action  has  commenced  in  the  brain ;  and  that  it  is 
not  so  extensive  or  intense  as  not  to  subside 
under  judicious  treatment.  But  when  the  pa- 
tient has  had  rigors,  the  functional  disturbance, 
especially  of  locomotion,  is  particularly  marked : 
then  ensue  clonic  or  tonic  spasms  of  the  muscles, 
such  as  startings  of  the  tendons,  carphologia, 
convulsions,  cramps,  rigid  contraction  of  the 
limbs,  &c.  At  a  more  advanced  period,  par- 
ticularly when  effusion  supervenes,  paralysis  or 
relaxation,  and  loss  of  sensibility  of  a  limb  or 
limbs,  take  place. 

169.  c.  When  cerebritis  is  general  (which  is 
never  the  case  without  the  pia  mater  being  in- 
flamed), these  symptoms  affect  all  the  limbs 
simultaneously  ;  when  local,  only  some  of  them, 
according  to  the  seat  of  inflammation.  Spasms, 
convulsions,  or  paralysis,  affect  also  the  muscles 
of  the  face  ;  there  is  a  falling  down  of  the  upper 
eyelid  ;  the  eyelids  are  shut  and  contracted  ;  the 
commissures  of  the  lips  are  drawn  to  one  side, 
either  by  their  natural  tonicity,  when  the  an- 
tagonist muscles  are  paralysed,  or  from  a  mor- 
bidly increased  action.  Sometimes  this  exists  on 
both  sides,  producing  retraction  of  the  angles  of 
the  mouth.  Very  frequently  the  muscles  and  limbs 
are  remarkably  painful ;  so  that,  when  attempts 
are  made  to  move  them,  or  to  straighten  those 
that  are  contracted,  or  upon  attempting  to  move 
himself,  the  patient  screams  out. 

170.  d.  In  partial  cerebritis,  the  action  of  the 
muscles  and  the  sensibility  of  the  surface  are  also 
partial  ly,  but  not  permanently,  affected ;  some  parts 
being  less  disordered,  whilst  the  affection  extends 
to  others;  or  they  all  become  more  severely  and/ 
permanently  diseased ;  the  spastic  contractions 
which  existed  at  first  owing  to  inflammatory  irri- 
tation, giving  place  to  paralysis,  in  consequence 
of  pressure  or  disorganisation.    The  intellectual 
laculties  are  also  frequently  disturbed.  The 
patient's  answers  are  abrupt,  rapid,  sometimes 
incoherent,  and  at  other  times  made  very  slowly 
When  merely  one  hemisphere  is  affected,  it  has 
been  supposed  that  the  functions  of  the  other 
will  proceed  so  as  to  prevent  the  appearance  of 
much  disturbance  of  the  mental  faculties  •  but  this 
may  or  may  not  be  the  case;  and,  at  least,  can 
only  occasionally  obtain.    The  mental  disturb- 
ance, which  is  extremely  various  in  its  forms  and 
states,  according  to  the  part  of  the  brain  affected 
exists  only  during  the  first  days  of  the  disease' 
and  is  soon  displaced  by  coma  "'"ease, 

Q  4 
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171.  e.  At  the  commencement,  particularly 
when  cerebritis  is  general,  or  affects  the  periphery 
or  more  superficial  parts  of  the  brain,  as  in  me- 
ningitis, or  meningitis  complicated  with  superficial 
cerebritis,  the  functions  of  the  senses  are  morbidly 
increased,  the  least  light  or  noise,  or  the  slightest 
touch,  being  insupportable ;  but  when  the  disease 
is  seated  in  the  centre  of  the  brain,  where  the 
senses  transmit  their  impressions,  there  is  either 
perversion,  or  complete  loss,  of  these  functions. 
The  pupils  are  then  frequently  dilated  and  in- 
sensible ;  the  eyes  unaffected  by  light,  the  ear  by 
sounds ;  and  the  other  senses  are  similarly  dis- 
turbed ;  the  patient  is  either  watchful,  or  is 
oppressed  by  a  somnolency  intermediate  between 
sleeping  and  waking ;  and  numbness,  with  twitch- 
ings,  or  local  convulsions,  are  generally  observed. 

172.  In  the  course  of  a  period,  varying  from 
one  to  three  or  four  days,  or  sometimes  earlier, 
and  occasionally  later,  the  symptoms  are  changed, 
owing  to  the  local  affection  having  advanced  to 
disorganisation.  At  this  period,  copious  effusion 
of  serum  often  takes  place,  occasioning  symptoms 
of  compression.  The  spasms  and  convulsions  are 
replaced  by  relaxation  and  immobility  ;  and  the 
senses  are  paralysed,  not  only  on  the  side  oppo- 
site to  the  cerebral  lesion,  but  on  both  sides  si- 
multaneously, owing  to  the  healthy  parts  of  the 
brain  being  compressed  by  the  effused  serum,  or 
by  the  tumefaction  of  the  parts  inflamed.  Sensibi- 
lity diminishes  rapidly,  and  is  at  last  abolished ;  the 
intellects  are  obscured,  and  at  last  overwhelmed, 
and  the  patient  becomes  profoundly  comatose ; 
or,  in  the  less  acute  or  chronic  cases,  hemiplegic, 
and  sometimes  ultimately  apoplectic,  or  epileptic. 

173.  B.  The  mediate  symptoms. — During  the 
first  days  of  the  disease,  the  countenance  is  full 
and  coloured ;  the  eyes  brilliant  and  animated, 
their  expression  unusual ;  the  temporal  arteries, 
as  well  as  the  carotids,  beat  strongly ;  there  is  no 
appetite :  the  tongue  is  white,  loaded,  red  at  its 
margins  and  point,  and  the  papilla;  developed ; 
there  are  nausea  and  vomiting  ;  the  bowels  are 
costive  ;  but  occasionally  in  children  there  is  diar- 
rhoea from  the  commencement,  and  the  evacu- 
ations are  morbid  and  offensive  ;  the  skin  is 
warm,  the  pulse  strong  and  frequent,  and  the  re- 
spiration accelerated.  At  a  later  period,  a  very 
manifest  change  ensues:  the  countenance  is  ex- 
pressive of  pain,  irritation,  and  chagrin ;  the  fea- 
tures beginto  sink,  and  become  pale  ;  the  eyes  dull 
andhalfclosed;  and  thirst  is  no  longer  complained 
of;  deglutition  is  difficult,  or  cannot  be  accom- 
plished'; vomiting  is  produced  with  difficulty  ;  the 
■abdomen  is  distended  with  flatus;  and  the  fajces 
are  passed  involuntarily,  as  well  as  the  urine) 
which  sometimes  accumulates  in  the  bladder  from 
paralysis  of  this  organ ;  the  skin  becomes  cold; 
or  covered  by  clammy  sweat;  the  pulse  is  un- 
equal, irregular,  or  variable;  the  respiration  la- 
boured, or  stertorous  ;  and  the  patient  sinks.  In 
rare  cases,  at  this  stage  of  the  diseases  the  symp- 
toms diminish,  and  the  functions  gradually  as- 
sume their  natural  states,  either  with  or  without 
the  occurrence  of  phenomena  which  may  be 
regarded  critical.  The  alterations  of  structure 
produced  by  cerebritis  are  fully  described  in  pre- 
ceding sections  of  this  article  (§48,  et  seqi). 

BRAIN  —  Inflammation  of  the  Mbmbrakes 
and  Substance  of  the.  Svn.  Phre- 
nitis  (from  </>/>V.  the  mind);  Encephalitis, 
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Cephalitis  (from  K«pa\-n,  the  head)  Frank 
and  IIildenbiiand.  Phrtntsie,  Pnctphulile, 
Fr.    Hirneiitz'undung,  Ger. 

174.  Defin.  Violent  pain  in  the  head;  pro- 
minent suffused  eyes ;  flushed  countenance ;  violent 
delirium,  followed  by  profound  sopor, 

175.  Having  described  inflammation  affecting 
chiefly  either  the  membranes,  or  the  substance  of 
the  brain,  I  now  proceed  to  consider  inflamma- 
tion attacking  these  structures  simultaneously,  or 
rapidly  extending  from  the  one  to  the  other, 
chiefly  from  the  former  to  the  latter.  This  is  cer- 
tainly the  more  common  form  in  which  inflam- 
mation seated  within  the  cranium  manifests  itself 
in  adults,  particularly  in  hot  countries,  and  in 
temperate  climates  during  hot  seasons.  In  chil- 
dren, however,  a  more  or  less  evident  limitation 
of  the  inflammatory  action  to  either  the  mem- 
branes, or  the  cerebral  substance,  especially  the 
former,  is  frequently  perceived  ;  and  the  same  re- 
mark may  be  extended  to  aged  persons,  in  whom 
the  substance  of  the  brain  is  more  liable  to  be 
affected,  chiefly  in  a  sub-acute  or  chronic  form. 
That  the  division  which  I  have  made  of  inflam- 
mations of  the  brain,  is  founded  in  truth  and 
that  their  diagnosis  may  be  established  in  prac- 
tice by  a  judicious  and  experienced  physician, 
I  have  had  numerous  opportunities  of  proving  at 
the  Infirmary  for  Children,  where  the  cases  ad- 
mitted with  inflammations  seated  within  the  head 
have  been  entered  as  cases  of  meningitis,  cerebritis, 
or  encephalitis,  as  the  membranes,  the  substance  of 
the  brain,  or  both,  respectively,  were  considered 
chiefly  affected. 

176.  It  may  be  supposed,  that  the  distinctions 
argued  for,  granting  their  accuracy,  tend  to 
little  practical  advantage.  This  is,  however,  a 
very  serious  mistake ;  and  I  cannot  more  fully 
demonstrate  it,  than  by  the  following  fact :  — 
About  ten  years  since,  I  was  requested  to  see  a 
child,  attended  by  an  able  and  scientific  practi- 
tioner, who  considered  the  case  as  meningitis, 
which  had  terminated  in  effusion;  or,  in  other 
words,  of  acute  hydrocephalus  in  its  advanced 
stage,  and  perfectly  beyond  the  reach  of  art. 
After  an  attentive  consideration  of  its  history  and 
existing  state,  I  expressed  the  opinion,  that  the 
disease  was  inflammation,  chiefly  affecting  the 
substance  of  the  brain,  and  that  a  decided  treat- 
ment founded  on  these  views  might  still  be  suc- 
cessful. Leeches  applied  behind  the  ears,  and 
around  the  occiput,  with  the  means  which  will 
be  hereafter  detailed,  succeeded  in  restoring  the 
child  to  health  in  a  few  days.  Since  this 
instance,  I  have  witnessed  similar  mistakes. 
The  diagnosis,  prognosis,  and  the  treatment 
adopted  in  these  cases  proceeded  on  the  im 
portant  fact  already  stated  (§  167.),  that  cere- 
britis will,  owing  to  the  turgescence  of  the  in- 
flamed organ,  give  rise  at  a  very  early  stage  of 
the  disease  to  the  most  profound  coma,  relax- 
ation of  the  limbs,  and  many  of  the  symptoms 
occasioned  by  effusion  of  serum  ;  whilst  t  he 
greater  temperature  of  the  head,  and  strength  of 
the  pulsation  of  the  carotids  in  the  former,  will 
often,  independently  of  other  signs  connected  witfl 
the  history  of  the  case,  evince  its  real  nature. 

177.  Seat.  — In  the  greater  number  of  cases, 
inflammation  commence-;  in  the  pia  mater,  and 
extends  itself  to  the  arachnoid  on  one  side,  anfl 
to  the  cortical  substance  of  the  brain  on  the  other; 
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and  not  infrequently  also  to  the  arachnoid  cover- 
ing the  dura  mater,  and  the  deep-seated  struc 
hires  of  the  brain.  It  is  also  very  probable,  that 
more  than  one  of  these  different  structures  may 
be  nearly  simultaneously  affected.  It  may,  how- 
ever, originate  differently  when  it  arises  from 
external  injury  ;  as  in  the  dura  mater,  the  sub- 
stance of  the  brain  itself,  or  the  arachnoid 

178.  I.  Symptoms.  —  A,  Premonitory.  Ence- 
phalitis  generally  commences  with  a  sense  of  heat 
and  fulness  in  the  head ;  frightful  dreams,  and 
unquiet  sleep  ;  forgetfulness ;  confusion  of  ideas  ; 
dimness  of  sight ;  vertigo  ;  turgidity  of  the  face 
and  eyes ;  and  moroseness  of  temper.  These  symp- 
toms generally  precede  the  occurrence  of  chills 
or  rigors,  and  are  entirely  absent  when  the  dis- 
ease proceeds  from  external  injuries.  In  children, 
unusual  somnolency,  or  wakefulness ;  startings 
in  sleep,  or  fretfulness ;  aversion  from  sudden  or 
quick  motion  ;  dryness  of  the  mouth  and  nostrils ; 
and  not  infrequently  a  voracious  appetite ;  are 
the  chief  precursory  symptoms. 

179.  B.  The  invasion,  or  first  stage  of  encepha- 
litis, is  indicated  by  severe  chills  or  rigors  ;  to 
which  succeed  a  burning  heat  of  the  head ;  ur- 
gent  thirst ;  sometimes,  even  thus  early,  an  un- 
natural absence  of  thirst,  and  violent  delirium  j 
jactitation  of  the  body ;  intolerance  of  light;  fixed, 
pulsating,  heavy,  compressing,  and  most  severe 
pain  of  the  head,  alternating  frequently  with 
stupor.  Febrile  heat  rapidly  increases  ;  and  the 
head  becomes  more  turgid,  and  hotter ;  the  eyes 
more  prominent,  suffused,  watery,  and  intolerant 
of  light  ;  the  pupils  are  contracted;  the  eyelids 
are  generally  shut,  or  imperfectly  open  ;  the  eye- 
brows are  knit ;  and  the  countenance  is  threaten- 
ing and  fierce.  Hearing  is  quicker,  is  attended 
with  ringing  in  the  ears,  and  intolerance  of  sound. 
Epistaxis  sometimes  occurs,  generally  to  a  small 
extent,  and  with  only  transitory  benefit.  Insom 
nia,  and  delirium  of  various  forms — morose, 
taciturn,  furious,  &c.  —  supervene;  and,  in  pro 
portion  as  the  cerebral  organs  are  excited,  those 
viscera  which  are  supplied  with  the  ganglial 
nerves  are  rendered  torpid,  the  patient  being 
insensible  to  the  wants  of  the  digestive  organs. 

180.  C.  The  second,  or  advanced  stage,  is  ge 
nerally  characterised  by  a  marked  diminution  of 
the  sensibility,  which  was  in  the  preceding  period 
morbidly  increased.  The  pulse,' which  was  at 
first  frequent,  hard,  and  full,  becomes  slower, 
fuller,  and  softer;  and,  in  some  cases,  quicker, 
smaller,  or  harder.  The  skin  is  dry;  the  urine 
scanty,  and  high  coloured;  the  tongue  is  dry, 
and  loaded  at  the  root ;  the  bowels  constipated. 
In  some  cases,  particularly  those  in  which  the 
cerebral  substance  is  early  and  generally  in- 
flamed and  turgid,  instead  of  phrenetic  delirium, 
an  apoplectic  sopor.often  preceded  by  convulsions, 
quickly  supervenes  ;  with  a  slow  pulse  ;  stertor- 
oun  slow,  or  laborious  breathing  ;  turoid  or 
floated  countenance;  startings  of  the  tendons  ;  in- 
voluntary evacuations ;  torpor  of  the  senses  ;  and 
"accidHy  of  the  limbs.  In  those  cases  in  which 
ueunum  is  present,  and  the  pulse  quick  and 
naru  a  similar  state  of  coma  to  that  now  men^ 
«°necl  takes  place  sooner  or  later,  if  not  averted 


short  and  indistinctly  marked  ;  in  the  other/ it  is 
■  °'  aml  of'en  continuing  the  greatest  part  of 
duration  of  the  disease ;  the  second 
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stage  sometimes  appearing  suddenly,  and  ter- 
minating rapidly.  In  both  these  states  of  the 
disease,  the  difficulty  of  swallowing  is  great,  so 
that  fluids  are  sometimes  regurgitated  by  the  nose  ; 
and  when  the  substance  of  the  brain  is  chiefly 
affected,  deglutition  is  often  nearly,  or  altogether 
abolished  in  the  most  intense  case9.  In  this  stage, 
the  pupil  becomes  at  first  dilated,  and  occasionally 
again  contracted ;  the  patient,  in  some  cases, 
squints,  or  has  double  vision  ;  his  speech  is  often 
much  affected ;  and  his  mouth  is  drawn  to  one 
side.  Deafness  also  comes  on,  or  increases  ;  and 
the  sopor,  or  coma,  is  more  profound — most  pro- 
bably owing  either  to  incipient  effusion  of  fluid, 
or  to  greater  turgidity  of  the  capillaries  and  veins, 
or  to  both  these  combined,  in  a  part  or  the  whole 
of  the  encephalon.  The  comatose  symptoms 
appear  early  or  late,  according  to  the  intensity 
of  the  disease,  the  extent  to  which  the  cerebral 
structure  is  affected,  and  the  tone  and  energy  of 
system.  They  sometimes  partially  subside,  again 
recur,  or  alternate  with  convulsions.  As  the  dis- 
ease advances  to  an  unfavourable  termination,  the 
pulse  becomes  remarkably  quick,  irregular,  or 
intermittent. 

181.  D.  Duration.  —  Encephalitis  usually 
reaches  its  acme  about  the  third  or  fourth  day. 
It  then  continues  in  full  strength  for  several  days, 
exhibiting  slight  remissions  and  exacerbations, 
and  simulating  continued  fevers.  In  favourable 
cases,  a  change  is  sometimes  observed  on  the  fifth, 
seventh,  or  some  other  critical  day,  unless  a  fatal 
termination  occur  ;  and  is  generally  attended  with 
either  copious  perspiration,  or  haemorrhage  from 
the  nose,  free  evacuations  from  the  bowels,  or  a 
discharge  of  urine  depositing  a  copious  sediment, 
The  disease  may  assume  a  sub-acute  or  a  chro- 
nic form,  presenting  a  diversity  of  symptoms,  es- 
pecially in  its  chronic  state,  according  to  the  par- 
ticular part  of  the  brain  affected ;  or  it  may  pro- 
ceed in  a  very  slow,  slight,  and  insidious  manner, 
and  escape  detection  until  a  dangerous  or  fatal 
change  has  taken  place.  The  more  chronic  states 
may  follow  an  imperfectly  cured  acute  attack ;  and 
the  latter  may  suddenly  supervene  on  the  former. 

182.  II.  Causes.  —  A.  Predisposing.  The  san- 
guineous and  nervous  temperaments  ;  the  epochs 
of  infancy,  childhood,  and  youth  —  particularly  to 
meningitis;  the  period  of  dentition;  advanced 
age  —  especially  to  cerebritis  in  a  sub-acute  or 
chronic  form  ;  the  male  sex  ;  a  large  head  and 
short  neck;  children  of  scrofulous  parents,  and 
those  who  evince  precocious  talent  or  acquire- 
ments ;  persons  subject  to  perspirations  or  erup- 
tions on  the  head;  early  or  habitual  exertions 
ol  the  mental  powers;  the  indulgence  of  the 
more  active  passions  and  affections ;  encourage^ 
ment  of  vindictive  feelings ;  anger;  continued 
watchings ;  venereal  excesses ;  the  use  of  spirits, 
and  narcotics,  as  opium,  tobacco,  &c. ;  a  too 
warm  state  of  the  head  ;  suppression  of  epistaxis 
□  semorrhoids,  or  of  any  other  accustomed  secre- 
tion or  evacuation  ;  the  neglect  of  sanguineous 
depletion  after  the  habit  has  been  established  ; 
the  healing  up  of  chronic  ulcers  and  eruptions 
and  other  disorders  of  the  brain,  — are  most  fre- 
quently the  predisposing  circumstances  and  causes 
of  the  disease. 

183.  Bi  The  exciting  causes— a.  Those  which 
act  more  directly  on  the  encephalon,  are  blows, 
fractures,  falls,  counter-strokes  or  concussions  of 
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the  head,  all  which  may  not  be  followed,  for  many 
days,  by  any  evident  symptoms;  whirling  chil- 
dren in  the  air,  or  tossing  them  in  order  to  quiet 
them,  or  rocking  them  rudely  in  cradles;  the 
improper  use  of  narcotics  and  stimulants  in  order 
to  quiet  them ;  the  action  of  the  sun's  rays ;  pro- 
tracted study  ;  excessive  joy  ;  violent  fits  of  an- 
ger, excessive  desire,  jealousy,  and  all  the  excit- 
ing passions  ;  unusual  exertion  or  irritation  of  the 
senses  of  sight  and  hearing ;  exostoses  on  the  in- 
ner table  of  the  skull ;  and  the  absorption  of  pu- 
rulent or  morbid  matters  into  the  circulation,  b. 
The  causes  which  act  more  remotely  or  indirectly, 
are  the  diseases  with  which  I  have  stated  ence- 
phalitis to  be  sometimes  complicated  ($186.); 
nervous  or  bilious  headachs ;  all  painful  affec- 
tions ;  mania  ;  inflammations  of  the  ear  ;  disor- 
orders  of  the  stomach,  diaphragm,  liver,  and 
bowels  ;  affections  of  the  sexual  organs  ;  ingur- 
gitation  and  intoxication  ;  the  exanthemata,  par- 
ticularly when  imperfectly  developed  on  the  ex- 
ternal surface,  or  upon  the  disappearance  of  the 
eruption  ;  the  metastasis  of  gout,  rheumatism,  and 
erysipelas  ;  suppressed  haemorrhages  and  evacua- 
tions, particularly  the  menses  and  the  urinary  se- 
cretion ;  the  accumulation  of  sordes  and  morbid 
secretions  in  the  prima  via  and  gall  bladder;  the 
ingestion  of  irritating  and  narcotic  poisons  ;  in- 
dulging in  cold  punch  (Frank)  ;  violent  fits  of 
coughing ;  long  exposure  to  great  cold ;  and,  accord- 
ing to  Goelis,  the  too  free  use  of  belladonna,  and 
other  narcotics,  in  the  cure  of  hooping-cough. 

184.  III.  Diagnosis. — A.  Characteristic  symp- 
toms, a.  Pain  is  an  early  sign,  but  the  patient  often 
ceases  to  complain  of  it  very  soon,  particularly 
if  the  cerebral  substance  be  chiefly  inflamed  ; 
when  it  is  also  gravative,  and  attended  with 
stupor  from  the  commencement.  It  is  most  acute 
when  the  membranes  are  affected,  and  is  always 
aggravated  by  shaking  the  head,  and  the  erect 
position.  When  the  disease  supervenes  in  the 
progress  of  fevers  and  bronchial  affections,  pain 
may  not  be  complained  of,  owing  to  the  impure 
state  of  the  blood  having  blunted  the  sensibility. 
b.  Watchf  illness  and  sleep. — Insomniais  generally 
present  during  the  first  days,  when  the  membranes 
are  affected  ;  and,  in  children,  starting  from  sleep, 
and  screaming.  Heaviness,  somnolency,  sopor, 
or  even  coma,  often  preceded  by  convulsions,  are 
early  present  when  the  substance  of  the  organ 
is  the  chief  seat,  or  the  membranes  extensively 
affected  ;  and  supervene  early,  but  without  con- 
vulsions, when  the  disease  occurs  in  the  course  of 
fevers  and  bronchial  affections;  but  a  refreshing 
sleep  is  never  enjoyed,  unless  after  a  favourable 
change,  c.  The  senses,  particularly  sight,  hear- 
ing and  touch,  are  all  morbidly  active  in  the  first 
stage,  especially  when  the  meninges  are  inflam- 
ed ;  but  they  arc  nearly  abolished  at  this  period, 
when  the  cerebral  substance  is  chiefly  affected. 
The  eye  often  indicates  mental  oppression,  even 
when  bright  and  staring.  The  sensibility  of  the 
surface  is  unnaturally  increased  in  meningitis  or 
superficial  cerebritis,  but  is  diminished  when  the 
substance  of  the  brain  is  deeply  affected,  and  in 
l Ik-  advanced  stage,  when  the  membranes  gene- 
rally are  inflamed.  In  partial  cerebritis  the  sensi- 
bility of  a  limb,  or  part  only,  is  often  lost,  and  it 
may  lie  conjoined  with  spastic  rigidity,  or  paraly- 
sis of  the  same  or  of  another  part.  d.  The  in- 
tellectual and  moral  faculties  arc  more  or  less  dis- 
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ordered  ;  they  are  unusually  excited,  or  violently 
deranged,  early  in  the  disease ;  but  sopor  fre- 
quently supervenes  without  being  preceded  by 
this  state,  when  the  cerebral  structure  is  inflamed. 
Reverie  or  wandering  of  the  mind  during  night* 
is  the  least  important  form  of  mental  disturbance, 
indicating  a  slight  affection  of  the  pia  mater,  ex- 
tending to  the  cineritious  substance;  delirium 
through  the  day,  and  watchfulness  in  the  night,  are 
the  most  dangerous,  and  attend  a  severe  affection 
of  the  membranes,  d.  The  respiration  is  often 
quicker  in  proportion  to  the  pulse  in  the  first 
stage,  and  slower  in  the  second ;  and  in  the  torpid 
or  somnolent  state,  when  the  substance  of  the  organ 
seems  chiefly  to  be  affected,  is  often  attended  by 
deep-drawn  sighs,  e.  The  digestive  organs  are 
much  affected,  particularly  in  children.  There 
are  nausea  and  vomiting,  especially  at  the  com- 
mencement, and  torpor  of  the  bowels.  As  the 
disease  advances,  however,  the  bowels  often  be- 
come free,  or  even  relaxed.  /.  The  muscles  and 
limbs  are  more  or  less  pained,  contracted,  con- 
vulsed, particularly  in  the  first  stage,  and  when 
the  cerebral  structure  is  inflamed.  The  convul- 
sions are  often  general  or  severe,  on  the  super- 
vention of  the  disease,  in  young  subjects.  They 
may  be  soon  followed  by  coma,  which  may  pass 
off,  and  the  convulsions  again  recur,  and  terminate 
life.  When  the  cerebral  substance  is  partially 
affected,  the  spasms  and  contractions  may  be 
confined  to  one  or  more  limbs,  whilst  the  rest  are 
relaxed ;  or  complete  paralysis  may  ensue.  In 
the  last  stage,  muscular  power  is  generally  lost, 
and  the  limbs  are  flaccid,  g.  The  pulse  is  ex- 
tremely variable.  At  first  it  is  not  remarkably 
frequent ;  but  it  often  becomes  slower,  and  again 
quicker  than  ever,  and  at  the  same  time  weak, 
small,  irregular,  or  intermittent.  It  maybe  at  one 
time  either  slow  or  frequent,  and  in  a  few  minutes 
the  reverse ;  but  it  is  never  natural  in  respect  of 
fulness,  regularity,  or  strength.  It  is  generally 
stronger  and  fuller  in  the  carotids  than  elsewhere ; 
and  in  this  situation  it  ought  always  to  be  felt. 

185.  B.  Encephalitis  maybe  mistaken  for  other 
diseases  ;  but  if  attention  be  paid  to  the  history  of 
the  case,  and  the  descriptions  now  given,  this  can 
scarcely  happen.  It  may,  however,  be  confound- 
ed with  fevers,  apoplexy,  delirium  tremens,  mania, 
and  nervous  headachs.  a.  In  fevers,  the  disturb- 
ance of  the  cerebral  functions,  when  promi- 
nently marked,  generally  occurs  in  their  progress, 
as  a  complication  or  consecutive  affection.  The 
pulse  is  always  more  uniformly  frequent  and  re- 
gular than  in  encephalitis ;  spasms,  convulsions, 
or  paralysis,  seldom  occur,  unless  the  brain  be- 
comes inflamed  ;  respiration  is  not  laborious,  nor 
deglutition  difficult;  nor  are  the  eyes,  coun- 
tenance, and  speech  affected,  as  in  encephalitis. 
In  idiopathic  fever,  the  muscular  power  is  de- 
pressed from  the  commencement,  hut  is  neither 
generally  nor  partially  affected  by  spasms,  contrac- 
tions, or  paralysis  ;  and  the  stomach  is  less  re- 
markably disordered.  There  is  not  observed  that 
falling  of  the  pulse  from  its  former  frequency, 
afterwards  followed  by  great  rapidity,  trembling1, 
or  irregularity,  which  take  place  in  encephalitis. 
In  fever,  the  general  febrile  symptoms  are  the 
earliest  and  most  apparent  disease  ;  in  encephalitis, 
the  functions  of  the  brain,  of  sense,  and  of  the 
organs  of  volition,  arc  prominently  and  early  dis- 
ordered, and  the  febrile  symptoms  much  less  re- 
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markable  in  proportion  to  the  severity  of  the  cere- 
bral disease.  When  the  coma  is  profound  in  en- 
cephalitis, the  heat  of  the  whole  body,  excepting 
the  head,  is  either  not  augmented,  or  depressed. 
The  delirium  in  fevers  also  occurs  at  a  remoter 
period,  and  is  much  less  violent  in  its  character, 
than  in  encephalitis.  6.  The  disturbance  of  the 
organic,  and  particularly  the  digestive  functions, 
the  presence  of  fever,  and  the  acute  character  of 
the  disease,  distinguish  it  from  maniacal  insanity. 

c.  The  same  symptoms,  with  the  frequent  addition  of 
delirium,  of  disturbance  of  the  senses  and  gene- 
ral sensibility,  spasms  or  convulsions,  somnolency, 
sopor,  and  paralysis,  preclude  the  possibility  of 
confounding  it  with  bilious  or  nervous  headachs. 

d.  Somnolency,  sopor,  convulsions,  and  slowness 
of  the  pulse,  distinguish  it  from  delirium  tremens, 
in  which  the  spectral  illusions,  the  remarkable 
tremors,  timidity ;  copious,  clammy,  foetid  perspir- 
ations; and  the  specific  cause  of  the  affection; 
sufficiently  characterise  the  latter,  when  occurring 
in  a  distinct  and  uncomplicated  form.  e.  The 
spasmodic  or  convulsive  symptoms,  antecedent 
delirium,  the  mode  of  attack,  and  progress  of  dis- 
ease ;  the  absence  of  paralysis,  or  its  slower  ac- 
cession when  the  brain  is  inflamed,  distinguish 
encephalitis  from  apoplexy,  in  which  the  inva- 
sion is  sudden,  or  more  rapid,  and  the  paralysis 
a  simultaneous  or  consecutive  symptom.  The 
relation,  however,  between  apoplexy  and  en- 
cephalitis is  often  intimate,  particularly  in  cases 
of  partial  inflammation,  or  inflammatory  soften- 
ing, of  the  substance  of  the  organ. 

186.  IV.  States,  Forms,  and  Complications. 
■ —  Besides  the  more  or  less  perfect  limitation  of 
inflammation  to  either  the  membranes  or  the  sub- 
stance of  the  encephalon,  other  states  may  present 
themselves  deserving  of  remark,  a.  Encephalitis 
may  result  from  the  metastasis  of  gout,  rheu- 
matism, and  erysipelas,  or  it  may  arise  from  the 
extension  of  the  last-named  disease  to  the  brain. 
In  these  cases  the  membranes  are  chiefly  affected ; 
stupor  and  coma  come  on  early,  and  are  at- 
tended with  general  flaccidity  of  the  limbs,  sub- 
sultus  tendinum,  involuntary  evacuations,  and 
slowness  of  pulse ;  but  local  cramps,  convulsions, 
or  paralysis,  are  seldom  present,  b.  The  disease 
may  be  also  consecutive  of  other  diseases,  as  of  in- 
flammation of  the  ears  (  $  58.),  of  the  bones  of  the 
head  or  pericranium.  In  these  cases  it  is  first  ex 
tended  to  the  membranes,  and  afterwards  to  the 
substance  of  the  organ  ;  occasioning  contraction, 
spasms,  or  paralysis  of  one  or  more  limbs,  or 
muscles  of  the  face,  terminating  in  coma,  or 
alternating  with  stupor  and.  general  convulsions. 
It  may  also  be  consecutive  of  severe  ophthalmia, 
inflammation  of  the  parotids  or  testes,  of  the  kid- 
neys, of  inflammation  of  the  mucous  surface  of 
the  bowels,  especially  in  infants,  and  of  the  dis- 
eases of  the  lungs,  c.  Encephalitis  may  likewise 
supervene  on,  and  be  complicated  with,  the  ad- 
vanced stages  of  continued  and  remittent  fevers, 
bronchial  and  pulmonary  affections,  hoopino- 
cough,  exanthematous  fevers,  particularly  scarle°t 
'ever  and  small  pox.  In  all  these  cases  the 
membranes  and  superficial  parts  of  the  brain  are 
principally  affected,  generally  in  a  more  or  less 
<n  tused  manner,  occasioning  first  delirium,  gene- 
ral convulsions  in  young  children,  great  pain  in 
flu  ,  '  scnslbi%  and  soreness  of  the  surface, 
followed  more  or  less  rapidly  by  sopor,  coma; 


more  rarely  by  local  spasms  and  paralysis,  invo- 
luntary evacuations,  rapid  irregular  pulse,  &c. 
The  complication  with  typhoid,  continued  and 
exanthematous  fevers,  especially  those  of  certain 
epidemic  constitutions,  is  extremely  frequent  and 
important ;  and  have  given  occasion  for  the 
opinions  entertained  by  Willis,  Chirac,  Werl- 
hof,  Reil,  Ploucqvet,  Cluttehbuck,  and  Mar- 
cus, respecting  the  proximate  cause  of  fevers. 
To  this  complication  also  Torti  attributes  the 
malignancy  occasionally  assumed  by  the  remit- 
tents and  intermittents  of  the  south  of  Europe. 
When  it  thus  supervenes  on  fevers  and  bronchial 
diseases,  the  symptoms  are  often  more  insidious, 
and  of  a  less  violent  character,  although  the  dis- 
ease is  equally  rapid  and  disorganising.  This  is 
probably  owing  to'the  depressed  state  of  the  vital 
manifestations,  particularly  of  the  organic  nerves 
and  vascular  system.  Owing  also  to  this  circum- 
stance, encephalitis,  when  thus  complicated,  re- 
quires a  modified  and  less  depletory  treatment. 
Inflammation  of  the  brain  is  also  not  infrequent 
after  apoplectic  seizures,  particularly  in  the  part 
of  the  organ  surrounding  extravasated  blood.  In 
these  cases  the  disease  generally  occurs  from  five 
or  six  to  ten  or  twelve  days  after  the  attack,  and 
is  attended  with  many  of  the  symptoms  of  partial 
encephalitis,  particularly  spasms,  paralysis,  deli- 
rium, &c. 

187.  V.  Terminations  and  Prognosis. — a. 
This  is  always  a  dangerous  disease,  and  therefore  a 
very  cautious  prognosis  ought  to  be  given.  The 
termination  of  encephalitis  in  health  occurs  most 
frequently  in  persons  of  a  sound  constitution,  and 
who  have  no  hereditary  disposition  to  the  diseases 
affecting  the  encephalon.  This  change  often 
occurs  on  critical  days,  when  it  is  generally  at- 
tended by  some  favourable  occurrence,  as  a  co- 
pious discharge  from  the  bowels;  a  genial  and 
u  niversal  perspiration ;  a  copious  discharge  of  urine, 
depositing  a  sediment ;  haemorrhage  from  the  nose, 
or  the  presence  of  the  menses ;  a  more  natural 
state  of  the  pulse  and  respiration  ;  a  quiet  un- 
disturbed sleep,  distinct  from  the  oppressive 
somnolency  or  sopor  which  is  one  of  the  chief 
signs  of  the  severity  of  the  disease  ;  a  more  moist, 
natural,  and  clean  state  of  the  tongue  and  gums  ; 
a  decline  of  the  temperature  of  the  head,  and  of 
all  the  other  symptoms. 

188.  b.  A.  fatal  termination  may  take  place, 
1st,  In  the  inflammatory  stage,  owing  to  the  very 
general  extension  of  the  disease  to  the  membranes 
and  substance  of  the  organ  ;  the  pressure  and  in. 
terrupted  circulation  arising  from  the  turgescence 
of  the  inflamed  organ  annihilating  its  functions 
(§  48. 167.) :  2d, In  a  further  advanced  stage, from 
an  effusion  of  serum,  sero-albuminous  fluid,  or  the 
deposition  of  false  membranes($  21—28.)  ;  3d,  In 
the  less  acute  cases,  and  at  a  still  more  advanced 
period,  from  suppuration  or  inflammatory  softening 
of  a  portion  of  the  brain  (§  50—76.) :  and,  4th,  This 
issue  may  proceed  from  any  two,  or  the  whole,  of 
these  changes  being  conjoined  in  the  same  case. 
The  indications  of  an  unfavourable  termination 
are,  the  persistance  of  the  urgent  symptoms  after 
treatment;  violent  delirium,  watchfulness,  and 
restlessness  ;  profound  lethargy  or  coma,  or  the 
alternation  of  these  states ;  violent  general  con- 
yulsions,  followed  by  coma,  or  alternating  with 
it;  a  morose  delirium;  retraction  of  the  head  • 
severe  pains  of  the  limbs,  followed  by  cramps 
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contractions,  or  palsy;  haemorrhage  from  the 
ears  ;  difficulty  or  impossibility  of  deglutition  ; 
strabismus,  or  double  vision  ;  loss  of  speech  ;  slow- 
ness of  pulse,  followed  by  a  sudden  increase  of 
frequency  j  a  trembling  or  irregularity  of  pulse  ; 
obstinate  vomiting,  particularly  of  a  greenish 
fluid  ;  singultus,  continued  or  recurrent  j  the  ra- 
pid healing  of  chronic  ulcers;  the  appearance  of 
the  dlSease  m  the  course  of  other  maladies,  parti- 
cularly pneumonia,  the  exanthemata,  and  after 
apoplexy,  and  in  the  scrofulous  habit,  or  in  per- 
sons having  an  hereditary  disposition  to  cerebral 
affections,  or  who  have  been  recently  affected  by 
other  maladies. 

189.  c.  The  disease  may  pass  into  an  obscurely 
chronic  form,  which,  together  with  the  effects 
produced  by  its  antecedent  state,  may  give  rise  to 
paialysis,  epilepsy,  various  states  of  mania  or 
mental  disturbance,  idiotcy,  &c.  In  these  cases, 
many  of  the  chronic  changes  which  have  been 
described  as  occasionally  found  in  either  the  mem- 
branes or  the  substance  of  the  brain,  particularly 
those  which  affect  parts  only  of  these  structures, 
have  taken  place,  as  softening,  abscess,  induration, 
tumours,  ossific  formations,&c.  (§  50. 7 1 .102,  &c). 

190.  d.  When  encephalitis  arises  from  rhcu^ 
malism  (Encephalitis  Rheumatica,  J.  Frank),  the 
membranes,  particularly  the  dura  and  arachnoid, 
are  chiefly  affected;  and  the  danger  has  been 
considered,  upon  the  whole,  less  than  in  other 
states  or  relations  of  the  disease.  The  disposition, 
however,  to  effusion,  and  to  many  of  the  chronic 
organic  changes  described  as  frequently  found  in 
the  membranes,  is  great.  It  often  assumes  a 
sub-acute  or  chronic  form,  and  is  usually  at- 
tended with  great  distress,  but  is  without  delirium. 
The  gouty  form  of  encephalitis  generally  is  ob- 
served in  older  persons  than  the  rheumatic ;  is 
accompanied  with  much  disorder  of  the  stomach, 
liver,  and  bowels,  and  with  deficient  vital  power; 
and  is  hence  a  more  dangerous  state  of  the  dis- 
ease. The  same  remark  is  applicable  to  its  oc- 
currence from  the  extension  or  suppression  of 
erysipelas.  In  these,  the  re-appearance  of  rheu- 
matism or  gout  in  a  joint  or  extremity  ;  the  eruj> 
tion  of  the  erysipelatous  inflammation  in  any  part 
of  the  surface,  even  in  the  face  (J.  P.  Fhank  ) ; 
the  supervention  of  diarrhoea,  the  haemorrhoidal 
flux,  or  any  other  discharge ;  are  favourable  cir- 
cumstances. Encephalitis,  occurring  after  the 
disappearance  of  the  eruption  in  the  exanthemata, 
or  during  the  course  of  typhoid  or  epidemic 
fevers,  or  pulmonary  diseases,  or  after  attacks  of 
apoplexy,  paralysis,  epilepsy,  or  mania,  is  much 
more  dangerous  than  when  appearing  in  a  primary 
form,  owing,  1st,  to  the  depression  of  the  vital  and 
nervous  powers;  2d,  to  the  vitiated  state  of  the 
circulating  fluids  ;  and,  3d,  to  the  silent  and  in- 
sidious manner  in  which  the  disease  of  the  brain 
often  advances  to  disorganisation  in  these  com- 
plications. According  to  Hufeland,  encepha- 
litis, supervening  on  the  disappearance  of  the 
variolous  eruption,  is  generally  fatal.  The  ultrr- 
ations  of  structure  occasioned  by  encephalitis  are 
fully  described  in  preceding  sections  of  this 
article  (§  11,  et  set/.). 

191.  VI.  Treatment.— A.  Of  the  idiopathic 
and  simple  encephalitis.  It  must  be  evident  that  the 
treatment  should  he  the  same,  whether  the  mem- 
brakes  or  the  substance  of  the  brain  be  chiefly, 
or  entirely,  the  seat  of  disease.    The  causes,  the 
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the  age,  the  habit  of  body,  and  apparent  state  of 
vital  power,  are  circumstances  which  ought  to  be 
duly  considered  when  adopting  the  means  of 
cure,  or  determining  upon  the  extent  to  which 
they  ought  to  be  carried,  a.  The  antiphlogistic 
treatment,  in  all  its  departments,  must  be  rigor- 
ously enforced.  Some  discretion  is,  however 
required  as  to  the  extent  to  which  it  should  be 
earned,  and  the  direction,  choice,  and  adaptation 
of  the  individual  means  of  which  it  consists.  In 
ordinary  cases,  bleeding  from  the  jugular  vein  • 
cupping  between  the  shoulders,  nape  of  the  neck' 
behind  the  ears,  or  occiput ;  leeches  applied  in 
those  latter  situations,  and  bleeding  from  the  arm 
are  upon  the  whole  the  preferable  modes.  Ar- 
tenotomy  I  consider  to  be  attended  with  no  ad- 
vantages; and  in  this  I  am  supported  by  the 
opinion  of  Hildenurand  and  others;  but  bleeding 
from  the  feet,  from  the  hasmorrhoidal  vessels, 
and  from  the  groins  and  insides  of  the  thighs,  are 
undoubtedly  preferable  when  the  disease  arises 
from  metastasis  or  the  interruption  of  discharges, 
especially  when  conjoined  with  the  treatment  I 
shall  presently  describe  as  appropriate  to  those 
states.  Hildenbrand,  and  several  other  German 
physicians,  recommend  the  application  of  leeches 
to  the  insides  of  the  nostrils,  when  the  patient  has 
been  subject  to  epistaxis,  or  if  a  disposition  to  criti- 
eal.epistaxis  be  evinced.  As  to  the  extent  to  which 
depletion  should  be  carried,  no  precise  opinion 
can  be  given.  It  should  be  regulated  according 
to  the  circumstances  of  the  case,  and  its  effects 
upon  the  circulation,  and  be  conducted  in  the 
manner  I  have  recommended  in  the  article  on 
the  Pathology  of  the  Blood  (§  64.).  It  ou^ht 
never  to  be  relied  on  alone  :  other  means  should 
be  simultaneously,  or  subsequently,  employed, 
with  the  view  of  diminishing  local  and  general 
action,  and  thereby  preventing  the  removal  of 
more  blood  than  may  be  indispensable. 

192.  b.  The  hair  should  be  removed  from  the 
head  as  soon  as  possible,  and  a  stream  of  cold 
water  poured  upon  it  from  time  to  time,  or  every 
second  or  third  hour,  until  the  temperature  be 
reduced  to  the  natural  standard  ;  and,  as  morbid 
heat  soon  returns,  cold  epithems,  or  evaporating 
lotions,  or  even  pounded  ice  enclosed  in  a  bladder, 
should  be  constantly  applied  in  the  intervals  be- 
tween the  cold  affusions,  and  the  head  be  kept 
elevated,  and  placed  upon  a  thick  oil-skin,  or, 
what  is  still  better,  upon  a  piece  of  common 
painted  floor-cloth,  as  long  as  increased  action 
continues.  Cold  applications  or  affusions  may, 
however,  be  injurious  if  too  long  persisted  in. 
They  ought  never  to  be  continued  after  the  tem- 
perature is  depressed  to  the  natural  standard, 
or  a  little  below  it,  particularly  if  sopor  or  coma 
be  present ;  and  as  soon  as  the  heat  returns, 
they  should  be  again  resumed.  Simultane- 
ously with  the  allusion,  the  feet  and  legs  should 
be  immersed  in  warm  water,  or  in  warm  water 
made  irritating  by  means  of  salt  and  mus- 
tard, and  the  saphena  vein  be  opened.  In  some 
rases,  particularly  when  suppression  of  the  men- 
strual or  hemorrhoidal  discharge  lias  preceded 
the  attack,  the  semicupium,  or  hip-bath,  may  be 
substituted  for  pediluvia. 

193.  c.  The  immediate  exhibition  of  cathartics 
should  not  be  neglected.  From  ten  to  twenty 
grains  of  calomel  may  be  given  at  once,  and, 
three  or  four  hours  afterwards,  an  active  purgative 
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draught,  which  should  be  followed  by  cathartic 
enemata,  particularly  the  En.  Cathart.  and  the 
En.  Terebinth.(E.  141. and  150.).  By  these,  or 
similar  means,  a  copious  action  of  the  bowels 
should  be  procured  and  continued.  With  this 
latter  intention,  pills  calculated  to  promote  the 
abdominal  secretions  may  be  given  each  night,  a 
purgative  draught  the  following  morning,  and  an 
enema  subsequently,  if  it  be  necessary.  Calomel 
combined  with  digitalis,  or  with  antimony  ,  should 
be  prescribed  in  full  and  frequent  doses,  in  addi- 
tion to  the  above,  so  as  to  change  the  state  of  mor- 
bid action,  particularly  when  the  membranes  are 
chiefly  affected.  The  following,  or  similar  medi- 
cines, may  be  used,  and  their  effects  carefully 
watched :  — 

•  No.  55.  B  Calomel,  gr.  iij.— X. ;  Pulv.  Jacobi  Veri 
gr.  iij. ;  Pulv.  Digitalis  (vel  Pulv.  Colehici)  gr.  j.— lj. ; 
Syrup.  Simp.  q.  s.  M.  Fiant  Pilula:  ij.  vel  iij.  tertia,  quinta, 
vel  sexta  quaque  bora  porrigenda:. 

No.  56.  R  Hydrarg.  Submur.  gr.  iij.— vj. ;  Pulv.  Ja- 
cobi Veri  gr.  iij.— vj. ;  Extr.  Colocynth.  Comp.  gr.  vj. ; 
Syrup.  Simp.  q.  s.   Fiant  Pilula?  iij.  hora  somni  sumantur. 

No.  57.  B  Infus.  Senna:  Comp.  3  jss. ;  Magnes.  Sul- 
phatis  3  ij.  (vel  Pocassa:  Tart.  3  jss.)  ;  Vim  Antimon. 
Tart.  3ss. ;  Tinct.  Jalap.  3j. ;  Tinct.  Cardam.  Co.  3j. 
M.  Fiat  Haustus,  priino  mane  sumendus. 

194.  d.  In  addition  to  these  means,  the  fre- 
quent exhibition  of  refrigerants  and  saline  medi- 
cines, especially  those  consisting  of  the  liquor 
ammon.  acet.,  potasste  nit.,  antimonials,  &c.,  will 
be  of  much  service.  The  preparations  of  anti- 
mony, judiciously  exhibited,  have  a  remarkable 
influence  in  diminishing  determination  of  blood 
to,  and  inflammatory  action  in,  the  brain  ;  and 
I  believe  that  the  effect  will  be  more  decidedly 
beneficial,  if  their  operation  as  an  emetic  be 
carefully  avoided.  Form.  24.  359.  406.  436.  456. 
and  854.  are  of  the  above  description,  and,  as 
well  as  others  of  a  refrigerant  and  diaphoretic 
nature,  may  be  employed,  in  small  or  moderate, 
and  frequently  repeated  doses.  I  may  state,  as 
the  result  of  considerable  experience,  that  I  have 
found  the  saline  refrigerants  and  antimonials 
most  beneficial  during  the  early  stage  of  the 
disease,  and  where  the  membranes  were  chiefly 
inflamed.  In  the  stage  of  coma,  or  when  the 
substance  of  the  brain  itself  is  affected,  and 
the  pulse  quick,  weak,  small,  trembling,  or  irre- 
gular, antimonials  are  not  admissible ;  the  pre- 
parations of  camphor,  with  liquor  ammon.  acet. 
and  spirit,  (ether,  nit.,  being  preferable.  (See 
F.  405.  436.  441.) 

195.  e.  Sedative  and  diuretic  medicines,  parti- 
cularly colchicum  and  digitalis,  combined  with 
the  liquor  ammonice  acet.  and  moderate  doses  of 
camphor  (F.  395.  400.  514.),  are  extremely 
useful  in  the  early  stage  of  the  disease,  after  de- 
pletion and  the  free  evacuation  of  the  bowels. 
In  the  advanced  stage,  however,  much  less  ad- 
vantage will  be  derived  from  them.  After  blood- 
letting has  been  carried  as  far  as  may  be  thought 
judicious,  and  if  much  restlessness  and  jactitation 
be  present,  great  advantage  will  be  derived  from 
the  exhibition  of  a  moderate  dose  of  camphor,  h  yos- 
cyamus,  and  James's  powder,  in  this  or  any  oilier 
appropriate  form  :  — 

No.  58.    R.  puiv.  Jacobi  Veri  gr.  iij.— v. :  Camphoric 

»ste,  gr.  ij — iv.  ;  Extr.   Hyoscyaini  gr.  iv  vlj. ;  Syr. 

rapav.  q.  a.  ut  fiant  Pilula;  iij.  statim  sumenda;  et  h.  s. 
repetend. 

i„  °'  ?.9-.  .ft  ^ist  Camphoric  3j.j  Liq.  Ammon.  Acet. 
M  i  Spirit.  JEther.  Nit.  3ss.;  Tinct.  Colehici  Scmin. 

vel  n,J,^,*'V  ?yrup-  PaPav«is  3j.  Fiat  Haustus,  tcrtiis 
vei  quartis  hons  capiendus. 
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196.  /.  Derivatives  and  counter-irritants  are 
useful  in  many  cases,  when  judiciously  prescribed. 
In  the  early  stage  of  the  disease,  and  whilst  great 
irritability  or  delirium  is  present,  they  are  often 
prejudicial,  excepting  simple  pediluvia,  the  semi- 
cupium  and  hip-bath,  employed  simultaneously 
with  cold  applications  to  the  head.  Great  mis- 
chief has  arisen  from  ordering  blisters  and  mus- 
tard poultices  too  early  in  inflammations,  but 
more  particularly  in  encephalitis,  when,  instead 
of  deriving  the  circulation  from  the  inflamed  part, 
they  excite  the  nervous  and  vascular  systems  ge- 
nerally, and  thus  react  upon  the  disease.  It  is 
chiefly  in  the  latter  stage,  when  sopor  or  coma  is 
present,  that  benefit  is  derived  from  them.  Some 
difference  of  opinion  has  existed  as  to  the  part  to 
which  they  —  particularly  blisters  —  ought  to  be 
applied.  If  the  coma  be  profound,  some  writers 
have  advocated  the  application  of  blisters  directly 
to  the  scalp.  Without  denying  the  possibility  of 
circumstances  arising  to  justify  this  practice,  I 
believe  that  they  will  seldom  occur.  The  most 
profound  sopor,  weak  action  of  the  carotids,  a 
not  remarkably  frequent  pulse,  and  a  temperature 
of  the  head  much  and  permanently  below  the 
natural  standard,  would  only  induce  me  to  apply 
blisters  to  the  scalp.  When  derivation  can  be 
attempted  with  safety,  —  when  sopor  is  present, 
and  morbid  sensibility  and  irritability  has  nearly 
disappeared,  and  depletion  has  been  carried  as  far 
as  seems  judicious,  ■ — a  large  blister  to  the  nape 
of  the  neck,  or  between  the  shoulders,  or  over  the 
epigastrium,  mustard  poultices  to  the  insides  of 
the  legs  or  thighs,  or  irritating  liniments  (see  the 
Liniments  in  the  Appendix)  in  the  latter  situ- 
ations, will  often  be  used  with  advantage.  The 
semicupium,  wurm  bath,  or  pediluvia,  are  seldom 
of  service  when  there  is  much  general  febrile 
excitement,  particularly  in  children,  unless  when 
used  simultaneously  with  cold  affusion  on  the 
head.  But  when  the  lower  parts  of  the  body 
have  their  temperature  reduced  below  the  natural 
standard,  and  when  the  disease  has  appeared 
after  suppressed  discharges, &c,  they  are  often  of 
service,  and  may  be  made  more  revulsive  by  salt 
or  mustard. 

197.  g.  Various  remedies  have  been  recom- 
mended in  the  treatment  of  this  disease,  in  a  more 
particular  manner  than  others.  Amongst  these, 
the  most  generally  employed  and  most  beneficial 
is  calomel,  when  given  in  large  and  repeated 
doses,  and  judiciously  combined,  and  until  an 
impression  is  made  upon  the  disease,  or  state  of 
the -circulation.  In  the  meningitis  of  children, 
this  practice  is  particularly  requisite,  as,  without 
it,  but  little  impression  will  often  be  made  on  the 
disease  ;  and,  with  due  attention,  but  little  risk 
will  be  run  of  experiencing  unpleasant  results 
from  it.  Where  we  dread  impending  exhaustion, 
the  calomel  may  be  combined  with  small  doses 
of  camphor  and  ammonia,  and  a  less  restricted 
regimen  allowed.  Marcus  recommends  strongly 
very  large  doses  of  nitre,  which  maybe  combined 
with  antimony,  or  with  diuretics  ;  Hedqewisoh 
the  preparations  of  mercury  carried  to  the  extent 
of  salivation :  C  ha ussiER)  the  bovacic  acid  verv 
nearly  as  prescribed  in  F.  343. ;  several  phy- 
sicians in  Italy  and  in  Switzerland,  especially 
Brisiu,  Tommasint,  Peschier,  Laennec  &c 
large  and  frequently  repeated  doses  of  the  tartar- 
tsed  antimony,  so  as  to  act  upon  the  bowels- 
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Lof.fler  (Hufeland's  Journ.  der  Tract.  Arzneik, 
b. iii.  p.  694.),  free  incisions  of  the  scalp;  and 
Aret^us  (Curat.  Acut.  1.  i.  ch.  1.),  Celsus 
(1.  iii.  ch.  18.),  Cjelius  Aurelianus  (p.  30.), 
and  Zacutus  Lusitanus  (Med.  Pr.  Hist.  1.  i. 
p.  85.),  scarifications  and  cupping  in  the  same 
situation.  All  these  are  undoubtedly  advantage- 
ous, when  judiciously  prescribed.  Besides  these, 
there  are  remedies  which  are  very  generally  em- 
ployed, and  which  are  beneficial  in  certain  states  of 
the  disease  only :  these  are,  camphor,  digitalis,  hyos- 
cyamus,  opium,  &c.  In  the  early  stage,  camphm-, 
unless  in  very  minute  doses,  is  prejudicial ;  but 
when  sopor  or  coma  is  present,  when  depletion  has 
been  duly  practised,  the  heat  of  the  head  has 
subsided,  the  energies  of  life  are  depressed  or  ex- 
hausted, and  the  symptoms  are  apparently  the 
consequence  of  the  lost  tone  of  the  capillaries  of 
the  brain,  moderate  and  frequently  repeated  doses 
of  this  medicine  are  almost  indispensable ;  parti- 
cularly in  the  complications  of  the  disease  with 
typhus,  or  epidemic  fevers,  with  gout  or  rheuma- 
tism. Digitalis  as  well  as  colchicum  are  principally 
required  in  the  early  stage,  when  either  of  them 
may  be  combined  with  calomel :  if  exhibited  subse- 
quently, they  should  be  given  with  camphor,  and 
their  effects  carefully  watched.  Both  these  me- 
dicines may  be  advantageously  combined  with 
aperients  or  with  diuretics.  Brer  a  recommends 
digitalis  as  follows  in  the  earlier  stages  of  the 
disease  :  — 

No.  60.  B  Pulv.  Fol.  Digitalis  gr.  xvj. ;  Hydiarg.  Sub- 
mur.  gr.  x. ;  Piilv.  Rad.  Glycyrrh.  3j. ;  Olei  Junip.  q.  s. 
M.  Fiant  Pilula:  viij.  Capiat  binas  tcrtiis  vel  quartis 
horis. 

The  combination  of  camphor  with  colchicum  is 
often  of  service  in  the  gouty  and  rheumatic  forms 
of  the  disease.  I  found  it  recently  of  much  ad- 
vantage in  a  severe  case  of  the  latter. 

198.  Narcotics  ought  generally  to  be  avoided  ; 
yet  there  are  states  of  the  disease,  chiefly  in  adult 
and  aged  subjects,  which  are  benefited  by  them. 
When  lethargy  or  coma,  or  an  obvious  disposition 
to  either,  is  present,  narcotics  are  injurious,  par- 
ticularly in  cerebritis ;  but  when  the  membranes 
are  obviously  most  affected,  and  the  disease  pre- 
sents much  of  the  phrenitic  character  ;  when  great 
irritability,  mental  excitement,  or  exhausting 
watchfulness  is  present,  particularly  after  deple- 
tions and  other  evacuations  have  been  carried  as 
far  as  seems  judicious,  and  the  pulse  has  been 
reduced,  or  become  less  febrile  ;  a  full  dose  of 
hyoscyamus,  or  even  the  preparations  of  opium, 
particularly  the  acetate  or  muriate  of  morphine 
(F.  315.  674.),  the  compound  tincture  of  opium 


(F.  - 

(F.  728,  729.),  or  Battley's  sedative  liquor,  may 
be  exhibited.  In  cases  where  the  propriety  of 
having  recourse  to  these  medicines  admits  of 
doubt,  they  should  be  combined  with  moderate 
or  full  doses  of  camphor  (F.  554,  787.),  or  the  Spi- 
ritus  JEther.  Sulph,  Comp.  (F.375.) 

No.  61.  B  Camphora:  rasa  gr. ).— iv ;  Gum.  Acacias, 
Sacchar.  Albi,  aa  3ss. ;  Magnes.  Carl,  3j.  | DeCQCh  A  - 
thaac  Siss.;  Spirit.  JEtl.er  Sulph.  Comp.  Tinct. Hyo|. 
cyami.  aa  3j.  (veL  Tinct.  Opii  Comp.  (i.T-0.)  5ss.  M. 
Fiat  Hau6tus. 

199.  B.  Treatment  of  the  complicated  slates.— - 
There  are  certain  consecutive  and  complicated 
forms  of  the  disease  which  require  a  somewhat 
modified  treatment,  a.  The  rheumatic  ence- 
phalitis, according  to  J.  Frank,  dues  not  admit 
of  cold  applications  to  the  head;  in  ojherraspeete, 


the  means  of  cure  do  not  differ  from  those  al- 
ready stated.  I  believe  that,  in  its  advanced 
stage,  the  application  of  a  blister  to  the  scalp  is 
more  likely  to  be  of  service  in  this  than  in  any 
other  form  of  the  disease  ;  and  the  same  remark 
may  be  extended  to  the  use  of  colchicum  and 
camphm-  —  the  latter  of  which  may  sometimes  be 
advantageously  combined  with  the  tartrate  of 
antimony  or  James's  powder. 

200.  h.  In  the  arthritic  complication,  after  ge- 
neral and  local  depletions, — the  latter  chiefly  on 
the  right  hypochondrium,  hemorrhoidal  vessels, 
and  insides  of  the  legs,  — followed  by  active  purg- 
ing, stimulating  and  irritating  pediluvia,  sinapisms 
and  blisters  applied  to  the  lower  extremities,  and 
colchicum  combined  with  the  sub-carbonates  of 
the  fixed  alkalies,  and  diuretics,  are  chiefly  indi- 
cated. 

201 .  c.  When  encephalitis  occurs  in  the  course  of 
fevers,  or  when  it  is  seated  chiefly  in  the  substance 
of  the  brain,  and  assumes  a  typhoid  character,  from 
the  depressed  state  of  the  vital  powers,  either  at  the 
commencement  or  in  consequence  of  treatment, 
the  infusions  or  decoctions  of  arnica,  senega,  or 
serpentaria ,  have  been  recommended  by  the  Ger- 
man writers,  after  depletions  have  been  carried  as 
far  as  seems  prudent.  When  the  disease  is  thus 
complicated,  depletions  should  be  employed  with 
caution  ;  and  those  which  are  local  and  derivative 
ought  to  be  preferred,  revulsants  being  simulta- 
neously prescribed  :  cold  applications  to  the  head 
require  equal  caution.  In  the  early  stage  of  this 
complication,  J.  Frank  recommends  a  combin- 
ation of  camphor,  cinnabar,  and  nitre,  every  two 
hours.  The  first  of  these  is  amongst  the  best 
medicines  we  possess  in  every  stage  of  such 
cases  ;  but  it  should,  in  the  advanced  periods,  be 
exhibited  in  larger  doses  than  early  in  the  dis- 
ease ;  and  it  may  often  be  advantageously  com- 
bined with  calomel.  A  similar  treatment  is 
applicable  when  the  disease  appears  in  the  course 
of  bronchitis  and  other  pulmonary  diseases. 

202.  d.  The  erysipelatous  complication  of  en- 
cephalitis often  requires  a  more  antiphlogistic 
and  depletory  treatment  than  the  typhoid  form  of 
the  disease ;  but  such  is  not  uniformly  the  case. 
I  conceive  that  deep  and  large  incisions  into  the 
scalp,  particularly  over  the  occiput,  as  recom- 
mended by  Loei'ler,  would  be  more  applicable 
to  this  state  of  the  malady  than  to  any  other, 
especially  if  there  be  much  tumefaction  of  the 
scalp  or  countenance.  When  encephalitis  fol- 
lows, or  is  complicated  with  apoplexy,  the  treat- 
ment differs  in  no  respect  from  that  which  has 
been  recommended  for  the  primary  form  of  the 
disease.  Incisions  or  scarifications  of  the  scalp 
may  be  also  practised  in  this  complication. 

203.  e.  The  supervention  of  encephalitis  on  in- 
flammations of  the  digestive  mucous  surface  is 
not  infrequent  in  children ;  and  in  diseases  of  the  ■ 
liver  in  persons  of  middle  age,  or  advanced  in 
life.  In  these  cases  the  treatment  is  not  mate- 
rially different  from  that  already  advised.  Local 
depletions  over  the  region  of  the  liver ;  full  doseij 
of  calomel,  so  as  to  affect  the  mouth  ;  cold  at- 
fusions  on  the  head,  particularly  in  the  former 
State  of  complication  ;  external  and  internal  revul- 
sants, and  diuretics;  are  generally  indicated. 

204.  /.  The  appearance  of  the  disease  alter 
irritating  and  nicotic  poisons,  particularly  after 
opium,  aconitum,  belladonna,  &c,  is  not  inire- 


BRAIN  —  Inflammation  of  the  —  Treatment. 


quent.  These  occasion,  first,  congestion,  and 
afterwards  inflammatory  action.  In  encephalitis 
from  these  substances,  vascular  depletions,  cold 
affusion  on  the  head  ;  emetics,  or  the  introduction 
of  the  stomach-pump  ;  camphor  or  arnica,  com- 
bined with  antimonials  or  aperients;  external 
derivatives,  and  active  purging;  are  amongst  the 
chief  means  of  cure . 

205.  C.  Of  the  treatment  of  the  more  unfa- 
vourable and  anomalous  states  of  the  disease. — 
The  practitioner,   although  he  will  very  fre- 
quently, or  even  generally,  find  the  treatment 
described  above  successful,  may  sometimes  meet 
with  cases  in  which  the  symptoms  persist,  not- 
withstanding repeated  depletions  and  the  other 
remedies  prescribed :  the  energies  of  life  being 
more  or  less  depressed ;  the  pulse  becoming  very 
rapid,  irregular,  trembling ;  the  coma  or  stupor 
more  profound ;  and  the  temperature,  even  of  the 
head,  much  diminished.    He  may  or  may  not 
have  had  recourse  to  derivatives  ;  but,  in  either 
case,  they  may  be  continued  or  varied  ;  and 
camphor,  musk,  valerian,  ammonia,  Hoffmann's 
anodyne,  and  other  restorative  medicines,  va- 
riously combined,  may  be  exhibited.    If  the 
pulsation  of  the  carotids,  and  temperature  of  the 
head,  be  not  in  such  cases  increased  ;  or  if  they 
be  diminished,  and  the  energies  of  life  be  obvi- 
ously depressed  or  exhausted,  both  in  the  affected 
organ  and  throughout  the  system  ;  the  above  dif- 
fusible stimulants  will  often  be  inefficacious.  In 
this  case,  the  infusion  of  the  flowers  of  arnica,  or 
the  infusion  of  serpentaria,  either  simply  or  com- 
bined with  cinchona ;  camphor  in  larger  doses, 
and  given  occasionally  with  calomel  and  small 
doses  of  opium ;  active  frictions  of  the  surface 
and  lower  extremities  with  rubefacient  liniments ; 
and  in  some  instances,  particularly  if  effusions 
between  the  membranes  be  suspected,  with  mer- 
curial liniments,  or  inunction  of  the  scalp ;  are 
the  principal  means  that  can  be  adopted.  But  if, 
notwithstanding  those,  the  above  symptoms  con- 
tinue or  increase,  — the  evacuations  being  invo- 
luntary, and  the  patient  unconscious  of  them  ; 
a  vomiting,  or  rather  a  pumping  up,  of  whatever 
is  taken  into  the  stomach,  with  singultus,  and  an 
intermitting,  trembling  pulse,  that  cannot  be  dis- 
tinctly counted,  being  also  present,  — are  we  to 
continue  to  give  the  medicines  which  we  have 
found  inefficacious,  thus  leaving  the  patient  to  his 
fate?  or  are  we  to  resort  to  still  more  active  means? 
There  can  surely  be  no  hesitation  as  to  the  part 
which  ought  to  be  tiken.  In  a  case  of  this  descrip- 
tion, consecutive  of  bronchitis,  in  a  robust  man  of 
middle  age,  who  was  attended  by  Mr.  Faxon,  Dr. 
Buee,  and  myself,  after  depletions  and  cold  appli- 
cations had  been  carried  as  far  as  it  was  judged 
prudent,  and  blisters  were  applied  on  the  epigas- 
trium and  nape  of  the  neck,  without  benefit,  full 
doses  of  calomel  and  camphor  were  given,  the 
following  medicines  prescribed,  and  their  action 
promoted  by  the  enema  terebinth.  (F.  151.)  :  — 

No.  G2.  R  Mist.  Camphors  rasa?  gr.  iij. ;  Ammonite 
carbon,  gr.  iv. ;  Mucilag.  Acacia:  q.  s.  Fiant  Pilula;  ij., 
omni  secunda  hora,  cum  Haustu  sequentc,  sumendic 

No.  m.  R  Mist.  Camphors:  3j. ;  Liq.  Ammon.  Acct. 
3ijss. ;  Spmt.  yEther.  Sulph.  Comp.  3ss.  ;  Tinct.  Capsici 
"l  xij. ;  Syrup.  Croci  3  88.  M. 

The  following  draught  was  also  given,  four 
hours  after  the  exhibition  of  a  large  dose  of  ca- 
lomel and  camphor,  with  the  view  of  deriving 
the  circulation  from  the  head,  and  of  acting 
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decidedly  on  the  abdominal  secretions  ;  and  was 
repeated  every  hour  until  three  were  taken. 

No.  64.  B  Olei  Terebinth.,  Olei  Ricini,  aa  3  ij- ;  Tinct. 
Capsici  1TI  xij. ;  Olei  Cajeput.  Ill  vj. ;  Aqua;  Mentn. 
Virid.  3jss.  M. 

The  pulse  soon  afterwards  became  more  distinct 
and  regular,  the  bloated  cast  of  countenance 
subsided,  and  all  the  symptoms  improved.  The 
patient  afterwards  quickly  recovered,  and  is  now 
in  perfect  health.  At  the  time  the  above  treat- 
ment was  suggested  by  me,  his  recovery  was 
considered  almost  impossible.  Several  years  ago, 
I  was  consulted  by  Mr.  Harry  Cox  respecting 
a  very  similar  case,  which  was  consecutive  of  ery- 
sipelas. In  this  a  similar  treatment  to  that  now 
noticed  was  adopted,  and  the  patient  recovered 
from  an  extreme  state  of  danger.  This  case  is 
published  in  the  twenty-third  volume  of  the  London 
Medical  Repository.  In  those  states  of  the  dis- 
ease which  are  characterised  by  profound  sopor, 
depression  of  vital  power,  and  the  symptoms 
above  referred  to  (§  180.  205.),  other  means 
having  proved  insufficient,  a  judicious  exhibition 
of  the  oleum  terebinthinae  has  very  frequently  a 
decidedly  beneficial  effect,  particularly  in  the 
typhoid,  erysipelatous,  and  other  complications 
of  the  disease ;  and,  when  suitably  prescribed, 
will  generally  allay  the  irritable  state  of  the  sto- 
mach, with  which  the  worst  forms  of  the  malady 
are  often  attended  even  during  their  advanced 
stages. 

206.  The  inexperienced  practitioner  should  be 
aware  that  the  existence  of  profound  sopor  or 
coma  does  not  contra-indicate  sanguineous  deple- 
tions or  cold  applications  to  the  head,  if,  conjoined 
with  this  state,  the  temperature  of  the  head  be  at 
all  increased,  or  the  pulsations  of  the  carotids 
strong  or  full.  If  these  evidences  of  increased  ac- 
tion be  present,  those  important  parts  of  the  treat- 
ment ought  not  to  be  omitted;  but  the  depletions 
should  often  be  moderate  or  local  merely ;  and,  in 
my  opinion,  preferably  from  the  scalp  of  the  occi- 
put or  nape  of  the  neck,  by  cupping,  or  by  deep 
incisions  of  the  former.  When  the  disease  is  con- 
sequent upon  suppressed  discharges,  a  derivative 
intention  may  be  had  in  view,  and  the  lower  ex- 
tremities, the  groins,  the  vicinity  of  the  anus,  &c, 
may  be  selected  as  the  situations  for  depletion. 
In  traumatic  encephalitis,  the  fact  that  the  dis- 
ease either  does  not  appear  whilst  the  wound  in 
the  scalp  remains  open,  or  is  averted  by  a  lono-- 
continued  discharge  from  it ;  and  that  the  worst 
states  of  cerebritis  often  arise  after  injuries  of  the 
head,  when  the  external  wound  has  readily  and 
prematurely  healed,  furnish  a  striking  indication 
of  the  propriety  of  having  recourse  to  incisions  of 
the  scalp  in  the  other  forms  of  the  disease,  and 
to  issues  and  setons  in  the  same  situation  subse- 
quently, when  their  sequela?  indicate  the  pro- 
priety of  having  recourse  to  permanent  irritation, 
with  puril'orm  discharge,  for  their  removal. 

207.  D.  Treatment  of  the  sub-acute  and  chronio 

states  of  encephalitis,  particularly  in  children.  

a..  One  of  the  most  frequent  forms  of  sub-acute 
inflammation  of  the  brain  is  observed  in  infants, 
principally  affecting  the  substance  of  the  organ' 
and  often  terminating  in  dropsy  of  the  ventricles'. 
It  is  chiefly  characterised  by  want  of  animation" 
by  slight  sopor,  indifference  to  all  objects,  absence 
of  sound  sleep,  and  a  state  that  is  different  from 
waking.    The  child  is  dull,  but  fretful  and  irri- 
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table  upon  being  roused  or  handled.    The  head 


generally  droops,  or  reclines  on  one  side ;  the 
countenance  is  usually  pallid,  but  occasionally 
irregularly  flushed;  the  eyes  are  dull,  rolled 
about,  or  turned  up ;  the  pupils  sometimes  di- 
lated, at  other  times  contracted  ;  and  the  infant 
often  utters  a  plaintive  moaning,  and  occasionally 
starts  soon  after  having  fallen  asleep,  as  if  pained 
or  frightened.  The  hands  are  tossed  about  or 
raised  to  the  head ;  the  lower  extremities  alter- 
nately extended  and  drawn  up  to  the  abdomen  ; 
the  head  thrown  backwards  ;  and  occasionally  its 
temperature  is  slightly  increased,  whilst  the  heat 
of  the  rest  of  the  body  is  either  natural,  or  some- 
what diminished.  I  his  grade  of  disease  may  con- 
tinue for  a  long  time ;  sometimes  fluctuating,  at 
other  times  passing  into  either  a  more  acute  or  more 
chronic  form,  or  at  last  terminating  in  dropsy  ; 
the  bowels  being  either  relaxed  or  irregular,  but 
in  either  case  with  a  morbid  and  offensive  state 
of  the  motions.  The  shades  of  difference  observed 
in  this  form  of  disease  are  numerous  :  the  pulse 
is  very  variable,  as  well  as  the  appearance  of  the 
tongue ;  which  is,  however,  most  frequently  red 
at  its  point  and  edges,  and  white  or  loaded  at  its 
middle  and  base  :  in  some  of  the  more  chronic 
cases,  particularly  when  the  disease  is  compli- 
cated with  chronic  disorder  of  the  digestive  mucous 
surface,  it  has  what  may  be  called  a  strawberry 
appearance,  from  the  number  of  bright  red  dots 
scattered  over  it.  This  variety  of  the  disease  is 
often  associated  with  torpor  or  imperfect  func- 
tion of  the  liver,  with  disease  of  the  mucous  sur- 
face of  the  stomach  or  bowels,  or  with  both ; 
and  occasionally  with  bronchitis,  especially 
during  the  period  of  dentition,  when  it  often  super- 
venes. 

208.  b.  Another  variety  of  this  affection  is  also 
frequent  in  infants  and  children,  and  seems  to  be 
chiefly  seated  in  the  arachnoid.  Dr.  VV.  Nicholls 
has  termed  it  sensitive  erythism  of  the  brain.  It 
is  characterised  by  a  morbidly  increased  sensi- 
bility, which  distinguishes  it  from  the  foregoing 
variety.  The  child  often  cries  without  any  ob- 
vious reason  ;  is  generally  wakeful,  lively,  but 
irritable;  all  the  senses,  even  that  of  touch,  are 
morbidly  acute,  particularly  the  senses  of  sight 
and  hearing :  it  frowns,  winks  its  eyes,  or  closes 
them  upon  exposure  to  light ;  it  sometimes  shrieks, 
clenches  its  hands  with  the  thumb  bent  across 
the  palms,  tosses  backwards  its  head,  and  pre- 
sents many  of  the  symptoms  of  the  preceding 
form  of  disease  ;  and  not  infrequently  terminates 
in  effusion  ;  but,  more  frequently  than  the  fore- 
going, between  the  membranes  exterior  to  the 
hemispheres. 

209.  c.  The  Treatment  chiefly  consists  of  leech- 
ing behind  the  ears  or  on  the  occiput ;  frequent 
scarifications  of  the  gums ;  the  affusion  of  cold 
water  on  the  head,  or  cold  sponging;  calomel 
purges,  followed  by  castor  oil  or  other  cathartics, 
and  occasionally  promoted  by  terebinthinate  en- 
emata ;  frequent  warm  semicupia ;  the  use  of 
saline  aperients  combined  with  diuretics,  and 
strict  attention  to  diet  and  regimen,  with  change 
of  air.  After  the  several  active  calomel  purges 
have  been  exhibited,  and  the  evacuations  have 
improved,  and  the  more  obvious  symptoms  are 
abated,  small  doses  of  hydrarg.  cum  cretamay  be 
given  at  night,  either  alone  or  combined  with  a 
little  of  the  sub-carb.  of  soda  or  potash,  and  a 


weak  saline  mixture  through  the  day,  similar  to 

the  following,  or  to  P.  440.  and  441. :  

No.  65.  R  Magnesia:  Sulphatis  (vel  Soda;  Suli.li.)  3  ij  • 
Potass*  bulphatis  3j.  ;  Aqua;  Foeniculi  3  ivss  ;  Spirit' 
^the.r.  N„"->  Vim  Antimomi  Tart.,  Spirit  Juniper.  Co! 
aa  3j.;  Syrup.  Sciluc  3 ij-  M.  Capiat  Infans  3  j.— 3  iil 
ter  quaterve  quotuiie.  J 

210.  When  the  morbid  sensibility  or  irritability 
continue  notwithstanding  the  above  treatment, 
and  if  the  child  be  not  very  young,  small  doses 
of  J ames's  powder,  and,  if  that  fail  of  procuring 
quiet,  of  the  pulv.  ipecacuan.  comp.  may  be  con- 
joined with  the  hydr.  cum  creta,  and  given  every 
night;  or  a  little  tinct.  of  hyoscyam.,  or  of  the 
extr.  conii,  may  be  added  to  the  above  mixture. 
In  the  soporose  form  of  the  affection,  narcotics 
must  be  avoided,  but  the  rest  of  the  treatment 
strictly  adhered  to.  Small  doses  of  camphor  and 
nitrate  of  potash  may  also  be  exhibited, — if  in 
solution,  with  the  spirit,  aether,  nit.,  and  blisters 
applied  either  to  the  nape  of  the  neck  or  behind 
the  ears. 

211.  E.  Treatment  of  the  sequela  of  encepha- 
litis. —  After  an  attack  of  this  disease,  the  patient 
may  complain  of  vertigo,  more  or  less  torpor  or 
weakness  of  the  mental  powers,  cephalalgia,  &c; 
or  of  increased  sensibility,  and  marked  erythism 
of  the  brain  and  whole  nervous  system,  watch- 
fulness, incapacity  for  mental  exertion,  tinnitus 
aurium,  languor,  and  pain  in  the  limbs,  &c.  In  all 
such  or  similar  cases,  the  diet  should  be  carefully 
restricted  to  food  of  easy  digestion,  in  moderate 
quantity,  and  consisting  chiefly  of  the  farinaceae. 
Change  of  air,  easy  travelling,  avoidance  of  all 
mental  exertion  and  anxiety,  and  attention  to  the 
secreting  and  excreting  functions  of  the  abdominal 
viscera  and  of  the  skin,  will  generally  bring  about 
perfect  recovery.  If  these  fail ;  or  if  the  patient 
have  irregular  flushings,  or  increased  heat  of 
head  ;  or  if  the  carotids  pulsate  more  strongly 
than  usual ;  the  shower-bath,  cold  sponging  the 
head  night  and  morning,  and  wearing  the  hair 
closely  cut,  occasional  local  depletions,  the  in- 
sertion of  a  seton  in  the  neck ;  or  keeping  out  an 
eruption,  in  the  same  situation,  with  the  tartarised 
antimonial  ointment ;  or  blisters  kept  open  behind 
the  ears  for  some  time  ;  may  be  prescribed. 

212.  When  the  more  severe  sequels  of  the 
disease  are  present,  —  such  as  cramps,  pains,  or 
spasms  of  the  extremities,  hebetude  or  derange- 
ment of  the  mental  faculties,  obstinate  headach, 
&c, — we  should  suspect  the  existence  of  a  chronic 
state  of  the  disease,  and  resort  to  occasional 
local  depletions,  cold  affusions,  or  sponging  of  the 
head  ;  followed  by  issues  in  the  scalp  of  the  occi- 
put, or  the  inunction  of  the  tartar  emetic  ointment 
in  this  situation ;  and  to  the  mercurial  preparation 
at  bed-time,  with  cooling  and  deobstruent  aperients 
on  the  following  morning ;  and  to  the  other  means 
above  recommended.  When  we  apprehend,  from 
the  marked  character  of  the  above  symptoms,  or 
from  the  paralysed  state  of  particular  muscles  or 
parts,  that  organic  lesion  has  been  produced,  the 
means  now  recommended  should  be  strenuously 
persisted  in  ;  and  the  mercurial  medicines  may  be 
pushed  to  slight  salivation,  under  the  favourable 
circumstances  of  pure  air  and  mental  quiet ;  after 
which,  gentle  tonics,  and  a  more  invigorating 
treatment  and  regimen,  may  be  cautiously  tried. 

213.  F.  The  regimen  during  the  disease  should 
be  strictly  antiphlogistic.  The  patient's  drink 
or  beverage  may  consist  of  either  of  the/ormu/<r, 
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No.  590 — 595.  915.  contained  in  the  Appendix; 
and  attention  should  be  paid  to  the  state  of  the 
urinary  discharge  ;  particularly  to  the  prevention 
of  accumulations  of  urine  in  the  bladder,  which 
ought  to  be  removed  by  the  catheter  whenever 
any  interruption  of  its  evacuation  occurs.  The 
diet,  and  regimen  generally,  should  be  as  care- 
fully regulated  during  convalescence,  as  in  the 
progress  of  the  disease;  and  attention  ought  to 
directed  no  less  to  the  mental  occupations,  and 
moral  emotions,  than  to  the  natural  functions, 
and  physical  employments.  Care  should  be  taken 
not  to  carry  abstinence  too  far  in  the  meningitis 
or  encephalitis  of  infants  or  children,  particularly 
after  large  sanguineous  depletions  and  doses  of 
calomel  have  been  employed.  The  exhaustion 
arising  from  too  great  abstinence,  and  from  the 
treatment,  will  often  simulate  effusion  into  the 
ventricles  ;  and  be  mistaken  for  it,  if  the  history 
of  the  case  be  not  carefully  attended  to  in  con- 
nection with  existing  symptoms. 

214.  Brain  —  Softening  of  the.  —  Bamol- 
lissement.  Classif.  Class,  Oiider  (Author, 
see  Preface).  —  I  have  considered  this  change, 
apart  from  those  proceeding  from  inflamma- 
tion, although  it  is  frequently  a  consequence 
of  inflammatory  action,  occurring  either  in  an 
acute,  sub-acute,  or  chronic  form,  and  character- 
ised by  deficient  vital  power  ;  chiefly  because  I 
agree  with  MM.  Rostan,  Recamieh,  and  others, 
in  considering  that  it  occasionally  is  unconnected 
with  inflammation,  particularly  in  aged  persons. 

215.  Symptoms. — This  disease  takes  place 
slowly,  and  we  may  distinguish  in  it  two  stages, 
the  recognition  of  which  is  of  much  importance 
in  the  diagnosis,  inasmuch  as  when  the  first  pe- 
riod does  not  exist,  or  when  the  physician  cannot 
obtain  a  satisfactory  knowledge  of  it,  it  is  difficult 
to  determine  the  particular  kind  of  disease  pre- 
sent. 1st,  The  fir  st  period. — A.  Direct  symptoms, 
a.  of  non-inflammatory  softening.  A  continued, 
and  more  or  less  severe,  pain  in  the  head  is  gene- 
rally complained  of.  To  some,  the  existence  of 
pain  may  appear  pathognomonic  of  inflammation ; 
but,  as  M.  Rostan  has  justly  said,  this  [is  an  in- 
ference not  borne  out  by  close  observation  ;  for 
pains  frequently  occur,  of  a  most  severe  descrip- 
tion, unconnected  with  any  form  of  increased 
vascular  action,  or  capillary  injection.  Cepha- 
lalgia is,  however,  not  always  present.  At  this 
period,  vertigo  is  oftener  complained  of,  and  there 
is  generally  a  more  or  less  marked  diminution  of 
the  intellectual  and  moral  faculties.  The  per- 
ceptions, attention,  judgment,  memory,  and  ima- 
gination, are  more  or  less  enfeebled;  and  the 
patient  sinks  into  a  species  of  senile  mental  alien- 
ation Sometimes  the  mental  disturbance  is 
partial  or  slight,  owing  to  the  seat  and  limited 
extent  of  the  softening.  There  are  observed 
moreover,  slowness  in  the  answers  ;  some  degree 
ot  embarrassment  in  the  motions  of  the  tongue  • 
dejection  and  sadness  of  spirits  ;  hypochondriasis' 
or  an  extreme  indifference  as  to  events;  great  in- 
ebriation to  sleep,  with  prickings,  twitching*,  and 
gnbness  in  the  limbs;  and  much  difficulty  of 
aying  hold  of  objects,  particularly  those  of  small 

vision  iT  ftSenSidity S^erMy  diminished; 
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hearing  is  generally  impaired.  These  are  the 
chief  symptoms  of  non-inflammatory  softening  of 
the  brain. 

216.  b.  If  the  softening  proceeds  from  inflam- 
matory action,  this  period  is  more  acute,  of  longer 
duration,  and  presents  also  certain  important  dis- 
tinctions. The  pain  in  the  head  is  then  more 
acute  and  sharp  ;  the  answers  are  abrupt  and 
quick,  and  there  is  frequently  delirium  :  the  sensi- 
bility of  the  limbs  is  often  increased,  and  the  pa- 
tient complains  of  pain  in  them,  with  stiffness, 
contractions,  and  cramps.  This  affection  of  the 
limbs  may  be  mistaken  for  rheumatism,  but  is  to 
be  distinguished  from  it  by  the  existence  of  cere- 
bral symptoms,  and  the  absence  of  increased  heat, 
redness,  or  tumefaction.  The  senses  evince  ex- 
cessive sensibility,  and  cannot  tolerate  their  na- 
tural stimuli.  (Rostan.) 

217.  B.  Indirect  symptoms; — a.  The  functions 
of  organic  life  do  not  present  undeviating  symp- 
toms, and  assist  but  little  the  diagnosis ;  the  ap- 
petite may  be  diminished,  the  thirst  somewhat  in- 
creased, and  digestion  more  or  less  disturbed,  and 
the  mouth  and  tongue  white  and  clammy.  Some- 
times there  is  nausea,  or  even  vomiting,  with  epi- 
gastric tenderness ;  and  there  may  be  either  con- 
stipation or  slight  diarrhoea;  micturition  is  more  or 
less  difficult,  or  involuntary  ;  or  all  these  symp- 
toms may  be  absent.  The  following  are  more  con- 
stant in  this  non-inflammatory  form  of  the  disease: 
the  pulse  is  slower  and  feebler  than  natural,  asymp- 
tom  which  is  not  observed  in  inflammatory  soften- 
ing of  the  brain  ;  the  skin  is  pale,  its  temperature 
is  lower  than  natural,  and  the  respiration  slow  and 
gentle,  b.  In  inflammatory  softening,  the  pulse  is 
strong,  full,  or  frequent;  skin  hot;  and  there  is  much 
thirst,  with  many  of  the  symptoms  described  in  the 
section  on  Cerebritis  (§  164.),  but  generally  in  a 
sub-acute  or  chronic  and  slight  form.  Thus  far, 
the  symptoms  do  not  seem  very  urgent ;  and  they 
may  be  so  slight,  or  so  obscure,  that  the  patient 
is  not  induced  to  have  recourse  to  medical  aid, 
or  the  physician  overlooks  the  nature  of  his 
ailments. 

218.  2d,  Second  period. —  A.  Direct  symptoms, 
a.  The  patient  now  loses  the  use  of  some  limb, 
or  even  one  half  of  the  body,  either  gradually  or 
suddenly,  but  generally  the  latter.  The  greater 
part  of  the  time  his  intelligence  is  but  little  dis- 
turbed, but  he  answers  with  extreme  slowness, 
and  is  often  incapable  of  making  himself  un- 
derstood, excepting  by  the  aid  of  painful  gesticu- 
lation. In  certain  cases,  either  complete  coma 
supervenes  on  the  paralysis,  or  both  come  on 
simultaneously.  If  the  latter,  the  patient  often 
regains  his  recollection  in  a  day  or  two  after- 
wards. This  change  seems  attributable  to  tem- 
porary congestion  of  the  brain.  The  symptoms 
particularly  the  coma  and  paralysis,  are  increased' 
the  mental  faculties  and  the  powers  of  sense  be- 
come entirely  abolished,  and  the  patient  sinks 
under  the  most  complete  coma.  (Rostan.) 

219.  b.  In  the  inflammatory  softening,  in  the 
place  of  paralysis,  there  exist  pains,  more  or  less 
violent,  shootings  in  the  limbs,  with  contractions 
cramps,  or  convulsions,  and  severe  headach  In 
either  the  inflammatory  or  non-inflammatory  foim 
of  the  disease,  when  the  patient  complains  of 
pain  m  the  head,  and  is  asked  its  situation  he 
carries  the  unaffected  hand  slowly  to  his  h(  ad 
and  indicates  generally  the  side  opposite  to  that 
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table  upon  being  roused  or  handled.  The  head 
generally  droops,  or  reclines  on  one  side ;  the 
countenance  is  usually  pallid,  but  occasionally 
irregularly  flushed;  the  eyes  are  dull,  rolled 
about,  or  turned  up;  the  pupils  sometimes  di- 
lated, at  other  times  contracted  ;  and  the  infant 
often  utters  a  plaintive  moaning,  and  occasionally 
starts  soon  after  having  fallen  asleep,  as  if  pained 
or  frightened.  The  hands  are  tossed  about  or 
raised  to  the  head ;  the  lower  extremities  alter- 
nately extended  and  drawn  up  to  the  abdomen  ; 
the  head  thrown  backwards  ;  and  occasionally  its 
temperature  is  slightly  increased,  whilst  the  heat 
of  the  rest  of  the  body  is  either  natural,  or  some- 
what diminished.  '1  his  grade  of  disease  may  con- 
tinue for  a  long  time ;  sometimes  fluctuating,  at 
other  times  passing  into  either  a  more  acute  or  more 
chronic  form,  or  at  last  terminating  in  dropsy  ; 
the  bowels  being  either  relaxed  or  irregular,  but 
in  either  case  with  a  morbid  and  offensive  state 
of  the  motions.  The  shades  of  difference  observed 
in  this  form  of  disease  are  numerous  :  the  pulse 
is  very  variable,  as  well  as  the  appearance  of  the 
tongue ;  which  is,  however,  most  frequently  red 
at  its  point  and  edges,  and  white  or  loaded  at  its 
middle  and  base :  in  some  of  the  more  chronic 
cases,  particularly  when  the  disease  is  compli- 
cated with  chronic  disorder  of  the  digestive  mucous 
surface,  it  has  what  may  be  called  a  strawberry 
appearance,  from  the  number  of  bright  red  dots 
scattered  over  it.  This  variety  of  the  disease  is 
often  associated  with  torpor  or  imperfect  func- 
tion of  the  liver,  with  disease  of  the  mucous  sur- 
face of  the  stomach  or  bowels,  or  with  both ; 
and  occasionally  with  bronchitis,  especially 
during  the  period  of  dentition,  when  it  often  super- 
venes. 

208.  b.  Another  variety  of  this  affection  is  also 
frequent  in  infants  and  children,  and  seems  to  be 
chiefly  seated  in  the  arachnoid.  Dr.  W.  Nicholls 
has  termed  it  sensitive  erythism  of  the  brain.  It 
is  characterised  by  a  morbidly  increased  sensi- 
bility, which  distinguishes  it  from  the  foregoing 
variety.  The  child  often  cries  without  any  ob- 
vious reason ;  is  generally  wakeful,  lively,  but 
irritable;  all  the  senses,  even  that  of  touch,  are 
morbidly  acute,  particularly  the  senses  of  sight 
and  hearing  :  it  frowns,  winks  its  eyes,  or  closes 
them  upon  exposure  to  light ;  it  sometimes  shrieks, 
clenches  its  hands  with  the  thumb  bent  across 
the  palms,  tosses  backwards  its  head,  and  pre- 
sents many  of  the  symptoms  of  the  preceding 
form  of  disease  ;  and  not  infrequently  terminates 
in  effusion  ;  but,  more  frequently  than  the  fore- 
going, between  the  membranes  exterior  to  the 
hemispheres. 

209.  c.  The  Treatment  chiefly  consists  of  leech- 
ing behind  the  ears  or  on  the  occiput ;  frequent 
scarifications  of  the  gums;  the  affusion  of  cold 
water  on  the  head,  or  cold  sponging;  calomel 
purges,  followed  by  castor  oil  or  other  cathartics, 
and°occasionally  promoted  by  terebinthinate  en- 
emata;  frequent  warm  semicupia;  the  use  of 
saline  aperients  combined  with  diuretics,  and 
strict  attention  to  diet  and  regimen,  with  change 
of  air.  After  the  several  active  calomel  purges 
have  been  exhibited,  and  the  evacuations  have 
improved,  and  the  more  obvious  symptoms  are 
abated,  small  doses  of  hydrarg.  cum  creta  may  be 
given  at  night,  either  alone  or  combined  with  a 
little  of  the  sub-carb.  of  soda  or  potash,  and  a 
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weak  saline  mixture  through  the  day,  similar  to 

the  following,  or  to  F.  440.  and  441. :  

No.  65.  B  Magnesia:  Sulphatis  (vel  Soda;  Sulph.)  3ii  • 
Potass*  Sulphatis  3j.  ;  Aqua;  Fcenicuti  3  ivss  :  Spirit' 
JSther.  Nit.,  Vini  Antimonii  Tart.,  Spirit.  Juniper  Co  . 
aa  3j. ;  Syrup.  Scilla;  3  ij-  M.  Capiat  Infans  3j— 3  iii. 
ter  quaterve  quoticlit. 

210.  When  the  morbid  sensibility  or  irritability 
continue  notwithstanding  the  above  treatment, 
and  if  the  child  be  not  very  young,  small  doses 
of  James's  powder,  and,  if  that  fail  of  procuring 
quiet,  of  the  pulv.  ipecacuan.  comp.  may  be  con- 
joined with  the  hydr.  cum  creta,  and  given  every 
night;  or  a  little  tinct.  of  hyoscyam.,  or  of  the 
extr.  conii,  may  be  added  to  the  above  mixture. 
In  the  soporose  form  of  the  affection,  narcotics 
must  be  avoided,  but  the  rest  of  the  treatment 
strictly  adhered  to.  Small  doses  of  camphor  and 
nitrate  of  potash  may  also  be  exhibited, — if  in 
solution,  with  the  spirit,  aether,  nit.,  and  blisters 
applied  either  to  the  nape  of  the  neck  or  behind 
the  ears. 

211.  E.  Treatment  of  the  sequela:  of  encepha- 
litis. —  After  an  attack  of  this  disease,  the  patient 
may  complain  of  vertigo,  more  or  less  torpor  or 
weakness  of  the  mental  powers,  cephalalgia,  &c; 
or  of  increased  sensibility,  and  marked  erythism 
of  the  brain  and  whole  nervous  system,  watch- 
fulness, incapacity  for  mental  exertion,  tinnitus 
aurium,  languor,  and  pain  in  the  limbs,  &c.  In  all 
such  or  similar  cases,  the  diet  should  be  carefully 
restricted  to  food  of  easy  digestion,  in  moderate 
quantity,  and  consisting  chiefly  of  the  farinaceae. 
Change  of  air,  easy  travelling,  avoidance  of  all 
mental  exertion  and  anxiety,  and  attention  to  the 
secreting  and  excreting  functions  of  the  abdominal 
viscera  and  of  the  skin,  will  generally  bring  about 
perfect  recovery.  If  these  fail;  or  if  the  patient 
have  irregular  flushings,  or  increased  heat  of 
head  ;  or  if  the  carotids  pulsate  more  strongly 
than  usual ;  the  shower-bath,  cold  sponging  the 
head  night  and  morning,  and  wearing  the  hair 
closely  cut,  occasional  local  depletions,  the  in- 
sertion of  a  seton  in  the  neck ;  or  keeping  out  an 
eruption,  in  the  same  situation,  with  the  tartarised 
antimonial  ointment ;  or  blisters  kept  open  behind 
the  ears  for  some  time  ;  may  be  prescribed. 

212.  When  the  more  severe  sequels  of  the 
disease  are  present,  —  such  as  cramps,  pains,  or 
spasms  of  the  extremities,  hebetude  or  derange- 
ment of  the  mental  faculties,  obstinate  headach, 
&C-) — we  should  suspect  the  existence  of  a  chronic 
state  of  the  disease,  and  resort  to  occasional 
local  depletions,  cold  affusions,  or  sponging  of  the 
head ;  followed  by  issues  in  the  scalp  of  the  occi- 
put, or  the  inunction  of  the  tartar  emetic  ointment 
in  this  situation ;  and  to  the  mercurial  preparation 
at  bed-time,  with  cooling  anddeobstruent  aperients 
on  the  following  morning ;  and  to  the  other  means 
above  recommended.  When  we  apprehend,  from 
the  marked  character  of  the  above  symptoms,  or 
from  the  paralysed  state  of  particular  muscles  or 
parts,  that  organic  lesion  has  been  produced,  the 
means  now  recommended  should  be  strenuously 
persisted  in  ;  and  the  mercurial  medicines  may  be 
pushed  to  slight  salivation,  under  the  favourable 
circumstances  of  pure  air  and  mental  quiet ;  after 
which,  gentle  tonics,  and  a  more  invigorating 
treatment  and  regimen,  may  be  cautiously  tried. 

213.  F.  The  regimen  during  the  disease  should 
be  strictly  antiphlogistic.  The  patients  drink 
or  beverage  may  consist  of  either  of  the  formula-, 
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No.  590 — 595.  915.  contained  in  the  Appendix; 
and  attention  should  be  paid  to  the  state  of  the 
urinary  discharge  ;  particularly  to  the  prevention 
of  accumulations  of  urine  in  the  bladder,  which 
ought  to  be  removed  by  the  catheter  whenever 
any  interruption  of  its  evacuation  occurs.  The 
diet,  and  regimen  generally,  should  be  as  care- 
fully regulated  during  convalescence,  as  in  the 
progress  of  the  disease ;  and  attention  ought  to 
directed  no  less  to  the  mental  occupations,  and 
moral  emotions,  than  to  the  natural  functions, 
and  physical  employments.  Care  should  be  taken 
not  to  carry  abstinence  too  far  in  the  meningitis 
or  encephalitis  of  infants  or  children,  particularly 
after  large  sanguineous  depletions  and  doses  of 
calomel  have  been  employed.  The  exhaustion 
arising  from  too  great  abstinence,  and  from  the 
treatment,  will  often  simulate  effusion  into  the 
ventricles  ;  and  be  mistaken  for  it,  if  the  history 
of  the  case  be  not  carefully  attended  to  in  con- 
nection with  existing  symptoms. 

214.  Brain — Softening  of  the.  —  Bamol- 
lissement.  Classif.  Class,  Order  (Author, 
see  Preface).  —  I  have  considered  this  change, 
apart  from  those  proceeding  from  inflamma- 
tion, although  it  is  frequently  a  consequence 
of  inflammatory  action,  occurring  either  in  an 
acute,  sub-acute,  or  chronic  form,  and  character- 
ised by  deficient  vital  power  ;  chiefly  because  I 
agree  with  MM.  Rostan,  Recamier,  and  others, 
in  considering  that  it  occasionally  is  unconnected 
with  inflammation,  particularly  in  aged  persons. 

215.  Symptoms. — This  disease  takes  place 
slowly,  and  we  may  distinguish  in  it  two  stages, 
the  recognition  of  which  is  of  much  importance 
in  the  diagnosis,  inasmuch  as  when  the  first  pe- 
riod does  not  exist,  or  when  the  physician  cannot 
obtain  a  satisfactory  knowledge  of  it,  it  is  difficult 
to  determine  the  particular  kind  of  disease  pre- 
sent. 1st,  The  first  period. — A.  Direct  symptoms, 
a.  oj  non-inflammatory  softening.  A  continued, 
and  more  or  less  severe,  pain  in  the  head  is  gene- 
rally complained  of.  To  some,  the  existence  of 
pain  may  appear  pathognomonic  of  inflammation ; 
but,  as  M.  Rostan  has  justly  said,  this  lis  an  in- 
ference not  borne  out  by  close  observation  ;  for 
pains  frequently  occur,  of  a  most  severe  descrip- 
tion, unconnected  with  any  form  of  increased 
vascular  action,  or  capillary  injection.  Cepha- 
lalgia is,  however,  not  always  present.  At  this 
period,  vertigo  is  oftener  complained  of,  and  there 
is  generally  a  more  or  less  marked  diminution  of 
the  intellectual  and  moral  faculties.  The  per- 
ceptions, attention,  judgment,  memory,  and  ima- 

MtipT'-  I""6  m°re  °r  IeSS  enfeebled;  and  the 
patent  s,nks  into  a  species  of  senile  mental  alien- 

oarthl  nS7e'lmcs  the  mental  disturbance  is 

Sn  of  tS  t,rmg  t0  the  seat  and  limi^ 
more"  1,6  softeninf-  There  are  observed, 
moreover,  slowness  m  the  answers  ;  some  degree 
o embarrassment  in  the  motions  of  the  ton  Jue 

orJanCte0xtrrd  ^  of  sPirits  hypochondria^; 
o  an  extreme  indifference  as  to  events;  great  in- 
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hearing  is  generally  impaired.  These  are  the 
chief  symptoms  of  non-inflammatory  softening  of 
the  brain. 

216.  b.  If  the  softening  proceeds  from  inflam- 
matory action,  this  period  is  more  acute,  of  longer 
duration,  and  presents  also  certain  important  dis- 
tinctions. The  pain  in  the  head  is  then  more 
acute  and  sharp  ;  the  answers  are  abrupt  and 
quick,  and  there  is  frequently  delirium  :  the  sensi- 
bility of  the  limbs  is  often  increased,  and  the  pa- 
tient complains  of  pain  in  them,  with  stiffness, 
contractions,  and  cramps.  This  affection  of  the 
limbs  may  be  mistaken  for  rheumatism,  but  is  to 
be  distinguished  from  it  by  the  existence  of  cere- 
bral symptoms,  and  the  absence  of  increased  heat, 
redness,  or  tumefaction.  The  senses  evince  ex- 
cessive sensibility,  and  cannot  tolerate  their  na- 
tural stimuli.  (Rostan.) 

217.  B.  Indhect  symptoms. — a.  The  functions 
of  organic  life  do  not  present  undeviating  symp- 
toms, and  assist  but  little  the  diagnosis ;  the  ap- 
petite may  be  diminished,  the  thirst  somewhat  in- 
creased, and  digestion  more  or  less  disturbed,  and 
the  mouth  and  tongue  white  and  clammy.  Some- 
times there  is  nausea,  or  even  vomiting,  with  epi- 
gastric tenderness ;  and  there  may  be  either  con- 
stipation or  slight  diarrhoea ;  micturition  is  more  or 
less  difficult,  or  involuntary  ;  or  all  these  symp- 
toms may  be  absent.  The  following  are  more  con- 
stant in  this  non-inflammatory  form  of  the  disease: 
the  pulse  is  slower  and  feebler  than  natural,  a  symp- 
tom which  is  not  observed  in  inflammatory  soften- 
ing of  the  brain  ;  the  skin  is  pale,  its  temperature 
is  lower  than  natural,  and  the  respiration  slow  and 
gentle,  b.  In  inflammatory  softening,  the  pulse  is 
strong.full,  or  frequent;  skinhot;  and  thereismuch 
thirst,  with  many  of  the  symptoms  described  in  the 
section  on  Cerebritis  (§  164.),  but  generally  in  a 
sub-acute  or  chronic  and  slight  form.  Thus  far 
the  symptoms  do  not  seem  very  urgent;  and  they 
may  be  so  slight,  or  so  obscure,  that  the  patient 
is  not  induced  to  have  recourse  to  medical  aid 
or  the  physician  overlooks  the  nature  of  his 
ailments. 

218.  2d,  Second  period.—  A.  Direct  symptoms, 
a.  I  he  patient  now  loses  the  use  of  some  limb 
or  even  one  half  of  the  body,  either  gradually  or 
suddenly  but  generally  the  latter.  The  greater 
part  of  the  time  his  intelligence  is  but  little  dis- 
turbed, but  he  answers  with  extreme  slowness, 
and  is  often  incapable  of  making  himself  un- 
derstood, excepting  by  the  aid  of  painful  gesticu- 
lation. In  certain  cases,  either  complete  coma 
supervenes  on  the  paralysis,  or  both  come  on 
simultaneously.    If  the  latter,  the  patient  often 

SS  Tl  reCOllectlon  in  a  day  o?  two  after- 
wards. 1 1ns  change  seems  attributable  to  tem- 
porary congestion  of  the  brain.  The  symntomc 
particularly  the  coma  and  paralysis,  areSS' 
the  mental  faculties  and  the  powers  of  sense  be- 
come  entirely  abolished,  and  the  patient  sinks 
under  the  most  complete  coma.  (ROSTan.) 

^19.  b.  In  the  inflammatory  softening,  in  the 
place  of  para  ysis,  there  exist  pains,  more  or  \tl 
violent,  shootings  in  the  limbs/  with  contraction; 
cramps  or  convulsions,  and  severe  headach  In 
either  the  inflammatory  or  non-inflammato  yfo/m 
of  the  disease,  when  the  patient  complains  of 
pain  in  the  head,  and  is  asked  its  si tua  io  he 
carr.es  the  unaffected  hand  slowly  0  his  head 
I  and  indicates  generally  the  side  opposite  to  that 
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paralysed.  In  encephalitis,  there  is  generally 
delirium  ;  in  the  hon-infiammatory  form  of  soften- 
ing, the  intellectual  faculties  are  enfeebled,  or 
much  weakened;  the  countenance  is  generally 
pale,  colourless,  or  sometimes  even  sunk  ;  whereas 
in  inflammatory  softening  it  is  red,  or  more  or  less 
injected,  or  even  tumid. 

220.  B.  Indirect  symptoms.  —  a.  In  this  second 
stage  of  the  disease,  the  organic  functions  are 
more  or  less  affected:  there  is  no  appetite;  the 
teeth  and  gums  are  dry,  the  tongue  rough,  browu, 
blackish,  chopped  or  traversed  by  small  fissures : 
deglutition  is  difficult :  sometimes  there  is  vo- 
miting, first  of  the  ingesta,  and  afterwards  of 
bile:  all  the  excretions  are  involuntary;  fre- 
quently there  is  constipation :  respiration  is 
laboured,  and  at  last  stertorous ;  the  pulse  feeble, 
frequently  irregular  or  unequal,  or  even  inter- 
mittent, and  the  skin  is  cold.  6.  In  inflammatory 
softening  there  is  great  thirst,  redness  of  the  tongue, 
sensibility  of  the  epigastrium  and  abdomen,  hot 
skin,  astrong  and  frequent  pulse,  &c.  (See  §  170.) 

221.  The  second  period  may  be  of  longer  or 
shorter  duration.  The  morbid  phenomena  often 
continue  stationary  for  a  considerable  period,  and 
then  make  rapid  progress ;  at  other  times  the 
progress  is  slight,  but  constant ;  in  some  cases  it 
is  constant  and  remarkable.  This  disease  very 
rarely  retrogrades  or  evinces  much  amelioration  ; 
its  progress  is  essentially  continued  and  increas- 
ing. The  anatomical  characters  of  softening  have 
been  already  fully  described  (§70,  etseq.).  Itmay 
be  stated  in  general,  that  when  it  is  the  result  of 
inflammatory  action,  as  it  most  frequently  is,  1st, 
The  colour  of  the  softened  part  is,  more  or  less, 
deeper  than  natural,  or  of  a  rose  tint ;  2d,  It 
contained  a  certain  quantity  of  pus,  sometimes 
infiltrated  through  the  softened  tissue ;  and,  3d, 
Febrile  symptoms  have  existed  previously  to  the 
death  of  the  patient. 

222.  Treatment.  —  It  is  unnecessary  to  add 
any  thing  to  what  has  been  already  advanced 
respecting  the  treatment  of  the  inflammatory  states 
of  softening,  which  are  essentially  the  consequence 
of  partial  cerebritis  (see  §  191,  et  seq.).  When, 
however,  the  disease  does  not  present  an  inflam- 
matory character,  it  becomes  necessary  not  only 
to  enjoin  abstinence  from  all  debilitating  means, 
but  from  the  commencement  to  apply  rubefa- 
cients, to  throw  irritants  into  the  great  intestines 
(seeEnem.F.  141.150.),  and  to  have  recourse  to 
tonics,  aromatics.  &c,  of  which  the  sulphates  of 
zinc,  iron,  or  quinine,  in  small  doses,  with  sul- 
phuric acid,  or  the  less  heating  astringent  tonics 
belonging  to  the  vegetable  kingdom,  are  the  most 
eligible  ;  preserving,  at  the  same  time,  a  regular 
state  of  the  alvine  secretions  and  evacuations, 
and  of  the  other  digestive  functions. 

223.  Regimen.— The  gently  tonic,  chalybea  e, 
and  aperient  mineral  waters  are  of  service  in  the 
non-inflammatory  form  of  the  disease;  whilst 
those  only  which  are  aperient  and  deobstruent 
should  be  ventured  upon  in  its  inflammatory 
states  when  they  may  be  tried  and  varied  local 
evacuis,  revulsives,  particularly  setons.  Lssues, 
&c,  being  kept  discharging  at  the  same  time. 
In  both  forms  of  the  disease,  gentle  travelling, 
and  change  of  air,  and  agreeable  and  quiet  amuse- 
ment, without  undue  mental  excitement  Ot  any 
kind,  will  be  of  much  service.  M.  Rostan  s  in- 
junctions under  this  head  may  be  summed  up  as 
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follows  :  — Those  alimentary  and  medicinal  sub- 
stances which  exert  a  strong  and  speedy  action  I 
on  the  encephalon,  should  be  strictly  shunned. 
Wine,  spirits,  coffee,  and  spices,  are  of  this  num- 
ber.  Excess  at  the  table  is  dangerous.  The  diet  j 
should  be  mild  and  moderate,  and  the  food  easy  j 
of  digestion,  but  not  too  nutritious.    The  impres- 
sion of  cold  air  on  the  head  may  be  favourable  : 
sudden  passage  into  a  heated  place  must  be 
avoided  :  the  patient  should  inhabit  a  cool  situ-  \ 
ation.    Whatever,  by  compressing  the  limbs  or  I 
the  organs  contained  in  cavities,  may  favour 
cerebral  congestion,  must  be  rigidly  proscribed. 
Warm,  as  well  as  cold  bathing  should  be  in-  Ji 
terdicted :    tepid  bathing  alone  may  be  per- 
mitted, although  with  much  caution.  Cold 
lotions  to  the  head  are  advantageous  in  the  in- 
flammatory form  of  the  disease,  provided  we  do 
not  permit  reaction  to  be  established ;  at  the  same 
time  pediluvia  containing  mustard  may  be  pre-  ij 
scribed.    The  ordinary  excretions  should  be  kept 
up;  but  sexual  indulgence,  too  violent  exercise, 
strong  emotions,  long  study,  and  watching,  should 
be  carefully  avoided.    The  age,  strength,  consti- 
tution, habits,  and  state  of  the  patient,  and  the  cha- 
racter of  the  symptoms,  must  modify  these  precepts. 
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—  C.  G.  Frank,  in  Ephem.  Nat.  Cur.  dec.  ii.  an.  vi. 
obs.  193.  (Discharged  by  the  nose  through  carious  sphen. 
bone.).  —  Syme,  in  Ed.  Med.  and  Surg.  Journ.  July,  1828. 
(On  the  forehead.).  —  Raikem,  Rupert.  Gen.  d'Anat.  et  de 
Physiol.  Path.  vol.  i.  No.  2.  p.  2y5.  (Discharged  through 
petrous  and  sphen.  bones  and  nose.).  —  For  various  other 
references  to  abscess  in  different  parts  of  the  brain,  some 
of  them  in  connection  with  inflammation  of  the  internal 
ear,  others  passing  through  fistulous  openings  in  the 
skull,  see  the  article  Cerebrum  in  Ploucquct's  Medicina 
Digesta,  and  Otto's  Compendium  of  Pathological  Ana- 
tomy. 

iii.  Softening.  Rostan,  Rtch.  sur  un  Maladie  encore  In 
connue,  &c.  Paris,  1820. ;  et  TraitC  de  Diagnostic,  &c. 
vol.  ii.  Paris.  1827.  —  Cruveilhier,  La  Med.  Eclairee  par 
l'Anat.  Pathol,  call.  i.  Paris,  1821 .—  Lallemand,  Recti. 
Anat.  Pathol,  sur  l'Encephale,  &c.  lettre  i.  etii.  Paris, 
1820.  —  A.  G.  Herbst,  De  Encephalomacia.  Hala>,  1825.  — 
Burdach,  Vom  Baue  des  Gehirns,  vol.  iii.  p.  534.  ( Contains 
numerous  cases,  original  and  quoted.)  —  Guibert,  in  Rev. 
Med.  March,  1828.  —  Foville,  art.  EncJphale,  in  Diet,  de 
tied,  et  Chir.  Prat.  t.  vii. 

iv.  Sphacelus.  Lyserus,  De  Sphacelo  Cerebri.  Lips.  165F. 

—  M.  Cristin,  Revue  Mid.  t.  ii.  p.  302.  1825.  —  Grcding, 
Sammtl.  Mtfdic.  Schrift.  b.  i.  p.  300.  Gangrene  is  ob- 
viously a  post  mortem  change,  as  death  must  take  place 
before  it  could  supervene  as  a  consequence  of  acute  in- 
flammation. 

v.  Hypertrophy.  Holler,  Element  Physiol,  vol.  iv.  p.  10. 

—  Hebenstreit,  in  Sailer's  Coll.  Dissert.  Anat.  vol.vi! 
p.  335. — Penchienati,  in  Mem.  de  Turin,  vol.  iv.  p.  118  —1 

Meckel's  Handbuch  dcr  Pathol.  Anat.  b.  i.  p.  298   Scou- 

tetten,'m  Archives  Gen.  de  Med.  t.  vii.  p.31  1  Otto  in 

belt  limb,  parti,  p.  106.— Dance,  Journ.  desProgrcs  des 
Scion.  Mid.  t.xi.  p. 232.  —  Jadelol,  in  Journ.  de  Me"d 

t ;  vi.  v-S—Hufeland.  Rev.  Med.  t.  i.  p.  130.  1825.— 
Portal  Observ.  sur  la  Nature  et  Traitcm.  de  l'Epilensie 
Pans,  1827. 

vi.  Hypertrophy  of  Pineal  Gland.  Mangel,  Theat 
Anat  1.  iv.  c.  ii.  p. 309. _ Morgagni,  Epist.  i.  14.,  x  17., 
?oV-  ,  L"'"1"1"1'  H'st.  Anat.  Med.  1.  iii.  obs.  177-210 
381.  —  Desportes,  Hist,  des  Malad.  de   St.  Domingue, 

."•  J|-  Angeli,  Osservaz.  Med.  Prat  et  Chir 

Tmol.  L93.  vol.  i.  p.27 —  Greding,  Sammtl.  Med.  Schrif. 

£"*TC„-  h,'P,  "lane,  Trans,  of  Soc.  for  Improv. 

«c.  Lond.  vol.  ii.  p.  lfi.  1 

vii.  Hypertrophy,  &c.  of  Pituitary  Gland.  De  Haen, 


Rat.  Med.  vol.  vi.  p.  271.  —  Greding,  p.  282.  —  Horn  s  Ar- 
chiv. f.  Med.  Erfahrung,  1815,  par.  in.  p.  463.  —  Baillic, 
Morbid  Anatomy,  4to  ed.  p.  460.  —  Oppert,  De  Vitus 
Nervorum  Organicis,  p.  16.—  Ward,  in  Lond.  Med  "epos, 
p.  217.  vol.  xx.  —  Rullier,  in  Archives  Gener.  de  Med. 
Oct.  1823,  p.  302.  —  Bayer,  in  Ibid.  Nov.  p.  350.  —  Neu- 
mann, in  Hvfeland  Journ.  No.  45.  p.  46.  July,  1824.— 
Wenxel,  Beobacht.  tiber  den  Hirnanhang  fallsuchtiger 
Personen,  4to.  Mainz,  1810,  p.  74. ;  et  de  Penit.  Struct. 
Cerebri,  p.  114. 
viii  Atrophy.  Willis,  Cerebri  Anatom.,  in  Opera  Omnia, 

4to.  Amst.p.  14  Morgagni,  Epist.  ix.  20.,  xi.  11.,  lx.  4. —  ■ 

Roederer,  Observ.  de  Cerebro,  p.  5.  Got.  1758.  —  Sandifort, 
Museum  Anatomicum,  vol.  iii.  p.  365.  —  Otto,  Selt.  Beob. 
part  i.  p.  106.  —  Kaltschmid,  in  Hallcr's  Disput.  Pathol, 
vol.  vii.  p.  484.  — Mier,  in  Samml.  Auserl.  Abhandl.  b.  xi. 

p.  214.  Meckel,  Anat.  Phys.  Beobach.  und  Untersuch. 

&c.  p.  135.  1822.  —  Glover,  in  Philad.  Med.  Journ.  vol.  ii. 
p.  l.—Saveresy,  De  la  Fievre  Jaune,  p.  158.  —  Horn,  Ar- 
chiv. f.  Med.  Erfahrung,  b.  n\\\.  —  Biermayer,  Mus. 
Anat.  Path.  No.  247.  —  Wenxel,  De  Penit.  Cerebri  Struc- 
tura,  p.  102.  etl36.  —  Caxanvicilh,  Archives  Gen.  de  Med. 
t.  xiv.  p.  582. 

ix.  Induration.  Morgagni,  Epist.  viii.  et  seq.,  Epist. 
lxi.  8.  —  Meckel,  in  Mem.  del'Academ.  de  Berlin,  1766.  — 
Lallemand,  Opus  Cit.  lett.  ii.  et  iii.— Portal,  Cours  d'Ana- 
tomie  Medicale,  t.  iv.  p.  90.  —  Pinel,  tils,  Recherches  d'A- 
natomie  Pathologique  sur  l'Endurcissement  du  Systeme 
Nerveux.  Paris,  1822.  ;  et  Recherches  sur  les  Causes 
Phvsique  de  1' Aberration  Mentale,  in  Magendie's  Journ. 
de  Physiologie,  No.  i.  p.  44. 1826. — Heusinger,  in  Zeitschrift 
fur  Organ.  Physik.  p.  382.  April,  1828.  —  BouUlaud,  Sur 
l'Induration  Gen^rale  de  la  Substance  de  Cerveau,  con- 
sidert'e  comme  un  des  Effets  de  l'Encephalite  Generale 
Aigue,  in  Archives  Gener.  de  M<5d.  1825.  —  Abercrombie, 
On  the  Diseases  of  the  Brain,  &c.  2d  edit.  Case  18.  — 
Craigie,  Elements  of  General  and  Pathological  Anatomy, 
p. 438.  Edin.  1828.  —  Andral,  Anatomie  Pathologique,  &c. 
t.  ii.  —  Hooper,  Morbid  Anatomv  ofthe  Human  Brain, 
4to.  p.  16.  Lond.  1S28.  —  Bright,  Medical  Reports,  vol.  ii. ; 
and  Diseases  of  the  Brain  and  Nervous  System,  p.  664. 
Lond.  1831. 

x.  Tumours.  In  the  Substance  ofthe  Brain. — Morgagni, 
Epist.  Hi.  15.  (Scirrhus  in  cerebellum.).  —  Meckel,  in 
Mem.  de  l'Acad.  de  Berlin,  1754.  p.  74.  (Scirrhus)  ; 
Ibid.  1761,  p.  61.  (Scirrhus  cercbelli);  Ibid.  1764,  p.  84. 
(Scirrhus.).  —  Halter,  Oper.  Minora,  vol.  iii.  p.  282.  (Scir- 
rhus cerebelli.). — Baader,  in  Sandifort's  Thesaurus,  vol.  iii. 
p.  38.  (Fatty.). —  Gendrin,  Sur  les  Tubercles  du  Cerveau 
et  de  la  Moelle,  &c.  8vo.  Broch.  Paris.  —  Zinn,  in  Com. 
Soc.  Reg.  Scient.  Gott.  vol.  ii.  1752.  —  Liveille,  Recherches 
sur  les  Tubercles  du  Cerveau.  Paris,  1824. — Burdach, 

Vom  Baue  u.  Leben  des  Gehirns,  b.-  iii.  p.  543  Chomel, 

in  Nouv.  Journ.  de  Me"d.  Mars,  1818.  p.  1.  —  Rose,  in 
Lond.  Med.  Repos.  No.  lxi.  p.  12.  — Latham,  in  Med.  and 
Physical  Journ.  July,  1826.  —  BouUlaud,  Traits'  de  l'En- 
cephalite. Paris,  1825.  (Scirrhus.). —  Cruveilhier,  in  Nouv. 
Biblioth.  de  M£d.  Nov.  1825. ;  et  Anatom.  Patholog. 
liv.  ii.  pi.  vi.  (Fatty  tumours.).  —  Hawkins,  in  Med.  and 
Phys.  Journ.  Julv,  1826.  —  Horn,  in  Archiv.  f.  Med.  Erfah. 
March  and  April,  1813,  p.  238.  —  Nysten,  in  Bullet,  de  la 
Facult.  de  Med.  1816,  v.  183.  —  Biermayer,  Mus.  Anat. 
Patholog.  No.  74.  (Scirrhus.).  —  Meckel,  in  Archiv.  f.  d. 
Physiol,  b.  iii.  p.  190.  (Fatty.).—  Tacheron,  Rech.  Anat. 
Path.  vol.  iii.  p.  45.  and  381.  (Tubercles.).  —  Ward,  in 
Lond.  Med.  Repository,  vol.  xx.  p.  217.,  and  April  and 
June,  1824.  (Pituitary  gland,  and  in  cerebellum.).  —  Bell, 
mer,  De  Cerebelli  Degenerationibus.  Bon.  1825.  (Tu- 
bercles, $c.).— Berg,  De  Tumor,  et  Ossificat.  Cerebelli. 
Lips.  1826.  (Osseous,  Sfe.).  — Bergmnnn,  in  Mende's  Beob 

und  Bemerk.   &c.  b.  iii.  Gott.  1826.  (Calcareous.)  

Mayer,  De  Tumoribus  Cerebri,  4to.  plates.  Berol.  1829. 
—  Otto,  Selt.  Beobach.  parti,  p.  107.,  partii.  p.  94.  Sec 
(Eight  instances,  scrofulous  andstealomataus.).—  Scheider 


De  Encephali  Destructione,  &c.  Berol.  1823.  (Steatoma- 
tous.).  —  FantonH,  Opuscul.  Med.  et  Phys.  p.  22  (//;/ 
groma.).  —  Berdot,  Acta  Helvet.  Phys.  Mc'd.  vol  v  p  183 


(Hygroma.).  —  Portal,  Anatom.  MeU  vol.  iv.  p  41  m,i 
groma.).  —  Bent<lorf,De  Hydatidibus  in  Corp.  Human 
pries,  in  Cerebro  repcrtis,  p.  36.  Her.  1S22.  —  Baileii 
in  Lond.  Med.  Repos.  Feb.  1S26.  —  Otto,  Verzeichii 
No.  2891.  (Fully  tumour  in  the.  hemisphere,  containing 
hair.).  —  Oxanam,  in  Journ.  Comph'm.  du  Diet,  dos  Scion 
Med.  t.  xix.  p.  189.  (Tubercles.).  —  Wardrop,  On  Fungus 
Ha;matodep,  &c.  passim.  (Fungus  heematodes.).  —  JJunU  r 
Trans.  Med.  Chii  urg.  Soc.  vol.  xiii.  p.  1.  and  88.  (Medul' 
larysarcom.).—  Rambelli,  Archives  Gen.  de  Mi'd  t  xvii 
p.  97.  (Scirrhus.).—  Dufour,  in  Ibid.  t.  xvii  p  042 '_! 
Wedemeyn;  in  Re  v.  Med.  t.  i.  p.  134.  1826  —  Ba //;/"'  in 
Ibid,  t  iii.  p.  35.  1224.  (Cys/s  in,).— Otto,  Selt.  Beobac 
patt  ii.  p.  SO.  ;  and  Verzeichn.  Sc.  (Three  cases  rf  fun. 
gus  nematodes.).— Bright,  Medical  Reports,  vol  ii 
p.  688.  —  Abercrombie,  On  the  Diseases  of  the  Brain  *« 
P.  428.  -  Cahniel,  Journ.  llebdom.  de  Med  t  i  p"  4-1 
(Hydatids.)  '  '  1 

in  Ilandb.  dcr  Pathol.  Anatom.  t.i.  p!  302  •  ibid  in  A? 
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BRONCHI  AND  AIR-PASSAGES  —  Alterations  or  the. 


chiv.  filr  die  Physiologic,  vol.  vii.  p.  139.  ;  et  Rathkc,  in 
Ibid.  t.  vii.  p.  481. —  Walter,  Museum  Anatom.  Berol. 
1803,  p.  275.  —  Osiander,  in  Gbtting.  Gclchst.  Anzeigcr, 
1812,  No.  exxxix.  —  Biclard,  Bulletin  de  la  Faculty  de 
Mi5d.  t.  iii.  p.  292.  —  Autenreith,  in  Tiibinger  Blkttern, 
vol.  ii.  p.  273. — Palletta,  Exercitationes  Pathologies, 
t  i.  p.  127.  —  Ehrmann,  in  Repertoire  Girt.  d'Anat. 
&c.  Phys.  Pathol,  t.  iv.  p. 25.  —  Martini,  in  Rcpertorio 
Medico-Chirurgico  di  Torino,  No.  lix.  —  Otto,  in  Selt. 
Beobach.  part  ii.  p.  157.  —  Billard,  Traite  des  Maladies 
des  Enfans  Nouveau-nes,  &c.  8vo.  Paris,  1828. —  Merge, 
in  Archives  Gen.  de  Med.  Jul.  1827.  —  Geuffroy  St.  Hi- 
laire,  in  Ibid.  July,  1827. ;  et  Philosophic  Anatomique. 
Paris,  1822.  —  Meckel,  in  Pathol.  Anatom.  vol.  i.  p.  292. ; 

et  Archiv.  f.  d.  Physiol,  b.  vii.  p.  99  Earle,  in  Medico- 

Chirurg.  Soc.  Trans,  vol.  vii.  p.  427.  —  Stanley,  in  Ibid, 
vol.  vi'n.  p.  12. —  Thompson,  in  Lond.  Med.  Repos.  Nov. 
1824. —  Workman,  in  Ibid.  vol.  iii.  No.  xviii.  —  Spa/din*;, 
in  New.  Eng.  Journ.  of  Med.  and  Surgery.  Jan.  1820. 

xii.  Laceration.  Arnemann, Versuche  iiber  das  (Jehirn 
und  Riichenmark.  Got.  1787.  —  Burdach,  Vom  Baue  urid 
Leben  des  Gehirns,  b.  iii.  p.  501.  —  Copland  Hutchison, 
Practical.  Observat.  on  Surgery,  Treat.  4.  —  Brodie.  in 
Med.  Chirurg.  Trans,  vol.  xiv.  Lond.  1828.  —  Otto,  Ver- 
zeichn.  No.  2891. 

xiii.  Alterations  of  Colour.  Stoll,  Ratio  Medendi, 
vol.  iii.  p.  11.  —  Lallemand,  Recherches  Anat.  Palholog. 
sur  l'Encephale  et  ses  Depend.  Paris,  1824-29.  —  Billard, 
in  Archives  Gen.  de  Med.  t.  ix.  Dec.  1825.  p.  492.— 
Bright,  Medical  Reports,  vol.  ii.  part  ii.  p.  670. 
BRONCHI,  Diseases  of  the.    Syn.  BpoVx°s> 

Gr.  Bronchus,  Bronchia,  Lat.  Bronche,  Ft. 
Die  Luftrohrenuste,  Ger.  Bronchi,  Ital.  Air- 
passages,  Air-tubes,  Eng. 

1.  Bronchi  and  Air-tubes  —  their  Altera- 
tions. Under  this  head,  the  alterations  of  struc- 
ture usually  found  in  the  air-tubes,  from  the  la- 
rynx to  the  smallest  subdivisions  of  the  bronchi 
will  be  first  considered,  and  subsequently  the  his- 
tory of  such  of  them  as  are  more  immediately 
seated  in  the  bronchi,  and  are  not  treated  under 
distinct  heads,  where  some  of  them  are  placed, 
owing  to  their  specific  nature,  and  their  relations 
to  other  parts. 

2.  1.  Alterations  of  Structure  in  the 
Bronchi.  —  As  the  same  lesions  are  found  in  the 
larynx  and  trachea,  as  in  the  bronchi,  although 
certain  of  them  are  more  frequent  in  one  part 
than  in  another,  no  particular  distinction  depend- 
ing on  locality  merely  will  be  made,  in  order  that 
repetitions  may  be  avoided. 

3.  i.  Alterations  of  the  Mucous  Membrane 
of  the  Air-passages.  —  These  are  the  same  in 
kind  from  the  glottis  to  the  air-cells,  whether  the 
vascularity,  the  structure,  or  the  secretions  of  this 
membrane,  be  individually  or  collectively  chang- 
ed. A.  Passive  or  simple  congestion  of  this  sur- 
face is  not  unfrequently  found  after  death  ;  and 
there  is  every  reason  to  believe  that  it  may  take 
place  during  life,  or  at  the  moment  of  death,  or 
even  be  a  post  mortem  change.  When  occurring 
during  life,  it  is  most  frequently  met  with  m  the 
debilitated,  and  when  the  return  of  b  ood to  the 
left  side  of  the  heart  has  been  impeded.  Simple 
congestion  of  this  membrane  may  be  either  par- 

eral.    When  general,  and  at  the  same 

—  ter- 


tial  or  gen..- 

time  suddenly  and  intensely  formed,  it  may  te 
minate  life  with  all  the  symptoms  of  asphyxy. 
(See  Congestion  of  the  Bronchi.)  In  a  slighter 
form  it  accompanies  various  diseases,  particularly 
the  febrile  exanthemata;  but  it  is  seldom  found 
n  a  chronic  form.    Congestion  of  this  membrane 


from  a 


presents  various  depths  of  shade  varying 
dirty  pale  red,  ora  brick  red,  to  a  brownish  o,  pur- 
plish hue;  being  sometimes  equally  deep  throng  - 
out,  in  others  of  a  different  shade  in  different  situ- 

atT  B.  Inflammatory  injection,  or  active  conges- 
tion'of  the  bronchial'  surface  is  generally  -partial, 


or  affects  one  part  of  the  air-passages  more  than 
another.    It  is  also  of  a  livelier  colour,  and  is 
usually  attended  with  some  of  the  changes 
hereafter  to  be  noticed.    Partial  or  inflamma- 
tory redness  of  the  mucous  membrane  is  very 
much  more  common  than  general  congestion.  It 
may  be  limited  to  the  trachea  and  larynx,  whilst 
the  bronchi  are  pale  ;  and  in  this  case  it  may  be 
confined  to  one  side  of  the  tube.    M.  Andral 
has  seen  it  cease  abruptly  at  the  medium  line, 
particularly  when  one  lung  was  affected ;  and  then 
the  inflamed  side  of  the  trachea  has  corresponded 
with  the  diseased  lung.    The  redness  may  also 
be  confined  to  the  large  bronchi,  the  mucous 
surface  of  the  passages  above  and  below  its  seat 
being  pale ;  or  it  may  be  limited  to  the  smaller 
bronchi,  where  it  often  occasions  great  dyspnoea 
and  fever,  with  little  or  no  cough.    According  to 
M.  Broussais,  the  bronchi  of  the  upper  lobes 
are  most  frequently  congested  and  inflamed. 
Congestion  and  inflammatory  injection  of  the 
bronchial   mucous  membrane,   although  very 
often  connected  with  diseases  of  the  substance 
of  the  lungs,  are  not  necessarily  dependent  on 
any  of  them ;  for  this  membrane  may  be  pale 
from  the  glottis  downwards  in  cases  of  acute,  and 
still  more  in  chronic,  pneumonia.    The  same  ob- 
tains in  respect  of  tubercles,  previously  to  their 
softening.  In  many  cases,  however,  where  tuber- 
cles exist  in  the  lungs,  the  surface  of  the  smaller 
bronchi  are  more  or  less  inflamed  or  congested ; 
and  when  the  tubercles  have  advanced  to  soften- 
ing, the  bronchi  nearest  them  are  almost  always 
red.    Where  tubercular  excavations  exist,  the 
redness  is  still  more  marked  and  extensive,  some- 
times proceeding  along  the  trachea  to  the  larynx  : 
bronchitis  thus  supervening  to  tubercular  phthi- 
sis.    In  these  and  various  other  diseases,  the 
inflammatory  state  of  the  mucous  surface  com- 
mences in  the  smaller  ramifications,  and  spreads 
upwards  to  the  glottis.    But  in  other  maladies, 
particularly  those  which  first  affect  the  Schnei- 
derian  membrane,  throat,  fauces,  pharynx,  &c, 
the  injection  of  the  bronchial  surface  is  chiefly  an 
extension  of  these  ;  inflammatory  action  more 
frequently  originating  in  some  one  of  these  situa- 
tions, and  extending  itself  more  or  less  rapidly, 
according  to  the  state  of  the  patient,  along  the 
surface  of  the  larynx,  trachea,  and  large  bronchi 
successively,  until  it  at  last  reaches  the  minute 
bronchi,  or  even  the  air-cells  and  structure  oi 
the  lungs.    This  is  the  usual  direction  in  which 
inflammation  of  the  mucous  membrane  of  the 
air-passages  commences  and  extends  itself  ;  but 
most  frequently  without  reaching  the  smaller  bron- 
chial ramifications,  and  pulmonary  parenchyma. 

5.  C.  Thickening  of  the  mucous  membrane  of 
the  air-passages  is  a  very  common  lesion,  arlsinS> 
1st,  from  its  congested  or  injected  state  ;  and,  2d, 
from  its  increased  nutrition  or  hypertrophy,  a. 
The  former  is  most  frequently  observed  in  the 
larynx  and  small  bronchi :  it  is  sometimes  found 
in  children  about  the  margin  of  the  glottis,  gu  ing 
rise  to  a  form  of  croup,  b.  True  thickening,  or 
hypertrophy  of  this  membrane,  occurs  in  various 
situations,  occasioning  very  different  phenomena 
accordingly,  particularly  in  those  who  had  been 
affected  with  chronic  coughs.  his  form  of  .In,  k- 
ening  may  extend  throughout  the  larynx,  or  inay 
be  limited  to  the  epiglottis,  to  the  entrance  of  the 
glottis, 
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to  the  chords  vocales,  or  to  the  ventricles. 
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In  the  trachea  it  may  occasion  no  marked  symp- 
tom ;  but  in  the  bronchi,  particularly  the  smaller, 
it  gives  rise  to  sensible  alterations  of  the  sound  of 
the  pulmonary  expansion.  It  may,  when  extensive, 
very  materially  impede  the  changes  produced  by 
respiration  on  theblood.  Hypertrophy  of  this  mem- 
brane may  also  be  confined  to  a  circumscribed 
point,  forming  thus  a  tumour  rising  above  the  sur- 
rounding surface.  This  form  of  thickening  may 
assume  a  nearly  cauliflower  appearance,  from  its 
exuberance.  These  excrescences  have  been  found 
in  the  larynx  by  MM.  Andral  and  Ferrus. 

6.  The  mucous  follicles  may  be  enlarged  inde- 
pendently of  the  membrane  in  which  they  are 
seated.  When  this  is  the  case,  a  number  of 
round  granular  bodies,  of  either  a  white,  red,  or 
dark  brown  colour,  are  found  on  the  internal  sur- 
face of  the  membrane,  surrounded  by  two  colour- 
ed circles — one  round  the  centre,  the  other  round 
the  base.  M.  Andral  thinks  that  they  have  often 
been  mistaken  for  tubercles,  and  for  the  variolous 
eruption. 

7.  C.  Other  alterations  of  structure  in  the  re- 
spiratory mucous  membrane.  —  a.  Atrophy  is  said 
by  Andral  sometimes  to  be  observed  in  this 
membrane,  b.  Softening  is  much  more  frequent ; 
and  is  most  common  in  the  larynx,  especially  in 
the  situation  of  the  chords  vocales  and  ventricles, 
whereit  is  sometimes  very  remarkable,  and  has  been 
the  only  change  of  these  parts  observed  in  per- 
sons who  had  either  lost  their  voice  or  been  hoarse 
long  before  death,  c.  Ulceration  is  not  infre- 
quently found  in  this  membrane.  Ulcers  may 
be  seated  in  any  part  of  the  air-passages,  but  are 
more  common  in  the  larynx  than  in  the  trachea 
or  bronchi.  They  rarely,  however,  occur  in  the 
larynx,  without  tubercular  ulceration  existing  also 
in  the  substance  of  the  lungs.  They  occasion 
various  modifications  of  the  voice,  according  to 
the  parts  of  the  larynx  in  which  they  are  situ- 
ated ;  being  found  in  every  point  of  its  internal 
surface.  Their  size  and  number  vary  exceed- 
ingly. Sometimes  only  one  very  small  ulcer  is 
found,  the  rest  of  the  larynx  being  in  all  other  re- 
spects quite  natural .  In  other  cases,  this  part  is 
nearly  destroyed  by  numerous  ulcers  of  various 
shapes  and  sizes ;  and  in  some  cases,  one  laro-e 
ulcer  extends  over  one  half  or  more  of  the  larynx. 
Ulcers,  when  seated  in  the  trachea,  are  chiefly 
found  in  its  posterior  or  membranous  part.  M. 
Andral  states,  that  in  some  cases  they  are  con- 
fined to  one  side  of  the  trachea,  which  invariably 
corresponds  to  the  diseased  lung;  or,  if  both 
lungs  be  diseased,  to  that  which  is  most  affected. 
Ulcers  are  not  so  frequent  in  the  bronchi  as  in  the 
larynx,  but  more  so  than  in  the  trachea. 

8.  Ulcers  in  the  internal  surface  of  the  air- 
passages  sometimes  extend  no  deeper  than  the 
cellular  tissue  connecting  the  mucous  membrane 
to  the  subjacent  parts.  In  this  case  the  con- 
necting tissue  is  much  thickened  at  the  bottom  of 
the  ulcer.  But  they  frequently  proceed  deeper, 
destroying  successively  the  different  tissues,  until 
the  panetes  of  the  tube  are  at  last  perforated,  and 
a  fistulous  opening  is  fonned  between  it  and  some 
neighbouring  organ  or  part,  as  the  oesophagus, 
aorta,  parenchyma  of  the  lungs,  large  blood- 
Jfesse  s,  the  pleural  cavity,  &c,  or  even  the  ex- 
ternal surface  ;  forming,  in  this  last  case,  a  direct 
communication  between  its  interior  and  the  ex- 
ternal air.    When  a  fistulous  opening  extend", 


into  an  excavation  in  the  parenchyma  of  the  lungs, 
it  is  difficult  to  determine  whether  it  produced; 
or  was  itself  occasioned  by,  the  excavation.  When 
it  is  connected  with  a  cavity  arising  from  the 
liquefaction  of  tubercular  masses,  there  can  sel- 
dom be  much  difficulty  in  determining  the  prece- 
dency ;  but  every  cavity  found  in  the  lungs  has 
not  this  origin.  There  can  be  no  doubt  that  ul- 
cers perforating  a  bronchial  tube  may  excite  in- 
flammation of  the  substance  of  the  lungs,  and 
occasion  either  small  abscesses,  or  ulcerations, 
which  enlarge  into  considerable  excavations. 
But,  in  the  majority  of  cases,  excavations  com- 
municating with  the  bronchi  arise  from  the  soft- 
ening of  tubercles  ;  the  bronchi  being  perforated 
from  without  inwards,  instead  of  from  within  out- 
wards, as  in  the  case  of  ulceration  commencing 
in  their  mucous  surface.  The  bronchi  or  trachea 
may  be  also  perforated  from  without  inwards,  by 
aneurisms,  &c.  of  the  aorta,  and  not  infrequently 
by  ulceration  commencing  in  the  oesophagus  and 
extending  through  the  membranous  part  of  the 
trachea  ;  an  instance  of  which  I  lately  had  an  op- 
portunity of  seeing  in  a  patient  of  my  friend,  Mr. 
By  am.  Suppurated  bronchial  glands  may  also 
perforate  the  bronchi  which  they  surround,  and 
pour  their  contents  into  them.  A  similar  result 
may  likewise  occur  from  purulentcollections,  hy- 
datid formations,  &c,  of  adjoining  parts,  as  of  the 
thyroid  gland  ;  instances  of  which  are  recorded  by 
Portal  and  Andral. 

9.  D.  Alterations  of  the  secretions  of  the  air- 
tubes. —  M.  Andral  has  very  justly  stated  that 
alterations  may  occur,  1st,  in  the  gaseous  secre- 
tion ;  2d,  in  the  perspiratory  exhalation ;  and, 
3d,  in  the  mucous  secretion,  a.  Changes  of  the 
gaseous  exhalations  are  but  little  understood,  and 
are  more  matters  of  inference  than  of  demonstra- 
tion. There  can  be  no  doubt,  however,  that  not 
only  in  various  diseases,  but  also  in  certain  states 
of  the  system  and  of  the  atmosphere,  a  very  ma- 
terial alteration  occurs  in  the  proportions  of  the 
different  gases  naturally  exhaled  by  the  mucous 
surface  of  the  lungs.  That  the  successive  changes 
in  the  system,  certain  conditions  of  temperature 
and  of  the  air,  different  states  of  vital  energy, 
and  the  constitutional  differences  in  the  various 
races  of  our  species,  modify  very  materially  the 
quantity  of  carbonic  acid  gas  and  of  azote  ex- 
haled from  the  lungs,  maybe  considered  amongst 
the  surest  established  facts  in  physiology.  (See 
my  Notes,  dSfc.  p.  626.)  Such  being  the  case,  it  may 
reasonably  be  inferred  that  marked  alterations  of 
the  gaseous  exhalations  also  take  place  in  disease. 

10.  b.  The  perspiratory  exhalations  evidently 
undergo  changes  in  disease  ;  but  their  nature  and 
extent  are  but  little  known.  The  vapour  exhaled 
from  the  respiratory  mucous  surface  very  probably 
may,  when  excessive,  be  condensed  into  a  liquid 
state,  and  increase  the  watery  fluid  sometimes 
discharged  from  the  lungs.  M.  Alibert  states 
that  he  has  seen,  in  certain  diseases  of  the  skin  in 
which  the  cutaneous  transpiration  is  suppressed 
the  pulmonary  vapour  issuing  like  steam  from" the' 
chest,  and  descending  again  like  an  abundant 
dew.  M.  Andral  adduces,  in  his  Clinique  Mt- 
dicule,  the  case  of  a  person  who  suddenly  dis- 
charged, whilst  suffering  from  hydrothorax  an 
enormous  quantity  of  a  serous  fluid  from 'the 
bronchi,  at  the  same  time  that  the  fluid  which 
had  been  effused  in  the  chest  was  absorbed 
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11.  c.  Alterations  of  the  mucous  secretion  of 
the  bronchi  have  been  successfully  studied  by  a 
number  of  modern  pathologists,  but  more  par- 
ticularly by  M.  Andral.  This  secretion  is  mo- 
dified both  in  its  quantity  and  quality.  It  is 
often  very  greatly  increased  in  acute  and  chronic 
affections,  particularly  those  immediately  affect- 
ing the  respiratory  passages;  under  which  heads 
the  principal  changes  of  this  secretion,  with 
the  different  states  and  stages  of  disease,  are  de- 
scribed. The  quantity  of  the  mucous  secretion 
may  be  so  excessive  as  to  nearly  fill  up  the 
bronchi,  trachea,  and  larynx,  and  to  suffocate  the 
patient.  This  sometimes  occurs  in  adults  ;  but,  I 
believe,  still  more  frequently  in  children,  forming 
in  one  of  its  states  a  species  of  croup  intermediate 
between  true  croup  and  bronchitis;  and,  in  an- 
other state,  the  disease  hereafter  described  as 
asthenic  bronchitis.  M.  Blaud  considers  the 
former,  or  that  seated  chiefly  in  the  large  bronchi, 
in  which  the  secretion  is  consistent  and  glairy,  a 
"  form  of  croup,  and  calls  it  croup  myxagene." 
This  excessive  secretion  of  mucus  is  sometimes 
unattended  by  any  alteration  of  the  air-passages. 
The  mucous  secretion  may  become  so  viscid  as 
to  adhere  to  the  sides  of  the  bronchi ;  where  it 
may  accumulate  so  as  to  occasion  a  fatal  dyspnoea, 
by  preventing  the  passage  of  the  air.  In  other 
cases,  the  mucus  is  transformed  into  a  puriform 
fluid  ;  sometimes  without  any  trace  of  ulceration, 
or  even  of  redness,  in  any  of  the  bronchi ;  the 
alteration  of  the  secretion  being  independent  of 
any  perceptible  change  of  structure.  More  com- 
monly, however,  patches,  streaks,  or  points  of 
inflammatory  injection  of  the  mucous  membrane 
accompany  this  state  of  secretion. 

12.  d.  Mcmbraniform  concretions,  or  false  mem- 
branes, form  more  frequently  upon  the  internal 
surface  of  the  air-passages  than  in  any  other 
mucous  canal.   Some  pathologists  have  supposed 
them  to  be  consequent  on  the  most  intense  states 
of  inflammatory  action  in  mucous  membranes ; 
but  this  is  evidently  not  the  case  :  they  are  rather 
a  result  of  a  certain  state  of  the  system,  probably 
connected  with  excess  of  the  albuminous  con- 
stituent in  the  blood,  together  with  a  disposition 
in  the  inflamed  vessels  to  secrete  it.    (bee  art. 
Cnoup.)    These  membranes  are  generally  un- 
organised, and  vary  in  thickness  and  consistence 
in  different  parts  as  well  as  in  d.fferent  cases. 
AceordingtoScuwiLGUE,  they  consist  of  albumen 
with  a  small  portion  of  carbonate  of  soda  and 
sulphate  of  lime.    M.  Bretonneau  has  detected 
fibrine  in  them.  They  may  exist  in  patches,  or  in 
continuous  layers,  or  in  perfect  tubes ;  and  ex- 
tend from  the  larynx,  where  they  usua  ly  com- 
mence  to  the  minute  divisions  of  the  bronchi. 
Thev  rarely  originate  in  this  latter  situation,  and 
advance  upwards  ;  but  they  often  commence  » 
the  pharynx,  fauces,  &c,  and  extend  through 
the  glottb,  and  down  the  trachea  and  bronchi. 
They  are  most  frequently  met  with  in  children 
fronftwo  years  of  age  to  puberty ;  and  are  not 
confined  to,  although  most  Sequent  in  acute 
diseases.  In  some  cases  they  assume,  in  chil dren 
a  chronic  character,  but  only  when  confined  to 
the  trachea;  whilst  a  chronic  state  is  most  com- 
mon in  adults,  when  they  are  usually  formed 
in  the  bronchi.    When,  however,  they  occur  in 

he  larynx,  the  tumefaction  of  the  subjacent  mem- 
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thickness,  often  give  rise  to  an  acute  or  fatal  dis- 
ease. When  seated  in  many  of  the  small  bronchi, 
they  may  occasion  asphyxy  by  interrupting  the 
changes  produced  by  the  air  on  the  blood.  It  is 
probable  thdXfibrinous  or  polypous  concretions  may 
sometimes  form  in  the  bronchi,  from  the  coagulation 
of  a  portion  of  blood  exhaled  from  its  mucous  sur- 
face. Laennec  has  described  (Re'u.  Mid.  1824, 
.  p.  384.)  a  case  which  appears  to  be  of  this  de- 
scription .  Such  formations  differ  from  the  albumin- 
ous exudations,  in  their  containing  much  fibrine, 
and  being  of  a  darker  colour  than  the  latter. 

13.  e.  Earthy  or  calcareous  concretions  occa- 
sionally are  found  in  the  air-passages,  and  are 
sometimes  coughed  up.  1  hey  consist  chiefly  of 
phosphate  of  lime;  and  are  formed  either  in  the 
substance  of  the  lungs,  and  escape  into  the 
bronchi,  or  in  the  latter;  but  more  probably  in 
the  air-cells.  They  have  also  been  found  im- 
pacted in  the  ventricles  of  the  larynx.  The  cause 
of  their  formation  is  not  well  understood.  They 
have  been  ascribed  to  chronic  irritation  of  the  small 
bronchi  and  air-cells;  but  this  source  is  by  no 
means  well  established.  I  have  met  with  them  in 
gouty  persons,  by  whom  particularly  they  are 
often  expectorated  during  life,  recovery  generally 
taking  place.  Hydatids  have  also  been  found  in 
the  air-tubes.  In  some  cases  they  may  have  been 
developed  in  this  situation  ;  but  they  much  oftener 
escape  into  it  from  contiguous  parts. 

14.  f.  Hemorrhage  from  the  respiratory  surfaces 
are  amongst  the  most  frequent  changes  to  which  it 
issubject.  In  the  greatest  number  of  cases  of  he- 
moptysis,the  blood  isexuded  without  any  ulceration 
or  breach  of  surface :  a  slight  redness  of  the  mucous 
membrane  being  the  only  change  that  can  be  de- 
tected. When  the  haemorrhage  occurs  in  the 
smaller  bronchi,  the  blood  sometimes  accumulates 
and  coagulates  in  them ;  imparting  a  blackish  or 
brownish  black  appearance  to  the  lobules,  and 
constituting  the  pulmonary  apoplexy  of  Laennec. 
The  occurrence  of  haemorrhage  into  the  paren- 
chyma of  the  lungs  is,  however,  more  strictly 
deserving  of  this  appellation.  The  extravasation 
and  coagulation  of  blood  in  the  small  bronchi, 
giving  to  portions  of  the  lung  a  blackish  and  in- 
durated appearance,  are  most  commonly,  but  not 
always,  found  in  persons  who  have  expectorated 
blood,  or  died  from  an  attack  of  haemoptysis ; 
and  are  most  frequent  in  those  cases  which  super- 
vene in  the  progress  of  diseases  of  the  heart. 
M.  Andhal  considers,  however,  that  the  haemop- 
tysis is  not  from  those  sources  which  have  been 
called  apoplectic  ;  but  from  a  larger  extent  of 
mucous  surface,  and  from  larger  tubes.  (See  art. 
Lungs  —  Alterations  of,  and  Hemorrhage  from.) 

15.  ii.  Alterations  of  the  other  Structures 
composing  the  Air-tubes.  —  A.  The  ^fibrous  and 
muscular  tissues  of  the  air-passages  experience 
various  changes,  u.  Thejibrous  structure  of  the 
bronchi  are  sometimes  found  either  softened  or 
hypertrophied.  The  thyroarytenoid  ligament  is 
occasionally  softened.  It  has  then  lost  its  bril- 
liant colour,  become  opaque,  or  even  changed 
into  a  cellular-like  tissue,  or  an  unorganised  pulpy 
substance,  leaving  the  thyro-arytenoid  muscle 
exposed.  In  this  case  the  voice  is  remarkably 
altered.  When  the  fibrous  tissue  is  hypertrophied, 
increase  of  thickness  is  the  chief  appearance, 
f  Andral.)  6.  The  muscular  structure,  as  it  ex- 
its'in  the  trachea,  etc.,  may  be  either  atrophied 
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or  h ypertrophied ;  it  may  also  be  softened  and 
destroyed  partially  or  in  points  by  ulceration 
(§  7,  8.).  But  it  is  chiefly  where  this  structure 
assumes  a  different  state  and  function,  as  in  the 
larynx,  that  it  undergoes  marked  alterations,  giving 
rise  to  the  most  formidable  and  fatal  diseases.  The 
muscles  of  the  larynx  are,  in  some  of  those  cases, 
softened,  more  or  less  atrophied,  or  even  alto- 
gether destroyed ;  and,  in  others,  infiltrated  with 
either  purulent  or  tubercular  matter.  (Bouillaud, 
Andral,  and  others.)  M.  Andral  states,  that 
he  has  more  than  once  observed,  on  examining 
the  larynx  of  persons  who  had  been  long  com- 
pletely without  voice,  the  thyro-arytenoid  muscle 
either  remarkably  atrophied,  or  its  fibres  infil- 
trated by  different  morbid  secretions ;  this  being 
the  only  lesion  that  could  be  detected. 

16.  B.  The  cartilaginous  structures  of  the  air- 
passages  are  most  frequently  diseased  in  the  larynx. 
The  cartilage  of  the  epiglottis  sometimes  loses  its 
natural  form:  it  is  scarcely  ever  ossified;  but  it 
is  occasionally  somewhat  indurated,  so  that  it 
imperfectly  protects  the  opening  of  the  larynx. 
It  is  not  infrequently  destroyed  altogether  by  ul- 
ceration, commencing  either  in  itself,  or  in  the 
tissues  enveloping  it.  Similar  changes  to  these 
sometimes  take  place  in  the  other  cartilages  of  the 
larynx.  Ulceration  of  these  cartilages  may  be 
superficial  only;  or  it  may  destroy  more  or  less 
of  their  structure.  It  generally  commences  in 
the  soft  parts  covering  them  ;  but  in  some  cases, 
particularly  of  constitutional  taint,  there  is  reason 
to  suppose  that  it  originates  in  inflammation  of 
the  cartilages  themselves,  terminating  in  the  ulcer- 
ative process,  and  the  formation  of  purulent  mat- 
ter in  the  soft  parts  adjoining,  which  escapes  by 
a  fistulous  opening,  generally  through  the  mucous 
surface  into  the  larynx,  and  rarely  externally. 
Ulceration  may  also  commence  in  the  articula- 
tions of  the  cartilages ;  filling  them  with  pus,  and 
destroying  their  ligaments  and  articulating  sur- 
faces. The  thyroid  and  cricoid  cartilages  are 
naturally  ossified  in  old  age ;  and  in  consequence 
of  disease,  in  earlier  life.  M.  Andral  states,  that 
the  arytenoid  cartilages  have  never  been  ossified. 
The  rings  of  the  trachea  are  sometimes  ossified, 
but  seldom  or  ever  otherwise  altered.  The  car- 
tilages of  the  bronchi  are  often  hypertrophied, 
becoming  more  apparent,  and  forming  more  com- 
plete rings,  than  natural.  They  are  also  sometimes 
ossified.  MM.  Reynaud  and  Andral  found  the 
ultimate  ramifications  of  the  bronchi  changed  into 
osseous  spiculaj,  with  minute  canals  (the  cavities 
of  the  bronchi)  running  through  them,  in  very 
old  subjects.  M.  Andral  states,  that  the  bronchial 
cartilages  may  become  so  brittle  from  disease,  as 
to  break  into  fragments,  project  into  the  canal 
of  the  bronchi,  or  become  altogether  detached, 
and  be  ultimately  expectorated. 

17.  C.  The  cellular  tissue  connecting  the 
above  structures  is  often  the  seat  of  disease.  In 
the  larynx,  it  is  very  frequently  the  seat  of  in 
flammation  and  congestion ;  and,  in  consequence 
of  a  chronic  state  of  inflammatory  action,  it  some- 
times becomes  indurated  and  thickened  ;  diminish- 
ing remarkably  the  calibre  of  the  glottis,  impeding 
the  action  of  the  muscles,  and  affecting  the  form 
and  movements  of  the  epiglottis.  This  tissue,  in 
the  situation  of  the  larynx  and  epiglottis,  is  occa- 
sionally infiltrated  with  serum,  which,  when  con- 
siderable, constitutes  the  adema  of  the  glottis, 
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first  accurately  described  by  Bayle.    The  infil- 
tration may  distend  the  folds  of  mucous  membrane, 
surrounding  the  rima  of  the  glottis,  so  as  to  ob- 
struct more  or  less  the  passage  through  it.  This 
change  is  generally  consecutive  of  inflammation 
of  the  mucous  membrane  of  the  larynx,  or  of 
chronic  affections  of  this  organ.    In  some  cases 
it  is  very  chronic  ;  in  others  very  acute,  quickly 
producing  asphyxy.    Instances  of  this  latter  form 
are  to  be  found  in  the  sixth  volume  of  the  Archivet 
G&nirale  de  Medicine,  and  twenty-second  volume 
of  the  London  Medical  Repository.  Purulent 
matter  is  sometimes  found  in  the  cellular  tissue 
of  the  air-vessels,  either  in  the  state  of  small  ab- 
scesses, or  infiltrating  it  to  a  greater  or  less  extent; 
and  either  in  the  ventricles  of  the  larynx,  or  in 
any  other  situation  in  the  course  of  the  air-passages. 
Tubercular  matter  has  also  been  found  in  various 
parts  of  this  tissue.    Different  kinds  of  tumours 
occasionally  compress  the  nerves  supplying  the 
air-vessels,  and  give  rise  to  symptoms  similar  to 
those  caused  by  disease  of  their  parietes.  They 
are  sometimes  formed  in  the  larynx,  or  in  its  im- 
mediate vicinity,  occasioning  more  or  less  com- 
plete occlusion  of  the  glottis.    M.  Ferrus  has 
recorded  a  case  where  this  result  followed  the 
developement  of  two  fungous  tumours  in  the  larynx 
{Archives  Gener.  Aoflt  1824.).    Several  writers 
have  made  mention  of  a  varicose  state  of  the  veins 
of  the  air-passages  amongst  the  causes  of  haemop- 
tysis; but  M.  Andral  states  that  he  has  never 
met  with  this  appearance  in  his  numerous  post 
mortem  inspections. 

18.  iii.  Alterations  of  the  Size  or  Calibre 
of  the  Air-vessels. — The  changes  already  de- 
scribed very  often  cause  marked  change  in  the 
air-tubes,  either  diminishing  or  increasing  their 
calibre.  A.  Diminution  of  their  canals  are  occa- 
sioned, a.  by  the  formation  of  false  membranes, 
chiefly  in  the  larynx  and  trachea  of  children,  and 
in  the  bronchi  of  adults  :  b.  by  thickening  of  the 
mucous  membrane  ;  occurring  principally  in  the 
glottis  and  bronchi :  c.  by  infiltrations  of  fluids 
into  the  sub-mucous  cellular  tissue,  chiefly  in  the 
larynx  and  vicinity  :  d.  by  various  substances 
formed  in  some  part  of  these  tubes,  such  as  hyda- 
tids, coagula  of  blood,  concrete  mucus,  &c. :  e.  by 
compression  by  some  tumour  situated  externally 
to  some  portion  of  them,  as  by  the  thyroid  gland, 
an  aneurismal  tumour,  or  enlarged  bronchial 
glands.  /.  Lastly,  there  is  every  reason  to  con- 
clude, that  diminution  or  constriction  of  some  part 
of  these  passages  very  often  arises,  although 
seldom  in  so  permanent  a  manner  as  to  be  ob- 
served after  death,  from  spastic  contraction  of 
the  fibres  or  muscles  belonging  to  them ;  particu- 
larly when  foreign  bodies  escape  into  the  trachea, 
or  when  it,  the  larynx,  and  even  the  bronchi,  are 
irritated  by  morbid  productions  —  the  larynx  more 
especially. 

19.  p.  Dilatation  of  the  bronchi  was  first  de- 
scribed by  Laennec,  and  afterwards  illustrated 
by  AndIial  and  others.  It  is  most  frequently 
observed  in  the  smaller  ramifications ;  and  may 
be  so  great  as  to  be  mistaken  for  tuberculous  ex- 
cavations, a.  In  some  cases,  the  bronchi  may  be 
uniformly  dilated  throughout  one  or  more  of  their 
ramifications,  some  of  those  which  could  not  natu- 
rally receive  a  fine  probe,  having  attained  the 
size  of  a  goose-quill ;  and,  in  some  instances,  even 
admitting  the  finger.    These  dilated  branches  are 

R  4 


248 


BRONCHI—  Congestion  or  the  —  Tiieatmi.ni. 


sometimes  visible  on  the  surface  of  the  lung,  where 
they  terminate  abruptly.  They  occasionally  also 
terminate,  particularly  near  the  top  of  the  lun^-, 
in  an  indurated  black  portion  of  its  substance,  or 
in  a  cartilaginous  mass,  or  in  a  calcareous  concre- 
tion, either  exterior  or  interior  to  the  dilated 
bronchi.  6.  In  other  cases,  the  dilatation  is 
limited  to  a  particular  point  of  the  tube,  and  has 
the  appearance  of  an  excavated  cavity  in  the  sub- 
stance of  the  lung,  for  which  it  may  be  mistaken, 
especially  when  it  is  met  with  in  the  upper  lobe. 
The  size  of  cavities  arising  from  this  species  of  dila- 
tation varies  from  that  of  a  hemp-seed  to  that  of  an 
egg.  Several  of  these  may  co-exist.  When  they  are 
placed  near  each  other,  they  form,  by  their  com- 
munication, a  complicated  sinus  filled  with  puri- 
form  mucus,  and  closely  resemble  some  kinds  of 
tuberculous  excavations,  c.  Occasionally  they 
present  a  third  form,  consisting  of  a  succession  of 
dilatations,  between  each  of  which  the  bronchus 
recovers  its  natural  diameter,  the  walls  of  the 
dilated  portion  being  generally  thin  and  trans- 
parent. One  lung  may  contain  a  number  of 
these  dilatations,  d.  The  parietes  of  the  dilated 
bronchi  are,  in  some  cases,  hypertrophied,  or 
more  fully  developed  than  in  the  natural  state ; 
in  other  cases  they  are  reduced  to  a  delicate 
membrane,  presenting  neither  fibrous  nor  car- 
tilaginous tissue.  (Andrai..)  The  dilated  por- 
tions generally  contain  much  mucus,  or  a  puriform 
mucus. 

20.  These  changes  of  the  bronchi  are  seldom 
found,  unless  in  persons  who  had  suffered  attacks 
of  chronic  bronchitis.  They  are  most  common 
in  persons  of  middle  or  advanced  age.  But  they 
are  also  sometimes  met  with  in  children  who  had 
died  of  hooping-cough,  particularly  in  its  more 
chronic  states,  and  when  complicated  with  bron- 
chitis. I  have  occasionally  found  them  in  this 
class  of  subjects ;  but  only  consequent  upon  this 
disease.  Dilatations  of  the  bronchi,  unless  when 
very  considerable,  seldom  occasion  any  change  of 
the  parenchyma  of  the  lungs,  beyond  compressing 
and  condensing  it :  they  are  frequently  associated 
with  either  grey  or  dark  induration  of  the  adjoin- 
ing pulmonary  substance.  (See  Chronic  Bron- 
chitis, §  52.  61.). 

II.  Congestion  of  the  Bronchi.  Classif. 
I.  Class,  III.  Order  (Author). 

21.  Defin.  Urgent  continued  dyspna.a ;  little 
or  no  cough,  and  no  expectoration ;  with  an  anxious, 
pale,  or  livid  countenance.  —  This  affection  is  not 
often  seen  in  a  primary,  severe,  and  general  form  ; 
but  it  is  very  common  in  more  slight  and  partial 
states  ;  and  as  an  attendant  on  typhoid,  malig- 
nant, and  pestilential  diseases,  and  on  exanthe- 
matous  fevers,  especially  measles,  scarlatina,  and 
small  pox,  either  shortly  before  the  breaking  out, 
or  upon  the  premature  disappearance  of  the  erup- 
tion, when  it  often  assumes  a  very  general  and 
severe  form:  and  it  not,  infrequently,  in  slighter 
grades,  ushers  in  other  diseases  of  the  bronchi 
particularly  hajmorrhaec  bronchitis,  humoral 
asthma,  &c.  General  idiopathic  congestion  of 
the  bronchi,  to  such  an  extent  and  degree  as  to 
destroy  life,  although  rare,  is  sometimes  met  with. 
Several  cases  have  been  recorded  of  persons  who, 

were  seized 


without  any  apparent  cause 


urgent  dyspnoea,  increasing 


until  it  terminated  in 


death 
pearance 


and,  on  dissection,  the  only  morbid  ap- 
observed  was  general  congestion  ot 


blood  in  the  capillary  vessels  of  the  mucous  and 
sub-mucous  respiratory  tissues.  (See  §  3.  for  a 
description  of  its  anatomical  characters.) 

22.  The  symptoms  of  this  affection  have  not 
been  sufficiently  investigated ;  but  they  may  be 
stated  to  consist  of  continued  dyspnoea,  more  or 
less  urgent ;  sometimes  fever,  little  or  no  cough, 
and  no  expectoration ;  the  sibillous  or  sonorous 
rhonchus  in  the  large  tubes,  and  absence  of  the 
respiratory  murmur  over  the  chest;  diminished 
resonance  on  percussion  ;  anxious,  pale,  bloated, 
or  slightly  livid  countenance;  purplish  tint  of  the 
lips  and  nails  of  the  fingers;  anhelation,  &c. 
When  the  congestion  take  place  in  the  course  of 
fibrile  or  exanthematous  diseases,  in  addition  to 
these,  the  pulse  becomes  very  quick,  small,  irre- 
gular, or  intermittent,  and  the  oppression  at  the 
chest  extreme. 

23.  The  causes  of  these  congestions  are  not 
well  known.  They  appear,  however,  to  be  most 
frequently  occasioned  by  the  inhalation  of  poi- 
sonous gases  or  effluvia;  by  close,  overheated, 
and  crowded  apartments;  by  the  ingestion  of 
sedative  or  narcotic  substances,  or  indigestible  or 
poisonous  animal  or  vegetable  matters ;  by  in- 
ordinate distension  or  oppletion  of  the  stomach  ; 
and  by  the  transition  or  metastasis  of  other  dis- 
eases, or  by  their  determination  to  the  bronchial 
surface  in  a  more  especial  manner,  as  in  the  in- 
stances above  referred  to  (§21.).  When  this 
affection  proceeds  from  poisonous  or  indigestible 
substances,  and  not  infrequently  also  when  it 
arises  from  other  causes,  it  is  evidently  associated 
with  more  or  less  congestion  of  the  substance 
of  the  lungs.  It  often  precedes  other  pulmo- 
nary complaints,  as  haemorrhage,  and  that  mo- 
dification of  asthma,  called  dry  catarrh  by 
Laennec.  Congestion  of  the  bronchi-  some- 
times also  occurs  in  the  progress  of  several 
diseases  of  the  heart  attended  with  obstructed 
or  impeded  circulation  through  its  cavities,  par- 
ticularly those  of  its  left  side  ;  and  is  often 
one  of  those  changes  which  supervene  in  the 
advanced  stages  of  several  acute  diseases,  espe- 
cially the  exanthemata,  and  to  which  death  is 
more  immediately  owing.    (See  §  21.) 

24.  The  Treatment  must  depend  upon  the 
state  of  the  vital  energies  at  the  time,  upon  the 
nature  of  the  causes  to  which  the  congestion  is 
owing,  and  on  the  evidence  of  existing  general 
plethora.  The  state  of  the  pulse,  in  respect  of 
frequency  and  fulness,  will  indicate  the  degree  of 
activity  characterising  the  attack ;  but  generally, 
when  the  congestion  is  considerable,  the  changes 
which  take  place  in  the  lungs  during  respiration 
being  impeded,  the  vital  energies  become  propor- 
tionately reduced,  and  the  pulse  weak,  quick,  and 
small.  In  the  majority  of  cases,  it  will  be  neces- 
sary, notwithstanding,  to  abstract  blood  either  by 
venisection  or  cupping;  and  if  the  depression 
of  vital  power  be  urgent,  to  exhibit  simultaneously 
stimulants  by  the  mouth,  and  in  enemata  ;  to  em- 
dloy  frictions  with  irritating  liniments  (see  F.305. 
308.  31 1 :).  and  revulsants,  such  as  sinapisms,  blis- 
ters, mustard  pediluvia,  &c;  and  to  inhale,  at 
brief  intervals,  ami  Cor  a  very  short  time,  stimu- 
lating vapours,  particularly  those  of  ammonia, 
camphor,  aromatic  vinegar,  &c,  with  the  view  ot 
exciting  the  nerves  of  the  bronchi,  and  thereby 
removing  the  distension  of  the  capillaries,  and 
accelerating  the  circulation  through  them.  When, 


however,  the  patient,  in  addition  to  the  symptoms 
indicating  congestion,  complains  of  a  sense  of 
heat,  trickling,  &c.  in  the  course  of  the  trachea, 
or  under  the  sternum  ;  and  if  the  pulse  retains 
its  volume,  and  still  more  especially  if  it  be 
sharp,  full,  or  rebounding ;  we  should  infer  that 
the  fulness  of  the  bronchial  vessels  is  of  an  active 
description  and  most  probably  amounts  to  deter- 
mination of  blood ;  and,  possibly,  constitutes  the 
early  stage  of  haemorrhage  or  of  inflammation. 
In  cases  of  this  description,  full  blood-letting, 
either  generally  or  locally,  or  both ;  and  after- 
wards, counter-irritation  and  revulsion,  irritating 
cathartic  injections,  the  strict  avoidance  of  inter- 
nal stimuli,  and  the  antiphlogistic  regimen ;  must 
be  prescribed. 

25.  In  every  case  a  strict  reference  should  be 
had  to  the  cause,  associated  circumstances,  and 
the  complications  of  the  attack,  and  the  treat- 
ment should  be  varied  accordingly.  When  it 
seems  to  have  been  induced,  or  aggravated,' by 
hurtful  substances  taken  into  the  stomach,  the 
exhibition  of  emetics,  particularly  No.  402.  in  the 
Appendix,  ought  not  to  be  omitted  ;  and,  if  they 
fail  of  operating,  the  stomach-pump  should  be  used. 
The  bronchial  congestion  preceding,  accompany- 
ing or  consequent  on  the  eruptive  fevers,  is  to  be 
combated  by  cupping,  revulsants,  rubefacients,  sti- 
mulating frictions  of  the  surface,  and  by  emetics. 

III.  HEMORRHAGE    FROM    THE  BrONCHI.   

Hemoptysis  (from  Z.tp.a,  blood,  and  tttvctls, 
sputum)  frequently  occurs,  and  often  consists,  as 
already  stated  (§  14.),  of  a  simple  exhalation 
from  the  mucous  surface.  It  is  seldom,  however, 
owing  merely  to  the  pathological  state  of  the 
bronchi;  but  is  either  connected  with  some 
change  in  the  substance  of  the  lungs,  or  with 
impeded  circulation  through  the  heart ;  although 
the  bronchial  surface  is  generally  its  more  imme- 
diate source.  Being,  therefore,  intimately  related 
to  various  changes  of  the  lungs  themselves,  and 
often  occurring  in  consequence  of  these  changes, 
it  will  be  considered  in  connection  with  them. 
(See  Lungs  —  Hemorrhage  from,  iSfc.) 

IV.  Bronchi,  Inflammation  of  the.  Syn. 
Bronchitis,  Baclham,  Hastings.  Erysipelas 
Pulmonis,  Lommius.  Catarrhus  pituitosus, 
Angina  hronchiulis,  Stoll.  Catarrhus  sufo- 
cativus,  Auct.  Var.  Bronchitis  Catarrhosa, 
Hildenbrand.  Peripneumonia  Bronchitis,  J. 
Frank.  Bronchite,Yr.  Die  Entzundung  der 
Luflfuhrenuste,  Bronchialenizundung,  Ger. 

Classif.  3.  Class,  Diseases  of  the  Sangui- 
neous Function ;  2.  Order,  Inflamma- 
tions (Good).  III.  Class,  I.  Order 
(Author,  see  Preface). 

26.  Defin.  Cough  with,  or  without  rigors,  often 
preceded  by  coryza,  and  followed  by  expectoration  of 
a  transparent,  pale,  glairy,  and  watery  fluid ;  more 
or  lessjebrile  commotion,  dyspncca.and  slight  sore- 
ness, heal,  or  tightness  of  the  chest,  which  are  dimi- 
nished as  the  expectorution  becomes  more  abundant 
and  opaque. 

27.  This  important  disease,  until  Dr.  Badiiam 
directed  particular  attention  to  it,  was,  according 
to  the  particular  form  it  assumed,  confounded 
with  common  catarrh,  with  pneumonia, under  the 
appellation  of  peripneumonia  notha,  and  with 
Other  diseases  of  the  lungs  and  air-passages,  more 
especially  tubercular  consumption,  dyspnoea,  &c. 

'•  *  0UN0  seems  to  have  viewed  it  as  a  modifi- 
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cation  or  extension  of  inflammation  of  the  trachea, 
or  even  as  synonymous  with  that  disease,  pro- 
bably from  their  occasional  complication,  or  suc- 
cession to  each  other.  J.  P.  Frank  appears  to 
have  been  among  the  first  who  directed  attention 
to  the  frequency  and  importance  of  inflammation 
of  the  bronchial  surface.  "  Cum  vero,"  he  ob- 
serves, "  profundius  per  tracheam  penetrat,  ac  in 
bronchia  descendit  inflammatio  ;  tunc  in  primo 
casu  tracheitidis  speciem,  in  altero  peripneumo- 
niae imaginem  refert,  in  qua  ultima  vix  non  con- 
stantem  internorum  bronchiorum  phlogosin  in 
centenis  cadaveribus  deteximus."  (Interp.  Clin. 
p.  110.)  "  Rectam  habebis  febrium  catarrha- 
lium  saltern  fortiorem  ideam,  si  eas  pro  inflam- 
matione  bronchiorum,  sive  pro  bronchitide  con- 
sideres."  (De  Cur.  Horn.  Morb.  p.  i.  t.  i.  c.  vi.) 
Broussais  also  noticed  the  frequency  and  im- 
portance of  inflammation  of  the  mucous  surface 
of  the  bronchi  (Hist,  des  Phlegmas.  Chron.  t.  i. 
p.  75.  Paris,  1800.).  But  it  is  chiefly  to  the 
writings  of  Badham,  Broussais,  Hastings,  La- 

ENNEC,      VlLLERME,       AlCOCK,      AnDRAL,  and 

Ciiomel,  that  we  are  indebted  for  our  knowledge 
of  it  as  a  specific  disease. 

28.  Bronchitis  commences  variously,  and  as- 
sumes different  forms  and  states,  according  to  the 
intensity  of  the  exciting  causes,  the  severity  of 
the  attack,  and  the  constitution  of  the  patient. 
I  shall  consider  it  chiefly  with  reference  to  its 
activity  and  duration,  to  the  states  of  vital  energy 
and  age  of  the  patient,  to  its  forms  and  compli- 
cations, and  to  its  results.  Its  general  prevalence, 
severity,  and  not  infrequent  fatality,  require  for  it 
a  more  particular  notice  than  it  has  received, 
even  recently,  from  several  systematic  writers. 
This  will  appear  somewhat  singular,  when  I  state 
that  I  know  of  no  disease  that  is  more  frequent, 
or  productive  of  a  greater  number  of  deaths,  in 
children,  than  it,  in  its  different  states  and  com- 
plications. 

29.  i.  Acute  Bronchitis  assumes  different 
grades  of  severity,  and  a  modified  type,  according 
to  the  habit  of  body  and  vital  energy  of  the  pa° 
tient,  and  the  extent  to  which  the  inflammatory 
action  advances  along  the  bronchial  tubes.  It 
presents  itself  in  practice,  as  a.  primary  disease, 
in  three  forms:  —  1st,  Common  catarrhal  bron- 
chitis, in  which  only  the  mucous  membrane  of 
the  large  bronchi  and  trachea  are  affected  by  the 
specific  and  often  infectious  inflammatory  irri-  ' 
tation  constituting  catarrh  2d,  Sthenic  or  true 
bronchitis,  in  which  the  inflammatory  action  is 
more  acutely  marked  —  is  of  a  more  phlogistic 
description,  probably  from  its  further  extension 
along  the  bronchi,  and  from  both  the  mucous 
and  the  sub-mucous  tissue  of  the  tubes  bein"- 
affected:  and,  3d,  Asthenic  bronchitis,  where", 
owing  to  weak  vital  energy,  the  inflammatory 
irritation  assumes  a  lower  and  more  asthenic 
grade,  and  extends  still  more  generally,  or  affects 
especially  the  minute  bronchi,  interrupting  their 
functions,  and  preventing  those  changes  from 
taking  place  in  the  blood  which  are  requisite  to 
the  support  of  the  nervous  and  vital  manifest- 
ations. 

30.  A.  Catarrhal  Bronchitis  (B.  Catarrhalu)  • 
Mild  Bronchitis  (B.  Mitis)  ;  Pulmonary  Catarrh 
Bronchial  Catarrh,  Catarrhal  Fever  ;' Bronchitis 
serom,  «5fc—  This  is  the  most  common  form  of  the 
disease,  and  generally  commences  with  coryza. 
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or  with  slight  hoarseness  or  sore  throat,  and  other 
symptoms  of  catarrh  extending  down  the  larynx, 
along  the  trachea,  to  the  large  bronchi ;  the 
affection  of  the  former  parts  generally  subsiding 
as  the  latter  become  diseased.  But  it  sometimes 
appears  without  any  signs  of  irritation,  either  of 
the  Schneiderian  membrane,  or  of  the  tonsils  or 
fauces,  evidently  originating  in  the  trachea  or 
large  bronchi  themselves,  particularly  in  delicate 
persons,  or  in  those  disposed  to  coughs,  pulmonary 
disease,  and  habitual  expectoration. 

31.  A  sense  of  roughness,  with  frequent 
attempts  to  clear  the  throat,  is  generally  the  first 
symptom  of  the  disease.    This  is  accompanied 
with,  or  followed  by,  titillation  of  the  larynx,  ex- 
citing a  dry  hard  cough ;  hoarseness  of  voice, 
with  a  sense  of  tightness  across  the  chest,  and 
sometimes  slight  pain  or  soreness  upon  coughing 
or  breathing  deeply.    Accompanying  these  local 
symptoms,  more  or  less  constitutional  disturbance 
is  generally  present.    The  patient  complains  of 
lassitude,  pain  in  the  limbs  and  back,  slight 
shiverings,  or  cold  chills,  quickness  of  pulse, 
and  increased  warmth,  with  dryness  of  the  skin. 
The  cough,  which  was  at  first  dry,  is  now  ac- 
companied with  a  slight  expectoration  of  a  some- 
what saline,  glairy,  and  thin  fluid  ;  and  as  it  rises 
towards  the  glottis,  increases  the  cough,  and 
renders  the  fits  more  frequent,  probably  owing  to 
its  irritating  quality;  in  this  resembling  the  secre- 
tion in  coryza,  with  which  it  so  often  originates. 
In  the  slighter  forms  of  the  disease,  the  expector- 
ation becomes  in  two,  three,  or  four  days  thicker, 
more  abundant  and  tenacious,  less  irritating,  and 
somewhat  more  opaque;  and  with  this  change, 
the  constriction,  pain,  and  soreness,  are  diminished, 
or  very  much  relieved  ;  the  pulse  also  is  less  fre- 
quent; the  skin  cooler  and  more  moist ;  the  urine 
less  scanty,  paler,  and  deposits  a  sediment ;  and 
the  cough  less  frequent,  although  often  in  longer 
paroxysms.    As  the  amendment  advances,  the 
sputum  decreases  in  quantity,  but  is  more  opaque, 
tenacious,  and  deeper  coloured,  being  frequently 
greenish  white.  This  amelioration  is  most  remark- 
able at  first  in  the  morning,  and,  as  convalescence 
proceeds,  continues  throughout  the  day.    At  last 
but  little  expectoration  takes  place,  and  is  observed, 
as  well  as  the  cough,  only  morning  and  evening. 
In  slighter  cases,  the  chilliness  continues  through- 
out, or  alternates,  with  some  increase  of  heat 
and  perspiration  ;  the  pulse  is  scarcely  affected 
unless  towards  evening;  the  expectoration  is 
neither  abundant  nor  very  viscid ;  the  fits  o 
cough  not  severe,  and  chiefly  in  the  night  and 
morning.    Such  are  the  usual  symptoms  and 
course  of  catarrhal  bronchitis,  constituting  what 
is  usually  named  a  cold  upon  the  chest.    But  it 
sometimes  assumes  other  characters ;  and  then 
pulmonary  catarrh  is  no  more  applicable  to  it 
than  to  inflammation  of  the  substance  of  the 
lungs,  in  which,  also,  it  occasionally  terminates 

32  This  form  of  bronchitis  appears  to  consist 
of  catarrhal  irritation  extending  to,  or  originating 
in,  the  mucous  membrane  of  the  trachea  and 
lame  bronchi,  to  which  it  is  chiefly  limited,  with- 
out materially  affecting  the  sub-mucous  tissue. 
It  seems  not  to  be  actual  inflammation,  or,  it  in- 
flammatory action  be  present,  it  is  of  a  pecn bar 
or,  specific  kind,  probably  owing  to  its  being 
,,.Jt{  in,  or  rather  limited  to,  the  mucous  mem- 
brane; in  which  light  it  is  viewed  by  Hilden- 


miAND,  who  very  justly  considers  catarrhal  irri- 
tation to  be  distinct  from  true  inflammation.  This 
variety  may  assume  an  epidemic  form,  when  its 
symptoms  become  somewhat  modified  (see  In- 
fluenza.) ;  and  repeated  or  prolonged  attacks  of 
it  often  favour  the  developement  of  tubercles  in 
the  lungs,  or  even  originate  them,  in  scrofulous 
and  delicate  subjects.  It  may  also  pass  more  or 
less  rapidly  into  either  true  acute  bronchitis,  or  into 
the  chronic  form  of  the  disease,  owing  to  the  ex- 
tension of  inflammatory  action  more  generally 
through  the  bronchi,  and  to  their  sub-mucous 
cellular  tissue. 

33.  B.  True  Bronchitis  (B.  Vera)  ;  Sthenic 
Bronchitis  (B.  Gravis   Stlwnica') ;  the  Acute 
Mucous  Catarrh  o/'Laennec —  This  more  de- 
cidedly inflammatory  form  of  the  disease  is  some- 
times preceded  by  coryza  or  sore  throat ;  and  as 
these  begin  to  yield,  the  morbid  action  extends 
along  the  mucous  membrane  to  the  trachea  and 
bronchi.    But  it  frequently  also  commences  in 
this  last  situation,  particularly  in  those  who  are 
liable  to  pulmonary  disease,  and  to  chronic 
coughs,  and  assumes  a  severe  form.    After  these 
preliminary  signs,  sometimes  hoarseness,  or  loss 
of  voice,  and  always  a  dry  hard  cough,  with  a 
sense  of  soreness,  rawness,  dryness,  and  heat,  are 
complained  of  under  the  sternum,  preceded  by 
marked  chills  or  complete  rigors.    The  chills  at 
first  alternate  with  increased  heat  and  dryness  of 
the  skin;  and  are  soon  followed  by  quickened  and 
somewhat  laborious  respiration  ;  dyspnoea  or  op- 
pression at  the  chest ;  sometimes  a  dull  pain  on 
coughing ;  quick,  full,  and  often  strong  pulse  ; 
sickness  or  loss  of  appetite  ;  pain  in  the  forehead, 
back,  and  limbs  ;  loss  of  animal  strength,  with 
an  inability  to  leave  the  couch  or  bed  ;  foul 
loaded  tongue;  constipated  bowels,  and  scanty 
high  coloured  urine.    As  the  disease  advances, 
the  frequency  of  pulse,  the  cough,  expectoration, 
and  general  febrile  symptoms, increase,  as  well  as 
the  tightness  and  soreness  of  chest;  the  latter 
sensation  often  amounting  to  an  obtuse  pain  ex- 
tending between  the  shoulders,  to  the  back,  and 
to  the  attachments  of  the  diaphragm  to  the  false 
ribs,  sometimes  with  pale  anxious  countenance, 
and  great  oppression  and  anxiety.    As  expector- 
ation comes  on  and  increases,  the  sense  of  heat 
below  the  sternum  diminishes.    The  cough  is 
generally  excited  by  a  full  inspiration ;  and  from 
beino-  short  and  dry,  or  attended  by  but  little  ex- 
pectoration, becomes  longer,  more  severe,  and 
convulsive,  accompanied  with  a  more  copious 
expectoration;  and  subsequently,  in  some  cases, 
terminates  in  scanty  vomiting,  which  promotes 
the  discharge  of  a  watery  or  serous  and  frothy 
mucus,   sometimes    in    considerable  quantity, 
which  had  accumulated  in   the  bronchi  and 
trachea.    The  febrile  and  other  symptoms  are 
aggravated  towards  night,  which  is  generally 
sleepless  and  disturbed,  the  position  of  the  body 
being  on  the  back;  but  the  posture  is  often 
changed.    In  some  cases,  particularly  those 
which  are  not  remarkably  severe,  each  exacer- 
bation of  the  fever  is  attended  by  chills;  and 
throughout  the  disease,  the  sensibdity  ol  the  ur- 
face  tocold  is  very  great.    In  the  more  phlogistic 
cases,  especially  in  plethoric  subjects  the  dys- 
pnoea and  oppression  arc  very  urgent,  the  l.iee  ,s 
I  &UBhed,  and  sometimes  slightly  tumid,  and  the 
eyes  injected.    At  a  still  more  advanced  period, 
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the  tongue  is  often  red  at  its  sides  and  point,  and 
deeply  loaded  in  the  middle  and  base ;  the  breath- 
ing becomes  rattling  or  wheezing,  owing  to  the 
air  struggling  through  the  mucous  accumulation 
in  the  bronchi,  and  the  exertions  to  expectorate 
greater.  In  extreme  cases  of  this  description, 
collapse,  with  diminished  expectoration,  purple 
lips,  orthopncea,  quick  depressed  pulse,  cold 
perspirations  and  extremities,  with  threatening 
suffocation,  occur  as  early  as  the  sixth  or  eighth 
day. 

34.  The  chief  characteristic  of  this  true  form  of 
bronchitis  is  the  state  of  the  sputum.,  which  ought 
always  to  be  carefully  examined.  When  the 
disease  attacks  a  person  who  never  expectorates 
whilst  in  health,  the  cough  remains  dry  for  a 
considerable  time  ;  and  those  who  expectorate 
habitually,  cease  to  do  so  when  the  inflammatory 
attack  is  very  acute.  If  the  disease  be  slight,  the 
sputum  is  often  increased  from  the  commence- 
ment, and  its  quality  changed.  As  long  as  the 
cough  continues  dry,  the  disease  may  be  said  to 
be  in  its  first  stage.  In  the  course  of  a  period 
which  varies  with  the  constitution  of  the  patient 
and  the  treatment,  employed,  each  fit  of  coughing 
is  followed  by  the  excretion  of  a  clear,  transparent, 
serous  or  watery  mucosity,  which  is  at  first 
slightly  saline,  but  afterwards  becomes  tasteless. 
It  is  without  odour.  As  the  disease  advances,  it  is 
a  glairy  mucus,  resembling  white  of  egg.  When 
it  is  poured  into  one  vessel  from  another,  it  flows 
with  extreme  viscidity.  The  more  it  can  be 
drawn  out  into  a  fine  thread,  and  the  greater  its 
tenacity,  the  more  marked  is  the  irritation  of  the 
surface  secreting  it;  the  greater  also  being  the 
oppression,  heat,  and  anxiety  in  the  chest,  the 
violence  of  the  cough,  and  the  general  febrile 
symptoms.  In  these  very  acute  cases,  it  adheres 
closely  to  the  sides  of  the  vessel  containing  it  by 
long  striae.  When  the  fits  of  coughing  are  severe, 
there  is  a  froth  or  sort  of  lather  on  its  surface  ; 
and,  in  some  cases,  it  is  streaked  with  a  little  red 
blood,  which,  however,  is  not  combined  with  the 
mucus  as  in  pneumonia.  Early  in  the  disease, 
whilst  the  expectoration  is  fluid,  transparent,  or 
watery,  it  often  contains  small  whitish  flocculi, 
proceeding  from  the  mucous  cryptaj  of  the 
pharynx  and  fauces. 

35.  In  proportion  as  the  inflammation  advances 
to  resolution,  the  sputum  loses  its  transparency, 
ami  is  mixed  with  opaque,  yellowish,  whitish,  or 
greenish  matter,  which  increases  until  it  forms 
nearly  the  whole  of  the  expectorated  mass,  and  is 
attended  by  a  marked  diminution  of  the  symptoms : 
its  quantity  also  is  lessened.  The  inspection  of 
the  sputa  thus  not  only  serves  to  indicate  the  na- 
ture of  the  disease,  but  also  its  various  stages. 
In  cases  of  a  relapse  or  aggravation  of  the  in- 
flammatory action,  the  sputum  again  becomes 
transparent,  frothy,  more  abundant,  and  viscid ; 
and  the  other  symptoms  increase.  In  several 
instances  the  disease  will  continue  to  fluctuate 
for  several  days,  exhibiting  symptoms  of  slight 
amelioration,  soon  followed  by  slight  relapse  or 
exacerbations,  often  occurring  on  alternate  days, 
or  at  the  tertian  period,  and  assuming  from  this 
circumstance  a  remittent  character,  until  either  a 
more  decided  improvement  takes  place,  or  a  more 
marked  aggravation  terminating  in  some  one  of 
we  wayS  hereafter  t0  be  (ictaiie(i  ^  39^ 

30.  In  tho  two  forms  of  the  disease  now  de- 


scribed, the  minute  bronchi  so  far  escape,  during 
the  favourable  course  of  the  disease,  as  that  no 
material  interruption  to  the  functions  of  the  lungs, 
in  respect  of  the  changes  effected  on  the  blood 
during  respiration,  takes  place  in  them ;  the  air 
still  passing  through  them  and  reaching  the  air- 
cells:  but,  in  certain  of  their  very  severe  forms 
and  complications,  and  of  their  unfavourable  ter- 
minations, and  in  the  variety  next  to  be  noticed, 
obstruction  to  the  free  circulation  of  air,  and  to 
the  changes  produced  on  the  blood,  in  the  lungs, 
occurs  to  a  greater  or  less  extent. 

37.  C.  Asthenic  Bronchitis  (B.  Asthenica)  ; 
Peripneumonia  Notha*  of  Authors;  Acute  Suf- 
focative Catarrh  of  Laennec. — This  variety  of  the 
disease  generally  occurs  in  very  young,  or  in 
aged  persons,  in  those  of  a  phlegmatic  or  cachectic 
habit,  and  of  lax  fibres  and  exhausted  powers  of 
constitution,  or  who  have  been  liable  to  chronic 
coughs,  and  to  copious  expectoration  of  a  thin 
watery  phlegm.  Severe  paroxysms  of  cough,  with 
wheezing  and  oppressed  breathing ;  foul  loaded 
tongue ;  scanty  urine  ;  complete  loss  of  appetite  ; 
very  quick,  small,  or  irregular  pulse;  little  or  no 
increase  of  heat,  excepting  at  night ;  cold  extre- 
mities ;  vertigo  ;  pain  in  the  head;  exacerbating  fits 
of  dyspncea,  with  a  scanty  expectoration  at  the 
commencement,  gradually  becoming  abundant 
and  frothy ;  are  its  chief  symptoms  in  persons  ad- 
vanced in  life.  It  is  much  less  acute  or  phlo- 
gistic in  its  character  than  the  preceding  variety ; 
and  its  duration  is  longer.  In  the  more  severe 
cases,  the  countenance  is  pallid  and  anxious;  the 
oppression  of  the  pracordia  extremely  great ;  and 
a  full  breath  taken  to  relieve  it  brings  on  a  severe 
fit  of  coughing,  which  sometimes  terminates  in 
vomiting,  and  relieves  for  a  time  the  symptoms  by 
favouring  the  excretion  of  the  accumulated  mu- 
cosities.  The  tongue  is  often  dry,  and  brownish 
red  at  its  point  and  edges,  and  sometimes  covered 
at  its  base  with  a  dark  coating ;  the  breathing  is 
much  more  difficult ;  the  lips  and  nails  assume  a 
blue  livid  appearance ;  the  face  becomes  lurid  or 
dusky ;  the  patient  cannot  lie  down  in  bed,  or, 
if  he  does,  starts  up,  after  falling  asleep,  with  a 
sense  of  suffocation :  and  the  symptoms  indicate 
either  collapse,  and  obstruction  of  the  air-passages, 
or  effusion  of  fluid  in  the  thoracic  cavities,  or  even 
both  :  stupor  or  sopor;  weak,  wiry,  and  very  fre- 
quent pulse  ;  marked  diminution  of  the  sputa, 
cold  extremities,  orthopncea,  clammy  sweats  about 
the  face  and  neck,  suppressed  urine,  &c.  ushcrinf 
in  a  fatal  termination. 

38.  This  is,  upon  the  whole,  the  most  common 
form  of  bronchitis  which  is  met  with  in  children, 
particularly  in  the  metropolis,  and  among  the 
children  of  the  poor,  ill  fed,  and  ill  clothed,  and 
th osc  1  iving  in  cellars,  ground-floors, and  badly  ven- 
tilated lanes  and  apartments,  and  is  often  remark- 
ably prevalent  during  the  winter  and  spring.  In 
this  class  of  patients  its  approach  is  often  insi- 
dious; and  it  usually  commences  with  cory/.a, 
but  not  infrequently  also  with  chills,  febrilesymp- 
toms  towards  evening,  wheezing,  quick  breathing, 


*  *'  Peripneumonia  notha  Ibrtior  nobis  bronchiornm  ca 
tarrbus  est,  quo  in  pituitosis,  obesia,  senibus.  cachectida 
laxiaque  horaimbua  frigida  ct  humida  sub  temueatate  ab 
acccdcnte  nicmbran.-c  mucoSffihoB  canales  Investientis  Irrj 
tatlone,  copioaior,  tenaxquc  pituita  oelerl'ori  passu  aecreta 
bronclnorum  fines  opplendo,  suflbcationein  sat  clto  mina- 

tur."    (.1,  1*.  t  RANK.) 
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and  cough.  There  is  at  first  little  or  no  dyspnoea; 
but  the  tongue  is  loaded,  the  pulse  accelerated 
and  full,  the  face  pallid  or  tumid,  and  the  child 
has  lost  its  animation.  As  the  disease  advances, 
the  breathing  becomes  more  quick  and  laborious; 
and  fits  of  dyspnoea  come  on,  generally  followed 
by  severe  attacks  of  cough,  which  often  terminate 
in  vomiting  ;  on  which  occasion  only  the  bronchial 
secretion  is  presented  for  examination,  and  is 
found  to  consist  at  first  of  a  viscid,  watery  mucus, 
and  afterwards  of  a  yellowish  white,  or  a  tena- 
cious matter.  These  exacerbations  are  followed 
by  remissions,  during  which  the  child  dozes,  and 
appears  relieved,  and  the  pulse  becomes  less  fre- 
quent. Thus  the  disease  may  continue,  with  al- 
ternate remissions  and  exacerbations,  for  many 
days,  until  either  a  permanent  diminution  of  the 
symptoms  takes  place,  or  an  increased  frequency 
of  pulse,  stupor,  luidity  of  the  lips,  nails  of  the 
fingers,  convulsions,  &c.  supervene,  and  indi- 
cate impending  suffocation,  with  congestion  or 
watery  effusion  on  the  brain. 

39.  Terminations.  —  A.  Duration.  The 
sthenic  variety  of  the  disease  usually  runs  its 
course  in  about  seven  or  nine  days  ;  but  it  may 
terminate  either  way  as  early  as  the  fifth  ;  or  it 
may  be  prolonged  to  the  21st,  or  even  the  28th 
day.  Its  duration  will,  however,  chiefly  depend 
upon  the  treatment  employed,  the  complication  it 
may  present,  the  severity  of  the  symptoms,  and 
on  the  age  and  constitution  of  the  patient.  The 
asthenic  form  of  bronchitis  generally  runs  its 
course  in  a  slower  manner ;  it  seldom  terminates 
either  way  in  less  than  fourteen  days,  and  gene- 
rally continues  for  several  weeks  (§  37.). 

40.  B.  In  favourable  cases,  the  sthenic  form  of 
the  disease  begins  to  decline  from  the  fifth  to  the 
ninth  day.  The  change  is  first  evinced  by  the 
state  of  the  sputum,  as  above  described  (§  35.)  ; 
by  an  amelioration  of  the  cough,  dyspnoea,  and 
febrile  symptoms  :  in  rare  instances,  by  copious 
epistaxis ;  by  a  more  general  and  copious  perspir- 
ation than  that  which  frequently  terminated  the 
febrile  exacerbations  ;  by  a  more  copious  dis- 
charge of  a  paler  urine,  depositing  a  sediment ; 
and  by  a  diminution  of  the  dyspnoea,  of  the  fre- 
quency and  severity  of  the  cough,  and  of  the 
quantity  of  the  expectoration,  which  becomes 
pearly,  opaque,  thick,  yellowish,  or  greenish 
yellow  ;  at  last,  febrile  symptoms  recur  only  to- 
wards evening,  and  the  disease  disappears  as  in 
the  first  variety  (§  31.). 

41.  C.  This  favourable  change  is  not,  however, 
always  observed,  particularly  when  the  attack  is 
very  severe,  when  treatment  has  either  not  been 
soon  employed,  or  has  not  been  sufficient  to  re- 
move the  disease,  or  when  the  secretion  into  the 
bronchi  has  been  very  profuse,  and  expectorated 
with  much  difficulty.  In  such  cases,  it  either 
lapses  into  the  chronic  state  about  to  be  described ; 
or  owing  to  the  extension  of  the  inflammation,  to 
the  air-cells  and  substance  of  the  lungs,  gives 
ori<rin  to  pneumonitis,  and  even  to  pneumonitis 
combined  with  pleuritis,  which  is  thus  superadded 
to  the  original  disease ;  or,  from  the  great  extent 
of  surface  affected,  the  consequent  irritative  fever 
and  interruption  to  the  pulmonary  functions,  and 
tlic  profuse  viscid  fluid  filling  up  the  bronchi,  col- 
lapse of  the  powers  of  life  supervenes,  and  the 
patient  dies,  either  with  cerebral  affection,  or 
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upon  diminished  discharge  of  the  morbid  secre- 
tion, and  its  accumulation  in  the  air-tubes. 

42.  a.  When  the  disease  thus  terminates  in 
pneumonia,  the  sputum  becomes  more  rounded, 
thick,  tenacious,  and  streaked  with  blood,  which 
is  more  or  less  intimately  mixed  with  it,  and  some- 
times of  a  dark  colour,  giving  it  a  rusty  appear- 
ance; and  the  cough  is  more  tight,  hard,  and 
deep.  The  oppression  also  increases ;  the  cheeks 
are  flushed  with  circumscribed  red ;  the  pain  of 
chest  is  more  severe,  or  is  now  complained  of  for 
the  first  time ;  the  skin  is  partially  covered  with 
moisture,  sometimes  very  abundant  in  parts  ;  the 
chest,  which  was  hitherto  sonorous  throughout,  is 
dull,  in  some  part  or  other,  upon  percussion ;  and 
the  auscultatory  signs  of  severe  and  dangerous 
pneumonia  appear,  on  which  delirium  and  other 
unfavourable  symptoms  often  supervene,  and  ter- 
minate, with  coma,  the  life  of  the  patient. 

43.  b.  Bronchitis,  as  it  occurs  either  in  the 
sthenic  or  asthenic  form,  may  also  terminate  in 
chronic  pleuritis,  and  in  effusion  of  serum  into  the 
pleural  cavity,  and  in  some  instances  also  into  the 
pericardium,  particularly  in  persons  advanced  in 
life,  and  in  those  who  have  experienced  difficulty 
in  the  circulation  through  the  cavities  of  the 
heart.  In  some  instances  of  this  description,  the 
expectoration,  and  many  of  the  other  symptoms, 
are  suddenly  or  quickly  diminished  ;  but  the  dys- 
pnoea continues,  and  signs  of  effusion  become 
more  apparent  as  those  of  bronchitis  disappear. 
In  these,  the  consecutiveeffusion  occurs  in  the  form 
of  a  translation  or  metastasis  of  the  morbid  action 
from  the  mucous  to  the  serous  surface.  In  other 
cases,  symptoms  of  pneumonitis,  or  pleuritis,  in- 
tervene between  the  change  in  the  bronchitic 
symptoms  and  the  occurrence  of  effusion,  with 
pain,  more  or  less  severe,  loss  of  resonance  in  some 
part  of  the  chest,  and  other  auscultatory  signs, 
indicating  the  extension  of  the  inflammatory  ac- 
tion first  to  the  small  bronchi,  and  thence  to  the 
substance  of  the  lungs  and  the  pleura.  Dr. 
Hastings  has  detailed  some  cases  of  this  termi- 
nation in  his  work,  and  I  have  treated  several 
instances  at  the  Children's  Infirmary;  but  it  is 
chiefly  the  aged  who  are  liable  to  this  unfavour- 
able occurrence. 

44.  c.  In  other  unfavourable  cases,  the  disease 
becomes,  in  the  course  of  a  few  days,  charac- 
terised by  failure  of  the  energies  of  life ;  oppres- 
sion and  uneasiness  increase ;  the  cough  is  more 
frequent,  laborious,  and  convulsive  ;  the  sputum 
is  either  more  abundant,  frothy,  tenacious,  and 
glairy,  or  gelatinous,  and  excreted  with  great  dif- 
ficulty, or  much  diminished  in  quantity  from  want 
of  power  to  excrete  it ;  the  pulse  is  more  rapid, 
small,  weak,  and  irregular,  or  intermittent ;  the 
pain  of  head  more  distressing  ;  the  countenance 
f=  ami  (lip  fnrr.  nnd  neck  covered  with  a 


ith  the  usual  symptoms  of  asphyxy,  consequent 


.„  pale,  and  the  face  and  neck  covered 
clammy  sweat;  the  respiration  very  frequent  and 
wheezing,  sometimes  with  an  audible  rattle  ;  and, 
at  last,  delirium,  lividity,  at  first  of  the  lips, 
afterwards  of  the  countenance,  great  prostration 
of  strength,  and  coma,  supervene,  and  the  patienj 
sinks  with  all  the  signs  of  imperfectly  changed 
blood.  In,  some  cases,  cerebral  symptoms  come 
on  much  earlier,  with  either  violent  or  low  mut- 
tering delirium,  which  soon  terminates  in  most 
profound  coma.  In  a  few  cases,  this  early  acces- 
sion of  delirium,  or  of  violent  headach,  with  other 
symptoms  of  consecutive  inflammatory  action, 
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ending  in  serous  effusion  on  the  brain,  altogether 
removes  the  original  bronchial  inflammation,  or 
in  others  moderates  it  greatly  and  masks  it.  I 
have  observed  this  in  children,  and  once  or  twice 
in  robust  adult  persons;  but  in  both  classes  of 
subjects  it  is  a  dangerous  occurrence.  More 
commonly,  however,  the  cerebral  symptoms  con- 
tinue increasing,  with  those  referable  to  the  bronchi, 
till  life  is  extinguished. 

45.  In  other  cases  of  very  acute  bronchitis, 
with  very  high  fever  and  severe  local  symptoms, 
particularly  with  quick,  laborious,  short  respira- 
tion, dyspnoea,  anxiety,  great  sense  of  heat  under 
the  sternum,  and  bloated  countenance,  collapse 
takes  place  rapidly,  particularly  if  an  appropriate 
treatment  have  not  been  early  employed ;  and  either 
delirium,  coma,  and  other  cerebral  symptoms,  or 
those  more  directly  depending  on  the  circulation 
of  venous  blood,  appear,  and  the  patient  is  speedily 
cut  off.  In  weak  and  nervous  patients,  and 
during  unfavourable  states  of  the  air,  the  inflam- 
matory action  sometimes  seems  to  invade  nearly 
all  the  respiratory  mucous  surface,  and  is  soon 
productive  of  a  copious  mucous  secretion,  which, 
either  from  its  difficult  excretion  or  rapid  secre- 
tion, in  some  cases,  speedily  suffocates  the  pa- 
tient. 

46.  In  children,  and  rarely  in  adults,  cases  oc- 
cur, in  which  the  inflammatory  action  extends 
upwards,  to  the  trachea  and  larynx,  occasioning 
all  the  symptoms  of  laryngitis  in  addition  to  those 
of  bronchitis,  and  frequently  terminating  fatally 
with  convulsions  and  the  signs  of  congestion  in 
the  head.  In  many  of  the  unfavourable  cases  of 
bronchitis  in  children,  the  extent  of  the  disease, 
and  the  copious  secretion,  occasion  suffocation 
more  or  less  rapidly,  with  somnolency,  bloated, 
or  livid  countenance,  convulsions,  coma,  and,  at 
last,  complete  asphyxy  :  and,  on  dissection,  con- 
gestion of  blood,  with  watery  effusion,  is  found 
within  the  cranium  ;  the  bronchi  are  filled  with 
a  muco-purulent  matter,  and  the  vessels  of  the 
lungs  are  loaded  with  blood. 

47.  Complications. — The  most  common  states 
of  complication,  in  which  bronchitis  presents  itself 
in  practice,  are,  1st,  With  catarrhal  sore  throat, 
coryza,  &c.  of  which  it  is  generally  consecutive, 
and  with  catarrhal  inflammation  of  the  pharynx 
and  oesophagus.  2d,  With  inflammation  of  the 
trachea,  or  larynx,  or  both,  of  which  it  is  most 
frequently  consecutive  ;  but  also  sometimes  ante- 
cedent, as  I  have  occasionally  observed  in  child- 
ren. Indeed,  we  have  seldom  croup  in  London 
uncomplicated  with  bronchitis  in  some  one  of  its 
forms  or  states.  3d,  With  measles,  scarlatina,  or 
small  pox,  on  which  it  very  frequently  supervenes ; 
Particularly  in  measles,  sometimes  very  early  in 
foe  disease,  and  before  the  eruption  breaks  out ; 
but  oftener  in  consequence  of  its  premature  dis- 
appearance, or  retrocession.  4th,  Very  com- 
monly with  hooping-cough,  especially  during 
certain  seasons  and  epidemics.  5th,  Not  infre- 
quently with  continued  fevers,  particularly  in  its 
asthenic  form.  6th,  Often  with  disorder,  or  even 
•uo-acute  rnflammation,  of  the  digestive  mucous 
mrface,  and  diarrhoea,  in  children,  when  it  also 
assumes  this  form  ;  the  stools  being  offensive,  and 
me  tongue  red  at  its  point,  &c.»    7th,  Willi  dis- 

on*e  dnUvin„?  b.?m<i  sSaso"9  1  l,a"e  occasionally  admitted  in 
which  u\f  tl,,.L'.,»fi,rmary  for  Children,  several  casus,  in 
Which  ,t  was  difficult  to  determine  whether  the  digest  ve 
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ease  of  the  liver,  and  accumulations  of  bile  in  the 
gall-bladder,  chiefly  in  adults  ;  the  tongue  then 
being  very  deeply  loaded  with  a  yellowish  brown 
crust,  or  fur ;  and  the  stools  dark  coloured,  and 
most  offensive.  8th,  In  some  cases  with  erysi- 
pelas, particularly  its  epidemic  and  infectious 
form.  9th,  With  pneumonia,  or  pleuritis;  these 
being  either  consecutive  of  the  bronchitis,  or  simul- 
taneous with  it.  10th,  With  dropsical  effusion 
into  the  pleura  or  pericardium,  especially  in  aged 
persons:  and,  11th,  With  inflammatory  irritation 
in  the  substance  of  the  brain,  or  in  its  membranes, 
with  disposition  to  effusion, — a  complication  most 
commonly  met  with  in  children. 

48.  All  these  diseases  are  greatly  aggravated, 
and  their  danger  increased,  from  being  associated 
with  bronchitis;  and  they  frequently  terminate 
fatally  by  one  or  other  of  the  unfavourable  states 
which  the  bronchial  affection  assumes.  Bronchitis 
thus  complicated  also  presents,  in  consequence, 
either  a  more  acute  character,  or  the  asthenic 
form  ;  and,  being  attended  by  a  more  marked  dis- 
position to  invade  the  smaller  ramifications  and 
air-cells,  or  by  a  more  profuse  secretion  of  mucus, 
and  a  rapid  depression  of  the  powers  of  life,  the 
unfavourable  terminations  above  described  quickly 
supervene.  In  several  of  these  complications, 
particularly  with  pertussis,  measles,  scarlatina, 
continued  fever,  cerebral  affections,  and  diseases 
of  the  lungs  or  pleura,  bronchitis  often  escapes 
detection,  until  it  becomes  either  one  of  the  most 
important,  or  the  most  dangerous,  or  an  actually 
fatal  lesion.  When  thus  complicated  with  measles 
or  other  exanthematous  diseases,  the  eruption,  if 
it  still  continue  on  the  surface,  often  assumes,  as 
the  powers  of  life  sink,  a  dark  or  purplish  hue ; 
and  a  slight  dirty  bluenessof  the  skin,  particularly 
of  the  face,  hands,  &c.  is  generally  observed  in 
other  cases,  indicating  the  impeded  functions  of 
respiration,  and  the  consequent  changes  in  the 
blood.  The  frequency  and  importance  of  the 
complication  of  bronchitis  with  measles,  especially 
before  the  appearance  of  the  eruption,  during  its 
progress,  and  after  its  decline  ;  and  the  occur- 
rence of  the  former  complaint,  both  during  and 
after  convalescence  from  the  latter ;  are  deserv- 
ing of  the  careful  attention  of  the  practitioner.'' 

49.  ii.  Sub-acute  Bronchitis  is  characterised 
by  the  symptoms  of  the  sthenic  form  of  the  dis- 
ease in  a  milder  and  more  chronic  form.  The 
cough  continues  longer  dry,  and  the  expectora- 
tion scanty,  or  thick,  viscid,  gelatinous,  or  albu- 
minous, with  tightness  of  chest,  and  oppressed 
breathing.  In  this  form  of  the  disease,  a  plastic 
albuminous  exudation  sometimes  forms  in  the 
large  bronchi,  and  lower  part  of  the  trachea,  or 
in  the  large  bronchi  of  only  one  lung,  and  is 
moulded  in  the  form  of  the  air-tubes  ;  and  is  either 
expectorated  in  fragments,  or  in  large  tubular 
branches  and  ramifications.  Cases  of  this  de- 
scription are  detailed  under  the  appellation  of 
bronchial  polypi  by  the  older  writers,  and  figures 
given  of  them  by  Tui.rius  and  others.  Mr.  Ii.iff 
has  published  (  Lond.  Med:  Repos.  vol.  xviir. 
p.  207.)  a  case  of  this  description,  wherein  this 
production  retained  its  ramified  and  tubular 
form.  I  have  met  with  two  cases  where  the 
albuminous  exudation  had  been  formed  in  the 


or  the  respiratory  mucous  surface  was  most  affected.  This 
complication  is  not  infrequent  during  convalescence  from 
the  exanthemata,  particularly  measles  and  scarlet  fever. 
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bronchi,  and  expectorated  in  fragments.  It  ge- 
nerally occurs  in  an  uncomplicated  state. 

50.  iii.  Chronic  Bronchitis  often  follows  se- 
vere attacks  of  catarrh  ;  and  is  also  frequently 
consecutive  of  acute  bronchitis  ;  but  it  sometimes 
occurs  primarily  in  the  chronic  state,  particularly 
in  aged  persons.  It  differs  in  nothing  from  the 
acute  or  sub-acute  forms,  excepting  in  as  far  as 
the  symptoms  are  altogether  milder,  and  their 
continuance  longer;  there  being  no  distinct  line 
of  demarcation  between  its  grades  of  activity  and 
chronicity.  The  chief  means,  by  which  we  are 
enabled  to  infer,  that  the  disease  has  assumed  a 
chronic  form,  when  it  is  consequent  on  the  acute, 
is  the  continuance  of  the  sputum  for  several 
days,  in  undiminished  quantity,  and  the  persist- 
ence of  the  opaque,  whitish  yellow,  or  yellowish 
green  appearance,  which  it  assumed  upon  passing 
from  the  transparent,  fluid,  and  viscid  condition 
characterising  the  acute  form. 

51.  Chronic  bronchitis  assumes  various  grades 
of  severity,  and  presents  different  phenomena, 
according  to  the  changes  which  have  taken  place 
in  the  bronchi.  In  its  slighter  states,  and  primary 
form,  as  it  is  often  met  with  in  persons  advanced 
in  life,  and  as  it  prevails  during  winter  and 
spring,  or  variable  seasons,  it  consists  chiefly  of  a 
frequent  and  almost  habitual  cough,  with  scarcely 
any  .pain  in  the  chest,  continuing  for  weeks,  or 
even  months,  or  recurring  every  autumn,  winter, 
and  spring;  being  most  severe  in  the  mornings, 
and  much  easier  through  the  day,  with  slight 
dyspnoea  on  exertion,  and  copious  viscid  mucous 
expectoration ;  but  without  any  marked  febrile 
symptoms,  excepting  slight  acceleration  of  pulse. 
Its  severer  forms  are  met  with  in  young  or  middle 
aged  persons,  after  catarrh  or  acute  bronchitis ;  and 
are  attended  with  fits  of  coughing,  and  copious 
expectoration ;  with  oppression  at  the  chest  and 
prx-cordia  ;  with  febrile  symptoms,  particularly 
towards  night ;  with  copious  perspirations  in  the 
morning,  which  often  seem  to  increase  the  cough 
instead  of  relieving  it;  with  loss  of  strength,  ema- 
ciation, and  slight  disorder  of  the  digestive  organs. 
The  cough  is  increased  after  getting  into  bed,  and 
very  early  in  the  morning.  The  breathing  is 
quick  and  laborious,  particularly  on  any  exertion; 
and  the  patient  complains  of  slight  tightness  of 
the  chest.  The  pulse  generally  ranges  from  90 
to  120  ;  being  the  former  whilst  quiet  in  bed,  and 
the  latter  towards  evening. 

52.  Attention  to  the  expectoration  is  very  im- 
portant, in  order  to  enable  us  to  judge  both  of  the 
accession  of  this  state  of  the  disease,  or  of  its  ag- 
gravation or  change  into  the  acute  form,  which 
is  not  infrequent,  and  of  the  concurrent  or  con- 
secutive alterations  which  often  take  place.  The 
sputum  occasionally  continues  long  in  the  state 
now  described.  It  is  generally  then  inodorous, 
and  without  taste.  But  it  oftener  becomes  greenish, 
or  yellowish  white,  or  muco-purulent ;  is  mixed 
with  a  colourless  watery  phlegm,  and  is  more 
or  less  abundant.  In  cases  of  a  worse  character, 
particularly  when  hectic  symptoms  are  present, 
it  assumes  a  more  purulent  appearance  ;  is  some- 
times streaked  with  blood,  or  mixed  with  dark 

ksof  blood,  or  consists  chiefly  of  pus.  1  hese 
changes,  however,  seldom  occur  without  much 
antecedent  fever,  and  attendant  emaciation, night 
sweats,  occasional  diarrhoea,  and  the  symptoms 
of  confirmed  hectic.    In  rarer  cases,  the  sputum 
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becomes  remarkably  foetid ;  but  this  change  can- 
not be  imputed  to  any  particular  lesion  of  the 
bronchi  or  lungs,  excepting  sometimes  to  con- 
siderable dilatation  of  the  former.  The  whole  of 
the  symptoms  in  this  class  of  cases  so  very  nearly 
resemble  tubercular  consumption,  as  to  be  distin- 
guished from  it  with  much  difficulty,  and  only  by 
attending  to  the  appearances  of  the  sputum,  and 
by  examining  the  chest  with  the  stethoscope. 

53.  The  sputum  generally  partially  swims  on 
the  surface  of  water.  When  it  is  thin,  trans- 
parent, viscid,  and  frothy,  it  usually  altogether 
swims ;  but  when  it  is  thick,  in  tenacious,  opaque 
lumps,  or  in  fragments  resembling  portions  of 
albuminous  exudation,  it  generally  sinks.  In  all 
these  states  it  cannot  be  diffused  in  the  water. 
When  it  consists  of  yellowish  white,  or  greenish 
yellow  matter,  it  partly  sinks,  and  by  agitation  is 
broken  into  ragged  portions,  and  is  partially  dif- 
fused ;  and  the  more  it  approaches  a  purulent 
slate,  the  more  completely  and  readily  is  it  dif- 
fused, imparting  to  the  water,  by  agitation,  a  yel- 
lowish white  appearance. 

54.  Chronic  bronchitis  is  also  sometimes  conse- 
cutive of  the  eruptive  diseases  ;  but  these  diseases 
have  generally  altogether  or  very  nearly  subsided 
before  the  bronchial  affection  supervened.  It 
occurs  primarily  from  the  irritation  of  minute  par- 
ticles of  mineral  or  vegetable  substances  floating  in 
the  air,  as  is  shown  in  the  article  on  Arts.  It  is 
sometimes  also  complicated  with  other  chronic 
diseases  of  the  lungs  and  pleura,  more  especially 
with  tubercles;  with  diseases  of  the  liver;  with 
chronic  inflammation,  or  other  disorders  of  the 
mucous  surface  of  the  digestive  tube,  particularly 
of  the  oesophagus,  stomach,  and  large  bowels. 
In  all  these  consecutive  and  complicated  states, 
it  presents  no  certain  or  unvarying  forms  ;  its 
chief  character,  its  duration,  progress,  and  ter- 
mination, being  modified  by  its  severity,  by  the 
constitutional  powers  of  the  patient,  by  his  dia- 
thesis, and  by  the  quantity  of  expectoration.  In 
some  cases,  the  secretion  from  the  bronchial  sur- 
face is  so  profuse  as  to  be  the  chief  cause  of  the 
exhaustion  and  death  of  the  patient. 

55.  iv.  Anatomical  Chaiiacteiis  or  Bronchi- 
tis.—  A.  When  the  body  of  a  patient  is  opened, 
that  has  sunk  under  any  disease  whilst  affected  at 
the  same  time  with  a  mild  and  recent  bronchitis, 
some  redness  is  found,  generally  in  a  circum- 
scribed portion  of  the  mucous  membrane,  and 
usually  towards  the  end  of  the  trachea,  and  in  the 
first  divisions  of  the  bronchi.  If  the  inflamma- 
tion have  been  more  intense,  the  redness  extends 
to  a  greater  number  of  these  tubes,  and  exists, 
moreover,  in  the  smaller  ramifications.  It  some- 
times happens  that  this  redness  is  exactly  limited 
to  the  bronchi  of  one  lobe  only;  and  it  is  the 
bronchi  of  the  superior  lobe  which  seems  to  be 
more  particularly  disposed  to  inflammation.  The 
red  colour  of  the  bronchi  presents  itself  occasion- 
ally under  the  form  of  a  fine  injection,  which 
seems  to  exist  both  in  the  sub-mucous  cellular 
tissue,  and  in  the  mucous  membrane  itself,  and  is 
usually  attended  by  slight  tumefaction.  Some- 
times the  vessels  cannot  be  distinguished,  but 
only  a  number  of  small,  crowded,  red  points, 
which  are  agglomerated  the  one  around  the  other. 
Finally,  an  uniform  red  colour  is  occasionally  ob- 
served. In  some  cases,  the  redness  diminishes 
progressively  from  the  large  bronchi  to  th<) 
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small  ones ;  in  others,  an  opposite  disposition  is 
remarked.  Occasionally  the  redness  only  exists 
in  intervals,  in  the  form  of  bands  or  of  isolated 
spots,  forming,  as  it  were,  as  many  circumscribed 
phlegmasia?,  between  which  the  mucous  coat  is 
white  and  healthy. 

56.  B.  When  the  inflammation  is  chronic,  the 
mucous  membrane  generally  loses  its  lively  red- 
ness :  it  presents  a  livid,  violet-coloured,  or  brown- 
ish tint.  Finally,  and  what  is  very  remarkable, 
in  individuals  offering  all  the  symptoms  of  inve- 
terate chronic  bronchitis,  with  puriform  expec- 
toration, the  mucous  membrane  of  the  lungs  has 
been  found  scarcely  rose-coloured,  and  even  per- 
fectly pale  through  its  whole  extent.  Bayle  and 
Andhal  have  particularly  noticed  this  fact.  I 
would  not  wish  to  conclude  that  there  is  not,  and 
least  of  all,  that  there  has  not  been,  inflammation 
in  these  cases ;  but  I  think  a  very  copious  secre- 
tion will  often  take  place  from  mucous  surfaces, 
and  assume  even  a  purulent  appearance  during  its 
retention  in  the  bronchi,  from  lost  tone  of  the 
extreme  capillary  vessels,  with,  perhaps,  an  in- 
creased flux  or  determination  of  the  circulating 
fluid  in  order  to  supply  the  discharge,  all  vascu- 
larity disappearing  with  the  cessation  of  circula- 
tion. The  other  changes  observed  on  post  mor- 
tem inspection,  particularly  in  the  more  chronic 
states  of  bronchitis,  consist  chiefly  of  thickening, 
softening,  ulceration,  &c.  of  the  mucous  mem- 
brane, dilatation  of  the  bronchi,  &c.  (See 
j  7,  et  seq.). 

57.  v.  Diagnosis. — Thecharactersofthecougfi, 
and  of  the  sputa,  and  the  physical  signs,  are  our 
chief  guides  in  the  diagnosis  of  bronchitis.  The 
history  I  have  given  of  the  disease  will  be  gene- 
rally sufficient  to  enable  even  the  inexperienced 
to  recognise  it:  but  it  will  often  be  necessary  to 
arrive  at  more  precise  and  certain  information  as 
to  the  extent  of  lesion,  and  its  existence  either  in 
a  simple  or  in  a  complicated  form. 

58.  A.  Of  the  acute.  —  a.  By  auscultation.  In 
the  first  stage  of  the  disease,  the  inflammation 
causes  tumefaction  of  the  mucous  bronchial  sur- 
face, and  consequent  diminution  of  the  calibre  of 
the  tubes.  This  state  occasions  a  modification  of 
the  respiratory  sound  in  them  :  and,  hence,  either 
with  the  unaided  ear,  or  with  the  stethoscope,  we 
hear  at  first  the  "  dry  bronchial  rhonchus ;  "  con- 
sisting chiefly  of  a  sibilous  or  whistling  sound ; 
occasionally  with  a  deeper  tone,  resembling  the 
note  of  a  violoncello,  or  the  cooing  of  a  pigeon, 
particularly  when  the  large  bronchi  are  affected. 
These  sounds  (see  Auscultation,  §  14.),  deno- 
minated the  sibilous  and  sonorous  rhonchi,  are  pre- 
sent chiefly  in  the  early  stage,  and  before  expec- 
toration takes  place;  and  prove  the  accuracyof  the 
rational  inference  of  Dr.  Ba  dii  am,  that  the  difficult 
breathing  of  this  period  is  owing  to  the  state  of 
the  mucous  membrane;  and  I  would  add,  of  its 
sub-mucous  cellular  tissue  also.  To  these  sounds 
is  added  the  mucous  rhonchus  ;  and  in  propor- 
tion as  the  bronchial  secretion,  to  which  it  is 
owing,  augments,  this  sound  becomes  predomi- 
nant. When  the  inflammation  is  seated  in  the 
large  tubes,  the  bubbles  of  mucous  rhonchus  arc 
largo  and  uneven;  and  the  respiration  may  be" 
still  heard  over  the  chest.  But  when  the  mucous 
rhonchus  is  fine,  and  is  heard  constantly,  it  may 
bo  inferred  that  the  small  bronchi  are  invaded. 
When  this  is  the  case  in  a  severe  degree,  there  is 


Inflammation  of  the  —  Diagnosis.  255 
also  slightly  diminished  resonance  of  the  chiefly 
affected  part  upon  percussion.  As  the  disease 
proceeds,  and  the  secretion  passes  into  an  opaque 
and  thickened  state,  the  mucous  rhonchus  becomes 
interrupted,  sometimes  with  obstruction  of  the 
respiratory  sound  in  a  portion  of  the  lungs,  and 
passes  into  a  sibilant  or  clicking  sound.  These 
changes  arise  from  the  entire  or  partial  obstruc- 
tion of  one  or  more  tubes  by  the  thickened  mucus, 
and  are  generally  of  temporary  continuance : 
occurring  now  in  one  part  of  the  chest,  and  dis- 
appearing ;  and  now  in  another.  This  state  of 
the  bronchi  fully  explains  the  dyspnoea  of  this 
stage. 

59.  6.  Bational  diagnosis.  —  a.  The  cough  in 
bronchitis  is  loose,  diffused,  and  deep  ;  in  pa- 
roxysms, and  attended  with  fever,  often  with 
wheezing.  In  pertussis,  it  is  in  severe  paroxysms, 
unattended  by  fever  or  wheezing ;  is  accompanied 
with  a  distinct  whoop;  and  terminates  in  vomiting. 
In  croup  it  is  sonorous,  clanging,  and  harsh.  In 
laryngitis,  it  is  suffocating,  shrill,  or  grunting; 
and,  on  inspiration,  attended  with  a  drawing  down 
of  the  pomum  Adami  to  the  sternum,  and  retrac- 
tion of  the  epigastrium  and  hypochondria.  In 
pneumonia,  it  is  deep  in  the  chest;  frequent  and 
short,  often  hard ;  and  gives  a  metallic  sort  of 
noise.  And,  in  pleuritis,  it  is  short,  dry,  hard  ; 
sometimes  slight,  but  always  suppressed  and  pain- 
ful. /3.  The  expectoration  in  bronchitis  is  abundant 
after  the  second  or  third  day,  or  even  from  the 
first :  in  pertussis,  it  only  follows  the  vomiting  : 
in  pneumonia,  it  is  more  rounded,  distinct,  thick- 
ened, purulent,  rusty,  and  intimately  streaked 
with  blood  :  in  pleuritis,  croup,  and  laryngitis,  it 
is  scanty,  thin,  frothy  in  the  latter ;  sometimes 
with  shreds  or  pieces  of  lymph,  and  entirely  dif- 
ferent in  appearance  from  that  of  bronchitis. 
y.  Pain  in  bronchitis  is  scarcely  complained  of ; 
and  consists  merely  of  a  sense  of  soreness,  heat, 
and  tightness  in  the  chest,  particularly  beneath 
the  sternum,  and  is  not  increased  on  full  inspir- 
ation :  in  pneumonia,  it  is  more  marked,  especially 
in  certain  parts  of  the  chest,  generally  nearer  the 
lateral  regions,  and  is  increased  on  inspiration 
or  prolonged  expiration :  in  pleuritis,  it  is  very 
acute,  and  a  full  inspiration  is  impossible :  in 
croup  and  laryngitis,  the  pain  is  increased  upon 
pressing  the  trachea  and  larynx.  S.  The  coun- 
tenance in  bronchitis  is  more  frequently  pallid  or 
bloated  ;  in  pneumonia,  it  is  generally  flushed ;  and 
dyspnoea  is  greater  in  the  former  than  in  the  latter. 
The  breathing  is  wheezing  and  hurried  in  acute 
bronchitis  ;  in  pneumonia  it  is  less  so,  and  gene- 
rally without  the -bronchial  wheeze.  The  pulse, 
in  the  former,  is  frequent,  full,  free,  developed,' 
ami  soft;  in  the  latter,  full,  hard,  bounding  or 
vibrating,  and  sometimes  oppressed  and  undeve- 
loped. The  general  febrile  symptoms  are  more 
continued  jn  pneumonia  than  in  bronchitis  ;  morn- 
ing remissions,  with  free  perspiration,  being  more 
frequent  in  the  latter  than  in  the  former.  The 
physical  signs  in  pneumonia,  pleuritis,  &c.,  arc  the 
surest  means  of  their  diagnosis.  (Sec  art.  Lungs 
—  Inflammation  of.) 

60.  Some  cases  of  asthenic  bronchitis  may  be 
mistaken  for  humoral  asthma;  and  occasionally 
no  very  distinct  line  of  demarcation  can  be  drawn, 
both  affections  either  insensibly  passing  into  each' 
other,  or  being  complicated  with  one  another. 
But,  generally,  the-  slow  accession  of  the  former, 
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the  more  continued  and  less  urgent  dyspnoea  and 
tightness  of  the  chest,  and  the  presence  of  febrile 
symptoms,  particularly  great  quickness  of  pulse, 
will  distinguish  it  from  humoral  asthma  ;  which  is 
commonly  characterised  by  the  sudden  accession 
of  the  paroxysms,  their  severity  during  the  night, 
and  the  attendant  orthopnoea,  the  more  or  less 
complete  and  prolonged  intermissions,  and  espe- 
cially by  the  absence  of  fever,  and  by  the  much 
more  marked  integrity  of  the  vital  and  animal 
powers,  than  in  asthenic  bronchitis.  In  this 
latter  disease,  the  patient  is  incapable  of  leaving 
his  bed  or  his  apartment:  in  asthma,  he  may 
attend  to  his  avocations  ;  or  may,  at  least,  change 
his  room  in  the  intervals  between  the  fits.  The 
diagnosis  between  the  sthenic  bronchitis  and 
asthma  is  attended  with  no  difficulty.  (See 
Asthma,  §  50.) 

'  61.  .B.  Of  the  chronic. — a.  By  auscultation. 
The  physical  signs  of  this  form  of  bronchitis  are 
not  materially  different  from  the  acute.    The  re- 
spiration is  extremely  varied :  being  sometimes 
louder,  at  other  times  more  obscure  than  natural, 
and  generally  accompanied  with  the  mucous 
rhonchus;  which,  however,  is  not  heard  over  the 
chest,  but  now  chiefly  in  one  part  and  then  in 
another,  and  seldom  during  the  whole  of  the 
respiratory  act.    The  occasional  occurrence  of 
the  sibilous  and  sonorous  rhonehi  indicates  that 
the  tubes  are  sometimes  partially  obstructed  ;  but 
this  is  much  less  frequent  than  at  the  commence- 
ment of  acute  bronchitis  ;  and  it  rarely  happens 
that  the  respiration  is  entirely  interrupted  in  a  part 
of  the  lung.  Very  often,  also,  when  the  dyspnoea 
is  considerable,  or  even  urgent,  the  air  is  heard  to 
enter  the  lungs  as  well  as  usual,  the  respiratory 
sound  being  either  distinct  or  puerile.    The  re- 
sonance of  the  chest  on  percussion  is  scarcely  di- 
minished.   When  the  bronchitis  is  very  chronic, 
the  tubes  sometimes  become  dilated,  from  being- 
weakened  by  the  inflammation  and  strained  by 
the  paroxysms  of  coughing.  When  this  state  of  the 
bronchi  exists,  the  sputum  is  often  foetid,  and 
several  of  the  auscultatory  signs  of  tuberculous 
excavations  of  the  substance  of  the  lungs  are 
present.    If  the  dilatations  be  large  and  rounded, 
it  may  furnish  pectriloquy  and  the  cavernous 
rhonchus;  but  if,  as  is  more  generally  the  case,  it 
extend  to  several  tubes,  or  if  they  be  dilated  along 
a  considerable  portion  of  their  axis,  a  loud  bron- 
chophony is  only  heard.  If  this  dilatation  be  exten- 
sive, bronchophony,  bronchial  respiration,  some- 
times with  a  "  veiled  blowing,"  and  even  slight 
pectriloquy,  will  be  heard  in  corresponding  parts 
of  the  thorax.    On  percussion,  the  sound  is  often 
somewhat  less  than  natural,  owing  to  the  com- 
pression of  the  surrounding  pulmonary  tissue  ; 
and  owins,  also,  to  this  cause,  the  dyspnoea  is 
often  great.    Dilated  bronchi  remain  long  sta- 
tionary ;  tuberculous  excavations  generally  in- 
crease rapidly.    The  former  are  most  frequently 
situated  in  the  scapular,  mammary,  and  lateral 
regions;  the  latter  in  the  sub-clavian  and  sub- 
acrouiian  regions  of  the  chest.   (See  the  diagnosis 
in  Tubercles  in  the  Lunos.) 

62.  b.  Uational  dfagnosis.~ It  is  chiefly  with 
tubercles  in  the  lungs  that  chronic  bronchitis  is 
liable  to  be  confounded  ;  and,  indeed, without  the 
aid  of  auscultation,  the  diagnosis  between  them  is 
very  difficult.  When  they  both  co-exist,  and 
especially  when  the  latter  is  attended  with  dilat- 


ation, we  have  seen  that  even  auscultation  does 
not  easily  enable  us  to  ascertain  the  exact  state  of 
disease  :  however,  by  a  careful  comparison  of  the 
physical  and  rational  symptoms  of  both,  we  may 
generally  form  a  tolerably  correct  opinion.  Early 
in  chronic  bronchitis,  the  absence  of  pain  durino- 
inspiration,  the  capability  of  resting  on  either  side, 
the  pallidity  of  the  lips  and  countenance,  the 
appearance  of  the  sputum  (§34,35.),  and  the 
wheezing  noise  on  respiration,  may  readily  distin- 
guish it  from  tubercular  phthisis.  As  the  disease 
advances,  the  symptoms  more  nearly  resemble 
tubercular  consumption  ;  but  the  pallor  of  coun- 
tenance and  absence  of  pain  generally  continue ; 
or,  if  the  latter  be  present,  it  is  diffused  over  the 
chest,  and  the  patient  can  draw  a  larger  volume 
of  air  into  the  chest,  and  retain  it  longer,  than  in 
phthisis.  The  dyspnoea  is  less  on  exertion,  consists 
more  of  a  stuffing  sensation,  and  is  more  relieved 
by  expectoration ;  the  sputum  generally  consists 
of  a  more  considerable  portion  of  mucus,  and  is 
more  regularly  abundant ;  and  the  perspirations 
are  much  more  partial,  the  emaciation  less,  and 
the  paroxysms  of  hectic  much  less  regular,  than 
in  tubercular  disease.  The  cough  is  very  differ- 
rent.  In  chronic  bronchitis,  it  is  generally  deep 
and  sonorous,  and  in  paroxysms  ;  in  phthisis,  it  is 
short  and  tickling.  When  we  find  copious  puru- 
lent expectoration,  but  without  broken-down  por- 
tions of  softened  tubercles  or  of  the  pulmonary 
tissue  ;  night  sweats  ;  hectic  fever,  with  full  deep 
cough,  and  absence  of  the  physical  signs  of  phthi- 
sis ;  —  if,  after  repeated  examinations,  there  can 
be  detected  neither  a  constant  absence  of  the  re- 
spiratory murmur,  nor  gurgling  cavernous  rhon- 
chus, nor  pectriloquy,  nor  marked  defect  of  re- 
sonance on  percussion,  —  we  may  safely  conclude 
the  disease  to  be  chronic  bronchitis.  When  this 
disease  depends  upon  the  inhalation  of  irritating 
substances,  as  Dr.  Hastings  very  justly  remarks, 
the  cough  and  copious  muco-purulent  expector- 
ation often  continues  for  months,  or  even  years, 
without  much  suffering,  with  pale  countenance, 
slight  lividity  of  the  lips,  &c.  In  these  cases 
there  can  be  no  difficulty  in  the  diagnosis. 

63.  vi.  Prognosis.  —  A.  In  the  acute.  When 
the  disease  is  slight,  or  limited  to  a  few  bronchi 
only,  the  disease  generally  terminates  favourably. 
The  change  is  indicated  by  a  more  perfect  apy- 
rexia  in  the  mornings,  less  severe  and  less  fre- 
quent cough,  easier  expectoration,  and  a  thicker 
and  more  opaque  sputum  ;  which,  however,  gene- 
rally assumes  a  more  fluid  and  glairy  appearance 
for  a  few  evenings  during  the  febrile  exacerbation. 
A  relapse  of  the  disease  is  indicated  by  increase 
of  the  fever  and  cough,  and  a  more  transparent, 
fluid,  and  glairy  expectoration.  When  the  in- 
flammation is  very  severe  and  general,  as  indi- 
cated by  high  fever,  dyspnoea,  &c,  the  prognosis 
should  be  unfavourable,  or  given  with  caution. 
If  symptoms  of  collapse  have  appeared,  and  the 
mucous  rhonchus  be  heard  universally,  and  with 
little  or  no  respira'.ory  murmur  upon  auscultation  ; 
if  the  pulse  become  very  frequent,  small  or  weak, 
irregular  or  intermittent ;  and  if  the  countenance 
be  at  the  same  time  pallid  and  anxious,  slightly 
livid,  or  the  nails  of  the  fingers  and  lips  tending 
to  purple;  the  danger  from  asphyxia  is  extreme. 
When  the  disease  occurs  in  the  course  of  con- 
tinued or  exanlhematous  fevers,  in  some  epidemic 
states  of  hooping-cough,  and  in  the  other  severe 
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forms  of  complication  (§  47,  48.)  ;  and  when  the 
signs  indicating  the  unfavourable  terminations 
already  enumerated  appear,  the  danger  is  also 
great,  although  it  may  not  be  extreme.  The 
supervention  of  pneumonia  or  pleuritis,  or  of 
tracheitis  or  laryngitis ;  a  sudden  diminution  of  the 
expectoration ;  the  occurrence  of  cerebral  symp- 
toms, of  orthopncea,  or  even  continued  dyspnoea, 
with  expansion  of  the  nostrils  ;  a  dark  red  colour 
of  the  tongue ;  are  all  unfavourable  circumstances, 
and  indicate  imminent  danger.  On  the  other 
hand,  when  spontaneous  evacuations  occur,  with 
a  favourable  change  in  the  cough  and  expector- 
ation, particularly  on  one  of  the  critical  days, 
although  the  attack  has  been  extremely  severe,  a 
favourable  result  may  be  looked  for  ;  more  par- 
ticularly if  the  disease  proceeded  from  cold,  and 
was  uncomplicated. 

64.  The  asthenic  form  of  the  disease  is  very 
dangerous,  when  occurring  at  the  extremes  of 
age ;  but  less  so  when  it  is  unattended  by  marked 
depression  of  the  powers  of  life,  and  by  signs  of  the 
circulation  of  venous  blood,  —  circumstances 
which,  in  connection  with  the  frequency,  weak- 
ness, and  irregularity  of  the  pulse,  the  quantity 
and  appearance  of  the  sputa,  and  with  the  diffi- 
culty of  expectoration,  constitute  the  danger. 

65.  D.  In  the  sub-acute  and  chronic.  —  If  it 
have  arisen  from  catarrhal  affection,  and  be  un- 
attended by  much  emaciation  or  hectic,  this  form 
of  the  disease  will  generally  terminate  favour- 
ably, although  the  expectoration  present  a  puri- 
form  appearance.     The  more  purulent,  how- 
ever, this  excretion,  and  the  more  marked  the 
symptoms  of  hectic,  the  greater  the  danger.  But 
when  the  sputum  seems  to  consist  chiefly  of 
mucus,  although  the  quantity  expectorated  be 
great,  a  favourable  issue  may  take  place ;  and 
this  will  be  more  frequently  the  case  when  the 
chronic  bronchitis  has  been  consecutive  of  the 
acute.    When  there  are  constant  dyspnoea, 
very  frequent  pulse,  profuse  sweats,  and  copious 
purulent  expectoration,  with  emaciation,  hectic 
fever,  colliquative  diarrhoea,  associated  symptoms 
of  disease  of  the  liver,  or  of  the  mucous  surface 
of  the  bowels,  with  a  smooth,  glossy,  or  chopped, 
a  dark  red,  or  raw  appearance  of  the  tongue,  a 
most  unfavourable  prognosis  should  be  given  ; 
and  if  to  these  succeed  aphthous  eruptions  about 
the  mouth  and  tongue  or  fauces,  little  hope  of 
recovery  can  be  entertained.    The  causes  and 
complications  of  the  disease  should  also  mate- 
rially influence  our  prognosis.    When  it  has 
arisen  from  mechanical  irritation  of  the  bronchi, 
patients  often  recover  from  a  very  unfavourable 
State,  when  the  irritating  cause  has  altogether 
been  removed.    The  occurrence  of  bronchitis 
m  the  scrofulous  diathesis,  and  its  association 
With  tubercles  in  the  lungs,  are  dangerous  cir- 
cumstances. This  complications  to  be  ascertained 
chiefly  by  means  of  the  physical  signs.    If  these 
indicate  the  existence  of  tubercles,  or  do  not 
establish  with  certainty  their  absence,  a  very  cau- 
tious opinion  should  be  given.    The  mucous  rhon- 
cnus,  and  dulness  on  percussion,  with  the  rational 
symptoms  of  tubercles,  are  indications  of  a  very 
dangerous  malady.    The  rapid  developement  of 
syrnptomsof  the  acute,  in  the  course  of  chronic  bron- 
chitis, must  be  viewed  as  an  unfavourable  circum- 
stance.   The  extremes  of  age  also  increase  the  risk 
in  this  as  well  as  in  the  acute  state  of  the  disease. 


66.  Causes.—  A.  The  predL-posing  causes  arc, 
whatever  lowers  the  energies  of  the  frame,  more 
particularly  too  warm  or  crowded  apartments ; 
sleeping  with  too  many  clothes  ;  late  rising,  late 
hours,  and  too  great  sexual  indulgence  ;  very 
early,  and  far  advanced  age  ;  the  lymphatic  and 
sanguineoustemperaments;  relaxed  habits  of  body  ; 
febrile  and  exanthematous  diseases,  and  the  sup- 
pression of  accustomed  eruptions  and  discharges. 

67.  B.  The  exciting  causes  are,  exposure  to  a 
cold  and  moist  atmosphere,  or  to  currents  of  air, 
particularly  when  perspiring ;  rapid  vicissitudes 
of  weather  and  season  ;  wearing  damp  clothes  or 
shoes,  or  sleeping  in  damp  beds  or  linen;  con- 
tinued exposure  to  dry  cold  ;  quick  refrigeration 
of  the  body  after  being  over  heated  and  fatigued, 
or  upon  coming  from  crowded  apartments  and 
assemblies ;  wearing  too  low  or  very  thin  dress, 
with  exposure  of  the  neck  and  chest ;  rapid  at- 
mospherical changes,  particularly  during  autumn, 
winter,  and  spring,  and  especially  from  cold  to 
heat ;  epidemic  constitutions  of  the  atmosphere  ; 
easterly  and  north-east  winds ;  exposure  to  the 
night  air  after  rain;  the  inhalation  of  irritating 
gases,  vapours,  or  mineral  or  vegetable  particles 
(see  Arts  and  Employments,  as  Causes  of  Dis- 
ease, §  40.) ;  sudden  passage  from  the  cold  air  into 
overheated  apartments;  catarrhal  infection;  mi- 
asmal  exhalations  in  cold  and  moist  states  of  the 
air;  the  imperfect  irruption  or  retrocession  of  the 
exanthematous  diseases;  and  the  translation  or 
metastasis  of  gout,  rheumatism,  erysipelas,  &c. 

68.  vii.  Treatment. —  1st,  Of  Acute  Bron- 
chitis.— A.  In  its  simple  states.  M.  Broussais 
gives  a  very  concise  view  of  the  indications  of  cure 
in  this  form  of  the  disease,  which  has  been  adopted, 
verbatim,  by  Dr.  Hastings  ;  without,  however, 
referring  to  the  original  writer.  M.  Broussais 
very  justly  recommends  that  the  excitement  of 
the  sanguiferous  system  should  be  moderated,  by 
general  blood-letting,  acidulated  and  mucilagin- 
ous fluids,  and  abstinence  from  stimulating  food  ; 
that  perspiration  be  favoured,  by  saline  and  an- 
timonial  medicines,  and  by  emollients,  both  in- 
ternally and  externally  employed  ;  and  that  the 
irritation  and  congestion  of  the  diseased  vessels 
be  relieved  by  local  depletions  and  emollient  re- 
vulsants  when  erythism  of  the  capillaries  pre- 
dominates, and  by  rubefacients  and  vesicatories 
when  the  nervous  powers  are  depressed. 

69.  a.  In  the  first  variety  of  the  disease,  blood- 
letting is  seldom  requisite  ;  saline  and  antimonial 
medicines,  with  demulcents,  emollients,  &c.  being 
generally  sufficient.  When,  however,  fever  is 
considerable,  and  the  patient  complains  of  sore- 
ness or  slight  pain  in  the  chest,  a  moderate  bleeding 
—  preferably  by  cupping  —  will  be  serviceable  ; 
and  full  doses  of  antimony,  or  as  much  as  the 
stomach  will  bear  of  the  solution  of  tartarised  an- 
timony, in  frequently  repeated  doses,  will  soon 
remove  all  febrile  disturbance.  The  following 
mixture  has  generally  answered  this  purpose  in 
my  practice  (see  also  F.  393. 854.)  :  — 

No.  6fi.    R  Mist.  Campliora?,  Mist.  Amygdal  Dulc 
aa  3ij,  ;  Liq.  Ammonia?  Acet.  3jss. ;  Spirit,  ^ther.  Nit'* 
Vini i  Aritimon.  Tart.,  aa  3 Ijss. ;  Syrup.  Tolutan.  3jss 
M.  Capiat  coch.  ij.  larga  Becunda  quaque  hora. 

70.  In  the  third  variety,  or  the  asthenic  form 
of  the  malady,  blood-letting  is  generally  required ; 
but  it  ought  to  be  resorted  to  with  much  caution^ 
and  early  in  the  disease,  as  recommended  by  Sy- 
denham and  most  practical  writers  of  the  present 
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day.  From  eight  to  ten  ounces  may  be  taken 
from  a  vein,  but,  I  think,  preferably  from  between 
the  shoulders  by  cupping ;  and  afterwards,  re- 
vulsants,  counter-irritants,  and  expectorants,  may 
be  employed.  The  admissibility  of  depletion,  or 
of  antimonials,  or  the  extent  to  which  they  should 
be  carried,  and  the  propriety  of  having  recourse  to 
stimulating  expectorants,  necessarily  depend,  in 
this  form  of  the  disease,  upon  the  degree  of  mor- 
bid action  and  of  vital  power  presented  by  indi- 
vidual cases,  and  upon  the  quantity  of  the  expec- 
toration and  the  difficulty  to  excrete  it.  Moderate 
local  depletions  are  more  generally  required  when 
this  state  of  disease,  occurs  in  children,  than  when 
it  is  met  with  in  aged  persons ;  whilst  the  latter 
are  more  benefited  by  expectorants,  diaphoretics, 
counter-irritants,  and  diuretics,  than  the  former 
class  of  subjects. 

71.  In  the  second  variety  of  bronchitis,  parti- 
cularly when  the  patient  is  young,  plethoric,  or 
robust,  blood-letting  should  be  early  and  energe- 
tically employed,  and  be  directed  as  recommended 
in  the  art.  on  the  Blood  (§  64.) ;  and  a  full  im- 
pression made  upon  the  circulation,  short,  how- 
ever, of  syncope.  Immediately  afterwards,  the 
preparations  of  antimony,  combined  according  to 
circumstances,  should  be  given  in  full  and  fre- 
quently repeated  doses,  so  as  to  prevent  the 
return  of  excessive  local  or  general  action,  and 
to  promote  a  free  and  universal  perspiration.  The 
preparations  of  antimony  that  may  be  selected  for 
this  purpose  are  the  ant.  tartar.,  James's  pow- 
der, or  the  kermes  mineral  (F.  637.);  and  the 
first  doses  of  them  may  be  advantageously  com- 
bined with  calomel.  The  following  may  be  ex- 
hibited ;  or  F.  24.  513.  530.  638.,  or  other  similar 
formulae,  contained  in  the  Appendix  :  — 

No.  67.  B  Hydrarg.  Submur.  gr.  vj. ;  Pulv.  Jacobi 
Veri  gr.  v. ;  Camphoric  rasa;  gr.  j.  ;  Extr.  Hyoscyami 
gr.  v. ;  Conserv.Rosar.  q.  s.  ut  fiat  Bolus  statira  post  vena;- 
sectionem  sumendus. 

No.  68.    B.  Mist.  Camphora  3j. ;  Liq.  Ammon.  Acet. 
3  ij.  :  Potassa:  Nitratis  gr.  vj.— x.  ;   Spirit.  /Ether.  Nit. 
Ill  xx  •  Vini  Antimon.  Tart,  (vel  Vini  Ipecacuanha;) 
111  xx.— xxx. ;  Tinct.  Hyoscyami  111  xv. ;  Syrup.  Tolu- 
tan.  3j.    M.  Fiat  Haustus,  tertiis  horis  capiendus. 
When  antimonials  are  given  in  as  large  doses  as 
the  stomach  will  bear,  and  frequently  repeated 
after  the  first  full  depletion,  a  second  will  not 
often  be  necessary  ;  or  local  blood-letting  will  be 
sufficient.     But  if  the  febrile  excitement  and 
the  state  of  the  pulse  and  of  the  blood  drawn  in- 
dicate it,  venassection  may,  in  robust  subjects,  be 
again  repeated  to  the  extent  already  indicated. 
When  this  variety  of  the  disease  affects  children, 
blood-letting,  either  general  or  local,  according  to 
the  age,  should  be  prescribed,  with  saline  diapho- 
retics, followed  by  the  semicupium  or  pediluvia. 
In  all  classes  of  subjects,  blood-letting  must  be 
regulated  according  to  the  state  of  the  pulse,  heat 
of  skin,  the  character  and  quantity  of  the  expec- 
toration, the  presence  of  pain,  and  the  prevailing 
character  of  diseases  ;  attention  to  these  circum- 
stances being  especially  required  in  children  and 

ag72P6rSThe  choice  of  diaphoretics  in  this  disease 
is  deserving  of  notice.  Early  in  the  first  and 
second  varieties  I  have  usually  preferred  tartansed 
antimony,  generally  in  solution,  and  conjoined 
with  the  vin.  ipecacuanha;,  or  with  the  spirit, 
fcther.  nit.,  small  doses  of  camphor,  &c.  But  m 
infants  or  very  young  children,  in  the  aged,  nncl 
in  the  third  or  asthenic  form  of  the  disease,  ipe- 


cacuanha seems  preferable,  —  in  the  latter  class 
of  subjects  particularly,  combined  with  camphor. 
In  the  more  catarrhal,  or  less  acute,  forms  of  the 
complaint,  ipecacuanha,  combined  with  nitrate  of 
potash  and  opium;  and,  in  the  more  sthenic 
states  of  the  disease,  the  same  medicines,  in  larger 
doses  ;  will  often  prove  equally  serviceable  as  the 
preceding.  While  febrile  excitement  continues 
much  increased,  diaphoretics  or  diuretics  are  often 
exhibited  with  little  advantage,  as  the  restoration 
of  these  secretions  is  rather  the  consequence,  than 
the  cause,  of  diminished  or  exhausted  febrile  com- 
motion. The  object,  therefore,  should  be,  first  to 
lessen  the  excitement  by  depletion,  alvine  eva- 
cuations, and  sedatives  ;  and  then  to  make  choice 
of  those  diaphoretics  which  produce  a  lowering 
and  refrigerant  operation,  until  the  strength  of 
pulse  and  heat  of  skin  are  reduced.  Hence  the 
propriety  of  adopting  the  medicines  already  re- 
commended, and  combining  them  with  the  nitrate 
of  potash,  and  with  each  other. 

73.  c.  Emetics  are  amongst  the  most  beneficial 
remedies  we  can  resort  to  in  certain  states  of 
bronchitis,  particularly  in  the  third  variety  ;  and, 
in  the  second,  after  blood-letting:  in  children  they 
are  often  remarkably  useful.  They  have  the  effect 
of  unloading  the  bronchi  of  the  mucus  accumu- 
lated in  them,  of  relaxing  the  surface,  and  after- 
wards of  promoting  perspiration.  For  children, 
ipecacuanha  should  be  preferred ;  and  for  aged 
persons,  and  the  third  variety  of  the  disease,  the 
sulphate  of  zinc.  In  the  second  form,  and  in  all 
other  subjects,  the  tartarised  antimony  is  the  best 
emetic  that  can  be  prescribed,  as  it  operates  both 
by  vomiting,  by  lowering  vascular  action,  and 
promoting  perspiration.  Emetics  are  more  par- 
ticularly required  when  the  expectoration  is  dif- 
ficult or  suppressed,  the  cough  severe  and  suffo- 
cating, and  when  the  disorder  depends  upon  the 
inhalation  of  irritating  particles.  They  moreover 
tend  to  promote  the  operation  of  purgatives,  which 
are  generally  much  required  in  this  disease.  In 
cases  of  extreme  depression,  with  suppressed  ex- 
cretion of  the  secretion,  the  stimulating  emetics 
in  the  Appendix  (F.  402, 403.)  should  be  selected. 

74.  d.  Purgatives  and  cathartics  have  been 
considered  by  several  writers  as  of  doubtful 
efficacy  in  pulmonic  inflammations;  and,  when 
expectoration  is  established,  as  being  even  pre- 
judicial. Such  appears  also  to  be  partly  the 
opinion  of  an  able  reviewer  in  the  MedictS 
ChirwgicaJ,  Review  for  Dec.  1820.  But  it 
is  not  quite  in  accordance  with  my  experience, 
which,  at  the  Infirmary  for  Children  alone,  must 
have  amounted  to  some  thousand  cases  of  the 
different  forms  of  the  disease.  It  should  be  kept 
in  recollection,  that  the  expectoration  in  bronchitis 
is  not  a  salutary  discharge  from  the  lungs,  the 
promotion  of  which  is  a  beneficial  indication  of 
cure  ;  but  that  it  is  the  product  of  a  morbid  state,  of 
the  nature  of  which  it  is  an  index  ;  that  this  state 
is  generally  inflammatory,  and  always  attended 
with  determination  of  the  circulating  fluids,  thereby 
keeping  up  the  discharge.  It  is  obvious,  that 
whatever  tends  to  increase  the  morbid  determin- 
ation to  the  bronchial  surface  will  increase  tig 
disease,  and, consequently,  the  expectoration  ;  ;m>\ 
thai  whatever  derives  from  this  situation  will  pro- 
portionately diminish  both.  That  purgatives  or 
cathartics, "judiciously  combined,  have  the  eftcct 
of  deriving  from  the  lungs,  by  increasing  the  se- 
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cretions  of  the  liver  and  digestive  mucous  surface, 
must  be  evident ;  and  I  have  accordingly  found 
them  serviceable  when  thus  prescribed.  Severe 
attacks  of  bronchitis,  moreover,  are  favoured  by 
congestions  and  accumulations  of  bile  in  the 
biliary  organs,  and  by  sordes  retained  on  the 
mucous  surface  of  the  bowels.  In  all  those  cases 
more  especially  —  wherein  the  stools  are  gene- 
rally very  offensive — and  at  the  commencement  of 
all  the  forms  of  the  disease,  these  medicines  ought 
to  be  exhibited,  with  the  view  not  only  of  pro- 
moting the  abdominal  secretions,  and  of  removing 
faecal  matters  and  sordes,  but  also  of  deriving  the 
circulation  from  the  seat  of  disease ;  and  the 
bowels  should  be  kept  very  freely  open  through- 
out the  treatment.  It  is,  of  course,  understood 
that  we  are  not  to  prescribe  cathartics  to  the  ex- 
tent of  depressing  the  energies  of  the  frame  too 
low,  especially  when  they  are  already  weak.  In- 
deed, purgatives  may  be  as  much  required,  and 
as  beneficially  employed,  in  asthenic  cases,  as  in 
others  of  a  more  phlogistic  description,  particularly 
If  the  bowels  have  been  neglected  ;  effects  of  a  very 
different  nature  from  that  of  mere  evacuation 
arising  from  a  judicious  choice  and  combination 
of  them.  Thus,  when  prescribed  with  bitters, 
tonics,  stimulants,  or  antispasmodics  (F.  266. 471 . 
572.  880,  881.  887.),  in  the  asthenic  or  suffo- 
cative states  of  the  disease,  not  only  will  full 
alvine  evacuations  be  procured,  but  also  a  tonic 
effect  on  the  digestive  organs ;  and,  consecutively, 
a  more  moderate  secretion  in  the  bronchi,  with  an 
easier  expectoration,  will  be  produced.  I  have 
observed  that  the  combination  of  purgatives,  espe- 
cially calomel,  or  those  of  the  resinous  class,  with 
camphor,  antimony,  and  hyoscyamus,  according 
to  the  circumstances  of  the  case,  is  particularly 
serviceable  in  bronchial  diseases. 

75.  e.  Expectorants  have  been  much  abused  in 
inflammations  of  the  bronchi ;  chiefly  from  the  cir- 
cumstance of  the  expectoration  being  too  generally 
viewed  as  a  salutary  discharge  which  ought  to  be 
promoted,  instead  of  its  being  a  product  of  the  in- 
flammatorystate,  or  of  active  determination  to  the 
surface  of  the  air-vessels.  I  consider  them  quite 
inadmissible  when  there  is  much  fever  or  heat  of 
skin,  or  when  the  sputum  is  abundant  and  fluid, 
the  patient  having  sufficient  strength  to  bring  it 
up;  and  generally  in  the  second  variety  of  the 
disease.  On  the  other  hand,  in  the  third  variety, 
or  when  the  expectoration  is  arrested  evidently 
from  want  of  power  to  throw  it  off,  or  to  excrete 
it,  or  from  its  great  viscidity,  expectorants  will  be 
of  much  service.  In  such  cases,  ammonia  and 
camphor  should  be  first  tried,  as  being  generally 
least  detrimental  in  doubtful  cases,  and  most 
quickly  beneficial.  Where  the  admissibility  of 
expectorants  is  evident,  especially  in  the  asthenic 
form  of  the  disease,  and  in  aged  persons,  squills,  am- 
rnoniacum,  galhanum,  or  senega,  may  be  directed  ; 
Willi  the  precautions,  and  in  the  forms,  recom- 
mended when  treating  of  them  with  reference  to 
humoral  asthma.  (See  Asthma,  §  89.  103. ;  and 
ir/s  °"  4l~46-)  When  expectoration  is  rendered 
difficult,  and  the  cough  suffocative,  from  the 
tenacity  and  consistence  of  the  sputum,  as  is 
8ometimes  the  case,  altennants  and  alteratives,  as 
the  fixed  alkalies  combined  with  ipecacuanha.&c, 
or  as  prescribed  in  the  article  on  Asthma  (§103. 

lNo- 50,51.),  and  exhibited  with  camphor  or 
anmioma,  will  be  found  of  much  service.  In 
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nearly  all  states  of  bronchitis,  camphor  is  a  most 
valuable  medicine.  Its  virtues  have  been  singu- 
larly overlooked  by  the  writers  on  this  disease ; 
but,  when  combined  with  colchicum,  or  with  anti- 
mony, nitrate  of  potash,  ipecacuanha,  &c,  and 
given  in  small  doses,  in  the  more  inflammatory 
and  febrile  states  of  the  disease ;  or  when  prescribed 
in  progressively  larger  quantities,  with  diuretics, 
the  spirit.  a:ther.  nit.,  opium,  &c,  as  the  vascular 
excitement  subsides,  and  febrile  heat  disappears  ; 
and  in  large  doses  (from  five  to  ten  grains),  with 
ammonia,  ammoniacum,  senega, opium,  & c,  when 
exhaustion  and  difficulty  of  expectoration  from 
deficient  power  are  urgent ;  it  is  one  of  the  most 
valuable  remedies  we  possess  in  this,  as  well  as  in 
several  other  diseases. 

76.  f.  The  inhalation  of  emollient  and  medi- 
cated vapours  are  occasionally  of  much  benefit  in 
the  sthenic  form  of  the  disease,  but  chiefly  in  its 
first  and  second  stages.  The  vapour  arising  from 
a  decoction  of  marsh  mallows,  or  from  linseed  tea, 
or  from  simple  warm  water,  is  the  best  suited  to 
this  state ;  and  should  be  employed  from  time  to 
time,  the  temperature  of  the  apartment  being  duly 
regulated  through  the  treatment,  and  constantly 
preserved  from  about  66°  of  Fahr.  to  75°.  Dr. 
Paris  recommends,  during  the  dry  easterly  winds 
of  spring  (when  the  disease  is  so  prevalent),  the 
vapour  of  warm  water  to  be  diffused  in  the  pa- 
tient's apartment.  In  the  early  stage  it  may  be 
of  advantage.  In  the  case  of  the  son  of  an  emi- 
nent medical  writer,  attended  by  Dr.  Gordon, 
Mr.  Annesley,  and  myself,  this  was  tried  in  the 
state  of  the  air  alluded  to,  but  with  no  benefit. 
The  case  terminated  fatally,  from  extension  of  the 
disease  to  the  air-cells  and  substance  of  the  lungs. 
When  the  expectoration  becomes  whitish,  opaque, 
and  thick,  the  vapour  may  be  rendered  some- 
what more  resolvent  by  adding  a  solution  of 
camphor  in  vinegar,  and  extract  of  conium  or 
hyoscyamus  to  the  hot  water,  or  to  the  emollient 
infusions  now  mentioned;  and  in  the  asthenic 
variety,  particularly  when  the  difficulty  of  expec- 
toration, and  the  fits  of  dyspnoea,  are  distressing, 
or  when  the  excretion  of  the  morbid  matter  is 
impeded  or  suppressed  from  want  of  power,  the 
medicated  vapours  and  gases  recommended  in  the 
chronic  state  of  the  disease  ($  98.),  and  in  hu- 
moral Asthma  (§  88.)  may  be  tried. 

77.  g.  There  are  various  medicines  which  are 
occasionally  useful,  when  exhibited  in  appropriate 
states  and  periods  of  the  disease.  Amongst  these, 
narcotics  and  sedatives  deserve  an  especial  notice. 
Opium  should  not  be  exhibited  alone,  as  long  as 
febrile  action  is  great ;  but,  in  combination  with 
antimony,  or  ipecacuanha,  and  nitre,  it  is  often  a 
most  valuable  medicine.  It  is  best  given  in  small 
or  moderate  doses,  in  conjunction  with  camphor 
and  expectorants,  where  vital  power  is  reduced 
and  expectoration  difficult  (§  37.).  In  general, 
when  the  skin  becomes  cool,  the  bowels  are  well 
evacuated,  and  the  air-tubes  remain  irritable, 
opium,  or  some  other  narcotic  or  anodyne,  is  in- 
dispensable. Opium,  and  others  of  this  classof  me- 
dicines, particularly  when  judiciously  prescribed 
arc  then  of  service,  not  only  in  diminishing  the  irri- 
tability of  the  system  and  of  the  air-passages,  and  in 
lessening  the  cough,  the  frequency  or  severity  of 
which  often  aggravates  the  inflammatory  irritation 
of,  and  determination  to,  the  bronchial  surface,  but 
also  in  equalising  the  circulation,  in  determining  to 
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the  skin,  and  promoting  perspiration.  In  the  more 
phlogistic  states  of  the  disease,  and  at  its  com- 
mencement, colchicum  or  digitalis  will  be  often 
of  advantage,  in  diminishing  vascular  action,  lo- 
cal determination,  and  morbid  irritability.  They 
ought,  however,  seldom  to  be  used  at  the  same 
time.  In  the  more  sthenic  cases,  digitalis  is  very 
beneficially  associated  with  the  preparations  of 
antimony.  When  the  sputum  is  thick  and 
opaque,  colchicum  is  generally  less  beneficial 
than  at  an  earlier  period,  excepting  in  conjunc- 
tion with  diuretics  and  camphor.  When  the  skin 
has  become  cool,  it  is  no  longer  of  use.  In  the 
third  variety,  it  is  seldom  indicated,  unless  at  the 
commencement  of  the  disease,  or  when  combined 
with  ammonia  and  camphor.  Upon  the  whole, 
both  colchicum  and  digitalis  are  less  to  be  de- 
pended upon  in  acute  bronchitis,  than  a  judicious 
combination  of  antimonials  with  anodynes,  &c. 
Hyascyamus,  conium,  and  the  extracts  of  poppy 
and  of  /ef  fitce.are  also  very  generally  serviceable  in 
the  different  forms  of  bronchitis.  But  with  them, 
likewise,  the  amount  of  advantage  will  entirely  de- 
pend upon  the  manner  in  which  they  are  pre- 
scribed. In  the  sthenic  and  febrile  states  of  the 
disease,  and  at  its  commencement,  they  should  be 
associated  with  antimonials,  ipecacuanha,  refrige- 
rants, demulcents,  and  emollients  (F.  24.  208. 
427 .  554.) ;  with  diaphoretics  (F. 394.568.  809.)  ; 
and  with  diuretics  (F.  818.  865.  893.);  or  in 
other  similar  forms,  of  which  there  are  several 
in  the  Appendix.  When  the  disorder  assumes  an 
asthenic  state,  or  when  expectoration  is  difficult, 
the  cough  distressing,  and  the  skin  cool,  any  of 
the  sedatives  particularised  may  be  conjoined  with 
either  ammonia,  camphor,  or  the  fixed  alkalies, 
or  with  other  attenuants  (F.  835.),  and  with  ex- 
pectorants, &c.  (F.  356.555.  558.811.895.)  ac- 
cording to  circumstances. 

78.  h.  When  the  acute  form  of  the  complaint 
seems  to  be  about  lapsing  into  the  chronic,  the 
combination  of  gentle  tonics  with  emollients  and 
diaphoretics  is  often  of  service,  as  was  first  pointed 
out  by  M.  BnoussAis,  who  allowed  also  red  wines 
much  diluted  with  water  in  this  state.  The  infu- 
sion or  decoction  of  cinchona,  or  the  infusion  of 
uva  ursi,  may  be  thus  prescribed :  — 

No  69.  R  Decocti  vel  Infusi  Cinchona:  3  iijss. ;  Liq. 
Ammon.  Acct.  3  jss.  ;  Mucilag.  Acacia?  3  _ss. ;  Spirit. 
JEther  Nit  3  ijss. ;  Tinct.  Camphora;  Comp.  5  ss. ;  kxtr. 
Conii  gr.  xx.;  Syrup.  Tolutan.  3ss.  M.  Capiat  Cochleare 
unum  amplum  secunda  vel  tertia  quaque  bora,  vel  Coch.  ij. 
quintis  vel  sextis  horis. 

79.  i.  External  measures  ought  not  to  be  over- 
looked during  the  course  of  the  disease.  In  re- 
spect of  local  or  general  depletions  nothing  need 
be  added  to  what  has  been  already  stated.  The 
former  of  these  should  always  be  preferred  when 
doubts  are  entertained  as  to  the  propriety  of  tak- 
ing any  considerable  quantity  of  blood  ;  and,  in 
the  sthenic  form  of  the  disease,  may  be  resorted  to 
at  an  advanced  stage,  particularly  when  the 
change  in  the  expectoration,  and  other  symp- 
toms"^ 35.),  indicate  a  return  or  exacerbation 
of  the  inflammatory  action.  Blisters  arc  not 
admissible  in  the  early  stages  of  sthenic  bron- 
chitis. But,  in  the  asthenic  disease,  or  when  in- 
flammatory action  and  febrile  heat  have  been 
subdued  by  depletions,  &c,  blisters  are  ol  much 
service,  and  may  be  applied  either  between  Hie 
shoulders  or  on  the  breast;  and,  in  some  severe 
cases,  re-applicd  or  kept  discharging  for  some  time. 
In  youno'  children,  and  in  adult  or  aged  persons, 


when  the  secretion  of  the  bronchial  surface  Is 
profuse,  and  the  powers  of  life  much  exhausted,  I 
have  derived  more  permanent  advantage  from  the 
use  of  the  rubefacient  liniments  in  the  Appendix  (F. 
295,  296.  311.),  rubbed  assiduously  twice  a  day 
over  the  chest  or  back,  than  from  blisters.  When 
blisters  are  employed,  much  benefit  will  some- 
times arise  from  removing  them  as  soon  as  slight 
redness  of  the  skin  is  produced,  and  covering  the 
part  with  a  large  warm  bread  and  water  poultice, 
which  ought  to  be  frequently  renewed  ;  or  by 
applying  a  succession  of  warm  fomentations.  In 
some  extreme  cases  of  this  description,  I  have 
seen  much  advantage  derived  from  applying  over 
the  epigastrium  and  lower  part  of  the  chest,  a 
flannel  wrung  out  of  hot  water,  and  immedi- 
ately afterwards  soaked  with  the  spir.  terebinth., 
and  allowing  it  to  remain  until  severe  burning 
heat  of  the  skin  is  produced  by  it.  If  suffocation 
be  threatened  either  by  the  profuseness  of  the 
secretion,  by  its  difficult  expectoration,  or  by  ex- 
haustion of  the  vital  energy ;  and  if  we  be,  as  we 
then  unfortunately  are,  at  a  loss  for  any  proba- 
ble means  of  success  ;  this  will  sometimes  have  a 
remarkable  effect,  and  save  the  life  of  the  patient, 
particularly  when  assisted  by  the  internal  use 
of  camphor,  ammonia,  &c.  At  the  time  of  my 
writing  this,  a  case  occurred,  attended  by  Mr. 
Faxon  and  myself,  where  immediate  relief  and  a 
speedy  recovery  followed  this  almost  dernier  res- 
sort.  And  I  have  often  witnessed  a  similar  re- 
sult, in  other  most  dangerous  cases  of  this  descrip- 
tion, from  the  internal  as  well  as  the  external 
use  of  this  most  valuable  remedy,  particularly  at 
the  Infirmary  for  Children,  where  I  have  for 
many  years  had  recourse  to  it  in  cases  of  danger. 

80.  The  tepid  hath,  or  semicupium,  will  of- 
ten be  of  service  early  in  the  disease  ;  and 
in  its  course  sponging  the  surface  of  the  chest, 
or  of  the  whole  trunk,  with  warm  water  and 
vinegar,  and  afterwards  with  the  warm  nitro- 
muriatic  acid  lotion  (F.  834.),  particularly  to- 
wards the  decline  of  the  disease,  when  we  dread 
its  lapsing  into  the  chronic,  and  in  the  asthenic 
variety,  will  often  prove  of  essential  service.  The 
common  beverage  of  the  patient  during  the  treat- 
ment should  be  regulated  according  to  the  state 
of  febrile  action,  and  its  compatibility  with  the 
treatment  directed.  Barley  water,  with  any  of 
the  vegetable  acids,  tamarind  water,  or  any  of  the 
formula?  or  drinks  (vide  Potus),  contained  in  the 
Appendix,  may  be  directed. 

81.  B.  Of  the  complicated  states.  —  a.  Bron- 
chitis is  not  infrequently  associated,  particularly 
at  its  commencement,  with  sore  throat ;  inflamma- 
tion existing  not  only  in  the  fauces,  but  extend- 
ing to  the  pharynx,  and  through  the  larynx  down 
the  trachea  and  bronchi.  This  state  of  disorder 
sometimes  obtains  in  scarlet  fever,  forming  a  com- 
plication of  remarkable  danger.  I  have  also  ob- 
served it,  in  a  very  severe  form,  affect  six  members 
of  one  family,  and  three  of  another,  both  living  in 
the  vicinity  of  the  metropolis,  in  alow  damp  situ- 
ation, all  of  whom  had  long  previously  had  scar- 
latina. In  some  of  these  cases  the  danger  was 
great,  and  all  were  severe  and  of  the  asthenic 
type.  Purgatives,  first  consistingof  calomel  and 
J  ames's  powder,  and  subsequently  combined  «  uh 
stimulants  and  tonics,  were  actively  exhibited.  De- 

!  mulcent  linctures(sce  Linctcs,  in  the  Appendix), 
i  or  astringent,  cooling,  and  antiseptic  gargles; 
cvternal  revulsants,  and  rubefadents ;  the  inter- 
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nal  exhibition  of  camphor,  combined  with  anti- 
nionials,  hyoscyamus,  diuretics,  and  afterwards 
with  ammonia,  mild  attenuants,  expectorants, 
and  tonics;  the  liquor  ammonias  acetatis,  with 
infus.  cinchonas,  spirit.  Ether,  nit.,  or  spirit,  am- 
nion, arom.,  &c,  formed  also  the  chief  means  of 
cure.    All  the  cases  terminated  favourably. 

82.  b.  When  the  disease  is  complicated  with 
scarlet  fever,  the  treatment  will  altogether  depend 
upon  the  character  of  the  prevailing  epidemic, 
and  the  circumstances  of  the  case.  Early  in  the 
complication,  local  depletions  are  sometimes  re- 
quired ;  and  afterwards,  full  doses  of  camphor  or 
ammonia,  orof  both, — particularly  if  the  eruption 
prematurely  disappear,  or  present  a  dark  tint,  or 
if  the  anginous  affection  assume  an  ash-colour, 
or  a  dark  red,  or  brownish  hue,  —  are  amongst  the 
chief  remedies  to  be  depended  on.  I  have  met 
with  severe  cases  in  which  the  bronchial  disease 
either  preceded,  or  followed,  the  efflorescence  and 
decline  of  the  eruption  in  scarlet  fever ;  and  in  the 
course  of  this  association  most  violent  cerebral 
symptoms  have  supervened  ;  thus  forming  a  dou- 
ble complication.  These  cases,  although  ex- 
tremely dangerous,  are  not  necessarily  fatal. 
Local  depletion,  sometimes  to  a  very  consider- 
able extent,  may  be  practised,  chiefly  by  leeches 
applied  over  the  sternum,  behind  the  ears,  or  be- 
low the  occiput,  or  by  cupping  on  the  nape  of 
the  neck;  and  calomel,  antimony,  revulsants, 
purgatives,  camphor,  ammonia,  &c,  according  to 
the  circumstances  of  the  case,  should  be  pre- 
scribed. Counter-irritation  by  rubefacient  lini- 
ments is  particularly  required  in  complica- 
tions of  the  disease  with  scarlatina  or  measles. 
Formulas  No.  299.  and  300.  may  be  used  for 
this  purpose,  or  the  following  :  — 

No.  70.  R  Camphors  3j. ;  Pulv.  Capsici  3ss.  :  Olei 
Macis  Vtlxxx. ;  Olci  Olivte  Sjss. ;  Liq.  Ainmon.  3  vj. 
Misce.  Fiat  Linimcntum. 

83.  c.  The  appearance  of  the  disease  with 
measles,  either  previous  to,  in  the  course  of,  or 
subsequently  to,  the  eruption ;  or  even  its  accession 
during  convalescence,  is  a  very  frequent  occur- 
rence. This  association  was  very  common  in  the 
winter  and  spring  seasons  of  1829,  1830,  1831, 
and  1832 ;  during  which  epoch,  blood-letting  was 
not  so  generally  indicated,  norsowellborne,°as  in 
former  years,  the  bronchial  affection  being  more 
frequently  of  the  asthenic  stype.  In  general, 
however,  local  depletions  are  required  early  in 
the  disease,  and,  in  some  cases,  maybe  carried  to 
a  considerable  extent;  often  much  further  than 
in  its  association  with  scarlatina,  I  have  some- 
times found  it  necessary  to  deplete  locally  in  both 
these  states  of  complication,  at  the  very  time 
When  I  judged  it  proper  to  exhibit  camphor  or 
ammonia  in  considerable  doses.  But  in  many 
instances,  particularly  during  the  years  above  spe- 
cified, patients  have  recovered  as  readily  when 
no  sanguineous  depletion  has  been  employed,  as 
where  it  lias.  Bronchitis  o-curring  either  in  the 
course  of  scarlatina,  measles,  or  smallpox,  re- 
quires  active  counter-irritation  and  revulsion  ;  and 
ne  means  recommended  f  >r  this  purpose  («  79  ) 
to  he  decidedly  enforced.  The  observations  I 
tion'A  7r  ^  "]ade  resPcct'lnS  the  use  of  inhala- 

tho  J*      }.        apply  t0  such  cases-  When 
,  exanthemata  commence  with  bronchial 
Woms  emetics  are  then  of  decided  advantage, 
mj,  it  they  be  accompanied  with  sore  throat 


purgatives  ought  to  be  given  in  decided  doses, 
the  bowels  freely  acted  upon  throughout,  and 
enemata  occasionally  thrown  up,  particularly 
F.  140.  149.  794. 

84.  d.  When  bronchitis  occurs  in  the  course 
of  continued  J'evers,  the  same  general  principles  of 
treatment  are  required,  as  have  been  specified  in 
respect  of  scarlatina  and  measles.  In  all  these 
states  of  complication,  this  disease  should  be 
viewed  as  a  marked  manifestation,  in  a  particular 
organ,  of  the  morbid  state  prevailing  more  or  less 
throughout  the  frame  ;  and  it  should  be  kept  in 
recollection,  that  this  affection  always,  in  some 
measure,  impedes  the  changes  effected  by  respir- 
ation on  the  blood,  thereby  increasing  the  morbid 
condition  of  this  fluid  existing  more  or  less  in  all 
severe  cases  of  exanthematous  fevers,  and  at  least 
the  disposition  to  it  that  obtains  even  in  simple 
continued  fever.  The  extent  to  which  depletion 
should  be  carried  in  this  complication,  or  the 
propriety  of  employing  it  at  all  must  depend  upon 
the  character  of  the  fever,  of  the  prevailing  epi- 
demics, and  the  particular  symptoms  and  circum- 
stances of  the  case.  I  have  seen  a  strong,  and 
regular-living  man,  with  fever  thus  complicated, 
very  dangerously  depressed  by  a  single  small  de- 
pletion. Purgatives  are,  however,  better  borne, 
particularly  when  combined  with  camphor  or 
ammonia  ;  and  occasional  large  doses  of  calomel 
combined  with  camphor,  and  followed  in  a  few 
hours  by  a  cathartic  draught,  will  be  found  of 
much  service  in  promoting  the  functions  of  the 
liver,  and  enabling  it  to  remove  those  elements 
from  the  blood,  which  so  readily  accumulate  in 
it  to  a  hurtful  extent,  when  their  elimination  by 
the  lungs  is  impeded.  Much  advantage  will 
also  arise  from  the  use  of  blisters  applied  for  a 
few  hours,  and  often  repeated ;  from  the  use  of 
the  rubefacient  liniments  above  specified;  and 
from  the  inhalation  of  the  vapour  of  warm  water, 
with  a  solution  of  camphor  in  vinegar  added  to  it. 

85.  d.  The  association  of  the  sthenic  form  of 
bronchitis  with  tracheitis  and  laryngitis,  either 
affection  preceding  the  other,  requires  full  deple- 
tion, general  or  local,  or  both;  large  and  repeated 
doses  of  calomel,  with  antimony ;  the  tepid  or 
warm  bath,  semicupium  ;  internal  and  external 
revulsion,  by  cathartics,  purgative  enemata,  &c; 
emetics,  particularly  when  the  paroxysms  of  suf- 
focation and  stridulous  respiration  are  urgent  ; 
the  inhalation  of  watery,  emollient,  and  anodyne 
vapours ;  and  a  free  use  of  diluents,  emollients, 
&c.,with  the  sub-carbonate  of  soda,  thesulphuret 
of  potash,  small  doses  of  the  sulplmret  of  am- 
monia, or  of  the  sulphuret  of  copper,  in  extreme 
cases,  until  nausea  or  vomiting  is  occasioned,  &c. 
Blisters  are  seldom  of  much  service  in  this  state 
of  disease,  particularly  whilst  the  symptoms  of 
croup  are  present.  They  ought  never  to  be  ap- 
plied over  the  throat,  as  occasionally  directed, 
and,  in  some  cases,  not  without  mischief;  althouo-h 
recovery  has  taken  place  in  others,  notwithstand- 
ing the  risk  they  occasioned  of  increasing  the  local 
irritation. 

86.  c.  One  of  the  most  frequent  complications 
presented  to  us  in  practice  is  that  of  bronchitis 
xviili  hooping  cough.  In  some  cases,  this  com- 
plication commences  with  the  usual  symptoms  of 
catarrh,  on  which  those  of  bronchitis  supervene  ■ 
the  characteristic  signs  of  hooping  cough,  pari 
hcnlariy  the  convulsive  fits  of  coughing,  with  the 
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inspiratory  whoop,  and  vomitings,  not  appearing 
for  some  days  subsequently.  In  other  cases — and 
those,  perhaps  the  most  numerous, — the  inflam- 
matory affection  has  not  appeared  until  after  the 
invasion  of  pertussis.  When  thus  associated, 
bronchitis  may  be  either  sthenic  or  asthenic  ;  the 
one  or  the  other  being  more  generally  prevalent 
in  some  seasons  than  in  others.  During  the 
years  specified  above  (§  83.),  the  asthenic 
state  was  most  common ;  and  I  have  seen  several 
cases  in  which  sanguineous  depletion  had  been 
injudiciously  practised,  particularly  as  respects 
quantity.  Cerebral  symptoms  are  apt  to  occur 
during  this  complication,  and  also  infiltration  or 
hepatisation  of  a  part  of  the  substance  of  the 
lungs.  These  unfavourable  terminations  should 
be  anticipated  and  prevented  by  small  local  de- 
pletions,— -by  leeches  applied  behind  the  ears; 
by  the  exhibition  of  camphor  combined  with  ipe- 
cacuanha or  antimonials,  and  narcotics,  particu- 
larly conium  or  hyoscyamus ;  by  diaphoretics 
with  diuretics ;  and  more  especially  by  the  use  of 
the  liniments  and  revulsants  already  recommended 
(§  79.).    (See  Hooping  Couch.) 

87.  /.  The  simultaneous  occurrence  of  inflam- 
matory action  in  both  the  digestive  and  respiratory 
mucous  surfaces  is  not  infrequent,  particularly  in 
children ;  and  means  calculated  to  benefit  the 
one,  generally  aggravates  the  other,  or  risks  the 
accession  of  cerebral  disease.  I  have  found 
small  local  depletions,  followed  by  the  pulv.  ipe- 
cacuanha comp.,  combined  with  small  doses  of 
calomel,  or  hydrarg.  cum  creta  and  camphor; 
the  warm  bath  and  frictions,  with  the  stimulating 
liniments  already  specified  ($  79.)  ;  the  applica- 
tion of  blisters  for  a  few  hours  only,  and  often  re- 
peated ;  the  liq.  ammonia;  acet.,  with  spirit,  aether, 
nit.,  camphor  mixture,  diuretics,  &c,  constitute 
the  principal  means  of  cure. 

88.  g.  The  association  of  hepatic  disorder  with 
bronchitis  is  not  rare.  But  the  affection  of  the 
biliary  organs  does  not  always  precede  the  bron- 
chial disease  :  it  often  occurs  in  its  progress  ;•  an 
increased,  as  well  as  a  morbid,  secretion  of  bile 
supervening,  probably  in  consequence  of  the  vica- 
rious increase  of  function  of  the  liver,  and  its 
irritation  by,  and  elimination  of,  the  morbid  ele- 
ments accumulated  in  the  blood  owing  to  the 
impeded  function  of  the  lungs.  This  complica- 
tion requires  the  use  of  mercurial  purges  com- 
bined with  camphor  and  antimony,  particularly 
James's  or  kermes  powder  (F,  C37.);  external 
irritants  and  revulsants,  cathartic  enemata  (F. 
151 .),  &c.  A  similar  treatment  is  indicated  when 
the  disease  is  connected  with  the  translation  of 
erysipelas,  gout,  or  rheumatism, 

89.  h.  If  the  inflammation  extend  to  the  sub- 
stance of  the  Imgs  or  pleura,  the  antiphlogistic 
treatment  should  be  rigorously  enforced :  the 
solution  of  tarlaristsd  antimony  ought  to  be  given 
in  frequent  doses,  and  carried  as  far  as  circum- 
stances will  permit ;  internal  and  external  revul- 
sants resorted  to  at  the  same  time ;  and  diaphoretics 
and  diuretics  suited  to  individual  cases  prescribed. 
In  some  instances,  either  colchicum  or  digitalis,  or 


collecting,  however,  that  the  accumulative  and 
sinking  effects  of  either  digitalis  or  colchicum 
sometimes  appear  very  rapidly,  and  in  an 
alarming  degree,  when  they  are  given  either  at 
the  same  time  or  after  the  exhibition  of  tartarised 
antimony.  Disease  of  the  brain  orits  membranes 
supervening  in  the  course  of  bronchitis  has  been 
considered  in  the  article  Biiain  ($  18G.). 

90.  The  sub-a  cute  form  of  bronchitis  requires  in 
all  respects  the  same  treatmentas  the  acute  uncom- 
plicated disease,  but  not  carried  so  far ;  the  activity 
of  the  means  should  have  due  relation  to  the  acute- 
ness  of  the  attack,  and  the  effects  they  produce. 

91. 2d.  Of  Chronic  Bronchitis.  —  M.Brous- 
sais  has  very  justly  stated  the  indications  of  cure 
in  chronic  bronchitis  to  be,  1st,  to  diminish  the 
general  excitability,  and  to  keep  the  circulation 
quiet ;  2d,  to  solicit  the  excitement  and  the  fluids 
to  other  organs,  particularly  towards  the  skin ; 
and,  to  these  I  would  add  a  3d,  namely,  to  re- 
store the  healthy  tone  and  functions  of  the  bron- 
chial surface,  by  means  which  seem  to  have  this 
effect  either  directly  or  indirectly.  It  is  obvious, 
however,  that  the  accomplishment  of  the  first  and 
second  intentions  have  an  indirect  influence  in 
bringing  about  the  third. 

92.a.  General  blood-letling  is  inadmissible  in 
this  state  of  the  disease  ;  and  even  local  bleedings 
should  in  many  cases  be  employed  with  caution. 
Cupping,  however,  to  a  moderate  extent,  is  very 
frequently  required  ;  and  it  is  evidently  more  ad- 
vantageous to  repeat  the  operation  to  a  small  ex- 
tent, than  to  abstract  a  large  quantity  at  once. 
When  the  disease  has  existed  long,  and  is  at- 
tended with  a  copious  discharge,  much  general 
debility,  and  absence  of  pain  upon  full  inspiration, 
evenlocal  depletion  cannot  be  ventured  on.  Next 
in  importance  to  depletion  is  counter-irritation ; 
and  for  this  purpose  several  means  are  presented 
to  us.    When  there  is  a  tendency  to  acute  action, 
or  when  the  cough  is  at  all  painful,  and  the  spu- 
tum puriform,  either  the  tartarised  antimonial 
ointment,  or  a  large  issue  or  seton  in  the  side,  is 
preferable  ;  but  when  there  is  very  marked  relax- 
ation of  the  bronchial  mucous  surfaces,  blisters, 
and  rubefacients,  or  a  succession  of  them,  seem 
more  appropriate.    I  have,  however,  found,  in  a 
number  of  cases,  the  liniments,  No.  296,  297. 
311.  in  the  Appendix,  productive  of  much  greater 
advantage,  and  more  generally  applicable,  than 
either  blisters  or  the  ointments.   They  may  be 
employed  once  or  twice  daily.  The  vapour  arising 
from  them,  and  diffusing  itself  around,  has  also  a 
direct  and  beneficial  effect,  by  being  inhaled,  upon 
the  diseased  mucous  membrane.  M.Broussaisis 
very  favourable  to  the  use  of  setons  and  issues ;  and 
I  have  seen  several  instances  of  marked  benefit 
from  them,  particularly  in  the  obstinate  state  of 
the  disease  which  simulates  tubercular  phthisis. 
He  also  recommends  warm  cataplasms  to  the 
chest,  made  rubefacient  by  the  addition  of  mus- 
tard.   I  have  seen  advantage  produced  by  warm 
bread  and  water  poultices  appKed  over  blistered 
surfaces,  and  the  seats  of  issues  formed  by  tlie 
mczercon  bark,  and  bv  the  same  kind  of  poultices, 
to  each  of  which  one  or  two  table-spoonsful  of  the 
nitro-muriatic  lotion  (F.  834.)  had  been  added. 
But  it  is  chiefly  early  in  the  chronic  disease,  or 
when  it  has  recently  passed  into  this  state  from 
acute,  that  issues  and  setons  prove  successful 


both,  may  be  substituted  for  the  antimony;  but 
they  answer  better,  particularly  the  digitalis,  alter 
this  medicine  has  previously  been  used.  If  we  have 
Teason  to  suppose  that  effusion  oj  serum  has  taken 

place  in   the  thoracic  cavities,  diuretics,  and,    ^  -----  "  cnerpies  of"  the  system  too 

Liongst  others,  digitalis,  should  be  employed;  re-  I  1  hey  <*naUSt  rl,e  ener6  * 
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much  to  be  of  service  in  the  latter  stages,  or  when 
the  discharge  from  the  lungs  is  profuse,  and  the 
vital  energies  much  depressed. 

93.  6.  Expectorants  have  been  much  em- 
ployed in  this  state  of  disease  ;  and  though  more 
appropriate  in  it,  than  in  the  acute,  they  are  often 
hurtful  from  their  too  exciting-  operation  on  the 
vessels  of  the  bronchial  surface.  This  is  especi- 
ally the  case  with  squills,  ammoniacum,  and  se- 
nega, which  ought  to  be  used  with  much  caution, 
and  never  whilst  the  sputum  is  purulent,  and 
pain  or  soreness  complained  of  in  the  chest,  with 
fever,  heat  of  skin,  &c.  The  best  expectorants 
are  those  which  are  also  astringent,  or  at  least  not 
very  heating :  amongst  these,  the  sulphate  or 
oxide  of  zinc,  with  small  doses  of  myrrh  or  gal- 
banum,  and  extract  of  conium ;  or  small  doses  of 
sulphate  of  quinine,  or  of  the  sulphate  of  iron,-  with 
ipecacuanha  and  opium ;  or  the  sulphuret  of 
potush,  and  the  Balsamum  Sulphuris  (F.  21,  22.), 
are  the  most  eligible,  when  the  state  of  the  ex- 
pectoration, of  the  skin,,  and  pulse,,  indicates  the 
propriety  of  having  recourse  to  tonic  expectorants. 
■  Opium  has  been  too  much  reprobated  in  cases  of 
this  description,  as  well  as  in  acute  bronchitis, 
owing  to  the  dogma  that  it  suppresses  expecto- 
ration. I  believe,  however,  that,,  when  judiciously 
combined,  particularly  with  ipecacuanha,  with 
the  muriate  of  lime,  or  either  of  the  sulphates  of 
potash,  of  alumina,  or  of  zinc  ;  or  with  the  nitrate 
of  potash ;  with  camphor,  with  kermes  mineral, 
or  James's  powder,  according  to  the  circumstances 
of  the  case,  it  is  a  valuable  medicine  \  and  that  the 
diminution  of  the  expectoration  produced  by  it, 
and  which  has  been  unaccountably  dreaded,  is, 
when  it  occurs,  a  consequence  of  its  changing 
the  morbid  state  of  the  vessels  forming  the  ex- 
creted matter.  If  it  be  the  object  — as  necessarily 
follows  from  the  doctrine  of  some  writers — to  pre- 
serve a  copious  and  free  expectoration  in  this  dis- 
ease, how  can  it  ev»r  be  cured  I  Frequently  have 
I  seen  this  end  pursued,  as  if  it  constituted 
all  that  was  required,  and  squills,  ammoniacum, 
senega,  &c.  given  accordingly ;  and  the  more 
abundant  and  easy  the  expectoration  thereby 
produced,  the  more  rapidly  did  the  powers  of  life 
give  way,  or  complete  hectic,  with  all  its  attend- 
ants, manifest  itself.  The  following  have  proved 
serviceable  when  the  pulse  was  soft,  and  not  re- 
markably frequent ;  the  skin  coo!  and  moist ;  the 
sputum  very  abundant,  and  consisting  chiefly  of 
mucus  ;  and  the  weakness  and  emaciation  con- 
siderable :  — 

No.  71.  Pulv.  Ipecacuanha;  gr.  j. ;  Camphora  rasa; 
C-  SS;7"J-  >  ,Extr-  c:°nii  &*■  iv— vj. ;  Mucil.  Acacia;  q.  s. 
M    Fiant  Pil.  ij.  ter  die  capiendo. 

No.  72.  ft  Zinci  Sulphatis  gr.  vj. ;  Masses  Pilul.  Gal- 
ran.  Co.  9j. ;  Extr.  Conii  3  ss. ;  Syrup,  q.  s.  M.  Fiant 
f  Hula;  xij.,  quarum  capiat  unam  tertiis  horis. 


'  quotid 


No  74.  ft  Quinina;  Sulphatis  gr.  vj  ;  Pulv.  Ipcca- 
VuuTu  Bf-  £i ;  C!™Ph°ra  g<--  »v.  ;  Opii  l'uri  gr.  vj.  • 
Pulv.  Had.  Glycyrrh.  (vcl  F.xtr.)  3ss.;  Mucilag.  Acacia? 
q.  «.  M.sce  bene,  ct  fiant  PiluUcxx.,  quarum  capiat  binas 
tor  quaterve  quotidie. 


cr  ,  r  ,Rr,n^.Sllm-.  Sillplruril  3M.  j  Pulv.  Ipecac. 
M  Vi '  Co,n"  3  1J- !  Pulv'  et  MucUag.  Acacia;  q.  s. 

ouirif  ,t'.sccll"(lum  artpm>  Pil  xx.,  quarum  capiat  binas 
°"aque  horfl. 

ft  Solut.  Muriatis  Calcis  111  xx.-sxxv  • 
ipnorte  3  x. ;  Tinot.  Opii  t'omp.  ([•'.  72S.I  111  x  — 
pnct  Camphora;  Comp.  3  jss.)  M.  Fiat  Haustus 


IMarta  quaque  horfl. 
■  No.  76. 
Mist  Cam 
*x. :  (vel 
terdiecapiendus. 
94. 


c  In  cases  of  this  description,  any  of  the 
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formulaj'given  under  the  head  Balsams,  in  the  Ap- 
pendix, may  be  employed.  Dr.  Armstrong 
strongly  recommended  the  balsam  of  copaiva  in 
chronic  bronchitis  ;  but  it  is  seldom  beneficial, 
and  is  certainly  inferior  to  the  other  balsams 
and  terebinthinates  in  this  affection  (F.  486, 
487.  538.  571.).  In  the  more  advanced  stages  of 
chronic  bronchitis,  particularly  when  the  colli- 
quative sweats  or  diarrhoea  occur,  the  most  es- 
sential benefit  has  been  derived  from  the  following 
mixture,  in  several  cases  in  which  I  prescribed  it ; 
but  even  where  the  bowels  are  regular,  I  have 
found  it  by  no  means  productive  of  costiveness. 
At  the  time  that  I  was  giving  this  medicine  to  the 
third  patient  on  whom  I  had  tried  it,  a  case,  show- 
ing the  success  of  a  nearly  similar  treatment,  was 
published  by  Dr.  Hastings  (Midland  Med.  Repor. 
vol.  ii.p.  376.),  —  a  coincidence  fully  evincing  the 
propriety  of  the  practice. 

No.  77.  ft  Mist.  Creta;  Svjss. ;  Vini  Ipecac.  3  jss. ; 
Tinct.  Opii  3j_;  (vel  Tinct.  Camphora;  Comp.  3vj.); 
Syrup.  Tolutan.  3iij.  M.  Capiat  Cochlearia  duo  larga 
ter  quaterve  in  die. 

The  cretaceous  mixture  will  often  be  of  service 
when  used  alone,  or  with  a  little  of  the  muriate 
of  lime,  or  with  the  addition  of  mucilage,  or  of 
hyoscyamus,  or  conium,  or  extr.  lactuca?,  or  the 
extr.  papaveris,  according  to  circumstances.  In 
this  state  of  the  disease,  also,  I  have  seen  sulphur 
given  with  advantage  in  mucilaginous  electuaries. 
Dr.  L.  Kerckhoffs  states,  that  he  has  admi- 
nistered it  with  success,  in  conjunction  with  the 
powder  of  the  white  willow  bark.  M.Broussais 
relies  chiefly  upon  mucilages  and  demulcents, 
combined  with  ipecacuanha  and  opium,  and  cer- 
tainly with  great  justice.  (See  F.  284,  et  seq,). 
The  extr.  lactucs,  as  recommended  by  Dr.  Dun- 
can, may  occasionally  be  substituted  for  the 
opium.  The  decoctions  of  Iceland  moss,  and  the 
infusions  of  conium,  of  marruhium,  of  the  uva 
ursi,  or  of  the  melissa  (F.  230.  237,  238,  245. 
267.),  with  mucilages,  anodynes,  and  ipecacuanha, 
are  also  very  serviceable,  I  have  given  the  pre- 
parations of  iodine  in  a  few  cases,  in  small  doses  ; 
and,  in  some  instances,  especially  when  there  was 
little  or  no  febrile  action,  nor  much  emaciation, 
benefit  appeared  to  be  derived  from  them. 

95.  o.  Whence  disease  is  attended  with  dys- 
pnoea, and  profuse  or  difficult  expectoration, 
emetics  are  of  great,  although  often  of  temporary 
advantage,  particularly  in  aged  persons.  Ipe- 
cacuanha, or  sulphate  of  zinc,  with  the  addition  of 
diffusive  stimulants  (F.  402.),  are  the  most  appro- 
priate in  the  majority  of  cases.  After  their  oper- 
ation, and  if  the  strength  be  not  very  much  re- 
duced, thedigitalis  or  colchicvm  maybe  prescribed, 
in  conjunction  with  diuretics  and  gentle  astrin- 
gents (F.  203.}.  These  active  medicines  are 
chiefly  suited  to  the  more  febrile  states  of  the  dis- 
ease,, or  when  soreness  or  slight  pain  of  chest  are 
complained  of,  wifih  a  puriform  expectoration  ; 
and  are  best  combined  with  small  doses  of  blue 
pill,  camphor,  and  opium, —  with  pectoral  infu- 
sions and  mixtures  (see  App.  F.  244.  426.  497.) 
with  demulcents  (F.  389.),  and  with  diuretics  (F 
194,195,236,  237.).  Dr.  Hastings  recommends 
a  combination  of  digitalis  and  colchicum  ;  but  I 
have  seen  more  harm  than  benefit  occasioned 
by  it  in  some  cases  of  chronic  bronchitis,  — a 
result  which  might,  a  priori,  be  expected  from 
the  associated  operation  of  two  most  depress- 
S  4  1 
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ing  medicines,  given  in  a  state  of  disease  charac- 
terised by  irritative,  rather  than  by  acute,  vas- 
cular action.  I  have  found  them  most  beneficial 
when  exhibited  singly  with  diuretics,  or  diapho- 
retics, in  the  chronic  forms  of  bronchitis  conse- 
cutive of  exanthematous  fevers  ($54.)  ;  sometimes 
resorting  also  to  the  warm  bath,  followed  by 
frictions  of  the  surface  with  the  liniments  F.  297. 
or  311.  The  combination  of  colchicum  and 
digitalis,  in  small  or  moderate  doses,  has  proved 
more  serviceable,  in  my  practice,  in  tubercular  dis- 
ease of  the  lungs,  or  when  bronchitis  has  been 
complicated  with  tubercles.  In  cases  where  the 
propriety  of  giving  these  medicines  is  doubtful,  a 
combination  of  them  with  the  alkalies,  or  their 
carbonates,  and  with  tonic  infusions  or  decoctions, 
or  F.  515 — 517.,  or  the  following,  may  be  pre- 
scribed :  — 

No.  78.  B  Pulv.  Colchici  (vcl  Pulv.  Digitalis)  gr.  j. — ij. ; 
Massae  Pilul.  Hydrarg.  gr.  ij. ;  Massa;  Pilul.  Galban. 
Comp.  gr.  v. ;  Extr.  Opii  gr.  ss. ;  Syrup,  q.  s.  M.  Fiant 
Pil.  ij.  bis  terve  quotidie  sumenda;. 

No.  79.  B  Inf'us.  Uva:  Ursi  3  xij.  ;  Acidi  Sulph.  Dil. 
11]  XX. ;  Tinct.  Digitalis  11}  x. — xv. ;  Tinct.  Camphora; 
Comp.  3  j.  j  Syrup.  Papaveris  3ss.  M.  Fiat  Haustus,  bis 
tervfe  in  die  sumendus. 

No.  80.  B  Soda;  Sub.carbon.  (vel.  Liq.  Fotassa;)  ,3  j. ; 
Infus.  Calumba;  (vel  Decocti  Cinchona;)  3  vj. ;  Tinct. 
Colchici  Semin.  3j. — 3jss. ;  Tinct.  Digitalis  111  xxx.  M. 
Capiat  Coch.  ij.  larga  ter  in  die. 

No.  81.  B  Mist.  Diosma?  Crenata;  (F.  39fi.)  3  vss. ; 
Tinct.  Digitalis  11]  xxxv.  (vel  Tinct.  Semin.  Colchici 
3  j. — 3  ij.) ;  Extr.  Conii  gr.xxvj.  (vel  Extr.  Lactue.-e  3  ss.) ; 
Syrup.  Tolutan.  3  ss.  M.  Fiat  Mist.,  cujus  sumat  Coch.  ij. 
larga  ter  quaterve  in  die. 

No.  82.  B  Pulv.  Acacia;  3 ij.  ;  Mist.  Amygdal.  Dulc. 
et  Camphora;  aaS'ijss. ;  Acidi  Hydrocyanici  HI  vj. — xij  ; 
Spir.  iEther.  Sulph.  Comp.  3  ij- — iij.;  Oxymellis  ScilUc 
3  ss.    M.  Coch.  ij.  vel  iij.  larga  ter  in  die. 

96.  Prussic  acid  is  often  of  much 


■  Treatment. 


is  otten  ot  much  service  in 
the  chronic  forms  of  bronchitis,  especially  in  their 
complications  with  disorder  of  the  digestive  or- 
gans, and  may  be  exhibited  with  demulcents, 
gentle  tonics,  astringents,  or  expectorants,  or  as 
prescribed  in  the  Appendix  (F.  344.  858.). 
When  the  disease  is  associated  with  derange- 
ment of  the  hepatic  functions,  or  even  of  the 
stomach  and  bowels,  it  will  be  necessary  to  give 
small  doses  of  blue  pill ,  or  of  the  hydrarg.  cum 
creta,  with  deobstruents  and  gentle  tonics  ;  and, 
on  some  occasions,  full  doses  of  calomel  from 
time  to  time,  either  alone,  or  in  suitable  forms  of 
combination,  followed  by  a  purgative. 

No.  83.  B  Pilul.  Hydrarg.  gr.  vj.  (vel.  Hydr.  cum 
Creta  gr.  xviij.) ;  Pulv.  Ipecacuanha;  gr.  viij.  ;  Extr 
Sarsa;  et  Ext.  Taraxaci  aa3j.;  Gum.  Assafoetida;  et 
Saponis  Castil.  aa  3  j.  M.  Fiant  Pilulte  xlviij.,  quarum 
capiat  binas  ter  quaterve  in  die. 

No.  84.  B  Hydrarg.  Subimir.  gr.  vj.  ;  Kermes  Mineral, 
gr.  xij.  ;  Camphora;  rasa;  gr.  xij. :  Extr.  Taraxaci  3  ijss. ; 
Extr.  Humuli  3jss.  M.  Divide  in  Pilulas  lxiv.,  quailim 
capiat  ij.  vel  iij.  ter  quaterve  in  die. 

97.  The  treatment  which  has  been  already 
recommended  for  Humoral  Asthma  (see  particu- 
larly §  100,  et  Smn.  seqj,  and  the  tonics  and 
astringents,  especially  the  sulphates  of  zinc,  iron, 
or  quinine,  already  noticed  ($93.),  are  applicable, 
with  but  little  variation,  to  the  more  chronic  and 
humoral  states  of  the  disease,  especially  in  per- 
sons advanced  in  life,  and  in  children,  when  it 
lias  assumed  a  chronic  form  after  hooping-cough 
and  the  exanthemata.  I  have  also  occasionally 
seen  benefit  derived,  in  these  states  of  chronic 
bronchitis,  from  the  chlorate  of  potash,  given  to 
adults,  in  from  two  to  six  grains,  three  or  four 
times  a  day.  This  medicine  was  often  prescribed 
by  myself  and  one  of  my  colleagues,  at  the  Infirm- 
ary for  Children,  during  the  years  1826  —  1828, 


and  subsequently,  in  the  more  chronic  forms  of 
bronchitis,  and  in  various  disorders  of  debility ; 
in  which  latter  it  was  generally  beneficial:  but 
little  advantage  was  frequently  derived  from  it  in 
this  disease,  unless  in  those  forms  of  it  now  men- 
tioned, where  it  was  often  of  great  use,  particu- 
larly when  the  morbid  action  seemed  connected 
with  deficient  tone  of  the  bronchial  vessels,  and 
of  the  system  generally.  Mr.  Murray,  in  a 
recent  publication,  states,  that  he  has  employed 
it  successfully  in  consumption,  —  a  name  which 
has  usually  comprised  most  of  the  cases  of  this 
form  of  bronchitis. 

98.  e.  Inhalations  of  medicated  or  tar  vapours 
have  been  recommended  by  Criciiton,  Pagenste- 

CHER,  HcFELAND,  FoRBES,  HASTINGS,  ElLIOTSON, 

G  as  sal,  and  others  noticed  in  the  article  on  Asth- 
ma, and  been  disapproved  of  by  some.  1  believe  that 
they  have  frequently  been  used  in  too  concentrated 
a  state  ;  or  too  much  of  the  vapour  has  been  dif- 
fused in  the  respired  air,  occasioning  irritation  of 
the  bronchial  membrane,  instead  of  a  gently 
tonic  and  healing  effect.  Whenever  any  of  the 
vapours  advised  in  this  disease  produce  an  in- 
crease of  the  cough,  either  its  use  should  be  left 
off,  or  its  strength  greatly  reduced.  The  manner 
of  having  recourse  to  such  vapours,  as  well  as 
the  choice  of  substances  emitting  them,  have  not, 
in  my  opinion,  always  been  judicious.  The  tar 
vapour  is  occasionally  of  service,  chiefly  from  the 
quantity  of  turpentine  it  contains ;  while  the  acrid 
empyreumatic  fumes  which  it  also  emits,counteract 
whatever  good  effect  the  former  constituent  might 
produce.  Would  it  not,  therefore,  be  preferable 
to  try  the  effects  of  the  substance  from  which  the 
advantage  is  obviously  derived  1  I  have  done  so  in 
a  few  cases  of  this  disease,  and  seen  marked  bene- 
fit result  from  it :  and  therefore  recommend  it  to 
the  notice  of  other  practitioners.  In  former  times, 
medication  by  fumigations  and  vapours  was  much 
resorted  to ;  and  it  is  probable,  that  the  early  use 
of  incense  and  various  balsamic  and  aromatic 
fumes  in  religious  rites  had  some  relation  to  their 
prophylactic  effect  against  disease,  or  even  to 
theircurative  influence;  the  more  especially,  as  the 
priests  of  antiquity  also  exercised  the  healing  art. 
In  several  of  the  productions  attributed  to  Hip- 
pocrates, the  inhalation  of  vapours  and  fumes 
of  various  resinous  and  balsamic  substances  is 
recommended;  and  a  number  of  writers  in  the 
16th,  17th,  and  18th  centuries,  have  advised  a 
nearly  similar  method,  and  employed  camphor, 
benzoin,  amber,  frankincense,  myrrh,  storax,  as- 
safectida,  sulphur,  cloves,  the  balsams,  &c.  for 
this  purpose.  This  practice  was  employed  by 
Benedict  (see  his  Theatrum  Tabidorum)  in  con- 
sumptive diseases:  and  Boeriiaave  gives  seve- 
ral formula,  in  his  Materia  Medica,  for  fumiga- 
tions With  the  above  substances.  Mead,  in  his 
Monita  et  Precepta,  offers  several  judicious  re- 
marks on  this  subject.  He  observes — "that 
fumigations  with  balsamics,  &c.  is  of  vast  service 
in  some  cases  :  which  is  to  be  done  by  throwing 
the  ingredients  on  red  coals,  and  receiving  the 
fumes  through  a  proper  tube  directed  to  the  wind- 
pipe." After  noticing  the  undeserved  neglect  of 
this  practice,  and  the  propriety  of  thus  applying 
medicinal  substances  directly  to  the  seat  of  dis- 
ease, he  states,  that  the  smoke  of  the  balsam  of 
Tola  conveyed  into  the  lungs,  or  the  smoking  this 
substance  like  tobacco,  is  of  signal  service  in 
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diseases  of  this  organ,  (p.  58.)  It  appears  from 
the  writings  of  Fracastori  that  the  fumes  of 
cinnabar  were  much  employed  by  inhalation  in 
the  treatment  of  the  constitutional  forms  of  sy- 
philis, at  an  early  period  of  the  history  of  that 
disease,  when  it  assumed  a  pestilential  form. 

99.  Notwithstanding  the  unsuccessful  attempts 
of  Beddoes  to  revive  the  practice)  by  employing 
the  elementary  and  permanently  elastic  gases, 
but  according  to  views  too  exclusively  chemical, 
the  practice  of  inhalation  has  long  been  neg- 
lected, or  undeservedly  fallen  into  the  hands  of 
empirics.  Very  recently,  however,  it  has  been 
brought  again  into  notice  by  M.  Gannal,  Mr. 
Murray,  and  Sir  C.  Scudamore;  and  chlorine 
gus,  the  fumes  of  iodine,  and  watery  vapour 
holding  in  solution  various  narcotics,  have  been 
recommended  to  be  inhaled.  I  have  tried  those 
substances  in  a  few  cases  of  chronic  bronchitis  ; 
but  in  not  more  than  two  or  three  cases  of  tuber- 
cular phthisis.  The  chlorine  was  used  in  so  di- 
luted a  state  as  not  to  excite  irritation  or  cough. 
The  sulphuret  of  iodine,  and  the  liquor  hydriodatis 
potassai  conccntratus(F.  328.)  were  also  employed ; 
one  or  two  drachms  of  the  latter  being  added  to 
about  a  pint  of  water  at  the  temperature  of  130°, 
and  the  fumes  inhaled  for  ten  or  twelve  minutes, 
twice  or  thrice  daily.  The  tinctures  or  extracts 
of  hyoscyamus  and  conium,  with  camphor,  added 
to  water  at  about  the  above  temperature,  were 
likewise  made  trial  of ;  and,  although  the  cases 
have  been  few  in  which  these  substances  have 
been  thus  used  by  me,  yet  sufficient  evidence  of 
advantage  has  been  furnished  to  warrant  the 
recommendation  of  them  in  this  state  of  the 
disease. 

100.  Inhalations  also  of  the  fumes  of  the  bal- 
sams, of  the  terebinthinates,  of  the  odoriferous 
resins,  &c.  are  evidently,  from  what  I  have  seen 
of  their  effects,  of  much  service  in  the  chronic 
forms  of  bronchitis  :  and  I  believe  that  they  have 
fallen  into  disuse,  from  having  been  inhaled  as 
they  arise  in  a  column  or  current  from  the  sub- 
stances yielding  them,  and  before  they  have  been 
sufficiently  diffused  in  the  air.  When  thus  em- 
ployed, they  not  only  occasion  too  great  excite- 
ment of  the  bronchial  surface,  but  also  intercept 
an  equal  portion  of  respirable  air,  and  thereby 
interfere  with  the  already  sufficiently  impeded 
function  of  respiration.  M.  Nysten  has  shown 
(Diet,  des  Sciem  Med>  t.  xvih  p.  143.)  that  am- 
rnoniacal  and  other  stimulating  fumes,  when 
inhaled  into  the  lungs  in  too  concentrated  a 
state,  produce  most  acute  inflammation  of  the 
air-tubes,  generally  terminating  in  death  ;  and  re- 
fers to  a  case  in  which  he  observed  this  result 
from  an  incautious  trial  of  this  practice^  I  con^ 
ceive,  therefore,  that  the  vapours  emitted  by  the 
more  fluid  balsams,  terebinthinates,  the  resins, 
camphor,  vinegar,  &c,  and  from  chlorine  and  the 
preparat.ons  of  iodine,  should  be  more  diluted 
>y  admixture  with  the  atmosphere)  previously  to 
being  mhaled,  than  they  usually  are.  According 
o  this  view,  I  have  directed  them  to  be  diffused 
n  the  air  of  the  patient's  apartment,  regulation 

the  quantity  of  the  fumes,  the  continuance  of 
lie  process,  and  the  frequency  of  its  repetition,  by 

£ty  and  state  of  the  sputa.and  on  the  respiration. 

*  objects  had  in  view  have  been  gradually  to 
"""""sh  the  quantity  of  the  sputum,  by  changing 
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the  action  of  the  vessels  secreting  it ;  without 
exciting  cough,  or  increasing  the  tightness  of  the 
chest,  or  otherwise  disordering  respiration.  From 
this  it  will  appear,  that  the  prolonged  respir- 
ation of  air  containing  a  weak  dose  of  medicated 
fumes  or  vapours,  is  to  be  preferred  to  a  short 
inhalation  of  them  in  their  more  concentrated 
states.  The  want  of  success  which  Dr.  Hast- 
ings and  others  have  experienced,  evidently 
has  been  partly  owing  to  the  mode  of  adminis- 
tering them,  and  partly  to  having  prescribed 
them  inappropriately.  When  the  patient  com- 
plains of  acute  pain  in  any  part  of  the  chest, 
as  in  some  .of  Dr.  Hastings's  cases,  they  are  as 
likely  to  be  mischievous  as  beneficial.  Where 
benefit  has  been  obtained,  it  will  be  found  that 
it  was  when  the  fumes  of  the  more  stimulating  of 
those  substances  were  diffused,  in  moderate  quan- 
tity, in  the  air  of  the  patient's  apartments ;  or 
when  he  passed,  at  several  periods  daily,  some 
time  in  a  room  moderately  charged  with  the 
vapour  or  fumes  of  the  substance  or  substances 
selected  for  use.  (See  the  remarks  on  Inhalation 
in  Humoral  Asthma,  §  88.  for  an  account  of  va- 
rious medicines  that  may  be  employed  in  this 
manner.) 

101.  /'.  Sponging  the  surface  of  the  chest,  and 
trunk  of  the  body,  first  with  tepid,  and  afterwards 
with  cold  lotions,  has  often  been  practised  by  me 
with  advantage  in  several  states  of  this  disease. 
When  the  expectoration  has  been  profuse,  the 
debility  great,  and  little  or  no  febrile  heat  pre- 
sent, I  have  preferred  for  this  purpose  the  nitro- 
muriatic  acid  lotion  (F.  834.),  in  a  warm  or  tepid 
state,  night  or  morning,  or  both.  When  the  dis- 
ease is  more  active,  the  habit  of  body  being, 
nevertheless,  relaxed  and  debilitated,  a  solution 
of  common  salt  in  water,  or  the  lotion,  ri  54., 
seems  preferable;  and  the  directions  given  re- 
specting this  treatment  in  the  article  Asthma 
(§116,  117.)  should  be  strictly  followed.  I  have 
observed  much  benefit  derived  from  the  appli- 
cation, for  a  considerable  time,  of  one  of  the 
plasters,  F.  111.  115;  118,  119.,  between  the 
shoulders;  whilst  cold  sponging  the  anterior  of 
the  trunk  with  the  lotions  referred  to  has  also 
been  directed. 

102.  g.  The  complications  of  chronic  bronchitis 
require  generally  no  particular  modification  of 
treatment  from  that  now  detailed  :  indeed,  some 
of  them  have  been  already  noticed.  I  may,  how- 
ever, add,  that,  in  the  chronic  asthenic  states  of 
the  disease  frequently  met  with  in  aged  persons 
and  often  occurring  in  children  after  exanthema- 
tous  diseases,  hooping-cough,  and  bowel  com- 
plaints,  the  flowers  of  sulphur  >  the  preparations 
of  zinc,  the  oxide  of  bismuth,  and  the  chlorates  of 
potash  and  of  lime,  have  severally  been  of  great 
service,  especially  when  combined  with  narcotics 
—  with  opiuin  in  the  aged,  and  conium  in  the 
young, —  their  constipating  effects  upon  the 
bowels  being  duly  obviated  by  the  occasional 
exhibition  of  purgatives.  The  chronic  bronchitis 
complicated  with,  or  consecutive  of,  hooping- 
cough,  the  characteristic  cough  of  the  latter 
either  still  continuing,  or  having  altogether  dis 
appeared,  is  frequently  attended  with  dUatati&n 
of  the  bronchi.  In  these  cases,  balsams,  inhal- 
ation, the  use  of  tonics,  particularly  the  sulphate 
of  iron,  quinine,  the  liniments  already  noticed 
frequent  doses  of  sulphur,  or  moderate  closes  of 
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the  chlorate  of  potash,  are  required.  If  the  child 
be  not  very  young,  either  of  these  latter  may  be 
combined  with  belladonna,  or  with  conium,  and 
given  in  honey  or  syrup  of  squills  ;  or  with  simple 
syrup,  sugar,  powdered  liquorice  root,  or  with  the 
compound  tragacanth  powder.  When  the  disease 
is  associated  with  chronic  irritation  of  the  mucous 
surface  of  the  bowels,  the  chlorate  of  lime  will  be 
of  much  service,  and  will  soon  restrain  the  latter 
affection ;  the  use  of  the  liniments  already  recom- 
mended (F.  296. 31 1 .),  in  addition,  generally  con- 
tributing to  cure  the  bronchial  disease.  Either  of 
these  liniments  has  often  been  sufficient  of  itself 
to  remove  all  disorder,  both  in  the  consecutive 
states,  and  in  the  different  complications  noticed 
at  this  place  ;  and,  when  bronchitis  seems  to  have 
a  tendency  to  terminate,  or  has  actually  termi- 
nated, in  effusion,,  they  have  powerfully  assisted 
the  treatment.  When,  however,  dropsies  super- 
vene, in  addition  to  them,  colchicum  or  digitalis, 
with  astringent  tonics  ;  squills,  with  blue  pill,  ta- 
raxacum, or  extract  of  sarsaparilla ;  the  prepar- 
ations of  iodine,  alone  or  with  narcotics;  super- 
tartrate  of  potash,  with  the  sub-borate  of  soda, 
particularly  this  last ;  and  various  other  diuretic 
and  deobstruent  medicines  in-  different  forms  of 
combination  —  of  which  numerous  examples  are 
given  in  the  Appendix  —  and  the  general  plan  of 
treatment  recommended  in  the  article  Dropsy  ; 
should  be  employed. 

103.  C.  The  regimenal  treatment  of  bronchitis 
requires  strict  attention.  —  a.  In  the  sthenic  acute 
disease  it  should  be  strictly  antiphlogistic  ;  and,  at 
the  commencement  of  convalescence,  a  farina- 
ceous diet  adopted,  until  out-of-door  exercise  may 
be  taken,  or  shortly  before.  In  the  asthenic  stales 
of  acute  bronchitis,  this  regimen  is  chiefly  appli- 
cable to  the  commencement  of  the  disease  :  sub- 
sequently, nourishment  in  small  quantities,  suited, 
in  kind  and  frequency  of  partaking-  of  it,  to  the 
state  of  the  symptoms,  the  powers  of  the  digestive 
organs,  and  feelings  of  the  patient,  should  be 
permitted  ;  and  even  animal  food  of  a  digestible 
nature,  in  moderate  quantity,  may  in  some  cases, 
particularly  in  the  aged,  be  permitted  once  a  day. 
The  decoction  of  Iceland  moss,  jellies,  mucilagin- 
ous and  emollient  soups ;  shell-fish  ;  the  different 
kinds  of  white  fish,  dressed  either  with  sweet  oil 
or  the  oil  obtained  by  boiling  their  fresh  livers  ; 
the  lighter  kinds  of  animal  food  ;■  and,  in  the  case 
of  infants,  attention  to  the  milk  of  the  mother,  or 
a  healthy  wet-nurse ;  are  all  occasionally  of  ser- 
vice during  early  convalescence  from  the  acute 
forms  of  bronchitis,  and  in  the  progress  of  the  more 
febrile  states  of  the  chronic  disease.  In  the  more 
asthenic  cases  of  this  latter,  or  when  the  expec-- 
1.  ration  is  profuse,  the  skin  cool  and  moist,  and  the 
habit  of  body  lymphatic,  relaxed,  or  wasted,  ani- 
mal food,  especially  fresh  beef  or  mutton,  under- 
done, and  in  moderate  quantity  ;■  new-laid  raw 


eggs ;  or  a  due  proportion  of  digestible  and  sti- 
mulating food ;  will  be  found  most  serviceable. 
In  nearly  all  the  chronic  states  of  the  disease, 
particularly  in  their  advanced  stages,  a  light  nu- 
tritious diet  is  necessary. 

104.  b.  The  patient's  beverage  should  receive 
particular  attention.  Lemonade,  imperial,  barley- 
water,  and  the  cooling  and  aperient  drinks  pre- 
scribed in  the  Appendix  (F.  588— 595.  916.), 
should  be  employed  in  the  sthenic  form  of  the 
acute  disease.  In  the  asthenic  and  chrome  states, 


the  red  Bordeaux  wines,  or  the  wines  of  Bur- 
gundy—  the  former  generally  reduced  by  one 
third  or  one  half  water;  or  beer  or  ale,  also 
reduced,  to  which  a  little  of  the  liquor  potassse, 
or  of  Brandish's  alkaline  solution,  has  been  added, 
may  also  be  tried  at  meals  ;  and  either  of  these, 
or  of  the  more  cooling  beverages,  adopted,  that 
may  be  found  to  agree  best  with  the  patient.  If 
the  disease  evince  a  disposition  to  terminate  in 
dropsy,  the  imperial  drink,  with  the  addition  of  a 
little  borax,  or  F.590,  591.,  will  be  most  service- 
able. In  the  advanced  period  of  chronic,  or  during 
convalescence  from  acute,  bronchitis,  the  sul- 
phureous mineral  waters  will  often  be  beneficial. 
Those  of  Harrowgate,  Leamington,  or  Moffat, 
may  be  tried  ;  or  of  Enghein,  Bonnes,  Bareges, 
or  Cauterets  (Roche)  ;  or  the  artificial  waters  of 
Ems  or  Carlsbad. 

105.  c.  Few  diseases  are  more  benefited  than 
chronic  bronchitis  by  change  of  air.  A  resid- 
ence on  the  southern  coast,  particularly  at  Tor- 
quay, and  in  various  other  parts  of  Devonshire, 
during  the  winter  and  spring  months,  guarding 
against  vicissitudes  of  climate,- — which,  how- 
ever, is  milder  and  less  variable  in  this  part  of 
the  island  than  any  where  else  ;  wearing  flannel 
next  the  skin,  especially  during  winter  and  spring ; 
gentle  exercise  on  horseback,  or  the  use  of  the 
swing ;  and  constant  attention  to  the  state  of  the 
bowels;  are  severally  of  great  importance.  During 
the  progress  of  convalescence,  as  well  as  in  the 
earlier  stages  of  disease,  particularly  if  the  secre- 
tion from  the  bronchi  continue,  it  will  be  neces- 
sary to  resort  occasionally  to  an  emetic  ;  and  in 
a  day  or  two  subsequently,  notwithstanding  the 
bowels  may  be  freely  open,  to  an  active  cathartic. 
In  these  cases,  the  addition  of  a  vegetable  bitter 
or  tonic  to  a  purgative  medicine,  —  as  the  sul- 
phate of  quinine  to  aloesr  or  the  infusion  or  ex- 
tract of  gentian  to  senna, — will  have  a  decidedly 
cathartic  operation,  without  lowering  the  energies 
of  the  frame.  There  are  few  diseases  more  bene- 
fited, either  in  their  progress  or  decline,  than  those 
now  discussed,  by  active  purging;  but  it  will 
often  be  requisite  to  combine  the  purgatives  with 
stimulants  or  tonics,  in  order  that  an  active  or 
continued  operation  on  the  bowels  may  not  ex- 
haust the  patient.  During  convalescence,  the 
free  use  of  purgatives  requires  a  liberal  and  in- 
vigorating diet. 

106.  V.  Dilatation  of  the  Bronchi. — 
The  anatomical  characters  and  physical  signs  of 
this  chano-e  of  the  bronchi  have  been  already 
described  \§  19.).  It  is  almost  entirely  a  con- 
sequence of,  or  an  attendant  upon,  the  more 
chronic  cases  of  bronchitis,  or  of  hooping-cough, 
complicated  with  bronchitis.  The  expectoration, 
besides  being  copious  and  puriform,  is  often  foetid, 
 a  diagnostic  symptom  of  this  alteration,  with- 
out which, M.Louis, and  other  pathologists,  who 
have  devoted  much  attention  to  pulmonary  dis- 
eases, have  sometimes  failed  of  distinguishing  it 
from  phthisis.  . 

1 07 .  The  T r  r  \ tm  f.nt  of  this  alteration  is  nearly 
the  same  as  that  which  has  been  recommended  in 
the  more  chronic  states  of  bronchitis.  1  ho  moan-; 
which  are  especially  indicated  consist  ol  tin-  i«- 
halation  of  balsamic  and  tercbint  lunate  fumes;,  ot 
those  of  chlorine, .iodine,  &C.  ($  99,  100.)  ;  the  in- 
ternal use  of  balsams,  tonics,  and  bitters,  partlcu- 
larly  the  sulphates  of  quinine,  or  of  zinc.or  iron  ; 
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and  other  preparations  of  cinchona  or  steel ;  with 
the  use  of  the  liniments  already  noticed  (§  102.)  ; 
or  the  nitro-muriatic  lotion  on  the  chest.  The  chlo- 
rate of  potash,  or  of  lime,  seems  indicated  in  this 
form  of  the  disease.  An  open  state  of  the  bowels, 
an  occasional  cathartic,  nutritious  diet,  and  change 
of  air,  are  also  evidently  required.  In  other  re- 
spects, the  treatment  already  detailed  (§  101,  et 
seq.)  may  be  followed;  or  modified  according  to 
the  peculiarities  of  the  case. 

108.  VI.  Ulceration  of  the  Bronchi 
(see  §  7,  8.)  is  another  alteration  which  is  pro- 
duced by,  or  is  attendant  on  the  advanced  stages 
of,  chronic  bronchitis  ;  most  frequently,  however, 
when  complicated  with  tubercular  phthisis.  It 
is  not  infrequently  met  with,  particularly  after 
bronchitis  occasioned  by  the  mechanical  irritation 
of  mineral,  vegetable,  or  animal  molecules.  The 
existence  of  ulceration,  when  seated  in  the 
bronchi,  is  not  indicated  by  any  sign  in  addition 
to  those  which  accompany  the  most  chronic 
states  of  bronchitis,  or  tubercular  disease,  when 
it  arises  from,  or  is  complicated  with,  this  change. 
When  affecting  the  Larynx  or  Trachea  (see 
these  articles),  it  may  frequently  be  suspected,  or 
occasionally  prognosticated.  In  a  case  which 
occurred  in  the  trachea,  a  prognosis  to  this  effect 
was  given  by  me  long  before  death. 

109.  The  Treatment  of  this  lesion,  even 
could  its  existence  be  ascertained  during  life,  can- 
not be  different  from  that  required  in  some  other 
states  of  chronic  bronchitis.  That  ulceration 
may  take  place  in  the  bronchi,  and  heal,  as 
evinced  by  the  appearance  of  cicatrices,  has  been 
ascertained  by  M.  Laennec,  and  other  patholo- 
gists. In  addition  to  the  means  of  cure  already 
described,  the  establishment  of  local  drains  of 
the  most  active  kind  is  obviously  required. 
Blisters  and  issues  applied  to  a  distant  part  have 
not  been  found  of  use  by  M.  Laennec.  He  pre- 
fers the  repeated  application  of  small  moxas  as 
near  the  seat  of  disease  as  possible,  and  the  pre- 
servation of  absolute  rest  and  silence.  The  in- 
halation of  emollient,  anodyne  and  balsamic 
vapours  and  fumes  may  likewise  be  tried ;  and, 
if  the  disease  be  devoid  of  marked  febrile  ex- 
citement, the  expectoration  abundant,  and  the 
powers  of  life  consequently  reduced,  the  treat- 
ment advised  for  dilatation  of  the  bronchi  (§  19.) 
may  be  employed  in  all  its  parts.  (For  the 
treatment  of  other  organic  changes  of  the  air- 
passages,  see  arts.  Croup,  Larynx,  Lungs  — 
HamorrhageJ'rom,  and  Trachea). 

VII.  Bronchial  Flux. —  Bronchorrhaia  (from 
Bp6yXos  and  ,5ea>.)  Syn.  Bronchorrhte 
(Iloche).  Catarrhe  Pituiteux  (Laennec). 
Mucous  Flux. 

Classip.    I.  Class,  III.  Order  (Author), 

110.  Defin.  A  Jinx  of  watery  mucus,  or  phlegm, 
from  die  chest,  with  more  or  less  cough,  but  without 
Jever  ;  frequently  occasioning  exhaustion. 

111.  This  affection  varies  considerably.  It  is 
often  a  variety  of  chronic  bronchitis ;  being  con- 
secutive of  it  in  persons  advanced  in  life,  or  those 
ol  a  relaxed  and  phlegmatic  or  pituitous  habit  of 
D°dy.  In  other  cases  it  appears  from  the  com- 
mencement, or  consecutively  of  slight,  catarrh,  as 
intermediate  between   chronic  bronchitis  and 


humoral  asthma.  This  appellation  may,  upon 
the  whole,  therefore,  be  viewed  as  applicable  to 
most*  cases  which  arc  attended  with  a  more 


abundant,  fluid,  and  transparent  expectoration, 
than  is  observed  in  chronic  bronchitis,  and  are 
devoid  of  fever  and  all  other  signs  of  inflamma- 
tory action ;  whilst,  they  are  equally  without  the 
severe  dyspnoea,  the  paroxysms  of  suffocation 
and  cough,  and  the  intermissions,  characterising 
humid  asthma. 

112.  Bronchorrhcea  proceeds  generally  from 
similar  causes  to  those  which  produce  common 
catarrh,  or  bronchitis,  even  although  it  be  not 
consecutive  of  some  one  of  the  forms  of  bronchia] 
inflammation.  It  is  very  frequently,  either  at  its 
commencement,  or  recurrence,  connected  with 
cold  and  moist  states  of  the  atmosphere,  or  occa- 
sioned by  exposure  to  cold  in  some  one  or  other 
of  its  forms.  When  it  occurs  as  a  sequela  of 
bronchitis,  it  may  be  viewed  as  arising  from  lost 
tone  of  the  vessels  and  of  the  bronchial  surface, 
the  flux  or  determination  to  this  part  still  con- 
tinuing, from  peculiarity  of  habit  or  some  other 
cause,  after  all  inflammatory  and  febrile  symp- 
toms have  been  removed.  Thus  it  is  very  fre- 
quent in  aged  persons  of  relaxed  fibres,  who 
have  experienced  repeated  attacks  of  pulmonary 
catarrh. 

113.  Diagnostic  symptoms. — Bronchorrhcea 
may  be  distinguished  from  chronic  bronchitis, 
tubercular  phthisis,  and  humoral  asthma,  by  the 
following  characters :  —  The  quantity  of  fluid 
expectorated  is  very  great ;  being,  in  some  cases, 
as  much  as  four  or  five  pounds  in  the  twenty- 
four  hours.  The  sputum  is  colourless,  ropy, 
transparent,  slightly  frothy  on  the  surface,  and 
resembling  the  white  of  egg  mixed  with  water. 
It  is  without  the  thickened  sputa  generally  ac- 
companying chronic  bronchitis.  There  is  con- 
siderable dyspnoea,  but  the  chest  sounds  well 
throughout  upon  percussion  ;  and  the  cough  is 
slight  comparatively  to  the  quantity  of  the  ex- 
pectoration, being  evidently  no  more  than  is 
occasioned  by  the  discharge  of  the  secreted  fluid. 
The  pulse  and  temperature  of  the  skin  are  na- 
tural, and  there  are  no  night  sweats.  The  appe- 
tite is  generally  unimpaired ;  and  emaciation  is 
not  remarkable,  or  not  at  all  observed,  unless 
the  quantity  of  the  sputum  be  extremely  great. 
M.  Nauche  states,  that  the  expectoration  in 
this  state  of  disease  is  always  more  or  less 
acid,  and  reddens  turnsole  paper,  whilst  that  pro- 
ceeding from  inflammatory  action  restores  the 
blue  tint  to  this  paper  after  being  reddened  by 
acids.  On  auscultation,  the  respiratory  murmur 
is  commonly  weak,  but  is  very  rarely  suspended. 
The  sibilous  rhonchus  is  heard  more  or  less  dis- 
tinctly, and  often  mixed  with  the  sonorous,  and 
occasionally  with  the  mucous  rhonchus,  the 
bubbles  of  which  seem  to  burst  upon  the  surface 
of  a  fluid  of  less  consistence  than  in  bronchitis. 

114.  -  Bronchorrhcea  usually  commences  with 
catarrhal  symptoms,  and  frequently  without  fever. 
In  other  cases,  after  bronchitis  has  continued 
chronic  for  a  longer  or  shorter  period,  the  ex- 
pectoration becomes  less  consistent  and  less 
opaque,  more  abundant,  and  similar  to  that  de- 
scribed ;  and  the  affection  becomes  established, 
—  aggravated  at  times  by  disorder  of  the  stomach 
or  bowels,  or  by  changes  of  the  air,  especially  by 
cold  and  moisture,  or  by  arrest  of  the  cutaneous 
transpiration  from  any  cause,  — and  ameliorated 
at  other  times  by  a  warm  dry  air,  an  open  state 
of  the  bowels,  and  light  nourishing  diet,  laken  in 
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moderate  quantity.  Vacillating  in  this  manner, 
the  disease  may  continue  for  years  if  it  be  not 
severe,  without  materially  affecting  the  strength. 
But  more  frequently  the  discharge  increases, 
after  irregularly  prolonged,  and  more  or  less 
slight  intervals  ;  the  patient  loses  his  flesh,  and 
becomes  paler;  his  strength  is  impaired;  dys- 
pnoea increases ;  and,  in  some  cases,  the  affection 
either  runs  into  humoral  asthma,  or  the  quantity 
of  expectoration  is  augmented  so  as  to  exhaust 
hi3  energies,  and  to  occasion  suffocating  parox- 
ysms of  cough.  In  rarer  cases,  the  quantity  of 
the  bronchial  discharge  has  been  so  great  as  to 
occasion  the  exhaustion  and  death  of  the  patient. 
M.  Andral  has  detailed  two  cases  of  this  de- 
scription, wherein,  upon  dissection,  no  evidence 
of  inflammation  or  congestion  could  be  found  in 
the  air-tubes.  M.  Rociie  has  described,  what 
he  has  designated  an  acute  form  of  this  affection, 
which  other  French  pathologists  have  named 
catarrhe  suffocant;  but  it  differs  in  no  respects 
from  the  more  humoral  states  of  asthma,  de- 
scribed in  its  more  appropriate  place,  and  pre- 
senting all  the  symptoms  of  spasm  of  the  air- 
passages,  with  a  copious  viscid  expectoration ; 
the  spasm  and  other  symptoms  subsiding  after 
the  bronchi  and  trachea  are  unloaded  of  the 
secretion  accumulated  in  them.  Bronchorrhcea 
has,  in  rare  instances,  been  the  means  of  removing 
other  diseases.  M.  Andral  states  that  he  has 
seen  hydrothorax  disappear  after  the  establish- 
ment of  a  copious  bronchial  flux. 

115.  Treatment.  —  After  the  full  exposition 
that  has  been  given  of  the  means  of  cure  in  the 
different  states  of  chronic  bronchitis,  to  some  of 
which  bronchorrhcea  is  closely  allied,  it  will  be 
sufficient  to  enumerate  succinctly  the  various 
means  which  are  applicable  to  this  affection.  As 
the  disease  essentially  consists  of  an  increased 
secretion  and  exhalation  from  the  respiratory 
mucous  membrane,  with  a  determination  of  the 
circulation  to  that  quarter,  and  deficient  tone  of 
the  vessels  distributed  to  it,  the  obvious  indica- 
tions arc,  to  increase  the  secretions  from  other 
surfaces  and  organs,  thereby  to  derive  from  the 
lungs,  and  to  restore  the  lost  tone  of  this  mem- 
brane and  its  vessels.  In  some  cases,  accord- 
ingly, it  will  be  advantageous  to  commence  with 
an  ipecacuanha  or  sulphate  of  zinc  emetic,  and 
after-wards  to  act  freely  upon  the  secretions 
and  alvine  excretions  by  purgatives.  I  have 
never  seen  a  case  of  the  disease  which  has  not 
been  much  relieved  by  purgatives  ;  taking  care, 
however,  that  they  should  not  lower  the  energies 
of  the  constitution,  by  combining,  them  with 
tonics,  bitters,  or  stimulants,  and  allowing  suffi- 
cient light  nourishment  to  admit  of  this  mode  of 
derivation  being  satisfactorily  employed.  In  the 
intervals  between  the  exhibition  of  purgatives, 
diuretics  and  diaphoretics  may  be  exhibited, 
and  the  cutaneous  functions  promoted  by  wear- 
ing flannel  next  the  skin  during  the  winter  and 
spring  months.  .  . 

116.  Expectorants  are  very  much  employed  in 
this  affection  ;  but  some  of  this  class  of  medicines 
are  seldom  of  benefit  in  it,  unless  combined 
with  opium.  The  balsams  and  urcbmtlnnat.es 
484_487.  489.)  ;  the  sulphate  of  zinc,  witl 


as  recommended  in  another  part  (§  99, 100.),  may 
be  employed.  Although  astringents  and  in- 
halations are  often  required,  yet  we  should  be 
cautious  in  using  them  when  the  disease  has  been 
of  very  long  continuance,  particularly  in  persons 
advanced  in  age,  or  when  there  is  any  irregularity 
of  the  action  of  the  heart,  or  physical  sign  of 
organic  change  about  this  organ,  complicated 
with  it ;  inasmuch  as  the  arrest  of  an  ha- 
bitual discharge  will,  in  such  circumstances,  risk 
the  supervention  of  effusion  in  the  cavities  of  the 
thorax.  It  will  be  more  judicious,  in  these  cases, 
to  confide  in  purgatives  combined  with  bitter 
tonics ;  in  diuretics,  and  in  diaphoretics,  so  as  to 
moderate  the  discharge,  and  prevent  its  increase, 
or  its  exhausting  effects  upon  the  system.  At 
the  same  time  the  vital  energies  should  be  pro- 
moted by  a  light  nutritious  diet,  moderate  exercise, 
and  change  of  air,  with  the  sulphureous  or  gently 
tonic  mineral  waters.  In  other  cases,  where  the 
age  of  the  patient,  the  regular  or  healthy  state  of 
the  heart's  action,  the  absence  of  leucophlegmasia, 
and  the  circumstances  of  the  case  altogether,  are 
such  as  to  preclude  dread  of  the  consequences  of 
suppressing  this  discharge,  cold  sponging  the 
surface  of  the  body  by  the  nitro-muriatic  lotion, 
&c.  (§  101.),  and  the  liniments  already  noticed 
(F.  296.  311.),  with  the  internal  use  of  the  more 
astringent  tonics,  particularly  the  sulphates  of 
iron  or  of  quinine,  in  addition  to  the  measures 
already  recommended,  may  also  be  practised. 
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BRONCHOCELE  (from  Bpdyxos,  throat, 
and  ktjA.17,  a  swelling).  Syn.  Hernia  Gul- 
turalis,  Gossum,  Luftrphrenbruch,  Kropf,  Ger. 
Goitre,  Fr.  Broucocele,  Gozso,  Ital.  Thyro- 
phraxia,  Alibert.  Cynanclie  Thyroidea,  Conradi. 
Goitre,  "  Derbyshire  Neck." 

Classif.  4.  Class,  Local  Diseases  ;  6.  Order, 
Tumours  (Cullen).    6.  Class,  Excernent 
Function  ;  1.  Order,  Affecting  the  Paren- 
chyma (Good).   IV.  Class,  IV.  Order 
(Author,  see  Preface). 
1.  Deitn.  Chronic  enlargement  of  the  thyroid 
gland,  sometimes  ivith  change  in  the  surrounding 
parts,  generally  increasing  slowly,  often  continuing 
for  years,  and   depending  upon  constitutional 
causes. 

2. 1.  Causes,  and  Morbid  Relations.  —  This 
disease  is  endemical  in  Derbyshire,  and  some  other 
parts  of  this  country ;  but  most  remarkably  so  in 
Switzerland,  various  adjoining  districts,  and  in 
some  places  in  South  America.  It  usually  occurs 
during  the  early  epochs  of  life,  most  frequently 
about  the  period  of  puberty,  in  persons  of  a  weak 
and  lax  fibre,  and  generally  in  females ;  it  very 
seldom  being  observed  in  Great  Britain  in  males: 
but  the  comparative  frequency  of  it  in  the  latter 
sex  is  greater  in  Switzerland,  and  other  parts 
where  it  is  very  prevalent,  and  is  connected  with 
cretinism.  In  a  considerable  number  of  cases 
which  have  come  before  me  in  females,  I  have 
never  met  with  any  before  the  period  of  com- 
mencing puberty,  —  not  even  at  the  Infirmary 
for  Children;  although  the  menses  have  often 
been  delayed  for  a  year  or  two,  or  even  longer, 
when  the  tumour  has  appeared  at  this  epoch  ;  and 
I  have  seldom  observed  an  instance  in  this  sex 
unconnected  with  some  kind  of  irregularity  of 
the  menstrual  discharge,  or  disorder  of  the  uterine 
functions.  In  two  cases,  occurring  in  married 
females,  who  were  under  my  care,  unhealthy  or 
irregular  menstruation  had  existed  during  the 
continuance  of  the  goitre ;  in  one  case  for°eight 
years,  in  the  other  for  five  :  upon  its  disappear- 
ance, pregnancy  took  place  in  both.  Suppression 
of  the  menses  has  sometimes  caused  its  sudden 
appearance  and  rapid  developcment;  and  it  more 
rarely  has  originated  during  pregnancy  and  the 
puerperal  states.  Authors  have  adduced  conclu- 
de proofs  of  its  occurrence  hereditarily,  inde- 
pendently of  endemic  influence. 

3.  Dr.  Good  has  attributed  the  disease,  in  a 
great  measure,  to  poverty,  and  the  nature  of  the 
">0d  :  the  rich  being  exempt  from  it.  This  is,  how- 
ever,  very  far  from  being  the  cage>  j  ^  ^ 

sev  ;r,l  cases  of  bronchocele  in  the  richest  in  this 
metropolis.  1  fe  is  also  wrong  in  attributino-  it  to 
he  use  ,n  Derbyshire,  of  oaten  calm.    1  ^Scot- 

KSb^leofdiBti' in  generaluse- 

sici  ?'at    ,:l,ll<:lly  dcponds  uP°n  certain  phy- 

Mcal  causes  ,s  shown  by  its  prevalence  in  certain 
cum  hi  prfeferen(;P  t0  others>  and  by  the  cir- 
Sted  !  >ts, Appearance  when  persons 
peeled  by  it  endemically  have  changed  their 


residence.  M.  Alibert  mentions  his  having 
seen  it  disappear  after  a  residence  in  Paris.  It 
has  been  very  generally  imputed  to  the  water 
used  by  those  affected.  Since  the  time  of  Pliny, 
it  has  been  attributed  to  the  use  of  snow  water. 
But  it  prevails  in  several  places  where  this  cause 
does  not  exist,  as  in  Sumatra,  and  several  parts  of 
South  America.  The  Swiss  who  drink  snow 
water  are  free  from  the  disease,  while  those  who 
use  hard  spring  water  are  most  commonly  af- 
fected. Captain  Franklin  states,  that  at  a  part 
in  his  journey  to  the  Polar  Sea,  where  bronchocele 
prevails,  it  is  confined  to  those  who  drink  river 
water,  and  that  those  who  use  melted  snow  escape. 
Mr.  Bally  ascribes  its  frequency,  in  a  district  in 
Switzerland,  to  the  use  of  spring  water  impreg- 
nated with  calcareous  or  mineral  substances; 
and  he  states,  that  those  who  use  not  this  water  are 
free  from  both  goitre  and  cretinism.  Dr.  Coindet 
observed  that  the  inhabitants  of  Geneva,  who 
drink  the  hard  pump  waters,  are  those  most  liable 
to  bronchocele.  Its  prevalence  in  Nottingham 
is  ascribed  by  Dr.  Manson  to  the  same  cause  ; 
which  also  seems  to  occasion  it  in  Sussex  and 
Hampshire,  in  the  valleys  of  which  counties  it  is 
frequently  met  with. 

5.  That  this  is,  however,  not  the  only  cause, 
may  be  inferred  from  other  physical  circum- 
stances connected  with  its  endemical  preva- 
lence. Its  great  frequency  in  low,  moist,  marshy, 
and  warm  valleys,  and  the  exemption  of  the 
inhabitants  of  dry  and  elevated  situations,  have 
been  shown  by  Larrey,  Fodere,  Saussure, 
Reeves,  Clark,  Valentin,  Postiglione,  and 
J .  Johnson,  as  respects  various  districts  in  Swit- 
zerland, the  Tyrol,  Carinthia,  the  Vallais,  and  the 
north  of  Italy.  Similar  facts  have  been  ad- 
duced by  Dr.  Gibson,  and  Humboldt,  in  regard 
to  the  United  States,  and  South  America.  It  is 
most  probable,  however,  that  the  exhalations  from 
the  soil  of  those  localities  are  not  the  only,  but 
a  concurrent  cause,  cooperating  with  others  pos- 
sessing equal  influence  in  the  production  of  the 
disease,  and  particularly  with  the  nature  of  the 
water.  But  it  as  certainly  sometimes  appears 
where  neither  of  those  causes  can  be  traced,  as 
in  London ;  disorder  of  some  kind  in  the  uterine 
functions  being  the  most  frequent  morbid  re- 
lation it  has  presented,  as  far  as  my  experience 
has  gone.  Its  connection  with  cretinism  in  the 
districts  on  the  Continent  above  alluded  to,  and 
the  occasional  appearance  of  the  disease  at  very 
early  periods  of  life— it  being  even  sometimes 
congenital,  in  these  countries,  as  well  as  beino- 
more  common  there  in  the  male  sex  than  in 
this  country  — are  matters  of  some  interest,  and 
not  readily  admitting  of  explanation;  since  po- 
verty, close,  confined,  and  ill-ventilated  apart- 
ments, are  not  the  chief  causes  of  those  phe- 
nomena, as  shown  by  their  absence  in  the 
poorest  classes  in  this  metropolis.  Dr.  Parry 
has  seen  goitre  follow  diseases  of  the  heart,  and 
epilepsy.  Flajani  has  noticed  the  common  occur- 
rence of  palpitations  and  affections  of  the  lungs 
from  the  disorder  it  has  occasioned  of  the  re- 
spiratory function.  When  the  tumour  is  very 
large,  or  hard,  or  when  it  has  increased  sud- 
denly, it  not  infrequently  occasions  most  ur^nt 
symptoms,  by  its  pressure  on  the  trachea  oeso- 
phagus, and  jugular  veins. 

6.  As  respects  the  external  and  interna  I  appear. 
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ances  of  this  tumour,  I  may  briefly  observe  that 
it  affects  generally  the  whole  gland ;  but  is  also 
sometimes  confined  to  the  lateral  or  to  the  middle 
lobes :  it  is  more  rarely  larger  on  one  side  than 
another.  At  first  it  is  commonly  compact, 
rounded,  and  equal;  but,  as  it  increases,  it  is 
either  soft  and  flabby  to  the  touch,  or  unequal, 
irregular,  hard,  and  obscurely  lobulated.  It  is 
usually  free  from  pain,  and  is  not  discoloured. 
\Y  hen  it  is  greatly  increased  in  size,  and  is  soft, 
it  appears  pendulous,  chiefly  owing  to  its  lower 
parts  being  most  enlarged.  When  the  tumour  is 
divided,  the  cells  of  the  gland  are  found,  accord- 
ing to  Hunter,  Baillie,  and  B.  Bell,  filled 
with  a  more  or  less  viscid  fluid ;  and  are  of  various 
sizes,  generally  from  that  of  a  pea  downwards, 
not  only  in  different  cases,  but  even  in  the  same 
gland.  In  the  older,  harder,  and  more  irregular 
forms  of  the  tumour,  melicerous,  steatomatous, 
cartilaginous,  and  ossific  deposits  have  been  met 
within  parts  of  it,  by  Cet.sus,  DeHaen,  Fuevtao, 
Giraud,  Hedenus,  and  others.  The  usual  state 
in  which  this  disease  presents  itself,  obviously,  is 
that  of  an  increased  secretion  into  the  cells  of 
the  gland,  distending  them  more  or  less ;  the  other 
changes  sometimes  observed,  being  consequences 
of  obscure  irritation  induced  in  parts  of  it  during 
its  continuance  or  growth. 

7. II.  Diagnosis.  —  Itis  necessary  to  be  aware 
that  other  diseases  of  either  a  more  acute  or  ma- 
lignant character  may  affect  the  thyroid  gland 
and  its  vicinity,  and  be  mistaken  for  bronchocele. 
1st,  The  gland  may  be  either  healthy,  or  but  little 
enlarged  ;  the  tumour  consisting  chiefly  of  thick- 
ened surrounding  cellular  tissue,  sometimes  con- 
taining cysts  filled  either  with  a  serous,  albumin- 
ous, or  purulent  matter.   Large  encysted  tumours 
may  also  form  in  the  course  of  the  trachea.  But 
these  may  be  readily  distinguished  by  their  situ- 
ation, form,  and  fluctuation.  2d,  The  gland  itself 
may  be  the  seat  of  chronic  or  acute  inflammation. 
In  this  case  the  swelling  increases  more  rapidly, 
but  seldom  attains  a  large  size  ;  and  is  generally 
attended  by  redness  of  its  surface,  and  increased 
temperature.    It  is  also  painful,  particularly  on 
pressure,  and  is  very  hard.    I  lately  saw  a  case 
of  this  description,  in  a  married  female  of  about 
thirty,  who  was  also  seen  by  Mr.  Lloyd,  where 
the  inflammation  had  proceeded  to  suppuration 
and  had  terminated  in  an  external  opening.  I 
believe  that  inflammation  of  the  gland  never 
occurs  but  in  scrofulous  habits.    3d,  1  he  gland 
may  also  be  the  seat  of  scirrhus,  which  may 
ultimately  go  on  to  carcinomatous  ulceration  ; 
but  this  is  a  rare  occurrence.    In  this  case  the 
eland  is  very  hard,  seldom  large,  sometimes 
Scarcely  increased  in  bulk,  and  is  the  seat  of 
Bharp  darting  pains.     It  is  only  met  with  in 
persons  advanced  in  age.  Alibert  states,  that  he 
has  observed  a  case  of  goitre  pass  into  cancer; 
but  I  doubt  the  fact;  cancer  having  a  very 
wide  and  indeterminate  signification  with  this 
writer.    The  disease  can  scarcely  be  mistaken 
for  aneurism  of  any  of  the  ihyroida  arteries  if 
any  share  of  attention  be  directed  to  the ,  sub ect 
Bronchocele  has  been  considered  m  the  light  of 
a  strumous  disease  -  as  a  form  of  scrofula.    Di . 
PoRiouom,  however,  contends  that  no  connec- 
tion exists  between  these  diseases     As  respects 
the  state  of  morbid  action  in  the  gland,  the  con- 
comitant phenomena,  and  the  respective  termin- 


ations  of  both  diseases,  there  is  certainly  no  inti- 
mate relation  between  them. 

8.  III.  Treatment.  —  Previous  to  the  useofio- 
dine  in  the  cure  of  bronchocele,  numerous  remedial 
means  were  recommended  by  writers.  Of  these, 
the  most  common  were  frictions  with  various 
liniments ;  dry  rubbing ;  stimulating  and  astrin- 
gent lotions ;  cold  bathing,  and  cold  douches  ; 
mercurial  applications  ;  plasters  with  cicuta  and 
ammoniacum,  orwith  ammoniacum  and  hydrarg. ; 
repeated  blistering ;  leeches  applied  to  the  tu- 
mour ;  electricity  and  galvanism  ;  moxas,  issues, 
and  setons ;  ligature  of  the  arteries  supplying 
the  gland ;  and  extirpation  of  the  gland  itself. 
Amongst  the  internal  remedies  recommended,  I 
may  notice  the  various  preparations  of  mercury ; 
digitalis  combined  with  camphor  (Ossiander)  ; 
sulphuret  of  potash  ;  muriate  of  barytes  (Posti- 
glione)  ;  cicuta  or  belladonna,  either  alone,  or 
with  the  muriate  of  baryta  ;  the  muriate  of  lime  ; 
preparations  of  potash  and  soda  ;  various  mineral 
springs  ;  the  use  of  sea  water,  and  of  distilled 
water ;  the  ammoniated  muriate  of  iron ;  burnt 
sponge,  given  either  alone,  or  with  mercury  ;  and 
the  ashes  of  the  funis  vesiculosus  (Kl'sseli.). 

9.  Of  all  these,  the  most  celebrated  was  burnt 
sponge  ;  and,  after  the  discovery  of  iodine,  this 
substance,  which,  having  been  found  by  Dr. 
Straub,  of  Berne,  to  be  contained  in  officinal 
sponge,  was  recommended  by  him  in  1829,  and 
adopted  by  Dr.  Coindet,  of  Geneva :  and  so  suc- 
cessful has  this  medicine  proved  in  the  treatment 
of  bronchocele,  that,  of  a  hundred  and  twenty 
cases  treated  with  it  by  Dr.  Manson,  of  Notting- 
ham, seventy-nine  were  cured,  eleven  greatly 
relieved,  and  two  only  were  not  benefited  by 
it.  Of  several  cases  of  the  disease  which  have 
come  before  me  since  the  introduction  of  this 
remedy  into  practice,  there  has  not  been  one 
which  has  not  either  been  cured  or  remark- 
ably improved  by  it.  I  believe,  however,  that 
although  it  lias  been  found  the  most  certainly 
beneficial  of  any  medicine  ever  employed  in 
bronchocele,  some  other  practitioners  have  not 
derived  an  equally  uniform  advantage  from  its 
use.  I  can  account  for  this  only  by  considering 
that  it  has  been  given  in  too  large  and  irritating 
doses,  or  in  an  improper  form  ;  and  without  due 
attention  having  been  paid  to  certain  morbid  and 
constitutional  relations  of  the  disease  dunng  the 
treatment.  The  cases  of  two  females  who  were 
lately  completely  cured  by  the  remedy  confirm  this 
inference.  They  had  both  had  the  tumour  forseve- 
ral  years,  one  for  nine  years;  and  had,  on  former 
occasions,  gone  through  long  courses  of  iodine, 
prescribed  by  judicious  and  eminent  practitioners, 
but  without  advantage.  When  this  medicine  wfffl 
ordered  by  me,  it  was,  therefore,  with  great  dif- 
ficulty that  they  were  induced  to  have  recourse 
to  it  again.  It  was  ordered  in  very  small  doses, 
often  repeated,  and  strict  attention  was  paid  to 
the  state  of  the  secretions,  and  to  the  utenaj 
functions.  In  the  course  of  a  fortnight  an  im- 
provement was  manifest ;  and  of  a  few  weeks 
longer,  a  great  decrease  of  the  tumours  had 
taken  place.  One  of  these  females,  a  marned 
woman,  who  had  been  once  pregnant  mne  yeaffl 
before,  upon  the  disappearance  of  the  tumm| 
came  with  child  ;  soon  after  which  it  somewhat 
suddenly  reappeared,  but  the  resumption  of  the 
iodine  again  dispersed  it. 


The  preparations  given 
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in  the  Appendix  (F.  204.  277,  278.  302.  323, 
324.)  are  those  which  an  extensive  experience  of 
its  effects  in  various  diseases,  as  well  as  in  this, 
has  led  me  to  adopt. 

10.  In  respect  of  the  use  of  iodine  in  bron- 
chocele,  the  weaker  preparations  should  be  at  first 
preferred  ;  and  care  should  be  taken  never  to 
exhibit  them  to  the  extent  of  irritating  the  stomach 
or  bowels  :  when  this  effect  is  produced,  little  or 
no  benefit  will  be  derived  from  them.  The  suc- 
cess which  Dr.  Manson  and  M.  Lugol  have  de- 
rived from  this  valuable  medicine,  I  know  from 
experience  to  be  chiefly  owing  to  the  small  and 
soluble  doses  in  which  they  exhibited  it.  In  some 
of  the  more  obstinate  cases,  it  will  be  often  requisite 
to  assist  the  operation  of  iodine  by  other  means. 
Sometimes  the  occasional  use  of  emmenagogue 
aperients  will  be  of  much  service ;  and  when  the 
uterine  functions  evince  disorder,  as  they  very 
frequently  do  in  cases  occurring  in  females,  I 
have  usually  directed  either  the  sub-borate  of  soda, 
or  milk  of  sulphur,  to  be  taken,  in  the  form  of 
electuary,  every  night  (F.  89.281.).  A  calomel 
purge  will  also  be  sometimes  of  service.  I  have 
generally  preferred  the  internal  to  the  external 
use  of  the  medicine  in  this  disease.  In  some  more 
obstinate  cases,  they  may  be  both  employed  ;  but 
its  external  application  should  be  of  the  mildest 
kind.  In  some  cases,  a  moderate  blood-letting 
may  be  premised;  and  some  writers  recom- 
mend that  leeches  should  be  applied  to  the  tu- 
mour itself.  Nearly  all  the  cases  which  I  have 
seen,  having  occurred  in  females,  in  whom  it 
appeared  requisite  either  to  promote  the  menstrual 
discharge  or  to  subdue  uterine  irritation,  I  have 
usually  directed  the  bleeding,  when  practised,  to 
be  performed  in  the  feet,  or  leeches  to  be  applied 
to  the  groins.  Dr.  Coster  has  adduced  a  case  in 
which  galvanism  materially  assisted  the  iodine  in 
removing  bronchocele. 

11.  Dr.  Kolley  has  stated,  that  iodine  should 
not  be  exhibited  where  there  is  a  disposition  to  con- 
gestion in  the  head  and  internal  viscera  ;  when 
febrile  and  inflammatory  symptoms  are  present  • 
when  gastric,  hepatic,  orintestinal  disorder  exists; 
and  when  there  is  a  disposition  either  to  hydro- 
cephalus or  to  pulmonary  consumption.  This  is 
in  some  respects  just;  but  after  depletions,  and 
when  the  more  marked  symptoms  of  these  dis- 
orders are  subdued,  iodine  may,  notwithstanding, 
be  exhibited,  if  its  effects  be  carefully  watched, 
and  .if  the  mildest  and  weakest  preparations  be 
Belected,  and  these  be  combined  with  anodynes 
and  narcotics.  1  have  observed  that  a  continued 
course  of  iodine  has  sometimes  had  the  effect, 
particularly  during  cold  weather,  of  producing 
pains  in  the  limbs  or  joints  resembling  rheum- 
atism, which  have  continued  to  increase  if  the 
medicine  was  not  for  a  time  relinquished.  This 
effect  has  never  appeared  during  a  course  of  less 
W»an  six  weeks.  It  has  generally  soon  disap- 
peared after  an  aperient  operation  from  sulphur, 
and  one  or  two  warm  baths.  A  change  to  warm 
weather  has  also  removed  it. 

12.  If  iodine  fail  of  reducing  the  tumour,  and 
u  s  pressure  occasion  urgent  symptoms,  recourse 
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Zol  MPar.  °f  the,treatment.  I  must  refer  I 
eade  to  Mr.  Cooper's  Surgical  Dictionary,  a 
'■m,t  myself  to  a  brief  enumeration  of  this  cl 
°t  measures.    The  first  and  most  important 


these  is  the  insertion  of  setons  in  the  tumour. 
This  practice  was  recommended  by  Dr.  Quadri, 
of  Naples ;  and  practised  first  in  this  country  by 
Mr.  Copland  Hutchison,  and  with  success. 
According,  however,  to  the  experience  of  Mr. 
James,  Mr.  Cooper,  and  Mr.  Gunning,  this 
practice  is  liable  to  occasion  dangerous  haemor- 
rhage, sloughing  of  the  tumour,  and  irritation  and 
inflammation  of  the  trachea  or  larynx.  Mr.  Ly- 
ford  has,  however,  employed  setons  success- 
fully ;  whilst  Hedenus  states,  that  he  has  seen 
tetanus  occasioned  by  their  introduction.  It  has 
been  recommended  to  cut  off  the  supply  of  blood 
to  the  gland  by  tying  its  arteries  ;  and  the  advice 
has  been  followed  by  Blizard,  Walther,  Coates, 
Brodie,  and  Earle.  The  cases  thus  treated  by 
Blizard,  Coates,  and  Brodie,  terminated  unfa- 
vourably ;  whilst  those  by  Walther  and  Earle 
succeeded.  Lastly,  the  tumour  has  been  alto- 
gether removed  by  excision.  Dessault  first  per- 
formed this  operation  successfully ;  Gooch  at- 
tempted it  in  two  cases,  but  failed  ;  Dupuytren 
and  Klein  also  failed  ;  whilst  Vogel,  Theden, 
and  Graeffe,  performed  it  with  success  ;  and 
Hedenus,  of  Dresden,  succeeded  in  six  cases  in 
which  he  resorted  to  this  operation. 

Bibliog.  and  Refer. — Pliny,  lib.  ii.  cap.  37.  —  Celsus, 
lib.  vii.  cap.  13.  —  De  Haen,  Ratio  Medendi,  pars  vii. 
p.  285.  —  Rush,  Medical  and  Physical  Journ.  vol.  xvi. 
p.  208.  —  Foderi,  Traits  sur  le  Goitre  et  le  Cretinisme! 
8vo.  Paris,  An  8.  —  Ftajani,  Collez.  d'Osservazioni  e 
Refless.  de  Cliirurg.  t.  iii.  p.  270.  Roma,  1800.  —  Baillie, 
Morbid  Anatomy,  8vo.  p.  87.  —  Larrey,  Memoires  de 
Clururg.  Milit.  t.  i.  p.  123.  —  Bally,  in  Diction,  des  Sciences 
Med.  t.  viii.  —  Wenzel,  Ueb.  den  Cretinismus.  Wien 
1802.—  Wylie,  in  Hufeland's  Journ.  1809,  2d  St.  Febr. 
p.  118.  —  Mnas,  Diss.  Sistens  Gland.  Thyroideoideam  tani 
Sanam  tarn  Morbosam.  Wire.  1810,  8vo.  —  Postiglione 
Mem.  Patliolog.  Practica  sulIa  Natura  di  Gozzo.  Flor. 
1811.  —  Alibert,  Nosologie  Naturelle,  t.  i.  p.  464.  fol.  Paris' 
1817.  —  Straub,  in  Naturwissenchaftlicher  Auz.  der  A  111 
gemeiner  Schweiz.  Gesell.  |&c.  von  Fr.  Meisner,  4to 
Bern.  1820.  _  Coindet,  Decouverte  d'un  Nouveau  Remede 
contre  le  Goitre,  in  Bibl.  Univers.  Juil.  1820,  p  190  •  et 
Feb.  1821,  p.  140.  —  Carro,  in  Ibid.  Mai,  1821.  —  Br'era 
feaggio  Clinico  sull'  Iodio,  &c.  Pad.  1822.  —  Quadri  in 
Medico-Cliirurgical  Society's  Transact,  vol.  x  p  16  — . 
Coates,  in  Ibid.  vol.  x.  p.  312.  —  Hutchison,  in  Ibid 
vol.  xi.  p.  235.  _  Roots,  in  Ibid.  vol.  xii.  p.  310.  _  Kenned,/, 
in  Lond.  Medical  .Repos.  vol.  xvii.  p.  177.  Humboldt,  m 
Magendie,  Journ.  de  Phvsiol.  Exper.  t.  iv  p  109  —  He 
denus,  Tractat.  de  Gland.  Thyroid.  &c.  Lips.  1822  —Coster 
nlVv% i36,n£V'e  Medecine,  Juillet,  1823.-G«»rf»e,-' 
On  the  EfTccls  ol  Iodine,  &c.  Svo.  Lond.  1824.  —  Kollei/ 
Medico. Chirurgical  Review,  vol.  vi.  p.  WQ.—Tacl,  Journ 
Complement  des  Sciences  Med.  t.  xxiii.  Nov  1825  — 
Peschier,  Biblioth.  Univers.  Oct.  1824,  p.  146.  —  Manson 
Medical  Researches  on  the  Effects  of  iodine  in  BroiS' 
cele,  &c.  8vo.  1825.  -  Georgian!,  De  Pnecipuis  Thyro. 

phraxiam  Curandi  Methodis,  8vo.  Pavia,  1825.  KrUeel 

stem.  Die  Kunst  d.  Krankh.  d.  Schilddriise  u.  d  Kronf 
zu  Heilen,  &c.  Gotha.  Svo.  1826.  -  Earle,  in  Lond.  Me 
and  Phys  Journ.  Sept.  1826.  _  Lawrence,  Lectures  bv 
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BULIMIA.  (See  Appetite.) 
BULL.E.  — Blains.  Syn.  <t>\6icTaivai,  Gr. 
Fhlyctenee,  Ampulla,  Auct.  Lat.  Bulla-, 
Plenck.  Ecphlysis.Good.  Dartre  Phlyctenoide, 
Ahbert.  Bullet,  Ampoules,  Fr.  Bla'sen,  Was. 
serblattern,  Ger.    Blebs,  Eng. 

Classif.  6.  Class,  3.  Order  (Good).  4  Or- 
der  (Willan).  IV.  Class,  IV.  Order 
(Author). 

1.  Defin.  An  eruption  of  large  vesicles  contain- 
ing a  serous  or  sero-purijorm  fluid;  frequently 
succeeded  by  yellowish  or  yellowish  Imam  seal,, 
and  sometimes  by  ulcerations. 
.  2"  PjfNCK  first,  separated  the  individual  erup- 
tions belonging  to  this  order  from  the  vesicular 
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eruptions,  to  which  they  are  intimately  related, 
and  formed  them  into  a  distinct  class.  Willan 
afterwards  adopted  a  nearly  similar  arrangement, 
comprising  under  this  head  erysipelas,  but  leaving 
out  rupia.    M.  Biett  has,  however,  with  stricter 
propriety,  excluded  from  it  the  former  disease, 
and  introduced  the  latter.    Adopting,  therefore, 
his  classification,  this  order  of  eruptions  embrace 
■pemphigus,  pompholyx,  and  rupia.   These  forms  of 
bullae  proceed  from  internal  causes ;  but  various  ir- 
ritants, applied  externally,  will  also  give  rise  to  a 
similar  eruption.    The  influence  of  cantharides 
and  other  rubefacients,  of  excessive  heat  or  cold, 
of  friction,  of  poisons,  &c,  in  occasioning  vesi- 
cations, is  well  known.    In  a  pathological  point 
of  view,  both  the  bulla,  produced  by  internal 
causes,  and  the  vesications  formed  by  external 
causes,  depend  upon  very  nearly  the  same  state 
of  the  rete  mucosum.    This  tissue  is  more  or  less 
inflamed,  or  affected  in  such  a  way  as  to  secrete  a 
greater  quantity  of  serous  fluid  than  can  be  exhaled 
through  the  cuticle,  which  is  thereby  separated  from 
the  vascular  tissue,  and,  by  the  increase  of  this 
fluid,  elevated  into  blisters,  or  bulla?,  of  various 
dimensions. 

3.  The  eruptions  of  this  class  are  both  acute 
and  chronic.    The  parts  affected  are  often  pre- 
ceded by  more  or  less  redness,  and  occasionally 
by  a  very  slight  elevation.    But,  in  many  in- 
stances, no  such  inflammatory  appearances  are 
observed  before  the  serous  effusion  beneath  the 
cuticle  takes  place.    After  an  indefinite  period, 
varying  from  a  few  hours  to  four  and  twenty,  a 
small  vesicle  appears,  and  gradually  enlarges,  until 
it  reaches,  generally  within  eight  and  forty  hours,  a 
great  size.    The  bullae  thus  formed  are  at  first 
tense,  and  the  fluid  contained  in  them  serous  and 
transparent ;  but  it  sometimes  becomes,  especially 
at  a  later  stage,  sero-purulent,  and  rarely  sero- 
sanguineous.    After  an  uncertain  time  the  bulla} 
pass  from  a  tense  to  a  flaccid  state,  the  included 
fluid,  at  the  same  time,  assuming  a  very  slightly 
opaque  and  thickened  condition.     If  they  be 
situated  where  the  epidermis  is  very  thin,  or  oc- 
cur in  very  young  infants,  they  often  break  before 
this  change  in  the  fluid  takes  place.    But  where 
they  are  more  persistent,  the  humour  becomes 
thicker,  and  often  forms  scabs  of  a  light  yellowish 
colour.    The  affected  parts  of  the  skin  are  after- 
wards either  provided  with  a  new  cuticle,  or  are 
affected  with  more  or  less  severe  ulceration.  Bul- 
lae may  thus  appear  in  any  part  of  the  surface,  and 
even  in  the  scalp,  and  be  more  or  less  numerous, 
or  thickly  scattered  over  the  body.    I  have  ob- 
served them  so  extensive,  as  respects  both  number 
and  size,  as  to  occasion  death,  obviously  from  the 
constitutional  disturbance  and  irritation  resulting 
from  the  loss  of  the  cuticle  over  more  than  two 
thirds  of  the  whole  surface  of  the  body. 

4  These  eruptions  are  also  either  idiopathic  or 
symptomatic  —  most  frequently  the  latter.  I  hey 
may  also  be  infectious,  or  dependent  upon  the 
air  of  an  hospital.  Thus  I  have  seen  them  pre- 
vail (chiefly  in  the  form  of  pemphigus)  at  one 
time,  in  Queen  Charlotte's  Lying-in  Hospital,  to 
the  extent  of  affecting  nearly  all  the  infants 
born  there  during  several  months,  notwithstand- 
ing fumigation  and  whitewashing  were  resorted 
to ;  no  other  disease  having  occurred  there  dur- 
ing that  period.  In  a  chronic  state,  they  are 
usually  symptomatic  of  irritation  or  other  disor- 


der of  the  digestive  organs,  more  especially  of  the 
alimentary  canal  ;  of  chronic  bronchitis,  and  of 
general  cachexy.  They  are  sometimes  observed 
as  an  attendant  upon  small  pox,  and  very  rarely 
in  the  other  exanthemata. 

Bibliog.  and  Refer.  —  Bateman,  Synopsis  of  Cut.  Dis- 
eases, &c.  7th  ed.  p.  193. ;  and  Med.  and  Pliys.  Journ. 
vol.  xi.  p.  230.  —  Tilesius,  in  Mar/ens's  Parodoxien,  &c. 
Lei ps.  181)2,  b.  ii.  heft.  i.  p.  18.  —  Raver,  Traite  des  Mala- 
dies de  la  Peau,  &c.  t.  i.  p.  142.  Cazenave  et  Sckedel, 
Aurege  Pratique  de  Maladies  de  la  Peau,  &c.  Paris,  1828, 
p.  125. 

CACHEXY.  Syn.  Cachexia  (from  Kaicos,  ill  or 
bad,  and  f£is,  a  habit).    A  bad  Habit  of  Body. 
Classif.  Constitutes  the  3d  Class  in  Dr.  Cul- 
len's  Nosology  ;  and  the  4th  Order  in  the 
Class,  Diseases  of  the  Sanguineous  Func- 
tion, in  Dr.  Good's  Arrangement.  I.  Class, 
V.  Order  (Author,  see  Preface). 
Defin.  Depravity  of  the  constitution,  with- 
out fever,  affecting  more  or  less  the  solids,  the  cir- 
culating fluids,  and  the  secretions. 

2.  The  chief  characteristics  of  this  state  are, 
want  of  vigour  and  vital  cohesion  of  the  soft  so- 
lids, with  defective  digestion  and  assimilation, 
diminished  animal  warmth,  universal  languor, 
and  deficient  strength  or  activity.  The  skin  is 
usually  pale,  yellowish, or  lurid;  and  the  white  of 
the  eyes  in  some  cases  almost  transparent.  As 
this  state  advances,  the  countenance  becomes 
pale,  white,  or  bloated ;  the  skin  loses  its  vital  tint, 
and  changes  either  to  a  dirty  white,  or  to  a  yellow 
hue.  The  muscles  are  flaccid,  and  deprived  of 
their  healthy  elasticity ;  the  mind  is  inactive;  the 
breathing  difficult  upon  exertion;  the  feet  and 
ankles  swollen ;  the  pulse  slow  and  soft ;  the  eyelids 
cedematous;  the  urine  turbid  ;  the  alvine  evacua- 
tions irregular  and  offensive  ;  the  sleep  oppressed, 
and  all  the  vital  manifestations  are  enfeebled  and 
languid.  In  females,  more  orless  of  thesesymptoms 
are  associated  with  suppressed,  retained,  morbid, 
or  irregular  menstruation  ;  pains  in  the  forehead, 
back,  foins,  or  limbs  ;  palpitations;  and  longings 
for  noxious  or  unwholesome  articles  of  food,  or 
for  what  is  not  food.  (See  Appetite  —  Morbid, 
and  Chlorosis.) 

3.  This  state  of  disease  appears  to  be  chiefly 
the  result  of  diminished  vital  energy,  produced 
by  various  mental  and  physical  causes ;  in  conse- 
quence of  which  state  the  food  is  not  sufficiently 
elaborated  and  assimilated,  the  circulating  fluid 
does  not  experience  the  requisite  degree  of  change 
resulting  from  nervous  influence,  and  the  action 
of  the  viscera,  and  the  secreting  functions  are  im- 
perfectly executed,  whereby  the  whole  mass  of 
blood  is  impoverished  or  depraved,  the  manifest- 
ation of  the  nervous  and  muscular  systems  are 
feebly  performed,  and,  ultimately,  the  whole  of 
the  structures  more  or  less  vitiated.  (See  Blood 
—Alterations  of,  in  Disease.)  Cachectic  maladies 
are  very  frequently  associated  with,  or  preceded  by, 
obstruction,  or  other  disease  of  some  important 
viscus.  If  the  pulse  does  not  exceed  80  or  84, 
particularly  towards  evening,  we  may  conclude 
that  the  lungs  are  sound  ;  and  if  the  pulse  be  re- 
gular, and  the  sleep  undisturbed,  we  may  inter 
that  the  heart  and  its  capsule  are  not,  at  least, 
seriously  affected.  The  viscera  most  frequently 
diseased  are  the  liver,  mesenteric  and  lymphatic 
..lands,  the  spleen,  pancreas,  kindeys,  uterine  or- 
gans, stomach  and  bowels;  and  the  affection  of 
these  is  sometimes  a  cause  of,  at  other  times  an 
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attendant  on,  or  even  consecutive  of,  the  cachectic 
state ;  the  vital  endowment  of  the  frame  being  the 
first  to  experience  the  morbid  change.  It  would 
appear  that  the  earliest  manifestation  of  this  change 
takes  place  in  the  ganglial  system ;  the  internal 
viscera  and  circulatory  organs,  whose  functions 
are  actuated  by  this  system,  becoming  next  dis- 
ordered, generally  in  such  a  manner  as  to  attract 
the  attention  of  the  observer  to  the  nature  and 
source  of  disturbance. 

4.  The  Treatment  of  cachexies  chiefly  con- 
sists of  light  nutritious  food,  taken  in  such  quan- 
tity as  the  digestive  organs  can  easily  dispose  of ; 
healthy  air,  or  change  of  air,  with  gentle  and  regu- 
lar exercise,  short  of  fatigue  ;  of  tonics  combined 
with  deobstruents  and  gentle  aperients,  in  order 
permanently  to  excite  the  languid  powers  of  life, 
and  to  promote  the  functions  of  the  secreting 
organs ;  and  of  the  use  of  chalybeate  and  deob- 
struent  mineral  waters,  with  frictions  with  stimu- 
lating liniments,  and  pleasant  mental  occupation. 
The  sulphate  of  quinine,  or  the  preparations  of 
cinchona,  particularly  its  compound  tincture,  with 
small  doses  of  the  oxymuriate  of  quicksilver ;  the 
various  vegetable  tonics,  bitters  and  aromatics, 
with  the  mineral  acids,  especially  the  chloric 
acid ;  the  preparations  of  iron  ;  the  chlorates  of 
potash,  soda,  and  lime  ;  sarsaparilla,  with  guaia- 
cum,  &c;  the  balsamic  and  terebinthinate  sub- 
stances ;  camphor,  and  the  essential  oils,  and  the 
preparations  of  iodine  ;  are  most  serviceable  in  ca- 
chectic diseases,  either  exhibited  singly,  or  com- 
bined with  laxatives  or  purgatives  so  as  to  pro- 
mote the  secreting  and  excreting  functions.  As 
the  various  disorders  of  this  description  are  often 
connected  with  obstructed  function,  or  infarction, 
of  some  important  viscus,  it  will  frequently  be 
requisite  to  exhibit  at  the  same  time,  or  in  conjunc- 
tion with  some  of  the  above  remedies,  small  doses 
of  blue  pill,  or  of  the  hydrargyrum  cum  creta ; 
or  to  combine  them  with  rhubarb,  aloes,  or  other 
purgatives,  and  often  to  add  to  them  aromatics  or 
warm  gum  resins.  The  object  in  these  cases  is 
to  promote  a  regular  action  of  the  viscera,  by  in- 
creasing their  vital  energy;  and  this  is  better 
attained  by  adopting  measures  calculated  to  bene- 
fit the  general  health,  and  to  increase  the  action 
of  the  stomach  and  bowels,  than  by  the  occasional 
use  of  active  and  debilitating  cathartics  ;  which, 
however,  operate  more  efficiently  and  much  more 
beneficially  in  those  cases,  when  combined  with 
bitters  and  tonics,  — a  fact  long  since  insisted  on 
by  Hoffmann,  and  others.  (See  also  Mercurial 
Cachexy,  Scrofula,  and  Syphilitic  Cachexy.) 

Bioliog.  and  Refer.  -  Boncius,  Sepulchretum,  1  iii 
&  ?v  '  1~1V-,Wfrfrf'  Dc  Cachexia.   Jen.  mh  l 
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2.  This  disease  is  a  complication  of  cachexy 
with  anasmia  and  pica,  or  depraved  appetite  (see 
Appetite — -Depraved'),  at  least  in  its  advanced 
stages.  It  is  very  common  amongst  the  natives 
of  Africa,  and  the  slaves  in  the  West  Indian  co- 
lonies ;  and  is  attended  with  loss  of  appetite, 
continued  pain  of  stomach,  whiteness  of  tongue, 
difficulty  of  breathing  upon  the  slightest  exertion, 
drowsiness,  inactivity,  and  general  debility,  de- 
spondency, with  fondness  of  solitude,  paleness  of 
the  face,  lips,  and  palms  of  the  hands,  coldness,  and 
often  oedema  of  the  extremities,  glassy  state  of  the 
tunica  adnata,  weakness  and  smallness  of  pulse, 
scanty,  pale,  or  milky  urine,  whitish  or  clay- 
coloured  stools,  with  other  signs  of  depressed 
vital  power  and  deficient  assimilation.  Owing  to 
the  depressed  energies  of  the  frame,  and  parti- 
cularly of  the  digestive  organs,  a  vitiated  state  of 
the  juices  of  the  stomach,  with  morbid  acidity  of 
the  prim  a  via, evidently  prevails ;  occasioning  sens- 
ations which  probably  excite  the  patient  to  have 
recourse  to  chalk,  clay,  or  other  absorbent  mat- 
ters to  relieve  them,  and  which  occasion  whatever 
vitiation  of  appetite  may  be  additionally  observed. 
This  morbid  condition  appears,  however,  not  to 
be  limited  to  the  stomach,  but  to  be  extended 
along  the  alimentary  canal :  the  mucous  surface 
of  the  bowels  are  in  a  state  of  morbid  irritation, 
giving  rise  to  offensive  evacuations;  the  lacteal 
and  mesenteric  glands  become  irritated  and  ob- 
structed, owing  to  the  passage  through  them  of 
unhealthy  chyle  and  morbid  secretions,  and  sub- 
sequently incapable  of  conveying  sufficient  nou- 
rishment into  the  circulation ;  the  blood  is  thus 
rendered  poor,  pale,  and  in  all  respects  such  as  is 
described  in  the  articleon  theBLOOD($34.etsej.)  : 
and  the  liver,  pancreas,  spleen,  lungs,  and  heart, 
become  pale,  atrophied,  and  sometimes  softened, 
from  being  deprived  of  the  requisite  nourishment, 
and  supply  of  the  circulating  fluid.  And  at  last 
the  patient  sinks,  from  depression  of  the  vital 
power  and  anaemia,  presenting  the  following 
appearances  on  examination  : — 

3.  The  stomach  is  often  flabby,  softened,  appa- 
rently distended,  and  pale.  The  liver  is  sometimes 
enlarged  ;  occasionally  atrophied,  hardened,  and 
generally  very  pale.  The  bile  is  usually  watery, 
pale,  or  straw-coloured:  the  gall-bladder  has 
contained  biliary  concretions  in  a  few  cases.  The 
mesenteric  glands  are  always  enlarged  and  hard- 
ened. The  mucous  follicles -of  the  intestines 
are  often  morbidly  developed.  The  heart  is 
soft  and  flabby  ;  the  blood  in  its  cavities  and 
large  veins  is  watery  and  thin ;  and  sometimes 
fibrinous  concretions  are  found  in  these  situations 
Serous  effusions,  to  a  greater  or  less  extent,  are' 
also  frequently  found  in  the  thoracic  and  abdo- 
minal cavities. 

4.  Causes.— This  affection  isvery  nearly  allied 
to  chlorosis  :  but  whilst  the  latter  affects  females, 
and  most  commonly  about  the  period  of  pubertv 
the  former  occurs  in  both  sexes,  and  sometimes 
at  as  early  an  age  as  six  or  seven  years.  It  is 
generally  attributable  to  depressing  or  debilitating 
causes  —  menial  or  physical.  The  despondency 
and  grief  occasioned  by  separation  from  the  place 
of  nativity  and  friends,  and  by  a  state  of  bondage 
often  dispose  to  it ;  and  thus  it  is  not  infrequently 
accompanied  with  nostalgia.  The  lax  and  weak 
habit  of  body,  and  the  indolent  disposition  of  the 
negro,  seem  also  to  favour  the  appearance  of  the 
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disease,  particularly  in  those  who  have  been 
badly  nursed  and  neglected  in  early  life.  The 
chief  exciting  causes  are,  poor  diet,  hard  labour, 
harsh  treatment,  exposure  to  cold  and  moisture, 
insufficient  clothing,  and  venereal  excesses  early 
indulged  in.  The  causes  of  the  disease,  the 
symptoms  it  presents  in  its  progress,  and  the 
appearances  observed  after  death,  are  altogether 
irrefragable  evidence  that  it  proceeds  from  great 
depression  of  the  vital  energies,  especially  of  the 
digestive  organs ;  occasioning,  in  its  more  advanced 
states,  anaemia,  imperfect  nutrition,  and  vitiation 
of  the  fluids  and  soft  solids  of  the  frame. 

5.  The  Treatment  is  in  no  respects  different 
from  what  has  been  recommended  in  general  terms 
in  respect  of  Cachexia  and  Depraved  Appetite 
(see  these  articles).  Warm  clothing,  and  a  digest- 
ible nourishing  diet,  are  indispensable  to  recovery : 
and  to  these  should  be  added,  regular  but  mode- 
rate exercise ;  bathing,  followed  by  frictions  of 
the  surface ;  tonic,  aromatic,  and  saline  medi- 
cines ;  the  use  of  the  carbonates  of  the  alkalies, 
combined  with  tonics  and  hot  spices.  Warm 
stimulating  laxatives,  such  as  the  compound 
tinctures  of  rhubarb  or  aloes,  or  the  bitter  ape- 
rient tincture  (F.  699.)  ;  the  elixirs  prescribed  in 
the  Appendix  (F.  103 — 106.);  the  preparations 
of  iron,  cinchona,  and  myrrh ;  are  severally  of  the 
greatest  benefit,  especially  in  conjunction  with 
warmth,  a  residence  in  a  warm  dry  situation,  and 
sufficient  nourishment.  Care  also  ought  to  be 
taken  to  preclude  any  access  to  the  substances 
for  which  the  morbid  propensity  is  entertained. 

Bibliog.  and  Refer.  —  Davidson,  New  York  Med. 
Repos.  1799,  vol.  ii.  No.  iii.  art.  6. — Chisholmc,  in  Ibid.,  and 
Med.  and  Phys.  Journ.  1800,  p. 6H.  —  Hunter,  On  the 
Diseases  of  the  Army  in  Jamaica  ;  and  in  Edinburgh  Me- 
dical Commentaries,  vol.  xiii.  p.  194. 

CAECUM.  —  Its  Diseases.  1.  This  viscus  is 
not  infrequently  the  seat  of  dangerous  and  fatal 
diseases,  without  any  other  part  of  the  digestive 
tube  being  affected  ;  and  it  is  evidently  concerned 
in  the  production  of  other  disorders,  in  which  it 
has  usually  been  considered  as  merely  accident- 
ally to  participate.  If  we  consider  its  anatomical 
relations  and  functions  in  man  and  the  lower 
animals,  we  shall  be  justified  in  viewing  it  as  a 
distinct  organ,  performing  offices  modified  in  their 
nature  from  those  of  the  rest  of  the  alimentary 
tube.  Notwithstanding  this  individuality,  both  its 
functions  and  its  diseases  have  not  generally  at- 
tracted that  degree  of  attention,  nor  received  the 
investigation,  they  evidently  deserve ;  and,  hither- 
to, the  latter  have  not  even  obtained  a  place  in 
practical  or  systematic  works.  Some  years  ago, 
I  took  occasion  to  notice  the  importance  of  the 
offices  and  pathological  states  of  this  viscus,  and 
detailed  some  cases  in  which  it  was  remarkably 
diseased.  Several  facts  illustrating  the  practical 
part  of  this  subject  have  been  recently  accumu- 
lated, and  some  have  since  been  observed  by  my- 
self. From  these  sources,  I  shall  arrange  all  that  is 
known  respecting  the  diseases  of  this  organ,  after 
having  premised  a  few  remarks  on  its  functions. 

2.  The  resemblance  of  the  crecum  to  the  sto- 
mach in  most  of  the  graminivorous,  and  particu- 
larly the  ruminating,  animals,  as  well  as  its  form 
and  situation  throughout  all  the  higher  classes  of 
the  animal  kingdom,  are  circumstances  showing 
that  it  is  an  important  viscus,  and  one  in  which 
the  last  act  of  digestion  is  performed.    M.  Vi- 
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iudet  appears  to  have  been  the  first  who  enter- 
tained correct  ideas  of  the  actions  of  this  viscus. 
"  Sed  de  intestino  caeco,"  he  states,  "  quidquam 
dieere  praestat,  cum  in  quibusdam  animalibus  sit 
summe  necessarium,  nempc  quibus  et  amplissi- 
nium,  forsanque  vicem  alterius  ventriculi  gerit; 
nam  glandulis  crassioribus  donatur,  quorum  suc- 
cus  solutione  heliotropii  rubescit,  et  solutione 
sublimati  albescit,  suisque  salibus  acidis  et  volati- 
libus  praeditum  est."  (  De  Prima  Coctione,  p. 270.) 
This  view  has  been  recently  confirmed  by  the 
able  researches  of  Tiedemann  and  Gmeein,  pro- 
fessors at  Heidelberg.    The  situation  of  this 
organ,  its  capacity,  its  attachment  to  the  parietes 
of  the  abdomen,  and  the  circumstance  of  its  con- 
tents being  propelled  in  opposition  to  their  gravity, 
are  proofs  of  their  longer  retention  than  those  of 
any  other  part  of  the  digestive  tube  ;  and  confirm 
the  view  that  has  been  taken  as  to  its  being,  in 
some  respects,  a  reservoir,  wherein  is  poured  that 
portion  of  the  materials  remaining  in  the  ileum, 
in  order  to  undergo  the  latter  stages  of  digestion, 
and  the  first  of  faecation.    Besides  other  proofs 
of  these  functions,  it  may  be  stated,  that  it  is  very 
abundantly  supplied  with  large  follicular  glands, 
which,  according  to  the  experiments  of  Tiede- 
mann and  Gmelin,  secrete  an  acid,  albuminous, 
and  solvent  fluid,  which  mixes  with,  and  promotes 
the  digestion  of,  those  portions  of  aliments  which 
have  withstood  the  actions  of  the  stomach  and  small 
intestines,  or  been  insufficiently  changed  by  them. 
In  order  that  this  office  may  be  the  more  com- 
pletely performed,  the  anatomical  relations  of  the 
caecum  admit  of  the  remora,  for  a  longer  or  ■ 
shorter  time,  of  the  matters  which  pass  into  it ; , 
so  that  a  last  effort  is  here  made  to  obtain  the 
remaining  nourishment  from  the  ingesta :  and  ; 
thus  it  performs,  if  not  the  very  last  act  of  diges-  • 
tion,  at  least  the  last  important  part  of  it.    But  it : 
also  seems  to  fill  an  additional  office,  namely, , 
that  of  secreting,  chiefly  from  its  numerous  fol-  • 
licles,  an  unctuous  or  oily  fluid  for  the  protection  i 
of  the  surface  of  the  large  bowels  from  the  irri-  • 
tating  effect  of  the  fajcal  matters  passing  along ; 
them;  and  it  is  probable  that  the  constituents, 
botli  of  this  fluid,  and  of  the  other  secretions  ■ 
poured  out  fromits  surface,  consist  of  elements  that ! 
require  to  be  eliminated  from  the  blood  ;  so  that, . 
in  addition  to  its  other  functions,  it  is  also  a  de-- 
purating  organ. 

3.  The  usual  contents  of  the  caecum  are 
of  the  consistence  of  a  soft  bouillie,  or  gruel, ; 
of  a  brownish  yellow  colour,  and  here  first  ac- 
quire their  fajculent  odour  ;  which,  according  to 
Tiedemann  and  Gmelin,  proceeds  from  the 
volatile  oily  substance  secreted  by  its  follicles. . 
During  the  changes  that  are  effected  by  the! 
cscum  on  its  contents,  an  acid  and  hydro- - 
sulphuretted  hydrogen  gas  is  disengaged.  This* 
gas  seems  to  be  generated  only  in  small  quan- 
tities during  the  healthy  functions  of  the  organ ; ; 
but  when  its  vital  energies  are  diminished,  and: 
when,  consequently,  a  greater  remora  than  usual  I 
of  its  contents  takes  place,  air  is  disengaged! 
in  much  greater  quantities,  and  sometimes  to  j 
the  extent  of  injuring  its  healthy  tone.  Whilst* 
the  caicum  reacts  energetically  on  the  distend-j 
ing  power,  this  flatus,  along  with  a  portion* 
of  its  contents,  are  thereby  propelled  along  thed 
colon  :  but  on  many  occasions,  and  under  parti- 1 
cular  circumstances,  considerable  opposition  about 


the  right  flexure  of  this  bowel  is  offered  to  their 
transit ;  and  hence,  pain  and  uneasiness  in  this 
part  of  the  colon,  as  well  as  in  the  caecum,  axe 
complained  of;  giving  rise  to  the  idea  of  the  ex- 
istence of  either  hepatic  or  nephritic  disease. 

4.  Under  other  circumstances  of  protracted  dis- 
order of  the  digestive  organs,  as  when  acidity  is 
generated  in  the  stomach  and  small  intestines, 
and  the  food  imperfectly  digested  ;  or  when  the 
ingesta  are  of  a  stimulating,  irritating,  or  other- 
wise unwholesome  kind  ;  or  when  the  secretions 
of  the  liver,  pancreas,  and  mucous  surface  of  the 
small  intestines,  are  of  a  morbid  or  excoriating 
nature,  ■ —  then  the  accumulation  and  remora  of 
these  matters  in  the  cecum  are  productive  of 
disorder  of  its  functions,  of  inflammation,  and 
even  of  change  of  its  structure. 

I.  Disordered  Functions  of  the  Cecum. 
Classif.     I.  Class,  I.  Order  (Author). 

5.  When  the  vital  energies  are  weakened,  and 
the  alimentary  canal  debilitated,  the  caecum  often 
betrays  greater  disorder  than  any  other  part  of 
the  digestive  system.  Its  situation  and  functions 
will,  from  what  has  already  been  stated,  account 
for  the  frequency  and  importance  of  its  diseases. 
In  some  cases,  the  irritation  produced  by  morbid 
or  accumulated  matters  in  it  is  slight,  and  readily 
productive  of  sufficient  reaction  of  its  muscular 
coats  to  propel  them  along  the  colon.  In  other 
instances,  the  efforts  made  to  accomplish  this 
end,  owing  to  the  obstructions  occasioned  by  the 
lodgment  of  flatus  about  the  right  flexure  of  the 
colon,  or  by  irregular  spasmodic  contractions  of 
this  bowel,  are  ineffectual,  and  give  rise  to  colicky 
pains.  If  the  interruption  is  removed,  disorder 
soon  subsides ;  but  if  it  continue  for  any  con- 
siderable time,  the  more  violent  forms  of  colic  or 
ileus  supervene.  When  the  internal  surface  of 
the  caecum  is  in  an  irritable  state,  disorders  of 
this  description  are  readily  produced  by  the  accu- 
mulation, even  to  a  small  extent,  of  the  intestinal 
matters  poured  into  it  from  the  ileum,  especially 
when  they  are  of  a  more  than  usually  stimulating 
kind,  or  if  the  secretions  be  morbid.  In  young, 
irritable,  or  nervous  persons,  and  in  those  who 
partake  of  much  acid  or  unripe  fruit,  or  who 
neglect  their  bowels,  particularly  females  who 
wear  very  close  cinctures  around  the  upper  part 
of  the  abdomen,  diseases  affecting  the  alimentary 
canal,  and,  sympathetically,  some  other  parts  of 
the  frame,  not  infrequently  thus  originate  in  this 
viscus.  Accumulations,  however,  of  alimentary 
and  faecal  matters  sometimes  take  place  in  it  to  a 
great  extent,  without  producing  much  disorder, 
until  the  distension  and  irritation  thereby  occa- 
sioned give  rise  to  disease  of  its  internal  surface, 
ol  its  follicles,  or  its  parietes  generally.  Persons 
advanced  in  life,  of  a  phlegmatic  temperament, 
or  lax  and  torpid  habit  of  body;  those  who  take 
little  exercise,  or  whose  occupations  are  seden- 
tary ;  and  especially  aged  females ;  are  very  liable 
to  be  thus  affected.  During  this  state  of  infarction, 
the  retained  matters  are  more  or  less  changed, 
partially  decomposed,  become  acrid,  excoriating, 
and  a  source  of  irritation  both  to  the  mucous  sur- 
face itself,  and  to  its  follicles  ;  which  are  thereby 
obstructed,  and  ultimately  inflamed  and  ulcer- 
jjed.  In  this  way,  most  of  the  morbid  states 
Rbout  to  be  described  originate. 

6.  Several  instances  have  been  recorded  by 
older  writers,  where  the  stones  of  fruits, 
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biliary  and  intestinal  concretions,  and  hardened 
faecal  matters  lodged  in  the  caecum,  have  occa- 
sioned severe  colic,  and  even  fatal  ileus.  Some 
cases  of  this  kind  are  referred  to  in  Dr.  Monro's 
instructive  work  on  Morbid  Anatomy,  as  having 
occurred  in  his  and  his  father's  practice.  In  one 
of  these,  a  concretion  upwards  of  seven  inches  in 
circumference  filled  up  this  viscus.  Fontanus 
found  an  earthy  concretion  in  it,  as  the  only  mor- 
bid appearance  after  death  from  ileus ;  and 
Helm,  nearly  three  hundred  cherry  stones  in  the 
same  situation,  and  in  the  ileum  before  it  opens 
into  the  caecum,  in  a  fatal  case  of  this  disease. 
In  some  instances,  accumulations  of  faecal  mat- 
ters with  great  distension  occur,  without  much 
suffering  referrible  immediately  to  the  caecum 
being  experienced;  the  organs  affected  second- 
arily evincing  the  most  marked  disorder.  This 
was  shown  by  the  case  detailed  by  M.  Odieh, 
of  Geneva,  of  the  celebrated  M.  de  Saussuke,  in 
whom  this  viscus  was  very  greatly  dilated.  When 
very  much  distended,  it  is  generally  diseased  in 
other  respects ;  its  coats  are  more  or  less  thick- 
ened, inflamed,  and  ulcerated,  or  its  follicles  en- 
larged. Monro,  Nacquart,  and  others,  have 
adduced  instances  in  which  its  engorgement  and 
enlargement  were  accompanied  with  chronic  in- 
flammation and  thickening.  Mr.  Wilmot  re- 
lates a  case  in  which  it  was  dilated  to  the  extent 
of  containing  a  gallon,  filled  with  faecal  matters, 
and  perforated  by  a  circular  ulceration.  When 
the  distension  by  accumulated  matter  is  great,  it 
may,  from  rising  high  in  the  abdomen,  and  press- 
ing upon  the  nerves,  vessels,  and  ducts  in  its 
vicinity,  occasion  numbness,  and  oedema  of  the 
right  lower  extremity,  retraction  of  the  testicle, 
and  derangement  of  the  urinary  secretion  ;  and 
thus  be  mistaken  for  disease  of  the  kidney.  M. 
Ducos  has  detailed  an  instructive  case  of  this 
kind ;  and  two  similar  instances  have  been  ob- 
served by  me.  In  general,  the  seat  of  the  tumour 
arising  from  collections  of  morbid  matters  in  the 
caecum,  and  the  disorders  connected  with  it, 
readily  lead  to  the  recognition  of  its  nature,  as  in 
the  case  recorded  by  Dr.  Bahlow.  When,  how- 
ever, there  is  little  or  no  tumour  formed,  and  the 
symptoms  are  of  a  chronic  and  less  violent  kind, 
the  cause  of  disorder  may  long  exist  in  this 
situation,  and  escape  detection.  In  a  case  of  a 
young  lady  whom  I  attended  with  Mr.  Annesley, 
this  part  was  considered  as  the  seat  of  disorder, 
from  its  fulness  and  har  Iness  upon  an  examin- 
ation made  when  the  patient  was  semi-recumbent, 
and  the  thigh  slightly  bent,  and  a  treatment  in  ac- 
cordance with  this  view  strenuously  insisted  upon. 
She  had  been  attended  by  several  eminent  phy- 
sicians d  u  ring  the  preceding  three  or  four  years,  and 
very  different  opinions  entertained  of  the  nature 
of  her  ailments.  After  persistence  in  the  treat- 
ment about  to  be  recommended,  an  evacuation  of 
hardened  balls, containing  indigestible  substances 
which  she  had  chewed  many  months  previously, 
were  evacuated,  the  fulness  and  hardness  in  the' 
right  iliac  region  disappeared,  and  the  patient 
perfectly  recovered.  Two  nearly  similar  cases 
to  th  is  were  detailed  by  me  in  a  work  referred  to 
below. 

7.  Substances  incapable  of  digestion,  either 
taken  accidentally  or  from  a  depraved  appetite, 
also  frequently  lodge  in  the  caecum,  and  remain 
in  it  for  a  very  long  period,  sometime  without 
T  2 
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producing  much  disorder,  at  other  times  occasion- 
ing the  most  violent  effects.  In  other  cases,  in 
addition  to  various  morbid  matters,  large  balls  of 
worms,  both  lumbrici  and  ascarides,  collect  in 
this  viscus,  and  occasion  much  local  irritation,  or 
even  inflammation  of  its  inner  surface,  and  con- 
stitutional disturbance.  Mr.  Black  adder  has 
detailed  some  interesting  instances  of  this  occur- 
rence. He  found,  in  a  patient  who  had  com- 
plained of  disorder  of  various  organs,  and  of 
a  gnawing  soreness  in  the  right  iliac  region, 
ragged  ulceration  of  the  inner  surface  of°  the 
caecum,  which  contained  an  immense  number  of 
worms.  The  rest  of  the  alimentary  canal  was 
sound. 

8.  When  the  caecum  is  much  enlarged,  or 
otherwise  diseased,  it  may  also  be  displaced. 
Cases  are  recorded  by  Salzmann  and  Annes- 
xey,  in  which  its  attachment  to  the  internal  iliac 
muscle  had  yielded  so  far  that  it  had  passed  over 
to  the  left  side ;  and  others,  in  which  it  had  de- 
scended very  low  into  the  middle  of  the  pelvis, 
and  pressed  upon  the  urinary  bladder. 

9.  Not  only  may  indigestible  substances  and 
morbid  concretions  sometimes  lodge  in  the 
caecum,  producing  much  local  irritation  and 
general  disturbance,  but  they  may,  when  small, 
sometimes  pass  into  the  vermiform  appendage, 
where  they  occasion,  as  will  be  shown  in  the 
sequel,  the  most  dangerous  effects.  It  does  not, 
however,  appear  that  the  simple  presence  of  any 
of  these  substances  in  this  process  is  always  fol- 
lowed by  such  results.  Mr.  Blackaddeh  relates 
a  case  in  which  he  found  a  small  concretion  in 
this  part,  and  yet  the  patient  had  not  complained 
of  any  symptom  referrible  to  the  right  iliac 
region.  I  have  treated,  or  been  consulted  re- 
specting, four  cases,  in  which  foreign  bodies  and 
concretions  were  found  in  the  appendix  after 
death ;  and  in  all,  the  symptoms  were  those  of  the 
most  violent  peritonitis  complicated  with  ileus, 
and  terminating  in  sphacelation  of  this  process 
itself.  Two  of  these  I  attended  with  Mr.  Painteh  , 
of  Crawford-street,  by  whom  the  inspections  were 
made ;  and  who  ascertained  that  the  substance 
found  in  the  appendix,  in  one  case,  consisted 
chiefly  of  cholesterine. 

10.  The  phenomena  usually  occasioned  by 
faecal  matters  collected  in  the  caecum,  and  by 
distension,  enlargement,  or  irritation  of  this  viscus, 
will  necessarily  vary  with  the  nature  of  the 
offending  substances,  the  extent  to  which  they 
may  have  accumulated,  and  the  age,  temper- 
ament, and  habit  of  body  of  the  patient.  The 
disorders  which  result  are,  1st,  Local;  2d,  Symp- 
tomatic, and  3d,  Constitutional,  a.  The  (veal 
signs  are  more  or  less  fulness,  hardness,  or  dis- 
tension in  the  right  iliac  region :  sometimes,  on 
examination  carefully  with  the  points  of  the 
fingers,  the  abdominal  muscles  being  relaxed,  a 
doughy  hardness  is  felt.    In  other  cases  little  or 


no  pain,  even  upon  a  minute  examination,  is  com- 
plained of;  but  occasionally,  especially  if  the 
disorder  be  about  inducing  inflammation,  both 
tenderness  and  pain  either  exist  more  or  less  con- 
stantly, or  come  on  in  paroxysms ;  and  the  patient 
generally  reposes  on  the  right  side.  V\  hen  the 
bowels  are  constipated,  and  interruption  of  the 
passage  of  matters  through  the  caecum  occurs, 
(he  paroxysms  of  pain  arc  vrry  acute,  and  some- 
times  attended  by  vomtiing,  and  all  the  symp- 


toms of  the  most  severe  colic,  or  even  those  of 
ileus.  In  such  cases,  upon  examination,  signs 
of  obstruction  either  in  the  caecum  or  in  its 
vicinity  are  detected,  unless  general  peritonitis 
may  have  come  on  ;  and  then  the  origin  of  disease 
is  very  generally  referred  to  the  caecal  region, 
or  the  tenderness  and  pain  are  most  acute  in  that 
situation. 

11.  6.  The  symptomatic  disorders,  when  this 
viscus  is  much  distended,  either  by  faecal  or 
other  matters,  or  by  flatus,  or  by  both,  as  is  most 
commonly  the  case,  are,  numbness  of  the  right 
thigh,  oedema  of  the  right  foot  and  ankle;  some- 
times retraction  of  the  testicle,  or  frequent  calls 
to  empty  the  bladder,  and  sometimes  haemor- 
rhoids ;  uneasiness  or  pain  in  the  right  iliac  region, 
often  extending  to  the  hypochondrium  ;  various 
dyspeptic  symptoms,  costive  or  irregular  state  of 
the  bowels  ;  occasionally  diarrhoea,  with  scanty, 
offensive,  and  mucous  stools;  and,  if  irritation 
be  excited  in  the  mucous  surface  and  follicles  of 
the  organ,  the  efforts  made  to  evacuate  the  bowels 
are  attended  by  severe  tormina,  and  even  by 
retching.  I  have  seen  several  cases  of  varicose 
veins  of  the  leg,  or  indolent  ulcers,  and  a  case  of 
disease  of  the  bones  of  the  foot,  the  occurrence 
of  which  was  evidently  connected  with  great 
distension  and  accumulations  in  the  caecum  ;  the 
symptoms  of  this  disorder,  with  more  or  less 
tumefaction  and  hardness  in  the  iliac  region, 
having  been  found  on  examination.  The  just- 
ness of  this  view  was  fully  shown  by  the  success 
of  the  treatment,  which  was  based  upon  it. 

12.  c.  As  long  as  the  states  of  disorder  have 
not  advanced  to  inflammation  or  ulceration,  the 
effects  are  often  not  very  manifest  upon  the  con- 
stitution. The  countenance  and  skin,  however, 
are  pale  and  lax  ;  the  complexion  is  deficient  of 
clearness,  and,  with  the  surface  generally,  often 
covered  with  an  oily  or  dirty  moisture ;  the  per- 
spiration is  foetid,  and  the  breath  offensive ;  the 
soft  solids  lose  their  elasticity,  and  are  slightly 
emaciated  ;  the  lips  are  usually  pale,  the  tongue 
white  or  loaded  at  its  centre  and  base,  sometimes 
red  at  its  point  and  edges ;  the  pulse  is  weak, 
soft,  or  small,  frequently  slow,  but  easily  acceler- 
ated ;  and,  at  an  advanced  stage,  the  symptoms 
more  clearly  manifest  that  the  blood  is  imper- 
fectly depurated,  or  that  it  is  affected  by  the 
absorption  of  a  portion  of  the  exerementitious 
matters  retained  in  the  caecum.  In  addition  to 
these  symptoms,  general  debility,  and  disinclina- 
tion to  any  physical  or  mental  exertion,  are  often 
complained  of.  The  above  states  of  disorder 
continue  for  a  longer  or  shorter  period  ;,  when  at 
last  the  local  irritation  either  produces  increased 
action  of  the  muscular  coat  of  the  caecum,  and 
ultimately  the  dislodgment  of  the  offending  mat- 
ters, or  gives  rise  to  acute  or  chronic  states  of  in- 
flammation, and  various  consecutive  organic 
changes.  In  some  instances,  the  accumulation 
in  this  viscus,  and  the  spasm  of  the  adjoining 
pails,  amount  to  complete  obstruction  of  the 
passage  through  the  alimentary  canal,  even  with- 
out inflammation  or  any  disorganisation  of  tlie 
cecum  itself  having  taken  place  ;  causing  violent 
colic  and  ileus,  as  in  the  cases  already  noticed 
(§  10.);  the  most  marked  symptoms  during  life 
being  referrible  to  the  superior  portions  of  the 
tube,  and  the  lesions  after  death  being  most  re- 
markable in  those  par's,  particularly  about  the 
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termination  of  the  ileum,  and  the  ileo-cajcal 
valve. 

13.  Treatment.  —  The  intentions  in  this  state 
of  disorder   are   very  obvious;   namely,  1st, 
to  evacuate  morbid    collections ;  and,  2d,  to 
prevent  their  re-accumulation,  by  preserving  a  re- 
gular tonic  action  of  the  viscus,  and  by  strength- 
ening the  digestive  organs  generally,    a.  The 
evacuation  of  the  accumulated  or  retained  mat- 
ters is  to  be  attempted  by  means  appropriate  to 
the  circumstances  of  the  cases.    If  there  exist 
irritability  of  stomach,  or  even  any  tendency  to 
it,  or  to  febrile  action ;  or  if  there  be  any  pain  or 
soreness  in  the  iliac  region  ;  full  doses  of  calomel 
should  be  first  exhibited,  the  enemata  about  to  be 
suggested  administered,  and  the  liniments  pre- 
scribed in  the  Appendix  (F. 296.  311.)  assidu- 
ously rubbed  over  the  cscal  region,  with  the 
view  of  exciting  the  healthy  action  of  the  viscus. 
If,  on  the  other  hand,  the  stomach  and  bowels 
be  torpid,  and  the  former  can  retain  purgative 
or  cathartic  medicines,  they  may  be  given,  select- 
ing those  which  are  the  least  irritating  in  their 
effects.    I  have  seen  inattention  to  this  caution, 
the  most  stimulating  cathartics  having  been  ex- 
hibited, productive  of  the  worst  consequences  ;  a 
state  of  disorder  simply  functional,  or  colic  from 
distension  and  obstruction  of  the  cascum,  being 
converted  into  either  inflammation  of  the  bowels 
or  dangerous  ileus.  When,  therefore,  an  irritable 
state  of  the  stomach  supervenes  in  our  attempts  to 
remove  obstructions  of  this  viscus,  we  should 
desist  from  the  exhibition  of  purgatives,  or  even 
of  aperients  by  the  mouth,  excepting  full  doses  of 
calomel,  or  calomel  combined  with  hyoscyamus 
or  opium,  and  moderate  doses  of  nitrate  of  potash, 
or  sub-carbonate  of  soda,  or  of  both,  which  will 
generally  be  retained,  and  will  allay  the  sickness 
and  retchings.    But  we  ought  strenuously  to  per- 
sist in  the  administration  of  enemata  —  preferring 
those  which  are  oleaginous,  saponaceous,  and 
solvent  —  and  in  the  use  of  the  liniments.  Ihe 
enemata  should  be  always  large,  and  injected  by 
means  of  the  valve-syringe  now  in  use,  so  that 
they  may  reach  the  seat  of  obstruction.    In  ob- 
stinate cases,  this  object  will  be  facilitated  by 
placing  the  patient  upon  his  knees  and  elbows 
during  their  administration,  and  elevating  the 
pelvis  as  much  as  possible  above  the  rest  of  the 
trunk.    The  practitioner  should  not  be  discou- 
raged by  the  ineffectual  administration  of  several 
injections,  but  repeat  them  according  to  circum- 
stances, employing  at  the  same  time  frictions  over 
the  abdomen  with  the  liniments  already  advised. 
If  flatulent  distension  of  the  abdomen  be  present, 
they  will  assist  in  removing  it ;  but  in  such  cases 
nc  terebintliinite  enemata  ought  to  be  preferred. 
When  we  suspect  the  presence  of  worms,  in  ad- 
dition to  other  morbid  matters,  aloes  and  the 
alkaline  solutions,  assafoetida,  camphor,  lime- 

Iatev  ,&C'  may  be  used  in  the  injections.  In 
the  slighter  and  more  usual  cases,  the  aperients  in 
common  use,  particularly  castor  oil,  the  com- 
pound decoction  of  aloes,  the  combination  of  the 
compound  infusions  of  senna  and  of  gentian,  or 
»ie  intusion  of  senna  with  decoction  of  cinchona, 
or  the  several  formula  of  this  description  con- 
wince  ,n  the  Appendix  (F.215.  266.  562.  575  ) 

SLtafT  •  • as  they  may  appear  app':°- 

pnate  to  the  circumstances  of  the  case. 

'•  Having  apparently  removed  whatever 
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obstruction  may  have  existed, —  the  caecal  region 
being  soft  and  natural,  and  the  actions  of  the 
bowels  free,  —  the  object  is  next  to  prevent  the 
recurrence  of  disorder,  and  to  strengthen  the 
digestive  organs,  by  vegetable  tonics  and  bitters 
combined  with  aperients ;  by  sulphate  of  quinine 
with  aloes ;  by  small  doses  of  blue  pill  with  the 
alkaline  carbonates  and  other  deobstruents,  and 
given  occasionally  with  the  view  of  promoting 
and  correcting  the  secretions ;  by  the  occasional 
use  of  the  liniments  above  referred  to,  or  by 
wearing  a  warm  stimulating  plaster  (see  F.  109. 
115.  117.)  over  the  right  inferior  regions  of 
the  abdomen.  In  every  case,  attention  should 
be  paid  to  the  state  of  the  digestive,  assimilating, 
and  secreting  functions;  regular  evacuations  of 
the  bowels  promoted,  by  the  occasional  use  of 
enemata  ;  and  the  diet  strictly  attended  to. 

II.  Inflammation  of  the  Cecum.  Classif. 

III.  Class,  I.  Order  (Author). 
15.  Although  inflammations  of  this  viscus  have 
been  generally  overlooked  or  confounded  with 
those  affecting  either  the  colon,  the  small  intes- 
tines, or  the  peritoneum,  there  are  few  diseases 
more  denned  in  their  character,  or  more  distinctly 
limited  in  the  great  proportion  of  the  instances  of 
their  occurrence,  than  they  are.  In  respect  of 
its  seat,  inflammation  may  affect  chiefly  the  mu- 
cous surface,  or  the  follicles,  or  all  the  coats  of 
the  organ  more  or  less  :  or  it  may  attack  the  ver- 
miform appendix  only,  or  the  cellular  tissue 
connecting  the  cajcum  to  the  internal  iliac  muscle. 
As  to  the  character  of  the  inflammatory  action,  it 
may  be  sthenic  and  acute;  or  acute,  asthenic, 
and  spreading,  as  in  dysentery  and  fever :  it  may 
also  be  more  or  less  chronic.  Cases  of  all  these 
states  of  disease  are  to  be  found  scattered  through 
the  works  of  modern  medical  authors,  and  most 
of  them  have  come  before  me.  The  first  case 
which  attracted  my  attention  to  the  importance 
of  attending  to  the  state  of  this  viscus  in  various 
abdominal  diseases,  occurred  in  1816,  in  a  hot 
climate.  The  patient  had  the  usual  symptoms  of 
inflammatory  dysentery,  with  violent  pain,  and 
subsequently  tumefaction  in  the  crecal  region. 
Ihe  disease  had  been  neglected  in  its  early 
stages  ;  and  it  was  only  shortly  before  the  sudden 
subsidence  of  this  tumour  that  I  observed  it. 
Upon  straining  at  stool,  a  sensation  of  something 
having  burst  internally  was  felt ;  and  very  soon 
afterwards  above  a  pint  of  purulent  matter,  mixed 
with  a  little  blood,  was  discharged.  Upon  exa- 
mination six  hours  after  death,  the  csecum  was 
ound  ulcerated,  discoloured,  and  nearly  sphace- 
atecl,  with  an  opening  through  the  part  attached 
to  the  abdominal  parietes  leading  to  the  nearly 
empty  sac  of  an  abscess  which  had  formed  in  the 
cellular  tissue  connecting  this  viscus  to  the  side  • 
the  mucous  membrane  of  the  colon  was  inflamed 
in  parts,  and  excoriated. 

le.i.The  Causes  of  inflammations  of  the  cecum 
are  chiefly  the  functional  disorders  already  de- 
scribed. A  morbid  state  of  the  abdominal  secre- 
tions, and  particularly  an  increased  secretion  of 
vitiated  acrid  bile ;  the  irritation  of  foreign  bodies 
indigestible  substances, and  of  worms;  a  stranffU- 
ated  hcrn.a.or  the  pressure  of  an  ill-constructed 
truss  ;  the  suppression  of  the  hemorrhoidal  and 
menstrual  discharges  ;  and  the  presence  of  biliary 
"r  intestinal  concretions,  hardened  feces,  or  the 
stones  of  fruits;  or  their  escape  into  the  vermiform 
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appendage.  Inflammatory  irritation  of  the  mu- 
cous membrane  and  follicles  of  the  viscus  is  not 
infrequent  after  child-birth,  and  as  an  attendant 
upon  some  of  the  diseases  which  affect  chiefly 
the  bowels  of  females  at  this  period.  In  connec- 
tion with  the  accumulation  and  retention  of  mor- 
bid matters,  it  very  often  constitutes  the  earliest 
pathological  state  in  dysentery  and  diarrhoea,  and 
consequently  then  arises  from  the  same  causes 
that  produce  those  diseases. 

17  .  ii.  Symptoms.  —  A.  Of  inflammation  of  the 
mucous  surface  of  the  ciccum.  These  chiefly  con- 
sist of  an  irregular,  mucous,  offensive,  and  some- 
times slightly  bloody  appearance  of  the  stools, 
with  tenderness  upon  pressure  or  examination 
of  the  caecal  region.  The  evacuations  are  gene- 
rally preceded  by  tormina  or  griping  pain,  extend- 
ing from  this  part  upwards  to  the  right  side,  and 
down  towards  the  pelvis.  The  tongue  is  slightly 
loaded  or  furred  >  and  more  or  less  symptomatic 
fever  is  present.  This  state  of  disorder  is  liable 
to  lapse  into  a  chronic  form,  and  to  continue  for 
a  long  period  ;  or  it  occurs  primarily,  from  the 
functional  disorders  already  described,  and  some- 
times fluctuates  as  to  the  degree  of  severity.  In 
the  more  slight  or  chronic  states  of  inflammation 
of  this  surface,  the  patient  often  complains  of 
little  beyond  irregularity  of  the  bowels  and  co- 
licky pains  in  the  abdomen,  with  slight  emacia- 
tion, and  loss  of  the  healthy  complexion  ;  till,  at 
last,  an  acute  attack  of  the  disease  supervenes, 
from  the  extension  of  the  inflammatory  action  to 
the  more  exterior  coats;  or  the  chronic  organic 
change  has  proceeded  so  far  as  to  implicate  ad- 
joining parts,  and  to  occasion  a  train  of  severe 
symptoms.  In  this  manner,  the  more  dangerous 
forms  of  dysentery  not  infrequently  take  place. 
During  the  earlier  states  of  inflammation  of  the 
internal  surface  of  the  cscum,  ulceration  may 
have  commenced,  or  the  follicles  become  diseased, 
and  the  coats  successively  perforated,  until  the 
peritoneal  covering  is  attacked  ;  when  the  inflam- 
mation assumes  more  serious  features,  owing  both 
to  its  extension,  and  to  the  nature  of  the  tissues 
which  are  now  invaded  by  it.  The  perforation 
may,  however,  take  place  in  that  part  of  the  pa- 
rietes of  the  viscus  where  it  is  attached  to  the 
iliac  muscle  ;  and  thus  inflammation  be  extended 
to,  and  abscess  form  in,  the  cellular  tissue  exterior 
to  it,  and  break  either  externally,,  or  into  the  cae- 
cum,  or  both ;  a  sinuous  communication  being 
thus  formed  between  the  cavity  of  the  organ  and 
the  surface  of  the  body.  In  the  manner  now 
described,  the  more  acute  states  of  inflammation 
of  the  caecum,  and  its  connecting  tissue,  may 
arise;  or  these  states  may  primarily  affect  the 
different  structures  composing  its  parietes,  or  may 
originate  in  its  vermiform  appendage. 

18.  B.  Acute  inflammation  of  the  coats  of  the 
cecum  generally  commences  with  violent  pain  in 
the  right  iliac  region,  frequently  attended  with  a 
burning  sensation,  and  most  exquisite  tenderness, 
particularly  when  the  serous  coat  of  the  viscus 
is  affected.  It  is  accompanied  with  the  most 
severe  tormina,  extending  from  the  above  region 
upwards  to  the  right  hypochondrium,  across  the 
abdomen,  down  into  the  pelvis,  and  along  the 
thigh  of  that  side.  If  the  disease  be  attended 
by  distension  of,  or  faecal  collections  in,  the 
ra:cum,  the  testicle  is  retracted,  and  the  thigh 
either  very  painful  or  numb.    While  the  pain 


occurs  in  paroxysms,  and  shoots  in  various  direc- 
tions throughout  the  abdominal  cavity,  it  is  con- 
stant and  fixed  in  the  situation  of  the  cscum. 
The  regions  of  the  abdomen,  although  sometimes 
distended  and  tense,  bear  examination,  excepting 
in  the  caecal  region  and  its  immediate  vicinity, 
where  the  least  pressure  cannot  be  tolerated. 
The  pain  is  usually  increased  when  the  body  is 
erect ;  and  the  patient  reclines  on  the  right  side, 
with  the  trunk  slightly  bent,  and  the  thighs 
drawn  upwards,  so  as  to  relax  the  parts  in  the 
vicinity  of  the  disease.  The  bowels  are  generally 
torpid ;  but  vomiting  is  not  complained  of,  unless 
obstinate  constipation  exists,  or  drastic  purga- 
tives have  been  given  early  in  the  disease.  The 
pulse  is  usually  quicker  than  natural ;  but  it  is 
occasionally  not  much  affected  ;  and  the  temper- 
ature of  the  surface  is  increased.  In  some  cases, 
the  above  constitute  the  chief  symptoms ;  but  in 
others  much  more  disturbance  ensues,  particu- 
larly if  the  disease  advances,  or  is  neglected  i» 
its  early  stages,  and  the  peritoneal  surface  of  the 
caecum  is  affected.  When  such  is  the  case,  the 
local  symptoms  increase  in  severity ;  the  abdo- 
men becomes  more  generally  tense  and  painful, 
owing  to  the  extension  of  the  inflammation  over 
the  peritoneal  covering  of  the  viscus  and  the  ad- 
joining parts ;  and  the  symptoms  of  peritonitis, 
often  attended  by  obstinate  vomiting,  supervene, 
with  great  frequency  of  pulse,  and  general  fever. 
If  the  appendix  participate  in  the  disease,  the 
symptoms  are  still  more  acute ;  general  peritonitis 
is  very  quickly  produced ;  adhesions  are  formed 
between  it  and  the  adjoining  peritoneal  surface  ;• 
and  the  appendix  soon  sphacelates  ;•  a  fatal  result 
taking  place,  usually  in  a  very  short  time.  In 
other  cases  the  disease  assumes  a  somewhat  less 
violent  character,  and  terminates  in  suppuration, 
owing  to  the  cellular  tissue  connecting  the  coats 
of  the  intestine  to  one  another  and  to  the  ab- 
dominar  parietes  being  chiefly  affected.  When 
this  occurs,  the  issue  is  not  so  rapid  as  in  the 
former  instances,  but  is  sometimes  prolonged  for 
a  considerable  period ;  and,  in  some  cases,  re- 
covery is  at  last  brought  about.  The  foregoing 
history  applies  more  strictly  to  inflammation  ori- 
ginating in  the  caecum  ;  but  when  it  commences 
in  the  appendix,  or  in  the  external  connecting 
cellular  tissue,  the  symptoms  are  often  much 
modified. 

19.  C.  Inflammation  of  the  appendix  ctcci  ap- 
pears to  be  attended  from  its  commencement  with 
more  acute  symptoms  than  that  of  the  raciira 
itself.  In  four  cases  of  this  description  which  1 
have  seen,  this  part  was  primarily  and  chiefly  in- 
flamed, owing  to  hard  substances  having  escaped 
into  it,  and  had  occasioned  general  peritonitis, 
and  gangrene  of  the  appendix  itself.  In  all  of 
these,  obstructions  of  the  bowels,  with  obstinate 
retchings,  was  present  at  the  time  when  I  first 
saw  them  ;  and  in  the  latter  stages  of  the  disease, 
vomiting  was  attended  by  violent  tormina,  and 
the  discharge  of  matters  evidently  from  the 
small  intestines.  Thus  the  symptoms  of  ileus 
were  superadded  to  those  of  peritonitis.  Upon 
dissection,  the  efficum  was  found  inflamed  only 
in  its  peritoneal  surface,  in  three  of  the  cases  ;  in 
the  fourth,  inflammation  was  observed  also  in  its 
inner  surface.  In  one,  where  the  appendix  con- 
tained a  small  brUkry  concretion,  its  extremity 
adhered  to  the  surface  of  the  excum  after  passing 


around  a  convolution  of  the  ileum,  which  it  had  evi- 
dently strangulated ;  but  at  the  time  of  the  inspec- 
tion it  was  quite  gangrenous  on  each  side  of  the 
concretion.  In  another  case,  appearances  of 
strangulation  were  manifested  in  a  less  satisfactory 
manner ;  the  surrounding  parts  being  so  agglu- 
tinated by  albuminous  exudations,  that  their  re- 
spective relations  were  not  obvious.  It  does  not 
appear,  however,  that  inflammation  originating  in 
the  appendix  always  arises  from  substances  having 
escaped  into  it.  M.  Louyer  Villermay  has 
detailed  two  cases  of  a  similar  state  and  termina- 
tion of  disease  to  the  above  ;  one  occurring  with- 
out any  apparent  cause,  the  other  seemingly  from 
the  pressure  of  a  bandage  in  hernia.  In  one, 
published  by  Mr.  Parkinson,  ulceration  and  per- 
foration of  the  appendix  had  taken  place  from  the 
lodgment  of  a  small  portion  of  indurated  fasces 
in  it.  A  very  interesting  case,  where  violent 
abdominal  symptoms  were  occasioned  by  a  large 
lumbricus,  which  had  passed  into  the  caecal  ap- 
pendage of  a  person  otherwise  diseased,  is  re- 
corded by  Mr.  Blackadder.  M.  Thiery  found 
this  part  engorged  with  faecal  matters,  and  in- 
flamed, in  a  fatal  case  of  ileus  ;  the  caecum  being 
narrowed,  but  not  otherwise  diseased.  Heister 
met  with  the  appendix  inflamed  and  ulcerated 
after  death,  with  similar  symptoms.  Amyand 
detected  a  small  nail  in  this  part  after  fatal  ileus. 
Moreau  and  Kloeckhoff  record  instances  of 
this  disease  produced  by  strangulation  of  the 
ileum  by  the  caecal  appendage.  Mr.  Waldron 
discovered  a  small  concretion  in  it  after  fatal  peri- 
tonitis; and  Morgagni,  Van  Doeveren,  Sandi- 
fort,  and  several  others,  have  detailed  cases  of 
both  peritonitis  and  ileus,  in  which  this  part  had 
adhered  to  adjoining  parts ;  and,  in  some  in- 
stances, a  loop  of  intestine  had  been  enclosed  by 
it,  and  strictured.  From  the  history  of  these  and 
other  cases,  which  have  occurred  to  several  of  my 
medical  friends,  it  may  be  inferred,  that  inflam- 
mation affecting  primarily  the  caecal  appendage  is 
most  frequently  brought  on  by  hard  substances 
having  escaped  into  it ;  and  that  the  inflammation 
rapidly  extends  to  the  peritoneum  ;  giving  rise  to 
the  exudation  of  albuminous  lymph,  to  adhesion 
of  jts  opposite  surfaces,  and  of  the  appendix  to 
adjoining  parts,  and  to  gangrene  of  this  process. 

20.  Very  acute  pain,  tumefaction,  and  tender- 
ness, are  complained  of  upon  the  invasion  of  this 
form  of  the  disease  ,  first  in  the  right  iliac  region, 
and  subsequently  more  or  less  over  the  abdomen ; 
with  excruciating  tormina,  obstinate  constipation 
of  the  bowels,  a  very  frequent,  small,  or  con- 
tracted pulse,  heat  of  skin,  dry  tongue,  great 
thirst,  sometimes  with  numbness  of  the  right  leg, 
or  pain  shooting  down  the  thigh,  and  retraction  of 
the  testicle.  Vomiting  comes  on  sooner  or  later, 
and  is  often,  at  one  period  or  another,  attended 
by  the  discharge  of  matters  from  the  small  in- 
testines—at least,  in  the  cases  which  I  have  seen. 
Ihe  patient  at  last  becomes  restless,  his  coun- 
tenance sunk,  and  a  fatal  termination  takes  place, 
generally  from  the  third  to  the  sixth  day,  pre- 
ceded by  the  symptoms  ushering  in  dissolution 
from  intestinal  peritonitis. 

21.  D.  Inflammation  of  the  pericecal  tissue  is 
occasionally  met  with.  Several  interesting  cases 
°t  it  have  been  published  by  French  writers 
especially  by  MM.  Dupuytren  and  Meniere'. 
Mr.  Coi'ela  sd  has  detailed  a  case  where  a  urinary 
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calculus  was  extracted  from  an  abscess  which 
opened  externally,  and  communicated  internally 
with  the  cavity  of  the  caecum.  It  is  probable 
that  the  calculus,  in  passing  along  the  ureter,  had 
produced  inflammation,  extending  to  the  cellular 
tissue  exterior  to  the  caecum,  and  terminating  in 
abscess,  which  had  opened  in  both  directions.  Ia 
a  case  contained  in  Dr.  Johnson's  Journal,  abscess 
had  formed  in  the  cellular  tissue,  external  to  the 
caecum,  had  also  burst  into  this  viscus,  and  pointed 
externally  :  and  a  similar  instance  is  recorded  by 
M.  Duplay.  In  all  these  a  sinuous  communi- 
cation between  the  cavity  of  the  intestine  and 
external  surface  was  formed.  Several  of  the  cases 
of  inflammation  of  the  caecum  and  connecting 
tissue,  detailed  or  referred  to  by  M.  Meniere, 
terminated  in  suppuration,  and  opened  either  in- 
ternally or  in  the  right  iliac  fossa.  In  some  of 
those  published  by  M.  Dupuytren,  the  purulent 
matter  had  infiltrated  itself  as  high  as  the  kidney, 
and  as  low  in  the  pelvis  as  to  collect  between  the 
rectum  and  bladder. 

22.  The  precursory  symptoms  of  this  state  of 
disease  belong  to  pathological  changes  in  the 
functions  or  coats  of  the  caecum  itself,  and  are 
often  similar  to  those  already  described  as  in- 
dicating acute  or  chronic  inflammation  of  its 
mucous  surface  and  follicles ;  the  disease  in  such 
cases  most  probably  arising  from  ulcerative  per- 
foration of  the  coats  of  the  organ,  or  the  extension 
of  inflammation  from  its  mucous  surface.  The 
patient  frequently  is  first  affected  with  either 
diarrhoea  or  constipation,  or  by  both  alternately, 
with  colicky  pains  shooting  in  various  directions, 
but  generally  radiating  from  the  right  iliac  region  ; 
and  he  complains  of  pain  or  tenderness  on  pres- 
sure. To  the  above  symptoms,  others  sooner  or 
later  are  added,  especially  tumefaction,  and  con- 
stant pain  in  this  part,  and  in  the  right  iliac  fossa, 
with  anorexia,  nausea,  fever,  and  an  irregular 
state  of  the  bowels.  As  soon  as  suppuration 
commences,  the  disease  presents  the  local  and 
constitutional  characters  usually  accompanying 
the  formation  of  matter,  with  more  or  less  tu- 
mour, which  is  generally  situated  deep  in  the 
iliac  fossa. 

23.  Inflammation  in  this  situation  will,  if  re- 
cognised early  and  treated  judiciously,  terminate 
by  resolution,  in  perhaps  the  majority  of  cases. 
But  suppuration  is  almost  as  common  a  termin- 
ation as  resolution ;  and  when  it  takes  place,  the 
abscess  formed  most  frequently  opens  internally. 
In  several  instances,  peritonitis  has  supervened, 
either  previously  or  subsequently  to  suppuration, 
but  more  usually  the  latter.  The  abscess  may 
also  open  externally,  as  in  the  cases  already  re- 
ferred to  ;  but  seldom  without  it  having  also  pre- 
viously established  a  communication  with  the 
cavity  of  the  caecum. 

24.  iii.  Chronic  Inflammation  of  theCkum 
generally  comes  on  primarily,  slowly,  and  insidi- 
ously, and  may  be  long  limited  to  the  internal 
surface  and  follicles  of  the  intestine,  as  noticed 
above  (§  17.).  It  more  rarely  remains  after 
acute  attacks.  In  the  former  mode  of  appearance, 
it  often  advances  imperceptibly,  until  serious  or- 
ganic changes  have  taken  place  in  the  coats  of 
the  organ ;  the  general  health,  although  more  or 
less  affected,  not  being  so  far  injured  as  to  alarm 
the  patient.  In  its  progress,  it  sometimes  presents 
occasional  accessions  of  severity,  and  even  assumes 
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a  sub-acute  form.  In  other  cases,  an  acute  at- 
tack is  superinduced,  which  may  terminate  in 
peritonitis,  or  in  suppuration,  or  even  in  gangrene. 
Chronic  inflammation  is  the  most  common  or- 
ganic state  of  disease  by  which  the  caecum  is 
affected. 

25.  A.  Causes. — This  form  of  inflammation  of  the 
caecum  is,  I  believe,  most  frequent  in  females,  pro- 
bably owing  to  contingencies  connected  with  the 
uterine  functions  and  child-bearing,  and  to  their 
modes  of  dress.  It  often  occurs  among  them  pre- 
viously to  menstruation, or  soon  after  the  climacteric 
epoch .  The  use  of  unripe  or  acerb  fruits  ;  seden- 
tary occupations,  or  want  of  exercise;  the  depres- 
sing passions ;  previous  disorder  of  the  digestive 
organs,  particularly  costiveness,  and  habitually, 
or  occasionally,  deferring  the  earlier  intimations 
to  evacuate  the  bowels ;  suppression  of  accus- 
tomed discharges,  especially  the  hemorrhoidal, 
the  menstrual,  and  lochial ;  the  pressure  of  an  ill- 
constructed  bandage  for  hernia  ;  blows  or  con- 
tusions on  thecaecal  region;  and  occasionally  too 
violent  exercise  on  foot  or  on  horseback  ;  are  its 
most  usual  exciting  causes. 

26.  B.  Symptoms. — At  first  the  general  health 
and  strength  are  not  much  injured ;  but  the  pa* 
tient  loses  his  healthy  appearance,  and  activity. 
He  complains  of  colicky  pains  occurring  occa- 
sionally, or  even  periodically,  in  the  right  iliac 
region,  shooting  through  the  abdomen,  and  recur- 
ring soon  after  a  meal.  The  appetite  is  not 
materially  affected,  and  flatulence  is  the  most 
constant  gastric  symptom.  'I  he  tongue  is  gene- 
rally red  at  its  point  and  edges,  and  loaded  at  its 
root ;  sickness  and  vomiting  are  not  present ;  the 
pulse  is  often  little  affected,  or  it  is  quick  and 
small ;  the  patient  lies  on  the  right  side,  with  the 
body  bent  and  the  thighs  drawn  up,  and  feels 
pain  or  uneasiness  in  the  iliac  region  on  turning 
to  the  left  side,  which  is  increased  by  continuing 
the  position.  The  alvine  evacuations  are  irre- 
gular and  offensive,  being  at  one  time  frequent,  at 
another  retained,  generally  muco-feculent,  fluid, 
preceded  by  colic  or  slight  tormina,  and  affording 
little  relief.  The  abdomen,  on  examination,  pre- 
sents little  remarkable,  until  we  reach  the  cae- 
cal  region,  where  pressure  occasions  uneasiness, 
and  a  deeply  seated  fulness  and  hardness  are 
visually  detected.  If  much  fulness  or  distension 
be  present,  the  urine  is  generally  voided  fre- 
quently, and  slight  pain  or  numbness  of  the  right 
thigh,  with  oedema  of  the  right  ankle,  is  often  felt. 
If  the  disease  go  on  to  ulceration,  blood  will  ap- 
pear in  the  stools,  which  will  also  be  of  a  more  or 
less  dark  colour.  Such  are  the  usual  symptoms, 
until  some  one  of  the  acute  states  of  the  disease 
supervenes,  when  their  attendant  phenomena  will 
indicate  the  change! 

27  C  The  chronic  State  of  the  disease  may  give 
rise  to  very  great  thickening  of  the  parietes  of  the 
caecum,  either  with  or  without  dilatation  of  its  ca- 
vity, and  ulcerations  in  its  internal  surface.  i'A- 
Biticius  HildAnus  describes  a  case  of  this  kind  as 
one  of  cancerous  ulceration;  but  a  seems  rather 
to  have  been  chronic  inflammation,  with  thickening 
and  ulceration.  Dr.  Bkezki.ey  has  detailed  an  in- 
teresting case  very  nearly  of  this  description  wherein 
these  changes  were  very  remarkable.  1  he  pa- 
tient complained  of  colic,  constipation,  flatulence, 
mucous  bloody  stools,  and  of  a  large  tumour  in  the 
i'iac  region,  which  was  mistaken  for  aneurism  ot 
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the  iliac  artery.  On  inspection,  post  mortem,  the 
coats  of  the  cascum  were  found  above  an  inch  in 
thickness,  scirrhous,  inflamed,  ulcerated,  perfo- 
rated, and  its  cavity  enlarged.  When  the  disease 
has  gone  on  to  thickening,  as  indicated  by  the 
obscure  hardness,  and  tumour,  uneasiness,  &c.  in 
the  iliac  region,  particularly  if  it  be  attended  with 
ulceration,  as  may  be  inferred  from  the  presence 
of  small  quantities  of  blood  or  pus  mixed  in  fluid, 
or  but  little  consistent,  muco-feculent  and  offen- 
sive stools,  amendment  is  procured  with  great  dif- 
ficulty, under  the  most  favourable  circumstances ; 
but  it  should  not  be  despaired  of,  although  it  may 
be  long  in  appearing.  I  have  met  with  severe 
cases,  obviously  of  this  description,  where  medical 
treatment  was  persisted  in  for  many  months,  and 
one  or  two  for  some  years,  yet  ultimately  the  health 
was  re-established.  In  a  case  recorded  by  M. 
Emery,  the  caecum  was  remarkably  constricted, 
and  the  appendix  filled  with  fasces.  The  patient 
died  of  ileus. 

28.  iv.  Complications.  — Inflammations  of  the 
caecum,  particularly  of  its  internal  surface,  and  in 
their  sub-acute  and  chronic  forms,  with  morbid 
enlargement  and  fungous  ulceration  of  its  follicles, 
are  very  frequently  associated  with  dysentery  and 
fever,  in  both  temperate  and  warm  climates.  In- 
flammation of  its  external  connecting  tissue  is 
much  less  common  in  these  complications.  I 
ascertained  the  fact  of  the  intimate  connection  of 
inflammations  of  the  caxum  with  dysentery,  in 
1816,  my  attention  having  been  first  directed  to 
it  by  the  case  already  alluded  to  (§  15.).  In- 
deed, they  generally  constitute  the  original  dis- 
ease in  dysentery  ;  the  irritative  state  of  inflam- 
mation of  the  mucous  surface  and  follicles  of  this 
viscus,  together  with  the  acrid  secretions  and 
other  matters  retained  in  it,  producing  an  ex- 
coriating state  of  the  discharges,  whereby  the 
cascum  itself  is  first  affected,  and  subsequently 
those  parts  of  the  colon  and  rectum  where  they  are 
the  longest  retained  ;  an  opposite  morbid  relation, 
however,  obtains  in  respect  of  its  complications 
with  fevers,  particularly  those  of  a  typhoid  na- 
ture ;  for,  while  in  dysentery  it  is  frequently  the 
primary  affection,  in  fevers  it  is  commonly  a 
consecutive  lesion  arising  from  the  morbid  states 
of  the  secretions  and  matters,  either  retained  in 
or  passing  through  it,  and  from  the  disposition  to 
change  possessed  by  the  mucous  tissues  and  fol- 
licles during  these  diseases,  particularly  those  of 
an  asthenic  character.  It  should  not,  however, 
be  overlooked,  that  lesions  of  the  cascum  may  also 
arise  in  the  course  of  dysentery,  owing  to  similar 
states  of  the  secretions  and  mucous  surface  of  the 
intestines  asare  present  in  fevers;  and  that  the  caical 
disease  will  very  generally  escape  detection  dur- 
ing life,  particularly  in  fevers,  unless  the  atten- 
tion of  the  practitioner  is  alive  to  its  occurrence. 
In  every  case,  therefore,  should  the  region  of  this 
viscus  be  attentively  examined  ;  and,  if  symptoms 
indicating  an  affection  of  it  be  present,  the  means 
of  cure  should  be  directed  accordingly. 

29.  v.  Laceration,  or  rupture  of  the  cecum 
occurs  in  rare  cases,  either  in  consequence  of  pre- 
vious disease  and  infarction  of  its  cavity,  or  of 
external  injury.  Some  instances  of  this  occur- 
rence are  to  be  found  in  early  volumes  of  the 
Philosophical  Transactions,  and  in  the  Transac- 
tions of  foreign  medical  societies.  SoemmemnS 
in  his  notes  to  the  translation  of  Dr.  Baillie* 
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Morbid  Anatomy,  mentions  a  case  wherein  it  was 
produced  by  vomiting,  which  may  have  arisen 
from  accumulationofmorbidmattersinthecajcum, 
with  obstruction  of  its  canal,  and  ulceration  of  its 
internal  surface.  Mr.SpEER  andMr.  Shewabd  re- 
cord instances  of  its  rupture  from  contusion,— an 
event  which  is  very  likely  to  occur  when  an  injury 
is  sustained  over  it  during  distension  of  its  cavity, 
from  whatever  cause.  The  consequence  of  its 
laceration  generally  is  rapidly  developed,  and 
speedily  fatal,  peritonitis.  Introsusceptions  of  this 
part,  itself  having  passed  into  the  colon,  or 
portions  of  bowel  having  passed  into  it,  are 
not  infrequent,  particularly  in  young  subjects ; 
but  they  require  no  particular  notice,  farther 
than  as  a  cause  of  ileus,  inflammation  of  in- 
testines, &c. 

30.  vi.  The  Prognosis  in  diseass  of  the  caecum  is 
vary  different  in  each  of  its  forms. — a.  When  the 
internal  surface  is  chiefly  affected,  recovery  will 
take  place  in  most  of  the  cases,  unless  ulceration 
has  commenced ;  and  even  then  a  favourable 
issue  will  sometimes  follow  judicious  medical 
treatment  and  regimen.  6.  In  the  acute  slates  of 
iuflammation  affecting  the  more  external  coats  of 
the  viscus,  the  prognosis  is  upon  the  whole  un- 
favourable, at  least  it  should  be  stated  as  such  to 
the  friends  of  the  patient ;  and  in  every  case  it 
should  be  given  with  caution,  c.  If  we  suspect, 
from  the  severity  of  the  symptoms,  or  from  the 
rapid  extension  of  inflammation  from  the  ca:cal 
region  over  the  abdomen,  that  the  appendix  is  in- 
famed,  it  is  still  more  unfavourable  ;  if,  in  addi- 
tion to  this  circumstance,  the  retching  be  fre- 
quent, and  more  particularly  if  the  matters 
ejected  appear  as  having  come  from  the  small  in- 
ternes, we  may  infer,  not  only  that  the  caecum 
or  its  appendage  is  most  acutely  inflamed,  but 
also  that  either  its  canal  is  obstructed)  or  some 
adjoining  part  of  the  tube  is  strangulated  ;  — 
in  either  case  the  prognosis  is  most  unfavourable. 
The  subsequent  appearance  of  the  symptoms 
usually  indicating  gangrene  of  the  intestines 
leaves  no  hope,  and  is  soon  followed  by  disso- 
lution, d.  W  hen  considerable  tumour,  seated  in 
the  iliac  fossa,  and  the  signs  of  inflammation  of 
the  pericecal  tissues,  are  present  (§22.),  a  favour- 
able opinion  of  the  issue  may  be  entertained, 
if  active  treatment  have  been  employed  early 
in  the  disease,  and  the  patient's  constitution  be 
not  in  fault.  But  in  very  many  such  cases,  the 
general  health  has  been  much  impaired  previously 
to  this  disease,  and  has  even  predisposed  to  the 
attack.  In  such  cases, as  well  as  when  evidence 
of  the  formation  of  abscess  is  observed,  a  very  un- 
favourable, or  at  least  a  very  cautious,  prognosis 
ought  to  be  given:  e.  In  the  chronic  states  of 
the  disease  any  opinion  should  be  offered  with 
much  reservation.  If  the  disease  have  come  on 
slowly,  continued  long,  and  the  stools  present  the 
appearances  indicating  ulceration  (§26.),  anunfa^- 
vourable  state  of  disease  exists;  thickening  of  the 
coats  of  the  viscus  merely  (§  27.)  is  more  fa- 
vourable, but  is  not  readily  removed.  /'.  The 
complications  of  this  disease  (§  28.),  particularly 
with  typhoid  fever,  are  attended  by  considerable 
dinger.  The  association  of  it  with  dysentery  is 
productive  of  the  worst  forms  of  that  disease, 
as  well  as  its  complication  with  fever,  of  its  most 
dangerous  states  ;  and  causes  the  former  to  as- 
»ume  a  chronic  and  obstinate  form.    g.  Lacera- 


tion, or  rupture  of  the  coats  of  the  cajcum,  is  ge- 
nerally fatal  in  its  results. 

31.  vii.  Treatment. — A.  Inflammation  of  the 
internal  surface  of  the  caecum,  and  the  chronic 
states  of  the  disease  (§  17. 24.),  require  the  appli- 
cation of  a  number  of  leeches  either  near  the  iliac 
region,  or  on  the  inside  of  the  right  thigh,  and  a 
repetition  of  them  according  to  the  circumstances 
of  the  case.  In  robust  or  plethoric  persons,  gene- 
ral depletion  may  precede  the  local.  After  the 
leeches  are  removed,  fomentations  and  a  succes- 
sion of  poultices  will  be  found  serviceable ;  after 
which,  a  full  dose  of  calomel  with  James's  powder, 
and,  a  few  hours  subsequently,  a  mild  aperient  me- 
dicine, should  be  exhibited,  and  an  aperient  action 
promoted  by  the  administration,  and  frequent  re- 
petition, of  demulcent,  oleaginous,  or  saponaceous 
enemata  (§  13.).  Drastic  purgatives  are  seldom 
more  efficacious  than  those  of  a  milder  kind,  but 
are  often  attended  with  risk.  I  have  generally 
found  the  infusion  of  rhubarb,  with  tartrate  of 
potash,  and  the  electuaries  prescribed  in  the  Ap- 
pendix (F.  82. 89. 98.),  most  serviceable.  In  the 
majority  of  cases,  the  above  means  will  remove  all 
ailment.  The  treatment  in  other  respects  should 
be  the  same  as  is  recommended  in  chronic  Diar- 
rhea and  in  Dysentery.  If  functional  disorder 
remain  after  the  more  inflammatory  symptoms 
have  subsided,  a  blister  may  be  applied,  or  a  de- 
obstruent  liniment  (§  13.)  rubbed  over  the  caecal 
region  night  and  morning;  or  a  rubefacient  and 
deobstruent  plaster  (§  14.),  worn  for  some  months 
in  this  situation. 

32.  B.  In  the  more  aCute  states  of  the  disease, 
general  blood-letting,  repeated  according  to  the 
circumstances  of  the  case,  or  followed  by  local 
depletions,  and  the  same  treatment  subsequently 
as  described  above,  must  be  early  and  decidedly 
employed.  If  there  be  vomiting,  or  retchings  upon 
taking  substances  into  the  stomach,  a  large  dose  of 
calomel, — generally  from  10  to  20  grains  given 

either  alone  or  with  one  or  two  grains  of  opium,  

will  allay  this  disorder.  If  the  symptoms  still  con- 
tinue, or  if  they  be  but  slightly  mitigated,  blood- 
letting, general  and  local,  followed  by  foment- 
ations, poultices,  and  oleaginous  enemata,  hav- 
ing been  carried  as  far  as  may  be  deemed  prudent, 
the  turpentine  embrocation,  (flannel  cloths  wrun^ 
dry  out  of  very  hot  water,  and  immediately 
soaked  with  spirits  of  turpentine,)  should  be  ap- 
plied over  the  abdomen  and  retained  there  as  lono- 
as  it  can  be  borne  by  the  patient.  If  the  termini 
be  severe,  or  if  peritonitis  have  supervened,  this 
is,  after  depletions  have  been  practised  with  de- 
cision, the  most  efficacious  means  we  possess.  In 
a  case  of  this  disease,  which  had  become  compli- 
cated with  peritonitis,  in  a  member  of  the  family 
of  a  medical  friend,  this  means  gave  almost  in- 
stant relief,  after  other  measures  had  been  car- 
ried to  the  utmost  limits,  and  the  patient  soon 
afterwards  recovered.  In  another  instance  of  ex- 
treme danger  similarly  complicated,  which  very 
recently  occurred,  the  repetition  of  this  treatment 
removed  all  complaint;  although  resorted  to  in 
despair  of  success  from  it. 

33.  C.  I  have  stated  that  inflammation  of  the 
appendix  caci,  particularly  when  occasioned  bv 
hard  bodies  having  passed  into  it,  often  does  not 
extend  to  the  cecum  itself,  or,  at  most,  only  to 
its  peritoneal  coat,  in  common  with  the  adjoining 
portions  of  this  surface ;  but  that  tho  supervention. 
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the  extension,  and  fatal  termination  of  peritonitis 
in  such  cases  are  most  rapid  and  dangerous,  the 
appendix  itself  generally  soon  becoming  gangren- 
ous. It  therefore  behoves  the  practitioner  to  have 
recourse  to  the  most  decided  measures,  when  he 
finds  the  symptoms  of  peritonitis  originate  in  the 
crecal  region,  and  when  retchings  come  on.  Vas- 
cular depletion,  and  all  the  remedies  already  no- 
ticed, must  be  energetically  and  early  employed ; 
but  premature  attempts  should  not  be  made  to 
evacuate  the  bowels,  otherwise  their  action  will 
be  inverted,  and  decided  symptoms  of  ileus  will 
be  produced.  Fomentations  should  follow  the 
leeches  ;  and  afterwards  hot  poultices  should  fol- 
low ;  which  in  their  turn  ought  to  give  place  to 
the  terebinthinate  embrocation,  if  requisite.  A 
large  dose  of  calomel  and  opium  should,  however, 
be  given  after  the  first  full  blood-letting ;  this  will 
generally  be  retained,  even  in  the  worst  cases ; 
and  it  ought  to  be  repeated  according  to  circum- 
stances, without  fear  of  affecting  the  system  by  it, 
—  an  effect  which  it  is  even  very  desirable  to 
produce.  Little  other  medicine  need  be  exhibited 
by  the  mouth,  excepting  draughts  with  nitrate  of 
potash,  or  sub-carbonate  of  soda,  or  both,  with 
agreeable  demulcents  and  emollients,  if  the  sto- 
mach will  retain  them.  But  the  assiduous  admi- 
nistration of  enemata  must  not  be  neglected.  It 
is  entirely  by  their  agency  in  this  state  of  dis- 
ease, that  the  bowels  are  to  be  evacuated,  when  it 
is  judged  prudent  to  fulfil  this  intention,  which 
should  seldom  be  omitted  as  far  as  they  are  cal- 
culated to  accomplish  it ;  more  especially  after 
depletions  have  been  practised.  The  enemata 
prescribed  in  the  Appendix  (F.  130 — 151."),  as 
they  may  appear  suited  to  particular  cases,  may 
be  employed.  Pain,  tormina,  nausea,  or  vomiting, 
having  been  relieved,  gentle  cooling  aperients, 
and  in  the  interval  diaphoretic  medicines,  may 
be  exhibited  by  the  mouth.  Warm  baths  are 
seldom  of  much  use  in  this  malady :  but  when 
they  will  not  interfere  with  the  treatment  pre- 
scribed, they  may  be  tried,  particularly  in  the 
more  advanced  periods.  After  the  disease  has 
been  removed,  and  merely  functional  disorder 
remains,  the  measures  already  advised  may  be 
put  in  practice. 

34.  D.  The  treatment  now  described  is  also 
applicable  to  the  early  stages  of  inflammation 
affecting  the  pericecal  tissues.  If  suppuration 
takes  place,  the  treatment  recommended  for  Abs* 
ces-s  must  be  resorted  to  ;  taking  care  to  support 
the  energies  of  life  under  it,  particularly  when 
the  constitution  or  general  heal'h  is  in  fault.  If 
we  suspect  either  the  existence  of  ulceration  or 
of  thickening  of  the  coats  of  the  viscus  (§27.), 
the  assiduous  employment,  of  the  liniments  no- 
ticed above  ;  of  gentle  aperients  and  deobstruents, 
particularly  the  infusion  of  rhubarb  with  soda  or 
potash ;  of  electuaries,  with  sulphur,  cream  of 
tartar  and  soda,  or  the  sub-borate  of  soda;  small 
doses  of  blue  pill  or  hydr.  cum  creta,  with  ipeca- 
cuanha, hyoscyamus,  and  camphor  ;  repeated 
blistering,  and  subsequently  the  deobstruent  plas- 
ters ;  the  frequent  use  of  large  oleaginous,  sapo- 
naceous, and  demulcent  enemata,  with  the  treat- 
ment recommended  in  chronic  dysentery;  arc  the 
measures  most  to  be  depended  upon  ;  with  strict 
attention  to  diet,  which  should  be  chiefly  farina- 
ceous, to  the  state  of  the  digestive  organs  gene- 
Tally,  and  to  the  secretions  and  excretions. 
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35.  E.  The  complication  of  the  disease  with 
dysentery  requires,  in  addition  to  the  measures 
used  for  that  disease,  the  application  of  leeches 
near  the  right  iliac  region,  and  the  other  external 
measures  already  noticed,  with  rhubarb  aperients, 
combined  with  camphor,  narcotics,  and  ipeca- 
cuanha ;  laxatives,  with  demulcents  and  anodynes ; 
the  frequent  administration  of  oleaginous  and 
emollient  enemata  ;  and  the  usual  means  of  cor- 
recting the  secretions,  and  diluting  and  carrying 
off  the  acrid  and  excoriating  fluids,  and  fajcal 
matters  in  the  intestinal  canal.  (See  Dysentery 

—  its  Treatment.)  A  similar  treatment  to  the 
above  is  necessary  when  the  disease  occurs  in  the 
progress  of fever.  Depletions,  however,  are  gene- 
rally not  so  well  borne  in  this  complication  as  in 
the  former,  and  should  therefore  be  carried  to  a 
less  extent;  but  all  the  external  remedies,  and 
the  use  of  laxatives,  particularly  those  imparting 
a  tonic  effect  to  the  intestinal  mucous  surface, 
should  be  often  employed.  Camphor,  with  hy- 
drarg.  cum  creta  and  opium,  or  with  ipecacuanha 
and  rhubarb,  terebinthinate  injections,  or  even  a 
terebinthinate  draught  in  the  worst  cases,  have 
proved  most  serviceable  in  this  state  of  complica- 
tion, in  my  practice.  During  recovery,  the  occa- 
sional use  of  the  liniments  and  plasters  above 
referred  to,  attention  to  the  secreting  and  digestive 
functions,  particularly  to  the  state  of  the  bowels, 
which  should  be  occasionally  assisted  by  emol- 
lient and  laxative  injections  ;  and  a  regulated 
diet,  easy  travelling,  change  of  air  and  of  scene ; 
are  the  chief  measures  requiring  attention.  (See 
the  treatment  of  Fever.) 
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vol.  ii.  p.  50.  iSS.  —  AbercTombie,  On  the  Abdominal  Vis- 
cera,  &C  p.  237. 

CALCULI.      See    Concretions,  Biliary 
and  Intestinal  ;    also  Urinary  Calculi,  and 
Urine.)  . 
CANCER.    Syn.  Scirrhus,  Carcinus,  Schirro- 
Cancer,  Carcinoma,  Auct.  Var.  Cancer,  Fr.  Das 
Krebsgeschwiir,  Ger.  Scirro,  Canchero,  Cancro, 

Ital.  „  .  , 

Classif.  4.  Class, Local  Diseases;  6.  Order, 
1  umours  (Cullen).  3.  Class,  Sanguineous 
Diseases;  4.  Order,  Cachexies  (Good). 
IV.  Class,  IV.  Order  (Author,  see 
Preface). 

1  Defin.  A  disease  often  arising  from  lic- 
reditaru  predisposition,  in  the  middle  or  advanced 
periods  of  life ;  commencing  with  a  local  hardness, 
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vluch  subsequently  softens  in  its  centre,  infects 
the  adjoining  parts,  and  ultimately  contaminates 
the  frame. 

•2.  Cancer  consists  of  two  states  or  stages :  the 
first,  in  which  it  presents  the  appearances  usually 
denominated  scirrhus ;  the  second,  in  which  it 
softens,  ulcerates,  &c,  and  degenerates  into  true 
cancer,  or  carcinoma.  I  shall  describe  each  of 
these  successively. 

3.  I.  Scirrhous  Stage.  —  Occult  cancer.  It 
commences  with  a  tumour,  a  limited  local  hard- 
ness ;  is  usually  single ;  is  very  rarely,  at  its 
commencement,  detected  in  different  parts  at 
once  ;  and  is  not  surrounded  by  a  cyst.  Several 
authors  have  stated  the  occurrence  of  a  cyst ; 
but  Otto  more  accurately  excludes  it  from  this 
structure.  It  is  of  importance  to  attend  to  the 
appearances  of  the  disease  at  its  commencement, 
as  serving  to  indicate  its  nature.  It  is  distin- 
guished, at  this  period,  by  hardness,  coldness, 
whiteness  or  paleness,  insensibility,  and  defi- 
ciency of  red  blood  vessels ;  —  a  state  indicating 
the  low  grade  of  vital  endowment  of  the  part. 

4.  The  scirrhous  structure,  when  fully  deve- 
loped, consists  of  a  firm,  hard,  rugged,  incom- 
pressible, and  unequal  mass,  the  limits  of  which 
are  not  distinctly  defined.  Its  colour  is  generally 
of  a  light  grey,  and,  when  cut  into  thin  slices,  it 
is  semi-transparent.  Upon  close  inspection,  it  is 
found  to  consist  of  two  distinct  substances  ; — the 
one  hard,  fibrous,  and  organised  ;  the  other  soft, 
and  apparently  inorganic.  The  former  composes 
the  chief  part  of  the  diseased  mass,  and  consists 
of  septa,  which  are  opaque,  of  a  paler  colour 
than  the  soft  part,  unequal  in  their  length, 
breadth,  and  thickness,  disposed  in  various  di- 
rections ;  sometimes  forming  a  nearly  solid  mass  ; 
in  other  instances,  a  number  of  cells  or  irregu- 
lar cavities,  which  contain  the  soft  part.  This 
latter  is  sometimes  semi-transparent  of  a  bluish 
colour,  and  of  the  consistence  of  softened  glue ; 
at  other  times  more  opaque,  softer,  somewhat  ole- 
aginous, and  like  cream  in  colour  and  consistence. 

5.  The  fibrous  structure  seems  to  be  the  cel- 
lular, or  proper  tissue  of  the  part,  in  a  state  of 
induration  and  hypertrophy  ;  assuming,  in  con- 
sequence of  its  increased  density  and  bulk,  an 
appearance  similar  to  the  fibrous  orfibro-cartilagi- 
nous  structure  ;  whilst  the  softer  portion,  contain- 
ed in  the  meshes  and  cells  of  the  former,  appears 
to  be  merely  a  morbid  secretion  poured  out  by 
the  vessels  nourishing  the  organised  fibrous  tissue, 
and  is  probably  the  exhalation  of  the  part,  either 
secreted  in  a  modified  state,  or  accumulated  and 
changed  by  the  disease  of  its  containing  struc- 
ture. If  this  view  be  correct,  the  former,  or 
organised  part,  may  be  considered  as  chiefly  re- 
sulting from  an  altered  state  of  nutrition  in  the 
Beat  of  disease  ;  whilst  the  latter,  or  inorganised 
portion,  may  be  viewed  as  proceeding  from  a 
morbid  secretion,  —  the  diseased  structure  thus 
being  a  product  of  a  disordered  state  of  both 
the  nutritive  and  secreting  functions,  most  pro- 
bably in  consequence  of  alteration  of  the  vital 
influence  exerted  by  the  ganglial  nerves  on  the 
capillaries  of  the  part. 

6.  The  proportion  of  each  of  those  two  sub- 
Btances,  and  the  modes  of  their  distribution,  vary 
very  considerably  in  different  scirrhous  masses. 

diversity  seems  to  be  owing  to  the  different 
wssucs  in  which  they  are  developed,  and  to  the 
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modifications  arising  from  temperament,  local  irri- 
tation, and  various  concurrent  circumstances  to 
which  the  patient  may  have  been  exposed.  It 
has  been  attempted  by  Mr.  Abernethy  to  ar- 
range these  varieties  of  scirrhus  into  species,  and 
to  designate  them  according  to  the  natural  struc- 
tures which  they  most  resemble.  Thus  he  divides 
them  into  Mammary,  Pancreatic,  Tuberculous, 
&c;  but  these  different  states  of  structure  glide 
so  insensibly  into  each  other,  and  are  so,  perfectly 
similar  as  respects  their  origin  and  consequences, 
that  little  practical  advantage  is  derived  from 
thus  distinguishing  them. 

7.  In  some  scirrhous  tumours,  the  fibrous  part 
of  their  structure  is  both  most  conspicuous  and 
abundant,  and  is  condensed  into  a  solid  mass, 
having  the  appearance  of  a  centre  or  nucleus, 
whence  radiate  numerous  septa  in  every  direction. 
This  is  the  most  common  appearance  of  the  dis- 
ease. In  other  instances,  the  tumour  forms  an 
uniformly  hard  mass,  of  an  irregular  shape,  and 
of  no  very  defined  structure.  In  some  cases,  the 
organised  part  approaches  more  nearly  to  the 
cellular  structure,  its  cells  being  filled  with  a 
soft  matter  which  may  be  pressed  out.  Occa- 
sionally, cysts  are  formed  within  the  tumour,  of 
various  sizes,  containing  a  reddish,  reddish  brown, 
or  a  chocolate-coloured  fluid.  These  cysts  are 
lined  by  a  smooth  membrane,  from  which  a 
fungous  tumour  sometimes  sprouts  out.  In  some 
instances,  portions  of  the  scirrhous  mass  are  con- 
verted into  a  hard  substance  resembling  cartilage, 
in  which  bony  or  calcareous  depositions  are  oc- 
casionally found.  When  the  scirrhous  structure 
is  formed  in  the  substance  of  a  gland,  its  limits 
cannot  generally  be  accurately  determined,  the 
two  structures  apparently  being  inseparably  con- 
nected. In  some  cases,  the  scirrhous  tumour  con- 
denses the  cellular  tissue  surrounding  it,  and 
hence  it  acquires  a  somewhat  sacculated  appear- 
ance. (Wardrop.) 

8.  At  the  commencement  of  scirrhous  disease, 
the  structure  of  the  tissue  or  organ  in  which  it  is 
seated  preserves  for  some  time  its  aspect  and 
colour,  being  changed  merely  in  volume  and 
density  i  sometimes,  however,  its  volume  is  but 
little  augmented,  whilst  its  density  is  very  much 
increased.  As  the  disease  advances,  the  proper 
tissue  of  the  organ  becomes  more  obscure,  ancf 
verges  nearer  to  that  already  described, 

9.  M.  Hecht,  of  Strasbourg,  analysed  a  portion 
of  fully  developed  scirrhus  of  the  mamma,  ancf 
found  72  grains  composed  of  2  grains  of  albumen, 
20  of  gelatine,  20  of  fibrine,  10  of  a  fluid  fatty 
matter,  and  20  of  water  and  loss.  He  likewise 
analysed,  by  a  similar  process,  72  grains  of  scir- 
rhous uterus,  and  found  it  to  consist  of  15  grains 
of  gelatine,  10  of  fibrine,  10  of  oily  or  fatty 
matter,  and  35  of  water  and  loss.  (Lobstein, 
Anut.  Path.  t.  i.  p.  403.) 

10.  Scirrhous  tumours  do  not  always  remain 
in  the  state  now  described ;  and  the  period  durino- 
which  they  thus  continue  is  not  determinate3. 
When  once  they  commence,  they  seldom  retro-- 
grade,  and  the  part  affected  never  is  restored  to 
its  healthy  state.  It  is  chiefly  in  this  respect 
that  the  early  stages  of  scirrhus  differ  from  sim- 
ple 'duration  proceeding  from  chronic  inflamma- 
tion. Scirrhus  may  remain  nearly  stationary 
for  several  years,  occasioning  but  little  constitu- 
tional disturbance;  but  generally  an  important 
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change  takes  place  in  its  structure,  and  the  dis 
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ease  afterwards  makes  rapid  progress. 

11.11.  Carcinomatous,  or  Cancerous  Staoe. 
—  Open  or  ulcerated  cancer.  After  a  time, 
portions  of  the  scirrhous  mass  begin  to  soften, 
and  pass  into  a  state  of  unhealthy  suppuration 
and  ulceration,  —  unhealthy  as  respects  the  cha- 
racters and  progress  of  these  processes,  and  their 
contaminating  influence  upon  the  whole  frame. 
The  soft  or  inorganic  substance  resolves  itself  into 
a  thin  ichorous  matter,  very  different  from  pus ; 
and  disorganisation  commences,  generally  about 
the  centre  of  the  mass,  and  extending  towards  that 
part  of  it  which  is  nearest  either  the  surface  of 
the  body  or  any  of  the  natural  openings.  When 
this  process  commences,  it  is  in  that  state  which 
has  been  denominated  Carcinoma,  or  Cancer. 
When  this  change  takes  place,  the  diseased  mass 
seldom  increases  much  in  bulk,  but  is  destroyed 
by  an  ulcerative  process.  The  disease  now  makes 
rapid  progress,  owing  to  the  contamination  of 
the  adjoining  structures  by  the  morbid  matter 
secreted  by  the  ulcerating  part,  a  portion  of 
which  matter  is  evidently  absorbed,  irritating  the 
lymphatic  glands,  and  vitiating  the  whole  frame. 
In  consequence  of  this  infection,  the  powers  of 
life  sink,  the  soft  solids  become  cachexietl,  and 
the  progress  of  the  local  affection  accelerated. 
At  last  the  patient  sinks  from  the  contamination 
of  the  circulating  fluids,  and  the  different  textures 
of  the  body  ;  the  blood  being  diminished  in  quan- 
tity, as  well  as  otherwise  altered. 

12.  When  the  skin  covering  a  scirrhous  tumour 
ulcerates,  a  fungus  of  a  cauliflower  appearance, 
and  hard  gristly  structure,  sometimes  proceeds 
from  the  surface  of  the  mass.  In  some  cases,  ul- 
ceration destroys  both  the  fungus  and  the  primary 
tumour.  It  has  been  observed  by  Sir  E.  Home, 
that  some  cancerous  sores  have  suddenly  changed 
from  a  painful  and  malignant  character,  to  a  more 
healthy  aspect  at  some  part,  and  even  have  begun 
to  cicatrize.  This  apparent  amendment  is  never 
permanent,  for,  sooner  or  later,  the  ulcerative  pro- 
cess is  renewed,  and  the  disease  pursues  its  usual 
course.  Dr.PARn(Dici.  vol.i.)  states,  that  he  has 
seen  several  cases  thus  terminate  spontaneously  ; 
but  the  patients  were  all  soon  afterwards  cut  off 
by  internal  disease ;  probably  consisting  of  the  in- 
ternal developement,  or  metastasis  of  the  malady, 
cases  of  which  occurrence  are  not  infrequent. 
(See  Journ.  Hcbdom.  t.  i.p.323.  for  a  case  wherein 
internal  cancer  appeared  after  the  removal  of  the 
external  disease  by  compression.) 

13.  Cancerous  tumours  generally  contaminate 
the  glands  in  the  vicinity,  particularly  after  ulcer- 
ation has  commenced.  But  these  glands  are 
seldom  primarily  affected.  Mr.  War  drop  states, 
in  his  excellent  description  of  this  disease,  that  he 
has  only  met  with  two  cases  of  primary  affection 
of  the  lymphatic  glands.  Besides  these  glands, 
various  other  organs  and  parts,  sometimes  far  re- 

ved  from  the  seat  of  the  primary  disease,  be- 
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come  secondarily  affected.  This  is  most  probably 
occasioned  by  contamination  of  the  frame,  from 
absorption  of  the  morbid  matter  of  the  chsease. 
Sometimes  the  existence  of  cancer  in  distant  or- 
gans is  not  successive  or  secondary,  but  seemingly 
coeval.  In  this  case  the  cause  must  be  looked 
for  in  the  originally  morbid  state  of  the  system. 
Indeed,  this  state  always  obtains,  to  a  certain  ex- 
tent; the  disease  being  strictly  constitutional  even 


in  its  origin ;  the  consecutive  contamination, 
arising  from  the  absorption  of  morbid  matter  from 
the  primary  tumour,  merely  augmenting  the  ori- 
ginal vice,  and  accelerating  its  noxious  effects. 

14.  Scirrho-cancer  most  commonly  originates 
in  glands  whose  functions  have  been  interrupted, 
or  that  have  never  performed  the  offices  intended 
for  fhem  ;  or  it  affects  parts  which  have  been  pre- 
viously diseased,  or  have  received  at  some  period 
an  external  injury.  Thus  it  attacks  the  mamma;, 
the  uterus,  the  ovaria,  the  testes,  the  thyroid 
glands.  It  also  very  frequently  commences  in 
the  tegumental,  and  the  digestive,  and  urino- 
genital  mucous  surfaces  •  more  particularly  in  the 
skin  of  the  face ;  in  the  mucous  membrane  of  the 
nose,  lips,  mouth, pharynx,  and  oesophagus ;  in  the 
stomach,  especially  the  pylorus  and  cardia  ;  in 
the  intestinal  canal,  the  ileo-CEecal  valve,  rectum, 
and  anus,  and  in  the  urinary  bladder.  The  vis- 
cera which  are  secondarily  affected,  are  com- 
monly the  lungs,  bronchial  glands,  the  liver,  the 
omentum,  the  mesentery,  thespleen,  the  pancreas, 
the  brain,  the  medulla  of  the  bones,  and  the  skin. 
Several  of  these,  particularly  the  liver,  pancreas, 
mesentery,  brain,  &c.  may  also  be  primarily  or  co- 
evally affected  with  other  parts.  Scirrhus  affects 
the  skin  in  two  forms;  — the  one  is  that  of  wart, 
the  other  that  of  tubercle  —  the  former  being  pri- 
mary, the  latter  secondary. 

15.  III.  Diagnosis.  —  Itis  of  great  importance 
to  be  able  to  distinguish  between  this  disease  and 
various  others,  for  which  it  is  liable  to  be  mis- 
taken. For  instance,  the  simple  induration  pro- 
ceeding from  chronic  inflammation  has,  in  several 
instances  which  have  come  to  my  knowledge, 
been  mistaken  for  scirrhus.  This  mistake  not  in- 
frequently occurs  in  respect  of  induration  of  the 
neck  of  the  uterus. 

16.  A.  In  simple  induration,  the  part  affected 
is  redder,  more  injected,  retains  more  of  its  ori- 
ginal structure,  is  less  indurated,  and  less  lobu- 
lated,  than  scirrhus.  The  parts  also  surrounding 
the  indurated  portion  are  frequently  slightly  infil- 
trated with  serum.  Induration,  the  result  of  in- 
flammatoryaction,admitsof  resolution, and  entirely 
disappears,  sometimes  in  consequence  of  a  natural 
flux  or  evacuation,  of  active  exercise,  the  return  of 
accustomed  discharges,  or  pregnancy.  Thus  the 
menstrual  flux  sometimes  dissipates  inflammatory 
induration  of  the  mamma,  or  of  the  neck  of  the 
uterus. 

17.  B.  The  fbrmis  production  generally  ap- 
pears in  the  form  of  a  rounded  body,  implanted, 
but  isolated,  in  the  proper  structure  of  the  organ, 
and  adhering  to  it  merely  by  means  of  laminated 
tissue.  Upon  dividing  this  structure,  it  grates 
under  the  scalpel;  and  it  sometimes  presents 
dilated  vessels,  which  arc  never  observed  in 
scirrhous  masses  i  moreover,  it  occasions  little  or 
no  pain,  and  never  passes  into  the  cancerous 
state. 

18.  C.  Compared  with  tubercular  or  lardaceous 
productions,  scirrho-cancer  offers  remarkable  dif- 
ferences :  —  1st,  This  latter  is  never  found  isolated 
in  the  cellular  tissue,  or  in  the  parenchyma  of 
organs,  in  the  form  of  granulations,  or  of  small 
rounded  tumours,  as  the  tubercular  formations 
are  :  nor  in  largely  diffused  masses,  as  the  lard- 
aceous substance :  2d,  It  is  never  enclosed  in  a 
cyst :  3d,  It  does  not  greatly  increase  the  volume 
of  the  part  it  affects;  sometimes  the  part  is  even 
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diminished,  but  much  more  dense :  4th,  It  is  not 
susceptible  of  the  same  kind  of  softening  as  the 
tubercular  and  lardaceous  productions ;  but  rather 
of  a  peculiar  rarefaction,  passing  into  a  peculiar 
form  of  fungus,  followed  by  the  developement  of 
blood-vessels:  5th,  Its  vital  properties  are  ex- 
cited, and  its  sensibility  becomes  exalted,  as  the 
disease  advances, — circumstances  vvhic  h  are  never 
observed  in  connection  with  these  productions. 

19.  D.  Cancerous  ulceration  is  characterised 
by  a  jagged,  thick,  soft  edge,  which  is  turned 
outwards.  The  surface  of  the  ulcer  is  greyish, 
orgreyish  brown,  sometimes  liud  brown,  elevated 
into  loose,  fungous  vegetations,  discharging  a 
foetid,  corroding  sanies  or  ichor,  and  bleeding 
slightly  upon  irritation,  a.  Chronic  inflammatory 
ulcers  differ  from  the  former  in  the  absence  of  a 
foetid  corroding  ichor;  in  the  hardness  of  their 
margin,  which  turns  inwards  ;  and  in  the  reddish 
and  more  healthy  appearance  of  their  bottoms, 
which  in  cancer  is  colourless,  or  a  livid  brown, 
hard,  irregular,  fungous,  sometimes  with  cauliform 
excrescences,  and  extremely  offensive,  h.  Local 
tumours  sometimes  appear,  particularly  on  the 
tongue,  originating  in  irritation,  and  exasperated 
by  the  continuance  of  this  cause.  These  usually 
commence  with  a  small  pimple  or  wart,  becoming 
more  and  more  hard  and  irritable  as  they  in- 
crease, until  they  assume  a  scirrhus-like  indura- 
tion. They  seldom  endanger  the  constitution, 
yet  appear  sometimes  to  assume  a  malignant 
character.  (Mr.  Earle,  in  Trans,  of  Med.  Chir. 
Soc.  vol.  xii.  art.  22.) 

20.  E.  As  soon  as  the  carcinomatous  change 
takes  place  in  the  scirrhous  mass,  the  disease  in- 
volves adjoining  parts,  and  the  system  generally. 
The  local  suffering  is  more  fully  developed,  and 
the  vital  actions  of  the  part  are  changed  greatly 
from  the  healthy  course.  The  sensibility  is  mor- 
bidly augmented  in  short  paroxysms;  the  pain 
being  violent,  and  what  is  usually  called  lan- 
cinating or  stinging  during  the  exacerbations,  but 
often  slight,  or  almost  altogether  absent  in  the 
intervals.  If  the  surface  be  exposed,  the  pain  is 
burning,  and  the  part  is  always  sore.  As  the  dis- 
ease advances,  and  particularly  as  the  ulceration 
proceeds,  the  paroxysms  of  lancinating  and  burn- 
ing pains  increase  in  violence,  and  the  remissions 
become  more  imperfect,  and  of  shorter  duration. 
The  cuncerous  sanies  is  generally  very  fluid  ;  but 
its  appearance  varies  with  the  treatment,  the 
situation  of  the  disease,  and  with  the  diet  of  the 
patient.  It  is  generally  of  agreyish  white, or  red- 
oish  grey ;  it  slightly  effervesces  with  sulphuric 
acid,  and  turns  syrop  of  violets  to  green. 

21.  F.  The  extension  and  contamination  of  the 
system  characterising  cancerous  ulceration  appear 
to  be  owing,  1st,  to  the  corroding  influence  of  the 
secrcuon  on  the  parts  with  which  it  is  in  contact: 
-d,  to  the  absorption  of  a  portion  of  the  morbid 
secretion  by  the  lymphatic  vessels:  this  is  evinced 
Dy  the  swelling  and  affection  of  the  glands  in  the 
vicinity  of  the  primary  disease.    But  the  affection 
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to  account  for  the  general  cancerous  cachexia 
characterising  the  advanced  stages  of  the  disease. 

22.  G.  The  characters  of  this  cancerous 
cachexia  are,  emaciation ;  softness  and  flaccidity 
of  the  soft  solids ;  cedema  of  the  extremities  ; 
hectic  fever;  a  peculiar  change  of  the  com- 
plexion and  colour  of  the  whole  surface  of  the 
body,  which  become  of  a  pale  leaden,  or  pale 
straw  colour,  or  waxy  hue ;  and  general  deprava- 
tion of  the  functions.  This  state  of  cachexia  in- 
creases with  the  progress  of  the  disease,  and  aug- 
ments at  the  same  time  the  primary  local  change. 
It  is  rapidly  developed  and  increased  when  the 
scirrhous  mass  ulcerates,  when  also  carcinomatous 
tumours  frequently  manifest  themselves  in  various 
parts  of  the  body.  Ultimately  the  circulating  fluid 
is  deficient  in  quantity,  and  is  poor  and  morbid  ; 
and  the  vital  cohesion  of  the  soft  solids,  and  even 
of  the  bones,  is  diminished. 

23.  IV.  Ca  uses.  — Scirrhus,  like  scrofula,  is  un- 
doubtedly an  hereditary  malady.  Instances  are 
numerous  of  several  individualsin  the  same  family 
having  been  affected  by  it.  It  is  almost  altoge- 
ther confined  to  persons  advanced  in  life.  Cases 
of  the  disease  are  very  rare  before  the  age  of 
thirty.  Sir  A.  Cooper  met  with  it  only  twice 
previously  to  this  age.  Mr.  Wardrop  has  seen 
one  instance  of  it  in  the  skin  of  a  girl  of  twelve 
years.  Females,  owing  to  the  liability  of  their 
appropriate  organs  to  be  attacked,  are  more  sub- 
ject to  it  than  males ;  especially  those  who  have 
not  borne  children,  the  disease  generally  appearing 
in  them  upon  the  cessation  of  the  catamenia°. 
The  disease  seems  commonly  to  result  from  an  ori- 
ginal or  acquired  diathesis,  existing  previously  to 
the  developement  of  morbid  structure,  and  very 
often  connected  with  the  lymphatic  temperament. 
MM.  Bresciiet  and  Ferrus  found  23  instances 
of  this  temperament  prominently  marked,  out  of 
44  cases  of  the  disease.  Anxiety  and  distress 
ol  mind,  and  all  the  depressing  passions,  are  most 
disposing  causes,  particularly  to  cancer  of  the 
breast.  An  inactive  state  of  the  part  for  a  con- 
siderable time  previously  ;  a  poor,  unwholesome 
diet ;  laborious  and  exhausting  occupations,  and 
an  unhealthy  locality;  also  dispose  to  it. 

24.  It  is  generally  excited  by  blows  and  exter- 
nal injuries;  by  repeated  or  continued  irritation  ; 
the  abuse  of  spirituous  liquors ;  and  by  low  and 
poor  diet.  It  is  not  liable  to  be  propagated  by 
contagion  ;  the  experiments  of  MM.  Alibert, 
Biktt,  and  Dupuytren,  having  shown  that  the 
matter  discharged  from  a  cancerous  ulcer  cannot 
produce  the  disease  in  another  person.  Although 
irritating  agents  of  any  description  may  give  oc- 
casion to  its  appearance,  yet  there  must  have  previ- 
ously existed  cancerous  diathesis,  or  constitutional 
disposition,  m  which  it  almost  always  originates. 
_  lt>.  1  he  proximate  cause  of  this  dreadful  disease 
is  extremely  obscure;  and  opinions  respecting 
■t  have  consequently  been  numerous.  Sciiaepfer 
and  Gamut  consider  it  to  be  caused  bya  singular 
depravation  of  the  nervous  fluid.    Dr.  Adams  and 


n  of  the  lymphatic  S IXo'ned by  I  ^t^l'J^^  Cal1  cal 
'  "yl'Hease  of  thc  part  in  which  they  originate  : 
Z!  7'  t0  tl!e  absorbing  function  of  the  veins, 
according  to  the  researches  of  Mayer,  Magen- 

sou;cJ,Io?EMArN'-GM-EI-IN'  &C-  Tllese  ^rcnt 
purees  ol  contamination  seem  more  than  sufficient 


cuwmatosa  ;  and  Mr.  Carmichael,  to  a  body  en- 
joying an  independent  state  of  existence  developed 
m  those  parts  of  the  frame,  the  vitality  of  which 
is  enfeebled,  and  the  organised  matter  of  which  be- 
gins to  be  decomposed.  He  supposes  that,  at  first, 
thisconstrtuento.canceroccupiesbutaminutespo 
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consists  of  a  substance  nearly  similar  to  cartilage ; 
and  that  it  afterwards  extends  itself  in  the  form  of 
radiations,  resembling  ligaments  formed  by  thick- 
ened cellular  tissue.    These  opinions,  which  are 
not  essentially  different  from  each  other,  have 
been  completely  refuted  by  Burns,  Cleri,  and 
Himly.    According  to  M.  Bboussais,  scirrho- 
cancer  is  the  result  of  an  inflammatory  or  sub- 
inflammatory  state  of  the  vessels  (fExamen  des 
Doctrines  MM.  t.  i.  prop.  93 — 95.)  ;  and  the 
opinions  of  M.M.  Begin,  Breschet,  and  Ferrus 
(Diet,  de  M6d.  t.iv.p.  133.),  differ  but  little  from 
that  of  M.  Broussais.    They  impute  the  disease 
to  irritation  of  an  inflammatory  nature,  occasion- 
ing the  secretion  of  a  coagulable  lymph  that  be- 
comes condensed  into  a  scirrhous  substance,  which 
may  remain  stationary  for  a  longer  or  shorter 
period,  but  which  sooner  or  later  undergoes  a 
secondary  inflammatory  process,  and  experiences 
softening  and  disorganisation,  with  various  other 
changes,  as  these  processes  proceed.     To  this 
doctrine  of  the  modern  French  pathologists  it  may 
be  objected,  that  scirrhus  furnishes  no  sign,  local 
or  general,  of  inflammation,  and  yet  it  goes  on 
increasing ;  and  if  it  can  increase  rapidly  without 
inflammation,  may  it  not  also  originate  independ- 
ently of  this  cause'!  Where,  therefore,  neither  the 
local  appearances,  nor  the  usual  consequences, 
nor  the  constitutional  symptoms,  of  inflammation 
can  be  perceived,  ought  we  to  impute  disease 
to  this  state  of  vascular  action  1  The  inference  is 
obvious ;  but  it  is  only  one  of  many  arguments, 
which,  if  they  were  not  superfluous,  might  be  ad- 
duced against  the  doctrine. 

26.  According  to  M.  Andral,  cancer  is  not 
a  specific  alteration,  but  a  state  of  disease  arising 
from  lesions  of  nutrition  and  secretion,  which  have 
reached  the  period  of  their  termination  in  ulcera- 
tion; the  ulcer  thus  arising,  constantly  increasing 
either  in  depth  or  extent  of  surface,  without  any  dis- 
position to  cicatrisation.  Thus,  M.  Andral  consi- 
ders cancer  in  a  generic  acceptation,  and  comprises 
under  it  the  ulcerative  process  in  various  species 
of  disease  of  a  constitutional  origin  and  malignant 
nature,  which,  although  always  considered  as 
closely  allied,  in  their  origin,  nature,  and  ten- 
dency, to  sciirhus,  have  usually  been  viewed  as 
distinct  maladies.  This  opinion  is  more  in  accord- 
ance with  the  wide  signification  of  the  term  cuncer, 
in  the  writings  of  French  pathologists,  but  is  very 
deficient  in  precision  and  applicability;  inasmuch 
as  it  embraces  the  advanced  states  only  of  several 
organic  changes,  which,  in  their  earlier  periods 
especially,  are  very  distinct  from  one  another  — 
distinct  in  causes,  origin,  the  structures  they  prin- 
cipally attack,  and  in  their  appearances  and  pro- 
perties 1  have,  therefore,  adopted  the  more 
accurate  views  of  British  pathologists  respecting 
this  disease,  which  I  consider  in  relation  to  its 
predisposing  and  exciting  causes,  to  the  states  ol 
».        ^     1    _ _  u:.u     nnm.,c  tr.  its  lnenl  annear- 


the  system  in  which  it  occurs,  to  its  local  appear 
s,  and  constitutional  effects,  to  the  results  of 


ances, 


treatment,  and  to  the  ultimate  changes  produced 
the  blood,  and  in  the  various  structure 


27.  V.  Treatment. — The  conclusion  now 
drawn  respecting  the  nature  and  morbid  relations 
of  scirrlio-cancer  must  render  very  apparent  the 
futility  of  various  measures  which  have  been  em- 
ployed to  remove  it.  Some  writers  have  too  ex- 
clusively viewed  the  disease  as  local ;  and  thus, 
even  in  its  advanced  stages,  resorted  to  most 
dangerous  and  painful  operations  to  extirpate  an 
evil,  which,  instead  of  being  local,  proceeds  from 
the  morbid  state  of  the  system  generally,  and 
which  all  depressing  causes  (the  surgical  oper- 
ation itself  being  one)  rapidly  increase,  disposing 
not  only  to  its  extension  in  its  primary  seat,  but 
also  to  its  appearance  in  new  situations  and  more 
vital  organs.  The  means  of  cure,  therefore,  should 
have  especial  reference  to  the  state  of  the  con- 
stitution favouring  its  developement  and  progress ; 
for,  when  the  malady  is  advanced,  local  measures 
can,  at  the  best,  only  be  palliative,  and  are  there  fore 
subsidiary  to  judiciously  devised  means  employed 
internally ,  and  assisted  by  suitable  diet  and  regimen. 

28.  Before  I  proceed  to  state  the  indications 
which  should  guide  the  treatment  of  this  disease, 
and  the  medicines  which  seem  best  calculated  to 
fulfil  them,  as  far  as  this  is  possible,  I  will  take 
a  brief  view  of  the  means  which  have  been  recom- 
mended or  tried  by  preceding  writers.  The  real 
importance  of  this  subject  to  the  physician  will  be 
the  more  obvious,  whenjhe  reflects,  that  cancerous 
diseases  are  often — indeed  most  legitimately  on 
all  occasions  —  within  his  province,  more  parti- 
cularly when  they  invade,  as  they  frequently  do, 
internal  organs ;  and  that  the  life  of  the  patient 
may  be  greatly  prolonged,  and  his  sufferings  much 
alleviated,  by  judicious  medical  treatment. 

29.  A.  Altbe  commencement  of thescirrhousstage, 
various  means  have  been  employed,  and  sometimes 
with  some  advantage,  according  to  the  showing  of 
those  who  employed  them.  Conium  has,  upon  the 
whole,  found  the  greatest  number  of  supporters; 
and  I  think  that,  when  it  has  been  combined 
with  the  alkaline  tonic  and  stomachic  prepara- 
tions, it  has  been  often  of  considerable  benefit. 
This  seems  to  be  nearly  the  opinion  of  several 
writers,  and  amongst  others,  of  Gesner  (Beobacht. 
b.  i.  p.  213.,  iii.  p.  242.),  Giuard,  Hufeland, 
(Journ.  der  Pract.  Heilk.  b.  ix.  3  st.  p.  86.), 
Hahnemann  (in  Ibid.  b.  ii.  p.  473.),  and  Tiiile- 
nius  (Med.  vnd  Chir.  Bemerk.  p.  100.).  Elec- 
tricity and  Galvanism  have  been  employed  by 
Brisbane  (Select  Cases,  §c.  p.  36.)  and  Wal- 
xii lr  (Ueber  die  Ther.  hid.  der  Galv.  Oper.  $1 
c  12.);  the  muriate  of  baryta,  by  Hui eland; 
antimonials,  by  Rowley  and  Dowmann;  aconj 
turn,  by  Gredinc;  digitalis,  by  Mayer  (Rich- 
ter's  Chirur.  Bibl.  b.  v.  p.  531.)  ;  laurel-water, 
by  Thii.enius  ;  mercury,  particularly  the  corro- 
sive sublimate,  by  Ruyscii,  Thilenivs,  ami  II  wt- 
ris  ;  sal-ammoniacum,  by  Justamond  ;  belladon- 
na by  Gataker  ;  and  the  mezcreon,  by  Home 
(Clin.Exper.  and  Hist.  p.  428.),  with  more  or 
less  benefit,  chiefly  of  a  temporary  kind  in  thoffl 
cases  which  were  obviously  scirrhous,  and  witt 


as 


in 


essentially  depending  vpon  a  weakened  and  other- 
wise morbid  slate  of  the  system  generally  ;  and 
arising  from  depravation  of  the  vital  conditions  of 
the  port  affected,  whereby  Us  nutrition,  nervous 
sensibility',  and  secreting  function,  become  spea- 
Jically  changed,  and  all  the  Jhtuls  and  solids  ulti- 
mately contaminated. 


permanent  service  in 


those  which  were  only  sup- 


posed to  be  of  this  description. 

30  B.  In  the  more  fullxi  developed  ua&lessdoiam  ■ 
f„i  states  of  the  disease,  as  well  as  in  its  earli« 
staee  a  number  of  medicines  have  been  recofl* 
mended,  and  for  a  while  have  obtained  some  erg 
dit,  which  few  of  them  have  long  retained.  I  he 
Jreat  majority,  however,  of  them  have  been- 
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brought  forward  rather  as  palliatives,  and  with 
the  view  of  keeping  the  disease  in  check,  than  as 
possessing  the  power  of  curing  it ;  yet  some  have 
been  exhibited  with  more  sanguine  expectations, 
particularly  arsenic,  conium,  hyoscyamus,  and 
belladonna,  a.  Thatconium  is  productive  of  bene- 
fit, when  judiciously  combined  with  other  reme- 
dies, is  manifest,  notwithstanding  the  contradic- 
tory evidence  respecting  it.  While  we  find 
Stoerck  (Lib.  de  Cicut.  Vind.  1761.  8vo.),  Fo- 
tiiergill  (Works,  vol.  ii.  p.  47.),  Hamilton, 
Fhancke  (De  Cancro.  Ien.  1778.),  Nicolson 
(Med.  Obs.  and  Enquir.  vol.iv.  n.31.),  Quarin 
(De  Cicuta,  ch.  4.  5.),  Fearon,  Bell  (On  Ul- 
cers, pt.ii.  sect.  8.),Ghuelmann  (De  Usu  Cicuta,, 
6fc.  Goet.  1785.),  Renard  (Journ.  de  Med. 
t.  xxiii.  p.  411.),  Schaeffer,  and  several  other 
writers,  in  favour  of  it,  we  observe,  Siebold  (Chir. 
Tageb.  n.74.),  Lange,  Hill  (Ed.  Med.  Com- 
ment, vol.i.  p.  146.),  Akenside  (Trans,  oj  Col.  of 
Phys.  vol.  i.  n.  6.)  Oberteuffer,  (Hufeland's 
Journ.  b.ix.  st.  3.  p.  81.),  Schneider  (Chirurg. 
Gesch.  b.iv.  n.  19.),  and  Burns,  expressing  opi- 
nions as  to  either  its  little  efficacy,  or  its^_entire 
want  of  effect.  This  discrepancy  may  be  ac- 
counted for  upon  the  supposition  of  want  of  virtue 
in  the  preparations  prescribed ;  the  extract  gene- 
rally losing  the  virtues  of  the  plant  during  the 
modes  of  preparing  it  formerly  in  use :  and  I 
find,  upon  referring  to  most  of  the  authors  now 
quoted,  and  to  others  not  referred  to,  that  the  ex- 
tract and  decoction  were  usually  employed  by 
those  who  found  it  productive  of  no  benefit ; 
whilst  the  powdered  leaves,  the  expressed  juice 
of  the  plant,  or  an  infusion  of  it,  had  been  pre- 
ferred by  those  who  have  expressed  themselves 
in  favour  of  it.  I  have  prescribed  the  inspissated 
juice  and  powdered  leaves  of  this  plant,  in  seve- 
ral cases  of  internal  scirrho-cancer,  in  combin- 
ation with  the  alkalies  and  tonics,  and  have  al- 
ways found  them  much  more  beneficial  when 
associated  with  it. 

31.  6.  Be//arfon?iawasfirstexhibitedby  Alberti 
(De  Bellad.  tanquum Specif,  in  Cancro,  §c.  Halse, 
1739.),  who  highly  praised  it  in  the  occult  stage 
of  the  disease.  It  was  afterwards  recommended 
by  Lambercen  (Halter's  Disp.  Pract.  ii.  n.41.), 
Bellot,  Lentin  (Beobucht.  §c.  n.  2.  and  3.Y 
Amoureux  (Journ.  de  M&d.  t.xiii.  p.  47.),  Cam- 
perdon  (Ibid.  t.  lv.  p.  342.  423—502.),  Sul- 
zer  (in  Ibid,  t.xxiv.  p.  68.),  and  by  Grandvil- 
liehs  (Ibid.  t.  xvi.  p.  449.);  and  declared  of  lit- 
tle use  by  Zimmermann  and  De  Haen  (Rat 
Med.  pt.ii.  p.  37.).  I  believe,  however,  that 
some  advantage  will  be  procured  from  its  inter- 
nal and  external  use,  particularly  as  a  palliative, 
and  when  combined  with  medicines  which  are 
calculated  to  support  the  energies  of  life,  and 
improve  the  secreting  and  digestive  functions.  A 
amus   °pim0n  may  be  offered  resPecting  hyoicy- 

32.  c.  There  is,  perhaps,  no  medicine  which  has 
oeen  so  commonly  prescribed  in  this  malady  as 
mrtenic.  It  forms  the  base  of  the  several  secret 
remedies,  internal  as  well  as  external,  employed 

<y  empmcs ;  and  has  been  very  generally  used 
\  y  them  as  an  escharotic,  sometimes  with  very 

ajunous  effects,  from  being  absorbed  largely  in- 
to the  system.  There  can  be  no  doubt,  however, 
caut  o.Kl"  !"fluence.  in  many  cases,  when 
cautmusly  presenbed,  and  judiciously  combined 


with  other  medicines ;  but  chiefly  as  a  most  ener- 
getic tonic  and  excitant  of  the  capillary  vessels, 
and  powerful  detergent  in  the  ulcerative  stage  of 
the  disease.  Justamond  prescribed  it  both  inter- 
nally and  externally,  with  opium  and  various 
other  medicines  ;  Stark  (Archiv.f.  d.  Geburtsh. 
b.  ii.  p.  673.),  Rush  (Edin.  Med.  Comment. 
vol.  xi.  p.  312.),  and  Odiielius,  state  that  they 
have  found  it  cure  incipient  cancer,  when  applied 
in  solution  to  the  part;  Collenbusch  (in  Hufe- 
land's  Journ.  d.  Pract.  Ann.  fyc.  b.  iii.  p.  103.) 
found  it  beneficial  when  employed  externally, 
tonic  extracts  having  been  given  internally  at 
the  same  time  ;  Fischer  (in  Richter's  Chir. 
Bibliog.  b.  viii.  p.  76.),  Michaelis  (in  Ibid.  b.  v. 
p.  132.),  and  Reusner,  prescribed  it  in  the  form 
of  the  powder  of  Guy  *  (composed  of  arsenic, 
sulphur,  ranunculus  sylvest.,  &c.J,  with  marked 
benefit ;  Salmade  (M£m.  de  la  Soc.  d'Emulat. 
t.  i.  p.  152.)  cured  a  case  with  the  powder  of 
Rousselot,  the  twenty-fifth  part  of  which,  he 
says,  consists  of  arsenic  ;  Balascon  de  Tarare 
gave  it  with  the  expressed  juice  of  the  solanum, 
and  Hornung  with  serpentary  and  soot.  This 
evidence,  however,  in  its  favour,  is  not  without 
powerful  opposition.  Fabricius  Hildanus  (Cent. 
vi.  obs.  81.)  says,  that  arsenic  was  introduced 
into  practice  by  a  monk  named  Ti-ieodoric,  in 
the  tenth  or  eleventh  century  (having  probably 
been  made  acquainted  with  in  the  West),  and 
details  cases  in  which  he  considered  it  detrimental. 
A  similar  opinion  has  been  entertained  of  it  by 
Schneider,  Thilenius  (Med.  und  Chir.  Bemerh. 
p.  101.),  Acrel,  Murray  (Med.  Pr.Bibl.  b.iii. 
p.  485.),  Adams,  Oberteuffer  (Stark's  N.  Ar- 
chiv,  b.iv.  p.  673.),  and  Delius.  Mr.  Hill, 
however,  expresses  a  very  favourable  opinion  as 
to  the  effects  of  this  mineral,  and  states  that  it 
will  retard  the  progress  of  the  true  scirrhous 
tumour,  in  the  great  majority  of  cases,  and  often 
prevent  it  from  becoming  cancer  (Ed.  Med.  and 
Surg.  Journ.  vol.  vi.  p.  58.).  I  believe  that, 
when  this  medicine  is  cautiously  employed,  both 
internally  and  externally,  in  conjunction  with 
narcotics  and  alkalies,  or  otherwise  judiciously 
combined,  Mr.  Hill's  opinion  in  its  favour  is 
not  much  too  highly  coloured. 

33.  d.  The  preparations  of  mercury  are  always 
injurious  in  this  disease,  when  exhibited  in  any 
other  manner  than  as  an  alterative,  and,  externally, 
as  an  astringent  and  stimulating  wash.  The  oxy- 
muriate,  in  minute  doses  internally,  with  the 
muriate  of  ammonia,  or  the  compound  sarsapa- 
rilla  decoction,  the  tinctures  of  cinchona,  with 
guiacum,  &c,  is  often  of  service,  at  least  in  re- 
tarding the  progress  of  its  early  stage  ;  and  when 
the  disease  has  advanced  to  ulceration,  theexternal 
use  of  the  oxymuriate,  with  the  muriate  of  ammo- 
nia, lime  water,  &c.  may  occasionally  be  of  some 
service.  Reidlin  (Cur.  Med.  Millen.  n.  408.), 
states,  that  the  preparations  of  this  mineral  are 
always  injurious  when  productive  of  salivation. 
Of  the  accuracy  of  this  opinion,  there  can  be  no 
doubt.  Prescribed,  however,  as  now  recom- 
mended, it  has  received  the  approbation  of  Mose- 
lev,  Gooch,  Gmelin  (Method.  CancrumSanandi, 
Tul>.  1756.),  Hagen,  Gataker,  Ciiavuis,  Buch- 
ner  (DeMed.Mercur.  Usu  inConcro.Hal.  1755  ) 


*  A  secret  remedy,  recommended  by  Ricua nn  Guy  in  a 
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Cjiampelle  (Sur  le  Traitem.  du,  Cancer.  Par. 
an  viii.),  and  by  Sin  A.  Cooper  (Lectures,  in 
Lancet,  vol.  iii.  p.  190.) 

34.  e.  The  preparations  of  iron  have  been  recom- 
mended by  J  ustamond  and  DEMARE(2Vact.  Med. 
Chirurg.de  Ca;icro,<Sfc.Vien.3vo.  1767.),  who  gave 
them  variously  combined,  particularly  with  mu- 
riate of  ammonia,  and  in  the  state  of  neutral 
salts.  Mr.  Carmichael  strenuously  advises 
the  sub-phosphate,  combined  with  a  little  pure 
fixed  alkali.  He  prefers  this  preparation,  but 
occasionally  also  employs  the  carbonate,  the 
tartrate  of  iron  and  potash,  the  phosphate  and 
oxyphosphate  of  the  metal.  If  it  occasion  cos- 
tiveness,  he  combines  with  it  a  little  aloes  ;  and, 
if  it  produce  headach,  fever,  or  full  pulse,  he 
leaves  it  off,  and  gives  four  grains  of  camphor 
every  five  hours.  He  prescribes  it  as  follows  ; 
directing  externally  to  ulcerated  cancers,  the 
carbonates,  phosphates,  or  arseniate  of  iron,  made 
into  a  thin  paste  with  water ;  and  to  occult  can- 
cer a  lotion  constantly  applied,  consisting  of  a 
strong  solution  of  some  one  of  the  salts  of  this 
metal. 

1  No.  85.  B  Sub.phosph.  Ferri  gr.  xxx.— 3  ij. ;  Potassae 
vel  Soda;  Pura;  gr.  iij.— v. ;  Extr.  Aloes  gr.  iv.  j  Pulv. 
Glycyrrh.  9  j. ;  Alburaenis  Ovi  q.  s.  ut  fiant  Pilulie  xij. 
Capiat  binas  tertiis  vel  quartis  horis. 
Besides  these  preparations,  the  ferrum  ammonia- 
tum  is  entitled  to  notice.  It  was  considered  the 
best  medicine  that  could  be  directed  against  this 
disease  by  Dr.  Desman  (Observ.  on  the  Cure  oj 
Cancer,  p.  77.). 

35.  /'.  The  preparations  of  lead  have  also  been 
used,  chiefly  externally,  when  the  disease  has 
advanced  to  ulceration.  Gesner  (Beobuch.  b.v. 
p.  141.)  recommends  the  acetate  in  the  form  of 
liniment  with  turpentine,  and  Sciioenheyder 
(Soc.  Med.  Hann.  Coll.  vol.  i.  n.  4.),  advises  the 
continued  application  of  lotions  of  this  salt  in  a 
decoction  of  conium.  It  has  also  been  used  in 
thin  sheets  constantly  pressed  upon  the  scirrhous 
tumour.  Of  the  various  other  remedies  brought 
forwards  by  authors  at  different  periods.and  stated 
by  them  to  have  proved  serviceable,  I  may  briefly 
notice  the  following  :  —  Horstius  (Observ.  1.  ix. 
ob.  3.)  prescribed  internally,  and  externally,  sul- 
phur, with  spirit  of  turpentine;  Ruland  (Cur. 
Ampir.  i.  n.  92.),  the  balsamum  sulphuris;  and 
various  other  writers,  the  oleum  sulphuris  (F. 
21.).  The  sulphurets  have  also  been  employed, 
both  internally  and  externally,  either  alone,  or 
with  narcotics,  and  sometimes  with  benefit.  Ga- 
taker  (Obser.  on  the  Intern.  Use  of  the  Solunum. 
Lond.  1757.)  used  the  solanum  nigrum;  and 
Paulus  /Ecina;  (l.iv.  c.  25.),  Oridasius  (Syn- 
op.  1.  vii.  c.  13.),  and  Careue,  the  expressed 


mice  of  the  solanum  dulcamara,  externally  ;  the 
last-named  author  exhibiting  it  internally  at  the 
same  time.  Opium,  as  well  as  other  narcotics, 
is  often  necessary  in  order  to  alleviate  the  pa- 
tient's sufferings,  and  with  this  view  has  chiefly 
been  employed.  I  believe,  however,  that,  when 
combined  with  suitable  remedies  it  is  otherwise 
productive  of  benefit.  The  volatile  and  fixed,  al- 
kalies have  been  exhibited  by  Barked  (  ^  ew  1  orh 
Med.  Repos.  vol.iv.  n.  4.),  Martinet  and  Bar- 
bette (Journ.  de  Mid.  t.  lvi.  p.  559.)  ;  anli- 
monials.by  Rowley  and  Tiieden  (Bemerk.  b.u. 
p  86.);  barytes,  by  Crawford  (Duncan  s  IVLed. 
Comment,  vol.  xiv.  p.  433.)  ;  cinchona  by  Hom- 
buro,  Vieussens,  and  Plenk  (Samml.  von  Ueo- 


bacht.  i.  n.6.)  ;  the  expressed  juice  of  the  cheli- 
donium  and  the  sulphate  of  zinc,  by  Berchel- 
mann  ;  lime-water  by  Vogel  (De  Curat.  Cancir. 
per  Aquam  Calcu  Vivtepotam,  dice.  Goet.  1769.); 
the  orobanche  Virginiana,  by  Barton  and  Ben- 
sell  (Philad.  Med.  Journ.);  an  ointment  with 
the  juice  of  the  bardana  and  acetate  of  lead,  by 
Percy  (  Hufeland  N.  Annalen,  i.  p.  331.)  ; 
camphor,  by  several  authors  ;  the  sedum  acre,  by 
Buciioz  and  Quesnai  ;  the  onopordum  acanthium, 
by  Goelicke  (De  Onopordo  Carcin.  Aver.  (5fc. 
Fr.  1739.),  Handel,  Juncker,  and  Ross  ; 
myrrh,  by  Nicolas  (Hufeland  N.  Annalen, 
i.  p.  362.)  ;  fixed  airs,  by  Beddoes,  Percivae 
(Essays,  ii.  p.  73.),  Ingenuous/.,  and  Peyriluk 
(De  Cuncro,  p.  75.)  ;  digitalis,  by  Riciiter 
(Chirurg.  Bibl.  b.  iv.  p.  591.)  ;  the  hydro-sul- 
phuret  of  ammonia,  by  Burns  ;  petroleum,  by 
Ramjiazzini  and  Pierce  ;  the  rhododendron 
chrysanthemum,  by  Pallas  ;  and  aconitum,  sar- 
saparilla,  guaiacum,  the  beccabunga,  the  phellan- 
drium  aqualicum ,  &c.  by  various  writers.  All 
these  have  been  prescribed  both  internally  and 
externally,  with  little  or  no  advantage,  or  with 
very  temporary  benefit  only. 

36.  g.  Of  the  numerous  external  remedies  recom- 
mended at  various  periods,  the  preparations  of 
arsenic  and  quicksilver ;  charcoal  and  carrot 
poultices ;  the  mineral  acids,  particularly  the 
oxymuriatic  and  chloric  acids;  the  chlorurets,  and 
many  of  the  metallic  salts ;  camphor,  the  balsams, 
and  the  terebinthinate  substances ;  ammoniacum, 
galbanum,  and  myrrh;  and  the  greater  part  of  the 
astringent,  antiseptic,  detergent,  and  stimulating 
vegetable  medicines,  have  obtained  a  greater  de- 
gree of  reputation  ;  and,  when  some  of  them  are 
judiciously  combined  v/ith  one  another,  and  with 
narcotics,  they  are  deserving  of  notice  as  discu- 
tients  in  the  early  stage  of  the  disease,  and  as 
palliatives  in  its  ulcerating  state. 

37.  Frictions  of  the  part  were  advised  by  Pon- 
teau,  and  Young  entertained  sanguine  expect- 
ations  of  the  result  of  pressure, — a  practice  which, 
very  recently,  has  received  the  support  of  Reca- 
mier,  and  several  French  physicians.  M.  Jou- 
bert  states,  that  he  has  found  small  local  blood- 
lettings, and  the  following  pills,  most  serviceable 
in  the  different  stages  of  cancer.  (Archives  Gin. 
vol.  xvi.  p.  282.) 

No  86  B  Saponis  Medic.  3iv.;  Gum.  Ammoniac! 
3  ij  -  Ext.  Conii  et  Ext.  Aconiti  Nap.  3jss.:  Massa; 
Pilul.  Rufi  3j.  M.  Contunde  bene  simul,  et  divide  in 
Pilulas  gr.  v. 

He  directs  two  of  these  to  be  taken  night  and 
morning,  increasing  the  dose  by  an  additional 
one  daily,  until  twelve,  fifteen,  or  even  twenty, 
are  taken,  morning  and  night.  The  rest  of  the 
treatment  consists  in  applying  poultices  of  the 
recent  conium;  using  deobstruent  and  solvent 
beverages,  a  mild  diet  and  regimen,  and  wearing 
an  issue  or  seton  in  the  arm  or  thigh.  This  plan 
has  likewise  been  advised  by  Dr.  Lowassy,  by 
whom  it  was  first  practised. 

38.  h.  Sir  A.  Cooit.ii  expresses  himself  very 
strongly  against  low  diet  in  thisdisease,— apractice 
which  had  been  much  insisted  on  by  Mr.  Pearson, 
Dr.  Laiwbe,  and  Hufeland  (Journ.  der  1  ract. 
A  nneik.  b.  i.  p.  289.)  The  opinion  of  Sir  Astlky 
is  certainly  in  accordance  with  accurate  observ- 
ation, and  rational  induction.  This  very  eminent 
surgeon  stales,  that  he  has  seen  most  benefit 
derived  from  Bu  mmer's  pill  given  at  bed-tune, 
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fivrin  ln,  us,lons  or  decoctions,  with  the  fixed 
from  alkaheS'  or  with  camphor  in  doses  of 
•torn  two  to  six  grains.    They  may  also  be  tried 
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and  stomachic  tonics  in  the  day,  consisting  chiefly 
of  the  bitter  infusions,  with  ammonia,  and  the  sub- 
carbonates  of  the  alkalies.  Some  advantage  was 
also  derived  from  a  pill,  consisting  of  half  a  grain 
of  stramonium,  with  two  grains  of  camphor,  given 
twice  or  thrice  a  day.. 

39.  Since  the  introduction*  of  iodine  into  prac- 
tice, the  preparations  of  it  have  been  tried  in  the 
different  stages  of  cancer  by  several  physicians. 
The  results  of  the  trials  which  have  been  made  of 
this  substance  are  certainly  such  as  ought  to  war- 
rant the  use  of  it  in  the  early  states  of  the  disease. 
The  cases  recorded  by  Dr.  Wagner  (Re'v.  Med. 
Juin,  1823.),  and  by  Mr.  Hill,  of  Chester,  are 
much  in  favour  of  it.  I  have  been  consulted  in 
two  cases  occurring  in  females  between  thirty  and 
forty,  for  what  was  considered,  by  the  attending 
practitioners,  scirrhus  mammcc,  owing  to  the  lan- 
cinating and  remitting  pains,  and  the  diseased 
state  of  the  nipple  and  axillary  glands.  They  were 
both  put  upon  a  course  of-iodine  (E.  328,  329.); 
and  conium,  with  the  sub-  carbonates  of  potash, 
was  given  internally ;  a  light  nutritious  diet,  and 
strict  attention  to  the  state  of  the  uterine  functions, 
were  also  observed.  Perfect  recovery  has  taken 
place  in  both  :  but  it  appears  doubtful  whether  or 
not  they  were  genuine  cases  of  scirrhus,.  notwith- 
standing the  signs  .now  alluded  to  were  present. 
They  had,  however,  withstood  other. means  of  cure 
foralong  time.  Thetreatment,  inone  of  the  cases, 
was  chiefly  conducted  by  Mr.  Taxon,  according 
to  the  above-suggestions. 

40.  C.  Conformably  with  the  opinion state&above 
(§  26.),  I  .conceive  that  the  treatment  of  this  dis- 
ease should  be  directed  to  the  fulfilment  of  the 
following  intentions :. —  1st,  To.  support  the  ener- 
gies of  life,,  by  exciting.,  the  digestive  functions, 
and  the  abdominal  secretions  and  excretions; 
2d,  to  soothe  the  morbid  sensibility  of  the  part, 
and  promote  the  absorption  of  morbid  depositions 
in  its  tissues,  by  means  of  anodynes  combined 
with  deobstruents  and  discutients ;  and,  3d,  to 
impart  vigour  to  the  frame  by  suitable  medicine, 
diet,  and  regimen.  The  remedies  which  are  cal- 
culated to  fulfil  the  first,  indication,  may  be  often 
conjoined  with  those  intended  to  accomplish  the 
second  and  third;  and  both  internal  and  external 
means  may  be  simultaneously  used,  with  those 
views.  The  medicines  already  enumerated  com- 
prise nearly  all  that  have  been  found  of  any  ser- 
vice in  this  distressing  malady.  But  the  advan- 
tage to  be  derived  from  them  will  mainly  depend 
upon  their  combination  .and  exhibition  appro- 
priately to  the  circumstances  of  individual  cases. 

41 .  The  preparationsof  iodine  givenin  very  small 
and  frequently  repeated  doses,  with  potass,  and 
coiiium,  or  opium,  will  be  found  amongst  the  best 
remedies  that  can  be  used  ;  inasmuch  as,  when 
exhibited  in  this  manner,  they  are  both  tonic  and 
tleobstruent.  They  may  also.be  used  externally 
m  the  form  of  ointment ;  but  one  third  of  the 
proportion  of  hydriodate  to  the  ointment  usually 
employed  should  be  prescribed,  and  friction  with 
W  ought  to  be  of  much  longer  continuance  than 
commonly,  directed.   Either  stramonium,  conmu, 

pmm,  Ml;.<lonna,hyo8cyamu.s  nraronituro.may 
,  "lv<;n  1,1  various  forms  in  the  interval! ' 
"»e  exhibition  of  the  iodine;  and  be 
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in  conjunction  with  the  preparations  of  ai'senic,-or 
of  iron,  or  the  chlorates  of  potash,  soda,  or  lime, 
and  as  external  applications  also,  when  the  dis- 
ease has  gone  on  to  ulceration.  In  females, 
scirrho-cancer  is  generally  connected,  at  its  com- 
mencement, with  disorder  or  the  cessation  of  the 
menstrual  discharge.  In  such  cases,  the  prepar- 
ations of  iron  with  ammonia,  or  the  fixed  alkalies, 
and  aloes,  are  sometimes  of  service.  I  have  ob- 
served most  advantage  in  these  cases  from  frequent 
and  full  doses  of  conium,  in  the  form  of  powder, 
given  with  the  sub-borate  of  soda. 

42.  Tonic  infusions,  or  decoctions,  with  liquor 
ammonia  aGetatis,  or  with  the  carbonates  of  the 
alkalies,  and  extract  of  conium,  or  the  tincture  of 
hyoscyamus ;  the  oxymur.  hydrarg.  in  the  com- 
pound tincture  of  cinchona,  or  compound  decoc- 
tion of  sarsaparilla ;  or  small  doses  of  blue  pill  r  or 
hydrarg.  cum  creta,  with  camphor,  and  either  of 
the  narcotic  extracts  ;  the  preparations  of  sulphur, 
and  the  sulphurets;  the  phosphates  of  iron,  or 
this  metal  combined  with  ammonia,  and  conium. ; 
the  sulphates  of  quinine  and  zinc  ;  and  the  bal- 
sams and  terebinthinates ; .  may  severally,  be  em' 
ployed. 

No.  87.  B  Decocti  Cinchonte  3j-' ;  Lrq:  Attimon:  Acet. 
3  ij. ;  Liq.  Ammon.  Ill  xxj  Extr.  Conii  gr.  vj.  ;  Tinct. 
Capsici  Annui  Hlviij.  M.  Fiat  Haustus,  ter  die  sumen- 
dus. 

No.  88.  B  Potassa;  Sulphureti  3jss. ;  Pulv.  Fol.  Bella- 
donna; 3  jss. ;  Saponis  Castil.  3  j. ;  Gum.  Amrooniaci  -3  j. 
Syrup.  Simp.  q.  s.  Siraul  contunde,  et.divrde  massanvin 
Pilulas  lx.  quarum  capiat  tres  ad  quatuor ter  quotidie. 

No.  89.  B  Infus-.  Anthemidis  3  jss. ;  Liq.  Potassa; 
Ttlx.  ;  Tinct.  Hyoseyami  3ss.  M.  Fiat-Haustus,  ter.  die 
capiendus. 

•  No.  90.  B  Hydrarg.  cum  Creta  gr.  J. ;  Camphora;  rasa? 
gr.  i ij-  J  Extr.  Aconiti  (vel  Belladonna?,  vel  Stramonii) 
gr.  ss.  ad  gr.  j. ;  Soda?  Sub-carbon,  exsic.  gr.  viij. ;  Bals. 
Peruvian,  q.  s.  ut  fiant  PiluTa;  iij.  mane  nocteque  sumen- 
da;.  1 

No.  91.  B  Arsenici  Albi  gr.  vj.— x.  ;  Opii  Puri  gr.  xij. 
—xx. ;  Oxydi  Zinci  3  ss', \  Butyr.  Recent.  3  j. ;  Cera? 
Flavae  Liquet".  3  jss. ;  Longe  triturat.  misceantur  exac- 
tiss.  et  f.  Unguentum  parti  affectre  applio.  (Harless, 
De  Arsen.  Usu  in  Med.  Norifn.  1811.) 

No.  92.  B  Extr.  Conii  mac,  Balsam.  Peru  v.,  aa  3  j. : 
Plumbi  Acet.  9j. ;  Tinct.  Belladonna;  trfxii'.;  Tinct. 
Opii  Comp.  (F.  729.)  3j. ;  Unguent.  Cera;  3  j.  M.  Fiat 
Unguentum..  •  aij 

No.  93.  B  Ferri  Ammpniati  ,3  jsiv;  Extr.  Conii. 
3j. ;  Pulv.  Capsici  Annui  3ss.';  Extri  - Aconiti  gr.  ;v. 
Camphora;  rasa;  gf.  xv  •  Extr.  Aloes  purlf:  3j. ;  Syrup. 
Simp.  q.  s.  M.;  Contunde  benfe  simul,  et  divide.in  Pilulas 
xlviij.  quarum  capiat  tres,  ter.quaterve  quotidie. 

No.  9±.  B  Herba;  Beccabungte  contus.  3  ij.  ;  Pulv 
Capsici  Annu'rSjss: ;  Aqua;  Ferventis  O  j.-  Macera  bene" 
et  cola.  Dein  adde  Liq.  colat.  Solut.  Arsenici  3  ij  (vel 
Chlor.  Calcis  3  jss.) ;  Extr.  Opii  Aquos.  3j.  M.  Fiat 
Lotio,  pro  parte  affecta. 

No  95.  B  Balsam.  Canad.  3 jss.;  Oxyd.  Zinci  3 ij  • 
(vel  Sub-carb.  Potassa;  exsic.  3  j.) ;  Pulv.  Folii  CohiS-  3  ii'  ■ 
Pulv.  Capsici  3  jss. ;  Pulv.  Tragacanth.  Comp.  qrs  ut 
Hat  Massa  Pilularis,  quam divide  in  Pilulas  xl«ij;i  Capiat 
tres  ter  die;  et  augeafur  dosis  ad  quatuor  quater  quor 


tidie. 

43.  D.  Although  the  malady  obviously  has  a  con- 
stitutional origin,  yet  the  propriety  of  extirpating 
the  affected  part,  'as  soon  as  the  true  scirrhous 
character  becomes  manifest,  may  be  conceded. 
After  this  is  accomplished,  the  constitutional  vice 
may  be  more  successfully  combated,  and  the  re- 
appearance of  the  local  disease  more  probably  pre- 
vented than  at  a  lator  period.  When,  however  the 
system  exhibits  any  of  the  symptoms  of  the  canWr- 
ofts cachexia,  whether  the  adjoining  glands  be  en- 
larged or  ti%  nothing  will  be  gained  by  an  oper- 
ation ;  but  some  advantage  may  still  accrue  from 
judicious  and  energetic  medical  treatment,  par- 
ticularly from  tonics  combined  with  anodynes 
alteratives,  and  deobstruents.    Whilst  medical 
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measures  have  often  obtained  the  credit  they  by  no 
means  deserved,  from  the  circumstance  of  local  dis- 
eases mistaken  for  scirrhus  having  been  removed  by 
them ;  so  I  believe  that  surgical  operations  have 
sometimesacquiredreputationfromthesamecause. 

44.  During  the  treatment  of  this  malady,  at- 
tention must  be  especially  directed  to  the  secre- 
tions and  evacuations.  The  bowels  ought  to  be 
kept  freely  open,  with  deobstruent  laxatives, 
combined  with  tonics  and  vegetable  bitters.  The 
diet  should  be  nutritious,  and  easy  of  digestion. 
Pork,  in  every  state,  ought  to  be  avoided,  as 
well  as  other  indigestible  kinds  of  meat.  Change 
of  air,  and  of  scene,  with  agreeable  amusements, 
serve  essentially  in  assisting  the  influence  of  a  judi- 
ciously devised  method  of  cure,  and  should,  there- 
fore, not  be  overlooked  by  the  practitioner  ;  and 
several  of  the  tonic  and  deobstruent  mineral  waters 
are  of  use,  particularly  those  of  Bath,  Tunbridge, 
Buxton,  Spa,  &c. 
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CARCINOMA.   See  Cancer. 
CARDIALGIA.  See  Indigestion. 
CARDITIS.   See  Heart,  Inflammation  of,  &c. 
CATALEPSY  AND  CATALEPTIC  ECS- 
TASY. 

Classif.    2.  Class,  Nervous  Diseases;  1. 
Order,    Comatose  Affections  (Cullen). 
4.  Class,  Diseases  of  the  Nervous  Func- 
tion ;  4.  Order,  Affecting  the  Sensorial 
Powers  (Good).    II.  Class,  III.  Order 
(Author,  see  Preface'). 
1.  Catalepsy  and  Ecstasy,  although  treated  of 
J>y  some  -writers  as  distinct  affections,  generally 
present  very  nearly  the  same  pathological  con- 
ditions, as  respects  the  presumed  states  of  circu- 
lation in  the  brain,  of  vital  energy,  and  of 
nervous  influence;  manifest  similar  morbid  re- 
lations and  complications,  in  their  origin  and 
progress ;  are  so  Tar  modified  in  their  symptoms, 
as  frequently  to  pass  insensibly  into  each  other  ; 
and  therefore  require,  according  to  such  mani- 
festations, a  treatment  in  all  respects  the  same. 
For  these  reasons  I  shall  consider  them,  in  this 
article,  as  varieties  of  the  same  species  of  disease  ; 
and,  if  nothing  more  be  gained  by  thus  connecting 
them,  repetition  will  be,  at  least,  avoided. 


—  Pathology. 

1.  Catalepsy  —  Trance  (from  /caraAijiiVij, 
the  action  of  seizing,  and  that  from  (cara- 
\au.§dva),  I  seize).  Syn.  KaToA.7)if/is,  (iic  k. 
Catalepsia,  Catalepsis,  Cutochus,  Prehensio, 
Congelutio,  Auct.  Lat.  Cams  Ecstasis,  Cams 
Cutalepsiu,Good.  EntoniaCatalepsis,Y oung. 
Catalepsie,  Fr.  Die  Sturrsucht,  Kutalepsis, 
Ger.  Catalepia,  Ital.  Trance. 

2.  Defin.  A  sudden  deprivation  of  sense,  intel- 
ligence,and  voluntary  motion,  the  patient  retaining 
the  same  position,  during  the  paroxysm,  in  which 
he  was  at  the  moment  of  attack,  or  in  which  he 
may  be  placed  during  its  continuance;  the  pulse 
and  respiration  being  but  little  affected. 

3.  This  disease  is  very  rare  ;  so  much  so,  that 
its  existence  has  been  doubted  by  many  writers, 
who  consider  it  to  have  been  feigned.  Its  occa- 
sional occurrence  is,  however,  well  ascertained. 
I  have  seen  one  case  of  it  in  my  own  practice, 
and  been  consulted  by  letter  respecting  a  second. 
I  recollect,  also,  an  undoubted  example  of  it 
in  an  hospital,  the  practice  of  which  I  attended 
when  a  student.  It  presents  no  precise  or  un- 
deviating  train  of  symptoms,  but  varies  in  many 
particulars;  the  phenomena  noticed  in  the  de- 
finition being  those  most  uniformly  present. 
This  varying  character  of  the  disease,  accord- 
ing to  the  description  given  of  it  by  authors, 
is  owing  to  two  circumstances;  —  1st,  to  the 
modified  state  which  it  actually  assumes,  from 
the  circumstances  connected  with  its  origin ;  and, 
2dly,  to  certain  of  its  phenomena  having  been 
more  particularly  noticed  by  some  authors  than 
by  others,  who  have  either  mentioned  them  inci- 
dentally, or  entirely  overlooked  them. 

4.  Symptoms.  —  This  is  an  intermittent  and 
apyrexial  disease,  occurring  in  paroxysms  of  vari- 
able duration ;  and  generally  after  very  irregular 
intervals.  The  seizure  is  occasionally  announced 
by  premonitory  symptoms, — by  headach,  mutabi- 
lity of  temper,  yawning,  tinnitus  aurium,  vertigo, 
palpitations,  lassitude,  pain  or  slight  spasm  of  the 
limbs  or  neck,  confusion  of  mind,  &c;  but  it  is 
commonly  sudden,  —  the  patient  retaining  the 
same  expression  of  the  countenance,  and  posture 
of  the  body,  as  at  the  moment  of  attack.  The 
eyes  are  fixed,  are  open  or  shut,  the  pupils  usually 
dilated,  but  contractile  from  a  strong  light ;  and, 
from  their  unvarying  expression,  and  the  un- 
changed attitude,  the  body  has  the  appearance 
of  a  statue.  Any  position,  in  which  the  head, 
trunk,  or  limbs  are  placed,  is  retained  without 
deviation ;  the  passive  contractility  of  both  the 
flexor  and  extensor  muscles  being  such  as  to  ad- 
admit  of  a  change  as  well  as  retention  of  the 
position  during  the  paroxysm.  The  evacuations 
are  either  suspended  during  the  fit,  or  passed 
involuntarily. 

5.  After  a  very  indefinite  duration  —  sometimes 
of  only  a  few  minutes,  at  others  of  several  or 
even  many  hours,  but  rarely  of  days  —  the  pa- 
tient is  restored  to  consciousness.  In  a  remark- 
able case,  however,  detailed  by  Dr.  Burrows,  the 
fit  lasted  many  days.  Restoration  is  usually  in- 
stantaneous, accompanied  with  sighing,  and  fol- 
lowed  by  pain  or  confusion  in  the  head,  and  a 
sense  of  fatigue  and  lassitude.  The  patient  has  no 
recollection  of  what  hns  passed  during  the  fit :  and 
the  same  ideas,  and,  according  to  some,  even  the 
same  sentences,  which  had  been  suspended  by  (he 
seizure,  have  been  pursued,  themomentof  recovery. 


6.  The  countenance,  during  the  paroxysm,  is 
sometimes  little  changed;  at  other  times,  it  is 
paler  than  usual  ;  but  it  is  more  commonly 
slightly  suffused,  and  the  pulsations  of  the  caro- 
tids more  forcible  than  natural.  The  respiration 
is  variable,  sometimes  it  is  embarrassed :  the  tem- 
perature of  the  surface  is  also  unequal ;  being 
generally  depressed  in  the  extremities  and  in- 
creased in  the  head,  evincing  an  irregular  distri- 
bution of  the  circulation.  The  pulse  is  occa- 
sionally very  slow :  Sauvages  found  it  only  50  ; 
but  it  is  more  commonly  quick  and  small.  The 
senses  are  so  entirely  abolished,  that  the  patient 
may  be  pinched,  without  feeling  it;  and  he  can- 
not hear  the  loudest  noises.  The  state  of  the 
muscles  during  the  attack  varies  somewhat  in 
different  cases.  They  are  often  slightly  rigid,  but 
not  to  the  extent  of  preventing  the  easy  change 
of  position  of  the  limbs ;  and  sometimes  the  po- 
sition so  permanently  retained  is  one,  which  no 
person  in  health  could  so  long  preserve.  M. 
Georget  states,  that  the  muscles  often  present  a 
degree  of  tetanic  rigidity  ;  but  this  is  only  some- 
times the  case,  particularly  when  the  disease  is 
more  nearly  allied  to  Ecstasy.  In  some  cases,  it 
would  seem  as  if  a  partial  state  of  volition  existed, 
of  which  the  patient  either  had  no  consciousness, 
or  a  very  imperfect  consciousness  at  the  time,  and 
consequently,  no  recollection  of  the  act  subse- 
quently, as  in  some  states  of  sleep. 

7.  In  the  more  complete  seizures,  sense,  intel- 
ligence, voluntary  motion,  and  consciousness,  are 
entirely  abolished ;  but,  in  some  instances,  the 
abolition  is  only  partial ;  the  patient  being  con- 
scious, but  incapable  of  moving  or  speaking.  This 
imperfect  form  of  the  disease  has  very  generally 
received  the  appellation  of  catoclnts  from  nosolo- 
gists ;  and  numerous  instances  of  it  are  on  record. 
A  very  marked  case,  and  nearly  approaching  to 
fully  formed  catalepsy,  is  recorded  in  the  Edin- 
burgh Medical  Commentaries,  by  Dt.Fitzpatrick; 
and  slighter  grades  of  it  have  been  met  with  as 
a  subordinate  symptom  of  chronic  nervous  dis- 
eases, particularly  of  the  severe  and  obstinate 
forms  of  hysteria.  In  a  case,  however,  of  well- 
marked  catochus,  in  a  female,  detailed  by  Dr. 
Lubbock,  no  hysterical  symptoms  existed  ;  and, 
instead  of  unusual  susceptibility  of  the  system 
having  been  observed,  in  this  and  other  cases 
which  he  had  met  with,  more  than  common  tor- 
por was  apparent.  M.  Petetin  and  others,  who 
be!  ieve  in  animal  magnetism,  conceive  that  sens- 
ation, instead  of  being  lost  for  the  time,  is  con- 
centrated towards  the  epigastric  region;  and  that 
the  intelligence,  so  far  from  being  altogether 
abolished,  is  exalted  to  a  degree  to  amount  almost 
to  prophecy.  But  these  opinions  can  only  be 
applicable  to  ecstasy. 

II.  Cataleptic  Ecstasy.  Ecstasis,  Ecstasy 
(from  exo-raa-is,  from  e|J<7T?j/*i).  S  yn.  Extase, 
Fr.  Entz'uckung,  Begeisterung,  Ger.  Estasi, 
I  til  l.    Ecstat  ic  Trance. 

8.  Defin.  Suspension  of  consciousness  of  ex- 
ternal  objects,  and  of  voluntary  motion,  arising 
from,  an(i  attended  by,  a  high  degree  of  mental 
excitement  and  abstracted  contemplation,the  mnsctes 
continuing  more  or  less  rigidly  contracted,  or  onhi 
partially  relaxed. 

9.  Under  the  term  ecstacy,  Dr.  Good  has 
described  a  variety  of  catalepsy,  but  little  dif- 
'crcut  from  the  usual  appearance  of  that  form  of 
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seizure,  instead  of  the  particular  modification  of 
disease  to  which  the  name,  ecstasy  has  usually 
been  applied.  This  variety  of  cataleptic  disorder 
is  generally  induced  by  mental  excitement  and 
sustained  contemplation  of  some  particular  sub- 
ject, most  generally  of  religious  topics,  and  of 
those  exciting  the  affections  and  passions.  The 
patient  suddenly  seems  mentally  struck,  or  car- 
ried away  from  all  external  objects  ;  either  stand- 
ing or  sitting  in  a  most  excited  and  impassioned 
position,  with  the  eyes  fixed  and  open;  and  some- 
times uttering  either  the  most  enthusiastic  and 
fervid  expressions,  or  the  most  earnest  denunci- 
ations and  warnings,  or  the  most  absurd  exclam- 
ations, with  the  feeling  or  belief  of  their  reality  ; 
and  total  abstraction  from,  or  unconsciousness  of, 
all  surrounding  objects  or  persons. 

10.  This  affection  is  variously  modified.  In 
some  cases  it  very  nearly  approaches  to  pure 
catalepsy ;  in  others,  to  a  sort  of  maniacal  excite- 
ment. Dr.  Chisholm  records  an  instance  of  this 
latter  state  in  a  young  female,  in  whom  it  alternated 
with  mania ;  and  I  was  consulted  by  a  practitioner 
in  the  country,  respecting  a  most  marked  case  oc- 
curring in  a  religious  young  lady,  where  it  was 
evidently  connected  with,  if  not  consisting  of,  an 
exalted  form  of  hysteria.  During  the  attack,  she 
sung  and  composed  long  doggerel  strains.  Many 
of  the  cases  which  have  lately  made  so  much 
noise  in  this  metropolis,  under  the  idea  of  inspir- 
ation with  "  unknown  tongues,"  evidently  belong 
to  this  affection  ;  at  least,  such  of  them  as  have 
not  been  feigned.  The  effects  produced  by  the 
practisers  of  animal  magnetism,  upon  nervous 
persons,  sometimes  appear  allied  to  this  affection. 
Many  of  the  Italian  improvvisatori  are  possessed 
of  this  faculty  only  whilst  they  are  in  a  state  of 
ecstatic  trance,  similar  to  this  disease.  And  few 
of  them  enjoy  good  health,  or  consider  their  fa- 
culty otherwise  than  a  morbid  one. 

11.  The  Terminations  of  Cataleptic  and 
Ecstatic  Seizures  are  generally  either  in  health, 
or  in  disease  of  the  cerebral  functions.  They 
may  pass  into  mania,  epilepsy,  or  confirmed  in- 
sanity. Dr.  Burrows's  case,  already  alluded  to, 
was  complicated  with  mania,  following  excited 
and  ungratified  passions,  and  interruption  of  the 
menses.  Recovery,  however,  took  place,  and  the 
patient  afterwards  bore  children.  Dr.  Gooch 
met  with  a  case  which  supervened  on,  and  was 
followed  by,  melancholia.  J.  Frank  treated  a 
case  of  catalepsy,  that  terminated  in  mania, 
of  which  the  patient  at  last  recovered  ;  and  Beh- 
rends  details  the  history  of  a  case  complicated 
with  mania.  Pinel  records  a  case  of  catalepsy 
which  terminated  in  apoplexy.  Rostan  states, 
that  he  has  observed  a  case  in  which  inflamma- 
tion of  the  lungs  was  associated  with  it.  In  many 
instances,  these  affections  terminate,  as  they  com- 
mence, in  most  severe  hysteria ;  with  which  a  very 
large  proportion  of  them  are  more  or  less  inti- 
mately allied. 

12.  But  little  is  known  of  their  relation  to 
morbid  states  of  the  brain  or  viscera.  Holier, 
however,  informs  us,  that  he  found  the  vessels  of 
the  brain  and  cerebellum  distended  with  black 
blood,  and  slight  extravasation  in  a  case  which 
teiminated  fatally.  Lieutaud  and  Ab  Heers 
make  mention  of  fibrinous  concretions  formed  in 
the  longitudinal  sinus,  with  disease  of  the  lungs 
and  liver,   According  to  the  state  of  the  countc- 
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nance,  temporature  of  the  head,  and  action  of 
the  carotid  arteries,  during  the  fit,  it  may  be  in- 
ferred that  active  congestion,  or  an  efflux  of  blood, 
far  beyond  what  obtains  in  health,  takes  place  to 
the  brain,  and  is  instrumental  in  the  production 
of  the  disease. 

13.  Prognosis. — These  affections  do  not  ap- 
pear to  be  attended  with  much  danger.  The 
fully  formed  cataleptic  seizure  is,  however,  a  se- 
rious disease.  The  cases  already  adduced  in  illus- 
tration of  its  termination  are  sufficient  to  indicate 
this.  F atal  cases  are,  however,  noticed  by  Ho- 
lier, Dodonolus,  and  the  authors  just  quoted. 
Aetius,  De  la  Tour,  Fahr,  and  Sauva&es,  state 
that  they  have  seen  it  disappear  after  copious 
epistaxis,  and  return  of  the  menses. 

14.  Causes  of  Cataleptic  Seizures. — A.The 
predisposing  causes  are,  whatever  diminishes  vital 
power,  and  increases . the  susceptibility  of  the 
nervous  system,  particularly  the  depressing  pas- 
sions, violent  and  continued  sorrow,  great  anxiety, 
unrequited  affection,  intense  and  sustained  mental 
applications,  religious  contemplations,  exhaustion 
from  repeated  miscarriages  or  severe  confinements, 
and  excessive  venereal  indulgences  and  manustu- 
pration.  The  hysterical,  hypochondriacal,  and 
melancholic  temperaments,  are  evidently  most 
disposed  to  these  attacks.  They  occur  at  all 
ages,  from  six  or  seven  years  till  old  age;  but 
they  are  very  rare  before  puberty ;  and  are  much 
more  frequent  in  females  than  in  males. 

15.  B.  These  affections  are  most  commonly  ex- 
cited by  some  violent  mental  impression ;  by  certain 
of  the  above  predisposing  causes,  when  acting  in- 
tensely, particularly  religious  enthusiasm;  great 
mental  application,  and  the  passion  of  love ;  frights, 
terror,  or  uncommondread;  the  irritation  of  worms 
in  the  prima  via;  suppression  of  the -menses,  of 
eruptions  and  accustomed  discharges ;  inj  uries  of 
the  head(STAnn);  concealed  mental  emotions,  and 
ungratified  passions ;  and  disturbance  of  the  uterine 
functions.  Renard  (Hufeland's  Journ.  die  Pr. 
Heilk.  June,  1815.)  relates  a  case  which  was 
occasioned  by  disease  of  the  ovaria.  Sprencel 
states,  that  these  seizures,  are  induced  by  onanism. 
J.  Frank  remarks,  "  nunquam  catalepsin  in  Ju- 
daeis  observavi,  ac  onaniae  vitium  rarius  inter  eos, 
quam  alias  apud  gentes  inveni."  (Prax.  Med. 
Univ.  Pnncip.v.ii.  p.  487.)  I  believe  that  many 
cases  in  females  are  chiefly  exalted  or  more  severe 
slates  of  hysterical  affection;  and  more  or  less 
connected  with  disorder  of  the  nerves  and  cir- 
culation in  the  uterus  and  ovaria. 

16.  Diacnosis  and  Prognosis.  —  The  practi- 
tioner must  not  overlook  the  fact  of  all  those 
affections  being  frequently  feigned,  particularly 
by  females,  even  by  those  in  good  circumstances, 
and  when  there  can  be  no  end  to  serve  by  the  im- 
posture further  than  to  create  interest  in  their  be- 
half. Although  cataleptic  and  ecstatic  seizures 
pass  insensibly  into  each  other,  and  are  in  their 
nature  obviously  very  intimately  related,  yet  their 
more  extreme  and  distinct  forms  are  very  different. 
In  the  former  affection,  the  patient  resembles  a 
statue,  is  entirely  deprived  of  voluntary  motion, 
and  is  perfectly  mute:  in  the  latter,  the  counte- 
nance is  animated  and  earnest ;  the  muscles  are 
more  or  less  rigid;  the  patient  talks,  exclaims,  or 
even  sings  with  the  utmost  ardour;  and  the  cha- 
racter of  the  whole  frame  is  that  of  the  most 
abstracted  and  intense  contemplative  excitement ; ' 
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consciousness  of  all  other  objects  and  ideas,  ex« 
cepting  of  the  particular  subject  by  which  the 
mind  is  excited,  being  abolished  :  but  the  consci- 
sciousness  is  often  of  a  morbid  or  imaginative  kind  • 
the  patient  conceiving,  as  in  the  instances  adduced  I 
by  Tissot,  that  he  has  seen  wonderful  visions, 
and  heard  singular  revelations.    Ecstacy  may  be  I 
confounded  with  somnambulism  and  reverie.  The  I 
excited,  and,  as  it  were,  inspired  appearance  of  H 
the  patient,  in  the  former  affection,  is  sufficient  to  I 
distinguisli  it  from  the  more  passive  character  of  I 
the  latter,  in  both  of  which^he  resembles  a  person  I 
half  asleep,  or  sleep-walking.    The  statue-like  I 
appearance  and  muteness  of  the  cataleptic  are  1 
alone  sufficient  to  distinguish  this  disease  from  I 
these  latter  affections.    (See  §  4 — 6.). 

17.  Catalepsy  may  also  be  mistaken  for  as-  I 
phyxia,  syncope,  apoplexy,  and  even  for  death  I 
itself.     The  total  suspension,  however,  of  re-  I 
spiration  and  circulation,  the  deep  colour  of  the  I 
lips  and  countenance,  in  asphyxia ;  the  flexi-  I 
bility  of  the  limbs,  great  paleness-of  the  face,  and  I 
the  scarcely  perceptible  performance  of  the  re-  I 
spiratory  and  circulating  functions,  in  syncope  ;  I 
and  the  congestion  of  the  head  and  face,  the  I 
stertorous  breathing,  relaxed  and  flexible  limbs,  I 
and  the  attendant  paralysis,  in  apoplexy  ;  are  suffi-  I 
cient  of  themselves  to  distinguish  it  from  any  of  I 
the  modifications  of  the  affection  now  under  con-  U 
sideration.    It  is  possible,  also,  that  a  cataleptic  I 
patient  may  be  considered  as  being  dead.    There  I 
are  many  instances  on  record,  where  persons  in  a  1 
state  of  trance  have  narrowly  escaped  being  buried  .|i 
alive;  and  there  is  even  reason  to  suppose  that,  .1 1 
in  countries  where  burial  usually  takes  place  li 
much  sooner  after  dissolution  than  in  this,  such  a  .1 
circumstance  has  actually  occurred.    But  this  ill 
could  never  have  occurred,  unless  the  respiration  ll 
and  pulse  had  been  suppressed,  and  the  counte-  -I 
nance  pale.    The  stethoscope  may  now  possibly 'li 
prevent  such  an  occurrence  from  taking  place,  byli 
detecting  the  feeble  action  of  the  heart,  which  can  if: 
never  be  altogether  extinct  in  catalepsy.  The  states  -I  i 
of  the  sphincters,  and  of  the  cornea,  and  the  tem--l: 
perature  of  the  trunk  of  the  body,  will  further  serve  | ; 
to  prevent  so  distressing  a  mistakefrom  ever  occur-  • 
ring,  even  independently  of  due  reservation  oft 
the  body  from  inhumation,  till  indubitable  proofs  • 
of  death  show  themselves.    As  to  discovery  of; 
feigned  seizures  of  these  affections,  the  general  I 
characters  of  the  case,  and  the  practitioner's  owni 
acumen,  must  be  the  chief  guides. 

18-  Treatment.  —  When  we  consider  that! 
evidence  of  determination,  or  of  active  congestion, . 
of  blood  in  the  head,  has  generally  been  furnished  I 
in  these  affections,  the  propriety  of  vascular  deple- 
tion will  not  be  disputed.  If  the  signs  of  generall 
or  local  plethora  be  very  manifest,  and  if  the  dis- 
ease have  any  relation  to  suppression  of  thef 
menses,  cupping  between  the  shoulders,  the  ap^« 
plication  of  a  number  of  leeches  to  the  nape  of  I 
the  neck  and  behind  the  ears,  stimulating  pedi- 
luvia,  and  bleeding  from  the  feet,  should  be  em- 
ployed. If  the  temperature  of  the  head,  and  the; 
action  of  the  carotids  be  increased,  the  affusion  ofi 
cold  water  on  the  head,  or  the  use  of  cold  or  eva- 
porating lotions  in  this  quarter,  whilst  the  lower  I 
extremities  are  plunged  in  warm  water,  will  be  ou 
service.  In  addition  to  these,  purgatives  should*  ^ 
be  given  by  the  mouth,  and  repeated;  a  constant,* 
1  but  moderate  action,  being  thereby  exerted  upon* 


the  bowels;  and  antispasmodic  or  turpentine 
enemata  should  be  administered  fjom  time  to 
time.  (See  F.  130. 135. 150. 152.).  Thealoetic 
purgatives  (F.  450—455.  470.  518.),  are  par- 
ticularly eligible,  when  the  affection  is  connected 
with  irregularity  of  the  menstrual  evacuation 
Diedier  advises  active  hydragogue  cathartics* 

19.  The  above  means  are  equally  applicable 
to  the  paroxysm,  and  the  interval,  or  suppression  of 
accustomed  evacuations,  in  cases  characterised 
by  plethora,  or  local  determination  of  blood.  If 
resorted  to  in  the  fit,  they  maybe  conjoined  with 
various  antispasmodics,  as  valerian,  musk,  ether, 
assafcetida,  camphor,  ammonia,  &c,  and  volatile 
stimuli  may  be  occasionally  held  to  the  nostrils, 
when  the  face  is  pale,  and  signs  of  determination 
of  blood  to  the  head  are  wanting. 

20.  The  utmost  attention  should  be  directed, 
during  the  intervals,  to  the  state  of  the  uterine 
organs.  If  signs  of  congestion  or  of  irritation  are 
detected  in  this  quarter,  cupping  on  the  loins,  the 
application  of  leeches  to  the  groins  and  tops  of  the 
thighs,  and  the  internal  use  of  the  boracic  acid,  or 
of  the  sub-borate  of  soda,  combined  with  refri- 
gerants and  anodynes,  should  bo  resorted  to.  The 
frequent  association  of  these  complaints  with  hys- 
teria indicates  the  propriety  of  having  recourse  to 
a  nearly  similar  treatment  to  that  recommended 
in  it,  and  to  the  same  appropriation  of  medicinal 
means.  Behrends  attaches  considerable  im- 
portance to  the  state  of  the  stomach  and  prima  via 
in  cataleptic  seizures.  There  can  be  no  doubt  of 
the  functions  of  these  organs  being  often  impeded 
or  disordered,  and  of  the  propriety  of  restoring 
them  to  a  healthy  state.  This  can  be  done  only 
by  a  judicious  combination  of  tonic  and  aperient, 
or  of  deobstruent  medicines. 

21.  When  these  affections  have  arisen,  as  they 
not  infrequently  do,  from  depressing  or  exhaust- 
ing causes,  the  judicious  combination  of  tonics 
with  gentle  aperients  and  antispasmodics,  will  be  of 
much  service.  The  shower-bath,  salt  water  bath- 
ing, change  of  air,  tonic  and  deobstruent  mineral 
waters,  regular  exercise,  early  rising,  and  mental 
amusement,  will  be  most  advantageous  in  such 
cases.  Several  of  the  causes  of  the  disease  are 
both  of  an  exhausting  nature,  as  respects  the  con- 
stitutional energies,  and  of  an  exciting  kind,  in 
regard  of  the  cerebral  organs,  particularly  some 
of  those  which  induce  the  ecstatic  form  of  seizure 
(§  8 — 10.).  In  these,  it  will  be  necessary  to  dimi- 
nish the  local  determination  to  the  brain,  which 
is  generally  present,  by  the  means  indicated  above 
(§  18.),  whilst  we  soothe  the  nervous  system, 
and  restore  the  digestive  functions  and  the  ener- 
gies of  the  frame.  To  accomplish  these  ends,  we 
must  resort  to  a  combination  or  alternation  of 
tonu  s  with  anodynes,  antispasmodics,  and  ape- 
rients (F  453.  572.),  keeping  at  the  same  time  the 
Head  cool,  the  secretions  and  evacuations  free,  the 
mind  amused  and  disengaged,  the  feet  warm,  and 
the  blood  as  regularly  distributed  throughout  the 
body  as  possible. 

22.  When  the  disease  is  complicated  with 
mama,  melancholia,  or  epilepsy,  similar  means  to 
those  already  stated  may  be  employed,  appro- 
priately to  the  state  of  vascular  excitement  and 
vital  powers,  and  to  the  symptoms  more  imme- 

2  CTeCted  Tth  the  brain  ™*  the  uterine 
fufl  n„  i  p  SeVC^1  Cases  of  these  complications, 
lull  and  frequent  closes  of  calomel  will  be  of  ser- 
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vice,  and,  under  careful  supervision,  it  may  be 
judicious  to  exhibit,  in  conjunction  with  anodyne, 
nervine,  or  antispasmodic  remedies,  the  milder 
preparations  of  mercury,  until  themouth  is  slightly 
affected.  In-  all  cases  where  the  above  means 
fail  of  producing  the  expected  effect,  and  parti- 
cularly in  these  complications,  issues,  or  setons, 
perpetual  blisters,  or  the  tartarised  antimonial 
ointment,  or  moxas,  should  be  directed  to  the 
nape  of  the  neck,  the  occiput,  or  behind  the  ears, 
and  perseveringly  continued.  In  most  instances, 
whether  simple  or  complicated,  after  the  affection 
of  the  mouth  by  mercurials,  or  the  long  con- 
tinued use  of  setons,  &c,  the  more  tonic  and  re- 
storative means  advised  above  should  be  pre- 
scribed. Amongst  the  various  antispasmodic  me- 
dicines recommended  by  authors  on  these  affec- 
tions, I  may  notice  the  different  antispasmodic 
gums,  by  Stake  (Klin.  Instit.  p.  172.);  the  am- 
moniated  copper,  by  Theussink  (Samml.  Auserl. 
Abh.  fur  Pract.  Aerste,  b.  xvii.  p.  279.)  ;  elec- 
tricity, by  Ledra  and  Sigaud  la  Fond  (De 
I'Elect.  Med.  p.  396.)  ;  the  cautery  to  the  occi- 
put, by  Blankard  (Collect.  Med .  Phys.  cent.  v. 
No.  18.)  ;  and  cinchona  combined  with  valerian. 
The  different  preparations  of  iron,  and  various 
antispasmodics,  have  been  recommended  by  Dr. 
Lubbock,  and  exhibited  by  him  in  a  case  where, 
however,  they  appeared  of  little  service,  most  ad- 
vantage having  been  derived  from  travelling,  pure 
air,  and  agreeable  mental  occupations.  (Edinb. 
Med.  and  Surg.  Journ.  vol.  i.  p.  61 .).  During 
the  whole  course  of  treatment,  the  strictest  re- 
ference ought  to  be  had  to»  the  nature  of  the 
predisposing  and  exciting  causes,  the  habits  and 
praotices  of  the  patient,  and  to  his  diet,  and  phy- 
sical and  moral  regimen. 

Bibliog  and  Refer.  _  Schenh,  De  Catalepsi.  Jena;, 
;Sv  — £•  H<tffmann,  De  Affectu  Catalept.  raris.  Francf 
, •— ,^oe)A<M!'e>Aphorismi,&c.  §  1036.  —  Dionis,  Diss' 

sur  la  Mort.  subite  et  la  Catalepsie.   Paris,  1718  G  VV. 

Wcdel,  Diss,  de  Catalepsi  Affect,  raris.   Jen.  1711  —  Roe 
der,  Diss.  Raro  Affect.  Catalepsi.    Erf.  1721  —  Reunell 
in  Philos.  Trans.  No,  437.  -  Delins,  Diatribe  de  Cata! 
lepsi.  Ed.  Secun.   Erl.  1754.  -  L.  E.  Hirschel,  Gedan- 
ken  von  der(  Starrsucht  oder  Catalepsie.   Berl  1769  _ 
Home,  Principia  Medici  nte,  ed.  Amst.  1775,  p.  232.'—  Gun 
dramni^  Disser.  de  Catalepsi.   Helms.  1776.  —  Schilline 
Diss.         ex  Amore  Catalep.  factum  exbibens till 
™.-Baume*,  De  Differ.  Extas.  et  Catalep.  Geisi 
}™-  —  f,aulaSes,  Nosol.  Method,  t.  ii.  p.  418.  —  FitoJt 
trtck,  Edin.  Med.  Comment,  vol.  x.  p.  242  -  ZW  S 
des  Nerfs  et  de  leurs  Malad.  &c.  ch.  21. —  G .  L.  Fribi  i 
Tract.  Pathol,  de  Catalepsi.   Hate,  1786.  _  H.  Gerson 
?&qCa,eK%  "^-Ossius,  De  Catalep  ! 

riF  J  n_  :  A-J"l»Ser.<  De  Catalepsi.  Francf.  1800 
T-  ^<?raeys%>,  Handworterbuck  der  Medic.  Kinder 
b.iv  abth.2.  p.  360. -.Petetm,  Elect.  Animate  prouvee 
par  eDecouy.  ties  Phenom.  Pbysiq.  et  Mor.  de  la  Cata 

PaTo'l  &bC-mPnri2V808Vr,A-  S^V>  Handbuclfto 
I  athol.  b  .„.  p.  225.  —  Dujour,  m  Journ.  de  Mid.  t.  lxx 

P,  i  n  ~ r?^,ery'-m  Journ-  (1e  Mld-  Contin.  Dec  1811 
p.  •m-G,hbert,  in  Actes  de  la  Societ.  de  Mon  p.  Ann  x  i ' 
°r^^/'Jan  et  Lenormand,  in  Revue  MSScale  i m 
p.  52.  Vm.-Handtwick,  Diss,  de  Ecstasi  Rost  17W 
Eberm  Ballet i  Bibliothl  Med.  par.  ii  f  31 ~ 
Act.  Reg.  Societ.  Med.  Havn.  vol.  i.  p..lul._flW/  Fi^er 
lehre  b.  iv.  p.  572.  _ Zw W,  Thcatrum  Vita  En*" 
p.  223.  —  Sauonget,  Nosol.  Main  1.  iii.  p.  422 ,  ct  1  iv' 


pans  18,6.  -KYif nioWK^ 

Pratique^r-t.'v.Tur^''^^'      ^  deMM"  * "BE 

CATARRH.  —  Simple  Catarrh.  Syn  Ca 
tawhui  (from  Karaftiu,  dcfluo).  Gr'avedo 
Coryza,  Bronchos,  Caiarrheuma,  Fbuxiv,  Rheu- 
ma,  Capigemum,  Auct.  Var.  Gatarrhui 
mnplex,  Richtw.  Phlegmhymenitis  (from 
U  3 
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<p\eyp.a,  mucus,  and  vfieu,  a  membrane), 
Kildenbrand.  Catarrhe,  Rhume,  Fluxion,  j?r. 
Fin  Fluss,  Schnupfen,  Katarrh,  Ger.  Catarro, 
Reuma,  Ital.    A  Defluxion,  a  Cold. 

Classif.  1.  Class,  Fevers  ;  Order,  Fluxes 
(Cullen).  3.  Class, Sanguineous  Function ; 
2.  Order,  Inflammations  (Good).  II. 
Class,  I.  Order  (Author,  see  Preface). 
1.  Defin.  Sneezing,  watery  discharge  from  the 


nostrils 


,  lachrymose  state  of  the  eyes;  slight 
gravative  headach,  dullness,  evening  fever,  some- 
times accompanied  with  sore  throat,  hoarseness,  and 
cough. 

Path.  Defin.  Specific  irritation  of  the  mucous 
surface  of  the  nostrils,  extending  to  the  frontal 
sinuses  and  eyes,  in  one  direction  ;  to  the  posterior 
nares,  fauces,  and  throat,  in  another  ;  and  occa- 
sionally also  to  the  pharynx,  xsophagus,  glottis, 
and  trachea,  thus  terminating  in  catarrhal  bron- 
chitis. 

2.  Although  the  most  common  of  all  diseases, 
there  are  few  which  are  less  understood,  or  have 
called  forth  a  greater  diversity  of  opinion,  than 
catarrh.    This  uncertainty  is  chiefly  owing  to  its 
varying  characters,  arising  from  the  limitation  or 
extension  of  its  seat,  the  temperament  and  habit 
of  body  of  the  patient,  the  causes  which  occa- 
sion it,  and  the  severity  of  the  attack.    If  the 
affection  be  not  extended  much  beyond  the 
Schneiderian  membrane,  it  very  generally  receives 
the  name  of  coryza,  or  catarrhal  coryza  ;  if  it  be 
seated  in  the  frontal  sinuses  it  is  called  gravedo, 
or  catarrhal  cephalalgia ;  if  in  both  these  situ- 
ations, a  cold  in  the  head ;  if  the  fauces  be  its 
principal  seat,  catarrhal  cynanche,  or  catarrhal 
sore  throat ;  if  the  glottis  and  pharynx,  catarrhal 
cough  and  hoarseness;  if  it  advance  to  the  trachea 
and  bronchi,  catarrhal  bronchitis ;  and  if  the  eyes 
be  primarily  affected,  catarrhal  ophthalmia.  It 
may  thus  be  limited  to  any  one  of  those  situ- 
ations, or  be  extended  to  two,  or  more,  or  even  all 
of  them,  according  to  the  predisposition  of  the 
parts  and  of  the  person  affected.    It  may  even 
proceed  further,  as  to  the  air-passages  on  the 
one  hand,  or  to  the  oesophagus  and  digestive 
organs  on  the  other,  after  having  subsided  in,  or 
disappeared  from,  its  primary  seat ;  and  it  may 
even  be  coexistent  in  several,  or  even  all  of  these 
situations. 

3.  If  we  consider  the  origin  and  phenomena 
of  catarrhal  affections,  we  shall  observe  many 
characters  warranting  an  analogy  between  them 
and  rheumatism  on  the  one  side,  and  erysipelas 
on  the  other.  Catarrh  is  a  disorder  proper  to 
mucous  membranes,  and  is  not  limited  to  the 
parts  of  this  tissue  above  specified,  ihe  same 
causes  which  occasion  it  in  them,  will  sometimes, 
although  much  less  frequently,  excite  it  in  other 
parts  of  this  system,  according  to  morbid  predis- 
position of  the  organs.  Rheumatism  is  an  affec- 
tion of  the  fibrous,  sero- fibrous,  and  aponeurotic 
structures,  and  generally  proceeds  from  the  same 
or  very  similar  causes  to  those  which  produce 
catarrh  ;  they  are  both  also  often  present  at  the 
same  time,  and  in  the  same  person,  and  the  epi- 
demic prevalence  of  both  is  not  uncommon. 
Erysipelas  is  an  affection  of  the  skin,  also  often 
depending  upon  similar  causes  to  those  which 
produce  catarrh  and  rheumatism,  particularly 
those  connected  with  the  states  of  the  atmosphere; 
and  all  of  them  are  benefited  more  or  loss  by  a 


nearly  similar  treatment.  Neither  of  these  dis- 
eases is  the  same  as  true  inflammation,  although 
presenting  more  or  less  of  the  inflammatory  cha- 
racters, but  also  some  which  are  proper  to  each. 
On  this  account,  therefore,  should  they  be  viewed, 
even  when  approaching  the  nearest  to  inflamma- 
tion, as  essentially  specific  diseases ;  possessing, 
however,  certain  symptoms  in  common  with  one 
another,  and  with  inflammation  ;  the  same  causes 
acting  on  a  certain  number  of  individuals,  pro- 
ducing catarrh  in  many,  rheumatism  in  some, 
erysipelas  in  a  few,  and  true  inflammation  in 
others,  according  to  the  diathesis,  habit  of  body, 
state  of  the  abdominal  functions,  previous  disor- 
der, &c.  of  the  affected. 

4.  I.  Causes.  —  A.  The  predisposing  causes  of 
catarrh  are  referrible  chiefly  to  original  con- 
formation and  .diathesis,  and  to  previous  disorder, 
particularly  as  respects  the  state  of  the  digestive 
and  assimilating  organs.  It  most  frequently 
affects  persons  of  a  phlegmatic  temperament, 
relaxed  habit  of  body,  and  delicate  constitution, 
or  who  are  weakened  by  any  cause,  particularly 
by  morbidly  increased  secretions  and  discharges; 
also  those  with  long  necks  and  narrow  chests,  or 
who  indulge  in  warm  apartments  and  beds,  who 
rise  late,  and  take  little  exercise  in  the  open  air. 
It  is  very  common  among  the  inhabitants  of  cold, 
moist,  and  changeable  climates,  more  particu- 
larly during  spring  and  autumn,  and  in  variable 
or  wet  seasons  ;  and  in  persons  whose  digestive 
organs  are  deranged,  the  functions  of  the  liver 
torpid,  and  whose  biliary  organs  and  alimentary 
canal  are  loaded  by  morbid  or  accumulated 
secretions. 

5.  B.  The  exciting  causes  of  catarrh  are  most 
commonly  cold  and  moisture,  or  other  states  of 
the  air,  which  either  are  or  are  not  perceptible  to 
the  senses,  but  which  impede  or  check  the  insen- 
sible cutaneous  perspiration,  and   change  the 
functions  of  those  parts  of  the  mucous  surfaces 
most  obnoxious  to  their  first  impression.  That 
there  is  something  in  the  air,  often  producing 
catarrh,  beyond  what  is  perceived  by  our  senses, 
is  shown  by  the  very  general  or  even  epidemic 
prevalence  of  the  affection  during  states  of  the 
weather  and  of  the  air,  in  which  nothing  peculiar 
can  be  observed.    Its  great  frequency,  particu- 
larly in  certain  localities  and  seasons,  has  induced 
some  authors,  amongst  whom  Dr.  Maccullocii  is 
pre-eminent,  to  impute  it  to  a  diluted  or  generally 
diffused  malaria  proceeding  from   the  usual 
sources  of  this  active  agent  of  disease. 

6.  Change  of  locality,  whilst  it  will  often  re- 
move a  cold,  will  also  frequently  occasion  it, 
especially  in  some  constitutions ;  and  a  current 
of  air,  particularly  if  it  come  directly  on  the  face, 
is  a  very  common  cause.  The  occurrence  of 
catarrh  on  travelling  and  visiting  places  at  a  dis- 
tance has  been  attributed  to  malaria ;  and  this 
may  very  possibly  be  the  case  in  many  instances. 
Whenever  I  have  gone  any  distance  into  Essex,- 
I  have  returned  with  catarrh.  It  is  very  com- 
monly believed  by  unprofessional  persons,  that 
the  disease  is  infectious  ;  from  the  circumstance 
of  its  commencing  in  one  member  of  a  family, 
and  attacking  others  successively.  This  spread 
of  the  ailment,  however,  may  be  in  a  greal 
measure  owing  to  the  diffusion  of  the  same 
cause  in  the  atmosphere,  whether  it.  be  a  mucfl 
diluted  or  weak  local  malaria,  or  a  more  widely 
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spreading  epidemic  influence.  Still  I  believe 
that  there  are  some  grounds  for  the  popular 
belief.  Although  these  causes  will  explain  much 
of  what  is  imputed  to  infection  ;  still,  it  may, 
either  of  itself  occasion  the  disease,  or,  when 
superadded  to  them,  induce  an  attack  in  those 
whom  the  states  of  the  air,  without  such  aid,  might 
have  spared.  When  catarrh  is  occasioned  by 
local  or  generally  diffused  influences,  it  may  not 
only  thereby  assume  an  infectious  character,  but 
really  possess  it ;  thus  countenancing  the  opinion 
of  Dr.  Cullen,  that  the  epidemic  prevalence  of 
the  disease  only  is  infectious  ;  yet,  still,  I  ques- 
tion if  this  limitation  be  just.  There  can  be  no 
doubt,  however,  that  when  it  arises  from  epi- 
demic, malarial,  or  infectious  sources,  it  is  usually 
febrile  and  severe,  and  very  prone  to  extend 
along  the  air-passages  on  the  one  hand,  and  to 
the  digestive  mucous  surface  on  the  other,  par- 
ticularly the  former ;  while  catarrh,  arising  from 
tht,  more  common  causes  of  cold  and  moisture 
merely,  in  any  one  of  the  many  ways  in  which 
these  causes  are  applied  to,  and  affect  either  the 
whole  or  parts  only  of  the  frame,  is  more  commonly 
seated  in  the  cephalic  mucous  surfaces,  assuming 
the  form  of  cold  in  the  head,  coryza,  or  sore  throat  , 
and  quicklysubsiding.  Itshould  not  be  overlooked, 
also,  that  sudden  change  from  a  low  to  a  high  tem- 
perature, or  from  a  very  dry  to  a  very  moist  air  ; 
and  even  the  being  more  than  commonly  over- 
heated, without  any  very  apparent  chill,  or  ex- 
posure to  cold  in  any  form  subsequently ;  will 
often  produce  catarrh.  This  is  especially  the 
case,  if  the  exposure  to  warmth  be  sudden,  after 
an  impression  of  cold  of  some  continuance,  as 
the  coming  into  an  overheated  apartment  out  of 
a  cold  and  moist  atmosphere, — the  instantaneous 
transition  from  a  raw  air  of  about  32°  to  a  dry 
air  of  upwards  of  70°. 

7.  II.  Symptoms. — Owing  to  the  circumstances 
already  alluded  to  (§  2.),  catarrh  manifests 
itself  in  various  forms;  but  most  commonly 
in  the  following  manner:  —  A.  Its  slighter 
stales.  At  a  period  generally  varying  from  a 
day  or  two,  to  six  or  seven,  but  occasionally 
after  even  a  shorter  or  longer  time,  from  ex- 
posure to  the  cause,  this  affection  commences 
with  a  sense  of  chilliness  or  coldness,  lassi- 
tude, and  heaviness  of  the  head,  followed  by 
dryness,  fulness  or  stuffing  of  the  nasal  pas- 
sages, frequent  sneezing,  a  dull  pain  and  sense 
of  weight,  in  the  forehead,  and  stiffness,  or  rather 
uneasiness,  in  the  eyes.  To  these  is  more  or  less 
quickly  added  a  distillation  of  a  watery  fluid 
from  the  nose  and  eyes,  with  slight  redness  and 
tumefaction  of  the  mucous  surfaces  of  these 
parts.  Occasionally  the  above  symptoms  appear 
nearly  simultaneously.  The  defluxion  is  gene- 
rally somewhat  acrid  and  saline,  producing  slight 
excoriation  of  the  parts  over  which  it  passes, 
t  hese  phenomena  constitute  the  gravedo  of  Cel- 
sus,  and  the  coryza  or  defluxion  of  various  au- 
thors. They  may  be  the  only  ailment,  and  not 
proceed  further,  or  they  may  have  others  rapidly 
superadded  to  them,  depending  upon  greater  con- 
stitutional disturbance,  and  the  extension  of  the 
affection  to  a  larger  surface.  In  the  former 
case,  the  general  lassitude  and  chilliness  ushering 
m  the  complaint  are  often  so  slight  as  to  be  over- 
looked ;  but,  m  the  latter  case,  and  in  the  severer 
states  of  the  disease  about  to  be  noticed,  they  are 


commonly  more  marked  from  the  commencement 
and  amount  even  to  slight  shiverings,  followed  by 
white  tongue,  acceleration  of  pulse,  and  increase 
of  heat  in  the  evening.  The  posterior  nares 
and  fauces,  as  well  as  the  nose  and  eyes,  are  af- 
fected ;  and  the  patient  complains  of  a  sense  of 
roughness,  or  soreness  of  the  throat ;  loss  of  the 
sense  of  smell ;  sometimes  of  dulness  of  hearing, 
with  soreness  or  pain  extending  along  the  Eusta- 
chian tube  to  the  ear,  with  slight  redness  of 
the  fauces  and  mouth,  hoarseness,  frequent  tick- 
ling cough  and  efforts  to  excrete  a  mucous 
fluid  abundantly  secreted  from  the  posterior 
nares,  fauces,  pharynx,  and  trachea ;  and  some- 
times with  a  loss  or  suppression  of  voice,  from 
slight  cedematous  fulness  about  the  glottis.  To 
the  foregoing  are  very  commonly  added,  pains 
resembling  those  of  rheumatism  in  various  parts 
of  the  body,  particularly  about  the  neck,  head, 
and  limbs,  loss  of  appetite,  costive  bowels,  and 
slight  thirst. 

8.  B.  Its  severe  forms. — The  above  symptoms 
constitute  the  usual  form  of  simple  catarrh,  which 
frequently  subsides  in  from  three,  to  seven  or 
eight  days ;  the  fluid  secreted  becoming  gradually 
less  copious,  more  opaque  and  coloured,  and, 
at  last,  thick,  small  in  quantity,  and  yellowish 
white,  or  yellowish  green ;  all  disorder  quickly 
disappearing.  But  in  very  many  other  instances, 
as  the  coryza  and  watering  of  the  eyes  subside, 
straitness,  oppression,  and  uneasiness  in  the  chest, 
supervene;  with  fits  of  coughing,  and  all  the  symp- 
toms described  under  the  catarrhal  form  of  Bron- 
chitis. In  other  cases,  the  symptoms  indicate, 
from  the  beginning,  a  more  severe  affection,  and 
a  more  evident  constitutional  disturbance,  ap- 
proaching more  nearly  to  a  state  of  inflammatory- 
irritation  of  the  mucous  membrane  of  the  cephalic 
passages,  than  the  preceding  form.  In  this  case, 
the  coryza  and  watering  of  the  eyes  are  attended 
by  much  soreness  and  beat  of  the  eyes,  nostrils, 
fauces,  and  throat;  by  frequent  sneezing  ;  and  by 
the  secretion  of  a  very  copious,  watery,  and 
colourless  fluid,  excoriating  the  parts  over  which 
it  passes.  The  fauces  are  red  ;  the  tonsils  some- 
what inflamed  and  enlarged  ;  and  there  is  a 
short  dry,  tickling  cough.  The  fever,  which,  in 
the  slighter  state  of  disease,  was  scarcely  noticed, 
is  much  more  evident  in  this,  particularly  towards 
evening ;  and  is  ushered  in  by  chills,  or  shiverings, 
the  chills  often  continuing  throughout,  and  pre- 
ceding the  evening  febrile  exacerbations;  catar- 
rhal fever  usually  thus  assuming  a  remittent  type. 
1  he  pains  felt  m  different  parts  of  the  body,  and 
the  general  lassitude,  coug-h,  anorexia,  sluggish- 
ness of  the  bowels,  and  thirst,,  are  also  greater  in 
this,  than  in  the  preceding  state  of  the  affection. 

9.  Throughout  the  disorder,  the  patient  is  un- 
usually susceptible  of  the  impression  of  cold,  even 
although  the  skin  be  warmer  than  natural.  He 
is  also  inordinately  disposed  to  experience  an 
accession  of,  or  to  contract  a  fresh  cold,  upon  the 
slightest  exposure  to  its  causes,  or  even  to  the 
least  depression  of  temperature.  Owing  to  this 
circumstance,  catarrhs  are  often  very  much  pro- 
longed, and  either  assume  a  chronic  form  or 
induce  chronic  bronchitis,  and  other  serious  af- 
fections of  the  air-passages  and  lungs. 

10.  C.  Progress  and  terminations  This  form 

of  catarrh  either  disappears,  as  in  the  slighter 
states  of  th9  d.sorder,  with  a  diminished  and 
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thickened  secretion,  less  frequent  and  less  severe 
fits  of  coughing,  and  subsidence  of  fever,  in  from 
four,  to  seven  or  nine  days;  or  it  affects,  in  a 
much  shorter  period,  —  sometimes  almost  from 
its  commencement, — the  pharynx,  trachea,  and 
large  bronchi,  producing  slight  or  severe  bron- 
chitis ;  or  it  terminates  in  this  disease,  or  in  pneu- 
monia, or  even  in  pleuritis.  But  most  commonly, 
under  proper  management,  it  is  attended  merely 
by  a  moderate  catarrhal  affection  of  the  trachea 
and  bronchi;  with  fits  of  coughing,  increased 
mucous  expectoration,  &c,  constituting  catarrhal 
bronchitis.  It  also  sometimes  extends  down  the 
oesophagus,  and  affects  slightly  the  stomach,  in- 
ducing numerous  dyspeptic  symptoms ;  and,  in 
persons  with  an  irritable  state  of  the  digestive 
tube,  occasionally  passing  off  at  last  with  mucous 
or  serous  diarrhoea. 

11.  III.  Prognosis. — In  general,  catarrh  is  a 
very  slight  ailment,  and  attended  with  no  danger 
as  respects  itself.  But,  in  aged  persons,  in  those 
disposed  to  pectoral  diseases,  particularly  those 
who  may  have  tubercles  already  formed  in  the 
lungs,  who  have  had  haemoptysis,  or  who  are 
asthmatic,  or  have  experienced  attacks  of  bron- 
chitis, pneumonia,  or  pleuritis,  catarrhal  affec- 
tions require  strict  attention,  as  they  very  often 
quickly  produce,  or  terminate  in,  these  maladies. 
In  many  persons,  also,  they  are  very  prone  to 
become  chronic,  either  in  the  form  of  a  chronic 
coryza,  with  continued  irritation,  and  slight  red- 
ness of  the  posterior  nares  and  fauces,  and  an 
abundant  muco-puriform  discharge ;  or  in  some 
one  of  the  states  of  chronic  bronchitis.  In  the 
aged,  and  in  those  of  a  phlegmatic  temperament, 
or  lax  habit  of  body,  catarrh  .often  passes  into  a 
chronic  bronchial  flux,  when  it  lias  been  neglected, 
or  renewed  by  incautious  exposures  during  the 
treatment.  Children  of  a  lymphatic  and  flaccid 
habit  of  body  are  very  liable  to  catarrh  in  the 
form  of  coryza ;  and  in  them  it  very  frequently 
assumes  a  chronic  form ;  the  thick  muco-purulent 
secretion  filling  up  the  nares,  and,  in  infants,  pre- 
venting them  from  taking  the  breast,  and  render- 
ing them  irritable,  each  attempt  at  sucking 
disordering  the  pulmonary  and  cerebral  circula- 
tion in  such  a  manner  as  even  to  occasion 
convulsions.  In  children  also,  the  coryza,  when 
allowed  to  become  chronic,  sometimes  degenerates 
into  ozena,  with  ulceration. 

12.  I V., Complications.  — Catarrh  very  com- 
monly ushers  in  the  febrile  exanthemata,  particu- 
larly measles;  and  even  accompanies  them  through 
their  course,  especially  in  the  form  of  bronchitis. 
It  is  also  very  liable  to  appear  during  convales- 
cence from  them.  Its  connection  with  rheum- 
atism has  already  been  noticed  (§  3.),  both  ois. 
orders  evidently  springing  from  the  same  causes 
Continued -fevers,  as  well  as  some  epidemic  visit, 
ations  of  fever,  are  not  infrequently  complicated 
with  catarrhal  affections.  Ihe  association  of 
catarrh  with  biliary  and  gastric  derangements  is 
very  common,  sometimes  in  consequence  of  the 


disposition  to  be  affected  by  its  causes  tog 
biliary  disturbance,  and  occasionally  owing  to 
the  circumstance  of  simultaneous  disorde.  of  the 
digestive,  cephalic,  and  respiratory 
faces,  having  arisen  from  the  impression  of  the 
ame  exciting  causes.  These  complications  have 
especially  characterised  the  various  occurrences 


of  epidemic  catarrh,  which  have  been  observed, 
(See  art.  Influenza.) 

13.  V.The  Nature  of  Catarrh  is  deserving  of 
some  notice.  Many  pathologists,  particularly 
those  of  the  modern  Parisian  school, — the  fol- 
lowers of  Laennec  and  Broussais,  —  consider  it 
as  ordinary  inflammation  of  the  cephalic  mucous 
membranes,  or  parts  of  this  tissue  which  it  usually 
affects.  Other  pathologists,  more  especially 
Richter  and  Hildendrand,  view  it,  with  stricter 
propriety,  as  an  inflammation  of  a  specific  kind. 
I  believe,  although  it  very  often  terminates  in 
true  inflammation  when  it  extends  to  the  bronchial 
tubes,  that  it  chiefly  consists  of  a  specific  irritation 
of  that  portion  of  the  mucous  surface  primarily 
affected  by  it,  nearly  allied  to  inflammation,  and 
soon  followed  by,  or  accompanied  with,  great  in- 
crease of  the  secreting  functions  of  the  part ;  or, 
in  other  words,  that  it  is  not  pure  inflammation, 
but  an  irritation  of  a  specific  or  peculiar  kind, 
attended  by  slightly  increased  vascularity,  afflux 
of  the  circulating  fluids,  and  augmented  secretion. 
Since  the  time  that  Van  Helmont  ridiculed,  in 
his  Catarrhi  Deliramenta,  the  opinions  then  en- 
tertained respecting  catarrh,  enquiries  into  its 
nature  have  been  more  rational,  although,  up  to 
the  present  time,  ideas  have  still  continued  very 
vague  as  to  the  extent  of  surface  affected  by  it, 
many  even  of  modern  writers  comprising  under 
catarrh,  not  only  bronchitis,  but  even  all  affec- 
tion of  mucous  surfaces,  attended  with  a  copious 
serous  or  sero-mucous  discharge. 

14.  One  of  the  most  interesting  questions  con- 
nected with  this  subject,  and  one  which  has  been 
agitated  by  J.  P.  Frank  and  others,  is,  whether 
the  defluxion  is  a  consequence  of  the  suppression 
of  the  cutaneous  perspiration,  arising  out  of  the 
irritation  which  the  secretion  retained  in  the  cir- 
culation produces  upon  the  cephalic  and  pulmonic 
mucous  surfaces;  or  of  the  specific  irritation  and 
morbid  impression  of  those  parts  by  the  exciting 
causes  of  the  disease.  The  former  opinion  was 
very  generally  received  by  the  followers  of  the 
humoral  pathology ;  and  the  latter  by  Hoffmann, 
and  subsequently  by  Cullen,  Pinel,  and  other 
disciples  of  his  school.  Pinel  considered  the 
febrile  phenomena  merely  as  symptomatic  of  the 
inflamed  mucous  membrane,  discardingthe  plaus- 
ible opinion  advanced  by  Botal,  that  whatever 
of  inflammation  exists  is  caused  by  the  acrimony 
of  the  catarrhal  discharge,  and  that  the  local 
ailment  is  consecutive  of  the  constitutional  dis- 
turbance,—a  doctrine  which  is  in  strict  accord- 
ance with  the  description  of  the  disease  given  by 
Richter,  and  with  the  more  usual  succession  of 
its  phenomena.  In  some  cases,  however,  it  is 
very  difficult  to  determine  the  priority  of  the 
general  disturbance,  the  local  ailment  being 
equally  early.  Upon  the  whole,  I  believe  it  is 
not  proved  that  the  constitutional  affection  is  the 
consequence  of  the  local,  although  the  former  is 
generally  increased  in  proportion  to  the  seventy 
of  the  latter  ;  nor  does  it  appear  that  the  de- 
fluxion  is  caused  by  the  suppression  of  the  cuta- 
neous perspiration,  even  granting  that  suppression 
is  actually  produced,— a  position  by  no  means 
established.  I  would  thence  infer  that  the  causes 
of  catarrh  affect  primarily  the  organic  nerves 
supplying  the  surface  principally  disordered,  and, 
through  them,  the  system  generally  ;  and  that, 
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owing  to  this  change,  the  secreting  functions  and 
circulating  actions  of  the  part  primarily  or  spe- 
cifically impressed,  are  altered,  and  the  disease 
fully  developed;  its  chief  modificationsarising  out 
of  the  degree  to  which  the  constitutional  actions 
are  disturbed,  of  the  extent  of  surface  affected, 
and  of  the  grade  of  irritation  produced  in  the 
capillaries  of  the  part. 

15.  VI.  Treatment. — The  treatment  varies 
much  according  to  the  symptoms  and  periods  of 
the  disease.  Immediately  upon  the  approach  of 
catarrh,  before  febrile  exacerbation  has  appeared, 
and  whilst  ailment  is  limited  to  the  cephalic  mu- 
cous surfaces,  very  opposite  means  to  those 
required  when  fever  is  present,  or  when  the  affec- 
tion has  extended  to  the  trachea,  and  threatens  to 
produce  bronchitis,  are  generally  most  serviceable. 
Under  the  former  circumstances,  a  judicious  ex- 
hibition of  stimulants  of  any  kind,  but  especially 
stimulating  diaphoretics,  will  either  cut  short  the 
disorder,  or  render  it  much  shorter  and  more  mild; 
whilst,  in  the  latter  state,  particularly  when  any 
pectoral  symptoms  have  appeared,  considerable 
risk  will  be  incurred  in  some  constitutions,  al- 
though either  little  or  none  in  others,  of  inducing 
inflammatory  action  by  the  same  measures, 

16.  Early  in  the  disease,  therefore,  and  while 
a  copious  defluxion  has  not  come  on,  the  patient 
may  inhale  through  the  nostrils  the  vapour  of 
warm  water,  or  of  any  emollient  and  anodyne 
decoction  or  infusion :  if  the  ailment  is  no  more 
than  a  coryza,  or  cold  in  the  head,  febrile  action 
not  having  appeared,  he  may  take,  upon  going  to 
bed,  an  active  stimulating  draught,  consisting 
chiefly  of  ammonia,  camphor,  spirit,  aether,  ni- 
trici,  &c,  with  or  without  a  narcotic.  Either  of 
the  following  will  be  used  with  advantage  as  long 
as  febrile  action,  or  any  acute  affection  of  the 
bronchi,  has  not  appeared  :  — 

No.  96.  R  Spirit.  iEther.  Nit.  3j. — 3  iij- ;  Tinct.  Cam. 
phora*  Comp.  5 j. — 3  ij. ;  Mucilag.  Acacia:  3ij.;  Spirit 
AniM  3 j.— 3ij. ;  Liq.  Ammon.  Acet.  3ij. ;  Mist.  Cara- 
pnora;  3j. ;  syrup.  Tolutan.  3j-  M.  Fiat  Haustus,  hora 
somm  sumendus. 

No.  97.  B  Camphora;  rasa?,  gr.  iij.— vj.  ;  Ammon.  Sub- 
carbon.  gr.vj._x.  5  Pulv.  Ipecac,  gr.j.  ;  Extr.  Hyoscyami 
gr.  vj. ;  Conserv.  Ros.  q.  s.  ut  fiat  Bolus,  h.  s.  s. 

17.  The  above  draught  will  often  arrest  the  dis- 
ease, when  given  sufficiently  early.  In  some  cases 
I  have  directed  the  bolus  to  be  taken  with  it, 
either  the  hyoscyamus  or  the  tinct.  camph.  co! 
being  omitted.  On  the  following  morning,  a  sto- 
machic aperient  may  be  taken;  but  nothing  more 
is  necessary,  not  even  diluents,  as,  at  this  period, 
they  will  have  little  further  effect  than  to  increase 
the  defluxion.  When  the  pulse  becomes  acceler- 
ated, and  somewhat  fuller  or  harder  than  natural, 
with  other  signs  of  febrile  action;  or  when  the 
nroat  is  more  or  less  affected,  and  particularly 

"  there  be  nutation  about  the  glottis  and  trachea- 
a  clirterent  practice  is  required.  Diluents  will 
now  be  of  service,  particularly  in  conjunction 
With  emollients,  diaphoretics,  &c.    Any  of  the 

?F  S«e9Z'\thiS  udeSCriPti0n  in  the  V*** 
3RQ  /or  C  )',orth°se  denominaied  pectoral  (F. 
339. 426.)  will  be  ofservice  ;  or  the  following  may 
J  •  Ricurra  states,  that  the  first  of  these  has 
generally  been  employed  by  him  early  in  catarrh 

Waquc  hora  unum  <1UUtU°r-  Sumat  lcrtia 

Mist'.'  AmySla'TTi^,?'  *Tia!  V: '  Mist  Camphor*  et 
AmygciaL  Dulc,  aa  3ss.;  Liquor.  Ammon.  Acct. 
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3  iij- ;  Tinct.  Camphora:  Co.,  Spir.  iEthcr.  Nit.,  aa  3ss.: 
Syrup.  Tolutan.  3  ss.  M.  Fiat  Haustus,  quartu  vel  quinta 
quaque  hora  capiendus. 

18.  Whenever  we  deem  it  requisite  to  act 
moderately  on  the  bowels,  either  in  the  course  or 
at  the  decline  of  the  complaint,  a  full  dose  of  the 
flour  of  sulphur,  either  with,  or  without  cream  of 
tartar,  will  be  found  to  act  most  beneficially,  both 
on  the  catarrh  and  on  the  abdominal  functions. 
When  febrile  action becomesmorefullydeveloped, 
or  if  the  disease  assumes  an  inflammatory  character, 
with  headach,  flushed  countenance,  or  hard  cough, 
a  suitable  quantity,  either  of  the  liquor  antimon. 
tartariz.,  or,  of  the  vinum  ipecacuanha;,  may  be 
added  to  the  above  draught;  and  either  of  the 
following  given  at  bed-time  :  — 

No.  100.  ft  Pulv.  Ipecacuanhas  gr.  ij. ;  Hydrarg.  Sub- 
mur.  gr.  iij. ;  Pulv.  Opii  Puri  gr.j.;  Mucilag.  Acacia: 
q.  s.  ut  fiant  Pilula:  ij. 

No.  101.  B  Pulv.  Jacobi  Veri  gr.  iij. — v. ;  Hydrarg. 
Submur.  gr.  iij. ;  Opii  Puri  gr.  j.  (vel  Extr.  Hyoscyami 
gr.  v.) ;  Syrup  q.  s.    M.  Fiant  Pilula;  ij. 

19.  When  ailment  begins  to  subside,  or  when 
it  seems  likely  to  degenerate  into  a  chronic  state, 
with  more  or  less  affection  of  the  bronchi,  the 
treatment  recommended  in  Catarrhal  bronchitis, 
or  in  the  slighter  chronic  states  of  the  disease, 
should  be  prescribed.  (See  Bronchitis,  §  69.) 
Hufeland  recommends  a  decoction  of  the  un- 
toasted  coffee-berries,  or  the  carduus  benedictus, 
in  those  cases.  Joerdens  advises  the  oleum  cam- 
phoratum  (F.  449.)  on  sugar;  Lentin,  the  oleum 
terebinthinae  rubbed  on  the  loins  ;  and  Kortum, 
camphor,  with  sal  ammoniac.  The  decoction  of 
Iceland  moss,  with  ipecacuanha,  or  spiritus  asther. 
nit.  and  syrup  of  poppies,  may  also  be  used,  or 
either  of  the  following' :  — 

No.  102.  Zinci  Oxydi  gr.j.  (vel  Sulphatis  gr.  ss  ) :  Pulv 
Ipecacuan.  gr.  ss. ;  Extract  Hyoscyami  (vel  Conii)  gr  iij  ■ 
ixtr.  Glycyrrh.  gr.  ij.  Fiant  Pilula;  ij.  ter  quatei  ve  in  die 
sumenda:. 

No.  103.  R  Extr.  Papaveris  Albi  gr.  iij. ;  Mucilag.  Aca- 
cia; 3j. ;  Tinct.  Camphora;  Comp.  3ss. ;  Spirit.  Anisi  3  j.  • 
Decocti  Althaja:  et  Aq.  Sambuci  aa  3  ss. ;  Spirit,  .Ether 
Nit  111  xx  ;  Syrup.  Tolutan.  3 j.    M.  Fiat  Haustus,  ter 
quaterve  quotidie  capiendus. 

20.  When  catarrh  is  connected  with  biliary 
disorder,  or  with  accumulated  sordes  in  the  prima 
via,  an  ipecacuanha  or  antimonial  emetic  at  the 
commencement  of  the  treatment  will  often  be  of 
much  service;  especially  when  followed  by  a 
dose  of  calomel  and  an  aperient  draught,  or  sto- 
machic purgative,  in  order  to  evacuate  whatever 
morbid  secretions  or  fascal  matters  may  have  been 
collected.   If  it  be  complicated  with  rheumatism, 
calomel,  combined  with  antimony  and  opium 
and  subsequently  with  camphor,  ipecacuanha,  and 
opium,  will  be  found  of  service ;  biliary  collections 
&c.  being  carried  off  by  the  exhibition,  every  day 
or  alternate  days,  of  a  stomachic  purgative.  If 
catarrh  be  accompanied  with  symptoms  of  debi- 
lity, or  with  those  of  a  nervous  character,  forming 
what  some  German  pathologists  have  termed 
nervous  catarrh,  the  liquor  ammoniac  acetatis, 
with  larger  doses  of  camphor  than  under  the  pre- 
ceding circumstances,  or  with  the  spirit,  ammon 
arom.  or  succinati,  or  the  spirit,  ajtheris  sulphur 
comp.,  and  any  of  the  anodynes  in  common  use' 
arc  appropriate  medicines.    When  the  disease  be- 
comes chronic,  change  of  air  is  most  beneficial. 
JJuring  the  treatment,  the  patient  should  avoid  ex- 
posures to  atmospheric  vicissitudes,  and  partake 
only  of  light  bland  diet,  observing  the  injunctions 
aid  down  for  the  management  of  convalescence 
fiom  bronchitis:  (SeeBnoNCHiTisandlNriAJENZA.) 
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Bidlioc.  anii  Rbpeii.  —  Celsus,  De  Medioina,  iv.  2. 
p.  375.  —  BoUit,  Comment,  de  Catarrho.  Lugd.1565,  160. 
—  Schneider,  De  Catarrhis,  libri  vi.  4to.  Witeb.  1B60. — 
SoW.uk,  De  Catarrho  Nariuvn.  Jen.  1G90. ;  etDe  Catarrho 
ad  Nares,  ad  Fauces,  et  Pulmones.  Jena?,  1072.  — Juncker, 
De  Congestionibus,  vulgo  Catarrhis  et  Rhcumatismis. 
Halse,  17+8.  —  Chandler,  Treatise  on  the  Disease  called  a 
Cold,  Svo.  Loud.  1761.  —  Stull,  Kat.  Medendi,  t.  iii.  p.  89., 

t.  iv.  p.  223  Wallich,  De  Frequenti  Catarrhorum  e 

Primis  Viis  Origine.  Goet.  1777.  —  J.  P.  Frank,  DeCu- 
rand.  Morbis,  lib.  v.  pars  i.  p.  108. — Kelson,  On  the  Nature 
and  Cure  of  Colds,  Svo.  Lond.  1797. —  Cu/len,  First  Lines 
of  the  Pract.  of  Med.  vol.  ii.  p.  83.  4th  ed.  —  Haartmann, 
De  iEtiolog.  Catarrhi,  Abo.  1802. — Kortum,  in  Hvfcland 
und  Hivily,  Journ.  der  Pract.  Heilk.  July,  1810,  p.  48.  — 
Hufeland,  N.  Annalen,  b.  i.  p.  173  — Lentin,  Beytrilge, 
ii.  obscr.  16.  —  Joerdens,  Hvfeland'n  Journal  d.  Pr.  Arzn. 
b.  vi.  p.  429.  —  Parr,  Med.  Diet.  vol.  i.  p.  369.  —  liichter, 
Therapic  Specielle,  b.  ii.  p.  84.  —  Hildenhrand,  lnstitu- 
tiones  Practico-Medicse,  t.  iii.  p. 459.  —  Duges,  Sur  l'Etat 
Catarrhal.  Rev.  Mud.  t.  iii.  p.  210.  1825.  —  Macculloch,  On 
the  Production  and  Propagation  of  Malaria,  and  the  Dis- 
eases occasioned  by  it.  8vo.  Lond.  1827. 
CELLULAR  TISSUE.    Syn.  Tela  cellulosa, 
Corpus  cribrosum,  Tela  mucosa,  Auct.  Yar. 
Tissu  Cellulaire,  Fr.   Tissu  Muqueux,  Bordeu. 
Corps  Cribleux,  Fouquet.  Eeticutar  Membrane, 
W.  Hunter.    Filamentous  Tissue.  Cellulo-Jila- 
mentous  Substance.   Its  Diseases. 

Alterations  of  the.     Classif.  Special 
Pathology. —  Morbid  Structures. 
1.  A.  The  quantity  of  the  cellular  tissue  varies 
greatly  in  different  constitutions,  a  large  proportion 
of  the  soft  solids  consisting  of  this  structure,  par- 
ticularly in  persons  of  a  lax  fibre  and  rounded 
fleshy  form.  It  is  relatively  more  abundant  in 
the  female  than  in  the  male ;  in  the  young  than 
in  the  aged;  in  the  sanguine,  phlegmatic,  or 
lymphatic  temperaments,  than   in  the  melan- 
cholic ;  and  in  those  who  are  fair,  than  in  the  dark 
complexed  and  swarthy.    It  may  be  diminished, 
in  parts,  from  pressure;  or  throughout  the  body, 
from  disease,  or  inanition.    Long  continued  and 
laborious  exertions  will  also  apparently  lessen  it ; 
or  at  least  diminish  its  bulk,  by  causing  the  ab- 
sorption of  the  serous  and  fatty  matters  deposited 
in  its  areolae  or  interstices.    It  is  remarkably  in- 
creased by  full  and  rich  living,  and  by  indolence; 
but  its  bulk  is  then  evidently,  in  a  great  measure, 
owing  to  the  general  fulness  of  its  minute  vessels, 
and  to  the  greater  proportion  of  fluid  contained 
in  its  interstices.    Partial  increase  of  this  tissue 
is  also  observed,  but  chiefly  in  consequence  of 
disease.    It  forms,  in  such  cases,  the  basis  of  va- 
various  morbid  growths,  particularly  encysted, 
scrofulous,  sarcomatous,  and  scirrhous  tumours. 

2  B.  The  consistence  of  the  cellular  tissue  also 
varies  greatly.  In  some  persons  it  is  unusually  lax 
and  extensible;  in  others,  it  is  uncommonly  dense 
and  tenacious.  The  slighter  changes  of  consistence 
are  the  result  of  original  conformation,  and  ot 
a<rC.  It  is  usually  more  lax  in  females  than 
males,  in  the  phlegmatic  and  lymphatic  temper- 
than  in  the  melancholic  and  bilious; 

than  in  those 


of 


aments, 

and  in  very  young  persons, 
mature  or  advanced  "age.  The  state  of  vita 
enenrv  also  influences  its  consistence;  tor  as 
the  powers  of  life  are  reduced  by  disease,  fcc. 
its  cohesion  is  proportionately  lessened,  and  it 
becomes  more  lax  and  inelastic  -Changes  o 
consistence  occurring  in  parts  are  cmefl^the  eon 


sequences  of  inflammatory  action 
pressure  has  the  effect  of  condensing  it,  and 
changing  it  from  a  nearly  semifluid  state,  into  a 


fibrous,  lamellated,  and  firm  structure 

3.  C.  Inflammation  ofthistisBue  gives  rise  to  the 
most  varied  and  important  changes,  according  to 


the  vital  energies  of  the  frame,  the  state  of  con- 
stitution, and  habit  of  body,  the  nature  of  the 
exciting  causes,  and  the  intensity  of  the  disease. 
In  a  previously  healthy  state  of  the  system,  and 
when  the  exciting  cause  is  not  of  a  septic  or  poi- 
sonous nature,  the  inflammation  is  usually  of  the 
phlogistic  or  phlegmonous  character,  and  its  ex- 
tension is  limited  by  the  formation  of  coagulable 
lymph  around  the  centre  of  the  part  inflamed ; 
and  which,  becoming  condensed  with  the  cellular 
tissue  exterior  to  it,  forms  a  cyst  for  the  enclosure 
of  the  purulent  matter  which  is  usually  formed 
within  the  part,  when  the  inflammation  has  pro- 
ceeded to  a  certain  height.  (See  Abscess,  §  5.) 

4.  When  the  inflammation  arises  from  septic 
or  poisonous  animal  secretions,  or  from  the  more 
common  causes  of  irritation,  or  of  local  injury 
acting  on  an  unhealthy  habit  of  body,  or  during 
unwholesome  or  epidemic  states  of  the  air,  it  as- 
sumes a  spreading  or  diffusive  character.  The 
disease,  however,  maybe  spreading, without  being 
primarily  diffusive ;  for  it  sometimes  commences  in 
a  point  or  circumscribed  spot,  as  in  phlegmonous 
inflammation ;  and  from  the  influence  of  certain 
causes,  hereafter  to  be  noticed,  coagulable  lymph 
is  not  formed  so  as  to  limit  its  extent,  as  in  that 
form  of  the  disease,  and  it  consequently  spreads 
more  or  less  rapidly ;  the  part  soon  losing  its  vitality, 
and  the  secretion  from  the  affected  vessels  infiltrat- 
ing and  contaminating  the  portions  adjoining  it, 
until  extensive  destruction  and  sphacelation  of 
this  tissue  takes  place.  The  inflammation  may,  on 
the  other  hand,  owing  to  nearly  the  same  causes, 
attack,  almost  coetaneously,  a  considerable  extent 
of  structure,  and  terminate  either  in  the  same 
way,  or  in  a  manner  nearly  resembling  it.  Spread- 
ing inflammation  of  the  cellular  tissue  is  generally 
the  consequence  of  external  exciting  causes,  par- 
ticularly punctures,  abrasions,  wounds,  fractures, 
&c.  acting  upon  a  predisposed  system,  and  more 
commonly  gives  rise  to  a  foul  serous  or  samous 
secretion,  and  terminates  in  sphacelation  or  gan- 
grene ;   whilst  diffusive  inflammation  is  more 
usually  produced  by  internal  causes,  or  such  as 
affect  the  nervous  or  constitutional  powers  pre- 
viously to  the  developement  of  the  disease  in  the 
cellular  tissue;  the  secretion  which  is  formed 
in  the  part  approaching  more  nearly  than  that  ot 
the  foregoino-  to  a  puriform  matter,  and  extending 
in  various  directions  in  the  course  of  this  structure, 
under  the  integuments,  &c.  which  it  but  little 
affects.    The  former  is  often  connected  with  hos- 
pital gangrene,  or  is  nearly  allied  to  it,  as  well  as 
to  various  forms  of  foul  spreading  ulceration  ;  he 
latter  is  frequently  an  attendant  upon  erystpelas, 
without,  however,  constituting  any  of  the  states 
of  that  disease;  and  upon  the  inoculation  of  ani- 
mal poisons,  as  in  the  dissection  of  bodies  recently 
dead  of  diseases  in  which  the  blood  and  soft  sobds 
are  more  or  less  vitiated.  (See  Cellvlar  I  issos 
—  Diffusive  Inflammation  of '.) 

5.  Cellular  tissue  is  also  often  the  seat  of 
chronic  inflammation,  generally  in  circumscribed 
parts,  giving  rise  to  cold  or  chronic  abscess  (se| 
Vsrrss,  «  19.);  or  to  certain  manifestations  q| 
.'rofulo^s  disease.  In  this  state  of  inflammatory 
action,  gelatinous  or  albuminous  fluids  are  com- 
monly effused  into  the  interstices  of  a  greater  or 
xtent  of  this  tissue;  imparting  to  it  a  swollen 


less  ex 

or  hardened  appearance ; 


as  in  rheumatism,  gout, 


p3fK  erysipelas,  pelagra,  elephanU- 
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asis,  and  probably  that  peculiar  affection  denomi- 
nated the  induration  of  the  cellular  tissue  of  new- 
born infants.  Otto  comprises  also  phlegmasia 
dolens  under  the  class  of  lesions  of  this  tissue, 
which  arises  from  chronic  inflammation  ;  but  we 
have  not  sufficient  evidence  of  this  origin.  In- 
deed, facts,  as  far  as  they  have  been  ascertained 
regarding  it,  very  conclusively  show,  that  other 
structures  besides  this  are  affected  at  a  very  early 
period  of  the  progress  of  this  disease. 

6.  D.  Infiltrations,  or  effusions  of  fluids  from  the 
circulating  vessels,  frequently  take  place  in  this 
tissue,  and  constitute  the  prominent  phenomena 
of  various  diseases.  Hemorrhage  sometimes  occurs 
in  it,  either  from  external  injuries,  or  from  internal 
causes  affecting  the  vitality  of  the  system  and 
the  states  of  the  capillaries  and  circulating  fluids. 
When  it  originates  in  the  latter  source,  the  effused 
blood  is  usually  infiltrated  into  the  interstices 
of  the  structure  in  circumscribed  spots,  forming 
ecchymoses,  and  sugillations,  as  in  scurvy  and 
purpura  haemorrhagica,  &c.  When  the  haemor- 
rhage is  extensive,  it  is  commonly  owing  to  the 
rupture  of  an  aneurismal  vessel  or  varix.  The 
infiltration  of  serous  fluids  is  very  common,  either 
in  circumscribed  parts  {oedema),  or  more  or  less 
generally,  although  in  different  degrees,  in  the 
greater  part  or  the  whole  of  the  body  (anasarca). 
This  preternatural  increase  of  the  serosity  usually 
moistening  the  cellular  tissue  is  owing  to  various 
causes,  explained  in  the  article  Dropsy  ;  and 
chiefly  to  increased  exhalation,  either  from  aug- 
mented determination  of  the  circulation,  or  defi- 
cient tone  of  the  exhalants,  or  both,  —  to  impeded 
absorption,  either  from  obstructed  circulation  in 
the  veins  or  inactivity  of  the  absorbents,  —  and 
to  oppletion  of  the  vascular  system  by  the  serous 
or  watery  parts  of  the  blood,  from  obstructed  eli- 
mination by  the  kidneys  or  by  the  respiratory  and 
digestive  mucous  surfaces,  and  by  the  skin.  A 
general  state  of  very  slight  oedema,  or  an  unusual 
fulness,  softness,  and  flaccidity  of  the  cellular 
tissue,  — a  condition  obviously  depending  upon 
Us  laxity  or  deficient  cohesion,  conjoined  with  the 
presence  of  a  greater  proportion  of  watery  fluid 
than  m  the  healthy  state,  —  not  infrequently  also 
is  observed,  particularly  in  phlegmatic  and  lymph- 
atic constitutions.  This  has  usually  been  termed 
leucophlegmasia  ;  and  although  it  may  not  amount 
to  actual  disease,  yet  it  undoubtedly  forms  the 
first  stage  of  several  slowly  formed  maladies,  and 
is  usually  attended  with  that  state  of  the  frame 
described  in  the  article  Cachexy.  It  is  of  im- 
portance to  attend  to  the  chief  pathological  rela- 
tions of  this  state  of  the  cellular  tissue,  as  they 
turmsh  useful  indications  respecting  the  nature 
and  treatment  of  various  diseases  with  which  it  is 

o  IT^f'  ?  comraonly  Proceeds  from  an 
originally  weakconformation,  subsequently  height- 
ened by  diminished  vital  power  of  the  system  in 

particular  C°heSi°n  °f  tWs  *isSUC  in 

Z',7he  secretion  sometimes  escapes 

ito  the  cellular  structure,  which  it  violently  ir 
nes;  the  part  thus  infiltrated  being  usual! 


flames;  the  part  thus  infiltrated  being  usually 

o'n  7  ?°  T^11*  f0m  of  the  ^ease  and 
toe  constitution  thereby  suffering  most  severely, 
as  in  other  cases  of  this  state  of  inflammation 

authors.  1  his  species  of  infiltration  arises  either 
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from  the  escape  of  air  into  the  cellular  substance, 
owing  to  laceration  of  some  part  of  the  respiratory 
mucous  membrane ;  or  from  a  morbid  secretion 
by  the  vessels  in  certain  advanced  stages  of  dis- 
ease, as  in  the  last  period  of  some  forms  of  in- 
flammation.   (See  art.  Emphysema.) 

8.  E.The  cellular  tissue  is  also  very  frequently 
the  seat  of  a  great  variety  of  morbid  growths,  and 
formations  of  a  specific  and  malignant  kind. 
Amongst  these,  the  most  important  are  simple 
serous  cysts,  hydatids,  tubercles,  melanosis, 
earthy  and  bony  concretions,  the  vascular  sar- 
coma of  Abernethy,  &c.  These  adventitious 
productions  very  often  commence  in  some  part  or 
other  of  this  tissue,  even  when  they  are  found  in 
other  structures  ;  the  matrix,  or  medium  of  con- 
nection furnished  by  it  to  other  textures  and 
organs,  being  most  frequently  their  point  of  origin. 
Certain  parasitic  animals,  especially  the  larva?  of 
the  oestrus,  filarial,  and  cysticerci,  are  also  occa- 
sionally met  with  in  the  cellular  membrane. 
Changes  of  colour  are  not  unusual,  most,  com- 
monly in  consequence  of  biliary  obstruction, 
giving  rise  to  jaundice  ;  and  of  certain  malignant 
fevers,  when  it  is  either  yellowish  or  yellowish 
green,  and  deficient  in  its  vital  cohesion. 

Cellular  Tissue — Diffusive  Inflammation 
of  the.  Classif.  III.  Class,  I.  Order 
(Author). 

_  9.  Defin. — Severe  constitutional  disturbance, 
either  preceding  or  following  intense  pain  and  dif- 
fuse swelling  of  some  part  of  the  cellular  tissue, 
■with  rapid  pulse  and  depressed  vital  power. 

10.  The  parts  of  the  cellular  tissue  chiefly  af- 
fected, according  to  Mr.  Hunter  and  Dr.  Craigie, 
are  those  in  which  the  adipose  substance  is  most 
abundant.  In  respect,  however,  of  its  seat  and 
nature,  this  important  malady  has  been  much 
misunderstood,  owing  to  the  circumstance  of  its 
most  commonly  occurring  as  a  complication  with 
diseases  of  those  structures,  whose  anatomical 
connection  with  this  tissue  is  extremely  intimate. 
Dr.  Duncan,  to  whom  we  are  indebted  for  the 
most  comprehensive  account  of  it  which  has 
hitherto  appeared,  has  erred  in  considering  other 
maladies,  thus  contingently  related  to  it,  as  form- 
ing varieties  of  it,  rather  than  as  being  occasional 
complications  with  it.  It  is  true,  that,  while 
diffusive  inflammation  of  the  cellular  structure 
arises  primarily,  constituting  the  only  or  principal 
complaint,  it  is  also  associated  (generally  in  a 
secondary  form,  or  in  consequence  of  the  exten- 
sion of  inflammation  from  immediately  adjoining 
tissues)  with  inflammations  of  absorbing  vessels 
and  glands,  with  phlebitis,  with  inflammation  of 

he  fasciae,  and  most  commonly  with  erysipelas; 
these  generally  proceeding  from  the  same  causes 
and  from  similar  states  of  constitution  and  vital 
energy  of  the  patient,  as  occasion  it;  and  one  or 
other  of  these  diseases  often  appearing  simulta- 
neously with  it.  But,  when  thus  associated,  it  may 
constitute  either  the  least,  or  the  most  remarkable 
part  of  the  malady  ;  and,  therefore,  in  such  cases 
at  least,  can  only  be  viewed  as  a  more  or  less 
important  part  of  a  complicated  disease. 

11.  I.  Causes — A.  The  predisposing  causes  as 
far  as  they  are  ascertained,  are  epidemic  states  of" 
the  atmosphere;  impure  conditions  of  the  hit 
originating  ,n  local  sources,  particularly  the  fou 
an  of  crowded  or  imperfectly  ventilated  hospitals 
and  apartments;  morbid  accumulations  ofhZ 
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in  the  gall  bladder  and  ducts,  and  of  sordes,  &c.in 
the  prima  via  ;  lowered  vital  power,  from  whatever 
cause  ;  the  use  of  unwholesome  food,  a  cachectic 
habit  of  body,  and  deranged  state  of  the  digestive 
functions,  or  of  the  secretions. 

B.  The  exciting  causes  are  chiefly  local  injuries 
and  sprains,  especially  punctures  and  abrasions ; 
venisection  and  the  ligature  of  veins ;  the  inocula- 
tion of  various  animal  poisons,  generally  of  a  septic 
tendency ;  acrid  substances,  or  vegetable  or  animal 
matters  in  a  state  of  disease  or  decomposition,  ap- 
plied to  the  cellular  tissue;  and  even  the  simple 
contact  of  morbid  secretions  and  fluids  with  any  part 
of  the  body.  The  numerous  instances  which  oc- 
curred a  few  years  since  in  Plymouth  Dock,  and 
described  by  Dr.  Butter  and  Mr.  Tripe,  were 
chiefly  referrible  to  epidemic  or  endemic  states  of 
the  air;  were  generally  excited  by  local  injury; 
and  were  complicated  with  erysipelas. 

12.  II.  Symptoms.  —  A.  The  local  symptoms  are 
variously  modified,  according  to  the  causes  by 
which  the  disease  is  produced,  a.  In  some  cases 
it  proceeds  with  very  severe  lesion  of  the  part  to 
which  the  cause  is  applied,  as  when  the  fluids 
and  secretions  of  a  diseased  animal  come  in  con- 
tact with  the  skin,  and  give  rise  to  the  disease 
called  "pustule  maligne"  by  the  French,  or  ma- 
lignant anthrax.  In  this  case  the  morbid  matter 
produces  a  vesicle,  from  its  effects  on  the  rete 
mucosum,  followed  by  a  tubercle,  arising  from 
the  extension  of  the  inflammation  to  the  true 
skin,  whence  it  penetrates  to  the  subjacent  cellu- 
lar tissue.  Its  progress  then  is  very  rapid  and 
alarming.  A  considerable  swelling  now  ex- 
tends to  some  distance,  presenting  a  peculiar 
character.  The  surface  of  the  skin  is  shining, 
and  the  swelling  is  elastic,  diffused,  and  resisting, 
with  a  throbbing  pain  and  sense  of  heat,  followed 
by  a  feeling  of  torpor,  tightness,  and  weight  of 
the  part.  This  morbid  state  extends  in  all  direc- 
tions ;  and,  upon  examination,  excites  a  sensation 
between  the  softness  of  cedema  and  the  elasticity 
of  emphysema,  to  which  the  terms  boggy,  or 
doughy,  have  been  applied.  The  central  parts 
generally  soon  become  entirely  deprived  of  life, 
and  the  mortification  glides  below  the  skm,  and 
destroys  the  cellular  tissue  all  around  ;  the  con- 
stitution being  most  seriously  affected.  A  nearly 
similar  state  of  the  part  primarily  injured  not 
infrequently  follows  the  application  of  various 
acrid  matters,  animal  or  vegetable,  directly  to 
the  cellular  tissue  itself.  Punctures,  also,  which 
penetrate  as  far  as  this  tissue,  or  mere  abrasions 
of  the  cuticle,  may  also  occasion  it;  the  chief  dif- 
ference being  in  respect  of  the  extent  to  which 
the  skin  is  affected.  In  some  of  such  cases, 
particularly  when  punctures  are  the  cause,  either 
with  or  without  the  application  of  morbid  matter, 
the  skin  is  very  slightly  diseased,  although  the 
cellular  tissue  is  very  extensively  destroyed ; 
whereas,  in  other  instances,  especially  when  the 
cuticle  is  abraded,  or  when  acrid  matter  is  ap- 
plied externally  to  the  skin,  this  structure  is  very 
manifestly  inflamed  at  the  same  time,  and  the 
malady  presents  the  characters  of  erysipelas,  com- 
plicated with  this  affection  of  the  cellular  mem- 
brn.nG 

13.  b.  When  the  disease  arises  from  punctures, 
mechanical  injuries,  chemical  irritants,  and  some- 
times from  wounds  received  in  dissection,  tne 
constitutional  disease  is,  as  in  the  foregoing  in- 


stances (§  12.),  preceded  by  the  local  affection. 
The  mischief  commences  in  the  seat  of  injury, 
and  extends  from  thence  to  the  trunk  of  the  body, 
and  sometimes  also  in  an  opposite  direction, 
without  leaving  any  interval  apparently  sound. 
The  progress  of  this  variety  differs  greatly  in  dif- 
ferent cases ;  being  in  some  confined  to  the 
limb,  or  part  of  the  limb,  to  which  the  cause  is 
applied,  and  in  others  proceeding  rapidly  to  the 
trunk,  and  terminating  fatally.  In  a  few  of  the 
instances  following  venaesection,  the  puncture 
heals  as  usual,  and  either  remains  permanently 
united,  or  opens  again,  and  gives  vent  to  some  pu- 
rulent ma  tter ;  but  more  commonly  union  does  not 
take  place  ;  the  lips  of  the  incision  remaining 
slightly  swollen,  red,  and  everted.  Some  ichorous 
or  puriform  discharge  appears,  and  disease  ex- 
tends continuously  from  the  wound  to  the 
shoulder  or  breast. 

14.  c.  In  the  most  dangerous  form  of  the  ma- 
lady, as  that  consequent  upon  the  inoculation  of 
a  virus  or  morbid  matter,  a  vesicle  or  pustule 
forms  in  the  part  to  which  the  poison  is  applied, 
with  very  remarkable  constitutional  disturbance, 
followed  by  severe  diffusive  inflammation  of  some 
part  of  the  cellular  texture,  generally  on  the 
same  side  with  that  on  which  inoculation  of  the 
disease  took  place,  but  at  a  distance  from  it,  and 
not  continuously  with  the  primary  pustule.  In 
such  cases,  the  manner  in  which  the  malady  is 
propagated  from  the  local  injury,  —  which  is  most 
commonly  in  the  fingers, — to  the  seat  of  the 
diffusive  inflammation,  which  is  usually  in  some 
part  of  the  trunk,  lias  not  been  satisfactorily 
shown.  It  has  been  supposed  to  pass  along  the 
absorbents,  and,  arriving  at  the,  axillary  glands, 
to  excite  inflammation  in  them,  extending  to 
the  surrounding  cellular  tissue ;  others  have 
thought  that  the  process  takes  place  along  the 
veins  ;  but  the  accuracy  of  either  of  those  views 
has  not  been  demonstrated  by  dissection,  both 
these  sets  of  vessels  having  been  found  free  from 
disease  in  cases  of  this  description.  The  history 
of  this  most  dangerous  malady,  and  the  nature  of 
the  cause  which  excites  it,  render  it  more  proba- 
ble that  the  morbid  impression  is  made  upon  the 
organic  nerves  of  the  part,  and  that  the  frame  is 
soon  generally  affected,  owing  to  the  anatomical 
and  functional  relations  of  this  system  of  nerves  ; 
the  intimate  connection  of  which  with  the  blood- 
vessels disposing  the  consecutive  diffusive  in- 
flammation to  appear  on  the  same  side  with  that 
on  which  the  morbid  impression  was  first  made. 
The  primary  pustule  is  usually  of  very  little  ex- 
tent or  severity,  often  heals  before  the  consecutive 
inflammation  takes  place,  and  is  ev^eiitly  the 
local  effect  of  the  virus  upon  the  capillaries  of 
the  part  to  which  it  was  applied.  But  it  is  quite 
insufficient  to  account  for  the  rapid  and  violent 
constitutional  disturbance  which  follows,  and 
which  can  only  be  explained  by  referring  it  to 
the  change  produced  by  the  morbid  matter  in 
the  organic  system  of  nerves  primarily,  and  con- 
secutively in  the  vascular  system,  and  in.  the  blood 
itself 

15'.  The  chief  and  not  infrequent  illustration 
of  this  form  of  the  disease  is  furnished  us  m  the 
cases  which  follow  punctures  received  on  open- 
ing  recent  subjects.  In  the  course  of  ten  or 
twelve  hours  from  the  time  of  sustaining  the  in- 
jury in  the  finger,  or  not  until  after  five  or  seven 
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wounds  from  dissecting  recent  subjects,  and  when 
preceding  the  disease  of  the  cellular  tissue  of  the 
trunk.  The  fever  sometimes  commences  insi- 
diously, but  more  frequently  in  a  very  evident  or 
tumultuous  manner.  The  pulse  soon  becomes 
very  quick,  sharp,  broad,  soft,  or  compres- 
sible. The  patient  lies  in  the  supine  posture, 
with  depressed  shoulders,  and  without  turning  to 
either  side.  Delirium  is  common,  but  it  is  gene- 
rally intermittent;  and  profound  coma  is  rare. 
The  respiration  always  is  quick,  laborious,  and 
painful,  partly  owing  to  the  inflammation  of  the 
cellular  tissue  of  the  side  of  the  thorax,  and  its 
extension  to  the  costal  pleura.  As  the  disease 
advances,  the  peculiar  cadaverous  fcetor  emitted 
by  the  patient,  the  yellowish  or  lurid  hue  of  the 
surface,  the  offensive  and  sometimes  coloured 
sweat,  which,  in  rare  instances,  proves  critical, 
and  the  tendency  to  ulceration  in  the  parts  pressed 
by  the  weight  of  the  body,  show  that  the  blood, 
the  secretions,  and  the  soft  solids,  are  more  or  less 
contaminated.  Towards  a  fatal  close,  the  raving 
delirium  is  often  accompanied  with  muttering, 
and  starting  of  the  tendons ;  and  alternated  with 
stupor;  the  breathing  becoming  panting,  labo- 
rious, or  interrupted. 

19.  The  Terminations  of  the  disease  vary 
with  the  exciting  cause,  the  state  of  the  patient's 
constitution,  and  the  part  primarily  affected. 
When  it  arises  from  mechanical  causes,  as  after 
venisection,  simple  puncture,  &c,  it  may  termi- 
nate with  spreading  suppuration,  which  may  or 
may  not  be  attended  by  sloughing  of  the  cellular 
structure:  and  this  result  may  occur  both  in  cases 
which  end  fatally  and  in  those  that  recover ;  a 
partial  regeneration  of  this  tissue  taking  place'  in 
some  of  the  latter.    In  the  milder  cases,  the  in- 
flammatory action  changes  its  character,  and 
shows  a  tendency  to  stop ;  the  disease  terminating 
in  phlegm onic  suppuration  and  granulation.  If 
the  cellular  substance  adjoining  a  serous  mem- 
brane become  affected,  this  latter  participates, 
and  the  inflammation  spreads  rapidly  over  it 
generally  producing  an  effusion  of  sanguineous 
serum  ;  but  sometimes,  also,  adhesion  of  the 
opposite  surfaces.     Occasionally  the  adjoininsr 
periosteum  becomes  diseased,  and  even  the  car- 
tilages and  bones  denuded.    A  fatal  termination 
occurs  either  rapidly  from  the  intensity  of  the 
disease,  or  more  slowly  from  some  one  of  its 
sequelae  :  and  usually  takes  place,  in  the  first 
instance,  in  from  four  to  fourteen  days :  in  the 
second,  not  till  after  two  or  more  weeks,  or  even 
longer  ;  but  the  common  period  is  from  the  sixth 
to  the  tenth  day. 

20.  III.  Appearances  on  Dissection  Dr 

JJuncan  has  given  a  very  minute  and  accurate 
accoun  of  the  successive  changes  that  take  place 
m  the  diseased  structure.  As  the  malady  often 
attacks  progressively  various  parts,  it  is  some- 
times found  after  death,  in  all  its  stages,  in  the 
same  subject  In  the  part  last  affected,  which 
s  frequently  the  space  between  the  last  ribs  and 
the  os  .hum,  the  cellular  substance  is  merelv 
ocdematous,  with  increased  vascularitv  ■  the  infil 
trated  fluid  being  either  limpid  or  Tingod  wH h 
red,  and  readily  flowing  froni  the  divided  tislue 
In  a  more  advanced  stage,  the  effused  ma  ter  is 
ess  fluid  often  higher  coloured,  but  not  yet  pur - 
form.  The  diseased  structure  is  next  found JZd 
with  a  white  semifluid  matter,  which  greatly 


days,  the  patient  complains  of  rigors,  remarkable 
debility,  and  frequency  of  pulse,  with  sickness  at 
stomach,  retchings,  &c.  A  pustule  appears  in 
the  part,  but  not  always  ;  and  generally  no  con- 
nection can  be  traced  between  it,  even  when  it  is 
formed,  and  the  diffusive  inflammation  which 
takes  place  during  the  progress  of  the  constitu- 
tional affection.  In  some  cases,  a  few  red  lines 
may  be  traced,  or  swelling  of  the  surrounding 
part  is  observed  ;  but  neither  advances  any  dis- 
tance, the  parts  above  being  perfectly  sound.  In 
the  course  of  the  violent  fever  induced  by  the  in- 
oculation in  the  hand,  the  consecutive  inflamma- 
tion usually  appears  in  the  axilla,  and  extends 
towards  the  sternum,  along  the  neck,  down  to  the 
loins  or  haunch,  or  even  to  the  thigh  of  the  same 
side.  In  some  instances,  it  terminates  at  the 
mesial  line  ;  in  others,  it  passes  continuously  to 
the  other  side.  It  occasionally  is  translated  from 
one  side  or  part  to  the  other,  by  a  kind  of  me- 
tastasis, as  in  gout  or  erysipelas. 

16.  The  inflammation  of  the  cellular  tissue  of 
the  trunk,  whether  arising  from  a  continuous  ex- 
tension of  the  disease  from  the  arm,  or  part  ori- 
ginally affected,  as  in  certain  states  of  the  disease 
($  12,  13.),  or  in  the  course  of  the  constitutional 
commotion  (§  14.)  excited  by  the  inoculation 
of  a  morbid  virus,  always  possesses  peculiar  cha- 
racteristics :  it  is  diffuse  or  extensive,  without  the 
smallest  tendency  to  point ;  being  flatly  elevated 
above  the  sound  parts,  usually  by  a  raised  or 
defined  margin.  It  is  smooth  and  equal,  without 
central  hardness,  and  with  all  the  characters 
already  noticed  (§  12.).  In  general,  no  chords, 
which  can  be  supposed  to  be  diseased  lymphatics, 
veins,  or  arteries,  can  be  traced  under  the  sur- 
face, and  the  glands  are  either  very  slightly  or 
not  at  all  enlarged.  The  diffused  swelling  com- 
monly furnishes  an  obscure  sense  of  fluctuation  ; 
but,  frequently,  when  punctures  have  been  made 
into  it,  little  or  no  discharge  has  been  procured. 

17.  The  pain  of  the  swollen  part  is  most  acute 
in  every  instance,  whether  the  swelling  be  in  an 
extremity,  or  extend  along  it  to  the  trunk,  or  com- 
mence in  the  trunk  itself;  and  it  is  quite  inde- 
pendent of  whatever  affection  of  the  skin  may 
accompany  the  malady.  In  some  cases,  the  in- 
teguments present  not  the  least  redness,  although 
the  cellular  tissue  has  extensively  suppurated  or 
even  sphacelated  ;  but  the  skin  is  commonly  more 
or  less  affected,  although  in  a  secondary  manner 
in  consequence  of  the  extension  of  disease  from 
the  cellular  tissue  to  it,  and  generally  subse- 
quently to  the  manifestation  of  acute  pain.  In 
the  advanced  stages,  the  skin  has  often  a  reddish 
or  pink  coloured  blush,  and  occasionally  a  mot- 
tled or  h  d  h      In  some  cases,  at  a  still  further 

disenL  1  ET1'  S°lltai'y  vesicles  form  °ve'  the 
diseased  cellular  tissue,  and  contain  a  serous,  or 

Zl'inTfT3'  °r  ?ch°r0US  fluid-  The  tern- 
Krai?  Part  18  sometimes  m*cn  below 

iJ8LB'  T\efe,brile™m™otion,  whether  appear- 

mLrnrCU,t,Velr°f  Jhe  diffuSe  inflammation, 
«  rectly -produced  in  the  part  primarily  injured 

typCdorS  10  the  afFeCt'0n  0f the  trunk>  £  of  a 
th    ° , 0radyna1m1lctype,andis  accompanied  with 
most  marked  disorder  of  the  nervous  system 

^LToZ]  C°llaPSed  countenance,  and  f£ 
S  2  fj^uJ  m°r,e  P^icularly  when  excited 
6  lnoculation  of  a  morbid  matter,  as  by 
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ments  its  thickness,  separating  the  particles  of  fat 
at  a  distance  from  each  other,  but  does  not  flow 
from  the  incision.  In  a  subsequent  stage,  this 
matter  is  opaque,  whitish,  or  reddish,  or  greenish, 
but  is  now  so  fluid  that  it  flows  from  the  incision. 
It  is  still,  however,  contained  in  the  cells  of  the 
tissue  ;  and  it  is  only  in  the  last  stage,  and  after 
the  texture  of  the  part  is  entirely  broken  down, 
that  this  puriform  matter  is  met  with  in  collec- 
tions, mixed  with  portions  of  the  sloughy  tissue. 
At  this  last  stage  the  matter  is  not  circumscribed 
by  any  cyst,  or  defined  cavity,  but  is  gradually 
lost  in  the  adjoining  cellular  substance,  without 
any  line  of  demarcation.  (See  art.  Abscess, 
§  15.) 

21.  The  cellular  tissue  itself  is  usually  gray  or 
ash  coloured.  It  is  detached  extensively  from 
the  textures  it  connects,  or  adheres  to  them  and 
the  skin  in  sloughy  shreds;  and  long  sinuous 
cavities  are  found  between  the  tendons  or  muscles. 
The  muscular  structures  adjoining  are  generally 
more  or  less  diseased,  the  inflammation  extending 
to  their  interfibrous  cellular  tissue;  which,  how- 
ever, does  not  appear  to  be  alone  affected,  the 
muscular  fibres  having  their  colour  altered,  and 
being  more  easily  torn  than  in  health.  As  respects 
the  blood-vessels,  the  number  of  visible  red  arteries 
is  increased,  and  the  veins  are  enlarged,  and  tur- 
gid with  black  blood.  Mr.  J.  Hunter  states  that 
he  found,  "  in  all  violent  inflammations  of  the 
cellular  membrane,  whether  spontaneous  or  the 
consequence  of  accident,  that  the  coats  of  the 
larger  veins  passing  through  the  inflamed  parts 
became  also  considerably  inflamed  ;  and  that  their 
inner  surfaces  take  on  the  adhesive,  suppurative, 
and  ulcerative  inflammations ;  for  in  such  inflam- 
mations, I  have  found  in  many  places  of  the  veins 
adhesion,  in  others  matter,  and  in  others  ulcer- 
ation." (Trans,  of  Soc.for  Improvement  of  Med. 
Knowledge,  8vo.  Lond.  1793,  p.  18.) 

22.  The  lymphatic  vessels  have  not  been  suffi- 
ciently examined.  The  axillary  glands  have, 
however,  been  observed  somewhat  enlarged,  and 
embedded  in  the  diseased  cellular  tissue.  Dr. 
Duncan   states,  that,  although  a  tender  and 


seated  in  those  parts  to  which  the  exciting  cause 
has  been  directly  applied,  and  when  it  lias  been 
judiciously  treated  in  the  early  stages,  a  disposition 
to  pass  into  the  phlegmonous  state,  by  the  form- 
ation of  coagulable  lymph,  and  the  limitation 
thereby  put  to  its  extension,  are  very  generally 
observed.  Indeed,  this  change  of  character  con- 
stitutes the  favourable  termination  of  the  disease ; 
although  it  may  also  occur  as  a  complication  in 
unfavourable  or  even  fatal  cases,  especially  when 
veins  or  fascia?  are  also  affected. 

24.  b.  Diffuse  inflammation  of  the  cellular 
tissue  is  often  consequent  upon  erysipelas,  or 
complicated  with  it,  particularly  the  erysipelas 
phlegmonodes ;  the  difference  between  them  con- 
sisting in  the  circumstance  of  this  tissue  being 
primarily  and  mainly  affected  in  the  former  ;  and 
consecutively  of  the  inflammation  of  the  skin, 
in  the  latter. 

25.  c.  Inflamed  veins  may  be  distinguished  from 
this  disease,  when  they  can  be  felt  stretching 
like  chords  in  the  direction  of  the  swelling, 
and  when  the  pain  and  tenderness  on  pressure 
are  chiefly  limited  to  the  same  line.  There 
is  usually,  also,  little  or  no  affection  of  the 
skin,  even  secondarily,  and  the  disease  is  gene- 
rally more  confined  to  a  limb  ;  fulness  of  the 
pectoral,  cervical,  and  lateral  muscles  and  surface 
being  commonly  wanting.  (See  Veins  —  Inflam- 
mation of.)  When  the  tumefaction  is  very  great, 
it  is  extremely  difficult  to  determine  respecting  the 
affection  or  non-affection  of  the  veins  :  the  conse- 
cutive inflammation  of  these  vessels,  however,  and 
its  complication  with  this  disease,  is  very  common, 
as  Mr.  Hunter  has  so  accurately  stated,  and  more 
recent  researches  have  confirmed. 

26.  d.  The  diagnosis  between  this  malady 
and  inflamed  lymphatics  is  also  extremely  dif- 
ficult, owing  chiefly  to  the  same  cause,  namely, 
to  the  oedema  and  congestion  of  the  surrounding 
and  distal  cellular  tissue  consequent  upon  the 
obstruction  of  these  vessels  in  the  inflamed  state. 
The  existence  of  superficial  red  streaks,  not  con- 
nected with  veins,  running  along  an  extremity 
from  the  part  where  the  exciting  cause  is  sup- 


swelled  axillary  gland  has  been  frequently  men-  posed  to  have  been  applied,  and  swelling  of  the 
tioned  as  one  of  the  first  symptoms  observed, 
he  has  never  found  them  so  much  changed  as  at 
all  to  support  the  idea  that  their  affection  was 
the  primary  cause  of  the  alteration  of  the  sur- 
rounding parts.  The  state  of  the  fascice,  has  been 
very  generally  overlooked  in  dissections  of  fatal 
cases  of  this  malady,  as  well,  indeed,  as  that  of 
the  blood-vessels  and  lymphatics ;  but  the  fasciae, 
tendinous  expansions,  sheaths  of  tendons,  &c. 
are  not  always  unchanged,  although  they  appear 
not  to  have  suffered  in  some  instances.  The  skm 
is  often  severely  affected,  but  not  essentially  or 
primarily,  in  the  idiopathic  form  of  diffuse  inflam- 
mation of  the  cellular  texture. 

23  IV.  Diagnosis  and  Complications. — 
a.Diffuseinflammationisreadilydistinguishedfrom 
phlegmonous  inflammation  of  the  cellular  tissue, 
by  the  circumscribed  hardness  of  the  latter,  by 
the  elevation  of  the  tumour,  and  its  pointing  and 
becoming  soft  in  the  centre ;  and  especially  by 
the  phlogistic  character  of  the  attendant  lever, 
which  will  also  indicate  the  nature  of  the  disease, 
when  phlegmonous  inflammation  is  seated  be- 
neath fascia;.  In  the  less  severe  cases  ot  the 
diffuse  disease,  particularly  when  it  is  principally 


lymphatic  glands  to  which  they  lead,  are  the 
only  proofs  we  usually  possess  of  the  lymphatics 
being  diseased ;  and  the  absence  of  their  appear- 
ance is  the  chief  evidence  of  their  being  un- 
affected. But,  as  in  cases  of  inflamed  veins, 
diffuse  inflammation  of  the  cellular  substance 
very  generally  follows  inflammation  of  the  ab- 
sorbents, as  satisfactorily  shown  by  Aberni-thy, 
James,  Duncan,  and  Breschet.  The  difficulty 
of  diagnosis,  however,  in  a  great  proportion  of 
cases,  excepting  at  their  commencement,  must 
be  evidently  owing  to  the  very  sufficient  reason 
of  their  co-existence. 

27.  e.  The  same  circumstance  also  explains 
the  difficulty  sometimes  found  of  distinguishing 
the  disease  from  inflammation  of  the  fascia;  for 
in  the  majority  of  instances,  the  affection  com- 
mences in  the  cellular  tissue,  and  extends  to  the 
fascia,  this  latter  structure  being  very  rarely  in- 
flamed primarily,  unless  after  it  has  experienced 
some  external  injury.  Even  when  the  fascia  is 
primaril  y  inflamed,  ii.  will  not  be  possible,  on  Bonffl 
occasions,  to  form  an  accurate  diagnosis,  a-;  dis- 
ease commonly  extends  thence  to  the  cellular  tissift 
on  each  side  of  it.    "When  the  fascia  is  affected, 
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either  primarily  or  consecutively,  contraction  of 
the  limb  is  generally  occasioned  :  but  this  is  in- 
sufficient evidence  of  inflammation  of  the  fascia, 
as  inflammation  and  distension  of  the  parts  in- 
closed by  it  will  produce  this  effect.  When  the 
disease  commences  in  the  cellular  tissue,  and 
extends  to  that  portion  enclosed  by  fascia,  or 
to  this  structure  itself,  the  skin  is  often  unaltered 
even  in  colour.  In  a  most  severe  case,  attended 
by  Mr.  Parker  and  myself,  the  whole  leg  and 
thigh,  to  far  above  the  hip,  were  affected,  and 
the  limb  contracted,  and  yet  the  skin  was  na- 
tural. The  inflammation  may,  however,  origin- 
ate in  the  skin,  extend  to  the  subjacent  cellular 
tissue,  thence  to  the  fascia,  and,  ultimately,  to 
the  cellular  tissue  beneath  it ;  forming  an  im- 
portant variety  of  erysipelas,  well  described  by 
Mr.  Copland  Hutchison,  and  constituting  the 
triple  complication  of  diffuse  inflammation  of  the 
cellular  substance  with  that  of  the  skin  on  the 
one  side,  and  with  that  of  the  fascia  on  the  other, 
the  first  being  most  extensively  and  destructively 
diseased.  The  local  and  constitutional  suffering 
in  such  cases  chiefly  arise  from  the  pressure 
made  by  the  fascia  upon  the  inflamed  and  tumid 
cellular  tissue  underneath  it. 

28.  f.  Whilst  it  is  important  to  distinguish  be- 
tween injury  or  inflammation  of  a  nerve,  and  this 
malady,  it  must  not  be  overlooked  that  the  one  is 
often  associated  with  the  other  ;  priority  of  affec- 
tion in  respect  of  either  being  the  chief  object  of 
diagnosis.  When,  after  a  puncture  or  other  local 
cause,  very  acutepain  is  complained  of,  particularly 
in  the  situation  and  the  course  of  a  nerve,  with 
severe  or  obstinate  symptoms  of  great  nervous 
irritation,  convulsions,  &c.  accompanying  it,  we 
may  conclude  that  the  disorder  has  originated  in 
a  nerve  ;  and,  if  to  those  symptoms  are  added  the 
diffuse,  boggy  swelling,  &e.  already  described 
(§  12.),  we  may  likewise  infer  that  diffuse  in- 
flammation has  subsequently  attacked  the  cellular 
tissue. 

29.  g.  I  have  met  with  some  instances  of  dif- 
fuse inflammation  of  the  cellular  tissue  as  a  com- 
plication and  termination  of  several  severe  or 
fatal  states  of  disease  in  the  puerperal  state,  both 
with  and  without  affection  of  the  skin  ;  but  only 
in  the  wards  of  a  lying-in  hospital.  They  have 
appeared  in  two  forms:  1st,  In  the  advanced 
progress  of  asthenic  inflammation  of  the  uterus, 
attended  with  an  excoriating  and  foetid  discharge, 
which  has  first  irritated  the  skin  about  the  nates, 
—  the  cellular  tissue  underneath  becoming  dif- 
fusely inflamed  to  a  great  extent,  and  de- 
stroyed ;  and,  2d,  After  cases  of  inflammation  of 
the  uterine  veins,  evidently  in  consequence  of 
the  vitiation  of  the  circulating  fluid.  Dr.  Otto, 
Dr.  Duncan,  and  Dr.CnAioiE,  refer  phlegmasia 
dolens  to  diffuse  inflammation  of  the  cellular 
substance.  But,  I  think,  on  insufficient  evidence. 
•I  this  tissue  be  really  inflamed  in  that  disease, 
other  structures  participate  ;  and  it  certainly  is 
not  the  part  first  affected.  In  the  cases  which  I 
have  seen  examined  after  death,  —  only  three  in 
ail,  —  the  nerves  and  veins  were  the  parts  to 
which  the  symptoms  of  disorder  were  first  re- 
let red;  the  veins  being  obstructed  in  all  the 
cases.  (Sec  Phlegmasia  Dolens.) 

iJt  -/'',  !>he  C6llular  tissue  of  ,he  side  °f  the 
annnr  ,i  7°at  18  somet'""es  diffusely  inflamed, 
apparently  from  an  extension  of  disease,  in  an- 
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gina  maligna,  and  worst  form  of  scarlet  fever,  the 
patient  sinking  from  it  rapidly.  I  have,  however, 
met  with  one  case  of  this  description,  where  re- 
covery ultimately  took  place.  This  disease  also 
rarely  occurs  near  the  anus,  or  about  the  buttock  and 
perinajum,  in  the  course  of  fevers,  dysentery,  &e. 
But  it  is  more  disposed,  on  these  occasions,  to 
limit  itself,  and  to  terminate  in  suppurating  abs- 
cesses. When  it  occurs  in  aged  persons,  from 
the  escape  of  urine  into  this  tissue,  it  generally 
extends  rapidly  and  terminates  fatally ;  and  a 
nearly  similar  result  follows  its  appearance  after 
important  surgical  operations,  as  after  lithotomy, 
amputations,  and  the  ligatures  of  veins  and  arte- 
ries for  aneurismal  dilatations  of  them. 

31.  V.  Pathological  Inferences. — a.  Con- 
formably with  recently  accumulated  facts  con- 
nected with  diffusive  inflammation  of  the  cellular 
tissue,  it  may  be  concluded  that  it  presents  various 
morbid  associations  and  grades  of  intensity,  as  well 
as  distinct  relations  to  the  attendant  constitutional 
disturbance,  according  to  the  diversified  causes 
which  occasion  it:  —  1st,  That  depressed  vital 
power,  or  a  previously  disordered  state  of  the 
chylopoietic  viscera,  or  general  cachexy,  is  often 
requisite  to  its  occurrence:  2d,  That  abra- 
sions, the  irritation  of  acrid  secretions  or  decom- 
posed animal  or  vegetable  matter,  simple  punc- 
tures, injuries  received  during  the  dissection  of 
subjects  in  a  state  of  incipient  decay,  and  the 
contact  of  morbid  fluids,  most  commonly  produce 
the  disease  primarily  in  the  part  in  which  the 
injury  is  sustained,  the  mischief  spreading  con- 
tinuously from  thence;  although  occasionally 
appearing  afterwards  in  other  parts,  without  any 
continuous  connection,  when  the  circulation  has 
become  contaminated  by  the  primary  affection  : 
3d,  That,  when  originating  and  spreading  as  now 
stated,  sometimes  the  skin,  at  other  times  the 
veins,  occasionally  the  lymphatics,  on  some  occa- 
sions the  theca?  or  fascia?,  and  more  rarely  the 
voluntary  nerves,  or  any  two  or  more  of  these, 
participate  more  or  less  in  the  disease  :  4th,  There 
appear  to  be  other  causes,  which,  acting  in  the 
manner  of  specific  poisons,  produce  comparatively 
but  little  effect  on  the  part  to  which  they  are 
directly  applied  ;  but  which  affect  the  system 
universally,  chiefly  by  depressing  and  otherwise 
changing  the  organic,  nervous,  and  circulating 
functions,  the  alteration  of  the  cellular  tissue 
appearing  subsequently:  5th,  That  the  local 
affection  in  this  form  of  disease,  which  may 
be  denominated  consecutive  diffusive  inflamma- 
tion of  the  cellular  tissue,  is  often  of  very  small 
extent  compared  with  the  severity  of  the  consti- 
tutional disturbance ;  and,  very  frequently,  ap- 
pearances of  contamination  of  the  frame  present 
themselves  before  the  cellular  tissue  is  affected, 
and  even  then  the  affection  may  be  trifling,  or 
even  not  recognisable  (see  Poisons—  Animal.): 
6th,  That  the  malady  originating  in  the  inocu- 
lation of  a  poison  or  virus,  particularly  during  the 
examination  of  recently  dead  bodies,  cannot  be 
ascribed  to  inflammation  of  veins,  or  of  lymph- 
atics, or  of  nerves,  or  of  fasciaj,  or  even  of  the 
cellular  tissue  itself;  and  that,  although  this  lust 
most  frequently  exhibits  morbid  appearances,  yet 
are  these  appearances  obviously  contingent  upon 
general  disease  of  the  frame,  interesting  in  a  spe- 
cial manner  its  various  vital  manifestations.  (See 
Author,  in  Lond.Med.Repos.  vol.xx.  p  24, 1823  ) 
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32.  b.  As  respects  the  association  of  the  local 
and  constitutional  affection,  all  the  cases  of  this 
disease  may  be  divided  into  two  classes :  — 
1st,  Those  in  which  the  constitutional  disturb- 
ance is  mainly  owing  to  the  primary  local  lesion 
or  its  extension,  whether  it  be  inflammation  of  the 
cellular  tissue  alone,  or  of  this  tissue  associated 
with  inflammation  either  of  veins,  lymphatics, 
thecal,  aponeuroses,  or  of  the  skin  ;  the  relation 
subsisting  between  the  intensity  of  the  primary 
local  affection,  and  the  constitutional  disorder, 
being  more  or  less  apparent  and  co-ordinate 
(§  12, 13.)  :  2d,  Those  in  which  the  local  lesion  is 
obviously  the  least  important  change  that  has 
been  induced,  either  directly  by  the  exciting 
cause,  or  consecutively  by  the  constitutional 
affection ;  and,  even  when  it  becomes  the  most 
serious,  is  manifestly  the  result  of  the  constitu- 
tional affection  (§  14.),  and  disproportioned  to  it. 
Thus  the  local  and  the  general  symptoms  are 
presented  to  us  in  a  different  order  in  these  two 
forms  of  the  disease.  In  the  first,  also,  the  febrile 
action  is  more  inflammatory  than  in  the  second, 
but  still  partaking  of  the  irritative  character,  as 
has  been  very  justly  insisted  upon  by  Mr.  Tra- 
vers.  In  the  second,  it  is  more  asthenic  ;  the 
nervous  system  is  much  more  disordered;  the 
anxiety,  distress,  and  mental  and  physical  depres- 
sion, are  greater  than  in  the  first ;  and  all  the 
organic  functions  more  gravely  affected ;  the 
blood,  the  secretions,  and  soft  solids,  becoming 
at  last  very  evidently  altered.*  (See  Blood, 
§  139.  et  seq.) 

33.  VI.  Prognosis. — The  danger  of  this  disease 
is  much  less  when  it  is  accompanied  with  in- 
flammatory, than  with  adynamic  or  highly  irrita- 
tive fever,  and  morbidly  excited  sensibility.  In 
general,  the  rapid  extension  of  the  disease  from 
the  arm  to  the  trunk  ;  great  tumefaction  of  the 
region  of  the  pectoral  muscles  ;  the  first  appear- 
ance of  the  inflammation  in  this  situation,  or  in 
any  part  of  the  trunk,  from  causes  which  first 
occasioned  serious  constitutional  disturbance  ;  re- 
markable frequency  of  pulse  following  rigors, 
with  anxious  collapsed  countenance,  ferrety  eyes, 
delirium,  difficult  respiration,  depression  of  mind, 
the  accession  of  fresh  rigors,  extreme  debility, 
and  stupor ;  are  all  indications  of  great  danger. 
The  nature  of  the  cause,  also,  should  influence 
the  prognosis.  When  it  proceeds  from  the  liga- 
ture of  a  vein,  venisection,  and  particularly  from 
wounds  in  dissecting  recent  subjects,  the  danger 
is  great.  There  is,  however,  less  risk  when  the 
disease  arises  in  the  part  to  which  the  cause  has 
been  applied,  and  when  the  skin  becomes  much 
affected  with  a  disposition  of  the  inflammation  to 

*  It  may  be  stated  at  this  place,  that  the  disease  which 
has  been  observed  to  follow  inoculation  of  an  animal 
poison  during  the  examination  of  recent  subjects  is  ob- 
viously distinct  from  diffuse  inflammation  of  the  cellular 
tissue,  although  this  local  affection,  or  some  modification 
of  it,  often  takes  place  in.  the  advanced  stage  of  that  dis- 
ease,  which  has  accordingly  been  referred  to  in  this 
article  as  one  of  the  chief  causes  of  the  lesion  now  under 
consideration.  The  subject  is,  however,  considered  more 
fully  in  the  article  on  Poisons.  In  justice  to  myself,  I 
should  state,  that  I  published,  in  the  London  Mn/icit/  Re- 
pository for  July,  1823,  p.  24—27.,  some  remarks  on  the 
nature  of  the  malady  infected  by  inoculation  from  recent 
subjects,  and  the  operation  of  animal  poisons  on  the  ceo- 
nomyj  and  I  request  the  favour  of  the  reader  who  is 
interested  in  those  important  subjects  to  reler  to  these 
remarks,  and  to  the  conclusions,  to  which  Mr.  Travcrs  has 
come,  in  his  work  on  Constitutional  Irritation,  p.  413. 
Lond.  1826. 


limit  itself,  and  form  healthy  pus,  than  when  i( 
appears  consecutively  of  a  pustule  merely  in  the 
part  inoc  ulated,  and  of  fever  with  extreme  de- 
pression. 

32.  VII.  Treatment. — A.  Prophylaxis.  Pre- 
cautions are  absolutely  requisite  when  punctures 
are  received  in  post  mortem  examinations,  or 
when  the  cuticle  about  the  nails  and  hands 
of  the  examiner  is  abraded.     Some  constitu- 
tions are  more  liable  to  be  inoculated  in  this 
way  than  others,  particularly  persons  who  are 
out  of  health  at  the  time,  or  whose  vital  ener- 
gies are  depressed.    Wearing  gloves  during  a 
morbid  dissection  may  be  of  use  in  such  circum- 
stances.   Dr.  Duncan  suggests  the  anointing  of 
the  hands  with  camphorated  oil,  or  with  simple 
axunge,  before  handling  the  viscera.  Abrasions 
about  the  fingers  should  be  protected  by  adhesive 
plaster.    If,  notwithstanding,  punctures  are  re- 
ceived, or  if  an  abraded  or  punctured  part  come 
in  contact  with  any  of  the  fluids  or  soft  solids  of 
a  recently  dead  body,  with  animal  or  vegetable 
matter  in  a  state  of  decomposition,  with  acrid  or 
morbid  secretions,  suction  or  perfect  ablution  of 
the  part  ought  instantly  to  be  performed ;  a 
pledget  of  lint,  wet  with  either  a  strong  solution, 
or  the  oil,  of  camphor  (F.  449.),  or  with  turpen- 
tine, applied  to  it,  and  the  application  covered 
so  as  to  prevent  its  quick  evaporation.    On  the 
several  occasions  of  the  employment  of  these 
means,  in  the  persons  both  of  myself  and  of  my 
medical  friends,  no  disturbance  has  accrued  from 
these  accidents.    Two  partial  exceptions,  how- 
ever, have  occurred,  but  in  such  a  way  as  to 
confirm  the  propriety  of  this  practice,  and  illus- 
trate the  nature  of  one  form  of  the  disease.  The 
punctures,  in  these  two  cases,  were  received  when 
examining  the  bodies  of  females  who  had,  but  a 
few  hours  previously,  died  of  malignant  puerperal 
fever;  and  the  application  was  not  resorted  to 
until  after  leaving  the  apartment  where  the  in- 
spection was  made.    In  one  of  those  cases, — 
that  of  a  pupil,  —  camphor  was  used;  in  the 
other,  —  that  of  my  friend,  Mr.  Churchill, — 
ammonia  was  employed.    Both  these  gentlemen 
experienced,  within  twenty-four  hours  afterwards, 
considerable  general  disturbance,  with  sickness  at 
the  stomach,  and  nervous  depression  and  debility. 
All  disorder,  however,  disappeared  in  a  day  or 
two  after  the  exhibition  of  warm  diaphoretics  and 
stimulants;  but  in  neither  case  was  the  least 
irritation  observed  in  the  part  punctured.  The 
morbid  impression  was  evidently  made  upon  the 
organic  nervous  system,  as  evinced  by  disorder 
of  the  functions  more  immediately  dependent  on 
it ;  but  was  not  so  intense,  relatively  to  the  state 
of  predisposition,  as  to  occasion  further  disease. . 
As  to  the  use  of  ligatures,  &c,  I  must  refer  the 
reader  to  what  I  have  stated  respecting  them  in 
the  article  on  Animal  Poisons. 

35.  B.  Curative  treatment.  — o.  It  will  be  evi- 
dent, from  the  history  of  diffusive  inflammation 
of  the  cellular  tissue,  that  local  means  are  chiefly 
applicable  to  certain  of  its  states  and  complicaj 
tions.  When  the  primary  local  affection  is  at- 
tended by  much  pain,  both  cold  and  warns 
applications  have  been  recommended  by  different 
writers.  The  choice,  however,  between  them,  may 
be  determined  by  the  sensations  of  the  patient 
but  warm  fomentations,  unremittingly  employed, 
appear  to  me  the  safest,  particularly  wheninflam- 
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mation  is  externally  apparent.  When  the  local 
affection  is  limited  chiefly  to  the  part  to  which 
the  cause  was  applied,,  or  its  vicinity,  the  detrac- 
tion of  blood  from  it  by  leeches  or  scarifications, 
and  incisions  through  the  integuments,  ought  not 
to  be  neglected.  The  latter  of  these  two  modes 
of  local  evacuation,  as  first  recommended  by  Mr. 
Copland  Hutchison,  is  evidently  the  most  bene- 
ficial, not  merely  by  procuring  a  more  decided 
and  rapid  discharge,  but  also  by  giving  an  exter- 
nal outlet  to  the  matter  which  otherwise  would 
infiltrate  the  cellular  tissue,  and  extend  the  mis- 
.chief.  Even  in  cases  of  great  vital  depression  h 
and  when  the  cellular  tissue  is  consecutively  dis- 
eased, incisions  should  not  be  neglected ;  they 
being  compatible  equally  with  an  energetic,  tome, 
or  stimulating  treatment,  as  with  its  opposite  :  and 
they  are  not  the  less  necessary  in  the  early  stages 
than  at  later  periods,  and  when  fluid  is  diffused 
through  the  cellular  structure.  When  the  part 
affected  is  deeply  seated,  they  should  be  deep 
and  large,  so  as  fully  to  reach  it ;  their  number 
being  proportionately  diminished.  But  the  great 
object  is  to  make  a  free  passage  for  whatever  fluid 
matter  may  have  formed,  or  that  will  form  sub- 
sequently. This  practice  has  received  the  appro- 
bation of  Dr.  Duncan,  and  the  best  recent  writers 
on  this  disease ;  and  its  propriety  has  satisfactorily 
been  shown  in  those  cases  which  have  fallen 
under  my  own  observation. 

34.  b.  The  general  means  of  cure  are  usually 
directed  with  the  intention  of  subduing  the  local 
affection,  and  more  especially  the  state  of  high 
nervous  sensibility  and  vascular  irritability  which 
exists,  whether  this  state  be  consequent  upon  the 
primary  lesion  produced  by  the  exciting  cause, 
or  whether  it  be  the  immediate  effect  of  that 
cause,  and  the  antecedent  of  any  affection  of  the 
cellular  tissue,  as  in  cases  of  inoculation  by  mor- 
bid matters  or  animal  poisons.  But,  although 
this  intention  is  generally  kept  in  view,  very 
different,  and  even  opposite,  measures  have  been 
recommended  for  fulfilling  it.  It  is  evident  that 
the  same  measures  are  not  suitable  to  all  states 
and  periods  of  the  disease ;  and  possibly  to  this 
cause  may  be  imputed  the  great  diversity  of 
means  which  have  been  advised,  and  the  partial 
success  attributed  to  very  opposite  methods. 
Much  also  is  owing,  more  generally  than  has 
been  admitted,  to  the  constitutional  powers  of 
the  patient.  A  number  of  practitioners  and 
writers  advocate  general  blood-letting,  and  trust 
chiefly  to  it  for  the  fulfilment  of  the  above  in- 
tentions, without  adverting  to  the  fact,  that  the 
morbid  states  forming  the  essential  characters  of 
the  disease  are,  in  their  severest  and  most  deadly 
tonus,  independent  of  sthenic  action,  and  cannot 
be  C;ther  limited  or  subdued  by  venaasection, 
although  it  may  be  required  to  a  moderate  extcn  t  • 
particularly  when  the  local  affection  arises  pri- 
marily and  directly  from  the  exciting  cause,  im- 
plicates any  of  the  parts  which  I  have  noticed  as 
being  involved  in  its  complicated  forms,  and  is 
chiefly  antecedent  of  the  grave  constitutional  dis- 
turbance characterising  the  advanced  stages  of 
wsease.  But  even  in  such  cases,  the  depletion 
should  be  practised  early,  and  confined  chiefly 
to  young,  plethoric,  or  robust  persons  ;  the  local 
evacuation  consequent  upon  free  incisions  being 
sufficient  ln  most  caseg>    In  other       ectg  th£ 

treatment  m  this  form  of  the  disease  may  be 


similar  to  that  recommended  in  inflammation  of 
the  veins  ;  for  the  principle  acted  upon  by  Mr. 
John  Hunter  in  respect  of  that  malady,  and 
which  is  founded  in  accurate  observation,  is 
equally  applicable  to  this — namely,  to  impart 
energy  to  the  system,  so  as  to  enable  the  vessels 
to  form  coagulable  lymph,  by  which  the  exten- 
sion of  the  morbid  action  may  be  limited,  and  a 
diffusiye  or  spreading  inflammation  may  be  con- 
verted into  the  phlegmonous  state.  This  practice 
is  still  more  imperatively  required  in  the  other 
form  of  the  disease,  or  that  in  which  the  affection 
of  the  cellular  tissue  is  consecutive  of  a  constitu- 
tional disturbance,  excited  by  a  morbid  virus  or 
animal  poison. 

35.  The   frequent  inefficacy  of  depletions 
and  the  antiphlogistic  treatment,,  and  even  their 
injurious  effects,  as  shown  by  the  rapid  sinking 
consequent  upon  them,, are  fully  demonstrated  by 
the  history,  given  by  Dr..  Butter,  of  the  disease 
which  occurred  in  Plymouth  Dock,  and  by  the 
cases  after  wounds  in  dissection  recorded  by  va- 
rious writers.    The  instances  of  recovery  after 
this  practice  cannot  be  brought  as  evidence  of  its 
efficacy;  inasmuch  as  the  smallnessof  their  num- 
ber; the  tonic  treatment,  which,,  in  several  of 
them,  followed  vascular  depletions;  and  constitu- 
tional energy ;.  may  be  adduced  to  disprove  it. 
After  studying  the  cases  which  have  been  pub- 
lished by  Dr.  Duncan,  Dr.  Golles,  Mr.  Tra- 
vers,  Dr.  Dease,  Dr.  Butter,  &c,  and  re- 
flecting on  my  own  limited  experience,  I  would 
strenuously  recommend  the  following  measures, 
in  addition  to  those  already  advised :  —  As  to  the 
question  of  blood-letting,,  that  is  already  disposed 
of  y  but  I  may  further  add  respecting  it,  that, 
however  great  the  severity  of  the  pain,  or  the 
sensorial  excitement;  or  however  frequent, open, 
sharp,  or  bounding  the  pulse ;  these  symptoms 
should  be   arguments  against,  rather  than  in 
favour  of  venaesection..    But  if  the  pulse  be  not 
remarkably  frequent,,  or  if  it  be  firm  and  con- 
stricted, then  this  operation  ought  to  be  per- 
formed.   Yet  I  should  expect  little  or  no  advan- 
tage from  this  practice,,  in  those  cases  of  the 
disease  which  proceed  from  the  inoculation  of 
putrid  or  morbid  animal  matters  or  poisons, 
whatever  the  character  of  the  pulse  may  be.  It 
is,  however,  seldom  such  as  can  warrant  depletion 
m  these  cases;  being  generally  of  the  former 
description,  and  rarely  of  the  latter.    The  object 
which  we  should  propose  to  accomplish,  next  to 
that  already  stated,,  is  to  rouse  and  support  the 
energies  of  life,  and.  thus  to  oppose  to  the  exten- 
sion of  the  disease  an  augmented  vital  resistance. 
This  can  be  done  only  by  a  stimulating  and  tonic 
treatment,,  and  by  the  expulsion  from  the  frame 
of  such  impurities  and  morbid  matters  as  may 
tend  to  impede  the  natural  functions,  and  depress 
their  energies.   The  means  which  we  should 
employ  with  these  views,  if  judiciously  selected, 
will  be  more  efficacious  than  any  other  for  the 
fulfilmentof  the  intention  proposed  above  (§  34.). 
The  agents  which  I  have  found  most  successful' 
in  attaining  them,  are  large  doses  of  camphor 
with  opium,  sometimes  also  with  calomel  and 
the  occasional  exhibition  of  spirits  of  turpentine 
either  alone  or  with  castor  oil,  and  of  one  of  the' 

enemata(F.148,149.)contamedintheAPpcn(lix 
1  he  plan  I  have  followed  in  several  cases  of  this 
disease,  mostly  of  a  more  or  less  complicated 
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nature,  which  I  have  treated,  has  been  to  give 
the  following  bolus,  or  the  pills  first  prescribed  ; 
and  a  few  hours  afterwards  the  draught,  which, 
in  three  or  four  hours,  should  be  followed  by  an 
enema  (F.151.):  — 

No.  104.  R  Camphora;  rasa;  gr.  x.— xv. ;  Hydrarg.  Sub- 
mur.  gr.  x.-xx. ;  Opii  Puri  gr.  jss. — ij.  ;  Pulv.  Capsici 
gr.  iv.  ;  Conserv.  Rosar.  q.  s.  ut  fiat  Bolus,  statim  sumen. 
dus,  et  horas  post  tres  vel  quatuor  repetendus. 

No.  105.  R  Camphora;  rasa;  gr.  vij. — xij. ;  Ammon. 
Carbon,  gr.  xv. ;  Hydrarg.  Submur.  gr.  xx. ;  Pulv.  Capsici 
Annui  gr.  viij.  ;  Opii  Puri  gr.  i ij. ;  Mucilag.  Acacia;  q.  s. 
ut  fiant  Pilula;  xij.,  quarum  capiat  binas  omni  hora  vel 
bihorio. 

No.  106.  R  Olei  Terebinth inae  Jss.— 3j.  (vel  etiam  Olei 
Ricini  5ss  );  Olei  Cajeputa;  TT\vj. ;  Lactis  Recentis  3  ij. 
Fiat  Haustus. 

36.  If  a  free  evacuation  of  the  bowels  be  pro- 
cured, the  bolus  and  draught  should  not  be 
repeated  more  than  once;  if  the  evacuation  be 
scanty,  they  may  be  given  a  third  time,  having 
prolonged  the  period  between  the  second  and  third 
doses  ;  in  the  intervals  between  which,  as  well  as 
subsequently,  the  following  pills  and  draughts 
may  be  taken  :  — 

No.  107.  R  Camphora;  rasa;  gr.  iij.— v. ;  Ammon.  Car- 
bon, gr.  iv. ;  Pulv.  Capsici  gr.  j. ;  Mucilag.  Acacia;  q.  s. 
M.  Fiant  Pilula;  ij.,'secunda,  tertia,  vel  quarta  quaque  hora 
sumenda:,  cum  Haustu  sequente. 

No.  108.  R  Mist.  Camphora;  3  j. ;  Liq.  Ammon.  Acet. 
3  jss. ;  Spirit.  iEther.  Sulphuric']  Com  p.  5j. ;  Tinct.  Capsici 
Annui  111  x.  ;  Syrup.  Aurantii  3  ss.  M.  Fiat  Haustus, 
cum  Pil.  supra  prescripta;  capiendus ;  vel 

No.  109.  R  Infus.  Cinchona;  3j. ;  Liq.  Ammon.  Acet. 
3  ij. ;  Spirit.  Ammon.  Arom.  3ss. ;  Tinct.  Capsici  111  xij. ; 
Olei  Cajeputa;  111  vj.  M.  Fiat  Haustus,  ut  supra  sumen- 
dus. 

37.  In  the  slighter  cases,  less  active  means 
will  be  found  sufficient ;  but  when  the  disease 
assumes  a  serious  form,  and  particularly  if  the 
constitutional  symptoms  manifest  themselves  be- 
fore the  affection  of  the  cellular  tissue  has  com- 
menced or  made  any  sensible  progress,  the  above 
or  similarly  active  remedies  must  be  energetically 
prescribed. 

38.  During  the  course  of  the  more  adynamic 
states  of  the  malady,  after  alvine  evacuations 
have  been  procured,  I  have  seen  the  best  effects 
follow  the  liberal  use  of  wine,  and  large  doses  of 
bark  with  the  aromatic  spices.  If  the  tongue  and 
mouth  be  parched,  the  pills  or  bolus,  and  the 
turpentine  draught,  prescribed  above,  should  pre- 
cede the  exhibition  of  the  wine,  bark,  or  sulphate 
of  quinine.  The  irritability  of  the  stomach  and 
delirium,  often  accompanying  the  advanced  stage 
of  the  worst  states  of  the  disease,  being  more 
readily  allayed  by  powerful  stimuli,  as  camphor, 
capsicum,  ammonia,  ether,  spirits  of  turpentine, 
cajeput  and  other  essential  oils,  wine,  bark, 
sulphate  of  quinine,  brisk  bottled  ale  and  stout, 
very  small  doses  of  opium,  brandy,  &c,  than  by 
medicines  of  any  other  description,  it  will  be  ne- 
cessary to  administer  these,  in  forms  of  combin- 
ation suited  to  the  circumstances  of  the  case; 
chiefly  with  the  view  of  rousing  and  supporting 
the  energies  of  life,  changing  the  state  of  morbid 
action,  and  thereby  preventing  the  extension  of 
the  local  mischief,  and  the  tendency  to  contamin- 
ation of  the  fluids  and  solids  of  the  frame.  Ihe 
regimen  during  the  treatment  should  be  in  ac- 
cordance with  these  intentions,  and  the  patient 
should  be  allowed  what  he  may  crave  for ;  as  de- 
sire in  such  cases  for  articles  of  food,  or  lor  par- 
ticular beverages,  is  the  instinctive  expression  ot 
the  wants  of  the  economy. 

BiBLiofi.  and  Refer.  -  Morand,  Hist  do  l'A^mie 
Boy.  dcs  Sciences,  An.  1766.-  J.Iiuntcr,  Med..and  rinlos. 


CELLULAR  TISSUE  —  Induration  or. 

Comment,  vol.  ii.  p.  430.  8vo  cd.  1775. ;  and  Trans,  of  Soc 
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Wilson  and  Wells,  Ibid.  vol.  iii.  pp.  360.  367  —  C  Smyth 
'   Communications,  &c.  vol.  ii.  p.  190.   Lond.  179o! 

in  Dissection, 


Med. 

Colics,  On 


Wounds  received 


Dub. 


.........   j,.  ^.v/u.  ,  ui  iimi.   vul.  IV.   ]).  Zi'l  — 

Dense,  in  Edin.  Med.  and  Surg.  Journ.  July,  1826  —  Wise- 
man,  ill  Ibid.  July,  1825.  —  Duncan,  Trans,  of  Med.  and 
Chirurg.  Soc.  of  Edin.  vol.  i.  p.  470.  —  Hi!riss6,  in  Journ.  de 
Med.  &c.  t.  xii.  p.  417.  Paris,  1806.  —  Home,  Philos.  Trans, 
for  1810,  p.  75.  —James,  On  the  Nature  and  Treatment  of 
Inflam.  &c.  8vo.  Lond.  1821.  —  A.  C.  Hutchison,  Trans,  of 
Med.  and  Chirurg.  Soc.  vol.  v.  p.  280.—  Trovers,  On  Con- 
stitutional Irritation,  2d  ed.  8vo.  Lond.  1827. ;  in  Lond. 
Med.  and  Phys.  Journ.  Feb.  1823,  p.  176.  —  Barlow,  in 
Ibid.  Aug.  1823,  p.  177.—  Rust's  Magazin  flir  die  Ge- 
samrate  Heilk.  b.  xiv.  p.  100.  —  Wansborough,  in  Lond. 
Med.  Repos.  May,  1823,  p.  353.  —  Author,  Ibid.  vol.  xx. 
p.  24.  —  Shaw,  in  Med.  and  Phys.  Journ.  Ap.  1825, 
and  Feb.  1827.  —  Nelson,  in  Ibid.  Aug.  1823  —  Thomson, 
in  Ibid.  Ap.  1825.  _  Foi  bes,  in  Ibid.  July,  1826.  —  Earle, 
in  Ibid.  Jan.  1827.—  Butter,  On  Irritative  Fever,  &c.  8vo. 
1825.  —  Craigie,  Gen.  and  Path.  Anatomy,  8vo.  p.  34. 

Cellular  Tissue  —  Induration  of.  Syn. 
(Edematie  concrete,  Billard.  Scltreme, 
Chaussier.  Squirrlio-Sarque,  Beaumes. 
Skin-bound. 

Classif.  III.  Class,  I.  Order  (Author). 

1.  Defin.  A  wax-like  consistence  of  the  skin 
and  sub-cutaneous  cellular  tissue,  commencing  in 
the  hands,  face,  and  lower  extremities — the  parts 
most  remote  from  the  centre  of  the  circulation ; 
often  extending  to  the  trunk,  the  parts  being  cold, 
often  pale,  yellowish,  or  rose-coloured,  frequently 
mottled,  or  livid,  with  weak  pulse  and  respiration, 
terminating  in  congestion  of  the  lungs  and  asphyxy . 

2.  This  affection  was  first  described,  in  1718, 
by  J.  A.  Uzembezius,  physician  to  the  hospital 
at  Ulm,  and  afterwards  more  fully  investigated 
by  Doublet,  Andry,  Auvity,  Hulme,  Denman, 
and  Underwood,  as  well  as  by  several  contem- 
porary writers.  It  is  very  prevalent  and  fatal  in 
some  of  the  lying-in  and  foundling  hospitals  on 
the  Continent,  but  is  comparatively  rare  in  this 
country,  especially  during  recent  times.  Its  na- 
ture and  seat  have  been  much  discussed  by  foreign 
medical  writers ;  and  even  at  present,  various 
points  connected  with  its  pathology  are  not  fully 
established.  It  is,  however,  evident  that  the  dis-  • 
ease  assumes  various  forms,  and  exhibits  different 
morbid  relations,  which  may  be  referred  to  the 
two  following  varieties. 

Var.  i.  (Edematous  Hardening  of  the  Cellular  '. 
Tissue;  Scl6reme  xdemateux,  Chaussier  and  I 
Duces. 

3.  In  this  form  of  the  disease,  the  sub-cuta- 
neous cellular  tissue  is  infiltrated  with  a  yellowish 
coagulable  albuminous  serum ;  the  limbs  of  the 
infant  are  more  or  less  tumefied  as  well  as  hard,  J 
are  somewhat  rigid,  and  the  skin  assumes  a  vio- 
let tint,  owing  to  the  pulmonary  congestion  ac- 
companying it ;  with  weak  oppressed  respiration, 
and  feeble  irregular  pulse.  In  some  cases,  it 
commences  with  simple  oedema,  particularly 
when  it  arises  from  exposure  to  cold.  If  the  cold 
have  acted  upon  the  greater  part  or  whole  of  the 
surface  of  the  body,  the  affection  is  sometimes 
more  or  less  universal,  but  usually  most  remark- 
able in  the  limbs.  It  rarely  attacks  the  abdomen, 
chest,  and  neck.  The  parts  diseased  are  cold, 
tumid,  discoloured, insensible,  hard,  and  receiving 
and  preserving  the  impression  of  the  finger  when 
very  firmly  applied.  During  the  progress  of  the 
affection,  the  cry  becomes  very  weak  and  peculiar, 
dyspnoea  increases;  the  thorax  is  dull  on  per- 
cussion; and  the  impulse  of  the  heart,  and  the. 
respiratory  murmur,  are  found  weak  on  ausculta-- 
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tion.    Death  often  follows  in  from  four  to  eight 
days,  without  any  convulsion,  but  generally  pre- 
ceded by  a  lethargic  somnolency ;  and  spasmodic 
attacks  resembling  slight  trismus,  and  opisthoto- 
nos sometimes  occur  in  the  advanced  stage.  The 
indurated  parts  occasionally  assume  an  erysipe- 
latous appearance,  and,  in  rare  instances,  pass 
into  sphacelation.    In  favourable  cases,  or  after 
an  early  and  judicious  treatment,  the  affection 
subsides ;  the  hardness,  and  afterwards  the  oedema, 
disappearing  in  the  course  of  two  or  three  weeks. 
M.  Gardien  states,  that  he  observed  suppuration 
of  the  affected  part  to  occur  in  one  case  only 
Var.  ii.  Induration  affecting  chiefly  the  Adipnse 
Tissue;  Scleremeconcret,CuAvssmn,  Duces  ■ 
Skin-bound,  of  English  authors. 
4.  This  variety  generally  depends  upon  the 
sudden  impression  of  severe  cold ;  is  compara- 
tively rare,  and  is  chiefly  met  with  in  lying-in 
and  foundling  hospitals.     The  cheeks,  limbs, 
fore-arms,  thighs,  back,  abdomen,  chest,  and  neck, 
successively,  or  two  or  more  of  them  simultane 
ously,  assume  a  remarkable  hardness,  which 
yields  not  to  the  pressure  of  the  finger.  The 
temperature  and  sensibility  of  the  surface  are 
much  depressed ;  and  with  difficulty  raised.  The 
Bkin  is  pale  or  yellowish,  and  wax-like ;  sometimes 
livid  or  mottled.    Trismus  and  opisthotonos  are 
more  common  in  this,  than  in  the  preceding  va- 
riety. There  is  little  or  no  tumefaction  or  oedema ; 
the  skin  being  fixed  and  immoveable  upon  the 
subjacent  parts.    In  some  instances,  the  extre 
mities  and  back  are  somewhat  emaciated,  dry, 
and  even  rigid,  particularly  in  the  advanced 
stage ;  and  the  cheeks  and  temples  are  collapsed. 
At  the  commencement,  the  appetite  and  digestion 
are  often  not  much  affected ;  but  during  the  pro- 
gress, and  towards  the  close  of  the  disease,  the 
bowels  become  more  or  less  disordered.  Dr.  Den- 
man  and  Dr.  Underwood  seldom  met  with  it 
but  accompanied  with  some  bowel  complaint. 
The  infant  soon  becomes  too  feeble  to  draw  the 
breast;  it  utters  a  peculiar  moaning  noise,  or 
feeble  whining  cry  ;  and  has  the  appearance, 
even  early  in  the  complaint,  of  dying ;  and,  at 
last,  sinks  apparently  asphyxied.     In  favourable 
cases,  the  skin  and  extremities  lose  their  hardness 
and  rigidity,  and  the  infant  recovers  gradually, 
if  pulmonic  inflammation  does  not  come  on,  and 
carry  it  off.  Inflammation  of  the  indurated  parts 
seldom  or  never  appears  in  the  course  of  this 
variety. 

5.  Pathology.  —  M.  G.ardien  states,  that  he 
has  sometimes  remarked  a  slight  increase  of  heat 
precede  the  insensibility,  coldness,  and  hardness 
of  the  parts  affected ;  but  without  any  general 
ielMile  symptoms.  The  only  indications  of  dis- 
order he  has  observed  to  usher  in  either  variety 
are  difficulty  of  respiration,  and  a  peculiar  feeble- 
ness of  the  pulse  and  of  the  voice.  Somnolency 
or  lethargy  ls  very  usual  during  the  course  of  the 
disease,  and,  as  M.  Doublet  observes,  increases 
towards  a  fatal  termination.  The  affection,  par- 
facuharly  the  latter  variety,  is  rarely  congenital, 
ivi.  JJdparcqu?  has  detailed  two  cases  in  which 
the  infant  upon  delivery  was  so  hard  and  rigid  as 
to  resemble  a  mummy,  the  vessels  of  the  umbili- 
cal chord  being  diseased. 

disown  i  C'"\ses—T^  'liferent  states  of  this 
disease  have  been  attributed  to  a  syphilitic  taint, 
however,  most  commonly  owing  to  the 
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influence  of  cold  upon  new-born  infants,  and 
generally  occurs  from  the  second  to  the  four- 
teenth day  from  birth.    Imperfect  or  unwhole- 
some nourishment,  and  the  influence  of  a  vitiated 
atmosphere,  particularly  the  air  of  crowded  hos- 
pitals, upon  the  imperfectly  developed  respiratory 
functions,  are,  in  my  opinion,  amongst  its  most 
energetic  causes.    It  is  very  apt  to  occur  in  pre- 
maturely born  infants,  in  those  of  a  feeble  con- 
stitution, and  who  are  deprived  of  the  mother's 
or  nurse's  milk,   M.  Palletta  remarks,  that  out 
of  sixty-five  cases,  forty  were  prematurely  born. 
M.  Ratier  states,  that  its  dependence  upon  at- 
mospheric cold  is  shown  by  the  greater  number 
of  cases  at  the  Hospice  des  Enfans  Trouvis,  when 
winter  sets  in.   But  as.  a  free  ventilation,  and  dis- 
sipation of  the  foul  air  of  an  hospital  ward,  are  in 
some  measure  prevented  during  cold  weather,  the 
prevalence  of  the  disease  at  this  season  may  be 
equally  owing  to  this  circumstance.  M.  Billard 
has  shown  that  the  number  of  cases  in  the  warm 
months  is  usually  not  much  less  than  in  the  cold, 
in  the  above-named  hospital.  Dr.  Bigeschi,  how- 
ever, states  a  fact,  in  his  report  of  the  Lying-in 
Hospital  at  Florence,  which  shows  the  great 
influence  of  cold  in  causing  this  affection.  He 
observed  the  disease  very  prevalent  during  the 
winter  season,  especially  if  rigorous  •>  and  he  con- 
sequently ordered  the  infant  to  be  kept  in  the 
mother's  bed,  as  warm  as  possible  -h  and  from  that 
time  no  case  of  it  occurred..  M^Souville  has  met 
with  the  disease  frequently  in  the  northern  de- 
partments of  France,  and  also  attributes  it  chiefly 
to  cold,  the  influence  of  whichis  likewise  admitted 
by  Palletta.    It  sometimes,, also,, occurs  in  the 
course  of  the  bowel  complaints  incidental  to  in- 
fante, particularly  when  improperly  nourished; 
and  it  is  frequently  complicated  witli  the  jaun- 
dice of  this  epoch.    M.  Billard  states  that,  in 
seventy-seven  cases  with  cedematous  induration, 
thirty  were  jaundiced. 

7.  B.  Appearances  in  fatal  cases.  —  In  the  first 
or  most  common  variety,, the  cellular  tissue  is 
found  loaded  by  a  thiek,albumihous  serum,  which 
coagulates  by  heat,  and  which,  according  to  M. 
Legeh  and  M.  Billard,  partly  escapes  upon 
dividing  it.  Dj.  Palletta,  however,  states  that, 
upon  division,  it  remains  firm  and  concrete,  the 
infiltrated  matter  not  escaping.   In  the  second  or 
more  rare  form- of  the  affection,  the  cellular  and 
adipose  tissues  are  hard,  concrete,  and  frequently 
of  a  deep  yellow  colour.  The  adippsg  tissue  often 
presents  a  number  of  sinall  dark  yellow  arains 
dispersed  through  it.    The  lymphatic  glands,  as 
well  as  the  mesenteric  glands,  ar0  enlarged  •  and 
slight  serous  or  sero-albuminous  deposition  into 
the  cellular  tissue  is  observed  throughout  the 
body,  with  sanguineous  or  sero-sanguiaeous  infil- 
tration of  parts  of  it;  and  effusion  into  the  shut 
cavities.    The  vessels  of  the  brain  are  usually 
congested.    The  cavities  of  the  heart  are  loaded 
with  blood  ;  the  foramen  ovale  is  sometimes  more 
open  than  it  should  be ;  the  pericardium  contains 
some  sanguineous  serum ;  the  lungs  are  often 
congested  or  hepatised  ;   and  the  larynx  and 
epiglottis  oedematous.    The  liver  is  frequently 
largo  and  congested  ;  the  gall-bladder  and  he 
patic  ducts  full  of  bile;  and  the  gastro-intestinal 
mucpus  surface  more  or  less  inflamed.  The  most 
constant  morbid  appearances  are  the  engorgement 
of  the  venous  system  ;  the  dark  or  black  s%te  of 
X  2 
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the  blood ;  the  accumulation  of  a  ■  thick,  deep- 
coloured,  viscid,  or -coagulated  fluid  in  the  adi- 
pose and  cellular- tissues,  imparting  to  them  a 
condensed  or  firm  appearance  ;  and  the  conges- 
tion of  the  thoracic  viscera  :  but  these  latteAre 
commonly  not  otherwise  diseased.  * 

8.  C.  Proximate  Cause.— Thefirst  varietyof  this 
affection  may  be  considered  as  a  form  of  oedema  ; 
the  peculiarity  resulting  chiefly  from  the  thick, 
coagulable  nature  of  the  effused  fluid,  and  the  de- 
ficient developement  of  animal  heat  in  parts  far 
removed  from  the  centre  of  the  circulation ;  in 
consequence  of  which  the  adipose  matter  either 
is  secreted  in  a  morbid  state,  or  cannot  be  pre- 
served in  its  natural  semifhiidity.  -The  second  or 
more  rare  form  of  the  affection  is  chiefly  to  be 
attributed  to  this  change  of  the  adipose  substance, 
which,  owing  to  defective  vital  manifestation  in 
the  part,  and  the  depressed  grade  of  animal 
warmth,  assumes  the  condition  which  it  usually 
presents  soon  after  death.    M.  Denis  supposes 
that  the  disease  is  connected  with  the  gastro- 
intestinal irritation  so  frequently  found  upon  dis- 
section.   Dr.  Hulme  and,  more  recently,  Dr. 
Palletta  viewed  it  as  consecutive  of,  and  occa- 
sioned by,  the  congestion  of  the  lungs  and  the 
difficulty  of  the  pulmonary  circulation ;  whilst 
M.  Baron,  physician  to  the  Parisian  Hospital, 
in  which  from  two  to  three  hundred  cases  occur 
every  year,  considers  that  the  internal  congestion 
takes  place  -subsequently  to  the  appearance  of 
the  disease.    I  believe  that  this  is  the  more  cor- 
rect view  ;  for  M.  Billaud  found  unusual  con- 
gestion or  hepatisation  of  the  lungs  in  less  than 
one  half  the  cases  he  examined.    There  can-be 
no  doubt,  howe\er,  that  as  the  affection  of  the 
cellular  tissue  proceeds,  and  as  the  circulation  in 
this  tissue  and  in  the  extremities  is  more  and 
more  retarded,  congestion  of  the  internal  viscera 
comes  on-,  but  not  always  in  the  same  organ  ;  the 
encephalon,  cavities  of  the  heart,  liver,  and  spleen, 
also  experiencing"  this  change  ;  sometimes  with 
serous  or  sero-sanguineous  effusion  into  the  ad- 
joining shut  cavities.  The  frequent  complication 
of  the  disease  with  jaundice  would  seem  to  indi- 
cate that  the  biliary,  organs  are  more  or  less 
affected;  and  such  may  be  the  case  in  respect 
of  their  functions:  but.M.  Billard  found,  in 
ninety  cases,  twenty  only  of  organic  lesion  of 
the  liver,  the  icteric  appearance  being  evidently 
dependent  upon  the  morbid  state  of  the  serum 
of  the  blood,  and  the  .deficient  vital  endowment 
of  the  cutaneous  capillaries.    M.  Bresohet  had 
found  the  foramen  ovale  more  than  commonly 
open  in  many  cases,,  and  inferred  that  the  affec- 
tion was  caused  by; this  circumstance.    M.  Bil- 
lard states,  that  his  numerous  examinations  do 
not  countenance  this  inference,  but  admits  that 
they  are  often  coincident  changes.    This  writer, 
who  has  paid  much  attention  to  the  subject, 
concludes,  that  general  debility,  congenital  ple- 
thora of  the  vascular  system,  congestion  of  venous 
blood  in  the  tissues,  and  unusual  dryness  of  the 
skin  previous  to  the  exfoliation  of  the  epidermis, 
are  its  chief  predisposing  causes;  and  that  vas- 
cular plenitude,  an  engorged  state  of  the  cellular 
and  adipose  tissues,  and  the  influence  ol  external 
agents  interrupting  cutaneous  transpiration,  are 
its  more  immediate  causes;  the  coldness  ot  tic 
extremities  and  affected  parts  resulting  from  the 
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slowness  of  the  circulation  and  the  depression  of 
the  vital  powers. 

9.  Diaonosis  and  Prognosis.  —  A.  This  af- 
fection is  obviously  more  or  less  intimately 
related  to  oedema  on  the  one  hand ;  and,  in  some 
instances,  to  erysipelas  on  the  other:  —  to  the 
former,  by  the  effusion  of  fluid  in  the  cellular 
tissue ;  but  differing  from  it  chiefly  in  the  persist- 
ent, firm,  wax-like,  and  coagulated  state  of  the 
infiltrated  part,  and  in  the  reddish  yellow,  livid, 
or  mottled  appearanoe  of  the  skin  ^  —  to  the  lat- 
ter, by  its  frequently  dark  red,  or  livid  colour;  but 
differing  still  more  widely  from  it,  in  the  principal 
affection  of  the  cellular  tissue,  in  the  remarkable 
coldness  of  the  part,  languor  of  the  circulation, 
and  general  absence  of  any  change  in  the  skin 
itself.  And  it  is  distinguishable  from  both,  by  the 
peculiar  cry  of  the  infant;  the  weak,  moaning, 
and  sibilant  respiration,  the  dyspnoea,  the  feeble 
irregular  action  of  the  heart ;  the  leipothymia  and 
lethargy,  and  the  frequent  complication  with 
trismus  and  tetanic  spasm;  as  well  as  with  the 
peculiar  jaundice  of  infants.  It  may  be  also 
mistaken  for  erytliema  nodosum ;  but  the  knotted 
sensation,  upon  passing  the  fingers  over  the  skin, 
furnished  by  this  affection,  is  sufficient,  of  itself, 
to  distinguish  it  from  the  smooth,  cold,  and  dif- 
fused hardness  of  the  present  disease. 

10.  B.  The  Prognosis  should  be  always  re- 
served or  cautious.  A  large  proportion  of  those 
attacked  die,  particularly  in  hospitals,  even  under 
the  most  judicious  management;  sometimes,  in  two, 
three,  or  four  days,  in  the  most  severe  cases,  and 
in  prematurely  born  children  that  have  been  ex- 
posed, soon  after  birth,  to  cold.  But,  generally, 
the  disease  does  not  terminate  either  way  in  less 
than  from  six.  or  eight  days  to  twenty  or  thirty. 
It  may  even  be  more  prolonged;  and  when  re- 
covery is  advancing,  inflammation  of  the  lungs  or 
digestive  canal,  or  effusion  on  the  brain,  may 
occur,  and  either  cut  off  the  patient,  or  put  his 
life  in  the  utmost  jeopardy. 

11.  Treatment.  —  The  intentions  of  cure 
will  vary  with  the  particular  form  of  the  disease, 
lathe  first,  or  cedematous  variety,  in  which  vas- 
cular plethora  is  generally  present,  depletion  is 
often  of  service  ;  particularly  if  the  circulation  in 
the  extremities  and  affected  part  be  at  the  same 
timeexcitedby means  offrictions  vvitli  warm  stimu- 
lating liniments.  MM. Baron  andBiLLARii  prefer 
frictions  to  the  useof  the  vapour  bath,  recommend- 
ed by  MM.  Duces,  Peligot,  and  others.  In  the 
secon  d  variety,  in  which  there  is  less  oedema,  and 
greater  induration,  and,  according  to  several  re- 
cent writers,  a  coagulated  state  of  both  the  adipose 
substance  and  the  fluid  effused  into  the  cellular 
tissue,  blood-letting  may  not  be  admissible. 
MM.  Chamhon,  Palletta,  and  Gardien,  how-  • 
ever,  consider  that,  in  this  variety  also,  depletion 
should  be  practised,  in  order  to  relieve  the  cere- 
bral congestion  attending  it ;  and  therefore  re- 
commend two  small  leeches  to  be  applied  behind  I 
the  ears.  In  this  .practice.  I  have  generally  con- 
curred, but  have  adopted  it  with  much  caution  in 
prematurely  born  or  weakly  infants ;  directing ,  a  1  -  o . 
•for  all- the  states  of  the  disease,  calomel  or  hy- 
drarg.  cum  creta,  with  soda,  and  small  doses  of 
ammonia ;  the  compound  decoction  of  sarsapanlll 
with  liquor  potassrc  ;  the  warm  bath,  followed  lffl 
repeated  frictions  of  the  surface  with  stimulating 


CHEST  —  External  Examination  of,  in  Disease.  309 

scapula,  or  a  little  exterior  to  it,  to  the  middle 
horizontal  line;  and  the  eighth,  along  the  spinous 
processes  of  the  dorsal  and  cervical  processes. 
To  these  lines  may  be  added  one  drawn  on  each 
side,,  from  the  last  cervical  vertebra,  around  the 
lower  part  of  the  neck,  and  sloping  downwards  to 
the  upper  part  of  the  sternum.  Thus  the  chest 
will  be  divided  into  sixteen  regions,  viz.  two 
superior,  or  humoral  regions ;  four  anterior,  —  the 
subclavian  and  submammary  ;  four  lateral,  —  the 
axillary  and  subaxillary  ^  and  six  posterior,  —  the 
scapular,  subscapular,  and  interscapular. 

2.  The  viscera  lodged  beneath  each  of  the 
different  regions  of  the  chest,  and  the  nature  of 
its  parietes,  are  too  well  known  to  require  any 
notice..  I  therefore  proceed  to  point  out  the  va- 
rious methods  which  are  employed  to.  investigate 
the  diseases  of  the  thoracic  organs.  These  con- 
sist of  inspection,  mensuration  and  manual  ex- 
amination, percussion,  succussion,  and  auscul- 
tation. 

3.  A.  Inspection.  —  It  is  important  for  the 
physician  to  take  into  consideration  the  form  and 
size  of  the  chest,  in  estimating  the  causes,  nature, 
and  tendencies  of  disease.   Vigour  of  constitution 
is  generally  incompatible  with  a  small  or  ill 
formed  thorax;,  this  conformation  not  only  dis- 
posing to  various  affections  of  the  viscera  con- 
tained in  this  cavity,  but  also  aggravating  their 
severity.    Every,  change  from  the  due  proportions 
of  the  chest  ought  to  be  considered  of  importance. 
This  cavity  is  generally  artificially  modified  in 
Us  form  in  females.    Its  capacity  is  reduced  in 
a  transverse  direction,  by  the  lateral  compression 
to  which  it  is  subjected  ;  and,  owing  to  the  same 
cause,  the  superior  abdominal  viscera  are  pushed 
upwards,  and  it  is  thereby  further  diminished  in 
a  vertical  direction.    But  the  compression  thus 
exercised  not  only  reduces  the  absolute  capacity 
of  the  chest,  but  it  also  prevents  the  elevation  of 
the  ribs,  and  the  descent  of  the  diaphragm  during 
respiration,  rendering  each  inspiration  of  small 
amount,  and  insufficient  for  the  developement 
and  wants  of  the  frame..   It  moreover  presses  the 
lower  ribs  downwards  and  inwards  upon  the 
more  important  viscera  contained  in  the  abdo- 
men ;  prevents  the  ascent  of  the  contents  of  the 
ca?cum;  and  favours  lateral  curvature  of  the 
spine,  which,  in  its  turn,  tends  remarkably  to 
diminish  the  capacity  of  the  chest. 

4.  During  inspection  of  the  thorax,  there  are 
other  circumstances,,  besides,  its  form  and  size 
which  should  fix  attention  The  actions  of  its 
parietes,  the  equality  of  the  motions  of  each  side 
and  their  connection  with  the  movements  of  the 
abdomen,  are  of  the  utmost  importance.  In 
pleurals,  the  motions  of  the  ribs  of  the  affected 
side  are  greatly  impeded;  and  if  both  sides  be 
attected,  the  costal  parietes  are  but  little  moved 
during  respiration,  this  function  being  chiefly  per- 
formed by  the  diaphragm  and  abdominal  muscles 
Un  the  other  hand,  when  the  diaphragm  or 
either  of  its  serous  surfaces,  are-  inflamed,  or  when 
intense  inflammation  affects  any  of  the  superior 
abdominal  viscera,  respiration  is  chiefly  performed 
by  the  costal  parietes.    In  the  first  case  the  re- 
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6.  It  is  chiefly  by  actual  inspection  of  the 
chest  that  we  can  ascertain  the  existence  of 
oedema  oJ  its  surface:  the  distance  between  the, 
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liniments  ;  and  the  nourishment  Nature  intended 
for  the  infant.  Although  a  very  common  and 
fatal  disease  in  France,  it  is  seldom  observed  in 
tills  country;  and  even  at  the  Infirmary  for  Chil- 
dren, cases  of  it  have  very  rarely  presented  them- 
selves. I  have  not  met  with  an  instance  of  it  in 
the  Queen's  Lying-in  Hospital. 

12.  After  the  above  means  have  been  perse 
vered  in  for  a  time,  a  few  drops  of  spirits  of  tur- 
pentine and  sweet  spirits  of  nitre  may,  be  given 
occasionally  in  sugared  dill-water.:  and  the  infant 
enveloped  in  very  soft  flannel  or  wash-leather, 
which  ought  to  be  covered  over  with  oiled  silk,  in 
order  to  prevent  the  dissipation,  of  the  animal 
heat.  Dr.  Palletta  states  that  he  treated,  with 
uncommon  success,  the  very  numerous  cases  that 
occurred  in  the  Lying-in  Hospital  at  Milan,  with 
half  a  grain  of  the  kermes  mineral  (F..  637.) 
given  three  or  four  times  a  day,  and  warm  bran 
©r  warm  flour  applied  to  the  parts  affected.  An- 
dry  and  Gardien  advise  the  use  of  blisters;  — 
the  former  to  the  affected  parts ;  the  latter  to  the 
nape  of  the  neck,  with  the  view  of  preventing  the 
occurrence  of  cerebral  congestion;  —  but  I  have 
had  no  experience  of  their  use  in  this  disease ; 
and  consider  them  less  efficacious  than  frictions 
with  stimulating  liniments,  several  formulas  for 
which  are  given  in  the  Appendix.  During  treat- 
ment, a  pure  warm  air,  and  the  natural  food  of 
the  infant,  furnished  by  a  healthy  nurse,  will  be 
found  extremely  conducive  to  recovery. 
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CEPHALITIS.    See  Brain,  Inflammation  of. 
CHEST.   Syn.  Thorax,  Fr.    Ber  Brustkasten, 

Ger.    Torace,  Ital.    The  Thorax. 
External  Examination  of,  in  the  course  of 

Disease. — Classif.  General  Pathology 

—  Semeiology . 
1.  Regions  of  the  Chest. —  It  is  necessary  to 
divide  the  chest  into  different  regions,  in  order  to 
give  precision  to  our  diagnostic  researches.  This 
is  done  by  drawing  horizontal  and  vertical  lines 
from  certain  conspicuous  parts  of  the  body.  The 
first  horizontal  or  transverse  line  extends  ante- 
riorly from  the  humoral  extremities  of  each  cla- 
vicle, across  the  junction  of  the  clavicles  with  the 
upper  part  of  the  sternum,  posteriorly  passing  over 
the  last  cervical  vertebra; ;  the  second,  around 
the  middle  of  the  chest,  anteriorly  passing  over 
the  nipples,  and  posteriorly  passing  between  the 
spine  of  the  scapula;  and  their  inferior  margins  • 
the  third  passes  around  the  lowest  part  of  the 
chest  from  the  zyphoid  cartilage,  and  over  the 
hypochondna.  The  first  vertical  line  extends 
trom  the  upper  to  the  lower  extremity  of  the 
sternum;  the  second  and  third,  from  each  acro- 

nm  of trtim'ty  ,°f  the,  dridcs  t0  the  e3« 
ram.  of  the  pubes;  the  fourth  and  fifth,  bom 

each  postenor  margin  of  the  axilla;  to  the  crests  of 

thedia;  the  sixth  and  seventh,  from  the  clavicular 

transverse  l.nc  along  the  posterior  border  of  each 
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ribs,  the  prominence  of  the  spaces  between  each, 
the  existence  or  non-existence  of  partial  contrac- 
tions, and  bulgings  or  prominences  of  its  walls, 
— are  all  important  facts  in  our  diagnosis  of  dis- 
eases seated  in  this  cavity.  Thus.in  phthisis,  when 
the  pulmonary  tissue  is  tuberculated,  shrunk, 
or  contracted,  &c,  a  falling  in  of  the  ribs,  par- 
ticularly of  the  subclavian  region  of  one  or  both 
sides,  is  observed  ;  whilst  in  asthma  and  em- 
physema of  the  lungs,  the  ribs  are  full  and  ex- 
panded.   This  state,  however,  of  the  ribs  may 
exist  only  on  one  side ;  as  in  cases  of  pleurisy  of 
one  side,  terminating  in  effusion,  in  empyema, 
and  in  pneumothorax,  we  often  observe  the  af- 
fected side  expanded,  and  the  intercostal  spaces 
prominent,  whilst  the  other  is  natural.    In  other 
instances  of  organic  disease,  one  side  may  be  un- 
commonly contracted ;  as  after  cures  of  old,  or 
chronic,  or  circumscribed  pleurisy,  in  partial  or 
general  destruction  of  one  lung,  and  in  lateral 
curvature  of  the  spine.    In  many  of  these,  the 
opposite  or  sound  side  is  fully  developed,  owing 
to  a  slight  hypertrophy  of  the  sound  lung ;  in 
cases  of  curvature,  one  side  is  always  prominent 
in  proportion  to  the  depression  of  the  other.  The 
prominence  of  the  sternum,  and  lateral  depression 
of  the  ribs,  which  is  so  common  in  children ;  and 
the  falling  in  of  the  sternum,  and  prominence  of 
the  ribs  ;  are  ascertained  by  inspection. 

6.  B.  Manual  examination  and  mensuration. — 
It  is  of  importance  to  ascertain  the  existence  of 
tenderness  on  pressure  in  various  parts  of  the 
chest,  particularly  when  the  patient  complains  of 
pain,  or  difficult  respiration.    This  can  only  be 
done  by  manual  examination.    Extreme  sensi- 
bility of  the  external  surface  indicates  either  irri- 
tation of  the  membranes  of  the  spine,  or  rheuma- 
tism affecting  the  parietes  of  the  chest.  When 
pressure  in  the  intercostal  spaces  is  required  to 
develope  the  pain,  disease  is  usually  seated  in  the 
pleura,  or  parts  beneath  it,  or  in  the  pericardium. 
It  is  seldom,  however,  that  we  can  occasion  pain 
by  pressing  between  the  ribs  in  cases  of  organic 
disease  of  the  substance  of  the  lungs,  or  even  of 
the  pulmonic  pleura,  unless  this  latter  has  formed 
adhesions  to  the  costal  pleura.    During  manual 
examination,  attention  should  be  paid  to  the  ex- 
istence, the  kind,  and  the  extent  of  moisture  on 
the  surface  of  the  chest;  to  its  temperature, 
•which  is  generally  more  or  less  increased  m  in- 
flammations ;  and  to  the  palpitations  or  impulse  of 
the  heart.    It  is  evident  that  the  existence  of 
oedema  or  emphysema  of  the  surface  of  the  chest 
is  chiefly  to  be  ascertained  by  manual  examin- 
ation of  it.  , 

7.  Mensuration  of  the  chest  may  be  sometimes 
reauired,  in  order  to  ascertain  either  the  degree 
of  prominence  of  one  side,  or  of  the  contraction 
of  the  other.  In  both  cases  a  piece  of  tape :  is 
used;  the  measurement  being  made  from  the 
Tpinous  processes  of  the  vertebra)  to  the  central 
ifne  ofPthe  sternum,  and  from  the  top  of  the 
shoulder  to  the  lowest  rib.  The  admeasurement 
should  be  taken  during  a  full  inspiration  and 
expiration,  and  the  progressive  increase  or  de- 
crease noted.  It  will  often  happen  that  no  dif- 
ference between  either  side  exists  during  a  state 
of  tranquil  respiration  ;  and  yet,  upon  forced  re- 
spiration, the  difference  is  very  manifest. 

8  Mr.  Anr.nNi.TiiY  proposed,  many  years  ago, 
—and  the  proposition  has  been  recently  revived  on 


the  Continent,  —  to  ascertain  the  capacity  of  the 
lungs,  by  measuring  the  quantity  of  air  they  are 
capable  of  containing,  as  an  indication  of  the 
extent  of  disease  by  which  they  are  aff  ected.  The 
recommendation  was  rational,  and  deserving  of 
greater  attention  in  several  affections  of  this  organ 
than  it  has  received,  particularly  when  the  evi- 
dence furnished  by  the  measure  is  duly  estimated 
in  conjunction  with  other  signs.    The  method 
simply  consists  of  the  patient  taking  as  deep 
an  inspiration  as  he  is  able,  and  then  expiring 
through  a  tube,  one  end  of  which  is  passed  under 
a  glass  jar,  containing,  and  inverted  over,  water. 
The  quantity  of  water  displaced  is  the  measure 
of  the  capacity  of  the  lungs.  A  person,  full  grown 
and  in  health,  usually  displaces  from  six  to  eight 
pints.    If  the  amount  be  much  less  than  this,  it 
may  be  inferred  that  the  lungs  are  obstructed  by 
disease  of  their  substance,  or  by  tumours,  effu- 
sions of  fluid  in  the  pleura,  or  other  causes  press- 
ing upon  them  externally.  Although  muscular  de- 
bility, or  spasm,  may  diminish  the  quantity  of  air 
inspired,  yet  there  can  be  no  doubt  that  the  method 
is  calculated  to  furnish  very  useful  information. 

9.  Some  years  since,  it  was  proposed  by  a 
physician  on  the  Continent,  to  test  the  capacity 
and  soundness  of  the  lungs  by  causing  the  patient 
to  take  as  full  an  inspiration  as  possible,  and  to 
count  from  one  upwards,  in  a  deliberate  manner, 
during  the  following  expiration,  and  whilst  ex- 
piring as  slowly  as  he  can.    The  number  that 
will  be  reached,  either  during  the  expiration  or 
whilst  the  breath  is  retained,  or  before  a  new  in- 
spiration is  entered  upon,  will  be  an  index  of  the 
soundness  of  this  organ.    Dr.  Lyons,  who  has 
more  recently  recommended  a  modification  of 
this  method,  advises  that  the  period  should  be 
noted  by  the  seconds  hand  of  a  watch .    He  states 
that  a  healthy  individual  will  not  continue  count- 
ing above  thirty-five  seconds;  and  that,  in  con- 
firmed phthisis,  the  period  never  exceeds  eight,  and 
seldom  six  seconds.    I  have  practised  this  me- 
thod during  the  last  five  years,  and  have  seldom 
found  a  healthy  person  who  could  proceed 
beyond  thirty-five  seconds,  and  scarcely  one  who 
could  go  beyond  forty  ;  but  I  have  met  several 
cases  of  pulmonary  consumption,  where,  up  to  a 
very  advanced  stage  of  the  disease,  twelve,  fifteen, 
and,  -in  one  case,  twenty  seconds  were  reached  ; 
and  even  in  the  last  stage,  eight  or  ten  seconds 
are  not  uncommon;  although  the  number  men- 
tioned by  Dr.  Lyons  is  much  more  frequent 

Perciission,  succussion,  and  auscultation  of  the 
chest  are  comprised  in  the  articles  Auscultation 

dans  l'Exploration  des  Organes,  8vo.  Fans, 

Deformities  of  the  Chest.  —  Classif.  U 

Class,  III.  OrdSR  (Author). 
1. 1.  LateralDepdession  ofthe  Chest.— De- 
pression of  the  lateral  parietes  of  the 
[•aped  the  attention  of authors,  although  of  >ery 
frequent  occurrence,. until  M.  Dupuytren  wrd| 
a  memoir  on  the  subject  (Bepertnre  Gen.  d  Ana 
tomie  &c  t.v.p.HO.)  A  few  scattered  remark 
Selub  ecVmay  be  found  in  the  wrrtmgs 
Van  Swieten,  J.  L.  Petit,  Levac.er,  ano 
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others,  who  have  attributed  it  to  rickets  and  other 
affections,  and  have  evidently  been  unacquainted 
with  its  nature,  causes,  effects,  and  method  of 
treatment.  Not  a  week  passes  without  cases  of 
this  contraction  being  presented  at  the  Infirmary 
for  Children;  and  although  sometimes  a  con- 
genital deformity,  it  has  appeared  to  me  very 
frequently  to  be  greatly  increased,  if  not  alto- 
gether occasioned,  subsequently  to  birth,  by  the 
very  common  practice  among  nurses  of  lifting  the 
child  by  pressing  the  palms  of  the  hand  on  the 
sides  of  the  chest,  immediately  under  the  arm- 
pits. This  deformity  consists  of  a  greater  or  less 
depression  of  both  sides  of  the  thorax,  with  a  propor- 
tionate protuberance  of  the  sternum  and  abdomen 
forwards,  and  of  the  vertebral  column  backwards. 

2.  It  is  most  commonly  found  in  infants  born  of 
debilitated,  lymphatic,  scrofulous,  and  rickety  pa- 
rents, — particularly  those  inhabitinglow,  cold,  and 
moist  situations,  or  who  live  in  small  ill- ventilated 
apartments,  —  and  amongst  children  who  are  badly 
clothed  and  nourished.  In  many  cases  the  de- 
formity does  not  consist  of  merely  a  level  depres- 
sion of  the  lateral  parietes ;  but  the  ribs  are  ac- 
tually bent  inwards,  the  sternum  and  spine  form- 
ing a  curve  outwards.  In  some,  the  lower  or 
.upper  parts  of  the  sternum  are  the  most  promi- 
nent. This  extreme  grade  of  depression  is  seldom 
or  ever  met  with  at  the  moment  of  birth  ;  M.  Du- 
puytren  thinks  differently.  My  experience  leads 
me  to  state  that  it  generally  comes  on  gradually 
after  birth,  owing  to  deficient  inflation  and  deve- 
lopement  of  the  lungs,  arising  from  the  weakness 
of  the  muscles  of  inspiration,  and  flexibility  of  the 
ribs  at  the  time  of  birth.  In  cases  of  this  descrip- 
tion, the  vital  energy  of  the  lungs  is  insufficient 
for  their  healthy  actions,  and  the  respiratory  me- 
chanism is  unable  to  accomplish  their  full  expan- 
sion, or  to  sustain  the  continued  pressure  of  the 
atmosphere,  before  which  the  soft  and  imperfectly 
formed  thoracic  parietes  gradually  yield.  The 
manner  in  which  nurses  frequently  lift  infants,  as 
already  stated,  tends  further  to  increase  the  mis- 
chief, particularly  in  those  who  are  orioinally 
weak  and  ill-nourished.  The  effects  of  this  co- 
arctation of  the  thorax  upon  the  functions,  and 
ultimately  on  the  structure,  of  the  lungs  and 
heart,  soon  become  very  evident.  We  usually 
find  the  pulse  quick,  and  the  breathing  oppressed  ; 
with  a  weak  voice,  occasional  anxiety,  and  inca- 
pability of  speaking  or  reading  for  any  time,  or  of 
uttering  many  words  without  frequent  pauses. 
In  the  newly  born  infant,  there  is  great  diffi- 
culty of  suckling,  from  its  inability  to  raise  the 
ribs  with  sufficient  power  to  perform  this  pro- 
cess. It  is  seized  with  suffocation  when  at  the 
mother's  breast,  which  it  often  quits  with  fits 
°f  crying.  As  it  advances  in  age,  the  disorder 
ot  respiration  and  circulation  is  still  more  re- 
markable, particularly  upon  ascending  acclivities. 
I  he  pulse  becomes  quick,  irregular,  or  intermit- 
tent ;  and  is  accelerated  upon  the  slightest  cause, 
whether  physical  or  mental. 

3.  In  children  whose  chest  is  thus  compressed 
the  tonsils  generally,  or  rather  constantly,  become 
tumid,— so  much  so,  as  frequently  to  increase  the 
Disorder  of  the  respiratory  actions;  and  all  the 
structures  and  organs  of  the  body  are  impaired 
both  in  function  and  in  developement,  owing  to 
the  derangement  which  the  depression  occasions  to 
respiration  and  circulation.  In  many  caseswhich 


have  come  before  me,  rapid  emaciation,  great  de- 
bility, defective  assimilation  and  sanguifaction, 
an  atrophied  and  flaccid  state  of  the  muscles, 
softening  of  the  bones,  frequently  asthenic  or 
chronic  bronchitis,  and  swelling  of  the  glands, 
have  followed  the  deformity,  and  terminated  the 
life  of  the  patient. 

4.  Organic  lesions.  —  In  these  cases  the  appear- 
ances observed  on  dissection  are  such  as  the  ori- 
ginal and  consecutive  ailments  lead  us  to  expect. 
These  consist  in  retarded  developement  of  the 
skeleton  ;  want  of  union  between  the  bones  com- 
posing the  cranium ;  enlargement  of  the  heads 
of  the  long  bones,  sometimes  with  softening  and 
flexures  of  their  bodies.  Dentition  is  also  re- 
tarded ;  and,  if  it  have  proceeded,  the  crowns  of 
the  teeth  are  eroded.  The  voluntary  muscles  are 
atrophied,  soft,  pale,  and  exhibiting  a  fish-like 
structure.  The  lungs  are  compressed  towards  the 
vertebral  column,  and  present  a  corresponding 
depression  to  that  of  the  lateral  parietes  of  the 
chest,  with  the  marks  of  the  ribs  indented  in  their 
posterior  and  lateral  surfaces.  This  organ  is  often 
studded  with  tubercles  of  various  sizes ;  portions  of 
it  are  frequently  often  inflamed  or  hepatised ;  and, 
in  some  cases,  attended  with  bronchitis,  the  bron- 
chi are  more  or  less  loaded  with  mucus,  or  muco- 
purulent matter.  The  substance  of  the  heart  is 
commonly  pale  and  flaccid ;  and,  in  young  in- 
fants, the  foramen  ovale  is  sometimes  widely  open  ; 
and  in  older  children,  but  imperfectly  closed. 
The  mucous  follicles  of  the  intestinal  caml  are 
often  tumefied,  but  rarely  ulcerated,  excepting 
when  a  chronic  diarrhoea  has  attended  the  latter 
stages  of  the  thoracic  compression.  The  mesen- 
teric glands  are  also  occasionally  much  enlarged. 

5.  II.  Depression  of  the  Sternum^^/i  lateral 
prominence  of  the  ribs.  —  This  deformity  is  the 
reverse  of  the  former  :  the  sternum  is  pressed  in- 
wards, either  at  its  middle  or  lower  part,  or  along 
its  whole  extent ;  the  ribs  are  very  much  bent, 
and  prominent  laterally  ;  the  chest  being  broad] 
but  compressed  anteriorly,  the  shoulders  hiofi, 
and  the  spine  either  straight  or  but  little  altered 
from  its  natural  form.  This  change  has  also  been 
much  overlooked  by  authors.  Mr.  Coulson,  how- 
ever, has  lately  noticed  it  in  an  instructive  article 
on  deformities  of  the  chest.  It  is  by  no  means 
uncommon  both  in  young  and  grown  up  subjects, 
although  not  so  frequent  as  the  lateral  depression. 
In  cases  of  depression  of  the  sternum,  the  lungs 
and  heart  are  compressed  anteriorly  ;  their  func- 
tions much  altered,  and  ultimately  theirstructures. 
This  deformity  is  very  seldom  congenita],  being 
the  consequence  of  weakness,  or  of  a  scrofulous 
or  tubercular  diathesis.  I  have  met  with  two  in- 
stances of  it  out  of  six  members  of  one  family 
who  died  of  consumption  soon  after  puberty  It 
is  m  some  cases  antecedent  of  any  apparent  dis- 
ease of  the  lungs  ;  in  other  instances,  it  is  con- 
secutive of  pulmonary  disease ;  and  in  others,  of 
external  pressure  and  stooping  occupations. 

6.  It  is  not  uncommon  to  find  females  with 
the  chest  of  a  cylindrical  or  oval  form,  instead  of 
being  a  truncated  cone ;  entirely  in  consequence  of 
the  inordinate  pressure  to  which  its  lower  part  has 
been  long  subjected  from  tight  lacing  of  the  stays. 
In  some  of  these  cases,  the  sternum,  particularly 
its  lower  part,  is  pressed  inwards.  The  effects 
however,  of  this  habit,  and  of  the  deformities 
which  it  occasions,  have  been  alluded  to  in  an- 
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other  part.    (See  Chest — Examination  of  the. 
§3.) 

7.  Treatment. —  A.  The  cure  of  the  lateral 
depression  of  the  chest  is  by  no  means  so  hopeless 
as  it  may  appeaT,  particularly  if  it  be  attempted 
at  an  early  period,  and  before  serious  organic  mis- 
chief has  been  produced.  Invigorating  medicines 
and  nourishing  diet  are  requisite,  particularly  in 
conjunction  with  various  external  and  mechanical 
means. 

8.  a. The  external  treatment  which  I  have  found 
the  most  successful,  consists  of  warm  or  tepid 
salt  water  bathing  in  infants ;  and  in  directing 
the  mother  to  make  pressure  very  frequently 
through  the  day  upon  the  protuberant  spine  and 
sternum,  by  placing  one  hand  on  the  former  and 
the  other  on  the  latter.  But  this  pressure  must 
be  so  managed  as  to  be  made  only  at  the  moment 
of  expiration,  and  entirely  suspended  during  the 
moment  of  inspiration,  so  that  no  impediment  may 
be  in  the  way  of  the  free  dilatation  of  the  parietes 
of  the  chest.  The  practitioner  should  take  care 
to  instruct  the  mother  in  the  manner  of  employ- 
ing the  pressure  upon  the  sternum  and  spine, 
with  the  view  of  throwing  outwards  the  depressed 
lateral  walls  of  the  chest.  The  more  frequently 
this  pressure  can  be  employed,  the  better ;  and 
its  benefits  will  be  considerably  promoted  by 
applying  the  following  liniment,  night  and  morn- 
ing, along  the  spine,  or  even  upon  both  the 
sternum  and  spine.  I  have  employed  this  and 
similar  liniments,  in  these  situations,  with  the 
greatest  advantage,  in  this  and  several  other  dis- 
eases connected  with  debility,  particularly  in 
young  subjects. 

No.  110.    B  Linimenti  Camphora  Comp.,  Linim.  Sa- 


ponis  Comp.,  aa  3j. ;  Olei  Terebinthina?  3vj. ;  Benzomi 
3  Styracis  Balsami  3jss.;  Olei  Cajeputae,  Olei  Limonis, 
aa  5  ss.    M.  et  fial  Linimentum. 

9.  In  public  practice,  I  have  usually  substi- 
tuted for  the  above,  either  equal  parts  of  the  com- 
pound camphor  and  turpentine  liniments  ;  or 
these,  with  the  addition  of  the  soap  liniment,  or 
their  equal  quantities  of  olive  oil  and  turpen- 
tine, with  a  little  soft  soap.    In  conjunction 
with  these  means,  the  artificial  salt  water  bath, 
with  a  very  large  proportion  of  salt,  at  a  tem- 
perature suited  to  the  peculiarities  of  the  case, 
will  be  found  extremely  serviceable.    As  soon  as 
children  affected  by  this  depression  of  the  walls 
of  the  chest  can  be  brought  to  employ  the  muscles 
of  the  uppeT  part  of  the  body  in  a  determinate 
manner,  this  mode  of  treatment  should  also  be 
employed.    Perhaps  the  best  mode  of  overcoming 
the  depression,  by  developing  muscular  action  and 
power,  is  to  cause  the  child  to  raise  weights,  by 
means  of  ropes  and  pulleys  placed  at  a  consider- 
able height  over  its  head  ;  so  that,  by  taking  hold 
of  the  rope  with  both  hands  raised  above  the 
head,  and  pulling  it  downwards,  the  muscles  may 
be  brought  into  action,  and  the  parietes  of  the 
chest  thereby  dilated.    But  moderate  and  duly 
regulated  exercise,  particularly  of  the  muscles  of 
the  arm  and  trunk  of  the  body,  accompamed  w.th 
invigorating  medicines  and  regimen,  will  be  pro- 
ductive of  benefit.  , 

10.  h.  Internal  treatment  should  always  he 
conjoined  with  the  means  stated  above.  1  He 
digestive  functions  generally  require  regulation, 
and  tonic  or  permanent  excitement.  After  having 
evacuated  morbid  secretions  and  fmcal  accumu- 
iationsfrom  the  bowels,  by  means  of  the  usual 


purgatives,  of  which  rhubarb,  or  senna  combined 
with  a  tonic  bitter,  is  among  the  most  suitable, 
Brandish's  alkaline  solution,  or  the  solution  of 
potash,  or  other  preparations  of  this  substance, 
may  be  given,  either  in  some  gruel  or  mutton 
broth,  or  in  a  tonic  infusion,  or  combined  with  the 
preparations  of  iron.  The  following  powders  may 
also  be  taken  once,  twice,  or  thrice  daily  :  — 

No.  111.  R  Ferri  Sulphatis  exsic.  gr.  ij. — vj. ;  Potassae 
Sulphatis  gr.  xij. — xx. ;  Pulv.  Cascarilla?  3  j. — 3jss.  Misce 
bene,  et  divide  in  Cartulas  xij.  squalcs,  quarum  capiat 
unambis  terve  quotidie. 

No.  112.  R  Potassa?  Sub-carbon,  gr.  ]. — iv. ;  Ferri  Sub- 
carbon,  gr.  iij. ;  Pulv.  Rhei  gr.  iv. — ix. ;  Pulv.  Cascarilla? 
(vel  Calumbaa)  gr.  v. — xij.   Misce.  Fiat  Pulvis. 

No.  113.  R  Ferri  Tartarizati  gr.  iij— xvj. ;  Pulv.  Ca- 
lumba?  gr.  vj. — xij. ;  Pulv.  Zingib.  gr.  ij.    M.  Fiat  Pulvi*. 

11.  Instead  of  these,  the  tincture  of  ammo- 
niated  iron ;  mixtures  containing  sulphate  of 
quinine ;  or  the  tincture  of  iodine,  in  doses  of  one 
to  three  drops,  twice  or  thrice  daily,  may  be  em- 
ployed advantageously.  In  every  other  respect 
the  treatment  is  the  same  as  that  recommended 
for  Rickets.  But  whatever  mode  of  cure  be 
adopted,  change  of  air,  or  at  least  a  wholesome 
pure  air,  with  Tegular  exercise,  is  requisite  to  its 
success.  In  this  deformity,  the  various  exercises 
resorted  to  with  the  view  of  imparting  strength 
and  agility  to  the  frame,  will  be  useful,  if  judi- 
ciously directed. 

12.  B.  The  treatment  of  the  other  deformities  of 
the  chest  must  be  conducted  very  nearly  on  the 
same  principles ;  the  pressure,  in  cases  where  it 
may  be  proper  to  have  recourse  to  it,  being  made 
in  an  opposite  direction  to  that  recommended 
above,  when  the  anterior  parietes  are  depressed. 
But  this  deformity  is  very  seldom  met  with  so 
early  in  life  as  to  admit  of  any  expectation  of 
advantage  from  the  use  of  pressure.  The  other 
means,  as  long  as  the  pathological  states  of  the 
thoracic  viscera  do  not  contra-indicate  them,  are 
the  most  applicable. 

Bibliog.  and  Refer.  —  Dupuylreti,  in  Repertoire  Ge- 
nerate d'Anatomie  et  Pathologic,  &c.  t.  v.  p.  128.  —  Coul- 
son,  in  London  Medical  Gazette,  vol.  iv.  p.  69. 

CHICKEN-POX.  Syn.  Varicella,  Crystalli,  Va- 
riola Spuria,  Variola  Lymphatica,  Variola  Vola- 
tica,  Auct.  Var.    Variola  Pusilla,  Heberden. 
Exanthema  Varicella,  Parr.    Synochus  Vari- 
cella, Young.     Emphlusis   Varicella,  Good. 
Vero'le  Volante,  Ft.  Die  Unachten  Kindspocken, 
Ger.  Ravaglione,  Ital.  Water-jags,  Water-pox. 
Geassif.   1.  Class,  3.  Order  (Cullen).  3. 
Class,  3.  Order  (Good).    III.  Class, 
III.  Order  (Author). 
1.  Defin.  An  eruption  over  the  body,  of  semi- 
transparent  glabrous  vesicles,  with  red  marginsl 
accompanying  a  slight  attack  oj  fever,  seldom 
passing  into  suppuration  ;  but,  on  the  third  day, 
bursting  at  their  lips,  concreting  into  small  puck- 
ered scabs,  and  leaving  no  cicatrices. 

2  Under  the  name  chicken-pox,  or  rancdla. 
have  generally  been  comprised  certain  eruptions, 
which  closely  agree  in  many  features  with  eacU 
other,  and  which  in  somerespects  resemble smalll 
pox.  It  is  from  this  latter  circumstance  I  hat 
they  claim  a  very  particular  notice,  as  thej  arj 
generally  of  so  slight  a  nature  as  to  require  but 
little  medical  treatment.     They  were  formerly 


very  Generally  confounded  with  small-pox ;  but 
the  difference  between  them  ^vas  remarked  as 
early  as  the  beginning  of  the  sixteenth  century  by 
ViDtJS  VlDIOS  and  Inorassias.    Senneiit  and 
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Riveri,  professors  at  Wirtemberg  and  Montpel- 
lier  at  the  commencement  of  the  seventeenth 
century,  and  Diemerbroeck,  state  that  the  dis- 
tinction was  well  known  in  Germany,  France, 
and  Italy,  to  the  vulgar,  who  had  a  separate  ap- 
pellation for  this  eruption.  Morton  was  the  first 
in  this  country  to  mark  the  difference,  and  to  de- 
scribe this  disease  under  the  name  "  chicken-pox," 
by  which  it  appears  to  have  been  commonly 
known  before  he  wrote.  Since  then  it  has  been 
noticed  by  Fuller,  and  accurately  defined  as  a 
distinct  disease  by  Heberden.  He,  however, 
continued  to  designate  it  by  the  term  variola 
pusilla  ;  whilst  his  contemporaries,  Vogel,  Bur- 
serius,  and  Sauvaoes,  also  applied  to  it  the 
generic  term  variola,  with  the  specific  desig- 
nation of  volatica,  spuria,  and  lymphatica.  But, 
as  Dr.  Bateman  has  remarked,  this  circumstance 
cannot  be  considered  evidence  of  their  consider- 
ing it  as  generically  the  same  with  small-pox. 
The  entirely  distinct,  nature  of  chicken-pox  was 
very  generally  believed  in,  since  Dr.  Heberden 
pointed  out  the  difference  between  it  and  the 
small-pox,  until  recently  questioned  by  Dr.  John 
Thomson,  by  whom  the  opinion  of  the  earlier 
physicians,  that  they  are  merely  varieties  of  the 
same  disease,  has  been  revived.  This  learned 
physician,  and  M.  Berard,  urge  in  favour  of 
this  opinion  the  circumstance  of  variola  and  vari- 
cella appearing  from  the  same  exciting  causes, 
whether  those  affected  have  been  vaccinated  or 
not;  and  affirm,  that  persons  exposed  to  the  in- 
fection of  chicken-pox  have  caught  small-pox, 
and  that,  the  former  appears  only  in  those  whose 
constitutions  have  been  modified  by  the  influence 
of  either  small-pox  or  cow-pox.  On  this  subject 
MM.  Sciiedel  and  Cazenave  remark,  that  in 
those  epidemics  which  they  have  had  opportu- 
nities of  noticing  in  Paris,  the  several  eruptions 
might  be  classedunder  three  heads  :  1st,  Variola 
properly  so  called;  2dly,  The  malady  termed  vari- 
loide,  or  variola  modified ;  3dly,  An  eruption  purely 
vesicular,  offering  every  appearance  of  varicella. 
The  same  cause,  namely,  variolous  infection, 
seemed  to  develope  these  several  eruptions,  which 
were  observed  in  the  same  quarters,  in  the  same 
streets,  in  the  same  houses.  When  the  disease 
made  its  appearance  among  a  numerous  family, 
some  had  small-pox,  some  modified  small-pox, 
and  others  chicken-pox.  One  circumstance  was 
striking  to  everyone,  namely,  the  mildness  of  the 
disease  in  those  persons  who  had  been  vacci- 
nated, and  in  the  majority  of  those  who  had  al- 
ready had  variola. 

3.  These  facts  certainly  favour  the  opinion  of 
Dr.  Thomson;  but,  as  the  above  writers  have 
stated,  many  cogent  arguments  have  been  urged 
against  it,  especially  by  Aberchombif,  Bbyoe 
Luntns,  &c. :  —  1st,  It  is  very  difficult  to  deter- 
mine, during  a  small-pox  epidemic,  whether  the 
occurrence  of  that  disease  among  individuals 
coming  in  contact  with  persons  infected  witli 
chicken-pox  is  rather  the  result  of  this  communi- 
cation, than  of  the  variolous  infection  which  at 
that  moment  developes  the  malady  on  all  sides  • 
M,  Vesicular  varicella,  properly  so  called,  is  not 
transmitted  by  inoculation,  and  never  produces 
vanola :  3d,  Those  persons  who  consider  chicken- 
pox  as  contagious,  have  confounded  it  with  modi- 
fied small-pox  :  4th,  Varicella  appears  in  persons 
Who  have  not  been  vaccinated,  and  who  have 
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never  had  the  variola ;  consequently,  in  such 
cases,  it  cannot  be  regarded  as  a  variola  modified 
by  the  prior  existence,  either  of  this  disease  or  of 
vaccination :  5th,  Vaccination  practised  shortly 
after  the  disappearance  of  varicella  pursues  its 
course  in  the  most  regular  manner,  which  never 
happens  when  vaccination  follows  variola:  6th, 
The  progress  of  varicella  is  uniformly  the  same, 
whether  it  occurs  before  or  after  vaccination,  or 
after  variola :  7th,  Variola  sometimes  reigns 
epidemically,  without  being  accompanied  by  vari- 
cella; and,  on  the  other  hand,  the  latter  may 
become  epidemic  without  being  attended  by  the 
former.  In  fact,  the  characters  of  the  eruption, 
and  the  symptoms  of  varicella,  differ  essentially 
from  those  of  variola. 

4.  I.  Description. — A.  Of  the  eruption.  Un- 
der the  name  chicken-pox  are  included  different 
varieties  of  eruption,  generally  characterised  by 
very  slight  and  brief  antecedent  fever,  consisting  of 
vesicles  or  very  imperfect  pustules  which  maturate 
and  decline  in  three,  four,  or  five  days,  occurring 
chiefly  during  infancy  and  childhood,  but  also  at 
adult  age,  and  occasionally  prevailing  epidemic- 
ally. The  generic  term,  chicken-pox,  comprises 
three  species,  or  rather  varieties,  which  have  been 
distinguished  from  each  other  for  very  many 
years  in  different  parts  of  this  country,  by  the 
popular  names  of  chicken-pox,  swine-pox,  and 
hives.  These  Willan  and  Bateman  distin- 
guished, according  to  the  form  of  their  vesicles, 
into,  1st,  Varicella  Lentif ormis ;  2d,  V.Conifor- 
mis ;  and,  3d,  V.  Globularis.  Dr.  Good  has  adopted 
these  names  and  distinctions,  but  has  added  a 
fourth,  the  V.  Corymbosa,  the  clustering  or  con- 
fluent chicken-pox  ;  which,  if  considered  at  all  as 
a  distinct  variety,  is  not  of  frequent  occurrence  ; 
but  has  occasionally  been  observed  by  Bateman, 
Ring,  and  myself. 

Var.  i.  Lenticular  Chicken-pox,  Varicella 
Lentiformis ;  V.  Lymphatica,  Plenck. 

5.  This  variety  appears,  on  the  first  day  of  erup- 
tion, in  the  form  of  small  red  protuberances,  of  an 
irregularly  circular,  or  rather  tending  to  an  oblono- 
figure,  with  a  nearly  flat  and  shining  surface,  in 
the  centre  of  which  a  transparent  vesicle  is  very 
soon  formed.  On  the  second  day  of  the  eruption 
the  vesicle  is  filled  with  a  whitish  lymph,  and  is 
about  the  tenth  of  an  inch  in  diameter.  On  the 
third  day  the  lymph  is  straw-coloured  ;  and,  on 
the  fourth,  the  vesicles  which  have  not  been 
broken  subside,  and  are  puckered  at  their  mar- 
gins. Few  of  them  are  entire  on  the  fifth  day  • 
but  the  orifices  of  several  which  have  broken  are 
closed  or  adhere,  so  as  to  confine  a  little  opaque 
lymph  within  the  puckered  margins:  on  the 
sixth  day,  small  brown  scabs  appear  in  place  of 
the  vesicles ;  and  become  yellowish  on  the  seventh 
and  eighth  days,  gradually  drying  from  the  cir- 
cumference to  the  centre.  On  the  ninth  and 
tenth  days  they  fall  off,  and  leave  for  a  time  red 
marks  on  the  skin,  without  depression.  The  dis- 
ease may,  however,  be  longer  than  now  stated 
owing  to  fresh  vesicles  appearing  during  two  or 
three  successive  days,  and  going  through  the 
same  stages  as  the  first.  The  eruption  fs  usu- 
ally distinct,  is  general  over  the  body,  and  comes 
out  first  on  the  back  and  breast.  The  vesicles 
even  when  they  suppurate,  leave  no  cicatrices'. 

Ihepustulesofsmall-poxbreakoutfirstontheface 
neck,  and  breast,  and  always  leave  depressions.  ' 
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Var.  ii.  Conoidal'  Chicken-pox,  Varicella 
Coniformis;  Varicella  Verrucosa,  Plenck; 
Variola  Lymphatica,  Sauvagcs ;  Pemphigus 
Variolodes,  Frank;  Verolette,  Fr. ;  Ravaglio, 
Ital. ;  Swine-pox. 

6.  The  vesicles  of  this  variety  arise  suddenly, 
have  a  somewhat  hard  and  inflamed  base,  and 
are  on  the  first  day  acuminated,  containing  a 
transparent  lymph.  On  the  second  day  they 
are  a  little  more  turgid,  their  bases  more  inflamed, 
and  the  lymph  in  many  of  them  is  of  a  light 
straw-colour.  On  the  third  day  the  vesicles  are 
shrivelled,  and  those  which  are  broken  have  their 
lymph  concreted  into  slight  gummy  scabs.  Such 
of  them  as  remain  entire,  and  have  their  bases 
much  inflamed,  contain,  on  this  day,  a  whitish 
puriform  fluid;  every  vesicle  of  this  kind  leaving, 
after  scabbing,  a  durable  cicatrix.  On  the  fourth 
day,  thin  dark  brown  scabs  are  seen  intermixed 
with  others,  which  are  rounded,  yellowish,  and 
semi-transparent.  These  scabs  gradually  dry, 
separate,  and  fall  off  in  four  or  five  days. 

7.  A  fresh  eruption  of  vesicles  usually  takes 
place  on  the  second  or  third  day,  and  has  a  simi- 
lar course  to  the  preceding  ;  the  whole  duration 
of  the  eruptive  stage  being  thus  six  days  in  this 
variety  of  varicella.  In  some  instances  minute 
red  tubercles  appear,  and  subside  without  forming 
vesicles.  The  scales  last  formed  are  generally  not 
not  separated  till  the  eleventh  or  twelfth  day.  In 
some  cases,  when  the  febrile  symptoms  have  been 
severe,  slight  ulceration  takes  place  in  the  vesicles 
from  which  the  scabs  have  fallen  off,  leaving  de- 
pressions or  cicatrices,  but  only  in  parts  subjected 
to  pressure. 

Var.  iii.  Globular  Chicken-pox,  Varicella 
Globularis;  Hives. 

8.  The  vesicles  of  this  variety  are  large  and 
globular,  but  their  base  is  not  quite  circular. 
They  are  surrounded  by  inflammation,  and  con- 
tain a  transparent  lymph,  which  is  slightly  turbid, 
and  resembles  milk  whey,  on  the  second  day  of 
the  eruption.  On  the  third  day  they  subside, 
become  shrivelled  as  in  the  former  varieties,  and 
appear  yellowish  from  the  admixture  of  a  small 
quantity  of  puriform  matter  with  the  lymph ;  some 
of  them  remaining  in  the  same  state  till  the  fol- 
lowing morning;  but  before  the  conclusion  of 
the  fourth  day,  the  cuticle  separates,  and  thin 
dark  scabs  cover  the  basis  of  the  vesicles.  The  scabs 
dry,  and  fall  off  in  four  or  five  days  afterwards. 

9.  B.  Of  the  constitutional  affection.  —  All 
these  varieties  of  chicken-pox  may  attack  the 
same  individual  at  different  epochs,  and  offer  the 
same  symptoms,  whether  before  or  after  small-pox 
or  vaccination.    They  are  frequently  associated 
with  the  epidemic  prevalence  of  small-pox.  They 
appear  principally  in  the  early  months  of  the 
year,  and  the  spring;  seize  chiefly  young  per- 
sons, and  adults  sometimes ;  and  each  of  them, 
with  few  exceptions,  affects  a  person  only  once  m 
their  lives.  Varicella  is  preceded,  for  twenty-four 
or  forty-eight  hours, by  chills,  depression,  anorexia, 
costiveness,  and  thirst,  with  heat  of  skin,  flushed 
countenance,  accelerated   pulse,  tendency  to 
perspiration,  and  other  febrile  symptoms.  Some- 
times there  is  nausea,  or  even  vomiting,  with 
pain  at  the  epigastrium  and  through  the  limbs. 
In  some  cases,  the  fever  is  so  very  slight  as 
to  be  overlooked ;  and,  in  infants,  is  often  indi- 
cated only  by  heat  of  skin  and  fretfulness.  The 


eruption  usually  commences  on  the  back  and 
breast ;  appearing  next  on  the  face,  neck,  and 
scalp;  and  lastly  on  the  extremities.  It  is  some- 
times preceded,  for  a  few  hours,  by  a  general 
erythematous  rash  ;  and  the  vesicles  are  usually 
most  abundant  in  the  conoidal  form ;  they  being 
sometimes  coherent,  or  seated  close  together,  but 
seldom  confluent.  When  thus  coherent  or  clus- 
tering, they  form  the  fourth  variety  of  Dr.  Good 
(§  4.).  Owing  to  the  itching  which  accompa- 
nies them,  children  often  break  the  vesicles  by 
scratching  ;  whence  proceeds  an  increased  in- 
flammation, forming  a  yellowish  pus,  more  or  less 
consistent.  This  happens  particularly  on  the 
face.  The  crusts  which  replace  these  pustules 
remain  much  longer,  and  leave  small  cicatrices. 
As  [the  vesicles  appear  successively  during  two 
or  three  days,  we  may  perceive  the  eruption  ex- 
hibiting its  several  stages  at  the  same  period,  in 
the  same  individual. 

10.  II.  Diagnosis. — The  vesicle  full  of 
serum  on  the  top  of  the  pock,  on  the  first  day  of 
the  eruption,  —  the  early  abrasion  of  many  of  the 
vesicles, — their  irregular  and  oblong  form, — 
the  shrivelled  state  of  those  that  remain  entire 
on  the  third  and  fourth  day,  and  the  radiating 
furrows  of  others  which  have  had  their  ruptured 
apices  closed  by  a  slight  incrustation,  ■ —  the  gene- 
ral appearance  of  the  small  scabs  on  the  fifth  day, 
at  which  time  the  small-pox  pustules  are  not  at 
the  height  of  their  suppuration,  —  sufficiently  dis- 
tinguish chicken-pox  from  small-pox.  Dt.Willan 
has  pointed  out  the  characteristic  circumstance, 
that  variolous  pustules  are,  on  the  first  and  se- 
cond day,  small,  hard,  globular,  red,  and  painful ; 
imparting  the  sensation,  when  the  finger  is  passed 
over  them,  similar  to  that  which  one  might  con- 
ceive would  be  excited  by  the  pressure  of  small 
round  seeds  under  the  cuticle.  In  varicella, 
almost  every  vesicle  has,  on  the  first  day,  a  hard 
inflamed  margin;  but  the  sensation  communi- 
cated to  the  finger  is  like  that  from  a  round  seed 
flattened  by  pressure.  As  the  pustules  of  small- 
pox, moreover,  become  gradually  developed,  they 
contain  a  white  thick  matter ;  the  formation  of 
which  precedes  suppuration,  as  shown  by  Dr. 
AsHBURNEit.  When  the  globular  vesicles  or 
hives  appear,  as  is  sometimes  the  case,  intermixed 
with  the  lenticular  or  conoidal  eruption,  they 
afford  a  ready  distinction  from  the  small-pox,  to 
the  pustules  of  which  they  bear  little  resemblance. 

11.  It  is  not,  however,  so  easy  to  distinguish 
varicella  from  modified  small-pox.  The  symptoms 
precursory  of  the  latter  are  usually  intense,  which 
is  never  the  case  with  the  former.  In  modified 
variola,  the  eruption  is  pustulent,  and  the  pus- 
tules are  small,  circular,  and  generally  depressed 
in  the  centre.  After  the  scaly  crusts  drop  off, 
tubercles  are  frequently  seen,  which  disappear 
but  slowly.  In  varicella,  the  vesicles,  which  are 
at  first  transparent,  contain  a  fluid  which  be- 
comes sero-purulcnt;  and  they  are  never  followed 
by  tubercles,  as  in  modified  variola.  To  this  1 
must  add,  that  varicella  is  not  infectious ;  whereas 
modified  variola  may  be  transmitted  by  inocula- 
tion, and  may  even,  in  some  cases,  occasion  a 
very  severe  attack  of  true  small-pox. 

12.  III.  The  Treatment  of  varicella  is  very 
simple :  the  patient  should  remain  in  bed,  m  a 
temperate  atmosphere;  ought  to  be  placed  on  low 
diet,  and  abstain  from  animal  food  for  a  few  day| 


CHLOROSIS  —  Causes. 


315 


should  have  the  bowels  duly  regulated,  and  par- 
take freely  of  lukewarm  diluents. 

BmuiXi.  and  Refer.—  Vidua  Vidlus,  De  Chrystallis. 

—  Ingrassias,  De  Tumor.  Prtet.  Nat.  1.  i.  c.  l.  —  Senner- 
tus,  Med.  Pract.  L  iv.  cap.  12.  —  Riverius,  Prax.  Med. 
cap.  ii.  —  Diemerbroeck,  De  Variolis  et  Morbis,  cap.  ii.  — 
Morion,  Pyrotologia,  &c.  p.  38.  —  F uller,  Exanthemato- 
logia,  p.  161.  YiM.  —  Heberden,  in  Trans,  of  the  Coll.  of 
Phys.  vol.  i.  art.  xvii. ;  et  Comment,  de  Morbis,  cap.  96.  — 
Vogel,  De  Cognoscend.  et  Cur.  Horn.  Morb.  \  128.  1772. 

—  Burserius,  Inst.  Med.  t.  ii.  cap.  9.  5305.  —  Sauvages, 
class  hi.  gen.  ii.  sp.  1.  —  Wilson,  On  Eruptive  Fevers, 
4th  edit.  p.  321.  —Ring,  Med.  and  Phys.  Journ.  vol.  xiv. 
p.  141. —  Thoinson,  On  Varioloid  Diseases,  8vo.  —  Rayer, 
Traite  de  Maladies  de  la  Peau,  8vo.  t.  i.  p.  340.— Cazenave 
et  Schedel,  AbregiS  Pratique  de  Mai.  de  la  Peau,  8vo. 
p.  61. 

CHLOROSIS.      Der.    and    Svn.  From 
X^vpbs,  paleness,  yellowish  green.  Pallidus 
Morbus ;  Fxdus  Virginum  Color  ;  Pallor  Vir- 
ginian ;  Morbus  Virgineus  ;  Fosdi  Colores  ;  Ic- 
terus albus ;  Icteritia  alba  ;  Cachexia  Virginum 
vel  Muliebrnm ;  Febris  Amatoria ;  Chlorosma, 
dSfc.  Auct.  Var.   Chlorose;  Fdles  Couleurs,  Fr. 
Die  Bleichsucht,  Ger.    Green  Sickness,  Eng. 
Classif.   2.  Class,  Nervous  Diseases ;  2. 
Order,  From  Defect  of  Vital  Energy 
(Cullen).  5.  Class,  Diseasesof  the  Sexual 
Function ;  2.  Order,  Affecting  the  Or- 
gasm (Good).     I.  Class,  II.  Order 
(Author,  in  Preface). 

1.  Defin.  —  Pale  yellowish  green  complexion, 
languor,  debility;  depraved  appetite,  with  occa- 
sional nausea  or  sickness,  and  disorder  of  the 
sexual  secretions;  generally  occurring  about  pu- 
berty, or  soon  afterwards. 

2.  Chlorosis  has  been  very  generally  con- 
sidered as  a  variety  merely  of  amenorrhoea,  par- 
ticularly by  Cullen,  Pinel,  and  Frank, although 
they  have  classed  it  as  a  distinct  disease.  As  to 
its  occurrence  independently  of  retained  or  sup- 
pressed menstruation,  there  can  be  no  doubt, 
although  it  is  frequently  connected  with  such 
disorder.  It  is  also  similarly  related  to  dyspepsia, 
and  to  anaemia ;  Dr.  Young  classing  it  with  the 
former  disease.  Sauvages  includes,  as  a  variety 
of  chlorosis,  the  cases  of  anemia  which  occur  in 
infants  and  children,  denominating  them  the 
chlorosis  infantum.  But,  although  several  such 
cases  are  met  with  in  practice,  they  seldom  pre- 
sent the  yellowish  green  tinge  of  this  disease,  being 
usually  of  a  white  or  exsanguineous  paleness,  un- 
less when  complicated  with  jaundice,  which  is 
but  rarely  remarked.  They  are  entirely  referrible, 
in  respect  of  their  pathological  relations  and  ter- 
minations, to  anajmia  (see  Blood — Deficiency  of); 
and  are  sometimes,  owing  to  the  exhaustion  at- 
tendant upon  their  last  stages,  mistaken  for  hydro- 
cephalus. Sydenham  considered  chlorosis  as  a 
variety  merely  of  hysteria,  connected  with  a 
cacochymia,— its  frequent  complication  with  that 
disease  being  evidently  the  source  of  this  fallacy; 
and,  lastly,  Van  Swieten  viewed  it  as  a  form  of 
cachexy.  These  opinions  serve  to  show  the 
propriety  of  considering  it  as  a  distinct  disease 
but  more  or  less  intimately  related  to  those  com- 
plaints, owing  to  tlie  circumstance  of  them  all 
originating  in  a  nearly  similar  state  of  vital  energy 
particularly  as  manifested  in  the  organic  nervous 
system ;  specific  differences  between  them  con- 
sisting in  the  particular  viscus  or  part  more  es- 
pecially affected,  and  in  the  grade  and  mode  of 
such  affection. 

3.  Dr.  Good  divides  chlorosis  into  two  species, 


the  atonic  and  en  tonic  ;  but  this  is  an  unnecessary 
refinement,  no  phenomena  which  warrant  such 
a  distinction  presenting  themselves  in  practice. 
Indeed,  the  entonic  only  consists  of  a  state  re- 
latively of  less  deficiency  of  vital  power  than  the 
atonic,  and  is,  in  many  cases,  merely  the  first 
stage  of  the  disease  ;  particularly  when  it  occurs 
in  tolerably  strong  females,  and  whilst  the  torpid 
function  has  not  as  yet  extended  much  further 
than  the  sexual  organs,  in  which  it  originated, 
the  digestive,  assimilating,  and  vascular  organs 
not  having  sustained  much  disorder.  Dr.  Goocn 
has  likewise  made  mention  of  an  acute  chlorosis, 
occurring  chiefly  in  married  women.  But  the 
state  of  disease  thus  designated  by  this  physician, 
is  simply  that  chronic  disorder,  often  attended  with 
slight  irritative  fever,  followinglargelossesof  blood, 
which  are  not  readily  supplied  by  the  digestive  and 
assimilating  functions ;  and  is  in  all  respects  a  state 
of  anEEmia.   (See  Blood,  §34.et  seq.) 

4.  I.  Causes. —  A.  Predisposing  causes.  Chlo- 
rosis is  most  frequent  in  girls  about  the  age  of 
puberty  ;  either  previously  to  the  appearance  of 
the  menses,  or  when  they  are  retained,  or  occur 
irregularly,  or  with  difficulty.  But  married  wo- 
men, particularly  widows  and  those  who  have 
not  borne  children,  are  not  exempt.  It  is  even 
met  with  in  males,  although  rarely,  about  the 
period  of  puberty  ;  as  remarked  by  Hamilton, 
Blane,  Desormeaux,  Roche,  and  myself  in  two 
or  three  cases.  When  observed  in  this  sex,  it  is 
apparently  connected  with  protracted  evolution 
of  the  sexual  organs;  and  one  or  two  of  the 
young  females  of  the  same  family  are  sometimes 
also  affected.  The  lymphatic  and  melancholic 
temperaments ;  feeble  and  delicate  constitutions  ; 
residence  in  cold,  moist,  and  miasmal  localities 
and  climates ;  insufficient,  unwholesome,  innu- 
tritious,  and  watery  vegetable  food ;  inattention 
to  the  digestive  functions,  particularly  those  of 
the  bowels;  the  abuse  of  diluents,  of  acid  weak 
wines,  or  of  spirituous  liquors,  early  in  life  ■ 
too  great  indulgence  in  warm  bathing;  pro- 
longed sleep  ;  tight  lacing  at  an  early  age  ;  and 
whatever  debilitates  and  relaxes  the  system  ;  pre- 
dispose to  this  disease.  The  most  frequent  causes 
in  this  country  are  sedentary  occupations  in 
crowded  and  ill-ventilated  manufactories  and 
tovyns,  especially  those  employments  which  re- 
quire a  stooping  position,  and  are  prosecuted  by 
females  at  a  very  early  age,  or  before  the  frame  is 
developed. 

5.  B.  The  more  common  exciting  causes,  are 
longings  after  objects  of  desire ;  depressing  pas- 
sions and  affections,  especially  unrequited  love 
or  unfortunate  or  imprudent  attachments  ;  lone 
entertained  feelings  of  sadness  or  anxiety,  particu- 
larly when  caused  by  removal  from  friends,  and 
the  scenes  of  recent  happiness  and  affection. 
According  to  MM.  Desormeaux  and  Roche 
privation  of  the  physical  gratification  of  love  is  a* 
very  frequent  cause-.  Retention,  difficult  and 
imperfect  occurrence  of  the  menses,  have  very 
generally  been  enumerated  amongst  its  causes  • 
but  the  uterine  disorder  is  rather  a  coincident 
eff  ect  of  the  same  pathological  state  that  produces 
chlorosis  ($  12.).  Suppression  of  the  menses,  ex- 
cessive menstruation,  and  manustupration,  arc 
sometimes  concerned  m  its  appearance;  the  latter 
act.ng  chiefly  by  debilitating  the  frame  generally, 
by  exhausting  the  energy  of  the  sexual  organs,  and 
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thereby  assisting  the  operation  of  other  causes,  par- 
ticularly when  the  functions  of  the  stomach  and 
bowels  are  torpid,  or  otherwise  disordered.  The 
influence  of  constipation,  and  faecal  collections  in 
the  caecum  and  colon,  in  occasioning  the  disease, 
cannot  be  questioned,  although  somewhat  exclu- 
sively insisted  upon  by  Dr.  Hamilton,  in  oppo- 
sition to  the  opinion  of  Dr.  Cullen,  who  referred 
it  chiefly  to  an  inactive  state  of  the  ovaria.  It 
seems,  however,  quite  as  evident  that  the  torpor 
of  the  digestive  organs,  especially  of  the  lower 
bowels,  and  the  inactivity  of  the  uterine  organs, 
depend  upon  the  state  of  the  organic  system  of 
nerves,  which  supply  not  only  those  viscera,  but 
also  those  concerned  in  assimilation  and  circula- 
tion,—  all  those  functions  presenting  more  or  less 
disorder  in  the  course  of  the  disease. 

6.  II.  History  and  Symptoms.  —  Chlorosis 
presents  two  stages ;  the  incipient,  and  the  fully 
developed  or  confirmed.  It  also  manifests  various 
morbid  associations  or  complications.  A.  The 
incipient  stage  commences  insidiously,  and  almost 
insensibly.  The  patient  is  at  first  languid,  listless, 
weak ;  loses  her  complexion ;  has  no  disposition  to 
amusement,  if  it  require  mental  or  physical  exer- 
tion ;  is  often  without  appetite,  or  craves  for 
particular,  and  sometimes  unwholesome,  kinds  of 
food ;  the  bowels  are  costive ;  bodily  exertion 
soon  occasions  shortness  of  breath,  and  fatigue ; 
the  breath  is  offensive ;  the  tongue  is  white  or 
pasty ;  sleep  is  disturbed  or  unrefreshing,  and  op- 
pressive in  the  morning ;  she  often  complains  of 
intermittent  headach,  pain  of  the  left  side,  and 
palpitations,  which  are  induced  by  the  slightest 
cause  ;  the  pulse  is  quick,  weak,  and  small ; 
and  the  catamenia  are  either  retained,  or  are 
scanty,  and  of  a  pale  colour:  all  these  symp- 
toms gradually  increase,  and  the  countenance 
becomes  more  and  more  pale,  and  assumes  a 
greenish  yellow  tint. 

7.  B.  The  fully  developed  disease  presents  its 
characteristic  complexion — the  pale  greenish  yel- 
low of  an  etiolated  plant.  The  lips,  gums,  insides 
of  the  cheeks,  are  pale  ;  the  eyelids  are  livid, 
sometimes  cedematous,  particularly  in  the  morn- 
ing ;  the  conjunctivae  are  remarkably  white ;  the 
soft  solids  flaccid ;  the  extremities  cold ;  and  the 
ankles  cedematous.  The  tongue  is  usually  pale, 
soft,  flabby,  and  indented  at  the  edges  by  the 
teeth  ;  sometimes  it  is  smooth,  glossy,  and  fissured. 
The  appetite  is  more  and  more  capricious  and 
morbid  ;  sometimes  with  pica,  or  a  desire  for 
pickles  and  acids  ;•  and  nausea  and  vomiting,  es- 
pecially in  the  morning,  and  cardialgia  or  gastro- 
dynia  after  meals,  not  infrequently  occur.  If 
the  menses  have  already  appeared,  they  become 
gradually  more  difficult,  and  scanty ;  are  attended 
with  syncope  or  pain  ;  are  of  short  continuance, 
pale,  or  watery ;  recur  at  longer  periods,  and  at 
last  disappear.  The  patient  is  often  sad  ;  enter- 
tains depressing  and  sinister  ideas;  prefers  solitude, 
and  is  capricious.  In  the  more  advanced  or 
inveterate  cases,  the  finger  nails  are  brittle,  dry, 
and  split  or  break  off;  the  hair  is  weak,  falls  out, 
is  lank,  dry,  and  splits  at  its  extremities,  .The 
abdomen  is  often  tense,  distended,  and  slightly 
painful.  A  constant  pain  is  complained  of  under 
the  left  breast,  sometimes  with  a  slight  cough  ; 
the  constipation  alternates  with  diarrhoea;  some 
degree  of  emaciation  takes  place;  the  oedema 
extends,  or  assumes  the  form  of  anasarca  or 


ascites ;  various  irregular  states  of  hysteria  occa- 
sionally appear  during  the  course  of  the  disease; 
and  some  one  or  two  symptoms  become  promi- 
nent, occasionally  deceiving  both  the  patient  and 
medical  attendant  by  their  severity.  Thus  the 
headach,  pain  of  the  side,  palpitations,  cough, 
&c.  occasionally  lead  to  the  apprehension  of  in- 
flammatory states  of  the  brain,  or  of  the  pleura, 
of  disease  of  the  heart,  or  of  phthisis. 

8.  C.  Terminations  and  complications.  —  When 
the  disease  becomes  inveterate  from  neglect,  in- 
efficient treatment,  or  the  continued  operation  of 
its  causes,  &c,  it  often  assumes  diversified  forms, 
owing  to  morbid  associations.  The  continued 
disorder  and  debility  of  the  digestive  organs,  and 
the  consequent  insufficient  supply  of  healthy 
chyle  to  the  blood,  as  well  as  the  imperfect  san- 
guifaction  of  what  is  supplied  to  it,  sooner  or 
later  gives  rise  to  anaemia,  which,  in  its  slighter 
grades,  owing  to  the  causes  hereafter  to  be  noticed 
(§  12.),  even  accompanies  the  early  stage  of 
chlorosis.  In  females  who  have  been  married, 
or  in  those  who,  previously  to  the  appearance  of 
the  disease,  had  the  uterine  functions  and  dis- 
charges regularly  and  fully  established  :  hysteria, 
in  some  one  or  more  of  its  numerous  states,  is 
commonly  observed.  Chlorosis  is  sometimes  also 
complicated  with  swellings  of  the  glands,  or  with 
chronic  cutaneous  eruptions,  or  with  haemate- 
mesis  and  malaena;  and  occasionally  terminates 
in  dropsy  of  either  the  thoracic  or  abdominal 
cavities.  Mania  and  delirium  rarely  ensue  in 
the  course'  of  its  advanced  stages  and  inveterate 
forms. 

9 . 1 1 1 .  Diagnosis. — Chlorosis  is  most  intimately 
related,  in  its  symptoms,  and  the  nature  of  the 
changes  which  constitute  it,  to  anaemia.  Indeed, 
the  advanced  stage  of  the  former  is  often  identical 
with  the  latter  ;  the  chief  differences  consisting 
in  the  pale,  greenish,  or  greenish  yellow  tint  of 
the  countenance,  the  torpor  or  disorder  of  the 
uterine  functions,  and  affection  of  the  stomach  in 
chlorosis.  It  also  often  resembles  other  chronic 
diseases,  particularly  those  seated  in  the  stomach, 
and  tuberculous  affections ;  but  not  so  closely  as 
to  be  mistaken  for  them.  Neither  the  nervous 
headach,  nor  the  hysterical  pains,  particularly 
those  complained  of  in  the  left  side  and  under  the 
left  breast,  nor  the  palpitations  of  the  heart,  can 
with  due  attention  be  confounded  with  inflamma- 
tion or  organic  change  in  these  situations:  yet 
have  I  seen  these  mistakes  made,  and  nearly 
fatal  consequences  ensue,— the  practitioner  having 
been  deceived  by  the  frequency  of  the  pulse  in 
such  cases.  In  this,  as  well  as  in  other  diseases, 
much  advantage  will  accrue  from  recollecting 
that  the  most  acute  pain  is  generally  owing  to  a 
pathological  state  the  reverse  of  inflammatory  j 
and  that  the  most  frequent  pulse  is  very  far  from 
indicating  a  necessity  for  blood-letting,  which,  if 
practised  in  such  cases,  will  increase  the  morbid 
sensibility  and  the  vascular  irritability,  even  when 
it  does  not  hasten  a  fatal  termination. 

10.  IV.  Prognosis.  —  Chlorosis  is  always 
chronic;  is  generally  cured,  particularly  in  its 
simple  form ;  but  sometimes  also  terminates  fatally, 
owing  to  the  associated  lesion  of  various  functions 
and  organs.  Recovery  may  be  confidently  ex- 
pected,°when  it  is  incipient  or  uncomplicated ,  and 
none  of  the  internal  viscera  betray  marked  dis- 
ease ;  especially  if  it  have  not  continued  longer 


than  two  or  three  months,  and  the  menses  have 
not  appeared.  If  it  occur  in  married  women, 
sterility  is  often  the  consequence ;  or,  if  children 
areborne,  they  are  generally  feeble  and  unhealthy. 
Chlorosis  should  be  viewed  in  a  serious  light,  if 
it  have  been  of  long  duration  ;  if  the  catamenia, 
after  having  appeared,  are  gradually  suppressed  ; 
more  particularly  if  the  signs  of  anaemia  to  a  con- 
siderable degree  be  present;  if  emaciation  be 
rapid,  with  quick  respiration  and  cough ;  if  the 
oedema  of  the  extremities  extend  ;  if  symptoms  of 
effusion  of  serum  into  the  cavities  supervene ; 
if  hamiatemesis  or  maltena  occur ;  and  if  it  have 
resisted,  in  its  early  stage,  a  judicious  treatment 
In  the  advanced  progress  of  the  disease,  espe 
cially  when  it  is  complicated,  death  sometimes 
takes  place  unexpectedly,  but  seldom  without 
evidence  of  excessive  depression  of  the  organic 
nervous  influence,  and  of  great  deficiency  of  the 
circulating  fluid.    (See  Blood,  5  42.  et  seq.) 

11.  V. Pathology.  —  A.  Morbid  appearances. 
The  adipose  substance  is  sometimes  not  much  di- 
minished ;  but  the  rest  of  the  soft  solids  is  flaccid 
and  pale,  from  a  deficiency  of  the  red  blood. 
Effusion  of  serous  fluid  is  commonly  met  with  in 
the  large  cavities,  particularly  those  of  the  pleura, 
pericardium,  and  peritoneum,  and  occasionally 
also  in  the  ventricles  of  the  brain.  The  lungs 
are  frequently  oedematous,  or  studded  with  tu- 
bercles ;  the  liver  is  often  enlarged,  and  some- 
times pale  or  tuberculated ;  the  stomach  small, 
pale,  and  contracted;  the  mesenteric  glands 
slightly  enlarged  ;  the  ovaria  and  uterus,  in  some 
instances,  are  imperfectly  developed,  or  contain 
small  tumours  ;  the  cavities  of  the  heart  are  oc- 
casionally somewhat  enlarged,  and  their  parietes 
are  generally  flaccid  and  pale,  or  slightly  atro- 
phied ;  the  blood  is  commonly  pale,  aqueous,  and 
deficient  in  coagula,  —  those  which  are  found  in 
the  large  veins  and  auricles  of  the  heart  being 
of  a  very  light  colour,  and  small.  These  are  the 
most  common  lesions ;  but  others  are  sometimes 
noticed,  both  in  the  organs  now  mentioned,  and 
in  different  parts,  as  in  the  spleen,  pancreas,  gall- 
bladder, kidneys,  &c.  In  some  eases  but  little 
change  beyond  the  exsanguineous  state  of  the  va- 
rious structures  are  observed,  as  in  those  recorded 
by  Lieutaud. 

12.  B.  Nature  of  the  disease. — It  has  been 
considered  by  many  writers,  and  amongst  others 
by  Wedel,  Kobte,  Cullen,  Desormeaux,  and 
Roche,  that  chlorosis  is  chiefly  dependent  upon 
debility  or  torpor  of  the  nervous  influence  deve- 
loping and  actuating  the  ovaria  and  uterus. 
HorFMANN,  Darwin,  and  Saunders  connect  it 
more  immediately  with  obstructed  function  of  the 
bver.  Hamilton  refers  it  chiefly  to  torpor  of,  with 
accumulated  sordes  in,  the  digestive  organs,  par- 
ticularly the  lower  bowels;  and  Andral,  to  the 
deficient  and  morbid  state  of  the  blood.  If  we 
reflect  upon  the  character  of  the  associated  phe- 
nomena constituting  the  disease,  in  relation  to 
their  causes  on  the  one  hand,  and  to  their  conse- 
quences and  terminations  on  the  other,  we  must 
necessarily  arrive  at  the  inference,  that  all  the 
organic  functions  —  those  of  digestion,  assimila- 
tion, sangmfaction,  nutrition,  and  generation  — 
are  inadequately  performed;  and,  as  the  organs 
devoted  to  these  offices  are  intimately  connected 
one  with  the  other,  and  actuated  by  the  organic 
nervous  system,  that  consequently  the  vital  energy 
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of  this  system  is  insufficient  for  the  purposes  it  is 
destined  to  perform.  Weknow  that  the  evolution 
of  the  sexual  organs  is  owing  to  the  state  of  vital 
power ;  and  that,  by  a  reciprocal  influence,  the 
activity  of  those  organs  increases  all  the  other 
functions  of  the  frame.  Therefore,  as  we  com- 
monly observe  this  disease  at  the  period  of  puberty, 
and  associated  with  imperfectly  developed  or  per- 
formed function  of  the  sexual  organs,  we  must 
necessarily  infer,  that  the  defective  energy  of  the 
organic  nervous  system  delays  or  arrests  their 
developement,  and  weakens  their  functions ;  the 
whole  frame  being  thereby  deprived  of  the  stimu- 
lus they  impart  to  it.  Consequently,  if  the  causes 
continue  to  operate,  or  if  this  system  experience 
no  salutary  or  natural  excitement,  all  the  organic 
functions  languish  more  and  more  ;  the  chyle  is 
imperfectly  prepared ;  and  sanguifaction  and  as- 
similation are  inadequately  performed ;  all  the 
phenomena  of  an  advanced  state  of  the  disease 
being  the  result. 

13.  VI.  Treatment. — A.  In  its  first  stage,  this 
affection  is  generally  soon  removed,  1st,  by  a  due 
attention  to  the  causes,. — particularly  the  mental 
or  moral  causes, —  and  by  removing  or  counter- 
acting them  as  far  as  possible ;  2d,  by  eva- 
cuating all  morbid  and  accumulated  sordes  from 
the  alimentary  mucous  surfaces,  and  regulating 
the  alvine  secretions  and  excretions ;  and,  3d,  by 
imparting  vigour  to  the  digestive  and  organic 
functions,  and  exciting  at  the  same  time  the  torpid 
or  imperfect  actions  and  secretions  of  the  uterus. 
It  will  generally  be  necessary  to  ascertain  the 
causes  of  the  affection,  or  to  direct  the  attention 
of  the  friends  of  the  patient  to  their  nature,  ten- 
dencies, and  the  best  means  of  counteracting  them . 
The  medical  treatment  may  be  commenced  with 
a  moderate  dose  of  calomel  or  blue  pill,  and  a 
few  grains  of  powdered  ginger,  given  at  bed-time  ; 
and  the  following  morning  the  secretions  should 
be  more  fully  promoted  and  evacuated  by  a 
dose  of  castor  oil,  or  of  the  compound  decoction 
of  aloes.  After  the  bowels  have  been  freely 
evacuated,  the  following  pills,  or  Form.  No.  877. 
should  be  taken  daily,  either  during  or  after 
dinner :  — 

r,!!S'  m5',  ?  A'"eS  ?.ocot>  Ferri  Sulphatis,  aa  gr.  ij.  • 
V™  ¥?,stlch-Er.j.  ;  Pulv.  Capsici  gr  ij. ;  Syrup  Simp 
vel  Olei  Caryoph.  q.  s.    M.  Fiant  Pilulfe  duaT  P" 


During  the  use  of  these,  it  will  generally  be 
requisite  to  promote  the  functions  of  the  liver 
and  excite  the  bowels,  by  the  occasional  repetition 
of  the  calomel  and  ginger  at  bed-time,  and  the 
purgative  draught  the  following  morning.  In 
some  cases,  the  operation  of  the  medicine  may  be 
very  advantageously  promoted  by  an  enema.  In 
many  instances,  nothing  beyond  what  is  now  re- 
commended will  be  necessary ;  but,  in  addition 
a  course  of  chalybeate  mineral  waters  may  be 
directed ;  and,  under  every  circumstance,  exer- 
cise in  the  opon  air,  particularly  on  horseback 
change  of  air  to  the  sea  coast,  a  light  nutritious 
(lief,  and  warm  clothing,  especially  of  the  lower 
extremities,  should  be  recommended.  Flannel 
drawers  will  be  found  of  service  in  winter. 

14.  B.  In  its  second  stage,  or  in  the  more  ob- 
stinate cases,  or  when  the  affection  is  attended 
with  difficult  or  scanty  menstruation,  the  tioct 
fern  ammoniati  or  the  tinctura  guaiaci  ammo! 
mati,  and  the  phosphate  of  iron,  are  preferable  to 
[  the  sulphate  of  iron, -the  compound  aloetic  de- 
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coction  being  the  most  suitable  aperient.  When 
pains  of  the  head,  or  of  the  left  side,  or  other 
symptoms  of  hysteria,  or  palpitations,  are  com- 
plained of,  these  medicines  will  be  advantage- 
ously associated  with  camphor  and  hyoscyamus. 
When  the  torpor  of  the  uterine  system  is  evident, 
conium  will,  however,  be  preferable  in  such  cases 
to  hyoscyamus,  and  may  be  given  either  with 
these  medicines,  or  with  any  of  the  ammoniated 
spirits.  In  a  few  obstinate  cases  of  the  disease,  I 
have  prescribed,  with  marked  advantage,  small 
doses  of  the  extract  of  nux  vomica,  and  the  strych- 
nine, as  in  Formulas  542.  565.  and  907. 

15.  If  the  disease  still  persist,  if  the  ankles 
swell,  or  if  dropsical  symptoms  come  on,  and  the 
menstrual  evacuations  continue  suppressed,  ad- 
vantage will  sometimes  accrue  from  rubbing  the 
loins  assiduously  every  night  with  either  of  the 
liniments,  Form.  No.  296.  and  311.,  and  acting 
gently  on  the  bowels  by  means  of  the  following 
pills  :  — 

No.  116.  B  Pilul.  Aloes  cum  Myrrh  a  5j. ;  Saponis 
Castil.  3  ss. ;  Olei  Crotonis  Tiglii  111  iij.  Contunde  bene 
simul,  et  divide  in  Pilulas  xxiv.,  quarum  omni  nocte  capiat 
unam,  binas,  vel  tres. 

16.  In  the  course  of  practice,  I  have  seen  three 
cases  of  the- disease  complicated  with  swelling  of 
the  parotid  and  submaxillary  glands.  In  order 
to  remove  these  tumours,  I  prescribed  iodine  in- 
ternally, in  small  and  frequent  doses,  giving  also 
at  bed-time  the  aloes  and  myrrh  pill.  In  these 
instances,  the  menses  gradually  came  on,  and  all 
disorder  vanished.  I  have  on  other  occasions 
observed  a  very  marked  emmenagogue,  as  well 
as  tonic  effect,  produced  by  the  preparations  of 
iodine ;  and  from  these  effects,  as  well  as  from 
their  efficacy  in  the  above  cases,  I  consider  them 
calculated  to  prove  of  use  in  certain  states  of 
obstinate  chlorosis.  On  some  occasions,  par- 
ticularly when  chronic  eruptions  appear  in  the 
course  of  the  disease,  sulphur  will  be  found  the 
best  aperient,  and  the  following  pills  will  be  pro- 
ductive of  benefit ;  but,  in  addition  to  those  al- 
ready particularised,  several  recipes  will  be  found 
in  the  Appendix  suited  to  the  different  forms  and 
complications  of  this  affection,  as  well  as  of  other 
derangements  of  the  uterine  functions. 


No.  117.  B  Sodaj  Sub-boracis  3ij. ;  Sulphur.  Pracip. 
3j. ;  Mucilag.  Acacia;  q.  s.  Fiant  Pilulsc  xxiv.,  quarum 
capiat  tres  ter  quotidie.  (See  also  F.  519.) 

No.  118.  B  Sub-boracis  3  ij.;  Pulv.  Capsici  Annul 
3j. ;  Pilul.  AlOes  cum  Myrrha  3j. ;  Olei  Sabina;  q.  s. 
M.  Fiant  PiluUe  xxx.,  quarum  capiat  binas  ter  die. 

No.  119.  B  Ferri  Sub-carbon.  3  j. ;  Sulphur  Depur. 
3j. ;  Myrrha;  Aliics  Soc,  FellisTaur.  Insp  .aa  3ss.  Con- 
tunde bene  simul,  et  divide  in  Pil.  gr.  iv.,  quarum  sumat 
binas  vel  tres  bis  terve  in  die.  (Recommended  by  Rich- 
teb.) 

17.  Electricity  and  galvanism  have  been  ad- 
vised by  Hf.naud  and  Sigaud  la  Fond  for  this 
disease  ;  and  the  ammoniated  copper,  by  Bianciii. 
The  preparations  of  iron  have  very  properly  been 
directed,  in  conjunction  with  the  alkalies  and 
myrrh,  by  Willan,  with  stimulants  and  bitters, 
by  Seii/ri  feii,  with  assafcetida, by  Hirschel,  and 
with  cinchona  and  rhubarb,  by  Ranoe.  Mar- 
riage has  been  suggested  as  a  remedy  for  chlorosis, 
by  Wedei.,  Le  Blanc,  Kortk,  and  Beveral 
others.  Cold  bathing  has  been  recommended  by 
Bhandis,  and  condemned  by  Darwin  ;  and  pur- 
gatives have  been  chiefly  depended  upon  by 
Hamilton.  The  use  of  mineral  waters  is  cer- 
tainly of  much  service  in  chlorotic  cases.  Those 
of  Driburg,  Pyrmont,  Spa,  Carlsbad,  dec.  on  the 


Continent,  have  been  much  praised  by  Brandis, 
Marcard,  and  Kressig  ;  and  the  chalybeate 
springs  in  this  country,  by  most  practitioners. 
But  equal  advantage  will  sometimes  accrue,  in 
the  inveterate  forms  of  the  disease,  from  the  sul- 
phureous and  saline  waters,  in  addition  to  a  ju- 
dicious course  of  medicine ;  and  from  the  Bath 
and  Buxton  warm  springs,  used  in  the  form  of 
baths.  The  warm  hip-bath,  some  salt  and  a 
little  mustard  having  been  added  to  the  water,  is- 
also  beneficial.    (See  Menstruation.) 

Bibliog.  and  Refer.  —  Hippocrates,  De  Morb.  Mul 
sect.  v.  p.  125.  —JBatlonius,  De  Morb.  Mul.  Opera,  vol  iv. 
pp.  fiF.  129.  —  Le  Blanc,  Ergo  Venus  Amantium  Ictero* 
Pans,  1616.  —  Hoffmann,  De  Genuina  Chlorosis  Indole, 
v.  Opera,  Supp.  ii.  part  ii.  p.  389.  —  Wcdel,  De  Chlorosi 
sou  Fcedis  Virginium  Coloribus.  Jena?,  1681. ;  et  De  Ve- 
nere  Medica  et  Morbosa,  p.  23.  —  Korte,  De  Pallore  Vir- 
ginum,  Venerem  indicante.  Hal.  1759.  —  Ranbe,  in  Acta 
Reg.  Soc.  Med.  Haun.  vol.  iv.  p.  Hi  _  Richter,  Die  Spe- 
cielle  Therapie,  &c.  b.  iii.  p.  752.  —Darwin,  Zoonomia,  vol. 
in.  p.  157.  8vo  eA.— Brandis,  Ueber  die  Wirkung  der  Eis- 
enmittel  und,  &c.  p.  113.— Sclueffer,  in  Hnfeland's  Journ. 
derPract.  Arzneyk.  b.  vi.  p.  267 .—Bianchi,  in  Brera,  Com- 
ment. Med.  dec.  i.  t.  ii.  n.  2.  —  Ctillen,  Works  by  Thom- 
son, vol.  ii.  pp.  293.  384.  —  Hamilton,  Observ.  on  Purgative 
Med.  &c.  ch.  iv.  —  Gagnion,  Sur  la  Puberte  de  la  Femme, 
et  surle  Chlorosis.  Paris,  1809.  —Frank,  Efemeridi  Fisico- 
Medici,  1805.  —  Horn,  Archiv  for  Pract  Med.  b.  v.  st.  1. 
p.  90.  —  Desormeaux,  Diction,  de  Med.  t  v.  p.  166. —  Roche, 
Diet,  de  Med.  et  Chir.  Prat.  t.  v.  p.  230. 


CHOLERA.  Syn.  Cholera  Morbus,  Passio  Cho- 
lerica,  Diarrhoea  Cholerica,  Auct.  Lat.  Cho- 
lerte,  Cholerragie,  Trousse-galant,  Fr.  Die 
Gullenruhr,  Brechruhr,  Ger.  Diarrhoea  Cho- 
lera, Young. 

Classif.  2.  Class,  Nervous  Diseases;  3. 
Order,  Spasmodic  Affections  (Culleu). 
1.  Class,  Diseases  of  the  Digestive  Func- 
tions ;  1.  Order,  Affecting  the  Alimentary 
Canal  (Good).  II.  Class,  III.  Order 
(Author,  in  Preface). 

1.  Defin.  Griping  pains,  followed  by  vomiting 
and  purging,  very  rarely  with  flatulent  eructations 
and  dejections,  and  always  with  spasms  of  the 
extremities,  particularly  the  inferior,  and  anxiety. 

2.  I.  History  and  Symptoms. —  The  term 
Cholera  has  been  in  use  since  the  time  of  Hip- 
pocrates, who  admitted  two  species  of  the  dis- 
ease,—  one  humid,  the  other  dry, —  x°^Pa  vypv, 
X»Ae/>a  |r;na.  According  to  Celsus,  it  is  derived 
from  x°^>  and  H°>>  signifying  literally  bile-flux. 
Trallian,  however,  derives  it  from  x°^*s  and 
f>lu,  intestinal  flux.  Galen,  adopting  the  dis- 
tinction established  by  Hippocrates,  attributed 
the  humid  cholera  to  the  presence  of  acrid  hu- 
mours generated  by  the  corruption  of  the  food  ; 
and  the  dry  cholera,  to  an  acrid  flatus.  With 
very  slight  modifications,  this  doctrine  was  re- 
ceived by  Feunel,  Baillou,  Sydenham,  F.  Hoff- 
mann, Bianciii,  Sauvaces,  and  Vogel,  the  dif- 
ference chiefly  consisting  in  the  part  they  ascribed 
to  the  bile,  and  to  the  state  of  this  secretion,  in  the 
production  of  the  disease.  Cullen  directed  atten- 
tion, more  accurately  than  his  predecessors,  to  its 
nervous  and  spasmodic  characters.  Pinel  was, 
however,  the  first  who  made  any  considerable  in- 
novation on  the  opinion  of  the  Ancients  as  to  its  na- 
ture. He  classed  it  as  a  species  of  the  genus  of  fevers, 
to  which  he  applied  the  term  of  Meningo-gastric. 
M.  Geoffiioy  (Diet,  des  Scicn.  Med.  t.  v.)  sub- 
sequently attributed  to  it  an  inflammatory  cha- 
racter; and  MM.Broussais  andGnAViEii  after- 
wards contended  that  it  consists  of  inflammation 
of  the  mucous  surface  of  the  digestive  tube  com- 
mencing with  nervous  symptoms. 
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3  This  diversity  of  opinions  will  be  fully  ac- 
counted for  in  the  sequel ;  but  I  may  at  present 
remark,  that  they  may  be  in  many  respects  recon- 
ciled, inasmuch  as  the  particular  form  of  disorder, 
for  which  each  exclusively  contends,  frequently 
exists  as  a  part  of  the  morbid  condition  consti- 
tuting the  disease.  After  having  paid  considerable 
attention  to  the  literature  of  cholera,  and  had 
much  experience  of  all  its  forms  —  of  two  of  them 
in  my  own  person  —  I  consider  that  it  admits  of 
division  into  the  following  distinct  varieties :  — 
1st,  The  Cholera  Biliosa,  or  bilious  cholera ;  2d, 
Cholera  Flatulenta, flatulent  cholera;  3d,  Cholera 
Spasmodica,  the  spasmodic  cholera,  or  Mort  de 
Chien.  As  I  believe  the  disease  which  has 
appeared  in  recent  times,  and  has  received  nu- 
merous appellations,  among  which  that  of  epide- 
mic cholera  has  been  most  commonly  used,  to  be 
a  different  malady  from  the  other  forms  of  cho- 
lera, I  have  treated  of  it  in  a  distinct  article. 
{See  Pestilence.) 

i.  Cholera  Biliosa,  Bilious  Cholera  ;  ^o\e'pa 
vypw,  Gr. ;  Cholera  Humida,  Lat. ;  Choler- 
ragie,  Ft.;  Die  Gallenruhr,  Ger. 

4.  Defin.  Copious  and  frequent  vomiting  and 
purging,  at  first  of  the  alimentary  and  fiscal  mat- 
ters, with  a  redundancy  of  bile,  and  spasms  of  the 
legs  and  thighs. 

5.  Causes,  States,  <Sfc. — This  is  the  most  common 
variety,  and  presents  itself  sporadically,  endem.i- 
cally,  and  in  an  epidemic  form.  When  it  appears 
sporadically,  itisoften  slight,  and  of  short  duration ; 
but  it  is  also  sometimes  extremely  severe,  accord- 
ing to  the  state  of  the  patient,  and  nature  of  the 
exciting  causes.  In  this  form.itis  not  infrequently 
met  with  during  summer  and  autumn,  and  but 
very  rarely  in  spring.  It  generally  attacks  persons 
whose  bowels  and  secreting  viscera  have  either 
been,  for  some  time  previously,  in  an  inactive 
state,  or  become  loaded  by  an  accumulation  of 
retained,  and  thereby  altered  secretions,  particu- 
larly bile ;  and  arises  from  exposure  to  the  sun's 
rays,  or  to  a  high  degree  of  temperature,  and  after- 
wards to  cold,  or  cold  combined  with  moisture, 
particularly  when  applied  to  the  extremities ;  from 
sudden  atmospheric  vicissitudes,  particularly  cold 
easterly  or  northerly  winds  after  hot  weather ;  from 
cold  miasmal  night  air,  and  dews,  after  a  warm 
sun  ;  cold  drinks  when  the  body  is  overheated,  and 
the  incautious  use  of  ices ;  from  cold,  indigestible, 
or  unripe  fruits,  particularly  melons,  cucumbers, 
pine-apples,  and  poisonous  or  irritating  ingesta  of 
any  kind  ;  the  excessive  use  of  spirituous  or  malt 
liquors,  and  ingurgitation  ;  from  large  doses  of  ca- 
thartic or  emetic  drugs  (Henry,  Diss,  de  Choi. 
Morbo.  Hal.  1740.)  ;  fright,  particularly  from 
thunder  (Phil.  Trans.  1667.)  ;  and  from  whatever 
occasions  a  sudden  depression  of  the  vital  ener- 
gies of  the  frame,  and  irruption  of  accumulated 
bile  into  the  duodenum. 

6.  The  intimate  relation  existing  between  this 
species  of  cholera,  and  the  colica  cibaria  or  sur- 
feit, in  respect  of  their  causes,  and  several  of  their 
symptoms,  did  not  escape  the  notice  of  Syden- 
ham. Dr.  Good  has  also  remarked  the  similarity. 
But  the  distinctions  are  nevertheless  sufficiently 
marked,  and  more  numerous  than  those  writers 
have  assigned.  The  spasms  of  the  extremities  in 
the  latter ;  the  retraction  of  the  testes,  the  copi- 
ous vomitings  and  alvine  evacuations,  witli  redun- 
dancy  of  bile,  particularly  after  the  vomiting  and 
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purging  have  continued  for  some  time,  and  the 
more  acute  character  of  the  disease,  are  sufficient 
to  mark  the  wide  difference  between  them. 

7.  In  the  endemic  form,  cholera  is  seldom 
presented  to  the  observation  of  practitioners  in 
northern  countries.  To  certain  districts  in  some 
southerly  climates,  particularly  between  the  tro- 
pics, bilious  cholera  may  be  said,  from  the  fre- 
quency of  its  occurrence,  to  be  strictly  endemic, 
although  in  a  less  marked  degree  than  certain 
forms  of  fever,  or  dysentery,  or  even  hepatitis. 
According  to  my  own  observation,  and  that  of 
several  friends  whose  range  of  experience  has 
been  great,  bilious  cholera  is  very  prevalent  in 
situations  which  are  subject  to  emanations  from 
decayed  vegetable  matter,  or  putrid  matter  of  any 
description ;  particularly  from  swamps,  moist 
grounds,  the  banks  of  rivers,  lakes,  or  canals,  &c, 
and  from  foul  drains  or  cesspools,  during  warm 
seasons,  or  wide  and  rapid  changes  of  tempera- 
ture ;  or  when  the  thermometer  rises  high  during 
the  day,  and  sinks  low  towards  the  night  and 
morning. 

8.  Bilious  cholera  assumes  the  epidemic  form, 
sometimes  in  warm  climates,  and  not  infrequently 
also  in  temperate  countries.  In  the  latter,  this 
form  of  the  disease  manifests  itself  only  in  the 
months  of  July,  August,  and  September, — the 
number  of  cases  increasing  from  June  to  Sep- 
tember, when  they  are  usually  most  numerous, 
and  diminishing  rapidly  in  October.  The  epi- 
demic bilious  cholera  is  generally  most  remark- 
able during  very  warm  summers  and  autumns, 
occurring  after  a  very  rainy  winter  and  spring, 
or  after  a  succession  of  wet  seasons ;  and  when 
the  days  have  been  warm,  bright,  and  sunny,  and 
the  nights  comparatively  cold  or  chilly,  with 
heavy  dews.  Owing  to  this  state  of  season,  the 
atmosphere  is  humid,  and  loaded  with  the  miasms 
of  decayed  vegetable  and  animal  matter;  and, 
owing  to  this  cause,  together  with  the  high  range 
of  temperature,  the  bile  is  secreted  in  greater 
abundance  than  usual,  and  is  more  liable  to  be- 
come acrid  or  otherwise  altered  (see  Liver  — 
Disordered  Function  of  the)  ;  and  the  cool  nights, 
particularly  if  the  air  be  much  loaded  with  ex- 
halations set  free  from  the  soil  by  the  rays  of  a 
scorching  sun,  tend  to  check  the  cutaneous  ex- 
halations, and  determine  the  chief  current  of 
circulation  and  secretion  to  the  abdominal  viscera. 
The  use  of  fruit,  which  is  usually  abundant  at 
these  seasons,  also  augments  the  frequency  of 
the  disease,  by  promoting  the  operation  of  the 
other  causes.  It  increases  the  acidity  of  the 
prima  via,  as  contended  for  by  Bertrand  and 
Linn/eus,  renders  the  contents  of  the  bowels,  and 
the  secretions  poured  into  them,  of  a  more  irri- 
tating quality  to  the  nerves  of  the  stomach  and 
intestinal  canal,  and  thereby  often  promotes  the 
irruption  of  acrid  bile,  which  had  been  long  pent 
up  in  the  gall-bladder  and  hepatic  ducts,  and 
which  is  a  great  cause  of  irritation  when  it  is 
suddenly  poured  into  the  duodenum. 

9.  During  states  of  temperature  and  of  season 
which  favour  the  extrication  of  exhalations  from 
the  soil,  the  epidemic  visitations  of  this  variety  of 
cholera  are  more  severe.  In  many  cases,  occur- 
ring at  these  periods,  the  disease  can  scarcely 
be  imputed  to  the  state  of  the  biliary  secretion 
merely,  but  rather  to  the  internal  congestions 
occasioned  by  its  exciting  causes,  giving  rise  to 
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spasmodic  contractions  of  the  alimentary  canal, 
to  vomiting  and  purging,  and  to  spasms  of  the 
voluntary  muscles,  &c. ;  the  bile  accumulated  in 
the  gall-bladder  and  hepatic  ducts  being  let  loose 
and  thrown  into  the  intestines  only  subsequently 
to  the  seizure,  and  owing  to  the  vomitings  and 
purgings  which  usher  it  in.  In  some  cases,  in- 
deed, this  irruption  of  bile  is  prevented  from 
taking  place,  until  an  advanced  stage,  by  spasm 
of  the  common  duct,  extended  to  it  from  the 
duodemum,  as  more  commonly  occurs  in  the 
third  variety  of  the  disorder.  When  the  various 
causes  now  referred  to  combine  to  produce  the 
disease,  particularly  in  persons  of  a  nervous  and 
irritable  temperament,  and  who  have  neglected, 
for  a  considerable  time  before,  the  state  of  the 
bowels,  and  secretions  poured  into  them,  it  can- 
not be  a  matter  of  surprise,  that  its  symptoms  as- 
sume the  severe  form  described  by  Sydenham. 

10.  Symptoms.  —  Bilious  cholera,  in  whatever 
state  it  occurs,  differs  chiefly  in  its  degree  of  se- 
verity. It  is  chiefly  characterised  by  anxiety, 
and  by  painful  and  violent  gripings,  evidently 
proceeding  from  spasmodic  contractions  of  the 
alimentary  canal,  taking  the  duodenum  for  their 
point  of  departure,  and  occasioning  the  continued 
or  frequently  repeated  rejection  of  their  contents 
by  vomiting  and  purging.  Owing  to  the  ana- 
tomical connection  of  the  great  sympathetic  or 
ganglial  system  with  the  voluntary  nerves  and 
other  parts  of  the  frame,  the  spasms  extend  to 
the  abdominal  muscles,  and  muscles  of  the  lower 
extremities, — the  testes  being  forcibly  retracted  to 
the  abdominal  ring,  —  and  are  accompanied  with 
great  pain.  The  tongue  is  dry  or  clammy  ;  thirst 
is  very  urgent,  and  the  urine  scanty  and  high 
coloured.  The  pulse  is  at  first  full  and  frequent ; 
but,  as  the  disease  continues,  it  becomes  smaller, 
weaker,  and  more  rapid.  At  more  advanced 
periods,  the  spasms  sometimes  extend  to  the  arms 
and  hands.  The  symptoms  often  continue  with 
little  variation  for  some  hours;  but,  when  the 
attack  is  severe,  seldom  without  the  patient's 
strength  being  greatly  reduced  ;  the  countenance 
at  last  becoming  anxious  and  collapsed;  the 
breathing  frequent,  interrupted,  and  laborious, 
and  sometimes  with  singultus ;  the  pulse  feeble, 
irregular,  and  intermittent;  and  the  extremities 
cold  or  clammy,  with  leipothymia  or  fainting. 

11.  Duration  and  Prognosis.  —  The  cholera  of 
temperate  climates  is  seldom  fatal,  unless  when  it 
is  more  than  usually  prevalent,  after  very  rainy 
and  hot  seasons.  But,  when  neglected  or  im- 
properly treated,  especially  at  such  times,  a  fatal 
issue  may  occur,  but  very  rarely  in  less  time 
than  twenty-four  hours.  In  milder  cases,  it  may 
extend  to  two  or  three  days,  and  then  terminate 
either  favourably  or  unfavourably,  most  com- 
monly the  former ;  the  vomiting,  purging,  and 
spasms  subsiding,  and  entirely  ceasing,  the  pulse 
becoming  slower  and  fuller,  and  the  countenance 
resuming  its  former  expression.  An  unfavour- 
able issue  is  indicated  by  a  continuance  ot  the 

and  vomiting,  particularly  after  sub- 
taken  into  the  stomach,  a  hurried, 


purging 
stances  are 


gasping  respiration  ;  great  frequency,  feebleness, 
irregularity,  and  intermissions  of  the  pulse;  col- 
li mse  and  paleness  of  the  countenance;  coldness 
and  pulselessness  of  the  extremities,  with  anxiety, 
and  frequent  faintings,  &c.  In  general,  how- 
ever, even  when  left  to  itself, the  disease  operates 


its  own  cure  in  the  course  of  some  hours ;  or  it 
continues  for  one,  two,  or  in  milder  cases  for  even 
three  days,  and  ceases  by  degrees  ;  the  morbid 
secretions  which  excited  the  attack  having  been 
evacuated,  and  the  irritation  they  occasioned 
having  subsided.  Although  nature  may  accom- 
plish this  without  aid,  yet  the  assistance  of  art  is 
generally  required  to  ensure  its  attainment.  The 
febrile  symptoms  attending  the  early  stage  of  the 
disease,  unless  in  some  instances  of  its  epidemic 
prevalence,  are  merely  the  consequence  of  the 
pain,,  spasms,  vomitings,  and  general  commotion 
of  the  nervous  system,  and  usually  subside  im- 
mediately these  disorders  are  allayed. 

11.  CnOLEHA  Flatulenta,  Flatulent  Cholera  i 
XoAe'pa  £ripct,  Gr. ;  Ch.  Sicca,  Lat. 

12.  Defin.  Vomiting  and  purging  rare,  some- 
times retchings;  gripings  and  spas7>is  of  tlie  ab- 
dominal muscles,  with  great  and  oppressive  flatu- 
lence, temporarily  relieved  by  eructations,  and 
dejections  of  flatus. 

13.  This  variety  was  formed  by  Hippocrates, 
continued  by  Sydenham,  and,  after  having  been 
discontinued  by  the  majority  of  modern  writers, 
who,  if  they  at  all  remarked  it,  considered  it 
rather  as  a  form  of  colic  than  of  cholera,  was 
again  distinguished  as  a  species  of  this  latter  dis- 
ease by  Dr.  Good.  It  is  very  rarely  met  with  in 
practice;  and  generally  holds  an  intermediate 
rank  between  flatulent  colic  and  cholera,  some- 
times approaching  more  nearly  to  the  former. 
In  none  of  the  very  few  cases  of  this  description, 
which  have  come  before  me  (not  exceeding  two- 
or  three),  have  I  observed  a  natural  secretion  of 
bile  ;  but,  on  the  contrary,  the  liver  has  evinced 
signs  of  great  torpor,  and  the  whole  digestive 
organs  have  been  manifestly  enfeebled,  long  pro- 
tracted dyspepsia  and  hypochondriasis  having 
existed  previous  to  the  attack. 

14.  This  form  of  the  disease  is  chiefly  cha- 
racterised by  spasms  of  the  alimentary  canal, 
apparently  excited  by  acrid,  rancid,  and  indi- 
gestible substances;  and  by  an  irritating  gas, 
either  secreted  from  the  digestive  mucous  surface, 
or  generated  from  the  decomposition  of  the  im- 
perfectly digested  food.  (See  articles  Colic  and 
Flatulency.)  The  painful  and  flatulent  griping 
is  accompanied  with  severe  spasm  of  the  abdo- 
minal muscles,  anxiety,  occasional  retchings, 
flatulent  irritations,  and  calls  to  stool,  with  slight 
tenesmus,  and  very  scanty,  offensive,  pale  co- 
loured, and  watery  evacuations,  with  flatus.  Con- 
siderable depression  of  the  powers  of  life,  acceler- 
ation of  pulse,  pale,  anxious  countenance,  cold- 
ness of  the  extremities,  and  sometimes  alarming 
sinking,  supervene,  when  the  disease  has  been 
neglected. 

15.  Causes.  —  This  rare  form  of  cholera  chiefly 
appears  in  the  debilitated,  and  those  of  a  melancho- 
lic temperament ;  and  is  generally  excited  by  a 
surfeit,  by  cold  drinks  when  the  body  is  overheated,  , 
by  the  use  of  cold  or  unripe  fruits,  particular^ 
melons,  water-melons,  cucumbers,  unripe  plums, 
mushrooms,  and  animal  poisons,  especially  the 
rank  parts  of  bacon,  or  tongues,  sausages,  \c. 
when  kept  too  long,  or  insufficiently  cured;  also 
by  unhealthy  or  stale  fish,  and  by  cold  or  mois- 
ture after  having  been  exposed  for  some  time 
previously  to  a  high  range  of  temperature.  The ■: 
author  was  very  recently  the  subject  of  an  attack 
as  described  above,  from  having  partaken  ofil 
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tongue  kept  too  long  after  having  been  imperfectly 
cured.  In  this  case  the  affection  was  much  more 
nearly  allied  to  cholera  than  to  colic ;  and  this 
he  is  the  better  enabled  to  state,  from  the  cir- 
cumstance of  having  been  the  subject  of  the 
other  varieties  of  the  former  disease  at  different 
periods  of  his  life. 

iii.  Cholera  Spasmodioa,  Spasmodic  Cholera; 
Mart  de  Chien,  Fr. 

16.  Defin.  Vomiting  and  purging  of  watery 
matters,  without  any  appearance  of  bile ;  spasms 
violent,  and  extending  generally  through  the 
frame  ;  speedily  followed  by  sinking  of  the  powers 
of  life. 

1 7 .  This  variety  of  cholera  may  be  said  to  be  en- 
demic  in  some  intertropical  countries,  particularly 
in  the  eastern  hemisphere,  where  it  has  occasion- 
ally assumed  also  an  epidemic  form,  nearly  ap- 
proaching the  remarkably  fatal  pestilential  cholera, 
which  appeared  in  Bengal  in  1817,  and  which 
has  subsequently  spread  over  all  Asia,  Europe, 
and  part  of  Africa.  (See  Pestilence.)  It  has 
been  very  imperfectly  noticed  by  Bontiifs,  Cur- 
tis, Paisley,  Sonnerat,  and  Girdlestone  ; 
but  its  nature  and  treatment  were  very  imper- 
fectly known,  until  Dr.  Johnson  described  its 
symptoms,  and  pointed  out  a  more  successful 
method  of  cure  than  had  previously  been  em- 
ployed. Several  of  the  cases  of  cholera,  which 
Sydenham  has  described  as  epidemic  in  1669, 
seem  to  have  been  of  the  variety  now  under  con- 
sideration. 

18.  Causes,  symptoms,  t\c. — Thisformof  cholera 
proceeds  from  exposure  to  cold,  or  to  a  cold,  raw, 
and  moist  atmosphere,  or  to  the  night  air  loaded 
with  terrestrial  emanations  after  the  prevalence  of 
warm  weather,  or  exposure  to  a  hot  sun  ;  or,  in  a 
word,  it  generally  results  from  a  more  intense  grade 
of  the  same  causes,  particularly  the  exhalations 
from  the  soil,  that  produce  the  bilious  cholera.  It 
commonly  commences  with  chilliness,  sometimes 
amounting  to  a  rigor  or  shiver ;  soon  followed  by 
gripings,  and  frequent  purging  of  a  watery,  slimy, 
or  sero-mucous  matter,  which  is  sometimes  thrown 
off  with  great  force.  To  these  succeed  nausea  and 
retchings,  with  the  ejection  of  a  watery  fluid  ; 
anxiety  at  the  epigastrium ;  spasms  of  a  violent, 
painful,  and  tonic  character,  attacking  the  muscles 
of  the  abdomen,  thighs,  legs,  thorax,  and,  lastly, 
the  arms  and  hands;  a  small,  quick,  and  con- 
tracted pulse;  great  thirst,  and  immediate  rejec- 
tion of  whatever  is  taken  into  the  stomach.  As  the 
disease  proceeds,  the  pulse  becomes  weaker  and 
smaller  ;  the  spasms  more  general ;  the  purging 
constant  and  painful,  generally  with  tenesmus  ; 
the  vomitings  are  renewed,  upon  the  ingestion  of 
substances  into  the  stomach  ;  and  the  powers  of 
hfe  rapidly  fail.  During  this  time,  the  fluids 
evacuated  from  the  stomach  and  bowels  present 
no  appearance  of  bile,  although  occasionally  bile 
is  seen  in  the  evacuations  to  a  small  extent.  In 
the  course  of  a  few  hours,  the  features  shrink,  the 
hands  and  feet  become  cold  and  clammy,  the 
exacerbation  of  the  spasms  force  out  a  cold 
clammy  sweat  on  the  face  and  breast ;  the  pulse 
is  extremely  small  and  weak,  or  nearly  disap- 
pears ;  —  m  a  case  which  came  before  me  in  Africa 
'n  1816,  the  pulse  could  scarcely  be  felt  four" 
hours  from  the  attack  ;  -the  spasms  assume  more 
oi  the  dome  character ;  and  the  contents  of  the 
stomach  are  now,  in  the  more  dangerous  cases, 
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sometimes  thrown  off,  without  any  effort  or 
retching.  Commonly,  during  all  this  time,  faBcal 
matters,  and  the  biliary  secretions  are  retained, 
apparently  owing  to  the  extension  of  the  spasm 
from  the  duodenum  to  the  common  biliary  duct, 
and  to  spastic  constrictions  of  parts  of  the  co- 
lon ;  the  epigastrium  and  hypochondria  being 
sore,  tense,  and  tumid.  When  the  disease  is 
treated  with  decision,  the  vomitings  cease;  free 
evacuations,  with  a  discharge  of  bile,  take  place ; 
and  the  patient  soon  recovers.  But  if  neglected, 
or  improperly  managed,  the  powers  of  life  fail 
very  rapidly  ;  the  eyes  sink,  and  are  surrounded 
with  a  livid  circle  ;  the  countenance  assumes  a 
remarkably  anxious  cast,  or  is  pale,  wan,  and 
shrunk  ;  and  the  spasms  extend  to  the  very 
fingers.  The  breathing  now  becomes  extremely 
laborious ;  the  patient  is  restless ;  and  at  last  is 
carried  off,  sometimes  in  the  space  of  ten  or 
twelve  hours. 

19.  Such  is  the  progress  of  spasmodic  cholera, 
as  it  was  observed  by  the  writer  in  the  years  1816 
and  1817,  in  an  intertropical  climate,  and  as  he 
then  experienced  it  in  his  own  person.  About 
the  same  time  other  cases  of  a  milder  form  oc- 
curred, and  presented  the  characters  described  as 
constituting  the  bilious  variety  of  the  disease, 
with  which  the  writer  had  also  been  formerly 
attacked  in  this  country,  in  the  end  of  Septem- 
ber, 1815,  — a  season  of  unusual  warmth,  — when 
he  was  attended  by  his  friend  Mr.  Quea  de.  There 
can  be  no  doubt  that  the  first  and  third  varieties 
of  cholera  chiefly  differ  in  degree,  and  in  the 
circumstance  of  the  latter  arising,  in  most  cases, 
from  the  operation  of  causes  of  a  more  intense 
grade  than  those  which  induce  the  former.  But  as 
additional  phenomena  are  developed  in  the  latter 
variety,  and  other  symptoms  assume  a  different  or 
modified  character,  and  especially  as  a  distinct  me- 
thod of  cure  is  requisite  to  its  removal,  the  pro- 
priety of  distinguishing  it  as  a  separate  form  of 
the  disease  is  manifest. 

20.  II.  Diagnosis.  —  This  disease  can  be  mis- 
taken only  for  the  pestilential  cholera,  or  for 
poisoning  by  acrid  substances.  The  diagnosis 
between  this  and  the  pestilential  malady  is  fully 
pointed  out  in  that  article.  It  is  often  difficult 
to  distinguish  between  the  different  varieties  of 
true  cholera  (the  pestilential  disease  which  has 
been  very  generally  viewed  as  a  form  of  cholera 
being,  in  my  opinion,  very  different  in  all  its 
relations  from  this),  and  the  disorder  occasioned 
by  irritating  poisons.  Dr.  Ciiristison,  in  his 
very  able  work  on  Poisons  (p.  93.),  has  assigned 
the  more  rapid  termination  of  poisoning,  in  fatal 
cases,  as  a  ground  of  distinction.  But  he  sup 
poses  that  death  from  cholera  occurs  at  a  later 
period  than  it  usually  does:  and,  hence,  this 
source  of  diagnosis  cannot  be  much  relied  upon. 
Death  from  irritating  poisons  usually  takes  place 
within  thirty-six  hours,  and  sometimes  within 
twelve  hours;  being  seldom  delayed  beyond  sixty 
hours ;  but  the  fatal  issue  in  cholera  is  very  rare 
he  considers,  in  less  than  three  days.  I  believe' 
however,  that,  although  death  from  the  common 
cholera  of  this  climate  is  rare,  it  more  frequently 
occurs  from  twenty-four  hours  to  eight  and  forty 
than  at  a  later  period.  Greater  dependence  is  to 
be  placed  upon  the  appearance  of  the  matters 
vomited,  which  are  more  frequently  sancminolent 
after  irritating  poisons  than  in  cholera.  °  But  the 
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chief  diagnostic  sign  is  the  sense  df  heat,  acridity, 
or  burning  in  the  throat,  descending  in  the  course 
of  the  oesophagus  to  the  stomach,  which  is  so 
much  complained  of  in  poisoning,  and  precedes 
the  vomiting.  In  cholera,  when  a  similar  sens- 
ation is  felt,  it  is  usually  confined  -to  the  region  of 
the  stomach,  and  is  consequent  upon  the  vomiting. 

21.  The  diagnosis  between  cholera  and  other 
diseases  which  resemble  it  the  nearest  is  easy. 
It  is  distinguished  from  colic,  by  the  frequency  of 
the  vomiting  ami  purging,  the  spasms  of  the 
muscles  of  the  extremities,  and  the  greater  acce- 
leration of  pulse  ; — from  diarrhcca,  by  the  vomit- 
ing and  the  spasms;  and  by  the  quickness  of  the 
pulse  in  the  latter  stage  of  cholera;  —  from 
dysentery,  by- the  tenesmus,  bloody  stools,  absence 
of  the  spasms  of  the  extremities,  and  of  the  vo- 
miting ;  or -the  occasional  presence  merely  of  this 
last  symptom  in  that  disease ; —  from  ileus,  by-the 
appearance  of  the  matters  vomited,  and  the  ob- 
struction of  the  bowels  constitutingthat  malady  ; 

—  and  from  -painters'  colic,  by  the  absence,  or 
occasional  -occurrence  only,  of  vomiting-;  by 
the  constipation,  -the  paralytic  signs,  &c.  cha- 
racterising that  disorder;  and  by  the  history  of 
the  case. 

22.  III.  'Causes  and  Patu-olootcal  States. 

—  The  itmote  causes  have  been  already  noticed 
in  connection  with  the  symptoms  and  forms  of 
the  disease  they  occasion.  A.  As  to  the  morbid 
appearances,  -they  may  be  stated  as  generally 
being  very  slight  in  rapidly  fatal  cases,  and  con- 
sisting merely  of  irritation  of  the  mucous  surface 
of  the  duodenum,  stomach,  and  small  intestines  ; 
but  without  any  change  of  structure.  If  death 
takes  place  at  a  -more  or  less  remote  period,  in- 
jection of  the  capillaries,  with  congestion,  some- 
times with  eeehymosis,  and  enlargement  of  the 
mucous  follicles,  is  observed  more  or  less  exten- 
sively—  either  in  streaks  or  patches  —  in  the 
inner  surface  of  the  digestive  tube.  In  fatal  cases 
of  the  third  variety  of  the  disease,  the  liver  has 
been  found  congested,  the  gall-bladder  and  he- 
patic ducts  filled  with  dark,  coloured  inspissated 
bile,  and  the  common  ducts  sometimes  constricted 
or  obstructed. 

23.  B.  The  pathological  state  constituting  the 
disease,  seemsto  consist  of  irritation  of  the  mucous 
surface  of  "the  digestive  tube,  commencing  in  the 
duodenum,  and  extending  in  each  direction  —  to 
the  stomach,  small  intestines,  and  along  the  com- 
mon duct,  to  the  gall-bladder  and  liver,  —  with 
increased  action  of  the  muscular  coats  of  taese 
viscera,  and  determination  of  the  circulating  fluid 
to  them.  This  irritation  or  morbid  excitement, 
owing  to  the  connections  of  the  organic  nerves 
supplying  these  parts,  is  propagated  to  the  spinal 
nerves,  by  which  the  muscles  of -the  abdomen 
and  extremities  are  affected  by  painful  and  vio- 
lent contractions  ;  and  it  is  chiefly  owing  to  the 
exhaustion  of  the  vital  man.festat.ons  of  the  or- 
ganic system  of  nerves,  and  to  the  frequent  and 
Irofuse'discharges,  that  a  fatal  tssuetakes place-. 


the  circulating  organs,  which  are  actuated  ^by 
this  system,  being/in  consequence,  incapable  any 
longer  of  performing  thetr  functions. 

24.  A  question  may  arise  as  to  whether  the 
disease  commences  with  the  irritation  of  the  mu- 
cous surface  of  the  duodenum  and  adjoining  por- 
tions of  the  digestive  tube,  or  with  determination 
J*  the  circulation  to  the  liver  and  adjoining  vis- 


cera, and  an  irruption  of  bile,  which  has  become 
more  than  usually  irritating,  owing  to  its  retention 
in  the  biliary  apparatus.,  or  to  its  formation  from 
redundant  or  noxious  -materials  accumulated  in 
the  circulating  fluid{see  &lood,  §  119.  and  120.), 
during  high  ranges  of -temperature,  and  moist 
miasmal  states  of  the  air.  It  is  not  very  material 
which  of  these  phenomena  is  the  first  to  oc- 
cur: probably  either  may  precede  the  other; 
and  even,  in  some  eases,  that  both  may  be  nearly 
coetaneous.  It  is,  however,  most  likely  that 
the  procession  of  morbid  phenomena  described 
above  (•§  22.)  obtains  in  the  great  majority  of 
cases. 

25.  C.  The  different  states  of  cholera  may  ter- 
minate differently  from  either  of  the  ways  already 
noticed  (§10.14.18.):  it  may  pass  into  inflamma- 
tion of  the  stomach  or  of  the  intestines,  or  of  both ; 
it  may  also  lapse  into  dysentery,  or  into  a  regular 
attack  of  gastric,  bilious,  remittent,  or  intermit- 
tent fever.  The  supervention  of  some  of  these 
diseases  upon,  or  their  association  with,  cholera, 
has  been  long  since  noticed  by  Morton  and 
Torti  ;  and,  more  recently,  by  Jackson,  J.  P. 
Frank,  and  Sciimidtmann.;  and  must  befamiliar 
to  experienced  practitioners,  particularly  in  warm, 
moist,  or  miasmal  climates.  In  many  such  in- 
stances, this  mode  of  termination  is  to  be  imputed 
to  the  nature  of  the  exciting  causes,  the  constitu- 
tion of  the  patient,  and  sometimes  also  to  the  pre- 
mature arrest  of  the  evacuations  by  opium,  and 
the  neglect,  subsequently,  of  procuring  the  dis- 
charge of  morbid  secretions  by  purgatives,  &c. 

26.  IV.  Treatment.  —  Demulcents,  diluents, 
and  weak  brothsor  soups,  have  been  very  generally 
given  at  the  commencement  of  a  choleric  attack, 
particularly  of  its  first  or  common  form,  since 
the  time  they  were  recommended  by  Sydenham. 
In  slight  cases,  and  at  its  beginning  merely,  this 
is  as  judicious  treatment  as  can  be  adopted.  But 
in  the  more  severe  seizures,  and  particularly  if  a 
delay  of  two  or  three  hours  has  taken  place  in 
applying  for  or  procuring  medical  aid,  much 
more  decided  means  should  be  resorted  to.  In 
such  cases,  it  is  no  longer  -necessary  to  promote 
the  evacuation  of  the  offending  matters,  which 
have  generally  by  this  time  been  expelled.  It  is 
preferable,  therefore,  in  these,  and,  indeed,  under 
most  circumstances —  1st,  To  allay  the  irritable 
state  of  the  stomach,  the  spasms,  and  other  urgent 
symptoms  of  the  disease ;  2d,  To  remove,  by 
appropriate  means,  as  blue  pill,  diluents,  mucila- 
ginous fluids,  and  deobstruent  aperients  and  en- 
emata,  whatever  morbid  secretions  may  be  re- 
tained or  re-accumulated;  3d,  To  prevent  the 
occurrence  of  inflammation  of  the  digestive  mu- 
cous surface,  by  sheathing  the  surface  of  the 
bowels  from  the  irritating  action  of  the  morbid 
and  accumulated  secretions  during  their  dis- 
charge ;  4th,  To  support  the  powers  of  life 
when  -they  appear  to  sink  ;  and,  5th,  To  re- 
store and  promote  the  functions  of  the  various 
emunctories. 

27.  A.  Opium,  generally  in  the' form  of  pill,  is 
the  medicine  most  to  be  depended  on  for  the  ac- 
complishment of  the. first  intention,  especially  in 
mild  cases  of  the  first  variety.  Trom  one  to  three 
o-rains  of  it  may  be  laken  at  once;  but,  in  mure 
severe  attacks,  and  in  the  second  and  tlmd  varie- 
ties, it  is  preferable  at  first  to  combine  it  with 
from  ten  to  twenty  grains  of  calomel,  which,  in 
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a  large  dose,  is  one  of  the  most  quickly  efficacious 
means  we  possess  of  diminishing  vascular  irrita- 
tion of  the  internal  surface  of  the  stomach  and 
small  intestines.    When  a  large  dose  of  these 
remedies  has  been  given,  a  repetition  may  not 
even  be  required ;  but,  in  the  severe  states  of  the 
disease,  it  will  be  necessary  to  repeat  it  once  or 
even  twice,  after  an  interval  of  from  three  to  six 
hours,  or  even  longer,  according  to  the  urgency 
of  the  case.    If  the  attack  require  the  exhibition 
of  two  or  three  such  doses  of  calomel,  little  appre- 
hension of  its  affecting  the  mouth  should  be  enter- 
tained, as  such  a  state  of  disease  admits  not  of  the 
retention  of  the  whole  of  it;  and,  when  it  is  neces- 
sary thus  to  repeat  it,  the  biliary  organs  will  derive 
benefit  from  it.    If  the  first  doses  of  opium  and  ca- 
lomel be  not  retained,  they  should  be  immediately 
repeated.    In  plethoric  or  robust  subjects,  when 
the  pulse  is  fully  developed,  and  the  spasms 
severe,  especially  in  the  third  variety  of  the  dis- 
order, a  full  or  moderate  bleeding  may  be  direct- 
ed ;  but  it  should  be  performed  early,  and  restricted 
to  young  or  robust  subjects.    This  practice  was 
employed  by  Dr.  J.  Johnson  in  India;  and  sub- 
sequently adopted  by  numerous  other  practitioners, 
as  well  as  by  myself.    I  should,  however,  state, 
that  I  have  prescribed  it  only  for  Europeans  who 
had  recently  arrived  in  a  warm  climate  ;  but 
natives,  or  acclimated  Europeans,  require  a  dif- 
ferent treatment  (§  30,  31,  and  32.).   In  slighter 
cases  opium,  if  not  too  early  exhibited,  will  be  suffi- 
cient to  cure  the  disease ;  and  the  instances  must 
be  few,  in  which  its  use,  in  some  form  or  other, 
can  be  dispensed  with.    Its  superiority  to  other 
medicines  in  cholera  has  been  admitted  by  Lin- 
n,eus  (Morbi  Naut.  India.  Ups.  1768.),  Tno- 
mann  (Annalen  ad  1800.),  Young  (On  Opium, 
ofc.  p.  36.),  Quaiun   (Animadversiones  Pract. 
pp.  204—207.),   and  by  most  recent  writers. 
Reide  (View  of  Dis.  of  the  Army,  p.  63.)  advises 
it  to  be  given  in  copious  draughts  of  tepid  diluents ; 
Percival  (Essays,  vol.  ii.  p.  405.),  in  enemata  ; 
and  Sydenham  (Opera,  p.  177.  ed.  Lug.  Bat.), 
after  diluents  and  demulcents  had  been  freely 
given,    and    the  offending   matters  removed. 
When,  however,  vomiting  and  purging  have 
existed  some  time,  more  particularly  in  severe 
cases,  opium  ought  to  be  immediately  exhibited  ; 
but  in  order  to  secure  the  effect  of  it,  or  of  calomel 
combined  with  it,  the  patient  should  now  re- 
frain from  diluents,  in  order  that  the  rejection  of 
the  medicines  may  not  be  risked  by  them ;  and 
should  merely  rinse  his  mouth  frequently  with 
some  cooling  beverage,  swallowing  only  minute 
portions  of  it,  at  short  intervals.    Sydenham  has 
very  justly  remarked,  — and  the  importance  of 
the  observation  has  been  acknowledged  by  Frank 
and  Schmidtmann,  — that  when  opium  is  given 
too  early,  much  disorder  of  the  bowels  and  abdo- 
minal organs,  with  more  or  less  fever,  continues 
afterwards  to  be  complained  of;  evidently  owing- 
to  the  arrest  of  a  salutary  effort,  and  the  retention 
o  morbid  secretions.    But  the  second  intention 
ot  cure  (§  26.),  and  the  combination  of  calomel 
with  the  opium,  have  for  their  objects  to  pre- 
vent this  result  in  cases  where  all  the  morbid 
secretions  may  not  have  been  expelled  before  the 
opium  has  been  administered. 

28.  It  is  not  unusual  to  find,  upon  being  called 
to  a  case  of  the  disease,  that  aperients  had  been 
treely  exhibited  with  the  view  of  promoting  the 


evacuation  of  the  offending  secretions.  But  this 
is  a  hazardous  practice,  and  is  often,  as  Syden- 
ham has  remarked  respecting  it,  adding  fuel  to 
the  fire  :  its  propriety  at  a  later  period,  when  the 
vomiting  and  spasms  have  disappeared,  will  be 
admitted. 

29.  If  the  spasms,  pain  at  the  epigastrium,  and 
internal  heat,  be  severe,  very  warm  fomentations, 
or  the  hot  bath  at  about  100°  or  102°,  are  of 
much  service  if  used  early  in  the  attack.  But 
neither  these,  nor  blisters,  nor  sinapisms,  are  so 
instantly  and  perfectly  remedial  as  the  turpentine 
fomentation  applied  over  the  abdomen.  (See  Art. 
Cscum,  §  32.).  Several  authors  have  recommend- 
ed the  use  of  cold  or  iced  fluids,  with  the  view  of 
allaying  the  heat  complained  of  in  the  stomach. 
They  deserve  notice  chiefly  from  being  recom- 
mended by  Ahemus  (Curat.  Acut.  Morb.  1.  ii. 
eh.  iv.),  C  melius  Aurelianus  (p.  258.),  Lienard 
(Ergo  Cholera  Movbo  Frigidus  Potus.  Paris, 
1626.),  Hoffmann  (De  Cholera,  obs.  v.  Opp.  iii. 
p.  173.),  Clegiiorn  (Diseases  of'  Minorca,  p.  222.), 
Penada  (Osservazioni,  fyc,  Weigel  Ital.  Bibl. 
b.  iv.  st.  1.  p.  134.),  and  Panzani  (Beschr.  der 
Krank.  von  Istrien,  3fc).  Bartholinus  (De 
Usu  Nivis  Med.  p.  141.)  advises  the  application 
of  ice  over  the  epigastrium  ;  and  Birnstiel',  cold 
vinegar  to  the  same  region.  The  nitric  acid 
drink  has  been  much  employed  in  India  in  cases 
of  cholera.  A  favourable  account  of  it  in  this 
disease  was  published  by  Sir  J.  Macgricor,  in 
Duncan's  Annals  for  1802.  And  Mr.  Hope  has 
recently  recommended  it  conjoined  with  opium, 
in  the  cholera  of  temperate  climates. 

30.  When  the  severity  or  duration  of  the  more 
urgent  symptoms  has  occasioned  feebleness  of 
pulse,  with  cold  skin,  and  other  symptoms  of 
exhaustion,  restorative  means  are  requisite.  Am- 
monia, camphor,  the  aethers,  brandy,  Cayenne 
pepper,  the  various  aromatics  and  spices,  are 
now  the  most  serviceable  medicines,  and  should 
be  given  frequently,  and  in  moderate  doses, 
variously  combined,  and  generally  with  small 
quantities  of  opium.  Although  at  an  earlier 
stage  it  was  necessary  to  prescribe  opium  in  a 
large  dose,  yet  at  this  period  very  small  quan- 
tities only  ought  to  be  given,  particularly  if  exhi- 
bited frequently.  Any  of  the  following  will  be 
now  of  advantage  :  — 

No  120.   B  Aq.  Anethi  3j.;  Magnes.  Carbon.  3!  - 

Tinct  Opu  Comp.  (F.  729.)  Ill  x. ;  Confect.  Arom.V  v  j 

xt *latHa"stus,  secundis  horiscapiendus 
Bf  v"  .   M  B  A%Menth.  Virid.  3x.;  Ammon.  Carbon. 
?,i  v  ';  Ma^jM.  Calclnat.  3  ss.  ;  Tinct.  Capsici  An 
" Uij  ■  ;  Spmtp  mentis  3  j. ;  Tinct.  Opii  CompP  mxy  : 
Olei  Cmnam.  Ill  j.    M.  Fiat  Haustus  1    J' ' 

Tinrf  12p,^R  ^'f"5- Caryoph.  3x.  ;  Magn.  Calcin.  3j  . 

(F  79H, a«°m-  C°mP.V3j-;  Tinct   Opii  Camphor 
(*  ■  728. j  3  j. ;  Syrup.  Zmgiberis  3 j.    M.  Fiat  Haustus. 

31.  In  this  stage  of  the  disease,  the  application 
ot  sinapisms  or  blisters  to  the  epigastrium  as 
directed  by  Celsus  (1.  iv.  eh.  xi.),  Morelli 
(Nuovo  Giornate  di  Milano,  1792.),  and  Aaskow 
(Acta  Peg.  Soc.MM.  Haun.  i.  p.  154.)  ;  of  stimu- 
lating and  irritating  frictions  of  the  surface 
as  advised  by  Aret/eus  (Cur.  Acut.  Morb.  1.  & 
ch.  iv.),  C/elius  Aurelianus  (p.  257  )  and 
Alexander  Trali.es  (1.  v.  ch.  vi.),  and  of  warm 
analeptic  and  aromatic  epithems  and  embroca- 
tions, as  prescribed  by  Morton  and  Quarin 
(Anvmad I  Pract.  p.  206.),  may  be  resorted  to. 
In  the  third  variety  of  cholera, —which  differ* 
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from  the  first  chiefly  as  to  severity  and  the  more 
prolonged  obstruction  to  the  flow  of  bile  in  its 
early  stages,  or  throughout  its  course  in  fatal 
cases ; — in  addition  to  the  means  already  stated 
(§  30.),  the  external  measures  now  mentioned 
may  be  employed;  but  they  are  much  less  effica- 
cious than  the  embrocation  noticed  above  (§  29.). 
One  of  our  principal  objects  in  this  state  of  the 
disease  is  to  procure  a  discharge  of  bile  into  the 
intestines.  Large  doses  of  calomel,  with  opium 
and  camphor,  are  the  internal  remedies  most  to 
be  depended  upon  for  the  attaining  of  this  end. 
But,  if  the  energies  of  the  frame  begin  to  sink 
before  it  be  obtained,  it  will  be  necessary  to  have 
recourse  to  diffusive  stimulants  in  order  to  coun- 
teract the  depression  :  at  this  period  the  calomel 
either  may  be  left  off,  if  a  sufficient  quantity  has 
been  taken,  or  may  be  combined  with  full  doses 
of  ammonia  or  camphor  ;  the  stimulants  already 
prescribed  (§  30.),  or  warm  brandy  and  water, 
being  also  given  at  short  intervals,  or  in  larger 
quantities.  The  second  variety  requires  the  mea- 
sures now  stated,  with  the  addition  of  purgative 
and  emollient  enemata.  If  the  flatulence  be 
urgent,  F.  135.  150.  will  be  productive  of  imme- 
diate relief. 

32.  The  natives  of  warm  climates,  or  Euro- 
peans acclimated  in  them,  require  from  the  be- 
ginning, that  the  calomel  should  be  combined  as 
now  advised  ;  and  that  aromatics,  antispasmodics, 
and  anodynes,  be  given  early  in  the  disease. 
The  large  quantities  of  hot  spices  usually  em- 
ployed by  these  classes  of  persons,  as  well  as  the 
nature  of  the  attack  resulting  from  the  constitu- 
tion, natural  and  acquired,  of  those  affected, 
render  it  necessary  to  prescribe  aromatics  and 
hot  spices,  especially  Cayenne  pepper,  in  large 
proportions,  in  conjunction  with  opium,  camphor, 
&c.  and  to  have  recourse  to  the  external  means 
already  noticed,  almost  from  the  commencement 
of  the  attack.  Afterwards  when  urgent  disorder 
has  subsided,  calomel,  or  blue  pill,  with  aroma- 
tics, followed  by  warm  stomachic  aperients,  and 
by  purgative  and  antispasmodic  enemata,  will  be 
required. 

33.  B.  Having  relieved  the  more  urgent  symp- 
toms, whether  of  violent  irritation  or  of  conse- 
quent exhaustion,  and  having  allowed  some  time 
to  elapse  in  order  that  the  viscera  may  recover 
their  functions,  it  will  be  necessary  to  promote 
the  discharge  of  the  secretions  which  may  have 
accumulated  during  the  calm  which  had  been 
procured,  particularly  when  the  inordinate  action 
is  followed  by  complete  torpor  of  the  bowels.  In 
cases  where  calomel  had  been  freely  exhibited, 
mild  stomachic  aperients  will  be  all  that  is  ne- 
cessary ;  but  they  should  be  given  with  caution, 
and  at  a  time  when  there  appears  no  risk  of  re- 
exciting  the  choleric  attack,  which  may  be  readily 
done  by  the  too  early  exhibition  of  purgatives.  It 
■will  therefore,  at  first,  be  better  to  trust  chiefly  to 
enemata  ;  to  prescribe  the  mildest  aperients  only, 
and  when  they  are  absolutely  required;  and 
to  administer  chiefly  mucilaginous  fluids,  &c.  If 
calomel  have  not  been  previously  given,  a  mo- 
derate dose,  either  of  it  or  blue  pill,  at  bed-time, 
will  be  even  now  necessary  ;  and  the  latter  may 
be  repeated  every  third  night,  an  aperient  draught, 
or  a  dose  of  castor  oil,  being  taken  on  the  morn- 
ings following,  for  some  time  subsequently,  until 
the  alvine  functions  assume  a  healthy  state.  But 
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if  the  stomach  still  remain  irritable,  it  will  be 
preferable  to  prescribe  merely  a  blue  pill,  or  the 
hydr.  cum  creta,  at  bed-time,  and  employ  ene- 
mata. 

34.  C.  If,  during  the  progress  of  disease,  or  when 
the  urgent  symptoms  have  somewhat  subsided, 
the  pulse  continues  frequent,  sharp,  or  constricted, 
with  tenderness  at  the  epigastrium,  a  furred 
tongue,  great  thirst,  nausea,  and  retchings  upon 
substances  being  swallowed,  and  general  un- 
easiness, we  should  conclude  that  inflammation 
of  the  stomach  and  upper  part  of  the  intestinal 
tube  has  come  on.  In  this  case,  from  twelve  to 
twenty-four  leeches  should  be  placed  upon  the 
epigastrium,  and  afterwards  a  succession  of  warm 
poultices,  the  last  of  which  should  be  followed  by 
the  terebinthinate  fomentation  already  noticed. 
In  some  cases,  it  will  be  necessary,  from  the  se- 
verity of  this  consecutive  disease,  and  the  patient's 
habit  of  body,  to  bleed  from  the  arm,  previously 
to  applying  leeches.  In  cases  where  the  foment- 
ation is  not  employed,  sinapisms  or  blisters  may 
be  directed,  but  not  until  depletion  has  been 
carried  as  far  as  may  be  considered  either  neces- 
sary or  judicious;  and  small  doses  either  of 
hydrarg.  cum  creta,  with  magnesia  or  sub-carbon, 
of  soda,  may  be  given  every  four  or  five  hours  ; 
or  of  nitrate  of  potash,  and  almond  emulsion,  or 
any  other  demulcent  substance,  with  the  frequent 
use  of  enemata.  The  termination  of  cholera  in 
gastric,  bilious,  remittent,  and  intermittent  fever, 
or  in  dysentery,  and  the  circumstances  to  which 
I  have  imputed  this  occurrence  (§  18.25.)  ought 
not  to  be  overlooked,  but  should  influence  our 
practice  both  at  the  commencement  and  during 
the  course  of  the  attack.  When  it  has  passed 
into  these  diseases,  it  must  necessarily  be  treated 
according  to  the  new  form  it  has  assumed. 

35.  An  attack  of  cholera  soon  occasions  great 
exhaustion ;  and  sometimes  so  great  sinking,  that 
even  fatal  syncope  has  occurred  from  allowing 
the  patient  to  remain  too  long  on  the  night-chair, 
or  suddenly  to  assume  the  erect  posture.  In 
severe  cases,  the  patient  must  be  kept  in  a  hori- 
zontal position ;  and  besides  the  medical  treat- 
ment already  prescribed  in  this  state  of  the  disease, 
mild  demulcent  soups,  beef  tea,  chicken  broth, 
jellies,  and  sago  or  arrow-root,  with  wine,  may 
be  given  him.  In  cases  of  this  description,  the 
exhibition  of  aperients  by  the  mouth  must  not  be 
ventured  on  during  convalescence,  at  least  not 
for  several  days ;  and  even  then  with  circumspec- 
tion, and  in  conjunction  with  stimulants  or  tonics. 
We  must  endeavour  to  regulate  the  secretions  by 
gentle  alteratives,  and  to  procure  their  discharge 
by  enemata.  During  convalescence  from  cholera, 
strict  attention  should  be  paid  to  the  state  of  the 
digestive  functions.  The  patient  ought  to  abstain 
from  all  irritating  and  indigestible  kinds  of  food, 
and  heating  liquors,  and  from  overloading  the 
stomach.  Change  of  air,  gentle  travelling,  and 
moderate  exercise,  are  extremely  conducive  to 
perfect  recovery. 

Bibliog.  and  Refer.  —  Hippocrates,  Epid.  v.  114J. 

1159.  Pie/re,  Ergo  Cholera;  Morbo  convenit  Venirsectio. 

Paris,  —  Bonfitis,  Med.  Indor.  cap.  6. — Button  his, 
Opera,  vol.  i.  n.  ,ri5. 57.  vol.  iii.  n.65.—  Beidlin,  Lin.  Med. 
p  273.  1695.  —  Morton,  Pyrctologia,  sive  de  Morb.  Acut, 
5vc  pp.35— 40.  133.  4to.  1696.  Gencv.  edit.  —  Bianehi,  Hist. 
Hepatica,  p.  117.  —  lltnfmnnn,  De  Cholera,  Opp.  vol.  ill. 
,,  174  —  Torti,  Therap.  Special,  ad  Kebres  Period.  IVr- 
n'iciosas,  &c.  1.  iv.  c.  i.  p.  250. 4to.  Franc.  1756.  —  Heberden, 
Trans,  of  Coll.  of  Phys.  Lond.  vol.  n.  p.  153.  —  Porter,  hd. 
Med.  Essavs,  vol.  111.  p.  357.  —  Stoll,  Rat.  Med.  part  ni. 
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CHOLERIC  FEVER  OF  INFANTS  — Symptoms.  325 
248.  —  one  of  the  most  fatal  diseases  of  children  in  the 
large  towns  of  the  United  States ;  and  it  is  cer- 
tainly not  an  infrequent  malady  of  the  same  class 
of  patients  in  this  metropolis. 

4.  B.  Symptoms. — The  choleric  fever  of  infants 
sometimes  begins  with  diarrhoea  ;  but  more  com- 
monly with  violent  vomiting  and  purging,  which 
are  soon  followed  by  fever.  The  matters  vomited 
are  usually  yellowish  or  greenish  yellow  ;  and  the 
dejections  are  slimy,  watery,  sometimes  offensive, 
with  a  sour  or  putrid  odour,  and  tinged  with 
blood.  The  natural  faeces  are  generally  retained, 
although  small  lumps  are  occasionally  passed. 
In  some  cases,  at  an  advanced  stage,  they  consist 
nearly  altogether  of  water,  or  of  substances  re- 
cently taken.    The  muscles  are  irregularly  and 
spasmodically  convulsed  or  contracted ;  the  child 
is  much  pained,  is  restless,  and  throws  the  head 
backwards  and  forwards,  the  lower  limbs  being 
forcibly  drawn  upwards.    Thirst  is  intense  and 
unquenchable,  cold  fluids  being  eagerly  desired. 
The  pulse  is  small,  quick,  and  feeble.  Deter- 
mination to  the  brain  is  soon  sympathetically 
excited,  as  evinced  by  increased  temperature  of 
the  head,  and  a  tendency  to  stupor.    The  extre- 
mities are  commonly  colder  than  usual ;  and  the 
abdomen  is  hot.    All  the  febrile  symptoms  are 
exacerbated  in  the  evening,  and  occasionally  at- 
tended by  delirium  during  the  night.    The  eyes 
are  languid  and  hollow,  are  half-closed  during 
sleep  ;  the  countenance  soon  becomes  contracted 
and  collapsed,  and  the  cutaneous  surface  in- 
sensible.   In  the  most  acute  cases,  death  may 
occur  in  twenty-four  hours ;  but  the  disease 
is  most  frequently  of  considerable  duration, 
presenting  occasional  remissions.    Its  violence 
is  much  lessened   by  cool  dry  states  of  the 
air,  and  increased  by  a  close  moist  atmosphere. 
In  some  cases  the  vomitings  soon  abate,  and 
it  seems  to  pass  into  dysentery,  or  chronic  diar- 
rhoea, either  with  or  without  tenesmus,  tormina, 
and  occasionally  with  prolapsus  ani.    It  often 
runs  on  several  weeks  with  temporary  exacer- 
bations and  remissions;  occasioning  remarkable 
emaciation,  and,  lastly,  flatulent  distension  of 
the  abdomen,  and  aphthae  on  the  tongue,  lips,  &c. 

5.  C.  The  Prognosis  will  depend  upon  the 
effect  of  the  remedies  employed,  particularly  on 
the  state  of  the  discharges.  .  If  these  become 
more  abundant,  of  a  darker  colour,  and  more 
bilious  ;  and  if  the  irritability  of  the  stomach,  the 
cerebral  disturbance,  and  the  fever,  subside  :  we 
may  expect  a  favourable  issue.  On  the  contrary, 
increase  of  restlessness,  of  the  spasms  or  con- 
vulsive movements,  and  of  the  cerebral  symp- 
toms, rapid  emaciation,  small  thready  pulse,  cold 
damp  surface.watery  pink-coloured  stools,  constant 
puking,  and  especially  flatulent  distension  of  the 
abdomen,  and  the  appearance  of  aphtha?  about 
the  mouth,  continued  stupor,  with  the  eyes  half 
open,  and  occasional  convulsions,  are  very  unfa- 
vourable signs.  A  favourable  issue  should  not 
be  expected  with  any  confidence  until  healthy 
bile  appears  in  the  stools,  and  the  evacuations 
assume  a  natural  character. 

6.  D.  In  fatal  cases,  the  digestive  mucous 
membrane  is  commonly  found  more  or  less  in- 
flamed, thickened,  softened,  its  submucous  surface 
infiltrated,  and  rarely  ulcerated  or  excoriated. 
1  he  mucous  follicles,  especially  those  of  the  small 
and  large  intestines,  are  enlarged  or  ulcerated  ; 
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p  ftt.  —  Lind,  On  the  Dis.  of  Hot  Climates,  &c.  p.  2 
CM;,,  Works,  ed.  by  Thomson,  1827,  vol.  i.  p.  301., 
to]  H  p. 476. -.Die*,  in  Medical  Comment  vol.  x.  p.  12. 
1 Jackson,  On  Febrile  Diseases  vol  n.  p.  27^ 8vo.  Lond. 

18a,  j  'j>  Frank,  De  Curand.  Homin.  Morb.  lib.  v. 

part'ii.  v.i36.-Bic/Uer,  Die  Specielle  Therapie,  b  ^v. 
n  157  J: J  Johnson,  Diseases  oflntertrop.  Climates,  p.  .2,0. 
S'th  k.-Chisholm,  On  Dis.  of  Tropical  Countries,  &c. 
p  85.  8vo.  Lond.  18i'2.  —  Schmidtmann,  Sumrna  Observat 
Med.  vol.  iii.  p.  405.  Ber.  1826.  —  Hope,  in  Edin.  Med.  and 
Surg.  Journ.  vol.  xxvi.  p.  41. 

Choleric  Fever  of  Infants. 
Children,    Cholera  Infantum, 
Dewees.  — Classif.  III.  Class,  I.  Order 
{Author).  . 

1.  Defin.  Vomiting  and  purging,  with  J  ever 
generally  of  a  remittent  type,  irregular  spasmodic 
convulsions,  and  rapid  emaciation,  attacking  in- 
fants and  children. 

2.  I.  History,  &c. — This  disease  attacks 
children  during  the  summer  and  autumnal  months, 
and  sometimes  as  early  as  April  and  May.  It 
occurs  at  any  period,  from  the  age  of  two  or  three 
weeks  to  that  of  several  years.  After  this  age, 
the  same  causes  which  produce  it  occasion,  ac- 
cording to  their  combinations  and  the  state  of 
predisposition  of  the  patient,  either  fever  of  some 
kind,  or  cholera,  or  inflammation  of  the  stomach 
and  bowels. 

3.  A.  Causes.  —  It  is  often  independent  of  any 
disorder  from  dentition,  as  shown  by  the  age  at 
which  it  frequently  occurs,  and  the  seasons  to 
which  it  is  almost  entirely  limited.  That  it  is  not 
always  caused  by  acid,  acrid,  or  stale  fruit,  and 
indigestible  substances,  has  been  proved  by  ex- 
amination of  the  history  of  numerous  cases  ; 
although,  doubtless,  this  cause,  as  well  as  den- 
tition, will  contribute  to  its  occurrence.    It  is 
certainly  not  owing  to  worms,  as  far  as  my  own 
observation  may  be  depended  upon ;  besides,  it  is 
often  met  with  at  an  age  anterior  to  that  at  which 
worms  form  in  the  intestinal  canal ;  and,  in  fatal 
cases,  worms  are  not  more  frequently  expelled 
from  the  bowels  than  in  many  other  diseases,  as 
remarked  by  Dr.  Rush.     But  it  is  evidently 
owing  to  the  influence  of  high  ranges  of  atmo- 
spheric temperature  acting  upon  malarious  locali- 
ties, and  upon  close,  low,  thickly  inhabited,  and 
imperfectly  cleansed  and  ventilated  streets,  closes, 
and  lanes,  assisted  by  the  above  causes,  particu- 
larly by  premature  weaning,  want  of  the  mother's 
milk,  errors  in  diet  and  clothing,  &c.    That  it 
originates  chiefly  in  an  atmosphere  loaded  with 
putrid  or  mephitic  effluvia  is  shown  by  its  occur- 
rence among  children  thus  circumstanced;  by  its 
frequency  during  the  seasons  already  specified  in 
temperate  climates,  partic  ularly  in  localities  which 
possess  the  materials  or  sources  of  such  exhala- 
tions ;  by  the  periods  of  its  prevalence  among 
children  in  warm  climates,  and  in  America  ;  and 
by  its  appearance  at  the  same  time  with  the  cho 
lera  of  adults,  and  with  remittent  and  intermittent 
fevers.    This  origin  is  further  shown  by  the  cir- 
cumstance of  its  being  generally  accompanied 
with  fever,  frequently  of  a  remittent  type.  In 
some  very  unhealthy  climates  within  the  tropics, 
the  children  born  of  European  parents  seldom 
reach  two  or  three  years  without  having  an  at- 
tack; and,  in  some  places,  scarcely  one  will 
survive  this  age,  if  allowed  to  remain  in  them, — 
this  disease  cutting  them  off  before  they  reach  a 
year  or  two,  and  often  when  they  are  only  two  or 
three  weeks  old.    According  to  Dr.  Dewees,  it  is 
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the  mesenteric  glands  are  often  enlarged ;  the 
liver  is  sometimes  darker,  and  generally  much 
larger,  than  natural ;  the  gall-bladder  is  occasion- 
ally filled  with  bile  ;  and  the  spleen  is  manifestly 
congested.  In  a  few  instances,  the  intestines  have 
been  found  more  remarkably  inflamed,  and  ad- 
herent by  means  of  exudations  of  lymph  on  their 
peritoneal  surfaces.  In  the  more  protracted  cases, 
effusions  of  serum  are  found  within  the  cranium ; 
but,  in  recent  cases,  the  brain  presents  little  or 
no  morbid  appearances  beyond  slight  congestion. 

7.  E.  Its  nature.  —  The  symptoms,  and  the 
appearances  after  death,  clearly  show  that  this 
disease  consists  of  inflammatory  irritation,  often 
rapidly  passing  into  inflammation  of  the  greater 
part  of  the  mucous  surface  of  the  stomach,  and  of 
the  small  and  large  intestines ;  frequently  accom- 
panied with  depressed  vital  energy  of  the  frame, 
congestion  of  the  liver,  and  a  morbid  state  of  the 
abdominal  secretions,  and  occasioning  sympathe- 
tic disorder  either  of  the  functions  or  of  the  sub- 
stance of  the  brain  and  its  membranes. 

8.  II.  Treatment.  —  At  the  commencement 
of  the  disease,  demulcents  may  be  administered. 
Dr.  Rush  recommends  an  ipecacuanha  emetic  ; 
but  Dr.  Dewees  disapproves  of  emetics,  —  an  opi- 
nion which  is  agreeable  to  my  experience.  I 
have  usually  first  had  recourse,  in  the  slighter 
cases,  either  to  hydrarg.  cum  creta  or  calomel,  in 
frequent  doses,  and  combined  with  magnesia  or 
soda ;  or  to  nitrate  of  potash  with  the  sub-carbon- 
ate of  soda,  in  demulcents  ;  and  to  the  application 
of  leeches  on  the  epigastrium,  whenever  tender- 
ness of  this  region  could  be  detected.  After  a  few 
of  these  powders  have  been  taken,  a  dose  of  calo- 
mel, sometimes  with  a  grain  of  James's  powder, 
has  been  given  at  bed-time,  and  castor  oil  the 
following  morning  :  at  the  same  time,  oleaginous 
glysters  have  been  administered,  and,  as  the 
symptoms  abated,  those  of  an  emollient  kind 
employed.  If  the  patient  be  not  very  young,  a 
few  drops  of  tinct.  opii,  or  a  little  syrup  of  pop- 
pies, may  generally  be  added  to  the  injection.  The 
warm  bath,  or  the  semicupium,  should  never  be 
omitted  in  the  treatment  of  this  disease,  the  sur- 
face being  well  rubbed  with  a  coarse  towel  upon 
coming  out  of  the  bath,  and  the  child  afterwards 
placed  in  warm  blankets.  These  means,  if  early 
resorted  to,  will  generally  succeed  in  the  less 
severe  cases  occurring  in  temperate  climates. 
But,  in  the  more  intense  states  of  the  malady, 
medicines  given  by  the  mouth  will  not  be  re- 
tained ;  and  such  a  dose  of  opium  as  will  not  be 
rejected,  may  be  injurious.  In  these,  it  will  be 
preferable  to  commence  with  the  application  of 
leeches  to  the  epigastrium  ;  and  to  endeavour  to 
procure  more  healthy  evacuations,  and  a  dis- 
charge of  bile  downwards,  by  repeated  injections, 
consisting  of  a  solution  of  common  salt  (about 
two  or  three  tea-spoonfuls)  in  warm  water.  The 
frequency  of  the  stools  ought  not  to  prevent  the 
administration  of  the  injection  ;  which  will  gene- 
rally relieve  the  vomiting  and  other  symptoms  as 
soon  as  bilious  or  faecal  evacuations  are  procured. 

9.  When  the  disease  appears  to  be  brought  on 
by  improper  ingesta,  the  vomiting  may  be  pro- 
moted by  diluents.  But  the  object  should  be  to 
quiet  the  stomach  as  soon  as  possible,  lor  this 
purpose  Dr.  Dewees  recommends,  for  very  young 
children,  as  well  as  for  those  who  arc  older,  a  tea- 
spoonful  of  strong  coffee,  without  sugar  or  milk, 
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every  fifteen  minutes.  Of  this  treatment  I  have 
had  no  experience.  In  cases  where  the  more 
bulky  medicines  are  not  retained,  the  plan  of 
giving  minute  doses  of  calomel,  adopted  by  Dr. 
Dewees,  may  be  followed.  He  directs  a  quarter 
of  a  grain  of  calomel  intimately  mixed  with  half 
a  grain  or  a  grain  of  sugar,  to  be  placed  dry, 
every  hour,  upon  the  child's  tongue,  until  the 
stools  become  more  copious,  less  frequent,  and  of 
a  dark  green  colour.  When  this  change  is  ef- 
fected, the  powders  are  to  be  given  less  frequently. 
After  the  bowels  have  been  well  evacuated,  he 
prescribes  an  injection  in  the  evening,  with  a  few 
drops  of  laudanum,  according  to  the  age  of  the 
child ;  and  if  the  disorder  is  not  much  abated, 
he  recommences  with  the  calomel  powders  as' 
above,  on  the  following  morning,  repeating  the 
injection  at  night.  I  have  never  tried  this  prac-' 
tice,  having  found  the  means  recommended  in 
the  preceding  paragraph  (§  8.),  with  those  about 
to  be  noticed,  generally  successful. 

10.  In  the  more  acute  cases,  especially  when 
fever  is  early  developed,  and  much  heat  of  the 
abdomen  or  of  the  head  is  complained  of,  the  dis- 
ease should  be  viewed  as  being  entirely  dependent 
upon  inflammation  of  the  mucous  surface  of  the 
digestive  tube,  and  affecting  the  brain  sympa- 
thetically. In  these,  leeches  must  be  placed 
upon  the  epigastrium,  or  behind  the  ears;  if  ap- 
plied to  the  former  situation,  a  succession  of  warm 
poultices  should  follow  them,  a  full  dose  of  ca- 
lomel, intimately  mixed  with  a  little  sugar,  be 
exhibited,  and,  soon  afterwards,  an  oleaginous 
injection  (olive  oil  or  castor  oil,  or  both,  in  gruel, 
strained  mutton  broth,  or  any  other  demulcent 
vehicle)  thrown  up-  If  these  measures  fail  of 
producing  the  advantage  expected,  the  back, 
loins,  or  insides  of  the  thighs,  should  be  rubbed 
twice  or  thrice  daily  with  either  of  the  liniments 
F.  296. 300. 311.,  particularly  upon  coming  out  of 
the  warm-bath,  or  semicupium,  which  ought  to  be 
employed  once  or  twice  daily,  and  rendered  more 
efficient  by  adding  salt  or  mustard,  or  "both,  to  it. 
The  application  of  blisters  for  two,  three,  or  four 
hours,  and  re-application  of  them  for  an  equally 
short  time  in  another  place,  may  be  subsequently 
had  recourse  to,  when  the  preceding  measures  do 
not  answer  the  purpose  for  which  they  were 
directed.  In  the  more  severe  cases,  particularly 
when  the  motions  are  bloody,  a  mucilaginous 
draught,  with  castor  oil  and  two  or  three  drops  of 
laudanum,  may  be  given  ;  and,  if  it  be  not  re- 
tained, an  enema,  consisting  of  the  same  ingre- 
dients,  may  be  administered,  or  any  of  the  ene- 
mata  contained  in  the  Appendix  suited  to  the 
circumstances  of  the  case,  and  proportioned  to 
the  age  of  the  patient. 

11.  In  the  advanced  stage  of  the  disease,  espe- 
cially when  it  passes  into  a  dysenteric  state,  and  , 
when  the  exhaustion  is  great,  and  the  stools  are 
offensive,  small  doses  of  the  chlorate  of  lime,  or 
of  potash,  in  an  aromatic  water,  or  in  mucilaginous 
draughts  or  injections,  will  be  very  serviceable. 
In  this  chronic  period,  when  the  disorder  lapses 
into  the  form  of  diarrhoea,  proceeding  from  chro- 
nic inflammation  of  the  intestinal  mucous  surface, 
the  following  powde  rs  may  be  given  alternately 
with  the  chlorates,  or  either  before  or  after  they 
have  been  tried:  — 

No.  123.  H  Hvtlrarg.  cum  Creta  gr.j.;  Mngn.  Ihto 
gr.  iij. ;  Gum.  Acacia:  et  Sacoh,  Albi,  aa  gr.  v. ;  I  mill 
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Opii  Comr*  ij.  Fiat  Pulv.is,.quovis  in  vehiculo  idoneo 
sumendus,  bis  terve  in  die. 

No.  124.  B  Soda?  Sub-carbon,  gr.  iv. ;  Pulv.  Acacia? 
gr.  xij. ;  Aqua?  Cinnam.  3  vj, ;  Syrup.  Papaveris  3  ss. 
M.  Fiat  Haustus. 

12.  It  will  often  be  of  the  utmost  service,  even 
at  this  advanced  stage,  to  give  a  full  dose  of 
calomel,  and,  if  there  still  be  fever,  a,  grain  of 
James's  powder,  at  bed-time ;  from  half  a  drachm 
to  a  drachm  of  the  spirits  of  turpentine  occasion- 
ally, with  an  equal  quantity  of  castor  oil  being 
taken  on  the  following  morning  in  some  aromatic 
water,  or  in  milk :  or,  from  five  to  twenty-five 
drops  of  the  spirits  may  be  prescribed  three  or 
four  times  daily  in  any  suitable  vehicle.  During 
this  period  of  the  complaint,,  small  quantities  of 
rhubarb,  magnesia,  and  ginger  ;  lime-water  with 
milk,  the  preparations  of  columba  with  soda, 
those  of  catechu  with  chalk,  the  hydrarg.  cum 
creta  with  Dover's  powder,  the  decoction  of 
pomegranate  bark,,  or  small  doses  of  the  sulphates 
of  iron  and  of  potash,  may  severally  be  employed 
according  to  circumstances.  If  pain  be  still 
complained  of,  small  doses  of  the  compound  tinc- 
ture of  opium,  or  of  Dover's  powder,  or  of  syrup 
of  poppies,,  become  absolutely  necessary.  In 
this  chronic  state  of  the  disease,,  the  sub-borate 
of  soda  given  internally,,  either  alone,  or  with  an 
equal  quantity  of  supertartrate  of  potash,  has 
proved  extremely  useful  in  my  practice  at  the 
Childrens'  Infirmary ;  either  of  the  liniments, 
No.  296.  300.  311.,  being  rubbed  daily  over  the 
abdomen,,  and  a  flannel  roller  afterwards  placed 
around  it.  In  this  stage  of  disorder,  Dr.  Chap- 
man recommends  the  following:  — 

No.125.  R  Ferri  Sulphatisgr.  ij. ;  Acidi  Sulphur,  gtt.  x. : 
Sacchar.  Albi  3j. ;  Aq.  Fontan.  3j.  M.  Capiat  3i.  ter 
quaterve  quotidie. 

13.  The  febrile  nature  of  the  disease,  and  its 
evident  connection  with  inflammation  of  the  mu- 
cous surface  of  the  stomach  and  bowels  ought 
not  to  be  overlooked.  In  its  early  stage,  there- 
fore, cooling  febrifuge  medicine  and  beverages 
maybe  allowed  the  child,  in  order  to  assuage  the 
thirst.  With  this  view  the  liquor  ammon.  acet. 
with  nitre,  and  spirit,  fether.  nit.,  may  be  given, 
with  aq.  fceniculi,  at  short  intervals  ;  and,  in  the 
more  advanced  stage,  when  the  irritability  of  the 
stomach  has  subsided, small  doses  of  the  sulphate 
of  quinine,  either  in  syrup  or  in  compound  infu- 
sion of  roses  ;  or  the  infusion  of  cinchona,  with  a 
few  drops  of  liquor  potassse,  or  of  the  sub-car- 
bonate, may  be  directed.  When  the  stomach 
will  retain  it,  this  infusion,  with  liquor  ammon. 
acet.,  very  small  quantities  of  nitrate  of  potash, 
and  the  spirit,  aether,  nit.,  has  proved  beneficial. 

14.  Pegimenal  and  Prophylactic  Treatment. — 
ft.  When  the  disease  occurs,  as  is  most  commonly 
the  case,  in  infants  under  a  twelvemonth,  the 
diet  should  consist,  at  the  commencement  of  the 
attack,  exclusively  of  the  mother's  milk,  or  when 
it  lias  been  recently  weaned,  a  healthy  wet-nurse 
should  be  procured.  If,  however,  the  child  will 
not  take  the  breast,  small  quantities  of  diluted 
sweetened  milk  may  be  given,  or  thin  rice  or 
barley-water,  with  some  gum  added  to  it.  lie- 
sides  these,  soda  water,  marsh-mallow  tea,  and 
the  water  poured  off  an  infusion  of  toasted  oatmeal 
or  oat-cakes,  may  be  also  tried.  In  the  latter 
s  age*  of  the  complaint,  the  usual  farinaceous 
ahments  may  be  allowed.  Dr.  Rush  attributes 
much  importance  to  the  moderate  use  of  salted 
provisions  at  this  period,  and  of  port  wine  j'ancl  I 
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have  had.  occasion  to-  know,,  that  both  of  these  are 
often  extremely  beneficial  when  properly  re- 
stricted. 1  believe,  that  the  want  of  a  sufficient 
quantity  of  salt  in  the  food  of  children,  in  climates 
and  states  of  the  air  requiring  this  condiment,  is 
often  concerned  in  the  causation  of  the  disease. 
For  nomalady  is  change  of  air  more  necessary  than 
for  this.  The  child  should  be  removed  from  the 
crowded  town  to  the  open  country  ;  an  elevated, 
dry,  but  not  bleak,  situation  being  selected.  Re- 
moval to  the  sea-side  is  also  very  beneficial ;  or, 
when  a  more  complete  change  cannot  be  enjoyed, 
a  close,  low  situation  may  be  exchanged,  even 
for  a  time,  for  one  that  is  more  open  and  elevated. 

15..  b.  The  prophylactic  measures  may  be  briefly 
stated  to  consist  of  allowing  the  infant  a  healthy 
breast  of  milk  till  it  is  a  year  old ;  of  wearing 
flannel  next  the  skin,  and  keeping  the  lower  ex- 
tremities warm ;.  of  regulating  the  diet,  and  avoid- 
ing excess  in  fruit,  and  the  use  of  unripe,  over-ripe, 
or  stale  fruit ;  and  of.  attending  to  the  state  of  the 
gums  during  the  period  of  dentition. 
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Med.  Management  of  Children,  &c.  Lond.  ed.  8vo.  p.  443. 
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CHOREA.     Syn.    Chorea   Sancti  Viti  (from 
Xope'a  a  dance  with  singing) ;   Saltus  Viti, 
Chorea  Sti.  Modesti,  Choreomania,  Ballismus, 
Orchestromania,   Epilepsia   Saltatoria,  Auct. 
Var.    Choree,  Fr.    Der  St.  Veitstanz,  Ger. 
Classip.     2:  Clas*,    Nervous    Diseases ; 
3^.  Order,  Spasmodic  Disorders  (Cullen). 
4.  Class-,   Nervous  Affections ;  3.  Order, 
Affecting  the  Muscles  ( Good).  II.  Class, 
III.  Order  (Author,  in  Preface). 

1.  Defin.  Tremulous,  irregular,  involuntary, 
and  ludicrous  motions  of  the  muscles  of  voluntary 
motion,  more  marked  on  one  side  than  the  other, 
loithout  pain,  occurring  in  both  sexes,  more  fre- 
quently in  the  female,  and  chiefly  between  eight 
and  fifteen  years  of  age. 

2.  This  disease  was  formerly  called  the  Dance 
of  St.  Guy  by  the  French,  and  of  St.  Weit  by 
the  Germans,  from  the  circumstance  of  it  being 
so  prevalent  in  Swabia,  and  other  parts  of  Ger- 
many, during  the  fifteenth  and  sixteenth  cen- 
turies, that  patients  crowded  to  a  chapel  near 
Ulm,  dedicated  to  this  saint,  who  had,  by  the  aid 
of  the  priests,  obtained  great  celebrity  in  its  cure. 
It  appears  to  have  been  known  to  the  ancients  •" 
for  the  Scelotyrbe  of  G  alen  very  nearly  resembles 
it.  The  earliest  writers,  since  the  revival  of 
letters,  who  noticed  this  affection  are,  Plater 
Horstius,  and  Sennert,  under  the  name  of 
Chorea  Sti.  Viti.  In  1560,  Bairo,  physician  to 
the  Duke  of  Savoy,  mentioned  it  under  the  name 
of  "  bidispositioSaltuosa  Membrorum."  But  Sy- 
denham was  the  first  author  who  accurately 
described  it.  J 

3.  I.  History,&c  A.Symptoms.  —  The  pathog- 
nomonic characters  of  chorea  consist  in  disordered 
movements  of  parts  actuated  by  the  voluntary  order 
of  nerves  ;  the  functions  of  volition  and  of  muscu- 
lar action  being  deranged  analogously  to  the  ma 
infestations  of  the  mind  in  mental  alienation  The" 
disordered  movements  vary  very  considerably  in 
respect  of  the  number  of  parts  affected,  and  of 
the  intensity  of  the  affection :  hence 
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partial  or  general,  slight  or  severe.  It  is  more 
frequently  partial  than  general,  and  is  very  often 
confined  to  the  muscles  of  one  side  of  the  body. 
The  description  by  Sydenham  has  been  copied 
with  little  alteration  by  many  authors ;  and, 
although  extremely  accurate  in  respect  of  some 
states  of  the  disease,  it  by  no  means  embraces  all 
the  varieties  :  that  by  Dr.  Hamilton  is,  upon 
the  whole,  the  best,  particularly,  as  respects  its 
fully  developed  form. 

4.  This  affection  is  often  preceded  by  more  or 
less  marked  disorder  of  the  organic  functions : 
the  appetite  is  variable,  the  digestion  imperfect, 
the  bowels  costive,  the  abdomen  tumid,  and  the 
vivacity  and  physical  activity  diminished.  To 
these  are  frequently  added  timidity,  fretfulness, 
desire  of  solitude,  sighing,  palpitations,  concealed 
mental  affection,  &c.  These  symptoms  of  dis- 
ordered health  are  followed  by  slight,  irregular, 
and  involuntary  twitchings  of  the  muscles,  par- 
ticularly those  of  the  face.  These  motions  increase, 
assume  the  form  of  irregular  clonic  and  continued 
convulsions,  and  are  often  attended  by  increased 
hardness,  or  tumefaction,  of  the  lower  regions  of 
the  abdomen,  and  constipation.  Owing  to  the 
irregular  convulsive  motions  of  the  face,  jaw, 
head,  and  neck,  of  the  trunk  and  extremities, 
and  from  the  circumstance  of  these  motions 
taking  place  at  different  limes,  the  patient  has  a 
jumping,  starting,  or  palsied  walk,  and  cannot 
perform  the  usual  occupations  of  the  extremities 
with  the  steadiness  and  regularity  of  health.  The 
characteristic  motions  vary  in  degree;  but  they 
are  always  present  during  the  continuance  of 
the  disease,  excepting  while  the  patient  is  asleep, 
when,  in  most  instances,  they  altogether  cease 

5.  Different  muscles  are  sometimes  successively 
affected ;  but  those  first  convulsed  still  continue 
so  until  the  termination  of  the  disease.  When 
the  affection  is  fully  formed,  articulation  is  im- 
peded, but  seldom  completely  suspended.  D& 
glutition  is  often  difficult ;  the  eyes  lose  their  lustre 
and  expression;  the  countenance  becomes  pale, 
languid,  vacant,  and,  in  the  severest  and  most  pro- 
tracted cases,  conveys  the  idea  of  imbecility,  or 
even  of  fatuity.    In  the  course  of  disorder,  the 
muscles  seem  much  more  soft  and  flaccid  than  na- 
tural, and  emaciation  takes  place:  vertigo  and  head- 
ach  are  often  complained  of.    The  pulse  is  a  little 
accelerated  ;  the  bowels  are  always  constipated, 
and  the  urine  is  usually  pale  and  copious.  The 
tongue  and  gums  are  pale  ;  the  former  being  occa- 
sionally protruded,  irregularly  and  spasmodically. 
In  some  of  the  severest  cases  the  mouth  is  va- 
riously twisted,  and  a  drivelling  of  saliva  takes 
place  from  it :  the  eyes  are  distorted,  or  rolled  in 
various  directions,  and  the  sight  is  occasionally 
defective.    The  disposition  and  temper  are  un- 
stable or  irritable  ;  the  mind  is  often  harassed  by 
various  concealed  mental  impressions  and  ideas  ; 
and  the  emotions  or  desires  are  variously  excited, 
without  any  sufficient  or  apparent  cause.  In  some 
cases,  deglutition  is  much  impeded,  and  fluids  are 
forcibly  thrown  up  from  the  pharynx  in  attempts 
at  swallowing  them.    Bernt  and  .Frank  state, 
that  the  urine  and  feces  are  occasionally  passed 
involuntarily  during  the  height  of  an  attack  ;  but 
this  rarely  occurs  in  simple  chorea.    Ihere  is 
seldom  any  pain  complained  of,  and,  although  the 
movements  cease  during  sleep,  yet  the  rest  is 
often  disturbed. 


6.  Such  is  the  state  of  the  fully  formed  dis- 
ease ;  but  it  presents  endless  varieties,  sometimes 
insensibly  lapsing  into  hysteria,  in  other  cases 
approaching  to  paralysis  ;  now  scarcely  to  be  dis- 
tinguished from  convulsions ;  in  one  instance  re- 
sembling tarantulism,  and  in  another  being  closely 
allied  to  paralysis  tremens.  In  some  cases,  the 
muscles  of  the  face  and  neck  are  more  affected 
than  those  of  other  parts  ;  whilst  in  others,  those 
either  of  the  upper  or  of  the  lower  extremities,  or 
of  one  limb  only,  are  most  convulsed. 

7.  B.  Duration,  complications,  and  terminations, 
—  a.  The  duration  of  this  affection  under  treatment 
is  various  —  from  two  or  three  weeks  to  several 
months  :  the  most  common  duration  being  from 
one  to  two  months.  The  shortest  period  of  treat- 
ment, in  the  cases  which  have  occurred  to  me, 
was  eleven  days.  Relapses  are,  however,  not 
infrequent.  I  have  seen  the  affection  to  return 
thrice  in  the  same  patient.  6.  Chorea  is  very  fre- 
quently associated  with  other  disorders :  in  females 
with  chlorosis,  retention  or  suppression  of  the 
menses,  antemia,  hysteria ;  and,  in  males,  with 
rheumatism,  with  paralysis,  disease  of  the  head, 
and  dropsical  effusions  in  the  serous  cavities, 
c.  It  also  not  infrequently  terminates  in  these, 
and  in  convulsions,  epilepsy,  anajmia,  dropsy, 
palsy,  hydrocephalus,  and  complete  idiotcy.  A 
return,  however,  to  health  is  its  most  common 
issue.  In  a  case  related  by  Dr.  Elliotson,  it 
terminated  in  apoplexy  ;  and  Dr.  Brown  refers 
to  three  instances  in  his  practice,  where  it  termi- 
nated in  violent  convulsions,  with  cerebral  symp- 
toms, coma,  and  death. 

8.  Its  complication  with  rheumatism,  rheumatic 
pericarditis,  and  disease  of  the  membranes  of  the 
spine,  was  first  demonstrated  by  the  writer,  in 
a  case,  the  post  mortem  inspection  of  which  is 
detailed  in  the  fifteenth  volume  of  the  London 
Medical  Repository  ;  the  connection  having  been 
subsequently  confirmed  by  Dr.  Prichard  and  by 
Dr.  Roeser,  who  have  met  with  similar  cases. 
The  association  of  chorea  with  hysteria  is  very 
frequent  about  the  period  of  puberty ;  and  when 
the  former  occurs,  after  this  term.  Indeed,  the 
majority  of  cases  exhibiting  choreal  symptoms  at 
or  subsequently  to  the  epoch  of  puberty  in  the 
female,  partake  more  or  less  of  the  hysterical 
character — in  many  instances  to  the  extent  of 
appearing  as  a  modified  form  of  hysteria,  rather 
than  as  chorea:  and,  upon  strict  inquiry,  some 
irregularity  is  generally  detected  in  the  accession 
or  subsequent  occurrences  of  the  catamenia. 
Females  who  are  attacked  by,  or  have  been  sub- 
ject to,  chorea  anterior  to  the  period  of  puberty, 
occasionally  experience  at  this  age  retention  or 
postponement  of  the  catamenial  discharge ;  or, 
if  this  secretion  at  all  appears,  it  is  scanty  and  at 
irregular  intervals.  Both  the  chorea  and  disorder 
of  the  catamenia  evidently  depend  upon  a  similar 
condition  of  the  vital  manifestations  of  the  organic 
nervous  system,  and  chylopoietic  viscera.  The 
following  procession  of  morbid  phenomena  is  not 
uncommon :  chorea  with  defective  action  of  the 
digestive,  assimilating,  and  secreting  functions, 
and  torpor  of  the  liver;  at  a  subsequent  term, 
protracted  catamenia,  or  scanty  and  irregular  ap- 
pearance of  the  secretion,  occasionally  with  va-  • 
rious  hysterical  affections,  seldom  amounting  to  a 
complete  fit  of  the  hysteria ;  and,  lastly,  when  the 
catamenia  become  established,  the  hysterical  af- 
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feclion  is  sometimes  more  fully  pronounced  ;  and, 
with  the  regular  establishment  of  the  uterine 
functions,  the  chorea  disappears.  Dr.  White 
relates  the  case  of  a  lady,  aged  42,  who  appears 
to  have  been  the  subject  of  chorea  of  an  irregular 
or  rather  doubtful  character,  and  liable  to  attacks 
of  hysteria.  In  this  case,  which  has  been  too 
readily  admitted  by  Dr.  Good  as  one  of  chorea, 
the  menstrual  discharge  is  reported  to  have  been 
regular ;  but  it  is  probable  that  in  this,  as  many 
other  instances  of  diseases  occurring  in  females,  a 
more  strict  inquiry  would  have  detected  some  de- 
rangement in  the  uterine  functions. 

9.  C.  The  appearances  found  on  dissection  of  fatal 
cases  are  rather  referrible  to  the  complications  than 
to  the  disease  itself.  In  general,  the  body  is 
somewhat  emaciated,  and  the  muscles  soft,  flaccid 
and  pale.  The  stomach,  bowels,  and  associated 
viscera  present  only  contingent  lesions :  they 
are,  however,  often  flaccid  and  pale,  sometimes 
with  a  slight  effusion  of  serum  in  the  peritoneal 
cavity.  In  a  few  instances,  signs  of  irritation  of 
the  uterus  have  been  observed.  Dr.  Hawkins, 
found,  in  a  case  he  examined,  besides  increased 
vascularity  of  the  uterus,  earthy  concretions  in 
the  pancreas,  omentum,  and  mesentery,  with 
tubercles  in  the  lungs.  In  the  fatal  cases  re- 
corded by  Dr.  Prichard,  Dr.  Roeser,  and 
myself,  adhesions  of  the  opposite  surface  of  the 
pericardium,  with  effusion  of  serum  in  it,  and 
slight  effusion  into  the  pleura,  were  observed.  In 
a  case  which  occurred  in  my  practice,  the  surface 
of  the  heart  was  covered  in  parts  with  coagulable 
lymph ;  its  cavities  were  much  enlarged,  and  their 
walls  thin,  pale,  and  flabby,  resembling  the  muscles 
of  white-fleshed  animals.  M.  Desperriere  met 
with  effusion  of  serum  into  the  pericardium. 
Soemmering  states,  that  be  detected  the  results 
of  inflammatory  action  in  the  membranes  of  the 
brain  ;  and  several  authors  have  made  mention  of 
small  ossific  deposits  in  the  arachnoid  of  the  dura 
mater.  Dr.  Brown,  in  the  only  one,  of  the  three 
cases  which  terminated  with  convulsions  and 
coma,  that  he  had  the  opportunity  of  examining, 
found  congestion  of  the  vessels  of  the  brain,  with 
slight  serous  effusion  between  the  membranes,  and 
in  the  ventricles,  and  a  culcareous  concretion  of  a 
cubic  form,  and  the  size  of  half  an  inch,  in  each 
side,  in  the  medullary  substance  of  the  left  hemi- 
sphere,—  the  convulsive  movements  having  been 
chiefly  on  the  left  side  of  the  body.  Dr.  Coxe 
found  the  vessels  of  the  brain  congested,  and 
twelve  ounces  of  serum  in  its  ventricles:  Dr. 
Willan,  also,  in  two  instances,  observed  several 
ounces  of  serum  in  the  ventricles  of  the  brain. 
Dr.  Patterson  describes  appearances  of  the 
membranes,  consisting  of  vascular  congestion 
with  effusion  of  serum,  and  states,  that  a  patient 
cured  of  the  disease  very  soon  died  of  hydroce- 
phalus. M.  Serres  found,  in  one  instance,  a 
tatty  tumour  resting  on  the  tubercula  quadrige- 
rmna  ;  in  another,  appearances  of  increased  vascu- 
larity, with  sanguineous  effusion;  and  in  two 
others,  inflammation  of  this  part  of  the  brain.  He 
further  states,  that,  in  experiments  on  living  ani- 
mals, he  remarked  injury  of  these  parts  to  produce 
phenomena  resembling  chorea;  but  he  at  the 
same  time  admits  that  he  has  sometimes  met  with 
cases  of  chorea,  in  which  no  diseased  appearances 
m  the  brain  could  be  detected  after  death.  In  a 
case  which  occurred  to  me  in  1819,  complicated 


or  rather  alternating  with  rheumatism,  with  me- 
tastasis of  this  disease  to  the  heart,  and  subse- 
quently to  the  membranes  of  the  spinal  chord,  in- 
flammatory appearances,  with  coagulable  lymph, 
and  an  effusion  of  turbid  serum,  were  found 
through  nearly  the  whole  extent  of  these  mem- 
branes, the  patient  having  died  in  a  state  of  uni- 
versal paralysis.  Changes  in  the  spinal  mem- 
branes similar  to  those  described  by  me  were  ob- 
served in  the  four  very  interesting  cases  detailed 
by  Dr.  Prichard  :  in  these  latter,  also,  more  or 
less  congestion  of  the  vessels,  with  effusion  of 
serum  between  the  membranes,  and  in  the  ventri- 
cles of  the  brain,  was  remarked.  Dr.  Aliprandi 
has  also  detailed  a  case,  in  which  morbid  appear- 
ances similar  to  those  described  by  myself  and  Dr. 
Prichard  were  found  in  the  spinal  canal. 

10.  II.  Diagnosis  and  Prognosis.  —  a.  This 
disease,  in  its  ordinary  states,  may  be  distinguished 
from  other  affections  of  a  similar  kind  by  the  per- 
manency, the  clonic,  and  the  partly  voluntary 
nature  of  the  movements,  and  their  cessation 
during  sleep.  In  convulsions,  the  movements, 
however  irregular,  and  in  other  respects  re- 
sembling chorea,  are  not  continued,  are  not  even 
partially  under  the  influence  of  the  will,  and  are 
of  the  most  violent  or  tonic  kind.  The  disease  to 
which  the  name  chorea  was  originally  given  ap- 
proached nearer  this  latter  description,  but  pre- 
sented no  uniform  character,  —  various  nervous 
disorders,  very  different  from  each  other  in  many 
of  their  essential  symptoms  and  pathological 
states,  as  the  nervous  affections  resulting  from  the 
bites  of  the  tarantula  or  other  insects,  irregular 
forms  of  hysteria,  and  convulsion,  receiving  this 
appellation  ;  and,  even  at  present,  many  irre- 
gular forms  of  convulsion,  particularly  those  of 
a  clonic  kind,  are  often  confounded  with  chorea. 
The  only  other  disorder  for  which  it  may  be  mis- 
taken is  paralysis  tremens,  which  occurs  at  a  later 
period  of  life  than  chorea,  is  generally  more  li- 
mited to  a  single  limb  or  part  of  the  body,  the 
movements  being  more  of  a  tremulous  than  of  a 
spasmodic  kind,  and  to  a  much  less  extent ;  and 
not  partaking  of  the  starting,  jumping,  twitching, 
and  ludicrous  character  possessed  by  those  of 
chorea. 

11.  b.  Hie  Prognosis  in  the  simple  or  uncom- 
plicated state  of  chorea  is  generally  favourable. 
But  when  it  comes  on  after  attacks  of  rheuma- 
tism, or  in  conjunction  with  this  disease  ;  if  it 
follow  the  disappearance  of  the  acute  or  chronic 
exanthemata  and  eruptions,  or  arises  from  injuries 
of  the  head,  or  from  manustupration  ;  if  it  be  as- 
sociated with  epileptic  convulsions,  or  with  more 
or  less  complete  paralysis  of  some  limb  or  part  • 
and  if  signs  of  anosmia,  chlorosis,  dropsical  effu- 
sion, affection  of  the  functions  of  the  brain,  or 
idiotcy,  manifest  themselves,  an  unfavourable,  or 
at  least  a  cautious,  opinion  of  the  result  should  be 
offered.  It  would  seem  that  the  disease  is  more 
severe  or  more  frequently  complicated  in  large 
cities,  or  in  some  places,  than  in  others,  for  the 
very  different  results  of  practice  cannot  other- 
wise be  well  explained.  Dr.  Parr  states,  that 
in  about  sixty  cases,  in  which  the  treatment  very 
generally  employed  by  other  physicians  was  rc- 


is  practice ;  and  I  have  occa- 
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sion  to  know  that  a  similar  issue  is  not  rare  in 
cases  occurring  both  in  London  and  in  Paris. 

12.  UI.  Causes.  —  A.  Predisposing  causes. 
Chorea  is  much  more  frequent  in  the  female  than  in 
the  male  sex.  According  to  the  experience  of  He- 
burden,  Tiiilenius,  J. Frank,  Reeves,  Manson, 
Elliotson,  and  myself,  three  of  the  former  to  one 
of  the  latter  are  affected  by  it.  The  most  com- 
mon period  of  life  is  from  seven  years  to  fifteen  — 
from  second  dentition  to  puberty;  but  no  age 
is  entirely  exempt  from  it.  M.  Bouteille  met 
with  it  in  a  lady  of  80,  complicated  with  hemi- 
plegia ;  Dr.  Powell  and  Dr.  Maton,  in  females 
of  70  ;  Dr.  Crampton,  in  a  female  upwards 
of  40.  I  have  seen  it  in  a  man  upwards  of 
50 ;  and  cases  sometimes  occur  as  early  as  five 
or  six  years.  The  nervous  temperament,  and 
great  sensibility  of  the  nervous  system  ;  hereditary 
disposition  ;  constitutional  debility  from  whatever 
cause,  either  from  original  conformation,  or  from 
bad  or  deficient  nourishment  in  early  infancy, 
particularly  an  insufficient  supply  from  the  mo- 
ther or  nurse's  breast,  or  total  deprivation  of  this 
nutriment ;  effeminate  education,  and  premature 
exercise  of  the  mental  powers  ;  precocious  excite- 
ment of  the  desires  and  affections ;  debility  of  the 
digestive  and  assimilative  viscera ;  neglected  state 
of  the  bowels,  leading  to  accumulations  of  de- 
ranged secretions  in  the  prima  via ;  torpid 
function  of  the  liver,  and  other  secreting  and 
assimilating  organs ;  cold  and  moist  climates ; 
confinement  or  sedentary  occupations  in  low,  un- 
healthy, or  crowded  places ;  low  or  innutritious 
diet,  especially  vegetable  food  ;  impure  miasmal 
air  ;  want  of  personal  cleanliness ;  and  the 
ricketty,  scrofulous,  and  rheumatic  diathesis ; 
constitute  the  chief  predisposing  causes  of  the 
disease. 

13.  B.  Exciting  causes. — These  are  not  often 
readily  ascertained.  The  most  common  are  the 
irritation  of  worms  or  of  morbid  matters  accu- 
mulated in  the  bowels  (Stoll,  Baldincer, 
Wendt),  and  fright.  Dr.  Reeves  and  Mr.  Be- 
dingfield  state,  that  the  great  majority  of  cases 
which  they  treated  was  attributed  to  fright ;  and 
a  nearly  similar  statement  is  made  by  Stoll  and 
Ecker.  Injuries  affecting  some  part  of  the  nerv- 
ous system  especially,  as  falls  upon  the  head  and 
back  (Geash,  Frank)  ;  the  improper  employment 
of  lead,  mercury,  &c.  (De  Haen)  ;  suppressed 
eruptions,  discharges,  &c.  (Thilenius,  Darwin, 
and  Wendt),  particularly  tinea  capitis,  itch, 
herpes,  perspiration  of  the  feet,  &c.  ;  metastasis, 
or  extension  of  rheumatism  to  the  membranes  of 
the  spinal  chord  (Ploucquet,  Copland,  Phi- 
ch  a  hd,  &c.) ;  previous  disease,  especially  the  erup- 
tive fevers,  epilepsy,  hysteria,  and  mental  disorder 
(Sallaba)  ;  second  dentition  ;  suppressed  dis- 
charges ;  anxiety,  the  dread  of  impending  occur- 
rences, concealed  mental  impressions  and  moral 
emotions,  and  the  influence  of  imagination  (Dar- 
win, Uayoarth),  particularly  morbidly  exercised 
imagination  in  connection  with  sexual  desire  ;  fre- 
quently excited  jealousy  and  envy  j  masturbation, 
and  retained,  or  difficult,  or  suppressed  menstru- 
ation, particularly  if  occasioned  by  this  practice 
(Richteh,  &c),  and  cold  long  endured,  — are 
all  occasionally  exciting  causes  of  the  disease. 

14.  IV.  Nature  of  the  Disease.— Opinions 
as  to  the  pathological  state  originating  chorea  have 
been  extremely  various.    Sydenham  considered 
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it  as  a  species  of  convulsion,  occasioned  by  a 
humour  affecting  the  nerves.  Sauvaoes,  Cul- 
len,  and  many  others,  ascribed  it  to  general 
debility,  attended  by  unusual  mobility  of  the 
system  ;  and  several  writers,  among  whom  I  may 
notice  Bouteille,  Clutterbuck,  Serres,  Lis- 
franc,  &c,  to  inflammatory  action  of  some  part 
of  the  cerebro-spinal  axis  ;  thus  viewing  it  as  in- 
timately related  to  paralysis.  Dr.  Hamilton  attri- 
buted it  to  disordered  functions  of  the  bowels, 
affecting  the  muscular  actions  sympathetically ; 
and  a  very  large  number  of  writers,  to  debility 
deranging  principally  the  nervous  and  muscular 
systems ;  the  torpid  states  of  the  organic  func- 
tions being  a  related  or  associated  manifestation 
of  disorder. 

15.  A.  The  exact  seat,  as  well  as  nature,  of  the 
disease  can  be  inferred  with  accuracy  only  from 
attentive  observation  of  the  causes  in  relation  to 
the  states  of  the  system  at  its  commencement,  of 
the  phenomena  in  its  course,  and  of  the  struc- 
tural changes  existing  in  cases  which  have  ter- 
minated fatally.  The  writer  was  the  first  who 
demonstrated,  by  post  mortem  research,  inflam- 
matory appearances  of  the  membranes  of  the 
spinal  chord ;  but  he  cannot  on  that  account 
infer  that  the  disease  is  owing  to  that  cause.  In- 
deed, in  the  case  in  which  he  observed  it,  the 
affection  of  these  membranes  was  recognised, 
during  the  life  of  the  patient,  as  a  contingent 
lesion  arising  from  metastasis  of  the  rheumatism 
with  which  it  was  associated.  M. Serres,  having 
found  disease  of  the  corpora  quadrigemina  in 
four  cases,  considers  these  bodies  as  the  seat  of 
chorea,  and  thinks  the  results  of  his  experiments, 
and  of  those  of  MM.  Flourens  and  Rolando,  on 
the  functions  of  this  part  of  the  brain,  counte- 
nance this  opinion.  Other  pathologists,  particu- 
larly MM.  Bouillaud  and  Magendie,  conceive 
that  it  is  seated  in  the  cerebellum,  because  the 
functions  which  they  ascribe  to  this  organ  are 
chiefly  affected  —  the  disease,  in  their  opinion, 
consisting  of  disorder  of  the  actions  of  this  part. 
If  we  reflect,  that  a  number  of  disorders,  more  or 
less  resembling  each  other,  have  been  considered  as 
chorea ;  that  these,  as  well  as  chorea  itself,  are 
often  complicated  with,  or  run  into,  other  affec- 
tions of  an  organic  or  inflammatory  kind  ;  and 
that  it  is  never  fatal  excepting  in  consequence  of 
its  consecutive  and  associated  changes,  especially 
those  affecting  the  brain  and  spinal  chord ;  the 
diversity  of  lesion  observed  after  death,  and  of 
opinions  derived  from  this  source  chiefly  as  to  its 
seat,  will  not  appear  surprising. 

16.  1  think  that  chorea,  in  its  simple  state, 
occurs  most  commonly  in  persons  whose  vital 
powers  are  depressed,  the  whole  circle  of  vital 
organs  performing  their  functions  imperfectly,  and 
thereby  occasioning  increased  susceptibility  of  the 
nervous  system.  This  state  constitutes  the  aptitude 
to  be  affected  by  the  exciting  causes  of  this  disor- 
der ;  whether  those  acting  directly  upon  the  brain, 
through  the  medium  either  of  the  mind  itself  or 
of  the  senses,  as  terror,  fright,  mental  impres- 
sions, moral  emotions,  &c. ;  or  those  which  in- 
fluence indirectly  the  cerebro-spinal  nervous 
system,  by  irritating  or  otherwise  disordering  the 
organic  nerves,  as  worms,  morbid  matters  in  the 
prima  via.  The  susceptibility  of  the  frame  having 
been  induced,  either  class  of  causes  m ;>\  occasicj 
the  malady,  — the  former,  by  changing  the  condi- 
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tion  of  those  parts  about  the  base  of  the  brain 
which  direct  or  influence  the  functions  of  the  spinal 
chord,  and,  through  it,  of  the  voluntary  muscles, 
—  the  latter,  by  disordering  the  functions  of  the 
organic  nervous  system,  and  thereby  affecting, 
through  the  medium  of  the  branches  communi- 
cating with  the  ganglia  placed  on  the  roots  of  the 
spinal  nerves,  the  nerves  of  voluntary  motion: 
occasioning  the  irregular  muscular  movements 
constituting  the  disease,  in  the  same  manner  that 
irritation  of  the  visceral  nerves  produces  the  au- 
tomatic movements  of  the  fcetus  in  utero.  In 
such  cases,  the  disorder  of  the  organic  nerves 
may  be  extended,  by  means  of  the  sympathetic, 
to  the  spinal  nerves  either  of  one  side  only,  or  of 
both,  as  well  as  to  the  nerves  and  parts  about  the 
base  of  the  brain,  disease  being  also  subsequently 
induced  in  those  parts  of  the  brain  or  spinal 
chord  in  which  they  originate.  According  to  this 
view,  will  readily  be  explained  the  frequent  con- 
nection of  chorea  with  hysteria  and  uterine  dis- 
order, as  the  patient  advances  through  the  period 
of  puberty  and  adolescence,  as  well  as  the  dis- 
appearance of  the  disease  after  the  developement 
of  the  sexual  organs,  and  the  healthy  establish- 
ment of  the  uterine  functions — events  intimately 
related  with,  and  necessary  to,  the  due  manifest- 
ation of  vital  energy  throughout  the  frame. 

17.  In  other  words,  therefore,  the  proximate 
cause  of  chorea,  in  its  simple  and  true  form, 
seems  to  consist  of  debility,  with  some  degree  of 
irritation  of  the  organic  or  ganglial  class  of 
nerves,  extended  more  or  less  to  those  of  volition, 
and  occasioning  morbid  susceptibility  of  the 
nervous  system  generally,  with  diminished  power, 
increased  mobility,  and  irregular  actions  of  the 
muscular  system,  particularly  of  those  muscles 
supplied  with  the  nerves  principally  affected. 
Whilst  this  appears  to  be  the  pathological  state 
of  the  majority  of  cases  of  chorea,  yet  instances 
not  infrequently  occur  in  which  disorder  evi- 
dently commences  in  the  spinal  chord  or  its  mem- 
branes, disturbing  the  functions  of  the  nerves 
issuing  from  the  affected  part.  In  many  cases, 
the  lesion  of  the  chord  and  of  its  membranes  is 
occasioned  by  irritation  propagated  to  the  roots  of 
the  voluntary  nerves  ;  but  in  those  which  are  con- 
nected with  rheumatism,  as  well  as  in  some  other- 
wise related  and  produced,  the  mischief  evi- 
dently originates  in  the  membranes  of  the  chord 
itself.  When,  however,  the  disease  commences 
in  the  organic  nervous  system,  affecting  the  vo- 
luntary nerves  only  secondarily,  pain  is  not  com- 
plained of  upon  examining  the  spinal  column  ; 
but  when  it  is  seated  in  the  chord  or  its  mem- 
branes, pain  or  uneasiness  is  felt  in  this  situation, 
and  the  disordered  motions  are  more  or  less  li- 
mited to  particular  parts.  When  the  original 
cause  of  mischief  is  seated  in  the  brain,  or  when 
the  cephalic  organs  become  consecutively  diseased 
the  affection  partakes  more  of  the  characters 
ot  true  convulsion,  either  with  or  without  hyste- 
rical symptoms,  but  most  commonly  with  such 
phenomena. 

18.  V.  Of  nervous  Disorders  resembling 
Chorea.— Whilst  true  chorea,  according  to  the 
apphcation  of  the  term  in  recent  times,  seems  to 
originate  in  the  organic  nerves,  and  to  disturb  the 

uncnons  not  only  of  the  voluntary  nerves,  as  ex- 
plained above,  but  also  of  those  parts  of  the  cerebro- 
spinal axis  in  which  they  originate ;  the  affection? 
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I  am  about  to  notice,  most  commonly  depend 
upon  a  disordered  state  either  of  the  mind,  or  of 
some  of  the  parts  within  the  cranium,  and  are 
often  attended  by  more  or  less  affection  of  the 
generative  and  digestive  organs.     The  disease 
to  which  the  name  Chorea  Sti.  Viti  was  first 
applied,  very  nearly  resembled  that  produced  by 
the  bite  of  the  tarantula,  as  it  is  described  by 
Baclivi  and  Sauvages  ;  and,  if  the  description  of 
the  former  disorder  furnished  by  Schenck,  Para- 
celsus, and  Felix  Plater  had  not  been  con- 
firmed by  the  more  accurate  observation  of  modern 
practitioners,  it  might  have  been  viewed  as  greatly 
exaggerated,  if  not  entirely  feigned,    a.  The 
chorea  of  the  writers  of  the  sixteenth  century 
appears  to  have  consisted  of  inordinate  muscular 
exertions  and  movements  in  regulated  measures, 
proceeding  from  an  irresistible  mental  impulse, 
excited  by  the  influence  of  music  or  imitation 
on  the  mind.    Horstius  states,  that  it  some- 
times recurred  annually  at  the  same  period ;  and 
that  the  sound  of  music  often  increased  it  to  a 
state  of  phrensy,  those  affected  continuing  dancing 
for  an  incredibly  long  period,  in  a  most  excited 
manner.    It  appears  to  have  consisted  chiefly  of 
a  sort  of  lascivious  dance,  kept  up  an  uncommon 
length  of  time,  until  the  impulse  to  excessive 
muscular  motion  was  subdued  by  exhaustion,  and 
has  not  inappropriately  been  called  Morbus  Salta- 
torius  and  Epilepsia  Saltatoria  by  later  writers. 
b.  According  to  the  account  given  by  Baglivi  and 
Sauvages  of  the  effects  of  the  bite  of  the  taran- 
tula, the  patient  is  seized,  a  few  hours  after  the 
injury,  with  difficulty  of  breathing,  anxiety,  and 
sadness.    The  violent  symptoms  of  the  first  days 
are  succeeded  by  a  peculiar  melancholy,  which 
continues  until,  by  dancing  or  singing,  it  is  at  last 
entirely  removed.  Persons  thus  affected  frequent 
churchyards  and  solitary  places,  lay  themselves 
out  as  if  they  were  dead,  evince  the  utmost  de- 
spair,  howl  and  sigh,  assume  various  indecent 
attitudes,  run  about,  or  roll  themselves  on  the 
ground,  and  are  either  pleased  with  or  dislike  par- 
ticular colours.    Shortly  after  being  stung,  they 
fall  down,  deprived  of  sense  and  motion,° either 
breathing  with  difficulty  and  sighino-  heavily 
or  lying  as  if  quite  dead.    Upon  the°  sound  of 
music  they  begin  to  move  their  fingers,  hands 
feet,  and  successively  all  the  parts  of  the  body' 
sighing,  dancing,  and  assuming  a  thousand  fan- 
tastic gestures.    They  continue  these  motions  for 
several  hours,  until  they  are  exhausted,  and 
covered  by  perspiration  ;  but.  they  return  again 
after  some  repose,  to  this  violent  exercise,  which 
is  kept  up  for  ten  or  twelve  hours  each  day  dur- 
ing four  or  five,  but  seldom  so  long  as  six  days 
I  his  affection  has  received  various  names  from 
Continental  writers,  amongst  the  chief  of  which 
are  taranthmus,  tarantulismus,  Choreomania,  Me- 
lam-holm  saltans,  Chorea  Sti.  Johannis,  Chorea  Sti 
Valentini,  and  Dotmonomania. 

19.  According  to  the  above  account  of  both 
auctions  — the  original  chorea  of  the  Germans, 
and  the  tarantismus  of  Sauvages  —  there  appears 
to  be  but  little  difference  between  the  latter  at 
its  advanced  or  second  stage,  and  the  former  '  It 
is  very  difficult  to  believe  that  the  whole  or  at 
east  the  greater  part,  of  the  phenomena  in  both 
these  affections  was  not  feigned.  It  is,  however, 
admitted,  that  the  poison  of  the  tarantula  spider 
is  most  successfully  counteracted  by  the  exciting 
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influence  of  music  on  the  mind,  and  the  profuse 
perspirations  produced  by  continued  dancing.  A 
writer  in  the  New  York  Medical  Repository  details 
an  instance  of  a  convulsive  disorder  occasioned 
by  the  bite  of  a  spider,  and  cured  by  music.  Mr. 
Kinder  Wood  has  recorded  a  case,  which  ori- 
ginated in  disordered  menstrual  function,  with 
cerebral  symptoms  and  painful  affections  of  the 
nerves  of  the  face,  that  resembled  in  every  re- 
spect the  malady  to  which  the  German  physicians 
gave  the  name  of  chorea. 

20.  The  disorder,  also,  which  has  usually  been 
called  the  "  Leaping  Ague  "  in  Scotland,  seems  to 
be  very  closely  allied  to  the  original  chorea.  It 
is  described  very  nearly  as  follows  by  a  writer  in 
the  Edinburgh  Medical  and  SurgicalJoumal :  — 
Those  affected  first  complain  of  a  pain  in  the 
head  or  lower  part  of  the  back,  to  which  suc- 
ceed convulsive  fits,  or  fits  of  dancing,  at  certain 
periods.  During  the  paroxysm,  they  distort  their 
bodies  in  various  ways,  and  leap  about  in  a  sur- 
prising manner.  Sometimes  they  run  with  great 
velocity  even  in  dangerous  places,  and  when  con- 
fined, climb  or  leap  from  the  floors  of  the  cot- 
tages to  the  rafters,  or  swing  by,  or  whirl  around, 
one  of  them.  They  often  dance  or  leap  about 
with  greater  agility,  vigour,  and  exactness  than 
they  are  capable  of  exerting  at  other  periods ; 
the  affection  apparently  consisting  chiefly  of  a 
morbid  and  irresistible  propensity  to  dance,  tumble, 
and  run  about  in  a  fantastic  manner.  Cases  of  this 
form  of  disorder  have  been  detailed  by  Tulpius, 
Penada,  Reil, Bruckmann,  Westphal, Crich- 
ton,  Piedagnel,  Laurent,  and  others.  In  M. 
Piedacnel's  case  there  was  a  propensity  to  run 
forwards,  until  the  patient,  a  man,  dropped  down 
exhausted.  Onexaminingthebrainafterdeath, tu- 
bercles were  found  pressing  on  the  anterior  part  of 
the  hemisphere.  A  similar  instance  occurred  in 
the  father  of  a  medical  friend,  and  terminated  in 
paralysis.  The  subject  of  M.  Laurent's  case 
was  propelled  backwards  with  considerable  velo- 
city. 

21.  Dr.  Watt  has  given  the  history  of  a  dis- 
order which  he  has  called  chorea,  or  periodical  jac- 
titation, in  a  girl  of  ten  years,  that  was  preceded 
by  excruciating  headach  and  vomiting.  To  this 
affection  of  the  head  succeeded  the  propensity  to 
turn  around  in  one  direction  on  her  feet  with 
great  velocity,  like  a  spinning  top.  This  propen- 
sity subsided  after  having  continued  above  a 
month,  but  was  followed  by  an  exasperated  re- 
turn of  the  headach,  and  loss  of  power  over  the 
muscles  of  the  neck.  She  was  afterwards  seized 
by  a  different  kind  of  motion,  occurring  in  fits, 
which  lasted  daily,  from  two  or  three,  to  six  or 
seven  hours ;  this  consisted  in  placing  herself 
across  the  bed,  and  rolling  rapidly  round  on  her 
sides  from  one  end  of  it  to  the  other.  When  laid 
in  the  shallow  part  of  a  river  she  rolled  around, 
although  at  the  point  of  being  drowned.  The 
affusion  of  cold  water  did  not  stop  the  rotations, 
which  were  about  sixty  in  a  minute.  In  a  little 
mora  than  a  month  these  movements  were  re- 
placed by  others  of  a  different  kind.  She  now 
laid  herself  on  her  back,  and,  drawing  her  head 
and  heels  towards  each  other,  raised  her  trunk, 
afterwards  falling  with  some  force  on  her  back  by 
straightening  her  body.  These  motions  were  re- 
peated ten  or  twelve  times  in  a  minute,  were  con- 
tinued for  about  five  weeks,  and  were  then  fol- 
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lowed  by  the  propensity  of  standing  upon  her 
head.  Having  raised  her  feet  perpendicularly 
upwards,  she  fell  down  as  if  dead,  but  instantly 
placed  herself  on  her  head  as  before,  again  fell, 
and  continued  to  repeat  these  movements  for  fif- 
teen hours  a  day,  and  as  rapidly  as  twelve  or  fif- 
teen times  a  minute.  The  affection  had  resisted 
emetics,  cathartics,  local  depletion,  blistering, 
setons,  &c,  but  disappeared  after  a  spontaneous 
diarrhoea.  Dr.  Watt  refers  to  two  similar 
cases  which  had  come  to  his  knowledge ;  and 
another  instance  has  been  adduced  by  the  writer, 
under  the  designation  of  '*  Inquirer,"  of  an  in- 
structive article  on  the  subject,  in  the  third  volume 
of  the  Edinburgh  Medical  Journal.  Mr.  Hunter 
has  also  given  the  particulars  of  an  instance  of 
rotatory  affection  resembling  chorea,  in  the 
twenty-third  volume  of  the  same  work. 

22.  Dr.  Robertson  has  described  a  peculiar 
form  of  convulsion,  m  many  respects  like  chorea, 
which  spread  at  one  time  (1800)  as  an  epidemic 
amongst  a  sect  of  religious  enthusiasts  in  the 
states  of  Tennessee  and  Kentucky,  evidently 
from  the  influence  of  imagination  and  irritation 
on  morbidly  excited  minds.  The  seizure  was 
violent,  and  distinctly  convulsive  at  the  com- 
mencement, but  it  usually  passed  from  this  state 
into  one  more  chronic,  and  more  nearly  approach- 
ing chorea.  Persons  thus  affected  are  described 
by  Dr.  Robertson  as  being  continually  inter- 
rupted in  their  conversation  by  the  irregular 
contractions  of  the  muscles,  and  as  having  no 
command  over  these  contractions  by  any  effort  of 
volition ;  lying  down  in  bed  does  not  prevent 
them,  but  they  always  cease  during  sleep.  Re- 
missions and  exacerbations  are  common, but  occur 
without  regularity.  During  the  remission,  a  pa- 
roxysm is  often  excited  by  the  sight  of  an  affected 
person,  but  more  frequently  by  shaking  hands  with 
him.  The  sensations  of  the  patient  during  the  fit 
are  said  to  be  agreeable,  and  are  expressed  by 
the  enthusiastic  by  laughing,  shouting,  dancing, 
&c,  followed  by  fatigue,  and  a  sense  of  general 
soreness.  The  affection  at  last  becomes  slighter 
by  degrees,  and  finally  disappears.  Cases  of  si- 
milar nervous  disorders,  and  apparently  inter- 
mediate between  chorea  and  convulsions,  and  often 
partaking  of  many  of  the  features  of  hysteria,  as 
well  as  the  affection  called  Malleatio,  have  been 
detailed  by  Tulpius,  Horstius,  Morgagni, 
Wichm ann,  Majendie,  and  others  above  referred 
to  (§  20.).  It  is  difficult  to  believe,  however,  upon 
perusing  the  particulars  of  the  foregoing  cases,  that 
they  are  altogether  the  actual  phenomena  of  dis- 
ease. It  is  very  probable  that  the  morbid  affec- 
tion of  mind,  —  the  disordered  state  of  the  desires, 
or  of  the  mental  impressions,  —  exalts  the  derange- 
ment of  the  nervous  system  to  that  singular  pitch, 
of  which  these  cases  are  rare  examples.  (See 
arts.  Convulsions,  and  Hysteria.) 

23.  VI.  Treatment.  —  A.  Conspectus  of  the 
treatment.  Purgatives  have  been  recommended 
in  chorea  by  Sydenham,  Wiiytt,  Hamilton, 
Chbyke,  and  others.  Sydenham,  however,  did 
not  confide  the  cure  of  this  affection  lo  them  en- 
tirely, for  he  also  directed  occasional  depletion, 
with  tonics  in  the  days  iptervening  between  the 
exhibition  of  the  purgatives,  and  narcotics  at  bed- 
time. Emmenagogues,  particularly  aloes,  myrrh, 
assafcetida,  hellebore,  savine,  castor,  the  mebssa 
officinalis,  spiritus  ammonia:  succinatus,  saffron, 
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borax,  &c.  have  been  very  proprely  prescribed 
by  Riciiter,  Schmidtmann,  and  several  other 
German  writers,  particularly  when  the  disease 
occurs  about  the  period  of  puberty,  and  is  con- 
nected with  hysteria,  or  disorder  of  the  menstrual 
discharge.  Anthelmintics  are  the  chief  medicines 
advised  by  Hufeland  and  Thilenius.  Watt 
and  Sallaba  viewed  the  disorder  as  possessing  an 
inflammatory  character,  and  therefore  directed  for 
it  the  antiphlogistic  regimen.  Tonics  have  found 
supporters  in  Dover,  Werliiof,  Mahon,  Ecks- 
tein, Hildebrand,  Elliotson,  and  many  other 
writers.  But  they  do  not  agree  in  the  kind  of 
tonic  which  should  be  employed :  thus,  Hilde- 
brand prefers  the  sulphuric  and  mineral  acids ; 
Werliiof  and  Mahon, the  cinchona  bark;  Grif- 
fith prescribes  the  bark,  with  the  carbonate  of 
potash.  Eckstein,  Wendt,  and  Elliotson  re- 
commend the  preparation  of  iron,  in  preference 
to  other  tonics.  The  fixed  alkalies  have  been 
noticed  favourably  by  Wendelstatt;  and  the 
mineral  springs  at  Ems  by  Bruckmann.  Sir  Geo. 
Baker,  Nagel,  and  Michaelis  prescribed  the 
flowers  of  the  cardamine  pratensis;  the  latter  in 
doses  of  a  drachm  every  six  hours.  The  leaves 
of  the  Seville  orange  tree,  in  the  form  of  powder, 
decoction,  or  infusion,  were  much  praised  by 
De  Haen,  Westerhoef,  Werlhoff,  and  En- 
gelhard. The  arnica  montana  received  the 
commendation  of  Theussink  ;  and  the  chenopo- 
dium  ambroisioides,  that  of  Plenck  and  of  Ecker. 

24.  Narcotics  and  sedatives  have  also  been  pre- 
scribed in  this  affection.  The  inspissated  juice  of 
the  root  of  the  belladonna  was  employed  in  doses 
of  one  sixth  of  a  grain,  with  apparent  advan- 
tage, by  Stoll,  Lentin,  and Ketterling.  Stoll, 
however,  directed  at  the  same  time  friction  with 
a  liniment  composed  of  the  spiritus  serpilli,  es- 
sentia castorei,  and  camphor,  to  which  I  am  in- 
clined chiefly  to  attribute  the  benefit  derived. 
M.  Allamand  has  likewise  prescribed  belladonna 
with  advantage.  Stramonium  was  used  by  Sidren  ; 
digitalis  by  Uwins  and  some  others ;  and  opium 
by  Swainston.  The  prussic  acid  has  lately  re- 
ceived the  commendation  of  Mr.  Stuart.  He 
employed  it  in  two  cases,  after  purgatives  had 
been  exhibited  in  large  doses,  with  decided  ad- 
vantage. The  prussiates  of  iron  or  of  zinc  are  also 
productive  of  benefit. 

25.  Antispasmodic  remedies  have  been  resorted 
to  by  several  physicians.  Camphor  has  obtained 
a  well-deserved  notice  from  Werlhoff,  Mahon, 
Wilson,  and  others.  The  cuprum  ammoniatum 
has  been  prescribed  by  Dr.  Walker,  after  alvine 
evacuations,  and  found  beneficial  in  cases  where 
bark  and  other  tonics  have  failed.  Willan, 
Uwins,  Delarive,  and  Theussink  have  also 
spoken  of  it  favourably;  and  Meiik  carried  it  so 
far  as  to  produce  an  emetic  effect.  Valerian  has 
been  recommended  by  Bouteille,  Bernt,  Mur- 
ray, Guersent,  &c.  After  the  bowels  have 
been  evacuated,  it  is  in  many  cases  an  excellent 
remedy,  either  given  by  the  mouth,  or  adminis- 
tered as  an  enema.  The  oxyde  of  zinc  has  re- 
ceived a  very  extensive  trial  in  this" affection  from 
Hart,  Buhseri,  Thilenius,  Sciiraud,  Wright, 
Hufeland,  and  Kerst.  Stole,  however,  states 
that  no  benefit  is  derived  from  it,  although 
pushed  to  a  great  length.  I  have  seen  much  more 
advantage  produced  from  the  sulphate  than  from 
the  oxide  of  zinc.    Although  the  oxide  may  be 


given  without  advantage,  and  irritate  the  stomach, 
the  addition  of  a  full  dose  (gr.ij.)  of  the  cuprum 
ammoniatum  in  combination  with  the  zinc  will  be 
borne  without  inconvenience.  This  fact,  which 
was  first  noticed  by  Dr.  Odier,  of  Geneva,  in  a 
letter  to  Dr.  Duncan,  may  be  taken  advantage  of 
in  the  treatment  of  chorea ;  for  I  am  not  aware 
that  it  has  as  yet  been  acted  upon  in  respect  of 
this  disease.  The  nitrate  of  silver  has  likewise 
been  fully  employed,  and  certainly  with  benefit 
if  purgatives  have  been  premised.  France, 
Uwins,  and  Crampton  have  found  it  successful 
in  extremely  obstinate  cases. 

26.  Arsenic,  in  the  form  of  Fowler's  solution, 
has  also  been  directed  with  advantage  in  severe 
cases  of  chorea,  especially  after  free  alvine  eva- 
cuations have  been  procured,  by  Mr.  Martin, 
Dr.  Salter,  and  Dr.  Gregory.  Iodine  has  been 
given  by  Dr.  Manson,  Dr.  Gibney,  Dr.  Peltz, 
and  myself;  and,  when  judiciously  prescribed, 
particularly  when  the  disease  appears  about  pu- 
berty, and  is  connected  with  obstructed  menstru- 
ation, is  often  of  great  service.  In  cases  of  this 
kind,  a  blister  applied  over  the  sacrum,  as  re- 
commended by  Dr.  Chisholm  and  Mr.  Swan, 
and  found  beneficial  by  them,  has  been  produc- 
tive of  marked  advantage  in  my  practice.  The 
propriety  of  scarifying  deeply  the  gums,  when  the 
affection  occurs  about  the  period  of  second  denti- 
tion, has  been  very  properly  insisted  upon  by 
Dr.  Gregory  and  Dr.  Monro. 

27.  The  cold  bath  has  been  much  used  by 
M.  Dupuytren  in  chorea,  and  sea  bathing  has 
been  recommended  by  Hufeland  and  Himly  ; 
but  the  shower  bath,  or  the  simple  affusion  of  cold 
water  on  the  head  whilst  the  patient  is  seated,  is 
preferable  at  first,  in  my  opinion.  If  the  shower 
bath  be  directed  in  cases  of  females,  the  patient 
should  stand,  whilst  receiving  the  bath,  in  a  pan 
of  warm  water.  Dr.  Ferrari  prescribed  with 
benefit  a  solution  of  tartarized  antimony  internally, 
and  ice  along  the  vertebral  column,  followed  by 
immersion  daily  in  a  cold  bath,  and  by  purga- 
tives, bitter^tonics,  and  hyoseyamus.  Setons,  issues, 
and  moxas  in  the  neck,  or  over  the  vertebrse  of  the 
back,  have  also  been  employed  by  several  practi- 
tioners. Dr.  Aliprandi,  however,  relates  a  case 
where  issues  and  rnoxas  proved  of  no  service. 
Drs.  Physick  and  Young  have  made  use  of  the 
black  snakeroot,  the  cimicifuga  racemosa,  and  ex- 
perienced decided  advantage  from  it.  This  sub- 
stance seems  to  act  more  rapidly  than  others  in 
the  cure  of  the  disease,  and  without  any  sensible 
action  on  the  secreting  functions.  It  is  given  in 
doses  of  from  ten  grains  to  a  drachm.  The  ani- 
mal oil  of  Dippel  has  been  found  of  service  by 
Werliiof  ;  the  cajeput  oil  by  Ramspek  ;  and  the 
cod  and  tusk-liver  oil,  and  spirits  of  turpentine  by 
the  author,  who  first  prescribed  them  in  this  dis- 
ease. Electricity  has  been  suggested  by  De 
Haen,  Fothergill,  Sciiaeffer,  &c;  and  gal- 
vanism by  several  writers.  Large  doses  of  musk 
were  directed  by  Dr.  Maton  and  Dr.  Powell 
after  free  alvine  discharges  had  been  procured. 

28.  Respecting  the  propriety  of  blood-letting 
in  chorea,  much  contradictory  evidence  has  been 
furnished.  Sydenham  prescribed  it  as  a  subsi- 
diary remedy;  Dr.  Cullen  states  that  it  was 
sometimes  useful,  at  other  times  injurious  •  Dr 
Watt  obtained,  he  informs  us,  decided  advan- 
tage from  the  practice  ;  Dr.  Armstrong  found 
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it  very  hurtful  ;  and  Dr.  Clutterbuck  trusted  to 
it  almost  entirely,  repeating  it  several  times  after 
intervals  of  a  few  days.  M.  Bouteille  viewed 
the  disease  as  either  congestive  or  inflammatory, 
and  commenced  the  treatment  with  blood-letting, 
which  he  generally  repeated,  and  with  purgatives. 
M.Serres,  having  observed  vascular  turgescence 
about  the  corpora  quadrigemina  in  four  fatal 
cases,  has  recommended  leeches  and  counter-irri- 
tants to  be  applied  to  the  upper  part  of  the  spinal 
column;  and  M.  Lisfranc,  also,  has  directed 
blood-letting  and  leeches  to  the  nape  of  the  neck. 
Dr.  Hunter  and  Dr.  Haruower  have  depended 
upon  purgatives  and  the  inunction  of  the  tartar 
emetic  ointment  on  the  scalp  and  along  the  spinal 
column.  Aromatic  liniments  to  the  spine  were 
directed  by  Chrestien  ;  the  turpentine  and  cam- 
phor embrocation  to  the  same  situation,  by  the 
author;  and  tartar  emetic  plasters  by  Dr.  John- 
son, who  also  advised  a  grain  of  the  nitrate  of 
silver,  with  two  grains  of  pilul.  hydrarg.  and  five 
of  the  extr.  colocynth.  comp.  as  a  purgative.  It 
may  further  be  added,  that  Ecker  justly  insists 
upon  the  superiority  of  sulphur  as  a  purgative  in 
this  disease.  The  application  of  blisters  to  the 
spine  has  been  recommended ;  but,  in  two  cases  in 
which  I  have  had  recourse  to  this  practice,  I 
thought  the  effect  was  injurious  rather  than  be- 
neficial. 

29.  B.  Treatment  recommended  by  the  Author. 
—  A  careful  consideration  of  the  nature  of  the 
disease  will  readily  suggest  a  rational  treatment. 
Thejirst  indication  is  to  remove  morbid  secretions 
and  faecal  accumulations,  the  usual  cause  of  irri- 
tation of  the  organic  nerves.     The  second,  to 
subdue  vascular  irritation  or  erythism  of  the  ves- 
sels of  the  spinal  chord  or  brain,  when  the  symp- 
toms indicate  its  existence.    The  third,  to  rouse 
the  energy  of  the  organic  nervous  system,  and 
the  vital  actions  of  the  assimilating  and  secreting 
organs,  and  to  impart  energy  to  the  frame,    a.  A 
judicious  employment  of  purgative  remedies,  va- 
ried according  to  the  peculiarities  of  the  case,  and 
the  states  of  the  patient's  system,  is  indispensable 
to  the  fulfilment  of  the  first  intention.  When  the 
disease  appears  previously  to  approaching  pu- 
berty, it  is  not  very  material  what  kind  of  purga- 
tives  are  first  prescribed:  but  it  should  be 
recollected,  in  the  treatment  of  this  disease,  per- 
haps, more  than  in  many  others,  that  a  judicious 
combination  of  purgatives,  with  tonic,  or  stimu- 
lating, or  antispasmodic   remedies    will  more 
rapidly  restore  the  patient  than  confiding  in  pur- 
gatives merely.    Indeed,  we  are  enabled,  by  such 
combinations,  partly  to  accomplish  two  indications 
of  cure  at  the  same  time ;  and  frequently  we 
secure  a  more  decided  operation  on  the  bowels 
and  secreting  viscera  by  the  combined  means. 
It  will  very  generally  be  necessary  to  commence 
with  the  exhibition  of  a  full  dose  of  calomel,  either 
alone  or  with  other  purgatives,  or  followed  by 
them  five  or  six  hours  afterwards  :  but  the  doses 
of  calomel  ought  not  to  be  frequently  repeated  in 
this  disease  ;  nor,  in  my  opinion,  will  it  be  found 
serviceable  to  continue  purgatives  long,  without 
either  exhibiting  them  with  a  bitter  tonic  or  anti- 
spasmodic remedy,  or  with  both,  or  alternating 
them  with  these  remedies.    When  purgatives  are 
thus  presciibed,  they  maybe  continued  longer, 
not  only  without  producing  any  detriment,  but 
generally  with  decided  advantage.    Cases  will 
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not  infrequently  occur,  in  which  little  or  no  bene- 
fit can  be  remarked  until  they  have  been  given 
almost  unremittingly  for  a  long  period  —  the 
evacuations  being  at  first  nearly  natural,  but  after- 
wards betraying  disorder,  and  proving  that  the 
repeated  exhibition  of  purgatives  was  requisite  to 
unload  the  biliary  ducts  and  gall-bladder,  and 
remove  faecal  matters  retained  in  the  cells  of  the 
colon.  For  this  purpose,  I  have  generally  pre- 
ferred the  compound  infusions  of  gentian  and 
senna,  in  equal  proportions,  with  some  anti- 
spasmodic and  a  corrigent.  This  combination 
seldom  acts  frequently,  but  usually  copiously. 
The  oil  of  turpentine,  either  followed,  soon  after 
its  exhibition,  by  some  other  purgative,  if  it  does 
not  act  upon  the  bowels,  or  combined  with  it,  is 
extremely  beneficial;  and,  whenever  the  evacua- 
tions are  offensive,  or  of  a  morbid  appearance, 
especially  if  the  case  be  complicated  with  worms, 
ought  never  to  be  neglected.  In  such  cases,  a 
single  dose  of  calomel  at  bed-time,  followed,  in 
the  morning,  with  the  turpentine,  combined  with 
castor  oil  (in  the  proportion  of  three  parts  of  the 
former  to  two  of  the  latter),  and  floating  on  the 
surface  of  milk,  or  some  aromatic  water,  is  most 
decided.  In  this  affection  especially,  the  medical 
attendant  should  examine  carefully  the  state  of 
the  evacuations,  and  be  guided,  in  a  great  mea- 
sure, by  their  appearance,  as  to  the  repetition 
and  selection  of  purgative  medicines.  The  bene- 
fit derived  from  this  class  of  remedies  in  chorea 
was  sufficiently  demonstrated  by  Drs.  Hamilton 
and  Parr,  and,  although  questioned  by  several 
practitioners  of  the  present  day,  cannot  be  denied. 
Instances  of  their  failure  have  been  chiefly  owing 
to  the  negtect  of  combining  them  in  the  manner 
insisted  upon  above,  or  of  exhibiting  tonics,  stimu- 
lants, or  antispasmodics,  in  the  intervals  between 
their  operation.  The  good  effect  of  treatment,  as 
well  as  the  operation  of  purgatives,  will  be  much 
enhanced  by  rubbing  either  of  the  liniments 
F.  296.  311.  on  the  loins  or  abdomen,  once  or 
twice  daily,  and  by  allowing  a  light  nutritious 
diet,  chiefly  of  animal  food. 

30.  b.  Contemporaneously  with  the  fulfilment 
of  the/rs«  indication,  the  second  should  receive 
due  attention.  In  many  cases,  the  means  used  to 
accomplish  the  former  will  be  sufficient  to  remove 
existing  irritation  about  the  roots  of  the  voluntary 
nerves';  but  when  we  have  marked  evidence  of 
irritation  of  these  parts,  or  of  determination  of 
blood  to  any  part  of  the  cerebrospinal  axis  or 
investing  membranes,  either  in  the  state  of  the 
pulsation  of  the  carotids,  increased  temperature 
of  the  head,  coldness  of  the  extremities,  tender- 
ness or  pain  from  the  occiput  along  the  spinal 
column,  particularly  when  pressing  between  the 
vertebrae  on  each  side  of  the  spinous  processes, 
the  application  of  leeches  behind  the  ears  or  along 
the  spine,  and  repeating  them  according  to  cir- 
cumstances, or  cupping  in  that  situation,  will  be 
requisite,  and  not  incompatible  with  the  use  of 
tonic  and  antispasmodic  medicines,  in  cases  pre- 
senting symptoms  indicating  the  propriety  of  re- 
sorting to  them.  After  leeches,  the  cold  aflusion 
on  the  head  or  on  the  spine,  night  and  morning, 
or  the  shower  bath  ;  rubefacient  liniments  to  the 
latter  situation,  or  the  tartar  emetic  ointment  or 
plaster  ;  warm  woollen  clothing  on  the  lower  e& 
tremities,  and  attention  to  the  mental  emotions; 
constitute  important  pi.rts  of  the  treatment. 
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31.  An  accurate  idea  of  the  remote  causes  of 
the  disease,  as  well  as  of  their  probable  operation 
and  continued  effect,  should  lead  not  only  to  their 
removal  as  far  as  possible,  but  also  to  a  treatment 
modified  accordingly.  The  mental  impressions 
and  moral  emotions  are  often  more  or  less  affected, 
particularly  in  those  irregular  forms  of  disorder, 
which  have  very  generally  been  confounded  with 
chorea.  This  circumstance  should  not  escape  the 
attention  of  the  physician,  as  it  points  to  the  em- 
ployment of  moral  management  in  aid  of  medical 
measures.  As  the  mental  affection,  when  it  ex- 
ists, has  generally  an  intimate  relation  to  the 
remote  causes  of  the  disease,  the  importance  of 
ascertaining  the  existence  of  the  former,  as  well 
as  the  nature  of  the  latter,  as  a  basis  of  an  appro- 
priate treatment,  must  be  manifest. 

32.  c.  Having  removed  accumulations  of  mor- 
bid matters,  and  subdued  irritation  existing  about 
the  origin  of  the  voluntary  nerves,  or  in  parts  of 
the  cerebro-spinal  axis,  or  enveloping  membranes, 
and  having  excited  the  actions  of  the  secreting 
and  assimilating  organs  by  the  means  stated 
above,  the  third  intention  of  cure  is  to  be  now 
entered  upon  in  a  more  decided  manner,  by  the 
exhibition  of  tonics  combined  with  antispasmodics, 
and  by  due  attention  to  the  state  of  the  bowels, 
and  functions  of  the  secreting  viscera  and  sur- 
faces. The  combination  or  alternation  of  bitter 
tonics  with  aperients  and  antispasmodics  will  often 
be  necessary  during  this  stage  of  the  treatment; 
or  an  occasional  dose  of  a  brisk  purgative,  or  of 
calomel,  will  be  exhibited  with  advantage  during 
the  employment  of  tonics.  Even  when  the 
bowels  are  so  active  as  apparently  to  render  this 
interference  unnecessary,  a  dose  of  the  pilula 
hydrargyri,  given  once  or  twice  a  week,  either 
with  or  without  the  pilula  aloe's  cum  myrrha,  will 
be  found  serviceable.  As  to  the  choice  of  tonics, 
no  immutable  rule  can  be  laid  down.  The  state 
of  the  pulse,  and  of  the  secreting  organs,  should 
be  the  chief  guide  in  the  selection  of  them.  At- 
tention to  the  mode  of  combining  them  is  also  of 
much  importance,  Bark,  in  any  form,  will  be 
beneficial  when  judiciously  prescribed.  The  fol- 
lowing powder  will  be  found  serviceable,  and  may 
be  taken  in  some  aromatic  water ;  the  doses  of 
the  ingredients  being  varied  according  to  the  age 
of  the  patient,  and  the  state  of  the  bowels  :  — 

No.  126.  R  Pulv.  Cinchona;  gr.  xij. ;  Pulv.  Ithei 
gr.  viij. ;  Soda;  Sub-carb.  gr.  x. ;  Pulv.  Capsici  Annui 
gr.  ij.  Misce. 

If  the  decoction  be  preferred,  it  will  be  found 
most  beneficial  when  given  with  liquor  ammonia; 
acetatis,  and  a  little  of  the  spiritus  ammonia;  aro- 
maticus.  The  sulphate  of  quinine  is  an  excellent 
medicine,  especially  when  the  patient  is  old 
enough  to  take  it  in  the  form  of  pill,  when  it  may 
be  most  advantageously  combined  with  aloes,  as 
in  F.  572—577.,  or  with  camphor  and  aloes  as 
follows.  In  this  state  of  combination  a  decided 
action  will  be  exerted  on  the  bowels  :  — 

No.  127    ft  Camphora;  rasa-,  Quinime  Sulphatis,  fifi 

»-f'i  r.?,tr'  ^l0L's  Pl,rif-  3ss>  Ex,r-  GentinniE  (.vol 
P.  u  .  .Galban.  Comp.)  3  j. ;  Syrup.  Simp.  q.  g.  M.  Fiant 
ruula:  xxxv).,  quarum  capiat  binas  bis  quotidiC. 

33.  In  this  stage  of  treatment  much  advantage 
will  often  be  obtained  from  valerian,  combined 
with  other  antispasmodics  and  tonics,  or  with  the 
alkalies  (F,  269.  368.);  from  the  preparations  of 
iron,  as  recommended  in  the  article  on  Chlorosis 
<§  13.>r  ;inF..521.  523. j  and  from  the  sulphate 


of  zinc  (F.  582—587),  or  the  arsenical  solution 
(F.  364.).  As  chorea  is  sometimes  compli- 
cated with  disease  about  the  heart,  or  the  roots  of 
the  voluntary  nerves,  or  the  membranes  of  the 
brain  or  spinal  chord,  of  an  inflammatory  nature, 
care  should  be  taken  not  to  exhibit  this  last  ac- 
tive substance,  or  even  the  preparations  of  iron, 
or  of  bark,  until  the  symptoms  of  these  complica- 
tions have  been  removed  by  local  depletions,  cold 
affusions,  or  the  shower  bath,  and  counter-irrita- 
tion, A  similar  precaution  is  still  more  requisite 
in  respect  of  the  employment  of  strychnine,  or  the 
nux  vomica  (see  F.  443.  541,  542.  565.  907.), 
which  I  have  found  of  much  service  in  the  ad- 
vanced course  of  treatment  of  the  simple  form  of 
chorea,  or  when  it  has  been  associated  with  rheu- 
matism of  the  joints  or  extremities,  with  chlorosis, 
hysteria,  or  amenorrhcea ;  in  which  complicated 
states  of  the  disease  I  have  likewise  found  the 
tincture  of  iodine,  and  hydriodate,  or  ioduretted 
hydriodate  of  potash  of  great  service  (F.  234. 
722.),  The  formula  for  the  above  medicines 
given  in  the  Appendix,  or  the  following,  may  be 
adopted  :  — 

No.  128.  ft  Old  Valeriana;  X\\  xij. ;  tere  cum  Sacch. 
Purificati  3  iijss.  ;  turn  adde  Infus.  Valerianae  3  vijss. ; 
Liq.  Arsenicalis  Tf\  xv.  ad.  xxx.  Misce,  Capiat  cochlearia 
duo  larga  ter  quotidie. 

No.  129.  ft  Pulv.  Calumba;  gr.  x. ;  Pulv.  Valeriana? 
gr.  xij. — 9j. ;  Carbon  Ferri  Pra;p.  gr.  x. ;  Pulv.  Cinnam. 
gr.  vj.  M.  Fiat  Pulvis,  vel  Electuarium  molle  cum  Syrup. 
Zingib.  q.  s.,  bis  terve  quotidife  sumatur. 

No.  130.  ft  Carbon  Ferri  Pra;p.  3  ss. ;  Pulv.  Supertart. 
Potassa;  3  vj. ;  Confection.  Senna;,  Syrup  Zingiberis,  aa 
3  jss.  Misce.  Fiat  Electuarum,  cujus  capiat  Cochleare 
unum  minimum  mane  nocteque. 

No.  131.  ft  Carbon.  Ferri,;  Sulph.  Praecip.  aa  3  ij. ;  Po- 
tassa; Supertart.  Pulver.  3  v. ;  Confectionis  Senna;  et 
Syrup.  Zingiberis  aa  3  jss.  Mi6ce.  Fiat  Electuarium.  Su- 
matur Coch.  unum  minimum  mane  nocteque. 

No.  132.  ft  Sub-boratis  Soda;,  Supertart.  Potassae,  aa 
in  Puly.  3iij. ;  Carbon.  Ferri  3  ij- ;  Confectionis  Senna; 
3ij. ;  Syrup.  Zingiberis  q.  s  ut  fiat  Electuarium  molle, 
cujus  Cochleare  unum  minimum  mane  nocteque  sumatur. 

34.  During  the  use  of  these  medicines,  the  tar- 
tarized  antimonial  ointment  or  plaster  may  be 
applied  to  the  spine ;  and  when  the  tonics  are  not 
combined  with  aperients,  the  former  may  be  ex- 
hibited in  the  course  of  the  day,  and  the  latter  at 
bed-time,  as  they  may  be  required.  The  nitrate  of 
silver  may  also  be  tried  in  doses  of  half  a  grain, 
or  a  grain,  combined  with  aloes,  or  the  aloes 
and  myrrh  pill. 

35.  C.  The  treatment  of  the  complicated  and 
irregular  states  of  this  disease  must  necessarily  be 
modified  according  to  the  diversified  form  it  as- 
sumes. The  association  of  the  disease  with 
rheumatism  has  been  observed  by  me  on  several 
occasions,  and,  in  nearly  all,  there  has  been  a 
marked  disposition  of  the  rheumatic  affection  to 
recedo  from  the  joints  or  extremities,  and  attack 
the  internal  fibro-serous  membranes,  as  those  of 
the  cerebro-spinal  axis  and  the  pericardium. 
This  unfavourable  result  has  generally  been  pro- 
moted by  a  too  lowering  treatment  ;  but  pre- 
vented by  tonic  and  stimulating  medicin.es,,  with 
due  attention  to  the  alvine  evacuations..  In.  cases, 
therefore,  complicated  with  rheumatism, chlorosis', 
anaemia,  or  retention  of  the  menses,,  the  purgatives 
selected  should  be  of  a  warm  and  stomachic 
kind,  or  combined  with  cordial  and  stimulating 
substances;  the  ammoniated  tinctore of  guaiacum 
camphor,  scrpentaria,  and  similar  medicines,  being 
also  employed.  In  these  states,  of  disease,  the 
internal  use  of  the  cod  or  tusk-liver  oil  will  be 
found  most  beneficial .  Having  observed  instances 
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in  which  the  suppression  of  the  rheumatic  affection 
of  the  joints  by  the  use  of  embrocations  and  lini- 
ments was  rapidly  succeeded  by  the  appearance 
of  internal  disease,  the  application  of  such  reme- 
dies to  the  external  seat  of  the  rheumatic  disorder 
should  not  be  resorted  to. 

36.  In  the  irregular  forms  of  chorea,  particu- 
larly those  which  present  more  or  less  of  an  hy- 
steric character,  the  functions  of  the  uterus,  and 
the  circulation  of  the  brain  or  spinal  chord,  or 
both,  are  often  disordered.  In  these  it  will  be 
requisite  not  only  to  evacuate  the  bowels  freely, 
but  also  to  allay  uterine  irritation,  where  it  seems 
to  exist,  by  leeches  applied  to  the  tops  of  the  thighs, 
or  cupping  over  the  sacrum,  and  to  promote  the 
monthly  evacuation,  when  scanty  or  retained,  by 
purgatives  and  emmenagogues.  In  many  cases 
of  this  description,  the  application  of  a  number  of 
leeches  to  the  occiput,  neck,  and  behind  the  ears, 
the  cold  affusion  on  the  head,  or  the  shower  bath, 
with  warm  clothing  on  the  lower  part  of  the  body, 
and  due  regulation  of  the  moral  emotions,  will 
materially  aid  the  treatment.  The  more  the 
attack  assumes  the  characters  of  tonic  convulsion, 
the  more  requisite  will  it  in  general  be  to  have 
recourse  to  local  depletions,  especially  if  the 
affection  occur  after  puberty,  and  be  connected 
with  interrupted  menstruation. 

37.  During  convalescence,  and  even  in  the  ad- 
vanced course  of  treatment,  change  of  air,  agree- 
able amusement,  exercise  in  the  open  air,  the  use 
of  chalybeate  or  aperient  mineral  waters,  and  a 
light  nutritious  diet,  commencing  with  warm  salt 
water  bathing  during  the  treatment,  and  conclud- 
ing with  cold  salt  water  bathing  in  advanced  con- 
valescence, followed  by  smart  frictions  of  the 
surface  of  the  body  upon  coming  out  of  the  bath, 
will  materially  promote  and  confirm  recovery,  as 
well  as  prevent  a  return  of  the  disease. 
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CLIMACTERIC  DECAY.  —  Climacteric  Dis- 
ease. 

Classif.  3.  Class.  4.  Order  (Good).  I. 
Class.  V.  Order  (Author). 

1.  Defin.  General  decline  of  the  vital  powers,  at 
the  age  of  senescence,  without  any  evident  cause. 

2.  The  ancients  believed  that  very  important 
changes  took  place  in  the  economy  at  certain 
periods ;  the  first  being  the  seventh  year,  and 
the  subsequent  epochs  answering  to  the  numbers 
resulting  from  the  multiplication  of  three,  seven, 
and  nine,  into  each  other :  as  the  twenty-first, 
the  forty-ninth,  the  sixty-third,  and  the  eighty- 
first  years.  The  two  last  were  called  grand  cli- 
macterics, as  the  life  of  man  was  supposed  to 
have  reached  its  allotted  term.  The  doctrine  of 
climacteric  periods  has  been  traced  to  Pythago- 
ras, who  derived  it  from  the  Egyptians;  and, 
although  its  truth  has  been  denied  by  many  emi- 
nent physicians,  it  has  been  believed  in  by  others. 
The  changes  which  take  place  at  these  epochs 
are  of  two  opposite  kinds;  that  of  renovation, 
and  that  of  decay.  It  is  the  latter  of  these  which 
will  here  be  considered. 

3.  Symptoms. — '1  his  disease  has  been  very 
minutely  described  by  Sir  H.  Halford.  It 
usually  comes  on  insensibly.  The  patient  first 
complains  of  fatigue  upon  slight  exertion  ;  his 
appetite  becomes  impaired;  his  nights  are  dis- 
turbed or  sleepless,  and  his  mornings  unrefreshed. 
The  tongue  is  somewhat  white;  the  pulse  a  little 
accelerated;  the  face  extenuated,  occasionally 
slightly  bloated  ;  the  body  emaciated,  and  the 
ankles  and  legs  disposed  to  swell.  The  urine  is 
not  deficient,  but  the  bowels  are  sluggish,  and 
pains,  with  vertigo,  are  occasionally  felt  shooting 
through  his  head  and  various  parts  of  the  body, 
but  are  not  possessed  of  the  rheumatic  character. 
As  the  vital  exhaustion  proceeds,  the  stomach 
loses  all  its  powers ;  the  emaciation  is  greater  ; 
the  lower  limbs  are  more  oedematous ;  restlessness 
through  the  day  and  sleeplessness  through  the 
nicrht  increase,  and  all  the  vital  manifestations, 
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mental  and  physical,  are  gradually  extinguished. 
Such  is  the  usual  progress  of  the  simple  form  of 
the  disease,  or  rather  gradual  decay  of  the  vital 
energies,  —  a  decay  which  is  not  peculiar  to,  but 
which  may  occur  at  any  time  intermediate  be- 
tween, the  grand  climacteric  periods.  This  sim- 
ple form  of  decay  is,  however,  less  frequently 
observed  than  its  complication  with  other  affec- 
tions. Persons  who,  together  with  the  anxieties, 
griefs,  and  distresses  of  life,  have  been  subject  to 
disease  of  some  particular  organ,  as  of  the  lungs, 
liver,  brain,  heart,  &c,  who  are  of  a  gouty,  rheu- 
matic, or  calculous  diathesis,  generally  expe- 
rience at  these  epochs  an  aggravation  of  such 
diseases,  which  assume  a  more  dangerous  charac- 
ter from  the  vital  decay  which  is  thus  attendant 
upon  them.  Indeed,  in  most  cases,  these  acci- 
dents, moral  and  physical,  constitute  the  exciting 
causes  or  occasions  of  the  appearance  of  climac- 
teric disease,  as  well  as  complicate  and  aggravate 
its  progress. 

4.  Causes.  —  This  disease  is  more  common  to 
men  than  women,  probably  owing  to  the  more 
tumultuous  and  exhausting  life  passed  by  them  — 
to  their  greater  exposure,  during  the  preceding 
terms  of  existence,  to  the  numerous  causes  of 
mental  and  corporeal  exhaustion  incidental  to  the 
states  of  modern  society  and  civilisation.  It  is 
not  infrequently  occasioned  by  the  mental  de- 
pression arising  out  of  pecuniary  losses  and  disap- 
pointments, and  the  death  of  old  and  attached 
friends  and  relatives.  Thus,  we  sometimes  ob- 
serve it  proceed  rapidly  to  a  fatal  issue,  or  com- 
bated with  great  difficulty,  after  the  loss  of  the 
partner  of  the  principal  part  of  the  patient's  exist- 
ence. It  may  also  be  caused  by  a  marriage  con- 
tracted late  in  life,  or  by  unusual  intemperance,  or 
some  accidental  shock  or  commotion  of  the  frame. 

5.  As  to  its  nature,  climacteric  decay  is  ob- 
viously the  concatenated  phenomena  arising  from 
that  exhaustion  of  the  vital  energies  which  takes 
place  at  a  more  or  less  advanced  age,  in  conse- 
quence of  the  cares,  turmoils,  and  physical  exer- 
tions, attendant  on  the  existing  states  of  society, 
partic  ularly  in  the  middle  classes  of  life  ;  the 
exhaustion  manifesting  itself  especially  in  these 
functions  which  are  most  intimately  related  to, 
and  concerned  in,  the  perpetuation  of  the  vital 
endowment  of  the  frame,  and  which  are  actuated 
by  the  organic  system  of  nerves.  As  this  decay 
of  the  vital  energies  —  this  breaking  up  of  the  con- 
stitution, as  it  is  commonly  called  —  is  necessarily 
experienced  by  the  whole  frame,  it  is  obvious, 
that  it  may  not  only  be  hastened  by  whatever  is 
either  mentally  or  corporeally  injurious,  as  well 
as  by  specific  forms  of  disease,  but  that  it  will  be 
more  or  less  remarkably  evinced  in  those  organs 
which  have  especially  suffered  during  attacks  of 
previous  illness  :  hence  the  complicated  states  in 
which  senile  decay  is  usually  observed,  and  the 
rapid  progress  and  unfavourable  issue  of  maladies 
appearing  about  the  climacteric  periods. 

6.  Treatment.  The  simple  form  of  this  dis- 
ease requires  tonic  and  cordial  medicines,  with 
gencrousdiet,adrywholesome  atmosphere,  change 
of  air,  the  occasional  use  of  the  tonic  and  deob- 
Struent  mineral  waters;  agreeable  occupations 
and  amusements  ;  and,  above  all,  the  consolations 
ansmg  out  of  the  recollection  of  a  well-spent  life, 
and  confidence  ol  the  future.  During  the  course  of 
treatment,  particularly  of  the  complicaled  states  of 


the  affection,  the  digestive,  secreting,  and  excreting 
functions  require  to  be-  assisted,  by  means  of  the 
warm  .bitter,  and  cordial  aperients  (F. 86. 214. 266. 
572.) ;  and  if  internal  congestions,  or  sub-inflam- 
matory disorders,  manifest  themselves,  evacuations 
should  not  be  practised  without  combining  or  alter- 
nating them  with  restoratives  and  tonics.  The  best 
aperients  are,  in  such  circumstances,  rhubarb  or 
aloes  combined  with  gentian,  quinine,  guaiacum, 
or  myrrh,  or  with  the  carbonates  of  the  alkalies  and, 
the  balsams.  But,  on  all  occasions,  even  of  acute 
disease  occurring  at  the  climacteric  epochs,  it- 
should  be  recollected,  that  the  vital  energies  soon 
feel  the  shock,  not  only  of  the  malady,  but  also 
of  a  too  active  or  lowering  treatment ;  and  that, 
even  when  such  practice  is  most  required,  wc 
should  endeavour  to  support  the  powers  of  life  by 
means  the  best  calculuted  to  fulfil  this  object, 
without  increasing  the  morbid  action,  and  to  meet 
the  first  indications  of  depression  or  exhaustion  by 
suitable  cordials  and  tonics.  The  utmost  atten- 
tion should  also  be  paid  to  the  previous  habits 
and  indulgences  of  the  patient;  and  if  the  discon- 
tinuance of  them  is  likely  to  sink  the  constitu- 
tional energies  still  lower,  they  ought  not  to  be 
relinquished.  Various  instances  have  occurred, 
showing  the  ill  effects  of  want  of  attention  to  the 
above  caution,  during  the  course  of  my  practice. 

7.  A  gentleman  had  been  for  some  years  at- 
tended by  the  writer.  At  the  age  of  eighty-one 
years,  during  a  severe  winter,  he  suffered  much 
from  bronchitis,  accompanied  with  great  sinking 
of  the  vital  energies.  His  habits  were  social,  and 
he  lived  highly.  He  recovered,  however,  by 
means  of  warm  diaphoretics,  and  tonic  cordial 
aperients,  with  a  due  regard  to  his  accustomed 
indulgences,  and  to  the  precept  of  Hoffmann, 
"  ne  subito  muta  assueta,  quia  assuetudo  est  altera 
natura."  The  following  year  he  had  a  similar 
attack,  at  his  seat  in  the  country.  A  nearly  op- 
posite treatment  to  that  which  was  adopted  by 
the  writer  in  his  previous  illness  was  directed  by 
his  medical  attendants  on  this  occasion,  and  in  a 
few  days  he  expired  when  seated  on  the  night- 
stool,  (see  Hoffmann's  treatise  "  De  Situ  erecto 
in  Morbis  periculosis  valde  noxio,")  about  half  an 
hour  after  the  physician  had  left  him,  and  given 
a  favourable  opinion  of  the  result  to  his  friends. 

8.  General  had  served  nearly  all  his  life 

in  the  East  Indies,  and  was  upwards  of  eighty 
but  of  a  robust  constitution.  His  ailments,  when 
he  was  seen  by  me,  could  not  be  referred  to  any 
particular  organ,  and  were  attributed  at  the  time 
to  senile  decay  :  the  liver  performed  its  functions 
JNothing  beyond  the  regulation  and  promotion  of 
the  digestive  and  excreting  functions  was  at- 
tempted ;  and  he  was  allowed  a  light  and  nutri- 
tious diet,  with  change  of  air,  the  use  of  the  Bath 
water,  &c.  ■  Under  this  plan  he  improved  greatly 
and  was  able  to  travel  with  ease  from  one  part  of 
the  country  to  the  other,  and,  when  in  town  to 
dine  daily  at  the  Oriental  Club.  The  last  occa- 
sion  but  one  on  which  I  saw  him,  he  came  to  mv 
house,  to  inform  me  that  his  relatives  were  not 
satisfied  with  the  progress  he  had  made,  and  had 
repeatedly  urged  him  to  change  his  physician. 
I  accordingly  retired  ;  but,  a  few  days  afterwards 
was  requested  to  see  him.     I  [e  waJs  then  sin]d  ' 

to  „e  „  i  ■  ° 


fast  evidently  from  the  effects  of  a  lowenn; 
merit  and  of  profuse  evacuations  upon  a  decayed 
frame.    Speedy  dilution  could  not  be  averted  , 
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I  therefore  declined  all  interference.    He  died 
not  many  hours  afterwards. 
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ment.  Fragilitatis  Humance  mementanea;  Anni  Climac. 
tcrici,  4to.  Alst.  1658.  —  Putin,  Ergo  ab  Annis  Climac- 
tericis  nil  metuendum,  4to.  Paris.  1657.  —  De  FUisco, 
De  Fato  Annisque  Fatalibus  tarn  Hominibus  quam  Reg. 
His,  4to.  Franc.  1665.  —  Salmasius,  De  Annis  Climacte. 
ricis  et  Antiq.  Astrolog.  Diatribe,  8vo.  Leyd.1678. — Ziegra, 
De  Annis  Climact  Vita?  Humana?,  4to.  Viteb.  1682. — 
Hoffmann,  Annor.  Climact.  Medica  et  Rationalis  Expli- 
catio,  Operum  voL  v.  p.  89.,  et  vol.  vi.  p.  105.  —  Hilscher, 
Dc  Vano  iEtatis  Humana;  Anni  63  Climact.  magni  vulg6 
dicti  Timore,  4to.  Paris,  1743. — Gruner,  De  Annis 
Climact.  4to.  Jena;,  1792.  —  Hatford,  in  Trans,  of  the 
College  of  Phys  of  Lond.  vol.  iv.  p.  316.  — Renauldin,  Diet, 
des  Sciences  Medicales,  t  v.  p.  360.  —  Good,  Study  of  Me- 
dicine, edit,  by  Cooper,  vol.  iii.  p.  226.  3d  edit.  —  Pincl,  in 
Archives  Gener.  de  Med.  t.  ii.  p.  7.  —  Foucart,  in  Ibid, 
t.  v.  p.  398. 


CLIMATE.    Syn.  (From  ic\ip.a,  a  region).— 
Climat,  Fr.    Das  Clima,  Ger.    Clima,  Ital. 
Classif.   G  en  En  a  l  P  atho  log  y — JEt iolagy 
and  Therapeutics. 

1.  Climate,  in  its  rigorous  acceptation,  means 
only  a  district  placed  between  certain  equatorial 
and  meridional  circles  ;  but  it  possesses  a  much 
wider  signification  in  medicine,  and  is  more  com- 
monly applied  to  the  conditions  of  the  soil,  sur- 
face, elevation,  and  position  of  a  country,  in  con- 
nection with  the  general  states  of  the  atmosphere, 
influencing  the  health  of  the  human  species,  and 
of  the  higher  races  of  the  animal  kingdom :  — 
"  L'ensemble  de  toutes  les  circonstances  naturelles 
et  physiques,  au  milieu  desquelles  nous  vivons 
dans  chaque  lieu." — Cabanis. 

2.  I  regret  that  my  limits  will  not  admit  of 
entering  fully  upon  the  consideration  of  the  phy- 
sical conditions  which  combine  in  forming  the 
climate  of  a  country,  and  not  only  modify  the 
constitution  of  men,  giving  rise  to  a  great  part  of 
the  most  acute  diseases  to  which  he  is  liable,  but 
also  assist  in  removing  others  of  a  dangerous 
tendency.  It  is  obvious,  that  a  knowledge  of  the 
elements  out  of  which  disease  arises,  and  which 
may  be  taken  advantage  of,  and  even  artificially 
combined,  for  its  removal,  must  be  of  essential 
advantage  in  the  healing  art.  Indeed,  the  im- 
portance of  the  subject  has  been  admitted  since 
the  time  of  Hippocrates,  whose  treatise  irepi 
iipuv  iSkrcou  koI  tSvjwv  will  be  read,  even  at  the 
present  day,  with  the  greatest  advantage.  I 
shall,  therefore,  draw  a  mere  sketch  of  the  sub- 
ject, and  indicate  the  sources  whence  more  de- 
tailed information  may  be  obtained. 

3   I   The  Physical  Relations  of  Climate. 

—  The' climate  of  a  district  or  of  a  country  essen- 
tially depends,  1st,  upon  its  position,  in  respect 
of  Lance  from  the  equator;  2d  upon  its  ele- 
vation above  the  level  of  the  sea,  and  its  proximity 
to  the  shores  of  the  ocean,  or  the  beds  of  large 
"vers,  &c. ;  3d,  upon  the  geological  and  rmnera- 
loS  formations  constituting  the  basis  of  its  soil ; 
4tSh  upon  the  nature  of  the  soil  itself,  ^cultiva- 
tion and  the  vegetable  productions  by  wh.ch  it  i 
covered ;  and,  5th,  upon  the  prevailing  Windsor 
currents  of  air.  Under  these  heads  are  com- 
prised a  number  of  subordinate  phenomena 
SiS  rise  to  important  modifications  in  the 
Erte  of  a  district    In  the  brief  account,  about 

immediately  to  tho  nature  of  its  locality. 


4.  A.  Of  the  temperature  and  humidity  of 
climates,  and  their  effects.  —  The  temperature  of  a 
place  influences  not  only  the  organisation,  but 
also  the  diseases,  of  the  inhabitants;  and,  as  it 
varies  with  the  latitude,  physical  conditions  of  a 
district,  state  of  cultivation,  &c,  it  is  evident 
that  the  physicians  of  the  northern  countries  of 
Europe  have  to  treat  different  constitutions  and 
states  of  disease,  from  those  which  come  before 
practitioners  in  more  southerly  regions.  The 
effects  of  temperature  upon  the  human  frame 
vary  remarkably,  owing  to  numerous  concurrent 
circumstances,  and  the  extent,  rapidity,  and  fre- 
quency of  its  changes.    The  mean  annual  heat, 
the  extreme  range  of  temperature,  not  only  during 
particular  seasons,  but  also  in  each  month ;  tb 
usual  mean  of  such  month,  and  daily  variation  ; 
have  altogether  a  manifest  influence  upon  the 
human  frame.     Geographers  have  divided  the 
globe,  in  relation  to  its  temperature,  into  arbitrary 
divisions,  well  known  as  the  torrid,  the  two  tem- 
perate, and  the  two  frigid  zones ;  but  the  climate 
of  the  countries  placed  within  these  divisions 
are  so  greatly  modified  by  other  circumstances 
than  by  distance  from  the  equator,  especially  by 
elevation  above  the  level  of  the  sea,  by  distance 
from  the  ocean,  want  of  cultivation,  &c,  that 
many  places  within  the  temperate  zones,  and 
even  in  those  parts  of  them  which  are  the  nearest 
the  meridian,  experience,  particularly  at  one 
period  of  the  year,  remarkably  low  ranges  of 
temperature ;  whilst  others,  much  further  removed 
from  the  equator,  are  subjected,  during  summer 
especially,  to  as  great  heat  as  places  within  the 
tropics.    In  countries  or  districts  near  the  ocean, 
or  large  lakes  and  rivers,  and  particularly  in  islands 
or  places  partially  surrounded  or  indented  by  the 
sea,  the  extremes  of  heat  are  moderated,  but  the 
air  is  moist,  and  the  changes  of  season  are  uncer- 
tain and  variable ;  whilst  in  those  situate  far  inland, 
and  removed  from  lakes  or  the  beds  of  large  rivers, 
the  rano-e  of  atmospheric  temperature  is  very 
great,  particularly  in  latitudes  above  40°  north, 
or  in  places  considerably  elevated  above  the 
level  of  the  sea ;  and  the  air  is  remarkably  dry. 
Even  in  countries  within  the  tropics  remote 
from  the  ocean,  or  having  high  ranges  of  moun- 
tains placed  between  them  and  it,  that  may  attract 
and  condense  into  clouds  and  rain  the  moisture 
carried  by  the  sea  winds  over  the  land,  the  dry- 
ness of  the  atmosphere  is  very  great,  and,  where 
the  currents  of  air  have  passed  over  extensive 
tracts  of  arid  country,  is  even  extreme.    I  his  is 
well  shown  by  the  Harmattan  winds,  which, 
having  blown  over  the  dry  countries  of  central 
Africa,  visit  its  western  coast,  and  change  the 
extreme  humidity  of  that  part,  during  their  con- 
tinuance, to  a  state  of  remarkable  dryness.  In 
the  more  inland  districts,  therefore,  of  large  con- 
tinents or  islands,  placed  without  the  tornd  zone,, 
the  depression  of  the  thermometer  during  their 
winter  months,  and  elevation  of  it  in  summer  are 
greater  than  is  indicated  by  their  d.stance  from 
The  equator,  and  the  air  is  much  dner  than  in 
places  otherwise  circumstanced.    In  these  lattej 
particularly  insular  situations,  &c,  the  climate  » 
more  equable  but  much  more  humid.    In  the 
former  the  seasons  are  regular,  the  change  con- 
tant  and  rapid;  in  the  latter  they  are  variable, 
irregular,  their  accession  slow,  and  attended  by 
storms  and  hurricanes. 


5.  The  intensity  of  the  solar  beams,  and  conse- 
quently of  light,  in  warm  countries,  is  very  influ- 
ential in  modifying  not  only  the  vegetable  and 
animal  creation  which  inhabit  them,  but  also 
many  of  the  physical  phenomena  which  contribute 
to  the  constitution  of  their  climates.    It  would 
seem  as  if  the  solar  beams  were  decomposed  by 
the  soil  and  its  products,  and,  whilst  furnishing 
heat  and  light  to  objects  upon  the  surface  of  the 
earth,  served  to  supply  or  to  replace  the  loco- 
motive electricity,  which  is  constantly  circulating 
through,  and  actuating,  not  only  the  crust  of  the 
globe,  but  also  the  vegetable  and  animal  creations 
which  cover  it ;  passing  thence,  at  last,  into  the 
atmosphere.    Observation  has  clearly  shown  that 
electrical  phenomena  are  most  energetic,  and  of 
most  frequent  occurrence,  in  countries  and  in 
seasons  in  which  the  solar  influence  is  the  great- 
est ;  and  that,  while  dryness  of  the  atmosphere 
causes  its  accumulation  in  objects  placed  on  the 
surface  of  the  globe,  a  moist  state  of  the  air 
favours  its  passage  thence,  and  its  excessive  in- 
crease in  the  clouds,  giving  rise  to  various  me- 
teorological phenomena.    In  a  dry  atmosphere, 
particularly  in  inland  districts,  thunder  and 
lightning,  —  the  more  violent  electrical  changes 
occurring  in  this  fluid,  — do  not  take  place ;  whilst 
vegetables  and  animals,  as  well  as  other  bodies, 
placed  on  the  earth's  surface,  are  more  than 
usually  charged  with  electricity ;  whereas,  in  a 
warm  and  moist  atmosphere,  especially  in  mari 
time  or  insular  situations  within  the  tropics, 
these  phenomena  are  very  frequent,  and  the  elec' 
tricity  is  rapidly  carried  off  from  the  earth. 

6.  It  is  evident  that  the  annual  quantity  of  rain 
in  a  particular  district  is  very  intimately  connect- 
ed with  the  nature  of  the  climate ;  depending  as 
it  does  upon  the  sources  and  amount  of  evapor- 
ation, and  the  prevailing  winds.    In  the  middle 
countries  of  Europe,  the  annual  quantity  of  rain 
usually  ranges  from  12  to  18  inches.    In  the 
south-east  side  of  this  island,  and  in  the  vicinity 
ot  London,  it  commonly  varies  from  20  to  25 
inches  ;  whilst  it  is  nearly  double  this  amount  in 
the  western  parts  of  Great  Britain  and  Ireland  • 
the  greatest  quantity  falling  in  July,  when  the 
mean  monthly  temperature  is  highest,  and  the 
smallest  quantity  in  February  and  March.  As 
we  advance  towards  the  equator,  the  annual  quan- 
tity of  rain  increases,  chiefly  in  maritime  countries 
and  parts  in  which  ranges  of  high  hills  or  moun- 
tains skirt  the  sea-coast,  and  varies  from  80  to  120 
inches     But  the  number  of  dry  days  is  increased, 
particularly  in  districts  situate  inland;  the  greatly 
augmented  quantity  of  rain  falling  at  a  particular 
season  and  in  a  much  shorter  space  of  time  than 
in  colder  regions    In  cold  or  temperate  maritime 
places,  on  the  other  hand,  the  rain  descends  in 
slighter  showers,  and  much  more  frequently  al- 
though in  much  less  quantity ;  leaving  fewer  dry 
and  occasioning  more  foggy  and  drizzling,  days 
than  in  warm  or  inland  countries.  b  y 

circ;,nLBeS'de\thu  foreS°ing>  there  are  other 
^"instances  which  concur  in  forming  the  cli- 
mate of  a  place.    The  chief  of  these  are  tL 

Si? of  theJrlity' the  soi7> the  <2 

•gwnw  °J       vegetable  creation,  the  state  of 
cultivation,  the  prevailing  winds   &c      Tn  H, 

vidnitv  .  Gan'  Pro,xlmity  ^  its  shores,  the 
vicinity  of  large  rivers  or  lakes,  the  condition  of  the 
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surface,  its  elevation  into  hills  or  mountains,  or 
depression  into  valleys  or  ravines,  and  the  state 
of  vegetation  and  cultivation,  are  the  chief  fea- 
tures that  require  notice.    Places  inland,  which 
are  elevated  high  above  the  sea,  or  the  banks  of 
large  rivers  or  lakes,  have  their  mean  temper- 
ture  diminished,  in  proportion  to  the  elevation, 
much  below  those  which,  although  equally  far 
removed  from  the  equator,  are  situate  near  the 
level  of  the  ocean,  or  the  bottoms  of  valleys  ; 
and  the  inhabitants  thus  breathing  a  drier,  purer, 
and  cooler  atmosphere  than  in  these  latter  local- 
ities, are  more  athletic,  less  subject  to  febrile  dis 
eases  of  a  malignant  or  severe  character,  and 
reach  more  advanced  ages.    The  influence  of 
elevation  above  the  level  of  the  sea,  and  other 
circumstances  of  locality,  upon  the  health  of 
man,  is  chiefly  shown  in  warm  climates,  and  the 
more  southerly  of  temperate  countries.    In  the 
north  of  Italy,  and  in  various  districts  in  the 
south  of  Europe  situate  on  the  sea-coast,  near  the 
banks  of  lakes  and  rivers,  and  in  low  or  narrow 
valleys,  where  a  deep,  moist,  and  rich  soil  abounds 
with  organic  substances  in  a  state  of  decay,  the 
air  is  humid,  loaded  with  effluvia;  is  much  more 
stagnant  and  dense  ;  and,  although  the  heat  is 
moderated,  as  respects  the  extremes  of  its  range, 
much  within  the  limits  to  which  it  advances  in 
elevated  and  inland  parts,  yet  is  it  more  oppres- 
sive, the  atmosphere  frequently  being  sultry  and 
relaxing.    Hence  it  is,  that  in  these  low  situations 
the  human  frame  is  imperfectly  or  weakly  con- 
stituted ;   a  small  proportion  of  the  children 
born  are  reared  ;  visceral  and  glandular  dis- 
eases abound  ;  and  the  mean  duration  of  human 
existence  is  much  shorter  than  in  adjoining 
districts,  which  are  either  more  highly  elevated 
or  removed  from  the  sources  of  contamination  i 
and,  from  these  districts,  the  diminution  of 
the  population  of  the  former,  continually  oc- 
cunng,  is  chiefly  supplied.    The  East  and  West 
Indies,  and  the  coasts  of  South  and  North  Ame- 
rica, furnish  numerous  illustrations  of  the  influ- 
ence of  locality  upon  the  climate,  and  thereby 
upon  the  constitution  and  health  of  the  human 
race.    So  very  different  is  the  climate  of  Vera 
Cruz,  and  places  in  the  vicinity,  from  other  parts 
in  the  same  latitude,  but  situated  some  hundred 
feet  above  the  level  of  the  sea,  that  the  compara- 
tively robust  and  healthy  inhabitants  of  the  lat 
ter  are  more  subject  to  the  endemic  fevers  of  the 
former  localities,  when  they  visit  them,  than  the 
natives-;  a  continued  residence  having  impaired 
the  susceptibility  of  the  inhabitants  of  the  former 
places. 

8.  In  the  consideration  of  the  soil,  the  eeoloei- 
cal  and  mineral  relations  of  the  place  c^lSX 
be  overlooked     In  general,  the  older  formatS 
of  rocks,  and  those  of  a  homogeneous  and  com  pac 
nature,  support  a  finer,  a  more  deep,  and  more 
absorbent  soil  than  the  sandstoneP  rocks  and 
others,  the  debris  of  which  form  a  coarse  and  gr" 
ve  ly  substratum,  through  which  the  rain  per" 
colates  and  flows  off,  it  not  being  retained  Vtt 
surface  to  be  evaporated,  carrying  with  it  into  thl 
air  a  portion  of  decayed  veg'etaWe  IndZZ 
matter,  as  in  the  case  of  clayey  deen 
soils,  that  yield  by  evaporaS  nXly  all  th 
rain  which  falls  upon  them.    Whilst  deep  rich 
and  moist  soils,  particularly  near  th-  if™., ' 
embouchures  of  rivers  „ t  &XA  S5  on 
^  2 
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the  sea-coast,  and  near  its  level,  or  in  low  con- 
fined valleys,  or  at  the  bases  of  mountains, 
especially   in    countries  within   40°    of  the 
equator,  are  very  productive  of  malaria;  dry, 
sandy,  or  gravelly  soils,  somewhat  elevated  above 
or  removed  from  the  mouths  and  banks  of  rivers, 
and  covering  level,  gently  undulating,  or  mode- 
rately hilly  places,  are  most  salubrious.  In  northern 
and  temperate  regions,   maritime    places  are 
equally  healthy  with  inland  districts,  or  even  more 
salubrious,  unless  the  latter  be  considerably  ele- 
vated, possess  a  dry,  well-cultivated  soil,  and  be 
without  marsh  lands  in  their  vicinity.    But  in 
warm  climates,  and  even  in  many  temperate 
countries,  during  warm  seasons,  places  on  or  near 
the  sea-coast  are  more  productive  of  insalubrious 
exhalations  than  inland  districts,  owing  not  merely 
to  their  being  more  nearly  on  a  level  with  the 
sea,  and  subjected  to  a  denser  and  more  moist 
atmosphere,  but  chiefly  to  the  circumstance  of 
the  soil  in  such  localities  being  more  deep,  rich, 
and  absorbent ;  more  liable  to  inundations  from 
heavy  rains  or  swollen  rivers,  and  from  the  sea 
itself ;  more  fertilised  by  the  decay  of  vegetable 
and  animal  bodies  ;  and  hence  more  productive  of 
the  elements  of  unwholesome  exhalations,  when 
their  extrication  is  favoured  by  a  hot  sun,  and 
their  retention  and  accumulation  in  the  air  are 
promoted  by  its  more  constant  and  greater  hu- 
midity.   Ravines,  deep  valleys,  marsh  grounds, 
the  banks  of  rivers  liable  to  exposure  after  inun- 
dations, the  banks  of  lakes  or  canals  similarly 
circumstanced ;  a  soil  profusely  covered  by  suc- 
culent plants  and  other  vegetable  productions, 
and  not  reclaimed  by  cultivation,  or  but  recently 
cultivated;   grounds  and  soils  exposed  to  the 
action  of  the  sun,  after  having  been  long  covered 
by  an  exuberant  vegetation ;  the  cultivation  of 
rice,  or  other  vegetable  productions,  which  re- 
quire occasional  inundations  or  profuse  irrigation  ; 
the  partial  admission  of  sea  water,  or  its  perco- 
lation through  the  natural  embankments  thrown 
up  by  the  waves  in  low  swampy  parts  of  a  coast ; 
and  the  accumulation  of  dead  vegetable  or  animal 
matter,  of  ordure,  &c,  in  ditches,  sewers,  or 
drains,  &c. ;  are  the  principal  sources  of  those 
vapours  and  gaseous  emanations  which,  being 
extricated  by  heat,  and  dissolved  in  the  moisture 
of  the  air,  act  unfavourably  upon  the  human  con- 
stitution, and  originate  several  of  the  most  tatal 
diseases  to  which  it  is  liable. 

9   C.  The  cultivation  of  a  country  has  also  a 
marked  influence  upon  the  state  of  its  climate.  A 


district  covered  by  a  rank  and  exuberant  vegeta- 
tion—by extensive  forests  —  is  cold  and  moist,  it 
situate  beyond  the  tropics,  its  temperature  and 
humidity  Deing  many  degrees  lower  than  that 
S  a^tate  of  high  cultivation  woul d  produce 
A  country  similarly  circumstanced  within  the 
tronics  is  also  cooler  and  more  moist  than  if  it 
2 TcuUivated;  but  the  air  is  remarkably  close 
and  oppressive ;  and  teems,  as  we  11  as  the  oil  with 
the  lower  trades  of  animal  creation  to  the  gene- 
ration and"  nourishment  of  which  ^abundant 
wild  vegetation  chiefly  contributes  Whil st  t he 
wooded  and  uncultivated  d.s nets  of  h  gh Mat 
tudes  occasion  coldness  and  humidity  °f  the  at- 
mosphere, abound  in  miasms  from  decayed  vege- 
SlS  matter,  and  produce  the  d^™»Jj 
proceeding  from  these  causes,  especially  intcr- 
Kents,  catarrhs,  rheumatism,  pulmonary  affec- 


tions,  &c,  places  covered  by  an  exuberant  vege- 
tation within  the  tropics,  particularly  those  near 
the  sea-coast,  and  upon  its  level,  abound  with  the 
effluvia  arising  not  only  from  vegetable  matter 
constantly  in  a  state  of  decay,  but  also  from  ani- 
mal exuviae,  and  the  dead  of  myriads  of  insects 
and  reptiles  which  infest  these  localities,  and  oc- 
casion malignant  and  remittent  fevers,  dysen- 
tery, and  diseases  of  the  abdominal  viscera. 

10.  Although  cultivation  renders  a  climate 
warmer,  drier,  and  more  salutary,  especially  in 
temperate  countries,  yet  for  many  years  after  the 
soil  is  cleared  from  its  more  bulky  vegetable  pro- 
ductions, and  when  it  is  first  exposed  to  the  action 
of  the  sun,  especially  in  low  latitudes,  its  ende- 
mic diseases  often  become  more  severe  than  even 
previously,  and  not  infrequently  assume  an  epi- 
demic or  pestilential  form.    The  medical  history 
of  the  West  India  islands  and  adjoining  coast  of 
America,  as  well  as  of  the  United  States,  fur- 
nishes numerous  proofs  of  this  position.  The  sur- 
face of  the  earth,  previously  in  a  great  measure 
protected  from  the  action  of  the  sun's  rays  by  the 
thick  and  exuberant  vegetation  that  covered  it, 
and  the  temperature  lowered  by  a  freer  evapor- 
ation and  transpiration  from  the  leaves,  yielded 
a  less  noxious  effluvium  than  when  entirely  ex- 
posed to  the  sun's  rays,  and  to  the  free  action  of  air 
heated  many  degrees  higher  by  the  exposure.  In 
its  unreclaimed  state,  the  noxious  exhalations  pro- 
ceed chiefly  from  the  decayed  vegetable  matter 
covering  the  soil,  a  great  portion  of  which  seldom 
rises  above  or  extends  beyond  the  higher  foliage  of 
trees ;  in  its  cleared  state,  the  emanations  are  the 
product  of  the  earth  itself,  and  result  from  its 
richer  constituents,  and  those  elements  of  animal 
and  vegetable  matter  with  which  a  deep  absorbent 
soil  abounds,  particularly  in  warm  countries. 
The  exhalations  from  the  former  source  are  more 
constantly  and  uniformly  generated;  hut,  from 
the  latter,  they  are  only  occasionally  formed,  and 
require  a  concurrence  of  circumstances,  especially 
a  high  range  of  temperature,  a  situation  but  little 
elevated  above  the  sea,  the  vicinity  of  the  sea- 
coast,  and  probably  a  certain  degree  of  humidity 
of  the  air,  and  peculiar  state  of  its  electricity,  for 
their  generation.  . 

11.  D.  Prevailing  winds  have  much  in- 
fluence upon  a  climate.  In  Great  Britain,  and 
most  countries  forming  the  north-west  of  Europe, 
northerly  and  easterly  winds  are  frequent  during 
March,  April,  and  May,  owing  to  the  current 
established  to  replace  the  warmer  air,  as  it  rises 
from  the  surface  of  the  Atlantic  and  more 
southerly  countries,  now  warmed  by  the  sun  as 
it  passes  to  the  northward  of  the  equator.  These 
winds  are  generally  dry  and  cold,  precipitating 
the  moisture  in  fogs,  and  occasioning  catarrhal, 
bronchial,  pulmonary,  and  rheumatic  affections, 
and,  under  certain  circumstances,  agues.  Dur- 
ing summer  and  autumn,  southerly  and  westerly 
winds  are  most  prevalent,  and  the  air  is  more 
moist,  owing  to  the  temperature  of  the  inland 
countries  of  Europe  being  now  greater  than  the 
surface  of  the  Atlantic  ;  and  to  the  air,  loaded 
with  exhalations  from  the  ocean,  rushing  to  re- 
nlace  the  strata  which  are  constantly  rising  horn 
the  heated  surface  of  these  countries,  and  dep* 
sitine  the  moisture  in  the  form  of  showers,  &c 
affpassesover  the  land;  the  lulls,  mountains, 
an  I  place,  in  their  vicinity,  which  first  attract  the 
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clouds  formed  by  the  exhaled  moisture,  experienc- 
ing the  greatest  fall  of  rain.  During  November  and 
December,  northerly  and  easterly  winds  are  again 
frequent,  and  the  fall  of  rain  is  muchincreased.  As 
the  atmosphere  receives  or  dissolves  a  portion  of 
those  fluid  or  gaseous  substances  with  which  it 
comes  in  contact,  it  is  obvious  that  currents  of  air 
passing  over  the  sources  of  the  insalubrious  exha- 
lations enumerated  above  (§  8.),  will  be  more 
or  less  fraught  with  them.    On  the  other  hand, 
the  air  readily  imparts  a  portion  of  those  foreign 
substances  dissolved  in  it,  when  brought  in  con- 
tact with  bodies  differently  circumstanced.  Hence 
it  follows  that  prevailing  winds,  whether  in  nor- 
thern, temperate,  or  warm  countries,  will  have 
considerable  influence  on  the  climate,  particularly 
in  these  last,  for  there  the  winds  are  generally 
most  regular  and  constant,  especially  at  certain 
seasons  :  places  experiencing  the  sea  breezes,  and 
the  winds  which  have  passed  over  a  dry  and  well 
cultivated  country,  being  favourably  circum- 
stanced ;  but  those  exposed  to  currents  of  air 
from  the  sources  of  disease  already  referred 
to,  being  not  much  more  fortunately  placed  than 
if  they  were  immediately  surrounded  by  insa- 
lubrious localities.    In  the  case  of  towns,  vil- 
lages, or  dwellings,  thus  situate,  ill  effects  may  be 
partly  guarded  against  by  planting  double  or  treble 
rows  of  tall  trees  in  such  a  manner  as  to  intercept 
the  noxious  exhalations  in  their  passage  from  the 
places  in  which  they  are  generated.    In  this  way 
the  ancients  protected  their  villas  and  towns  from 
malaria;  and  it  has  been  shown  in  modern 
times,  that  the  foliage  of  trees  attracts  and  ab- 
sorbs these  exhalations  as  they  circulate  through 
it,  particularly  at  the  season  when  they  are  most 
abundantly  extricated  from  the  soil. 

12.  Maritime  places,  in.  warm  climates,  and 
the  more  southerly  of  temperate  countries,  whilst 
they  experience  in  th<    ^ay-time,  during  the 
greater  part  of  the  year,  regular  sea  breezes  arising 
from  the  current  of  air  replacing  that  which  has 
been  rarefied  by  the  heated  surface  of  the  earth, 
are  also  subjected  to  land  winds  during  the  nights' 
owing  to  the  less  rapid  evaporation  and  greater 
heat  of  the  surface  of  the  ocean  at  this  time,  the 
rapid  radiation  of  heat  from  the  soil  soon  re- 
ducing the  temperature  of  its  surface  below  that 
of  the  ocean  in  the  same  latitude.   These  winds 
are  often  fraught  with  effluvia,  which,  having 
been  exhaled  during  the  heat  of  the  day  into  the 
upper  regions  of  the  atmosphere,  are  at  night 
precipitated  to  its  lower  stratum,  and  are  viry 
productive  of  disease  in  those  exposed  to  them 
I  he  currents  of  air  that  during  the  heat  of  the 
day  passed  from  the  ocean  more  or  less  loaded 
with  moisture,  return  to  it  in  the  night,  charged 
not  only  with  humidity,  but  also  with  terrestrial 
emanations ;  thus  rendering  places  situate  in  the 
vicinity  of  the  sea,  and  nearly  upon  the  same 
level,  more  insalubrious  than  the  elevated  dis- 
tricts inland.    Numerous  places  in  the  East  and 
est  Indies,  South  America,  and  Africa,  furnish 

fe£?D\?f  1  "S  PnnciPle'  as  well  as  various 
districts  in  North  America,  and  in  the  south  of 
J-'1  rope,  particularly  those  on  the  shores  of  the 
■"leaiterranean. 

13.  General  view  of  the  subject.  —  From  the 
J«go.ng,  therefore,  U.-wiU  be  seen  that  the  word 
cUm» 'embraces  not.  only  the  temperature  of  a 
«mtry,  and  the  phenomena  which  depend  upon 
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the  distribution  of  heat,  but  all  the  modifications 
of  the  atmosphere  by  which  our  organs  are  sen- 
sibly affected,  particularly  states  of  humidity, 
variations  of  barometric  pressure,   changes  of 
electric  tension,  the  admixture  of  gaseous  emana- 
tions or  substances  dissolved  in  the  atmospheric 
moisture,  clearness  and  serenity,  and  tranquillity 
as  respects  both  horizontal  and  vertical  currents. 
All  these  exert  a  powerful  influence,  not  only 
upon  the  de  vehement  and  health  of  the  vege- 
table and  animal  structures,  but  also  upon  the 
sensations,  the  intellectual  endowments,  and  the 
moral  emotions  of  mankind,  in  the  different  re- 
gions and  zones  of  the  world.  Comparatively 
few  of  these  atmospheric  changes  can  be  ascer- 
tained otherwise  than  by  a  long  series  of  attentive 
observations  ;  and  these  have  been  made  only  at 
a  few  parts  of  the  earth's  surface ;  and  hence,  as 
remarked  by  an  able  writer,  though  we  know 
with  some  precision  the  general  circumstances 
which  modify  the  distribution  of  heat,  we  are  still 
imperfectly  informed  as  to  the  influence  of  local 
causes  of  deviation  from  the  mean  state  that 
would  be  attained  if  the  surface  of  the  earth  were 
perfectly  regular,  and  its  power  of  absorbing  and 
emitting  heat  and  light  were  every  where  the 
same.     Europe  and  Asia  are  contrasted  with 
each  other  in  respect  of  many  of  the  circumstances 
which  affect  their  climate.    In  a  general  view, 
Europe  may  be  regarded  as  being  almost  a  pen- 
insula, broken,  moreover,   and  intersected  by 
numerous  arms  of  the  ocean  and  inland  seas. 
Owing  to  the  causes  already  alluded  to  (§  11.)", 
the  predominating  winds  are  from  the  west,  and' 
these,  for  the  whole  of  the  western  portion  of  this 
quarter  of  the  globe,  are  sea  winds  softened  by 
passing  over  a  mass  of  water,  the  temperature  of 
the  surface  of  which,  e>,en  in  the  month  of  Janu- 
ary, under  the  mean  parallels  of  45  or  50  de- 
grees, does  not  fall  below  48°  and  52°  of  Fahren- 
heit.   Europe  has  also  the  advantage  of  beino- 
placed  to  the  north  of  immense  tracts  of  tropical 
land,  which,  by  its  diurnal  radiation,  produces 
effects  very  different  from  an  equal  superficies  of 
ocean      Masses  of  heated  air  are  constantly 
nsmg  from  the  arid  surface  to  the  higher  regions 
ot  the  atmosphere,  and  are  impelled  towards  the 
colder  countries  of  the  north.    On  the  northern 
side  of  this  quarter,  circumstances  are  unfavour- 
able to  the  accumulation  of  extreme  cold  •  for  a 
very  small  portion  of  land  is  placed  beyond  the 
polar  circle,  and  the  whole  northern  extremity 
is  separated  from  the  polar  ice  by  an  open  sea 
he  temperature  of  which  is  very  much  higher 

hrhJ  Tii a  COntinentaI  wntry  in  the  same 
latitude.  Ihe  comparatively  high  temperature 
of  the  sea  on  the  north  of  Europe  is  chiefly  to  be 
ascribed  to  the  direction  of  the  great  oceanfc 
valley  which  separates  Europe  from  America 
and  the  existence  of  the  gulf  stream  ;  the  inter- 
tropical Atlantic  waters  flowing  from  the  Gulf 
of  Mexico  into  the  polar  seas. 

14.  The  circumstances  which  thus  contribute 
to  render  the  climate  of  Europe  mild,  do  not 
exist  m  respect  of  Asia,  e-r  even  of  America 
Ihe.r  northern  boundaries  extend  to.  the  winter 
limit  of  the  pokr  ice.  The  north  winds  unoh 
structed  by  any  chain  of  mountains,  blow  ft" 
unmitigated  fury  over  icy  plains  exte^ing  north- 
ward to  the  pole,  and  eastward  to  the  poin  of 
maximum  cold,  wKich  according  toSSS£ 
L  3 
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and  others,  seems  to  be  situate  near  the  meridian 
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of  Behring's  Straits.    The  refrigerating  effects  of 
these  winds  are  not  counterbalanced  by  burning 
deserts  on  the  southern  side  of  these  continents  ; 
or,  as  respects  Asia,  by  any  great  extent  of  land 
placed  below  the  equator ;  consequently  the 
Asiatic  countries  situate  in  the  temperate  zone, 
more  especially,  are  not  warmed  by  ascending 
currents  of  heated  air,  such  as  those  which  arise 
from  the  deserts  of  Africa,  and  are  so  beneficial 
to  Europe.    The  position  of  the  great  mountain 
chains  of  Asia,  and  the  elevation  of  the  country, 
also  contribute  to  diminish  the  temperature,  they 
presenting  a  barrier  to  the  warm  winds  from  the 
equatorial  regions.    Elevated  plains  and  groups 
of  lofty  mountains  accumulate  and  preserve  the 
snow  till  late  in  the  summer,  and  give  rise  to  de- 
scending currents  of  air,  which  cool  the  circum- 
jacent countries.    Asia,  moreover,  in  the  whole 
extent  of  Europe,  has  no  sea  on  its  western  side ; 
consequently  the  west,  or  predominating  winds, 
are,  for  the  greater  part  of  this  quarter,  land 
winds;  and  their  severity  is  increased  by  the 
great  enlargement  of  the  land  towards  the  north. 
These  circumstances  occasion  remarkable  differ- 
ences in  the  climates  of  Asia  and  the  western 
countries  of  Europe.  The  eastern  part  of  the  lat- 
ter, however,  nearly  assimilates  with  the  western 
districts  of  the  former  ;  and,  with  the  whole  of  it. 
to  the  north  of  the  35th  degree  of  latitude,  has  a 
climate  in  which  the  temperatures  of  summer  and 
winter  are  widely  different  from  the  mean  tem- 
perature of  the  year.    At  Moscow  (lat.  55°  45'), 
where  the  mean  temperature  of  the  year  is  only  40° 
Fah  the  mean  temperature  of  the  hottest  month 
is  70i° ;  while  at  Paris  (lat.  48°  50'),  7°  far- 
ther south,  where  the  mean  temperature  of  the 
year  amounts  to  51°,  that  of  the  hottest  month  is 
only  about  651°.    In  no  part  of  the  world,  not 
even  in  Italy  or  Madeira,  do  finer  grapes  come 
to  maturity  than  at  Astrakan,  on  the  borders  of 
the  Caspian  ;  and  yet  at  the  same  place,  or  even 
still  farther  south,  under  the  latitude  of  Avignon 
and  Rimini,  the  thermometer  falls  in  winter  to 
18°  and  22°  below  the  freezing  point.    On  the 
western  coast  of  France,  in  the  latitude  of  48  , 
the  mean  temperature  of  the  year  is  the  same  as 
at  Pekin,  the  latitude  of  which  is  only  40° ;  while 
the  temperature  of  the  winter  months  is  145 
higher  in  the  former. 

15  The  mean  temperature  under  the  equator 
is  not  precisely  determined;  but  Humboldt 
thinks  /does  no't  exceed  80°  of  Fahrenheit.  The 
greatest  summer  heats  are  found  »  countn™ 
contiguous  to  the  tropics.  On  the  Red  Sea,  for 
hXnce  and  in  Arabia,  the  thermometer  is  often 
seen  "  rise  o  110°  at  mid-day  and  to  remain  at 
94°  during  the  night.  A  few  degrees  within  the 
tronics  the  sun  at  midsummer  continues  for  a 

SSiabl.  time  to.  pass  ^J?%*^? 
zenith  ;  and  the  day,  increasing  with  the  at.  tude, 
is  longer  than  under  the  equator  ;  so  that  ti  e 
amount  of  nocturnal  radiation  is  diminished. 
Among  the  local  causes  which  contribute  to  give 
fn  exce Live  temperature  to  the  Arabian  penin- 
sula and  the  north  of  Africa,  the  sandy  surface 
nlrnnst  deprived  of  Vegetation,  the  constant  diy- 
2 of  thK Ve  direction  of  the  winds,  and  the 
auant  ty  of  heat  radiated  from  earthy  particle 
SS3 i  ahont  in  the  atmosphere,  are  the  most 
prominent. 
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16.  II.  Influence  op  Ct.imat 
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Human  Constitution.  —  From  what  has  been 
already  adduced,  the  action  of  climate  on  the 
human  frame  must  be  admitted  to  be  extremely 
complex  ;  the  ultimate  result  arising  chiefly  from 
the  combined  operation  of  heat,  light,  electricity, 
atmospheric  pressure,  the  various  emanations 
arising  from  the  soil,  and  the  productions,  vege- 
table and  animal,  constituting  the  food  of  man. 
The  human  species  is,  in  many  respects,  moral  as 
well  as  physical,  moulded  by  the  climate  and  soil 
which  he  inhabits  ;  and,  by  this  pliability  of  his 
functions,  under  the  influence  of  atmospheric  and 
other  vicissitudes,  is  the  only  animal  that  is  truly 
cosmopolite.  In  considering  the  influence  of  cli- 
mateon  man,  itwill  be  advantageous  to  view  it,Jirst, 
with  reference  to  extensive  communities  and  races 
of  the  species  ;  secondly,  as  respects  the  nature  of 
the  food  which  different  climates  provide  for  the 
uses  of  man,  and  its  co-operation  with  the  climate 
in  modifying  the  human  frame,  and  counteracting 
the  effects  of  rigorous  seasons,  and  the  unfavour- 
able influences  to  which  it  is  exposed  in  arctic 
and  tropical  regions ;  and,  thirdly,  as  regards  the 
changes  produced  in  individual  constitutions  after 
migrating  from  one  climate  to  another.  Neither 
the  limits  nor- the  scope  of  this  work  will  permit 
me  to  consider  these  subjects  in  all  their  rela- 
tions ;  I  must,  therefore,  confine  myself  to  such 
topics  as  have  an  evident  and  important  bearing 
upon  practical  medicine  —  in  respect  either  of  the 
causation  and  nature  of  disease,  or  of  rational 
methods  of  cure. 

17.  i.  Climate  in  relation  to  the  Varieties 

OF  THE  SfECIES  AND  THEIR  PREVAILING  DISEASES. 

—  Although  man  is  more  readily  assimilated  with 
particular  climates  than  any  other  animal,  yet 
this  faculty  is  not  equally  possessed  by  all  the 
varieties  of  the  species  and  the  natives  of  every 
latitude.  It  is  more  particularly  manifested  by 
the  inhabitants  of  temperate  climates ;  probably 
owing  to  their  greater  vital  energy,  and  to  their 
habitual  exposure  to  alternate  extremes  of  tem- 
perature and  of  season.  The  natives  of  polar 
regions  on  the  one  hand,  and  of  tropical  countries 
on  the  other,  possess  it  in  a  much  less  remarkable 
degree ;  and  not  only  are  they  speedily  cut  off  by 
removal  from  the  one  climate  to  the  other,  but 
they  often  suffer  greatly  from  a  residence  in  tem- 
perate countries.  It  should  not,  however,  be 
overlooked,  that  man,  like  many  of  the  indivi- 
duals below  him  in  the  scale  of  creation,  often 
derives  advantage  from  a  change  of  locality  ; 
provided  that  the  change  is  not  made  to  opposite 
climates,  but  to  districts  of  equal  or  greater  salu- 

^"lS  It  has  long  been  a  matter  of  dispute  whe- 
ther the  differences,  intellectual  and  physical, 
presented  by  the  various  races  of  roan,  have  arisen 
from  the  continued,  slow,  and  imperceptible  oper- 
ation of  climate ;  or  have  been  originally  impressed 
upon  the  species.    The  evidence  and  arguments 
connected  with  this  subject  fall  not  within  my 
province.  But  it  is  of  importance  to  the  practical 
physician  to  note  what  those  peculiarities  are, 
that  characterise  the  different  races  of  man; 
and,  whether  they  be  the  result  of  climator.al 
influence  or  of  original  conformation,  to  considj 
them  in  connection  with  the  climates  to  which  vj 
find  them  more  particularly  appropriated  in  our 
survey  of  man  in  his  distribution  over  the  globl 
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However  cursory  tbis  survey  may  be,  there  are 
certain  facts  of  the  utmost  practical  importance 
to  every  one  who  entertains  philosophic  ideas 
in  medicine,  which  should  not  be  overlooked ; 
namely,  that  the  slow  and  continued  operation  of 
a  particular  climate  actually  changes  the  human 
frame  in  many  respects  to  that  state  which  its  in- 
digenous inhabitants  present;  and  that  the  con- 
stitution, thus  assimilated,  is  necessarily  the  best 
suited  to  the  external  influences  to  which  it  is  ex- 
posed, and  the  food  furnished  by  the  soil  of  which 
it  is  the  native.  There  are,  however,  certain  cha- 
racteristics, especially  those  which  distinguish  the 
/Ethiopian  and  Mongolian  varieties,  that  a  suc- 
cession of  ages  has  not  been  sufficient  to  impart 
to  different  races  which  had  migrated  to  the  cli- 
mates they  inhabit ;  and  which  must,  therefore, 
be  imputed  to  original  conformation. 

19.  A.  The  effects  of  great  cold,  and  of  the  "pri- 
vation of  solar  light,  during  nearly  two  thirds  of 
the  year,  upon  the  human  frame,  are  observable 
in  the  stunted  growth  and  the  weak  muscular 
power  of  the  Samo'ied,  the  Ostiaks,  the  Esqui- 
maux, the  Greenlander,  and  the  Laplander,  com- 
pared with  the  inhabitant  of  temperate  climates. 
In  the  arctic  regions,  the  human  body,  like  many 
of  the  lower  animals,  and  the  productions  of  the 
vegetable  kingdom,  rarely  reaches  that  state  of 
developement  it  presents  in  temperate  countries  : 
the  features  and  stature  retain  an  appearance  of 
boyhood  or  youth,  almost  until  marks  of  age 
appear ;  the  complexion  is  greyish ;  the  head  flat, 
the  face  broad,  the  eyes  far  apart,  and  the  whole 
figure  squat  and  unattractive.  Female  pubescence, 
however,  according  to  the  accounts  given  by  Lin- 
naeus, Humboldt,  Lyon,  Parry,  and  Franklin, 
as  indicated  by  the  accession  of  the  catamenia,  is 
not  delayed  beyond  the  period  usual  in  temperate 
countries  —  most  probably  owing  to  the  prema- 
ture excitement  of  the  generative  organs  in  the 
unrestrained  intercourse  of  the  sexes,  that  takes 
place  at  an  early  age.    To  this  cause,  also,  is  to 
be  imputed  the  circumstance  of  their  females 
being  less  prolific  than  those  of  temperate  climes ; 
whilst,in  these  races,  the  instinctive  feelings  which 
tend  to  the  preservation  of  the  individual  and  of 
the  species  are  sufficiently  strong,  the  intellectual 
endowments  and  moral  sentiments  are  remarkably 
torpid.    The  benumbing  influence  of  cold,  and 
of  the  privation  of  solar  light,  is  also  manifested 
in  the  functions  of  the  nervous  and  sanguiferous 
systems.  Diseases  generally  assume  among  them 
an  asthenic  form  ;  fevers  being  of  a  low  type,  and 
sthenic  inflammations  of  rare  occurrence.  As 
long  as  the  natives  of  arctic  regions  remain  in 
their  own  countries,  they  are  exposed  to  but  few 
causes  of  disease  besides  cold,  the  scarcity  of  pro* 
visions,  occasional  excessive  repletion,  and  various 
contagions.    The  soil  being  almost  constantly 
trozen,  even  during  summer,  at  the  depth  of  a 
very  few  feet,  deleterious  emanations  seldom  or 
never  issue  from  it ;  but  infectious  maladies,  when 
once  mtroduced,  become  extremely  destructive 
and  several  of  them  often  very  prevalent,  owing 
to  their  low,  small,  and  unventilated  dwellings 
and  their  want  of  personal  and  domestic  clean- 
mess.    When,  however,  they  migrate  to  more 
temperate  and  southerly  regions,  they  are  very 
liable  to  febrile  and  sub-inflammatory  diseases, 
arising  from  increased  temperature,  the  vicissi- 
tuUos  of  season,  and  other  novel  causes  to  which 
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they  become  exposed  :  whilst  their  maladies  sel- 
dom require,  their  constitutional  powers  can  but 
ill  tolerate,  a  lowering  treatment,  or  large  san- 
guineous depletions. 

20.  J3.  Although  extreme  and  continued  depres- 
sion of  temperature  produces  the  above  effects, 
more  moderate  cold,  particularly  when  alternating 
with  a  temperate  summer  heat,  promotes  the  de- 
velopement of  both  the  body  and  mind.  Countries 
situate  between  45°  and  63°  of  northern  latitude 
are  inhabited  by  the  most  robust  and  enduring 
of  our  species,  in  respect  of  both  physical  and 
intellectual  powers.    It  may  be  stated  in  general 
of  the  northern  temperate  zone,  that  the  inhabit- 
ants of  its  more  southerly  countries  have  made 
the  earliest  advances  in  civilisation,  and  that 
those  of  its  middle  and  more  northerly  climates 
have  carried  the  useful  arts  and  sciences  to  the 
highest  perfection.  Within  the  range  of  this  zone, 
man  presents  the  greatest  diversity  of  tempera- 
ment, of  constitution,  and  mental  endowment. 
Muscular  frames,  plethoric  habits  of  body,  and 
the  sanguine  temperament,  predominate  amon°- 
the  natives  of  the  more  northerly  of  temperate 
climates,  particularly  as  regards  Europe  and  its 
western  countries.   Affections  of  the  chest  and 
respiratory  organs,  inflammations,  fevers  compli- 
cated with  inflammations  of  the  lungs  or  of  the 
brain,  and  rheumatism,  are  the  most  prevalent 
diseases.     Epidemics  assume  most  frequently 
amongst  them  a  phlogistic  character :  and  vas- 
cular depletions  are  more  required,  and  better 
borne,  in  the  treatment  of  their  maladies.  Cli- 
mates which  are  the  most  variable,  as  to  both 
the  commencement  and  the  course  of  the  dif- 
ferent seasons,  are,  notwithstanding  the  many 
disadvantages  imputed  to  them,  the  most  favours 
able  to  the  advancement  of  the  various  bodily 
and  mental  powers.    The  rapid  and  frequent 
vicissitudes  of  weather  preclude,  as  respects  the 
community  generally,  the  regular  adoption  of 
means  to  guard  the  body  against  their  operation  : 
consequently  the  frame  becomes  habituated  to 
their  operation,  and  thereby  fortified  against  the 
injurious  impressions  which  would  be  otherwise 
made  by  them.    That  countries  thus  circum- 
stanced are  benefited  rather  than  injured  by  this 
state  of  weather  and  season,  is  shown  by  the  ro- 
bust frames,  the  mental  activity,  and  the  longe- 
vity of  their  inhabitants.  The  physical  and  moral 
history  of  the  British  Isles,  Denmark,  Sweden 
and  the  more  continental  districts  of  western  Eu' 
rope,  demonstrate  this  fact.  In  the  eastern  coun 
tries  of  this  quarter  of  the  globe,  as  well  as  in 
Central  Asia  and  in  North  America,  the  seasons 
being  much  more  regular  in  their  advent  and  in 
their  course,  measures  are  more  regularly  and  * 
uniformly  adopted  to  moderate  the  extremes  of 
temperature  and  the  vicissitudes  of  weather  •  and 
these  have,  in  many  instances,  the  effect  of  ener- 
vating the  frame,  of  promoting  the  extension  or 
prevalence  of  disease,  and  of  thereby  diminishing 
the  mean  duration  ?of  human  life.    Of  this  de- 
scription is  the  use  of  excessively  warm  clothing" 
and  of  stoves,  which  overheat  the  air  of  the' 
apartments,  without  renewing  it  so  rapidly  as  is 
often  requisite  to  the  wants  of  the  economy 
Hence,  whilst  the  external  atmosphere  is  cold 
dry,  and  invigorating  to  the  healthy  frame  in  a 
state  of  activity,  the  air  in-doors  is  close,  warm 
and  depressing;  the  frequent  alternation  from" 
Z  4 
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the  one  to  the  other,  or  the  constant  residence  in 
the  latter,  being  injurious  even  to  those  in  health,, 
and  causing  diseases  of  the  thoracic  and  abdo- 
minal viscera. 

.  21.  While  the  natives  of  northerly  inland 
countries  suffer  more  especially  from  the  extremes 
of  temperature  and  of  season,  and  the  circum- 
stances which  arise  out  of  them,  they  are  less  ex- 
posed to  emanations,  arising  chiefly  from  the 
decomposition  of  vegetable  and  animal  matter  — 
to  those  endemic  sources  of  disease  that  produce  so 
much  suffering  and  mortality  in  low  or  level  dis- 
tricts, and  in  more  southerly  climates,  where  the 
atmosphere  is  moist  and  warm.  The  inhabitants 
of  temperate  countries  considerably  elevated 
above  the  level  of  the  sea,  and  of  mountainous 
places,  are  generally  of  a  spare,  firm,  and  muscu- 
lar habit  of  body,  and  strongly  formed  ;  chiefly 
owing  to  their  active  and  industrious  modes  of 
life,  and  the  pure  and  light  state  of  the  air  they 
breathe.  The  irritable,  sanguine,  and  nervous 
temperaments,  and  quick,  irritable,  and  generous 
dispositions;  predominate  among  them.  Inflam- 
matory, hemorrhagic,  and  spasmodic  diseases, 
particularly  haemoptysis,  bronchitis,  consumption, 
asthma,  inflammations  of  the  lungs  and  pleura, 
rheumatism,  and  disorders  of  the  circulatory  or- 
gans, are  most  common.  Their  females  are  more 
virtuous  and  prolific,  and  the  mean  duration  of 
human  life  longer,  than  amongst  the  natives  of 
lower  districts  and  warmer  climates. 

22.  C.  There  are  certain  peculiarities  in  the  na- 
tives of  temperate  countries,  particularly  of  Eu- 
ropean countries,  that  must  strike  the  pathologist 
as  intimately  connected  with  the  nature  and  treat- 
ment of  their  diseases.    These  are  chiefly  the 
complexion  of  the  skin,  the  large  developement 
of  the  respiratory,  biliary,  nervous,  and  circulat- 
ing organs,  compared  with  those  of  the  natives  of 
intertropical  countries.    The  skin  of  the  dark 
races  is  not  only  different  in  colour,  but  is  also 
considerably  modified  in  texture,  so  as  to  enable 
it  to  perform  a  greater  extent  of  function  than  the 
more  delicately  formed  skin  of  the  white  variety 
of  the  species.    The  thick  and  dark  rete  mucosuvi 
of  the  former  is  evidently  more  suited  to  the 
warm,  moist,  and  miasmal  climates  of  the  tropics, 
than  that  with  which  the  latter  variety  is  pro- 
vided.   The  skin  of  the  negro  is  a  much  more 
active  organ  of  depuration  than  that  of  the  white. 
It  not  merely  exhales  a  larger  proportion  of 
aqueous  fluid  and  carbonic  acid  from  the  blood, 
but  it  also  elaborates  a  more  unctuous  secretion, 
which,  by  its  abundance  and  sensible  properties 
evidently  possesses  a  very  considerable  influence 
in  counteracting  the  heating  effects  of  the  suns 
rays  upon  the  body,  and  in  carrying  off  the  super 
abundant  caloric.    Whilst  the  active  functions, 
aided  by  the  colour,  of  the  skin,  thus  tend  to 
diminish  the  heat  of  the  body,  and  to  prevent  its 
excessive  increase  by  the  temperature  of  the 
climate,  those  materials  that  require  removal  from 
blood  are  eliminated  by  this  surface,  which, 
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in  the  negro  especially,  performs  excreting  turn  - 
tions  very  evidently  in  aid  of  those  of  respiration 
and  of  bfliary  secretion.  In  the  white  variety  of 
the  species,  on  the  other  hand,  the  functions  of 
the  lungs  and  liver  are  much  more  active  than  in 


the  darker  races,  changes  to  a  greater 
being  performed  by  respiration  in  the  former  than 
in  the  latter,  as  I  have  proved  by  experiment. 


The  liver  is  also  larger,  and  its  secretions  more 
copious  in  the  European  than  in  the  negro  or 
Mongol. 

23.  In  the  inhabitants  of  northern  climates, 
and  elevated  or  cold  countries,  the  functions  of 
the  lungs  and  kidneys  are  extremely  prominent, 
and  those  of  the  skin  and  liver  much  less  so ; 
eliminating  or  depurating  actions  on  the  blood 
being  performed  chiefly  by  the  former  organs. 
But,  in  the  natives  of  intertropical  climates,  the 
skin  assumes,  as  shown  above  (§22.),  a  more  exten- 
sive function,  and,  by  its  activity,  compensates  for 
the  diminished  operation  of  the  lungs,  liver,  and 
kidneys,  generally  observed  among  them, aided,  no 
doubt,  by  the  secretions  from  the  intestinal  mucous 
surface .  In  temperate  countries ,  the  various  emunc- 
tories  of  the  frame  present  a  degree  of  activity  in 
strict  keeping  with  this  general  connection  of  cli- 
mate with  the  developement  and  activity  of  these 
functions.  In  the  warmer  districts  of  temperate 
climates,  and  especially  in  those  which  are  sub- 
jected to  a  dense,  moist,  and  miasmal  atmo- 
sphere, the  changes  produced  by  respiration  are 
diminished,  and  those  effected  by  the  cutaneous 
and  intestinal  mucous  surfaces  are  increased.  If 
the  natives  of  such  districts  belong  to  the  white 
variety  of  the  species,  their  cutaneous  surface  not 
being  constituted  so  as  to  enable  it  to  perform  the 
compensating  action  for  which  the  skin  of  the 
darker  races  is  destined,  a  different  organ  per- 
forms this  office,  and  the  liver  assumes  an  in- 
creased action,  combining  and  eliminating  seve- 
ral of  the  effete  constituents  or  elements  as 
they  accumulate  in  the  circulation,  and  thereby 
giving  rise  to  an  increased  and  modified  biliary 
secretion. 

24.  D.  Ifwecompare  the  organisation  and  func- 
tions of  the  negro  (and  I  may  add,  of  the  Mon- 
gol) with  those  of  the  European,  the  following 
general  results  will  appear,  and,  together  with 
what  has  been  now  advanced,  will  serve  as  the 
source  of  very  important  pathological  and  thera- 
peutical inductions :  —The  circulating  organs,  the 
lungs,  the  liver,  the  middle  and  anterior  lobes 
and  convolutions  of  the  brain,  the  muscles,  and 
the  bones,  excepting  those  of  the  head  and  face, 
are  very  evidently  smaller,  and  their  functions 
less  prominent,  in  the  former  than  in  the  latter 
variety  ;  whilst,  on  the  other  hand,  the  skin  and 
its  functions  are  much  more  developed.  With 
the  activity  of  function,  conjoined  with  fre- 
quent exposure  to  the  action  of  numerous  ex- 
citants, the  disposition  to,  and  occurrence  of,  dis- 
order increase  ;  and,  accordingly,  diseases  of  the 
lungs  and  circulating  organs,  of  the  liver,  and  of 
the  nervous  system,  predominate  in  the  white 
races  of  man  ;  and  chronic  affections  of  the  skin, 
and  those  acute  maladies  which  chiefly  attack 
this  surface  and  the  intestinal  mucous  membrane, 
in  the  dark  varieties  of  the  species.  Amongst 
the  latter,  fevers  are  not  common ;  and  when  they 
occur,  they  are  usually  slight,  terminate  speedilj  . 
seldom  assume  an  inflammatory  or  continued 
type,  often  pass  off  with  critical  discharges  from 
the  skin  or  bowels,  and  not  infrequently  lapse 
into  a  state  of  low  or  chronic  dysentery.  1  he 
exanthematous  diseases  generally  assume  in  them 
a  severe  and  asthenic  form,  and  rapidly  spread 
infection.     Verminous  disorders   are  very 


common  in  them  ;  but  affections  of  the  brain  and 
its  membranes,  and  of  the  teeth,  are  extremely 
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rare ;  the  cranial  contents  seldom  suffering  ma- 
terially in  the  course  of  febrile  attacks.  The 
remarkable  thickness  of  the  bones  of  the  head,  in 
nearly  all  these  races,  protect  the  membranes  and 
brain  from  the  causes  of  disorder  to  which  they 
are  liable ;  and  the  continued  exposure  of  the  head 
to  the  action  of  the  sun  and  air,  the  absence  of  men- 
tal culture,  and  their  modes  of  life,  by  no  means 
dispose  these  parts  to  disease.  Inflammations, 
particularly  those  of  asthenic  character,  are  very 
rare  ;  and,  if  vascular  excitement  attend  the 
early  stage  of  these  maladies,  it  soon  exhausts 
itself  and  passes  into  the  opposite  extreme.  Dis- 
orders, which  consist  chiefly  of  morbidly  in- 
creased discharges,  from  deficient  tone  of  the 
extreme  vessels,  and  those  of  a  spasmodic  form, 
are  not  uncommon. 

25.  E.  The  organisation  of  the  dark  races  of  man, 
chiefly  as  respects  the  state  of  vascular  action 
and  tone,  the  developement  of  the  viscera  already 
referred  to  ($  22—24.),  their  food,  modes  of  life, 
excessive  addiction  to  venereal  indulgence,  the 
continued  influence  of  a  moist  and  miasmal  at- 
mosphere, and  the  characteristic  features  that 
their  diseases  consequently  assume,  generally 
preclude  the  employment  of  large  vascular  de- 
pletions.   During  the  progress  of  febrile  and 
exanthematous  maladies,   critical  evacuations 
from  the  skin  and  intestinal  mucous  surface  fre- 
quently occur,  the  latter  of  which  are  very  apt 
to  assume  a  colliquative  or  chronic  state,  and,  if 
not  judiciously  controlled,  to  carry  off  the  patient. 
Hence  the  propriety  of  employing  free  evacu- 
ations of  the  prima  via,  with  warm  diaphoretics, 
at  the  commencement  of  their  diseases,  and  of 
supporting  the  energies  of  life  in  the  advanced 
stages.    The  circumstances  now  referred  to  as 
modifying  the  constitution  and  diseases  of  the 
dark  races  of  our  species,  should  never  be  over- 
looked when  devising  plans  for  treating  them, 
JNor  should  the  fact  be  neglected,  that  worms, 
especially  lumbrici,  in  the  intestinal  canal,  are 
very  frequently  connected  with  the  origin  of 
many  maladies  of  remote  but  related  organs. 
Affections  of  the  stomach,  diarrhoea,  colicky  pains, 
leucorrhcea,  various  spasmodic  and  convulsive 
disorders,  chronic  dysentery,  &c.  very  often  arise 
from  this  cause ;  and,  no  more  than  the  cause  itself, 
will  ever  be  permanently  removed,  in  these 
races  especially,  by  evacuations  alone,  but  by 
combining  them  with  stimulants,  tonics,  and  an- 
tiseptics.   Although  both  the  habits  and  modes 
of  living  of  the  dark  races,  and  the  constitution 
of  their  digestive  organs,  require  the  occasional 
use  of  active  purgatives,  in  order  to  remove  the 
saburra  and  colluvies  which  so  rapidly  collect 
on  the  intestinal  mucous  surface,  yet  those  medi- 
cines should  generally  be  combined  or  alternated 
with  substances  which  exert  a  cordial  and  tonic 
influence,  as  their  vital  energies  soon  sink  under 
requent  evacuations  when  deprived  of  an  accus- 
tomed or  requisite  stimulus.  (See  Art.  Disease.  ) 
ib.  n.    Of  the  Food  of  Man  in  relation 
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Man,  although  in  some  measure  independent  of 
the  nature  of  the  soil  or  climate  in  which  he  lives, 
is  yet,  in  several  points  of  view,  the  creature  of 
both.  His  manifestations,  both  moral  and  phy- 
sical, are  moulded  by  both  influences,  like  the 
animals  which  are  below  him  in  the  scale  of 
creation,  although  generally  in  a  much  less  de- 
gree. It  is  the  soil  that  furnishes  him  food, 
and  the  air  which  he  respires  derives  much  of' 
what  is  noxious  to  his  frame  from  that  source. 
Whenever,  therefore,  the  natural  history  and 
diseases  of  man  come  under  consideration,  they 
should  be  viewed  in  relation  to  those  productions 
of  the  soil  on  which  he  subsists  —  with  which, 
in  many  respects,  he  may  be  considered  as  a 
fellow  product,  but  holding  a  superior  station, 
and  by  which  are  often  caused  many  of  his  ail- 
ments. As  it  is  beyond  the  scope  of  this  work  to 
enter  fully  into  the  very  interesting  consider- 
ations which  this  subject  involves,  I  can  only 
point  to  its  more  general  connections ;  and  I  do 
this  more  with  a  view  of  directing  the  attention 
of  others  to  the  subject,  than  of  satisfying  my 
own  wishes  as  to  its  discussion. 

27.  As  the  physical  and  intellectual  powers  of 
man  enable  him  to  occupy  the  whole  surface  of  the 
globe,  it  follows  that  he  cannot  be  restricted  to  any 
particular  kind  of  food — in  other  words,  he  must 
be  naturally  omnivorous,  as  a  consequence  of  his 
ubiquity.  If  the  wastes  of  Lapland,  the  shores 
of  the  icy  sea,  the  frozen  coasts  of  Greenland, 
and  the  deserts  of  Terra  del  Fuego,  were  destined 
by  nature  for  the  habitations  of  man,  then  is  he 
not  an  herbivorous  animal ;  nor  is  even  a  mixed 
diet  necessary  for  his  support.  It  would  be  im- 
possible to  procure  vegetable  productions  where 
the  earth's  surface  is  almost  constantly  either 
frozen  or  covered  with  snow.  The  continual  use 
of  animal  food  is  as  natural  and  wholesome  to  the 
Esquimaux,  as  a  mixed  diet  is  to  an  Englishman. 
The  Russians  who  winter  on  Nova  Zembla,' 
according  to  Dr.  Aiken,  imitate  the  Samoieds' 
and  eat  raw  flesh  and  drink  the  blood  of  the  rein- 
deer, in  order  to  preserve  their  health  in  these 
arctic  regions.  The  Greenlander  devours,  with 
good  appetite,  the  raw  flesh  of  the  whale,  or  the 
half  frozen  and  half  putrid  flesh  of  seals :  and 
drinks  the  blood  of  these  latter  animals,  or  regales 
on  dry  fish  and  whale-oil. 

29.  Within  the  tropics,  man  is  subjected  to 
the  continued  operation  of  a  high  temperature 
which  excites  the  nervous  functions  and  vascular 
action,  notwithstanding  the  provision  with  which 
nature  has  furnished  his  integuments  in  order  to 
moderate  the  animal  heat.  This  provision,  as 
we  have  seen,  consists  chiefly  of  the  dark  colour 
of  the  rete  mucosum,  which  speedily  gives  off  the 
superfluous  heat  of  the  body,  and  of  the  creat 
activity  of  the  perspiratory  functions  ($22  )  °  In 
tertropical  countries,  particularly  such  as  are  low 
or  swampy,  while  they  abound  with  the  produc- 
tions of  the  vegetable  kingdoms,  and  with  nu- 
merous swarms  of  insects  and  reptiles,  maintain 
very  few  of  those  gregarious  animals  which  serve 
as  food  ;  and  thus,  we  perceive  that  their  inha- 
bitants, unless  in  elevated  and  cool  situations  as 
in  Abyssinia,  Mexico,  &c.,  are  obliged,  by  fa 
scarcity  of  these  animals,  to  subsist  on  v  Ja 
productions,  and  to  adopt  a  system  of  rflirion 
which,  while  it  tends  to  prevent  the  entire  del 
struct™  of  the  more  useful  species,  is  ^  ka^ 
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to  restrain  their  numbers  within  their  appropriate 
means  of  subsistence,  and  without  encroaching 
on  or  impairing  the  supply  of  food  with  which 
the  vegetable  creation  furnishes  man.  Hence,  in 
many  places  of  intertropical  Africa,  the  lower 
animals,  whose  numbers  are  few,  are  occasionally 
made  sacred  by  the  priests  for  a  time ;  and  in 
other  places  of  this  continent  animal  food  is  very 
rarely  enjoyed.  In  Hindostan,  the  natives  are 
almost  debarred  from  the  use  of  flesh  meat ;  and 
the  cow  is  made  sacred,  evidently  to  prevent  the 
destruction  of  a  species,  whose  milk  furnishes 
man  with  one  of  the  chief  articles  of  diet. 

29.    But  nature  provides  a  more  suitable 
aliment  to  the  inhabitants  of  those  climates.  The 
date,  the  palm  tree,  the  cocoa-nut,  the  sago  tree, 
the  plantain,  the  sugar-cane,  and  the  banana ; 
the  yam,  cassava,  ground-pea,  and  other  roots  ; 
a  great  variety  of  refreshing  fruits;  and,  more 
particularly,  the  very  abundant  production  of 
nutritious  grains,  especially  the  Indian  corn  and 
rice,  richly  supply  the  natives  of  these  climates 
with  wholesome  food.    The  general  and  neces- 
sary adoption  of  a  vegetable  diet  within  the 
tropics,  from  the  exuberance  of  the  vegetable 
creation,  and  the  comparative  scarcity  of  those 
gregarious  animals  chiefly  destined  for  the  use 
of  man  in  cold  and  temperate  regions,  is  neces- 
sary to  the  existence  of  the  human  species  in  the 
higher  ranges  of  temperature,  and  in  the  more 
unhealthy  districts  in  hot  climates.    The  adop 
tion  of  animal  diet  exclusively,  or  of  too  large  a 
proportion  of  it,  disposes  the  human  frame,  when 
exposed  to  the  influence  of  tropical  heat,  to  those 
diseases  which  arise  from  endemic  causes, — 
viz.  the  decay  of  vegetable  and  animal  matters, 
the  exhalations  of  marshy  and  absorbent  soils, 
and  other  emanations  accumulated  in  moist  and 
close  situations ;  and  to  those  which  affect  the 
alimentary  canal  and  other  abdominal  viscera 
Various  epidemic  diseases  also  often  produce  their 
greatest  havoc,  and  assume  pestilential  characters 
amongst  those,  who,  to  the  predisposition  occa- 
sioned by  a  high  range  of  temperature,  have 
superadded  that  arising  from  a  too  full  animal 
diet.    It  appears  to  be  a  salutary  law  of  nature 
that,  in  those  climates,  where  animal  food  would 
be  detrimental  to  the  human  race,  there  the  ani- 
mals usually  destined  for  the  purpose  are  few  in 
number,  and  stunted  in  growth.   The  localities, 
indeed,  which  are  the  most  destructive  toman  are 
also  the  most  inimical  to  these  animals,  which,  it 
they  were  chosen  as  the  chief  article  of  food,  would 
both  dispose  to  disease  and  increase  its  fatality. 
Thus  it  appears,  that  the  distribution  of  the 
classes  of  animals  over  the  surface  of  the  globe  is 
so  apportioned,  and  certain  of  their  orders  and 
genera  so  restricted  to  particular  latitudes  and 
climes,  as  to  be  subservient  to  the  wants  of  man, 
without  becoming  hurtful,  or  endangering  his  ex- 
istence in  countries  in  many  respects  unfavour- 
able to  his  bodily  and  mental  developemcnt. 

30.  W  hile  the  vegetable  diet,  which  the  hottest 
and  most  unhealthy  climates  furnish,  is  the 
least  liable  to  excite  the  nervous  system,  or 
to  overload  the  circulating  and  secreting  organs, 
or  to  irritate  and  inflame  the  excreting  viscera 
it  serves  to  promote  endurance,  and,  win 


hot  spices  which  grow  spontaneously  in  the  same 
localities,  to  counteract  the  contaminating  changes 
produced  in  the  body   by  the  vcgeto-animal 


effluvia  to  which  it  is  frequently  exposed.  In 
both  Indies,  and  in  intertropical  Africa,  the  in- 
habitants of  low  and  moist  situations  live  almost 
exclusively  on  rice  and  maize ;  with  these  they 
consume,  as  a  condiment,  a  very  large  quantity 
of  the  hottest  spices,  the  stimulating  and  tonic 
qualities  of  which  preserve  them  from  the  effects 
of  the  diminished  temperature  and  terrestrial 
emanations  during,  and  after,  the  rainy  seasons 
and  monsoons,  and  in  some  measure  from  in- 
testinal worms  and  other  parasitic  animals.  To 
these  spices,  even  the  feathered  creation,  and 
the  lower  animals,  occasionally  resort,  especially 
during  the  unhealthy  seasons.    Were  the  inha- 
bitants to  live  chiefly  on  animal  food,  and  use  the 
strong  fermented  liquors  made  in  colder  climates, 
the  nervous  and  vascular  systems  would  be  inor- 
dinately excited,  irritability  being  thereby  soon 
exhausted  ;  and  they  would  be  as  much  disposed 
to,  and  affected  by,  disease,  as  unseasoned  Euro- 
peans, who,  partly  owing  to  these  causes,  so  soon 
become  its  victims,  after  having  removed  to 
low,  moist,  and  hot  situations  between  the  tropics. 
Nature  adapts  her  productions  in  every  climate 
to  the  necessities  of  man  ;  and  appropriates 
them  to  his  real,  but  not  his  imagined  wants, 
—  to  his  state  of  constitution,  as  modified  by  the 
operation  of  soil,  air,  and  temperature ;  and  no- 
where is  this  provision  more  manifest  than  in 
warm  countries.    There,  if  the  causes  of  disease 
be  most  energetic,  as  they  most  indisputably  are, 
she  has  chiefly  restricted  them  to  those  which 
proceed  directly  from  the  soil  and  the  climate, 
while  she  has  confined  those  arising  from  the 
nature  and  the  abuse  of  food  within  narrow 
limits  ;  as  there  man  is  destined,  by  the  circum- 
stances already  alluded  to,  to  live  chiefly  on  a 
vegetable  diet,  and  is  liable  only  to  occasional 
deficiency  of  its  supply.   But  even  the  inflictions 
which  nature  thus  imposes  on  the  inhabitants  of 
these  climates  are  accompanied  by  abundant 
means  of  preventing  their  invasion,  or  arresting 
their  progress.    The  most  unhealthy  situations 
not  only  abound  with  suitable  means  of  sub- 
sistence, but  also  present  spontaneously  the  most 
efficacious  prophylactic  and  curative  agents  for 
the  diseases  that  are  endemic  in  them.  Thus 
rice,  the  banana,  the  plantain,  the  juice  of  the 
cocoa-nut  and  of  the  palm,  the  oil  of  the  palm- 
nut,  &c,  are  the  most  wholesome  articles  of  food 
in  the  districts  wherein  they  are  most  abundant. 
The  low  grounds  on  which  these  are  produced 
abound  with  deleterious  miasms;  and  the  stag- 
nant water,  which  there  often  serves  for  the  ne- 
cessities of  life,  contains  the  ova  of  insects  and 
animalcule.    While  the  former  occasion  agues 
and  remittents,  the  latter  gives  rise  to  diseases  of 
the  digestive  canal,  and  to  the  generation  of 
worms;  and  both  causes  combine  to  produce 
fevers,  diarrhoea,  dysentery,  cholera,  visceral  ob- 
struction, &c.    In  the  above  localities  grow  the 
different  species  of  the  capsicum,  —  the  principal 
condiments  employed  by  the  natives ;  and  these 
are  also  the  chief  prophylactics  and  remedies  tor 
their  constitutions,against  the  diseases  now  alluded 
to.    By  the  side  of  the  palms  and  the  cocoa-nut 
crow  the  different  species  of  the  tamarind  and  the 
croton,  which  are,  respectively,  the  mildest  and 
most  cooling  aperient,  and  the  most  acbvj 
cathartic.    Thus  nature  provides  an  antidote  to 
the  bane  which  is  imposed  on  the  inhabitants  ot 
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unhealthy  warm  climates,  and,  by  adopting  the 
indications  she  presents,  they  are  enabled  to  exist 
without  suffering  much  more  from  disease  than  the 
natives  of  temperate  countries,  or  havingtheallotted 
span  of  human  existence  much  abridged.  Itisinno 
small  measure  owing  to  his  persisting  in  the  diet, 
beverages,  clothing,  and  modes  of  living,  suited  to 
a  cold  or  temperate  climate,  and  to  which  he  had 
become  accustomed,  that  the  European  is  liable 
to  disease  when  he  has  removed  to  a  hot  country. 
When  travelling  in  the  most  unhealthy  parts  of 
intertropical  Africa,  in  1817,  I  met  with  an  Eng- 
lishman, who  had  lived  there  between  thirty  and 
forty  years,  and  was  then  in  the  enjoyment  of 
health.  The  circumstance  was  singular  ;  and,  in 
answer  to  my  enquiries  as  to  his  habits,  he  in- 
formed me,  that  soon  after  his  removal  to  that 
pestilential  climate  his  health  had  continued  to 
suffer,  when,  after  trying  various  methods  without 
benefit,  he  had  pursued  as  closely  as  possible  the 
modes  of  life  of  the  natives,  adopting  both  their 
diet  and  beverages,  and  from  that  time  he  had 
experienced  no  serious  illness. 

31.  In  countries  approaching  the  poles,  where 
the  continued  low  temperature,  and  the  want  of 
solar  light  during  two  thirds  of  the  year,  tend  to 
diminish  nervous  and  vascular  energy  and  tone, 
and  to  lower  the  whole  circle  of  vital  actions, 
nature  has  furnished  man  with  those  articles  of 
food  which  are  the  best  calculated  to  nourish, 
to  stimulate,  and  impart  vitality  to  the  frame,  and 
thus  to  enable  it  to  bear  up  against  the  rigour  of 
the  seasons,  and  the  injurious  influence  of  the 
climate.  Without  such  food,  the  inhabitants  of 
arctic  regions  would  fall  a  prey  to  diseases  of 
debility,  and  the  higher  latitudes  would  soon  be- 
come entirely  depopulated.  In  these,  as  well  as 
in  northerly  and  elevated  parts  of  temperate  coun- 
tries, nature  spontaneously  provides  man  with 
those  substances  which  are  the  most  energetic, 
both  as  preventives  and  as  remedies  of  those 
diseases  which  arise  from  the  influence  of  climate. 
The  various  species  of  pine  abound  in  the  coldest 
regions,  and  furnish,  in  numerous  forms,  the 
most  efficacious  internal  and  external  medicines, 
and  even  the  most  wholesome  beverages  in  these 
maladies.  Haeraorrhagic  diseases,  low  fevers, 
asthenic  inflammations,  scorbutic  and  cachectic 
affections,  the  extreme  effects  of  cold  upon  the 
extremities,  &c,  are  most  successfully  prevented 
or  treated  by  the  judicious  use  of  tercbinthinate 
preparations.  This  observation  is  also  applicable 
to  the  arnica  montana,  and  other  alpine  plants. 
_  32.  The  temperate  zone,  whilst  it  furnishes  in 
its  wide  range  the  greatest  diversity  of  climate  — 
in  some  localities  that  of  the  tropics,  in  others  that 
of  arctic  regions  —  provides  man  with  the  greatest 
abundance  of  animal  and  vegetable  food:  thus 
enabling  him  to  combine  both,  or  to  adopt  more 
or  less  of  either,  according  to  the  nature  of  the 
seasons,  of  the  climate,  and  the  particular  circum- 
stances in  which  he  may  be  placed.  Nature  is 
always  provident:  she  takes  sufficient  care  that 
each  particular  district  or  country  shall  have  with- 
in itself,  or  be  capable  of  producing  by  requisite 
labour,  those  articles  of  food  which  are  most 
appropriate  to  the  climate,  and  thereby  the  most 
wholesome  to  its  inhabitants.  W  hen  commerce 
or  manufactures  increase  the  population  of  a  dis- 
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the  food  which  is  obtained  from  a  similar  climate 
is  generally  the  most  wholesome.  Various  dis- 
orders originate  from  the  introduction,  from  re- 
mote countries,  of  unsuitable  articles  of  luxury 
into  diet ;  and  not  a  few  arise  from  the  improper 
mode  of  preparing  food,  which  would  otherwise 
be  wholesome.  Thus,  the  hot  spices  and  the  high- 
seasoned  dishes,  which,  during  the  tropical  rains, 
would  be  beneficial  to  the  natives  of  those  cli- 
mates, who  live  chiefly  on  vegetable  diet,  fre- 
quently are  productive  of  disease  amongst  those 
who  partake  too  freely  of  animal  food,  or  the  high- 
feeding  inhabitants  of  commercial  cities.  The 
adoption,  also,  of  highly  seasoned  dishes,  with  an 
undue  quantity  of  flesh  meat, — undue,  because 
exceeding  the  wants  of  the  economy,  and  the  cir- 
cumstances of  the  climate,  — and  the  use  of  spi- 
rituous and  fermented  liquors,  are  fertile  sources 
of  disease,  particularly  fevers  and  affections  of 
the  abdominal  viscera,  among  Europeans  residing 
in  warm  places  or  during  warm  seasons. 

33.  From  these  and  other  considerations  the 
following  corollaries  may  be  drawn:  — That  the 
climate  of  a  country  should,  in  a  great  measure, 
guide  man  in  his  selection  of  food  ;  those  produc- 
tions which  are  most  abundant  around  him  being 
most  appropriate  to  the  circumstances  in  which 
he  is  placed  :  and  that  the  nature  of  his  food  thus 
conspires  with  the  climate  to  modify  his  constitu- 
tion, whilst  it  serves  to  counteract  the  rigours  of 
season,  and  the  unwholesome  influences  to  which 
he  is  constantly  exposed  in  very  hot  as  well  as  in 
very  cold  countries. 

34.  iii.  Of  the  Effects  produced  on  the 
II  uman  Constitution  by  Change  from  one 
Climate  to  another  of  a  very  different  or 
opposite  Description.  —  By  referring  to  what 
has  been  already  advanced  respecting  the  phy- 
sical relations  of  climate,  and  the  circumstances 
more  immediately  connected  with  cold  and  warm 
countries  respectively,  and  by  connecting  these 
with  the  peculiarities  characterising  the  races  of 
man  inhabiting  both,  we  shall  readily  perceive  that 
a  most  important  revolution  will  take  place  in  the 
animal  frame  from  the  change,  in  whichever  di- 
rection it  may  be  made;  and  that. such  revolution 
will  be  great  in  proportion  to  the  suddenness  and 
greatness  of  the  change ;  it  being  in  either  case 
attended  with  more  or  less  febrile  commotion  or 
other  diseased  action. 

35.  1st.  Of  change  from  a  cold  or  temperate  to  a 
warm  climate.— A.  Keeping  in  view  the  following 
characteristics  of  a  cold  and  temperate  climate  — 
viz.  its  low  temperature,  the  alternations  of  sea- 
son, the  pureness  of  the  atmosphere,  the  more 
nutritious,  invigorating,  and  stimulating  nature  of 
the  food,  and  the  effects  of  warm  clothing  —  and 
connecting  these  with  the  vascular  plethora,  the 
active  functions  of  the  brain,  lungs,  liver,  and 
kidneys  of  its  inhabitants,  the  disturbances  which 
will  result  when  they  are  subjected  to  a  continued 
high  range  of  temperature,  and  to  an  atmosphere 
loaded  with  moisture,  and  frequently  with  vegcto- 
animal  effluvia,  may  be  anticipated.  It  is  now 
fully  ascertained  that  the  effects  of  a  high  ramre 
of  temperature,  and  of  moist  miasmal  air,  on  the 
European  constitution,  are,  a  diminution  of  the 
changes  effected  by  respiration  on  the  blood  an 
increase  of  the  secreting  and  excreting  functions 
ot  the  liver  and  skin,  and  a  decrease  of  the  urin- 
ary excretion.   When,  therefore,  tho  plethoric 
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European  migrates  to  an  intertropical  country, 
the  functions  of  the  lungs  and  the  pulmonary 
exhalation  become  diminished ;  the  requisite 
changes  are  not  effected  on  the  blood,  notwith- 
standing the  excitement  of  the  nervous  and  vas- 
cular systems  by  the  increased  temperature  ;  and 
the  already  active  and  developed  liver  is  irritated, 
and  has  its  functions  augmented,  by  the  increase 
of  those  elements  in  the  blood,  that  the  lungs  and 
skin  cannot  remove  from  it.  Hence  proceed  fe- 
brile attacks,  particularly  when  excited  by  their 
appropriate  causes  ;  inordinate  activity,  with  a  re- 
lative frequency  of  the  diseases,  of  the  liver;  the 
secretion  of  acrid  bile  ;  and  the  disorders  espe- 
cially affecting  the  alimentary  canal  and  excret- 
ing organs.  The  general  adoption  of  too  rich  and 
nourishing  food  and  beverages  by  those  who  re- 
move from  cold  to  hot  climates,  tends  greatly  to 
increase  these  evils,  as  already  explained  (§  30.)  ; 
and  the  influence  of  high  temperature  and  of  a 
vertical  sun  upon  the  European  head  is  produc- 
tive of  disease  both  of  it  and  of  the  liver.  To  these 
effects,  the  mental  cultivation  and  activity  of 
Europeans  somewhat  predispose  them ;  whilst 
their  heads  are  not  so  well  guarded  from  external 
influences  by  the  constitution  of  its  integuments  and 
hair,  and  the  thickness  of  the  cranial  bones,  as  those 
of  the  negro  and  Mongol  varieties  of  our  species. 

36.  The  obvious  indications  resulting  from 
these  facts  are,  that  natives  of  cold  countries 
migrating  to  warm  climates  should,  particularly 
if  the  change  has  been  made  abruptly,  live 
abstemiously,  and  promote  the  functions  of 
those  organs  which  perform  the  most  essential 
in  "excreting  effete  or  injurious  elements 
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from  the  circulation.  The  head  should 
kept  cool,  and  protected  from  the  rays  of 
sun ;  the  surface  of  the  trunk  and  lower  extre- 
mities ought  to  be  preserved  in  a  freely  per- 
spirable state,  so  as  to  take  off  the  load  of 
circulation,  and  derive  from  the  excited  liver. 
In  order  to  promote  the  secreting  and  depu- 
rating functions  generally,  active  exercise,  short 
of  fatigue,  should  be  taken,  without  exposure 
to  the  causes  of  disease,  particularly  those  which 
are  endemic.  As  the  maladies  which  most  fre- 
quently supervene  on  change  from  a  cold  to  a 
warm  climate  proceed  neither  from  the  increased 
temperature  alone,  nor  from  greater  moisture  of 
the  air  but  from  these  conjoined  with  malaria, 
and  not  infrequently  also  with  wide  ranges  ot 
temperature  during  the  twenty-four  hours,  espe- 
cially in  high  and  inland  localities  —  with  hot 
days,  and  cold,  raw,  and  dewy  nights,  and  with 
a  too  full  and  exciting  diet  and  regimen,  causing 
fevers,  dysentery,  and  diseases  of  the  biliary  organs 
—  care  ought  to  be  taken  to  avoid  those  causes,  as 
well  as  whatever  may  tend  to  assist  their  oper- 
ation on  the  frame,  and  to  protect  the  system 
aeainstthe  sudden  daily  changes  by  warm  cloth- 
*  "  \  t  &c 

111  37  lB  The  consideration  of  the  effects  produced 
by  migration,  during  a  state  of  disease,  from  a 
cold  to  a  warm  and  moist  climate,  is  of  the  utmost 
importance.  Keeping  in  mind  its  influence  upon 
theP healthy  frame -chiefly  in  exciting  the  unc- 
tions of  the  skin  and  hver,  and  diminishing  those 
of  the  lungs -we  are  led  to  prescribe  it  in  the 
treatment  of  various  diseases.  In  hxmoptysis,  this 
change  is  obviously  beneficial,  especially  as  a 
warm  and  moist  atmosphere,  by  tins  mode  of 


operation,  lessens  the  activity  of  the  pulmonic 
circulation  and  the  disposition  to  sanguineous 
exudation  from  the  surfaces  of  the  bronchi. 
Bronchitis  and  tubercular  phthisis  are  also  often 
benefited,  and  the  progress  of  the  latter  much 
delayed,  by  this  state  of  atmosphere,  espe- 
cially when  adopted  early.  Chronic  rheumatism 
is  sometimes  cured  by  this  change,  seemingly 
owing  to  its  influence  in  promoting  the  biliary  and 
cutaneous  functions.  Dropsies,  particularly  ana- 
sarca and  hydrothorax,  have  been,  in  a  few  in- 
stances, removed  by  a  change  to  a  warm  climate ; 
but  whilst  a  moist  state  of  the  air  is  most  service- 
able in  pulmonary  and  haemorrhagic  diseases,  dry 
warmth  seems  more  beneficial  in  dropsies,  dys- 
peptic affections,  and  hypochondriasis,  evidently 
from  its  effects  in  augmenting  the  insensible  per- 
spiration and  the  pulmonary  exhalation,  and  im- 
parting tone  to  the  capillary  circulation.  Besides 
these,  gout,  in  its  early  stages,  dysmenorrhea,  and 
scrofula  in  nearly  all  its  forms,  are  benefited  by 
a  change  to  a  warm,  or  even  a  mild  and  dry, 
atmosphere. 

38. 2d.  Of  migration  from  a  warm  toucold  or  tem- 
perate climate.  — This  subject  should  be  viewed  in 
relation,  first,  to  the  change  as  it  affects  the  dark 
races  of  man  ;  and,  secondly,  as  it  respects  those 
belonging  to  the  Caucasian  variety,  who  have 
either  been  born  or  acclimated  in  warm  countries. 
—  A.  If  change  from  a  cold  to  a  warm  cli- 
mate is  productive  of  disease  and  great  mortality 
in  the  white  constitution,  the  migration  of  the  dark 
races  to  a  cold  or  temperate  country  is  not  less 
fatal  to  them  ;  and  whilst  the  change  produces, 
in  the  former  case,  fevers,  diseases  of  the  biliary 
organs,  and  of  the  alimentary  canal,  it  occasions, 
in  the  latter,  tubercular  phthisis,  and  other  tuber- 
cular affections,  with  diseases  of  the  bronchi,  &c. 
When  the  dark  races,  particularly  the  negro,  and 
those  of  the  Mongol  variety  who  are  natives  of 
intertropical  and  low  countries,  migrate  to  places 
subjected  to  a  low  range  of  temperature  during  a 
great  part  of  the  year,  the  depressing  influence  of 
cold  upon  the  nervous  system  and  vital  actions 
of  the  lungs  and  skin,  gives  rise  not  only  to  tuber- 
cular formations,  but  also  to  increased  secretion 
from  the  internal  mucous  surfaces,  and  they  are,  in 
the  great  majority  of  cases,  cutoff,  in  a  few  months 
or  years,  by  diseases  of  the  lungs,  kidneys,  and 
bowels.  Those,  however,  who  change  the  climate 
progressively,  or  who  are  born  in  countries  of  an 
intermediate  temperature,  and  who  are  provided 
with  warm  clothing  and  animal  or  nutritious  diet, 
suffer  much  less  than  those  who  migrate  in  a  more 
direct  manner,  even  although  possessed  of  these 
latter  advantages.  The  native  African  who  re- 
moves immediately  to  Europe  seldom  lives  over 
two  winters  in  it ;  whilst  the  negro  who  has  been 
brought  to  the  West  Indies,  and  subsequently  to 
the  southern  states  of  North  America,  previous.y 
to  his  arrival  in  more  northern  countries,  and 
enjoys  necessary  food  and  clothing,  will  often  not 
suffer  materially  from  the  change. 

39.  B.  Those  who  have  been  born  of  European 
narents,  or  been  seasoned  in  warm  climates,  not 
infrequently  suffer  after  removal  to  temperate  or 
cold  countries.  Even,  although  the  change  may 
have  become  necessary  from  chronic  affections  of 
the  liver  or  bowels,  yet  may  it  for  a  while  aggra- 
vate or  render  more  acute  hepatic  disorder,  o, 
superadd  to  it  disease  of  the  lungs  ;  and  many 


who  have  experienced  only  functional  disorders 
of  the  stomach  or  liver,  or  who  acquired  merely 
a  tendency  to  them  during  their  residence  within 
the  tropics,  have  been  attacked  by  active  disease 
soon  after  their  return  to  Europe.  Others,  also, 
who  have  suffered  more  seriously,  have  had  their 
complaints  aggravated  after  a  short  residence  in 
England,  although  they  were  benefited  during 
their  voyage  home.  This  result  of  change  to  a 
colder  climate  proceeds  not,  however,  altogether 
from  the  temperature  or  the  state  of  the  seasons, 
but  in  a  great  measure  from  the  imprudence  of 
the  patient.  Frequently,  however,  a  colder  at- 
mosphere is  prejudicial  for  a  time,  by  constricting 
the  vessels  on  the  external  surface,  and  determin- 
ing an  increased  flow  of  blood  to  the  large  internal 
viscera,  and  thereby  occasioning  congestion  and 
obstruction  of  those  organs  which  have  been 
weakened  by  previous  disease  or  the  influence 
of  climate.  Another  frequent  consequence  of 
change  from  a  warm  to  a  cold  country  is  a 
diminution  of  all  the  secretions,  particularly 
those  of  the  skin  and  liver  ;  originating  vascular 
plethora  and  visceral  engorgement.  In  this  state 
of  the  vascular  system,  if  the  cutaneous  or  pul- 
monary surface  be  subjected  to  cold,  particularly 
cold  combined  with  moisture,  after  the  circula- 
tion has  been  determined  to  these  parts  by  hot 
rooms  and  crowded  assemblies,  or  if  reaction 
rapidly  follow  the  impression  of  cold,  the  great 
mass  of  blood  is  thrown  upon  the  internal  vis- 
cera, which,  if  not  relieved  by  a  fiee  secretion, 
become  the  seat  either  of  congestion  or  of  in- 
flammation. Hence  it  is  that  hepatitis,  or  dy- 
sentery, so  frequently  follows  changes  from  a 
high  to  a  low  temperature.  The  remarkable 
liability  to  diseases  of  the  respiratory  organs,  ob- 
served in  those  who  have  returned  to  Europe 
after  a  long  residence  in  warm  countries,  is  evi- 
dently owing,  in  many  instances,  to  pre-existing 
disorder  of  the  liver,  which  has  extended  thence 
to  the  lungs,  owing  either  to  the  increased  action 
of  this  latter  organ  upon  removal  to  a  colder 
climate,  or  to  imprudent  exposures  to  cold,  or  to 
breathing  a  very  warm  and  close  air  immediately 
upon  coming  out  of  a  cold  and  dry  atmosphere." 

40.  In  order  to  counteract  these  effects  of 
change,  warm  clothing,  particularly  of  the  lower 
extremities,  with  the  use  of  flannel  next  the 
skin,  should  be  adopted  ;  and  exposures  to  cold 
and  moisture,  and  the  night  air  be  avoided.  The 
diet  ought  to  be  light,  and  of  moderate  quantity  ; 
the  strong  wines  imported  into  this  country  ab- 
stained from  ;  and,  above  all,  the  functions  of 
the  bowels  and  abdominal  viscera  carefully 
watched,  and  promoted  whenever  they  seem  to 
«ag.  It  may  be  of  importance  to  know  the  most 
suitable  period  of  the  year  to  arrive  in  this  coun- 
try, after  the  frame  has  become  assimilated,  by  a 
'ong  residence,  to  a  warm  climate.  If  an  in- 
valid return  in  winter,  the  sudden  transition 
from  a  warm  to  a  cold  country  may  be  detri- 
mental; ,f  early  ,„  the  spring,  he  is  liable  to  feel 
we  effects  of  a  variable  season  for  some  time 
*  no  least  objectionable  period  extends  from  May 
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warm  climate  will  experience  much,  advantage 
from  residing  some  time  in  the  more  southerly 
parts  of  Europe,  before  passing  to  England  or 
other  countries  of  the  north,  more  particularly  if 
they  use  a  course  of  the  warm  mineral  waters  of 
Vic  hi,  Carlsbad,  or  Ems,  in  their  way. 

41.  The  children  born  of  white  parents  resi- 
dent in  the  more  unhealthy  countries  within  the 
tropics,  very  generally  die  at  an  early  age  if  they 
be  not  removed  to  a  colder  climate.  They  com- 
monly sink  from  the  choleric  form  of  fever  de- 
scribed in  a  separate  article  as  incidental  to 
infants;  or  from  diarrhoea,  dysentery,  or  diseases 
of  the  abdominal  secreting  viscera,  often  assum- 
ing a  remittent  form.  When,  therefore,  either  of 
these  appears  in  this  class  of  patients,  removal  to 
a  temperate  climate  should  be  advised  when  it 
can  be  effected  ;  taking  care  to  guard  them,  by 
warm  clothing,  &c,  from  vicissitudes  of  temper- 
ature for  a  considerable  time  after  the  change, 
and  attending  to  the  first  indication  of  pulmonary 
or  tubercular  disease,  or  disorder  of  the  liver  and 
bowels. 

42.  III.  Of  THE  PARTICULAR  LOCALITIES  WHICH 
ARE    BENEFICIAL    IN    DlSEASE,  OR    OF  CLIMATE 

as  a  Therapeutical  Agent.  —  In  this  part  of 
the  subject  I  shall  consider,  first,  the  different 
parts  of  Great  Britain  which  may  be  suitable 
placesof  residence  for  invalids ;  secondly,  those  in 
the  south  of  Europe  and  the  Mediterranean  ;  and, 
thirdly,  those  in  the  Atlantic  and  West  Indies. 

43.  i.  Climate  of  certain  places  in  England.  

The  chief  difficulty  in  this  country  is  to  find  a 
mild  and  sheltered  climate  for  invalids  from  pul- 
monary disease  ;  and  it  is  almost  exclusively  to 
the  south  and  south-west  parts  of  the  island,  in 
the  immediate  vicinity  of  the  sea,  that  we  must 
direct  our  enquiries.  The  general  use  of  coal 
fires  in  all  the  large  towns  in  Great  Britain, 
owing  to  the  quantity  of  sulphur  this  mineral 
contains,  and  of  sulphuric  acid  fumes  and 
fuliginous  matter  generated,  renders  the  air  more 
irritating  to  the  lungs,  and  increases  the  risk 
of  a  winter  residence  in  these  places,  to  all 
those  who  suffer  from,  or  are  even  liable  to, 
diseases  of  the  respiratory  organs.  This,  together 
with  other  considerations  —  especially  the  results 
of  observation  —  renders  it  imperative  on  the  me- 
dical attendant  to  recommend  removal  to  a  more 
salubrious  locality.  The  mild  situations  I  shall 
notice  are  in  the  south,  the  south-west,  and  the 
west  of  the  island. 

44.  A.  The  south  coast  is  much  milder  and 
more  moist  than  the  east  and  inland  parts  of  the 
island,  during  the  months  of  November,  Decem- 
ber, January,  February,  and  March;  but  from 
April  till  October  the  temperature  of  the  latter 
is  greater.  On  this  part  of  the  coast,  Underclif 
in  the  Isle  of  Wight,  Hastings,  and  Brighton, 
have  been  recommended  as  winter  residences 
for  invalids,  a.  Underclif  is  the  most  sheltered 
and  mild  of  these  places'  in  winter,  and  its  air 
softer  and  more  humid  in  summer  than  either  1 
6.  Hastings  is  sheltered,  during  the  winter  and 
spring  months,  from  the  north  and  north-east 
winds;  and,  of  the  various  places  on  this  part 
of  the  coast,  ranks  next  to  Undercliff  as  a  resi- 
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or  of  Bath  may  be  tried  with  as  great 
s  that  of  mostof  the  gouthern 
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dence  for  invalids  with  pulmonary  affections" 
c.  Brighton  is  more  exposed  than  the  fore<reinff 
to  the  north  and  north-east  winds,  and  its  air  is 
drier,  and  hence  more  bracing.    It  is  therefore- 
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more  suitable  than  they  to  the  nervous,  the  sim- 
ply debilitated  and  relaxed,  to  the  dyspeptic,  to 
those  affected  with  chronic  bronchitis  and  asth- 
ma attended  by  greatly  increased  secretion.  Dr. 
Clark  very  properly  suggests  that  invalids  who 
select  the  south  coast  as  their  winter  residence, 
should  pass  the  autumn  at  Brighton,  and  the 
winter  at  Hastings ;  the  climate  of  the  former 
being  mild  to  the  end  of  December. 

45.  B.  The  snuth-tuest  coast  of  the  island  is 
very  mild  in  several  situations  during  the  winter, 
and  has,  therefore,  been  very  generally  recom- 
mended in  diseases  of  the  respiratory  organs. 
Dr.  Clark  estimates  the  temperature  of  its  more 
sheltered  localities  as  being  5°  higher  than  that 
of  London,  during  the  winter  months ;  and  the 
temperature  of  the  south  coast  as  only  2°  higher. 
But  I  conceive  that  there  are,  at  least,  6°  and  3°, 
respectively,  of  difference  between  these  and 
London  and  its  vicinity.  Besides,  it  is  not  only 
the  range  of  temperature  that  should  be  con- 
sidered, but  its  greater  equality,  and  less  rapid 
vicissitudes,  and  the  increased  humidity,  and 
more  soothing  influence  of  the  air. — a.  The  places 
on  the  coast  of  Devonshire  most  in  repute  as 
residences  for  the  consumptive,  are  Torquay, 
Dawlish,  Sidmouth,  Exmouth,  and  Salcombe.  Of 
these,  Torquay  is  the  best  ;  and,  according  to  the 
reports  of  Dr.  Clark,  Dr.  Foote,  and  of  my 
friend  Dr.  W.  Hutchinson,  who  has  resided  in 
it,  superior  to  all  other  places  in  our  island  in 
pulmonary  cases. 

46.  b.  Penzance  is  the  principal  place  in  Corn- 
wall recommended  for  invalids.  Its  peninsular 
situation,  and  south-west  position,  give  it  a  re- 
markably soft,  humid,  and  mild  atmosphere  ;  and 
the  equality  of  its  temperature,  not  only  through- 
out the  year,  but  also  during  the  day  and  night, 
renders  its  climate  in  many  respects  superior  to 
that  of  most  places  in  the  south  of  Europe,  and 
brings  it  next  to  Madeira.  The  quantity  of  rain 
that  falls  annually  at  Penzance  is  nearly  double 
that  which  falls  in  London  ;  the  number  of  rainy 
days  is  much  greater  ;  and  the  temperature  of 
the  air  at  night  at  least  7°  higher  during  the 
winter  months.  This  mildness,  equality,  and 
humidity  of  climate,  is,  however,  somewhat  im- 
paired by  its  exposed  situation,  and  its  liability  to 
high  winds. 

47.  Both  the  Land's  End  and  the  coast  of 
Devonshire,  owing  to  the  predominating  charac- 
ter of  softness,  humidity,  and  equality  of  climate, 
exert,  along  with  a  soothing,  an  evidently  relax- 
ing effect.  Hence  this  coast  is  best  suited  to  the 
irritable  and  inflammatory  states  of  disorders  of 
the  respiratory  organs,  and  such  as  are  charac- 
terised by  irritation,  but  little  expectoration,  and 
dryness  of  skin.  In  cases  attended  with  a  copi- 
ous expectoration,  great  relaxation  of  the  mucous 
surfaces  and  soft  solids,  and  in  nervous  debili- 
tated persons,  this  climate  will  prove  injurious. 
Even  in  those  cases  where  it  is  evidently  indi- 
cated, and  actually  proves  of  service,  removal 
will  be  necessary  to  a  somewhat  drier  air  during 
the  summer  ;  and  this  should  not  be  deferred 
longer  than  June,  or  undertaken  before  April  or 
May;  the  patient  generally  deriving  much  be- 
nefit by  returning  the  succeeding  winter,  i  he 
observations  now  made  upon  the  climate  ol  I  lie 
south-west  coast  apply  to  that  of  Jersey  and 
Guernsey,  to  which  islands  invalids  sometimes 


repair,  and  occasionally  with  advantage.  South- 
west winds  generally  prevail  in  them  during 
autumn  and  winter,  and  cold  north-east  winds 
often  continue  long  in  the  spring.  The  summer 
climate  of  these  isles  is  excellent.  Of  the  two, 
that  of  Jersey  is  preferable. 

48.  C.  The  West  of  England.—  The  mean 
temperature  of  this  part  of  the  island  is  a  little 
lower  than  the  southern  coast,  but  in  March  and 
April  it  rises  somewhat  above  it.  Bath  and 
Bristol  are  about  3°  warmer  than  London  during 
the  months  of  November  and  December;  but 
this  difference  is  reduced  more  than  one  half 
during  January,  February,  and  March.  In  this 
part  of  the  country,  the  vale  of  Bristol  is  the 
most  sheltered  and  mildest.  The  climate  during 
the  winter  is  rendered  more  mild  by  the  vicinity 
of  the  ocean,  whilst  the  groups  of  surrounding 
mountains  attract  the  clouds  and  diminish  the  fall 
of  rain  below  the  current  to  which  its  western  posi- 
tion would  otherwisesubjectit.  Bristol  Hot-wells, 
and  the  lower  parts  of  Clifton,  are  the  most  shel- 
tered spots,  and  the  best  suited  to  consumptive 
patients;  whilst  other  invalids  will  find  most  ad- 
vantage in  the  more  elevated  situations  which 
the  latter  presents.  In  general,  the  climate  of 
this  place  is  perhaps  the  mildest  and  driest  in  the 
west  of  England  ;  and,  therefore,  one  of  the  best 
winter  residences  for  invalids.  It  is  drier  and 
more  bracing  than  that  of  the  south-west  coast, 
and  therefore  not  so  well  suited  to  consumptive 
cases,  and  to  those  affected  by  irritative  action  in 
the  respiratory  passages  and  bronchi.  For  these, 
the  more  soft  and  humid  air  of  Torquay  and 
Penzance  is  preferable  ;  but,  with  the  return  of 
summer,  the  consumptive  invalid  will  relinquish 
the  latter  for  the  former  with  benefit.  Clifton 
and  Bath  are  certainly  preferable  places  of  resi- 
dence to  the  south-west  coast,  in  cases  of  pro- 
tracted dyspepsia,  gout,  and  scrofula,  particularly 
the  last  occurring  in  young  persons,  and  relaxed 
habits.  In  these  affections,  the  waters  of  Bristol 
Hot-well  will,  with  regular  exercise  on  horseback 
or  on  foot,  prove  extremely  beneficial. 

49.  The  more  inland  districts  of  this  part  of 
England  furnish  various  places  which  are  salutary 
to  invalids  during  the  summer.  Malvern,  and 
the  surrounding  country,  with  the  Malvern  wa- 
ters, are  very  serviceable  in  scrofulous  and  dys- 
peptic cases ;  and,  for  the  consumptive  and  other 
invalids,  various  places  in  Wales,  as  Abergavenny, 
Aberystwith.Tenby,  Barmouth, &c.  will  be  visited 
during  the  season  with  advantage.  Where  a  course 
of  goat's  whey  may  be  considered  of  advantage,  a 
summer  residence  in  Wales  will  be  preferred. 
There  are  various  other  places  which,  besides  their 
mineral  waters,  furnish  excellent  summer  resi- 
dences for  the  invalid.  Buxton,  Matlock,  Lea- 
mington, Cheltenham,  Tunbridge  Wells,  &c, 
independently  of  the  use  of  their  respective  mine- 
ral waters,  prove  excellent  places  of  residence  for 
those  who  are  debilitated  or  exhausted,  whose 
mucous  surfaces  are  relaxed,  or  whose  digestive, 
secreting,  and  assimilating  functions  are  imper- 
fectly performed,  and  any  of  the  abdominal  vis- 
cera congested  or  obstructed.  In  these  latter 
circumstances  of  disease,  especially,  the  appro- 
priate use  of  the  waters  of  those  places,  assisted 
by  regular  horseback  or  walking  exercise,  by 
suitable  medical  treatment,  and  by  mental  re_ 
laxation  and  amusement,  will  ottcn  prove  of 
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great  service.  In  prescribing  the  mineral  waters 
of  any  of  those  places,  due  reference  should  be 
had  to  the  nature  of  the  climate;  and,  on  the 
other  hand,  when  directing  change  of  climate, 
some  attention  should  be  paid  to  the  waters 
which  the  place  may  afford  ;  as  the  appropriate 
use  of  the  one,  whilst  the  patient  is  experiencing 
the  influence  of  the  other,  will  materially  pro- 
mote the  end  in  view. 

50.  In  a  very  great  proportion  of  cases,  where 
the  state  of  the  patient  admits  of  change  of  lo- 
cality, much  advantage  will  accrue  from  passing 
the  autumn  on  the  south  coast  of  the  island,  as 
at  Brighton,  Hastings,  or  Undercliff,  after  having 
passed  the  summer  at  the  foregoing  watering  places. 
In  general,  when  the  digestive  and  generative  or- 
gans are  disordered,  frequent  change  of  air,  and 
travelling  by  easy  and  short  journeys,  with  gentle 
exercise,  particularly  on  horseback,  agreeable 
amusement,  and  regular  habits,  will  prove  of 
marked  advantage,  and  greatly  aid  medical  treat- 
ment. 

51.  ii.  Of  the  Climate  of  certain  parts  in 
France.  —  A.  The  West  and  South-west  of  France 
furnishes  several  places,  the  climate  of  which 
possesses  the  softness  and  humidity  which  are 
requisite  in  pulmonary  diseases.  The  mean 
annual  temperature  of  the  south-west  of  France 
is  stated  by  Dr.  J.  Clark  to  be  4°  higher  than 
that  of  the  south-west  of  England  ;  and  the 
climate  of  both  generally  agree  or  disagree  with 
the  same  diseases.  —  a.  That  of  the  south  coast 
of  Britany  is  mild  during  the  winter,  and  tem- 
perate in  summer,  the  mean  temperature  of  this 
province  being  about  56  Its  climate  is  soft 
and  relaxing  ;  and  it  is  hence  suited  to  dry  bron- 
chial irritations,  to  haemoptysis,  and  tubercular 
cases.  Laennec  found  it  very  favourable  to 
consumptive  patients,  and  states  that  the  propor- 
tion of  such  in  this  part  of  France  is  very  small. 
In  scaly  eruptions  on  the  skin,  dysmenorrhcea, 
and  in  irritable  habits  of  body,  this  climate  will 
be  often  of  service. 

52.  b.  Pau,  situated  at  the  base  of  the  Pyre- 
nees, from  the  account  of  it  given  by  Dr.  Clark 
and  Dr.  Playfair,  appears  to  be  the  best  place 
in  the  south-west  of  France  for  invalids  ;  and  yet, 
in  no  respects  is  it  superior  to  the  south-west  of 
England  in  consumptive  cases.  Its  air  is  still 
and  mild  in  winter  and  spring  ;  the  chief  advan- 
tage it  offers  being  the  great  mildness  of  its 
spring.  Dr.  Clark  gives  the  following  com- 
parison :  —  Its  mean  annual  temperature  is  4^° 
higher  than  that  of  London,  and  about  3°  higher 
than  that  of  Penzance  ;  it  is  about  5°  lower  than 
that  of  Marseilles,  Nice,  and  Rome ;  and  10° 
lower  than  that  of  Madeira.  In  winter,  it  is  2° 
warmer  than  London,  3°  colder  than  Penzance, 
6°  colder  than  Nice  and  Rome,  and  18°  colder 
than  Madeira.  But  in  the  spring,  Pau  is  6° 
warmer  than  London,  and  5"  warmer  than  Pen- 
zance ;  only  2£°  colder  than  Marseilles  and  Rome, 
and  7°  colder  than  Madeira.  The  range  of  tem- 
perature between  the  warmest  and  coldest  months 
at  Pau  is  32° ;  this  at  London,  and  likewise  at 
Pome.i  s  26°  ;  at  Penzance  it  isonly  18°,  and  at 
Madeira  14°.  The  daily  range  of  temperature  at 
I  au  is  71°  ;  at  Penzance  it  is  6£° ;  at  Nice,  8i°, 
and  at  Rome,  11°.  Pau  is  drier  and  warmer 
than  the  south  part  of  England  in  the  spring,  and 
northerly  winds  are  less  injurious.    One  of  its 


lERAPEUTICAL  AGENT.  351 

chief  advantages  is  its  vicinity  to  the  watering- 
places  among  the  higher  Pyrenees,  which  are 
often  beneficial  places  of  summer  residence  to 
those  who  have  passed  the  winter  and  spring  at 
Pau. 

53.  B.  The  South-east  of  France.  —  The 
climate  of  the  tract  of  country  extending  along 
the  shores  of  the  Mediterranean,  from  Narbonne 
and  Montpellier  to  the  Var,  is  warmer  and  drier, 
but  more  exciting,  than  that  of  the  south-west.  It 
is  subject  to  sudden  vicissitudes  of  temperature, 
and  to  cold  winds,  especially  the  north-west,  or 
Mistral.  It  is  decidedly  prejudicial  to  consump- 
tive patients,  especially  when  the  disease  has 
made  some  progress,  and  to  irritative  affections 
of  the  stomach,  trachea,  or  larynx ;  and  is  ser- 
viceable chiefly  in  diseases  of  debility  and  relax- 
ation unattended  by  inflammatory  or  haemorrhagic 
action. 

54.  Dr.  Clark  ranks  the  principal  places  on 
the  coast  of  Provence  in  the  following  order,  as 
residences  for  invalids:  —  Hyeres,  Toulon,  Mar- 
seilles, Montpellier,  Aix,  Nismes,  Avignon. — a. 
Hyh  es  possesses  the  mildest  climate  on  this  part 
of  the  coast,  being  sheltered  from  the  north  winds 
by  a  range  of  hills;  and  its  inhabitants  being 
comparatively  exempt  from  pulmonary  affections. 
b.  At  Marseilles  the  climate  is  dry,  variable,  and 
subject  to  cold  irritating  winds.  It  is  therefore 
injurious  to  consumptive  patients ;  and  is  one 
of  the  places  in  France  where  pulmonary  dis- 
eases are  most  prevalent.  Invalids  requiring  a 
dry  air,  and  capable  of  bearing  cold  winds,  may 
be  benefited  by  residing  here  for  some  time.  c. 
Montpellier  has  obtained  a  reputation  for  salu- 
brity to  which  it  has  no  claims.  According  to 
MM.  Fournier  and  Muhat,  more  than  a  third 
of  the  deaths  that  occur  in  the  hospital  of  this 
city  are  from  pulmonary  consumption.  The  pre- 
valence in  this  part  of  the  country  of  northerly 
winds  during  winter  and  spring,  both  accounts  for 
the  frequency  of  pulmonary  diseases,  and  points 
out  its  unfitness  as  a  residence  for  patients  thus 
affected,  d.  Aix  is  still  more  exposed  than  Mont- 
pellier to  the  Mistral  and  north  winds,  and  pul- 
monary complaints  are  very  prevalent  among  its 
inhabitants. 

55.  C.  Nice,  although  situate  on  the  same 
line  of  coast  as  Provence,  enjoys  a  much  milder 
climate  than  any  part  of  that  province.  It  is 
protected  by  a  lofty  range  of  mountains  from 
the  north  winds ;  and  the  daily  range  of  temper- 
ature is  there  less,  than  at  almost  any  part  of  the 
south  of  Europe.  During  winter  the  weather  is 
settled,  and  the  atmosphere  clear,  the  thermome- 
ter seldom  sinking  to  the  freezing  point,  excepting 
at  night.  At  this  season,  however,  as  well  as  in 
the  spring,  cold  dry  winds  are  not  infrequent; 
and  the  climate  is,  upon  the  whole,  dry  and  ex- 
citing. Hence  it  is  not  favourable  to  pulmonary 
consumption,  — the  very  disease  for  which  it  was 
formerly  very  improperly  recommended.  It  is  like- 
wise unfavourable  to  irritable  or  inflammatory 
statesof  the  larynx,  trachea,  and  bronchi,  attended 
with  scanty  expectoration,  or  haemoptysis.  But 
chronic  bronchitis,  bronchorrhcea,  and  humoral 
asthma,  are  generally  very  much  benefited  by 
the  climate  of  Nice.  It  is  also  serviceable  in  all 
cases  of  debility,  torpor,  and  relaxation  of  the 
mucous  surfaces ;  in  chronic  rheumatism,  gout 
external  scrofula,  dyspepsia,  and  hypochondriasis! 
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56.  iii.  Of  the  Climate  of  Italy  and  Mediterra- 
nean.—  A.  Genoa  is  not  favourably  noticed  by  Dr. 
Clark  as  a  residence  for  invalids  ;  but  Dr.  John- 
son, on  the  authority  of  Dr.  Mojon,  speaks  of  it  in 
more  favourable  terms.  It  is  best  suited  to  those 
affected  by  chronic  bronchitis,  and  dyspeptic  and 
gouty  complaints  ;  and  to  persons  of  relaxed  and 
phlegmatic  habits  of  body.  Pisa,  Rome,  and 
Naples  are  the  other  places  in  Italy  most  fre- 
quented by  invalids.  The  climate  of  Pisa  nearly 
resembles  that  of  Rome,  the  latter  being  somewhat 
warmer  and  drier  in  winter.  Dr.  Clark  considers 
the  climate  of  Rome  as  one  of  the  best  in  Italy  for 
consumption,  unattended  by  haemoptysis.  For 
those,  however,  who  cannot  take  exercise  in  the 
open  air,  and  must  confine  themselves  to  shel- 
tered situations,  the  Lung'  Arno  in  Pisa  is  the 
best  place  of  residence  to  be  found  in  Italy. 
The  climate  of  Naples  is  considered  by  this 
writer,  as  well  as  by  M.  Lasnyer,  more  exciting 
than  that  of  the  two  foregoing  places ;  and  it  is 
more  subject  to  high  winds.  The  diseases  which 
a  residence  in  either  of  these  three  cities  will 
benefit,  are  those  above  enumerated.  Persons 
who  remain  in  Italy  during  the  summer,  will  find 
Lucca,  Sienna,  and  the  vicinity  of  Naples,  the 
coolest  situations. 

57.  D.  There  are  various  other  places  on  the 
shores  and  islands  of  the  Mediterranean,  the  cli- 
mates of  which  are  suitable  to  invalids ;  but  we 
possess  little  or  no  accurate  information  respect- 
ing them.  Malaga  in  the  south  of  Spain,  Cagli- 
ari  in  Sardinia,  and  some  parts  on  the  coast  of 
Sicily,  afford  a  mild  winter  climate,  but  the  diffi- 
culty of  reaching  them,  and  of  obtaining  in  them 
many  necessary  comforts  and  conveniences,  almost 
precludes  invalids  from  the  northern  parts  of  Eu- 
rope from  visiting  them.  Malta  is  not  open  to 
these  objections  ;  but,  according  to  Dr.  Hennen, 
the  quantity  of  dust  raised  from  its  and  sod,  and 
suspended  in  the  air,  during  dry  weather,  renders 
it  an  unsuitable  climate  for  consumptive  pa- 
tients. A  considerable  number,  also,  of  the  in- 
habitants die  of  pulmonary  diseases.  In  his 
work  on  the  medical  topography  of  the  islands  of 
the  Mediterranean,  Dr.  Hennen  states  a  fact, 

which  is  perfectly  in  accordance  with  my  observ- 
ation in  warm  climates,  although  doubted  by  Dr. 

Clark,  viz.  that  those  of  the  Ionian  Islands, 

which  are  decidedly  inost  malarious  and  remark- 
able for  remittents,  have  had  fewest  pulmonary 

affections  amongst  the  British  troops.    In  respect 

of  the  health  of  the  troops  stationed  in  these 

islands,  this  writer  states,  that,  from  an  average 

of  seven  years,  phthisis  has  borne  a  proportion  to 

other  complaints  of  1  to  198*  only.    At  Malta, 

on  an  average  of  eight  years,  consumption  has 

occurred  in  the  proportion  to  other  malad.es  of 

1  to  93*.    Including  all  pulmonic  complaints 

whatever,  the  proportion  to  others,  as  regards  the 

Ionian  Isles,  has  been  1  to  20*  ;  and,  as  respects 

Malta,    1  to  14.    Taking  into  calculation  the 

whole  Mediterranean  islands,  the  proport lor i  of 

pulmonic,  to  other  diseases,  has  been  1  to  17*  m 

the  British  army. 

iv.  Climate  of  the  Northern  Atlantic  — 


59.  A.  Madeira  is,  of  all  these  places,  indis- 
putably the  best,  as  respects  both  the  climate,  and 
the  comforts  and  conveniences  within  the  reach 
of  the  invalid.    The  frequency  and  excellency, 
also,  of  the  means  of  conveyance  to  and  from  the 
island  are  no  small  recommendations.    From  the 
minute  account  furnished  of  the  climate  of  this 
island,  by  Drs.  Gourlay,  Heineken,  and  Ren- 
ton,  after  a  long  residence  in  it,  and  from  the 
effects  I  have  observed  in  several  persons  who 
had  resorted  to  it  as  a  winter's  residence,  it  may 
be  justly  concluded,  that  it  is  superior  to  any 
part  of  the  south  of  Europe  for  consumptive 
cases.    Its  central  ridge  of  mountains  gives  it,  in 
summer,  a  cool  land  wind  ;  and  the  north  trade 
winds,  at  this  season,  render  it  temperate  and 
salubrious.    During  winter  and  spring,  Funchal, 
and  parts  near  the  sea-shore,  are  the  best  places 
of  residence  ;  and,  during  summer,  the  more  ele- 
vated situations  in  the  interior  are  cool  and 
agreeable.     The  mean  annual  temperature  of 
Madeira  is  about  6°  higher  than  the  south-east 
of  France  and  Italy ;  and  the  heat  throughout 
the    year  is  much  more  equably  distributed. 
The  winter  of  the  former  is  12°  warmer  than 
that  of  the  latter,  and  the  summer  5°  cooler.  At 
Madeira  the  extreme  annual  range  is  only  14°, 
whilst  it  is  double  this  amount  at  Pisa,  Rome,  and 
Naples.    In  respect  also  of  the  progression  and 
steadiness  of  its  temperature,  it  excels  those 
places.  Rain  falls  at  Madeira  on  73  days  of  the 
year,  and  at  Rome  on  117  days,  and  chiefly  dur- 
ing the  autumn  in  the  former.    The  air  is  also 
more  soft  than  at  Rome. 

60.  B.  The  Canaries  possess  the  next  best 
climate  to  Madeira.  The  mean  annual  temper- 
ature, however,  of  Santa  Cruz,  the  capital  of 
the  former,  is  71°  ;  whilst  that  of  Funchal,  the 
capital  of  the  latter,  is  only  65°.  The  summer 
temperature  of  Santa  Cruz  is  7°  warmer  than 
that  of  Funchal,  and  the  winter  temperature  5° 
warmer.  Hence  the  mean  annual  range  of  tem- 
perature is  greater  in  the  Canaries  than  in  Ma- 
deira ;  which  possesses,  in  other  respects,  advan- 
tages sufficient  to  recommend  it  in  preference  to 
the  former  in  pulmonary  diseases. 

61.  C.  The  Western  Islands,  or  Azores,  en- 
joy a  climate  nearly  approaching  to  that  of  Ma- 
deira They  are,  however,  more  subject  to  high 
raw  winds,  particularly  those  from  the  north  and 
north-west,  which  are  often  very  cold  and  harsh  ; 
and  the  temperature  of  winter  is  lower,  and  that 
of  summer  higher  than  in  Madeira.  The  air  is 
also  more  humid .  From  a  very  short  visit  I  made 
to  Madeira  and  the  Azores, -  to  the  former  in 
the  spring,  and  to  the  latter  in  winter  -- 1  should 
conclude  the  Azores  to  be  much  inferior  to  Ma- 
deira as  a  residence  for  invalids,  chiefly  becausj 
of  the  absence  of  many  necessary  comforts  ami 
conveniences,  of  their  stormy  winters,  and  the  in- 


58.  i 

Under  this  head  the  climates  ol  Lisbon,  Cadiz, 
Madeira,  the  Canaries,  the  Azores,  ^mutes 
afld  the  Bahama,  may  be  arranged;  all  of  which 
have  been  recommended  to  persons  requn  ing  antl 
andequable  climate,  during  the  winter  and  spring. 


frequency  and  ineligibility  of  the  opportunity 
of  transport  between  t  hen,  and  this  country.  I  aj 
climate  of  the  Bermudas  and  Bahamas  presents 
no  advantages  sufficient  to  obtain  for  them  a  pre- 
ference to  those  already  noticed.  They  are  liable 
to  storms,  and  to  harsh  northerly  winds  m  winter, 
fr0ln  the  American  coast,  whilst  then  summefl 

Tv'S,^  of  the  West  Wto—Tha  mean 
annual  tcmpcratureof  the  West  lnd.es,  a.  the  level 
of  the  sea,  Is  79°,  80",  and  81°;  and  during  .lie 
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winter  months,  in  some  places,  about  3°,  and  in 
others  only  2°  lower.  The  extreme  annual  range 
is  20°,  and  the  mean  daily  range  about  6°.  This 
continued  high  temperature  exhausts  the  energies 
of  invalids ;  and  the  clearness  of  the  skies,  and 
great  power  of  the  sun,  prevent  suitable  exercise 
in  the  open  air.  A  visit  to  the  West  Indies  of  a  few 
months'  duration,  made  either  to  some  of  the  most 
healthy  islands,  or  passed  chiefly  aboard  ship,  will, 
however,  prove  of  service  in  several  chronic  affec- 
tions, particularly  those  referred  to  above  (§  37.), 
excepting  consumption  in  its  more  advanced 
stages.  Persons  much  disposed  to  this  disease, 
either  hereditarily  or  by  the  conformation  of  the 
chest,  &c,  or  who  are  threatened  by  its  early 
stages,  will  find  a  removal  to  the  West  Indies  one 
of  the  prophylactic  measures  most  to  be  depended 
upon.  When  residing  some  time  in  an  extremely 
malarious  place  within  the  tropics,  I  observed  that 
the  most  healthy  persons  in  it  were  those  who 
were  constitutionally  disposed  to  pulmonary  dis- 
ease. But  I  believe,  that  the  observation  often 
made,  is  perfectly  correct,  that  removal  to  an  in- 
tertropical country,  when  phthisis  is  far  advanced, 
will  only  accelerate  its  progress.  It  may  also  be 
stated,  that  severe  and  protracted  catarrhs  are 
very  common  upon  entering  between  the  tropics. 
In  gout,  chronic  rheumatism,  scrofula,  and  cal- 
culous affections,  a  residence  in  the  West  Indies 
is  often  productive  of  advantage. 

63.  vii.   Of  residence  on  the  sea  shore  and 
voyaging. — There  are  certain  topics  connected 
with  change  of  climate  often  discussed  during  the 
course  of  practice,  viz.  whether  are  inland  situa- 
tions, or  places  on  the  sea-shore,  whose  climates 
are  physically  alike,  most  serviceable  in  pul- 
monary diseases?  and  whether  or  not  sea-voyages 
possess  any  advantage  over  a  land  residence  in 
these  complaints,   a.  In  respect  of  the  first  ques- 
tion, it  may  be  stated,  that  places  on  the  sea-shore 
are  generally  more  humid  than  those  inland, 
and  oftener,  on  this  account,  preferable  in  the 
dry  and  the  hemorrhagic  pulmonary  affections ; 
whdst  a  situation  somewhat  inland,  or  not 
removed  above  a  few  miles  from  the  coast,  seems 
somewhat  more  serviceable  in  those  cases  of 
consumption  which  are  otherwise  characterised. 
But  the  question  has  not  been  satisfactorily 
determined,  and,  indeed,  is  not  easy  of  solution. 
_  64.  6.  With  reference  to  the  second  question, 
»t  may  be  stated  more  confidently,  that  sea- 
voyaging,  in  a  suitable  climate,  is  preferable  to 
land  residence  in  the  early  stages  of  phthisis,  and 
particularly  when  it  is  attended  by  haemoptysis, 
i  his  advantage  is  evidently  to  be  attributed 
to  the  influence  of  the  ship's  motion  on  the 
sanguineous  and  nervous  systems.    This  opinion 
WU  argued  for  by  Dr.  Gniioonv,  in  his  excellent 
thesis,   De  Morbis  Cozli  Mulatione  Medendis, 
and  has  been  generally  admitted.    Cruising  in  a 
warm  or  even  temperate  latitude,  particularly  in 
the  At  antic,  is  preferable  to  voyaging,  because 
o    ts  longer  duration.    Whilst  the  sun  is  north 
o»  he  equator,  the  climate  between  the  30th  and 

sou ,  7T  laUtude;  and  while  the  sun  ^ 
31H  L  !6  ,efluator-  that  from  the  20th  to  the 
the  mn  !°th,degree  °' *«h  latitude,  will  be  found 
«« most f  salutary.  During  winter,  voyages  be- 
,  ;  lde'ra  and  the  W^  In^es;  and,  in 
he  leT'  ,'JetVVeeri  Madeira  ™d  this  country  i 
the  vessels  constantly  trading  between  England 
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and  the  West  Indies,  and  which  generally  touch 
at  Madeira,  might  be  undertaken  with  advan- 
tage. These  vessels  furnish  tolerable  accommo- 
dations, which  may  be  easily  improved  or  adapted 
to  the  state  of  the  invalid. 

65.  A.  When  the  winter  has  been  passed  in  any 
of  the  warmer  situations  noticed  above,  attention 
ought  to  be  paid  to  the  time  of  returning  to 
this  country.  This  should  not  be  earlier  than 
the  first,  or  later  than  the  last  week  in  June. 
If  the  invalid  have  passed  the  winter  in  the 
south  of  France  or  in  Italy,  these  places  may 
be  left  early  in  May,  and  he  may  travel  cau- 
tiously through  Switzerland,  avoiding  exposure 
to  the  evening  and  morning  air.  During  the 
journey,  warm  clothing  should  be  resorted  to 
as  soon  as  the  temperature  falls  so  low  as  to 
become  sensibly  cold ;  and  a  free  circulation  in 
the  skin  and  extremities  ought  to  be  carefully 
preserved. 

66.  B.  With  respect  to  the  diseases  which  are 
benefited  by  change  of  climate,  it  is  unnecessary 
to  add  any  thing  at  this  place,  as  the  climates 
which  seem  most  serviceable  are  noticed  when 
discussing  the  treatment  of  those  diseases  in 
which  most  advantage  is  derived  from  removal  to 
particular  climates.  The  affections  for  which  this 
treatment  may  be  employed,  are  scrofula,  tuber- 
cular disease  of  the  lungs,  h&morrliage  from  the 
lungs,  fee,  chronic  bronchitis,  asthma,  chronic 
heumatism,  dyspeptic  and  hypochondriacal  uffec- 


tions,  urinary  calculi,  and  various  cachectic  and 
hydropic  affections.  (See  the  treatment  of  these 
complaints  in  their  respective  articles.) 
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COLD. — (Ceassif.  Pathology 
Therapeutics.) 

1.  Cold  is  merely  a  relative  term,  expressing 
a  sensation  produced  by  the  abstraction  of  heat  by 
any  substance  of  a  lower  temperature  than  that 
of  the  body  or  part  which  feels ;  consequently  this 
sensation  is  not  always  occasioned  by  the  same 
degree  of  temperature.  Nature  has  recourse  to 
various  means  for  abstracting  animal  heat  from 
the  body,  under  circumstances  requiring  it ;  and 
for  preventing  the  dissipation  of  it,  under  other 
circumstances ;  and  the  instincts  and  reason  of 
the  animal  creation  are  often  evinced  in  further- 
ing these  objects.  The  dark  skin  of  certain 
varieties  of  our  species,  and  the  thin  hairy  cover- 
ing of  many  of  the  lower  animals  inhabiting  hot 
countries;  the  fair  well-clothed  skins,  and  the 
thick  coverings  of  wool  or  fur  with  which  those 
of  cold  climates  are  provided ;  and  the  con- 
struction of  the  dwellings,  &c.  in  different  and 
opposite  climates ;  are  all  provisions  intended  to 
accelerate,  under  certain  circumstances, and  to  de- 
lay, the  dissipation  of  animal  heat  under  others. 

2.  The  functions  of  the  living  economy  can 
be  performed  within  a  certain  range  of  temper- 
ature only,  for  any  considerable  time.  Above  or 
below  this  range,  they  will  more  or  less  rapidly 
cease,  according  to  the  extent  to  which  the 
change  may  be  carried  in  either  direction,  and 
the  rapidity  with  which  it  is  effected.  Whilst 
the  abstraction  of  heat  is  produced  more  rapidly 
than  it  is  supplied,  either  in  a  part  or  in  the 
•whole  body,  depression  of  the  vitality  takes  place 
co-ordinately  with  the  rapidity  of  the  loss  of  tem- 
perature ;  but,  on  the  other  hand,  when  the 
abstraction  of  heat  is  altogether  prevented  by 
living  in  a  medium  of  equal  or  greater  temper- 
ature, excessive  vascular  excitement,  rapidly 
exhausting  the  sensible  and  irritable  properties 
of  the  tissues,  and  thereby  terminating  human 
existence,  is  the  consequence.  The  heat  of  the 
human  body  seldom  varies,  in  health,  above 
100°  or  below  96°  of  Fahrenheit's  thermometer ; 
and  although  man  may  live  in  a  lower  temper- 
ature than  the  zero  of  this  scale,  when  suitably 
fed  and  clothed,  owing  to  the  activity  of  the 
respiratory  and  heating  functions,  yet,  in  conse- 
quence of  the  nature  of  these  functions,  he 
cannot  exist  for  any  considerable  time  in  a  mean 
range  of  temperature  above  that  of  his  own 
body.  In  no  part  of  the  globe  is  the  mean 
annual  range  of  atmospheric  heat  within  twelve 
degrees  so  great  as  that  of  the  living  frame. 

3.  i.  Physiolocical  and  Pathological  Ef- 
fects of  Colp.  —  A.  A  general  view  of  its 
effects.  In  considering,  therefore,  the  effects 
of  cold  upon  the  body,  due  reference  should 
ba  had  to  the  state  of  the  respiratory  and  heat- 


ing functions,  which  are  essentially  vital,  and  ac- 
tive in  proportion  to  the  greatness  of  the  consti- 
tutional powers.    The  abstraction  of  caloric,  or 
cold,  when  carried  far,  first  depresses,  and  after- 
wards annihilates,  the  vital  actions  of  a  part,  by 
depriving  it  of  that  principle  which  is  necessary 
to  preserve  the  various  tissues  composing  it  in  a 
suitable  state  for  reciprocity  of  action,  and  which 
observation  shows  to  be  necessary  to  the  healthy 
performance  of  the  sensiferous  and  circulating 
functions  especially.    When  heat  is  abstracted 
to  a  greater  extent  than  it  is  supplied,  sensibility 
is  diminished  or  numbed ;  and  circulation,  as 
respects  both  rapidity  and  size  of  the  current  in 
the  vessels,  is  lessened.    This  effect  may  be  pro- 
duced in  a  part  or  extremity  to  the  extent  of  anni- 
hilating these  functions  in  it,  whilst  in  the  internal 
viscera  they  either  remain  entire,  or  are  but  little 
changed.  When  this  is  the  case,  the  part  affected 
will  permanently  lose  its  vitality,  if  these  functions 
be  not  soon  restored  by  frictions,  and  a  very  gra- 
dual admission  of  heat.    A  part  thus  affected  by 
cold  is  said  to  be  frost-bit, —  an  accident  to  which 
the  more  exposed  parts  of  the  body  are  liable  in 
very  depressed  states  of  temperature.  Even 
friction  only  may  occasion  too  quick  a  change  of 
temperature,  if  it  be  not  made  with  some  sub- 
stance, as  snow,  which  may  prevent  the  too  sud- 
den increase  of  heat,  and  the  risk  of  immoderate 
reaction.    When  the  vital  energies  are  weak,  a 
less  degree  of  cold  will  depress  them  than  when 
they  are  energetic  ;  and,  upon  its  removal,  vas- 
cular reaction  will  be  less  apparent,  or  even  not 
at  all  supervene.    If  cold  be  not  great,  or  too 
long  applied,  relatively  to  the  vital  energies,  in- 
creased action,  as  evinced  by  a  glowing  sensation, 
follows  its  impression.  When,  on  the  other  hand, 
it  is  excessive,  either  in  degree  or  continuance, 
the  depression  of  vital  power,  especially  the  mani- 
festations of  this  power  in  the  nervous  and  circu- 
lating organs,  is  co-ordinate,  the  living  animal 
sinking  into  a  state  of  torpidity  from  which  it  is  with 
great  difficulty  roused.    Thus  cold,  momentarily 
or  briefly  applied,  when  the  constitutional  powers 
are  not  very  much  impaired,  proves,  if  not  ex- 
cessive, an  excellent  invigorating  or  tonic  agent, 
owing  to  the  re-action  which  follows;  but  when 
acting  energetically,  or  for  too  long  a  time  rela- 
tively to  the  state  of  those  powers,  it  will  produce 
one  of  two  effects,  according  to  the  circumstances 
attending  it,  or  following  its  application :  either 
it  will  depress  the  vital  actions  beyond  the  power 
of  recovery,  the  system  sinking  into  a  comatosd 
state,  or  struggling  between  this  state  and  partial 
or  irreo-ular  reaction  ;  or  it  will  be  followed  by 
increased  or  even  uncontrollable  vascular  action, 
soon  exhausting  the  vital  manifestations  of  the 
vessels  and  the  irritability  of  the  frame,  or  of  the 
part  principally  exposed,  and  occasioning  disso- 
lution of  the  blood.    While  the  continued  action 
of  that  degree  of  cold,  which  may  be  endured  for 
a  short  time,  very  often  produces  the  former  re- 
sult ;  the  momentary  exposure  to  excessive  cold, 
or  the  injudicious  application  of  heat  in  an  inap- 
propriate or  too  rapid  a  manner,  after  the  morj 
moderate  but  prolonged  action  of  tins  agent,  i 
usually  followed  by  trie  lfttter.  Inflammations 
are  not  infrequently  induced  in  this  manner  in 
the  orpins  to  which  cold  has  been  directly  ap- 
plied, as  in  the  case  of  inflammation  of  the  lungs 
coming  on  after  passing  into  a  warm  apartment 


COLD  — Its  pa 

immediately  from  a  cold  atmosphere.  In  other 
cases,  the  impression  of  cold  when  prolonged, 
although  moderate,  may,  by  diminishing  vital 
action  in  the  parts  on  which  it  acts,  so  determine 
and  increase  it  in  distant  or  even  opposite  parts 
or  surfaces,  as  to  give  rise  to  inordinate  secretion 
or  vascular  action  in  the  latter.  Such  being  the 
more  general  effects  of  cold  upon  the  system,  it 
will  be  advantageous  to  examine  its  mode  of  oper- 
ation more  closely,  in  order  that  we  may  be  ena- 
bled to  form  accurate  ideas  as  to  its  influence  in 
the  causation  and  removal  of  disease. 

4.  B.  Particular  effects  of  cold.  —  a.  The 
primary  effects  of  the  abstraction  of  heat  from  a 
part,  to  the  extent  of  producing  a  decided  sens- 
ation of  cold,  appear  to  be  exerted  upon  the 
nervous  system,  whose  sensibility  and  vital  mani- 
festations it  lowers,  and,  when  excessive,  entirely 
annihilates.  These  effects  are  obvious  in  both 
the  organic  and  voluntary  classes  of  nerves  ;  and 
are  at  first  attended  by  an  alteration  of  their  sensi- 
bility of  a  slightly  painful  kind,  often  followed  by 
loss  of  their  functions.  Thus,  cold  will  occasionally 
give  rise  to  local  paralysis.  When  an  intensely  cold 
substance  is  applied  to  a  living  tissue,  the  rapid 
abstraction  and  passage  of  its  caloric  through  the 
living  surface  intervening  between  them,  cause 
similar  effects  to  those  following  the  rapid  commu- 
nication of  caloric  by  a  heated  body,  and  thereby 
momentarily  excite  the  nerves  and  vital  turgescence 
of  the  intervening  parts.  Thus,  intense  cold  will 
produce  vesication,  inflammation,  &c.  of  the  skin. 

5.  b.  The  action  of  cold,  when  slowly  or  mo- 
derately applied,  in  diminishing  vital  turgescence, 
the  bulk  of  the  tissues,  and  the  activity  of  the  cir- 
culation, seems  coeval  with  the  effects  produced 
by  it  on  the  nerves.  By  this  action  the  small 
arteries,  veins,  and  secerning  pores  are  constricted, 
and  the  communicating  canals  between  the  ex- 
treme arteries  and  radicles  of  the  veins  are  ren- 
dered smaller  and  less  pervious.  Hence,  when 
cold  is  applied  to  the  surfaces  of  the  body,  the 
circulation  there  and  in  the  vicinity  is  diminish- 
ed, and  the  blood  is  driven  thence,  and  accu- 
mulates in  the  large  veins  of  the  internal  viscera. 
Owing  partly  to  this  operation,  and  partly  to  the 
sedative  effects  of  cold  upon  the  nervous  system, 
the  whole  circulation  becomes  weakened,  and 
congestion  of  the  large  vessels  and  internal  erec- 
tile tissues  takes  place.  If  the  impression  of  cold 
is  only  for  a  short  period,  the  vital  energy  not 
being  at  the  time  materially  deficient,  the  heart 
and  large  vessels  are  enabled  to  react  upon  the 
load  that  oppresses  them,  and  an  increase  of  the 
circulating  functions  ensues.  But  when  the  im- 
pression of  cold  coniinues,  circulation  becomes 
less  and  less  active,  with  at  first  slight  or  inefficient 
efforts  at  recovery,  and  at  last  ceases  entirely. 

6.  c.  Muscular  parts  are  very  sensibly  af- 
fected by  cold,  in  consequence  of  its  effects 
upon  the  nerves  supplying  them,  and  of  the 
diminution  of  the  circulation  in  them.  Nervous 
energy,  therefore, being  depressed,  and  the  circu- 
lation weak  and  insufficient,  muscular-contractions 
also  become  weak  and  tremulous  ;  and  the  muscles 
subsequently  stiff,  or  altogether  rigid,  frequently 
Willi  cramps  or  spasms  intervening  between  these 
states  A  share  of  these  extreme  effects  is, 
doubtless,  owing  to  the  vascular  congestion  pro- 
duced on  the  cerebro-spinal  axis,  and  on  the 
origin  of  the  nerves  supplying  the  muscles.  The 
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cramps  often  occurring  after  plunging  into  cold 
water,  or  while  swimming,  are  illustrations  of  the 
effect  on  the  muscular  system  of  moderate  cold 
suddenly  applied  to  the  surface,  and  of  its  action 
thereon,  through  the  medium  of  the  nervous  and 
vascular  systems.  After  the  power  to  make 
muscular  exertion  ceases,  in  consequence  of  the 
continuance  or  increase  of  cold,  remarkable 
stiffness  and  rigidity  of  the  voluntary  muscles 
supervene,  sometimes  extending  to  the  respir- 
atory muscles,  and  producing  asphyxy.  In 
many  cases,  where  cold  acts  intensely  or  sud- 
denly upon  the  surface  of  the  body,  rigidity 
takes  place  with  remarkable  celerity,  as  stated 
by  Quintus  Curtius,  and  MM.  Parat,  Mar- 
tin, andBriAUPRE,  to  have  occurred  in  the  expe- 
dition of  Alexander,  and  the  retreat  of  Napo- 
leon from  Moscow.  Trismus  and  tetanus  have 
followed,  in  some  cases,  a  moderate  decrease  of 
temperature,  and  difficult  articulation  is  not  an 
uncommon  effect  of  this  cause. 

7.  d.  The  influence  of  cold  upon  the  respir- 
atory and  calorific  functions  is  very  manifest. 
When  atmospheric  cold  is  moderate,  and  suf- 
ficient exercise  is  taken  in  it,  and  the  cutaneous 
surface  and  extremities  are  sufficiently  clothed, 
then  respiration  is  energetic,  the  changes  pro- 
duced on  the  blood  are  complete,  and  animal 
heat  is  freely  generated,  and  is  sufficient  to  sup- 
ply the  continued  loss  of  it  from  the  surface  of 
the  lungs.  But  when  cold  depresses  the  nervous 
power,  owing  either  to  its  excess,  or  to  the  circum- 
stance of  its  acting  simultaneously  upon  both  the 
cutaneous  and  pulmonary  surfaces,  or  to  the  cir- 
culation being  unaided  by  muscular  exertion,  then 
respiration  becomes  laborious,  quick,  and  painful; 
and  the  production  of  animal  heat  is  insufficient  to 
preserve  the  fluids  and  soft  solids  in  a  suitable  state 
for  reciprocal  action,  rigidity,  followed  by  congela- 
tion, first  of  the  extremities,  and  subsequently  of 
more  central  parts,  taking  place.  As  long  as  the 
nervous  energy  and  the  circulation  are  unimpaired, 
animal  heat  is  freely  developed ;  but  it  becomes 
co-ordinately  depressed  with  the  failure  of  these, 
and  returns  in  a  proportionate  degree  with  their 
restoration.    When  cold  has  acted  for  a  con- 
siderable time  upon  the  frame,  animal  heat  is 
either  restored  with  difficulty,  or  it  continues  to 
vacillate  and  sink  with  the  nervous  and  circu- 
lating functions  until  death  supervenes.    It  is 
chiefly  during  the  period  which  elapses  between 
the  exposure  to  cold,  and  restoration  from  its 
effects,  that  diseased  action  commences,  or  is 
developed.      Too  long  continuance  in  a  cold 
bath,  wet  clothes,  and  numerous  other  means  of 
refrigerating  the  body,  will  produce  a  loss  of 
temperature  that  may  never  be  recovered.  Dr. 
Currie  found  that  a  man  with  a  temperature  of 
98°,  three  hours  after  cold  bathing  and  exposure 
to  a  north  wind,  had  not  recovered  his  natural 
heat,  although  warm  stimuli,  frictions,  &c.  had 
been  employed.     During  such  states  of  pro- 
tracted restoration,  various  morbid  states  are  apt 
to  originate  and  lo  give  rise  to  a  train  of  diseased 
actions,  varying  in  almost  every  case  with  the 
constitution,  temperament,   predisposition  and 
habit  of  body  of  the  individual.    Even  after  re- 
action has  taken  place,  some  particular  oro-an  or 
part  may  suffer  especially  owing  to  tbese  predis- 
posing circumstances ;  and  inflammation;  with 
effusion,  disorganisation,  &c.  may  be  the  result 
A  a  2 
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8.  e.  The  effects  of  cold  upon  the  brain  and  the 
organs  of  sense  and  voluntary  mot  ion,  are  similar  to 
Hearing,  sight,  touch, 


those  already  described. 

&c.  become  imperfect,  the  functions  of  mind  im- 
paired, and  insensibility,  somnolency,  delirium, 
and  convulsions  supervene.  The  somnolency,  and 
indifference  to  the  consequences  of  indulging  it, 
when  long  exposed  to  cold,  have  been  well  known 
since  the  accounts  given  of  the  cases  of  Dr.  So- 
lander  and  Sir  J.  Banks,  in  Terra  del  Fuego, 
of  Maupertuis  in  Tornea,  and  of  Captain 
Parry's  associates  in  the  north-west  expedition. 
But  the  fullest  description  of  its  effects  upon 
the  senses  and  cerebro-spinal  centres  is  given  by 
Beaupre.  The  same  degree  of  cold,  according 
to  the  state  of  the  system  and  the  extent  to  which 
the  surface  is  protected,  will  cause  either 
delirium  of  a  quiet  comatose  kind,  or  raving 
madness,  or  convulsions,  passing  into  tetanic 
rigidity.  Great  insensibility  and  somnolency  will 
also  often  steal  upon  theirvictim.withoutanyother 
mental  disturbance  ;  and  occasionally  they  will  be 
preceded  by  tremors,  delirium,  and  convulsions. 

9.  f.  Cold  produces  very  decided  effects  upon 
secreting  organs  and  surfaces.     When  it  acts 
directly  upon  either  of  these  structures,  it  dimi- 
nishes or  entirely  suspends  their  functions,  owing 
both  to  its  sedative  action  on  the  nerves  and 
circulation,  and  to  its  constricting  influence  upon 
the  canals  and  pores  of  the  part,  it  thereby  lessen- 
ing vascular  turgescence  and  vital  manifestation. 
Cold  air  or  cold  fluids  acting  upon  the  external 
surface  interrupt  the  functions  of  the  skin,  par- 
ticularly if  the  cold  be  combined  with  moisture. 
A  similar  effect  is  produced  upon  the  pulmonary 
mucous  surface,  only  if  the  cold  be  intense,  and  if 
it  be  at  the  same  time  humid.    As  long  as  the 
cutaneous  surface  is  protected,  and  the  vital 
energy  of  the  frame  is  unsubdued,  the  exhalation 
of  vapour  from  the  lungs,  and  the  other  changes 
in  the  blood  that  take  place  in  this  organ,  are  not 
materially  interrupted  until  the  temperature  of  the 
air  falls  much  lower  than  can  be  endured  by  the 
external  surface.    When,  however,  the  air  is 
very  humid  as  well  as  cold,  the  aqueous  exhala- 
tion from  this  organ  also  is  much  lessened.    1  lie 
remarkable  tolerance  of  cold  by  the  lungs 
during  exercise  and  a  protected  state  ot  the 
external  surface,  is  evidently  owing,  1st,  to  the 
circumstance  of  the  quantity  of  air  received  at 
each  inspiration  being  a  part  only  of  the  whole 
air  contained  by  them;  and,  2d,  to  the  changes 
in  the  capacity  of  the  circulating  and  respired 
fluids   for   caloric,  by  which  the  respiratory 
actions  are  attended.    Whilst  the  nervous  and 
circulating  functions  are  unimpaired  by  cold, 
diminution  of  the   cutaneous  and  pulmonary 
exhalations  is  compensated  for,  and  injurious 
plethora  of  the  vascular  system  prevented,  by  a 
proportionate  increase  of  the  secretins  from  he 
kidneys  and  intestinal  mucous  surface.  Owing 
to  tins  activity  of  the  internal  secretions  and 
cen  raHsatL  "of  vital,  energy    the  appeWe  >s 
also  increased  ^sometimes  rendered  even  raven- 
ous- digestion  is  accelerated,  and  the  stomach 
enabled  \o  dispose  of  substances  winch  would 
otherwise  be  rejected  from  it.    When  «.ll  act 
uuon  the  frame  for  some  time,  and  is  great 

y  o  the  condition  of  .he  digestive  organs  o 
vitaiypower,a  nearly  paralytic  state  o  the  nerves 
of  the  alimentary  canal  may  ensue,  givmg  use  to 


interrupted  secretion,  to  flatulentdilation  of  large 
portions  of  it,  either  with  or  without  spastic  con- 
striction of  other  parts,  and  to  painful  and  anx- 
ious suppression  of  all  its  functions. 

10.  C.  Of  the  effects  of  cold  in  various  states  oj 
the  system.  —  o.  It  has  already  been  stated  that 
the  injurious  effects  of  cold  are  great  in  proportion 
to  the  depression  of  vital  power  at  the  time  of 
its  action.  When  the  surface  of  the  body  is 
warm,  or  even  overheated,  but  not  perspiring, 
when  vascular  action  is  energetic,  or  the  nervous 
power  excited,  cold  is  well  and  safely  borne;  but 
when  the  body  is  perspiring  freely,  and  at  the 
same  time  exhausted,  or  the  depressing  mental 
passions  are  in  operation,  it  produces  a  much 
more  intense  and  rapid  effect,  not  only  by 
obstructing  the  cutaneous  perspiration,  but  also 
by  occasioning  either  interruption  of  the  internal 
secretions,  followed  by  febrile  action,  or  a  mor- 
bidly increased  flow  of  some  one  or  more  of  these 
secretions,  according  to  the  state  of  the  body  at 
the  time.  The  experiments,  however,  of  Fordyce, 
Blagden,  and  Dobson,  and  the  practice  of  the 
Russians,  show  that  the  free  perspiration  pro- 
duced by  heated  air  and  the  vapour  bath,  as 
long  as  the  excitement  of  the  nervous  and  vascu- 
lar systems  occasioned  by  these  continues,  may 
be  checked  with  impunity,  and  even  give  rise  to 
a  salutary  reaction. 

11.6.  Exposure  to  cold  and  wet,  in  cases  of 
shipwreck, &c,  particularly  in  winter,  is  produc- 
tive of  bad  effects,  great  in  proportion  to  the 
rapidity  with  which  evaporation  of  the  moisture 
from  the  surface  of  the  bo:ly  takes  place.  As 
the  temperature  of  the  sea,  in  winter,  is  always 
higher  than  that  of  the  air,  and  is  not  lowered, 
as  that  of  the  air  is,  by  evaporation  from  the 
wet  clothes  of  the  person  thus  exposed,  so  has 
it  been  observed  on  numerous  occasions,  and 
particularly  in  tbe  instance  recorded  by  Dr. 
CuRRiE.that  persons  who  have  remained  almost 
wholly  immersed  in  sea-water  have  always  lived 
lono-er  than  those  who  were  exposed  to  the  re- 
frigerating action  either  of  the  wind  only,  or  of 
the  wind  assisted  by  evaporation  from  the  wet 
surface  and  clothes.  Protracted  immersion,  also, 
'is  not  so  injurious  in  salt  as  m  fresh  water. 
This  is  chiefly  owing  to  the  higher  temperature 
of  the  former  than  of  the  latter,  and  partly,  per- 
haps, to  the  stimulating  effects  of  the  salts  dis- 
solved in  sea-water  ou  the  skin.    In  cases  of 
shipwreck  it  is  not  unusual  to  find,  that  those 
who  had  taken  spirituous  liquors  to  excess  during 
the  period  of  their  peril  are  the  first  to  fall  vic- 
tims to  the  effects  of  cold.    '1  his,  most  probably, 
is  owing  to  the  exhaustion  consequent  upon  the 
excitement  produced  by  spirits  ;  to  the  fluxion 
and  centralisation  of  vital  power  in  the  parts  on 
which  the  stimulus  directly  acts;  and  chiefly  to 
the  circumstance  that  such  excesses  coopei  a  e 
with  cold  in  producing  congestion  of  he  vessels 
within  the  cranium,  and  apoplectic  lethargy.  J 
12  c  During  states  of  morbidly  excited  va| 
cular"  action,  unattended  by  free  excretion  or  | 
perspiratory  state  of  the  skin,  the  cx.c.nal  or 
fnternal  application  of  cold  is  beneficial,  by 
bwering  tl\e  nervous  and  vascular  excitemen  to 
hatTate  which  is  requisite  to,  due  perform,.!. I 
,f  ,!,,  secreting  and  excreting  functions, 

nerally  be  necessary  to  continue  the  application 
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cold  for  some  time,  or  frequently  to  repeat  it  after 
short  intervals,  as  reaction  usually  follows  a  brief 
use  of  it ;  but  as  soon  as  the  disposition  of  the 
morbidly  increased  action  to  recur  no  longer  is 
evinced,  a  prolonged  application  of  cold  may  be 
injurious  by  depressing  the  vital  energy  so  low, 
that  recovery  either  of  the  part  on  which  it 
directly  acted,  or  of  the  system  generally,  may 
be  a  matter  of  difficulty.  In  many  of  such  cases, 
rigors  will  follow  the  too  protracted  or  intense 
operation  of  this  agent,  and  be  the  means  of 
bringing  about  reaction,  which,  however,  may 
assume  irregular  or  excessive  states,  or  produce 
a  new  or  modified  train  of  symptoms. 

13.  d.  During  the  exhaustion  following  mus- 
cular exertion  in  hot  weather,  and  while  the 
surface  is  freely  perspiring,  cold  in  any  way  is 
most  intensely  and  rapidly  injurious,  particularly 
when  it  is  applied  to  the  stomach.  The  inges- 
tion of  a  large  quantity  of  a  cold  fluid  in  this 
state  has  been  speedily  followed  by  death.  This 
extreme  effect  Has  not  been  satisfactorily  ex- 
plained. That  inflammation  may  be  so  quickly 
induced  cannot  be  admitted.  It  seems  more 
probable  that  the  sudden  impression  of  the  cold 
fluid  upon  the  nerves  of  the  stomach,  together 
with  the  rapid  distension  of  the  organ,  paralyses 
the  system  of  nerves  which  supplies  the  digestive 
organs,  and  which  is  evidently  that  part  of  ani- 
mal organisation  on  which  the  vital  manifestations 
throughout  the  frame  more  immediately  depend. 
Even  when  cold,  owing  either  to  the  less  bulk 
of  the  cooling  body,  or  to  the  state  of  the  stomach 
and  system  at  the  time,  is  not  quickly  or  intensely 
injurious,  still  it  may  be  productive  of  injury  by 
favouring  the  developement  of  inflammatory  ac- 
tion in  the  stomach  or  liver,  or  by  interrupting 
the  secreting  actions  of  these  and  adjoining  vis- 
cera. 

14.  D.  Changes  observed  in  cases  of  deuth  by 
cold.  —  Quelmalz  found  the  vessels  of  the  brain 
turgid  with  blood,  and  the  large  veins  and  arte- 
ries filled  by  polypous  concretions ;  and  he  refers 
the  sopor  preceding  death  to  congestion  of  blood 
in  the  cerebral  vessels,  and  effusion  of  serum  in 
the  ventricles  of  the  brain.  Rosen  also  observed 
the  vessels  within  the  cranium  engorged  with 
blood.  Cappel  states  that  he  found  the  blood 
and  fluids  accumulated  chiefly  in  the  pectoral 
and  abdominal  viscera.  Dr.  Kellie  detected, 
in  two  cases  examined  by  him,  the  same  appear- 
ances as  were  remarked  by  Quelmalz,  Rosen, 
and  Cappel;  and  noticed,  in  addition,  a  blood- 
Jess  state  of  the  scalp,  engorgement  of  the  sinuses 
integrity  of  the  substance  of  the  brain,  remark- 
able redness  of  the  small  intestines  from  tumes- 
cence of  the  blood-vessels,  and  absence  of  tym- 
panitic distension. 

15.  E.  Of  cold,  or  undue  abstraction  of  a  nimal 
heat,  as  a  cause  of  disease.  —  Cold  is  either  a  pre- 
disposing or  an  exciting  cause  of  a  very  great 
number  of  diseases,  particularly  among  the  noor, 
and  during  the  winter  and  spring  seasons,  as 

•traten     ™    1  G   Blane  have  demon- 

strated.   Ihe  injurious  effects  of  this  agent  on 

the  earlmess  of  the  age  at  which  they  are  ex- 

KeaV'    1  ^UeVe  \hat  m°re  than  °"^lf  of 
the  deaths,  and  two  thirds  of  the  diseases  that 
occur  among  the  children  of  the  poor  are  'm 
°r  less  caused  by  it.  Cold  will  produce  modified 


and  even  opposite  effects,  according  to  its  in- 
tensity and  duration.  It  has  already  been 
shown,  that,  during  the  integrity  of  vital  power, 
a  brief  or  moderate  impression  of  cold  is  an  in- 
direct stimulant,  and  an  excellent  tonic  remedy  ; 
whilst  a  very  intense  or  prolonged  action  of  this 
agent  is  a  direct  depriment  of  the  vital  energies, 
even  although  the  rapid  abstraction  of  much 
cold  may  inflame  and  disorganise  the  parts 
through  which  it  is  caused  to  pass.  Hence  it 
must  be  obvious  that  cold  will  be  either  a  pre- 
disposing or  an  exciting  cause  of  disease,  accord- 
ing to  the  intensity,  duration,  and  manner  of  its 
operation,  to  the  constitution  of  the  person  on 
which  it  acts,  and  to  the  other  causes  and  in- 
fluences which  cooperate  with  it.  The  same 
circumstances  will  also  explain  the  great  diver- 
sity of  its  effects,  and  its  operation  in  determining 
the  characters  and  complications  of  numerous 
maladies,  even  after  their  career  has  commenced. 

16.  After  what  has  been  advanced  respecting 
the  physiological  and  pathological  action  of  cold, 
I  need  not  add  any  further  observations  on  the 
manner  in  which  it  operates  in  the  causation  of 
particular  diseases.    It  will  be  sufficient  to  enu- 
merate those  which  it  most  frequently  produces, 
either  by  its  unaided  operation,  or  in  conjunction 
with  a  pre-existing  disposition  or  disorder,  and  with 
other  morbid  influences.    Fevers,  inflammations 
of  the  individual  viscera,  dropsies  of  the  shut 
cavities  and  anasarca ;  catarrhal  and  bronchitic 
affections,  haemorrhages;  diarrhoea,  dysentery, 
and  diabetes;  rheumatism  and  gout;  apoplexy 
and  paralysis  ;  tetanus,  and  other  spasmodic 
and  convulsive  maladies ;  the  obstruction  of 
secreting  and  excreting  functions  —  of  the  bile, 
of  the  urine,  of  the  catamenia,  and  of  the  in- 
testinal excretions;  scrofulous,  scorbutic,  and 
chlorotic  complaints,  hardening  of  the  cellular 
tissue  and  oedema,  chilblains,  and  congestions 
and  obstructions  of  glandular  and  secreting  parts, 
are  among  the  most  common  consequencesof  this 
agent.    levers  occasioned  by  cold  alone  are 
generally  ephemeral,  or  of  short  duration,  when 
no  particular  organ  or  function  is  already  in 
fault;  and  the  reaction— generally  ushered  in 
by  rigors— is  of  a  salutary  tendency  when  kept 
within  due  bounds :  but  cold  favours  directly 
and  indirectly  the  spread  of  typhoid  infection  ; 
and  its  action  on  the  frame  during  the  process 
ot  all  continued  and  exanthematous  fevers  is  very 
often  injurious,  unless  judiciously  regulated  and 
employed,  and  is  productive  of  many  of  the  dan- 
gerous complications  which  frequently  arise  in 
their  course  as  well  as  of  the  local  affections 
that  appear  during  or  after  convalescence  from 
them.    Such  is  more  remarkably  the  case  in  re- 
spect of  the  exanthematous  fevers.  Dropsical 
and  hemorrhagic  effusions,  although  obviously 
depending,  in  many  cases,  on  pre-existing  organic 
change,  yet  often,  even  in  these  instances,  have 
been  determined  by  this  agent.    The  greater 
preva  ence  also  of  dropsies,  particularly  alter  tho 
exanthemata,  in  cold  than  in  warm  climates  • 
and  the  paucity  of  pulmonary,  hemorrhagic,  and 
diabetic  complaints  in  hot  countries,  ought  not  to 
be  overlooked.    The  frequency  of  dysenteric 
tetanic,  and  spasmodic  affections  in  warm  k' 
mates  ,s  no  argument  against  their  production  by 
cold,  inasmuch  as  they  there  arise  chiefly  from  a 
relatively  great  depression  of  temperature.  The 
A  a  3 
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influence  of  cold  in  occasioning  apoplexy  and 
paralysis,  particularly  in  aged  persons,  has  been 
long  admitted  and  satisfactorily  proved  by  Wei>- 
fer,  Zacutus,Cullen,Fotiiergill,  Marcard, 
Penada,  Walther,  Thilenius,  Weber,  and 
others  ;  and  scrofula  is  almost  entirely  a  disease 
of  cold  and  moist  countries. 

17.  jF.  Circumstances  often  favouring  .or  de- 
termining the  injurious  action  of  cold. — a.  Weak- 
ness of  constitution  favours  the  injurious  action  of 
cold  upon  the  frame.    Infants,  convalescents 
from  disease,  and  aged  persons,  are  more  inju- 
riously affected  by  cold  than  those  in  whom  the 
nervous,  circulating,  and  respiratory  functions  are 
fully  developed  and  unexhausted,  and  who  are 
thereby  enabled  to  generate  vital  heat  to  supply 
the  loss  of  it  going  forward  on  all  the  exposed 
surfaces,    b.  Exhaustion  by  excesses  is  one  of  the 
most  common  predisposing  states  to  the  injurious 
operation  of  cold.    The  violent  or  fatal  effects 
of  a  cold  bath  at  a  moment  of  exhaustion  by 
muscular  labour  have  been  well  known,  at  least 
since  the  time  of  Alexander  the  Great,  who 
nearly  perished  from  this  imprudence.  The 
exhaustion  consequent  upon  venereal  excesses 
renders  the  system  remarkably  sensible  of  de- 
pressions of  temperature,  as  well  as  disposes  it,  in 
an  uncommon  degree,  to  the  ill  effects  usually 
resulting  therefrom.    The  same  remark  applies 
to  the  depression  consequent  upon  the  excitement 
of  spirituous  liquors.    The  habitual  indulgence 
in  waim   apartments,  and  sleeping  in  close 
chambers,  with  too  great  a  quantity  of  clothes  on 
the  bed,  are  very  injurious,  especially  to  females, 
c.  The  internal  determination  of  the  fluids  ac- 
companying certain  diseases,  as  chronic  bronchi- 
tis and  diarrhoea,  chronic  inflammations  of  the 
viscera,  cachectic  affections,  &c,  and  even  that 
'  attendant  upon  a  full  meal,  or  the  occasional  or 
repeated  indulgence  in  exciting  beverages,  or  the 
operation  of  cathartic  medicines,  favour  the  inju- 
rious operation  of  cold  upon  the  frame,  particu- 
larly in  delicate  constitutions. 

18.  ii.  Treatment  of  th  e  illEffects  of  Cold. 

 A  Means  of  prevention  and  counteraction,  a. 

Vascular  and  mental  excitement!,  and  physical  and 
moral  courage,  are  among  the  most  powerful  aids 
to  the  resistance  of  cold.  To  these  should  be  added, 
when  within  reach,  warm  woollen  or  fur  clothing  ; 
exercise;  warm  diluents, as  tea, coffee, chocolate  ; 
gently  stimulating  cordials  and  tonics,  and  warm 
nutritious  diet.  All  vinous  and  spirituous  excitants 
are  injurious  when  used  against  intense  or  pro- 
longed cold,  as  they  occasion  internal  fluxion 
and  -exhaustion.  If  resorted  to  at  all,  they 
should  only  be  taken  in  small  proportions,  and  in 
large  quantities  of  hot  diluents.  1  his  opinion  is 
founded  on  repeated  observation,  and  agrees 
with  that  advanced  by  Dr.  C..eno.ns.nc,  who 
has  paid  much  attention  to  this  subject.  Ac- 
cording to  the  experience  and  practice  of  noi  th- 
em nations,  and  of  those  in  warm  countries  who 
use  either  no  clothing,  or  but  little,  the  anoint- 
in"  o  he  cutaneous  surface  with  oleaginous  sub- 
stances tends  greatly  to  retard  the  refrigeration 

°f  19  b6°dWhen  cold  has  produced  incipient  ill 
eject's  in  the  frame,  indicated  by  horripilation, 
{  embling,  rigors,  &c,  a  warm  bed  ;  hot  di  uents  ; 

the  spiritus  ether,  nitncus  (from  3 J.  to  3nj.  tor  a 
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dose),  either  alone,  or  with  the  nitrate  of  potash 
and  camphor  ;  the  repeated  exhibition  of  am- 
monia, camphor,  and  opium  —  the  last  in  small 
quantities ;  the  warm  or  vapour  bath,  followed 
by  friction  of  the  surface ;  warm  spices  and  cor- 
dials, are  among  the  most  certain  means  of  restor- 
ation.   It  should  be  kept  in  recollection,  that  the 
sooner  we  succeed  in  counteracting  the  directly 
sedative  effects  of  cold,  the  less  violent  will  be 
the  consequent  reaction,  and  the  less  injury  will 
ultimately  result  to  the  economy.    As  soon  as 
reaction  begins  to  appear,  the  treatment  should 
be  modified  ;  and  the  means  used  to  determine 
to  the  skin  should  be  of  a  less  stimulating  kind  ; 
as  the  preparations  of  antimony  and  ipecacuanha ; 
nitre,  with  camphor,  and  either  of  these  substances ; 
Dover's  or  James's  powders,  &c.  &c.  Whenever 
cold  has  caused  shiverings  or  rigors,  with  pains  in 
the  head,  back,  and  limbs,  free  reaction  not  having 
yet  supervened,  we  may  be  satisfied  that  this  state 
of  svstem  is  associated  with  interrupted  secretion 
and  excretion  ;  and  that  a  quick  restoration  of  these 
functions  should  be  attempted.  Therefore,  if  there 
be  no  symptom  to  forbid  it,  an  emetic,  followed 
by  warm  diluents,  and  the  warm  bath,  and  these 
by  a  cathartic  medicine,  should  be  prescribed,  in 
order  to  restore  a  salutary  reaction,  and  the  sup- 
pressed secreting  and  excreting  functions.  In 
cases  presenting  the  extreme  effects  of  either  very 
intense  or  prolonged  cold,  the  means  of  restoration 
should  be  very  gentle  at  first,  and  very  gradually 
increased,  as  the  chief  danger  to  be  feared  pro- 
ceeds from  excessive  reaction — excessive  as  re- 
spects the  depressed  state  of  vital  power  upon 
which  it  supervenes  — and  the  rapidity  with  which 
inordinate  action  exhausts  the  remaining  irri- 
tability and  vitality  of  the  frame.    The  means 
found  most  successful  in  restoring  a  frost  bit 
limb,  viz.  a  very  gradual  increase  of  temperature 
and  cautious  admission  of  stimuli,  are  required  in 
such  circumstances. 

20.  B.  The  injurious  effects  from  cold  fluids 
taken  into  the  stomach,  when  the  body  is  perspir- 
ing and  exhausted,  require  instant  aid.  I  hese 
effects  somewhat  resemble  those  proceeding  from 
an  injury  sustained  upon  the  epigastric  region  ; 
and  consist  of  quick,  laborious,  or  gasping  respir- 
ation, remarkable  weakness  and  irregularity  ot 
the  pulse,  great  collapse  and  pallor  of  the  coun- 
tenance and  surface,  rapid  loss  of  the  animal 
heat,  vertigo,  with  dimness  of  vision,  loss  ot  hear- 
ing &c,  and  general  torpor,  followed  by  coma 
and  death— the  one  rapidly  succeeding  the  other, 
jnsuch  cases,  warm  diluents,  with  ammonia,  cam- 
phor, and  opium;  cordial  diaphoretics  tnctions 
of  the  limbs  and  surface  generally  with  st.mu- 
latine  embrocations  ;  hot  fomentations,  sinapisms, 
and  cataplasms  of  Cayenne  pepper  to  the  epigas- 
trium, and  especially  animal  warmth  applied  to 
the  surface,  particularly  the  anterior  surface  j 
the  trunk,  are  the  chief  means  of  recovery.  1  he 
remedy  much  employed  in  foreign  countries  n 
cases  of  external  Injury  on  the  epigastrium  is  ob- 
viously appropriate  in  such  cases,  viz.  the  appli 
cation  to' this  region  of  one  o  the  lower  anunab 
fhe  instant  that  it  is  killed  andopened,  and  befo| 
it  is  skinned,  or  has  lost  any  of  its  warmth. 

21.  iii.  Of  tkE  remedial  Operation  or  Cold. 
—It  does  not  come  within  the  scope  of  this  «  one 
to  enter  fully  into  the  thcrapeutica  application  o 
cold  ,  but  1  will  very  succinctly  notice  the  subject 
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at  this  place.  A.  As  respects  the  effect  we  wish 
to  procure  from  it,  cold  is  employed,  1st,  in  a 
slight  degree,  or  for  a  short  period,  in  order  to 
produce  its  indirectly  tonic  influence ;  2d,  in  a 
greater  amount  relatively  to  the  state  of  the 
system,  to  procure  its  directly  sedative  operation, 
without  inducing  in  any  considerable  degree  its 
consecutive  or  indirect  effect ;  and,  3d,  to  obtain 
its  astringent  or  constrictive  influence  on  circu- 
lating canals  and  vessels.  jB.  As  to  the  mode  of 
using  it  in  order  to  produce  either  of  these  effects, 
much  importance  ought  to  be  attached.  It  may 
he  directed,  1st,  to  a  part  or  the  whole  of  the 
external,  surface  —  a.  by  sponging  with,  or  the 
employment  of  a  douche,  or  the  affusion  of  a 
continuous  stream  of,  cold  water  locally,  or  using 
a  cooling  lotion ;  b.  by  affusing  over  all  the  body 
some  cold  or  tepid  fluid,  or  by  sponging  the  sur- 
face generally  with  it ;  c.  by  immersion  in  a  cold 
or  tepid  bath :  2d,  to  the  internal  surfaces  — a.  by 
respiring  a  cool  or  even  cold  air ;  b.  by  the  inges- 
tion of  cold  liquids;  and,  c.  by  the  injection  of  cold 
or  tepid  fluids  into  excreting  canals  or  passages. 

22.  It  is  obvious,  from  what  has  been  ad- 
vanced, that  the  mode  of  using  cold  will  determine 
its  therapeutic  effects,  not  absolutely  however,  but 
only  relatively  to  the  state  of  the  system  at  the 
time,  and  the  nature  and  stage  of  the  complaint  in 
which  it  is  prescribed.  Thus,  cold  air,  the  cold 
affusion,  shower  bath,  douche,  and  plunge  bath, 
will  produce  either  an  astringent,  or  a  tonic,  or  a 
sedative  operation,  according  to  the  length  of 
time  either  of  them  is  employed  without  remis- 
sion ;  a  brief  or  momentary  use  of  either,  whether 
directed  to  a  part  only,  or  to  the  whole,  of  the 
surface,  being  followed  by  its  indirect  or  tonic 
action ;  and  a  prolonged  use,  by  a  more  or  less 
permanent  sedative  effect.  In  the  treatment  of 
diseases  of  debility,  or  states  of  depression,  we  re- 
quire the  former  operation,  and,  suiting  the  mode 
of  applying  the  remedy  to  the  nature  of  the 
affection,  resort  to  it  momentarily,  and  repeat  it 
frequently.  In  maladies  attended  with  excite- 
ment, interrupted  secretion,  &c,  we  desire  the 
latter  effect,  and  prolong  the  application  till  we 
are  satisfied  as  to  the  extent  to  which  we  have 
obtained  it.  In  congestion  and  haemorrhages  we 
wish  to  obtain  the  astringent  or  constrictive 
operation  of  cold,  and  therefore  resort  to  it  in  a 
sudden  or  impulsive  manner,  as  in  affusion, 
douche,  or  aspersion  ;  and  as  this  particular  effect 
of  cold  appears  to  be  connected,  and  to  com- 
mence, witli  its  sedative  action,  and  to  terminate 
with,  or  to  be  overcome  by,  the  consecutive  re- 
action, according  as  it  may  supervene,  so  are  we 
guided  in  determining  the  degree  and  duration  of 
the  cold  to  be  employed,  in  order  to  astringe  con- 
gested or  bleeding  parts.  In  the  appropriation  of 
each  of  the  modes  of  using  this  remedy,  by  which 
very  opposite  effects  are  thus  to  be  obtained,  the 
practitioner  is  guided  by  considerations  arising 
out  of  its  operation  upon  the  various  systems  and 
organs  of  the  body,  by  its  effects  directly  exerted 
on  the  seat  of  its  application,  and  by  its  sympa- 
thetic action  upon  parts  remote  from  thence,  and 
upon  internal  viscera.  It  is,  therefore,  obvious 
that  much  advantage  in  practice  will  accrue  from 
pur  entertaining  correct  ideas  as  to  its  action  upon 
internal  organs,  when  applied  to  a  part  or  the 
whole  of  the  external  surface.  I  have  already 
stated,  that  cold  — whether  cold  air  or  cold  water 


— constricts  the  whole  cutaneous  surface,  and  de- 
termines the  flow  of  blood  into  the  large  trunks 
from  the  smaller  canals  and  vessels  (§  5.)  ;  and 
that  when  directed  for  a  short  time,  moderate  re- 
action is  usually  brought  about  by  this  internal 
determination  of  the  circulating  fluid,  and  conse- 
quent excitation  of  the  centres  of  nervous  and 
circulating  functions.  This  mode  of  operation 
must  never  be  overlooked  when  employing  cold  as 
a  remedy.  The  only  question  connected  with  it  ife, 
whether  this  constriction  of  the  vessels  near  the  ex- 
ternal surface  is  limited  to  it,  or  extends  sympa- 
thetically to  internal  parts.  Itisobvious, that, when 
the  circulating  fluid  is  propelled  from  one  part,  it 
must  be  determined  to  some  other  ;  but,  whether 
does  it  accumulate  in  the  large  vessels,  or  retire 
both  to  them  and  to  other  surfaces?  Pathological 
facts  clearly  show  that  the  latter  is  most  commonly 
the  case.  Giannini  has,  however,  argued  that 
the  fluids  are  not  driven  upon  the  centre,  but  that 
constriction  also  takes  place  in  internal  viscera. 
That  such  an  effect  arises  from  the  sudden 
and  momentary  shock  produced  by  cold  on  the 
surface,  and  contributes  to  bring  about  the 
consecutive  increased  action,  may  be  admitted, 
especially  if  it  be  employed  locally,  or  in  the 
vicinity  of  a  congested  or  relaxed  part ;  but  when 
its  action  is  of  any  considerable  duration,  or  is 
directed  to  an  extensive  surface,  the  internal  vis- 
cera must  necessarily  experience  a  proportionate 
increase  of  .the  circulating  fluid.  Thus,  the  brief 
affusion  of  a  stream  of  cold  water  on  the  head,  in 
cases  of  congestion  of  the  encephalon,  will  tend 
to  constrict  the  congested  vessels,  and  remove 
the  morbid  condition,  whilst  a  more  general  or 
prolonged  application  of  cold  will  actually  pro- 
duce the  very  state,  which  this  local  use  of  it,  in  a 
sudden  and  momentary  manner,  is  so  efficient  in 
removing. 

23.  In  many  cases,  as  in  the  excitement  of 
fevers  and  acute  inflammations,  when  the  skin  is 
hot  and  dry,  we  employ  either  local  or  general 
cold,  with  the  simple  view  of  abstracting  a  portion 
of  the  increased  heat,  which,  owing  to  inordinate 
vascular  action,  and  to  the  interruption  of  the 
perspiring  and  cooling  function,  becomes  a  morbid 
stimulus,  and  thus  perpetuates  the  cause  that  ori- 
ginates it.  It  is  obvious  that  cold,  when  judi- 
ciously employed  in  such  cases,  will  even  favour 
transpiration,  and  will  lower  excitement  to  that 
state  which  is  compatible  with  a  return  of  the 
secreting  functions  ;  but  so  much  pathological 
knowledge  and  experienced  discrimination  are 
required  to  the  advantageous  or  even  safe  em- 
ployment of  it,  that  no  surprise  can  exist  as  to 
the  disuse  into  which  the  practice  has  fallen. 
When  the  stage  of  excitement  of  continued  and 
exanthematous  fevers  has  been  either  imperfectly 
developed,  or  is  about  subsiding  into  collapse ; 
when  internal  viscera  are  weakened  and  con- 
gested, and  the  skin  is  about  regaining  its  inter- 
rupted function,  the  employment  of  cold  in  any 
way  is  attended  by  great  risk,  more  especially 
when  applied  to  the  surface  generally. 

24.  The  good  effects  of  cold  applied  to  the 
head,  in  those  diseases  accompanied  with  an  ex- 
cited  circulation  in  it,  have  induced  various  au- 
thors to  recommend  a  similar  practice  in  acute 
inflammations  of  the  thoracic  and  abdominal 
viscera.  There  can  be  no  doubt  that  the  strictly 
local  application  of  cold,  as  noar  as  possible 'to 
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the  organ  affected,  can  be  attended  with  no  dan- 


ger, partic  ularly  when  the  inflammation  is  acute, 
and  chiefly  attacks  serous  surfaces;  and  it  may  be 
in  some  instances  productive  of  benefit ;  but  we 
are  still  in  want  of  faithfully  observed  facts  to 
illustrate  the  effects  of  this  treatment  in  a  satis- 
factory manner.  In  ha;morrhagic  affections,  a 
judicious  use  of  cold  is  often  of  great  service — as 
the  cold  affusion  or  aspersion,  the  shower-bath, 
and  cold  sponging,  in  epistaxis  and  hemoptysis ; 
iced  fluids  taken  into  the  stomach  in  haemate- 
mesis ;  enemata,  and  injections  per  vaginam,  of 
cold  liquids,  in  haemorrhage  from  the  bowels, 
menorrhagia,  and  flooding  after  delivery.  Dr. 
Drake,  of  New  York,  has  recently  recommended 
very  cold  air  to  be  respired  in  inflammations  of 
the  respiratory  organs  ;  but,  from  the  admitted 
influence  of  cold  air  in  increasing  the  activity  of 
the  respiratory  functions,  and,  consequently,  the 
phlogistic  disposition  of  the  circulation,  it  appears 
to  me  a  practice  of  doubtful  efficacy. 
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COLIC.  —  Der.  and  Syn.  from  k&Aov,  Colon. 
K&Mkov  &\yvp.a,  Gr.  Cotica,  Passio  Colica, 
Dolor  Colicus,  Enteralgia,  Coiicodyiiia,  Tor- 
mina, Auct.  Var.  Coliijue,  Fr.  Dos  Bauehgrim- 
men,  die  Kolik,  Germ.  Dolori  Colici,  Ital, 
Bellii-Ach,  Eng. 

Classif.  1.  Class,  Nervous  Diseases; 
3.  Order,  Spasmodic  Affections  (CtiZ/en). 
1.  Class,  Diseases  of  Digestion  ;  1.  Order, 
Affecting  the  Alimentary  Canal  (OoOU). 
I.  Class,  I.  Order  (  Author >  in  Pre/ace). 
V.  Defin.  Severe  griping  pains  in  the  bowels, 
with  costiveness,  and  often  with  vomiting: 

2.  Colic  was  formerly  considered  as  seated 
chiefly,  if  not  entirely,  in  the  colon ;  but  many 


writers  of  the  last  three  centuries  have  applied  the 
term  to  acute  pains  of  the  bowels,  attended  by 
costiveness,  and  unaccompanied  by  fever,  arising 
either  from  a  primary  affection  of  them,  or  from 
disease  of  some  other  viscus  in  their  immediate 
vicinity,  with  which  they  are  connected,  and 
often  sympathetically  affected,  through  the  me- 
dium of  the  ganglial  nerves. 

3.  The  first  mention  made  of  the  disease,  by  the 
denomination  Colicus  Dolor,  is  to  be  found  in 
Celsus  and  Pliny  ;  and,  according  to  Sennert 
and  Tronchtn,  the  same  name  was  used  by 
•Themison  and  Philon,  physicians  of  the  Au- 
gustine age,  when,  as  Sprengel  justly  supposes, 
colic  must,  from  the  manners  of  that  period,  have 
been  a  common  complaint.  But,  although  the 
term  colic  appears  not  to  have  been  in  use,  it 
cannot  be  supposed  that  such  affections  were 
before  unknown.  It  is  more  probable  that  they 
were  included  under  the  general  appellation 
of  abdominal  pains,  in  use  from  the  time  of 
Hippocrates.  The  greater  number  of  modern 
writers  have  divided  the  disease  into  certain 
species  or  varieties,  according  to  the  presumed 
nature  of  its  exciting  causes  and  pathological 
states.  Sauvages  presents  us,  accordingly,  with 
no  less  than  22  varieties.  Dr.  Cullen  arranges 
the  idiopathic  states  of  the  colic  into,  1st,  The 
Spasmodic,  either  with  stercoraceous  vomiting,  or 
with  inflammation  superadded ;  2d,  The  Colic  of 
Poitou ;  3d,  Colic  from  continued  constipation  ; 
4th,  From  acrid  matters  in  the  bowels;  5th,  From 
retention  of  the  meconium  ;  6th,  From  stricture  oi 
the  bowels;  and,  7th,  From  the  obstruction  occa- 
sioned by  calculous  formations.  Dr.  Good 
adopts  a  nearly  similar  division  to  the  foregoing, 
preserving  the  1st,  2d,  3d,  and  6th  varieties  ;  and 
substituting  for  the  others,  Colic  from  Surfeit,  and 
Colic  from  the  generation  of  Flatulence  —  C.  Ci- 
haria  and  CFlatulenta.  M.Parislt  gives  the  fol- 
lowing varieties  : — the  flatulent ;  the  stercoraceous ; 
the  bilious ;  the  inflammatory  ;  the  hemorrhoidal ; 
the  menstrual ;  the  spasmodic  ;  the  metastatic  ; 
from  calculous  and  other  hard  bodies;  the  ver- 
minous ;  from  organic  changes  in  the  bowels ; 
and  from  lead.  M.  Chomel  divides  the  disease 
into  nearly  the  same  varieties,  and  adds  to  them 
that  arising  from  acerb  or  acid  fruits,  and  fer- 
mented liquors,  or  Colique  Vegttale.  The  only 
additional  arrangement  of  the  forms  of  colic, 
which  deserves  being  noticed,  has  been  given  by 
Schmidtmann,  as  follows  :  —  A.  Inflammatory 
colic  ;  B.  Sanguineous  or  plethoric  colic ;  C. 
From  substances  passing  through  or  lodged  in 
the  bowels ;  D.  From  the  metastasis  or  repres- 
sion of  other  diseases ;  E.  Flatulent  colic  ;  and 
F.  Nervous  colic.  Each  of  these  comprises 
several  varieties,  according  to  the  exciting  and 
proximate  causes. 

4.  Colic,  according  to  the  extended  accept* 
ation  of  the  word,  arises  from  so  many  causes, 
and  presents  so  many  morbid  relations,  that  a 
satisfactory  arrangement  of  its  different  states  is 
by  no  means  an  easy  matter.  1  shall,  however, 
attempt  to  group  into  distinct  species  those  forms 
of  the  disease  which  resemble  each  other  most 
nearly,  or  which  arise  from  intimately  related 
causes,  noticing  the  peculiarities  or  modifications 
presented  by  the  principal  varieties.  Those 
forms  of  colic  which  chiefly,  or  more  imme- 
diately, depend  upon  a  morbid,  state  of  the 
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intestinal  canal  will  come  first  under  consi- 
deration ;  and  next,  those  which  are  symptomatic 
of,  or  complicated  with,  other  diseases,  In 
treating  of  the  former,  those  states  which  are 
the  most  simple,  and  apparently  consist  of  func- 
tional disturbance  of  the  bowels,  will  be  first 
noticed,  and  subsequently  those  which  proceed 
from  more  complicated  or  organic  causes.  As  I 
agree  with  Burseri,  Cullen,  Good,  Aber- 
crombie,  Monro,  and  others,  that  ileus  is  often 
either  an  aggravated  state,  or  advanced  stage,  of 
colic,  or  a  consequence  of  organic  or  other  causes 
affecting  the  calibre  or  canal  of  some  part  of  the 
small  or  large  intestines,  I  shall  treat  of  it  at  this 
place,  and  after  the  more  simple  or  less  dangerous 
forms  of  colic  have  been  discussed. 

5.  I.  Colic  chiefly  and  primarily  from 

FUNCTIONAL  DISORDERS  OF  THE  BoWELS. 

i.  Simple    Colic.     Syn.    Colica  Convulsiva, 
Bonet;  C.  Spasmodica,  Hoffmann ;  C.  Fla- 
tulenta,  Good,  <Stc;  C.Nerveuse,  Chomel ; 
C.  Nervosa,  et  C.  Spasmodica,  Schmidtmann. 
Classif.    I.  Class,   I.  Order  (Author). 
Defin.  Acute  pain  in  the  bowels,  with  occasional 
partial  remissions,  flatulent  distension,  or  spasmodic 
contractions,  or  both,  at  the  same  time,  relieved  by 
pressure  and  the  expulsion  of  flatus. 

6.  There  appear  to  be  three  morbid  conditions 
of  the  intestinal  canal,  which  more  or  less  exist 
in  the  simplest  as  well  as  in  the  most  severe  and 
complicated  forms  of  colic,  and  which  evidently 
depend  upon  depressed  vital  power  of  the  diges- 
tive canal :  1st,  Morbidly  increased  sensibility 
and  irritability  of  some  part  or  the  whole  of  the 
bowels  ;  2d,  Irregular  distension  and  spasmodic 
constriction  of  different  parts  of  their  canal  ; 
and,  3d,  More  or  less  copious  generation  of 
flatus  in  their  tract,  occasioning  great  distension 
and  irregular  reaction  of  the  muscular  tunics  — 
the  second  morbid  condition  adduced.  Accord- 
ing as  either  of  these  states  predominates  above 
the  others,  the  attack  assumes  a  nervous,  a 
spasmodic,  or  a  f,aiuleut  character;  and  it  has 
thus  acquired  these  specific  appellations  from  dif- 
ferent authors. 

1  .A.  The  ncroous  form  of  the  complaint  occurs 
most  commonly  in  females,  and  in  persons  of  a 
nervous  and  irritable  temperament,  passing  a 
sedentary  or  indolent  life,  and  of  a  costive  habit 
of  body  ;  sometimes  without  any  evident  cause, 
but  often  after  inattention  to  the  state  of  the 
bowels,  exposure  to  cold,  or  some  mental  emotion 
or  excitement.  The  attack  is  usually  sudden, 
and  the  pain  is  felt  in  one  or  more  places  in  the 
abdomen,  but  shifts  its  place  frequently,  and  is 
exacerbated  at  irregular  intervals.  The  face  is 
pale  and  anxious;  the  abdomen  is  irregularly 
contracted,  and  pressure  of  it  often  affords  slight 
relief.  During  the  severity  of  the  pains,  a  cold 
perspiration  is  forced  out  on  the  surface,  and 
leipothymia,  or  sinking,  is  frequently  complained 
ot.  The  bowels  are  constipated,  and  borborygmi 
are  constant.  The  duration  of  the  attack  is  usu- 
ally short — from  one  to  several  hours;  and  it 
generally  terminates  favourably  ;  but  repeated 
re' urns  of  the  affection  are  very  common,  upon 
errors  of  diet,  and  from  mental  inquietude. 

8.  B.  The  more  flatulent  form  of  colic  presents 
greater  distension  of  the  abdomen,  the  expulsion 
ol  flatus  giving  ease.  The  distension  and  pain 
ire  often  traced  along  the  course  of  the  colon, 


Pathology.  361 
and  are  most  complained  of  in  the  situation  of 
the  sigmoid  flexure  and  caecum.  The  quantity 
of  flatus  generated  is  often  very  great,  and  it 
evidently  proceeds  chiefly  from  irritation  of  the 
mucous  surface  of  the  bowels,  giving  rise  to  the 
separation  of  a  gaseous  fluid  from  the  blood  by 
the  vessels  of  this  surface ;  the  matters  retained 
in  the  prima  via  being  insufficient  to  furnish,  by 
their  decomposition,  — granting  that  they  undergo 
this  change,  —  so  great  a  quantity  of  flatus  as  is  ge- 
nerally voided.  Owingto  the  irritation  produced 
by  the  flatus,  the  bowels  are  inordinately  dis- 
tended in  one  part,  and  irregularly  constricted  in 
another;  the  part  which  was  contracted,  losing 
its  tone,  and  becoming,  after  a  time,  greatly  dis- 
tended, and  the  distended  portion  experiencing,  at 
intervals,  irregular  spasmodic  constrictions.  Thus 
the  retained  flatus  is  propelled  from  one  part  to 
the  other,  occasioning  griping,  shifting  pains,  and 
rumbling  noises,  or  borborygmi,  of  the  abdomen. 
The  bowels  are  always  constipated ;  and  when 
evacuations  are  procured,  they  chiefly  consist  of 
hard  lumps,  and  are  accompanied  with  the  escape 
of  much  flatus;  the  secreting  functions  of  the 
bowels  being  evidently  impeded.  1  his  modifica- 
tion of  the  complaint,  as  well  as  the  preceding,  is 
frequent  in  hysterical  females,  and  persons  of  in- 
dolent habits,  living  much  on  vegetable  diet, 
whose  intestinal  and  biliary  secretions  are  scanty, 
acrid,  or  otherwise  vitiated ;  and  their  digestive 
functions  weakened  by  indulgences. 

9.  C.  The  more  spasmodic  form  of  colic  is  in 
many  cases  merely  a  somewhat  aggravated  state 
of  the  preceding  ;  the  extremely  painful  spasmo- 
dic constriction  predominating  above  the  flatu- 
lent distension,  and  extending  more  or  less  to  the 
abdominal  muscles,  giving  rise  to  severe  and 
irregular  contractions,  often  with  retraction,  of 
the  abdominal  parietes.  Whilst  the  two  pre- 
ceding varieties  are  very  seldom  attended  by 
sickness  or  vomiting,  unless  in  the  severest  states, 
this  variety  is  frequently  accompanied  with  this 
symptom  ;  and,  in  its  worst  forms,  vomiting,  upon 
taking  substances  into  the  stomach,  isverygene-v 
ral.  Constipation  is  also  very  obstinate;  inju- 
dicious attempts  at  relieving  it  often  increasing 
the  vomiting,  and  converting  simple  colic  into 
either  enteritis  or  simple  ileus.  This  form  of 
colic  often  attacks  those  of  spare  habits  of  body, 
of  the  hypochondriacal  and  bilious  tempera- 
ments, who  live  chiefly  on  coarse  vegetable 
food,  and  are  addicted  to  fermented  or  spirituous 
liquors. 

10.  ii.  Colic  from  the  injurious  Nature 
Or  Quantity  of  the  Ingesta.  —  C.  Acci- 
dentalis,  Willis  and  Cullen  ;  C.  Vtgctale, 
Chomel  ;  C.  Cibaria,  Good. 

Defin.  Severe  twisting,  griping  pains  in  the 
abdomen,  with  vomiting,  and  rigid  contractions  of 
the  abdominal  parietes.  followed,  in  some  cases,  by 
griping  ulvine  evacuations,  and  looseness. 

1 1 .  A .  This  species  of  colic  presents  various  mo- 
difications, according  to  the  nature  of  the  offend- 
ing cause  ;  and  it  has  been  accordingly  differently 
described  and  named.  Its  states  vary  greatly  in 
severity,  according  to  the  nature  of  the  ingesta 
occasioning  it,  whether  those  of  a  solid  or'  fluid 
kind.  It  may  be  here  remarked,  that  the 
colic  of  Poitou,  or  colica  Pictonum  (which  name 
has  been  very  generally  confounded  with  ooWqa 
pictorum,  or  painters'  colic),  and  the  form  of  the 
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disease  endemic  in  some  other  countries,  although 
in  many  respects  the  same  as  lead  or  painters' 
colic,  are  evidently  partly  occasioned  by  the 
crude  wines,  new  spirits,  and  the  acerb  and  acid 
nature  of  the  liquors  in  common  use,  as  well  as 
by  lead,  which  is  sometimes  dissolved  in  them. 
(See  Lead  Colic,  §  26.)    Citesius,  Piso,  Car- 
dan, Sennebt,  Wepfer,,  and  many  recent  au- 
thors, have  imputed  the  endemic  of  Poitou, 
Madrid ,  and  other  places,  entirely  to  the  nature 
of  the  ingesta,  into  many  of  which  mineral  sub- 
stances could  in  no  way  enter.    The  evidence 
furnished  by  their  writings,  and  in  the  treatises  of 
Grashuis  and  Tbonchin,  and  my  own  expe- 
rience, favour  the  opinion  that  acid  and  acerb 
liquors  are  often  concerned  in  the  production  of 
colic,  without  the  aid  of  lead  ;  to  which,  however, 
the  most  severe  cases,  and  those  accompanied 
with  paralysis,  are  attributable,  as  shown  by  Sir  G . 
Baker.     Dr.  Bateman   doubts  the  power  of 
these  ingesta,  independently  of  their  impregna- 
tion with  lead,  to  produce  the  disease.    His  opi- 
nion is,  nevertheless,  opposed  by  the  fact,  that 
a  large  proportion  of  the  cases  of  colic  which 
occur  in  districts  where  acid  and  spirituous  li- 
quors are  much  used,  is  not  attended  by  the  pa- 
ralytic and  other  symptoms  characteristic  of  lead 
colic,  and  that  many  of  them  run  on  to  dysentery. 
Whether  or  not  the  colic  stated  by  K/emffeb  to 
prevail  in  Japan,  owing  to  the  use  of  fermented 
beverages  prepared  from  rice,  depended  on  the 
presence  of  lead,  cannot  be  ascertained.    I  had 
means  of  knowing  that  the  colic  so  prevalent 
among  the  natives  of  Africa  is  clearly  owing  to 
the  excessive  use,  particularly  when  over-heated, 
fatigued,  or  covered  by  perspiration,  of  the  acid 
beverages  prepared  from  the  juice  of  the  palm  and 
other  trees,  and  in  the  making  of  which  no  sort 
of  metal  utensil,  or  of  glazed  pottery,  is  at  all  em- 
ployed.   Linnaeus  imputes  the  prevalence  of  the 
complaint  among  the  Laplanders  to  the  use  of 
stagnant  water,  containing  small  worms,  &c.  In 
various  parts  of  the  north  of  Europe,  where 
butter-milk  whey,  and  vegetable  infusions,  are 
fermented  into  very  acid  liquors,  and  used  for  com- 
mon drink,  most  severe  attacks  of  colic  follow  their 
ingestion  in  a  cold  state,  particularly  when  the 
body  is  perspiiing.     Dr.  Chisholm  attributed 
the  prevalence  of  colic  in  Devonshire  to  the 
abuse  of  cider  in  summer  and  autumn,  by  the 
labourers,  when  busily  engaged  in  the  hay  and 
corn  harvest— the  cold  acerb  cider  inducing  a 
spasmodic  state  of  the  bowels  in  persons  over- 
heated by  laborious  exertion. 

12.  B.  Various  articles  of  food  will  occasionally 
disagree  from  some  peculiar  idiosyncracy,  the 
articles  themselves  not  being  injurious.  Such  is 
sometimes  the  case,  when  a  person,  who  has  been 
living  sparingly,  indulges  in  a  too  full  meal,  or 
partakes  of  a  substance  to  which  the  stomach,  the 
functions  of  which  are  perhaps  weak  is  unac- 
customed. Pork,  rooked  very  soon  after  being 
killed,  particularly  if  used  as  an  article  of  diet  in 
warm  climates,  is  very  apt  to  produce  attacks  ot 
colic,  followed  by  griping  evacuations  from  the 
bowels.  A  similar  effect  often  is  induced  by 
blown  or  tainted  meat,  mildewed  wheat  or  rye, 
and  by  cold,  acerb,  indigestible,  or  unwholesome 
fruits,  as  cucumber,  melon,  &c.  Hie  injudi- 
cious use  of  cold  griping  purgatives,  as  senna, 
&c,  will  often,  if  not  properly  combined  with 
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other  medicines,  occasion  this  state  of  colic  in 
hypochondrial,  bilious,  or  phlegmatic  habits. 

13.  Most  severe  effects  often  follow  the  in- 
gestion of  poisonous  fish,  muscles,  lobsters,  mush- 
rooms, &c,  aad  of  the  minute  fungi  sometimes 
formed  on  smoked  meat  and  sausages,  or  on 
cheese.  But  the  colic  which  is  produced  in  these 
cases  is  the  least  dangerous  part  of  the  mischief ; 
the  affection  of  the  nervous  and  vascular  systems 
being  often  of  still  greater  importance.  Instead, 
therefore,  of  considering  the  effects  of  these  sub- 
stances as  varieties  of  colic,  as  Dr.  Good  has 
done,  I  have  viewed  the  disorder  of  the  stomach 
and  bowels  as  a  part  only  of  the  circle  of 
morbid  actions  they  occasion,  and  have  therefore 
treated  of  them  in  the  article  Poisons. 

14.  The  presence  of  arsenic  in  wines,  or  the 
fumes  of  this  metal;  preparations  of  antimony', 
copper,  or  sine  ;  and  the  accidental  solution  of 
these,  or  conversion  of  them  into  a  salt  by  sub- 
stances about  to  be  received  into  the  stomach  ;  are 
often  productive  of  disorder,  of  which  colic  is  one 
of  the  most  prominent  features,  generally  attended 
by  vomiting,  and  sometimes  followed  by  loose- 
ness, or  by  tenesmus  and  dysenteric  symptoms. 
Lead  colic  is  very  often  occasioned  by  the  in- 
gestion of  the  metal  in  some  state  or  other  by  the 
mouth,  and  should  therefore  be  treated  of  at  this 
place,  but  the  peculiarities  of  this  variety  require 
for  it  a  separate  consideration.  Many  substances 
occasion,  when  taken  in  hurtful  quantities,  effects 
of  which  colic  is  among  the  most  prominent ;  but 
which,  as  they  present  certain  diversities,  are 
described  in  a  separate  article.    (See  Poisons.) 

15.  C.  Infants,  especially  from  birth  to  the 
termination  of  teething,  and  occasionally  older 
children,  are  very  liable  to  this  form  of  colic.  The 
state  of  the  mother's  milk,  arising  from  the 
want  of  health,  or  manner  of  living,  the  irri- 
tation connected  with  dentition,  too  early  feed- 
ing, too  much  or  inappropriate  food,  acidity  of 
the  prima  via  resulting  therefrom,  and  want  of 
attention  to  the  bowels,  are  the  most  common 
causes  of  this  complaint  among  infants.  In 
children  it  is  often  produced  by  acerb  or  unripe 
fruit,  and  by  cold.  In  very  young  subjects  it  is 
characterised  by  more  or  less  flatulence,  scream- 
ing, tossine  of  the  arms,  and  forcible  drawing  up 
of  the  lower  extremities  upon  the  abdomen, 
with  vomiting,  costive  bowels,  and  greenish,  of- 
fensive, and  acid  evacuations  ;  followed  by  loose- 
ness ;  or  free  evacuations  attended  by  tormina. 

16.  hi.  Colic  from  a  morbid  State  of  the 
Secretions  poured  into  the  Bowels,  and 
Retention  of  the  Excretions.  —  Colica  Atru- 
biliaris,  Meyserey  ;  C  Biliosa,  Hoffmann  ; 
C.  Stercorea,  Ettmuller,  Sauvages,  and  Lul- 
len;  C.  Pituitosa,  Sennert,  Kernel,  &c.; 
C.  Stercorule,  et  C.  Bilieuse,  Pariset ;  C. 
Constipata,  Good;  C.  Biliosa,  et  C.  Ster- 
cornrea,  Schmidtmann;  Hepatic  liens,  JVlus- 
grave;  Colica  Madridensis,et  C.HispanienstS, 
Auct.  Var.    Dru  Bellv-Achc. 

Defin.  Seucrc  griping  pain,  with  porraceous  or 
bilious  vomitings,  constipation,  or  scanti/ evacua- 
tions, and  often  with  hiccup,  tension  oj  the  OM 
domen,  and  restlessness,  the  motions  procured 
presenting  various  morbid  appearances. 
1  17  Tliis  species  of  colic  has  been  differently  de- 
scribed,  and  named  as  above,  according  to  the 
views  entertained  respecting  its  nature.     W  e 


COLIC,  BILIOUS  — 


have  seen  that  the  first  variety  of  the  disease 
consist?  of  various  morbid  states,  chiefly  charac-. 
terised  by  deficient  function  and  altered  sensibility 
of  the  bowels,  &c. ;  and  that  the  second  variety 
is  principally  occasioned  by  the  nature  and  quan- 
tity of  the  ingesta.  The  variety  which  I  next 
have  to  consider  comprises  certain  forms  of  dis- 
order arising  mainly  from  the  morbid  condition 
of  the  secretions  and  fecal  matters  contained  in 
the  bowels,  but  aided  by  other  causes  ;  and  it  may 
be  divided  into,  a.  The  colic  of  infants,  caused 
by  retained  meconium ;  b.  Colic  arising  from 
accumulated  fecal  matters  in  the  bowels;  and, 
c.  From  the  irritation  of  morbid  secretions  poured 
into  the  intestines  from  the  liver,  &c. 

18.  A.  The  colic  which  is  owing  to  the  reten- 
tion of  the  meconium  (C.  Meconialis,  Sauvages 
and  Good,)  in  new-born  infants,  is  chiefly  met 
with  in  those  who  have  either  not  been  sufficiently 
early  put  to  the  mother's  breast ;  or  who  have 
been  suckled  by  a  nuise,  or  brought  up  by 
hand.  The  milk  which  is  first  secreted,  pos- 
sesses purgative  qualities,  intended  by  Nature  to 
promote  the  expulsion  of  the  secretions,  which 
had  accumulated  in  the  prima  via  during  the  lat- 
ter period  of  fcetal  life  ;  and  when  the  infant  en- 
joys not  this  requisite  kind  both  of  nourishment 
and  medicine,  the  meconium  is  retained,  becomes 
viscid,  acid,  and  irritating  to  the  bowels,  occa- 
sioning costiveness,  distension,  screaming,  drawing 
up  of  the  lower  extremities,  sickness,  &c. 

19.  B.  It  is  evident  that  the  retention  in  the 
caecum  and  cells  of  the  colon,  of  those  excre- 
mentitious  matters  which  require  to  be  thrown 
off  from  the  bowels,  will  be  productive  of  more 
or  less  disorder.  Such  retention  usually  occurs 
very  early,  and  in  advanced  life ;  in  those  who 
pass  an  indolent  existence,  or  are  engaged  in 
sedentary  occupations ;  in  persons  whose  bowels 
are  torpid  from  debility  or  exhausted  sensi- 
bility ;  in  females  who  are  pregnant,  or  who 
are  of  an  advanced  age;  and  in  men  who  have 
old  hernfe.  It  is  often  preceded  by  indigestion, 
cardialgia,  constipation  of  the  bowels,  and  ful- 
ness about  the  csecum,  the  sigmoid  flexure,  and 
occasionally  the  whole  course  of  the  colon.  In 
many  cases,  large  accumulations  in  the  Caecum 
or  Colon  (see  these  articles),  may  be  detected  by 
manual  examination.  Sickness  and  vomiting.how- 
ever,  seldom  come  on  until  abdominal  griping  pain 
has  been  for  some  time  complained  of,  and  the 
stomach  has  been  irritated  by  acrid  purgatives. 
Later  in  the  complaint,  the  abdomen  becomes 
tense,  tumid,  and  painful  on  pressure  ;  the  pulse 
accelerated ;  and  the  tongue,  which  was  from 
the  commencement  loaded  at  the  root,  more  foul 
or  furred.  This  form  of  the  disease  is  very  apt  to 
terminate  in  dysentery,  enteritis,  or  ileus. 

20.  C.  The  form  of  colic  which  occurs,  and 
even  prevails,  in  some  of  the  West  India  islands, 
has  often  been  confounded  with  lead  colic,  from 
the  supposition  that  the  new  rum  drunk  in  these 
islands  contains  lead  in  solution.  Mr.  Quier, 
Dr.CiiisnoLM,  and  Dr.  Thomson,  who  resided 
long  in  the  West  Indies,  state  that  this  disease  is 
not  so  common  as  formerly  in  these  islands,  owing 
to  the  improvement  in  morals,  and  the  use  of 
warmer  clothing  ;  and  that  nothing  is  more  erro- 
neous than  attributing  it  to  the  poison  of  lead. 
i  hese  physicians  refer  it  to  the  intemperate  use  of 
spirits,  and  to  alternations  of  heat  and  cold 
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Mr.  Quier  and  Dr.  Musorave,  who  have  given 
a  very  detailed  account  of  this  complaint,  as  they 
observed  it  in  Jamaica  and  Antigua,  where 
it  is  of  frequent  occurrence,  state  positively 
that  lead  is  not  concerned  in  its  production. 
From  the  history  they  have  given  of  this  endemic 
colic  of  the  West  Indies  ;  and  from  the  descrip- 
tions of  the  colic,  which  is  perhaps  the  most 
common  disease  in  Madrid  and  several  provinces 
of  Spain,  furnished  by  MM.  Pascal  and  Mah- 
quand,  who  treated  many  hundred  cases  of  it  in 
the  French  army  that  occupied  Spain  during  the 
peninsular  war,  and  in  1824  —  all  which  ac- 
counts are  now  before  me ;  I  conclude  that  the 
colic  of  Spain  and  that  of  the  West  Indies  depend 
upon  the  same  causes — evidently  of  an  endemic 
kind  ;  are  characterised  by  similar  symptoms  ;  run 
the  same  course,  evince  similar  lesions,  and  are 
cured  by  the  same  treatment.  Indeed,  I  have  sel- 
dom met  descriptions  of  any  disease  so  much  alike 
as  those  furnished  by  Dr.MusGiiAVE  and  by  M. 
Maiiquand,  who  himself  had  the  complaint,  the 
causes  and  treatment  of  which  he  has  so  ably  in- 
vestigated. After  examining  the  causes  to  which 
writers,  particularly  Hoffmann  and  Thiery,  and 
others  copying  them,  have  imputed  this  affection, 
viz.  to  lead  and  metallic  substances  dissolved  by 
acid  wines,  &c,  M.  Marquand  states  those 
to  which  the  natives  attribute  it ;  namely,  the 
use  of  vegetable  acids  and  unripe  indigestible 
fruits ;  large  draughts  of  wine  and  water,  and  of 
much  milk  ;  and  insufficient  clothing  on  the  trunk 
of  the  body  and  abdominal  regions.  But  these 
causes,  he  remarks,  are  in  operation  in  many  places 
of  Spain  and  Portugal  where  colic  is  rare,  and  there- 
fore some  endemic  cause  not  yet  discovered  must 
be  in  operation.  M.  Larrey  imputes  it  to  at- 
mospheric vicissitudes  and  acid  beverages,  and 
designates  it  "  Colique  bilieuse  rheumatismale," 
MM.  A  ulagnier,  Libron,  and  Jacob,  who  have 
had  extensive  experience  of  this  disease  in  Spain, 
concur  with  M.  Marquand  in  denying  the  in- 
fluence of  lead  in  producing  it ;  and  think  that  its 
causes  are  not  yet  fully  ascertained.  The  nega- 
tive information  furnished  by  these  writers,  the 
character  of  the  symptoms,  and  particularly  the 
appearance  of  the  evacuations,  would  lead  me  to 
infer  that,  in  both  the  colic  of  Spain  and  the  colic 
of  the  West  Indies,  endemic  causes,  —  especially 
those  which  proceed  from  the  soil,  and  produce 
intermittent  and  remittent  fevers,  —  impede  the 
functions  of  the  liver  and  intestinal  surface,  and 
occasion  an  accumulation  in  the  hepatic  ducts, 
gall-bladder,  and  prima  via,  of  acrid  or  otherwise 
morbid  secretions,  which,  owing  to  their  irritation, 
or  to  concurrent  or  determining  causes,  give  rise  to 
a  series  of  painful  and  diseased  actions,  and  im- 
perfect or  abortive  attempts  at  their  evacuation. 
The  symptoms  referrible  to  the  liver —  its  con- 
gestion— the  signs  of  irritation  about  the  duo- 
denum, the  vitiated  dark  appearance  of  the  stools, 
mid  the  relief  obtained  from  free  alvine  evacua- 
tions, are  proofs  of  this  position. 

21.  Symptoms.  —  The  patient  generally  experi- 
ences premonitory  symptoms  before  the  accession 
of  the  attack.  These  consist  of  dull  and  pressing 
pains  in  the  whole  course  of  the  colon,  but  parti- 
cularly in  its  arch  ;  loss  of  appetite ;  irritability 
of  temper ;  and  difficulty  in  evacuating  the  bowels, 
which,  however,  are  not  costive.  The  patient 
has  often  several  evacuations  in  the  course  of  the 
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day,  but  in   small  quantity,  and  with  much 

flatus ;  and  he  experiences  less  distress  in  bed 

than  when  he  is  up.    The  tongue  is  moist,  and 

loaded  only  at  the  root ;  and  there  is  much  thirst. 

These  symptoms  usually  continue  two  or  three 

days  :  about  the  third,  the  patient  has  no  longer 

any  desire  to  go  to  stool,  and  evacuates  no  more 

flatus  ;  but  the  pain  becomes  more  severe,  and 

more  fixed  and  constant  at  the  epigastrium,  with 

a  twisting  pain  at  the  umbilicus:  the  counte- 
nance is  pale,  and  expressive  of  pain  and  anxiety  ; 

the  pulse  is  slow,  small,  regular,  and  constricted, 

but  not  febrile ;  the  skin  is  dry,  but  not  hot ; 

and  the  urine  is  scanty,  but  not  otherwise  unna- 
tural.    The  patient  often  sits  with  his  arms 

crossed  over,  and  pressed  upon,  the  abdomen, 

and  the  trunk  bent  forwards.    If  he  be  in  bed, 

the  thighs  are  pressed  up  upon  the  belly.  Along 

with  these  symptoms,  and  generally  soon  after 

the  accession  of  constipation,  porraceous  or  bilious 

vomitings  come  on,  commonly  in  small  quan- 
tities, mixed  with  glairy  matters,  or  those  last 

taken  into  the  stomach,  and  accompanied  with 

hiccup.     There  is  no  sleep,  but  a  continued 

restlessness :  the  pain  is  now  nearly  constant, 

and  most  severe,  particularly  about  the  epigas- 
trium and  umbilicus,  and  is  not  ameliorated  by 

any  position.   As  the  malady  proceeds,  the  thirst 

increases;  and  the  fluids  taken  generally  aggra- 
vate the  hiccup,  and  are  soon  thrown  off".  The 

eyes  are  sometimes  slightly  yellow,  and  the  whole 

surface  rather  sallow.    The  patient  is  distressed 

by  the  continued  severity  of  the  pain,  the  hiccup, 
and  the  want  of  sleep ;  wandering  and  delirium 
comes  on,  sometimes  with  deafness,  epileptic 
convulsions,  and  rarely  with  fajculent  vomiting ; 
these  latter  symptoms  generally  portending  a 
fatal  result. 

22.  This  disease,  left  to  itself,  usually  runs  its 
course  in  eight  or  ten  days,  and  rarely  extends 
beyond  the  fifteenth.  Pain  or  uneasiness  in  the 
right  hyponchondrium  is  often  felt  some  time 
before  the  attack,  and  occasionally  not  until 
the  advanced  progress  of  it.  In  some  cases,  the 
pain  and  vomiting  cease,  upon  the  free  spon- 
taneous excretion  of  flatus,  with  dark,  hard 
motions:  but  occasionally  they  return  after  a 
short  time,  and  black  atrabilious  matter  is  thrown 
off  the  stomach.  The  discharge  from  the  bowels 
is  generally  very  morbid*  offensive,  and  of  a 
dark,  blackish,  or  deep  green  colour.  In  other 
cases,  where  the  patient  has  been  neglected  or 
improperly  treated,  chronic  debility,  with  maras- 
mus, and,  more  rarely,  paralysis,  supervenes,  and 
usually  terminates  fatally.  The  abdomen  is  sel- 
dom much  retracted,  excepting  about  the  umbili- 
cus ;  but,  at  the  last  or  fatal  stage  of  the  disease, 
it  is  much  distended.  The  bowels  usually  resist 
the  action  of  the  most  powerful  purgatives  at  its 
advanced  period,  and  injections  are  thrown  up  or 
retained  with  difficulty. 

23  Prognosis.  — a-  A  favourable  issue  is  in- 
dicated by  free  evacuations,  followed  by  amelior- 
ation of  the  abdominal  pain  and  vomiting  by 
the  circumstance  of  the  pulse  remaining  below 
100  beats  in  Hie  minute,  and  the  non-superven- 
tion  or  subsidence  of  hiccup,  b.  An  unfavour- 
able result  is  preceded  by  more  or  less  tender- 
ness, tension,  and  tumefaction  of  the  abdomen  , 
by  a  pulse  above  100;  by  obstinate  constipation, 
and  immediate  return  of  the  injections ;  by  the 


severity  and  continuance  of  singultus ;  by  dryness 
of  the  tongue,  and  increased  restlessness  and 
tossing. 

24.  Dissection  has  thrown  little  light  on  the 
nature  of  the  disease.  M.  Marquand,  whose 
experience  was  extensive,  considers  that  what- 
ever change  of  structure  is  observed,  is  merely 
a  contingent  circumstance,  or  accidental  com- 
plication. M.  Pascal  states,  as  the  result  of 
the  examinations  he  made  of  six  fatal  cases, 
that  little  or  no  lesion  was  observed  in  any 
part  of  the  alimentary  canal,  excepting  slight 
redness  of  the  mucous  surface  of  the  duode- 
num :  the  gall-bladder  was  loaded  with  thick 
bile  ;  but  the  other  viscera  were  natural.  He 
further  states,  that  he  found  the  sympathetic 
ganglia  injected.  A  perusal,  however,  of  his 
description  of  the  appearances  presented  by 
them,  impresses  me  with  the  belief  that  what  he 
considered  to  beunusual  vascularity,  was  not  more 
than  they  always  present  in  the  healthy  state. 

25.  iv.  Colic  jrom  the  Poison  of  Lead.  —  Syn. 
Colica  Saturnina,  C.  Pictorum,  C.  Pictonum, 
Auct.  Var.  C.  Rhachialgia  {fiaxi-ahyia, 
Spine-Ach),  Astruc,  Good ;  C.  du  Poitou,  C. 
de  Plomb,  C.  MetalUque,  Rachialgie  Metal- 
lique,  Auct.  Gall.  Bleicolik,Trocken  Colick, 
Germ.  Devonshire  Colic,  Painters'  Colic, 
Lead  Colic,  §c. 

Defin.  Dull  remitting  pain,  becoming  constant 
and  violent,  extending  to  the  back  and  upper  and 
lower  extremities ;  vomiting,  obstinate  constipation, 
of  ten  followed  bp  paralysis. 

26.  I  have  already  noticed  the  fact  of  this 
disease  being  often  confounded  both  with  the 
form  of  colic  produced  by  acid  and  acerb  in- 
gesta(§ll.),  and  with  that  depending  upon  a 
morbid  state  of  the  secretions  poured  into  the 
intestinal  canal  (§  20.).  Lead  colic  chiefly 
attacks  house-painters  and  plumbers,  workers  in 
the  different  preparations  of  lead,  glaziers  of 
earthenware,  miners,  ornamental  and  water- 
painters,  gilders,  and  rarely  chemists  and  print- 
ers. It  is  very  probable  that  the  colic  so  pre- 
valent in  Devonshire,  Poitou,  and,  according  to 
TnoNcniN  and  Wanstroostwyck,  in  Haarlem 
and  Amsterdam,  arises  in  some  instances  from  a 
portion  of  lead  contained  in  acid  beverages,  and 
possibly  from  the  water  used  for  domestic  pur- 
poses ;  but  that  the  endemic  colic  of  the  West 
Indies  and  Spain  is  occasioned  by  lead,  as  many 
suppose,  has  been  disproved,  as  we  have  seen,  by 
the  more  accurate  observations  of  modern  en- 
quirers, especially  directed  to  this  point.  Lead 
colic  arises  not  only  from  the  introduction  ot  the 
mineral  into  the  system  along  with  the  ingesta, 
but  also  from  its  oxides  being  allowed  to  remain 
in  contact  wit  h  the  surface  of  the  body  ;  as  in  the 
case  of  workers  in  lead,  as  shown  by  Lentin, 
Bhamdilla,  Sir  G.  Baker,  and  Dr.  Reynolds; 
and  from  the  volatilised  fumes  of  lead  floating  m 
the  air,  in  recently  painted  apartments,  as  observed 
by  Pkhcival,  Hknckf.i..  Gaudanne,  Badhiv. 
and  Good.  It  is  extremely  probable  that  lead 
produces  a  more  injurious  action  upon  some 
constitutions  than  upon  others ;  and  that  its 
oxides  and  sub-salts  are  more  injurious  than 
its  super-acctatc.  The  most  quickly,  and  some- 
times the  most  powerfully,  injurious  operation 
of  lead  is  when  its  oxide  is  mixed  principal^ 
with  turpentine,  for  the  purposes  of  house- 
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painting.  This  spirit  carries  along  with  it, 
during  its  volatilisation,  a  portion  of  the  oxide, 
and  thus  poisons  the  respired  air,  thereby  affect- 
ing the  respiratory  nerves  and  even  the  blood 
itself.  Soon  after  Sir  G.  Baker's  investigation 
of  the  effects  of  lead,  and  of  the  substances  which 
either  contained,  or  might  by  possibility  contain 
it,  was  made  public,  every  thing  which  came  in 
contact  with  lead  in  any  form  was  viewed  with 
suspicion.  Dr.  Percival  first  demonstrated  the 
folly  of  these  apprehensions  ;  and  although  the 
water  which  supplies  a  million  and  a  half  of  per- 
sons in  this  metropolis  passes  through  leaden  pipes, 
and  is  long  retained  in  leaden  cisterns,  which  are 
often  allowed  to  become  foul,  yet,  I  believe,  that 
no  case  of  lead  colic  occurs  from  this  cause,  ex- 
cepting in  those  who  are  affected  by  lead  in  a 
different  and  manifest  manner.  Dr.  Bateman 
never  met  with  a  case  in  London  which  could 
not  be  traced  to  this  source ;  and  I  certainly 
never  did,  notwithstanding  the  readiness  with 
which  the  effects  "of  lead  are  produced  in  some 
persons.  Although  lead  is  thus  the  efficient  cause 
of  the  complaint,  it  is  not  always  the  only  cause. 
Thus,  the  acid  beverages  or  spirits  in  which  the 
food  is  taken  may  determine  its  effects ;  or  an 
attack  may  be  induced,  in  a  person  imbued  with 
the  lead  poison,  by  improper  ingesta,  spirituous 
liquors,  exposure  to  cold,  and  by  sulphureous 
waters,  or  sulphureted  medicines,  and  cold  grip- 
ing purgatives.  Cases  have  been  recorded  by 
Dr.  Wall  and  Sir  G.  Baker,  where  the  external 
medical  use  of  the  preparations  of  lead  occasioned 
the  disease,  but  such  are  of  rare  occurrence. 

27.  Symptoms.  —  Lead  colic  usually  com- 
mences with  obscure  pain  of  the  abdomen,  which 
becomes,  at  first,  at  intervals,  so  severe,  that  the 
patient  screams,  tosses  himself  about,  and  vainly 
seeks  a  posture  that  will  lessen  his  sufferings. 
Some  lie  for  a  while  on  the  abdomen,  and  others 
press  upon  or  rub  this  part  with  the  hand.  The 
pain  is  generally  greatest  at  the  pit  of  the  sto- 
mach, and  as  the  disease  proceeds,  extends  to  the 
back,  upwards  to  the  arms,  and  downwards  to 
the  loins,  thighs,  and  legs.  A  twisting  pain  is 
also  generally  felt  about  the  navel,  which  is  at 
first  drawn  inwards  ;  and  cutting  pains  shoot  at 
times  with  great  violence  to  both  hypochondria 
and  iliac  fossae,  and  through  the  abdominal  mus- 
cles. The  voluntary  muscles  often  become  so 
sore  that  they  cannot  bear  the  slightest  pressure  ; 
and  the  pain  frequently  alternates  between  the 
stomach  and  bowels  and  the  external  muscles. 
Sickness  and  constipation  are  early  symptoms,  — 
the  matter  thrown  off  the  stomach  consisting  of  a 
slimy  fluid,  either  with  or  without  acrid  deranged 
bile,  which  is  continually  being  secreted,  accu- 
mulates, irritates,  and  is  evacuated.  To  these  are 
generally  added  bitter  eructations,  hiccup,  severe 
headach,  pains  of  the  wrists,  hands,  ancles, 
soles  of  the  feet,  &c.  ;  and  frequently  of  the 
shoulders  and  neck.  These  symptoms  are  aggra- 
vated during  the  night,  depriving  the  patient  of  a 
moments  repose.  The  pulse  is  not,  at  first, 
affected  — sometimes  in  no  measure  throughout 
the  disease  ;  in  many  cases  it  is  below  the  usual 
standard,  and  in  others  quicker  and  weaker, more 
rarely  fuller  or  stronger.  The  tongue  is  pale 
moist  and  soft,  without  erection  of  the  papilla*. 
1  he  skin  is  commonly  soft  and  moist ;  it  is  rarely 
n°t-    I  he  urine  is  various,  but  more  frequently 
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copious  than  otherwise.  Costiveness  continues 
as  the  disease  advances  ;  sometimes  a  griping 
disposition  to  stool  occurs  ;  and  if  any  fasces  are 
passed,  they  are  scybalous,  hard,  resemble  sheep's 
clung,  and  are  mixed  with  a  dirty  watery  fluid 
containing  a  dark  slime,  and  occasionally  a  little 
blood.  M.  Merat  analysed  the  matters  evacu- 
ated, but  could  not  detect  any  lead  in  them. 
The  abdomen  is  insensible  to  pressure  ;  in  some 
instances  rigid  and  knotted;  but  in  the  latter 
stage  often  distended  and  slightly  painful,  chiefly 
from  the  distension  of  the  bowels,  and  affection 
of  the  muscles.  In  the  cases  which  have  occurred 
in  my  practice,  distension  of  the  abdomen  was  as 
frequent  as  retraction,  owing  evidently  to  inflation 
and  faecal  engorgement  of  the  colon,  the  course 
of  which  could  be  distinctly  traced  under  the 
abdominal  parietes.  M.  Andral  has  also  met 
with  a  similar  state  of  this  cavity.  In  some 
cases  I  have  remarked  considerable  retraction 
around  the  umbilicus,  while  all  the  rest  of  the 
abdomen  in  the  course  of  the  colon  was  greatly 
distended.  Dr.  Munro  states  that- the  sphincters 
of  the  bladder  and  rectum  are  sometimes  so  con- 
tracted that  the  urine  and  faeces  cannot  be 
voided.  I  have  observed  this  chiefly  as  respects 
the  sphincter  ani  —  a  clyster  pipe  being  with  diffi- 
culty introduced.  If  the  complaint  be  not  soon 
ameliorated,  the  pains  of  the  back,  loins,  and  limbs 
become  more  violent,  and  are  attended  by  ex- 
treme weakness,  tremulousness,  and  even  partial 
or  complete  paralysis,  particularly  of  the  extensor 
muscles.  In  some  cases,  dyspnoea,  palpitations, 
and  a  short  dry  cough,  are  complained  of,  seem- 
ingly owing  to  the  pressure  of  the  inflated  colon 
upon  the  diaphragm;  and  occasionally  epilepsy, 
coma,  or  even  apoplexy,  supervenes. 

28.  Duration,  Complications, and  Prognosis. — 
A.  The  duration  of  the  attack  varies  from  two  or 
three  to  twenty-five  days.  M.  Ranque  found 
that,  out  of  147  cases,  129  recovered  between  the 
second  and  the  thirteenth  day  of  treatment,  and 
the  remainder  before  the  twenty-sixth  day.  But 
relapses,  or  rather  returns,  of  the  complaint  are 
most  common.  I  have  met  with  instances  of  a 
ninth  and  tenth  attack ;  and  more  numerous 
seizures  have  occurred  in  the  practice  of  others. 
In  more  unfavourable  cases,  the  disease  continues 
for  weeks,  or  even  months,  with  occasional  in- 
termissions;  but  such  may  be  viewed  as  a  suc- 
cession of  attacks,  and  occur  chiefly  in  drunken 
workers  in  lead  —  addiction  to  spirits  aggravating 
and  reproducing  the  effects  of  lead  on  the  system. 

29.  B.  This  disease  is  sometimes  complicated 
with  epilepsy;  more  frequently  with  palsy,  in 
which  it  often  terminates ;  and  rarely  with  in- 
flammation of  some  one  of  the  abdominal  viscera, 
and  with  mania  or  delirium. 

30.  C.  The  prognosis  is  favourable  when  the 
symptoms  are  mild,  or  are  'ameliorated  by  treat- 
ment ;  but  it  should  be  given  with  caution  and 
reservation  when  the  attack  is  very  severe,  is 
attended  by  hiccup,  by  obstinate  and  continued 
vomiting,  by  tremulousness,  and  by  distension  of 
the  abdomen.  It  should  be  unfavourable,  if 
complications  (  §29.)  appear  in  its' course;  or  if 
deafness,  blindness,  faecal  vomiting,  and  symp- 
toms of  ileus,  supervene. 

31.  Appearances  observed  on  dissection.  

Lead  colic  is  most  commonly  fatal  from  the 
complications  that  occur  in  its  course.    In  its 
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simple  state  it  seldom  terminates  in  death.  The 
examinations  made  by  Senac,  Astruc,  and 
Bordieu,  furnish  nothing  satisfactory.  Stoli, 
observed  the  gall-bladder  loaded  with  dark  bile  : 
Sir  G.  Baker  describes  the  bowels  as  being  per- 
fectly natural  throughout,  and  the  muscles  pale 
and  wasted.  De  Haen  states,  that  he  found 
contractions  of  the  colon  and  caecum  in  all  the 
cases  he  opened.  M.  Merat  examined  seven 
cases,  which  he  says  presented  the  same  appear- 
ances as  those  described  by  De  Haen  ;  whilst 
M.  Andral  details  six  cases,  in  all  of  which  no 
such  contractions  were  observed,  nor  any  other 
morbid  change  of  the  alimentary  canal.  M. 
Louis,  also,  found  no  alteration  in  the  bowels. 
Most  of  those  who  die  of  this  disease  are  carried 
off  in  epileptic  convulsions,  or  have  had  paralytic 
symptoms.  The  state  of  the  cerebro-spinal  axis 
is  hence  deserving  of  examination.  M.  Andral, 
however,  states,  that  he  detected  no  lesion  of  the 
brain,  nor  of  the  spinal  chord,  nor  of  the  volun- 
tary nerves.  A  case  I  had  an  opportunity  of 
examining  confirms  the  observations  of  Sir  G. 
Baker  and  Andral.* 

32.  II.  Colic  arising  most  frequently 
from  Change  of  Structure  or  relative 
Position  of  the  Bowels.  —  Classif. 
IV.  Class,  I.  Order  (Author). 

i.  Colic  from  Mechanical  Obstruction  of  the 
Canal  of  the  Bowel.  —  Syn.  C.  Calcutosa 
et  C.  Scirrhosa,  Bonet,  Chomel,  Lamotte ; 
C.  Conslricla,  Good. 
Defin.  Costive,  flatulent  state  of  the  bowels, 
attended  by  passing  colicky  pains,  relieved  by 
liquid,  difficult  motions,  and  often  accompanied 
baa  sensation  of  constriction  ;  tumour  or  difficulty 
in  a  particular  part  of  the  abdomen. 

33.  Considerable  mechanical  difficulty  is  often 


experienced  for  some  time  before  a  severe  attack 
of  colic  or  ileus  takes  place.  A  patient,  whom  I 
have  long  attended  for  slight  colic  pains,  and 
irregular  state  of  the  bowels,  without  full  or 
satisfactory  evacuations,  states,  that  a  sensation 
of  soreness  in  the  situation  of  the  arch,  and  of 
difficult  passage  to  the  left  flexure  of  the  colon, 
with  painful  distension  about  the  caecum  and 
right  side,  are  often  felt  shortly  before  an  evacu- 
ation. Dr.  Monro  remarks  that  stricture  of  the 
bowels  in  its  early  stage  occasions  costiveness, 
alternating  with  diarrhoea  and  colic  pains.  If 
the  obstruction  be  low  in  the  bowels,  solid  faeces 
are  either  not  passed,  or  they  are  of  small  quan- 


*  Mr  Byam  and  myself  recently  examined  the  body  of 
a  painter,  who  died  at  the  age  of  78.  He  had  been  a  very 
strong  man,  and  in  constant  employment  al  his  life  up  to 
a  few  days  before  his  death.  He  died  of  hffimatemesis 
from  disease  of  a  branch  of  the  coronary  artery  of  1, 
s  omach.  The  substance  of  the  heart  was  soft  and .flabby. 
The  small  and  large  intestines  were  sound  ;  the  liver  was 
studded  with  collections  of  a  pu'taceous  semi Buid matter, 
nf  a  irrevish  white  colour,  contained  in  very  tlun  cysts, 
ftomfheTze  of  a  hazel  nut  to  a  walnut,  the  portion*  of 
liver  surrounding  them  being  softened  arid  pi  a  uaik 
red  colou  ■  The  top  of  the  anterior  mediastinum,  and 
Snaee  behind  the  top  of  the  sternum,  contained  an  im- 
mense inassnearly  t  he  size  of  the  closed  hand,  ol  enlarged 
Slnds  of  i  cheeij  consistence  and  appearance;  ami  a 
IVmilar  change  ofX  absorbent  gland.  axtate  .,.  Mnd  the 
arch  of  the  aorte,  the  superior  cava,  &c ,  'x  tend  ing n  > 
form  of  a  long  cushion  down  the  vertebra  nto  ttei» 
men.  The  small  arch  of  the  stomach,  the  pj  '  ,  ,  . id 
commenmn.  ml  of  the  duodenum  wore  rem.,,  k.  1  lyth!  k- 
enetl,  from  the  deposition  ol  adyentittous  n .   .  ,  the 

thickened  mass  nearly  approaching  the  ™"»X* e™ 
scirrhus  The  coats  of  the  arteries  of  the  stomach  were 
diseased,  and  contained  atheromatous  matter. 


tity  and  slender  calibre.  These  strictures  are 
most  commonly  met  with  in  the  colon  ;  and  their 
situation,  in  some  cases,  may  be  inferred  from 
tho  sensations  of  the  patient,  and  the  symptoms 
observed  in  examining  the  abdomen  :  they  are 
fully  described  in  the  article  on  Morbid  Structures 
of  the  Digestive  Canal.  (See  also  arts.  Cjecum, 
and  Intestines.)  When  colic  is  owing  to  the 
presence  of  concretions,  stones  of  fruit,  &c.  in 
the  bowels,  distinct  hardness,  or  even  tumour,  is 
sometimes  felt ;  but,  in  many  instances,  no  such 
change  can  be  detected,  although  the  patient 
generally  refers  to  some  part  of  the  abdomen  as 
presenting  a  fixed  pain,  or  obstacle  to  the  func- 
tions of  the  intestines.  (See  art.  Concre- 
tions—  Intestinal.)  In  all  cases  of  colic  pains 
arising  from  the  above  pathological  states,  great 
distension  and  tenderness  of  the  abdomen  often 
speedily  come  on,  partly  owing  to  inordinate 
dilatation  of  that  portion  of  the  canal  above  the 
obstruction.  Sickness  also  at  stomach,  and  vo- 
mitings, generally  precede  or  follow  these  symp- 
toms, with  restlessness  and  distress ;  and  the 
complaint  soon  assumes  all  the  characters  of 
ileus,  unless  the  retained  matters  pass  the  obsta- 
cle, or  the  obstructing  body  itself  be  propelled 
downwards  and  evacuated,  as  is  often  the  case 
in  respect  of  biliary  and  other  concretions.  When 
colic  proceeds  from  incipient  mechanical  obsta- 
cles in  the  intestinal  canal,  the  symptoms  are  less 
violent  ;  but  they  are  of  frequent  recurrence,  until 
the  obstruction  is  removed,  or  they  increase  so  as 
to  produce  inflammation  of  the  bowels  or  ileus. 

34.  ii.  Colic,  with  complete  Obstruction  of  the 
Bowels,  and  Stercoraceous  Vomiting,  Ileus, 
Volvulus — Syn.  E(\e'oi  (from  ei\e'a>,  I  con- 
stiinge),  Hipp.  ElKeov  (from  elAea,  volvo,  I 
roll  about  —  hence,  volvulus),  Aretaeus. 
XapoSa\pos  (from  x°P°^>  a  chord,  and  airTu, 
I  kill),  Galen.  Morbus  tenui  Intestini,  Cel- 
sus.  Aculurn  Tormentum,  Ccel.  Aurel. 
Iliaca  Passio,  Iliacus  Morbus,  Chordomas, 
Miserere,  Dolor  Ileus  Spasmodicus,  Auct. 
Var.  Volvulus,  Baillou.  Ileus  Vents,  Syden- 
ham. Ileus  Spasmodicus,  Sauvages.  Colica 
Ileus,  Good.  Passion  Iliaque,  Ft.  Darm- 
gicht,  Germ.  Volvolo-passione  Iliaca,  Ital. 
Iliac  Passion,  Eng. 

Defin.  Violent  griping  pain,  obstinate  con- 
stipation, with  retraction  of  the  navel,  and 
spasms  of  the  abdominal  muscles,  tension,  tender- 
ness and  distension  of  the  abdomen  ultimately 
supervening,  and  generally  with  stercoraceous 
vomitings.  . 

35.  Galen,  and  after  him,  Van  Swum  v, 
viewed  ileus  as  merely  a  form  of  inflammation, 
of  the  bowels.  Others,  particularly  SauvageS 
Bahtiiez,  Cullen,  Pinel,  and  Alii.ert,  as- 
scribed  to  it  chiefly  a  nervous  or  spasmodic  cha- 
racter. Many  writers  of  the  last  century  havl 
divided  it  into  idiopathic  and  symptomatic.; 
whilst  M .  Raige  Delorme,  and  others,  have 
disputed  its  idiopathic  nature,  and  particularJS 
its  nervous  origin,  and  have  considered  it,  as 
it,  doubtless,  most  frequently  is,  a  consequence 
of  mechanical  obstruction,  inflammation,  or  som| 
pre-existing  disease.  There  can,  however,  be  no 
doubt,  although  many  of  the  cases  observed  may 
have  been  merely  severe  instances  of  colic,  m 

ich  the  proper  symptoms  of  ileus  had  i 


win 
come  on 
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,  that  it  sometimes  occurs  as  a  simpia 


and  idiopathic  disease,  as  Baiithez,  Maxwell, 
and  Dr.  Abercrombie  have  demonstrated  ;  and 
that  dissections  of  fatal  cases  sometimes  present  no 
morbid  change  sufficient  to  explain  the  symptoms 
or  to  account  for  the  result.  In  the  cases  re- 
corded by  Barthez  and  Maxwell  feculent 
vomiting,  and  the  discharge  by  the  mouth  of 
matter  thrown  into  the  colon,  are  described  to 
have  occurred,  and  yet  recovery  took  place.  In 
many  instances,  perhaps  the  majority,  ileus  su- 
pervenes on  one  or  other  of  the  forms  of  colic 
already  described ;  or,  in  other  words,  certain 
pathological  states  commence  with  symptoms, 
which,  in  the  tout  ensemble,  constitute  some  one 
of  the  forms  of  colic  described,  and  terminate  in 
fully  developed  ileus.  Such  terminations  are 
most  common  in  the  second,  third,  and  fourth 
varieties  of  colic.  But  in  rare  instances,  ileus 
comes  on  suddenly,  with  the  most  violent  abdo- 
minal pain  and  vomiting,  the  patient  tossing 
about  in  the  utmost  agony,  the  other  symptoms 
of  the  disease  rapidly  appearing,  and  most  fre- 
quently terminating  fatally.* 

36.  History. —  Ileus  is  either  preceded  by 
constipation  and  colicky  pains,  or  it  is  a  more  in- 
tense form  of  colic  from  the  commencement,  the 
symptoms  differing  only  in  degree.  Early  in  the 
disease,  constipation  ;  twisting  and  violent  pain 
about  the  umbilicus,  sometimes  not  aggravated 
by,  but  even  alleviated  by  pressure  ;  constant 
retchings ;  absence  of  fever,  and  a  pulse  not  ex- 
ceeding, or  even  below,  the  natural  standard,  are 
the  usual  signs.  If  relief  be  not  soon  procured, 
the  abdomen  enlarges,  and  becomes  tense,  tender, 
and  tympanitic ;  the  countenance  is  anxious  and 
collapsed  ;  feculent  matters  are  ejected  by  the 
mouth  ;  the  pulse  becomes  frequent,  small,  and 
constricted,  the  thirst  urgent;  and  violent  tor- 
mina, with  ineffectual  attempts  at  evacuation  of 
the  bowels,  hiccup,  failure  of  the  mental  energies 
and  vital  powers,  with  cold,  clammy,  and  partial 
sweats,  cold  extremities,  cold,  sunk  features, 
leipothymia,  and  sinkings,  supervene.  In  many 
cases,  inflammatory  symptoms  appear  early  in  the 
course  of  the  malady,  and  pass  rapidly  into  those 
indicating  the  commencement  of  grangrene.  The 
state  of  the  tongue  is  different  in  different  cases, 
and  stages  of  the  complaint.  It  is  occasionally 
not  materially  changed.  Often  the  disease  is  re- 
ferable at  its  commencement  to  no  particular 
region  of  the  abdomen ;  but  as  frequently  the 
patient  refers  his  sufferings  to  a  particular  part,  — 
sometimes  to  the  ileo-cascal  region,  occasionally 


*  Professor  ,  of  Berlin,  during  his  visit  to  London, 

was  attacked  the  day  after  dining  with  a  party  of  scientific 
men,  when  he  sat  with  his  back  to  a  large  fire.  1  was 
called  lo  him,  and  found  him  in  the  utmost  agony,  with 
a  pulse  of  natural  frequency  ;  his  abdomen  tense,  tympa- 
nitic, and  subsequently  tender  to  the  touch.  What  he 
vomited  at  first  consisted  of  half  digested  substances  ;  sub. 
sequent!  y  it  was  mixed  with  matters  which  had  apparently 
come  from  the  upper  part  of  the  small  intestines.  Calomel 
and  opium  were  administered,  and  oleaginous  enemata 
repeatedly  thrown  up  A  flexible  bougie  was  introduced 
its  whole  length,  and  large  glysters  were  injected  without 
difficulty  ;  but  the  latter  were  returned  soon  alter  without 
jny  effect.  The  abdomen  increased  in  size :  mental  dis. 
tress  and  debility  became  extreme  ;  the  matters  rejected 
by  the  mouth  were  more  obviously  feculent ;  hiccup  and 
leipothymia  appeared,  and  he  died  in  two  days  An  ex 
animation  was  not  permitted.  The  characters  of  the 
attack  suggested  the  idea  of  a  paralysed  state  of  the  bowels 
with  inverted  act, on  of  their  upper  portion,  gradually 
■Mending  downwards.  The  origin  of  the  sufferings  was 
got  referred  to  any  particular  part  of  the  abdomen,  nor 
nad  .my  obstruction  been  previously  complained  of. 
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to  the  situation  of  the  sigmoid  flexure  of  the 
colon  ;  in  some  cases,  in  the  course  of  the  right 
or  transverse  colon ;  in  others,  above  or  about 
the  umbilicus,  or  low  in  the  iliac  and  pubic 
regions.  In  all  such  cases,  we  may  suspect  me- 
chanical obstruction  arising  from  some  one  or 
other  of  the  following  causes,  which  have  been 
repeatedly  discovered  on  dissection  :  — 

37.  Cliunges  observed  in  fatal  cases. —  1.  Great 
distension,  as  if  from  paralysis  of  the  muscular 
coat  of  a  large  portion  of  the  small  intestines, 
without  inflammation  or  any  other  change.  2. 
Dilatation,  with  a  chord-like  contraction,  in  either 
the  small  intestines,  or  in  the  large  ;  more  fre- 
quently the  latter.  3.  Dilatation,  with  inflamma- 
tion, lividity,  and  exudation  of  lymph  on  the 
serous  surface.  4.  This  latter  state,  conjoined 
with  gangrene,  and  either  witli  or  without  exud- 
ation, occurring  in  the  small  or  large  intestines ; 
more  frequently  in  the  former.  5.  These  changes 
combined  with  contractions,  —  occasionally  only 
one,  often  more,  the  intervening  parts  being  di- 
lated, —  in  some  part  of  the  bowels.  6.  Unna- 
tural convolutions,  twists,  loops,  or  knots,  in 
some  part  of  the  small  intestines.  7.  Various 
convolutions,  or  duplicatures,  or  twistings  in  the 
large  bowel,  with  an  appearance  of  elongation 
owing  to  relaxation  or  paralysis  of  the  longitu- 
dinal bands  of  muscular  fibres.  8.  These  latter, 
conjoined  with  recent  or  old  cellular  adhesions  of 
the  opposing  serous  surfaces  of  the  duplicated 
portions.  9.  One  or  more  introsusceptions ;  the 
introsuscepted  portion  being  either  in  a  down- 
ward or  upward  direction,  sometimes  uninflamed, 
as  in  infants  and  children  ;  frequently  inflamed, 
adherent  by  lymph,  or  gangrenous,  particularly  in 
adults  ;  and  occurring  in  any  part  of  the  intestinal 
tube.  10.  Old  adhesions  of  one  part  of  the  small 
or  large  intestines  to  another,  or  to  the  parietes 
of  the  abdomen,  or  to  the  omentum,  or  some  other 
viscus,  without  obstruction  of  the  canal.  11.- 
Similar  adhesions  occurring  in  reduced  or  old 
hernia?,  or  in  hernia?  for  which  an  operation  had 
been  performed  and  the  bowel  returned.  12. 
Filamentous  or  cellular  bands  confining  or  en- 
circling a  portion  of  intestine,  sometimes  after 
reduction  of  hernia,  occasionally  in  a  large  and 
irreducible  hernia,  and  even  where  no  hernia  had 
existed (Garthsiiore,  Moheau,  Moscatt,  Wal- 
tiier,  Abercrombie,  myself,  and  others).  13. 
Adhesions  of  the  appendix  of  the  ca?cum  to  some 
part,  after  passing  over  or  around,  and  strangu- 
lating a  portion  of  intestine.    (See  art.  Cecum.) 

14.  Strangulation  of  a  portion  of  one  side  of  the 
intestine  in  the  femoral  arch,  without  producing 
any  tumour,  and  without  obliterating,  or  even 
sensibly  diminishing  the  canal  of  the  bowel.* 

15.  Various  states  and  forms  of  internal  strangu- 
lation, often  produced  by  old  adhesions  formed 
between  opposing  portions  of  the  serous  surface, 
more  commonly  low  in,  or  about  the  middle  of  the 
abdomen,  —  by  portions  of  omentum,  —  by  rents  in 
the  omentum  through  which  a  portion  of  intes- 
tine had  passed,  and  by  various  adhesions,  ob- 
structions, and  cliunges  in  the  position  of  parts  of 
the  bowels.  16.  Strangulation  in  the  mesentery, 
owing  to  partial  adhesions  (Swammerdam).  17. 
Various  states  of  contraction  in  the  small  and' 


*  This  occurred  in  a  female  servant  of  the  author,  who 
was  seized  with  ileus,  without  any  antecedent  disorder. 
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large  intestines  from  organic  changes  in  their 
coats,  more  particularly  about  the  caecum,  sig- 
moid flexure  of  the  colon  and  rectum,  as  scirrhus, 
fungus,  soft  cancer,  &c.  (De  Haen,  Euan, 
Hodges,  Tiiomann,  Howship,  Annesley,  Aber- 
ouombie,  Travers,  Sec).  18.  Internal  polypous 
or  malignant  excrescences,  or  external  diverticula 
(Portal,  Cloquet,  Copland  Hutchison,  &c). 

19.  Obstructions  of  the  canal  of  some  part  by 
biliary  and  intestinal  concretions,  stones  of  fruit, 
bones,  indurated  faeces,  and  balls  of  worms. 

20.  The  pressure  of  encysted  or  other  tumours, 
abscesses,  &c.  in  the  pancreas,  kidneys,  omentum, 
uterus,  ovaria*,  or  between  these  latter  and  the 
rectum.  21.  And  lastly,  The  circumstance  of  ileus 
being  produced  by  hernia?,  both  of  the  more  com- 
mon kinds,  and  of  those  that  are  uncommon,  as 
hernia  of  the  ischiatic  notch,  diaphragmatic  hernia, 
&c,  should  not  be  overlooked.  Of  these,  and  even 
of  other  internal  changes  productive  of  ileus,  nu- 
merous instances  are  to  be  found  in  the  works  to 
which  I  have  referred  at  the  end  of  this  article,  at 
the  places  pointed  out.  (See  also  arts.  Cxcum, 
Colon,  Constipation,  Dicestive  Canal,  In- 
testines, &c.) 

38.  Of  Volvulus,  or  Ileus  arising  from  intus- 
susception.—  a.  The  invagination  of  one  or  more 
portions  of  intestine  is  not  infrequently  met  with 
in  post  mortem  examinations  ;  and  on  some  occa- 
sions its  existence  may  be  known  during  the  life 
of  the  patient.  The  number  of  intus-suscepted 
portions  may  vary  from  one  to  ten ;  the  greater 
number  being  most  frequently  met  with  in  chil- 
dren, amongst  whom  invagination  is  also  most 
common.  In  this  class  of  patients  it  is  frequently 
unconnected  with  any  marks  of  inflammation  ; 
and,  from  the  healthy  appearance  of  the  part  thus 
affected,  and  the  facility  with  which  the  invagi- 
nated  portion  is  replaced,  it  seems  probable  that 
intus-susception  has  taken  place,  either  very  shortly 
before,  or  at  the  period  of  death.  In  the  majority 
of  instances  it  is  an  accidental  consequence  of  pre- 
existing disease,  most  frequently  of  the  intestinal 
canal,  arising  from  an  irregular  action  of  the 
muscular  tunics,  occasioned  by  irritation  of  the 
mucous  surface.  Thus  worms  have  been  found 
in  or  near  the  invaginated  part :  and  in  adults  it 
is  generally  observed  in  connection  with  inflam- 
matory action  of  some  one  of  the  intestinal  sur- 
faces ;  and  as  a  consequence  of  dysentery  and 
chronic  diarrhoea,  particularly  the  dysentery  of 
warm  climates;  a  considerable  number  of  the 
dissections  which  Mr.  Anneslev  made  in  this 
disease  in  the  East  Indies  presenting  one  or  more 
invaginations,  commonly  in  the  small  intestines. 
I  have  also  not  infrequently  found  it  in  fatal  cases 
of  inflammation  of  the  brain,  or  its  membranes, in 
children.  Although  generally  a  fatal  occurrence, 
intus-susception  is  not  necessarily  such.  I  be- 
lieve that  it  sometimes  occurs  in  infants,  without 
being  produced  or  followed  by  inflammation  ; 
gives  rise  to  symptoms  of  ileus,  or  merely  to  slight 
rnlir  •  and.  either  with  or  without  the  aid  of  medi- 


-Histohy,  &c.  of. 


»  A  lady,  to  whom  I  was  called,  had  inflammation  of 
the  uterus,  and  an  abscess  formed  between  the  upper part 
of  the  vagina  and  rectum,  pressing  upon  the  l.'tte«- as 
to  prevent  the  evacuation  of  the  bowels  and  >.  ject  on  of 
clysters.  Colic,  followed  by  ilens,  took  place.  Dur II  lg  .  in 
attempt  to  throw  up  an  enema,  by  passing  a  male  eat  l  . 
up  the  rectum,  the  abscess  burst  fnto  the  rectui n,  .  d  .. 
large  quantity  of  pure  pus,  followed  by  copious  In  I 
motions,  came  away,  when  all  the  dangerous  symptoms 
disappeared. 


cine,  sometimes  is  restored  to  its  natural  position. 
In  adults,  however,  even  when  it  occurs  without 
pre-existing  inflammation,  it  almost  always  causes 
the  most  acute  inflammatory  action,  often  termin- 
ating in  the  accretion  of  parts,  or  in  gangrene, 
chiefly  owing  to  the  strangulation  of  the  invagi- 
nated part.  Many  cases,  however,  terminate 
fatally  before  sphacelation  takes  place ;  whilst 
in  others,  gangrene  occurs  during  life,  and  the 
invaginated  part  passes  oft' by  stool ;  union  of  the 
opposing  extremities  of  intestine  formed  by  the 
separation  of  the  dead  invaginated  part,  and  the 
ultimate  recovery  of  the  patient  sometimes  being 
the  result. 

39.  One  of  the  most  common  causes  of  inva- 
gination of  the  intestines  is  the  inappropriate  use 
of  drastic  purgatives.  In  all  the  cases  of  inva- 
gination observed  after  death  from  dysentery, 
that  I  have  perused,  purgatives  had  been  unspar- 
ingly and  unnecessarily  exhibited.  M.  J.  Clo- 
quet has  published  a  case,  wherein  a  female  died 
of  enteritis  consequent  upon  invagination  of 
about  fourteen  inches  of  the  ileum,  occasioned  by 
a  polypous  excrescence  arising  from  the  mucous 
surface,  and  which,  having  been  pushed  onwards 
by  the  peristaltic  action  of  the  intestine,  had 
dragged  the  part  to  which  it  was  attached  along 
with  it.  Costiveness  is  often  a  prelude  to  this 
change,  hardened  fasces,  &c,  producing  local 
irritation.  Intus-susceptionsare  most  frequently 
downwards,  and  but  rarely  upwards.  Dr.  Monro 
thinks  that  an  inverted  action  of  the  bowels  is 
requisite  to  the  production  of  the  latter.  They 
are  most  common  at  the  termination  of  the  ileum  in 
the  caput  caecum.  The  quantity  of  intestine  that 
passes  within  the  other  varies  from  one  to  thirty 
inches,  or  even  more.  In  an  infant,  to  the  examin- 
ation of  which  I  accompanied  Mr.  Alcock,  nearly 
the  latter  extent,  including  the  ileum,  caecum, 
and  ascending  colon,  was  invaginated.  In  some 
rare  instances,  the  ileum,  caecum,  ascending  and 
transverse  colon,  passes  into  the  sigmoid  flexure, 
or  even  as  low  as  the  rectum  ;  or  the  eascum  and 
colon  only  (Whately,  Monro,  &c).  I  have 
met  with  two  or  three  such  cases  in  infants  and 
children.  In  rarer  instances,  a  portion  of  the 
colon  and  ileum  has  passed  out  at  the  anus. 

40.  Diagnosis.  —  Is  it  possible  to  distinguish 
volvulus  or  il^is  owing  to  intus-suscept'on,  from 
colic  or  ileus  arising  from  other  pathological 
states?  I  think  that  symptoms  may  present 
themselves,  which  will,  in  some  instances,  lead 
the  observing  practitioner  to  infer  the  existence 
of  invagination.  The  sudden  invasion  of  the 
symptoms  of  severe  colic  or  ileus  after  a  violent 
straining  at  stool ;  and,  subsequently,  the  constant 
desire  to  go  to  stool,  attempts  at  evacuation  being 
accompanied  with  violent  tormina  and  tenesmus, 
and  either  unattended  by  evacuation,  or  followed 
by  the  discharge  of  a  little  bloody  mucus,  and 
these  by  symptoms  of  enteritis ;  are  amongst  the 
most  constant  concomitants  of  invagination.  In 
some  instances,  also,  the  sudden  occurrence  of  an 
elongated  tumour,  in  addition  to  these  symptoms, 
and  before  abdominal  distension  comes  on,  will 
further  guide  the  opinion  ;  particularly  if  the  in- 
vagination be  extensive,  and  seated  in  the  ciecum 
or  "course  of  the  colon.  Much  will,  however, 
depend  upon  the  precision  and  tad  with  winch 
an  examination  of  the  abdomen  is  made.  In  all 
such  cases,  the  rectum  should  be  examined  by 
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the  finger;  and  the  extent  to  which  enematamay 
he  thrown  up  observed  as  an  additional  means  of 
information ;  for  whenever  the  intus-susception  is 
in  the  colon,  as  much  fluid  cannot  be  thrown  up 
as  in  health.  Hiccup  and  a  small  irregular  pulse 
characterise  the  advanced  disease,  and  indicate 
the  existence  of  inflammatory  action  in  the  in- 
vaginated  bowel.  When  a  portion  of  intestine 
is  discharged  by  stool  (as  is  rarely  the  case,  the 
patient  even  recovering  and  enjoying  health 
afterwards),  there  can  be  doubt  of  (he  nature  of 
the  malady.  Dr.  Monho  mentions  an  instance 
of  double  intus-susception,  or  intus-susception  of 
the  invaginated  part,  communicated  to  him  by 
Mr.  A.  Burns.  I  once  met  with  such  an  oc- 
currence in  a  child  a  few  months  old. 

41.  III.  Of  the  Sympathetic  and  Compli- 
cated Forms  of  Colic;  or,  Colic  owing  to 
morbid  States  of  associated  Viscera. — Colic, 
in  one  or  other  of  the  forms  already  described, 
but  most  commonly  in  its  first  or  simple  state 
(§5.  et  seq.),  is  not  infrequently  caused  by  some 
other  disease.  Many  of  the  authors  of  the  last  two 
centuries,  and  several  contemporary  Continental 
writers,  have  treated  of  colic  when  thus  originat- 
ing or  associated  as  essential  forms  of  the  com- 
plaint. Although  obviously  only  a  symptom,  or, 
at  most,  a  part,  of  an  important  and  often  exten- 
sive disease,  it  is  not  the  less  deserving  of  notice 
when  thus  associated.  It  cannot  be  a  matter  of 
surprise,  when  we  consider  the  relations  subsisting 
between  the  different  abdominal  viscera,  by  means 
of  the  ganglial  system  of  nerves  distributed  to 
them  and  influencing  their  functions,  that  disease 
of  one  of  these  will  often  change  the  sensibility 
and  functions  of  the  alimentary  canal,  with  which 
it  is  more  or  less  intimately  connected  in  respect 
both  of  organisation  and  function.  As  it  is  use- 
ful to  be  aware  of  the  various  morbid  associations 
of  colic,  I  shall  notice  such  as  are  most  commonly 
met  with  in  practice,  with  reference  to  the  author- 
ities who  have  considered  them  as  distinct  forms 
of  the  disease. 

42.  A.  Sennert,  Kindler,  Walter,  Dethard- 
in<-.,  Bo,Nz,TissoT,S,vuvAGES,and  Schmidtmann, 
have  noticed  an  inflammatory  colic;  which,  how- 
ever, in  no  respect  differs  from  inflammation  of 
the  bowels  either  in  an  acute,  sub-acute,  or 
chronic  form.  Colic  often  rapidly  passes  into 
enteritis,  and  occasionally  into  dysentery ;  and, 
chiefly  from  this  circumstance,  together  with  the 
more  phlogistic  nature  of  the  attack,  and  the 
abdominal  tenderness,  Cullen  and  Good  also 
have  distinguished  a  variety  of  the  disease  by  the 
term  inflammatory.  In  many  cases,  also,  of 
chronic,  sub-acute,  or  septic  peritonitis,  the  mus- 
cular tunics  of  the  intestines  are  paralysed,  and 
their  canal  distended  by  flatus ;  the  colicky 
symptoms  predominating  over  and  masking  the 
inflammatory  action.  Hence  chronic  peritonitis 
has  been  often  confounded  with  colic,  as  [  de- 
monstrated in  a  memoir  on  that  disease  published 
many  years  ago :  but,  in  such  cases,  the  colic  is 
merely  a  symptom. 

43.  B.  Hoffmann  and  Schmidtmann  have 
distinguished  a  species  of  colic  by  the  term 
plethorica  or  sanguinea,  comprising  under  it  the 
varieties  arising  — a.  from  pregnancy;  6.  from 
(iimcult  or  suppressed  menstruation  (the  Colica 
Menstruulh  of  various  writers);  c.  from  sup- 
pression of  the  lochia;  d.  from  congestion  or 


inflammation  of  the  uterus  (C.  Uterina,  Auct. 
var.) ;  and  e.  from  haemorrhoids  (C.  Hazmor- 
rhoidalis  of  Alderti,  Hoffmann,  Nezel,  Ranoe, 
and  Rave).  That  colic  is  often  associated  with 
these  affections,  or  is  occasioned  by  them,  there 
can  be  no  doubt ;  but  it  is  unnecessary  to  dignify 
these  varied  states  of  disorder,  by  arranging  them 
as  distinct  forms  of  this  disease.  It  is  sufficient 
to  notice  them,  so  as  to  inform  the  inexperienced 
practitioner  as  to  their  occasional  occurrence,  and 
the  importance  of  attending  to  the  connection  in 
practice ;  more  particularly  as  they  require  a 
modified  treatment  for  their  removal. 

44.  C.  Colic  also  frequently  is  an  attendant 
upon  acute,  sub-acute,  and  chronic  diseases  of 
the  Liver,  gall-bladder,  and  ducts  ;  and,  more  es- 
pecially, upon  the  passage  of  gall-stones  through 
the  common  duct.  In  such  cases,  the  colic  is  not 
infrequently  associated  with  jaundice.  This  con- 
nection of  the  complaint  has  been  fully  illus- 
trated by  Baillou,Vogel,Lieutaud,Prochaska, 
Soemmerring,  Wandeler,  Witting,  Conradi, 
&c.  and  should  not  be  overlooked.  (See  art. 
Concretions  —  Biliary.)  In  such  cases,  the 
fixed  pain  in  the  right  epigastrium  and  hypo- 
chondrium,  extending  to  the  back,  and  right 
shoulder-blade  or  shoulder,  in  addition  to  the 
abdominal  colicky  pains,  vomiting,  and  costive- 
ness,  with  or  without  jaundice,  will  assist  the 
diagnosis.  Some  authors  have  likewise  noticed 
the  connection  between  colic  and  disease  of  the 
pancreas.  That  the  latter  will  sometimes  occasion 
the  former  cannot  be  doubted  :  but  the  difficulty 
of  ascertaining  the  connection  during  life  is  great ; 
more  particularly  as  functional  disorder  of  the 
duodenum,  so  generally  present  in  almost  all 
cases  of  colic,  is  readily  mistaken  for  disease  of 
the  pancreas.  (See  arts.  Duodenum,  and  Pan- 
creas.) 

45.  D.  The  occasional  dependence  of  colicky 
affections  upon  inflammation  or  other  morbid  states 
of  the  kidney,  and  upon  the  irritation  of  calculi 
in  this  organ,  its  pelvis,  or  ureter,  has  been  long 
known.  Such  complications  have  occurred  to 
every  practitioner,  and  have  been  particularly  no- 
ticed by  Horstius,  Martius,  Piso,  Freytag, 
and  Cruchet:  they  are  most  frequently  met 
with  in  gouty  and  dyspeptic  subjects,  and  persons 
advanced  in  life. 

46.  E.  a.  The  frequent  and  obvious  connection 
of  colicky  affections  with  worms,  particularly  in 
children  and  young  persons,  requires  no  further 
remark  than  that,  although  the  former  is  merely 
a  symptom  of  the  latter,  both  obviously  originate 
in  debility  of  the  digestive  functions,  b.  The 
occurrence  of  colic  in  the  gouty  and  rheumatic 
diathesis,  during  the  more  erratic  and  irregular 
forms  of  these  affections,  and  after  the  disappear- 
ance or  retrocession  of  them  from  an  external 
part,  has  been  so  often  observed,  that  many 
systematic  writers  have  particularised  a  Colica 
A  rthritica  (Hoffmann,  Musgrave,  Stoll.Bano, 
Brandis,  Reich,  Schmidtmann,  &c),  and  a 
C.  Rheumatic  (Haxu  r,  Stoli.,  Eyerel,  Lbn- 
tin,  Ranoe,  Thorn,  &c).  e.  The  frequent 
appearance,  also,  of  this  affection  in  hysterical 
females,  or  associated  with  hysteria,  is  well 
known,  and  chiefly  deserving  of  notice  as  respects 
the  treatment :  the  intimate  connection  of  both 
disorders  with  morbid  sensibility  of  the  organic 
nerves,  and  increased  mobility  of  muscular'narts 
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influenced  by  them,  and  the  not  infrequent  de- 
pendence of  them  both  on  congestion  of  the 
uterine  organs,  are  too  obvious  to  require  illus- 
tration,    d.  Flatulent  colic  is  often  consequent 
upon,  and  complicated  with,  asthma  and  bron- 
chorrhcea  ;  owing  to  the  impeded  function  of 
respiration  in  these  diseases,  and  the  discharge 
of  gaseous  fluids  from  the  blood  by  the  diges- 
tive mucous  surface  ;  and,  when  it  occurs  in 
such  cases,  it  aggravates  the  original  com- 
plaint,   e.  The  only  other  complication  of  colic, 
which  may  be  mentioned,  is  its  occurrence  with, 
or  even  after  the  disappearance  of,  eruptive  com- 
plaints, and  in  connection  with  scorbutic  and 
chronic  affections  of  the  skin.    This  association 
has  been  noticed  by  Haller,  Sigaud  la  Fond, 
Sciimidtmann,  and  others  ;  and  has  been  termed 
by  some  writers,  Colica  Metastatica.    It  is  pro- 
bable that,  in  such  cases,  a  sub-acute  or  chronic 
inflammation  of  some  part  of  the  intestines  takes 
place  consecutively  of  the  primary  affection,  the 
colic  being  merely  a  symptom  of  the  inflamma- 
tory state.    But  we  should  recollect  that,  in  all 
affections  of  the  skin,  the  digestive  mucous  sur- 
face is  more  or  less  irritated  or  otherwise  affected, 
and  the  allied  functions  disordered  ;  and  that  an 
increase  of  such  disorders  may  both  change  the 
state  of  the  cutaneous  eruption,  and  give  rise  to 

severe  colic. 

47.  General  Remarks  on  the  Pathology  of 
Colic  and  Ileus.  —  A.  The  remote  causes  of 
colic.  Many  of  these  have  been  particularised 
when  describing  the  different  forms  of  the  dis- 
ease ;  a  few  only  require  to  be  enumerated.  The 
more  common  of  these  are  cold  applied  to  the 
abdomen,  loins,  or  feet ;  exposing  the  back  to  the 
strong  heat  of  a  fire  ;  acrid,  cold,  indigestible  es- 
culents ;  cold  fluids  taken  when  the  body  is  over- 
heated ;  solid  bodies  accidentally  or  otherwise 
taken,  that  admit  not  of  solution  or  change  by  the 
juices  in  the  prima  via;  irritating  or  poisonous  sub- 
stances, and  the  injudicious  use  of  acnd  or  drastic 
purgatives,  particularly  hellebore,  scam  mony ,  and 

colocynth  :  the  violent  passions  and  emotions  of 

the  mind,  as  terror,  anger,  &c.  (See  §  12.  et^t.) 
48.  B.  Eemurksas  to  diagnosis  and  prognosis 

—  An  important  point  connected  with  the  nature 

of  the  disease,  and  one  which  Dr.  Abercrombie 

appears  to  have  fully  made  out,  is  the  fact  of  its 

sometimes  being  fatal  with  no  other  morbid  ap- 
pearance than  great  and  uniform  distension  of 

the  bowels,    a.  There  can  be  no  doubt  that  this 

state  will  of  itself -without  any  inflammatory 

action  —  give  rise  to  tenderness  and  tension  of  the 

abdomen,  and  thus  simulate  inflammation,  with 

which,  however,  it  is  very  often  accompanied  ; 

and  into  which  sudden  distension  of  the  bowels 

is  very  apt  to  terminate,    b.  Although  ileus  is 

generally  the  result  of  obstruction  of  the  canal  of 

the  bowels,  it  is  not  necessarily  so :  for  m  fatal 

cases  of  both  Madrid  and  lead  colic,  as  well  asm 

several  of  ileus  itself /ec0«le^b^D:;  A^I 
COMB.E  and  other  authors  already  referred to ,  no 
obstruction  was  found  on  dissection.  The  cases 
recorded  by  Barthez  and  Maxwell  also  show 
the  propriety  of  not  losing  sight  of  this  fact  in  the 
treatment  of  the  disease,    c.  Sudden  cesser 

and  sinking  of  the  vital  energies,  are  net 


grene  were  detected ;  and,  in  some  few  instances, 
recovery  has  followed  ;  and,  on  the  other  hand, 
as  Dr.  Abercrombie  has  remarked,  extensive 
gangrene  has  been  observed  in  cases  where 
the  pain  was  violent  to  the  last.    These  facts 
confirm  an  opinion  which  I  had  given  many 
years  since,  that  the  symptoms  often  referred 
to  internal  gangrene  do  not  prove  its  accession, 
but  the  exhaustion  of  vital  power,  and  of  the 
sensibility  of  the  organic  nervous  system  ;  and 
that  a  great  proportion  of  the  instances  of  sphace- 
lation found  upon  dissection  did  not  exist  pre- 
vious to  dissolution,  but  accompanied  or  followed 
the  fatal  issue,    d.  The  pulse  is  often  a  most  fal- 
lacious guide  in  every  form  of  colic  and  ileus  • 
fatal  cases  sometimes  occur,  in  which  the  pulse, 
till  within  a  few  hours  of  dissolution,  does  not 
rise  above  the  natural  frequency ;  and  in  some 
cases  in  which  there  is  no  inflammatory  action, 
the  pulse  is  frequent  throughout,    e.  Although 
fasculent  evacuations  are  amongst  the  most  fa- 
vourable indications  in  the  disease,  they  are 
not  to  be  implicitly  relied  upon ;  for,  when  the 
disease  is  in  the  small  intestines,  much  fsculent 
matter  may  have  accumulated  in  the  cascum 
and  colon,  which  may  be  brought  away  by  in- 
jections without  the  affected  part  being  benefited. 
The  subsidence  of  the  more  urgent  symptoms  after 
the  discharge  of  faeculent  motions  is  the  only  sure 
ground  of  a  favourable  prognosis.    /.  Though 
the  organic  changes  I  have  enumerated  ($37.), 
often  produce  colic  or  ileus,  they  do  not  necessa- 
rily do  so  ;  for  gradual  exhaustion  of  the  organic 
functions,  and  of  life  itself,  without  colic,  may 
be  the  result.    They  may  also  exist  for  a  long 
time  without  sensibly  interrupting  the  functions 
of  the  bowels,  until  some  concurrent  or  determin- 
ing cause  occurs,  and  suddenly  developes  the 
disease  in  its  worst  forms,    g.  The  existence  of 
spasm  in  some  part  of  the  intestines,  so  much  in- 
sisted upon  by  writers  as  the  cause  of  various 
states  of  simple,  Madrid,  and  lead  colic,  as  well 
as  of  volvulus,  is  evidently  of  less  frequent  occur- 
rence than  is  supposed.    Although  I  would  by 
no  means  disallow  its  existence,  and  cannot  ad- 
with  Dr.  Abercrombie,  that  the  cord-like 


pain,  aim  aiumug  v»   ... —  — 

necessarily  evidence  of  the  accession  of  Serene 
for  they  have  occurred  in  fatal  cases  of  colic  and 
ileus  where  no  inflammatory  action  and  no  gan- 


constriction  of  a  portion  of  intestines  frequently 
observed  is  its  natural  state,  as  in  the  case  of  the 
urinary  bladder,  yet  it  must  be  admitted  that 
several  symptoms,  which  have  usually  been  re- 
ferred to  spasm,  are  actually  owing  to  flatulent 
dilatation.  Spasmodic  constriction,  however, 
evidently  exists ;  for,  independently  of  the  occa- 
sional detection,  after  death,  of  a  more  constricted 
state  of  a  part  of  a  bowel  than  can  be  considered 
natural,  we  cannot  explain  various  phenomena 
connected  with  colic  and  volvolus  without  its 
aid.  Besides,  its  existence  is  supported  by  ana^ 
logical  evidence ;  for  it  is  a  pnnciple  in  the 
human  economy,  that  all  membranous,  and,  « 
fortiori,  all  muscular,  canals  contract  spasmodi- 
cally or  inordinately  upon  irritation  of  their  inter- 
nal surfaces,  h.  In  lead  colic,  the  last  or  more 
dangerous  symptoms,  whether  of  the  complel 
form  of  ileus  or  not,  are  certainly  more  unequiyo 
callv  attended  with  inordinate  distension,  part.' 
cularlv  of  the  colon,  than  with  constriction,  evei 
although  the  sphincter  ani  may  be  at  the  turn 
Ismodically  Contracted,  i  From  the  forego^ 
facts,  the  reader  may  infer  that  the  drngnos*  be 
twecn  colic  and  inflammation  cannotbe  stated  will 
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precision,  as  there  is  no  one  symptom  that  can  be 
relied  upon,  —  for  inflammation  with  its  conse- 
quences may  exist,  and  yet  the  abdomen  may  not 
be  painful  on  pressure.  But  it  is  from  the  man- 
ner of  their  association,  and,  still  more,  upon 
numerous  minute  circumstances, —  some  not  ad- 
mitting of  satisfactory  description,  others  of  only 
casual  occurrence,  — and  upon  the  age,  employ- 
ment, constitution,  and  habits  of  the  patient,  as 
well  as  from  the  operation  of  remedies,  that  we 
are  to  form  our  inferences  both  as  to  the  diagnosis, 
and  as  to  the  result. 

49.  Treatment  of  the  different  Species 
and  Varieties  of  Colic. — I.  Of  the  Colic 
depending  chiefly  on  functional  Disorder. 
As  soon  as  a  practitioner  sees  a  patient  in  colic, 
his  first  object  is  to  ascertain  whether  or  not 
there  be  strangulated  or  incarcerated  hernia,  or 
either  tension,  tumefaction,  or  retraction,  of  the 
abdomen,  or  circumscribed  tumour  or  hardness 
in  any  part  of  it,  or  in  its  immediate  vicinity. 
By  the  knowledge  thus  acquired,  as  well  as  by 
the  information  he  may  derive  as  to  the  cause 
and  history  of  the  complaint,  he  will  be  much 
assisted  in  devising  an  appropriate  mode  of  cure. 

50.  i.  Treatment  of  the  simple  forms  of  colic 
(§  5.). —  We  have  seen  that  these  states  of 
colic  chiefly  depend  upon  debility,  or  deficient 
vital  energy  of  the  alimentary  canal,  giving  rise 
to  altered  sensibility  of  the  organic  nerves  sup- 
plying it,  to  imperfect  or  irregular  action  of  its 
muscular  coat,  and  to  interrupted  or  morbid 
secretion  from  its  mucous  surface  and  associated 
viscera.  These  states  of  disorder  are  to  be  re- 
moved, 1st,  by  anodynes  combined  with  stimu- 
lants and  cordials,  which  will  generally  calm  the 
more  urgent  symptoms ;  2d,  by  purgatives  and 
enemata  directed  so  as  to  excite  the  secretions, 
and  evacuate  retained  excretions ;  and,  3d,  by 
gentle  tonics  and  cordials,  in  order  to  remove 
debility  and  promote  the  digestive  actions ;  all 
the  causes  likely  to  reproduce  the  disease  being 
carefully  avoided. 

51.  A.  Such  stimulants  as  are  most  anti- 
spasmodic, and  carminative  in  their  action,  judi- 
ciously combined  with  anodynes,  and  assisted  in 
their  operation  by  frictions  of  the  abdomen  with 
suitable  sedative  liniments,  or  by  fomentations 
may  be  first  employed.  Formula  178.187.211.' 
377.  835.  in  the  Appendix,  or  the  following,  will 
generally  remove  the  painful  symptoms  :  — 

No.  133.  H  Aq.  Menth.  Virid.  3x. ;  Spirit.  Pimento; 
(vel  Sp.  Anisi)  3j.j  Tinct.  Hyoscyami  3  sa.  j  Confect 
Opii  nr.  x.  ,M.  Fiat  Haustus  statim  sumendus.  Or, 

No.  134.  R  Aq.  Pimento  3  JC.  ;  Tinct.  Camphor.Comp 
3jss.  ;  .Spirit.  Myrystica;,  .Spir  Carui,  aa  3  ss. ;  Confect. 
Hromat.  gr.  x.  Fiat  Haustus  statim  capieiulus,  et  pro  re 
nata  repctendug. 

I  No.  135.  R  Camphoric  rasa?  3  j. ;  terc  cum  01.  Amygdal 
raa.,  et  adde  01.  Lini  Sj.'j  Tinct.  Opii  311. ;  01,  RosmaWni 
3  as  M.  1'iat  Lmimentum,  cum  quo  illiuatur  abdomen 
assidue-  urgente  Ham  ant  dolore. 


If  the  simple  colic  evince  nervous  or  hysterical 
characters,  the  preparations  of  valerian,  the  spirit, 
amnion,  fcetid.,  &c.  may  begivenoi  added  to  the 
above.  II  these  afford  notimmediate  relief,  it  will 
be  more  judicious  to  have  recourse  to  laxative, 
Weaginous,  and  antispasmodic  enemata,  than  to 
persist  in  their  exhibition.  Any  of  the  formula 
"'  the  Appendix  suitable  to  the  circumstances  of 
Me  case  may  be  directed  ;  or  the  warm  balsams, 
assatcetida,  the  terebinthinates,  the  oil  or  extracl 
otrue,  and  infusion  of  valerian,  may  be  employed 
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in  this  manner,  along  with  the  oleum  oliva?,  or 
oleumlini,  oranydemulcentdecoction.  Whenthe 
complaint  assumes  the  flatulent  form,  the  warm 
spices,  or  their  oils,  triturated  with  magnesia  or 
sugar,  may  be  prescribed,  or  added  to  the  above 
formulae. 

52.  B.  Having  relieved  the  more  urgent  symp- 
toms in  this  way, — an  indication  the  more  requi- 
site in  the  spasmodic  state  (§  9.)  of  simple  colic, 
and  often  requiring  a  freer  use  of  the  narcotics 
and  antispasmodics  than  is  specified  above,  —  it 
will  be  necessary  to  act  upon  the  bowels  by  pur- 
gatives given  by  the  mouth.  In  most  cases,  a 
full  dose  of  calomel,  or  of  blue  pill,  is  leastlikely 
to  offend  the  stomach,  whilst  it  is  the  most  bene- 
ficial in  its  operation  upon  the  suspended  secre- 
tions :  it  will  be  advantageously  followed  in  a  few 
hours  by  a  dose  of  castor  oil,  with  a  few  drops  of 
tinct.  opii.  or  tinct.  hyoscyami  j  or  by  the  decoc- 
tum  aloes  comp.  with  the  subcarbonate  of  soda, 
the  tinct.  of  hyoscyamus  and  compound  tincture  of 
cardamoms,  either  of  which  may  be  repeated,  if 
necessary,  and  its  operation  promoted  by  the  ene- 
mata already  particularised. 

53.  C.  Having  evacuated  the  bowels,  the  next 
object  is  to  restore  the  energy  of  the  digestive  or- 
gans, and  to  promote  the  abdominal  secretions.  This 
maybe  done  by  a  course  of  mineral  waters,  as  the 
Harrogate,  the  Tunbridge,  the  Bath,  the  chaly- 
beate Cheltenham  waters,  or  the  artificial  waters 
of  Pyrmont,  Carlsbad,  Ems,  &c,  and  by  ajudici- 
ous  combination  of  gentle  tonics  with  laxatives 
and  the  alkaline  carbonates,  according  to  the  pe- 
culiarities of  the  case ;  the  blue  pill,  or  Plum- 
mets pill;  with  soap,  being  also  occasionally 
given  at  bed-time.  Sydenham  recommended  the 
Peruvian  balsam,  to  restore  the  digestive  func- 
tions, and  prevent  a  return  of  the  disorder ;  and 
certainly  there  are  few  substances  better  suited 
for  the  purpose  than  it,  when  judiciously  exhibited, 
or  combined  with  other  medicines. 

54.  If  we  find  the  foregoing  means  fail  of  af- 
fording very  marked  relief,  we  should  suspect 
either  some  degree  of  latent  inflammatory  action 
or  a  disposition  of  the  complaint  to  pass  into  this 
state ;  and  unfortunately  inflammation  of  the  bowels 
may  proceed  to  a  dangerous  extent,  without  either 
the  state  of  the  skin,  or  of  the  pulse  — without 
any  febrile  symptom  —  indicating  its  existence. 
1  his  topic  should  not  be  overlooked  by  the  young- 
practitioner.  Morgagni,  Riverius,  Simson, 
De  Haen,  Burseui,  Sciimidtmann,  and  Aber- 
c rom die,  have  demonstrated— and  my  experience 
has  frequently  confirmed  their  observations— 
not  only  that  enteritis  will  often  assume,  during- 
the  greater  part  of  its  progress,  all  the  symptoms 
of  simple  colic,  but  that  the  complaint  may  run 
its  course,  until  the  sudden  cessation  of  the  pain- 
ful symptoms,  without  any  evident  cause,  fur- 
nishes the  first  evidence  both  of  pre-existing  in- 
flammation and  of  incipient  gangrene.  On  this 
and  other  accounts,  therefore,  we  should  endea- 
—ur,  in  all  the  states  of  this  variety  of  colic,  to 

certain  the  existence  or  non-existence  of  'in- 
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flammatory  action,  or  even  vascular  erithism  in 
some  part  of  the  alimentary  canal.  If  this  dis 
order  exist,  the  tongue  will  generally  be  red  at 
its  point  or  sides,  and  furred  or  loaded  in  the 
middle;  the  urine  will  be  small  in  quantity  or 
high  coloured:  citrdialgia  will  sometimes  be  com- 
plained of;  and  if  tenderness  on  pressure  be  S, 
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influenced  by  them,  and  the  not  infrequent  de- 
pendence  of  them  both  on  congestion  of  the 
uterine  organs,  are  too  obvious  to  require  illus- 
tration, d.  Flatulent  colic  is  often  consequent 
upon,  and  complicated  with,  asthma  and  bron- 
ehorrhaa  ;  owing  to  the  impeded  function  of 
respiration  in  these  diseases,  and  the  discharge 
of  gaseous  fluids  from  the  blood  by  the  diges- 
tive mucous  surface  ;  and,  when  it  occurs  in 
such  cases,  it  aggravates  the  original  com- 
plaint, e.  The  only  other  complication  of  colic, 
which  may  be  mentioned,  is  its  occurrence  with, 
or  even  after  the  disappearance  of,  eruptive  com- 
plaints, and  in  connection  with  scorbutic  and 
chronic  affections  of  the  skin.  This  association 
has  been  noticed  by  Halleu,  Sigaud  la  Fond, 
Schmidtmann,  and  others  ;  and  has  been  termed 
by  some  writers,  Coiica  Metastalica.  It  is  pro- 
bable that,  in  such  cases,  a  sub-acute  or  chronic 
inflammation  of  some  part  of  the  intestines  takes 
place  consecutively  of  the  primary  affection,  the 
colic  being  merely  a  symptom  of  the  inflamma- 
tory state.  But  we  should  recollect  that,  iu  all 
affections  of  the  skin,  the  digestive  mucous  sur- 
face is  more  or  less  irritated  or  otherwise  affected, 
and  the  allied  functions  disordered  ;  and  that  an 
increase  of  such  disorders  may  both  change  the 
state  of  the  cutaneous  eruption,  and  give  rise  to 
severe  colic. 

47.  General  Remarks  on  the  Pathology  op 
Colic  and  Ileus.  —  A.  The  remote  causes  of 
colic.  Many  of  these  have  been  particularised 
when  describing  the  different  forms  of  the  dis- 
ease ;  a  few  only  require  to  be  enumerated.  The 
more  common  of  these  are  cold  applied  to  the 
abdomen,  loins,  or  feet ;  exposing  the  back  to  the 
strong  heat  of  a  fire  ;  acrid,  cold,  indigestible  es- 
culents ;  cold  fluids  taken  when  the  body  is  over- 
heated ;  solid  bodies  accidentally  or  otherwise 
taken,  that  admit  not  of  solution  or  change  by  the 
juices  in  the  prima  via ;  irritating  or  poisonous  sub- 
stances, and  the  injudicious  use  of  acrid  or  drastic 
purgatives, particularly  hellebore,  scam  mony.and 
colocynth  :  the  violent  passions  and  emotions  of 
the  mind,  as  terror,  anger,  &c.  (See  §  12.  etcet.) 

48.  B.  Remarks  as  to  diagnosis  and  prognosis. 
—  An  important  point  connected  with  the  nature 
of  the  disease,  and  one  which  Dr.  Abercrombie 
appears  to  have  fully  made  out,  is  the  fact  of  its 
sometimes  being  fatal  with  no  other  morbid  ap- 
pearance than  great  and  uniform  distension  of 
the  bowels,  a.  There  can  be  no  doubt  that  this 
state  will  of  itself —  without  any  inflammatory 
action  —  give  rise  to  tenderness  and  tension  of  the 
abdomen,  and  thus  simulate  inflammation,  with 
which,  however,  it  is  very  often  accompanied; 
and  into  which  sudden  distension  of  the  bowels 
is  very  apt  to  terminate,  b.  Although  ileus  is 
generally  the  result  of  obstruction  of  the  canal  of 
the  bowels,  it  is  not  necessarily  so :  for  in  fatal 
eases  of  both  Madrid  and  lead  colic,  as  well  as  in 
several  of  ileus  itself  recorded  by  Dr.  Abbk- 
crombib  and  other  authors  already  referred  to,  no 
obstruction  was  found  on  dissection.  The  cases 
recorded  by  Barthbz  and  Maxwell  also  show 
the  propriety  of  not  losing  sight  of  this  fact  in  the 
treatment  of  the  disease,  c.  Sudden  cessation  of 
pain,  and  sinking  of  the  vital  energies,  are  not 
necessarily  evidence  of  the  accession  of  gangrene  ; 
for  they  have  occurred  in  fatal  cases  of  colic  and 
ileus,  where  no  inflammatory  action  and  no  gan- 


grene were  detected;  and, in  some  few  instances 
recovery  has  followed  ;  and,  on  the  other  hand] 
as  Dr.  Abercrombie  has  remarked,  extensive' 
gangrene  has  been  observed  in  cases  where 
the  pain  was  violent  to  the  last.  These  facts 
confirm  an  opinion  which  I  had  given  many 
years  since,  that  the  symptoms  often  referred 
to  internal  gangrene  do  not  prove  its  accession, 
but  the  exhaustion  of  vital  power,  and  of  the 
sensibility  of  the  organic  nervous  system  ;  and 
that  a  great  proportion  of  the  instances  of  sphace- 
lation found  upon  dissection  did  not  exist  pre- 
vious to  dissolution,  but  accompanied  or  followed 
the  fatal  issue,  d.  The  pulse  is  often  a  most  fal- 
lacious guide  in  every  form  of  colic  and  ileus  • 
fatal  cases  sometimes  occur,  in  which  the  pulse, 
till  within  a  few  hours  of  dissolution,  does  not 
rise  above  the  natural  frequency ;  and  in  some 
cases  in  which  there  is  no  inflammatory  action, 
the  pulse  is  frequent  throughout,  e.  Although 
fasculent  evacuations  are  amongst  the  most  fa- 
vourable indications  in  the  disease,  they  are 
not  to  be  implicitly  relied  upon;  for,  when  the 
disease  is  in  the  small  intestines,  much  fasculent 
matter  may  have  accumulated  in  the  caecum 
and  colon,  which  may  be  brought  away  by  in- 
jections  without  the  affected  part  being  benefited. 
The  subsidence  of  the  more  urgent  symptoms  after 
the  discharge  of  faaculent  motions  is  the  only  sure 
ground  of  a  favourable  prognosis,  f.  Though 
the  organic  changes  I  have  enumerated  (§  37.), 
often  produce  colic  or  ileus,  they  do  not  necessa- 
rily do  so  ;  for  gradual  exhaustion  of  the  organic 
functions,  and  of  life  itself,  without  colic,  mav 
be  the  result.  They  may  also  exist  for  a  long 
time  without  sensibly  interrupting  the  functions 
of  the  bowels,  until  some  concurrent  or  determin- 
ing cause  occurs,  and  suddenly  developes  the 
disease  in  its  worst  forms,  g.  The  existence  of 
spasm  in  some  part  of  the  intestines,  so  much  in- 
sisted upon  by  writers  as  the  cause  of  various 
states  of  simple,  Madrid,  and  lead  colic,  as  well 
as  of  volvulus,  is  evidently  of  less  frequent  occur- 
rence than  is  supposed.  Although  I  would  by 
no  means  disallow  its  existence,  and  cannot  ad- 
mit, with  Dr.  Abercrombie,  that  the  cord-like 
constriction  of  a  portion  of  intestines  frequently 
observed  is  its  natural  state,  as  in  the  case  of  the 
urinary  bladder,  yet  it  must  be  admitted  that 
several  symptoms,  which  have  usually  been  re« 
ferred  to  spasm,  are  actually  owing  to  flatulent 
dilatation.  Spasmodic  constriction,  however, 
evidently  exists  ;  for,  independently  of  the  occa- 
sional detection,  after  death,  of  a  more  constricted 
state  of  a  part  of  a  bowel  than  can  be  considered 
natural,  we  cannot  explain  various  phenomena 
connected  with  colic  and  volvolus  without  its 
aid.  Besides,  its  existence  is  supported  by  ana- 
logical evidence  ;  for  it  is  a  principle  in  the 
human  economy,  that  all  membranous,  and,  <i 
fortiori,  all  muscular,  canals  contract  spasmodi- 
cally or  inordinately  upon  irritation  of  their  inter- 
nal surfaces,  h.  In  lead  colic,  the  last  or  more 
dangerous  symptoms,  whether  of  the  complete 
form  of  ileus  or  not,  are  certainly  more  unequivo- 
cally attended  witli  inordinate  distension,  parti- 
cularly of  the  colon,  than  with  constriction,  even 
although  the  sphincter  ani  may  be  at  the  time 
spasmodically  contracted,  i.  From  the  foregoing 
facts,  the  reader  may  infer  that  the  diagnosis  be- 
tween colic  and  inflammation  cannot  be  stated  with 
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precision,  as  there  is  no  one  symptom  that  can  be 
relied  upon,  —  for  inflammation  with  its  conse- 
quences may  exist,  and  yet  the  abdomen  may  not 
be  painful  on  pressure.  But  it  is  from  the  man- 
ner of  their  association,  and,  still  more,  upon 
numerous  minute  circumstances, —  some  not  ad- 
mitting of  satisfactory  description,  others  of  only 
casual  occurrence, —and  upon  the  age,  employ- 
ment, constitution,  and  habits  of  the  patient,  as 
well  as  from  the  operation  of  remedies,  that  we 
are  to  form  our  inferences  both  as  to  the  diagnosis, 
and  as  to  the  result. 

49.  Treatment  of  the  different  Species 
and  Varieties  of  Colic  — I.  Of  the  Colic 
depending  chiefly  on  functional  Disorder. 
As  soon  as  a  practitioner  sees  a  patient  in  colic, 
his  first  object  is  to  ascertain  whether  or  not 
there  be  strangulated  or  incarcerated  hernia,  or 
either  tension,  tumefaction,  or  retraction,  of  the 
abdomen,  or  circumscribed  tumour  or  hardness 
in  any  part  of  it,  or  in  its  immediate  vicinity. 
By  the  knowledge  thus  acquired,  as  well  as  by 
the  information  he  may  derive  as  to  the  cause 
and  history  of  the  complaint,  he  will  be  much 
assisted  in  devising  an  appropriate  mode  of  cure. 

50.  i.  Treatment  of  the  simple  forms  of  colic 
5.).  —  We  have  seen  that  these  states  of 

colic  chiefly  depend  upon  debility,  or  deficient 
vital  energy  of  the  alimentary  canal,  giving  rise 
to  altered  sensibility  of  the  organic  nerves  sup- 
plying it,  to  imperfect  or  irregular  action  of  its 
muscular  coat,  and  to  interrupted  or  morbid 
secretion  from  its  mucous  surface  and  associated 
viscera.  These  states  of  disorder  are  to  be  re- 
moved, 1st,  by  anodynes  combined  with  stimu- 
lants and  cordials,  which  will  generally  calm  the 
more  urgent  symptoms ;  2d,  by  purgatives  and 
enemata  directed  so  as  to  excite  the  secretions, 
and  evacuate  retained  excretions;  and,  3d,  by 
gentle  tonics  and  cordials,  in  order  to  remove 
debility  and  promote  the  digestive  actions;  all 
the  causes  likely  to  reproduce  the  disease  being 
carefully  avoided. 

51.  A.  Such  stimulants  as  are  most  anti- 
spasmodic, and  carminative  in  their  action,  judi- 
ciously combined  with  anodynes,  and  assisted  in 
their  operation  by  frictions  of  the  abdomen  with 
suitable  sedative  liniments,  or  by  fomentations, 
may  be  first  employed.  Formulae  178.187.211. 
377.  835.  in  the  Appendix,  or  the  following,  will 
generally  remove  the  painful  symptoms :  — 

No.  133.  R  Aq.  Menth.  Virid.  3x. ;  Spirit.  Pimenlai 
(vtl  Sp.  Anisi)  3j.;  Tinct.  Hyoscyami  3  ss. ;  Confeot. 
Opii  nr.  x.    M.  Fiat  Haustus  statim  sumendus.  Or, 

No.  134.  R  Aq.  Pimenta:  3  x.  ;  Tinct.  Camphor.  Comp. 
3jss. ;  Spirit.  Myrystira,  Spir.  Carui,  aa  3  ss. ;  Confect. 
Aromat.  gr.  x.  Fiat  Haustus  statim  capiendus,  et  pro  re 
nata  repetenduB. 

No.  1:5.5.  R  Camphora  ras.-c  3  j-  J  tore  cum  Ol.  Amygdal. 
3ss.,  et  adde  Ol.  Lini  3  j. ;  Tinct.  Opii  3  ii. ;  Ol.  Rosmarini 
3  ss.  M.  Fiat  Linimentum,  cum  quo  illinatur  abdomen 
assidue  urgentu  Ham  autdolore. 

If  the  simple  colic  evince  nervous  or  hysterical 
characters,  the  preparations  of  valerian,  the  spirit, 
ammon.  foetid.,  &c.  may  be  given  oi  added  to  the 
above.  If  these  afford  notimmediate  relief,  it  will 
be  more  judicious  to  have  recourse  to  laxative, 
oleaginous,  and  antispasmodic  enemata,  than  to 
persist  in  their  exhibition.  Any  of  the  formulae 
in  the  Appendix  suitable  to  the  circumstances  of 
the  case  may  be  directed  ;  or  the  warm  balsams, 
assafcetida,  the  tcrebinthinates,  the  oil  or  extract 
of  rue,  and  infusion  of  valerian,  may  be  employed 
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in  this  manner,  along  with  the  oleum  olivae,  or 
oleumlini,  oranydemulcentdecoction.  When  the 
complaint  assumes  the  flatulent  form,  the  warm 
spices,  or  their  oils,  triturated  with  magnesia  or 
sugar,  may  be  prescribed,  or  added  to  the  above 
formulae. 

52.  B.  Having  relieved  the  more  urgent  symp- 
toms in  this  way, — an  indication  the  more  requi- 
site in  the  spasmodic  state  (§  9.)  of  simple  colic, 
and  often  requiring  a  freer  use  of  the  narcotics 
and  antispasmodics  than  is  specified  above,  —  it 
will  be  necessary  to  act  upon  the  bowels  by  pur- 
gatives given  by  the  mouth.  In  most  cases,  a 
full  close  of  calomel,  or  of  blue  pill,  is  least  likely 
to  offend  the  stomach,  whilst  it  is  the  most  bene- 
ficial in  its  operation  upon  the  suspended  secre- 
tions :  it  will  be  advantageously  followed  in  a  few 
hours  by  a  dose  of  castor  oil,  with  a  few  drops  of 
tinct.  opii.  or  tinct.  hyoscyami  j  or  by  the  decoc- 
tum  aloes  comp.  with  the  subcarbonate  of  soda, 
the  tinct.  of  hyoscyamus  and  compound  tincture  of 
cardamoms,  either  of  which  may  be  repeated,  if 
necessary,  and  its  operation  promoted  by  the  ene- 
mata already  particularised. 

53.  C.  Having  evacuated  the  bowels,  the  next 
object  is  to  restore  the  energy  of  the  digestive  or- 
gans, and  to  promote  the  abdominalsecretions.  This 
maybe  done  by  a  course  of  mineral  waters,  as  the 
Harrogate,  the  Tunbridge,  the  Bath,  the  chaly- 
beate Cheltenham  waters,  or  the  artificial  waters 
ofPyrmont,  Carlsbad,  Ems,  &c,  and  by  a  judici- 
ous combination  of  gentle  tonics  with  laxatives 
and  the  alkaline  carbonates,  according  to  the  pe- 
culiarities of  the  case ;  the  blue  pill,  or  Plum- 
mer's  pill;  with  soap,  being  also  occasionally 
given  at  bed-time.  Sydenham  recommended  the 
Peruvian  balsam,  to  restore  the  digestive  func- 
tions, and  prevent  a  return  of  the  disorder ;  and 
certainly  there  are  few  substances  better  suited 
for  the  purpose  than  it,  when  judiciously  exhibited, 
or  combined  with  other  medicines. 

54.  If  we  find  the  foregoing  means  fail  of  af- 
fording very  marked  relief,  we  should  suspect 
either  some  degree  of  latent  inflammatory  action 
or  a  disposition  of  the  complaint  to  pass  into  this 
state ;  and  unfortunately  inflammation  of  the  bowels 
may  proceed  to  a  dangerous  extent,  without  either 
the  state  of  the  skin,  or  of  the  pulse  —  without 
any  febrile  symptom  —  indicating  its  existence. 
This  topic  should  not  be  overlooked  by  the  young 
practitioner.  Morgagni,  Riverius,  Simson, 
De  Haen,  BunSERi,  Schmidtmann,  and  Aber- 
crombie,  have  demonstrated — and  my  experience 

has  frequently  confirmed  their  observations  

not  only  that  enteritis  will  often  assume,  during 
the  greater  part  of  its  progress,  all  the  symptoms 
of  simple  colic,  but  that  the  complaint  may  run 
its  course,  until  the  sudden  cessation  of  the  pain- 
ful symptoms,  without  any  evident  cause,  fur- 
nishes the  first  evidence  both  of  pre-existing  in- 
flammation and  of  incipient  gangrene.  On  this 
and  other  accounts,  therefore,  we  should  endea- 
vour, in  all  the  states  of  this  variety  of  colic,  to 
ascertain  the  existence  or  non-existence  of  in- 
flammatory action,  or  even  vascular  erithism  in 
some  part  of  the  alimentary  canal.  If  this  dis- 
order exist,  the  tongue  will  generally  be  red  at 
its  point  or  sides,  and  furred  or  loaded  in  the 
middle  ;  the  urine  will  be  small  in  quantity  or 
high  coloured;  cardialgia  will  sometimes  be  com- 
plained of;  and  if  tenderness  on  pressure  be  felt, 
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it  will  either  be  independent  of  any  marked  dis- 
tension of  the  abdomen,  cr  it  will  be  attended 
with  tension  and  fulness,  anxiety,  a  dark  or  dusky 
appearance  about  the  eyes  and  mouth,  and  with 
thirst.  Under  these  circumstances  especially, 
and  in  the  more  severe  attacks,  particularly  in 
the  spasmodic,  occurring  in  persons  previously 
in  health,  blood-letting  should  not  be  omitted; 
and  even  in  doubtful  cases,  blood  may  be  taken 
either  from  the  arm,  or  from  the  abdomen  by 
cupping  or  leeches,  followed  by  fomentations 
and  poultices,  —  if  there  be  tumefaction,  by  the 
warm  turpentine  fomentation  and  injection. 
Heating  carminatives  and  antispasmodics  will 
be  injurious  in  all  such  cases,  whether  vomiting 
be  present  or  not ;  and  too  active  endeavours  to 
procure  alvine  evacuations  by  means  of  purg- 
atives given  by  the  mouth  may  increase  the  dis- 
order. I  have  derived  more  advantage  in  these 
cases  from  small  and  repeated  doses  of  the  sub- 
carbonate  of  soda,  or  the  sub-borate  of  soda,  with 
nitre,  in  camphor  mixture  or  some  aromatic  water 
—  from  the  use  of  enemata  and  gentle  frictions  of 
the  surface  of  the  abdomen  with  a  rubefacient  lini- 
ment (F.  311.313.)  — than  from  purgatives.  In  a 
few  cases  1  have  given  the  hydrocyanic  acid,  either 
in  full  doses  of  the  oleum  ricini,  or  in  the  oleum 
amygdal.  dulcis.  When  judiciously  prescribed, 
this  powerful  sedative  has  a  most  beneficial  effect 
in  restoring  the  digestive  functions  after  the  attack 
is  removed.  The  hydrargyrum  cum  creta,  or  the 
blue  pill,  with  taraxacum,  hyoscyamus,  or  extract 
of  hop,  may  also  be  given  after  the  action  of  the 
bowels  is  restored. 

55.  ii.  Treatment  of  colic  from  injurious  in- 
gesta,  fyc.  (§  10.)  —  a.  The  state  of  disorder 
proceeding  from  cold  acid  beverages  will  gene- 
rally be  soon  removed  by  antacids,  combined 
with  narcotics,  as  ammonia,  soda,  magnesia,  &c. 
given  with  opium,  or  hyoscyamus,  and  with  cor- 
dialsor  carminatives(F.  179".347,  348.);  enemata 
and  frictions  of  the  abdomen,  as  already  recom- 
mended (§  51.)  may  be  also  employed,  according 
to  the  circumstances  of  the  case.  b.  When  the 
affection  is  occasioned  by  cold,  acerb,  or  indi- 
gestible fruit  or  food,  it  will  generally  be  neces- 
sary to  commence  the  treatment  by  an  active 
warm  emetic  ;  and  afterwards  cordials,  cardiacs, 
and  enemata  (§  51,  52.),  may  be  prescribed,  c. 
If  the  complaint  be  produced  by  fish,  Cayenne 
pepper  is  an  almost  unfailing  antidote,  d.  If  it 
be  occasioned  by  smoked  or  tainted  meat,  or 
other  esculents  that  have  disagreed  with  the 
digestive  organs,  emetics,  and  afterwards  cordials, 
warm  aromatics,  andstimulatingclysters,  with  fric- 
tions of  theabdomen,  are  among  the  most  success- 
ful means,  e.  Colic  sometimes  is  a  consequence  of 
indigestion,  and  of  acidity  or  sondes .in  the  digestive 
tube,  often  occasioned  by  too  much  or  indigest.b  e 
food  •  it  then  requires  a  combination  of  antacids 


with  aperients  or  purgatives,  as  the  compound 
decoction  of  aloes,  or  the  compound  infusions  of 
gentian  and  senna,  with  soda  and  ammon  a. 
After  the  urgent  symptoms  are  removed,  the  di- 
gestive functions  should  be  streng  toned  and 
promoted  by  gentle  tonics  and  deobstruent  laxa- 
Zc7(F. 214. 218.362.872.).  B,™  recoin. 
mends  for  this  purpose  equal  parts  of  assatettda 
and  thefel  tauri  impmatum,  espec.ally  n  the 
form  of  the  complaint  proceeding  from  acidity. 
56  The  colic  of  infants  has  been  stated  to 


proceed  chiefly  from  acidity  of  the  prima  via 
occasioned  by  the  quality  or  quantity  of  the  in- 
gesta  (§  15.).  The  sub-carbonates  of  the  al- 
kalies, magnesia,  and  the  preparations  of  chalk 
or  lime,  with  carminatives  and  cordials,  are  there- 
fore required.  (See  F.  616.  633.)  A  combin- 
ation of  magnesia  with  the  oxide  of  zinc  is  pre- 
scribed by  Riciiter.  Magnesia,  soda,  or  ammo- 
monia,  in  the  aqua  fceniculi  dulcis  or  aq.  anisi, 
and  afterwards  a  dose  of  fresh  castor  oil;  the 
semicupium,  and,  if  it  be  requisite,  an  emollient 
or  oleaginous  enema,  to  which  a  little  extractum 
rutae,  olei  anisi,  or  tincture  of  assafcetida,  has  been 
added,  will  generally  remove  all  disorder.  If, 
however,  these  do  not  soon  give  relief,  the  enema 
should  be  repeated,  and  the  abdomen  rubbed 
with  an  antispasmodic  liniment  (§  51,  R  135.).  If 
the  complaint  occur  about  the  period  of  dentition, 
the  gums  ought  to  be  examined,  and  scarified,  if 
any  fulness  or  redness  be  remarked  in  them.  If 
these  means  fail,  those  recommended  in  the  sec- 
tion on  volvulus  (§  77.  et  seq.)  must  be  put  in 
practice. 

57.  iii.  Treatment  of  colic  from  morbid  secretion, 
<§fc. —  A.  The  colic  occurring  in  new-born  infants, 
from  retention  of  the  meconium,  is  generally  soon 
removed  by  a  dose  of  castor  oil ;  and,  if  it  fail, 
by  an  oleaginous  clyster,  or  by  one  containing  a 
tea-spoonful  of  honey  and  another  of  common 
salt,  assisted  by  the  semicupium,  and  the 
means  stated  above  (§  56.).  B.  Colic  from 
accumulation  of  facal  matters  (§  19.),  or 
from  constipation  of  the  bowels,  obviously  re- 
quires purgatives  and  oleaginous  or  saponaceous 
injections.  Stoll  prescribed  emetics  in  this  form 
of  the  complaint,  and  was  followed  in  the  prac- 
tice by  Sims  and  Hosack  ;  Riverius  gave  rhu- 
barb and  the  turpentines  ;  and  Baglivi  and 
Sydenham  advised  cathartics  and  anodynes  in 
oleaginous  emulsions.  The  preparations  of 
sulphur,  in  doses  sufficient  to  act  on  the  bowels, 
have  been  praised  by  Agricola  and  Rave  ;  and 
frictions  and  bandages  of  the  abdomen  have  been 
recommended  by  many  eminent  writers.  In  this 
form  of  the  disease,  more  advantage  will  be  ob- 
tained from  the  repeated  exhibition  of  medicines 
of  a  simply  relaxing  operation  (see  F.  82.  96. 
430.),  assisted  by  large  oleaginous  and  sapon- 
aceous injections  in  the  manner  recommended  by 
Dr.  Maxwell  (see  §  77.),  than  by  cathartics, 
which  may  irritate  or  inflame  the  upper  parts  of 
the  digestive  canal,  before  they  can  reach  or 
affect  the  parts  where  obstruction  exists.  Spirits 
of  turpentine,  with  olive  or  castor  oil,  when  per- 
fectly diffused  and  suspended  in  a  suitable  ve- 
hicle, are  extremely  efficacious  in  this  state  of 
disorder.  An  ounce  of  the  spirits,  with  two  or 
three  of  either  of  these  oils,  in  about  sixteen  or 
twenty-four  ounces  of  a  mucilaginous  decoction, 
should  be  slowly  but  steadily  thrown  up  by 
means  of  the  enema  apparatus,  the  pipe  of 
which  may  be  provided  with  a  guard,  to  prevent 
the  regurgitation  of  the  fluid.  In  order  to  facili- 
tate the  passage  of  this  enema  along  the  colon, 
the  patient  may  be  placed  in  bed,  witli  the  pelvis 
considerably  elevated,  and  friction  of  the  abdo- 
men maybe  employed  during  and  aim  the  in- 
jection of  it.  If  there  be  no  nausea,  the  following 
may  be  taken,  and  repeated  in  six  or  eight  hours, 
if  it  be  requisite  :  — 
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Magnes.  Calcinat.  3ss. ;  Confect  .Sennas  et  Syrup.  Zingi- 
ber* aa  5  ij. ;  Olei  Anisi  V\  iij.  M.  Fiat  Electuarmm. 
If  nausea  be  complained  of,  a  full  dose  of 
calomel  only  may  be  exhibited  ;  and,  after  a  few 
hours,  the  above  electuary  given,  and  the  injec- 
tion repeated  ;  or  the  treatment  recommended  in 
the  article  Constipation  may  be  adopted.  l( 
tenderness  and  tension  of  the  abdomen,  with 
hard,  constricted,  oppressed,  or  quick  pulse,  be 
present,  inflammation  should  be  suspected,  par- 
ticularly if  vomiting  also  exist.  In  this  case 
blood-letting  must  be  practised,  and  the  disease 
treated  in  all  respects  as  stated  in  the  articles  on 
Inflammation  of  the  Intestines  and  Peritoneum. 

58.  C.  The  West  Indian  and  Madrid  colics 
(§20.).— a.  Dr.  Musgrave,  whose  experience 
of  West  India  colic  has  been  extensive,  recom- 
mends ten  or  fifteen  grains  of  calomel  to  be 
exhibited  immediately,  and  afterwards  five  grains 
combined  with  a  cathartic.  He  likewise  advises 
a  dose  of  a  purgative  mixture  to  be  given  in  the 
intervals,  if  the  stomach  will  retain  it.  The  in- 
tentions this  physician  proposes  are  to  evacuate 
the  bowels,  and  to  affect  the  system  with  mer- 
cury. As  soon  as  the  mouth  becomes  affected, 
the  calomel  should  be  omitted,  and  alvine  dis- 
charges promoted.  When  the  spasmodic  action 
of  the  bowels  is  severe,  and  signs  of  vascular 
excitement  appear,  blood-letting  ought  to  be  prac- 
tised ;  this  evacuation  tending  both  to  relax  the 
bowels,  and  to  promote  the  absorption  of  the  calo- 
mel. In  addition  to  these  means,  the  warm  bath, 
and  terebinthinate  enemata,  should  be  employed. 

59.  6.  The  Madrid  colic  (§  20.).  — M.  Mar- 
qua  nd  states  that  an  emetic  given  at  the  very 
commencement  of  the  attack  is  sometimes  of  use, 
by  evacuating  retained  bile  ;  but  that  it  may  be 
prejudicial,  particularly  if  exhibited  in  an  ad- 
vanced period  of  the  complaint.  He  recom- 
mends, as  the  safest  and  most  successful  practice, 
1st,  to  calm  existing  irritation  by  opiates  ;  and, 
2d,  to  restore  alvine  evacuations.  He  prescribes 
a  grain  of  opium  every  three  hours  till  relief  is 
obtained,  which  is  usually  the  case  after  the 
third  or  fourth  dose.  He  afterwards  exhibits 
purgatives,  and  promotes  their  operation  by  glys- 
ters,  which  generally  bring  away  copious  black- 
ish and  offensive  stools.  The  Spanish  physicians 
have  commonly  recourse  to  the  oleum  ricini  as  a 
purgative  in  this  complaint,  but  M.  Marquand 
prefers  scammony  and  jalap,  as  being,  in  his  judg- 
ment, more  certain  and  quick  in  their  operation. 
This  treatment  is  the  same  as  that  long  since 
recommended  by  Mr.  Quicn,  in  the  dry  belly- 
ache of  the  West  Indies. 

60.  iv.  Treatment  of  lead  colic  (§  25.).  —  In 
this  variety  of  the  complaint,  as  well  as  in  those 
forms  which  have  received  the  denomination  of 
Madrid,  West  Indian,  or  hepatic  colic,  the 
hepatic  ducts  and  gall-bladder  are  obviously  ob- 
structed or  loaded  by  morbid  bile  ;  the  irritation 
caused  by  which  most  probably  occasions  spasm 
of  the  common  duct,  duodenum,  and  parts  in 
the  vicinity,  in  the  early  stages  of  the  disease. 
Very  different,  and  even  opposite,  modes  of 
treatment  have  been  recommended  in  lead  colic. 
a.  Blood-letting  has  been  directed  by  Calmette, 
Astruc,  Cunis-risoN,  and  Gregory  ;  whilst 
other  writers,  as  Dubois  and  Dufbesne,  have 
Considered  it.  either  unnecessary  or  injurious.  I 
have  prescribed  it  in  some  cases  with  manifest  ad- 
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vantage,  the  state  of  vascular  action  evidently 
indicating  the  propriety  of  resorting  to  it ;  but,  in 
others  that  I  have  seen,  it  obviously  would  have 
been  injurious.  When  the  face  is  flushed,  the 
skin  hot,  and  the  pulse  full  or  accelerated,  it  is 
both  safe  and  requisite,  b.  The  use  of  opium 
has  the  support  of  the  ablest  writers  on  the  dis- 
ease —  of  Grashuis,  Riedlin,  Stoll,  Schlegel, 
Reynolds,  Baker,  Adair,  Eyerel,  Warren, 
Wolff,  De  Haen,  and  Gendron  ;  but  they 
are  not  agreed  as  to  the  period  of  exhibiting  it. 
Sir  G.Baker  commenced  with  purgatives,  whilst 
De  Haen,  Darwin,  Warren,  and  Bateman 
began  with  opium,  and  gave  purgatives  after- 
wards. Dr.  Pemberton  advised  a  combination 
of  both  —  of  laudanum  with  castor  oil.  It  ap- 
pears to  me  preferable  to  combine  the  first  dose 
or  two  of  opium  with  calomel,  as  recommended 
by  Burger,  particularly  if  the  functions  of  the 
liver  be  obviously  affected,  as  they  often  are,  and 
if  the  stomach  be  irritable,  as  it  generally  is  in 
the  advanced  state  of  the  disease.  But  the  dose 
of  calomel  should  be  large  (from  10  to  20  grains), 
and  not  repeated  oftener  than  once  or  twice. 
This  combination  will  frequently  of  itself  open 
the  bowels  ;  but  whether  it  does  so  or  not,  pur- 
gatives ought  to  be  exhibited,  and  their  operation 
promoted. 

61.  c.  As  to  the  propriety  of  having  recourse 
to  this  class  of  medicines,  there  is  no  difference 
of  opinion,  however  much  sentiments  may  vary 
as  to  the  choice  which  should  be  made  of  them. 
Grashius,  Mosely,  Fischer,  Friese,  and  Odier 
prefer  the  oleum  ricini.  Burger  advises  it  to  be 
given  with  manna ;  Eyerel,  after  blood-letting, 
with  emollients  and  opium ;  and  Tissot  in  clysters. 
Several  writers  prefer  the  combination  of  anti- 
spasmodics and  sedatives  with  purgatives,  on  the 
supposition  that  the  obstruction  of  the  bowels 
attendant  on  the  disease  arises  from  spasm  in 
some  part  of  them.  But,  as  Dr.  Cheyne  and 
Dr.  Aberchombie  have  justly  contended,  it  is 
quite  as  much  owing  to  distension,  from  a  para- 
lytic state  of  the  muscular  coat,  that  the  obstruc- 
tion occurs,  as  to  spasmodic  constriction.  Ac- 
cording to  this  view,  little  benefit  can  result,  as 
respects  the  operation  of  cathartics,  from  com- 
bining them  with  antispasmodic  anodynes,  unless 
with  such  as  may  stimulate  the  intestinal  canal ; 
and,  in  fact,  such  seems  to  be  the  result  of  ob- 
servation. Some  writers,  conceiving  that  lead 
colic  may  arise  from  the  presence  of  the  acetate 
or  the  oxide  of  lead  in  the  prima  via,  have  recom- 
mended the  sulphate  of  magnesia  with  the  view 
of  forming  an  insoluble  sulphate  of  lead.  The 
experiments  and  views  of  Orfila,  Good,  and 
Dr.  Paris,  seem  to  favour  the  employment  of 
this  sulphate  as  Well  as  the  sulphate  of  alumina, 
exhibited  with  an  excess  of  acid,  or  in  the  com- 
pound infusion  of  roses  ;  and  certainly  unequivo- 
cal benefit  results  from  the  practice.  But  whether 
that  benefit  arises  from  reducing  the  lead  to  an 
insoluble  salt,  or  from  the  operation  of  the  sul- 
phates in  exciting  the  action  of  the  partially 
paralysed  muscular  coat  of  the  bowels,  and 
thereby  enabling  them  to  expel  retained  matters 
of  a  morbid  or  noxiou9  description,  cannot  readily 
be  determined.  We  have  no  evidence  of  the 
existence  6f  lead  in  the  prima  via  to  an  extent 
that  admits  of  detection,  nor  has  the  formation  o^ 
a  sulphate  of  lead  been  demonstrated.  I  am 
B  b  3 
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therefore  inclined  to  adopt  the  other  mode  of  I  efficacious.  Theju/pftaten/iincwasrecommended 


explaining  the  operation  of  these  salts.  I  have 
found  the  croton  oil  an  excellent  purgative  in  this 
disease,  particularly  when  it  is  added  to  either 
castor  oil  or  tlie  oil  of  turpentine,  or  to  both.  I 
have  in  one  or  two  cases  caused  the  croton  oil  to 
be  rubbed  over  the  abdomen  in  this  species  of 
colic,  with  the  hopes  that  it  might  act  upon  the 
bowels  ;  but  I  did  not  obtain  this  effect.  The 
quick  irritation  of  the  skin,  however,  that  it 
produced,  evidently  proved  salutary.  Sulphur 
and  its  preparations,  as  well  as  sulphureous 
waters,  have  been  prescribed  by  Luzuriaga  in 
the  Madrid  colic,  in  which  they  are  obviously 
beneficial;  and  subsequent  writers,  particularly 
Garnktt  and  Hahnemann,  proceeding  on  the 
erroneous  opinion  that  the  Madrid  colic  is  iden- 
tical with  lead  colic,  have  recommended  them 
also  in  the  latter  :  but,  as  Orfila  has  expressly 
stated,  they  are  most  dangerous  remedies  in  true 
lead  colic.  A  case  demonstrative  of  this  fact  oc- 
curred in  my  practice  many  years  ago,  and  was 
published  in  the  London  Medical  Repository  for 
October  1822.  The  deleterious  effects  are  there 
ascribed  to  the  absorption  of  sulphur,  which  was 
taken  by  the  patient,  contrary  to  my  advice,  in 
order  to  counteract  the  habitually  costive  state 
of  his  bowels. 

62.  d.  The  sulphate  of  alumina  has  been 
given  by  some  modern  physicians,  with  the  view 
already  stated  (§  61.);  but  with  many  its  exhi- 
bition has  been  altogether  empirical.  Gkashuis, 
Quarin,  Adair,  Fischer,  Schlegel,  Lindt, 
Percival,  Miciiaelis,  Gebel,  and  Summer 
favour  the  use  of  it,  either  alone  or  with  muci- 
laginous and  narcotic  medicines.  I  believe  that 
its  efficacy  is  much  enhanced  by  giving  it  with 
camphor,  opium,  and  demulcents.  Schmidt- 
mann  details  a  case,  in  which  the  exhibition  of 
two  or  three  doses  of  alum  produced  a  most 
•  copious  operation  on  the  bowels,  after  the  most 
active  purgatives  had  been  given  by  the  mouth 
and  per  anum  without  any  effect.  W  hen  re- 
siding on  the  Continent  in  1818  and  1819,  I 
saw  many  cases  treated  by  this  substance,  given 
in  doses  of  from  a  scruple  to  two  drachms  in 
gum-water,  or  with  camphor  and  opium.  M. 
Kapeler,  in  his  hospital,  into  which  many  cases 
of  the  disease  are  admitted,  employed  scarcely 
any  other  medicine  than  alum  dissolved  in  mu- 
cilaginous decoctions,  assisting  its  action  by 
oleaginous  clysters.  The  worst  cases,  — those 
with  paralysis,  loss  of  sight  and  hearing,  violent 
cephalalgia,  tremors  of  the  muscles  and  limbs, 
&c.  were  restored  in  a  much  shorter  time  by 
this  than  by  any  other  treatment,  and  with 
much  less  disposition  to  relapse,  or  to  pass  into  a 
paralytic  state.  I  have  employed  alum  with 
uniform  success  in  several  cases,  and  combined 
it  with  camphor,  Cavenne  peper,  and  occasion- 
ally with  opium  ;  and  have  always  found  that, 
when  given  in  sufficient  quantity,  —  from  two  to 
four  or  five  drachms  in  the  twenty-four  hours, 
and  assisted  by  oleaginous  clysters,  —  it  will  open 
the  bowels  more  certainly  than  any  other  medi- 
cine. M.  Geniirin  has  recently  given  alum  m 
fifty-eight  cases  of  this  disease,  all  of  which  re- 
covered in  from  three  to  five  days.  He  lias  also 
found  that  a  drachm,  or  a  drachm  and  a  halt,  ot 
sulphuric  acid  in  the  twenty-four  hours,  taken  in 
three  or  four  pints  of  water,  i8  equally  prompt  and 


by  Dr.  Mosei.y,  seemingly  from  considering  its 
operation  analogous  to  that  of  alum;  and  the 
sulphate  of  copper  was  mentioned  by  Harrison. 

63.  e.  Mercury  has  been  very  generally  pre- 
scribed in  this  complaint,  particularly  by  Clark, 
Hunter,  Warren,  Biss,  Buroer,  Clutter- 
buck,  and  others;  but  with  very  different  views. 
Some  have  given  it  simply  as  a  chologogue  purg- 
ative ;  and  others  with  the  intention  of  pre- 
venting the  accession  of  paralytic  symptoms ; 
although  it  is  by  no  means  obvious  how  it  can 
have  this  latter  effect,  since  these  symptoms  sel- 
dom originate  in  structural  change  in  any  part  of 
the  cerebro-spinal  axis,  when  they  occur  during 
or  after  lead  colic.  Those  who  have  prescribed 
the  preparations  of  mercury  with  this  latter 
view,  as  Clark,  Warren,  and  Biss,  have 
pushed  it  to  the  production  of  salivation  ;  but, 
although  I  admit  that  salivation  will  speedily 
alleviate  the  abdominal  symptoms,  yet  1  am  of 
opinion  that  it  will  rather  favour  than  prevent 
the  accession  of  paralysis,  the  more  especially 
as  I  have  observed  this  affection  to  follow,  not- 
withstanding the  salivation  which  had  been  pro- 
duced with  the  hopes  of  preventing  it. 

64.  f.  Besides  the  foregoing  means,  various 
others  have  been  recommended  by  writers  on  the 
disease.  Dr.  Roberts  has  detailed  two  cases 
in  which  the  nitrate  of  silver  was  internally  ex- 
hibited with  apparent  benefit.  Tobacco  in  vari- 
ous forms  has  also  been  prescribed.  Bartiioli- 
nus  was  the  first  to  employ  this  plant  in  the 
treatment  of  colic,  by  directing  its  smoke  to  be 
thrown  up  the  rectum— one  of  the  safest  and  most 
beneficial  modes  of  using  tobacco  internally.  Dr. 
Graves  has  derived  much  benefit  from  com- 
presses, moistened  with  a  strong  decoction  of  it, 
applied  over  the  abdomen  ;  and  from  croton  oil 
internally,  assisted  by  clysters.  Emetics  have 
been  reeommended  by  some  writers ;  but  they 
are  required  only  after  lead  has  been  taken  in 
poisonous  doses,  or  at  the  commencement  of  the 
attack,  when  the  biliary  organs  are  loaded  by 
vitiated  bile.  They,  however,  form  a  principal 
part  of  the  treatment  usually  adopted  in  the 
Parisian  hospitals.  Cold  and  warm  baths  have 
both  been  mentioned  by  writers  as  being  some- 
times of  service  ;  but  1  consider  the  former  at- 
tended by  some  risk,  and  the  latter  seldom 
required,  although  occasionally  palliating  the 
more  painful  symptoms.  The  propriety  of  having 
recourse  to  external  irritation  in  this  disease  has 
been  admitted  by  many  of  the  writers  already 
referred  to,  and  blisters  and  various  other  means 
of  a  similar  kind  have  been  adopted.  In  several 
cases  I  have,  however,  found  more  advantage 
from  one  of  the  liniments  above  recommended ; 
or,  if  an  irritating  effect  was  desired  in  a  short 
time,  I  have  obtained  it.  from  either  increasing 
the  more  irritating  ingredients  contained  m  these 
liniments,  or  applying  a  cloth  moistened  with 
one  of  them  closely  to  the  abdomen.  The  hot 
twpen.ti.ne fomentation,  or  a  few  drops  ol  croton 
oil  rnbbed'on  the  surface  of  the  belly,  will  have 
a  similar  effect;  but  the  former  of  these,  accom- 
panied  with  suitable  internal  medicine,  is  the 
most  rapidly  efficacious. 

65.  g.  The  great  number  of  cases  of  this  dis- 
ease admitted  into  the  hospitals  "  La  Chantc 
at  Paris  and  "  Hotel  Dicu"  at  Orleans,  naturally 
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attracts  attention  to  the  plans  of  cure  which  are 
there  adopted;  but  at  neither  of  them  is  the 
treatment  so  simple  or  so  quickly  beneficial  as 
that  adopted  by  M.  Kapeler,  and  already 
stated.  At  La  Charite  the  treatment  consists 
chiefly  of  emetics,  purgatives,  sudorifics,  and 
opiates  ;  and  at  several  of  the  French  hospitals 
large  local  depletions  are  also  employed.  But 
the  whole  plan  of  cure  is  generally  complex  and 
distressing  to  the  patient.  M.  Ranque,  of  the 
"  Hotel-Dieu"  at  Orleans,  states,  that  of  about 
150  cases  he  treated,  he  did  not  lose  one.  He 
commences  with  the  semieupium;  and  after- 
wards applies  on  the  abdomen  and  loins  a  large 
plaster,  consisting  chiefly  of  diachylon,  conium 
plaster,  camphor,  and  tartarised  antimony.  This 
is  allowed  to  remain  until  pustules  come  out, 
and  the  pained  parts  are  rubbed  with  a  liniment, 
the  active  ingredient  in  which  is  the  extract  of 
belladonna  dissolved  in  sulphuric  ether.  He 
next  administers,  once  or  twice  daily,  an  enema 
with,  four  ounces  of  olive,  or  almond  oil,  and 
twenty  drops  of  the  astherial  tincture  of  belladonna 
in  the  linseed  decoction  ;  and  prescribes,  when  the 
sufferings  are  severe,  small  doses  of  the  same  tinc- 
ture to  be  taken  at  the  same  time  in  a  demulcent 
mixture.  This  treatment  is  persisted  in  for  three  or 
four  days  ;  and  if  considerable  relief  has  not  been 
obtained  at  the  end  of  this  time,  castor  oil  is 
given  in  small  and  repeated  doses,  the  anodyne 
liniment  is  assiduously  employed,  and  the  plaster 
on  the  loins  and  abdomen  is  renewed,  with  an 
increased  quantity  of  camphor  and  tartarised 
anatomy.  Although  this  plan  of  cure  appears  to 
be  very  successful,  yet  relapses  are  very  fre- 
quent after  it. 

66.  h.  The  treatment  adopted  by  the  Author  in 
lead  colic  is  directed  with  the  views,  1st,  of  re- 
lieving the  sufferings  of  the  patient  ;  2d,  of 
evacuating  the  retained  secretions,  which  are  al- 
ways remarkably  morbid,  and  apparently^  the 
cause  of  the  phenomena  constituting  the  fully 
developed  disease ;  and,  3d,  of  imparting  energy 
to  the  weakened  nerves,  and  parts  that  they  sup- 
ply. In  fulfilling  these  intentions,  the  practi- 
tioner is  often  placed  in  a  practical  dilemma,  from 
the  circumstance  of  the  medicine,  which  is  most 
to  be  depended  upon  in  relieving  some  of  the 
most  urgent  symptoms,  and  enabling  the  liver  to 
throw  off  the  load  of  morbid  secretions  which 
oppress  it,  having  the  effect,  in  some  constitutions 
especially,  of  increasing  the  exhaustion  of  nerv- 
ous power,  and  the  tremors  and  paralysis  at- 
tendant on  the  worst  forms  of  the  complaint. 
Calomel,  in  a  large  dose,  either  alone  or  with 
opium,  has  an  excellent  effect  in  allaying  the  dis- 
tressing irritability  of  stomach,  and  carrying  the 
biliary  and  other  morbid  secretions  downwards: 
Imt  if  it.  be  repealed  in  such  quantity  oftener 
than  once,  or  if  free  evacuations  be  not  pro- 
cured soon  after  its  administration,  it  is  apt  to 
affect  the  mouth,  and  to  prolong  the  period  of 
convalescence.  I  have,  therefore,  endeavoured 
to  procure  from  it  a  soothing  effect  on  the  sto- 
mach, along  with  its  chologogue  operation, 
guarding  against  its  secondary  action  on  the  sys- 
tem ;  and  have  prescribed  from  ten  to  twenty 
grains  in  a  bolus,  with  about  ten  grains  of  cam- 
phor, and  sometimes  with  two  of  opium.  This 
will  generally  allay  the  retchings,  and  enable  the 
stomach  to  retain  the  medicine  next  to  be  given, 
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About  three  or  four  hours  after  the  above  has 
been  taken,  a  draught,  consisting  of  half  an  ounce 
each  of  castor  oil  and  oil  of  turpentine,  with  one 
or  two  drops  of  croton  oil,  on  the  surface  of  aqua 
pimentaa,  is  administered,  audits  operation  on  the 
bowels  promoted  by  a  clyster  composed  of  about 
four  ounces  of  olive  oil,  or  two  of  castor  oil,  one 
of  turpentine,  half  an  ounce  of  sulphate  of  mag- 
nesia, and  from  ten  to  twenty  ounces  of  the  de- 
coction of  linseed,  or  of  marshmallows.  This 
enema  should  be  steadily  thrown  up  by  the 
improved  apparatus.  Whilst  this  treatment 
is  proceeding,  a  liniment  may  be  assiduously 
rubbed  on  the  abdomen,  and  on  the  limbs,  if 
much  pain  be  felt  in  them  ;  or  a  piece  of  flannel 
charged  with  one  of  these  liniments  (F.  297. 
307.,  &c.)  may  be  closely  applied  over  the  belly. 
If  these  means  procure  evacuations,  recovery  will 
soon  follow  ;  but  if  the  draught  be  thrown  off  the 
stomach,  or  the  injection  be  returned  without 
effect,  they  should  nevertheless  be  repeated.  If 
the  abdomen  be  much  distended,  and  painful  on 
pressure,  the  hot  turpentine  fomentation  ought  to 
be  applied,  as  long  as  the  patient  can  endure 
it,  instead  of  the  liniment.  These  measures  will 
seldom  fail  of  procuring  most  copious  evacuations, 
which  should  be  promoted  by  sulphate  of  mag- 
nesia, and  spiritus  aether,  sulph.  comp.  in  the 
compound  infusion  of  roses ;  and  by  oleaginous 
clysters  with  camphor  or  assafcetida,  and  oil  of 
linseed.  After  two  or  three  doses  of  sulphate  of 
magnesia  have  been  given,  the  following  draught 
may  be  exhibited,  and  repeated  frequently  ;  the 
action  of  the  bowels  being  promoted  by  the  enema. 

No.  137.  R  Camphora;  rasa;  gr.  iij. — vj. ;  tere  cum  Mu- 
cilag.  Acacia;  3  ss.,  et  Aq.  Piraent£e3j. ;  Sulph.  Alumin. 
pulver.  5ss.;  Spirit.  Anisi  3j- ;  Syrup.  Croci  3ss.  Misce. 
Fiat  Haustus,  quarta  vel  quinta  quaque  hora  sumendus, 
prius  agitata  phiala. 

No.  J38.  ft  Terebinth.  Venet.  vel  Commun.  3  vj. — 3j. ; 
Tinct.  Assal'oetidoe  3ss.  (vel  Ol.  Anisi  3j.);  Olei  Olivae 
3  iij. ;  tere  cum  Vitel.  Ovi,  et  artde  Decocti  Malvaj  3  xvj., 

in  quo  prius  soluta  erat  Sulphatis  Magnesia;  3  ss.  3  j.,  et 

flat  Enema. 

67.  i.  The  treatment  of  convalescence  from  lead 
colic  is  of  much  importance,  particularly  when 
attended  with  tremors,  epilepsy,  severe  cephalal- 
gia, or  paralysis.  At  first  the  alum  and  camphor 
should  be  given  for  two  or  three  days  ;  and  the 
action  of  the  bowels  promoted  by  oleaginous 
enemata ;  the  loins  and  abdomen  being  rubbed, 
night  and  morning,  with  one  of  the  liniments 
already  recommended.  As  there  is  a  great  ten- 
dency of  the  disease  to  return,  particularly  when 
the  patient  follows  the  occupation  which  occa- 
sioned it,  the  strictest  attention  should  always  be 
paid  to  the  state  of  the  bowels,  and  the  sulphates 
of  magnesia  and  alumina,  with  compound  infusion 

of  roses, and  some  aromatic  spirit, be  taken  frequent- 
ly ;  and,  upon  the  first  indication  of  obstruction 
recourse  should  be  had  to  oleaginous  clysters. 

68.  k.  In  order  to  remove  the  sequela  of  the  dis- 
ease, particularly  the  puralysis,  the  patient  should 
be  allowed  a  generous  diet,  with  exercise  in  the 
open  air  ;  and  strychnine,  or  the  extract  of  nutX 
Vomica,  with  the  aloes  and  myrrh  pill,  or  F.  541, 
565.  may  be  taken  twice  or  thrice  daily.  The  palsy 
arising  from  the  poison  of  lead  is  much  benefited 
by  this  active  medicine,  as  well  as  by  frictions 
with  stimulating  substances,  by  electricity,  and 
the  use  of  splints  along  the  fore-arm  and  hand 
as  recommended  by  Dr.  Pembeiiton.  The  Bath' 
waters  are  very  serviceable  in  promoting  perfect 
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recovery,  and  preventing  a  relapse  :  with  these 
views,  the  balsams,  particularly  the  Canadian  and 
Peruvian,  may  also  be  taken,  with  the  sulphates 
of  alumina  and  quinine,  or  with  tonic  extracts, 
camphor,  &c;  and,  under  every  circumstance, 
thedigestiveorgansshouldbestrengthened  andtlie 
action  of  the  bowels  promoted  by  tonics  combined 
with  aperients  and  antispasmodics.  I  have  ob- 
tained marked  advantage  from  strychnine  thus 
combined,  as  well  as  from  several  of  the  gum 
resins,  as  ammoniacum,  myrrh,  assafoetida,  and 
galbanum,  particularly  when,  besides  the  reduced 
nervous  and  muscular  power,  the  digestive  func- 
ions  still  continued  to  suffer.  (For  the  prophy- 
lactic treatment  of  this  disease,  see  the  article 
Arts  and  Employments,  §  17 — 30.) 

69.  II.  Treatment  of  Colic  caused  chiefly 
by  Change  of  Structure  or  Position.  —  i.  Of 
colic  from  constriction  of  the  bowels.  This 
state  of  disease  will  not  be  benefited  by  purg- 
atives or  carminatives ;  but  a  judicious  choice 
and  combination  of  aperients  will  often  be  of 
service.  In  all  cases  of  this  description,  due 
examination  per  anum  should  be  instituted ; 
and  as  stricture  frequently  occurs  at  the  upper 
part  of  the  rectum  and  lower  part  of  the  sigmoid 
flexure  of  the  colon,  a  very  long  flexible  bougie 
should  be  carefully  introduced,  as  recommended 
by  Dr.  Willan.  When  we  have  reason  to 
suspect  the  existence  of  stricture  in  any  part  of 
the  colon,  the  use  of  mucilaginous,  saponaceous, 
or  oleaginous  enemata?should  be  long  persisted 
in ;  but  the  patient  ought  to  be  very  careful 
not  to  employ  any  oil  that  is  not  perfectly 
sweet.  At  the  same  time,  the  action  of  the 
bowels  may  be  promoted  by  an  electuary  com- 
posed of  equal  parts  of  the  supertartrate  of 
potash  and  sub-borate  of  soda,  with  confection  of 
senna  and  common  treacle,  or  either  the  in- 
spissated juice  of  the  sambucus,  or  simple  syrup. 
I  have  seen  advantage  derived  from  a  plaster, 
consisting  of  the  emplastrum  picis  comp.,  the 
emplast.  ammoniaci  cum  hydrargyro,  and  either 
the  extract,  belladonnas  or  the  extr.  conii,  kept 
long  applied  over  the  abdomen.  When  the 
stricture  appears  to  be  low  in  the  colon,  and  yet 
beyond  the  reach  of  a  bougie,  suppositories,  with 
either  of  these  extracts  and  the  lead  plaster,  will  be 
productive  of  some  relief;  and  when  it  can  be 
reached  by  a  bougie,  the  occasional  introduction 
of  one  will  often  permanently  remedy  the  disease. 

70.  Most  of  the  cases  of  this  complaint  that  I 
have  seen,  have  occurred  in  persons  who  had  long 
been  in  the  habit  of  having  recourse  to  purgatives, 
consisting  chiefly  of  calomel  and  colocynth,  or 
the  compound  extract  of  the  latter  — substances 
which  have  a  remarkable  effect  in  irritating  the 
internal  surface  of  the  colon  and  rectum,  and 
constricting  their  muscular  tunics.  It  is  obvious 
that  a  frequent  repetition  of  these  medicines, 
unless  their  effects  be  counteracted  by  emollient 
clysters,  will  at  last  give  rise  to  inflammatory 
thickening  of  the  parietes  of  the  bowel,  aud  con- 
striction of  its  canal.  In  most  of  these  cases, 
also,  there  exists  inflammatory  action  of  the  in- 
ternal surface  of  the  constricted  part,  and  ol  its 
vicinity.  Hence  the  advantage  usually  derived 
from  acooling  regimen,  a  spare  or  farinaceous  did , 
and  moling  gentle  laxatives,  assisted  by  soothing 
and  demulcent  clysters,  as  the  following  :  — 

No.  ISO.  ft  Semln.  Foenlcul  <lutc,  Seinin.  Anisi,  aa 
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contus.  3ss. ;  Fol.  Malvm  " ct'  Flor.  Anthem,  aa  3  vj  • 
Aqua?  O  jss.  Coque  ad  O  j. ;  dein  exprime,  et  adde  liq' 
expresso  Old  Oliva;,  vel  01.  Lini,  3iij. ;  Potassa;  Tartar 
et  Sub-boratis  Sods  aa3j.— 3ij.  Misce  et  fiat  Enema, 
pro  re  nata  injiciendum. 

No.  140.  B  Extr.  Hyoscyami  3ij. ;  Camphors  rasa; 
gr.vj.— x. ;  Soda;  Sub-carbon,  vel  Sub-boratis  5 jss.— 3  ijss. : 
Potassa;  Nitratis  3  ss. ;  tere  cum  Mucilag.  Acacia;  3  vj., 
et  adde  Decoct.  Papaveris  3  x.— xx.  Misce  et  fiat  Enema. 

No.  141.  R  Extr.  Belladonna;  gr.  iij  vj. ;  tere  cum 

Decoct.  Cydonia;  (vel  Decoct.  Altha;a;,  vel  Dec.  Hordei 
Comp.)  3xij.— xvj. ;  et  adde  Potassa;  Sub-carbon.  3j.; 
Potassa;  Nitratis  3j.   Misce  pro  Enemate. 

71.  ii.  Treatment  of  Ileus. — The  importance 
of  ascertaining,  previously  to  the  adoption  of  a 
plan  of  treatment  in  this  state  of  the  disease,  the 
existence  of  hernia,  has  been  already  noticed ; 
but  the  young  practitioner  should  be  aware  that 
hernia  may  exist  without  the  patient  being  aware 
of  it;  and  the  real  state  of  the  case  may  be  mis- 
taken, owing  to  the  absence  of  any  tumour,  so 
very  small  a  portion  of  the  side  of  the  bowel 
being  strangulated  as  not  even  to  obstruct  its 
canal.  I  have  twice  or  thrice  —  once  in  one  of 
my  servants  —  met  with  such  cases,  in  consult- 
ation with  eminent  surgeons,  where  the  exact 
state  of  parts  was  inferred,  and  a  successful 
treatment  pursued.  There  are  certain  forms  of 
the  disease  which  may  be  briefly  characterised, 
as  they  require  a  very  different  treatment :  — ■ 
1st,  Great  distension  of  the  abdomen,  with  dif- 
fuse, but  not  acute  tenderness  ;  obstinate  costive- 
ness ;  retchings,  particularly  when  substances 
are  taken  into  the  stomach  ;  anxiety,  and  general 
uneasiness :  2d,  The  above  symptoms,  with  fixed 
and  severe  pain,  and  great  tenderness,  felt  in  a 
defined  part  of  the  abdomen,  often  about  the  re- 
gion of  the  caecum  :  3d,  Violent  attacks  of  tor- 
mina, occurring  in  paroxysms,  like  the  strong  im- 
pulse downwards  from  the  action  of  a  drastic 
purge, — the  action  proceeding  to  a  certain  point 
■ — there  stopping,  and  becoming  inverted,  —  fol- 
lowed by  vomiting,  which  soon  becomes  feculent 
(  Aberchombie)  :  and,  4th,  Where  the  symptoms 
of  the  third  state  are  accompanied  with  tenesmus, 
and  the  discharge  of  a  small  quantity  of  bloody 
water  or  mucus,  sometimes  with  indistinct  or  elon- 
gated tumour,  and  the  other  signs  already  described 
(§  40.)  as  indicating  invagination  of  the  bowels. 

72.  In  the  first  of  these  the  bowels  are  evi- 
dently distended  and  inactive;  —  in  the  second, 
they  are  probably  in  a  similar  state,  owing  to  ob- 
struction, stricture,  or  strangulation,  with  inflam- 
mation, most  frequently  in  the  vicinity  of  the 
caecum  and  its  appendix; — in  the  third,  there 
are  more  evident  signs  of  stricture  or  strangula- 
tion ;  but  this  may  also  be  an  advanced  stage  of 
the  second  ;—  and  in  thefourtk,  the  symptoms  are 
more  strictly  referrible  to  invagination  ;  although 
this  may  also  exist  in  the  third  of  these  states. 

73.  A.  It  is  evident  that  the  first  of  these 
states  will  very  frequenlly  be  much  benefited  by 
purgatives,  particularly  by  a  large  dose  of  calo- 
mel (from  10  to  20  grains),  which  will,  either 
alone  or  with  camphor  and  hyoscyamus,  allay  the 
morbid  action  of  the  stomach,  and  move  the 
bowels,  particularly  if  it  be  assisted  by  the  hot 
turpentine  fomentation  or  epithem  (§54.),  and  by 
cnemata  ($  57. 66. 70.).  In  cases  where  a  full  dose 
of  calomel  only  has  been  given,  a  dose  of  castor 
oil,  with  ten  or  fifteen  drops  of  laudanum,  may  fol- 
low it  in  one  or  two  hours;  and  an  injection  with 
three  times  the  quantity  of  the  same  medicines 
may  afterwards  be  thrown  up.  In  some  instances 
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equal  quantities  of  castor  oil  and  turpentine  may 
be  given  soon  after  the  calomel.  After  the  irrita- 
bility of  the  stomach  has  subsided,  the  action  of 
the  bowels  may  be  promoted  by  small  doses, 
frequently  repeated,  of  the  purified  extract  of 
aloes,  with  hyoscyamus,  and  a  small  quantity  of 
extract  of  gentian,  which  will  promote  its  action. 
Gallesky  states  that  he  has  found  recently  ex- 
pressed linseed  oil,  in  the  dose  of  a  large  spoon- 
ful, with  a  few  drops  of  the  oil  of  aniseed,  given 
every"  hour  or  two  hours,  extremely  beneficial. 
If  the  first  dose  of  calomel  neither  opens  the 
bowels  nor  allays  the  action  of  the  stomach,  it 
may  be  combined  with  from  one  and  a  half  to 
three  grains  of  pure  opium.  This  will,  in  most 
instances,  settle  the  stomach  and  open  the  bowels, 
particularly  if  it  be  soon  followed  by  the  foment- 
ation and  enema  already  advised. 

74.  B.  The  tendency  of  colic  to  lapse  into  a 
latent  or  obscure  state  of  inflammation  has  already 
been  noticed  (§  54.)  ;  and  this  tendency  is  the 
greater,  the  more  nearly  the  disease  approaches 
to  ileus  from  its  commencement.  As  colic  in 
every  form  is  more  especially  an  affection  of  the 
muscular  coals  of  the  bowel,  and  as  inflamma- 
tion, when  it  supervenes,  as  it  so  frequently  does, 
upon  colic,  seems  to  attack  this  part  especially, 
and  to  terminate  then  more  rapidly  in  gangrene 
than  when  it  originates  in  either  the  mucous  or 
peritoneal  coats,  so  it  becomes  necessary  to  have 
a  prompt  recourse  to  blood-lelting,  particularly 
when  rigors  have  occurred,  and  the  pulse  is  op- 
pressed or  constricted,  and  the  habit  of  body 
plethoric  or  muscular.  In  such  cases,  blood- 
letting should  be  full  and  decided,  and,  if  neces- 
sary repeated ;  but  it  ought  not  to  be  trusted  to 
alone,  or  even  mainly ;  for  if  carried  too  far,  or 
employed  too  largely,  or  even  at  all  in  some  cases 
and  states  of  constitution,  or  too  late  in  the  disease, 
it  may  hasten  a  fatal  termination.  It  is  beneficial 
chiefly  in  the  second  and  third  states  of  the  malady, 
especially  when  resorted  to  early,  and  followed  by 
local  depletion,  by  calomel  and  opium,  the  warm 
turpentine  fomentation  on  the  abdomen,  and  sub- 
sequently by  clysters  (F.  ]  44. 146, 147.).  I  be- 
lieve, however,  that  in  many  cases,  particularly 
those  commencing  as  flatulent  colic,  blood-letting 
carried  to  the  utmost  extent  will  not  of  itself  pre° 
vent  either  gangrene  from  taking  place,  or  fecu- 
lent vomiting  from  coming  on.  For  in  these,  and 
in  theirs*  state  above  specified,  the  muscular  and 
other  coats  seem  to  lose  their  vitality,  without 
almost  any  other  mark  of  pre-existing  inflamma- 
tion, that  I  could  observe  in  some  cases  on  dis- 
section, than  change  of  colour.  And  yet,  when 
duly  employed,  particularly  early  in  the  other 
states  of  the  disease,  blood-letting  will  often  give 
oecided  and  immediate  relief,  and  be  quickly  fol- 
lowed by  free  evacuations  and  speedy  recovery. 
_  75.  C.  Opiates  and  other  anodynes  are  most 
important  remedies  in  nearly  all  the  states  of  the 
disease,  but  especially  in  the  second  and  third 
paruculansed.  The  propriety  of  premising  gene- 
ral or  local  blood-letting,  or  both,  when  it  is 
clearly  indicated,  and  the  advantages  of  combin- 
ing opmm  or  hyoscyanus,  at  first  with  a  large 
dose  of  calomel  or  camphor,  or  bolh,  have  been 
adverted        1 ^  ^  ^  ^ 

^Ives  producc  frce  evacuations  .  but  in  stateg 
,ot  ileus  now  mentioned,  purgatives  given  bv  the 
month,  unless  of  the  mUdeStkmd,  or  comlLed 


as  above  (§  52.),  and  exhibited  subsequently 
to  the  above  remedies,  are  seldom  of  service. 
Appropriate  enemata,  however,  should  not  be 
omitted. 

76.  D.  The  tobacco  injection  is  one  of  the  most 
generally  adopted  remedies  in  this  disease,  and 
one  which  has  received  the  warm  sanction  of  Dr. 
Abehchombie.  This  able  physician  recommends 
it  with  judicious  caution,  and  directs  at  first  only 
fifteen  grains  of  the  tobacco  to  be  infused  for  ten 
minutes  in  six  ounces  of  boiling  water  ;  the  quan- 
tity to  be  increased  to  twenty  grains,  and  repeated 
after  an  hour,  if  no  effect  be  produced.  1  believe 
that,  when  thus  employed,  early  in  the  disease, 
and  in  persons  previously  of  sound  vital  power, 
this  will  often  be  of  service,  or  at  least  not  detri- 
mental. But  I  have  seen  several  cases  wherein 
this  powerful  substance,  even  when  no  more  than 
half  a  drachm  had  been  infused  for  fifteen  minutes 
in  a  pint  of  water,  produced  the  most  distressing 
effects ;  and  in  one  case,  where  it  was  given  in 
opposition  to  my  opinion,  which  was  in  favour  of 
a  terebinthinate  injection,  death  followed  its  ad- 
ministration before  three  minutes  had  expired,  — 
evidently  from  its  sedative  operation  in  an  ad- 
vanced state  of  disease.  I  have  seen  many  cases 
in  which  it  had  been  administered,  and,  unless 
under  the  circumstances  in  which  I  have  stated 
it  to  be  admissible,  or  when  stimuli  are  given  at 
the  same  time  by  the  mouth,  I  believe  that  it 
favours  a  fatal  termination,  by  exhausting  the 
vital  power  of  the  alimentary  canal,  and  dispos- 
ing inflammatory  action  to  terminate  in  gangrene. 
The  introduction  of  tobacco  smoke  into  the  large 
bowels  appears  a  much  safer  and  more  efficacious 
practice,  and  to  be  appropriate  to  a  greater  num- 
ber of  the  many  morbid  states  of  which  ileus  is  an 
effect. 

77.  E.  Various  other  kinds  of  injection  have 
been  recommended ;  and  some  of  them  are  more 
deserving  of  confidence  in  the  treatment  of  ileus 
than  almost  any  other  remedy.  I  have  already 
mentioned  several  (§66.70.),  and  referred  to  others 
in  the  Appendix  (F.140, 141 . 150.),  on  which  very 
considerable  reliance  may  be  placed.  Dr.  Max- 
well has  found  large  injections  of  warm  linseed  oil 
—from  two  to  four  pints— steadily  and  slowly 
thrown  up,  regurgitation  being  prevented  by 
pressing  the  guard  of  the  pipe  against  the  anus, 
remarkably  successful,  after  faeculent  vomiting 
had  come  on,  and  the  usual  means  had  failed. 
He  recommends,  in  such  cases,  the  patient  to  be 
placed  on  the  right  side,  with  the  pelvis  elevated 
above  the  rest  of  the  body,  the  premature  return 
of  the  injection  being  prevented  by  firmly  press- 
ing a  ball  of  linen  against  the  anus.  He  directs 
this  clyster  to  be  repeated  every  three  or  four 
hours,  until  relief  is  obtained  ;  and,  when  much 
exhaustion  is  present,  with  the  addition  of  lauda- 
num. This  physician  likewise  advises,  in  cases 
where  the  existence  of  intus-susception  is  suspected 
the  inflation  of  the  intestines  l>n  air,  and  adduces 
cases  in  which  it  was  followed  by  copious  evacu- 
ations ;  but  it  seems  doubtful  whether  or  not  in- 
vagination existed  in  any  of  them.  This  practice 
first  recommended  by  Hippocrates,  afterwards 
insisted  on  by  Alexander  of  Tkali.es,  Zacutus 
Lusitanus,  ami  RrvEBius,  and  mentioned  bv 
oaoah,  and  some  other  systematic  writers,  is  cer- 
tainly deserving  of  trial  where  we  have  reason  to 
suspect  invagination  or  internal  strangulation. 
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In  most  cases,  however,  inflation  with  tobacco 
smoke  appears  preferable ;  but,  as  Quarin  re- 
marks, it  should  be  frequently  repeated,  and  its 
effects  carefully  watched.  Although  the  infu- 
sion of  tobacco  has  been  chosen  for  injection  by 
Vicat,  Fowler,  Campet,  Conradi,  Hufeland, 
and  Abercrombie,  yet  I  agree  with  Sydenham, 
De  Haen,  Saoar,  Quarin,  and  many  others,  in 
considering  the  smoke  superior  to  the  infusion  ; 
the  former  being  adopted  by  some  merely  on  ac- 
count of  the  greater  facility  of  conveying  it  into 
the  bowels,  and  without  reference  to  the  very 
different  operation  of  these  two  modes  of  employ- 
ing this  powerful  medicine.  But  in  cases  where 
inflation  by  air  or  tobacco  smoke  is  adopted,  purg- 
ative injections  should  speedily  follow,  as  di- 
rected by  Hippocrates,  if  evacuations  have  not 
taken  place ;  for  the  smoke  may  even  pass  out  by 
the  mouth,  and  yet  copious  motions  may  not 
otherwise  be  procured.  Besides  these  means, 
yeast  has  been  administered  as  an  injection  in 
warm  small  beer,  with  the  intention  of  evolving 
its  fixed  air  in  the  bowels,  and  thereby  extricat- 
ing any  unnatural  convolution  or  slight  invagin- 
ation that  may  have  been  formed.  Sulphuric 
(ether  has  likewise  been  thrown  into  the  large 
bowels,  with  the  expectation  that  its  fumes  would 
operate  in  a  similar  manner.  Antimonial  wine, 
and  the  powder  or  infusion  of  ipecacuanha  have 
been  prescribed  in  enemata,  with  the  view  of  re- 
laxing spa9m,  in  cases  where  it  is  presumed  to  be 
the  chief  cause  of  obstruction  ;  whilst  the  infusion 
of  poppies  and  of  chamomile  flowers,  various  ano- 
dyne, saponaceous,  laxative,  and  oleaginous  in- 
jections (§57.66.),  have  also  been  directed  with 
the  views  already  stated. 

78.  F.  Baths,  2fc. —  Tepid  or  warm  baths  are 
sometimes  useful  adjuvants  in  the  early  stages  of 
the  disease,  and  are  generally  recommended. 
Cold  fluids  taken  into  the  stomach,  and  thrown 
into  the  large  bowels,  in  considerable  quantities, 
und  cold  epithems  constantly  applied  on  the  abdo- 
men, have  been  prescribed  by  Bureau*,  Maret, 
IIanoe,  Steidele,  Darwin,  Conradi,  Bald* 
tnger ,  Smith,  and  Abercrombie.  The  dashing 
of  cold  water  over  the  lower  extremities  and  ab- 
domen of  the  patient,  whilst  he  is  kept  in  a  stand- 
ing posture,  has  likewise  been  directed  by  several 
physicians ;  but  this  practice,  although  occasion- 
ally of  service,  seerns  less  successful  than  the 
judicious  application  of  cold  to  the  surface  of  the 
abdomen  itself.  When  this  cavity  is  distended, 
tense,  painful  on  pressure,  particularly  in  a  cir- 
cumscribed portion,  with  increased  temperature 
of  its  surface,  the  cold  douche,  or  the  applica- 
tion of  cloths  moistened  with  vinegar  and  water, 
will  often  prove  of  advantage.  Dr.  Brandis,  of 
Copenhagen,  states  that  he  has  employed  iced 
drirlks,  and  cloths  wetted  with  iced  water  to  the 
abdomen,  in  ten  cases  with  success  ;  and  that  m 
some  instances  the  practice  requires  to  be  perse- 
vered in  for  a  long  time,  and  assisted  by  anti- 
spasmodic and  laxative  enemata,  and  by  opiates 
with  stimulants  and  tonics  taken  internally. 

79    G    When  signs  of  depression  ot  the  vital 
energy  manifest  themselves  in  the  advanced  stage 


*  Mr.  BmiF.M.  recommends  the  use,  ^£&AJ&£ 
descriptive,  of  a  simple  hydraulic  apparatus  fo  '  "  • 
the  /arac  in  all  respects  as  one  lately  introduced  nto  this 
counts  from  France,  under  the  name.. to gsmadl .ct.  but 
which  is  suited  only  to  the  injection  of  water. 


of  the  disease,  stimulants  are  required,  and,  if  judi- 
ciously selected  and  combined,  their  exhibition 
will  sometimes  be  rapidly  followed  by  amendment. 
Wherever  the  lowering  measures  already  noticed 
are  followed  by  increase  of  the  symptoms,  particu- 
larly vomiting  and  restlessness,  or  by  sinking  of  the 
nervous  power  or  of  animal  heat  on  the  surface  of 
the  trunk,  antispasmodic  stimulants  and  tonics 
should  be  conjoined,  according  to  circumstances, 
with  certain  of  the  measures  described  above. 
Purgative  tinctures  are  sometimes  of  service  in 
this  state,  particularly  the  tinctures  of  aloes,  with 
liquor  potassae,  and  tinct.  hyoscyami ;  and  the 
tincture  of  senna,  with  spirit,  ammon.  succinati 
and  spirit,  anisi,  in  large  or  often  repeated  doses. 
Notwithstanding  constant  or  even  fasculent  vo- 
miting in  this  stage,  advantage  will  sometimes  be 
derived  from  a  full  dose  of  unrectijied  oil  of  tur- 
pentine (from  3  iv. — x.),  taken  on  the  surface  of 
aqua   pimentas,  to  which   either  spirit,  anisi, 
tinct.  cardamom,  co.,  or  tinct.  capsici,  has  been 
added.    I  have  seen  the  vomiting  cease,  and  the 
distension  of  the  abdomen  rapidly  subside,  im- 
mediately after  this  draught,  which  should  be 
repeated  if  the  former  has  been  thrown  off.  A 
full  dose  of  common  oil  of  turpentine,  taken  by 
the  mouth,  has  a  singular  effect  in  constricting, 
and,  as  it  were,  drawing  the  small  intestines  close 
to  the  root  of  the  mesentery  ;  so  that,  in  cases 
where  I  have  given  it,  and  in  which  hernia  had 
chanced  to  exist,  the  hernial  sac  has  become 
quite  empty  soon  after  its  exhibition.    May  not 
the  advantage  obtained  by  it  occasionally  arise 
from  the  disentanglement  of  a  constricted  or  im- 
prisoned portion  of  intestine  by  this  mode  of 
operation,  as  well  as  from  its  influence  in  restor- 
ing the  action  of  the  paralysed  and  dilated  coats 
of  the  bowel  in  other  cases  1    In  many  states  of 
inflammatory  action,  particularly  those  attended 
with  exhausted  tone  of  the  capillaries  and  de- 
pressed vital  power,  it  is  one  of  the  most  active 
means  we  possess  of  preventing  gangrene  or 
effusion,  and  of  restoring  the  natural  action  of 
the  vessels. 

80.  H.  In  some  cases,  after  depletions  have 
been  carried  far,  or  in  nervous  and  irritable 
habits,  the  inverted  action  of  the  stomach  and 
upper  part  of  the  alimentary  canal  appears  to 
continue  in  consequence  of  the  vital  exhaustion 
and  irritability  of  parts  ;  but,  if  these  states  were 
put  a  stop  to  for  a  while,  and  the  powers  of  life 
supported,  the  natural  action  of  the  bowels  — re- 
specting the  immediate  restoration  of  which  the 
patient  is  often  injuriously  harassed —  would  ge- 
nerally at  last  return.  Under  such  circumstances, 
pills  consisting  of  the  oxide  of  bismuth,  camphor, 
and  opium,  frequently  repeated;  or  of  the  first  of 
these,  and  extract  of  hop,  or  of  henbane,  or  the 
hydrocyanic  acid,  in  the  recent  oleum  amygdal. 
dulcis,  or  oleum  olivie,  in  moderate  but  rather 
frequent  doses,  and  occasionally  with  an  aro- 
matic spirit  or  distilled  water;  will  often  prove 
of  service,  particularly  whm  aided  by  the  erf 
ternal  means  about  to  be  recommended.  W  tiefl 
thus  exhibited,  the  prussic  acid  has  a  restorative 
effect  -  and  it  is  still  further  beneficial  whej 
associated  with  suitable  Stimulants,  as  camphor, 
Ether  &C,  In  a  few  instances  .1  have  interred, 
from  the  situation  of  the  pain,  and  other  sympj 
tana, Ifaal  ihedisorder  originated  in  the  duodenum 
or  jejunum ;  and  in  these  especially,  the  oxide  of 
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bismuth  and  the  prussic  acid  have  been  of  con- 
siderable benefit.  The  ammoniated  tincture  oj 
guaiacum,  with  paregoric  elixir,  in  full  doses, 
and  given  in  milk,  or  in  the  recent  oil  of  almonds 
or  of  olives,  or  in  linseed  oil,  has  also  occasion- 
ally proved  of  advantage.  The  acetate  of  mor- 
phine is  sometimes  of  service  in  allaying  the  dis- 
tress, anxiety,  and  irritability  of  the  stomach  and 
diaphragm ;  but  it  should  be  prescribed  in  an 
aromatic  spirit,  and  in  a  dose  which  will  secure 
its  anodyne  effect  without  sinking  the  vital  ener- 
gies. 1  have  used  the  following  with  marked 
advantage,  repeating  the  dose  every  two  hours 
until  an  effect  was  produced  :  — 

No.  142.  \\  Acetatis  Morphina;  gr.  iv.  ;  Spirit.  Myris-. 
tica?  et  Spirit.Pimenta;  aa3j. ;  Spirit.  Camphors  etTinct 
Benzoini  Comp.  aa  3  ss.  Solve.  Capiat  5j.  ad  inSac 
charum,  vel  Syrupum,  vel  Olea  supra  meniorata. 

81.  I.  The  ingestion  of  crude  mercury,  or  of 
globules  of  lead,  to  the  extent  of  one  or  two 
pounds,  has  been  recommended  in  ileus  by  seve- 
ral authors,  particularly  in  that  state  of  the  malady 
which  presents  the  symptoms  indicating  invagi- 
nation of  a  portion  of  intestine.  Sydenham, 

ScHENCK,    BelLOSTE,    Pare,     PaNZANI,  HoFF- 

mann,  Sagah,  Quarin,  Nevinson,  Darwin, 
Abercrombie,  and  many  others,  have  noticed 
this  practice  ;  some  of  them,  as  Sydenham  and 
Quarin,  in  doubtful  terms  —  others  more  favour- 
ably. M.  Holland  has  detailed  the  history  of  a 
case,  wherein,  other  means  having  failed,  he 
gave  about  10  ounces  of  crude  mercury,  which, 
after  a  short  time,  occasioned  a  sensation  of  change 
in  the  position  of  some  part  within  the  abdomen, 
instantly  followed  by  relief.  Similar  instances  have 
been  recorded  by  Dr.  U  wins  and  Dr.  Belluci.  I 
have  never  tried  this  metal ;  but,  many  years  ago,  I 
saw  a  patient— a  female  between  twenty  and  thirty, 
—  relieved  from  all  the  characteristic  symptoms  of 
this  state  of  the  disease  by  the  ingestion  of  about 
two  pounds  of  common  shot,  which  also  has  been 
recommended  in  volvulus,  by  many  of  the  best 
medical  writers  of  the  three  last  centuries,  and 
by  some  of  them  in  preference  to  quicksilver. 
Large  blood-lettings,  the  tepid  bath,  and  various 
other  means  (§  54.  77.),  should  generally  precede 
the  ingestion  of  lead  or  quicksilver. 

82.  K.  Various  external  means  besides  those 
already  noticed,  have  been  recommended  in  ileus. 
Sagar*  states,  that  he  was  cured  of  volvulus,  by 
having  the  abdomen,  at  the  commencement  of  the 
attack,  kneaded  like  dough,  with  oiled  hands,— a 
plan  instituted  evidently  with  the  view  of  disen- 
tangling a  displaced  portion  of  bowel.  Arf.t/t.us, 
and  Paul  of  yEoi.v a,  directed  cupping  on  the  ab- 
domen. Celsus  advised  dry  cupping  on  both  the 
loins  and  abdomen  ;  but  little  advantage  can  be 
expected  from  this  latter  measure,  unless  it  be 
performed  by  one  capacious  vessel,  as  is,  I  be- 
lieve, occasionally  done  in  some  northern  con- 
tinental countries.  Quauin  states,  that  in  an 
extreme  case,  all  other  means  having  failed,  and 
the  pulse  being  small  and  irregular,  the  extre- 
mities cold,  the  countenance  sunk,  with  hiccup 
&C,  he  had  recourse  to  dry  cupping,  using  for 
the  purpose  porcelain  bowls.    Relief  soon  fol- 


»un»5!,?i>,/fl  ln  lu,nc  morbum  (volvuluml  ceo  ■ 
HunK.yus  Sartor  accltus  me  restituit  intra  tre«  horaS 
Method"  sequent! :  impositum  me  sup!.. urn  nrato  in 
unctisve  oleo  oUvarum  manibus  suis  dens-  bat 
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•oruus  totum  abdomen  meum."   (p.  320.)  «.mi>er 


lowed,  and  the  bowels  were  copiously  evacuated, 
their  action  having  been  assisted  by  enemata  of 
infusion  of  chamomile  flowers  and  tartarised  soda. 

83.  L.  Dr.  Abercrombie  expresses  himself  in 
favour  of  large  blisters  on  the  abdomen  ;  but 
much  more  certain  and  immediate  relief —  often 
within  ten  minutes  after  its  application — is  derived 
from  the  hot  spirit  of  turpentine  fomentation, 
placed  over  the  whole  abdomen.  Where  there 
is  little  or  no  tenderness  of  this  cavity,  I  have, 
however,  preferred  inunction  of  its  surface  with 
one  of  the  liniments  above  directed  (§51.);  keep- 
ing subsequently  a  cold  turpentine  epithem 
applied.  Forbes,  Wilmer , and  Baldinger  also 
advocate  the  use  of  blisters  on  the  abdomen ; 
but  Meier  prefers  placing  them  on  the  in- 
sides  of  the  thighs.  The  recommendation  of 
Sydenham,  to  keep  a  young  dog  constantly  ap- 
plied to  the  abdomen,  will  appear  to  many  a  sin- 
gular remedy ;  but  the  views  with  which  he 
prescribed  it  are  by  no  means  devoid  of  reason. 

84.  M.  Numerous  writers  antecedent  to  the 
time  of  Quahin,  and  subsequently,  have  recom- 
mended an  incision  to  be  made  through  the 
parietes  of  the  abdomen,  and  the  internally  stran- 
gulated, or  the  invaginated,  portion  of  bowel 
extricated  through  it.  Nuck  has  recorded  a 
case  where  this  operation  was  performed  with 
success.  Van  Swieten  objects  to  it,  the  uncer- 
tainty of  the  existence  of  volvulus  or  internal 
strangulation.  But,  in  several  cases  of  invagi- 
nation which  I  have  seen,  and  in  a  great  many  I 
have  perused  —  almost  all  those,  the  history  of 
which  has  been  fully  detailed — the  symptoms 
described  (§  40.)  as  characterising  this  state 
were  present,  particularly  the  tormina,  followed 
by  desire  of  evacuation,  and  tenesmus,  with  the 
discharge  of  a  little  bloody  mucus  or  water  ;  the 
oblong  tumour,  in  a  part  of  the  abdomen,  ad- 
mitting of  being  recognised  at  some  period  of  the 
disease  ;  have  been  superadded  to  the  other  symp- 
toms of  ileus,  and  pointed  out  its  precise  nature. 
In  two  cases  I  felt  inclined  to  have  had  the" 
operation  performed  ;  and,  indeed,  suggested  it. 
The  diagnosis  was  found  correct  on  examination 
after  death.  A  case  is  given  by  Dr.FuscHius,  in 
Hufeland's  Journal  for  February,  1825,  almost 
identical  with  one  of  these,  and  characterised 
by  the  above  diagnostic  symptoms,  in  which  he 
resorted  to  this  operation  over  the  place  to  which 
the  patient  referred  the  sensation  of  obstruction, 
and  where  an  obscure  oblong  tumour,  in  the  situ* 
ation  of  the  ascending  colon,  was  detected.  Ad 
invagination  of  the  colon  was  removed,  and  the 
patient  perfectly  recovered.  The  reader  need 
not  be  informed  that  ileus  very  commonly  pro-* 
ceeds  from  strangulated  hernia,  and  sometimes 
persists  from  adhesions,  &c.  after  the  displaced 
bowel  has  been  returned.  The  propriety  of 
having  an  early  recourse  to  the  operation  after 
we  tail  in  returning  the  protruded  intestine  is 
here  very  obvious. 

85.  N.  During,  and  subsequent  lo,  convalescence 
from  ileus,  the  patient  should  wear  flannel  next 
tho  skin,  and  promote  the  functions  of  the  sto 
mach  and  bowels  by  vegetable  bitters  combined 
with  gentle  aperients,  and  the  sub-carbonates  of 
the  alkalies.  The  bulky  and  flatulent  vegetables 
ought  to  be  avoided,  and  the  extremities  and  sur- 
face of  the  abdomen  and  loins  kept  equably  warm. 
I  he  utmost  attention  should  be  paid  to  diet-  all 
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indigestible  substances,  and  acid  or  acerb  beve- 
rages, carefully  avoided. 

86.  111.  Treatment  or  Symptomatic  on 
Complicated  Colic  —  A.  The  means  of  cure 
in  most  cases  of  this  description  should  be  di- 
rected to  the  diseased  viscus,  by  which  the  func- 
tions of  the  alimentary  canal  are  affected,  a. 
Those  colicky  symptoms  which  are  produced  by 
irritation,  or  the  passage  of  gall-stones  through 
the  common  bile-duct,  and  by  the  obstruction 
occasioned  by  concretions  in  the  intestines,  will 
generally  be  relieved  by  nearly  the  same  treat- 
ment as  that  recommended  in  this  article;  but 
whatever  difference  should  exist,  is  detailed  in 
the  article  on  Concretions,  b.  The  colic  which 
is  symptomatic  of  worms  in  the  intestines  requires, 
if  the  attack  be  severe,  the  internal  and  external 
means  already  recommended  to  allay  the  urgent 
symptoms;  but  after  this  is  accomplished,  the 
remedies  resorted  to  for  the  cure  of  verminous 
disorders  should  be  employed.  (See  art.  Worms.) 

87.  B.  The  occurrence  of  colic  from  affections 
of  the  kidneys,  particularly  from  calculi  in  their 
pelvis  or  ureters,  should  not  be  overlooked  by  the 
practitioner  ;  nor  should  he  forget  that  it  is  some- 
times consequent  upon  a7ieurism  of  the  abdominal 
aorta,  and  of  tumours  formed  in  the  mesentery, 
or  in  the  omentum,  a.  In  the  first  of  these 
pathological  states,  much  relief  will  be  afforded 
by  the  alkaline  sub-carbonates,  with  opiates  or 
sedatives,  and  followed  by  oleaginous  purgatives 
and  enemata,  in  addition  to  whatever  depletory 
or  other  measures  the  circumstances  of  the  case 
•will  point  out.  The  use  of  liniments  with  cam- 
phor, soap,  and  opium,  rubbed  on  the  abdomen 
and  loins,  will  also  give  much  relief,  b.  In  colic 
depending  upon  the  latter  organic  changes,  little 
beyond  palliating  the  urgent  symptoms  by  the 
remedies  now  mentioned,  can  be  expected. 

88.  C.  Flatulent  colic,  generally  of  a  pro- 
longed description,  and  often  not  easily  removed, 
at  least  in  a  permanent  manner,  sometimes  occurs 
in  the  course  of  asthma  and  bronchorrhoza,  owing 
apparently  to  the  interrupted  functions  of  the 
mucous  surface  of  the  lungs  ;  the  evolution  of 
gaseous  fluids,  from  the  blood  being  impeded  on 
this  surface,  but  supervening  vicariously  on  that  ot 
the  alimentary  canal.  In  such  ca*es,  after  the 
bowels  have  been  freely  evacuated,  carminatives 
combined  with  ipecacuanha  and  hyoscyamus; 
the  infusion  of  valerian,  with  prussic  acid  and 
spirit,  anisi;  powders  of  magnesia,  oxide  ot  bis- 
muth or  of  zinc,  and  ipecacuanha  ;  sulphate  of 
zinc,  with  myrrh,  camphor,  and  opium  or  hyos- 
cyamus; and  camphor  mixture  with  extract  of 
belladonna,  spiritus  mtheris  sulphur,  comp  amd 
spirit,  menthi  ;  are  among  the  means  winch  will 
afford  the  greatest  relief.  nrmnr, 

an  D.  There  are  few  more  common  compli- 
cations than  hysteria  and  colic  ;  but  the  treatment 
varies  not  materially  from  that  now  stated,  a. 
In  such  cases,  the  functions  of  the  uterus  require 
stri  "  attention  ;  for  morbid  sensibility,  and  even 
vascular  excitement,  both  of  this  v.scus  and  of 
thTovaria  are  often  present.  The  treatment  too 
CommoTy'  adopted  in  this  state  of  eomphcation 
although'*  may  give  immedrate  bu  tempoi»ry 
relief,  not  infrequently  perpetuates  the  patholo- 
Sal'state,  of  which  both  Utena  and  cohc  are 
merely  symptoms.  Instead  of  employing  medi- 
•  Which Excite  both  the  digestive  mucous 


surface  and  the  generative  organs,  in  these  cases, 
cooling  and  soothing  remedies  are  much  more 
appropriate  to  them,  such  as  those  above  enu- 
merated (§  87.)  ;  local  depletions,  nitrate  of 
potash,  sub-carbonate  of  soda,  extract  of  hop, 
cooling  aperients,  vegetable  tonics,  exercise  in 
the  open  air,  &.C.     />.  When  the  complaint  is 
symptomatic  of  difficult  menstruation  (§  43.), 
general  or  local  blood-letting  may  be  resorted 
to  in  the  plethoric  subject :  but  in  the  weak  or 
hysterical,  camphor,  ammonia,  soda,  &c.  with 
hyoscyamus ;   or  the  acetate  of  morphine  or 
laudanum  given  in  some  aromatic  spirit,  the 
ammoniated  tincture   of  guaiacum  in  linseed 
tea,  the  preparations  of  rue  and  of  juniper,  and 
the  treatment  detailed  in  the  article  on  the  Dis- 
orders of  Menstruation,  will  generally  give 
speedy  relief,    c.  Colicky  pains  sometimes  occur 
during  pregnancy:  in  such  cases, coolingaperients, 
with  antispasmodics  and  opiates  or  other  ano- 
dynes, and  preceded  by  sanguineous  depletion, 
if  congestion  or  plethora  exist,  will  remove  all 
disorder,    d.  Severe  attacks  of  colic  are  not 
uncommon  upon  suppression  of  the  menses  or  of 
the  lochia.   If  a  tendency  to  inflammatory  action 
manifests  itself,  and  especially  if  the  patient  be 
plethoric  or  robust,  general  or  local  depletion 
should  be  practised  ;  a  dose  of  a  mixture  com- 
posed of  a  decoction  of  the  radix  rubias,  tincture 
and  syrup  of  saffron,  and  as  much  borax  as  it 
will  dissolve,  should  be  given  every  two  hours  ; 
the  volatile  liniment  with  camphor  and  opium 
ought  to  be  rubbed  on  the  abdomen ;  and,  after- 
wards, a  fomentation  with  the    decoction  of 
poppy-heads,  &c.  applied  to  the  same  situation. 
Schmidtmann  advises  a  cataplasm,  consisting  of 
marshmallows,  henbane,   bruised  linseed,  and 
poppy-heads,  to  be  placed  warm  on  the  abdomen  ; 
and  the  steam  of  hot  water  to  be  conveyed  to  the 
pudenda,     e.  If  colic  proceed  from  congestion 
or  inflammatory  irritation  of  the  uterus  or  ovaria, 
local  depletions ;  diaphoretics,  and  refrigerants, 
combined  with  sedatives;  aperients,  with  cooling 
emollient  enemata,  and  low  diet,  are  the  most 
appropriate  remedies. 

90.  E.  Colicky  complaints  are  not  infre- 
quently referrible  to  congestion  and  irregular 
vascular  action  in  the  liver,  pancreas,  or  spleen  ; 
or,  if  not  arising  from  such  disorders,  are  asso- 
ciated with  them,  owing  to  deficient  energy  of 
the  organic  nervous  system  ;  and,  consequently, 
to  imperfect  performance  of  the  abdominal  func- 
tions generally,  a.  In  cases  of  this  kind,  local 
depletions,  followed  by  purgatives,  exerting  a. 
choloo-ogue  and  deobstruent  action,  external 
irritation,  and,  subsequently,  by  vegetable  tonics, 
laxatives,  regular  exercise,  and  a  course  ot  the 
Leamington,  Harrogate,  Buxton,  or  Chelten- 
ham, mineral  waters,  or  the  artificial  waters 
of  Carlsbad,  Spa,  Ems,  &c,  according  to  the 
circumstances  of  the  case,  will  generally  re- 
move all  disorder.  Impeded  circulation  through 
the  portal  system,  is  more  or  less  concerned  in 
the  causation  of  colic  pains  in  these  cases.;  the 
return  of  blood  through  the  mesenteric  and 
hemorrhoidal  veins  deranging  the  contractile 
actio...  of  the  intestines,  and  giving  rise,  m  manV 
cases,  particularly  those  in  which  this  palholo- 
3S  State  obtains,  to  the  addition^  associa  ion 
S  hemorrhoidal  affections,  which,  >  neglected 
may  terminate  in  anal  fistula,.    6.  It  id  nol  Ual 
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common  to  find  a  severe  attack  of  colic  usher 
in  hemorrhoidal  discharges:  the  impeded  circu- 
lation through  the  portal  vessels,  and  the  conse- 
quent fits  of  colic,  being  both  relieved  by  the 
consecutive  haemorrhage  from  the  hemorrhoidal 
veins  and  mucous  surface  of  the  rectum.  In 
almost  all  such  cases,  in  addition  to  the  conges- 
tion and  associated  disorder  of  the  assistant 
chylopoietic  viscera,  there  are  more  or  less 
vascular  plethora,  impeded  secretion  generally, 
and  deficient  energy  of  the  organic  nervous 
system,  —  a  complicated  state  of  disorder  evi- 
dently requiring  local  depletions  from  the  region 
of  the  liver,  or,  as  Continental  practitioners  very 
reasonably  prefer,  from  the  vicinity  of  the  anus, 
with  the  remedies  above  stated,  and  assisted  by 
regular  exercise,  gentle  tonics,  aperients,  and  a 
regulated  diet  and  regimen.  From  this  it  will 
not  appear  singular  that  very  dangerous  attacks 
of  colic,  or  even  of  ileus,  will  sometimes  occur 
after  the  operation  for  haemorrhoids  or  anal 
fistulas,  or  other  morbid  states  of  the  rectum, 
when  performed,  as  they  sometimes  are,  without 
previous  medical  treatment  of  a  kind  appro- 
priate to  the  state  of  internal  disease,  c.  The 
complication  of  colic  with  either  acute  or  chronic 
jaundice  is  evidently  referrible,  either  to  the 
passage  of  gall-stones  (§  86.),  or  to  the  pa- 
thological state  of  the  liver  now  noticed,  or  to 
inflammatory  action  in  the  duodenum  or  biliary 
ducts,  or,  lastly,  to  congestion  of  bile  in  the 
hepatic  ducts,  or  in  the  gall-bladder.  When 
symptoms  of  local  plethora  or  congestion  can  be 
detected,  cupping,  and  the  rest  of  the  treatment 
now  directed,  will  be  serviceable.  (See  Jaundice 
—  Treatment  of.) 

91.  F.  When  the  colic  arises  from  atonic, 
misplaced,  or  erratic  gout,  large  doses  of  the  sub- 
carbonates  of  the  alkalies,  or  magnesia,  with  cam- 
phor or  ammonia,  are  required,  followed  by  blood- 
letting, if  the  pulse,  habit  of  body,  and  strength  of 
the  patient  admit  of  it ;  by  calomel,  with  cam- 
phor and  hyoscyamus,  or  opium,  at  bed-time  ;  by 
active  cathartics,  conjoined  with  stimulants  and 
restoratives,  as  long  as  the  alvine  evacuations 
indicate  the  propriety  of  their  exhibition ;  by 
purgative  and  antispasmodic  injections,  and  by 
rubefacients  and  sinapisms  to  the  lower  extre- 
mities. After  morbid  secretions  and  retained 
faeces  are  evacuated,  colchicum  may  then  be 
given  with  ammonia,  or  with  camphor  and  mag- 
nesia. But  arthritic  colic  occurs  most  frequently 
m  aged  persons,  or  in  those  with  exhausted  con- 
stitutions, in  whom,  instead  of  evacuations,  be- 
yond the  expulsion  of  morbid  secretions,  active 
stimulants,  —  as  large  doses  of  camphor  and  am- 
monia, or  of  guaiacum  and  ammonia,  —  with 
warm  spices,  Cayenne  pepper,  and  sometimes 
combined  with  opium  or  aeonitum,  and  assisted 
by  sinapisms,  are  indispensably  requisite. 

92.  G.  If  colic  supervene  on  the  disappear- 
ance or  suppression  of  rheumatism  from  the  joints 
or  aponeurosis,  or  the  repulsion  of  chronic  erup- 
tions, local  depletions,  followed  by  camphorated 
"■'■merits  and  fomentations;  warm  turpentine 
epithems  applied  on  the  abdomen  ;  calomel,  with 
antimomal  preparations,  or  with  ipecacuanha  and 
opium  ;  warm  vapour  and  fumigating  baths;  the 
sub-carbonates  of  the  alkalies,  sulphur,  the  com- 
pound  decoction  of  sarsaparilla.or  the  decoction  of 
uuicamara ;  blisters,  tartariscd  antimonial  plasters 
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or  ointments,  saponaceousand  oleaginous  enemata ; 
and  sinapisms  to  the  extremities  or  parts  primarily 
affected;  constitute  the  chief  means  of  cure.  The 
frequency,  and,  in  two  of  the  forms  of  the  disease 
especially,  the  danger,  of  the  complaint  now  dis- 
cussed have  induced  me  to  be  more  circumstantial 
in  the  account  of  its  pathology  and  treatment  than 
may  appear  requisite  to  many :  but  I  am  convinced 
that  the  experienced  practitioner  will  not  be  of  the 
number  ;  but  will  find  cause  to  regret,  with  myself, 
upon  reviewing  his  knowledge,  that  his  inform- 
ation on  the  subject  is  not  greater  than  his  means 
of  observation  have  yet  afforded  him,  or  my 
labours  can  possibly  assist  him  in  obtaining. 
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flgulia  Vemesect.o.  Paris,  1777.  -  Harrison,  On  the  Cure 
°J  the  Dry  Belly.  Ache.  Lond.  1786.  _  Adair,  in  Ed  „ 
Med  Comment,  vol.  x.  p.  233.  ;  et  Mem.  of  Med  Soc  of 
Lond.  vol.  n.  p.  286.  —  Merat,  Sur  la  Colique  Mgtallin\.£ 
Par,.,  1804.  _/,•„„„,  Beytrage,  p.  336.;  et  fc»  ' 
allS.;  et  in  Blumenbach,  Med.  Biblioth  \l  l  M 
Hahnemann,  in  Ibid.  iii.  b.  p. 546.  —  Ranoue  In 

Progres  des  Scienc  Mul.  t.  ii.  ■>  24"  -,Vl,h"\,\ dea 
Ephetner.  von  Berlin,  i.  b.  2st  ,  83  Z  a ,3,  ':"''"'"■"> 
versiones,  p.  187.  -  llindt,  De  ^ms  X^XT*' 

Got.  1784. —Hardy,  Of  the  Colic  of  Pnit,,       .  V,t(l"  ''- 
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vol.  ii.  p.  239.'—' Alcock,  The  Endemic  Colic  of  Devonshire 
not  caused  by  a  Solution  of  Lead  in  the  Cyder  :  with  Re- 
marks on  Dr.  Baker's  Essay.  Plymouth,  1769.  —  Fischer 
Bemerkungen  tlber  London,  &c.  p.  173.— Burger,  in  Horn's 
N.  Archiv.  ii.  b.  p.  342.  —  Gendron,  in  Rtcueil  Periodique 
(le  la  Soc.  de  Saute  a  Pans,  No.  5.,  et  t.  ii.  p.  338.  —  Chcune 
in  Edin.  Med.  and  Surg.  Journ.  vol.  iv.  p.  314.  —  Sominer 
m  Hufeland's  Journ.  der  Pract.  Arzneyk.  vii.  b.  p.  83  — 
MichaBis,  in  Ibid.  xii.  4  st.  p.  31.  —  Gebel,  in  Hufeland's 
Journ.  der  Heilk.  i.  b.  p.  195.,  et  xvii.  b.  3st  p.  108.— 
Baleman,  Art.  Colic,  in  Iiees's  Cyclopaedia.  —  Roberts,  in 
lransac.  of  Loud.  Coll.  of  Phys.  vol.  v.  p.  45.  —  Pern, 
berton,  On  the  Abdom.  Viscera,  &c.  p.  150.  —Anriral 
Clinique  Medicate,  t.  iv.  Paris,  1827.  —  Parisct,  in  Diet 
des  Sciences  Med.  t.  vi.  p.  0.  —  Orfila,  Toxicologic  Gene- 
rate, i.  p.  637.  —  Friese,  in  Archiv.  der  Pract.  Heiik.  fur 
Schlesien,  iv.  b.  1st.  n.  6.  —  Andral,  in  Revue  Med.  t.  ii. 
1824,  p.  203.  —  Kapcler,  Archives  Gener.  de  Medecine, 
t.  xviii.  p.  370.  —  Graves,  Dublin  Hospital  Reports,  vol  iv. 
p.  45.  —  Gregory,  Practice  of  Phys.  3d  edit,  p.524.  —  Chris- 
tison,  On  Poisons,  p.  493.  —  Copland,  in  Lond.  Med.  and 
Surg.  Journ.  vol.  i.  p.  147. ;  and  in  Lond.  Med.  Repository, 
vol.  xviii.  p.  322.  —  Fournier,  in  Journ.  Hebdomad,  de 

Me<!.,  t.  vii.  Pans,  1830  Gendrin,  Transact.  Medicales, 

Jan.  1832.  —  Uuiins,  Med.  and  Phys.  Journ.,  v.  xxx.  p.  441. 

V.  Ileus  and  Volvulus.  — Hippocrates,  Tliti  »*«•«►,  iii., 
Opera,  p.  491. ;  Xliei-TaSm,  Op.  p,  52.  — Scnbonius  Largus, 

De  Compos.  Med.  oh.  28. — Arelteus,Curat.  Acut.  1.  ii.  c.  5.  

Paulas  JEgineta,  1.  iii.  c.  44. —  Kari/iolinus,EuisL  iii.  p.  2N4. ; 
Historia  Anatom.  cent.  v.  hist.  23.  ;  et  De  Usu  Nivis  Me- 
dico, p.  145.  —  Sydenham,  Opera,  p.  267.  —  Zacutus  J.usi- 
tanus,  Pract.  Admirab.  1.  ii.  obser.  29. —  Bonet,  Sepul- 
cliretum,  I.  iii.  sect.  14.  obs.  7.  24.,  et  1.  iv.  sect.  1.  ob.  23.  — 
Morgagni,  Epist.  xxxiv.  No.  11,  12.  18. —  Vicat,  Delect. 
Observat.  Pract.  App.  p.  31.  —  Hoffmann,  De  Passione 
Iliaca,  Opera,  Supp.  ii.  ,n.  2.  —  Sugar,  System  a  Mor. 
borum,  &c.  p.  32!.  Vien.  1757. —  Quarin,  De  Cur.  Fob. 
et  Inflam.  p.  384.  Vien.  1781.  —  Monro,  primus,  Observ. 
en  Intus-susceptio,  in  Edin.  Med.  and  Phys.  Essays, 
vol.  ii.  art.  27.  ;  Ibid.  vol.  iii.  p.  387  — Simson,  in 
Ibid.  vol.  v.  par.  ii.  p.  664.  — De  Haen,  Rat.  Med.  par.  i. 
p,113.,  par.viii.  c.  5.,  par.  ix.  c.  5.,  and  par.  xi.  c.3. — Monro, 
tertius,  Morbid  Anat  of  the  Gullet,  Stomach,  and  Intes- 
tines, 8vo.  2d  edit.  p.  59. — Whatc/y,  in  Philos.  Transac. 
vol.  lxxvi. — Fowler,  Med.  Reports  of  Tobacco.  Lond. 
17.S5.  —  Barlhex,  Observat.  sur  les  Coliques  Iliaques  essen. 
tiellement  Nerveuses,  in  Mem.  de  laSociete  Med.  d*Emu- 
lation,  t.  iii.  p.  401.  —  Darwin,  Zoonomia,  vol.  ii.  p.  533. — 
Ludwig,  De  Causis  Obstruct.  Alviiias,  p.  22.  —  llou  ship,\n 
Med.  and  Surg.  Journ.  vol.viii.  p.  129. — Hufeland,  in  Journ. 
der  Pract.  Arzneyk.  ii.  b.  p.  309. ;  et  in  Journ.  der  Pract. 
Heilk.  Nov.  1809,  p.  13-T.  —  Sch<effer,  in  Ibid.  Dec.  1810. 
p.  30.  —  Conradi,  in  Hufeland's  Journ.  der  Pract.  Arz- 
neyk. vi.  b.  p.  495.  —  Forbes,  in  Edin.  Med.  Comment, 
vol.  ix.  p.  266.  —  Scott,  in  Jbid.  vol.  v.  p.  183.  —  Nevinson, 
On  Crude  Mercury  in  Obstructions  of  the  Bowels,  Lond. 
1788.  —  Baillie,  Series  of  Engravings,  fasc.  iv.  tab.  i.  — 
Sims,  Observations  on  Epidemic  Disorders,  &c.  p.  27.  — 
Gadolla,  De  Yomita  Intestinpr.  sive  Volvulo.  Vien.  1771. 

 Hartmann,  De  Ileo  Cognosceildo  et  Curand.  1780. — 

Gallcsky,Vom  Miserere,  etc.  p.  70.  —Salgues,  in  Journ.  de 
Medecine,  t.  xxxvi.  p.  515.  —  Wolff,  in  Hufeland's  Journ. 
der  Pract.  Heilk.  xvii.  b.  p.  189.  —  Bureau,  in  Mem.  of 
Med.  Soc.  of  Lond.  vol.  ii.  p.  227.  —Baldinger,  N.  Magazin, 
viii.  b.  p.  77.  —  Vogel,  Methode  den  Ileus,  &c.  Lodcr's 
Journ.  fur  Chirurg.  i.  b.  p.  541.  —  Monfalcon,  in  Diet,  des 
Sciences  Med.  t.  xxiii.  p.  541.  —  Raige  Delorme,  in  Diet,  de 
Medecine,  vol.  xxi.  p.  402.  —  Richter,  Die  Specielle  The- 
rapie,  iv.  b.  p.  171—226.  —  Buyer,  Archives  Gener.  de 
Med.  t.  v.  p.  68.  —  Lcbidois,  Ibid.  t.  xii  i-  p.  230.  —  Louis, 
Ibid.  t.  xiv.  p.  185.  —Begnautt,  Journ.  Univers.  des  Scien. 

Med.  t.  iv.  Mortier,  Journ.  Complement,  des  Scienc. 

Me.d.  t.  iii.  Fugct,  Journ.  Gener.  de  Med.  t.  xi.  — Dance, 

Sur  les  Invaginations  des  Intestins,  in  Repert.  Gener. 
d' Anatom.  et  Patholog.  &c.  t.  i.  p.  441.  —  Smith,  in  Edin. 
Med  and  Surg.  Journ.  vol.  ix.  p.  287.  —  Maxwell,  in  Ibid, 
vol  xxi  p.  72.  —  Holland,  Archives  Gener.  de  Medecine, 
t  r  p  220.—  Fuschius,  in  Ibid.  t.  ix.  p.  116.—  M.  Bltet, 
i'n  Ibid.  p.  230.  —  Belluci.  in  Ibid.  t.  xviii.  p.  296.  —  Bli- 
xard  in  Trans,  of  Med.-Chlrurg.  Sue.  vol.  i.  No.  14.— Baud, 
in  Journ.  Gen.  de  Mid.  t.  xxiv.  p.  20.  —Brandts,  in i  Noil  v. 
Journ  de  Med.  t.  v.  p.  89.  —  Willan,  Miscellaneous  W  orks, 
by  Smith  Lond,  1820,  p.  285.  —  Abtrcrombie,  On  Diseases 
ol  the  Abdominal  Viscera,  &0.  Edin.  1828,  p.  104. 

Those  who  wish  to  be  acquainted  more  billy  with  the 
opinions  of  the  writers  of  the  fifteenth,  sixteenth,  and 
seventeenth  centuries,  as  to  Ileus  and  Colic,  will  find  then, 
detailed  at  considerable  length  in  BONBT's P olyalthes,  SsC. 
fOl  vol  i  p.  5<m.  ct  sn/.  ;  ill  his  Mcrcurhts,  (ol,  p.  11:'.  ;  and 
in  ManOET  B  Bibliotheca  Medico  Pract ica,  fol.  vol.  i.  P  575. 
Although  l  have  not  availed  myself  ol  these  collections 
in  anv  way.  owing  to  my  circumscribed  limits,  and  desire 
to  give  more  precise  Information  of  a  later  date,  and  more 
iD  accordance  with  my  experience,  than  thai  which  they 
furnish,  yet.  will  they  be  found  to  contain  much  ol  what 
has  been  considered  of  much  more  modern  date,  and, 
when  silted  from  the  refuse,  of  no  mean  value. 


JhcBib/iography  of  these  diseases,  in  Plouc  quet's  Med 
Digesta,  is  brought  down  to  .the  commencement  of  this 
century  ;  but  many  of  the  references  are  inaccurate :  that 
by  xoung  is  very  scanty,  and  not  select.  The  list  appended 
to  the  art.  Ileus,  in  the  great  French  Dictionary,  is  en- 
tirely a  catalogue  of  Theses  on  the  subject,  of  no  value  ■ 
instead  of  consisting,  as  it  ought,  of  references  to  the  ex' 
perience  of  the  best  practical  writers. 

COLON. — Syn.  KwAoy.  Der  Grimmdarm, Geri 
The  Lurge  Bowel. 

1 .  The  colon  is  very  often  the  seat  of  disease, 
the  rest  of  the  alimentary  canal  being  but  lighstly 
affected.  In  some  complaints,  as  ctnutvpation\ 
colic,  and  dysentery,  it  is  the  part  principally 
disordered;  and  in  others,  as  indigestion,  diar- 
rhoea, ileus,  peritonitis,  &c,  it  participates  in  the 
disease  with  the  rest  of  the  digestive  organs.  The 
investigation,  therefore,  of  these  maladies  neces- 
sarily includes  the  consideration  of  the  chief  mor- 
bid stales  of  this  viscus.  But  there  are  other 
derangements  which  require  a  brief  notice  at  this 
place,  and  which  do  not  belong  to  these  diseases, 
or  to  those  changes  of  structure  that  are  common 
to  it  and  the  rest  of  the  alimentary  canal,  and 
which  will  be  considered  in  the  article  on  the 
Pathology  of  the  Digestive  Canal. 

Tonpoit  on  Atony  of  the  Colon,  and 
its  Consequences.  —  Classif. —  I.  Class, 
I.  Order  (Author). 

2.  Defin.  General  debility,  with  indigestion ; 
slow  or  irregular  state  of  the  bowels;  distension, 
borborygmi,  or  striduloui  noises,  in  the  course  of 
the  colon  ;  frequently  pain  or  uneasiness,  sometimes 
with  tumours  in  some  part  of  this  viscus. 

3.  i.  lis  Pathology. — Atony  and  distension 
of  the  colon  may  be  variously  associated  with 
other  disorders.  They  obtain  more  or  less  in  all 
cases  of  constipation  and  colic  which  depend  not 
upon  inflammation,  or  upon  diminution  or  con- 
striction of  the  canal  of  the  intestines ;  and  they 
are  also  often  complicated  with  torpor  of  the  liver, 
and  deficient  secretion  from  the  internal  surface 
of  the  colon.  Distension  is  usually  occasioned 
by  flatus  or  faecal  matters  ;  and  it  may  produce 
little  or  no  inconvenience,  beyond  constipation, 
until  it  reaches  a  great  extent ;  but  it  frequently 
gives  rise  to  flatulent  and  stercoraceous  colic,  and 
even  to  ileus.  The  gases  found  in  the  colon  are 
azote,  carbonic  acid  gas,  and  carburetted  hydro- 
gen, in  varying  proportions  ;  and,  when  they  ac- 
cumulate largely ,  they  always  produce  borborygmi 
or  an  unpleasant  or  painful  sense  of  distension, 
and  constipation  or  colic.  A.  Flatulent  disten- 
sion of  the  colon  (see  Flatulence)  is  commonly 
dependent  upon  want  of  vital  tone  of  the  diges- 
tive organs  generally,  and  of  this  viscus  particu- 
larly. In  irritation  or  inflammation  of  the  bowels, 
flatus  is  also  generated  in  great  quantity ;  but  it  is 
usually  expelled  quickly,  especially  when  they 
are  unobstructed,  owing  to  reaction  of  their  mus- 
cular coats.  Much  doubt  exists  as  to  the  source 
whence  this  flatus  proceeds.  The  circumstance 
of  its  rapid  reproduction  after  its  evacuation, 
when  the  bowels  contain  no  substances  which 
could  give  rise  to  it,  and  various  physiological 
considerations,  lead  me  to  infer  that  it  is  in  great 
measure  exhaled  from  the  digestive  mucous  sur- 
face ;  the  gases  consisting  chiefly  of  those  which 
pass  into,  or  are  formed  by,  the  blood  ;  and,  in 
health,  are  afterwards  given  out  from  it,  on  the 
mucous  surface  of  the  lungs.  Persons  01  ho  often 
expel  the  flatus  from  the  lower  bowels,  where  it 
evidently  is  destined  to  perform  useful  purposes 


in  the  economy,  are  most  subject  to  an  atonic 
state  of  the  colon,  and  to  a  continued  as  well  as 
an  increased  generation  of  the  intestinal  gases : 
and,  when  circumstances  prevent  the  accustomed 
frequency  of  their  discharge,  are  most  liable  to 
experience  the  effects  of  their  accumulation. 
Atonic  distension  of  the  colon  by  flatus  is  also 
a  common  attendant  upon  congestion  of  some  one 
or  more  of  the  abdominal  viscera,  and  even  upon 
general  vascular  plethora,  particularly  when  it 
oppresses  the  circulating  energies.  It  also  often 
accompanies  hysteria :  and,  owing  to  the  in- 
creased sensibility  of  the  organic  nerves,  as  well 
as  to  the  morbid  irritability  and  irregular  action 
of  the  muscular  fibres  of  the  bowels,  gives  rise 
to  various  painful  sensations  in  their  course,  and 
to  anomalous  states  of  disorder. 

4.  B.  When  an  atonic  and  flatulent  state  of  the 
colon  is  associated  with  morbid  irritability  of  the 
muscularcoat,  painful  sensations  in  some  partof  the 
course  of  this  viscus  are  frequently  complained  of, 
particularly  by  females ;  are  by  them  often  referred 
to  its  left  arch  and  descending  portion ;  and  are 
attended  by  loud  croaking  or  stridulous  noises, 
especially  upon  full  respiration  and  mental  emo- 
tion. The  bowels  are  usually  constipated,  and 
attempts  at  evacuation  are  accompanied  with 
slight  tenesmus,  the  stools  being  discoloured, 
hard,  slimy,  or  in  lumps.  The  abdomen  is  tumid ; 
and  tenderness,  often  shifting  its  place,  and  vary- 
ing in  degree  or  duration,  is  sometimes  felt.  The 
whole  digestive  organs  necessarily  participate  in 
this  state  of  disorder,  and  perform  their  functions 
imperfectly.  The  nervous  system  of  organic  life 
acquires  increased  sensibility ;  the  cerebro-spinal 
system  becomes  morbidly  susceptible  of  im- 
pressions, particularly  in  females ;  the  counte- 
nance is  pale,  slightly  discoloured,  and  often 
covered  by  an  oily  moisture  ;  the  tongue  is  loaded, 
flabby,  sometimes  large,  presenting  fissures  on  its 
surface,  and  the  impressions  of  the  teeth  on  its 
edges  ;  the  pulse  is  weak  and  soft ;  and  a  sense 
of  distension  and  oppression  follows  a  full  meal. 
This  state  of  disorder  is  very  frequent  in  young 
females,  who  take  not  sufficient  exercise  ;  and, 
when  neglected,  is  often  the  forerunner  of  more 
serious  ailments,  both  of  the  bowels  and  of  the 
generative  organs. 

5.  C.  Deficient  vital  energy  of  the  colon  also 
gives  rise  to  relaxation  or  irregular  action  of  its 
coats,  to  constipation,  and  to  collections  of  fcecal 
matters,  generally  with  more  or  less  flatulence. 
Fcccut  accumulations  to  a  great  amount  is  most 
commonly  met  with  in  aged  females,  or  persons 
far  advanced  in  life,  who  have  injured  the  tone 
of  the  bowel  by  the  frequent  use  of  cathartics, 
and  have  passed  a  sedentary  and  luxurious  exist- 
ence. They  also  occur,  but  to  a  much  less  ex- 
tent, in  children  and  young  persons,  especially 
females  from  the  ninth  to  the  eighteenth  year  of 
age,  and  even  upwards.  Sometimes  they  occa- 
sion large  tumours,  particularly  in  the  caecum 
and  sigmoid  flexure,  but  occasionally  also  in  the 
transverse  arch  and  other  parts  of  the  colon. 
When  distension  proceeds  from  retained  fecal 
matters,  in  addition  to  the  local  signs  observed  on 
careful  examination  and  percussion  of  the  abdo- 
men in  the  course  of  this  bowel,  numerous  symp- 
tomatic ailments  are  complained  of.  These  vary 
put  little  from  those  described  above  (§4.),  and 
>n  the  article  treating  of  accumulations  in  the 
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Cjlcum  (§11.).  The  countenance  and  skin  are 
generally  foul,  unhealthy,  and  devoid  of  anima- 
tion ;  the  perspiration  is  thick,  clammy,  foetid, 
and  oleaginous;  the  breath  very  offensive;  the 
tongue  loaded  or  furred ;  the  lips  and  gums  are 
pale  ;  muscular  energy  is  much  diminished ;  the 
appetite  imperfect  or  capricious ;  digestion  diffi- 
cult; headach  or  vertigo  is  often  present;  the 
abdomen  is  tumid,  doughy,  and  inelastic ;  the 
urine  is  loaded  ;  the  bowels  are  either  constipated 
or  irregular,  or,  if  daily  evacuations  take  place, 
the  motions  are  slimy,  very  dark  or  otherwise  dis- 
coloured, scanty,  and  offensive ;  and  the  pulse 
soft,  weak,  often  slow,  but  afterwards  accelerated. 
In  many  cases,  pains  in  the  loins,  abdomen,  and 
limbs,  are  complained  of,  with  mental  inactivity, 
general  lassitude,  oedema  of  the  lower  extremi- 
ties, flabby  inelastic  state  of  the  soft  solids,  leipo- 
thymia,  or  fainting,  upon  quickly  assuming  the 
erect  posture,  and  occasional  fits  of  sinking,  espe- 
cially in  females. 

6.  Although  torpor  of  the  colon  is  most  fre- 
quently followed  by  fascal  accumulations  and 
distension,  yet  these  are  neither  constant  nor  ne- 
cessary results  of  this  state,  at  least  to  any  very 
manifest  extent :  for  sordes  and  fmcal  collections 
may  be  very  injurious  to  the  mucous  surface, 
without  proving  so  from  their  bulk  or  mechanical 
effects  only.  Indeed,  they  are  often  noxious  from 
their  acrimony,  without  occasioning  remarkable 
distension,  or  any  degree  of  obstruction,  par- 
ticularly when  the  vital  energies  are  depressed. 
Their  presence,  therefore,  should  be  inferred 
rather  from  various  remote  symptoms,  than  from 
those  which  are  referable  to  the  colon  itself. 
But,  whenever  disorder  of  remote  organs  leads  us 
to  suspect  torpor  of  this  bowel,  the  practitioner 
should  make  an  accurate  examination  of  all  the 
abdominal  regions,  commencing  with  that  of  the 
caecum,  following  the  course  of  the  colon,  be- 
tween the  ilium  and  right  ribs,  below  the  epi- 
gastrium, and  under  both  hypochondria,  to  the 
left  side  and  iliac  fossa,  and  to  the  hypogastrium. 
If  a  sensation  of  doughy  fulness  be  felt  by  the 
examiner,  in  any  part  of  its  course,  the  internal 
surface  of  the  bowel  is  probably  lined  with  sordes 
and  accumulated  secretions,  which  its  vital  energy 
has  not  been  sufficient  to  throw  off.  If  hard- 
ness be  felt,  with  more  or  less  tumour,  (cecal 
collections  are  most  likely  formed.  But  the 
evidence  furnished  by  this  examination  should 
not  satisfy  us  :  we  should  enquire  after  the  symp- 
toms stated  above,  particularly  the  foul  or  clammy 
tongue,  fcetor  of  the  breath,  unnatural  state  of  the 
countenance  and  cutaneous  surface,  and  the  of- 
fensive and  morbid  evacuations  usually  attendant 
upon  this  ailment.  A  belief  is  too  generally 
entertained,  that  faecal  matters  and  sordes  will 
not  accumulate  in  the  colon,  unless  the  patient 
has  been  constipated.  But  they  may  collect  in 
its  cells,  the  more  central  partof  the  canal  allow- 
ing daily  evacuations;  and  they  may  even  remain 
there  for  a  considerable  period,  producing  much 
irritation,  and  even  a  relaxed  state  of  the  bowels  1 


thereby  misleading  the  judgment  of  the  practi- 
tioner as  to  the  pathological  state  constitutine 
' '"'  disorder.  How,  therefore,  is  he  to  form  an 
accurate  opinion'!  By  a  careful  examination  of 
the  abdomen  in  the  course  of  the  colon,  of  the 
urine,  of  the  stools,  and  of  all  the  organic  and 
animal  functions,  and  by  ascertaining  the  pre- 
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sence  of  the  symptoms  enumerated  above  (§4,5.). 
In  many  cases,  when  the  morbid  collections  have 
become  acrimonious,  an  irritative  diarrhcea  con- 
tinues for  some  time,  or  recurs  at  intervals, 
before  the  morbid  matters  are  fully  thrown  off, 
owing  to  spasmodic  constrictions  of  parts  of 
the  bowel.  On  these  occasions  the  stools  are 
watery  or  fluid,  and  are  apparently  composed  of 
discoloured  faeces,  broken  down  and  mixed  in  a 
liquid;  at  other  times  they  are  dark  green,  muddy, 
putrid,  &c;  very  frequently  they  are  slimy,  con- 
taining lumps  of  hardened  fceces,  very  offensive, 
and  of  a  dark  green  or  brownish  black  hue  ;  and 
their  evacuation  is  preceded  by  griping,  tenesmus, 
or  a  scalding  sensation  at  the  anus. 

7.  D.  Imperfect  action  of  the  colon  is  evidently 
dependent  upon  deficient  vital  energy  of  the 
frame,  owing  either  to  original  conformation,  or 
to  various  causes  of  exhaustion,  acting  chiefly  on 
the  digestive  canal  and  associated  viscera,  with 
more  or  less  torpor  of  the  biliary  functions. 
When  allowed  to  continue,  it  perpetuates  and 
augments  the  morbid  condition  in  which  itself 
originated ;  drawing  other  organs  within  the 
sphere  of  disease,  particularly  those  of  mental 
manifestation,  and  of  generative  function,  in  the 
female.  In  young  persons  it  often  occasions,  or  is 
complicated  with,  curvatures  of  the  spine,  chorea, 
chlorosis,  retention  or  suppression  of  the  menses, 
nervous  tremors  and  convulsions,  &c,  and  when 
the  distension  of  the  colon  is  great,  dyspnoea  or 
shortness  of  breathing,  palpitations  of  the  heart, 
&c. ;  these  affections  appearing  oftener,  perhaps, 
along  with  it,  as  associated  eliects  of  depressed 
vital  power,  than  as  consequences  of  this  par- 
ticular lesion  of  function. 

8.  E.  The  more  remote  causes  of  torpor  and 
distension  of  the  colon  are,  confinement  in  close 
and  crowded  apartments  during  the  greater  part 
of  the  day,  and  sleeping  in  chambers  similarly 
circumstanced  ;  constrained  and  sedentary  posi- 
tions, in  which  the  abdominal  muscles  remain 
nearly  inactive ;  premature  and  excessive  cul- 
tivation of  the  mental,  to  the  neglect  of  the  phy- 
sical, powers,  — the  discipline  of  modern  board- 
ing schools;  the  inappropriate  combination  and 
use  of  purgative  medicines  ;  indolent  and  luxu- 
rious habits;  occupations  which  prevent  bodily 
activity,  and  particularly  those  performed  by  the 
assistance  of  machinery ,  and  in  hot  foul  air  stagnant 
in  crowded  manufactories ;  pre-existing  debility 
of  the  stomach  and  digestive  canal,  or  of  the 
frame  generally;  paraplegia  or  hemiplegia;  dis- 
ease of  the  spinal  column,  its  membranes,  or 
chord ;  neglect  of  the  first  intimation  to  alvine 
evacuations;  venereal  excesses;  the  disgusting 
habit  of  expelling  the  flatus  from  the  bowels; 
and  by  whatever  weakens,  either  directly  or  in- 
directly, the  vital  manifestations  of  the  alimentary 
canal, "or  disorders  the  general  health. 

9.  Local  and  constitutional  effects  produced  by 
torpor  of  the  colon.  — A.  Owing  to  the  course 
and  connections  of  the  colon,  to  the  remote  causes 
above  enumerated,  and  to  the  depression  of  di- 
gestive and  vital  energy  they  occasion,  thematters 
discharged  into  this  bowel  from  the  small  intes- 
tines, and  the  secretions  from  its  own  internal  sur- 
face, are  liable  to  be  retained  for  a  long  time. 
Fiecal  accumulations  and  obstruction  have  been 
now  shown  necessarily  to  follow  such  retention.  It 
may  be  next  requisite  to  point  out  certain  of  the 
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most  important  and  frequent  consequences  of 
these  states: — a.  One  of  the  most  immediate  is 
the  retention  of  the  mucous  secretion  within  the 
follicular  glands,  as  well  as  in  the  ducts  leading 
from  them ;  causing  distension,  and  subsequently 
inflammation  and  ulceration  of  them.  b.  The 
retention  of  faacal  matters  in  the  colon  is  often 
followed  by  absorption  of  much  that  otherwise 
would  have  been|excrementitious,  both  into  the 
general  current  of  the  circulation,  and,  at  first,  at 
least,  into  the  blood  which  flows  into  the  portal 
veins,  where  it  often  excites  and  irritates  the  liver, 
and  either  is  partially  removed  by  this  viscus, 
giving  rise  to  increased  or  vitiated  biliary  secre- 
tion, or  contaminates  the  whole  circulating  and 
secreted  fluids,  c.  The  bile  also  may,  particu- 
larly in  warm  countries,  and  in  persons  in  whom 
it  is  habitually  secreted  in  excessive  quantity,  be 
rapidly  conveyed  along  the  small  intestines  with 
the  chyme,  and  yet  be  retained  too  long  in  the 
caecum  and  colon,  whence  it  may  be  absorbed, 
with  a  portion  of  excrementitious  matters,  into 
the  circulation,  and  give  a  lurid  or  unhealthy 
aspect  to  the  countenance,  and  occasion  various 
constitutional  ailments,  characterised  chiefly  by 
lassitude,  debility,  irregular  action  of  the  bowels, 
loaded  urine,  and  a  foul  tongue,  d.  Fascal  ac- 
cumulations, when  allowed  to  remain  too  long  in 
the  colon,  and  thereby  to  give  rise  to  gaseous  and 
noxious  formations,  not  only  impede  many  of  its 
functions,  but  also  favour  changes  in  the  vascular 
action  and  structure  of  its  coats,  particularly  of  its 
mucous,  sub-mucous,  and  muscular  tunics,  — the 
first  and  second  becoming  irritated,  inflamed,  or 
even  ulcerated  ;  the  third  over  distended,  and 
thereby  deprived  of  its  power  of  salutary  reaction. 
e.  Among  the  most  common  consequences,  also, 
of  torpor  and  faecal  infarction  of  the  colon,  are 
haemorrhage  from  it  and  the  rectum,  and  ha;- 
morrhoidal  tumours,  arising  immediately  from  the 
foregoing  changes,  and  from  interrupted  circula- 
tion through  the  haemorrhoidal  veins. 

10.  B.  The  effects  of  over-distension  of 
the  colon  upon  the  other  abdominal  viscera, 
owing  to  the  extensive  connections  subsisting 
between  them  and  this  bowel,  may  be  readily 
inferred,  o.  The  distended  caecum  and  sigmoid 
flexure  of  the  colon  press  injuriously  upon  the 
femoral  nerves  and  blood-vessels,  the  ureters,  and 
the  internal  iliac  veins;  producing  numbness, 
cramps,  pains,  and,  owing  to  the  impeded  return 
of  blood,  more  or  less  oedema,  of  the  lower  ex- 
tremities. The  ascending  and  descending  por- 
tions of  the  colon  press  upon  the  kidneys  and 
adjoining  vessels,  occasioning  disorder  of  the 
urinary  secretion,  with  a  sense  of  weight,  or  dull 
aching  pain  in  the  loins.  Distension  of  the  right 
and  left  flexures,  and  transverse  arch,  deranges 
the  functions  of  the  biliary  organs,  the  duodenum, 
stomach,  and  spleen,  b.  If  the  colon  be  dis- 
tended to  the  utmost,  not  only  are  all  these 
consecutive  disorders  much  increased,  but  the 
descent  of  the  diaphragm  is  also  much  impeded, 
and  the  actionsof  the  heart  and  lungs  materially 
affected  ;  occasioning  palpitations,  intermissions, 
and  irregularity  of  the  pulse,  dyspnoea,  and  a 
short  and  rapid  respiration.  Owing  to  this  effect 
npon  the  circulating  and  respiratory  organs,  the 
return  of  the  blood  from  tiie  head  is  retarded, 
various  nervous  ailments,  and  neadach.are  occa- 
sioned ;  and  determination  of  blood  to,  and  con- 


gestions  and  effusions  of  serum 
and  its  membranes,  supervene  as  the  more  remote 
effects,  c.  Faecal  or  flatulent  accumulations  in 
the  colon  affect,  in  a  very  evident  manner,  the 
functions  of  the  small  intestines  and  stomach,  or 
increase  disorder  in  these  viscera,  when  it  pre- 
viously exists,  —  a  circumstance  of  frequent  oc- 
currence, the  function  of  digestion  being  equally 
impeded  with  that  of  defecation,  and  owing  to 
the  same  primary  pathological  state,  namely, 
imperfect  manifestation  of  vital  power  through- 
out the  organic  nervous  system .  Hence  the  in- 
digestion, the  acrid  and  flatulent  eructations,  and 
the  imperfect  chylifaction  and  nutrition,  so  fre- 
quently associated  with  torpid  function  of  the 
large  bowels,  d.  In  children  and  young  per- 
sons, the  mucous  sordes,  morbid  secretions,  and 
excrementitious  matters,  that  collect  as  a  conse- 
quence of  this  state,  become  not  only  a  nidus  for 
worms — remarkably  favouring  their  generation  ; 
but  also  a  cause  of  irritation  to  the  mucous  sur- 
face, to  the  absorbing  vessels,  and  to  the  mesen- 
teric glands,  owing  to  their  partial  absorption, 
either  alone,  or  with  whatever  chyle  maybe  formed. 
That  diseases  of  the  intestinal  mucous  surface, 
and  that  obstruction  and  enlargement  of  these 
glands,  with  the  consequent  marasmus,  &c,  often 
arise  from  the  morbid  impression  and  irritation 
caused  by  these  retained  excretions,  an  extensive 
experience  in  the  diseases  of  children  has  fully 
convinced  me :  and  that  dysentery  and  diarrhoea, 
among  this  class  of  patients,  as  well  as  in  adults, 
frequently  proceed  from  this  cause,  more  especi- 
ally in  warm  and  unhealthy  climates,  will  be 
acknowledged  by  every  experienced  practitioner. 
e.  Even  many  of  the  diseases  that  affect  the 
skin,  and  chronic  ulcers  of  the  lower  extremities, 
arise  from  the  absorption  from  the  large  bowels 
of  excrementitious  matters,  that  irritate  and  in- 
flame, in  the  course  of  their  elimination  from  the 
blood  by  the  cutaneous  function,  the  delicate 
vascular  tissue  subjacent  to  the  cuticle.  This  is 
particularly  the  case  in  warm  countries  and  sea- 
sons, in  which  the  quantity  of  these  matters 
always  passing  out  of  the  circulation  by  the  skin 
is  much  greater  than  is  usually  supposed.  What- 
ever opinion  may  be  formed  as  to  the  origin  of 
such  affections,  there  can  be  no  doubt  that  the 
treatment  based  upon  this  doctrine  is  the  most 
successful  in  removing  them.  f.  Among  other 
consequences  of  fmcal  accumulations  in  the 
colon,  elongations  and  displacements  of  this 
bowel  may  be  ranked;  and,  when  these  changes 
take  place,  they  increase  the  disorder  which  occa- 
sioned them.  It  has  often  been  remarked,  par- 
ticularly by  EsQuinoi,,  Hinze,  and  others,  that 
displacement  of  the  colon  is  one  of  the  most 
common  morbid  appearances  found  in  the  bodies 
Ol  hypochondriacal  and  melancholic  persons, 
rorpor  or  atony  of  this  viscus  favouring  fa;cal 
accumulations  i n  it,  is  an  important  c harac teristic 
ol  these  affections,  and  is  manifestly  connected 
with  the  causation  of  displacement  of  the  large 
bowel.  (See  art.  Hypochondriasis,  &c.) 
.  11.  u.  Treatment.  — The  indications  of  cure 
'n  cases  of  torpid  function  of  the  colon,  consist— 
1st,  ot  evacuating  whatever  frccal  or  acrimonious 
matters  may  have  collected  in  it;  and,  2d,  of 
restoring  the  energy  of  the  digestive  organs,  and 
meeting  such  regnnen  as  may  prevent  a  return 
ot  this  disorder.  A,  Many  practitioners,  deceived 
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on,  the  brain    by  the  reports  of  the  patient,  or  misled  by  the 


appearances  of  the  stools  procured  by  the  first 
purgatives  prescribed,  stop  far  short  of  the  point 
to  which  these  medicines  should  be  carried.  It 
is  not  sufficient  to  order  two  or  three  doses  of 
purgatives,  or  even  of  active  cathartics  ;  but  they 
ought  to  be  repeated,  or  continued  so  as  to 
secure  their  full  effect,  and  be  combined  with 
such  other  medicines  as  will  promote  their  oper- 
tion  without  weakening  the  parts  which  they 
stimulate,  and  will  prevent  the  patient  from  being 
debilitated  by  them.  In  all  affections  of  the 
colon,  purgatives  that  procure  full,  bulky,  and 
not  frequent  or  watery  evacuations,  should  be 
selected.  The  preparations  of  aloes  (F.  181. 
454.),  those  of  senna  combined  with  gentian 
(F.  266.  430.),  castor  oil,  rhubarb  and  mag- 
nesia, precipitated  sulphur  (F.  45.  82.  96.),  the 
compound  jalap  powder,  &c.  (F.  635,  636.  652.) 
operate  in  this  manner  ;  and,  particularly  when, 
we  wish  to  promote  the  secretions  from  the  in- 
testinal surface,  may  be  exhibited  after  a  dose  of 
calomel  or  blue  pill  taken  at  bed-time ;  or  the 
compound  extract  of  colocynth,  or  the  aloes  and 
myrrh  pill,  or  jalap,  may  be  combined  with  one 
of  these  mercurial  preparations,  and  the  extract 
of  hyoscyamus  (see  F.  462.  471.  881.).  When 
it  is  necessary  to  continue  the  exhibition  of 
purgatives,  they  should  be  either  alternated  with 
tonics,  or  combined  with  vegetable  bitters,  which 
will  both  promote  their  action,  and  increase 
the  strength  of  the  patient  (see  F.  562.  572.). 
When  the  motions  are  morbid,  great  advantage 
will  be  derived  from  resorting  to  the  use  of  clys- 
mata,  as  recommended  in  the  article  Colic 
(§  57.  66.  77.).  If  faecal  collections  to  a  great 
extent  have  formed,  they  are  indispensable 
remedies  ;  and  if  symptoms  of  obstruction,  or  of 
irritation,  or  chronic  inflammation,  are  manifest, 
they  should  be  assisted  by  the  external  means 
there  advised  (§  66.  83.).  Under  every  circum- 
stance, the  exhibition  of  purgatives  by  the  mouth, 
and  of  enemata,  should  be  persisted  in  until  the 
stools  assume  a  natural  appearance.  (See  also 
the  Treatment  of  diseases  of  the  Cjecum,  and  of 
Constipation). 

12.  In  cases  where  retained  matters  in  the 
colon  have  occasioned  irritation,  such  clysters  as 
will  promote  the  full  evacuation  of  its  contents, 
and  at  the  same  time  allay  irritation,  ought  to  be 
resorted  to  from  time  to  time.  These  will  relax 
irregular  constrictions  of  the  bowel,  promote  the 
operation  of  purgatives  given  by  the  mouth,  dis- 
solve hardened  fasces,  and  loosen  the  adhesion  of 
tenacious  secretions  lodged  in  its  cells.  In  cases 
of  this  description,  the  soap  injection,  with,  or 
without,  the  addition  of  castor  or  olive  oil,' the 
compound  decoction  of  barley  with  common 
salt,  or  the  soda  tartarizata ;  the  infusum  lini, 
with  the  sub-borate,or  the  sub-carbonate  of  soda 
and  assafcetida;  the  decoction  of  marsh-mallows, 
with  the  infusion  of  camomile  flowers  and  linseed 
oil ;  and  the  turpentines  triturated  with  white  of 
egg  or  mucilage ;  will  have  a  most  beneficial 


or  mucilage ;  will 
effect*  particularly  when  assisted  by  appropriate 
laxatives  taken  by  the  mouth.  When  the  irri- 
tation of  the  bowel  appears  to  be  accompanied 
by  spasmodic  constriction,  the  aperients  should 
be  combined  with  either  camphor,  ammonia  ipe- 
cacuanha hyoscyamus  the  compound  galbanum 
pill,  &c.  (F.  463.  890.),  according  to  existing  cZ 
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stances.  In  cases  of  this  kind,  much  debility 
is  often  present,  and  the  functions  of  the  stomach 


require  the  aid  of  light  nutritious  food  and  gentle 
tonics ;  the  purgatives  being  exhibited  either  at 
bed-time,  or  early  in  the  morning,  so  as  not  to 
disorder  the  functions  of  the  stomach.  Such 
eccoprotic  or  alterative  laxatives  as  are  slow  in 
their  operation  (F.  503.  892.)  should  be  taken  at 
night,  and  purgatives  or  cathartics  that  are  quick 
in  their  action  early  in  the  morning,  so  that 
they  may  not  interfere  either  with  necessary 
food  or  with  requisite  avocations. 

13.  When  the  faecal  accumulations  cannot  be 
removed  by  the  above  means,  others  of  a  more 
powerful  nature,  as  the  elaterium  or  croton  oil, 
assisted  by  colocynth  or  terebinthinate  injections  ; 
and  the  purgatives  advised  in  the  more  obstinate 
cases  of  colic  and  constipation,  assisted  by  shocks 
of  electricity  and  galvanism  passed  through  the 
abdomen;  should  be  resorted  to.  When  the 
bowels  are  acted  upon  with  great  difficulty,  the 
stools  being  very  black  and  offensive,  we  may 
generally  infer  that  notonlyis  the  colon  torpid,  but 
the  follicles  are  loaded  or  obstructed,  and  their 
secretion  morbid.  In  these  cases,  galvanism,  as 
shown  in  an  instructive  case  by  Mr.  Clarkson, 
promises  to  be  of  much  service.  In  several  in- 
stances, when  the  pulse  has  been  weak,  and  the  skin 
cool,  I  have  added  the  extract  of  nux  vomica  to  the 
purgative  with  much  advantage,  and  combined  a 
portion  of  this  active  substance  with  the  liniment 
(F.306.)  which  has  been  rubbed  on  the  abdomen. 

14.  B.  In  order  to  prevent  the  re-accumula- 
tion of  morbid  matters  in  the  colon,  and  give  tone 
to  the  digestive  organs  generally,  the  patient 
should  daily  attend  to  the  first  intimations  of  eva- 
cuation, and  promote  the  functions  of  digestion 
and  defecation,  by  resorting,  whenever  they 
flag,  to  aperients  or  laxatives,  combined  with 
tonics.  1  Blue  pill,  with  the  aloes  or  myrrh  pill, 
or  F.  470.,  may  be  occasionally  taken  at  night, 
and  the  tonic  and  aperient  medicine  (F.  266.) 
the  following  morning.  The  diet  and  regimen 
should  be  carefully  regulated,  and  exercise  be 
taken  in  the  open  air,  either  on  foot  or  horseback. 
After  health  has  been  in  a  great  measure  re- 
stored, chalybeate  mineral  waters,  and  the  arti- 
ficial waters  of  Ems  and  Pyrmont,  will  be  pro- 
ductive of  much  benefit ;  but  frequently  it  will 
be  more  advantageous  to  commence  with  the 
Harrogate  or  Leamington  waters,  or  with  the  ar- 
tificial waters  of  Seidschutz,  Eger,  or  Carlsbad, 
and  have  recourse  subsequently  to  the  chalybeates 
of  Cheltenham  or  Tunbridge.  In  many  cases, 
the  warm  or  tepid  salt  water  douche  over  the 
abdomen,  sea-bathing,  frictions  of  the  surface  of 
the  body,  and  of  the  belly  especially,  night  and 
morning,  with  either  a  hard  towel  or  brush,  will 
prove  of  much  service. 

15.  II.  Unnatural  Positions  of  the  Colon, 
&Cv — This  viscus  is  not  infrequently  found  mis- 
placed, and  forming  singular  flexures,  in  those 
who  have  suffered  from  constipation,  focal  re- 
tention, dysentery,  hypochondriasis,  or  melan- 
cholia. But  there  are  no  constant  symptoms  by 
which  such  changes  can  be  inferred  with  much 
certainty  during  the  life  of  the  patient.  M.  Ivs- 
Quinoi.  found,  out  of  168  dissections  of  melancho- 
lic patients,  the  colon  displaced  in  33.  This 
change  had  previously  been  remarked  by  iUou- 
gacni  (D«  Sed.  et  Cans.  Morb.  cpist.  iv.  art.  16. 


etseq.),  1-lAi.i.En  (Elem.PhysiolA.  xxiv  sec  13 
etseq.),  Soemmering  (Be  Corp.  Hum.  Fabrica 
t.  iv.  p.  313.),  and  Wells,  but  unconnected 
with  mental  disorder.  ,In  many  cases,  the  bowel 
is  not  only  displaced,  but  is  also  elongated,  with, 
out  being  divided,  as  in  its  natural-state,  into  cells 
by  partial  partitions,  and  the  tonic  action  of  its 
longitudinal  bands.  These  changes  seem  to  he 
favoured  by  relaxation  of  the  mesocolon,  and  by 
complete  atony,  of  those  bands.  An  elongated 
and  displaced  state  of  the  colon  is  common  in 
cases  of  old  hernia ;  and  in  these  is  often  con- 
nected with  a  stretched  appearance,  of  the  mesen- 
tery, but  without  any  organic  change  of  the 
coats  of  the  bowel ;  but  sometimes  the  unnatural 
flexure  or  duplicnture  is  adherent  at  its  opposite 
sides,  forming  a  large  loop,  particularly  when  it 
has  been  consecutive  of  acute  or  inflammatory 
dysentery.  Displacement  may  take  place  in  any 
part  of  the  bowel,  but  it  is  most  common  in  the 
transverse  arch  and  sigmoid  flexure  ;  the  former 
part  hanging  down  towards  the  pubis,  generally 
in  an  unadhering,  but  occasionally  in  an  adher- 
ing, loop  ;  and  the  latter  part  crossing  over  to 
the  right  side  of  the  abdomen,  or  passing  behind 
the  pubis.  Duplicatures  of  the  colon  may  also 
form  at  the  right  or  left  parts  of  its  arch  ;  the  op- 
posite peritoneal  surfaces  being  more  frequently, 
in  such  cases,  adherent  to  a  considerable  extent 
by  coagulable  lymph.  Several  plates  ,are  given 
by  Mr.  Annesi.ev  illustrative  of  this  change; 
which  is  not  infrequently  observed  in  fatal  cases  of 
chronic  dysentery,  particularly  in  warm:  climates. 
That  these  unnatural  flexures  are  also  often  caused 
by  fecal  collections,  and  by  obstructions  to  the 
fecal  discharges  situated  either  in  the  rectum  or 
in  the  sigmoid  flexure  of  the  colon,  appears  very 
probable ;  but  they  may  also  arise  from,  a  natu- 
rally elongated  formation  of  the  bowel.  That, 
when  once  produced,  they  favour  such  collec- 
tions, with  their  consequences,  particularly  severe 
dyspeptic  and  hj'pochondriacal  ailments,  tdysen- 
tery,  severe  colic,  or,  even  ileus,  and  great  dis- 
tension or  inflammation  of  the  colon  or  small 
intestines,  cannot  be  doubted  ;  but  that  they  will 
occasion  insanity  or  melancholy,  as  Esquirol 
and  Hinze  suppose,  seems  not  to  be  made  out. 
Dr.  Yelloly  states  that  Mr.  Lawrence  and  Mr. 
Dalrymfle,  who  have  examined  many  bodies  of 
insane  persons,  have  very  seldom  observed  in  them 
anydeviation  from  the  natural  course  of  the  colon. 

16.  As  we  have  no  certain  or  even  probable 
means  of  ascertaining  the  existence  of  these 
changes  during  life,  it  is  unnecessary  to  offer  any 
remarks  on  their  treatment.  But  this  is, a  matter 
of  but  little  importance,  as  the  disorders  which 
they  produce  are  in  all  respects  the  same  as  those 
already  noticed;  and  even  if  their  nature  were 
recognised,  they  can  be  remedied  or  alleviated 
only  by  the  means  described  above,  particularly 
by  laxative  and  solvent  enemata  ;  and  by  what- 
ever will,  whether  taken  by  the  mouth,  or  injected 
peranum,  preserve  a  fluid  state  of  the  stools,  or 
reduce  them  to  a  softened  condition,  and  promote 
the  healthy  secretions  and  regular ,  functions  of 
the  large  bowels,  and  of  the  digestive  organs  in 
general.  (Sec  F.  82. 98. 144.)  — (See  art.Dici  s- 
tive  Canal,  for  the  organic  lesions  of  the  colon  ; 
and  ails.  Diwiium  \,  Dw.ntery,  and  lvn-s- 
i  iNi.s,  for  its  other  diseases.) 
BibmOc.  and  XlTSF.n.  —  Scvcrinus,  Vc  nccoiid.  Absc. 
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Nat  I.  iv.  cap.  35.  [Greatly  distended,  S;c.)  —  Adolphi,T>c 
Tntestino  Colo,  mult  Morbor.  Nido,  &o.  Lmsiaj,  1718.  — 
Fater  De  Situ  Natur.  et  Praternahirali  Intest.  Coll. 
Witeb.  1737.  —  Fischer,  De  Morbis  latest.  Coll,  &c.  Erf. 
1728  —  Hamberger,  Observat.  Clinic.  Jena;,  1/54,  p.  10. 
(Great  distension.)  —  Stoerck,  Annus  Med  t.  i.  p.  12b.,  et 
t  ii  p  268  [Flatulent  and f<Ecal  distension,  and  laceration 
of  the 'longitudinal  bands.)  —  Leasing!;,  Dc  Morbis  a  Situ 
Intestin.  Crassor,  pendentibus.  Goet.  175R —  I  an  llayen, 
De  Intest  Crassis,  multorum  Morb.  Causa  et  Scde.  Lugrt. 
Bat  1752,  8vo.  —White,  Cases  in  Surgery,  p.  13.  —  Hamil- 
ton On  the  Utility  of  Purgative  Medicines,  8th  ed.  8vo. 
lgof;  —  Abernethy,  On  the  Constitutional  Origin  ot  Local 
Diseases,  8vo.  —  Roth,  Patholog.  Intest.  Coli.  Erlang. 
1S02.  —Wells,  in  Transac.  of  Society  for  promoting  Med. 
and  Chirurg.  Knowledge,  vol.  iii.  p.  15S.  —  Esquirol,  in 
Diction,  des  Sciences  Med.  t.  xxxii.  p.  172. ;  et  Journ. 
Gem-r.  de  Med.  Fran,  et  Etrang.  Mai  et  Juin,  1818.  — 
Geoghegan,  Transac.  of  the  College  of  Physicians  of  Dub- 
lin, vol.  i.  p.  1U 1.  [Great  distension  of  the  colon.)  —  Stoker, 
in  Ibid.  vol.  ii.  p.  b\  [Rupture  from  distension,  without 
ulceration.)  — Hinxe,  Archives  Gener.  de  Med.  t.  iii. 
p.  125.  [Displacement  of  colon.)  — Yelloly,  in  Edin.  Med. 
and  Surg.  Journ.  vol.  x'vi.  p.  476.  [Displacement  of  colon.) 
—  Clarkson,  in  Ibid.  p.  475.  —  Annesley  and  Author,  Re. 
searches  on  the  Diseases  of  India,  &c.  vol.  ii.  p.  50.  et 
seq. 

COMA.  —  Syn.  and  Deriv.  Kwp.a,  Profound 
Sleep  (from  Ko>,  I  lie  down).    Cams,  Sau- 
vages,  Good.  Cataphora,  J.  Frank.  Lelhar- 
gie,   Assoupissement,    Pr.    die  Schlafsucht, 
Schlaffieber,  Ger.  Sopore,  Somnolenzu,  Ital. 
Classif.    2.  Cluss,  Nervous  Diseases;  and 
1.  Order  of  this  Class  (Cullen).  4.  Class, 
4.  Order  {Good).  IV.  Class,  III.  Order 
(Author, m  Preface), 

1.  Defin.  Preternatural  sleep,  with  physical 
torpitude,  and  suppression  of  the  mental  powers. 

2.  I.  Varieties  and  Symptoms.  —  There  are 
various  modifications  of  coma,  each  of  which  have 
received  different  appellations,  as  Lethargus,  Cata- 
phora, Agrypnia,  Carus,  &c;  these  names  being 
also  used  generically  by  some  authors,  but  more 
frequently  specifically,  as  I  shall  apply  them  on  this 
occasion.  They  are  all  most  commonly  symptom- 
atic of  pre-existing  disease  ;  but  they  are  also 
occasionally  primary  affections.  I  shall,  there- 
fore, after  describing  very  succinctly  each  va- 
riety of  coma,  and  its  more  constant  symp- 
toms, notice  it  first  as  a  primary  affection,  and 
next  as  an  important  phenomenon  in  other  acute 
diseases,  particularly  of  their  severe  forms  or 
advanced  stages  :  afterwards  the  different  patho- 
logical states  causing  this  affection,  the  eigns 
which  distinguish  them,  and,  lastly,  the  means 
best  adapted  to  relieve  them,  will  be  briefly  stated. 

3. i.  Coma  Vigil — Agrypnia,  KSua.  ayptmv&Ses 
(Hippocrates),  Typiiomania,  Sopor  cum  Agryp- 
nia- is  characterised  by  a  constant  disposition  to 
sleep,  without  falling  into  quiet,  sound,  or  natural 
sleep  ;  by  low  muttering  delirium,  or  uncon- 
nected talk ;  unnatural  action  of  the  hands  and 
fingers,  sometimes  also  of  the  feet;  pale  sunk 
countenance  ;  a  natural  or  but  slightly  increased 
temperature  of  the  head ;  by  the  patient  opening 
the  eyes  and  staring  about  upon  the  slightest  dis- 
turbance, or  starting  up  as  if  frightened  by  strange 
sights,  and  again  attempting  to  lie  down  ;  and 
sometimes  by  difficulty  of  speech  and  of  swallow- 
ing liquids. 

_   4.  ii.  Lethargy  —  Lethargus*  (from  \ti 0rj , 

IfithnMlS"-0'  Trormably  "uh  the  ™*ivcd  acceptation  of 
le  hargy  ,„  tins  country,  made  it  the  slightest  form  of 
morose  coma;  although  the  ancients,  our  countryman 
Wa  .19  who  has  written  ably  on  this  affection,  the  greater 
numbe of  writer,  of  the  sixteenth  and  seventeenth  cen. 

Unearl^f?f^ym0de.™  G5rn,a?  aWh°r8»  ho™  ''^"cd 
« \Z<  y.'  follows:—"  profound  sopor,  or  preternatural 
"leep  with  fever  and  delirium  j'<  thus  applying  U o term 
to  the  more  profound  plate  of  febrile  coma. 


Lethe,  et  apyos,  celer),  Vetemus,  Lat.  —  is  cfta- 
racierised  by  slight  but  constant  somnolency,  or 
mental  and  corporeal  torpor,  evidently  depending 
upon  a  morbid  condition  of  the  brain  ;  when 
addressed,  the  patient  answers  forgetfully,  and 
afterwards  sinks  into  the  same  state  as  before.  This 
is  a  slighter  grade  of  the  following  varieties,  and 
may  pass  into  them. 

5.  iii.  Coma  Somnalentum — Cataphora — is 
characterised  by  sopor  or  profound  sleep,  without 
the  power  of  wakening  spontaneously ;  the  patient, 
when  roused,  slowly  opening  the  eyelids,  and 
answering  either  rationally,  forgetfully,  or  inco- 
herently, but  immediately  afterwards  falling  into 
the  same  state  of  profound  sopor ;  and  frequently 
by  relaxation  of  the  muscles  of  the  lower  jaw,  it 
thereby  differing  from  apoplexy  and  carus. 

6.  iv.  Coma  profundum  —  Carus,  Kapos — is 
characterised  by  its  more  or  less  sudden  invasion ; 
by  the  profound  sopor,  the  eyes  being  shut  as  in 
a  deep  sleep,  and  the  patient  being  generally  de- 
prived of  motion  and  sensation.  Sometimes, 
however,  upon  being  called  to  loudly,  he  opens 
his  eyes,  but  immediately  shuts  them,  without 
answering  any  question;  and  occasionally  when 
pinched  he  draws  away  the  part,  indicating  re- 
maining sensibility  ;  the  breathing  is  undisturbed 
or  irregular,  sometimes  laboured,  but  without 
stertor  :  there  is  seldom  much  febrile  heat,  and 
the  evacuations  are  passed  without  conscious- 
ness. 

7.  A.  Review  of  the  chief  symptoms,  —  a.  The 
pulse  varies  greatly  in  each  of  the  above  states  of 
coma.  It  is  generally  slow,  full,  and  soft ;  but 
it  is  also  often  small  and  quick  in  coma  vigil,  or 
in  any  of  the  varieties,  when  accompanying  the 
last  stages  of  fever;  and  small,  hard,  and  some- 
times irregular,  in  the  coma  attendant  upon  in- 
flammatory action  of  the  brain  or  its  membranes. 
It  is  also  frequently  unequal,  intermittent,  and 
generally  slow,  but  sometimes  also  quick,  in  the 
coma  produced  by  injury  of  the  brain,  and  by 
haemorrhage  or  effusion  of  fluid  within  it.  6.  The 
respiration  is  often  natural,  as  in  coma  vigil ; 
sometimes  accompanied  by  sighs,  or  laboured,  as 
in  coma  profundum ;  frequently  slow,  and  very 
seldom  stertorous,  unless  in  the  coma  of  apo- 
plexy, c.  The  pupils  of  the  eyes  are  generally 
more  or  less  dilated,  and  sluggish  in  their  mo- 
tions, or  altogether  insensible  to  light ;  but  they 
are  sometimes,  in  the  most  unfavourable  cases, 
much  contracted,  or  one  contracted  and  the  other 
dilated,  d.  The  countenance  is  usually  tumid, 
and  without  expression;  sometimes  pale  or  bloat- 
ed, or  red  or  injected  ;  the  eyes  are  prominent 
or  suffused,  and  the  head  somewhat  warmer  than 
natural,  or  of  the  healthy  temperature,  the  beat 
of  the  carotids  being  full  or  strong  :  in  the  coma 
consequent  upon  fever,  and  in  coma  vigil,  the 
features  are  commonly  pale,  sunk,  and  cool ;  the 
action  of  the  carotids  being  weak  and  soft  in 
sonic  cases,  and  hard  and  oppressed  in  others. 
e.  The  mental  powers  are  commonly  suppressed  • 
but  upon  being  momentarily  excited,  they  some- 
times appear  more  or  less  disordered,  particularly 
in  any  of  the  states  of  coma  supervening  upon 
fever,  or  inflammation  of  the  brain  or  its°  mem- 
branes; low  delirium  and  febrile  heat  then  beino- 
also  present.  /.  The  surface  of  the  body  is  often 
natural,  sometimes  cold  or  clammy ;  but  when 
the  affection  is  caused  by  fever  or  inflammation 

C  c  2 


388  COMA  AND  LETHARGY 

the  temperature  may  be  somewhat  elevated, 
and  the  skin  dry.  g.  The  extremities  are  fre- 
quently natural  at  first,  but  they  are  also  often 
cold  or  clammy,  or  become  so.  h.  The  posi- 
tion is  commonly  supine,  without  attempts  at 
motion,  in  profound  coma ;  and,  in  the  worst 
cases,  the  patient  slips  down  in  bed.  i.  The 
tongue  is  natural,  or  merely  much  loaded,  in  some 
instances ;  but  in  coma  symptomatic  of  inflamma- 
tion or  fever,  it  is  usually  furred,  dry,  and  brown, 
hard,  and  constricted.  7c.  The  alvine  excretions 
are  either  retained,  or  passed  without  conscious- 
ness. 

8.  B.  Duration  and  termination.' — a.  Any  one 
of  the  forms  of  coma  may  be  sudden  in  its  attack, 
and  terminate  speedily  in  death  ;  or  it  may  come 
on  gradually,  and  be  of  short  duration,  sense 
and  voluntary  motion  as  slowly  returning.  The 
seizure  may  be  repeated  frequently,  or  it  may  be 
periodic,  particularly  when  attendant  upon  epi- 
lepsy, or  remittent  fever  of  a  bad  form.  When 
its  accession  is  slow,  it  often  commences  with 
drowsiness  or  headach.  ft.  Its  duration  is  very 
various;  the  lethargic  and  slighter  varieties  being 
occasionally  of  long  continuance  —  sometimes 
lasting  many  weeks,  and  spontaneously  passing 
off ;  the  more  profound  states  of  coma  frequently 
terminating  fatally  in  a  few  hours,  and  seldom 
continuing  longer  than  a  very  few  days.  c.  It 
may  terminate  in  either  recovery  or  death,  or  in 
some  other  disease  with  which  it  is  more  or  less 
closely  related,  as  apoplexy,  paralysis,  insanity, 
or  melancholia,  epilepsy,  and  epileptic  or  other 
forms  of  convulsions  with  which  it  occasionally 
alternates ;  and  in  inflammation  of  the  brain  or  its 
membranes. 

9.  C.  Diagnostic  remarks.  —  The  states  or 
grades  of  disease  described  above  may  pass  one 
into  the  other,  or  into  some  other  malady,  whether 
they  appear  primarily  or  consecutively.  They 
are  often  very  nearly  allied  to,  or  rather  are  less 
degrees  of,  apoplexy  ;  and  apparently  consist  of 
a  somewhat  similar  condition  of  the  organic 
nervous  power  and  vascular  action  within  the 
brain,  to  that  which  obtains  in  a  great  propor- 
tion of  the  attacks  of  that  disease  ($62.  et  seq.), 
particularly  those  which  do  not  immediately  de- 
pend upon  hemorrhage,  a.  The  close  resem- 
blance of  many  cases  of  coma  vigil  to  ecstasy,  and 
of  the  other  states  of  coma  to  catalepsy,  not  only  as 
to  the  o-rouping  of  the  sensible  phenomena  which 
respectively  constitute  them,  but  also  as  to  their 
presumed  proximate  causes,  indicate  that  cata- 
lepsy and  cataleptic  ecstasy  are  merely  unusual 
modifications  of  the  state  of  cerebral  disease  now 
under  consideration,  ft.  The  absence  of  stertor 
constitutes  the  chief  difference  between  the  most 
profound  state  of  coma,  carus,  and  apoplexy,  c. 
The  fulness  and  strength  of  the  pulse,  par- 
ticularly in  the  carotids,  and  the  natural  or  strong 
state  of  the  respiration,  are  sufficient  to  distinguish 
coma  from  suncope,  in  which  latter  the  action  of 
the  heart  is  greatly  diminished  primarily,  the  func- 
tions of  the  brain  failing  consecutively,  d.  Coma 
differs  from  asphyxy  in  the  circumstance  of  the 
respiratory  functions  being  first  suppressed,  and 
subsequently  the  action  of  the  heart  in  the  latter  ; 
the  consequent  coma  arising  from  congestion  of 
venous  blood  in  the  brain,  produced  by  the 
abolished  respiration,  and  obstructed  circulation 
throuith  the  lungs  and  cavities  of  the  heart. 


—  Idiopathic  —  Symptomatic 

10.II.~Of  Primary  on  Idiopathic  Coma. — 
Either  of  the  varieties  described  above  may  occur 
as  a  primary  affection  arising  from  states  of  the 
organic  nervous  power  and  circulation  within  the 
brain,  which  will  be  noticed  in  the  sequel  (§  13.), 
and  which  are  commonly  produced  by  the  fol- 
lowing agents:  —  Causes.  —  The  continued  or 
intense  action  of  cold  upon  the  nervous  system 
and  circulation  ;  the  influence  of  narcotics,  par- 
ticularly in  some  constitutions;  indulgence  in 
spirituous  or  intoxicating  liquors,  either  carried 
too  far  or  continued  too  long ;  venereal  excesses ; 
insolation;  fatigue  or  prolonged  watching;  the 
influence  of  particular  odours,  condiments,  or 
kinds  of  food,  in  some  temperaments ;  inanition 
or  exhaustion  of  vital  power,  by  whatever  cause, 
especially  in  the  aged  of  the  male  sex ;  immoder- 
ate evacuations  or  discharges  ;  raephitic  or  car- 
bonaceous fumes  or  gases ;  sadness,  anxiety, 
fright,  terror,  anger,  and  other  violent  mental 
affections  ;  the  inappropriate  use  of  either  warm 
or  cold  baths ;  the  exhaustion  of  vital  or  nervous 
power  by  excessive  or  long  continued  pain  ;  con- 
cussions and  injuries  of  the  brain  ;  erratic,  atonic, 
or  retrocedent  gout ;  pregnancy  or  child-bearing ; 
and  suppression  of  the  menses  or  lochia;  are  the 
causes  which  produce,  in  a  primary  form,  any  of 
the  states  of  coma  described  above. 

11.  III.  Symptomatic  Coma.  —  Either  of  the 
varieties  of  coma  may  supervene  in  the  advanced 
course,  more  rarely  on  the  invasion,  of  inter- 
mittent, remittent,  or  continued  fevers,  particu- 
larly typhus  ;  of  inflammations  of  the  brain  and 
its  membranes  ;  and  of  insanity  and  melancholia. 
Simple  determinations  of  blood  to,  or  congestion 
of,  the  encephalon  will  frequently  be  sufficient  to 
induce  the  slighter  states  of  coma;  whilst  its  more 
severe  or  profound  conditions  are  common  con- 
sequences of  effusions  of  blood  or  serum,  and  of 
numerous  organic  changes  occurring  within  the 
head.  (See  Brain—  Organic  Lesions  of  its  Mem- 
branesand  Substance,  §21—84.).  It  is  one  of  the 
most  important  symptoms  that  appear  in  the  course 
of  erysipelas  of  the  face  or  head,  and  of  exanthe- 
matous  fevers;  it  may  likewise  supervene,  par- 
ticularly coma  vigil,  in  the  advanced  stages  of 
several  acute  maladies  evincing  exhaustion  of 
the  vital  energy  of  the  brain  and  nervous  system, 
and  in  those  in  which  the  circulating  fluid  and 
secretions  become  vitiated  or  contaminated.  1  lie 
coma  which  is  usually  consecutive  of  epileptic  or 
convulsive  attacks  consists  of  the  slighter  varieties 
denominated  lethargic  and  somnolent,  forming  a 
part  or  consequence  of  these  diseases.  Coma  is 
sometimes,  also,  a  symptom  of  severe  hysteria] 
particularly  in  plethoric  persons  with  interrupted 
catamenial  discharge  ;  and,  in  rare  instances,  ol 
worms,  but  by  no  means  so  frequently  as  stated 
by  some  writers.  The  occasional  occurrence  or 
any  of  the  varieties  of  coma  from  suppression  or 
retention  of  urine,  from  metastasis  of  gout  and 
rheumatism,  from  the  suppression  of  accustomed 
discharges,  and  more  rarely  from  the  retrocession 
of  eruptions,  and  the  drying  up  of  old  ulcers, 
should  not.  be  overlooked,  particularly  as  SUCH 
morbid  relations  require  a  peculiar  and  appropri- 
ate treatment.  e 

12  IV.  The  Prognosis  in  most  cases  ot  coma 
is  unfavourable  ;  for,  although  many  will  recover 
-even  the  great  majority -the  slighter  cases 
will  often  present  sudden  changes.  A  much  more 
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favourable  opinion  may  be  entertained  of  coma 
when  it  is  produced  by  narcotics  and  spirituous 
liquors,  than  when  it  comes  on  in  the  course  of 
febrile  or  malignant  diseases,  particularly  after 
the  absorption  of  morbid  matters  into  the  blood. 
The  occurrence  of  epistaxis,  of  swellings  of  the 
parotids  ;  the  accession  of  the  catamenia,  or  the 
haemorrhoids  ;  a  faeculent  diarrhoea;  copious 
general  perspiration ;  abundant  discharge  of  urine 
depositing  a  sediment ;  erysipelas,  eruptions,  boils, 
gout,  or  rheumatism,  appearing  in  external  parts, 
particularly  the  lower  extremities ;  and  the  re- 
turn of  sound  natural  sleep  during  a  state  of 
coma  vigil,  or  typhomania ;  are  very  favourable  — 
indeed,  critical  symptoms.  The  persistence  of 
the  affection  ;  scanty  secretion  or  retention  of 
urine  ;  subsultus  ;  spastic  contractions  of  one  or 
more  limbs ;  loss  of  speech,  and  total  insensibi- 
lity ;  distortion  of  the  eyes  ;  vomiting  or  retching; 
a  previous  breaking  up  of  the  constitution  ;  pre- 
existing cachexy,  and  old  age  ;  bleeding  from  the 
ear,  when  it  has  been  caused  by  external  injury, 
as  in  concussion ;  constant  supine  posture,  and 
slipping  low  down  in  the  bed ;  coldness  of  the 
head,  with  sunk  countenance,  and  cold  clammy 
surface;  loss  of  the  faculty  of  deglutition,  or  re- 
turn of  matters  put  in  the  mouth  ;  are  very  un- 
favourable signs. 

13.  V.  Pathology. — A.  Primary  and  symp- 
tomatic coma  may  be  resolved  into  the  following 
pathological  states,  either  of  which  may  exist 
singly,  or  in  conjunction  with  one  another  : —  1st, 
Exhaustion  of  the  organic  nervous  influence  sup- 
plying the  brain,  or  torpor  or  suppression  of  it, 
inducing  a  state  which  may  be  called  paralytic  — 
a  paralysis  of  all  the  cerebral  functions  :  this 
condition  is  produced  chiefly  by  directly  or  indi- 
rectly sedative  causes,  and  by  whatever  depresses 
or  exhausts  the  vital  energy  generally,  or  the 
nervous  power  in  particular:  it  may  be  attended 
by  ana?mia  of  the  brain  ;  and  then  the  coma  will 
be  preceded  by,  or  accompanied  with,  convul- 
sions, or  alternate  with  them;  but  it  is  more 
frequently  productive  of  some  one  of  the  states 
about  to  be  noticed,  especially  congestion,  and 
occasionally  effusion  within  the  head :  it  may  go 
on  to  dissolution,  or  it  may  be  followed  by  re- 
action and  active  congestion  or  acute  inflamma- 
tion ;  the  comatose  states  sometimes  observed 
at  the  invasion  of  dangerous  forms  of  fever,  and 
of  certain  apoplectic  seizures,  and  the  coma  of 
the  early  stage  of  concussion  of  the  brain,  being 
of  this  description.  2d,  Congestion  of  the  capil- 
laries, veins,  or  sinuses  of  the  brain,  is,  perhaps, 
the  most  common  morbid  condition  that  obtains 
m  coma,  as  respects  the  vascular  system :  but  this 
state  can  scarcely  arise,  unless  the  organic  nervous 
influence  with  which  these  vessels  are  supplied 
has  been  exhausted  or  depressed,  excepting  in 
those  cases  where  the  congestion  proceeds  from 
obstructed  return  of  blood  by  the  sinuses,  or  by 
">e  large  veins  coming  from  the  head:  in  many 
cases,  therefore,  the  existence  of  this  state  pre- 
supposes that  first  described,  at  least  to  some  ex- 
tent ;  and  whether  thus  originating,  or  proceeding 
trorn  impeded  or  obstructed  return  of  blood,  will 
equally  occasion  pressure  of  the  organic  nervous 
hL-Z         ,1SSUeS,  and  RUPPr«sion  of  their 
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circulating  fluid ;  as  in  thecoma  that  occurs  in  the 
advanced  stage  of  typhus,  and  when  morbid  se- 
cretions are  absorbed  into  the  blood.  3d,  Active 
determination  of  blood  to  the  head  will  seldom 
occasion  more  than  lethargy  or  coma  vigil,  — 
states  which  are  frequently  produced  in  this  way  in 
the  advanced  stages  of  various  acute  diseases,  and 
sometimes  by  the  use  of  anodynes,  which,  in  some 
constitutions,  disorder  the  nervous  functions  and 
excite  the  cerebral  circulation.  4th,  Inflammation 
of  the  brain  or  membranes,  owing  to  the  tume- 
faction consequent  on  it,  &c,  will  often  be  ac- 
companied with  coma  ;  and  still  more  frequently 
terminate  in  it,  as  shown  in  the  article  on  that, 
disease  :  and,  as  we  have  seen  that  coma  will  thus 
proceed  from  very  different  or  even  opposite 
states  of  organic  nervous  power,  and  of  vascular 
action,  it  becomes  a  matter  of  the  utmost  practi- 
cal importance  to  distinguish  them  with  accuracy : 
but  not  only  may  those  pathological  conditions 
exist  in  different  cases,  they  may  obtain  at  differ- 
ent stages  of  the  same  case :  thus  the  coma  of 
concussion,  in  which  the  first  of  those  conditions 
exists,  may  successively  pass  into  congestion  and 
inflammatory  action,  forming  the  three  stages 
which  Mr.  Abehnethy  has  very  accurately 
pointed  out  in  concussion  of  the  brain ;  coma, 
accompanied  with  very  different  symptoms,  and 
modified  in  degree,  being  present  throughout. 
5th,  The  circulating  fluid  itself  may  be  more  or 
less  changed  ;  it  either  being  of  a  darker  colour, 
and  in  a  less  decarbonised  state,  than  in  health ;  or 
having  entirely  lost  the  power  of  coagulating, 
or  presenting  a  coagulum  of  a  weak  or  dissolved 
texture.  (See  Blood,  §  94.)  In  addition  to 
this  state  of  the  circulating  fluid,  congestion  of 
the  cerebral  vessels  and  increased  action  of  the 
heart  may  exist,  as  in  the  advanced  stages  of 
malignant,  exanthematous,  and  febrile  diseases ; 
these  associated  lesions  may  be  also  preceded  by, 
or  coexistent  with,  depressed  vital  or  organic 
nervous  energy  of  the  encephalon.  6th,  Effusion 
of  blood  or  serous  fluid  within,  the  brain  will 
give  rise  to  profound  coma,  generally  as  a  conse- 
quence of  either  the  first,  second,  third,  or  fourth 
preceding  states,  occurring  either  primarily,  or  in 
the  advanced  progress  of  febrile  diseases. 

14.  B.  It  must  be  evident,  that  a  successful 
treatment  of  coma,  under  the  numerous  circum- 
stances and  diversified  forms  in  which  it  presents 
itself  in  practice,  must  be  based  upon  a  recogni- 
tion of  the  pathological  states  that  occasion  it. 
But  how  are  these  states  to  be  ascertained  ?  The 
difficulty  even  of  an  approximation  to  this  know- 
ledge is  doubtless  great ;  but  the  practical  results, 
to  which  the  information  leads,  are  of  the  utmost 
importance,  as  respects  both  the  issue,  and  the 
reputation  of  the  physician.  I  shall  therefore 
offer  a  few  remarks,  with  the  view  of  facilitating 
the  investigation  of  this  subject,  and  placing  our 
intentions  of  cure  upon  a  rational  basis.  «.  In 
the  first  of  the  above  pathological  states,  the 
pulse  is  weak,  soft,  unequal,  or  intermitting  •  the 
pulsation  of  the  carotids  is  smaller,  weaker,  and 
softer  than  natural;  the  breathing  is  soft,  'slow 
or  laboured,  but  without  stertor  ;  the  limbs  and 
muscles  are  relaxed,  and  deprived  of  sensibility  • 
the  surface  is  pale,  cool,  moist  or  clammy  par- 
ticularly the  extremities;  the  head  is  cool,  'or  at 
least  not  above,  frequently  below,  the  natural 
temperature;  the  countenance  is  pale  or  sunk  • 
C  c  3  ' 
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lie  eyes  open,  without  suffusion,  and  the  pupils 
dilated;  the  tongue  is  soft,  flabby,  and  broad, 
unless  in  the  last  stages  of  fever,  when  it  is  covered 
by  a  brown  or  dark  fur  ;  and  the  skin  is  dry  or 
harsh.    The  feebleness  and  intermissions  of  the 
pulse,  the  depression  of  animal  heat,  and  thelossof 
sensibility  and  voluntary  motion,  are  generally  in 
proportion  to  the  exhaustion  of  vital  power  in  the 
brain,  and  therefore  important  guides  in  the  treat- 
ment of  coma.    b.  The  second  pathological  con- 
dition, or  that  of  congestion,  will  vary  in  different 
cases,  or  even  in  different  stages  of  the  same  case, 
from  the  depressed  state  of  vascular  action  and 
animal  heat,  described  above,  to  that  now  to  be 
noticed.    The  pulse  is  oppressed,  or  full,  slow, 
irregular,  occasionally  nearly  natural, — in  the 
carotids  somewhat  fuller,stronger,  or  more  labour- 
ing, than  in  health,  or  in  other  parts  where  it  can 
be  felt ;  the  respiration  is  either  natural  or  slow, 
laborious  or  irregular ;  the  countenance  is  slightly 
tumid,  bloated,  or  livid;  the  eyes  are  somewhat 
suffused  and  prominent,  the  pupils  dilated  and  in- 
sensible ;  the  temperature  of  the  head  is  occa- 
sionally natural,  but  more  frequently  slightly 
increased,  and  the  face  and  scalp  moist ;  the  ap- 
pearance of  the  tongue,  as  in  the  foregoing  state, 
varies  according  as  the  coma  is  a  primary  or  con- 
secutive state  of  disease ;  the  evacuations  are 
either  retained  or  passed  insensibly ;  and  sensi- 
bility, voluntary  motion,  and  mental  manifest- 
ation, are  abolished  in  proportion  to  the  extent  of 
depression  of  the  organic  nervous  influence  of  the 
brain,  and  of  vascular  congestion.     This  state 
may  supervene  on  the  former  with  more  or  less 
rapidity,  and  terminate  either  in  a  return  to 
healthy  action,  or  in  the  third  and  fourth  states 
referred  to.    c.  The  third  and  fourth  patho- 
logical states  are  different  grades  of  vascular 
action,  often  arising  out  of  the  preceding :  that 
consisting  of  active  congestion  or  increased  deter- 
mination of  blood  through  the  cerebral  vessels 
may  present  nearly  the  same  symptoms  as  those 
characterising  congestion,  but  in  a  much  slighter 
degree  ;  sensation  and  voluntary  motion  not  being 
quite  abolished  ;  the  coma  being  in  its  slighter 
grades,  —  as  lethargy  and  coma  vigil,  very  rarely 
coma  somnalentum.    The  pulse  and  respiration 
may  not  be  materially  affected,  or  it  may  be 
merely  accelerated  ;  the  temperature,  even  of  the 
head,  may  also  be  natural,  or  but  slightly  in- 
creased, that  of  the  extremities  being  depressed  ; 
the  countenance  may  not  be  materially  changed  ; 
in  some  cases  it  may  be  even  sunk  or  depressed  ; 
but  the  carotids  generally  beat  more  fully  and 
strongly  than  in  health ;  and  the  mental  mani- 
festations are  not  merely  more  or  less  suppressed, 
but  sometimes  also  disordered.    The  state  of  in- 
flammatory action,  and  its  consequences,  give  rise 
to  phenomena  of  greater  intensity  than  those  now 
noticed,  and  which  have  been  very  fully  de- 
scribed in  another  place.    (See  Biiain,  §  180.; 
d.  The  ffth  state  which  I  have  referred  to,  as 
obtaining  in  some  cases  of  coma,  seldom  occurs 
alone,  but  is  associated  with  one  or  two  of  the 
preceding,  particularly  the  first,  second,  or  even 
the  third  conditions.    It  is  characterised  chiefly 
by  a  lurid,  foul,  dirty,  or  cachectic  appearance  ot 
the  surface;  a  sunk  or  sallow  countenance;  a 
frequent,  soft,  small,  or  broad  and  open  pulse  :  by 
low  delirium  or  typhomania  ;  starting  of  the  ten- 
dons, and  picking  of  the  bed-clothes;  preceding 


and  associated  febrile,  cxanthematous,  or  malig- 
nant diseases  ;  and  by  foetor  of  the  secretions  and 
excretions.  In  some  cases,  when  this  state  has 
come  on  rapidly,  the  tongue  is  merely  broa<l, 
flabby,  marked  by  the  teeth  at  the  edges,  and 
covered  by  a  creamy  sordes ;  but  in  the  last 
stage  of  acute  diseases,  it  is  deeply  furred,  or 
coated  with  a  thick  mucous  sordes  of  a  dark 
brown  colour,  often  extending  to  the  gums,  and 
even  to  the  lips.  e.  The  sixth  and  last  state, 
that  of  effusion,  may  be  consequent  upon  any  of 
the  preceding,  and  be  caused  by  one  or  more  of 
them.  If  the  effusion  be  sanguineous,  the  attack 
is  often  sudden ;  the  respiration  is  generally  ster- 
torous, irregular,  &c.;  and  signs  of  local  para- 
lysis may  often  be  detected.  (See  Apoplexy.) 
If  serum  be  effused,  the  coma  is  as  profound  as 
that  caused  by  sanguineous  effusion  ;  but  slower 
in  its  accession,  and  less  frequently  attended  by 
stertorous  breathing,  and  local  paralysis;  it  is  also 
more  commonly  preceded  by  signs  of  inflammation, 
active  determination ,  or  congestion  of  blood,  within 
the  head.    (See  Dropsy  of  the  Encephalon.) 

15.  VI.  Treatment.  —  The  foregoing  patho- 
logical states  will  often  insensibly  lapse  into  one 
another,  as  in  concussion  and  inflammation  of  the 
brain,  giving  rise  to  distinct  stages  of  these  dis- 
eases, and  requiring  a  different  treatment  for  each  ; 
and,  according  as  they  may  thus  vary,  so  will 
their  symptoms  be  modified ;  the  principal  pheno- 
mena connected  with  the  cerebral  functions,  the 
pulse,  the  respiration,  the  animal  temperature, 
the  state  of  the  head  and  carotids,  &c.  being  the 
practitioner's  guides  in  the  direction  and  com- 
bination of  his  means  of  cure.  These  means 
will  now  require  no  further  notice  than  a 
bare  enumeration,  as  they  are  more  fully  dis- 
cussed in  the  articles  on  the  diseases  in  which 
coma,  in  one  or  other  of  its  forms,  most  commonly 
presents  itself. 

16.  A.  Thefirst  pathological  state  (§13, 14.  a.) 
requires  stimulants  and  counter-irritants ;  but  these 
remedies  must  be  exhibited  with  much  caution  ; 
as  an  excessive  or  inappropriate  use  of  them 
might  produce,  even  in  the  slighter  cases  of  cere- 
bral exhaustion,  determination  of  blood  to  the 
head,  and  convert  congestionintoinflammation,— 
consequences  which  will  frequently  supervene,  at 
least  in  a  slight  degree,  as  in  concussion,  not- 
withstanding the  utmost  care  to  avoid  them. 
The  preparations  of  ammonia,  musk,  and  cam- 
phor, internally  and  externally  employed  ; 
enemata,  containing  the  same  medicines,  or  the 
infusion  of  valerian,  castor,  assafcetida,  or  the  te- 
rcbinthinatcs ;  wine  and  cordials,  given  frequent- 
ly and  in  small  quantity  ;  irritating  or  vesicating 
embrocations,  cataplasms,  sinapisms  (Ciisrs, 
Abetjetjs,  Paulus  .Egineta,  to  the  head), 
and  plasters,  as  well  as  moxas,  and  the  cautery  ■ 
(Zacutus  Lusitanus,  Rhodius,  and  Sevfiiinvs)  ' 
applied  to  various  parts,  or  even  to  the  head  it- 
self; blisters  to  the  nape  of  the  neck,  behind  the 
ears,  or  to  the  head  (Honf.t,  Lanzani,  Syden- 
ham) ;  volatile  substances  held  to  the  nostrils  or 
applied  to  the  temples;  errhines  (C.t.i.ii's  Ache-  ■ 
lianus,  &c);  urtication  (Aret/eus,  Selti);; 
galvanism  and  electricity  (Hufei.and,  &c.)  ;  the 
affusion  of  warm,  tepid,  or,  in  some,  cold  water  i 
on  the  head;  active  and  stimulating  emetics 
(ftivunr,  Rioal,  &c);  purgatives  combined 
with  stimulants,  antispasmodics,  and  tomes: 


cathartic  clysters,  conjoined  with  similar  sub- 
stances; the  use  of  coffee  and  green  tea,  particu- 
larly when  this  state  of  disease  has  followed  the 
ingestion  of  sedative  or  narcotic  poisons,  and 
after  the  stomach  has  been  evacuated  by  emetics 
and. the  stomach  pump,  and  washed  out  by  the 
injection  of  warm  water  ;  are  severally  of  use  in 
this  state  of  coma,  and  may  be  resorted  to  in 
various  combinations,  according  to  the  circum- 
stances.and  severity  of  the  case.  All  these  mea- 
sures are,  however,  not  equally  applicable  to 
every  case  where  this  pathological  state  may  be 
presumed  to  exist ;  but  the  judgment  and  expe- 
rience of  the  practitioner  can  alone  enable  him  to 
employ  them  in  an  appropriate  manner ;  the 
shades  of  difference  in  particular  cases  requiring 
certain  means,  or  peculiar  combinations  oT'themj 
scarcely  admitting  of  description,  at  least  within 
the  limits  to  which  I  am  necessarily  confined. 

17:£.  Thesecwzci  pathologicalstate(§13, 14.6.), 
whon  closely  verging,  as  it  occasionally  does,  upon 
the  first,  will  require  several  of  the  means  enu- 
merated with  respect  to  it;  whilst,  when  fully 
formed,  and  approaching  that  of  active  determin- 
ation or  congestion,  but  few  of  them  are  appli- 
cable. Much,  however,  will  manifestly  depend 
upon  the  habits  and  the  constitution  of  the  pa- 
tient; upon  the  nature  and  duration  of  the  disease 
of  which  coma  is  an  advanced  phenomenon  ;  and 
upon  the  state  of  the  pulse,  the  temperature  of 
the  head,  and  the  character  of  the  countenance. 
The  first  state  is  injured  by  blood-letting  in  any 
form,  it  being  even  not  an  infrequent  consequence 
of  inanition,  or  even  of  anasmia  of  the  brain  ;  but 
this,  second  state  will  generally  be  benefited  by 
depletion,  and  in  proportion  to  its  approxima- 
tion to  the  third  and  fourth  states  described 
above  (§  13,  14.  c).  The  question  chiefly  is 
fas  to  what  extent  it  may  be  carried,  and  the 
manner: in  which  it  maybe  performed.  In  the 
majority  of  cases,  local  depletions,  by  cuppin* 
between,  the  shoulders  and  nape  of  the  neck,  or 
by  leeches  applied  behind  the  ears  or  on  the  neck 
and  occiput ;  by  simple  scarifications  by  a  lancet 
the  last-named  situation  in  some  cases;-  in 
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0  ners  bleeding  from  the  feet  whilst  they  are 
placed  m  warm  water,  and  cold  or  tepid  water 
Eg  being  poured  in  a  stream  upon  the  head  • 
and  in  certain  instances  the  application  of  a  num- 
ber of  leeches  on  the  inside  tops  of  the  thighs  or 
about  the  anus  ;  are  the  preferable  modes  of  hav- 
ng  recourse  to  depletion  in  Ibis  state  of  disease  • 
out  the  extent  to  which  the  evacuation  should  be 
earned  must  entirely  depend  upon  the  symptoms 
an.  circumstances  o(  the  case,  and  the  effects 
'produced  by  ,t.    In  addition  to  this  important 

momT'  P'7a5,vcs  ouSht  *>  be  given  by  the 
toouth   and  thai-action  increased  by  ca.Lt.c 
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o    f  and  st,mu,ants'  ™7  be  also  cxhil,, Ld. 
,     "  .-irr,  ants  and  derivatives  should  be  ap- 
I,  but  at  a  distance  from  the  head  ;    an  I 

1  »l  a  fre, pient  operation  of  the  bowels 'is  p  ^ 
go,    he  functions  o    the  skin  and  kidneys 
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oca  loV  i  .  many  ,nstances  of  this  state,  even 
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tbtoe,  as  well  as  in  others,  much  advantage 
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|  wdl  often  accrue  from  having  recourse  to  restor- 
ative means.  It  is  in  this  pathological  condition 
of  coma,  and  in  those  about  to  be  noticed,  that 
oil  of  turpentine,  in  large  doses,  so  as  to  act  freely 
on  the  bowels,  has  proved  so  beneficial  in  my 
practice.  This  state  very  generally  obtains  in 
coma  from  narcotics  and  spirituous  liquors ;  and 
is  then,  especially,  very  remarkably  benefited  by 
the  cold  affusion  on  the  head,  and  the  prepara- 
tions of  ammonia. 

18.  C.  The 'third  and  fourth  states  (§  13, 14.  c.) 
require  nearly  the  same  treatment  as  the  second, 
but  carried  much  further;  general  and  local  de- 
pletion, cold  affusion  on  the  head,  or  the  applica- 
tion of  ice.  or  evaporating  lotions;  the  most 
active  cathartics,  clysters,  and  derivants  or  coun- 
ter-irritants, and  the  other  measures,  as  fully 
pointed  out  in  the  article  on  Inflammation  of  the 
Brain  (§  174.),  When  these  states  have  gone 
on  to  effusion  either  of  blood  or  of  serum,  — the 
shlh  pathological  condition  adduced,  —  the 
treatment  recommended  in  Apoplexy  and  in 
DnOrsY  of  the  Encephalon  (see  these  articles) 
should  be  employed. 

10.  D.  The  flfih  pathological  state  obviously 
requires  stimulants,  tonics,  and  antiseptics,  par- 
ticularly camphor  in  considerable  doses  ;  the 
chlorides  of  soda,  potash,  &c;  wine,  with  cor- 
dials, spices,  &c;  bark,  with  camphor ;  purga- 
tives conjoined  with  stimulants,  so  as  to  excite 
the  eliminating  or  depuratory  functions  ;  cathar- 
tic,  tonic,    and   antiseptic  clysters  ;  calomel, 
combined  with  camphor  and  ammonia,  or  musk  • 
the  turpentines  given  by  the  mouth,  and  in  ene- 
mata,  with  capsicum  and  aromatics  ;  external 
derivation  and  counter-irritation  ;    the  various 
balsams,  with  the  chlorides,  &c;  quinine,  with 
the  aromatic  sulphuric  acid  ;  the  preparations  of 
cinchona  or  cascarilla  with  soda,  or  with  the 
muriatic   acid,   or   muriatic  ajther  ;  Cayenne 
pepper  internally,   as   well    as   externally  in 
camphorated  embrocations,  &c.     When  coma 
is  consequent  upon  the  retrocession  of  rout 
rheumatism,  erysipelas,  or  cutaneous  eruptions' 
he  propriety  of  having  recourse  to  sinapisms,  ru- 
befacient pediluvia,  and  other  derivatives,  in  ad- 
dition to  such  other  means  as  the  symptoms  of 
the  case  may  suggest,  must  be  obvious.    If  % 
follow  suppressed  discharges,  we  should  endea- 
vour to  restore  these,  or  produce  one  supple- 
mental of  them.    (See  the  treatment  of  the  dis- 
eases of  which  coma  is  most  frequently  an  im- 
portant symptom.) 
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commended  in.)  —  Bigal,  in  Mem.  de  Toulouse,  1788  

Portal,  Cours  d'Anatomie  Med.  ti.  p.  21.  (An  instance  of 


-  nf 

coma  from  narrowing  of  the  carotid  arteries.)  —  Selti,  in 

Brugnate/ti,  Bibliotheca  Fisica,  v.  ii  Brewster,  Edin 

Philos.  Trans,  for  1817.  [Idiopath.  coma  from  congestion.) 
—  Cooke,  Treatise  on  Nervous  Diseases,  v.  i.  p.  372. 
(Idiopath.  lethargy.)  —  J.  Frank,  Praxeos  Med.  Univ.  pra- 
cepta,  par.  ii.  vol  i.  sect.  i.  p.  367.  —  Bahn,  in  Encyclopad 

Worterbuch  der  Med.  WissenschaRen,  b.  viii.  p.  107.  

(Bo/let's  Thesaurus  Med.  Scrip,  t.  i.  p.  715.,  and  his  Mer- 
curius,  &c.  p.  616. ;  also  Manget's  Bibliotheca  Med.  Script., 
art.  Cams,  and  2'loucquct's  Medicina  Digcsta,  art.  Coma, 
may  be  consulted  by  the  curious ;  but  little  information  of 
importance  will  be  obtained.) 

CONCRETIONS,    Biliary.  —  Syn.  Cal- 
culi or  Lapilli  Cystici  ;   Calculi  Fellei ;  C. 
Biliares;  C.Biliarii;  Cholelithi ;  Hepatalgia 
Calculosa;  Var.  Auct.  Concrementa  BHiariu, 
Soemmerring.     Chololithus,   Good.  Calculs 
Biliares,  Fr.  Die  Gullenstein,  Ger.  Gall-stones. 
Classif.      1.  Class,  Cceliaca;  2.  Order, 
Splanchnica,  Gen.  Hi.  (Good).  I.  Class, 
II.  Order  (Author). 

1.  Defin.  Concretions  formed  in  the  bile-pas- 
sages, and  occasioning  in  many  instances  more  or 
less  disturbance,  with  paroxysms  of  pain  commonly 
ref  erred  to  the  right  epigastrium  and  hypochon- 
drium,  reaching  to  the  back,  dSfc,  with  i)icreased. 
suffering  whilst  passing  into  the  alimentary  canal, 
and  often  giving  rise  to  sickness  or  vomiting,  to 
jaundice,  and  severe  attacks  of  colic. 

2.  Biliary  concretions  were  first  noticed  by 
Benevenius,  Fallopius,  Vesalius,  Kentmann, 
and  Fernelius,  who  were  nearly  contemporaries. 
They  were  afterwards  more  accurately  described 
by  Glisson,  Hoffmann,  Morgagni,  Bianciii, 
Boerhaave,  Van  Swieten,  and  particularly  by 
Haller  ;  and  the  more  recent  researches  of 
Heberden,  Soemmerring,  Thomson,  Tiienard, 
Bostock,  Merat,  and  Chevreul,  have  greatly 
advanced  our  knowledge  of  their  nature  and 
pathological  relations.  Notwithstanding  the  fre- 
quency of  these  concretions,  and  the  very  serious 
symptoms  they  occasion,  but  little  attention  has 
been  paid  to  them  by  practical  writers  since  the 
appearanceof  Soemmerring's  Treatise;  and  they 
have  been  nearly  overlooked  by  the  majority  of 
systematic  writers.  Haller  remarks  (what  every 
pathologist  will  acknowledge),  that  they  are  in- 
finitely more  frequently  found  in  post  mortem 
researches  than  calculi  of  the  urinary  passages  ; 
and  Heberden  agrees  with  him  in  admitting 
that,  while  urinary  calculi  are  much  more  com- 
mon in  the  male,  biliary  concretions  are  most 
frequent  in  the  female  sex — probably  in  the 
proportion  of  one  in  the  former,  to  four  or  five  in 
the  latter. 

3. 1.  Description. —  Biliary  concretions  vary 
remarkably  as  to  form,  size,  number,  and  colour, 
as  well  as  composition,  a.  They  may  exist  in  any 
number  —  from  one  to  a  thousand,  or  even  more. 
Morgagni,  Walter,  and  Baillie,  have  found 
the  latter  number;  and  Soemmehrino,  with 
many  of  the  authors  referred  to  at  the  end  of  the 
article,  have  observed  from  fifty  to  several  hun- 
dreds, and  even  upwards,  either  in  the  gall-blad- 
der, or  in  the  ramifications  of  the  hepatic  ducts. 
When  thus  numerous,  they  are  usually  very 
small  — the  size  of  pin-heads,  or  but  little  larger 
—  of  a  dark  brown,  green,  or  greenish  yellow  co- 
lour, sometimes  almost  filling  the  gall-bladder, 
and  occasionally  slightly  agglutinated  by  thick 
bile.  More  frequently,  however,  a  small  num- 
ber, or  two,  three,  or  four  are  detected,  and  very 
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often  only  one.  When  only  two  or  three  are 
found,  they  sometimes  are  jointed  into  each  other, 
or  have  their  opposite  surfaces  smooth  or  flat.  In 
rare  instances  they  seem  divided  by  a  septum. 
b.  When  one,  two,  or  three  only  exist,  they  are 
usually  large,  but  they  seldom  reach  the  size  of  a 
hen's  egg,  or  are  much  larger  than  a  walnut. 
Dr.  Saunders,  however,  has  found  one  of  the 
bulk  and  figure  of  the  gall-bladder,  which  it 
filled.  They  are  not  infrequently  as  large  as  a 
pigeon's  egg,  or  as  a  hazel  nut ;  and  are  often 
found  from  that  size  downwards,  c.  Their  colour 
varies  through  every  shade  of  black,  green,  brown, 
yellow,  white,  &c.,  that  of  the  surface  often  dif- 
fering from  the  centres  and  certain  of  their  layers. 
They  are  .often  beautifully  mottled  or  marbled ; 
sometimes  white  and  shining  like  spermaceti ;  at 
other  times  dull  like  wax  ;  occasionally  lamel- 
lated  ;  often  crystallised  or  striated,  either  with 
or  without  distinct  centres,  which  are  frequently 
different  in  colour  and  composition  from  the  por- 
tions crystallised  or  collected  around  them.  1  hey 
are  also  more  or  less  opaque,  or  slightly  translu- 
cent, d.  Their  form  varies  from  a  round,  oval,  or 
oblong  —  when  they  are  solitary  —  to  a  cone,  a 
cube,  pentagon,  polygon,  &c,  when  more  nu- 
merous. They  are  usually  smooth,  sometimes 
polished,  particularly  the  surfaces  that  have  been 
in  contact  with  each  other  ;  more  rarely  rough 
or  glabrous,  and  occasionally  they  appear  as 
broken  into  fragments,  e.  Their  consistence  also 
varies  from  what  is  barely  sufficient  to  preserve 
their  form,  to  that  which  does  not  yield  to  the 
pressure  of  the  finger,  and  is  divided  by  a  knife 
with  difficulty.  /.  Their  specific  gravity  is  much 
more  frequently  below,  than  above,  that  of  water ; 
consequently,  they  are  commonly  found  swim- 
ming on  the  surface  of  water  when  the  evacu- 
ations are  mixed  with  it. 

4.  Situation  and  Composition.  —  Biliary  con- 
cretions have  been  found  in  every  part  of  the 
biliary  passages  :  —  1st,  In  the  radicles  of  the 
hepatic  ducts ;  2d,  In  the  hepatic  duct,  and  its 
ramifications;  3d,  In  the  cystic  duct;  4th,  In 
the  gall-bladder  ;  and,  5th,  In  the  common  duct. 
They  have  been  likewise  found  in  every  part  of 
the  intestines,  in  their  passage  out  of  the  body  ; 
and,  in  rare  instances,  in  the  stomach,  whence 
they  have  been  observed  to  have  been  ejected 
by  vomiting.  These  concretions  are  often 
the  result  of  obstruction  to  the  course  of  the 
bile  ;  and  are  then  generally  found  to  consist 
of  an  admixture  of  inspissated  bile  with  mu- 
cus. But  more  frequently  they  arc  a  conse- 
quence of  an  alteration  of  this  fluid  from  its 
healthy  constitution,  as  respects  either  the  pre- 
sence of  elements  foreign  to  it,  or  the  super- 
abundance of  those  which  are  the  least  soluble, 
and  which  arc  precipitated  during  the  retention 
or  accumulation  of  bile  in  the  ducts  and  gall- 
bladder ;  the  latter  being  most  commonly  the 
case.  Of  this  description  are  the  concretions 
formed  of  a  crystallisable  fatty  matter  described 
by  Poulletimi  de  la  Salle  and  FouRcnoY, 
under  the  name  of  adipoeire,  afterwards  by  M  4  R- 
cet,  Bostock,  &c,  and  named  cholesterine  by 
Chevreul.  Some  biliary  calculi  consist  almost 
entirely  of  this  substance.  Others  are  formed  of 
mucus  and  the  thickened  yellow  matter,  or  the 
resin,  of  bile;  and  many  are  compose!  ol  cholesj 
terine,  the  yellow  matter,  and  the  rcsm.  Instances 
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of  concretions  different  from  these  in  composition 
have  been  noticed  by  Maroet,  Orfila,  and 
Caventou,  but  they  are  very  rare.  The  greater 
part  of  these  that  consist  of  cholesterine  have 
inspissated  bile  for  nuclei,  which,  having  passed 
along  the  hepatic  ducts  into  the  gall-bladder, 
form  the  centres  around  which  the  cholesterine 
crystallises.  All  these  are  soluble  in  warm 
alcohol,  which  deposits  the  solution  in  brilliant 
crystallised  plates  when  cold ;  also  in  spirit  of 
turpentine,  and  in  the  aethers,  or  in  an  admixture 
of  .turpentine  and  aHher,  leaving  more  or  less  of 
a  residuum,  according  to  the  quantity  of  mucus 
or  animal  matter  they  contain.  They  also  form 
a  soapy  solution  in  the  caustic  alkalies,  melt  at  a 
high  temperature,  are  inflammable,  and  insoluble 
in  water. 

5.  The  formation  of  biliary  concretions  in  the 
radicles  of  the  bile-ducts  has  been  disputed  ;  but 
M.  Cruveilhier  has  given  a  very  fine  illustra- 
tion of  this  rare  occurrence  in  his  excellent  pa- 
thological work.  When  found  in  this  situation, 
they  generally  consist  of  very  small  grains,  of 
variable  size  and  form,  and  of  a  dark  green  co- 
lour, disseminated  through  the  healthy  structure 
of  the  liver,  and  are  formed  chiefly  of  inspissated 
bile.  Biliary  concretions  are  most  commonly 
found  in  the  gall-bladder,  and  are  usually  the 
consequence  of  the  remora  or  accumulation  of 
bile;  the  absorption  that  takes  place  of  its  watery 
parts  during  its  retention  probably  occasioning 
the  precipitation  or  concretion  of  such  of  its  more 
solid  ingredients  as  it  can  no  longer  hold  in  so- 
lution or  in  suspension.  Soemmerring,  how- 
ever, supposes  that  they  form  very  rapidly,  with- 
out any  absorption  or  inspissation  of  the  retained 
secretion ;  and  this  is  probably  more  frequently 
the  case,  particularly  in  respect  of  those  consist- 
ing chiefly  of  cholesterine,  and  when  irritation  of 
the  internal  surface  of  the  gall  bladder  produces 
a  morbid  secretion,  which  may  combine  with  the 
less  soluble  ingredients  of  bile,  or  dispose  them 
to  crystallise,  particularly  when  they  are  secreted 
in  larger  quantity  than  natural,  owing  to  a  defect 
of  the  assimilating  functions,  and  consequent 
accumulations  of  the  elements  of  a  morbid  biliary 
secretion  in  the  blood. 

6.  II.  Symptoms. —  Calculi  in  the  gall-blad- 
der seldom  give  rise  to  any  marked  or  definite 
symptom  unless  they  are  very  large,  obstruct 
the  outlet  of  this  receptacle,  or  excite  inflamma- 
tion of  its  mucous  surface.  Every  experienced 
practitioner  must  have  met  with  cases  in  which 
these  concretions  have  been  evacuated,  and  others 
also  in  which  the  gall-bladder  has  been  found, 
after  death,  filled  with  them,  without  any  ailment 
referable  to  this  organ  having  been  complained 
of.  The  symptoms,  therefore,  usually  staled  to 
proceed  from  concretions  in  the  gall-bladder 
should  be  viewed  with  limitations,  inasmuch  as 
they  are  not  necessarily  consequent  upon  their 
actual  presence  in  it,  and  as  they  may  proceed 
from  some  other  pathological  states.  But,  whilst 
we  should  view  these  symptoms  with  caution;  wc 
ought  not  to  reject  them  ;  for,  although  concre- 
tions may  form,  and  even  pass  into  the  alimentary 
canal,  without  creating  much  disturbance,  or 
giving  rise  to  any  symptom  distinctive  of  the  ex- 
iting derangement,  yet  not  infrequently  their 
presence,  particularly  their  passage  from  the  gall- 
bladder lnto  the  intestines,  occasions  such  a  train 


of  morbid  phenomena,  as  will  often  enable  the 
observing  practitioner  to  form  a  correct  diagnosis. 

7.  A.  Of  calculi  in  the  gall-bladder.  —  Pa- 
tients with  biliary  calculi  often  complain  of  a 
sense  of  weight  and  oppression  at  the  epigastrium, 
and  right  hypochondrium,  with  cardialgia  and 
various  dyspeptic  symptoms,  especially  after  a 
meal,  with  constipation  or  slight  irregularity  of 
the  bowels,  an  occasional  deficiency  of  bile  in 
the  evacuations,  and  sallow  or  yellowish  tint  of 
the  countenance  and  skin.  In  some  cases  a  dull 
pain  in  the  epigastrium,  with  a  tympanitic  ful- 
ness, is  felt  (Strack)  ;  and  in  lean  persons,  a  dis- 
tinct tumourbelow  the  anterior  margin  of  the  right 
ribs  may  occasionally  be  detected,  particularly 
when  signs  of  obstructed  excretion  of  bile  have 
previously  existed,  indicating  its  accumulation  in 
the  gall-bladder.  These  may  be  all  the  symp- 
toms, and  often  so  slight  as  not  particularly  to 
interest  the  patient ;  they  may,  even  when  most 
evident,  continue  a  longer  or  shorter  time,  until, 
at  last,  the  pain  and  uneasiness  increase,  —  espe- 
cially when  the  patient  turns,  or  lies  upon  the  left 
side,  uses  exertion,  rises  quickly  to  the  erect 
posture,  takes  a  full  inspiration,  or  soon  after 
a  meal, — and  extend  to  the  right  hypochondrium, 
to  the  back  or  right  shoulder-blade,  sometimes  to 
the  right  breast,  shoulder,  arm,  and  side  of  the 
neck,  and  even  throughout  the  abdomen,  particu- 
larly to  the  right  flank  and  hip. 

8.  B.  The  symptoms  indicating  the  passage  of 
concretions  into  the  intestines  may  not  differ 
materially  from  the  above,  excepting  in  their  se- 
verity and  duration ;  and  they  often  have  little 
relation  to  the  size  of  the  calculus.  When  the 
concretions  still  remain  in  the  gall-bladder,  they 
occasion  either  little  or  no  disturbance,  or  such  as 
has  been  now  described,  in  a  more  or  less  con- 
tinued form.  But  when  they  are  passing  along 
the  ducts,  the  symptoms  are  often  very  sudden 
in  their  invasion,  of  much  greater  intensity,  of 
shorter  duration ,  and  generally  recur  in  paroxysms . 
The  pain  is  then  frequently  very  acute,  is  attended 
by  nausea,  flatulence,  or  vomiting,  by  a  bitter 
taste  in  the  mouth,  acid  or  bitter  eructations, 
irregularity  of  bowels,  colic,  or' distension  of  the 
abdomen,  &c,  and  is  followed  by  either  a  com- 
plete jaundice,  or  a  slight  yellow  tint  about  the 
eyesor  lips,  thecheeks  being  clear.  Thisdiscolour- 
ation  commonly  passes  off  soon  after  the  paroxysms 
of  suffering,  which  often  comeonabout  two  hours 
after  a  full  meal,  and  it  either  recurs  along  with 
or  follows  closely  upon,  them  ;  but  it  is  not,  nor' 
indeed,  any  of  the  symptoms  enumerated,  con- 
stantly observed,  as  Coe,  J.  P.  Prank,  and 
others,  have  demonstrated,  and  as  every  expe- 
rienced practitioner  must  have  remarked,  even 
when  large  concretions  have  found  their  way 
into  the  bowels.  The  pulse  is  generally  unaf- 
fected, and  there  is  no  fever,  unless  in  the  more 
violent  seizures,  or  after  their  frequent  recurrence 
or  long  duration  ;  when,  in  addition  to  these 
symptoms,  loss  of  flesh  and  strength,  a  furred 
loaded,  dark  yellowish  tongue,  great  restlessness' 
anxiety,  and  tenderness  at  the  epigastrium,  and 
right  hypochondrium,  are  observed.  The  inter- 
vals between  the  attacks  are  extremely  variab'e 
Sometimes  the  paroxysms  are  periodic ;  and  are 
evidently  owing,  on  these,  as  well  as  on  other 
occasions,  ether  to  some  change  in  the  position  of 
the  concretions,  or  their  passage  into  the  intestines 
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or  to  .nOammalion  produced  by  tbem  in  the  eit- 
WsEddbr  ami  ducts.  In  ma'ny  instances  they %re 
most  cxcnmat.ng;  the  patient  is  bent  doubl 


,,13 m  .  ft,'  -  I"""-"1  '=  "em  UOUule, 
rolls  about  (n  great  agony  and  anxiety,  or  presses 
upon  the  epigastrium,  and  complains  of  an  acute 


-amplams  ot  an  acute 
or  lacerating  l,ain  111  f%  region  of  the  ducts  and 
duddonum,  either  with  leipothyma  or  syncope- 
or  'w,th  retching,  distension  of  the  abdomen! 
and  severe  colic,  females  -  who  are  most  sub- 
ject to  the,se  seizures  —  sometimes  experience 
more  sufl'ermg  from  them,  than  from  parturition  ■' 
and  eVcii  in  them  the  pulse  may  not  be  affected! 
The  bowels  are  more  frequently  constipated  than 
relaxed,  and  the  motions  are  often  devoid  of  bile, 
although  diarrhuea  be  present.  The  most  acute 
attacks  may  terminate  as  suddenly  as  they  com- 
menced, the  patient  soon  recovering  his  strength 
and  functions,  unless  more  calculi" remain  t.n°be 

passed.    They  are  usually  of  short  duration  

not  exceeding  a  few  hours';  but  they  become 
longer  /after  their  repetition,  sometimes  at  last 
continuing  several  days,  with  partial  remissions. 
Occasionally  they  are  preceded  by  a  sensation  of 
something  unusual,  or  alive,  in  the  region  of  the 
stoihach,  or  in  various  parts  of  the  abdomen;  and 
attended  by  dryness  or  .-light  pain  of  the  throat, 
thirst  ;  inability  to  straighten  the  trunk,  or  to  keep 
it  erect';  by  scanty,  orange,  or  high  coloured 
urine,  ami  slight  strangury. 

9.  Ci  The  afl'cciionsaiul  tesirtns  $<>metimesca>ised 
by  irllhtrii  concretions  attach  to  themselves  much 
interest,     in  some  cases,  violent  convulsive  mo- 
tions come  on,  from  the  pain  and  irritation  they 
occasion,  either  with  or  without  vertigo,  headach, 
andy  cerebral   congestion.     Meri't'aT  depression! 
'  'obstinate  dyspepsia,  hypochondriasis,  and  melan- 
cholia j  also  flatulent  and  colicky  states  of  the 
bowels,  constipation,  and  diarrhoea  ;  are  not  only 
frequent  attendants  upon,  but  also  consequences 
of,  biliary  concretions.    The  less  common  dis- 
orders they  occasion  are,  dyspnoea,  syncope,  slow 
remi'tent  states  of  fever,  haemorrhoids,  suppres- 
pression  of  the  catamenia,  and  apoplexy  (Bun- 
seri)-    The  effects  produced  by  them  upon  the 
gall-bladder  and  ducts  are  often  most  important; 
inflammation,  thickening  of  their  coals,  ulcer- 
ation, great  dilatation  of  the  ducts,  adhesion  of 
them,  or  of  the  gall-bladder,  to  the  duodenum, 
Or  of  the  latter  to  the  stomach,  liver,  or  colon, 
or  eVeri  to  the  parietes  of  the  abdomen,  witli 
ulceration,  and  passage  of  (he  calculus  into  any  of 
these  parts  of  the  digestive  canal,  or  through  an  ex- 
ternal opening  at  the  rijjj  hf  epigastrium,  having  been 
observed  by  several  eminent  authorities.  Colom- 
bo's states,  that  ,  upon  the  examination  of  the  body 
of  the  celebrated  Ignatius  Loyola,  a  biliary  cal- 
culus was  found  to  have  ulcerated  its  way  through 
the  gall-bladder,  into  the  trunk  ol  the  vena  porta. 
CWsnf.DE>-' mentions'  a  case  in  which  two  targe 
calculi  made  their  way,  by  inflammation  and  ul- 
ceration, through  the  abdominal  parietes  ;  and 
similar  instances  are  recorded  by  Hoffmann  and 
Cm  i.T,,  in  one  of  which  about,  eighty  small  cal- 
culi pa-  inl  out  through  a  sinuous  ulceration, 
below-  the  right  ribs.     Toi.et  states  a  rase  ,  in 
■which  a  biliary  coAcrotion  of  the  size  of  a  pigeon's 
egg  Was  discharged  from  an  ulceration  at  the 
umbilicus;  and  iiuEiTNER  saw  thirty-eight  calculi 
discharged  in  the  same  situation.    Scmiiuc,  men- 
tions fin  instance  of  two  such  concretions  having 
been  token- 'from  an"  abscess'  in  the  anterior  ab- 


dominal parietes,  opened  by  Fai.tihus;  and 
'  3?9  have  °eeP  ^corded  by  Bi.ocic,  Haller, 
Hinckel,  JJixon,  Calloway,  and  ]}.„.,„*, 
ot  tumours  having  formed  below  the  cartilages 
of  the  right  false  ribs,  followed  by  inflamma- 
tion, ulceration,  and  the  discharge  of  biliary 
calculi  of  various  sizes.  Sor.MMErm.iNc.  states, 
that  he  has  a  preparation  of  a  gall-bladder  filled 
wuli  concretions,  and  having  an  ulcer  at  its  fun- 
dus, through  which  one  of  them  had  escaped.  J. 
P  Frank  found,  in  the  body  of  a  woman  who' 
died  during  the  puerperal  state,  the  gall-bladder 
ruptured,  and  containing  calculi,  to  which  he 
attributes  the  rupture;  and  he  met  with  another 
case  in  which. the  calculi  had  occasioned  abscess 
and  rupture  of.  this  viscus.  Mr.  Brayne  has  de- 
tailed an  interesting  case,  in  which  adhesion  of  the 
gall-bladder  to  the  duodenum  had  occurred,  and 
in  the  centre  of  this  adhesion  an  ulceration'  into 
the  intestine  had  taken  place,  through  which  a  very 
large  calculus  had  passed,  and  been  discharged 
by  stool,  a  considerable  period  before  the  death  of 
the  patient;  and  similar, instances  are  alluded  to 
by  Dr.  Sai-ndms,  as  having  been  observed  by 
Dr.  Ciieston  and  Mr.  Cline.  It  is  not  impro- 
bable, that,  in  some  of  the  instances  on  record,  in 
winch  biliary  concretions  have  been  voided  by 
vomiting,  adhesions  of  the  gall-bladder  to  the 
stomach  had  taken  place,  and  the  concretion  had 
made  its  way  by  ulceration  at  the  place  of  ad- 
hesion into  this  viscus,  from  whence  it  had  been 
ejected.  A  reference  to  the  cases  recorded  by 
S(  nuiuc,  OitTEscn,  and  Bionbi,  in  which  biliary 
concretions  had  been  evacuated  from  the  stomach, 
will  show  that  this  is  not  anunreasonableinference. 

10.  Besides  the  usual  appearances  produced 
by  inflammatory  action  in  the  coats  of  the  gall- 
bladder, viz.  adhesion  to  adjoining  parts,  thick- 
ening, ulceration,  &c,  they  have  been  found 
almost  or  altogether  destroyed  by  suppurative 
ulceration.  In  a  case  detailed  by  Dr. -Scott, 
they  were  half  an  inch  in  thickness;  and  Hal- 
ler  observed  them  destroyed  by  suppuration 
and  ulceration  —  the  calculus  that  had  caused  the 
inflammation  lying  in  the  midst  of  a  disorganised 
and  puriform  matter.  Obturation  of  the  ducts 
has  been  often  found  on  dissection,  the  gall- 
bladder being  at  the  same  time  enormously  dis- 
tended by  accumulated  bile-  In  many  cases,  the 
ducts  have  been  found  very  much  dilated  after 
the  passage  of  large  calculi  through  them.  Such 
cases  have  been  recorded  by^j^jLTEii,  Dietiuch, 

RlOITER,     TlIOiUAS,     CrAICIE,.    &C.  IlEISTlin 

found  the  common  duct  dilated  so  as  to  admit  his 
little  finger.  Morgacni  states,  that  he  has  ob- 
served the  same  duct  so  wide  that  its  diameter 
was  nearly  two  lingers' breadth  ;  and  Soemmer- 
rinc,  has  preserved,  in  his  museum,  several  spe- 
cimens of  great  dilatation  of  this  canal.  Bcyscti 
and  I'm. i-mi- much  have  found  biliary  concretions 
in  the  substance  of  the  liver;  and  others  that  had 
perforated  the  cystic  duct,  and  caused  ulcerations 
of  both  the  liver  and  duodenum.  \Y  a  lti.k  •ob- 
served the  ratniticaiions  of  the  hepatic  duet, 
throughout  neatly  all  the  liver,  enormously  dilated, 
and  filled  with  bile  anil  some  thousand  small  cal- 
culi ;  and  Cm  vi.ium.K  and  myself  have  met 
with  very  great  distension  of  all  the  ramifications 
of  this  duct,  with  thickening  of  its  coats,,  and  con- 
crctiqris.  mixed  with,. v;sc>l  bile,  throughout  their 
canals.    It  is  obvious  that  concretions,  cither  in 
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the  hepatic  ducts  or  in  the  gall-bladder,  will 
sometimes  give  rise  to  very  serious  disease  of  the 
liver  itself.  A  torpid  state  of  this  viscus,  so  fre- 
quently observed  in  connection  with  their  form- 
ation, is  rather  their  cause  than  their  effect.  Hence 
obstruction  of  the  liver,  and  its  consequences, 
particularly  dropsy  in  some  one  of  the  shut  cavi- 
ties, or  the  cellular  tissue,  are  of  more  frequent 
occurrence  than  inflammation  of  this  organ  ;  but, 
nevertheless,  both  acute  hepatitis  and  abscess  of 
the  liver  have  been  sometimes  met  with,  owing  to 
biliary  concretions. 

11.  D.  When  biliary  concretions,  particularly 
those  of  a  large  size,  have  passed  into  the  intes- 
tinal canal,  they  often  give  rise  to  very  severe 
and  even  dangerous  symptoms.  Cases  have  been 
referred  to  in  the  article  Cecum,  in  which  I  had 
seen  fatal  results,  consequent  upon  the  pas- 
sage of  biliary  calculi  into  the  appendix  of  the 
cwum,  they  having  produced  inflammation,  ul- 
ceration, or  gangrene  of  this  process,  and,  con- 
secutively, fatal  peritonitis :  and,  in  the  case 
recorded  by  Civadier,  where  a  biliary  concretion 
had  escaped  by  an  ulceration  in  the  right  groin, 
it  is  very  probable  that  it  had  passed  out  through 
the  caecum,  by  inducing  inflammation  and  ulcer- 
ation of  this  part.  The  more  common  conse- 
quences, however,  are,  thirst,  constipation  of  the 
bowels,  colicky  pains,  sometimes  tenderness  on 
pressure  referred  to  a  particular  part  of  the  ab- 
domen, followed  by  tenesmus,  alvine  evacuations, 
and  the  passage  of  the  calculus.  When  it  is 
very  large,  the  symptoms  will  be  the  same  as 
enumerated  with  reference  to  Intestinal  Concre- 
tions, or  it  will  produce  severe  colic  or  ileus. 
Instances  of  fatal  results,  sometimes  occurring 
very  rapidly,  from  biliary  calculi,  have  been  ad- 
duced by  several  of  the  authors  already  named, 
as  well  as  by  Bianchi  and  Richteh  ;  those  of  a 
slower  progress  have  presented,  with  various 
organic  lesions  and  dropsical  effusions  into  the 
large  cavities, — consequences  which  have  some- 
times not  appeared  until  a  remote  period  from  the 
voiding  of  concretions. 

12.111.  Causes.  —  Biliary  concretions  occur 
much  more  frequently  in  the  female  than  in  the 
male  sex,  and  during  the  decline  of  life,  than  at 
an  early  age.  They  are  very  rarely  met  with 
mulch  before  the  prime  of  life,  and  still  more  rarely 
in  children.  Their  generation  is  favoured  by  the 
pldcgmatic,  bilious,  and  melancholic  tempera- 
ments ;  by  the  violent  or  depressing  passions  — 
particularly  anger,  sadness,  anxiety,  &e. ;  the 
use  of  spirits ;  by  sedentary  occupations,  rich 
and  full  living  ;  protracted  sleep  ;  by  sitting  with 
the  body  bent  forwards  after  meals  (Hoffmann, 
Van  Swieten,  Coe)  ;  by  chronic  dyspepsia  and 
costivencss  ;  and  by  imperfect  assimilat  on  and 
corpulency.  Torpid  or  disordered  function  of  the 
liver  and  gall-bladder;  inaction  of  the  latter  and 
of  its  ducts ;  and  a  vitiated  secretion  of  the  bile 
itself;  are  obviously  connected  with  the  produc- 
tion of  these  concretions.  Several  writers  have 
supposed  that  they  arise  from  a  putrescent  state 
o|  the  bile  retained  in  the  gall-bladder ;  but,  as 
OoLnvviTz,  and  Soemmekrtno  have  shown,  this 
change,  even  granting  it  to  occur,  would  rather 
prevent  than  favour  their  production.  Various 
writers  as  Leake,  suppose  that  they  are  formed 
rom  the  inspissation  of  the  bile  in  the  gall- 
oiauder,  from  absorption  of  it3  watery  parts  i  but 


395 

this  cannot  be  the  only  or  even  a  principal  cause, 
as  we  often  find  this  secretion  remarkably  thick- 
ened from  long  retention  in  this  receptacle,  with- 
out such  formations.  The  absorption  can, 
therefore,  only  favour  the  occurrence  of  other 
changes  in  the  bile,  to  which  certain  peculiarities 
in  its  composition  strongly  dispose  it.  The  very 
small  concretions  which  occur  in  the  ramifications 
of  the  hepatic  duct  generally  consist  of  inspis- 
sated bile  and  mucus ;  and  these,  as  they  pass 
into  the  trunk  of  this  duct,  or  are  carried  into  the 
gall-bladder,  may  become  the  nuclei  around 
which  the  superabundant  cholesterine  in  the  bile 
collected  in  the  galLbladder  or  in  the  ducts  may 
crystallise ;  the  increased  quantity  of  this  fatty 
matter  in  the  bile  being  the  chief  pathological 
condition  connected  with  their  formation.  As 
far  as  my  own  observation  has  extended,  these 
concretions  have  occurred  in  persons  whose  assi-  , 
milating  functions  have  been  imperfect.  That 
the  liver  performs  an  assimilating  as  well  as  a 
secreting  office,  has  been  shown  by  me  in  another 
work  (see  Appendix  to  Richeband's  P hysialogi/, 
p.  580.)  ;  and  when,  either  from  torpid  function  of 
this  organ,  or  from  imperfect  action  of  the  other 
assimilating  viscera,  the  chyle  is  not  perfectly 
animalised,  fatty  matter  abounds  in  the  circu- 
lation, and  is  modified  into  cholesterine  during  its 
excretion  by  the  liver  —  that  portion  of  it  which 
the  watery  parts  of  the  bile  cannot  preserve  in 
solution,  crystallising  into  biliary  concretions  upon 
the  occurrence  of  the  circumstances  favouring 
this  change.  The  fact,  that  these  concretions  are 
most  commonly  met  with  in  fat  persons,  in  whom 
assimilation  is  defective,  and  at  that  period  of  life 
when  it  begins  to  flag,  —  imperfect  assimilation 
causing  the  superabundance  of  fatty  matter  in 
the  circulation,  and  its  consequent  deposition  in 
the  adipose  tissue — seems  a  strong  proof  in  favour 
of  this  opinion,  which  is  further  confirmed  by  the 
circumstance  of  my  having  observed  the  serum 
whitish  or  milky  on  two  occasions  on  whiclr  blood 
was  taken  from  persons  with  biliary  calculi, — -an 
appearance  now  demonstrated  to  arise  from  the 
superabundance  of  fatty  matter  in  the  serum 
(see  Blood,  §  104.).  I  need  not  occupy  my  limits 
with  the  various  speculations,  or  opinions,  enter- 
tained by  authors  respecting  the  remote  as  well 
as  pathological  causes  of  biliary  concretions,  par- 
ticularly as  the  most  of  them  have  been  found  to 
be  erroneous.  Those  who  are  curious  respecting 
them,  will  find  almost  all  of  any  consequence 
that  has  been  adduced  on  the  subject,  in  th" 
references  at  the  end  of  the  article,  and  particu- 
larly in  the  works  of  Coe  and  Soemmeiuumi. 

13.  IV.  The  Diacnosis  and  TnoriNosis  can 
only  be  interred  from  the  entire  history  and  con- 
tingent circumstances  of  the  case  ;  as  there  are 
no  symptoms,  which,  from  their  constant  pre- 
sence, or  relation  to  certain  pathological  con- 
ditions, will  of  themselves  enable  the  practitioner 
to  form  a  correct  judgment  as  to  the  precise 
nature  or  result  of  the  disease  :  and  yet  the  ex 
perienced  and  observing  will  very  generally  draw 
tolerably  correct  conclusions  as  to  both  from 
reasoning  on  the  procession,  relation,  or  grouping 
of  the  symptoms  present :  and,  although  the  dl! 
ease  is  not  frequently  fatal,  he  will  often  have 
reason  to  be  cautious  in  hazarding  an  opinion  as 
to  the  ultimate  or  remote  result;  especially  as 
the  same  morbid  condition  of  tho  system  that 
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gives  rise  to  these  concretions,  often  occasions 
other  dangerous  maladies,  even  although  the 
concretions  themselves  do  not  produce  any  fatal 
lesion,  or  even  serious  disorder. 

14.  V.  Treatment. —  The  measures  required 
in  cases  where  the  concretions  are  presumed  to 
be  in  the  gall-bladder,  are  somewhat  different 
from  those,  which  their  passage  along  the  ducts 
usually  demands.  1st.  When  the  symptoms 
lead  us  to  suspect  the  presence  of  concretions  in 
the  gall-bladder,  the  medicines  recommended  by 
Soemmerring  may  be  prescribed  in  various  states 
of  combination.  These  consist  of  the  sub-car- 
bonates of  the  fixed  alkalies,  the  muriate  of  am- 
monia, the  acetate  of  potass,  the  spiritus  retheris 
nitrici,  the  liquor  potassae,  Castile  soap,  the  ex- 
tracts or  decoctions  of  taraxacum,  herba  sapo- 
naria,  the  fumaria,  &c.  It  is  obvious  that  de- 
obstruent  aperients,  and  the  above  medicines,  will 
often  have  much  influence  in  improving  the 
biliary  secretion,  and  promoting  its  discharge  into 
the  duodenum,  particularly  when  the  patient 
takes  regular  exercise  in  the  open  air,  and  saline 
mineral  waters.  The  remedy  of  Durande,  con- 
sisting of  three  parts  of  the  spiritus  aatheris  sul- 
phur, comp.,  or  the  sulphuric  aether,  and  two  of 
rectified  spirits  of  turpentine,  given  in  doses  of 
half  a  drachm  to  a  drachm,  has  been  much  em- 
ployed on  the  Continent;  and,  although  it  gene- 
rally occasions  unpleasant  eructations,  and  some- 
times increases  the  sickness,  it  has  received  the 
commendations  of  Soemmerring  and  Riciiter, 
who  advise  it  to  be  given  after  the  exhibition  of 
emollient,  resolvent,  and  aperient  remedies ;  and 
to  be  followed,  particularly  in  cases  where  the 
passage  of  the  concretions  along  the  ducts  is 
suspected,  by  the  repeated  use  of  gentle  laxatives. 
I  have  prescribed  the  remedy  of  Durande  in  some- 
what larger  doses,  and  combined  with  it  the  tinct. 
of  hyoscyamus,  and  certainly  with  marked  benefit. 
Numerous  French  and  German  writers  speak 
favourably  of  this  medicine,  while  others  fear  its 
effects  in  cases  where  inflammatory  action  may 
exist.  But  my  experience  has  proved  that  it 
will  not  aggravate  such  action,  and  far  less  give 
rise  to  it. 

15.  The  deobstriient  medicines  that  are  most 
to  be  depended  upon  in  this  state  of  disease,  are, 
the  extract  or  decoction  of  taraxacum  in  large 
doses,  with  the  alkalies  (F.  77.  391.),  the  sub- 
carbonates,  the  acetates,  or  the  sub-borates  of 
the  alkalies ;  or  with  soap,  ammoniacum,  blue  pill, 
small  doses  of  vini  antimonii  tartarizati,  and  the 
a;thcrs(F.397.503— 610.837.).  After  these  have 
been  exhibited  for  some  time,  Durande's  remedy 
may  be  taken  on  the  surface  of  any  fluid,  or 
mixed  in  the  yolk  of  an  egg.  Active  purgatives  or 
cathartics  are  upon  the  whole  less  beneficial  than 
a  frequent  repetition  of  laxatives,  or  of  such  pur- 
gatives as  are  gentle  and  emollient  in  their  oper- 
ation ;  and  even  these,  when  exhibited  early,  are 
generally  less  successful  than  when  deferred  to  a 
more  advanced  stage  of  the  treatment.  The 
oleum  ricini,  in  doses  of  about  one  or  two  drachms, 
triturated  with  mucilage,  or  with  the  yolk  of  an 
egg,  and  repeated  every  five  or  six  hours  until  it 
operates,  manna,  the  oleum  olivre,  the  acetate 
of  potass,  &c,  and  warm  milk  whey,  arc  the 
must  appropriate  laxatives.  In  many  instances, 
a  full  dose  of  calomel,  or  five  grains  of  blue  pill, 
may  precede  their  exhibition,  as  cither  of  these 
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often  proves  beneficial,  especially  when  com- 
bined  with  a  full  dose  of  hyoscyamus,  and  about 
a  grain  of  camphor,  and  without  any  risk  of  those 
unpleasant  effects  imputed  to  it,  or  rather  dreaded 
from  it,  by  various  Continental  writers.  The 
operation  of  laxatives  should  be  promoted  by  the 
exhibition  of  oleaginous,  saponaceous,  and  emol- 
lient clysters.  As  to  the  use  of  emetics,  opposite 
opinions  have  been  advanced.  Hoffmann,  Du- 
rande, and  Frank  very  justly  express  themselves 
decidedly  against  them;  and,  indeed,  Bertin 
declares  that  he  has  met  with  cases,  in  which  they 
caused  rupture  of  the  gall-bladder,  its  duct  being 
obstructed  by  a  calculus. 

16.  2d.  Those  cases  in  which  the  symptoms 
indicate  the  passage  of  concretions  into  the 
bowels  (§  8.)  require,  in  addition  to  the  means 
above  enumerated,  warm  anodyne  fomentations  ; 
the  belladonna  plaster  placed  over  the  right 
hypochondrium  ;  the  exhibition  either  of  this 
narcotic  internally,  or  of  the  acetate  of  morphine, 
opium,  or  hyoscyamus ;  the  remedy  of  Durande, 
or  the  combination  of  it  with  one  or  other 
of  the  medicines  now  mentioned.  In  some 
cases,  an  anodyne  and  discutient  liniment  (F. 
297.  313.)  may  be  placed  over  a  warm  poul- 
tice, and  applied  to  the  chief  seat  of  pain. 
Local  or  general  depletion  is  seldom  of  much 
service  either  in  this  or  the  preceding  state 
of  the  disease,  unless  the  existence  of  vascular 
plethora,  or  of  tenderness  of  the  hypochondrium 
and  epigastrium,  the  state  of  the  pulse,  or  habit 
of  body,  indicate  it,  when  it  should  not  be  omitted. 
If  tumour  and  tenderness  of  these  regions,  with 
other  marks  of  inflammation  of  the  gall-bladder 
and  ducts,  manifest  themselves,  general  and  local 
blood-letting,  followed  by  poultices  and  foment- 
ations, are  requisite.  In  such  cases,  as  well  as  in 
the  more  violent  paroxysms  of  the  malady,  the 
treatment  recommended  by  Bricheteau — of  the 
success  of  which,  in  some  very  obstinate  and  in- 
structive cases,  he  has  adduced  very  striking 
proofs  —  may  be  put  in  practice.  This  consists  of 
the  application  of  a  bladder,  containing  pieces  of 
ice,  over  the  seat  of  pain  ;  of  repeating  it,  as  soon 
as  the  ice  is  dissolved,  until  relief  is  obtained;  and 
of  administering  subsequently  mild  laxatives  and 
clysters  until  the  bowels  are  freely  evacuated. 
Merat  had  previously  advised  the  injection  of 
cold  enemata  ;  and  Durande,  of  those  which  are 
tepid;  but  the  cases  adduced  by  Bricheteau 
seem  conclusive  of  the  superior  efficacy  of  the 
means  he  has  recommended.  Petit  has  contended 
for  the  propriety  of  making  an  early  opening  into 
such  tumours  at  their  more  prominent  part,  with 
the  view  of  evacuating  the  calculi,  or  the  accu- 
mulated bile,  which  the  gall-bladder  cannot  expel 
owing  to  occlusion  of  its  duct.  But  the  incerti- 
tude of  adhesions  having  been  formed  between  its 
fundus  and  the  abdominal  parietes,  and  of  success 
even  although  they  have  actually  taken  place, 
must  prevent  every  physician  from  directing  tin; 
performance  of  this  operation.  In  the  majority  of 
cases,  the  tumour  will  point  outwardly,  and  either 
open  spontaneously,  or  arrive  at  that  stage  which 
will  warrant  the  artificial  opening  of  it  if  the 
adhesion  have  formed.  Kven  in  three  such 
cases,  Morgaoni  found  only  one  which  healed 
up  favourably  ;  the  other  two  long  remaining 
i,,  the  state  of  fistulous  ulcerations. — ' 
non,  nisi  in  adhesione  vcsiculaj  felleaj  ad  integu- 
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menta  abdominalia,  tentenda  exulceratio  est,  vel 
apertura  artificiosa."  (Soemmerrino.) 

17.  3d.  When  the  previous  ailments  and  the 
existing  symptoms  indicate  that  the  concretions 
have  passed  into  the  bowels,  the  use  of  gentle 
laxatives,  as  advised  above,  or  the  treatment  di- 
rected with  respect  to  Intestinal  Concretions,  and 
Colic,  is  strictly  appropriate.  In  some  instances, 
when  the  calculi  are  large,  they  will  give  rise  to 
much  suffering  referred  to  the  caecum,  the  sig- 
moid flexure  of  the  colon,  and  to  the  rectum  ;  they 
occasioning,  in  this  last  situation,  constipation, 
colic,  and  urgent  tenesmus.  In  these  cases,  the 
rectum  should  be  carefully  examined,  and  me- 
chanical as  well  as  medical  means  used  to  facili- 
tate the  passage  of  the  concretion. 

18.  4th.  After  the  patient  has  been  relieved, 
and ,  indeed,  during  the  continuance  of  the  treat- 
ment, the  evacuations  should  be  carefully  exa- 
mined, and  mixed  with  water,  with  the  view  of 
detecting  the  concretions, — this  being  of  much 
importance  as  respects  not  merely  the  diagnosis, 
but  also  the  treatment.  If  we  have  reason,  either 
from  their  presence  in  the  motions,  or  from  the 
disappearance  of  ailment,  to  presume  that  they 
have  been  evacuated,  remedies  ought  to  be  pre- 
scribed with  the  view  of  improving  the  digestive, 
assimilating,  and  biliary  functions.    The  use  of 

.  taraxacum  with  soda,  &c.  (F.  76.392.)  ;  of  gentle 
and  deobstruent  aperients  ;  of  vegetable  bitters, 
with  the  alkaline  preparations,  and  laxatives  ; 
regular  exercise ;  light  digestible  food,  and  ripe 
fruits  ;  a  moderate  use  of  lean  but  fresh  meat ; 
the  strict  avoidance  of  fatty  substances  and  of 
spiritous  liquors,  of  mental  disquietude,  and  of 
all  the  exciting  causes  (§  12.)  ;  should  be  en- 
joined, and  the  patient  recommended  change  of  air, 
the  Cheltenham  or  Leamington  mineral  waters, 
and  the  artificial  waters  of  Seidlitz,  Scheidchutz, 
Eger,  Pyrmont,  Spa,  and  Carlsbad,  according  as 
they  may  be  respectively  appropriate  to  the  cir- 
cumstances of  particular  cases. 

Binuoa  and  Reper. —  Fernelius,  Patholog.  lib.  vi. 
cap.  5 — 10.  —  Beninenius,  De  Abditis  Morb.  Causis,  c.  94. 
—  Kenlmann,  apud  Gesner,  De  Omni  Iter.  Fossil.  Ge- 
ncre  ;  et  apud  Sclienk,  Observ.  Anatora.  I  iii.  sect.  2. 
obs.  30.  36.  —  Fesallus,  Kxamen  Obscrvat  Fallopianarum, 

P-  121. —  Columbia,  De  Re  Anatom.  1.  xv.  p.  491.  Schu. 

rig,  I.Uhologia,  p.  268.—  E.  Stab  I,  DeCalcul.  Generatione. 
Hate,  1099.  —  Morgagni,  De  Sed.  et  Caus.  Morb.  epist.  i 
art.  45—49.,  ep.  ii.  art.  77.  79.  443.  —  Bianchi,  Historia 
Hepatis,  t.  L  p.  475.  —  Rm/sch,  Dilucidatio  Valvul.  cap.  iv 
obs.  24. ;  et  Observ.  Anatom.  obs.  87.  fig.  69.  —  Glisson, 
Anatom.  Hepatis,  cap.  8.  —  Voter,  De  Calculi  in  Vesic 
Pellea  Generat.  4to.  Witleb.  1722.  —Hoffmann,  Medieina 
Ration,  Syst.  et  Museum,  Sec.  p.  95.  et  96. ;  et  Epliem.  Nat. 
Curios,  dec.  ii.  —  Boerhaave,  Pralect.  ad  Institut.  Path. 


T76S.  —  Simson,  Medical  Essays  and  Obscrvat.  vol.  i.  p  3 15 
—  Coe,  Ircatise  on  Biliary  Concretions,  &c.  8vo.  Lond. 

(a'\  Instructive  work).  —  Gmelin,  De  Cholelithis 
Hum.  rubing.  1763 —  Petit,  Mem.  de  l'Aead.  Uoy.de 
Ch'rurg.  t  1.  —  J.  Maclury,  Experiments  on  Hum. 
B  la  Lond.  1,72  _  StoU,  Rat.  Med.  in  Nosol.  Pract. 
A  ViCn-  V'?\  VSA  P-  2ta  — J  G  Walter,  Obscrvat. 

Anatom.  P.erol.  fol.  1775,  p.  46 — M.  E.  Block,  Medicin 
Bemerkun*  8vo.  Berlin,  1774,  p.  27.  -  Hal  or,  E  em! 
Physiol,  vol  vi.  p.  £04  („  valunh\c  coUection  „}  ms^\ 
also  Opusculorum  Patholog.  t  iii.  p.  324.  _  G.  Prochaska, 
Adnot.Academ.  fasc.  ii.  sect.  1.  Praga?,  1783. -Durande, 


Nouv.  Mrra.  de  l'Acad.  de  Dijon/nfe,  p'l99  _//  /.' 
2S£""'  IteCholclithU  Obscrvat.  et  Ex perini   Erl  it / 
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l'w7'i.~  4i  ''■  n'chter,  Medicin.  und  Chirure  BemeiY 
*«CB.  Goct.  ITSi.-E.Sandifort,  Mus.  Aiiat  Acid". 


Lugd.  Bat.  Leida;,  fol.  1793.  —  W.  Saunders,  On  the  Liver, 

&c.  4th  ed.  p.  244  Meckel,  in  Mem.  de  Berlin,  vol.  x.  et 

vol.  xi.  p.  92. — A.M.  Wadsberg;  De  Cholelithis  per  Absces- 
sumRuptum  egredientibus,  &c.  Upsal.  1788,  4to. — Four, 
croy,  in  Annales  de  Chimie,  &c.  Paris,  1793,  t.  xvi.  et  xvii 
— Soemmerring,  De  Concrement.  Biliar.  Humani  Corporis. 
Trajectiad  Mam.  8vo.  1795.  —  Baillie,  Morbid  Anatomy, 

5th  ed.  p.  251  Thinard,  Mem.  de  la  Soc.  d'Arcueil,  t.  i. 

p.  64.  —  Herat,  in  Mem.  de  la  Societ.  Med.  d'Emulation, 
t.  vi.  p.  404.  —  Brunii,  De  Calculs  Biliares,  4to.  Paris,  1803. 

—  H.  Biondi,  in  Giornale  di  Med.  vol.  i.  p.  382.  —  Blumen- 
bach,  Medicin.  Bibliothek,  b.  i.  p.  121.  —  Heberden,  in 
Transac.  of  ColLJof  Phys.  Lond.  vol.  ii.jp.  137.  —  Blagdcn, 
in  Ibid.  vol.  iv.  p.  181.  —  J.  P.  Frank,  De  Curand.  Horn. 
Morbis,  &c.  1.  vi.  De  Retent.  p.  iii.  p.  316.  —  Biettet  Ca- 
det de  Gassicourt,  in  Diet,  des  Sciences  Med.  t.  iii.  p.  460. 
— Craigie,  in  Edin.  Med.  and  Surg.  Journ.  No.  81.  — Scolt, 
in  Ibid.  No.  83.  p.  297.  —  Brayne,  in  Medico- Chir.  Trans, 
vol.  xii.  p.  255.  {Two  interesting  cases  of  large  calculi.)  — 
Tiiomns,  in  Ibid.  vol.  vi.  p.  98.  —  Winckel,  in  Hufeland's 
Journ.  tier  Pr.  Heilk.  b.  viii. ;  and  Dixon,  Lond.  Med. 
Repos.  April,  1824,  p.  291. ;  and  Callaway,  in  Lancet, 
vol.  xii.  p.  296. ;  and  Baffos,  in  Archives  Gener.  de  M£de- 
cine,  t.  xix.  p.  459.  (Cases  of  external  tumour  and  fistulous 
opening,  '.discharging,  at  the  right  epigastrium,  biliary 
calculi  with  bile.)  —  Bricheteau,  in  Mem.  de  la  Societe 
Med.  d'Emulation.  t.  ix.  Paris,  1826,  p.  194.  —  Orfila, 
Ann.  de  Chimie,  t.  Ixxxiv.  p.  34. —  Caventou,  Journ. 
Pharm.  t.  iii.  p.  369. ;  et  De  Chimie  Medicale,  t.  iii.  p.  572. 

—  Cruveilhier,  Anat.  Path,  du  Corps  Hum.  1.  xii.  Paris, 
1832. 

CONCRETIONS  —  Intestinal.  Syn.  — 
Alvine  Concretions;  Alvine  Calculi,  Monro. 
Calculous  Concretions,  Andral.  Intestinal 
Calculi;  Enterolithus,  Good. 

Classif.  —  I.  Class,  II.  Order  (Author, 
in  Preface). 

1.  Defin.  Substances  accreted  into  solid  inasses 
in  some  part  of  the  alimentary  canal,  chiefly 
owing  to  imperfect  action  of  the  digestive  func- 
tions and  nature  of  the  ingesta,  and  giving  vise  to 
dangerous  states  of'  disease. 

2.  I.  Calculous  Concretions  occasionally 
form  in  various  parts  of  the  human  alimentary 
canal;  and,  although  generally  the  result  of 
weak  digestive  function,  hence,  a  consequence 
of  disease,  they  are,  in  some  cases,  the  chief 
cause  of  extreme  suffering  and  danger.  They 
are  most  commonly  found  in  some  part  of  the 
intestines,  particularly  the  cascum  and  large 
bowels ;  but  they  are  sometimes  also  formed  in 
the  stomach,  and  there  reach  a  very  large  size. 
Bonetus,  in  his  Sepulcretum  Anatomicum,  relates 
two  cases,  in  each  of  which  a  stone  as  large  as  a 
hen's  egg,  and  weighing  four  ounces,  was  found 
in  the  stomach  ;  and  a  third  case,  in  which  this 
viscus  contained  nine  calculi  weighing  together 
three  ounces  and  a  half. 

3.  i.  Origin  and  Composition. —  Intestinal 
concretions  are  of  several  kinds,  varying  ex- 
tremely in  their  nature  and  origin.  In  very 
rare  instances  they  have  assumed  the  appear- 
ance of  bezoars,  as  in  the  case  recorded  by 
MM.  Champion  and  Biiacconnot,  who  ascer- 
tained their  nature  by  chemical  analysis.  In 
some  cases,  they  consist  chiefly  of  earthy  deposits, 
in  obscurely  crystallised  layers,  around  a  distinct 
nucleus;  in  others,  they  are  formed  principally 
from  those  parts  of  the  ingesta  which  are  inca- 
pable of  change  during  the  digestive  processes. 
The  concretions  which  Dr.  Good  names  intes- 
tinal calculi,  and  which  consist  chiefly  of  earthy 
deposits,  are  found  in  the  human  intestines,  as 
well  as  in  the  alimentary  canal  of  the  larger 
ruminating  animals.  They  are  generally  formed 
in  concentric  layers,  and  are  often  radiated 
sometimes  very  obscurely,  from  nuclei  which 
are  niher  gall-stones,  or  some  hard  forei-m  body 

h°y  are  more  or  less  porous,  either  spheroidai 
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or  oblong,  and  vary  from  the  size  of  a  pea  to 


and  sometimes  reaching  a 


that  of  a  hen's  egg 
much  larger  size. 

4.  With  respect  to  their  origin,  they  may  be 
divided  into  three  varieties  :  —  1st.  Those  which 
have  arisen  from  nuclei  formed  either  in  the 
alimentary  canal,  or  in  the  biliary  apparatus,  such 
as  gall-stones,  inspissated  mucus,  &c,  around 
which  certain  saline  and  animal  particles  have 
attached  themselves  during  their  abode  in  the 
intestines.  2d.  Those  having  nuclei  consisting  of 
foreign  bodies,  such  as  fruit-stones,  seeds,  or  the 
husks  of  seeds,  fragments  of  bones,  &c,  around  i  found 
which  the  alimentary  particles  have  collected  and 
crystallised,  so  that  without  the  presence  of  the 
nucleus  the  calculus  would  not  have  been  formed  : 
and,  3d.  Those  which  are  formed  entirely  in  the 
alimentary  canal,  and  which  are  generally  more 
or  less  homogeneous,  and  present  no  distinct 
nuclei. 

5.  The  concretions  of  the  first  class  have 
their  nuclei  or  central  part  composed  chiefly  of 
cholesteriue,  the  yellow  colouring  matter  and 
the  resin  of  the  bile,  surrounded  by  layers  of  a 
mixture  of  the  phosphate  of  lime,  and  of  the 
ammoniaco-magnesian  phosphate,  with  animal 
matter.  Haeeer  supposed  that  the  saline  consti- 
tuents of  these,  and,  indeed,  all  the  other  calculi, 
were  furnished  by  the  pancreatic  juice;  and  that 
the  resinous  parts  were  derived  from  the  bile. 
That  such  are  the  chief,  although  not  the  only, 
sources  of  these  constituents  respectively,  will 
not,  I  think,  be  disputed. 

6.  Those  belonging  to  the  second  class  are 
nearly  similar  as  respects  their  outer  layers ; 
their  central  parts  varying  according  to  the  nature 
of  the  substance  or  substances  forming  their 
nuclei.  This  kind  of  intestinal  calculi  are  not 
infrequent  in  those  parts  of  Scotland  where  the 
inhabitants  live  chiefly  upon  oaten  bread  ;  the 
beard  and  fibres  of  the  husks  of  the  oat  resisting 
digestion,  and  collecting  together,  so  as  to  form 
concretions  or  nuclei,  around  which  saline  matter, 
with  accessions  of  these  fibres,  collect.  The 
external  layers  of  the  calculus  formed  from  this 
source  are  generally  solid,  compact,  soft  to  the 
touch,  and  composed  of  saline  matter  :  in  other 
instances,  the  outer  layer  has  a  velvety  appear- 
ance, and  consists  of  very  fine  fibres  closely 
united.  Dr.  Marcet  found  these  concretions  to 
consist  of  compact  layers  of  fibrous  substances 
and  of  phosphates.  The  following  is  his  analysis: 
— In  100  parts,  25-20  were  animal  matter ;  3'90, 
resin;  5-16,  ammoniaco-magnesian  phosphate; 
45-34,  phosphate  of  lime  ;  and  20-30,  vegetable 
fibres.  The  vegetable  fibres  were  cemented  to- 
gether by  deposits  of  earthy  matter,  and  the  animal 
matter. 

7.  Some  of  those  concretions  very  nearly 
approach  those  of  the  third  class,  and  present  no 
distinct  nucleus,  being  merely  an  agglutinated 
mass  of  vegetable  fibres  with  inspissated  mucus 
and  earthy  phosphates,  sometimes  containing 
other  foreign  ingredients  or  accidental  ingesta. 

8.  Other  concretions  are  formed  in  the  intes- 
tines of  persons  who  have  taken  large  quantities 
of  magnesia  or  chalk,  with  the  view  of  preserving 
an  open  state  of  the  bowels,  or  of  correcting 
acidity  in  the  stomach.  The  concretions,  in  these 
cases,  consist  of  those  earthy  bodies  cemented 
together  by  thick  mucus.  These  concretions  arc, 


in  some  instances,  merely  agglomerated  masses ; 
in  others,  they  are  indistinctly  disposed  in  layers- 
they  seldom  have  any  proper  nucleus,  and 
belong  rather  to  this  third  class,  than  to  any  of 
the  foregoing.  To  this  division  are  also  to  be 
referred  those  concretions  which  are  formed  of 
fajcal  matters  with  earthy  phosphates,  and  inspis- 
sated secretions  sometimes  hardened  to  the  con- 
sistence of  calculi. 

9.  Number,  Size,  Colour,  &c.  —  There  are 
seldom  more  than  two  concretions  in  the  intes- 
tinal canal,  but  a  greater  number  is  occasionally 
found.  Boxet  met  with  nine  in  the  stomach, 
Lanzoni  with  ten,  and  Bilguer  with  thirty 
in  this  viscus.  The  first  Monro  detected  by 
the  touch  twelve  concretions  in  the  colon  of  a 
boy  who  was  much  emaciated ;  and  various 
authors  make  mention  of  as  great,  as  well  as  of  a 
lower  number.  '1  he  colour  of  the  smaller  con- 
cretions nearly  resembles  that  of  iron  ochre : 
the  larger  concretions  are  generally  externally 
of  a  coffee  colour,  sometimes  approaching  to 
purple  ;  and  occasionally  they  have  a  whitish 
surface.  The  different  layers  often  present  a 
slight  difference  in  the  deepness  of  shade.  They 
are  sometimes  so  hard  as  to  admit  of  an  imperfect 
polish.  Some  of  the  calculi  have  been  found 
extremely  large.  The  first  Monro  met  with 
them  five,  six,  seven,  and  even  eight  inches  in 
circumference  ;  and  the  second  MoNno  removed 
from  the  colon  of  a  woman  one  which  weighed 
four  pounds.  The  larger  calculi  are  generally 
more  irregular  in  figure  than  the  smaller.  This 
may  be  owing  to  the  additions  made  to  their 
surface  during  the  time  they  remain  fixed  within 
a  certain  portion  of  the  canal.  Where  more 
than  one  are  found,  they  often  indent  each  other, 
or  form,  as  it  were,  parts  of  one  long  concretion, 
as  in  the  instance  of  the  very  large  one,  which 
weighed  upwards  of  twelve  ounces,  and  consisted 
of  three  parts,  recorded  by  Mr.  Torbet  (Edin. 
Med.  and  Surg.  Jour.  vol.  xxiv.  p.  87.). 

10.  ii.  The  Causes  of  these  concretions  are, 
sedentary  occupations,  inactivity,  and  indolence ; 
a  slow,  weak,  and  torpid  state  of  all  the  digestive 
functions ;  deficient  vital  energy  of  the  assimilat- 
ing organs  (§4, 5, 6.);  a  long,  free,  and  injudicious 
use  of  magnesia,  prepared  chalk,  and  other  cal- 
careous earths,  for  the  purpose  of  correcting 
acidity  of  the  stomach  (§  7.),  &c;  portions  of 
the  husk  and  beard  of  the  oat,  from  living  upon 
oaten  bread,  &c. ;  swallowing  incautiously  frag- 
ments of  bones,  stones  of  fruit,  or  seeds ;  and  an 
habitual  neglect  of  the  state  of  the  bowels. 

11.  iii.  Their  Local  Ei  fects.  —  When  these 
concretions  reach  a  large  size,  they  interrupt  the 
functions  of  the  intestinal  canal,  preventing  the 
passage  of  the  fasces,  and  occasion  dilatation  of  the 
bowcf  above  the  place  in  which  they  are  lodged, 
followed  by  inflammation,  ileus,  &c.  In  more 
favourable  cases,  they  expand  the  intestines  sur- 
rounding them  into  a  sac,  which  in  process  of 
time  acquires  considerable  thickness*  Dr.  Monro, 
in  his  very  able  chapter  on  alvinc  calculi, 
describes  three  cases  in  which  the  caecum  was 
extended  into  the  form  of  a  sac,  the  muscular 
fibres  of  which  were  hypertroplncd,  and  the 
mucous  membrane  thickened  and  corrugated. 
This  sac  communicated  with  the  commencement 
of  the  colon  by  a  circular  opening,  which,  in  one 
case,  was  nearly  an  inch,  in  another  scarcely 


CONCRETION'S,  INTESTINAL  —  Symptoms  —  Treatment. 


above  a  quarter  of  an  inch,  in  diameter.  A 
similar  sacculated  extension  has  been  likewise 
noticed  by  this  pathologist  at  the  extremity  of 
the  ilium,  near  the  crecum. 

12.  Owing  to  the  irritation  occasioned  by  these 
concretions,-  the  intestine  is  often  found  con- 
stricted around  and  immediately  below  them,  as 
■  demonstrated  by  Sciiknk  and  Monro.  Adhesion 
-of  the  concrerkms'to  the:ihner  coat  of  the  viscus 
is  a  much  rarer  occurrence.    Cases,  however, 
have  been  observed  by  Honsxius  and  the  first 
Monro,  where  such  adhesions  existed.  Ulcer- 
ation of  the  parts  in  which  they  are  lodged, 
owing  to  the  irritation  occasioned  by  them,  is 
amongst  the  most  common  of  the  local  effects  to 
which  they  give  rise.  'In  some  cases,  the  inflam- 
mation induced  by  them  in  the  internal  surface 
of  the  bowel  extends-to  the  external  tunics,  until 
it  reaches  theperitoneal  surface,  Where  coagtilable 
lymph  is  thrown  out,  and  the  convolutions  in  its 
vicinity  are  agglutinated  into  one  mass,  or  adhe- 
sions to  adjoining  parts  take  place. 
!  13-  1V-  The  Symptoms  which  alvine  concre- 
tions occasion  vary  extremely,  according  to  their 
nature,  and  the  size  they  have  attained.  Some- 
times it  seenrs  wonderful,  considering  their  great 
bulk,  that  the  intestinal  canal  is  not  completely 
obstructed  by  them.    In  some  cases,  they  have 
remained  for  years,  with  evident  symptoms  of 
their  existence.    In  more  fortunate  instances, 
they  have  been  ejected  with  the  contents  of  the 
stomach  after  severe  retching  and  vomiting- 
or  have  passed  by  stool,  after  severe  dysenteric' 
symptoms  and   tenesmus.     In  almost  every 
instance,  the  digestive  powers  are  very  much 
impaired,  and  the  patient  becomes,  after  a  time 
greatly  debilitated  and  emaciated.    The  pulse' 
at  first,  is  but  little  affected;  but  the  patient 
complains  much  of  pain  and  tension  in  different 
parts  of  the  intestines,  and  is  subject  to  occasional 
attacks  of  nausea,  vomiting,  tormina,  or  puroino- 
Ihe  pain  in  the  bowels  is  usually  referred  to  one 
part,  and  is  much  more  severe  at  one  time  than 
at  another  particularly  after  taking  acids,  or  food 
difficult  of  digestion.     Constipation  of  several 
flays  duration  is  often  complained  of,  and  yet  the 
patient  has  a  constant  inclination  to  go  to  stool  • 
at  other  times,  or  in  otheT  cases,  there  are  fre- 
quent watery  and  scanty  evacuations  of  a  viscid 

short  rXT  "  bl00f1'  W"iCh  S°mCtlmeS  m  a 

aml'i!  Wh ?  '!*?■  COncreti(>"  is  of  a  large  size, 
and  the  patient  a  somewhat  emaciated,  a  very 
hard;  painful;  globular  tumour  may  be  Fell  in 
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ciating  torture  in  the  region  of  the.  pelvis  and 
fundament,  and  the  bowels  become  obstinately 
constipated,  and  much  distended,  from  the  passage 
being  interrupted. 

15.  When  alvine  concretipns(  lodge  low  in 
the  rectum,  they  occasion  much  pain  when  the 
patient  is  sitting,  and  upon. going' to  stool. ,  When 
this  is  the  case,  an  examination  per  unum  is 
requisite,  which  will  lead  to  their  cxtraction.by 
ttfe  forceps.  In  a  case  in  which  the  second 
Monro  was  consulted  by  Air.  GooDsiii,  the 
patient  passed,  in  the  course  of  two  Of  three 
weeks,  nine  concretions  in  this  way,  some  of 
Which  were  as  large  as  a  hen's  egg.,  This  patient 
had  laboured  for  many  weeks  under  very  acute 
pain  in  the  region  of  the  stomach. 

16.  When  the  concretions  are  small,  they 
frequently  pass  away  with  the  ftp  col  matter, 
without  occasioning  any  evident  disturbance  ;  die 
patients,  generally,  having  complained  of  nothipg 
further  than  long  pre-existing,  dyspepsia  '  and 
constipation  — the  chief  causes  of  their  forma- 
tion. In  other  cases,  especially  when  they  reach 
a  large  size,  most  distressing  alK[  urgent  symptoms 
are  produced  by  them  ;  commencing  with  those 
already  enumerated.  (§  13,  14.),  and  terminat- 
ing with  violent,  colicky  pains,  obstinate  con- 
stipation, gain  at  the  top  of  the  sacrum  and 
loins,  or  in  the  hypogastrium,  sickness,  retchings 
and,  at  last,  complete  ileus,  or  all  the  pheno- 
mena of  acute  enteritis,  or  peritonitis.  Even  the 
smallest  concretions  occasionally  give  '  rise  to 
fatal  consequences.  Two  cases  have  occurred 
to  me,  wherein  the  most  acute  peritonitis,  followed 
by  the  effusion  of  coagulable  lymph,  with  adhe- 
sions, and  terminating  m  sphacelus  of  the  vermi- 
cular appendix  of  the  cecum,  was  occasioned 
by  these  concretions  having   passed ,  into  'this 

casc  is  rec°r'ded  by » 

17.  y.  Treatment.  —  We.  arc  often  without 
any  satisfactory  proof  afforded,  us,  during  the  life 
o  he  pat.ent.of  the  existence  of  these  concretions 
m  the  intestinal  canal,  the  symptoms  they  occa- 
sm  being  the  same  with  i^jSSggffi 
various  other  causes.    Their  existence  is,  there 
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these  may  more  fully  answer  the  intention,  they 
ought  to  be  administered  whilst  the  patient  rests 
upon  his  knees  and  elbows,  with  the  pelvis  ele- 
vated above  the  shoulders.  If  vomiting  be  pre- 
sent, care  should  be  taken  not  to  increase  this 
symptom  by  the  administration  of  medicines  by 
the  mouth.  For,  by  frequently  exciting  the 
inverted  action  of  the  stomach,  this  action  will 
extend  to  the  alimentary  canal,  and  terminate  in 
fatal  ileus.  It  is  preferable  to  solicit  the  action 
of  the  bowels  by  emollient,  anodyne,  and  ape- 
rient enemata,  and  by  frictions  with  oleaginous 
substances,  or  fomentations  on  the  abdomen. 
When  we  suspect  the  concretion  is  owing  to  the 
nature  of  the  food,  this  cause  must  be  avoided. 
When  the  concretions  are  seated  low  in  the 
rectum,  their  extraction  by  the  forceps  must  be 
tried.  Those  arising  from  the  use  of  oat-bread 
being,  generally,  partly  composed  of  the  earthy 
phosphates,  and  considering  the  solubility  of 
these  salts,  Mr.  Torbet  and  Dr.  Duncan  con- 
ceive that  an  impression  might  be  made  on 
them  by  a  course  of  mineral  acids  taken  by  the 
mouth,  or  injected  by  the  anus. 

19.  The  second  Monro  recommends,  in  cases 
where  the  concretion  is  evident  to  the  touch, 
forming  a  distinct  and  fixed  tumour  in  the  bowels, 
and  where  the  symptoms  are  urgent,  all  other 
means  having  failed,  to  attempt  its  extraction  by 
an  incision  through  the  abdominal  parietes  into 
the  intestine ;  and  in  this  recommendation  Mr. 
Torbet  and  Dr.  Duncan  agree.  But,  before 
resorting  to  this  last  means,  Dr.  Monro  advises 
the  following  very  judicious  plan,  which  I  ex- 
tract from  the  very  excellent  materials  which 
his  son  has  laid  before  the  profession  :  —  "  1st, 
Let  the  patient  (a  female)  take  every  day  a 
quarter  of  an  ounce  (?)  of  Castile  soap,  in  pills, 
and  of  castor  oil.  2d,  Once  or  twice  a  week,  let 
her  take  a  purgative  composed  of  sal  glauberi, 
3  j.,  sugar  half  an  ounce,  and  the  same  of  salad 
oil,  and  wheylbss.,  oribj.  3d,  Three  times  a 
week  let  her  get  a  clyster  of  a  quart  of  water,  in 
which  an  ounce  of  linseed  and  half  an  ounce  of 
Castile  soap  have  been  infused  for  two  hours. 
4th,  Let  her  foment  the  belly,  and  take  the  above 
clyster,  when  she  suffers  much  pain.  Let  her 
diet  consist  of  loaf-bread,  milk,  whey,  broth, 
soft  eggs,  butter,  a  bit  of  light-dressed  meat ; 
and  if  she  take  porridge,  let  her  melt  a  good  deal 
of  butter  in  it."  (p.  50.)  Such  was  the  advice 
of  a  most  experienced  physician  in  this  description 
of  disease ;  and  it  proved  successful  in  the  case 
for  which  it  was  directed.  (See  also  the  Treat- 
ment of  Colic  and  Ileus,  and  of  Constipation.) 

20.  II.  Fatty  and  Heterogeneous  Concre- 
tions. —  A  Concrete  substances,  differing  very 
materially  from  those  already  described,  are  some- 
tiir.es  formed  in  the  alimentary  canal,  particularly 
in  the  large  intestines.  These  are  usually  derived 
from  two  principal  sources,  viz.  a  morbid  state  of 
the  secretions  poured  into  the  intestinal  tube,  or 
secreted  from  their  internal  surface  ;  and  altera- 
tions of  the  usual  state  of  the  fajcal  matters,  during 
their  retention  in  the  ca:cum  and  large  bowels. 
To  these,  a  third  may  be  added,— the  ingestion  ol 
substances  into  the  stomach,  which  are  incapable 
of  undergoing  any  material  change  during  their 
passage  through  the  canal,  excepting  their  agglu- 
tination into  firm  balls. 

21.  J3.  Concretions  of  an  oleaginous  nature,  or 


varying  from  an  oleaginous  to  an  adipocirous  or 
even  waxy  character,  are  sometimes  voided  by 
persons  who  suffer  from  a  torpid  state  of  the 
bowels,  and  deficient  digestive  function.  These 
concretions  are  often  mistaken  for  gall-stones, 
but  are  readily  distinguished  from  them  by  the 
following  characters:  — They  are  generally  of  a 
globular  form,  vary  in  size  from  that  of  a  small 
pea  to  the  bulk  of  a  large  grape,  are  of  a  cream 
colour,  slightly  translucent,  and  of  sufficient 
consistence  to  preserve  their  form  and  be  cut  with 
a  knife,  like  soft  wax. 

22.  These  unctuous  concretions  cannot  in 
general  be  traced  to  any  oleaginous  material  in- 
troduced into  the  stomach  ;  yet  there  is  some- 
times evidence  furnished  of  their  origin  in  oleagi- 
nous or  fatty  substances  which  have  not  under- 
gone the  requisite  changes  in  the  prima  via,  but 
have  been  merely  slightly  changed  by  the  acid 
existing  in  the  stomach,  and  by  the  secretions 
poured  into  the  alimentary  canal,  so  as  to  assume 
the  appearances  now  described.  It  is  possible, 
however,  that  they  may  be  occasionally  formed 
by  intestinal  secretion,  or  by  a  chemical  change 
effected  on  parts  of  the  recrement  of  the  food, 
after  having  passed  into  the  cascum  and  colon. 
Fat,  either  in  the  concrete  form  now  described, 
or  in  a  state  of  fluidity  and  purity  resembling  oil, 
has  been  occasionally,  although  rarely,  voided 
from  the  bowels,  independently  of  having  been 
taken  by  the  mouth  ;  although  more  frequently 
proceeding  from  the  latter  source  ;  as  instances 
observed  in  the  course  of  practice  at  the  Institu- 
tion for  Children  have  proved.  Cases  of  this 
description  have  been  recorded  by  Dr.  W.  Scott 
(Erf.  Med.  Comment,  vol.  iv.  p.  334.),  Dr. 
Babington  and  Dr.  Elliotson  (Philos.  Trans. 
1813,  art.  xxi.),  Dr.  Kuntzmanz,  of  Berlin 
(Journ.  der  Pract.  Heilkunde,  July,  1821.), 
Dietrick,  and  several  others. 

23.  Sir  Everard  Home  endeavours  to  account 
for  the  production  of  these  adipocirous  and  fatty 
concretions,  by  contending  that  it  is  the  office  of 
the  large  intestines,  particularly  of  the  colon,  to 
convert  a  considerable  portion  of  the  matters 
poured  into  them  into  fat,  by  combining  them 
with  the  bile;  and  the  fat  thus  formed  in  the 
large  intestines  is  taken  up  and  conveyed  into  the 
circulation,  to  be  deposited  in  various  parts  of  the 
body,  to  supply  the  wants  of  the  economy.  But 
the  production  of  fat  in  the  intestines  seems  to 
be  only  the  result  of  a  diseased  action,  inasmuch 
as  it  is  voided  from  them,  in  any  of  its  states,  only 
during  disease  —  during  visceral  complaints,  and 
colicky  or  dysenteric  affections  —  and  is  never 
observed  to  be  passed  from,  nor  is  found  within, 
these  viscera,  when  they  are  in  their  healthy  con- 
dition. It  appears  from  the  history  of  the  cases 
on  record,  as  well  as  from  those  recently  ob- 
served by  Dr.  Elliotson  and  Mr.  Lloyd,  to  be 
especially  connected  with  disease  of  the  assimi- 
lating viscera,  and  consequently  with  imperfect 
assimilation  ;  a  portion  of  the  chyle,  instead  of 
being  changed  to  healthy  blood,  assuming  an 
oleaginous  state,  as  not  infrequently  observed  m 
the  serum.  The  fatty  matter  thus  accumulated 
in  the  blood,  will,  in  several  states  of  disease,  be 
eliminated  from  it  by  excreting  organs  —  particu- 
larly 1>Y  Ihe  mucous  surface  of  the  bowels,  and 
by  the  liver  and  kidneys  — instead  of  being  depo- 
sited in  the  adipose  tissue  for  ulterior  purposes,  and 
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will  assume  either  a  concrete  or  fluid  form, 
owing  to  modifications  of  its  state  as  originally 
secreted,  or  to  the  action  of  other  matters  upon 
it  during  its  retention  in  the  bowels  or  urinary 
•  bladder. 

24.  A  singular  case  has  been  recorded  by  Dr. 
Kennedy  (Medico-Chirurgical  Journal  for  Sept. 
1817.),  of  an  intestinal  concretion,  which  was 
found,  upon  its  analysis  by  Dr.  Ure,  to  be  similar 
in  its  composition  to  ambergrise. 

25.  C.  Intestinal  concretions  have  been  found  to 
consist  entirely  of  those  matters  which  have  been 
swallowed  from  either  a  depraved  appetite,  or 
bad  habit  ;  thus,  concretions  causing  violent 
symptoms,  have  been  produced  by  the  habit 
of  chewing  the  ends  of  threads  used  in  sew- 
ing, and  which  have  formed  a  firm  felt  with  the 
mucus  of  the  intestines  and  some  fscal  matters. 
I  was  lately  consulted  in  the  case  of  a  young 
lady  who  had  been  long  under  treatment  for 
obscure  abdominal  disease,  respecting  the  na- 
ture of  which  no  two  of  the  several  eminent 
practitioners  who  had  been  in  attendance  agreed. 
The  existence  of  accumulated  matters  in  the 
Cfficum  and  colon  seemed  evident  to  me,  upon 
examination,  and  from  the  character  of  the  consti- 
tutional and  other  symptoms.  Purgatives  and 
injections  were  long  persisted  in;  at  last  several 
concretions  — (about  twelve)— from  the  size  of 
a  filbert  to  that  of  a  walnut,  were  evacuated. 
Upon  examination,  they  presented  a  substance 
resembling  pasteboard,  with  a  fascal  smell,  of 
a  brown  colour,  and  containing  earthy  parti- 
cles. On  being  broken  down  and  macerated, 
they  were  found  to  consist  chiefly  of  coarse 

.  paper  reduced  to  a  pulpy  state,  but  containing 
fragments  not  materially"aliered.  The  portions 
of  pulpy  paper  were  agglutinated  with  mucus, 
portions  of  fasces,  and  a  little  phosphate  of  lime. 
After  some  time  the  patient  confessed  that  she 
had  occasionally  been  in  the  habit,  about  the  age 
of  thirteen  and  fourteen,  of  chewing,  and  some- 
times swallowing,  portions  of  the  grey  paper  with 
which  she  curled  her  hair.  After  the  evacuation 
ot  these  concretions,  all  the  symptoms  disap- 
peared, and  she  rapidly  recovered.  A  few  years 
ago,  I  attended,  with  Mr.  Anneslev,  a  similar 
case  to  the  foregoing,  but  in  a  younger  lady, 
bhe  recovered  perfectly  by  the  use  of  purgatives 
and  clysters. 

sio1io^0^wND  RuER--^  1Ial!cr>  Omenta Phv. 
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organ  or  part  being  thereby  proportionately  dis- 
ordered. 

2.  1.  Nature  and  Relations  or  Congestion. 
—  It  has  been  stated  in  other  places  (see  arts. 
Blood,  Disease.)  that  morbid  states  of  the  vas- 
cular system,  and  of  the  fluid  circulating  through 
it,  must  be  imputed,  in  a  large  proportion  of  cases, 
to  changes  induced  primarily  in  the  organic 
nervous  system,  which  is,  anatomically,  most 
intimately  connected,  not  only  with  the  circulating 
system,  but  also  with  the  organs  essentially  vital ; 
this  connection  subsisting  by  ramifications  pro- 
ceeding to  them  both  directly  and  obviously  either 
from  the  great  central  ganglion  or  from  appro- 
priate subordinate  ganglia,  as  well  as  indirectly 
and  less  apparently  through  the  medium  of  the 
blood-vessels,  on  which  the  organic  nervous 
system  is  every  where  profusely  distributed,  the 
one  accompanying  the  other  throughout  the 
frame.  Thus  intimately  interwoven,  they  expe- 
rience reciprocative  changes,  and  generate  a  com- 
mon influence.  The  vital  organs,  as  well  as 
their  subordinate  parts,  in  the  more  perfect  ani- 
mals, being  supplied  by  both  these  systems, — 
the  most  rudimental  type  and  essential  requisites 
of  organisation, —  and  actuated  by  their  common 
influence,  are  thereby  enabled  to  perform  their 
destined  functions ;  the  superadded  or  peculiar 
organisation  of  each  organ  being  the  instrument, 
which,  thus  actuated,  performs  specific  offices  in 
the  economy. 

3.  It  results  from  this, —  1st,  that  we  are  not 
justified  in  considering  changes  in  the  states  of 
vascular  action,  or  in  the  relation  subsisting  be- 
tween the  vessels  and  the  quantity  or  quality  of 
the  fluids  circulating  in  them,  apart  from  the 
condition  of  the  organic  nervous  system,  which 
is  thus  intimately  connected,  by  structure  and 
function,  both  with  them  and  with  all  vital 
organs  ;  2d,  that  changes  in  the  vascular  system 
are  very  often  induced  by  impressions  made 
primarily  upon  the  organic  nervous  system  ; 
whilst,  on  the  other  hand,  a  morbid  state  of  the 
former,  particularly  in  respect  of  its  circulating 
contents,  will  most  seriously  affect  the  latter" 
and  3d,  that,  upon  tracing  the  procession  of  mor- 
bid phenomena,  the  first  impression  made  by  the 
exciting  cause,  and  earliest  change  from  the 
healthy  slate,  will  be  found  in  the  functions  of 
tins  system  of  nerves,  in  perhaps  the  larger  pro- 
portion of  cases;  vascular  action,  &c,  and  the 
secreting  and  assimilating  functions,  being  very 
soon  afteiwards  disordered.  The  truth  of  these 
propositions  will  become  more  manifest  after 
having  surveyed  the  causes  which  induce  con- 
gestion, the  phenomena  which  accompany  it 
either  as  coincidences  or  consequences,  and  the 
results  to  which  it  leads ;  and  we  shall  be  more 
fully  convinced  of  the  propriety  of  viewing  it  as 
very  much  more  frequently  a  link  merelyln  the 
chain  of  morbid  action,  than  as  a  primary  or  even 
an  early  change. 

4.  Congestion  has  been  divided  by  many  mo- 
dern pathologists  into  active  and  passive,  they  un- 
derstanding by  the  former  that  state  of  vascular 
action  which  coincides  with  active  determination 
"J  Mood,  according  to  the  meaning  1  have  at- 
taohed  to  itm  another  article.  (See  Blood  «95  -> 
II  may  be  defined  to  be  a  vital  excitement  with 
somewhat  of  expansion  of  the  vessels  and  tha 
c.rculal.on  of  a  larger  quantity  of  blood  through 
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them,  without  any  obvious  tendency  to  form  new 
productions,  or  to  occasion  disorganisation,  unless 
inflammation,  or  some  other  morbid  condition, 
supervene,  which  is  very  often  the  case.  From 
this  state  —  active  congestion  (see  Blood,  $26.)  — 
in  which  the  vital  action  of  the  vessels  is  above 
their  healthy  standard,  there  is  every  intermediate 
grade,  lapsing  insensibly  into  extreme  passive 
congestion,  in  which  there  is  deficient  or  depress- 
ed vital  power,  the  current  of  the  circulation 
through  the  weakened  vessels  being  remarkably 
languid  and  retarded.  In  this  state,  the  venous 
and  arterial  capillaries,  having  lost  the  principal 
part  of  their  tone  or  vital  tension,  re-act  imper- 
fectly upon  the  mass  of  blood  injected  into  them 
by  the  heart's  action,  and  become  distended  and 
congested.  This  state,  then,  existing  in  any  de- 
gree, down  to  that  which  is  barely  compatible 
with  the  continuance  of  the  life  of  the  part,  con- 
stitutes congestion ;  it  being  thus  considered  as  a 
state  of  sub-action,  and  not  of  super-action,  as 
determination  of  blood  undoubtedly  is. 

5.  i.  In  respect  of  the  modes  of  accession  by 
which  congestion  presents  itself,  much  diversity 
exists.  It  may  occur  suddenly,  after  intense 
causes;  slowly,  after  slight  influences  or  other 
disease  ;  and  almost  insensibly,  after  active  deter- 
minations of  blood  and  inflammatory  action.  It 
may  be  almost  the  primary  lesion,  the  impression 
made  by  the  exciting  cause  upon  the  organic 
nerves  being  the  only  previous  change;  or  it 
may  be  one  of  the  most  remote,  and  only  ante- 
cedent of,  or  immediately  consequent  upon,  dis- 
solution. It  is  generally  the  result  of  directly  or 
indirectly  depressing  causes ;  and  assumes  every 
grade  according  to  the  intensity  of  their  operation 
relatively  to  the  organic  nervous  or  vital  energies 
of  the  frame  on  which  they  act. 

6.  ii.  The  textures  most  liable  to  undergo  con- 
gestion are  such  as,  owing  to  their  conformation, 
particularly  the  laxity  of  their  vital  and  physical 
cohesion,  admit  of  the  distension  of  their  vessels. 
Cellular  parts,  and  organs  in  which  the  cellular 
structure  predominates,  as  the  parenchyma  of 
various  internal  organs,  particularly  the  brain,  the 
lungs,  the  liver,  spleen,  and  kidneys  ;  the  mucous 
membranes,  especially  those  of  the  bronchi  and 
digestive  canal,  and  the  uterus  and  ovaria ;  are 
most  liable  to  experience  this  state  of  their  blood- 
vessels. Besides  these,  however,  other  and  less 
yielding  structures,  as  the  serous  and  fibrous 
membranes,  the  skin,  the  muscles,  &c,  may  be 
congested  to  a  certain  extent,  particularly  atter 
exhaustion  of  the  vital  energies  of  the  frame,  and 
diminution  of  the  vital  cohesion  of  these  structures, 
either  by  causes  which  depress  the  organic  ner- 
vous power,  or  by  noxious  agents  contaminating 
the  blood,  or  by  over  excitement  of  the  vascular 
system  of  the  congested  part,  or  of  the  whole 
frame.  In  one  or  other  of  these  three  ways,  con- 
gestion supervenes  when  it  is  observed  at  the 
commencement,  in  the  course,  or  towards  he 
close,  of  febrile  and  constitutional  maladies ;  the 
same  causes,  and  operating  in  a  similar  manner, 
also  occasioning  congestion  of  those  viscera  which 
are  most  liable  to  it  by  conformation. 

7.  iii.  The  causes  of  congestion  are,  therefore, 
1st,  those  which  act  "by  primarily  depressing  the 
organic  nervous  influence ;  such  as  advanced  age; 
the  continued  or  prolonged  impression  ot  cold, 
mental  anxbty,  and  all  the  depressing  passions 


Irs  Causes,  &c. 

and  moral  emotions ;  prolonged  sleep,  mental 
and  physical  inactivity  ;  miasmal,  contagious,  or 
infectious  emanations;  various  vegetable,  animal, 
and  gaseous  poisons ;  and  the  rapid  loss  of  the 
natural  electrical  tension  of  the  frame :  2d,  those 
which  mechanically  impede  the  return  or  circu- 
lation of  the  blood  itself,  or  which  change  its 
quantity  and  quality,  either  locally  or  generally  ; 
as  excessive  heat ;  general  plethora,  produced 
either  by  too  full  living,  or  by  the  suppression  of 
the  natural  or  accustomed  discharges,  interrupted 
circulation  through  the  heart,  the  lungs,  liver, 
&c. ;  a  long  retained  posture  by  debilitated  per- 
sons ;  the  use  of  unnecessary  ligatures  and  tight 
lacing ;  improper  and  unwholesome  food ;  con- 
tamination of  the  blood,  by  the  absorption  or  in- 
troduction into  it  of  noxious  mineral,  vegetable, 
and  animal  substances,  or  gaseous  fluids ;  and 
changes  taking  place  in  its  constitution,  from  the 
interrupted  secretion  and  elimination  of  hurtful 
matters  from  it  (see  Blood,  §  1 15.  etseq.) — these 
latter  causes  affecting  the  vital  manifestation  of 
the  vessels  and  nervous  systems :  3d,  those  causes 
which  exhaust  the  irritability  or  vital  tone  of  the 
vessels,  by  previously  exciting  them  above  their 
natural  state  of  action  ;  as  local  determinations  of 
blood,  general  vascular  excitement ;  fatigue  from 
violent  or  continued  exertion  ;  pre-existing  fever, 
inflammation,  or  other  diseases.  Thus  it  will  be 
seen  that  congestion  arises  from  changes  induced 
(a)  in  the  state  of  organic  nervous  power,  and 
externally  to  the  vessels ;  (6)  in  the  blood  itself, 
and  acting  internally  on  the  vessels  and  struc- 
tures; (c)  in  the  coats  of  the  vessels  them- 
selves ;  and  (</)  in  two  or  more  of  these  simulta- 
neously. 

8.  iv.  The  symptoms  indicating  the  existence  of 
congestion  are  sometimes  very  apparent,  at  other 
times  very  obscure.  When  it  is  present  in  a 
marked  degree,  and  in  vital  organs,  the  disturb- 
ance of  function  is  usually  so  great  as  to 
indicate  its  existence ;  but  even  then  the  kind  of 
disturbance  may  be  very  nearly  the  same  as  pro- 
ceeds from  morbid  states,  which  we  shall  here- 
after find  congestion  not  infrequently  occasions, 
viz.  sanguineous  or  serous  effusion;  as  in  the 
cases  of  intense  congestion  of  the  encephalon. 
Upon  the  whole,  however,  it  gives  rise  to  partial 
loss,  or  entire  abolition,  of  the  functions  of  the 
affected  part.  Thus,  congestion  of  the  brain, 
when  moderate,  will  occasion  a  slight  state  ot 
lethargv,  or  vertigo,  &c;  where  more  severe, 
epilepsy,  coma,  or  apoplexy.  Congestion  ol  the 
liver  is  attended  by  more  or  less  complete  arrest 
of  the  biliary  secretion,  with  tumefaction  of  the 
organ,  &c. ;  and  congestion  of  the  bronchial  sur- 
face and  lungs,  with  dyspnoea,  asthma,  &c.  le- 
brile  phenomena  seldom  accompany  congestion, 
unless  it  arise  in  the  course,  or  towards  the  close, 
of  febrile  diseases,  or  be  excited  by  infectious  or 
miasmal  emanations,  or  is  about  to  pass  into  an 
inflammatory  or  hxmorrhagic  state.  \\  hen  it 
occurs  in  large  secreting  viscera  or  surfaces,  the 
function  of  secretion  is  cither  impeded,  vitiated, 
or  altogether  suspended;  a  return  or  increase  ot 
the  secreting  action  either  restoring  the  healthy 
state  of  circulation,  or  converting  it  into  a.  in  e 
determination,  or  even  intoinflammat.on.  A\  hen 
congestion  affects  several  parts,  or  two  or  more 
important  viscera,  as  on  the  invasion  or  towards 
the  close  of  malignant  fevers,  or  when  the  circu- 
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lating  fluid  and  soft  solids  become  contaminated, 
the  functions  of  the  economy  are  very  gravely 
disturbed,  and  some  of  them  almost  annihilated  : 
in  such  cases,  the  morbid  impression  made  by  the 
existing  causes  upon  the  organic  nervous  system, 
disorders  the  various  functions  it  actuates,  and 
even  puts  a  stop  to  some  of  them  ;  the  derange- 
ment of  function  being  often  a  coeval  and  co- 
ordinate effect  with  the  congestion.  Hence  the 
arrest  or  diminution  of  function  becomes  one  of 
•  the  most  common  indications  of  the  extent  of 
congestion,  even  although  it  may  not  be  the 
actual  consequence  of  this  state  of  the  vessels. 

9.  v.  The  appearances  presented  by  congested 
parts  after  death  vary  extremely  with  their  struc- 
ture, and  the  degree  and  duration  of  the  congestion. 
In  addition  to  more  or  less  engorgement  of  the 
small  vessels  and  veins,  there  are  generally  found 
a  darker  colour  of  the  contained  fluid  than  in  the 
natural  state,  considerable  tumefaction,  and  di- 
minished cohesion  of  the  affected  structure,  and 
alteration  of  its  colour.  The  change  of  colour 
may  be  of  various  grades  of  deepness,  to  a  brown- 
ish or  greenish  'black,  as  frequently  observed  in 
the  liver  and  spleen  ;  and  the  loss  of  vital  cohe- 
sion may  be  very  remarkable,  as  in  the  same  vis- 
cera, tumefaction  being  then  very  considerable. 
These  appearances  are  often  accompanied  with 
effusion  of  a  serous,  aqueous,  or  sanguineous 
fluid  from  the  congested  surfaces  ;  and  sometimes 
with  ecchymoses  of  a  deep  colour  in  or  beneath 
the  mucous  tissues,  and  occasionally  in  serous 
membranes  and  parenchymatous  parts. 

10.  vi.  The  general  consequences  and  terminations 
of  congestion  are  deserving  strict  attention,  as  to 
this  state  are  to  be  imputed  several  of  those  more 
grave  and  dangerous  changes  presented  to  us  in 
the  advanced  stages  of  numerous  diseases.  1st, 
Congestion  terminates  in  the  restoration  of  the 
healthy  circulation.  This  is  most  frequently  the 
case  in  respect  of  secreting  parts,  as  the  mucous 
and  villous  surfaces  and  glandular  organs ;  the 
return  of  their  secreting  functions  aiding  most  ma- 
terially the  restorative  process,  by  diminishing  the 
fulness  of  the  vessels,  and  soliciting  an  accelerated 
circulation  through  them.  Hence,  although  a 
restoration  of  the  circulation,  to  some  extent  at 
least,  is  often  antecedent  of  the  return  of  the 
secreting  function,  yet  we  frequently  succeed  in 
restoring  the  former  by  exciting  the  latter ;  the 
stimulus  thus  imparted  extending  itself  to  the 
weakened  and  congested  vessels.  Parts  which 
nave  once  suffered  congestion  in  a  very  marked 
degree,  very  often  retain  a  disposition  to  expe- 
rience it  again,  upon  exposure  to  its  causes;  this 
disposition,  however,  diminishing  with  the  lapse 
of  time,  if  judicious  means  of  strengthening  the 
organ  be  adopted.  2d,  Congestion  may  pass  into 
active  determination,  or  into  inflammation  of 
various  grades  of  intensity.  This  may  arise  from 
changes  induced  in  the  state  of  the  blood  itself 
relatively  to  that  of  the  vessels  ;  or  from  the 
re-action  of  the  vessels  upon  the  distending  fluid, 
ana  the  augmented  impulse  following  the  tempo- 
rary retardation  of  the  circulating  current ;  or 
rom  the  use  of  irritating  and  inappropriate  stimu- 
li ;"-?' °  remove„the  congestion;  or  from 
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inordinate  excitation  of  the  secreting  functions", 


when  vvc  endeavour  in  this  way  to  remove  opple- 
jon  of  the  vessels.  3d,  Congestion  frequently 
occasions  serous  or  aqueous  effusions  in  the 


403 

vicinity  of  the  congested  organ,  or  in  the  areolae 
of  its  cellular  tissue.  We  often  observe  this  ter- 
mination in  the  different  internal  viscera,  and 
cavities  in  which  they  are  situated.  It  evidently 
depends  upon  the  rarefaction  of  structure  occa- 
sioned by  distension  of  the  parietes,  and  loss  of 
tone  of  the  congested  vessels,  most  probably  as- 
sisted by  weakened  vital  cohesion  of  the  tissues, 
and  diminished  crasis  of  the  blood  ;  these  con- 
ditions either  accompanying  or  following  the 
congested  state,  which  very  frequently  is  par- 
tially, or  altogether  removed  by  the  consequent 
effusion.  4th,  Haemorrhage  may  supervene,  either 
from  the  surface,  or  into  the  substance  of  the 
congested  organ  or  part ;  owing  either  to  a  con- 
stitutional disposition  to  haemorrhage,  arising 
from  original  conformation,  the  vessels  readily 
yielding  from  distension  or  accidental  impulse  ; 
or  to  the  existence  in  a  more  or  less  intense  de- 
gree of  the  same  changes  which  produce  aqueous 
effusion,  particularly  weakened  cohesion  of  the 
tissues,  and,  consequently,  of  the  delicate  canals 
conveying  the  blood  through  them,  and  a  morbid 
state  of  the  blood  itself.  5th,  Congestion  of  the 
minute  capillary  canals,  either  frequently  re- 
curring, or  continuing  long,  seems  to  give  rise  to 
various  morbid  or  adventitious  structures,  par- 
ticularly when  it  takes  place  in  persons  of  a 
scrofulous  diathesis,  or  affected  by  any  other 
constitutional  taint.  In  such  cases  there  is  a 
marked  indisposition,  both  of  the  part  to  return 
to  a  healthy  state,  and  of  the  adventitious  struc- 
ture to  be  absorbed.  6th,  Retardation  of  the  cir- 
culation in  congested  vessels  may  be  so  complete 
as  to  occasion  even  loss  of  vitality  and  gangrene 
of  the  part.  We  observe  this  in  the  congestion 
arising  from  extreme  cold,  from  the  exhaustion 
consequent  on  intense  excitement,  &c. 

11.  vii.  Congestion,  and  its  consequences  in  re- 
spect of  particular  structures,  are  of  great  im- 
portance, and  are  therefore  considered  among  the 
principal  changes  to  which  vital  organs  are  sub- 
ject. Although  the  local  relations  of  congestion 
fall  under  their  appropriate  heads,  it  may  be 
remarked,  in  general  terms,  that  congestion  may 
occur  in  any  structure  or  organ  during  life,  with- 
out evincing  upon  dissection  unequivocal  proofs 
of  having  ever  existed  ;  and  that  it  may  appa- 
rently continue  till  dissolution,  without  being  very 
manifest  upon  examination  afterwards.  Such  is 
especially  the  case  in  respect  of  congestion  of 
mucous  and  serous  surfaces,  the  vessels  of  which 
empty  themselves  soon  after  death,  when  the  pro- 
pelling power  no  longer  acts  upon  them  and  dis- 
tends their  relaxed  parietes,  in  consequence  either 
of  the  passage  of  more  or  less  of  their  contents 
into  the  adjoining  veins,  or  of  the  escape,  throueh 
the  extreme  canals  and  pores  of  these  structures 
of  the  more  aqueous  or  serous  parts  of  the  blood 
they  contained,  or  of  both  these  changes 
joined.  From  this  it  will  be  manifest  that 
cases  of  recent  or  not  very  intense  congestion 
wherein  we  have  reason  to  infer  that  the  small 
vessels  have  not  altogether  lost  their  vital  tone 
particularly  of  membranous  paitsSvill  present 
upon  dissection  chiefly  fulness  of  the  veins  pro 
ceeding  from  these  parts,  with  the  effusion  of 
more  or  ess  of  a  serous  aqueous,  or  sanguineous 
fluid  in  their  vicinity.  On  the  other  hand,  con- 
gestion of  internal  organs  may  not  have  been  de- 
tected at  all  during  life,  or  it  may  have  occurred 
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but  shortly  before,  or  at  the  time  of  death,  and 
yet  be  very  evident  upon  inspection  afterwards. 
I  his  is  not  infrequently  observed  in  respect  of 
parenchymatous  organs  and  mucous  and  villous 
surfaces.  When  congestion,  however,  occurs  in 
the  large  viscera,  as  the  brain,  lungs,  liver,  and 
spleen,  and  continues  up  to  the  time  of  dissolu- 
tion, it  is  generally  very  manifest  in  them  upon 
dissection.  In  many  diseases,  particularly  those 
m  which  the  blood  becomes  affected  previously 
to,  or  continues  fluid  after,  death,  and  in  those 
which  terminate  by  asphyxy,  congestion  of  de- 
pending parts  is  a  very  common  post  mortem 
occurrence,  and  one  which  should  be  carefully 
distinguished  from  the  congestion  that  has  existed 
during  life. 

12.  II.  Of  the  Treatment  of  Congestions. — 
i.  It  is  necessary  always  to  keep  in  view  the  fact, 
that  congestion  is  a  consecutive  lesion,  arising 
generally  from  causes  which  depress  the  vital 
manifestation  of  the  organic  system  of  nerves 
supplying  the  blood-vessels  ;  and  that,  although 
it  is  very  frequently  associated  with  general  ple- 
thora, and  necessarily  implies  the  existence  of 
local  plethora  (see  Blood,  §  23.),  yet,  on  ac- 
count of  this  depression  of  nervous  power,  general 
depletion,  unless  to  a  small  amount,  is  seldom  of 
much  service  in  the  treatment  of  congestion,  un- 
less it  be  conjoined  with  the  use  of  stimulants, 
derivatives,  and  excitants  of  the  secreting  func- 
tions,   a.  But  local  depletions,  particularly  when 
directed  in  such  a  manner  as  to  operate  some 
degree  of  revulsion  from  the  congested  part, 
sometimes  carried  to  a  considerable  extent,  or 
repeated  as  circumstances  require,  are  among  the 
most  requisite  means  of  cure.     b.  When  the 
powers  of  life  are  much  reduced,  even  local  de- 
pletions should  be  employed  with  caution,  and 
never  without  having  recourse,  at  the  same  time, 
or  previously,  to  suitable  excitants  and  external 
derivatives.     Of  these  classes  of  remedies,  the 
most  preferable  are  such  as  tend  to  equalise  the 
circulation  throughout  the  viscera,  and  determine 
it  to  the  periphery  of  the  frame.    Diaphoretics ; 
the  warm  or  vapour  bath  ;  warm  poultices  and 
fomentations  ;  rubefacient  embrocations,  epithems 
or  poultices,  especially  those  with  Cayenne  pep- 
per, mustard,  horseradish,  &c. ;  blisters,  and  warm 
and  rubefacient  pediluvia ;  are  calculated  to  ac- 
complish these  purposes,    c.  Much  advantage 
will  also  accrue  from  attempting  to  restore,  by 
emelics,  purgatives,  or  other  remedies,  the  secre- 
tions of  the  mucous  surfaces,  and  the  functions  of 
the  congested  organ  ;  as  the  restoration  of  these 
functions,  which  are  generally  impeded  or  alto- 
gether arrested,  will  unload  the  vessels,  and  acce- 
lerate the  retarded  circulation  in  them.    But  it 
should  be  kept  in  mind,  that  the  medicines  that 
operate  in  this  manner  are  generally  local  and 
spec'Sc  excitants;  and  hence  that  they,  as  well  as 
the  stimulants  usually  given  internally,  should  be 
exhibited  with  caution,  and  preferably  at  the 
same  time  that  local  depletion,  with  derivation  to 
the  surface  of  the  body  and  lower  extremities,  are 
being  employed.    Without  attention  to  these  pre- 
cautions, we  may  convert,  particularly  in  plethoric 
persons,  simple  congestion  into  active  determin- 
ation of  blood,  or  into  inflammation,    d.  The  dif- 
fusible stimulants  that  are  generally  most  service- 
able in  removing  congestions  are,  camphor,  the 
preparations  of  ammonia,  the  rethers,  weak  infu- 
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sions  of  arnica  or  serpentaria,  warm  diluents 
with  saline  medicines  or  the  nitro-muriatic  acids, 
the  liquor  ammonias  acetatis,  small  doses  of  ipe- 
cacuanha, with  camphor  and  opium,  &c,  and 
several  of  the  gum-resins  and  essential  oils.  e. 
In  many  cases  of  congestion  of  vital  organs,  it 
will  be  requisite,  in  addition  to  the  foregoino- 
measures,  to  direct  internal  revuUant  agents  to 
remote  viscera.  Thus,  in  congestion  of  the  head 
or  lungs,  we  shall  derive  advantage  from  exciting 
the  action  of  the  lower  bowels  by  irritating  ca°- 
thartics  and  injections  ;  and,  having  prescribed 
depletions  and  external  derivation,  from  a  judicious 
employment  of  active  diuretics,  f.  In  all  cases, 
it  will  be  necessary  to  promote  the  natural  secre- 
tions and  excretions ;  inasmuch  as  we  thereby 
keep  up  a  regular  distribution  of  the  circulating 
fluids,  and  eliminate  from  them  such  hurtful  sub- 
stances as  might  irritate  the  vessels  and  induce 
consecutive  disease,  if  they  were  allowed  to  accu- 
mulate, g.  In  many  instances,  benefit  will  accrue 
from  the  affusion  or  aspersion  of  cold  or  tepid 
water  over  the  part  enclosing  the  congested  or- 
gan, especially  when  the  state  of  the  pulse,  and 
the  seat  of  congestion,  lead  us  to  dread  the  super- 
vention of  haemorrhage,  as  in  congestion  of  the 
brain  or  of  the  lungs,  h.  Besides  the  external 
means  already  alluded  to,  various  others  may  be 
employed  near  the  seat  of  congestion  ;  as  moxas, 
the  actual  cautery,  dry  cupping,  stimulating  or 
rubefacient  liniments,  dry  friction,  the  warm  and 
tepid  affusion  or  douche,  the  nitro-muriatic  acid 
lotion,  chlorine  or  fumigating  baths,  electricity 
or  galvanism  ;  but  these  are  most  appropriate  to 
the  more  chronic  states  of  congestion.  There  are 
other  remedies  besides  the  few  now  adduced,  which 
are  suitable  to  particular  states  and  seats  of  con- 
gestion, and  which  fall  under  different  heads. 

13.  ii.  Having  removed  the  congestion,  it  will  be 
necessary  to  employ  means  to  prevent  its  recur- 
rence, for  the  part  once  thus  affected  long  retains  a 
morbid  disposition.  Thisobject  can  be  obtained  only 
by  a  careful  avoidance  of  the  exciting  causes  ■ — by 
preserving  a  free  state  of  the  secretions  and  excre- 
tions —  by  promoting  the  digestive  functions,  and 
invigorating  the  system  by  moderate  exercise  in  the 
open  air,  either  on  foot  or  horseback — by  the  use  of 
mineral  waters,  particularly  those  which  combine 
a  tonic  with  an  aperient  and  deobstruent  oper- 
ation, as  the  waters  of  Cheltenham,  Harrogate, 
Scarborough,  Leamington,  Seidschutz,  Carlsbad, 
Bath,  Marienbad,  Vichy,  and  Eger  —  by  warm 
clothing,  and  by  guarding  against  general  vascu- 
lar plethora. 

Bidlioo.  and  Refer.—  Slafil,  CcMotu  Tonico  Vitali, 
indeque  pendente  Motu  Sanguinis  particular!,  &c.  Jena-, 

1692.  Baglivi,  Opp.  p.  350. — Juncker,  Dissert,  do  Con- 

gestionibus.  Hate,  VHS.  —  IsaiJIamm,  De  Congcstionum 
Mcchanismo.  Erl.  1749.  —  A.  E.  BUehner,  De  Congest 
Nalur.'i,  Causis,  et  Ell'cctibiis.  Hake,  1749.  —Nicolai,  De 
Cengestionibus.  Jena?,  1761.— IVetxlar,  De  Congestioni- 
bus.  Lugd.  Bat.  1779.  —  Cappel,  De  Sanguinis  Congest. 
Helm.  1796.  —  Goldhagcn,  De  Theoria  Congest  quatcnus 
Praxi  inservit  Hate,  1784.  —  Marcnrd,  Von  Badem. 
p.  397.  —  l.entin,  BeytrSge,  &c.  p.  229.  et  seq.  —  Blocli, 
Medicin.  Hemeikungen,  p.  S3.  —  SratuUs,  Versuch  (iher 
die  Lebenskraft,  p.  122.  —  Bartliex,  in  Mem.  de  la  Soc. 
Med.  d'Emulation,  t.  ii.  p.  I.  —Hojtfengiirtner,  Ueberdic 
Gchirnwassersucht,  p.  121.  —  Horn,  Beitrage  zur  Med. 
Kllnlk.  b.il.  p.  88.  9k  —  Aulenrieth,  Physiologic,  4SS3. 
50g  —  Beil,  Ucbcr  die  Lebenskraft,  v.  Arehiv.  fllr  Phy- 
liologic  b.  i.  st  1.  p.  18M.-T  Quensel,  in  Ilufelanri's  Journ. 
der  Pract  Hcilkundc,  b.  xiii.  st.  4.  p.  128.  —  Salzbur^er, 
Med.  Chir.  Zeitung,  1801,  b.  iv.  p.  2S7. - Alder,  in  Med. 
and  Phys.  Journ.  vol.  xxi.  p.  29b.  —  P> tug,  Principles  of 
Pathology.  Loud.  1823,  p.  443. 
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CONSTIPATION.  — Syn.  Constipatio vel  Obs- 
tipatio  Aloi  ;  Alvus  tarda,  dura,  adstricta, 
Var.  Auct.  Tarda  AM  Dejectio,  Vogel.  Obs- 
tipatio  Alvina,  Young.  Stjjpsis  (from  arvtyui, 
I  constringe)  Ploucquet.  Coprostasis,  Good. 
Hartleibigkeit,  Germ.  Constipation,  Paresse  du 
Ventre,  Fr.  Costipaiione,  Ital.  Bound-Belly, 
Costiveness,  Obstipation,  Fiscal  Retention,  At- 
vine  Obstruction. 

Classif. — 4.  Class,  Local  Diseases;  5.  Or- 
der, Obstructions  (Cullen).  I.  Class, 
Digestive  Diseases  ;  1.  Order,  Affecting 
the  Alimentary  Canal  (Good).  I.  Class, 
I.  Order  (Author). 

1.  Defin.  Prolonged  retention  of  the  faces ; 
or  stow,  imperfect,  or  difficult  evacuation  of  them. 

2.  Dr.  Good  has  made  Coprostasis,  or  Cos- 
tiveness, a  genus,  and  divided  it  into  C.  Con- 
stipata,  and  C.Obstipata;  the  chief  difference 
being,  that  the  evacuation  is  voluminous  in  the 
former,  and  scybalous  or  slender  in  the  latter. 
This  division  is  nearly  the  same  as  that  previously 
adopted  by  Dr.  Bateman,  viz.  into  Costiveness 
and  Constipation.  I  believe,  however,  that  any 
distinction  between  them  is  quite  unnecessary ; 
inasmuch  as  either  the  one  or  the  other,  even 
according  to  the  import  these  writers  attach  to 
them  respectively,  may  arise  from  exactly  the 
same  pathological  conditions;  and  that  it  will  be 
better  to  employ  these  terms  in  their  usual  ac- 
ceptation, and  to  make  constipation  an  inter- 
mediate grade  between  costiveness  and  obstipa- 
tion ;  or,  if  any  other  difference  than  that  of 
degree  be  imputed  to  them,  to  consider  obstipa- 
tion as  a  modification  merely  of  the  others,  by 
attaching  to  it  the  idea  of  difficult  and  imperfect 
voidance  of  the  faeces,  as  well  as  of  prolonged 
retention  of  them — which  latter  alone  will  apply 
to  costiveness  and  constipation,  according  to  the 
degree  of  obstinacy  by  which  the  retention  may 
be  characterised. 

3.  The  slighter  grade,  or  costiveness,  can 
scarcely  be  considered  as  a  disease  in  some  con- 
stitutions, as  it  is  often  attended  by  a  good  state 
of  health  in  other  respects,  and  seldom  continues 
so  long  as  to  occasion  any  appreciable  disturb- 
ance. But,  when  neglected,  it  gives  rise  to  those 
collections  in,  and  morbid  conditions  of,  the 
colon,  which  have  been  described  in  that  article, 
and  favours  the  occurrence  of  other  maladies! 
Although  cases  are  frequently  occurring  in  which 
little  disorder  results  from  constipation,  except 
from  the  means  used  to  remove  it,  yet  very 
serious  or  even  fatal  effects  not  infrequently 
accrue  from  it.  I  shall,  therefore,  adopt  the 
opinion  of  Cullen,  and  consider  the  retention 
of  the  feces  beyond  twenty-four  hours,  without, 
the  desire  of  evacuation,  as  an  approach  to  a 
morbid  state,  and  therefore  requiring  medical  aid. 

4.  Duration,  <?,-<;.— The  annals  of  medicine 
abound  with  cases  in  which  the  feces  had  been 
retained  for  an  almost  incredible  time,  with- 
out any  serious  or  severe  symptom  supervening. 
I  he  occurrence  of  constipation  for  several  days, 
or  even  weeks,  is  not  rare,  particularly  in  some 
constitutions,  and  in  weak  or  delicate  females 
who  take  little  nourishment,  and  as  little  exer- 
cise ;  and,  excepting  listlessness  with  debility, 
little  disorder  is  complained  of.  It  is  not  un- 
common to  meet  with  cases,  especially  in  this 
«ex,  where  extremely  little  food  is  taken,  and 


where  the  fecal  evacuations  are  not  more  fre- 
quent than  once  a  week,  or  once  a  fortnight  or 
three  weeks ;  eliminations  of  effete  matters  from 
the  blood  taking  place  chiefly  by  means  of  the 
skin,  the  surface  of  the  lungs  and  kidneys,  and 
generally  in  an  insensible  manner.  But  cases 
also  more  rarely  occur,  where  the  retention  is 
much  longer,  even  without  any  other  symptom 
than  great  flatulent  and  fecal  distension,  par- 
ticularly of  the  colon,  until,  suddenly,  symptoms 
of  colic,  ileus,  or  inflammation,  come  on,  and 
soon  terminate  the  life  of  the  patient,  or  put  it  in 
extreme  jeopardy.  Instances  have  been  adduced 
by  Riiodi'us,  Panarolus,  Salmuth,  Devilliers, 
Blankard,  Erhard,  Mossman,  &c,  of  consti- 
pation continuing  for  five,  six,  or  seven  weeks, 
and  even  for  as  many  months,  without  any  fecal 
evacuation.  Dr.  Bailue  published  a  case  which 
continued  for  fifteen  weeks  ;  and  Joerdens  met 
with  cases  of  fourteen,,  fifteen,  and  twenty-one 
weeks.  Instances  of  constipation  continuing  three, 
four,  five,  seven,  eight,  and  nine  months,  have  been 
detailed  respectively  by  Tricen,Chaptal,Smetius, 
Staniland,  Pomma,  Crampton,  and  Valentin. 
In  many  of  those  very  prolonged  cases,  the  ap- 
petite was  very  deficient ;  but  in  that  adduced  by 
Mr.  Staniland,  which  continued  for  seven 
months,  the  appetite  continued  good  until  in- 
flammation, which  rapidly  terminated  life,  came 
on.  This  person,  a  young  female,  never  had 
more  than  one  evacuation  every  two  months, 
during  a  period  of  five  years ;  all  which  time  she 
appeared  otherwise  in  good  health.  Indeed,  in 
some  instances  of  less  duration  than  those  now 
alluded  to,  the  appetite  has  been  much  greater 
than  in  health.  1  have  met  with  several  cases  of 
habitual  constipation,  in  which  the  patient  had  a 
ravenous  appetite,  and  yet  did  not  pass  a  fecal 
evacuation  oftener  than  once  every  four,  six, 
eight,  or  ten  days ;  but,  in  almost  every  such 
instance,  either  the  breath  has  been  loaded  with 
an  offensive  vapour,  or  the  perspiration  has  been 
abundant  and  disagreeable,  or  the  urine  copious 
and  much  loaded, —  evidently  proving  that  the 
disorder  was  connected  with  a  rapid  absorption 
from  the  alimentary  canal,  and  augmented  evacu- 
ation by  the  other  excreting  surfaces,  or  by  the 
kidneys.  The  inordinate  excretion  that  takes 
place  by  this  latter  emunctory,  and  the  con- 
stipation, and  ravenous  appetite  accompanvino-  it 
in  diabetes,  further  shows  that  a  very  large  pro- 
portion—sometimes nearly  all  — of  the  ingesta 
will  sometimes  be  so  far  digested  as  to  admit  o 
their  absorption,  their  subsequent  discharge 
taking  place  almost  exclusively  by  the  skin 
lungs,  and  kidneys;  a  proportionate  diminu- 
tion of  the  excreting  functions  of  the  bowels 
and  consequently  of  fecal  matters  in  them,  being 
the  result;  that  portion,  however,  which  does 
collect,  being  retained  until  it  excites  them  to 
action,  either  by  (lie  bulk  or  by  the  irritatino- 
properties  it  may  have  acquired,  when  also  ft 
may  be  the  cause  of  a  morbid  or  perverted  action 
I  lie  above  circumstance  shows  (what  indeed' 
physiological  research  has  proved),  that  in 
healthy  persons,  the  principal  part  of  the  f  ecal 
discharges  consists  of  secreted  matters,  and  but  i 
small  portion  of  them  of  such  parts  of  the  food 
as  have  escaped  the  changes  produced  bv  di 
gestion  ;  and  it  proves  the  accuracy  of  the  opinion 
entertained  by  Cullen,  at  least  as  respects  a 
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large  number  of  such  cases,  viz.  that  costiveness  | 
arises,  in  great  measure,  from  the  absorption  of 
the  more  fluid  parts  of  the  contents  of  the  bowels, 
whether  consisting  of  the  digested  aliments,  or 
of  the  exhaled  or  secreted  fluids  poured  into 
them. 

5.  I.  Causes. — i.  Remote  causes.  Habitual 
costiveness  is  most  common  in  persons  of  the 
melancholic  temperament,  of  a  thin  and  robust 
habit  of  body,  and  of  a  rigid  constitution  of  fibre  ; 
and  is  often  connected  with  great  activity  of  the 
absorbent  function.  The  most  prolonged  cases 
of  constipation  usually  occur  in  thin  delicate 
females,  and  is  obviously  owing  to  an  asthenic 
condition  of  the  organic  functions,  particularly 
those  more  intimately  connected  with  the  ali- 
mentary canal.  Meckel  states,  that  cretins  are 
very  generally  constipated,  partly  owing  to  their 
inactive  existence.  It  is  very  often  caused  by 
the  use  of  indigestible  food,  as  heavy,  or  imper- 
fectly leavened,  or  adulterated  bread,  new  cheese, 
nuts,  cucumber,  &c. ;  by  stimulant  and  astringent 
aliments  and  beverages  ;  by  the  use  of  narcotics ; 
by  smoking  or  taking  snuff ;  travelling  in  carriages 
or  on  ship-board ;  by  sedentary  occupations ;  too 
long  indulgence  in  sleep,  and  too  warm  beds ; 
inattention  to  the  first  intimation  to  alvine  evacu- 
ation ;  venereal  excesses  ;  prolonged  lactation ; 
excessive  perspirations,  or  increased  exhalation 
and  secretion  from  other  surfaces  and  parts  than 
the  intestinal  canal  ;  mental  or  physical  exertions 
too  long  continued  ;  advanced  age ;  pregnancy ; 
and  the  various  mechanical  and  organic  causes 
about  to  be  noticed  (§  9.  el  seq.). 

6.  ii.  The  immediate  causes,  or  pathological 
states  giving  rise  to  the  retention  and  imperfect 
excretion  of  the  faeces,  appear  to  be  the  follow- 
ing:—  1st,  Impaired  or  torpid  functions  of  the 
duodenum  and  small  intestine.  (See  Duodjnum.) 
In  this  form  of  disorder,  more  or  less  obvious 
symptoms  of  indigestion  are  usually  complained 
of  from  two  to  four  hours  after  a  meal,  and  it  is 
often  attended  by  a  slow  pulse,  slight  sallow- 
ness  of  the  countenance  and  skin,  with  disten- 
tion or  uneasiness  about  the  right  hypochondrium, 
and,  in  some  cases,  with  a  dull  pain  in  this  situ- 
ation, and  unnatural  heat  of  the  palms  of  the  hand 
and  soles  of  the  feet.  The  tongue  is  foul  at  the 
root,  while  the  sides  and  point  are  red  ;  the  urine 
high-coloured,  or  depositing  much  sediment,  and 
the  pulse  sometimes  slower  than  natural;  but 
occasionally  quicker  a  few  hours  after  a  meal. 
2d,  Torpid  function  of  the  large  bowels,  affect- 
ing either  the  cascum,  colon,  or  rectum,  in  a  more 
or  less  special  manner.  In  this  form  of  disorder, 
constipation  is  usually  more  prolonged  than  in. 
the  foregoing,  and  the  sense  of  distension  or 
uneasiness  is  referred  to  the  situation  of  these 
viscera.  There  is  also  much  flatulence,  and  all 
the  symptoms  more  particularly  noticed  in  the 
article  on  Torpor  of  the  Colon. 

7.  Constipation  may  thus  arise  from  an  inactive 
state  of  any  part  of  the  alimentary  canal,  but  it 
most  frequently  and  immediately  depends  upon 
torpor  of  the  portion  devoted  to  the  function  of 
faecation;  and,  although  a  part  only  of  the  di- 
gestive tube  may  be  chiefly  affected,  yet  disorder 
is  seldom  limited  to  it,  —  the  (unctions  of  the  ad- 
joining portions,  and,  in  many  cases,  of  the  whole 
canal,  being  impaired.  It  may  be  useful,  also, 
to  endeavour  to  estimate  in  what  this  disordered 


function  may  consist,  and  whence  it  proceeds; 
and  although  nothing  beyond  conjecture  will 
often  be  advanced,  yet  will  our  opinions  very 
often  be  well  founded,  particularly  after  repeated 
observation,  and  the  attempt  will  therefore  be- 
come advantageous  in  practice.  Impaired  func- 
tion, then,  of  any  part,  or  even  of  the  whole,  of 
the  intestinal  canal,  producing  either  habitual 
costiveness,  or  the  occurrence  of  prolonged  con- 
stipation may  be  owing  to  one  or  more  of  the 
following  states:  —  a.  To  a  diminished  secretion, 
or  modified  condition  of  the  biliary  and  pancreatic 
fluids ;  b.  To  lessened  exhalation  from  the  mu- 
cous coat  of  the  intestines,  and  to  impaired  secre- 
tion from  the  follicular  glands  of  this  membrane; 
c.  To  a  rapid  absorption  from  the  internal  sur- 
face of  the  bowels  ;  d.  To  relaxation,  or  torpor 
of  the  muscular  coats  of  the  intestines  giving  rise 
to  distension,  followed  by  imperfect  or  irregular 
re-action  on  the  distending  power,  and  consequent 
faecal  and  flatulent  accumulations,  particularly  in 
the  large  bowels  ;  e.  To  rigidity  of  the  longi- 
tudinal bands  of  the  colon,  forming  this  viscus 
into  cells,  and  diminishing  the  calibre  of  the 
central  canal,  from  each  side  of  which  the  cells 
diverge,  —  thereby  occasioning  that  state  of  con- 
stipation or  obstipation,  which  is  characterised  by 
scybalous  stools,  and  a  difficult  and  imperfect 
evacuation  of  them  ;  f.  To  the  production  and 
accumulation  of  flatus  in  the  intestinal  tube, 
which,  by  the  distension  and  inaction  of  the  coats 
it  occasions,  as  well  as  by  its  mechanical  effects 
in  obstructing  the  passage  of  the  faeces,  and  im- 
pacting them  into  masses,  often  proves  no  mean 
obstacle  to  the  regular  process  of  faacation ; 
g.  To  the  accumulation  of  mucous  sordes  on  the 
surface  of  the  intestines,  or  the  lodgment  of 
hardened  faeces  in  the  cascum,  cells  of  the  colon, 
or  rectum ;  and,  lastly,  To  a  varied  combination 
of  two  or  more  of  the  above  states  of  function. 
All  these  may  be  resolved  into,  or  referred  to,  one 
morbid  condition,  viz.  impaired  organic  nervous 
power,  or  diminished  vital  manifestation  of  the 
digestive  canal,  expressed  in  one  or  more  of  the 
above  modes,  or  occasioning  these  pathological 
conditions. 

8.  The  above  may  constitute  primary  or  idio- 
pathic constipation,  or  intestinal  indigestion ;  or, 
in  other  words,  functional  impairment  of  the  de- 
falcating process.  But  constipation  is  as  fre- 
quently consecutive  of  lesions,  either  (a)  of  the 
structure  of  the  coats  of  the  bowels  themselves, 
and  affecting  the  calibre  of  their  canal ;  (/<)  or  of 
adjoining  parts,  causing  obstruction,  compression, 
or  displacement  of  them;  (c)  and  it  is  also  very 
often  sympathetic  of  other  diseases,  which  derive 
from  them  some  portion  of  the  vital  action  requi- 
site to  the  regular  performance  of  their  functions. 
The  last  of  these  requires  no  further  notice,  as  it 
resolves  itself  into  the,  pathological  states  above 
enumerated;  but  it  is  very  important  that  the 
practitioner  should  be  enabled  to  recall  to  Ins 
recollection  the  various  changes  which  not  infre- 
quently do  occur,  and  give  rise  to  the  same  state 
of  disorder  as  the  functional  derangements  above 
stated;  as,  upon  a  recognition  of  their  presence  or 
of  their  absence,  the  prognosis  and  treatment 
will  very  materially  depend.  The  enumeration 
of  these  will  also  comprise  all  that  has  been  found 
upon  the  dissection  of  such  cases  as  have  ter- 
minated fatally,  fuller  details  respecting  them 
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being  given  in  other  articles,  particularly  in  that 
upon  the  Organic  Lesions  of  the  Digestive 
Canal. 

9.  A  Lesions,  chiefly  of  structure,  affecting  the 
bowels  and  retarding  the  defecating  processes.  —  a. 
Extreme  dilatation  of  one  or  all  of  the  large 
bowels,  sometimes  independently  of  much  faecal 
accumulation;  but  most  commonly  accompa- 
nied with  large  collections  of  hardened  faces 
and  gases  (Stozrck,  Bhendel,  Callisen,  Aber- 
crombie,  STANiLAND,and  many  others).  In  cases 
of  this  description,  the  caecum  and  colon  have 
frequently  been  observed  from  twenty  to  thirty 
inches  in  circumference.     6.  Scybala,  hard 
bodies,  particularly  biliary  or  intestinal  concre- 
tions, the  stones  of  fruit,  &c,  in  various  parts  of 
the  intestines,  especially  in  the  caecum  or  before 
its  valve,  the  sigmoid  flexure  of  the  colon,  and  in 
the  rectum  just  above  the  sphincter,  and  press- 
ing upon  it  and  the  prostate.    Instances  of  pro- 
longed constipation  have  occurred  in  my  practice 
from  the  obstruction  occasioned  by  large  balls  of 
lumbrici  and  ascarides.    A  singular  case  of  this 
description  was  noticed  by  me  in  the  London 
Medical  Repository  (vol.xvii.  p.  24 3.),  and  similar 
effects  have  been  mentioned  by  Lieutaud, 
Brera,  Renauldin,  and  Bremser.    c.  Of  in 
flammation  of  an  insidious  character,  and  sub 
acute  or  chronic  form,  affecting  chiefly  the  mus- 
cular or  peritoneal  coats  of  some  part  of  the 
bowels,  particularly  of  the  small  intestines  ;  and 
either  altogether  arresting  the  peristaltic  and 
tonic  movements  of  that  part,  or  greatly  diminish- 
ing their  activity,    d.  Contractions  of  various 
parts  of  the  intestinal  tube,  but  most  frequently 
of  the  rectum,  next  of  the  colon,  and  least 
frequently  of  the  caecum  and  small  intestines : 
these  may  be  small  in  extent,  although  great  in 
degree ;  or  they  may  be  the  reverse.    The  nar- 
rowed part  may  be  affected  by  spasm,  or  by 
thickening  of  one  or  more  of  its  coats  ;  this  latter 
change  being  either  so  limited  as  to  have  the 
form  of  a  ring  (Home,  Baillie)  ;  or  extended 
much  wider,  and  seated  in  a  large  portion  of  the 
bowel,  or  in  more  than  one  part.    It  may,  more- 
over, be  ulcerated,  callous,  cartilaginous,  scir- 
rhous, or  even  carcinomatous,  &c,  and  it  is 
always  attended  by  great  distension  of,  and  fascal 
accumulations  in,  the  part  above  it  (Morcagni, 
Lorry,  Stole,  Baillie,  Poiital,  Howship, 
Calvert,  Annesley,  &c).    e.  Hamiorrhoidal 
tumours,  either  in  a  state  of  inflammation  or  irri- 
tation, and  fissures,  &c.  of  the  anus,  will  often 
occasion  constipation :  the  latter,  by  rendering 
the  sphincter  of  the  anus  irritable  and  spasmodi- 
cally contracted, so  as  to  oppose  the  expulsion  of 
the  faeces  retained  in  the  bowel ;  the  former,  by 
producing  the  same  effect  upon  the  sphincter,  as 
well  as  by  presenting  a  mechanical  obstacle  when 
seated  internally.  /.  Constriction,  or  contrac- 
tion, of  a  portion  of  intestine  by  adhesions  or  bv 
cicatrisation  (Thedkn).    g.  Polypous,  fungous, 
or  fleshy  excrescences  growing  from  the  inner 
surface  of  the  cajcum,  colon,  or  rectum;  polypi 
of  the  sigmoid  flexure  of  the  colon  passing  down 
into  the  rectum  (Portal,  Meckel,  &C.V  sar. 
comatous  tumours,  and  scirrhous  and  carcino- 
matous;  productions  in  the  rectum  or  colon,  are 
re-feT i6  CaUS°S  °f  obstr«^on  when  they 

om  iLCf  "  eXtenV  and  °CCasion  great>  and 
sometimes  enormous  distension  of  the  parts  im- 
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mediately  above  them,  with  faecal  accumula- 
tions*, &c. 

10.  B.  Constipation  is  also  not  infrequently 
the  consequence  of  diseases  seated  exteriorly  to  the 
coats  of  the  intestines,  and  compressing  or  dis- 
placing them,  and  of  which  the  following  are  the 
most  remarkable  :  —  a.  Tubal  or  extra-uterine 
fcetation,  pregnancy,  hernia,  &c.  b.  Pressure 
on  the  rectum,  arising  from  luxation  or  fracture  of 
theoscoccygis(Ep/iem.  Nat.  Curios,  dec.iii.  ann. 
v.and  vi.  ob.  241.).  c.  The  pressure  of  tumours 
in  the  uterus  or  ovaria  ;  prolapsed  or  retroverted 
uterus  (Hunter,  VVedel,  Schultz,  Marsinna, 
and  myself),  d.  Various  tumours  seated  be- 
tween the  uterus,  vagina,  and  rectum  (Bader, 
Bonet,  Burgghave);  abscess  in  the  same  situ- 
ation (Ephem.  Nat.  Curios,  dec.  i.  ann.  iii.  ob. 
167.,  and  myself)  ;  and  too  large  a  pessus  in  the 
vagina  (Bayard),  e.  Abscess  between  the  blad- 
der and  rectum  (Conradi,  Leske,  &c.) ;  and 
enlargement  or  other  disease  of  the  prostate 
(Ford,  myself,  and  others).  /.  The  pressure 
of  enlarged  sacral  glands  (  Cruickshanks),  of  an 
enlarged  ovarium  descending  in  the  pelvis  (Mu- 
eller, Odier,  &c),  and  of  various  kinds  of 
tumours  —  sarcomatous,  steatomatous,  fibrous, 
and  cartilaginous  —  developed  in  the  omentum, 
within  the  pelvis,  &c.  (Lautii,  Reidlin,  Sch;ef- 

FER,  OslANDER,  HUFELAND,  &C.). 

11.  C.  Obstinate  constipation  may  also  de- 
pend upon,  or  at  least  be  connected  with,  in- 
jury or  disease  of  the  spine.  In  delicate  females, 
it  is  not  uncommon  to  find  fcetal  retentions  pro- 
ceeding from  this  cause.  In  many  of  such  cases, 
much  pain  is  felt  when  the  spine  is  examined, 
indicating  the  presence  of  inflammatory  irritation 
of  the  envelopes  of  the  chord,  or  scrofulous  dis- 
ease of  the  bodies  of  the  vertebrae.  In  cases  of 
this  description,  the  functions  of  the  intestinal 
canal  are  impeded,  or  otherwise  disordered,  by 
the  morbid  influence  exerted  by  the  spinal 
nerves  upon  the  organic  nervous  system,  through 
the  medium  of  their  communications  with  this 
system. 

12.  II.  The  Consequences  and  Terminations 
of  constipation  require  the  utmost  attention,  as 
respects  both  the  prevention  of  such  of  them  as 
are  unfavourable,  and  the  recognition  of  their 
early  approach.  Among  the  most  common  re- 
mote consequences  of  fajcal  retention,  are  cuta- 
neous   eruptions,    headachs,   vertigo,  various 


*  The  following  case  is  not  only  extraordinary  but  in 

structive:-M.  G  ,  a  medical  officer  in  the  French 

service,  was  always  costive  from  birth.    He  ate  largely 
but  seldom  passed  a  stool  oftener  than  once  in  one  or  two 
months;  and  his  abdomen  assumed  a  large  size     At  the 
age  of  *2,  his  constipation  was  usually  prolonged  to  three 
or  four  months.  In  1800,  after  medicines  had  been  taken 
to  procure  a  stool  which  had  not  been  passed  for  upwards 
of  four  months,  abundant  evacuations  continued  for  n  ne 
days,  and  contained  the  stones  of  raisins  taken  a  twelve 
month  before  :  but  the  constipation  returned.  In  1800  the 
enlarged  abdomen  became  painful,  vomiting  supervene  I 
and  he  died  at  the  age  of  54,  having  seldom,  through  life 
passed  more  than  lour,  live,  or  six  stools  in  the  vear    fl  ! 
opening  the  abdomen,  a  fibrous  partition  obstructed 
the  rectum  about  an  inch  from  the  anus.  Immediately 
above  this  partition,  the  rectum  was  so  enormously  rii 
latcd  as  to  (ill  all  the  pelvis,  and  nearly  all  tKbdome ,  " 
Ihe  enormous  cloaca  contained  thirty  MlosrammTs  of 
brownish  black  and  very  offensive  pulticeous  feces  Itl 
inner  surr.ee  presented  gangrenous  and  ulcerated  natchps 
l'he  lower  part  of  the  colon  was  enlarged  to  rhn.it  ; 
the  stomach  ;  which,  with  the  small  inU sti. es  liver  &c 
appeared  diminished  in  volume  and  canacitv  1  v  ti,„  * 
sure  of  the  distended  rectum.    CHbnIulSw  \l  S.tHS" 
Scierh  Mitt.  t.  vi.  p.  257  )  wvauldin,  in  Diet,  dct 
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dyspeptic  ^  symptoms,  chlorosis,  hysteria,  and 
chorea.  The  straining  at  stool  is  liable  to  pro- 
duce apoplexy  and  hernia  in  aged,  and  haemop- 
tysis in  young  persons.  When  constipation  is 
neglected  or  improperly  treated,  the  most  serious 
effects  are  produced  immediately  u^on  tlie  bowels 
themselves;  hemorrhoids,  severe  colic,  passing 
into  ileus  or  enteritis,  being  not  infrequent  results. 
These  very  serious  consequences  of  constipation 
may,  however,  proceed  as  much  from  the  use  of 
too  powerful  drastic  or  acrid  remedies,  to  procure 
evacuations,  as  from  the  fecal  retention.  I  have 
repeatedly  seen  dangerous  effects  follow  a  large, 
or  even  a  moderate  dose  of  castor  oil,  which  had 
become  rancid  or  acrid  by  exposure  to  the  air,  or 
by  long  keeping.  When  the  constipation  has 
continued  long,  the  most  distended  portions  of 
the  bowels,  either  by  flatus  or  accumulated 
fasces,  sometimes  pass  rapidly  and  insidiously 
into  an  inflamed  state,  which,  if  not  speedily 
subdued,  soon  terminates  in  sphacelation,  or  in  a 
kind  of  sphacelating  ulceration.  In  all  cases, 
therefore,  of  obstinate,  and  even  of  early  con- 
stipation, the  slate  of  the  abdomen  —  particularly 
in  respect  of  tension,  tumefaction,  hardness, 
definite  or  indefinite  tumour,  tenderness,  heat 
and  dryness  of  skin,  and  pain  on  pressure,  &c. — 
should  be  carefully  examined  by  touch,  and 
mediate  percussion  ;  and  if  any  of  these  symptoms 
be  present,  the  accession  or  early  progress  of  in- 
flammation, and  other  unfavourable  consequences 
now  noticed,  should  be  dreaded  or  even  inferred. 
If,  to  these  be  added  nausea  and  vomiting,  heat 
of  skin,  high-coloured  urine  ;  an  erect,  white,  or 
loaded  appearance  of  the  papillae  of  the  tongue  ; 
hard,  constricted,  or  oppressed  pulse,  even  al- 
though it  may  be  slower  than  natural ;  and 
more  especially  if  pain,  tension,  &c.  be  present, 
■with  hiccup  ;  inflammatory  action  of  a  serious  or 
unfavourable  kind  is  obviously  present,  or  even 
far  advanced,  and  calls  for  the  most  decided 
means.  (See  arts.  Colic,  and  Intestines  —  In- 
flammation of.)  Nor  should  we  overlook  the 
fact,  that  constipation  is  a  very  common  symptom 
of  enteritis,  which  may  actually  exist  without 
occasioning  much  febrile  disturbance,  or  affect- 
ing the  pulse ;  great  care  is  therefore  necessary  at 
the  outset,  in  distinguishing  simple  constipation, 
from  the  constipation  which  proceeds  from  the 
slow  and  insidious  occurrence  of  inflammation  of 
the  intestines,  —  a  diagnosis,  which  only  a  care- 
ful examination  of  the  abdomen,  and  enquiry  as 
to  the  above  symptoms,  can  furnish. 

13.  III.  The  Prognosis  in  constipation  is 
very  favourable  in  slight  cases,  and  in  those  of 
short  duration,  particularly  when  unattended  by 
nausea  or  vomiting,  or  by  pain,  tenderness  and 
tumefaction  of  the  abdomen,  or  by  any  febrile 
symptoms:  it  should  be  given  with  great  caution 
■when  these  symptoms  are  present,  as  they  indi- 
cate the  accession  of  inflammatory  action  :  and 
it  ought  to  be  unfavourable^  when  the  obstruction 
is  prolonged  notwithstanding  the  judicious  em- 
ployment of  remedies,  or  when  any  of  the  symp- 
toms indicating  the  accession  of  the  unfavourable 
terminations  noticed  above  make  their  appear- 
ance; for  these  states  of  disease  are  more  dan- 
gerous when  they  supervene  on  obstinate  or  pro- 
longed constipation,  than  when  they  occur  in  a 
simple  and  idiopathic  form.  When  fecal  reten- 
tions apparently  proceed  from  any  of  the  organic 
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changes  enumerated  above  (§  9,  10 .),  the  prog- 
nosis will  necessarily  depend  upon  the  nature, 
seat,  and  extent  of  these  lesions,  as  far  as  they 
can  be  ascertained  ;  as,  for  example,  when  it  is 
owing  to  enlargement  of  the  prostate,  contrac- 
tions of  the  rectum  and  colon,  tumours  in  the 
pelvis,  &c,  an  opinion  of  the  result,  although 
generally  unfavourable,  will  vary  according  to 
numerous  concurrent  circumstances,  particularly 
as  respects  a  permanent  recovery,  or  an  imme- 
diate or  remote  occurrence  of  a  fatal  issue. 

14.  IV.  Treatment.  —  The  means  of  cure 
in  every  case  of  constipation  are  directed  with 
the  intention,  1st,  of  procuring  fecal  evacu- 
ations by  as  gentle  and  unirritating  means  as  may 
be  adequate  to  the  purpose  ;  and,  2dly,  after 
having  fully  accomplished  this  end,  of  prevent- 
ing a  recurrence  of  a  torpid  condition  of  the 
bowels  and  digestive  organs  generally. 

15.  i.  The  removal  of  existing  constipation. — 
A.  The  slighter  and  more  common  cases  of  consti- 
pation are  most  benefited  by  the  use  of  such 
means  as  are  generally  employed  to  promote  the 
secretions  poured  into  the  intestinal  canal,  and  to 
excite  its  peristaltic  action.  About  three  or  four 
grains  of  blue  pill,  either  with  or  without  a  little 
Castile  soap  and  extract  of  taraxacum,  taken  at 
bed-time,  once  or  twice  a  week  ;  and  a  draught 
consisting  of  equal  quantities  of  the  compound 
infusions  of  gentian  and  senna,  with  a  little  neutral 
salt,  &c.  (see  F.  205.  266.)  ;  or  of  the  compound 
decoction  of  aloes  ;  on  alternate  mornings,  will 
generally  be  all  that  is  required.  Besides  these, 
any  of  the  stomachic  and  aperient  medicines  pre- 
scribed in  the  Appendix  may  be  adopted  (see 
F.  215.  252.  558.  574.)  ;  the  patient  having  re- 
course to  the  shower  bath,  or  cold  plunge  bath, 
in  the  morning,  and  resorting  regularly  to  the 
water  closet  after  breakfast. 

16.  o.  In  the  slight,  as  well  as  in  habitual  and 
frequently  recurring  constipation,  it  will  be  useful 
to  ascertain,  as  accurately  as  possible,  the  par- 
ticular viscera  in  fault,  and  what  function  is  de- 
ficient (§6.et  seq.).  When  we  suspect  that  the  duo- 
denum and  small  intestines  are  especially  affected 
(§  6.),  the  compound  infusion  of  senna,  or  the 
infusion  of  rhubarb,  combined,  according  to  the 
circumstances  of  the  case,  either  with  the  alka- 
lies or  their  sub-carbonates,  or  with  vegetable 
bitters  and  tonics,  or  with  ipecacuanha,  tarax- 
acum, and  antispasmodics,  as  here  directed, 
will  o-enerally  remove  all  disorder.  (See  also 
F.251.  391.506.  562.) 

No  143   R  Infus.  Rhei  (vel  Infus.  Sennas  Comp.). 
Aqua-  Pimento,  aa  3vJ. ;  Liq.  Potasses  TP,  xx. ;  Ex tractl 
Taraxaci  3j-  ;  Spirit.  Myristica; 3j, 
mane  vel  bora  sorani  sumendus. 

No  1H  B  Infus.  Sennas  Comp.  Jvss. 
bon  3jss. ;  Vlni  Ipecacuanhas  3jss. ; 
Arom.  et  Tiuct  Hyoscyami  aa3j. ;  » ™:."—."™» 
Comp.  3  ij.    M.  Fiat  Mist.,  cujus  capiat  Coch.  nj.  larga 

"'No  l^'Tlnfus.  Calumb*  (vel  Infus..  Gcntiana, 
Compl    Infus.  Senna?  Comp.,  aa  Jijss.  ;  L.q.  PotasM 
Ex tt.  Taraxaci  3  ss. ;  Spirit.  Pimento?  (vel  Mvr.su 
tlcS  3«.    M.   Fiat  Mist.,  de  qua  sumanUir  Coch.  iij. 
l  iro-n  iinri  somnk  vel  primo  mane.  , 
'X  M.  R  Extr.  Colocynth.  Comp.  9U.  S  Sjgmj« 0* 
>eacuanho?  gr.  vj.  ;  r.\tr.  nyosc>ami 
ul  et  fiant  Piluln?  xviij.,  quarum 


M.  Fiat  Haustus, 


;  Soda;  Sub-car. 
Spirit  Amnion. 
Tinct.  Cardamom. 


til.  gr. 


Plllv.  Ipt'l'J 


3  ss.    Contundc  bene  s;m 
at 
No.  H7 


rnnint  binas  horn  somni  quotidie,  T.  . 

capiat  uuias  u  Comp.  3ivss.j  Liquoru 

ay     .  v|ni  aiocs  j  Vj  ;  fcxtr. 

3  ss.    M.  Capiat  tcrtiam 


pliatTs  iX-  Kosar.  Comp.,  Infus.  Gent.a.uo 


Comp.,  aa  3vj. ;  Acidi  Sulphurici  Arom.  V\x. :  Tinct. 
Senna;  (vel  Tinct.  Aurantii)  3j. — 3  ij.  M.  Fiat  Haustus, 
omni  meridie  capiendus. 

In  most  instances  of  constipation  depending 
upon  torpor  of  the  small  intestines,  and  deficient 
biliary  secretion,  a  full  dose  of  blue  pill  or  of 
calomel  should  be  exhibited  at  bed-time,  and  a 
common  black  draught  the  following  morning, 
at  the  commencement  of  the  treatment,  with  the 
view  of  promoting  the  secreting  functions  of  both 
the  liver  and  the  mucous  follicles  of  the  bowels  ; 
and  a  moderate  action  ought  to  be  kept  up  for  some 
time  subsequently  by  the  remedies  now  adduced. 

17.  b.  In  those  cases  in  which  the  large  bowels 
are  chiefly  in  fault,  the  preparations  of  aloes  va- 
riously combined,  the  means  already  mentioned, 
particularly  ft  146,  147.,  or  those  recommended 
in  the  articles  on  the  Colon,  and  on  Colic,  will 
be  generally  found  appropriate.  In  some  in- 
stances, however,  it  will  be  requisite  to  have 
recourse  to  more  powerful  cathartics  than  I  have 
yet  mentioned  —  particularly  when  irritability  of 
the  stomach,  or  of  the  system  generally,  does  not 
exist — and  to  promote  their  action  by  enemata. 
The  following,  or  F.  140,  141.  in  the  Appendix 
may  be  employed. 

No.  149.  ft  Pulv.  Jalap,  gr.  xij. ;  Pulv.  Scammonia; 
gr.  v.;  Potassa:  Sulphatis  3 j.  ;  Olei  Caryoph.,  et  01.  Ca- 
rui,  aa  111  iij.  Tere  bene  simul,  et  flat  Pulvis  in  quovis 
vehiculo  idoneo  sumendus. 

No.  ISO.   ft  Magnes.  Sulphatis  3vj. ;   Infus.  Senna; 

Comp.  3  ij.  ;  Tinc  t.  Jalap.  3j.  ;  Tinct.    Opii  IT]  vj.  x. 

(vel  Tinct.  Hyoscyami  3  ss.) ;  Tinct.  Castorei,  Spirit  Pi- 
menta:,  aa  3j.    M.  Fiat  Haustus. 

No.  151.  ft  Extr.  Colocynth.  Comp.  9ij. ;  Saponis 
Castil.  gr.  xij. ;  Olei  Crotonis  gtt.iij.  (vel  Extr.  Nucis  Vo. 
micse  gr.  iij.)  M.  Fiant  Pilula;  xii.  Capiat  duas  hora 
decubitus. 

No.  152.  ft  Manna;  3j. ;  Infus.  Anthemiriis  ^ xij.  • 
solve,  et  adde  Olei  Oliva;  3  ijss. ;  Magnesia;  Sulphatis  3  jss 
Sit  Enema. 

18.  c.  In  cases  apparently  depending  upon 
deficient  tone  of  the  muscular  coat  of  the  large 
bowels,  and  imperfect  propelling  power  of  the 
upper  part  of  the  rectum,  I  have  seen  benefit 
derived  from  combining  the  spirituous  extract  of 
nux  vomica  or  strychnine  with  the  pilula  aloe's 
cum  myrrha,  or  with  the  compound  extract  of 
colocynth,  as  directed  above  in  ft  151.,  in  place 
of  the  croton  oil.  When  this  state  is  connected 
with  deficient  secretion  from  the  intestinal  mucous 
surface  (§  7.  6.),  small  doses  of  the  croton  oil, 
from  one  sixth  to  one  half  of  a  drop,  combined 
with  some  other  purgative,  and  repeated  daily,  or 
on  alternate  days,  will  remove  obstructions  from, 
and  restore  the  secretions  of,  the  mucous  follicles'. 
In  cases  also  where  the  internal  surface  of  the 
intestines  are  loaded  with  a  viscid  mucous  sordes 
(§  7.  g.),  it  acts  more  efficiently  than  any  other 
medicine,  particularly  when  combined  as  above 
(ft  151.),  or  with  calomel  or  blue  pill,  and  restores 
more  permanently  the  functions  of  the  intestines 
1  have  recently  met  with  several  cases  of  con- 
stipation consequent  upon  attacks  of  pestilential 
cholera,  and  in  nearly  all  of  these  I  have  inferred 
the  cx.stence  of  not  only  imperfect  peristaltic 
action  of  the  bowels,  but  also  an  accumulation 
ct  viscid,  mucous,  or  albuminous  sordes  on  their 
internal  surface, -an  inference  confirmed  by  the 
state  of  the  evacuations.  The  combination  of 
purgatives  now  alluded  to  has  proved  more  effi- 
cacious in  removing  this  morbid  condition,  than 
any  other  I  have  employed. 

nation  1'  ^  Ckilnen  wd  V^S  Males,  consti- 
pation is  generally  attended,  even  if  it  be  not 
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caused,  by  deficient  secretion  from  the  mucous 
follicles,  and  by  an  accumulation  of  mucous 
sordes  (the  Saburra  intestinal.es  of  the  older 
writers,  and  the  Embarras  Sabural  and  Embarras 
intestinal  of  French  authors)  on  the  internal 
surface  of  the  bowels.  In  these  cases,  a  dose  of 
calomel,  with  either  jalap  or  scammony,  "and 
triturated  with  sugar,  and  followed  by  castor 
oil,  or  the  infusion  of  senna  with  salts,  or  by 
the  decoction  of  aloes,  &c,  according  to  the 
circumstances  of  the  cases,  will  generally  procure 
full  evacuations.  But  in  many  such  cases,  the 
repeated  exhibition  of  these  will  be  required 
before  the  collected  sordes  can  be  removed;  and 
even  when  the  evacuations  have  assumed  a 
healthy  appearance,  it  will  be  requisite  to  resort 
occasionally  to  purgatives  combined  with  tonics 
and  resolvents — such  as  senna,  aloes,  or  rhubarb, 
with  gentian,  cascarilla,  cinchona,  or  calumba  ; 
and  with  potass,  soda,  &c,  before  the  functions 
of  the  bowels  will  be  altogether  restored. 

20.  e.  When  the  fascal  retention  assumes  the 
form  of  obstipation,  and  is  attended  with  difficult  or 
imperfect  evacuation ;  or  with  frequent  desire,  and 
tenesmus;  and  with  hard,  rounded,  scybalous 
discharges;  we  may  infer  the  existence  of  rigidity 
of  the  longitudinal  bands  of  the  colon  (§  7.  e.)  ; 
and  should  combine  anodynes  and  antispasmodics 
with  purgatives.  I  have  commonly  derived  most 
advantage  from  small  doses  of  castor  or  olive  oil, 
exhibited  frequently,  in  some  carminative  or  aro- 
matic water,  with  a  little  tincture  of  hyoscyamus 
and  ipecacuanha  wine  ;  and  from  demulcent, 
anodyne,  and  oleaginous  clysters  (F.  143,  144. 
795.)  Electuaries,  also,  consisting  of  the  con- 
fection of  senna,  with  cream  of  tartar,  magnesia, 
extract  of  hyoscyamus,  &c.  (see  F.  96.98.),  will 
generally  prove  more  serviceable,  in  these  cases, 
than  very  active  medicines.  When  the  retained 
scybalous  fasces  produce  irritation  of  the  colon, 
the  frequent  calls  to  stool,  and  the  scanty,  mu- 
cous, and  watery  evacuations,  may  lead  the  prac- 
titioner to  suppose,  if  he  rely  upon  the  account 
of  the  patient  only,  that  diarrhoea,  instead  of 
constipation,  actually  exists,  and  hence  to  adopt 
an  improper  treatment.  In  these  cases,  the  warm 
or  tepid  bath,  the  addition  of  ipecacuanha,  cr 
hyoscyamus,  or  both,  to  the  purgatives  given  by 
the  mouth,  and  the  use  of  clysters  with  infusions 
of  ipecacuanha  and  linseed,  and  with  olive,  lin- 
seed, or  almond  oil,  will  generally  procure  the 
evacuation  of  scybalous  fajces.  When  the  bowels 
are  distended  by  flatus,  the  operation  of  aperients 
will  be  most  assisted  by  gentle  friction  of  the 
abdomen ;  and  confidence  to  persist  in  the  use  of 
it  will  be  given  by  directing  the  friction  to  be 
employed  with  some  liniment  (V.  298.306  1  or 
with  ft  157.  subjoined.  *;' 

.  '53.  ft  Olei  Ricini  reccntis  3j  —3  ij.  ;  tore  cum  Vi. 
telli  Ovi  unius,  ct  adde  tevendo,  Vini  Ipecacuanhas  111  x  • 
J  met.  Hyoscyami  111  xv.  ;  Tinct.  Castorei  111  xx.  :  Aqua! 
Pimento  5xj.  M.  Fiat  Haustus,  4tA  vel  5ta  quaq  £ 
hora  sumendus  '  'UL 

No.  154.  ft  Potassa;  Supertart.  in  pulv.  3j.  •  Soda? 
Sub-carbon,  exsic,  (vel  Magnes.  Calcinat.1  3  iij  ■  Confer- 
tioimScnna;3jss.,  Confectionia  Kutjo3ijss. :  ExtrHvoT 
cyami  gr.  xij.  ;  Pulv.  Ipecacuanha;  gr.  ij  — iii*  .  'ri  ,  t" 
Capsici  3  ss.  ,  Syrup.  Zingiberis  q  s.  lit  fiat  Electuar  vn 
cujus  capiat  partem  quartara  4tis  vel  5tia  horis  donee 
plene  dcjccerlt  alvus.  uuiiec 
No.  155.  ft  Soda  Sulphatis,  Manna?  Opt,  8a  sj  solv„ 
leni  cum  calore  m  Aqua>Menth.  Virid  Ivfe  »  »rt^ 
Tinct.  Senna,  5j.;  Vini  Ipecacuanha;  3  i  ;  'Knot  Capsici 
3ss.;  spirit  Carui  3  ij.  M.  Capiat  Coch  larga  a 
tuor  tortus  vel  qiiartis  hori3.  8     1  a" 
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_No.  15&  R  Olei  Amygdala;,  Olei  Ricini,  Manna  Opt , 
an  3jss  ;  Aq.  Pimento;  5  xj.  M.  Fiat  Haustus,  4tis 
Stis,  velfitis  lioris  sumendus. 

No.  157.  ft  Unguenti  Cetacci  Bjss. ;  Olei  Carui  et 
1  met.  Opu  aa  3  jss.  Misce,  et  fiat  Liniraentum,  cum  quo 
lllmatur  abdomen,  urgente  flatu. 

21.  B.  a.  In  the  more  obstinate  or  prolonged 
cases  of  constipation,  which  have  resisted  the 
above,  or  any  other  means  usually  employed  to 
procure  evacuations,  we  should  endeavour  to 
ascertain,  by  enquiring  into  the  previous  state  of 
the  patient's  digestive  and  intestinal  functions, 
and  by  examining  the  abdomen,  rectum,  and  parts 
in  the  vicinity,  the  probable  cause  of  obstruction. 
The  account  which  may  be  furnished  of  the 
appearance  of  the  evacuations  heretofore,  and  of 
the  facility  with  which  they  had  been  evacuated, 
as  well  as  of  the  sensations  felt  before  or  at  the 
the  time  of  evacuation,  will  very  materially  guide 
the  judgment  of  the  practitioner  in  concluding 
respecting  the  existence  of  organic  disease  of  the 
colon  or  rectum,  or  in  the  vicinity  of  the  latter. 
Frequent  attacks  of  diarrhoea,  tenesmus,  or  dy- 
sentery, previously  to  the  occurrence  of  con- 
stipation, or  of  pain  in  the  course  of  the  colon,  or 
along  the  sacrum,  should  always  lead  us  to  sus- 
pect narrowing,  or  thickening,  or  both,  in  some 
part  of  the  colon  or  rectum  (§  9.  d  .).  In  such 
cases,  we  should  endeavour  to  solicit  fecal  dis- 
charges by  oleaginous  and  saponaecous  clysters, 
and  frictions  of  the  abdomen,  rather  than  by 
purgatives  taken  by  the  mouth  ;  and  we  ought 
not  to  be  too  officious  in  the  use  of  these ;  but 
should  so  study  the  feelings  of  the  patient,  as  to 
prevent  irritation  and  febrile  disturbance — the 
harbingers  of  inflammation — from  coming  on.  In 
those  cases  particularly,  examination  of  the  state 
of  the  rectum,  and  the  lower  part  of  the  colon,  by 
the  introduction  of  the  long  flexible  bougie,  as 
recommended  by  Dr.  Willan,  should  not  be 
omitted  ;  and  if  any  stricture  exist  within  the 
reach  of  this  instrument,  its  gradual  dilatation 
should  be  attempted.  If  a  stricture  be  reached, 
it  may  be  of  service  to  use  a  hollow  bougie, 
along  which  enemata  may  be  thrown  up  so  as 
to  pass  beyond  the  seat  of  obstruction,  which 
might  otherwise  not  be  overcome  by  them.  In- 
stances have  been  met  with,  in  which  stricture 
and  organic  disease  of  the  colon  have  apparently 
existed  for  some  time  without  constipation  having 
been  complained  of ;  and  yet  the  exhibition,  when 
constipation  did  take  place,  of  acrid  purgatives  in 
large  and  repeated  doses,  has  been  soon  followed 
by  an  unfavourable  issue,  which,  however,  might 
not  have  been  much  longer  deferred  by  any  treat- 
ment whatever.  Cases  illustrative  of  this  occur- 
rence have  been  recorded  by  Home,  SxEnitY, 
Annesley,  &c.  (See  references.) 

22.  b.  In  almost  every  instance  in  which  the 
bowels  still  remain  obstinately  costive  after  two 
or  three  doses  of  purgative  medicine  have  been 
given,  but  without  any  urgent  symptom  being 
complained  of,  it  will  be  more  advantageous  to  use 
gentle  means,  to  trust  chiefly  to  enemata,  and  to 
wait  patiently  the  result,  than  to  prescribe  medi- 
cines which  will  irritate,  and  invert  the  action  of 
the  upper  part  of  the  digestive  tube  without 
reaching  the  seat  of  obstruction.  If,  notwith- 
standing, symptoms  of  inflammatory  action  begin 
to  appear  ;  or  if  the  stomach  become  irritable  ; 
or  if  the  pulse  be  oppressed,  hard,  or  constricted; 
or  if  the  patient  be  plethoric  and  of  a  sanguine  or 
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irritable  temperament,  venaasection ;  or  the  appli- 
cation of  leeches  to  the  abdomen,  or  both,  should 
be  resorted  to,  and  hot  poultices  and  fomentations, 
or  the  warm  turpentine  epithem,  or  a  blister,  be 
afterwards  placed  upon  the  belly.  The  patient 
may  then  be  left  quiet  for  several  hours,  in  expect- 
ation of  the  action  of  the  purgatives  previously 
given  ;  or,  if  the  stomach  be  irritable,  soothing 
and  anti-emetic  remedies  (  V.  178, 179.357.)  only, 
or  a  full  dose  of  calomel  with  opium  or  hyoscy- 
amus,  should  be  taken,  and  after  a  few  hours  the 
enema  may  be  repeated.  In  cases  of  obstinate 
constipation,  unconnected  with  contraction  of  the 
colon  or  rectum,  a  large  dose  of  calomel,  either 
alone,  or  with  opium  or  hyoscyamus,  may  be 
exhibited,  and  repeated  once  or  twice,  at  distant 
intervals;  each  dose  being  followed  either  by 
castor  oil,  or  by  the  common  black  draught,  or 
by  half  an  ounce  of  turpentine  with  an  equal 
quantity  of  castor  oil  in  any  suitable  vehicle. 
But  where  inflammatory  disease,  or  lesions  con- 
sequent upon  inflammation,  are  suspected  to  exist 
in  either  the  colon  or  rectum,  calomel,  or  even  a 
full  dose  of  blue  pill,  will  often  aggravate  the 
mischief,  unless  emollient  enemata  be  frequently 
thrown  up.  Indeed,  I  believe,  from  the  expe- 
riments and  observations  I  have  made  respecting 
the  action  of  calomel  on  the  alimentary  canal  — 
from  remarking  its  effects  in  irritating  and  in- 
flaming the  inner  surface  of  the  colon  and  rectum 
when  taken  in  large  doses  —  and  from  the  history 
of  the  previous  ailments,  and  treatment  of  many 
of  those  who  have  had  stricture  of  the  rectum  or 
colon  — that  a  very  large  proportion  of  such  cases 
has  been  brought  on  by  the  frequent  use  of 
calomel  as  a  purgative. 

23.  c.  When  we  believe  that  constipation  is 
owing  to  a  torpid  or  paralysed  state  of  the  mus- 
cular coats  of  the  large  bowels,  and  the  accumu- 
lation of  hardened  feces  consequent  thereon 
(§  9.  n.),  oleaginous  purgatives  given  by  the 
mouth ;  in  some  cases,  a  full  dose  of  calomel, 
followed  by  a  turpentine  and  castor  oil  draught ; 
and,  subsequently,  oleaginous,  saponaceous,  and 
terebinthinate  enemata ;  are  generally  the  most 
appropriate  means.  If,  however,  these  fail,  then 
small  but  repeated  doses  of  castor,  olive,  or  almond 
oil  ;  frequent  demulcent  enemata ;  the  aspersion 
of  cold  water  over  the  abdomen  or  lower  ex- 
tremities ;  or  injections  of  cold  water,  may  be 
tried.  (See  §26.).  If  there  be  great  inflation  or 
fecal  distension  of  the  colon,  friction,  with  the 
carminative  liniment  prescribed  above  (R  157.), 
may  also  be  employed,  with  various  other  internal 
and  external  means  recommended  in  the  articles 
on  Coi.ic  and  Colon.  In  aged  females  especially, 
hardened  faeces  sometimes  collect  to  such  an 
extent,  and  are  lodged  so  firmly  in  the  rectum 
and  lower  part  of  the  colon,  as  to  require  removal 
by  mechanical  means.  Cases  of  this  kind  have 
been  detailed  by  Scuunio,  Petit,  Bisiioimiick, 
Secheverel,  White,  &c,  and  have  occurred  in 
my  own  practice,  as  well  as  in  that  of  many 
others.  They  require  the  careful  introduction 
of  a  marrow-spoon,  or  some  similar  instrument, 
into  the  rectum,  to  break  down  the  feces ;  and 
subsequently  the  means  just  stated,  particularly 
(1!ca"mous  and  terebinthinate  injections  thrown 
ui)  by  the  pump  apparatus  now  in  genera]  use. 
which  should  be  provided  with  a  large  and  very 
lon^  pipe,  or  with  a  long,  hollow,  and  flexib 
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bougie,  which  ought  to  be  passed  as  far  as  pos- 
sible up  the  rectum. 

24.  d.  If  alvine  obstruction  be  apparently 
owing  to  organic,  malignant,  or  other  diseases 
about  the  uterus,  its  appendages,  the  vagina,  or 
rectum  (§  10.)  ;  or  to  spasmodic  constriction  of 
the  sphincter  ani  excited  by  inflammatory  irritation 
in  its  vicinity,  or  by  haemorrhoids,  the  warm  bath, 
semicupium,  or  the  hip-bath  ;  the  vapour  of  hot 
water  and  narcotic  decoctions  directed  to  the 
anus;  anodyne  and  relaxing  injections;  and  the 
extract  of  conium  or  hyoscyainus,  made  into 
either  a  suppository  or  an  ointment,  with  the 
addition  of  a  little  of  the  extract  of  belladonna  ; 
may  be  prescribed,  along  with  such  other  mea- 
sures as  the  circumstances  of  the  case  may 
require. 

25.  e.  When  constipation  is  dependent  upon, 
or  associated  with,  disease  of  the  spine,  or  in- 
flammatory irritation  of  the  membranes  and  en- 
velopes of  the  chord,  leeches  should  be  applied 
near  the  place  where  pain  is  complained  of ;  or 
the  patient  may  be  cupped  in  the  vicinity,  kept 
quiet,  and  in  the  horizontal  position  ;  and  the 
action  of  the  bowels  promoted  by  the  means 
stated  above  (§  16, 17.),  and  by  terebinthinate  in- 
jections. If  inflation  of  the  bowels  exist,  the 
carminative  liniment  may  be  employed;  and  if 
tenderness,  tension,  or  pain  of  the  abdomen  be 
complained  of,  leeches,  followed  by  fomentations, 
&c.  as  already  advised  (§  22.),  should  be  re- 
sorted to. 

26.  C.  Besides  the  above,  other  means  have 
been  recommended  by  authors  in  various  states 
of  the  disease,  and  found  of  much  service  when 
appropriately  prescribed.  Joerdens  advises  the 
frequent  administration  of  assafaztida  in  enemata, 
and,  in  cases  of  deficient  secretion  and  healthy 
action  of  the  colon,  it  is  certainly  of  essential 
use,  either  alone  or  in  conjunction  with  purg- 
ative medicines.  Starke  recommends  the  in- 
spissated ox-gall,  both  in  the  form  of  pills  and  in 
clysters.  In  the  latter  form,  it  is  calculated  to 
prove  an  excellent  adjuvant  of  other  means ;  and 
when  combined  with  aloes,  taraxacum,  soap,  ex- 
tract of  gentian,  &c.  (F.  559.  562.),  it  is  very 
serviceable  in  restoring  the  healthy  functions  of 
the  bowels,  and  digestive  organs  generally. 
Wendt  directs  repeated  clysters  of  the  decoction 
of  gvuliola  to  be  thrown  up.  Numerous  writers 
have  advocated  the  application  of  cold,  in  cases 
of  obstinate  constipation.  Schenk,  ,A  Fonseca, 
Blankard,  and  Laison  advise  the  patient  to 
walk  or  stand  upon  a  marble  pavement  or  slab  ; 
and  Bhassavolus  states  that  Savanarola  cured 
the  Duke  of  Ferrara,  by  making  him  walk  bare- 
footed over  a  cold  wet  marble  floor.  Steven- 
son, Falconer,  Percival,  and  Spence  direct 
the  affusion  of  cold  water  over  the  lower  and 
upper  extremities,  and  adduce  cases  wherein  the 
practice  had  been  successful  after  other  measures 
had  failed.  Kite,  Bartram,  Sancassini,  and 
.-cuMiDTMANN  recommend  cold  epithems,  and 

•  he  affusion  or  aspersion  of  cold  water,  over  the 
abdomen;  and  KaehLer,  Kerns,  and  Brandts 
advocate  the  administration  of  cold  clysmata,  in 
addition  to  the  employment  of  cold  externally, 
the  cold  and  tepid  ,howir  bath,  the  cold  plunge 
bath,  and  warm  and  tepid  bathing,  have  severally 
been  resorted  to  ,n  aid  of  other  measures,  and 
are  frequently  of  use, -the  former  particularly 


in  habitual  constipation,  the  latter  in  cases  at- 
tended by  difficult  and  imperfect  evacuation,  and 
seemingly  dependent  upon  rigidity  of  the  longi- 
tudinal bands  of  the  colon.  Electricity  and 
galvanism  have  been  employed  successfully  by 
Kite,  Sigaud  la  Fond,  Grapengiesser,  and 
Clarkson  ;  and  the  injection  of  tobacco  smoke, 
and  of  a  weak  infusion  of  the  leaves  of  tobacco, 
has  been  advised  by  Von  Mertens,  Vogel,  and 
other  authors  referred  to,  when  discussing  the 
treatment  of  Colic  and  Ileus  (which  see).  The 
decoction  of  berbery  ;  powdered  charcoal  (Mit- 
chell and  Daniel),  in  the  dose  of  one,  two,  or 
three  table-spoonsful  given  every  hour  in  milk 
or  lime  water  ;  frictions  of  the  abdomen  (Quel- 
malz)  ;  inunction  of  it  with  linseed  or  olive  oil 
(Riedlin,  &c);  fomentations  consisting  of  senna 
leaves  made  hot  and  moist  by  boiling  water,  and 
placed  over  the  abdomen  (Petit);  purgative  ex- 
tracts; tinctures,  and  infusions,  applied  to  this 
situation,  either  in  the  form  of  ointment  or  foment- 
ation (Schenck,  Alibert,  &c.)  ;  and  enemata 
containing  tartarised  antimony  (Elias),  have  also 
been  employed.  The  exhibition  of  emetics  was 
advised  by  Hippocrates,  Praxagorus,  C/elius 
Aurelianus,  and  Alexander  Tralees  ;  and  of 
ipecacuanha  or  antimonial  emetics  by  Stoll, 
Sims,  Sumeire,  Deplace,  and  Hosack.  I  have 
seen  benefit  derived  from  inunctionof  the  abdomen 
with  an  admixture  of  castor  and  linseed  oils,  to 
which  three  or  four  drops  of  croton  oil  had  been 
added.  In  a  great  proportion  of  the  cases  of  con- 
stipation which  have  occurred  to  me  since  1817, 
when  I  first  adopted  the  practice,  very  certain  and 
immediate  advantage  has  been  derived  from  a  full 
dose  of  calomel  (either  with  or  without  opium  or 
hyoscyamus),  followed  in  a  few  hours  by  half  an 
ounce  of  oil  of  turpentine,  and  an  equal  or  some- 
what larger  quantity  of  castor  oil,  taken  either  in 
a  cup  of  milk,  or  in  a  glass  of  some  aromatic 
water.  The  action  of  these  has  usually  been 
promoted  by  an  injection  containing  castor,  olive, 
or  almond  oil ;  and,  if  the  operation  has  not 
been  sufficiently  copious,  another  dose  of  castor 
oil  has  been  given,  and  the  enema  repeated* 


*  The  following  simopsis  exhibits  a  succinct  view  of  the 
treatment :—  1.  ]f  the  pulse  be  hard  or  constricted,  and  if 
there  be  pain,  increased  on  pressure,  bleed  generally  or 
locally  or  both  — apply  blisters  or  hot  fomentations,  or 
the  cold  affusion,  or  cold  epithems,  &c.,  on  the  abdomen  • 
afterwards  exhibit  purgatives,  enemata,  &c.    2.  If  con' 
stipation  seems  to  arise  from  diminished  secretion  and 
exhalation,  give  calomel  or  blue  pill,  carbonates  of  the 
alkalies,  jalap,  the  purgative  oils,  senna,  camboge  ela 
terium,  croton  oil,  &c,  according  to  circumstances    3  If 
it  depend  upon  a  rigid  fibre  and  habit  of  body,  combine 
purgatives  with  relaxants  and  nauscants  —  with  ineca 
cuanha,  antimony,  colchicum,  soda,  hyoscyamus  &e  - 
prescribe  emollient  and  relaxant  medicines  in  preference 
to  those  that  are  acrid  ;  and  give  them  with  antispasmo- 
dics and  sedatives.  4.  When  it  arises  from  torpid  pert 
sta  tic  action  and  lessened  secretion,  conjoin  tonics,  gum 
rosins  and  bit  ers,  with  purgatives  and  aperients  ;  myrrh 
assafoetida  galuanurn,  &c,  with  aloes ;  sulphate  of  quinine 
or  ext.  ol  gentian  with  aloes ;  the  alkaline  solut  o  s' 
with  tonic  infusions  ;  use  friction  with  stimulatina  lini' 
ments  to  the  abdomen,  or  along  the  spine;  resort  to  the' 
cold  salt-water  bath  or  shower  bath,  and  the  tonic  and 
aperient  mineral  waters  of  Cheltenham,  Leamington 
Vichy,  and  Carlsbad.   5.  When  it  is  attended  by  ao°  ' 
roulat  ions  of  hardened  fieces  in  the  colon,  have  recourse 
to  copious  soapy  or  oily  clysters-to  the  introduction  of ?a 
marrow-spoon  to  break  down  the  fieces -to  the    i  ec 
Hons  of  cold  water,  &c.  by  the  valvc-ai>ivir-it,,«  \,7;  i? 
long  bougie  attached  to  the  pipe-  to  t  e  aspeVs  o,  of 
cold  water  on  the  abdomen,  or  the  annlication'^  l    i  ? 
the  lower  extremities,  &c    6.  If  it  E MwJS ° 
change  of  the  large  bowels,  ol -of F^rWtoK&" 
solicit  evacuation  by  emollient  and  relaxant  enemat    a  u( 
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27.  ii.  The  prevention  of  a  recurrence  of  the 
disease  should  be  strictly  guarded  against,  par- 
ticularly after  active  cathartics  have  been  given 
to  remove  it.  Purgatives,  aperients,  or  laxatives, 
combined  with  stomachic  bitters  and  tonics 
(F.  187.  266.  872.),  ought  to  be  taken  daily,  and 
afterwards  on  alternate  days,  until  the  functions 
of  the  bowels  are  fully  restored.  The  patient's 
diet  should  be  light  and  nutritious;  all  astringent 
and  indigestible  substances  avoided;  and,  if  the 
abdominal  secretions  be  deficient,  an  occasional 
dose  of  blue  pill,  or  hydrarg.  cum  creta,  and  a 
course  of  taraxacum,  with  deobstruent  laxatives 
and  tonics  (F.  390. 510. 873.),  prescribed.  Sub- 
sequently a  course  of  Leamington  or  Cheltenham 
mineral  waters,  or  the  artificial  Seidschutz, 
Marienbad,  and  Carlsbad  waters,  and  in  some 
cases  the  Pyrmont  and  Spa  waters,  will  prove  of 
much  benefit.  The  shower  bath,  upon  getting 
out  of  bed,  or  the  cold  salt-water  bath,  will 
further  tend  to  promote  the  digestive  and  defalcat- 
ing processes.  Costive  persong,  with  a  large  or 
pendulous  abdomen,  should  wear  a  broad  belt  or 
bandage  around  it,  which  will  serve  to  promote 
the  functions  of  the  bowels.  The  patient  should 
carefully  avoid  the  remote  causes  of  constipation, 
attend  daily  to  the  first  intimations  to  stool,  and 
have  an  early  recourse  to  medicine  when  such 
intimations  are  delayed  beyond  the  usual  time. 
When  the  bowels  require  the  assistance  of  medi- 
cine to  preserve  them  in  a  regular  state,  aloes 
may  be  combined  with  mastich  and  Cayenne 
pepper,  or  with  a  bitter  extract,  myrrh,  and 
assafcetida,  and  taken  daily  about  two  hours 
before  dinner. 

Bibliog.  and  Refer.  —  Hippocrates,  Tliel  hum,  Hi. 
Opp.  v.  p.  491. — CceliusAurelianus,On>.  p.  243.  529. — Alex- 
ander Trallcs,  lib.  ii .  cap.  44  Ballonius,  Opp.  i.  p.  40.  — 

Schenky  Observat.  1.  Hi.  n.  285.  —  Salmuth,  cent.  i.  obs.  24., 
cent.  ii.  obs.  65.  98.,  cent.  Hi.  obs.  26.  45.  —  Blankard,  Col. 
lect.  Med.  et  Piiys.  cent.  vi.  No.  6S. — Panarolus,  Ja- 
trolog.  Pentecost,  i.  obs.  i. — Smetius,  Miscellan.  p.  561. — 
Sonet,  Sepulcliret.  1.  iii.  s.  xiii.  obs.  11.  p.  589.  —  Triceti, 
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p  601  —  C.  G.  Luduiig,  De  Causis  Obstructions  Alvinoe, 
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de  Med.  t.  iv.  p  257.  —  Marteau  de.  Grandvilliers,  in  Ibid, 
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b  iv  No.  7  —Er/iard,  Do  Fneternat.  et  rara  Ohstipat. 
Alvi  Causa,  &c.  Erf.  1790.  —  Slocrclr,  Annus  Med.  vol.  l. 
p  V25.— Block,  Med.  Bemerkung.  p.  124  —  Sto/l,  Rat.  Med. 
par  ii  p  135.  vol.vii.  p.  154.— H  V/to-rf.VermischteScrifU-n, 
b.  ii.  p.  52.— Starke,  Klin.  Instit.  p.  174.  —Baillie,  in  Trans, 
of  Soc.  for  the  Improvement  of  Med.  and  Chirurg.  Know- 
ledge, vol.  ii.  No.  14.  p.  174.  —  Meckel,  N.  An;  uv.  b.  .. 
No.  3„  et  Acad,  de  Berlin,  &c.  1759,  p.  39.  —  Stevenson, 
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J.eske,  Auserl  Abhandl.  b.  i  p.  61.— Wedel,  Stark 's  Ar- 
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suppositories  ;  sooth  local  and  constitutional  irritation, 
preserve  the  functions  of  the  stomach,  and  give  the  al- 
kaline solutions  with  conium,  belladonna,  &c.— UFVomMe 
Author's  short  Notes  if  his  Lectures  delivered  from  18-4 
to  1829.) 
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—  Stan/tand,  Lond.  Med.  Gazette,  vol.  xi.  p.  245. 

CONSUMPTION.  See  Pulmonary  Con- 
sumption, and  Mesenteric  Consumption. 

CONTAGION.    See  Infection. 

CONVULSIONS. — Syn.  Sttoo-^j,  Gr.  Spasmi 
Clonici,  Motus  Convulsivi,  Dislensiones  Nervo- 
rum, Conductions,  Auct.  Var.  Convulsion, 
Sjmsme,  Fr.  Zuckungen,  Ger.  Convulsioni, 
Ital.    Convulsion  Fits. 

Classif.     4.  Class,    Nervous  Diseases; 

3.  Order,  Spasmodic  Affections  (Cullen). 

4.  Class,  Affecting  the  Nervous  Func- 
tion ;  4.  Order,  Affecting  the  Sensorial 
Powers  (Good).  II.  Class,  III.  Order 
(Author,  in  Preface).. 

1.  Defin.  Violent  and  involuntary  contrac- 
tions of  a  part,  or  of  the  whole  of  the  body,  som  - 
times  with  rigidity  arid  tension  (tonic  convul- 
sions) ;  but  more  frequently  with  tumultuous 
agitations,  consisting  of  alternating  shocks  (clonic 
convulsions)  ;  that  come  on  suddenly  either  in 
recurring  or  in  distant  paroxysms,  and  ajter  irre- 
gular and  uncertain  intervals. 

2.  Convulsions  have  attracted  a  due  share  of 
attention  from  the  medical  writers  of  all  ages. 
Hippocrates  states,  that  "  convulsions  arise 
either  from  repletion  or  evacuation"  (Aphor. 
sect.  vi.  §  39.)  ;  and  Galen,  whilst  he  admitted 
the  propriety  of  referring  them  to  these  two  mor- 
bid states,  argued  for  a  third,  namely,  irritation 
occasioned  by  a  morbid  humour.  Mtivs  adhered 
to  a  similar  arrangement,  but  considered  that 
the  third  of  these  pathological  conditions  per- 
formed the  principal  part.  Subsequent  writers, 
chiefly  copiers  or  commentators  on  Galen, 
adopted  his  views.  Zacutus  Lusitanvs  imputed 
much  importance  to  the  second  morbid  state  ot 
Galen,  viz.  excessive  evacuation;  and  consi- 
dered that  ;.  i>ositive  or  relative  dryness  of  the 
nervous  and  muscular  system  was  occasioned  by 
it  The  writings  of  Willis  and  Sylvius  Dele- 
,.„■,:  made  some  alterations  in  the  receive!  doc- 
trine of  the  origin  of  convulsions,  by  referring 
more  than  their  predecessors  had  done  to  the 
nervous  system  and  animal  spints,  and  less  to  , 
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the  influence  of  morbid  humours.  It  was  not, 
however,  until  the  appearance  of  the  writings  of 
F.  Hoffmann,  that  a  spirit  of  accurate  inves- 
tigation was  manifested  in  this  department  of 
medical  enquiry.  This  writer,  to  whom  our 
science  still  continues  under  great  obligations, 
regarded  convulsions  as  a  consequence  chiefly  of 
a  morbid  state  of  the  spinal  chord  and  its  mem- 
branes, —  an  opinion  which  has  been  adopted  by 
many,  and  which  numerous  facts  seem  to  sup- 
port, in  respect  of  several  manifestations  of  these 
complaints,  although  it  cannot  so  frequently  be 
shown  that  this  part  of  the  voluntary  nervous 
system  is  that  primarily  affected. 

3.  The  opinions  respecting  the  nature  and 
relations  of  convulsions,  entertained  during  the 
last  century,  and  what  has  past  of  the  present, 
have  been  so  numerous  and  vague,  that  the 
advantages  resulting  from  a  review  of  them  could 
by  no  means  compensate  for  the  limits  they 
would  occupy.  Such  of  them  as  deserve  notice 
will  be  referred  to  hereafter.  It  may,  however, 
be  remarked  respecting  them,  generally,  that  no 
two  writers  of  reputation  agree  as  to  either  the 
import  of  the  word,  the  diseases  coming  within 
this  denomination,  or  the  manner  of  arranging 
and  considering  them.  Under  such  circum- 
stances, the  systematic  and  eclectic  writer  might 
be  placed  in  much  difficulty,  if  he  had  not  ex- 
tensive and  diversified  experience  to  guide  him. 
Upon  this,  however,  my  chief  reliance  is  placed, 
even  while  I  endeavour  to  profit  by  the  labours 
of  my  predecessors, —  some  of  them  my  followers 
in  the  adoption  of  important  curative  means  in 
these  affections. 

4.  If,  in  defining  convulsion,  we  stale  it  to  be 
"  an  anormal  action  of  muscular  or  fibrous  parts," 
we  at  once  make  it  synonymous  with  spasm,  and 
embrace  a  most  numerous  class  of  diseases,  viz. 
those  forming  Dr.  Cullen's  order,  Spasmodic 
Diseases,  as  well  as  many  of  those  in  which 
spasm  is  merely  a  part  of  the  morbid  state.  If 
we  define  it  to  be  "  an  irregular  or  anormal 
action  of  voluntary  muscles,"  we  shall  comprise 
all  those  maladies,  which  usually  put  on  nearly 
a  regular  form  or  type,  owing  to  certain  pecu- 
liarities of  the  spasmodic  action  and  concomitant 
phenomena;  as  tetanus,  epilepsy, &c.  But  if  we 
adopt  the  more  confined  and  precise  definition 
given  above,  those  disorders  only  which  assume 
no  regular  type ;  but  which,  whilst  they  approach, 
on  the  one  hand,  those  of  a  regular  form,  often 
pursue,  on  the  other,  very  eccentric  courses,  and 
even  anomalous  states.  It  is  impossible  to  con- 
sider the  diseases  of  the  frame  in  a  way  true  to 
nature,  and  at  the  same  time  as  abstract  entities 
—  as  species  perfect  and  distinct  of  themselves. 
I  hey  are  individually,  in  truth,  merely  certain 
morbid  states,  lapsing  on  the  one  side  insensibly 
into  others,  to  which,  although  most  intimately 
allied  in  every  respect,  different  names  have  been 
but  too  arbitrarily  assigned  ;  and  passing  on  the 
other  S1(]e  ,nt0  affections  otherwise  denominated, 
although  not  materially  differing  in  their  natures, 
inus,  it  we  make  spasm  the  essential  character 
ol  one  great  family  of  diseases,  we  may  divide  it 

ennlin  ?runat°  °rderS'  and  sF^s>  ac- 

co  rdmg  to  the  parts  affected,  and  the  functions 
concomitantly  d.sordered,  and  the  permanency, 
m  ,,  f  y'  t'leurelaxati°ns.  and  the  frequency  o 
recurrence  of  the  spastic  action.    But  still  the 


essence  of  disorder  will  be  very  generally  the 
same ;  and  each  of  these  subdivisions — each  of  the 
manifestations  of  the  particular  morbid  states 
made  the  basis  of  distinction  —  will  so  insensibly 
glide  into  each  other,  as  to  defy  the  possibility  of 
drawing  lines  of  demarcation  between  them.  The 
practitioner  will  be  unable,  on  many  occasions, 
to  detect  in  practice  the  specific  differences  as- 
sumed ;  and  will  continually  meet,  as  I  have  in 
many  hundreds  of  instances,  with  cases  which  he 
cannot  refer  to  one  species  more  than  to  another, 
and  which  are  as  much  eclampsia  as  epilepsy,  or 
as  much  what  are  usually  called  convulsions  as 
either  the  one  or  the  other.  If  we  take  the  charac- 
ter of  the  spasm,  in  respect  of  permanency,  rigidity, 
relaxation,  and  recurrence,  as  a  basis  of  arrange- 
ment of  all  the  diseases  attended  by  anormal 
action  of  voluntary  muscles,  we  shall  have 
every  grade,  passing  imperceptibly  from  the 
most  acute  form  of  tetanus  through  cramp, 
epilepsy,  eclampsia,  convulsions,  &c,  down  to 
the  most  atonic  states  of  chorea  and  tremor. 
Also,  if  we  consider  the  affections  called  con- 
vulsions, and  which  are  usually  irregular  in 
their  forms,  with  reference  to  the  character  of  the 
anormal  contraction  of  the  muscles,  we  shall 
perceive  it  in  some  cases  of  the  most  violent  and 
spastic  nature,  frequently  of  some  continuance, 
the  relaxations  being  of  brief  duration,  or  scarcely 
observable  ;  and  in  others  nearly  or  altogether 
approaching  to  tetanic.    These  constitute  the 
more  tonic  form  of  convulsions,  from  which  there 
is  every  possible  grade,  down  to  the  atonic  or 
most  clonic  observed  in  chorea  or  tremor.  Thus, 
then,  anormal  actions  of  muscular  parts,  like  all 
other  morbid  actions,  may,  in  respect  of  grade, 
be  either  above  or  below  the  healthy  standard  — 
tonic  and  clonic  marking  each  respectively;  but 
between  which  there  exists  every  possible  de- 
gree ;  these  terms  being  therefore  entirely  relative, 
and  conveying  no  definite  and  unchanging  mean- 
ing.    But,  besides  varying  remarkably  as  to 
grade,  the  anormal  actions  of  voluntary  muscles 
may  be  attended  by  numerous  phenomena  giving 
them  specific  characters.    Thus,  when  accom- 
panied with  complete  insensibility,  or  any  other 
superadded  morbid  condition,  they  have  been 
denominated  epileptic,  hysterica],   &c. ;  and, 
from  this  circumstance,  they  assume  certain 
types,  but  of  no  very  constant  or  immutable 
kind.    When,  however,  they  are  not  so  associ- 
ated, they  constitute  a  simpler  state  of  disease, 
and  put  on  less  regular  forms,  affecting  either 
the  whole  of  the  voluntary  muscles,  or  a  greater 
or  less  number  of  them. 

5.  I.  Forms.  —  From  this,  therefore,  it  is  to 
be  inferred  that,  although  Dr.  Culle.v,  and 
many  others,  have  considered  convulsions  as  cha- 
racterised by  the  clonic  nature  of  the  spasms  — 
by  the  alternation  of  contraction  and  relax- 
ation without  the  control  of  the  will— yet  this 
does  not  universally  obtain,  they  sometimes  as- 
suming states  approaching  to  tetanic,  and  every 
degree  of  violence,  as  well  as  length  of  duration 
The  more  regular  and  specific  forms  of  convull 
sion,  as  epilepsy,  hysteric  fits,  raphania,  hiccup 
tetanus,  rabtdity,  &c,  are  discussed  in  separate 
articles  ;  I  shall,  therefore,  consider  at  this  place 
only  those  simple  and  irregular  states  of  convul- 
sion which  do  not.  fall  within  its  more  specific 
manifestations.  1 
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6.  Simple  convulsions  present  great  diversity 
of  character.  They  have  been  already  shown  to 
differ  widely  in  violence  and  degree  ;  and  they 
vary  as  greatly  in  duration,  modes  of  accession, 
and  recurrence,  as  well  as  in  the  number  of  parts 
affected  by  them.  Hence  they  may  be  acute  or 
chronic  —  most  frequently  the  former;  partial  or 
general;  continued,  recurrent,  or  intermittent; 
uncertain  in  their  accession,  or  periodic  ;  and 
they  may,  moreover,  attack  a  number  of  parts 
in  succession.  The  circumstances  and  causes 
which  originate  them  will  also  impart  to  them 
certain  characters,  which,  although  frequently 
difficult  of  detection,  should  not  be  overlooked. 
Thus,  they  are  either  idiopathic  or  symptomatic, 
most  frequently  the  latter,  even  when  the  primary 
lesion  illudes  observation.  But  these  diversities 
of  form,  although  most  deserving  of  attention, 
can  only  partially  serve  as  a  basis  for  the  prac- 
tical consideration  of  convulsions.  I  shall  there- 
fore view  them  —  1st,  in  respect  of  their  partial 
or  local  occurrence  ;  2d,  as  to  their  general  mani- 
festations; 3d,  as  they  affect  infants  and  children; 
and,  4th,  as  we  observe  them  in  connection  with 
the  puerperal  states  :  I  shall  also  notice  them  as 
associated  with,  or  consequent  upon,  other  acute 
diseases. 

7.  i.  Partial  or  Local  Convulsions. — 
Many  of  the  disorders  which  have  been  imputed 
a  convulsion  of  individual  parts,  fall  more  appro- 
priately under  the  denomination  of  spasm.  I 
shall  therefore  briefly  notice  only  such  as,  from 
the  alternation  of  relaxation  and  contraction, 
appear  to  approximate  to  the  convulsive  state. 
A.  Involuntary  contractile  parts  are  more  sub- 
ject to  spasmodic  action,  than  to  that  which 
may  be  said  to  be  really  convulsive.  Whether 
or  not  certain  of  the  phenomena  presented  in 
various  diseases  of  the  alimentary  canal,  as  gas- 
trodynia,  pyrosis,  rumination,  retchings,  colic, 
borborygmi,  ileus,  the  tormina  of  dysentery,  &c., 
are  more  properly  convulsive  or  spasmodic, 
must  be  entirely  a  matter  of  opinion,  to  which 
but  little  practical  importance  should  be  attached, 
as  they  are  both  modifications  merely  of  the  same 
proximate  condition.  This  remark  applies  equally 
to  the  anormal  actions  sometimes  presented  by 
the  urinary  bladder  and  uterus  ;  and  it  is  proba- 
ble that  palpitations  of  the  heart,  and  angina 
pectoris,  are  chiefly  manifestations  of  convulsive 
contractions  of  this  viscus.  (See  Angina  Pecto- 
ris, and  Heart —  Palpitations  of.)  That  hiccup 
is  altogether  owing  to  convulsive  actions  of  the 
diaphragm,  cannot  be  doubted.    (See  Hiccup.) 

8.  B.  Voluntary  muscles  and  parts  present  the 
most  unequivocal  appearance  of  partial  or  local 
convulsion  ;  although  several  local  affections,  de- 
nominated convulsive  by  some  writers,  are,  more 
strictly  speaking,  spasm  or  cramp  of  particular 
muscles,  a.  The  muscles  of  the  eye-lids,  owing 
either  to  the  contraction  of  an  ill  habit,  or  to 
irritation  of  the  ophthalmic  branch  of  the  fifth 
pair  of  nerves,  are  sometimes  clonically  con- 
vulsed—  forming  the  nictitatio  of  authors,  b. 
The  muscles  of  the  eye-halls  are  also  not  infre- 
quently similarly  effected,  particularly  in  infants 
and  children— occasioning,  particularly  during 
sleep,  rolling  of  the  eyes.  This  state  of  local 
convulsion  is  common  during  dentition,  and  dis- 
orders of  the  stomach  and  bowels.  Either  a  more 
severe  state  of  convulsion  of  these  muscles,  ap- 


proaching to  spasmodic  contraction  of  one  or 
more  of  them,  or  a  paralysis  of  their  antagonists, 
will  occasion  distortion  of  the  eyes,  or  strabismus, 
with  or  without  irregular  oscillations  of  the  iris, 
dilated  pupil,  &c. ;  as  in  inflammatory  and  organic 
affections  within  the  cranium,  and  in  verminous 
disorders,  c.  Twitching  convulsions  of  the  mus- 
cles of  the  face,  or  those  inserted  into  the  lips ; 
retraction  of  the  angles  of  the  mouth,  giving  rise 
to  what  has  been  called  the  risus  sardonicus ;  are 
often  observed,  but  generally  as  a  symptom  of 
the  invasion  or  actual  existence  of  most  danger- 
ous diseases  ;  as  inflammation  of  the  encephalon, 
or  of  the  diaphragm,  and  various  organic  changes 
affecting  the  substance  of  the  brain.  Twitchings 
of  the  muscles  of  the  face,  however,  sometimes 
occur  in  persons  of  a  nervous  and  irritable  tem- 
perament, or  with  an  excited  brain,  without  any 
apparent  disease,  d.  Convulsive  movements  of 
the  tongue  are  seldom  observed  unconnected  with 
irregular  movements  of  other  parts,  unless  in  the 
diseases  now  named,  and  in  apoplexy,  e.  Slight 
convulsive  actions  of  the  ?nuscles  of  tlie  lower  jaw, 
giving  rise  to  grinding  of  the  teeth  in  sleep,  are 
very  common  occurrences  in  persons  with  worms, 
or  other  diseases  of  the  alimentary  canal ;  or  ex- 
cited circulation  of  the  encephalon.  f.  Trismus, 
or  spasmodic  contraction  of  these  muscles,  in  in- 
fants, arises  from  disorders  of  the  prima  via,  the 
impression  of  cold,  or  irritation  of  the  umbilicus, 
but  does  not  strictly  fall  under  the  head  of  con- 
vulsions, g.  A  clonically  convulsed  state  of  the 
muscles  of  the  neck  are  sometimes,  but  rarely, 
observed,  producing  convulsive  tremor,  or  shak- 
ing palsy  of  the  head,  which  is  aggravated  on 
certain  occasions  of  mental  perturbation,  and 
nervous  or  vascular  excitement.  (See  Palsy, 
Shaking,  and  Tremor.)  h.  The  abnormal 
actions  which  approximate  more  closely  to 
the  permanent  or  spastic  contractions,  and 
affect  one  or  more  of  the  cervical  and  adjoin- 
ing muscles,  are  much  more  common,  and 
are  often  induced  by  a  current  of  cold  air, 
by  over-straining,  or  by  inflammatory  irritation 
about  the  bodies,  or  intervertebral  substance  of 
the  upper  cervical  vertebra  ;  or  from  disease 
about  the  medulla  oblongata  or  base  of  the 
brain  ;  or  from  irritation  of  remote  parts  —  as  of 
the  genital  organs  of  the  uterus  or  ovaria  ;  or 
from  strangulated  hernia,  —  an  instance  of  which 
last  has  been  observed  by  myself.  In  all  such 
cases,  the  head  is  drawn  more  or  less  to  one  side, 
or  backwards,  or  forwards  ;  but  similar  flexures 
of  the  neck  often  are  occasioned  by  the  paralysis 
of  muscles  on  the  side  from  which  the  head  is 
bent,  the  tonic  or  natural  action  of  the  unaffected 
muscles  drawing  the  head  from  the  paralysed 
side.  In  the  one  case,  however,  the  muscles  are 
rigid  and  strung  like  a  cord  on  the  contracted 
side,  and  more  or  less  pain  is  complained  of 
either  in  them  or  in  the  vicinity,  particularly  on 
attempts  to  bend  or  turn  the  head  or  neck  in  an 
opposite  direction;  whilst,  in  the  other  case,  these 
symptoms  are  wanting.  These  are  more  pro- 
perly cases  of  spasm  than  of  local  convulsion, 
as  the  contraction  seldom  alternates  with  relax- 
ation, but  is  commonly  more  or  less  permanent. 
However,  cases  sometimes  occur,  which  are  in- 
termediate between  permanent  spasm  and  con- 
vulsion, especially  as  a  symptom  of  the  diseases 
last  referred  to.    i.  Convulsive  movements  m  the 


pharynx  and  (esophagus,  impeding  or  preventing 
deglutition,  are  frequent  in  hysteria,  and  in  the 
last  stage  of  several  fatal  diseases,    h.  They  also 
affect  the  muscles  of  the  larynx,  the  diaphragm, 
and  other  respiratory  muscles,  either  separately, 
in  rapid  succession,  or  nearly  simultaneously. 
Some  of  these  affections  are  transient,  and  the 
result  of  slight  causes ;  as  in  sneezing,  coughing, 
sighing,  sobbing,  &c. :  others  are  extremely  dan- 
gerous, owing  to  the  nature  of  the  parts  affected, 
the  severity  and  continuance  of  the  convulsive 
movements,  and  the  circumstances  in  which  they 
supervene ;  as  in  spasm  of  the  glottis,  spasmodic 
croup,  certain  states  of  asthma,  with  severe  fits 
of  coughing,  singultus,  &c.    /.  Convulsive  ac- 
tions also  occur  in  the  muscles  of  the  abdomen  ; 
as  in  hysteria,  common  and  lead  colic,  and  in 
consequence  of  intestinal  worms.    The  most  re- 
markable instances  of  true  convulsion  of  the 
abdominal  muscles  merely,  that  I  have  observed, 
have  occurred  in  adult  persons  infested  by  the 
large  round  worm.    m.  The  muscles  of  the  spine 
sometimes  experience  convulsive  actions,  but 
more  frequently  spastic  contractions,  occasioned 
by  hysteria,  disease  of  the  bodies  of  the  vertebrae 
or  membranes  of  the  spinal  chord,  injuries  of  ad- 
joining parts,  strangulated  hernia,  acute  rheu- 
matism, the  passage  of  biliary  or  renal  calculi 
along  the  ducts,  and  inflammatory  irritation  of 
the  uterus  or  ovaria.    n.  Either  one  or  both  of 
the  upper  extremities  are  occasionally  affected 
by  convulsions,  more  commonly  both.  The 
fingers  are  generally  clenched  around  the  thumb, 
which  is  drawn  upon  the  palm  ;  the  arm  being 
either  extended  forcibly,  and  the  hand  turned  as 
in  pronation,  or  the  fore-arm  bent  upon  the  arm, 
or  both  these  occurring  in  rapid  alternation. 
Such  are  the  more  tonic  convulsions  of  the  upper 
extremities  ;  but  their  muscles  also  experience 
slight  and  extremely  clonic  contractions  ;  as  the 
subsultus  tendinum  often  observed  towards  the 
close  of  fevers  and  diseases  of  the  brain ;  the 
more  tonic  or  spastic  convulsions,  particularly 
when  affecting  one  arm  only,  also  arising  from 
lesions  of  some  part  of  the  encephalon,  or  of  the 
upper  portion  of  the  spmal  chord,    o.  Convul- 
sions of  the  lower  extremities  are  characterised 
by  analogous  movements,  and  chiefly  affect  the 
flexor  and  extensor  muscles.    The  toes  are  bent 
downwards,  and  the  legs  and  thighs  either  drawn 
upwards  or  extended,  or  both  the  one  and  the 
other  alternately. 

9.  Convulsions  of  voluntary  muscles  may  oc- 
cur as  now  described,  or  in  two  or  more  situa- 
tions or  even  in  different  or  opposite  parts,  either 
simultaneously  or  in  succession.  They  may  af- 
fect one  side  of  the  body  only,  the  other  beino-  in 
its  natural  state,  or  paralysed.  They  much  less 
geqnently  attack  either  half  transversely. 

10.  u.  Geneiial  Convulsions.— General 
convulsions  observe  no  certain  mode  of  accession. 
t">  some  occasions  they  attack  suddenly  ;  but 
they  are  much  more  frequently  preceded  by  pre- 
monitory signs,  especially  in  children  and  chronic 
cases , -a knowledge  of,  and  attention  to,  which 
may  be  made  available  in  preventing  their  oc- 
cunonce.  hoy  are  also  sometimes  recurrent,  or 
Succeed ^each  other,  with  more  or  less  rapidity. 
di77in  A\lhe }"-em«<^ry  signs  are  vertigo  and 
Bate  flu«i  |mtab,ilty  ?f  temPeH  flushings,  or  alter- 
nate flushing  and  paleness  of  the  face  ;  luminous 
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or  other  spectra  floating  before  the  eyes ;  various 
noises  in  the  ears ;  partial  loss  of  sight  or  hearing; 
restless  or  unsound  sleep,  or  uncommon  weight 
or  drowsiness  ;  fulness  or  prominence,  and  roll- 
ing of  the  eyes  ;  clenching,  or  grinding  of  the 
teeth,  clenching  of  the  hands,  &c.  during  sleep  ; 
a  tumid  appearance  of  the  countenance  and 
hands ;  coldness  or  cramps  of  the  extremities  ; 
slight  tremors,  shivering,  horripilation,  shudder- 
ings  or  horrors ;  nausea,  retching  or  vomiting  ;  or 
pain  and  distension  of  stomach  and  left  hypo- 
ehondrium  ;  unusual  flatulence  of  the  stomach 
and  bowels,  or  other  dyspeptic  symptoms ;  pains 
in  the  loins  or  back;  frequent  sighing  or  sobbing; 
numbness  of  various  parts ;  stammering  or  im- 
peded utterance,  loss  of  memory,  and  absence 
of  mind  ;  palpitations,  or  slowness  and  irregu- 
larity of  pulse ;  slow,  laborious,  or  irregular  re- 
spiration ;  and,  sometimes,  a  copious  discharge  of 
limpid  urine.  In  some  instances,  leipothymia, 
or  threatened  syncope,  precedes  the  general  con- 
vulsions. 

12.  B.  a.  The  more  tonic  seizure.  —  The  con- 
vulsive movements  constituting  the  paroxysm 
generally  follow  rapidly  upon  one  or  more  of  the 
above  signs,  and  vary  remarkably  as  to  violence 
and  duration.     During  their  continuance,  the 
countenance  is  very  much  distorted;  the  eye-balls 
are  prominent,  full,  wild,  staring,  and  rolled  in 
all  directions;  the  eyelids  are  either  open,  or 
rapidly  shut  and  opened  ;  the  patient  grinds  and 
gnashes  his  teeth,  and  sometimes  foams  at  the 
mouth,  or  protrudes  the  tongue.    The  alternate 
contractions  and  relaxations  of  the  whole  volun- 
tary muscles,  and  contractions  and  extensions  of 
all  the  limbs,  are  performed  with  the  utmost  irre- 
gularity, rapidity,  and  with  so  great  force,  as 
often  to  require  the  united  strength  of  several 
persons  to  preserve  the  patient  from  injuring 
himself.    In  these  struggles,  the  teeth,  or  even 
the  bones  of  the  extremities,  have  been,  in  some 
instances,  broken.    '1  he  respiration  is  laborious, 
interrupted,  and  sometimes  accompanied  by  a 
hissing  noise.    The  countenance,  and  indeed  the 
whole  scalp,  are  sometimes  tumid,  bloated,  or 
red,  and  often  leaden  or  livid  towards  the  close 
of  the  fit,  particularly  in  plethoric  persons,  when 
the  respiratory  actions  are  much  impeded,  and 
tlie  affection  originates  in  cerebral  disease.  In 
other  cases,  the  face  is  pale,  and  the  pulse  weak 
or  small  and  constricted.    The  urine  and  faaces 
are  occasionally  voided  with  violence  during  the 
paroxysm:  occasionally  large  quantities  of  limpid 
urine  are  passed.  In  these,  the  pulse  is  generally 
full,  strong,  and  commonly  slow  or  irregular  In 
many  instances,  the  general  sensibility0 and  'con- 
sciousness are  but  very  slightly  impaired,  particu- 
larly in  the  more  simple  cases,  and  when  the 
proximate  cause  is  not  seated  in  the  encephalon  • 
but  in  proportion  as  this  part  is  affected,  primarily 
or  consecutively,  and  the  neck  and  face  tumid 
and  livid,  the  cerebral  functions  are  obscured 
and  the  convulsions  attended  by  stupor,  delirium' 
&c,  or  rapidly  pass  into,  or  are  followed  bv' 
these  states.  J' 
13.  b.  The  more  clonic  convulsions.  —  Such  are 
the  common  manifestations  of  convulsions  when 
they  are  not  occasioned    by  inanition  •    th  • 
paroxysms,  however,  varying  greatly  in  violence" 
duration,  and  frequency  of  recurrence,  according 
to  the  degree  of  vital  energy,  and  numerous  other 
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circumstances.  But  when  they  arise  from,  or 
are  associated  with,  exhaustion,  excessive  dis- 
charges, and  evacuations  of  the  vascular  system, 
they  assume  a  somewhat  modified  character. 
They  are  then  not  attended  by  sopor;  the  general 
sensibility  and  cerebral  functions  being  but  little, 
or  not  at  all,  affected.  The  pulse  is  frequent, 
small,  weak,  broad,  or  open ;  the  features  are  but 
slightly  distorted ;  the  countenance  is  pale  and 
collapsed  :  and  the  limbs  and  extremities  cold, 
and  much  less  rigidly  convulsed  than  in  the 
tonic  or  more  spastic  seizures.  In  many  cases, 
the  convulsive  movements  resemble  a  succession 
of  general  shocks,  succussions,  or  shudderings, 
sometimes  of  great  violence,  and  often  of  con- 
siderable continuance,  occasioning  the  bed  or 
room  to  shake,  and  terminating  the  life  of  the 
patient :  in  others,  they  consist  of  constant  tossings 
of  the  limbs  and  trunk. 

14.  C.  Duration  and  recurrence. — The 
roxysm  may  cease  in  a  few  moments  or 
nutes,  or  continue  for  some,  or  even  many, 
hours.  It  generally  subsides  rapidly,  the  patient 
experiencing,  at  its  termination,  fatigue,  head- 
ach,  or  stupor  ;  but  he  is  usually  restored  in  a 
short  time  to  the  same  state  as  before  the  seizure, 
which  is  liable  to  recur  in  a  person  once  affected, 
but  at-  uncertain  intervals.  After  repeated  at- 
tacks, the  fits  sometimes  become  periodic  (the 
convulsio  recurrens  of  authors).  In  adult  females, 
they  commonly  accompany  the  menstrual  periods. 
When  they  arise  from  organic  disease  within  the 
cranium,  each  successive  interval  is  generally 
shortened^  mrtil  their  recurrence  is  so  frequent 
that  the  patient  is  scarcely  recovered  from  the 
languor,  or  other  symptoms,  consequent  on  one 
seizure,  until  he  has  another,  which  at  last  either 
ends  in  profound  coma,  or  terminates  life. 

15.  D.  The  modifications  of  convulsions  are 
extremely  numerous.  In  some  cases,  the  respir- 
atory muscles  are  much  affected,  and  the  fit  is 
accompanied  with  yelling  and  shrieks,  evidently 
not  proceeding  from  pain  (the  convulsio  ejuluns, 
or  shrieking  convulsion).  In  other  instances,  the 
abnormal  movements  shift  from  one  part  to  an- 
other, or  attack  various  muscles  in  succession. 
In  these,  the  seizure  is  comparatively  slight,  and 
the  cerebral  functions  not  remarkably  disturbed  ; 
the  convulsio  erratica  of  Dr.  Good.  In  rarer 
cases,  the  seizure  assumes  the  form  of  convulsive 
tremor,  as  remarked  by  Dr.  Piuciiard ;  is  at- 
tended with  a  hot  perspiring  state  of  the  head, 
vertigo,  and  slight  stupor ;  and  continues  one, 
two,  or  three  hours. 

16.  a.  Besides  these,  various  other  forms  of 
convulsion  occur,  particularly  in  persons  under 
the  influence  of  a  morbidly  excited  imagination, 
or  religious  enthusiasm  ;  and  in  females  endowed 
with  the  nervous  and  irritable  temperaments,  with 
great  mobility  of  the  muscular  system,  and  who 
are  affected  by  nervous  or  vascular  excitement  of 
the  generative  organs.  On  many  occasions,  these 
seizures  have  been  propagated  to  a  number  of 
persons  by  sympathy.  The  convulsions  which 
became  almost  epidemic  in  the  west  of  Scotland, 
in  1742,  and  were  occasioned  by  religious  enthu- 
siasm, are  not  only  instances  of  a  peculiar  form 
of  this  affection,  but  also  among  the  most  striking 
on  record  of  the  influence  of  imagination,  and  ol 
sympathy,  or  of  imitation,  in  disordering  the 
functions  of  the  body.    A  number  of  persons 


were  attacked  nearly  at  the  same  time,  when 
hearing  the  addresses  directed  to  the  imaginations 
and  passions  of  their  hearers  by  the  followers  of 
Whitfield;  and  always  when  impressed  by  the 
denunciations  of  vengeance,  and  hopes  of  salv- 
ation, which  they  set  forth.  The  mental  agony 
which  was  thereby  induced,  gave  rise,  in  many, 
to  the  most  violent  tremblings  and  agitations  of 
the  body,  which  were  frequently  preceded  by 
faintings,  and  followed  by  convulsions,  and  sub- 
sequently by  sobbing,  weeping,  and  crying  aloud. 
In  some  cases,  the  convulsions  produced  epistaxis, 
which  generally  terminated  the  seizure.  Such 
appears  to  have  been  the  usual  course  of  the 
paroxysm,  according  to  the  meagre  accounts 
which  have  been  furnished  of  it.  (See  Edin.  Med. 
and  Surg.  Journ.  vol.  hi.  p.  442.)  The  convul- 
sions described  by  Mr.  Cornish  as  having  been 
prevalent  in  Cornwall  in  1813  and  1814,  owing 
to  the  same  causes,  hardly  differed  in  any  respect 
from  the  above. 

17.  6.  The  convulsions  which  were  prevalent 
in  some  of  the  Zetland  Isles  during  the  middle 
and  towards  the  close  of  the  last  century,  but 
which  have  seldom  occurred  there  since  that 
period,  seem  to  have  had  some  resemblance  to 
the  foregoing,  as  well  as  to  hysteria.  Dr.  Whytt 
has  referred  to  the  frequency  of  convulsions  in 
these  islands ;  and  has  adduced  the  extreme  faci- 
lity with  which  they  were  propagated  among 
young  women,  as  a  proof  of  the  existence  of  a 
wonderful  sympathy  between  the  nervous  sys- 
tems of  different  individuals.  The  convulsions 
now  alluded  to,  commonly  attacked  adult  females 
when  at  church  ;  but  men  and  young  girls  were 
not  altogether  exempted  from  them.  They  are 
described  very  nearly  as  follows,  by  gentlemen 
who  had  frequently  witnessed  them  :  — Persons 
affected,  generally  fall  down  in  apparent  fainting 
or  swooning  fits,  and  soon  afterwards  utter  wild 
cries  and  shrieks,  the  sound  of  which  puts  all 
who  are  subject  to  the  disorder  in  the  same  situ- 
ation. Their  limbs  and  bodies  are  tossed  about, 
the  most  frightful  screams  being  uttered  by  them 
all  the  while.  Their  heads  are  also  thrown  from 
one  side  to  the  other,  and  their  eyes  are  fixed  and 
staring.  In  this  manner  they  roar  and  struggle 
for  five  or  ten  minutes,  and  then  rise  up  without 
recollecting  a  single  circumstance  that  happened 
to  them,  or  being  in  the  least  fatigued  by  the 
exertions  made  in  the  fit.  Females  are  most 
commonly  attacked  in  a  crowded  church,  and  on 
occasions  of  public  diversion  and  merriment. 

18.  Similar  instances  of  the  spread  of  con- 
vulsions, by  the  infection  of  sympathy  or  imi- 
tation have  been  recorded  by  writers,  and  cases 
of  it  have  occurred  within  the  observation  of  the 
author.  Dr.  Hayoauth  has  adduced  a  remark- 
able occurrence  of  this  description.— Twenty- 
three  females,  from  10  to  25  years  of  age,  and 
one  lad  of  17,  who  had  all  intercourse  with  each 
other,  were  seized,  in  1796,  in  Anglesea,  with 
slight  pain  of  the  head,  or  of  the  stomach  and 
left  side,  followed  by  twitchings  or  convulsions 
of  the  upper  extremities,  continuing  with  little 
intermission,  and  with  much  violence,  for  a  con- 
siderable time.  The  disorder  was  not  so  violent 
in  bed  ;  but  it  continued  in  some  cases  during 
sleep.  The  pulse  was  moderate,  the  bowels  cos- 
tive and  the  general  health  not  much  impaired. 
There  was  usually  hiccup ;  and,  when  the  con* 
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vulsions  were  most  violent,  giddiness,  with  loss  of 
hearing  and  recollection.  During  convalescence, 
the  least  fright,  or  sudden  alarm,  brought  on  a 
slight  paroxysm.  (See  Chorea  and  Related 
Affections,  &c.) 

19.  iii.  Infantile  Convulsions.  —  Convul- 
sions often  attack  infants  of  a  delicate  and  irri- 
table frame,  and  those  who  are  seized  by  severe 
internal  or  constitutional  disease,  or  are  suffering 
some  concealed  visceral  irritation.  They  occur 
most  frequently  in  children  under  four  or  five 
years  of  age,  and  particularly  during  dentition, 
They  decline  in  frequency  from  this  epoch  to  the 
commencement  of  the  second  dentition,  or  about 
the  seventh  year,  when  they  again  are  often  met 
with.  Mr.  North  doubts  that  any  increase 
takes  place  at  the  seventh  year.  The  above  is 
the  result  of  my  experience,  which  in  great 
measure  agrees  with  that  of  Beaumes,  Tissot, 
and  others.  As  infantile  convulsions  present 
various  peculiarities  in  their  causes,  phenomena, 
complications,  and  consequences,  and  are  be- 
sides among  the  most  important  morbid  conditions 
which  come  before  the  practitioner,  I  shall  con- 
sider them  apart. 

20.  A.  Premonitory  signs  often  usher  in  the 
attack,  but  occasionally  no  such  symptoms  are 
observed.  I  suspect,  however,  that  they  are 
more  commonly  altogether  overlooked,  than  en- 
tirely absent.  They  consist  chiefly  of  manifest- 
ations of  generally  increased  irritability.  This 
is  shown  by  the  temper,  if  the  child  be  a  few 
months  old  or  upwards ;  by  want  of  sleep  at  night, 
and  heaviness  in  the  day,  or  by  perfect  insomnia ; 
by  a  lighter  and  shorter  sleep  than  usual,  the 
child  starting  up  on  the  slightest  noises,  or  as 
from  a  frightful  dream,  with  fits  of  screaming 
without  evident  or  sufficient  cause ;  by  alter- 
nately flushed  and  pale  countenance,  or  un- 
wonted animation  of  the  face  and  eyes,  followed 
by  languor  and  heaviness ;  by  a  half-closed  or 
open  state  of  the  eyelids  during  slumber,  with 
startings  and  twitchings;  by  fixed,  vacant,  staring 
eyes,  the  pupils  being  either  contracted  or  dilated, 
or  frequent  oscillations  of  the  iris,  without  being 
influenced  by  the  admission  of  light,  or  contrac- 
tion of  one  pupil  while  the  other  is  dilated  ;  by 
stretchings  or  rigid  extensions  of  the  limbs  ;  by 
hiccup,  or  irregularity  of  breathing,  or  short 
gasps,  followed  by  long  laborious  inspirations  ; 
by  twitchings  of  the  fingers,,  or  clenching  of  the 
hands,  or  pressure  of  the  thumb  upon  the  palm, 
the  fingers  being  extended  and  -  separated  from 
each  other,  or  frequently  moved  about ;  by  the 
sudden  relinquishing  of  the  breast  soon  after 
having  sought  it  eagerly,  and  the  throwing  back 
the  head,  with  an  expression  of  anxiety,  and  an 
appearance  of  difficult  deglutition ;  and  by  ful- 
ness of  the  upper  lip,  with  a  pinched  nose  and 
countenance,  and  slight  blueness  below  the  eyes 
and  about  the  mouth.  Many  of  these  symptoms, 
designated  by  the  vulgar,  « inward  fits*  may 
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tory  and  febrile  attacks  in  infants,  as  rigors  do  to 
the  same  diseases  occurring  in  adults;  and  hence 
these  signs  must  often  be  common  to  both,  and 
also  to  some  other  infantile  diseases.  This  is 
shown  by  their  frequency  in  remittent  fever,  and 
other  inflammatory  irritations  of  the  gastrointes- 
tinal mucous  surface  of  children. 

21.  B.  The  paroxysm  of  convulsions  in  children 
is  similar  to  that  occurring  in  adults.  In  the 
most  severe  cases,  there  is  a  violent,  involuntary, 
and  alternating  or  convulsive  action  of  all  the 
voluntary  muscles  extending  to  some  internal  or 
involuntary  parts  ;  in  which,  indeed,  the  affection 
often  seems  to  originate,  or  which  appear  to  be 
those  first  affected.  In  plethoric  infants,  the  face 
and  scalp  are  tumid,  reddened,  and  subsequently 
livid  ;  the  eyes  are  distorted  and  staring,  or  turned 
up  beneath  the  upper  eyelid,  leaving  only  the 
sclerotic  visible  ;  the  respiration  is  impeded  and 
laborious,  but  very  rarely  attended  by  foaming 
at  the  mouth  and  protrusion  of  the  tongue,  unless 
the  paroxysm  be  epileptic.  The  whole  surface 
often  becomes  slightly  violet-coloured  towards 
the  close  of  the  fit,,  and  the  hands  tumid  „  In 
many  instances,  particularly  in  weak  or  exhaust- 
ed children,  the  seizure  is  much  less  violent,  the 
countenance  being  pale  and  collapsed,  and  the 
convulsions  more  clonic.  There  are  sometimes 
only  twitchings  of  the  muscles  of  the  face,  and 
alternate  contractions  and  relaxations,  or  rapid 
shocks,  of  a  few  parts,  or  of  only  one  half  of  the 
body,  or  of  various  parts  in  succession,  with  slight 
blueness  about  the  eyes  and  mouth;  but  more 
frequently  the  whole  body  is  convulsed,  and  the 
countenance  distorted  and  haggard.  The  mental 
faculties,  and  general  sensibility,  in  the  slight  or 
clonic  convulsions,  are  generally  not  interrupted. 
They  are  also,  however,  frequently  obscured,  but 
only  during  the  height  of  the  paroxysm;  and 
sometimes  even  entirely  abolished  in  the  severe 
recurrent  convulsions  attending  cerebral  disease 
—  the  eclampsia  of  some  authors  (§  24.). 

22.  C.  The  utmost  diversity  exists  as  to  the  dur- 
ation and  recurrence  of  the  fit.  In  some  cases  it 
is  only  momentary,  or  of  a  very  few  minutes'  dur- 
ation. In  other  instances  it  continues  for  several 
hours,  with  frequent  remissions.  It  may  likewise 
cease,  and  shortly  afterwards  return,  and  thus  sub- 
side and  recur  at  short  but  irregular  intervals  for 
several  times,  and  at  last  cease  altogether,  or  ter- 
minate life.  Or  the  first  seizure  may  be  so 
severe  as  to  be  fatal.  These  recurring  fits  are 
often  at  last  attended  by  insensibility,  which  is 
not  altogether,  or  even  not  at  all,  recovered  from 
in  the  intervals.  This  form  of  the  malady  is 
more  common  in  children  than  in  adults,  except- 
ing as  it  occurs  in  the  puerperal  states,  or' towards 
the  termination  of  tumours  and  abscesses  in  the 
brain.  As  the  convulsive  movements  constituting 
the  fit  become  less  and  less  violent  and  constant' 
and  respiration  fuller  and  freer,  the  natural  ap- 
pearance of  the  surface  returns,  and  the  child  is 
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turn  of  the  arachnoid,  as  indeed  contended  for  by 
■Parent,  Martinet,  Lallem and,  &c.  ;  and  in 
my  opinion,  especially  of  the  arachnoid  of  the 
base  and  internal  surfaces  of  the  brain.  Braciiet 
ana  North  have  enumerated  them  as  premoni- 
sary  of  convulsmns,  which  they  doubtless  most 
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refreshing  sleep,  or,  if  the  convulsions  have  a 
cerebral  origin,  into  a  stupid  or  lethargic  state  of 
various  duration. 

23.  D.  There  is  a  species  of  spastic  or  tonic 
convulsion,  which  is  but  rarely  met  with,  affect- 
ing chiefly  the  extremities.  It  seems  more  nearly 
allied  to  spasm  than  convulsion,  into  which 
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and  occurs,  chiefly, 
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in  very  young  children,  and  in  those  approaching 
to  puberty,  particularly  those  who  are  nervous 
and  irritable.  I  have  seen  but  few  instances  of 
it ;  but  it  has  more  frequently  been  seen  by 
MM.  Jadelot  and  Tonnelle.  It  consists  of 
rigid  contraction  of  the  upper  and  lower  ex- 
tremities, of  the  former  only,  but  more  frequently 
of  both.  The  hands  are  slightly  bent  on  the 
forearm,  and  the  feet  are  stretched  in  the  same 
axis  with  the  leg.  The  spastic  action  of  the 
muscles  continues  for  several  hours,  or  even  days, 
then  ceases,  and  returns,  and  often  thus  recurs 
frequently  at  short  intervals.  The  intellectual 
faculties,  the  general  sensibility,  and  the  muscles 
of  the  trunk,  are  not  affected ;  and  the  pulse  and 
natural  functions  not  materially  disturbed.  The 
cases  of  it  which  have  occurred  in  my  practice, 
have  all  been  evidently  owing  to  the  irritation  of 
worms,  or  morbid  matters  in  the  alimentary  canal, 
or  to  dentition. 

24.  E.  Anotherformof  convulsions  is  muehmore 
frequently  met  with  in  children,  to  which  the  name 
of  Eclampsia  has  been  given  by  Rosen,  Sauvages, 
Bracket,  and  others,  and  which  has  been  con- 
sidered as  infantile  epilepsy  .by  some,  and,  with 
more  justice,  by  others,  as  convulsions  occurring 
in  the  more  robust  children  as  a  consequence  of 
cerebral  congestion  of  an  active  form.    But  it 
differs  from  epilepsy,  in  the  absence  of  foaming  at 
the  mouth,  by  the  irregular  and  frequent  re- 
currence of  the  attack,  by  its  longer  duration  in 
most  cases,  and  by  its  uniform  connection  with 
evident  signs  of  fulness  of  blood,  or  acute  disease 
in  the  brain.    This  form  is  seldom  preceded  by 
precursory  symptoms  of  any  continuance.  The 
child  cries,  its  face  and  scalp  become  red  and 
tumid,  it  loses  consciousness,  and  is  seized  with 
violent  convulsions,  or  with  tremor  and  rigidity, 
or  a  succession  of  spastic  shocks  of  the  limbs. 
In  a  few  seconds,  or  minutes,  or  even  hours, 
the  seizure  subsides;  but  is  generally  renewed 
at  short  intervals ;  the  head  remaining  hot  and 
pained  after  each  return  of  the  fit,  which  never 
terminates  by  a  critical  sleep  of  short  continu- 
ance, and  in  restoration  of  the  healthy  functions, 
as  in  epilepsy,  unless  assisted  by  active  treat- 
ment, but  is  frequently  followed  by  profound 
stupor  or  complete  insensibility.    From  the  fore- 
going it  will  be  evident  that  eclampsia  is  merely 
a  more  severe  form  of  convulsion,  differing  from 
others  only  in  respect  of  the  severity  or  tonicity 
of  the  muscular  contractions,  the  more  complete 
abolition  of  sensibility  and  of  the  cerebral  func- 
tions, and  its  more  uniform  dependence  upon 
congestion  of  the  brain  and  its  consequences 
(§  21.).     The  eclampsia  of  children  is  in  every 
respect  similar  to  the  convulsions  of  the  puerperal 

slates  (§  29.). 

25.  F.  There  are  certain  phenomena  connected 

with  the  accession  and  the  course  of  the  convul- 
sive fit  that  require  attentive  observation,  as  they 
furnish  indications  of  the  pathological  state  oc- 
casioning the  seizure,  and,  indeed,  form  the  basis 
for  rational  indications  of  cure.  These  have  in- 
timate relation  to  the  origin  of  the  paroxysm 
either  in  repletion  or  inanition— in  congestion, 
or  in  anrcmia  of  the  cerebrospinal  masses  ;  m 
which  latter  the  convulsions  of  children  not  in- 
frequently originate,  as  shown  by  Dr.  M.  Hail, 
and  subsequently  by  others,  and  as  I  have  had 
frequent  opportunities  of  remarking  for  many 


years.    When  the  convulsion  is  attended  with  a 
congested  state  of  the  circulation  in  the  head,  it 
will  generally  be  readily  recognised,  both  from  the 
history  of  the  case,  and  from  the  premonitory  and 
concomitant  symptoms.   The  warm,  tumid  scalp 
and  face.;  the  flushed  countenance  ;  the  con- 
tracted pupils  and  suffused  conjunctiva  ;  quick, 
full,  or  hard  pulse,  particularly  of  the  carotids; 
are  evident  signs  of  an  excited  circulation  in  the 
brain,  not  infrequently  either  accompanied  with, 
or  running  into  inflammatory  action.    When  the 
countenance  and  scalp  are  swollen,  full,  dark,  or 
livid ;  the  fontanelle  elevated  and  tense ;  the 
eyes  distorted,  prominent,  vacant,  and  stupid ; 
the  pupils  dilated ;  the  veins  of  the  head  and 
neck  large  and  dark ;  the  pulse  slow,  irregular, 
or  oppressed  ;  the  respiration  laborious  ;  the  ves- 
sels within  the  cranium  are  evidently  congested. 
Dr. "John  Clarke,  and  many  other  writers,  im- 
pute the  convulsions  of  children  to  irritation  or 
organic  change,  either  directly  or  indirectly  in- 
duced in  the  brain  or  its  membranes,  particularly 
in  the  arachnoid,  according  to  M.  Brachet.  We 
shall  see,  when  we  come  to  treat  of  the  proximate 
cause  of  convulsions,  that,  although  this  may  be 
most  frequently  the  case,  it  is  by  no  means  uni- 
versally so.    For  we  occasionally  meet  with  con- 
vulsions consequent  upon  exhaustion,  and  even 
ana?mia,as  in  the  last  stages  of  chronic  diarrhoea 
or  other  diseases  4  and  after  large  or  repeated 
depletions,  where  there  is  no  evidence  of  irrita- 
tion of  the  arachnoid,  or  of  organic  change.  In 
many  such  cases  there  may  occur  notwithstand- 
ing, especially  during  the  height  of  the  parox- 
ysm, temporary  and  slight  congestion  of  the  head, 
as  shown  in  the  article  Blood,  (§54 — 61.); 
but,  stdl,  evidence  of  auiemia  of  the  brain,  and, 
indeed,  of  the  general  system,  will  be  furnished 
in  the  depressed  and  relaxed  fontanelle ;  in  the 
pale,  collapsed,  and  pinched  features  ;  in  the  re- 
tention of  consciousness  and  unimpaired  general 
sensibility;  in  the  bloodless  and  dull  appearance 
of  the  conjunctiva  and  cornea ;  in  the  state  of 
the  pulse  in  the  carotids,  and  the  low  temper- 
ature of  the  head;  and  in  the  pale,  shrunk, 
wasted,  and  often  bloodless  condition  of  the 
whole  surface. 

26.  There  is  a  disease  to  which  infants  are 
liable,  that  consists  of  a  spasmodic  contraction  oft 
the  muscles  of  the  larynx  and  of  the  extremities, 
and  which  has  been  confounded  with  convul- 
sions, or  with  spasmodic  croup,  and  variously 
denominated.  As  the  muscles  of  the  larynx  are 
chiefly  affected,  and  as  the  disorder  consists  of  I 
spastic  rather  than  convulsive  action,  it  is  treated 
of  in  a  separate  article.    (See  Larynx,  SpasS 

of.)  . 

27.  iv.  Puerperal  Convulsions.  — Convul- 
sions may  come  on  (a)  during  the  latter  months 
of  pregnancy ;  (b)  during  parturition ;  and  (c) 
during  the  first  fortnight  after  delivery.  I  nffl 
may  be  partial  or  general,  most  commonly  the 
latter  ;  and  they  may  assume  various  shades  oi  1 
tonicity,  from  a  "state  of  tetanic  violence  to  US 
more  clonic  form,  characterised  by  alternating 
contraction  and  relaxation;  but  they  usually 
present  very  nearly  the  same  phenomena  as 
eclampsia  —  being  attended  by  loss  of  conscious- 
ness, and  recurring  paroxysms,  between  which' 
sensation  is  not  restored. 

28.  A.  Premonitory  symptoms  commonly  uslier 
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in  the  seizure  ;  but,  in  some  cases,  they  are  either 
absent,  or  so  brief  in  duration,  or  so  slight,  as  to 
evade  detection.  Ciiaussier  thinks  that  they 
are  scarcely  ever  wanting  altogether.  The  pa- 
tient usually  complains  shortly — sometimes  for 
several  days — before  the  attack,  of  lassitude,  de- 
pression, and  a  feeling  of  indisposition  which  she 
cannot  well  describe  ;  frequently  of  disorder  of 
the  stomach  ;  often  of  weight  or  pain  in  the  head, 
or  of  drowsiness,  vertigo,  and  sparks,  or  various 
dark  or  bright  objects,  floating  before  the  eyes. 
These  symptoms  are  renewed  at  intervals  during 
a  day  or  two,  and  are  occasionally  attended  by 
embarrassment  of  speech.  To  these  usually  are 
superadded,  shortly  or  just  before  the  seizure,  a 
change  in  the  expression  of  the  countenance ; 
partial  or  occasional  failure  of  sight,  or  loss  of 
sight ;  sometimes  loss  of  hearing  ;  haggard,  va- 
cant, and  fixed  state  of  the  eyes,  with  a  dilated 
pupil ;  ringing  or  other  noises  in  the  ears  ;  some- 
times most  acute  and  splitting  pains  in  the  head, 
with  a  flushed  neck  and  face ;  generally  sick- 
ness, pain,  oppression  and  anxiety  at  the  stomach  ; 
thirst ;  a  full  and  quick  pulse ;  subsequently  a 
slower  pulse ;  and  swelling  of  the  neck  and 
countenance ;  tetanic  stiffness  of  the  wrists ; 
cramps  in  particular  muscles  or  parts ;  twitch- 
ings  of  the  muscles  of  the  face ;  shocks  or  shud- 
derings  through  the  frame ;  altered  respiration  ; 
loss  of  consciousness  ;  and  all  the'  phenomena 
constituting  the  developed  seizure.  Dr.  J.  F. 
Osiander  states  that  he  has  seldom  observed  a 
tumid  state  of  the  face  and  hands  wanting  as  a 
premonitory  symptom.  If  the  convulsions  occur 
during  parturition,  the  pains  often  become  feeble 
and  frequent,  before  the  seizure. 

29.  B.  The  complete  seizure. — To  these  succeed 
involuntary  contractions  of  the  muscles  of  the  face 
and  jaw,  instantly  followed  by  spasmodic  succus- 
sions,  or  general  convulsions  of  a  violent  or  tonic 
character ;  sometimes  approaching  to  tetanic,  but 
commonly  closely  resembling  eclampsia ;  or  the 
universal  convulsions  of  the  epileptic  or  hysterical 
paroxysm.  The  respiration  is  laborious,  imperfect, 
sonorous,  and  hissing, — frequently  with  foaming  at 
the  mouth,  —  and  the  tongue  is  often  protruded  • 
the  eyes  are  injected,  prominent,  fixed,  staring,  or 
rolling;  the  countenance  and  head  tumid,  red,  or 
livid  ;  the  limbs  are  strongly  convulsed,  and  tossed 
about ;  the  heart  beats  strongly ;  and  sensibility 
and  consciousness  are  entirely  abolished.  After 
a  short  time  the  convulsion  subsides  ;  respiration 
becomes  less  laborious,  and  the  countenance  less 
hvid  ;  but  the  comatose  stupor  continues,  some- 
tunes  with  slightly  stertorous  breathing ;  when, 
after  an  indefinite,  but  generally  a  short,  inter- 
val, the  spasmodic  succussions  and  general  con- 
vulsions return  as  before,  or  with  slightly  modified 
seventy  or  duration,  and  subside  into  stupor  as 
before.  Thus  they  may  recur  two  or  three  times 
—  more  frequently,  several  or  many  times  — 
when  the  patient  either  quickly  awakes,  uncon- 
scious of  what  has  passed,  as  if  from  a  slumber  ; 
or  passes  into  a  more  comatose  state  ;  or  recovers 
partially  ;  sight  and  hearing,  or  speech,  or  both, 
being  lost  for  a  time.  Or  she  may  experience 
some  one  of  the  unfavourable  terminations  here- 
after to  be  noticed. 

30.  It  may  be  generally  remarked,  that,  upon 
the  accession  of  puerperal  convulsions,  a  flux  of 
wood  takes  place  to  the  head  and  superior  ex- 


tremities ;  the  veins  of  the  lower  limbs  becoming 
proportionately  empty,  and  the  pulsation  of  their 
arteries  being  comparatively  small  and  weak. 
The  worst  forms  of  the  attack  are  often  attended 
by  a  firm  spasmodic  constriction  of  the  cervix 
uteri,  preventing  the  expulsion  of  the  foetus. 
M.  Menard  states,  that,  in  the  majority  of  cases 
of  death  by  convulsions  previous  to  delivery,  the 
child  has  been  found  dead,  the  contraction  of  the 
features  and  extremities  denoting  that  it  had  par- 
ticipated in  the  affection  of  the  mother :  this, 
however,  wants  confirmation.  In  some  instances, 
the  child  has  been  unexpectedly  born  during  the 
violence  of  the  convulsions,  as  if  expelled  by 
them  with  unwonted  celerity. 

31,  C.  Modifications.  In  persons  of  a  nervous 
temperament,  local  pain  or  irritation,  or  even  ex- 
haustion alone,  may  induce  that  state  of  cerebral 
affection  upon  which  convulsions  are  consequent, 
without  the  supervention  of  plethora,  and  active 
congestion  of,  or  determination  of  blood  to,  the  brain 
characterising  the  great  majority  of  cases.  In 
these  persons,  the  seizure  is  sometimes  preceded  by 
sinking,  leipothymia,  or  fainting ;  the  counte- 
nance is  neither  tumid  nor  livid ;  the  eyes  and 
face  are  unsuffused,  but  wild  —  often  sparkling, 
staring,  or  rolled  irregularly  ;  the  pulse  is  small, 
hard,  or  constricted ;  the  urine  is  frequently 
copious  and  pale  ;  and  the  agitations  and  tossings 
of  the  limbs  greater,  but  less  rigid  or  spastic, 
than  in  the  mixed  epileptic  and  apoplectic  forms 
described  above.  In  these  cases,  there  is  evi- 
dently cerebral  irritation,  or  erithism  ;  and,  during 
the  paroxysm,  abolition  of  consciousness :  but  the 
patient  generally  either  partially  recovers  her 
sensibility  between  its  exacerbations  or  recur- 
rences;  or  awakens  out  of  this  state  entirely 
restored,  and  without  experiencing  any  of  those 
sequelae  which  are  left  by  the  more  congestive 
attacks.  In  other  instances,  seizures  occur,  pre- 
senting characters  intermediate  between  these  ; 
but  the  first  described  state  is  by  far  the  most 
common.  From  this  it  may  be  inferred  that 
convulsions,  in  any  of  the  three  periods  con- 
nected with  child-bearing,  will  evince  modified 
phenomena,  according  to  the  constitution,  tem- 
perament, habit  of  body,  predisposition,  and  pre- 
vious ailments  of  the  patient.  In  the  plethoric, 
epileptic,  irritable,  sanguine,  and  robust,  it  will 
present  the  characters  of  eclampsia  or  epilepsy 
—  the  most  common  —  or  of  apoplexy  or  coma  • 
and  in  the  hysterical, the  nervous,  thedelicate,  &c.' 
it  will  assume  these  now  noticed,  which  approach 
those  of  a  severe  hysterical  attack.  The  con- 
vulsions which  come  on  in  the  puerperal  states 
from  large  losses  of  blood,  are  either  of  this  kind, 
or  of  one  closely  resembling  it,  or  intermediate 
between  it  and  the  epileptic. 

32.  v.  Convulsions  associated  with  other 
Manifestations  of  Disease.—  Convulsions  may 
occur  on  the  invasion,  during  the  course,  and  at 
the  crisis  or  decline  of  a  great  number  of  acute 
diseases,  particularly  in  children  under  eight 
years,  about  the  period  of  puberty,  and  in  females 
of  a  nervous  and  susceptible  constitution.  Their 
connection  with  irritations,  &c.  in  the  prima  via 
and  with  organic  diseases  in,  or  affecting  the  large 
nervous  masses,  is  considered  at  another  part  (S37 
44,  45.);  but  their  association  with  some  other 
maladies  require  a  more  especial  notice  in  a  prac- 
tical point  of  view.   a.  The  invasion  of  various 
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acute  distempers  is  often  attended  by  convul- 
sions. Indeed,  in  some  of  the  severe  diseases  to 
which  young  children  are  liable,  particularly  the 
exanthematous  fevers  and  inflammations,  convul- 
sions usurp  the  -place  of  the  cold  stage  or  rigors 
which  usher  in  these  diseases  in  adults,  and  are 
generally  preceded  by  coldness  of  the  surface. 
When  occurring  in  this  manner,  they  should  be 
regarded  as  indicating  one  of  three  things,  viz. 
a  morbid-  susceptibility  of  the  nervous  system, 
and  predisposition  to  disease  in  the  cerebro-spinal 
axis  ;  or  an  approaching  developement  of  febrile 
reaction  and  of  eruption,  if  the  patient  be  of  a 
sound  constitution ;  or  eke  an  imperfect  evolu- 
tion of  both,  with  a  disposition  to  visceral  irri- 
tation, inflammation,  or  effusion,  particularly  of 
the  brain  or  abdominal  viscera,  if  the  habit  of  body 
be  in  fault,  or  rf  there  exist  any  hereditary  dis- 
position, or  vice  remaining  after  previous  disease. 

33.  b.  The  course  of  -various  diseases  some- 
times becomes  associated  with  occasional  or  re- 
curring convulsive  seizures  ;  often  of  a  partial,  or 
of  an  irregular,  peculiar,  or  anomalous  character  ; 
but  frequently,  also,  such  as  those  described  under 
general  convulsions  (§  12, 13.).  Children,  and  fe- 
males about  the  period  of  puberty,  are  most  liable 
to  these  complications.  We  observe  these  seizures 
in  hooping  cough  and  croup  ;  in  the  remitting 
fevers  of  infants ;  in  mania,  and  febrile  insanity ; 
in  inflammatory  and  numerous  organic  diseases 
of  the  brain  ($37.  44.  45.)  and  spinal  chord  ; 
in  verminous  complaints,  and  other  disorders  of 
the  alimentary  canal ;  in  organic  lesions  and 
calculi  of  the  kidneys  and  urinary  bladder ; 
and  in  states  of  nervous  and  vascular  excite- 
ment or  irritation  of  the  female  organs.  In  all 
these  complications,  either  active  congestion  or 
determination  of  blood  to  the  head,  or  irrita- 
tion of  the  cerebro-spinal  axis  and  membranes, 
or  both  these  states,  may  be  presumed  to  exist ; 
active  congestion  being  occasioned  by  impeded 
return  from,  with  increased  impetus  of  the  cir- 
culation to,  the  brain  and  medulla  oblongata  ; 
irritation  of  these  parts  being  generally  propa- 
gated thither  from  some  portion  of  the  organic 
nervous  circle,  and  through  the  medium  of  this 
circle,  in  which  it  had  been  primarily  excited. 
We  not  infrequently  observe  convulsions  at- 
tended or  followed  by  mania  and  insanity,  or 
even  supervene  in  the  course  of  these  mental 
disorders.  When  this  is  the  case,  the  convulsive 
seizure  is  commonly  of  a  tonic  and  acute  form, 
and  approaches  nearly  to  eclampsia  and  epilepsy, 
constituting  the  maniacal  convulsions  of  authors. 
The  convulsions  which  occasionally  are  observed 
in  females,  in  connection  with  irritation  of  the 
sexual  organs,  are  evidently  owing  to  the  propa- 
gation of  disorder,  through  the  medium  of  the  or- 
ganic or  ganglia!,  to  the  spinal  nerves,  or  to  the 
chord  itself,  or  even  to  the  brain ;  as  well  as  to  the 
extent  to  which  these  various  parts  of  the  cere- 
bro-spinal system  are  thereby  influenced  ;  and 
the  various  forms  which  the  convulsions  thus  ori- 
ginating commonly  assume ,  are  to  be  imputed  to  the 
existing  state  of  local  or  general  plethora,  or  to  the 
degree  of  determination  of  blood  to  the  head  with 
which  the  superinduced  irritation  is  attended. 
When  we  reflect  upon  the  connection  of  the 
organic  nerves  with  the  spinal,  and  especially  on 
the  mode  of  that  connection  with  the  brain  itself 
an  1  th«  rest  of  the  cerebrospinal  system,  we  shall 
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not  be  surprised  that  irritation  of  the  extremities 
of  the  organic  nerves,  either  in  some  one  of  the 
female  organs,  or  in  some  part  of  the  prima  via, 
excites  in  one  person,  according  to  peculiarity  of 
temperament,  hereditary  predisposition,  habit  of 
body,  or  state  of  vascular  plethora,  convulsions 
of  a  spastic  or  tonic  character  in  the  limbs  and 
trunk,  the  cerebral  functions  being  undisturbed; 
in  another  person,  convulsions  either  of  a  clonic 
or  irregular  form,  consciousness  also  being  re- 
tained ;  or  either  of  these  forms,  or  both  of  them 
variously  or  singularly  mixed,  with  partial  or 
complete  deprivation  of  sense  and  mental  mani- 
festation, or  with  a  comatose  or  maniacal  deli- 
rium superadded.  Nor  should  it  be  a  matter  of 
wonder  that  irritation  thus  originating  gives  rise 
to  various  other  abnormal  nervous  and  muscular 
phenomena,  such  as  catalepsy,  ecstasy,  hyste- 
ria, &c. 

34.  c.  Convulsions  sometimes  also  usher  in 
the  crises  of  fevers  and  other  acute  diseases. 
This  occurs  most  frequently  in  delicate  or  hyste- 
rical females,  the  abnormal  contractions  assum- 
ing a  variety  of  forms,  and  often  an  hysterical 
character ;  but  it  also  not  infrequently  is  observed 
in  the  male  sex,  especially  in  young  and  delicate 
persons.  This  association  of  convulsions  is  ge- 
nerally dependent  upon  a  severe  affection  of  the 
brain  in  these  fevers,  and  attended  by  either 
coma  or  delirium  ;  and  although  they  may  indi- 
cate a  favourable  change,  particularly  when 
accompanied  with,  or  immediately  followed  by, 
other  critical  phenomena,  or  when  they  put  on  the 
true  hysterical  form,  yet  they  may  be  the  outward 
signs  of  an  exasperation  of  the  cerebral  or  cere- 
bro-spinal affection,  particularly  when  the  mental 
faculties  and  general  sensibility  are  not  soon 
afterwards  restored.  Other  morbid  associations, 
as  with  worms,  diseases  of  the  brain  and  spinal 
chord,  &c,  may  be  considered  as  causes  of  con- 
vulsions rather  than  complications. 

35.  II.  Diagnosis.  —  Simple  convulsions  may 
with  difficulty  be  distinguished  from  epilepsy  and 
hysteria.  They  cannot  readily  be  mistaken  for 
tetanus  or  rabidity.  There  are  many  cases, 
which  the  nature  of  the  exciting  cause,  and  the 
history  of  the  case,  show  to  be  different  from  true 
epilepsy,  and  yet  they  cannot  easily  be  distin- 
guished from  it  during  the  height  of  the  pa- 
roxysm;  and  the  remark  applies  equally  to  the 
hysteric  fit.  In  fact,  convulsions  present  so  many 
and  so  slight  grades  of  difference,  as  to  the 
spastic  contraction  of  the  muscles,  and  the  fre- 
quency and  rapidivy  of  its  alternation  with  relax- 
ation, —  as  to  the  presence  of,  or  immunity  from, 
cerebral  disorder,  as  well  as  to  the  nature  and 
extent  of  such  disorder,  —  are  so  intimately 
allied  in  respect  of  their  causes,  of  the  particular 
system  of  the  frame  upon  and  by  which  these 
causes  produce  their  sensible  effects,  and  of  the 
nature  of  these  effects  as  far  as  they  become 
symptoms  or  signs  of  the  particular  lesion  which 
occasioned  them,  that  the  difficulty  of  diagnosis 
is  very  great  in  many  instances,  excepting  to  the 
acute  and  experienced  observer,  whilst  it  is  suffi- 
ciently easy  in  others,  a.  Generally,  however 
simple  convulsions  will  be  readily  distinguished 
from  epilepsy,  by  the  retention  of  consciousness 
and  general' sensibility  in  the  former,  excepting 
in  the  height  of  the  paroxysm  in  the  severer  or 
more  plethoric  cases,  as  in  eclampsia  and  puer- 


peral  convulsions,  in  which  both  are  lost ;  by 
the  general  absence  of  the  consecutive  sleep  or 
sopor  of  epilepsy  ;  by  the  irregular  and  frequently 
recurring  form  of  the  seizure  ;  by  what  is  known 
of  its  origin  and  connection  with  obvious  causes, 
and  by  the  mode  of  its  attack  and  of  recovery  from 
it.    There  are  also  various  symptoms  which, 
although  common  to  eclampsia,  puerperal  con- 
vulsions, and  epilepsy,  are  yet  peculiarly  cha- 
racteristic of  this  last;  and  we  find,  in  addition, 
other  phenomena  which  simple  convulsions  sel- 
dom present,  particularly  the  frightful  scream 
on  the  accession  of  the  epileptic  fit,  the  ante- 
cedent aura  or  peculiar  premonitory  signs,  the 
very  sudden  and  unexpected  seizure  when  the 
aura  is  wanting,  the  expulsion  of  the  seminal 
and  prostatic  secretions,  as  well  as  of  the  alvine 
excretions ;  the  more  frequent  occurrence  of 
foaming  at  the  mouth,  and  severer  affection  of 
the  respiratory  muscles ;  the  more  leaden  appear- 
ance of  the  countenance,  and  the  more  common 
recurrence  of  the  paroxysm  at  a  stated  time,  than 
in  convulsions,  particularly  after  the  first  sleep, 
or  when  the  patient  awakens  or  is  rising  in  the 
morning.   (See  Epilepsy — Diagnosis.)  /3.  Con- 
vulsions are  readily  distinguished  from  hysteria, 
by  the  antecedent  copious  discharge  of  pale 
urine,  the  globus  hystericus,  and  the  borborygmi ; 
and  by  the  alternate  crying  and  laughing  attend- 
ing the  seizure  of  the  latter.    Some  instances  of 
simple  convulsion,  arising  from  irritation  of  the 
female  organs,  will,  however,  very  nearly  ap- 
proach, if  not  altogether  run  into,  the  hysterical 
character ;  as  we  also  see  many  cases  of  puer- 
peral convulsion  differing  but  little  from  epi- 
lepsy, excepting  in  the  frequent  recurrence  of 
the  paroxysm  in  the  former  before  the  patient 
has  recovered  from  the  sopor  consequent  upon 
the  antecedent  fit,  and  in  one  or  two  of  the 
diagnostic  signs  noticed  above.  7.  The  continued 
or  permanent  nature  of  the  spasms  in  all  the 
forms  of  tetanus,  and  the  absence  of  any  tendency 
to  obscuration  of  the  general  sensibility  and  men- 
tal faculties,  during  the  whole  unremitting  dura- 
tion of  this  dreadful  disease,  are  sufficient  dia- 
gnostics between  it  and  convulsions.  8.  Rabidity 
cannot  be  mistaken  for  this  affection,  if  the 
history  of  the  case,  the  uncommonly  increased 
sensibility  of  the  whole  frame,  the  dread  of  fluids, 
and  unimpaired  cerebral  functions,  characterising 
rabies,  be  attended  to  ;  for,  although  convulsive 
seizures  occur  frequently  in  it,  they  are  produced 
by  so  slight  external  or  mental  causes  —  by  every 
attempt  at  swallowing  liquids  —  that  their  nature 
and  origin  cannot  be  for  a  moment  doubted. 
(■See  Rabidity.) 

36.  III.  Terminations  or  Consequences,  and 
1  nocNosis.  —  A.  Convulsions,  in  any  of  the 
iorms  now  placed  before  the  reader,  may  termi- 
nate (a)  in  health;  (b)  in  some  other  disease ; 
or,  (c)  in  immediate  dissolution,  a.  Their  ter- 
mination in  health  may  be  marked  by  no  peculiar 
phenomenon,  beyond  the  non-recurrence  of  the 
seizure.  In  other  cases  they  are  followed  by 
critical  evacuations,  particularly  hemorrhage 
Jrom  the  nose,  mouth,  or  cars,  after  which  thev 
may  never  recur,  or  which  may  produce  an 
gmunjt,  from  them  for  a  time.  Smiting  anS 
duurhcea,  or  the  accession  of  the  catamcniafmay 
likewise  prove  critical.  y 

37.  6.  They  often  are  followed  by  other  diseases; 
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or  rather  the  original  disorder  or  change  of  struc- 
ture, of  which  convulsions  are  merely  a  part  of 
the  sensible  and  outward  signs,  may,  from  its 
increase,  or  extension  to  adjoining  parts,  occasion 
other  or  additional  phenomena  more  or  less  inti- 
mately allied  to  convulsion,  as  palsy,  apoplexy, 
coma,  loss  of  speech  or  of  sight  or  hearing, 
chorea,  or  mania,  delirium,  idiotcy,  &c,  each  of 
which  may  pass  into  the  other,  or  bs  variously 
associated  with  one  another.    Thus  loss  of  sight, 
hearing,  speech,  and  idiotcy,  may  be  the  con- 
sequences in  the  same  case.  Also,  either  of  these 
consecutive  phenomena  may  arise  from  the  cere- 
bral congestion,  and  rts  effects,  produced  by  the 
frequent  recurrence  or  by  the  severity  of  the  fit, 
particularly  when  the  respiratory  functions  are 
much  impeded  in  it,  and  the  system  is  plethoric 
and  relaxed.    My  limits  will  not  admit  of  illus- 
trations of  these  facts,  either  from  my  own  ex- 
perience, or  from  the  other  sources  which  are 
referred  to  at  the  end  of  the  article  ;  but  they 
are  of  common  occurrence,  and  may,  after  con- 
tinuing for  a  longer  or  shorter  time  —  in  some 
cases  for  many  years  —  in  others  for  a  very  short 
period,  either  be  recovered  from,  or  terminate 
existence.    In  some  cases,  convulsions  are  fol- 
lowed by  a  state  of  leipothymia,  trance,  or 
complete  syncope,  which,  when  profound  and 
continued,  may  be  mistaken  for  dissolution,  and 
endanger  premature  interment.    There  is-  reason 
to  suppose  that,  in  some  countries  where  inter- 
ment usually  follows  death  at  a  much  shorter 
period  than  in  Great  Britain,  this  dreadful  fate 
has  overtaken  the  patient.    In  other  instances, 
lethargy,  or  torpor,  terminates  the  paroxysm, 
which,  in  rare  instances,  has  been  of  long  dura- 
tion, and  also  may  be  mistaken  for  death.  Whilst 
the  convulsions  of  childhood  more  commonly 
give  rise  to,  or  terminate  in,  loss  of  one  or  more 
of  the  functions  of  sense,  in  chorea,  in  idiotcy, 
or  in  hydrocephalus;  those  attacking  adults  are 
more  disposed  to  pass  into  either  apoplexy,  coma, 
palsy,  or  mania :  and  whilst  the  convulsions  of 
the  former  class  of  subjects  are  more  frequently 
the  consequence  of  irritations  affecting  the  ab- 
dominal viscera,  those  of  the  latter,  excepting  in 
females,  are  more  generally  the  result  of  disease 
within  the  cranium  or  spinal  column,  often  at  a 
certain  stage  of  its  progress. 

38.  c.  Their  termination  in  death  takes  place 
either  through  the  intervention  of  one  or  more  of 
the  diseases  noticed  above  as  their  consequences 
or,  more  directly,  from  the  extension  of  convulsion 
or  spasm  to  the  respiratory  muscles,  inducing 
asphyxy,  or  from  an  overwhelming  congestion  or 
effusion  of  blood  m  the  brain.  This  sudden  un- 
tavourab  e  change  more  commonly  occurs  in 
puerperal  convulsions  than  in  other  forms  e* 
ceptmg  when  they  proceed  from  abscesses  or  tu-" 
mours  within  the  cranium.  Death  may  also  occur 
™  anC'r?ntarl  suffocatlon  ^ring  the  paroxysm. 
-SJ.  B.  1  he  Prognosis  of  convulsions  depends 
chiefly  on  what  is  known  of  their  causes,  on  So 
antecedent  and  consecutive  phenomena,  on  e 
history  of  the  case,  and  the  degree  in  whX 
the  functions  of  the  brain  and  nervous  svs  1,1 
are  affected  during  and  after  the  fit  a  IfZ 
convulsions  occur  in  children,  without  fey 


any  primary  or  cerebral  disturbance,  and  ™ 
parently  from  worms,  disorder  of  the  '.W  £ 
&c,  a  favourable  opinion  may  be 
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But  when  they  are  preceded  by  head-affection, 
by  fever,  followed  by  strabismus,  stupor,  or  loss 
of  one  or  more  of  the  functions  of  sense ;  when 
they  are  prolonged  or  recurrent;  or  are  followed 
by  signs  of  any  of  the  unfavourable  terminations 
noticed  above,  much  danger  should  be  appre- 
hended.   Indeed,  all  oases  depending  upon  cere- 
bral disease  are  attended  by  more  or  less  danger, 
which  in  some  instances  become  most  imminent, 
particularly  when  the  symptoms  of  hydrocephalus 
are  present,    b.  In  adult  persons  the  prognosis 
is  equally  unfavourable,  when  the  affection  is 
evidently  the  result  of  cerebral  disease,  or  of 
organic  changes — and  when  the  fits  become 
more  and  more  frequent,  or  severe,  with  more 
marked  cerebral  disturbance  either  attending 
upon  or  following  them.     On  the  other  hand, 
■when  they  are  symptomatic  of  disorders  of  the 
prima  via,  or  of  the  generative  organs, a.  favourable 
opinion  may  be  entertained,    c.  Puerperal  con- 
vulsions, however,  should  never  be  considered 
devoid  of  danger,  more  especially  when  they  oc- 
cur after  delivery  ;  or  in  consequence  of  great 
exhaustion  of  vital  power,  or  of  uterine  hae- 
morrhage.  When  they  are  slight,  are  unattended 
by  stertorous  breathing,  or  by  paralytic  or  apo- 
plectic symptoms,  and  when  parturition  is  so  far 
advanced  as  to  readily  admit  of  its  completion  by 
art,  less  danger  may  be  feared.    But  the  pro- 
gnosis of  convulsions  generally  must  be  inferred 
from  a  careful  review  of  the  diversified  circum- 
stances of  individual  cases,  especially  in  respect 
of  their  remote  and  efficient  causes,  and  of  their 
disposition  to  terminate  in  either  of  the  ways 
pointed  out. 

40.  IV.  Appearances  on  Dissection  of  fatal 
Cases.  (See  Brain,  §  4—133.),  Epilepsy,  and 
Spinal  Ciiohd. 

41.  V.  Remote  and  efficient  Causes.— 
i.  The  remote  causes  if  convulsions  are  numerous; 
but  they  often  require  a  certain  original  or  ac- 
quired predisposition  of  system  to  ensure  their 
operation  ;  and  various  influences  which  may 
only  predispose  to  them  in  some  persons,  may 
even  excite  them  in  others.  A.  Predisposing. 
There  is  every  reason  to  suppose  that  the  off- 
spring may  derive  constitutional  predisposition  to 
convulsions  from  the  parents.  Persons  of  a  ner- 
vous and  irritable  temperament,  — of  a  delicate 
frame,  and  largely  developed  head  (Desessautz), 
—  of  a  relaxed  and  soft  fibre.and  plethoricvascular 
systern  —children  whose  fontanelles  are  very 
late  in  closing,  — those  who  are  naturally  of  a 

nsitive,  and  unstable  disposition,  and 


previous  attacks  of  convulsion,  either  before  or 
after  puberty,  or  in  a  former  pregnancy ;  at- 
tempts to  conceal  pregnancy,  and  the  mental 
distress  and  shame  attending  it  in  unmarried 
women  ;  exhaustion  of  nervous  or  vital  power  by 
increased  discharges,  long  continued  pain,  or 
want  of  sleep ;  all  luxurious  indulgences ;  too 
much  sleep;  inanition  and  want;  prolonged  lac- 
tation; fluor  albus,  &c;  and  certain  electrical 
states  of  the  air,  by  which  the  nervous  system  is 
influenced,  and  rendered  more  susceptible  of  im- 
pressions and  excitement ;  are  the  chief  causes 
which  generate  a  predisposition  in  the  frame.  It 
has  been  remarked  by  Dr.  Ramsbottom,  and 
other  writers,  that  puerperal  convulsions  were 
most  frequenriy  produced  during  warm  electrical 
states  of  the  atmosphere. 

42.  B.  The  exciting  causes  of  the  various  forms 
of  convulsion  are  very  numerous;  and  they  act 
in  different  ways  in  producing  their  effects.  I  have 
already  stated,  that  irritation  of  a  part  of  the  or- 
ganic or  ganglial  nervous  system  will  be  transmitted 
by  the  communicating  branches  to  the  spinal 
nerves,  and  produce  convulsive  actions  of  the 
muscles  they  supply,  without  the  brain  expe- 
riencing any  evident  lesion  ;  whilst,  in  other  cases, 
the  irritation  may  be  conveyed  to  the  brain,  either 
directly  by  the  organic  nerves,  or  through  the 
medium  of  the  spinal  chord,  the  cerebral  func- 
tions suffering  accordingly.  But  irritation  or 
organic  change  of  any  of  the  parts  contained 
within  the  cranium  will  also  occasion  convulsions, 
the  general  sensibility  and  mental  manifestations 
being  then  more  or  less  obscured  or  perverted 
during  the  paroxysm  or  subsequently.  These 
facts,°which  might  be  illustrated  by  numerous 
cases,  the  history  and  results  of  which  I  have 
attentively  observed,  naturally  point  to  a  division 
of  the  causes,  first,  into  those  which  act  upon 
some  portion  of  the  organic  nervous  circle,  or  the 
viscera  which  it  supplies;  and,  secondly,  upon 
the  cerebrospinal  system  itself.  But,  although 
it  is  useful  to  make  this  distinction,  particularly 
for  practical  purposes,  yet  it  should  not  be  over- 
looked, that  irritations  affecting  the  former  would 
rarely  be  followed  by  convulsions,  unless  the 
latter  possessed  a  marked  disposition  to  disease, 
as  far  as  regards  increased  susceptibility  and 
proneness  to  experience  alterations  from  the 
healthy  condition  of  its  circulation. 

43.  A.  The  exciting  causes  which  act  more 
immediately  upon  the  organic  nervous  system,  and 
through  it  upon  the  spinal  nerves  or  brain,  or 
both,  are  the  following  :  —  a.  In  infants  and 


quick,  sensitive,  ana  unstame  £T  I  '^urm  the  retention  of  the  meconium ;  a  mor- 

whose  physical  and  ^  ^£  !  gdtS  of  the  umbilical  chord ;  unwholesome 

impressed,  — are  predisposed  by  original  coniorm 
ation.  Those  infants  who  have  experienced 
injury  of  the  cranium  during  parturition  (Smel- 
t.ie);  persons  who  have  early,  prematurely,  or 
inordinately  indulged  in  venereal  pleasures  - 
who  have  placed  no  restraint  on  their  passions, 
particularly  anger, -who  have  become  debi- 
litated by  any  cause  (  A  uten  n e ITH ) ,  —  who  have 
had  their  cerebral  organs  unduly  and  00  early 
excited,  and  before  the  process  of  developcment 
was  sufficiently  far  advanced  ;  the  present  state 
of  civilisation  and  precocious  mental  improve- 
ment; the  greater  irritability  of  the  system  ac- 
companying the  epochs  of  dentition  ;  the  irritable 
and  plethoric  states  attendant  upon  pregnancy  ; 
habitual  determination  of  blood  to  the  head; 


milk,  or  improper  feeding ;  acid  or  acrid  sorties, 
and  various  diseases  of  the  alimentary  canal;  an 
overloaded  stomach  ;  suppression  or  retention  of 
the  urine;  accumulated  flatus,  or  morbid  secre- 
tions, and  the  presence  of  «><>rm.«,  occasioning 
irritation  of  the  bowels;  the  ingestion  of  acrid 
substances— as  very  irritating  purgatives  (Oonr. 
and  Lentii.ius),  or  emetics  (  Kiedlin),  —  acrid 
enemata  ;  noxious  or  indigestible  substances  taken 
as  food ;  acidity  of  the  prima  via  ;  dentition  at 
cither  of  its  epochs,  particularly  cutting  the  eye 
and  molar  teeth  ;  the  irritation  of  pained  or  carious 
teeth ;  and  calculi  in  the  urinary  organs  Nc. 

In  persons  about,  or  subsequent!,,  fepuMrd 
and  occasionally  in  children,  organic  diseases  of 
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the  stomach,  bowels,  or  collatitious  viscera ;  af- 
fections or  lesions  of  the  heart ;  constipation,  colic,, 
ileus,  and  intus-susception ;  incarcerated  or  stran- 
gulated hernia  (Graaf  and  myself);  organic 
change  of  the  kidneys,  and  suppression  of  urine  ;■ 
manustupratio  or  inordinate  sexual  intercourse  ; 
and  nervous  and  vascular  excitement,  or  other  dis- 
eases of  the  female  organs,  particularly  the  ovaria 
and  uterus,  c.  In  puerperal  females,,  a  loaded, 
stomach,  or  disorder  of  this  organ  brought  on  by 
indigestible  or  unsuitable  articles  of  diet,,  particu- 
larly shell-fish  (Clarke)  ;■  rapid  or  premature 
distension  of  the  uterus  during  pregnancy;  long 
continued  and  exhausting  labour ;.  excessive,  fre- 
quent, and  inefficient  pains ;  distension  of  the 
urinary  bladder  during  or  after  parturition  ;  a 
loaded  state  of  the  bowels ;  excessive  depletion 
or  flooding ;■  venereal  indulgences  during  the  last 
two  months  of  utero-gestation. 

44.  B.  The  causes  which  act  more  directly  on 
the  cerebrospinal  nervous  system  are,  a,  the  improper 
exhibition  of  narcotics,  and  of  spirits  and  various 
quack  medicines,  by  the  lower  classes,,  to  infants 
and  children  ;  the  admission  of  a  strong  light, 
or  the  impression  of  loud  noises,  on  very  young 
infants  ;  the  continuance  or  excess  of  pain  ;  in- 
juries received  on  the  head  during  or  subsequently 
to  birth ;  fear,  and  sudden  fright,or  fearful  dreams. 
6.  In  adults  more  especially,  and  in  children 
also,  the  most  common  causes  of  this  description 
are,  the  influence  of  imagination  and  imitation ; 
the  action  of  the  sun's  rays  on  the  head  ;  exces- 
sive mental  labour  or  anxiety ;  extreme  bodily 
sufferings,  or  long  watching ;  injuries  of  the  brain, 
spinal  chord,  or  nerves ;  irritation  of  nerves  by 
tumours,  abscesses,  or  by  ligatures  in  operations, 
or  injuries  of  them  by  wounds  and  accidents;  in- 
cipient curvatures  of  the  spine  (Wichmann,  Bo- 
net)  ;  the  impression  of  excessive  or  long  con- 
tinued cold,  or  of  a  cold  bath ;  the  influence  of 
particular  odours  on  some  constitutions ;  the  abuse 
of  spirituous  liquors;  the  influence  of  various 
poisonous  substances  on  the  nervous  system,  be- 
longing to  the  animal,  vegetable,  and  mineral 
kingdoms,  as  nux  vomica,  and  nearly  all  the  class 
of  narcotics  ;  deleterious  gases  and  metallic  fumes, 
as  the  nitrous  oxide,  sulphuretted  hydrogen,  &c, 
the  vapours  of  mercury  and  lead;  and  the  irri- 
tating and  inflammatory  operation  of  many  mineral 
preparations  and  acrid"  vegetables  (see  Poisons)  ; 
all  emotions  of  the  mind  which  excite  the  nervous 
power,  and  determine  the  blood  to  the  head,  as 
joy,  anger,  religious  enthusiasm,  excessive  desire, 
&c. ;  or  those  which  greatly  depress  the  nervous 
influence,  as  well  as  diminish  and  derange  the 
actions  of  the  heart,  as  fear,  terror,  anxiety,  sadness, 
distressing  intelligence,  frightful  dreams,  &c;  nu- 
merous lesions  of  the  encephalon  or  its  membranes, 
particularly  effusions  of  fluid,  abscesses,  tumours, 
ossific  deposits,  and  various  other  adventitious  form- 
ations—indeed, nearly  all  the  organic  changes 
described  in  the  articles  on  the  Brain,  Epilepsy, 
and  Spinal  Chord;  also  exhaustion  from  pre- 
vious disease,  particularly  by  large  losses  of  blood 
(bciiiioEDEn);  inanition  and  want(A»iATUs  Lusi- 
tanus);  the  erect  position  suddenly  assumed  ■ 
lightning  (Grapenoiesser);  abscesses  about  the 
neck  ;  the  suppression  of  eruptions  and  discharges, 
particularly  on  the  head  or  from  the  ears  ;  the 
syphilitic  poison ;  and  repulsion  of  gout  or  rheu- 
matism,   c.  In  puerperal  females,  many  of  the 


causes  now  mentioned  are  especially  productive 
of  convulsions,  particularly  anxiety  or  distress 
of  mind  in  unmarried  female*;  violent  straining 
during  labour ;  and  sudden  changes  from  the- 
horizontal  to  the  sitting  or  erect  postures. 

45.  ii.  The  efficient  causes  have  been  partially 
alluded  to.  Their  nature  may  be  in  some  mea- 
sure inferred,  from  what  has  been  stated  above. 
It  seems  evident,  from  a  careful  consideration  of 

j  the  exciting  causes,  of  the  character*  and  progress 
!  of  the  symptoms,  and  the  lesions  usually  detected 
on  dissection,  that  convulsions  arise  from  several 
I  pathological  states,  the  grosser  or  more  palpable 
parts  of  which  only  we  are  enabled  to  recognise 
by  the  senses  \  and  that,  in  addition  to  these,  a 
certain  susceptibility  of  the  nervous  system,,  par- 
ticularly of  the  cerebro-spinal  centres,is  requisite, 
nevertheless,  to  the  full  developement  of  the 
seizure.  It  is  extremely  probable  that  convul- 
sions frequently  arise  from  some  considerable 
change  in  the  state  of  the  circulation  within  the 
cranium;  and  that  such  change  may  be  either 
active  cerebral  congestion, —  in  some  cases  con- 
nected with  general  plethora,  but  in  others  not  thus 
associated,  and,  even  in  a  few,  accompanied  with 
marked  deficiency  of  blood,  —  or  local  or  general 
anasmia.  Moreover,  it  may  be  presumed  that  the 
seizure  very  often  is  accompanied  with  but  little 
disturbance  of  the  cerebral  circulation  or  func- 
tions at  its  commencement ;  and  that  it  chefly  de- 
pends upon  irritation, in  some  mannerinduced  in  the 
organic  nerves,  and,,  through  them,  in  the  spinal 
nerves,  either  partially  or  generally.  We  have  no 
proof  of  the  circulation  of  even  the  spinal  chord  or 
its  membranes  being  disordered  in  these  cases,  al- 
though it  may  be  affected  in  convulsions,  either  pri- 
marily or  consecutively.  In  cases  which  more  ma- 
nifestly proceed  from  disease  within  the  cranium, 
and  that  of  an  organic  kind,  as  from  tumours, 
abscesses,  aqueous  effusion,  Sec,  it  by  no  means 
follows  that  the  circulation  in  the  brain  is  gene- 
rally, or  even  at  all,  either  accelerated  or  con- 
gested, although  these  lesions  may  safely  be  as- 
sumed in  many  instances.  In  some  cases  even  of 
organic  change,  the  general  amount  of  circulation 
in  the  head  seems,  as  far  as  we  can  judge  from 
symptoms,  much  below  the  natural  standard,  and 
yet  convulsions  will  supervene  ;  whilst  in  others, 
signs  of  inflammatory  action  of  the  membranes  are' 
apparent.  In  many  cases,  moreover,  judging  from 
the  states  of  pre-existing  disease,  from  what  is 
known  of  the  operation  of  various  causes,  and  from 
the  symptomsconnected  with  the  head,— the  weak 
and  small  pulsation  of  the  carotids,  the  antecedent 
fainting  or  leipothymia,  the  low  temperature  of  the 
scalp,  and  pale,  sunk,  and  pinched  features  —it 
may  be  inferred  that  the  vital  endowment  and  the 
circulation  of  the  brain  are  momentarily  deficient 
both  in  activity  and  in  quantity. 

46.  Therefore,  while  I  subscribe  to  the  justice 
of  the  aphorism  of  Hippocrates,  that  convulsions 
arise  from  repletion  or  inanition  as  respects  the 
circulation  within  the  cranium,  I  would  qualify  it 
and  add,  that  they  often  originate  thus,  but  that 
either  of  these  states  forms  a  part  only  of  the 
changes  that  produce  them,  even  when  most  irrc 
fragably  present,  — that  in  many  cases  the  circu 
lation  in  the  brain  is  not  materially  disturbed 
whilst  the  spinal  nerves  are  affected  either  bv  ir 
ntation  conveyed  to  them  from  the  organic  ner" 
vous  system  or  from  the  spinal  chord  itself,  more" 
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frequently  the  former,  —  that  even  when  the  brain 
is  disordered,  general  convulsions  will  arise  only 
when  the  disorder  extends  to,  or  influences  the 
parts  more  immediately  related  to,  the  locomotive 
actions  of  the  body,  as  the  spinal  chord  or  its  mem- 
branes,— and  that  we  cannot  contemplate  the 
origin  of  convulsions  in  any  way,  and  leave  out  of 
view  changes  primarily  induced  in  the  organic 
nervous  or  ga^nglial  system — which  changes  will 
more  readily  produce,  than  be  produced  by,  dis- 
ordered circulation  in  the  cerebro-spinal  organs. 
We  know  that  the  movements  of  the  foetus  in  utero 
are  automatic — are  the  consequence  of  irritations 
affecting  the  organic  nerves,  extending  to  the  spinal 
nerves,  and,  through  them,  inducing  motions  of  the 
limbs.  To  the  production  of  these,  any  change  in 
the  brain  or  spinal  chord  is  not  required ;  and  a  great 
many  cases  of  convulsion  have  a  similar  origin, 
the  difference  being  only  as  to  the  grade  of  irri- 
tation relatively  to  the  susceptibility  of  the  patient, 
and  to  the  effect  produced.  As  to  the  opinion 
entertained  by  the  older  humoral  pathologists, 
from  Galen  to  Willis,  that  a  morbid  state  of 
the  fluids  also  occasion  convulsions,  some  im- 
portance may  be  attached  to  it.  We  do  not,  how- 
ever, find  convulsions  much  more  prevalent  when 
the  blood  is  manifestly  morbid,  unless  in  those  cases 
where  a  previous,  and,  at  least,  an  equal  change 
has  been  produced  upon  either  the  organic,  or 
the  cerebro-spinal  nervous  systems.  The  convul- 
sive movements  that  occur  in  common  and  pesti- 
lential cholera,  in  malignant  fevers,  in  rabidity,  and 
in  organic  lesions  of  the  kidneys,  with  suppression 
of  urine,  areproofs  of  this  position.  That, however, 
a  morbid  state  of  the  blood  sometimes  constitutes 
a  concurrent  proximate  cause  of  certain  diseases, 
in  which  convulsions  either  incidentally  occur, 
or  form  a  part  of  the  circle  of  advanced  pheno- 
mena or  effects,  may  be  admitted,  in  the  absence 
of  sufficient  evidence  to  the  contrary  ;  for,  when 
the  blood  itself  is  primarily  changed,  we  may  with 
reason  infer  that  convulsions  will  sometimes  mani- 
fest themselves  as  a  part  of  the  effects  thereby  pro- 
duced upon  the  nervous  system ;  but  I  believe  that 
convulsions  seldom  arise  from  this  cause  only. 

47.  VI.  Treatment.  —  i.  Or  Convulsions 
generally.  Ths  means  of  cure  in  all  cases  of 
convulsions,  are  directed  with  the  view,  1st,  of 
subduing  the  fit,  when  called  to  a  patient  labour- 
ing under  it ;  and  2d,  of  preventing  its  return. 
A?  To  subdue  the  paroxysm,  it  is  necessary  to 
have  prompt  recourse  to  active  measures  :  but 
these  should  not  be  employed  indiscriminately, 
and  without  taking  quick  cognizance  of  the  cause, 
and  the  existing  pathological  states,  as  far  as 
they  may  be  readily  ascertained.  The  circum- 
stances principally  to  be  observed  by  the  practi- 
the  presence  or,  absence  of  active 
the  existence  of 


tioner,  are  tne  pi 
cerebral  congestion  and  sopor, 
general  vascular  plethora,  the  temperature  ol  the 
head  and  lower  extremities,  the  pulsation  of  the 
carotids,  and  the  character  of  the  countenance  and 
of  the  convulsive  motions.  These  may  be  ascer- 
tained in  a  very  few  moments,  and  at  the  same  time 
that  enquiry  is  being  made  into  the  cause  of  the 
seizure,  and  the  peculiarities  of  the  case,  as  re- 
spects the  age,  constitution,  and  habits  of  the 
patient. 

48.  a.  A  person  in  convulsions  ought  to  be 
placed  so  as  to  breathe  <tn  open  cool  air,  and 
\o  facilitate  the  restoration  of  one  of  the  earliest 


functions  disordered  ;  and  no  more  attendants  be 
permitted  than  are  absolutely  necessary.  Those 
susceptible  of,  and  liable  to,  nervous  affections, 
should  not  be  allowed  to  remain  in  the  same 
room,  or  even  in  the  same  house,  with  the  patient 
while  in  the  fit. — 6.  When  the  habit  of  body  and 
the  cerebral  symptoms,  &c.  present  no  contra- 
indication, general  or  local  blood-letting,  or  both, 
should  be  resorted  to,  and  carried  as  far  as  cir- 
cumstances may  warrant.  When  the  cerebral 
congestion  is  very  active  and  extreme,  the  jugu- 
lar vein  may  be  opened ;  but  the  depletion  should 
never  be  pushed  too  far,  with  an  expectation  of 
stopping  the  convulsions ;  nor  should  it  ever  be 
carried  to  deliquium,  for  the  system  may  be 
thereby  injured,  and  a  return  or  immediate  re- 
currence of  the  seizure  be  favoured  by  it.  Re- 
vulsive bleedings,  as  from  the  feet  while  they  are 
held  in  warm  water,  may  be  preferred, if  the  seizure 
be  connected  with  difficult  or  suppressed  men- 
struation. Local  depletions,  in  other  instances, 
are  best  practised  by  cupping  behind  the  ears, 
particularly  in  children,  and  upon  the  nape  of 
the  neck,  and  between  the  shoulders.  In  other 
instances,  when  the  brain  is  not  affected,  —  when 
the  head  is  cool  and  the  carotids  are  pulsating 
neither  more  fully  nor  more  strongly  than  natu- 
ral,—  the  state  of  the  spinal  column  should  be 
carefully  enquired  after,  by  pressing  a  warm 
sponge  along  and  between  the  vertebra  ;  and  the 
abdominal  regions  and  the  evacuations  ought  to  be 
daily  examined.  If  signs  of  inflammatory  action 
exist  in  either  of  these  quarters,  particularly  if 
they  be  connected  with  plethora,  general  and 
local  depletion  —  preferably  the  latter,  when  ple- 
thora is  wanting  —  should  be  resorted  to.  But 
there  are  many  cases,  especially  those  produced 
by  copious  evacuations,  by  inanition,  and  the 
exhaustion  of  painful  and  protracted  disease, 
where  depletion  would  be  most  injurious  ;  and 
there  are  intermediate  grades,  in  some  of  which 
local  blood-letting  might  be  either  beneficial  or 
of  no  advantage,  according  as  the  case  ap- 
proaches nearer  to  the  one  extreme  than  the 
other.  When  the  convulsions  are  partial,  then 
local  depletions  are  to  be  preferred. 

49.  c.  There  are  certain  states  of  convulsion, 
in  which  it  at  first  seems  difficult  to  determine  as 
to  the  propriety  of  resorting  to  blood-letting  in 
any  way.  One  of  the  most  common  of  these,  is 
that  characterised  by  a  pale  and  somewhat  sunk 
countenance,  and  by  tonic  convulsions.  This 
appearance  may  mislead  the  practitioner,  if  he  do 
not  examine  carefully  into  other  symptoms.  If, 
in  addition  to  these,  the  carotids  pulsate  strongly, 
the  temperature  of  the  head  be  increased,  the 
pupils  contracted,  and  the  brows  knit,  we  should 
suspect  inflammatory  irritation  of  the  arachnoid 
—  notwithstanding  the  absence  of  all  plethoric 
or  sthenic  signs  —  and  resort  to  depletions,  and 
the  means  about  to  be  noticed.    (See  also  Brain 

I   Treatment  of  Inflammation  of  its  Membranes.) 

■  Another  state  sometimes  occurs,  with  very  violent 
1  general  convulsions;  a  broad,  open,  throbbing, 
and  frequent  pulse;  pale  countenance  and  sur- 
1  face,  often  with  sopor  or  delirium,  or  both. 
1  These  symptoms  may  mislead  the  inexperienced, 
I  and  depletions  — occasionally  the  very  cause  of 
1  the  mischief— may  be  improperly  employed  to 
I  relieve  it.  But  when  the  history  and  symptoms 
of  the  case  are  more  minutely  examined,  we  shall 
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find  precisely  that  state  which  is  described  in  the 
article  Blood  (§  53—60.),  and  that,  instead  of 
congestion,  there  is  general  anaemia,  with  cerebral 
irritation,  combining  with  the  physical  condition 
of  the  brain,  to  determine  to  it  the  greater  part 
of  the  blood  in  the  system.  In  other  cases,  there 
is  apparently  anaemia  of  the  brain,  at  least  at  the 
commencement  of  the  fit,  and  either  conscious- 
ness is  retained,  or  it  is  lost  from  the  state  of  the 
cerebral  circulation.  These  forms  of  seizure  may 
be  called  antemial ;  inasmuch  as  they  arise  either 
from  a  general  deficiency  of  blood,  or  from 
anaemia  of  the  brain,  although  the  vessels  of  this 
organ  soon  become  partially  congested  from  the 
impeded  respiration,  and  interrupted  circulation 
through  the  lungs  and  heart,  at  the  commence- 
ment of  the  paroxysm.  In  these,  a  very  opposite 
treatment  to  depletion  is  required.  The  ob- 
servations of  Latham,  Hall,  Gooch,  North, 
and  the  author,  on  this  important  practical  topic, 
have,  however,  induced  the  practitioners  of  the 
present  day  to  resort  to  blood-letting  in  convul- 
sions in  a  much  more  discriminating  manner  than 
formerly. 

50.  d.  Next  in  importance  is  the  judicious 
employment  of  cold  and  heat —  of  cold  in  the 
form  of  cold  affusion  on  the  head  and  spine,  and 
of  heat  in  that  of  warm  bath  or  semicupium. 
An  appropriate  use  of  these  is  more  generally 
serviceable,  and  often  less  dangerous,  than  deple- 
tions. The  cold  affusion  to  the  head,  and,  in 
cases  where  there  seems  to  be  irritation  of  the 
spinal  envelopes,  along  the  vertebra? ;  and  cold, 
in  the  form  of  epithems,  evaporating  lotions, 
pounded  ice  to  the  head,  when  convulsions  are 
produced  by  inflammatory  action  in  the  brain  or 
spinal  chord;  are  among  the  chief  forms  in  which 
this  agent  is  admissible.  The  cold  bath,  although 
advised  by  Currie,  Loeffler,  Beaumes,  Bay- 
nard,  and  others,  is,  in  my  opinion,  a  hazardous 
experiment  during  the  paroxysm,  and  sometimes 
even  in  the  interval.  The  warm  bath,  or  semi- 
cupium, is  frequently  of  much  service,  and  par- 
ticularly when  there  is  either  high  nervous  irri- 
tation, a  dry  harsh  skin,  or  cold  surface  or  extre- 
mities ;  and  my  experience  accords  with  that  of 
Heilbronn,  Henrisciien,  Doerner,  and  Stutz, 
respecting  the  propriety  of  adding  a  quantity  of 
the  fixed  alkalies,  or  their  sub-carbonates,  to  the 
water.  When  the  head  is  much  affected,  either 
by  inflammatory  irritation  of  the  membranes  or 
active  congestion,  cold  affusion,  or  cold  epithems 
or  lotions,  may  be  employed  whilst  the  patient  is 
in  the  warm  bath,  or  is  using  the  semicupium 
or  pediluvium.  In  slight  cases  of  convulsion, 
the  aspersion  merely  of  cold  water  over  the 
face,  head,  or  neck,  is  often  of  service.  Large 
draughts  of  cold  water  were  recommended  by 
Hoffmann  ;  and  they,  as  well  as  water  ices,  and 
cold  clysters,  have  been  several  times  employed  by 
myself  with  much  benefit.  Cold  injections  are 
praised  by  Lanchans  and  Marx.  Cold  affusion, 
cold  aspersion,  and  cold  epithems,  have  been  pre- 
scnbed  by  Currie,  Dupont,  Doemling,  and 
others;  butthetwo  formerwere  usually  directed  by 
tnem  to  the  surface  generally,  instead  of  to  the 
neaci,  —  a  circumstance  which  accounts  for  the  dis- 
use into  which  it  had  fallen,  when  the  practice 
wa.  revived  some  years  since  by  the  author. 

m,,'J  >i  C'  }\  the  patient  can  swaHow,  and  the 
muscles  of  the  jaw  are  not  much  affected,caf/iortic 


medicines  should  be  given  by  the  mouth  ;  but  in 
most  instances  it  will  be  preferable  to  delay 
them  until  after  the  seizure.  But  I  have  under 
no  circumstances  been  prevented  from  directing 
a  cathartic  and  antispasmodic  enema  to  be  thrown 
up.  Either  of  F.131 — 136.  maybe  employed  and 
repeated,  if  it  be  not  retained,  as  is  frequently  the 
case.  When  purgatives  can  be  taken,  a  full  dose 
of  calomel,  either  alone  or  with  jalap,  followed 
soon  afterwards  by  an  active  cathartic  draught 
or  mixture,  consisting  of  senna,  tincture  of  jalap, 
carminatives,  and  antispasmodics,  particularly 
the  preparations  of  ammonia  and  camphor,  is, 
upon  the  whole,  the  most  appropriate!  But 
under  every  circumstance  the  operation  of  these 
should  be  promoted  by  enemata.  When  we 
wish  to  produce  an  active  derivation  from  the 
head  and  spine,  as  well  as  alvine  evacuations, 
the  croton  oil,  elaterium,  ol.  terebinthinae,  &c, 
may  be  employed.  But,  where  the  object  is 
chiefly  to  bring  away  offending  secretions,  and 
other  causes  of  irritation,  and  at  the  same  time  to 
allay  disordered  action  in  the  prima  via,  calomel, 
jalap,  rhubarb,  and  senna,  are,  perhaps,  the  best 
purgatives  we  can  employ.  rl  heir  action  will, 
in  all  instances,  be  much  increased,  and  a  marked 
change  be  often  produced  in  the  disease,  by  an 
occasional  dose  of  the  ol.  terebinth,  and  ol. 
ricini,  assisted  by  the  enemata  already  recom- 
mended. If  convulsions  arise  from  worms  in  the 
intestines,  anthelmintic  purgatives,  during  both 
the  paroxysms  and  interval,  should  not  be  omit- 
ted. Calomel  may  generally,  with  due  address, 
be  exhibited  during  the  fit,  and  subsequently 
other  anthelmintics  may  be  given.  Bergius  and 
Barton  prefer  the  Spigelia  Marylandica  in  such 
cases;  but  the  other  means  adopted  in  ver- 
minous disorders  may  be  employed  according 
to  circumstances.  Emetics  are  sometimes  of  ser- 
vice, when  exhibited  upon  the  first  intimation 
of  the  seizure,  particularly  if  there  be  indications 
of  gastric  irritation  from  offending  or  noxious  in- 
gesta,  and  acid  sordes,  or  if  the  paroxysms  assume 
a  periodic  form.  Schenck,  Schjeffer,  RiGELj 
Conradi,  Hufeland,  and  Smith,  advise  them 
chiefly  in  such  cases.  Thom.  recommends  them 
to  be  exhibited  to  the  nurse,  when  convulsions 
attack  infants. 

52.  /.  Antispasmodics  are  sometimes  produc- 
tive of  instant  relief,  when  employed  in  lar^e 
doses,  early  in  or  upon  the  first  intimation  of  the 
fit,  particularly  when  it  arises  from  debility,  or 
irritation  in  the  prima  via,  or  morbid  nervous 
susceptibility;  but  they  seldom  can  be  taken 
in  the  paroxysm,  unless  it  be  slight,  or  arise 
from  exhausting  causes,  and  then  they  are 
often  of  great  service,  especially  if  they  be  com- 
bined with  restoratives  and  opium,  Conium  or 
hyoscyamus.  The  ajthers,  camphor,  musk,  assa- 
fcetida,  valerian,  the  preparations  of  ammonia, 
bismuth,  zinc,  &c,  are  amongst  the  most  effical 
cious  in  these  cases.  When  inflammatory  irri- 
tation seems  to  exist  in  the  membranes  of  the 
brain,  they  are  obviously  contra-indicated  ;  but 
congestion  of  a  passive  nature,  especially  when 
the  pulsations  of  the  carotids  are  not  stronfr  0r 
hard,  and  the  temperature  of  the  head  is  not 
increased,  should  be  no  reason  for  omitting  them 
An  extensive  experience,  however,  of  the  effects' 
of  the  spirit  of  turpentine  in  convulsive  disease-,, 
has  convinced  mc  that  it  ia  the  most  efficacio^ 


426  CONVULSIONS— Treatment. 

and  the  safest  antispasmodic  that  can  be  em- 
ployed for  their  removal.  If  it  be  given  in  doses 
so  large  as  to  act  as  a  purgative,  and  seldom  or 
rarely  repeated,  it  is  remarkably  beneficial  in 
the  cases  which  arise  from  cerebral  congestion  or 
irritation ;  but  when  the  seizure  is  connected 
■with  anaemia,  or  exhausted  vital  power  of  the 
brain,  or  general  debility,  it  ought  to  be  exhibited 
in  small  doses,  often  repeated,  and  be  combined 
with  restoratives  and  aromatics.  Michaelis, 

ScHMALZ,  AlBERS,   HarGENS,    CoNRADI,  HeIL- 

bronNj  and  Wiedemann,  strenuously  advise,  in 
all  convulsive  affections,  large  doses  of  the  fixed 
alkalies,  either  alone  or  alternated  with  opium. 
Of  the  antispasmodic  action  of  these  substances, 
as  well  as  of  their  soothing  operation  on  the 
digestive  mucous  surface,  there  can  be  no  doubt. 
If  the  convulsions  arise  not  primarily  from  or- 
ganic disease  within  the  head,  I  believe  that 
opium  thus  combined  will  often  be  of  great  ser- 
vice, and  particularly  when  they  proceed  from 
the  nervous  susceptibility  and  muscular  irrita- 
bility often  connected  with  debility,  exhaustion, 
and  excessive  evacuations.  The  good  effects  of 
alkalies  in  disorders  of  the  digestive  functions,  and 
the  frequent  origin  of  convulsions  in  these  dis- 
orders, or  their  connection  with  them,  must  be 
admitted.  Moreover,  the  alkalies,  combined  with 
opium,  or  hyoscyamus,  conium,  or  belladonna, 
and  ipecacuanha,  &c,  are  among  the  surest 
means  we  possess  of  allaying  irritations  affecting 
the  nervous  system.  Stutz,  Bruningha  uses', 
Doeuner,  and  Henrischen,  employ  them  also 
in  fomentations  to  the  abdomen,  in  baths,  and  in 
enemata ;  they  using  an  ounce  of  the  caustic 
alkali  to  about  a  quart  of  water  for  the  foment- 
ation. I  have  prescribed  the  alkalies  frequently 
and  largely  in  the  convulsions  of  children  with 
much  benefit.  Other  antispasmodics,  and  dif- 
ferent modes  of  applying  those  in  common  use, 
have  been  adopted  by  various  writers;  but  as 
these  are  better  suited  to  fulfil  the  second  inten- 
tion of  cure,  I  will  notice  them  hereafter. 

53.  g.  Anodynes  and  narcotics  are  often  of  the 
most  essential  benefit,  when  appropriately  pre- 
scribed and  combined,  or  preceded  by  other 
suitable  remedies.  They  are  seldom  of  service 
in  the  convulsions  proceeding  from  active  con- 
gestion and  organic  disease  within  the  head ;  but 
when  the  affection  is  connected  with  irritation  in 
other  parts,  or  when  the  disorder  of  the  brain  or 
its  membranes  consists  chiefly  of  irritation,  they 
should  riot  be  omitted.  They  are  seldom  of  use, 
=  sometimes  even  injurious,  in  puerperal  con- 
vulsions, and  ought  to  be  given  with  caution  to 
very  young  children.  In  cases  where  the  pro- 
priety of  exhibiting  them  is  doubtful,  any  un- 
pleasant operation  will  be  prevented  by  com- 
bining them  with  camphor,  or  with  aromatic 
tinctures  or  spirits.  I  have  derived  great  advan- 
tage from  employing  them  externally,  selecting 
For  this  purpose  opium  Or  belladonna,  in  the 
form  of  embrocation  or  plaster— generally  the 
former  — applied  during  the  paroxysm,  over  the 
epigastrium  and  abdomen,  and  combining  them 
with  rubefacient  and  stimulating  substances,  as 
camphor,  ammonia,  Cayenne  pepper,  &c,  or  with 
any  of  the  liniments  or  plasters  in  the  Pharmaco- 
poeias, or  in  the  Appendix,  suited  to  the  case(  ["'.108. 
297.  307.).  The  practitioner  should,  however, 
be  cautious  in  the  employment  of  the  more  active 


of  these  narcotics,  even  externally,  as  very  dan- 
gerous effects  have  resulted  from  them.  Dr. 
Thackeray  found  that  tobacco  steeped  in  brandy, 
and  placed  over  the  epigastrium,  produced  a  most 
dangerous  state  of  vital  depression. 

54.  h.  Revulsants  and  counter-irritants  are  of 
great  service  in  all  states  of  the  disease  acconv 
panied  with  cerebral  congestion,  or  irritation  of 
the  membranes  of  the  brain  or  spinal  chord.  Si- 
napisms to  the  extremities ;  rubefacient  liniments 
(F.  299.  305.),  and  embrocations,  particularly 
those  with  Cayenne  pepper,  horseradish,  &c. ; 
the  turpentine  fomentation  ;  the  immersion  of  the 
hands  and  feet,  or  the  lower  extremities,  in  a  salt 
and  mustard  bath  ;  dry  cupping  on  the  nape  of 
the  neck,  occiput,  between  the  shoulders,  or 
along  the  spine  ;  are  the  preferable  means  of  this 
description.  These  will  often,  of  themselves, 
shorten  the  seizure  ;  but  if  they  'fail  of  having 
this  effect,  after  slight  redness  of  the  skin  has 
been  produced,  advantage  will  frequently  arise 
from  placing  over  it  a  liniment  or  embrocation 
containing  opium,  or  the  acetate  or  muriate  of 
morphine,  or  any  of  the  other  anodynes  in  use, 
either  of  which  may  also  be  employed  in  the 
form  of  plaster,  combined  with  antispasmodics, 
&c. 

55.  i.  Convulsions  arising  from  exhaustion, 
Jmmorrhagy,  inanition,  &c.  require  restoratives, 
stimulants,  &c.  in  small  quantity,  and  frequently 
exhibited,  with  strict  attention  to  the  temperature 
of  the  head,  which  should  be  lowered  whenever 
it  rises  above  natural,  by  cold  applications.  (See 
Abstinence — Treatment  of;  and  Blood — Defici- 
ency of,  §  48,  49.)  The  combination  of  hyoscy- 
amus with  gentle  tonics  j  the  preparations  of 
opium,  conium,  or  hop,  with  those  of  ammonia  and 
camphor;  the  preparations  of  valerian  or  assa- 
foetida  with  the  sub-carbonates  of  the  alkalies  ; 
the  muriate  or  acetate  of  morphine,  with  the 
aromatic  spirits  and  tonic  tinctures  ;  and  emolli- 
ent and  antispasmodic  enemata,  are  most  appro- 
priate to  those  cases.  In  these,  as  well  as  in  the 
more  clonic  forms  of  convulsions,  the  preparations 
of  iron,  particularly  the  ammonia'tartrile  of  iron*, 
alone  or  combined  with  hyoscyamus,  will  be  of 
much  service.  The  occurrence  of  these  affec- 
tions towards  the  close  of  febrile  or  acute  diseases 
{§  13.33.),  particularly  when  they  manifestsigns  of 
greatly  depressed  vitalpower,  requires  nearly  similar 
remedies,  or  such  as  exert  a  still  more  stimulant 
and  antispasmodic  operation.  The  sulphate  of 
quinine,  with  hyoscyamus  and  camphor ;  the  de- 
coction of  cinchona,  or  infusion  of  arnica  orserpen- 
taria,  with  liquor  ammonias  acetatis  and  icther ; 
warm  negus,  with  aromatics;  and  stimulating  em- 
brocations  or  liniments  over  the  epigastrium,  may 
be  resorted  to  in  these  cases.  If  convulsions 
occur  in  the  course,  or  towards  the  crisis  oj  fevers, 
the  treatment  must  altogether  depend  upon  the 
state  of  the  cerebral  functions,  and  the  disposition 
that  may  be  evinced  towards  spontaneous  or 
critical  evacuations,  to  the  promotion  of  which 
our  means  should  be  directed  ;  taking  care,  at  the 
same  time,  to  guard  the  head  from  mischief,  by 
employing  local  depletions,  cold  affusion,  cold 

*  a  most  valuable  and  beautiful  preparation  ver  y  latetf 
introduced  bv  Mr.  AIKEN  :  and  from  ,1s  very  pjeasanto 
S T  taBte-rMemblfig  that  or  liquorice- extreme  y 
well  adapted  for  children  Dose  from  half  a  gram  to  the. 
or  six  grains, 


epithems,  and  internal  and  external  revulsants,  if 
it  exhibit  appearances  of  congestion  or  inflamma- 
tory irritation  ;  and  warm  diaphoretics,  gentle 
tonics,  and  antispasmodics,  and  other  means  of 
supporting  the  manifestations  of  vital  power  in 
the  nervous  systems,  and  of  promoting  the  secret- 
ing and  excreting  functions. 

56.  k.  When  convulsions  are  produced  by 
narcotic  or  acro-narcotic  poisons,  the  immediate 
evacuation  of  the  noxious  substance  by  the 
stomach  pump,  or  by  emetics,  the  cold  affusion 
on  the  head,  followed  by  stimulants  and  anti- 
spasmodics, green  tea,  or  coffee,  stimulating  ene- 
mata,  and  frictions  of  the  surface,  are  chiefly  to 
be  depended  upon.  If  they  proceed  from  the 
fumes  of  kad  or  mercury,  antispasmodics,  tonics, 
stimulants,  strychnine,  or  nux  vomica,  with 
purgatives,  are  most  serviceable,  particularly 
when  assisted  by  the  warm  bath,  and  by  frictions 
of  the  surface  afterwards  with  stimulating  lini- 
ments. Serpentaria,  the  arnica  montana,  and 
camphor,  are  often  beneficial  remedies  in  those 
cases. 

57.  I.  Convulsions  either  of  a  partial,  a  gene- 
ral, or  irregular  and  anomalous  form,  arising  from 
irritation  of  the  female  organs,  require  local  de- 
pletions, coolingaperients,andantispasmodics;  the 
internal  use  of  soda  and  nitre;  cold  clysters;  the 
cold  affusion  or  aspersion ;  the  tepid  bath,  or  the 
shower  bath,  while  standing  in  warm  water  ;  and 
draughts  of  cold  water.  In  a  case  of  general 
convulsions  arising  from  inflammatory  irritation 
about  the  neck  of  the  uterus,  with  leucorrhcea,  I 
directed  the  patient  to  take  a  lemon  ice,  or  to 
drink  as  much  as  she  could  of  cold  spring  water 
upon  the  intimation  of  the  seizure  ;  and  she  has 
hitherto  done  so  with  uniform  benefit.  Having 
seen  her  during  the  paroxysm,  and  perceiving 
that  she  retained  her  consciousness,  cold  water 
was  given,  and  swallowed  with  some  difficulty. 
The  benefit  was  almost  instantaneous.  If  the 
convulsions  be  connected  with  difficult,  or  sup- 
pressed menstruation,  general  or  local  depletions, 
and  afterwards  the  warm  general  or  hip  bath, 
full  doses  of  the  preparations  of  assafcetida  and 
ammonia,  particularly  the  spir.  ammon.  succin., 
the  spir.  ammon.  foetid.,  or  the  spirit,  guaiaci  am- 
mon., also  camphor  and  the  boracic  acid,  or  the 
sub-borate  of  soda,  have  proved  the  most  effec- 
tual remedies  in  my  practice.  But  the  means 
already  advised  to  prevent  congestion  or  irritation 
within  the  cranium  should  be  resorted  to  upon 
the  first  intimation  of  the  fit.  Bleeding  by  leeches 
from  the  inside  tops  of  the  thighs  are  indicated  in 
these  cases ;  but  it  can  be  practised  only  in  the 
interval. 

58.  B.  The  prevention  of  the  paroxysms  is  to  be 
attempted,  with  due  attention  to  the  remote  and 
proximate  causes,  the  former  of  which  should  be 
removed  as  completely  as  possible,  and  the  latter 
energetically  but  Cautiously  combated ;  recoU 
lecting  always  that  convulfions  are  the  outward 
manifestations  of  certain  lesions  of  the  nervous, 
acting  on  the  muscular,  functions  j  and  that  our 
knowledge  of  such  lesions  extends  not  beyond 
the  inference  that  they  consist  of  depression  or 
exhaustion  of  vital  power,  or  of  irritation,  or  of1 
congestion,  and,  occasionally,  of  two  or  all  these 
states  conjoined,  some  One  of  them  predominating 
over  the  others,  and  being  associated  with  addi- 
tional, and  even  opposite  changes.    Many  of  the 
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means  already  noticed  are  requisite  in  the  inter" 
vals,  as  well  as  in  the  paroxysm,  especially  when 
judiciously  modified  to  the  circumstances  of  the 
case.  a.  Vascular  depletion  is  often  required, 
and  in  similar  states  of  disease  to  those  already 
pointed  out ;  but  it  should  be  directed  with  great 
circumspection,  and  to  a  moderate  extent,  unless 
the  signs  of  active  cerebral  congestion,  or  of  in- 
flammatory irritation,  or  of  general  plethora,  be 
unequivocal.  If,  however,  opposite  states  obtain, 
viz.  exhaustion,  and  deficiency  of  blood,  very 
different  means  must  be  employed.  In  most  in- 
stances of  convulsions,  the  quantity  of  the  cir- 
culating fluid  is  not  so  frequently  either  much 
above  or  much  below  the  usual  proportion,  as 
the  influence,  —  vital  or  nervous,  or  by  whatever 
name  it  may  be  called,  —  by  which  the  distri- 
bution of  blood  throughout  the  frame  is  regu- 
lated, is  disturbed  so  as  to  determine  or  attract 
a  larger  proportion  to  one  part  than  to  an- 
other. In  no  peculiarity  of  constitution  is 
the  old  doctrine,  "  ubi  irritatio,  ibi  fluxus," 
more  frequently  illustrated  than  in  that  in 
which  convulsive  complaints  are  most  commonly 
observed ;  and,  in  these  diseases,  we  are  con- 
tinually finding  fluxion  one  of  the  earliest  con- 
sequences of  irritation.  I  have  long  thought, 
and  on  several  occasions  contended,  that,  in  the 
common  routine  of  practice,  blood-letting  is  too 
indiscriminately  employed  to  remove  such  de- 
terminations or  irregular  distribution  of  the  cir- 
culating mass ;  and  that,  although  it  sometimes 
succeeds,  owing  to  its  being  associated  with  other 
and  more  appropriate  means ;  it  often  fails,  or 
even  augments  the  mischief,  by  increasing  the 
debility  and  susceptibility  of  impressions  from 
exciting  or  irritating  causes,  that  generally  charac- 
terises the  nervous  system  of  persons  subject  to 
convulsive  seizures.  Therefore,  when  the  ab- 
straction of  blood  is  really  necessary,  it  should 
be  performed  in  such  a  manner,  and  be  ac- 
companied with,  or  followed  by,  such  medicines 
as  are  most  likely  to  equalise  the  circulation  ; 
and  it  is  chiefly  in  this  way  that  many  of  those 
about  to  be  noticed  are  productive  of  any  ser- 
vice in  the  disease.  Local  depletions,  in  mo- 
derate quantity,  repeated  according  to  circum- 
stances, —  from  the  nape  of  the  neck  or  occiput, 
when  the  head  is  affected,  and  along  the  spine,  if 
irritation  of  the  membranes  of  the  chord  is  sus- 
pected,— and  assisted  by  such  other  means  as  the 
case  may  require,  are  more  generally  applicable 
in  the  intervals  than  large  veiiajsectionsi 

59.  b.  There  are  few  remedies  more  beneficial 
in  convulsions  than  mild  purgatives,  or  ape^ 
nents,  taken  daily,  and  conjoined  with  tonics 
and  antispasmodics.  Active  purgation,  if  Ions' 
persisted  in,  will  lower  the  vital  energy,  and 
thereby  favour  the  return  of  the  fits  ;  bat  the 
more  deobstruent  and  eccoprotic  medicines  of 
this  class,  particularly  when  thus  combined,  may 
be  given,  so  as  to  procure  two  or  three  faic'ulent 
evacuations  daily;  Thus  prescribed,  purgatives 
will  increase  the  patients  strength,  and  often 
procure  a  prolonged  immunity  from  the  seizures 
Aloes,  with  quinine  or  iron,  and  camphor  -  or 
with  myrrh,  assafcetida,  the  tonic  extracts  &c 
and  occasionally  with  blue  pill,  or  with  extract 
ot  hop,  hyoscyamus,  or  conium  (F.  450—471  }  • 
senna,  with  gentian  or  bark,  the  preparations  of 
ammonia,  author,  &c.  (F.  266.- 873.)  j  and  either 
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of  these  with  the  liquor  potassae,  or  the  alkaline 
sub-carbonates,  are  most  to  be  relied  on.  But 
advantage  will  accrue  from  changing  the  forms 
and  mode  of  combination  and  exhibition  of  purg- 
atives from  time  to  time,  and  from  assisting  them 
with  such  other  remedies  as  the  special  charac- 
ters of  the  case  may  require.  A  full  dose  of 
calomel,  followed  by  the  turpentine  draught 
(§  51.),  may  occasionally  be  resorted  to;  and 
enemata  will  also  be  of  service.  In  every  in- 
stance, the  appearance  and  quantity  of  the  dis- 
charges, intestinal  and  urinary,  should  be  ex- 
amined ;  and  when  the  sensibility  of  the  bowels 
seems  to  be  increased,  oleaginous  or  mild  purg- 
atives, with  alkalies  and  hyoscyamus,  ought  to  be 
preferred.  Morgagni  recommended,  as  an  ape- 
rient, two  ounces  of  the  ol.  amygdal.  dulc.  to  be 
taken  every  night,  —  a  medicine  well  suited  to 
cases  of  this  description  ;  but  the  ol.  oliva;,  ol.  lini, 
or  the  ol.ricini,  and  even  the  cod  or  tusk-liver  oil, 
may  also  be  thus  used.  Where  we  find  the 
tongue  much  loaded  or  furred,  active  purgatives, 
particularly  full  doses  of  calomel,  with  cathartic 
extracts,  &c,  are  especially  required  in  the  first 
instance;  and  mild  laxatives,  with  tonics  and 
antispasmodics,  subsequently. 

60.  c.  In  many  cases,  particularly  when  the 
convulsions  proceed  from  inflammatory  irritation 
of  the  membranes  of  the  brain  or  spinal  chord, 
bleeding  and  purgatives  will  be  advantageously 
followed  by  an  alterative  course  of'  mercury, 
pushed  as  far  as  to  affect  the  gums,  and  by  low 
diet.  Much  tact  is,  however,  required  in  deter- 
mining as  to  the  cases  and  period  of  treatment,  in 
which  this  practice  should  be  adopted.  It  is 
admissible  only  when  the  disease  proceeds  from 
the  pathological  state  just  mentioned,  or  is  con- 
nected with  a  syphilitic  taint,  or  has  originated 
in  the  abuse  of  spirituous  liquors,  &c,  and  the 
too  great  indulgence  of  the  appetite  for  food ; 
and  it  will  be  injurious  in  cases  of  exhaustion, 
unless  combined  with  active  tonics  and  nutritious 
diet.  Plummer's  pill,  the  hydrarg.  cum  creta,  or 
the  blue  pill)  may  be  given,  in  small  and  frequently 
repeated  doses  (from  half  a  grain  to  a  grain  of  the 
last,  thrice  a  day),  with  anodynes,  as  conium, 
hyoscyamus,  ext.  humuli,  and  small  quantities  of 
camphor.  In  more  doubtful  cases,  or  when  we 
suspect  that  effusion  of  fluid  has  supervened  upon 
disease  of  the  membranes,  the  corrosive  sublimate 
may  be  prescribed,  either  in  the  compound  tinc- 
ture of  cinchona,  or  with  the  compound  decoction  of 
sarsaparilla,  or  diuretic  infusions  or  spirits,  accord- 
ing to  the  symptoms  and  circumstances  of  the  case. 

61.  d.  Various  antispasmodics  and  tonics,  be- 
sides those  already  adduced,  have  been  directed, 
chiefly  in  the  intervals ;  and  others  in  more  com- 
mon use  have  been  employed  in  novel  forms. 
The  cuprum  ammoniatum  has  been  prescribed  by 
Home,  Duncan,  and  Bianchi  ;  the  nitrate  of 
silver,  by  Powell  and  Hall;  the  animal  oil  oj 
■dipped  by  Herz  ;  the  oil  of  rue,  by  Abraham- 
son  ;  cajeput  oil,  by  Tiiunberg  ;  the  misletoe,  by 
CoLBATCiiand  Home;  and  the  preparations  of  ci»r, 
by  Goonsin,  Bell,  Beaumes,  Duguid,  White, 
and  many  more.  Kiiebs  has  advised  the  trunk 
of  the  body  to  be  enveloped  in  camphorated 
cloths,  if  we  suspect  convulsions  to  arise  from 
intestinal  worms.  Warburg  haa  recommended 
musk  in  large  doses,  combined  with  nitre;  and 
Sidren  and  Frankfurter  the  internal  use  of 


nux  vomica,  apparently  upon  the  principle  of 
Hahnemann,  that  similes  similibus  curantur. 
Cazals  directed  about  half  a  drachm  of  bismuth 
to  be  taken  in  the  twenty-four  hours,  with  castor. 
Vogel  thought  that  benefit  has  been  derived 
from  the  flowers  of  the  while  lily ;  and  Baker, 
Pallas,  Thom,  and  Home,  entertained  a  similar 
opinion  as  to  the  effect  of  the  cardamine  and 
anemone  pratensis,  artemisia,  and  the  radix  peeonia. 
Digitalis  was  employed  by  Shaal;  emollients,  by 
Kortum  ;  ipecacuanha,  by  Plenk  ;  and  various 
narcotics  by  the  majority  of  authors,  chiefly  in 
combination  with  stimulating  antispasmodics,  in 
order  to  ensure  their  effect.  Of  the  substances 
now  enumerated,  the  most  deserving  of  notice 
seem  to  be  the  preparations  of  zinc,  bismuth, 
musk,  and  the  misletoe.  Of  the  former  of  these 
I  have  had  much  experience ;  but,  upon  the 
whole,  they  are  inferior  to  camphor,  valerian,  assa- 
faztida,  ammonia,  and  the  tethers,  judiciously  com- 
bined and  assisted  by  other  remedies,  particularly 
when  taken  upon  the  first  intimation  of  the 
seizure.  If  the  disease  be  the  result  of  exhaustion 
or  inanition,  and  particularly  if  it  assume  a 
periodic  form,  the  preparations  of  cinchona,  the 
sulphate  of  quinine,  iron  (Buechner,  Reidlin, 
Loeffler,  Hutchinson,  Elliotson,  &c),  espe- 
cially the  sub-carbonate  in  large  doses,  or  the 
ammonia-tartrite,  and  the  arsenical  solution  with 
potash,  are  the  most  appropriate  remedies,  either 
alone,  or  with  aperients,  or  antispasmodics,  or 
anodynes  and  narcotics,  according  to  the  pecu- 
liarities of  the  case.  I  have,  for  many  years, 
employed  the  infusion  of  green  tea,  if  the  convul- 
sions arise  not  from  inflammatory  action  within 
the  head,  and  generally  with  great  success.  The 
good  effects  of  the  medicines  now  mentioned, 
when  they  produce  any,  are  to  be  imputed  chiefly 
to  their  influence  in  overcoming  the  susceptibility 
of  the  nervous  system,  giving  tone  and  energy  to 
the  moving  fibres,  and  increasing  the  secreting 
and  excreting  functions.  In  order  to  ensure  their 
effects,  they  should  be  varied  and  changed  from 
time  to  time,  and  differently  combined  with  one 
another. 

62.  e.  There  is  scarcely  any  anodyne  or  nar- 
cotic  substance,  that  has  not  been  employed  in 
convulsions.  The  preparations  of  opium,  ofpoppy, 
of  belladonna  (Stoll,  Bergius,  &c),  of  conium 
(Stoerck,  &c),  of  hymcyumus,  stramonium 
(Stoerck,  Sidren,  Wadenberg,  &c),  and  to- 
bacco (Riverius,  Currie,  Thackeray,  Hay- 
garth,  &c),  have  been  prescribed  in  various 
modes  and  states  of  combination  — with  aperients, 
or  stimulants,  or  tonics,  &c  —  internally  and  ex- 
ternally—  in  enemata,  and  in  suppositories.  The 
most  successful  modes  of  exhibiting  either  of 
these  substances,  in  convulsions,  are  internally 
with  camphor,  assafoctida,  or  the  sub-carbonates 
of  the  alkalies  ;  and  externally,  either  in  the  form 
of  liniment,  embrocation,  or  plaster  on  the  epi- 
gastrium, or  along  the  spine,  combined  with  the 
substances  just  mentioned,  or  with  any  of  the 
liniments  or  plasters  in  the  Pharmacopoeias,  or  in 
the  Appendix. 

63.  /'.  Various  derivatives  or  revulsants  have 
been  used  in  the  intervals,  as  well  as  in  the  paroxysm. 
Blisters  may  be  employed  ;  but  they  are  not  so  ge- 
nerally appropriate  as  the  production  of  a  number 
of  pustules  by  means  of  the  tartar  emetic  ointment 
or  solution  (F.  749.),  or  of  the  crotou  oil,  rubbed 
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upon  the  inside  of  the  thighs,  or  on  the  epigastrium, 
or  along  the  spine.  Several  writers  have  directed 
blisters  to  the  head ;  but  the  pathological  states 
admitting  of  their  application  in  this  situation  are 
comparatively  rare,  and  require  the  most  intimate 
knowledge  of  disease,  and  appreciation  of  symp- 
toms for  their  recognition.  It  is  only  when  the 
vital  energy  of  the  brain  is  profoundly  sunk  or 
exhausted,  and  not  suppressed  by  congestion,  or 
active  determination  of  blood,  or  the  pressure  of 
effused  fluids,  or  adventitious  formations,  that  a 
blister  on  the  scalp  can  be  of  any  service.  When 
applied  to  the  nape  of  the  neck,  or  behind  the 
ears,  or  between  the  shoulders,  they  are  seldom 
of  much  use,  unless  kept  open  for  some  time. 
The  pea  or  mezereon  issue  in  the  insides  of  the 
thighs,  and  antispasmodic  liniments  or  plasters 
along  the  spine,  or  over  the  epigastrium,  are 
sometimes  useful  auxiliaries. 

64.  g.  Electricity  and  galvanism  have  been 
proposed  in  convulsions  ;  but  I  agree  with  Gra- 
pexgiesser  in  thinking  them  hazardous,  h.  Cold 
bathing  has  been  very  commonly  recommended  ; 
but  it  requires  discrimination.  It  will  benefit 
chiefly  those  cases  which  are  unconnected  with 
organic  lesion,  and  which  depend  upon  general 
debility  and  susceptibility  of  the  nervous  system. 
In  these  the  salt  water  bath  should  be  preferred, 
and  its  use  commenced  in  the  tepid  state,  the 
temperature  of  successive  baths  being  gradually 
reduced.  The  cold  shower  bath  is  more  generally 
applicable,  particularly  upon  getting  out  of  bed ; 
and  when  it  cannot  be  resorted  to,  the  patient 
ought  to  sponge  or  bathe  the  whole  head  with 
cold  water  every  morning.  The  strictest  atten- 
tion should,  at  the  same  time,  be  paid  to  the  state 
of  the  digestive  functions,  and  of  the  alvine  eva- 
cuations. Cutaneous  excretion  also  ought  to  be 
promoted ;  for,  not  only  are  all  the  other  func- 
tions thereby  improved,  but  contingent  disturb- 
ance of  any  of  them,  and  the  irregular  distribution 
of  blood,  in  which  convulsions  often  originate, 
are  less  likely  to  take  place  whilst  the  circulation 
in  the  surfaces  is  uninterrupted.  It  is  probably 
from  this  mode  of  operation,  as  much  as  from 
their  antispasmodic  action,  that  service  has  been 
obtained  from  several  diaphoretics,  particularly 
the  kermes  mineral,  and  other  antimonials,  recom- 
mended by  Unzer,  Gulbrand,  Struve,  and 
Harder,  i.  Warm  baths,  hip  baths, semicupium, 
&c,  when  any  advantage  is  derived  from  them  in 
the  intervals,  act  chiefly  in  this  manner.  But  I 
believe  that  they  will  seldom  be  productive  of 
much  benefit,  unless  in  cases  connected  with  sup- 
pressed eruptions,  or  the  exanthemata,  or  with 
irregular  or  difficult  menstruation,  and  with  dis- 
orders of  the  digestive  canal  in  children ;  and  in 
these  the  effects  of  warm  baths  will  be  much 
enhanced  by  stimulating  or  irritating  frictions  of 
the  surface  immediately  upon  coming  out  ol 
them. 

65.  7c.  The  almost  epidemic  prevalence  of  con- 
vulsions during  states  of  religious  enthusiasm  and 
mental  excitement,  as  shown  by  the  occurrences 
already  referred  to  (§  16-18.),  and  by  the  seizures 
that  affected  many  of  the  Jansenists  who  made 
pilgrimages  to  the  grave  of  Deacon  Paris,  during 
the  persecution  of  this  sect  in  1724,  as  well  as  by 
the  convulsions  at  one  time  so  uncommonly  fre- 
quent in  the  Methodist  meetings  in  various  parts 
Of  Cornwall,  as  described   by  Mr.  Cornish 


should  lead  the  physician  to  recommend  such 
moral  regimen  as  the  circumstances  of  particular 
cases  may  seem  to  require.  The  above  facts,  as 
well  as  the  circumstance  recorded  by  Boer- 
ii  a ave,  of  almost  all  the  girls  and  boys  in  the 
hospital  of  Haerlem  being  seized  by  convulsions 
from  their  seeing  a  girl  who  had  been  frightened 
into  them,  will  alone  show  the  importance  of 
separating  the  affected  from  females  or  other 
susceptible  persons.  There  can  be  no  doubt 
that  simple  hysterical  or  epileptic  convulsions 
occurring  in  one  among  a  crowd  of  females  will 
often  occasion  convulsive  seizures  in  others,  par- 
ticularly in  those  of  a  delicate  frame  and  nervous 
temperament,  although  they  may  have  never 
previously  been  similarly  disordered.  I  have 
met  with  such  an  occurrence  more  than  once. 
Indeed,  the  number  of  these  attacks  on  the  public 
occasions  referred  to,  is  a  sufficient  proof  both  of 
the  influence  of  the  mind  in  producing  them,  and 
of  the  propriety  of  the  immediate  separation  of  a 
person  thus  seized,  as  was  judiciously  and  suc- 
cessfully practised  by  Dr.  Haygarth.  The 
propensity  to  become  affected  by  convulsions 
from  seeing  one  in  a  fit  appears  to  have  been  well 
known  to  the  Romans,  and  from  its  frequency 
on  occasions  of  public  assembly,  as  much  as  from 
other  considerations,  they  obtained  the  name  of 
Morbus  Comitialis,  which  has  been  understood 
as  applying  only  to  epilepsy,  but  which  I  be- 
lieve had  a  much  wider  signification,  and  com- 
prised all  convulsive  seizures.  That  fear  or 
terror  will  not  only  occasion  convulsions,  but 
also  remove  them,  or  at  least  often  prevent  their 
accession,  might  be  inferred  a  priori,  even  if  it 
were  not  proved  by  experience.  The  actual 
cautery  employed  by  Boeriiaave  soon  put  a 
stop  to  them  in  the  hospital  at  Haerlem  :  and 
their  prevalence  in  certain  of  the  Zetland  Isles 
was  said  to  have  been  arrested  by  the  uncere- 
monious ducking  inflicted  upon  two  or  three  of 
those  affected ;  the  fear  of  being  treated  in  the 
same  way  having  effectually  prevented  others 
from  being  attacked. 

66.  I.  Regimen. — The  circumstance  of  those 
convulsions  which  arise  in  crowded  assemblies 
from  mental  excitement  and  religious  impressions 
being  often  ushered  in  by  faintings,  and  signs  of 
congestion  of  the  cavities  of  the  heart,  of  the  large 
vessels,  of  the  lungs,  &c,  should  suggest  the 
avoidance,  by  susceptible  persons,  of  warm  and 
crowded  assemblies,  where  the  foul  and  moist  air 
conspires  with  moral  emotions  in  depressing  the 
nervous  power,  and  in  favouring  congestions  of 
the  heart's  cavities  and  large  vessels;  as  well 
as  the  propriety  of  removal  to  the  open  air,  and 
of  having  recourse  to  antispasmodic  stimulants 
upon  the  approach  of  the  sinking  and  oppression 
at  the  epigastrium  and  pracordia,  which  often 
usher  in  the  fit.  The  importance  of  administer- 
ing to  the  mental  affections  and  emotions— of 
relieving  as  much  as  possible  anxiety  or  de- 
spondency —  ought  to  be  pointed  out  to  those 
concerned,  and  the  patient  encouraged  strenu 
ously  to  resist  the  invasion  of  the^paroxysm 
Persons  subject  to  convulsions  should  never 
receive  indulgence  on  account  of  them,  but  be 
made  to  know  that  they  may  be  warded  off  bv 
not  yielding  to  the  feelings  which  often  favour  or 
produce  them.  Regular  hours  of  rest,  of  recre- 
ation, and  of  eating,  should  be  adopted  ;  seden- 
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tary  habits  avoided ;  exercise  in  the  open  air 
taken  daily,  and  botli  the  mind  and  body  duly 
occupied  without  fatiguing  either  the  one  or  the 
other.  In  some  cases,  depending  upon  disease 
of  the  brain  or  its  membranes,  the  appetite  is 
morbidly  increased,  and  much  more  food  is 
taken  than  is  requisite  to  the  wants  of  the  frame. 
Others  are  connected  with  indulgence  in  spirit- 
uous liquors.  It  is  almost  unnecessary  to  add, 
that  unless  these  excesses  be  guarded  against, 
and  the  diet  and  regimen  duly  regulated,  medical 
treatment  will  not  be  efficacious. 

67.  ii.  Treatment  of  Convulsionsin  Infants 
and  Children. —  A.  Many  of  the  measures  al- 
ready recommended  in  the  paroxysm  may  be  also 
employed  in  this  class  of  patients;  but  in  a  suitable 
form,  and  with  strict  reference  to  existing  patho- 
logical states.  Where  we  observe  the  indica- 
tions of  cerebral  irritation  and  congestion(  §  2 1 ,24.), 
cupping  on  the  nape  of  the  neck,  behind  the  ears 
or  occiput ;  the  warm  bath  or  semicupium,  with 
cold  affusion;  cold  epithems,  &c,  on  the  head, 
the  hair  having  been  removed  or  cut  close ;  a 
dose  of  calomel,  or  of  calomel  and  scammony  if 
the  child  can  swallow,  and  a  cathartic  and  anti- 
spasmodic injection ;  are  suitable  remedies.  The 
jugular  vein  mav  be  opened  in  robust  or  well- 
grown  children ;  but  care  should  be  taken  not  to 
bleed  them  to  syncope,  as  a  return  of  the  con- 
vulsions may  be  thereby  occasioned.  Children 
ought  to  be  blooded  with  great  caution  during  a 
fit ;  for  although  I  cannot  go  so  far  as  to  say, 
with  Harris,  that  it  is  dangerous  to  bleed  in 
the  paroxysm,  yet  I  believe  that  the  convulsions 
will  occasion  a  hurtful  quantity  of  blood  to  flow 
without  any  immediate  effect,  if  the  evacuation 
be  pushed  with  the  view  either  of  subduing  them, 
or  inducing  syncope.  It  is  as  improper  as  it  is 
futile  to  lay  down  any  rules  as  to  the  extent  to 
which  depletion  may  be  carried.  It  is  obvious,  I 
that  when  the  child  is  plethoric,  the  head  large 
and  hot,  the  eyes  suffused  and  prominent,  the 
carotids  throbbing,  &c,  it  may  be  practised 
freely,  even  in  the  fit,  without  risk. 

68.  a.  Convulsions  sometimes  proceed  from 
the  nature  of  the  ingesta.  If  this  be  the  case, 
and  if  the  abdomen  be  distended,  an  emetic 
should  be  exhibited  without  delay.  Seizures  not 
infrequently  arise  during  the  period  of  dentition, 
from  indigestible  or  irritating  substances  in  the 
prima.via,  and  in  such  cases  often  commence  in 
simple  flatulent  colic.  After  an  emetic  has  been 
exhibited,  or  even  independently  of  it,  a  purg- 
ative, if  it  can  be  taken,  should  be  prescribed, 
along  with  carminatives  or  antispasmodics,  and  a 
clyster  thrown  up.  In  cases  of  this  description,  1 
have  found  a  dose  of  calomel,  with  soda  or  potash, 
or  the  hydrarg.  cum  creta,  followed  by  either 
of  the  following  mixtures,  a  carminative  enema, 
and  friction  with  an  antispasmodic  liniment  on  the 
abdomen  or  spine,  the  most  successful  means  :  — 

No  158  R  Macnes.  Ustae  3  ss. ;  Sacchari  Albi  3j.  ; 
Olei  AnUi  m  v. ;  tcre  bene  simul,  et  adde  AqueF»n.eul 
Bui.  3  jss.  :  Spirit.  Ammon.  Foetid.  TJ]  xv. ;  Pulv.  It  c 
xvj.  j  Syru'p.  knave™  3  ij.  Fiat  Mist,  cujus  capiat 
coch.  unum,  vcl  duo  minima,  tcrtiis  vel  quartis  hpfift 

No.  1.09.  »  Olei  Bloini  3  iij.-3"-  i  Old  Icreb.ntli  }J. 
_3ij. ;  tore  cum  Vitcl.  Ovi,  et  adde  Aq.  FoeniCUUS bs.— 
3j  •  Syrup.  Papaveria  et  Syrup.  Bobb  aa  j  ij. 
Mist.,  cujus  sumat  partem  quarlam  vel.tertiam,  terms  \ti 
quurtis  horis. 

69.  h.  Clusters,  containing  valerian,  assafeetida, 
or  a  tcrebinthinate  substance,  triturated  with  the 


yolk  of  egg,  and  any  of  the  carminative  waters, 
to  which  oleum  ricini  or  ol.  olivae  may  be  some- 
times added,  are  the  most  appropriate  to  those 
cases.  Much  discrimination  is  required  as  to 
the  choice  and  continuance  of  cold  applications 
to  the  head,  particularly  if  the  warm  bath  or 
semicupium  be  simultaneously  resorted  to.  These 
combined  means  should  never  be  left  to  the  dis- 
cretion of  a  nurse,  at  least  without  the  personal 
superintendence  of  the  practitioner  in  the  first 
instance.  In  general,  as  soon  as  the  temperature 
is  reduced,  and  the  features  become  pale  and 
shrunk,  or  the  fontanelle  (if  unclosed)  level,  or  at 
all  depressed,  whether  the  convulsions,  or  sopor, 
when  present,  disappear  or  not,  the  application  of 
cold  to  the  head,  in  any  form,  should  be  left  off, 
to  be  again  resumed  when  the  symptoms  re- 
quiring it  recur. 

70.  c.  During  dentition,  or  even  before  the 
teeth  approach  the  margin  of  the  gums,  free 
scarifications  ought  to  be  practised,  and  repeated 
as  soon  as  the  scarified  parts  cicatrise,  otherwise 
the  obstacle  to  the  passage  of  the  teeth  will  be 
thereby  increased.    If  general  or  cerebral  ple- 
thora be  not  present,  or  has  been  removed,  and 
the  bowels  have  been  fully  evacuated,  any  of  the 
alkaline  or  earthy  sub-carbonates,  with  aqua 
fccniculi,  or  aq.  pimentas,  aether,  camphor,  &c, 
with  the  extract  of  conium  or  hyoscyamus,  or 
the  syrup  of  poppies,  or  small  doses  of  lauda- 
num, may  be  prescribed  with  the  view  of  sooth- 
ing the  susceptibility  and  irritability  of  the  frame 
at  this  period.    Form.  347.  442.  865.  have  been 
ordered  by  me  very  generally  in  such  cases,  at 
the  Infirmary  for  Children.    In  very  young  in- 
fants, convulsions  may  be  occasioned  solely  by 
the  retention  and  accumulation  of  acid  and  acrid 
sordes  in  the  prima  via.    These  are  readily  re- 
moved by  a  dose  of  calomel,  followed  by  olea- 
ginous or  other  purgatives,  the  semicupium,  and 
clysters.  Tissot  and  Sharp  state  that  they  have 
been  produced  by  the  retention  of  the  meconium 
owing  to  spasmodic  stricture  of  the  sphincter  ani. 
This  is,  however,  a  rare  occurrence.  Emollients, 
oleaginous  laxatives,  the  semicupium,  clysters, 
and  anodyne  liniments,  are  appropriate  to  such 
cases.    It  has  been  repeatedly  contended  for  by 
most  of  the  older, although  denied  by  many  modern 
writers,  that  the  anxieties,  the  more  violent  passions, 
and  the  irregularities  of  the  nurse,  may  change 
her  milk  so  as  to  disorder  the  digestive  organs, 
and  thereby  give  rise  to  convulsions  in  delicate 
infants.    This  fact  is  established  by  repeated 
observation.   I  perfectly  agree  with  Mr.  JSorth, 
who  has  taken  a  very  judicious  view  of  this  sub- 
ject, that  it  should  never  be  overlooked.  The 
obvious  remedy  in  such  cases  is  to  change  the 
nurse  ;  and,  if  this  cannot  be  done,  to  remove  as 
far  as  may  be  the  cause  of  disorder  ;  to  promote 
her  digestive  and  excreting  functions  ;  to  tran- 
quillize or  subdue  any  mental  disturbance  or 
febrile  action  that  may  affect  the  state  of  the 
milk,  and  to  prescribe  for  the  infant  aperients 
with  soda  or  ammonia,  or  other  antacids  ami 
antispasmodics.     1  have  often   employed  the 
oxyde  of  zinc  or  of  bismuth  with  soda,  or  the 
pulvia  crctie  compos.,  and  either  the  pulvis  ipe- 
cacuanhas comp.,  or  small  doses  of  conium  or 
hyoscyamus,  with  much  advantage  in  these 
cases;  or  simply  the  sub-borate  of  soda  in  cam- 
phor mixture  or  aq.  fccniculi. 
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71.  d.  The  cold  bath  is  a  very  doubtful  re- 
medy in  the  seizure  :  it  is  much  less  efficacious 
than  the  cold  affusion  on  the  head ;  and,  when 
the  child  retains  its  consciousness,  it  even  some- 
times aggravates  the  mischief.  Of  the  recom- 
mendation of  Dr.  Bbonn,  to  employ  gradually 
increased  pressure  on  the  epigastrium  during  the  fit, 
I  have  had  no  experience :  it,  however,  deserves  a 
trial. 

72.  e.  Of  the  use  of  blisters  in  convulsions,  as 
well  as  of  alkaline  rubefacients,  as  the  liquor  am- 
amona?,  no  favourable  idea  should  be  entertained, 
as  they  require  the  utmost  discrimination,  and 
are  far  from  being  unattended  by  risk :  for, 
although  they  will  often  cut  short  the  paroxysm, 
yet  they  will  also  occasionally  produce  so  violent 
irritation  and  inflammation  as  to  be  rapidly  fol- 
lowed by  sphacelation  of  the  integuments.  This 
is  liable  to  happen  particularly  in  ill  or  insuf- 
ficiently fed,  in  delicate  and  irritable  children ; 
in  those  of  a  gross  or  fat  habit  of  body,  who  have 
been  allowed  to  feed  upon  the  richer  sorts  of 
animal  food  too  exclusively  ;  in  the  state  of  vital 
exhaustion  observed  in  the  latter  stages  of  dis- 
ease, as  well  as  in  the  early  periods,  when  the 
pulse  is  very  quick,  irritable,  or  sharp,  the  skin 
dry  and  burning,  and  the  cerebral  organs  much 
excited  or  oppressed ;  —  undersuch  circumstances, 
I  have  usually  directed  a  liniment  composed  of 
equal  quantities  of  the  liniment,  saponis  et  opii 
(Erf.  Phar.),  and  of  the  liniment,  terebinthinae, 
or  either  of  F.  308.  311.  to  be  rubbed  on  the 
epigastrium  and  abdomen,  or  along  the  spine. 
Thundehg  advises  the  cajeput  oil  to  be  applied 
to  the  epigastric  region  during  the  fit;  Heiiz 
directs  the  animal  oil  of  dippel  to  the  same 
region,  and  Abrahamson  the  oil  of  rue.  Either 
of  these  will  frequently  cut  short  the  paroxysm  , 
but  I  can  assert,  from  a  very  extensive  experience, 
that  the  liniments  I  have  recommended  are  the 
safest  and  most  efficacious. 

73.  f.  When  convulsions  occur  in  the  invasion 
of  any  of  the  exanthematous  fevers,  or  upon  the 
retrocession  of  the  eruption,  the  treatment  must 
depend,  in  a  great  measure,  on  the  habit  and 
strength  of  body,  and  the  extent  to  which  the 
brain  is  affected.  If  cerebral  congestion  or  irri- 
tation, with  general  heat  of  surface,  exist,  local 
depletions,  the  cold  affusion  on  the  head,  whilst 
the  patient  is  plunged  in  a  warm  bath,  to  which 
some  vegetable  or  mineral  alkali  has  been  added, 
cooling  aperients,  cathartic  injections,  the  tartar- 
emetic  ointment  and  solution  F.  749.  rubbed  on  the 
spine,  and  diaphoretics,  are  generally  most  service- 
able. Aftcrthe  bowels  havebeenfreely  evacuated, 
the  carbonate  of  soda  and  nitrate  of  potash.given 
in  mucilaginous  vehicles;  the  spirit,  anheris  nitrici, 
with  the  liquor  ammonia;  acetatis,  in  camphor, 
jalap,  &c;  may  be  prescribed.  If  the  skin  be 
cool,  and  the  pulse  weak,  or  if  the  fit  have  oc- 
curred after  the  disappearance  of  the  eruption, 
salt  and  mustard  may  be  put  in  the  bath  ;  and  if 
the  countenance  be  pale  and  collapsed,  and  the 
cerebral  functions  not  materially  disturbed,  warm 
and  cordial  diaphoretics,  as  tl  e  preparations  of 
ammonia,  camphor,  serpentaria,  &c,  exhibited 
•rorn  time  to  time.  Frictions  of  the  surface,  im- 
mediately after  the  patient  is  taken  out  of  the 
oath  will  generally  promote  its  good  effects. 

74.  £.  I  (convulsions  occur  in  the  course  of  hoon- 
*ng  cough  or  croup,  we  may  conclude  that  conges- 


tion, or  inflammatory  irritation  of  the  membranes 
of  the  brain,  has  supervened,  and  should  direct 
local  depletions,  the  cold  affusion  on  the  head, 
semicupium,  and  the  sub-carbonates  of  the  fixed 
alkalies,  with  opium,  hyoscyamus,  or  belladonna, 
in  minute  doses,  unless  the  patient  is  already 
much  reduced  by  repeated  or  large  evacuations, 
when  we  may  infer  that  the  convulsive  seizures 
are  connected  with  anaemia,  and  should  prescribe 
the  treatment  already  described  in  relation  to  this 
state  (§55.). 

75.  h.  The  convulsions  which  occur  so  fre- 
quently as  a  consequence  of  chronic  or  severe 
bowel  complaints,  and  of  exhaustion  from  other 
diseases,  and  which  have  been  too  frequently 
imputed  to  dropsical  effusion  in  the  ventricles, 
require  cardial  antispasmodics,  tonics,  and  light 
nutritious  diet.  Although  sometimes  attended 
by  more  or  less  effusion,  arising  from  the  phy- 
sical condition  of  the  cranium  and  its  contents, 
and  serving  to  prevent  any  vacuum  from  being- 
occasioned  by  the  deficiency  of  blood  in  the 
cerebral  vessels,  yet  the  convulsions  should  not 
be  viewed  as  proceeding  from  the  effused  fluid, 
but  rather  from  the  irregular  and  imperfect  supply 
of  blood  to  the  cerebral  structure. 

76.  i.  The  seizures  that  follow  great  losses  of 
blood  in  children  are  generally  characterised  by  too 
active  determination  of  this  fluid  to  the  cerebral 
structure;  and  require  the  head  to  be  kept  cool 
and  elevated,  the  bowels  to  be  acted  upon,  and  re- 
storatives, antispasmodics,  cordials,  and  tonics  to 
be  administered,  with  the  extract  of  poppies, 
conium,  or  hyoscyamus,  according  to  the  pecu- 
liarities of  the  case. 

77.  k.  If  convulsions  follow  the  disappear- 
ance or  repulsion  of  chronic  eruptions,  we  should 
dread  the  existence  of  inflammatory  irritation  of 
the  membranes  of  the  brain  or  medulla  oblongata 
or  spinalis,  with  a  tendency  to  serous  effusion. 
Local  depletions,  the  warm  bath  ;  frictions  of  the 
surface,  particularly  of  the  part  whence  the 
eruption  had  disappeared,  with  irritating  lini- 
ments ;  the  use  of  sinapisms,  and  deobstruent 
purgatives,  as  calomel,  &c. ;  are  chiefly  to  be 
confided  in. 

78.  /.  When  the  seizures  have  recurred  several 
times,  particularly  in  infants,  and  are  attended 
by  dilated  pupil,  squinting,  slow  pulse,  &c, 
their  connection  with  hydrocephalus  may  be 
inferred.  In  such  cases,  even  local  depletions 
should  be  employed  with  caution  :  but  in  many 
instances  they  may  still  be  resorted  to,  in  small 
quantity ;  and  followed-  by  alterative  doses  of 
calomel  or  hyd.  cum  creta,  diuretics,  small  doses 
o(  digitalis  with  spirit,  aather.  nit.,  and  the  use  of 
the  liniment  (F.  311.)  to  the  head  and  loins 
both  in  the  fit  and  in  the  interval. 

79.  B.  The  preventive  treatment,  a,  in  ple- 
thoric, fat,  and  gross-living  children,  should  chiefly 
consist  of  a  proper  regulation  of  diet,  as  advised 
by  Beaumes.  Farinaceous  food  ought  to  be 
adopted,  with  only  an  occasional  indulgence  of 
the  less  stimulating  meats.  No  rational  plan  of 
treatment,  however,  can  be  attempted  with  the 
view  of  prevention,  without  strict  reference  to  the 
remote  and  proximate  causes  of  the  affection  • 
the  former  of  which  should  be  carefully  avoided' 
and  the  latter  removed  by  suitable  treatment! 
When  we  detect  cerebral  irritation,  or  determin- 
ation of  blood  to  the  brain,  or  active  congestion 
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cupping,  as  already  directed ;  the  daily  affusion 
of  cold  water  on,  and  a  constantly  cool  state  of, 
the  head ;  a  moderate,  but  continued,  action  on 
all  the  secreting  and  excreting  organs ;  tranquil- 
lity, and  the  abstraction  of  all  excitement  of  the 
mind  and  senses  ;  a  bland  and  low  diet ;  the  use 
of  revulsants,  and  warm  clothing  on  the  lower 
extremities;  are  the  most  appropriate  remedies. 

80.  6.  In  very  delicate  children,  where  no 
evident  inflammatory  irritation  within  the  head 
exists,  a  tonic  treatment  is  obviously  requisite. 
The  sub-carbonate  or  ammonia-tartrite  of  iron 
may  be  given,  either  alone,  or  with  other  anti- 
spasmodics, or  any  of  the  other  preparations  of 
this  metal.  The  sulphate  of  quinine,  or  the  pre- 
parations of  cinchona,  withliq.  ammoniae  acetatis, 
and  a  little  of  any  of  the  compound  spirits  of  am- 
monia ;  suitable  diet,  attention  to  the  state  of  the 
bowels,  and  change  of  air,  will  also  be  of  service. 
Calomel. in  frequently  repeated  doses.either  alone, 
or  with  purgatives  or  anodynes,  has  been  most 
injuriously  resorted  to  by  practitioners,  upon  the 
mistaken  notion  that  convulsions  are  always 
connected  with  irritation  within  the  cranium, 
and  that  this  medicine  alone  can  remove  this 
state  ;  whereas,  if  calomel  be  prescribed  in  small 
and  frequently  repeated  doses,  it  will  actually 
increase  the  susceptibility  and  irritability  of  the 
body  generally.  When,  however,  it  is  given  in 
full  doses  at  distant  intervals,  or  only  occasion- 
ally, and  either  combined  with  jalap  or  some 
more  active  purgative,  or  followed  by  cathartics 
and  enemata,  it  is  a  valuable  remedy.  Where 
the  bowels  are  thus  judiciously  acted  upon  from 
time  to  time,  and  particularly  if  this  be  accom- 
plished by  a  terebinthinated  draught,  tonics,  com- 
bined with  antispasmodics  and  anodynes,  will  be 
of  the  greatest  benefit,  especially  if  there  be  no 
disorder  of  the  cerebral  functions  to  forbid  their 
exhibition.  The  sulphate  or  oxide  of  zinc,  or 
the  sulphate  of  quinine,  or  the  oil  or  other  pre- 
parations of  valerian,  or  assafcetida,  musk,  &c, 
with  either  conium,  hyoscyamus,  or  the  extract 
of  poppy ;  the  tonic  decoctions  and  infusions,  with 
the  alkalies ;  and  various  other  remedies  already 
recommended  in  the  intervals  (§  61.  75.),  may 
be  severally  employed,  according  to  circum- 
stances, after  purgatives  have  been  duly  pre- 
scribed, and  the  stools  have  become  natural. 

81.  c.  When  we  have  reason  to  infer  that 
the  convulsions  proceed  from  intestinal  worms, 
calomel  with  camphor,  and  the  other  cathartics 
noticed  above ;  the  occasional  exhibition  of  an 
active  terebinthinate  draught,  followed  by  ene- 
mata, containing  aloes,  assafcetida,  camphor, 
&c,  and  subsequently,  by  the  preparations  of 
iron,  as  well  as  any  other  of  the  remedies  and 
modes  of  combining  them  described  in  the  article 
Worms,  may  be  directed.  It  is  generally  re- 
marked by  the  German  writers,  that  worms  never 
form  in  the  alimentary  canal  previously  to  wean- 
ing, if  the  milk  be  healthy  j  and  the  observation 
is  confirmed  by  my  experience.  It  is,  therefore, 
after  this  period  that  convulsions  can  be  referred 
to  this  cause. 

82.  d.  The  marked  hereditary  and  constitu- 
tional tendency  to  convulsions  in  the  same  family 
of  children,  and  the  very  frequent  connection  of 
this  affection  with  cerebral  irritation,  or  with 
dropsical  effusion  in  the  ventricles,  or  between 
the  membranes,  in  such  cases,  have  presented 


difficulties  to  every  practitioner.  I  believe  that 
thj  disease,  when  occurring  in  this  manner,  has 
been  too  frequently  ascribed  to  inflammatory 
action,  and  a  too  lowering  treatment  adopted. 
Mr.  Hill  recommends  the  arsenical  solution, 
with  musk,  in  these  cases ;  and  I  doubt  not  their 
utility,  if  carefully  employed ;  but  other  tonics 
and  antispasmodics,  particularly  the  weaker  pre- 
parations of  bark,  or  calumba,  with  the  liquor 
potassae,  and  small  doses  of  conium,  or  syrup, 
papav.,  or  opium,  if  the  child  be  not  too  young, 
and  if  the  watchfulness  or  erithism  of  the  brain 
be  present,  will  be  found  still  more  serviceable, 
especially  if  the  head  be  kept  cool,  the  secretions 
and  excretions  carefully  promoted,  and  the  kid- 
neys occasionally  excited  by  the  addition  of  diure- 
tics to  the  tonics,  as  the  spir.  aether,  nit.,  digitalis, 
syrup,  scillae,  &c,  or  by  the  application  of  a 
suitable  liniment  (F.  311.)  to  the  loins.  In  several 
cases  of  this  description,  I  have  directed,  after 
other  means  had  failed,  and  while  tonics,  as  now 
prescribed,  were  given,  the  hair  to  be  cut  off, 
and  the  liniment  to  be  rubbed  upon  the  head 
immediately  after  the  cold  affusion.  In  cases 
connected  with  inflammatory  irritation  of  the 
membranes,  local  depletions,  the  cold  affusion, 
&c.  (§  67.)  should  precede  the  above  treat- 
ment. 

83.  e.  The  diet  and  regimen  of  children  that 
have  once  experienced  a  seizure  of  convulsions, 
ought  to  be  carefully  attended  to.  The  stomach 
ought  never  to  be  overloaded,  either  by  the 
mother's  milk  or  by  its  ordinary  food,  which 
should  be  always  recently  prepared,  and  easy  of 
digestion.  As  crying  often  brings  back  the 
seizures  in  infants  and  young  children,  it  should 
be  prevented  as  much  as  possible.  When 
the  bowels  have  been  sufficiently  evacuated 
by  the  medicines  suggested,  from  one  to  three 
grains  of  the  hydrargyrum  cum  creta,  either 
alone,  or  with  the  sub-carbonates  of  the  fixed 
alkalies,  may  be  given  at  first  every  night  and 
morning,  and  afterwards  every  night,  or  every 
other  or  third  night.  The  head  should  be  always 
elevated ;  and  whilst  in  bed  or  indoors  it  ought 
to  have  no  other  covering  upon  it  than  that  with 
which  Nature  has  provided  it.  On  no  occasion 
should  the  warm  fur  or  beaver  hats,  which  are 
very  improperly  worn  by  children,  be  used  ;  nor 
ought  the  mental  powers  to  be  prematurely  or 
inordinately  excited.  In  a  word,  the  head  should 
be  kept  always  cool,. the  mind  tranquil,  the  lower 
limbs  warm,  and  the  bowels  open.  A  free,  tem- 
perate, and  healthy  atmosphere,  with  occasional 
change  of  air,  is  also  as  necessary  as  medical 
treatment. 

84.  iii.  Treatment  of  Puerperal  Convo  lsions. 

 I1  he  more  frequent  occurrence  of  convulsions 

in  a  first  pregnancy,  during  a  protracted  labour, 
in  those  who  have  experienced  them  previously  ; 
the  period  of  the  puerperal  state,  and  the  pro- 
gress of  the  labour  and  state  of  the  os  uteri  when 
they  do  occur;  the  characters  they  assume  — 
whether  those  of  eclampsia,  of  epilepsy,  of  hyste- 
ria or  of  simple  clonic  convulsion ;  the  causes 
which  induce  them,  the  circumstances  connected 
with  them,  and  the  fact  that  they,  more  than  any 
of  the  other  forms  of  convulsion,  are  the  result  ot 
active  determination  of  the  blood  to  the  head  - 
which,  however,  is  merely  the  effect  of  irritation 
primarily  seated  in  the  abdominal  viscera;  - 
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all  to  be  taken  into  consideration  in  the  treatment 
of  them.  The  intentions  of  cure  are  the  same  in 
this  as  in  the  foregoing  states  of  convulsion;  and 
they  should  be  promptly  fulfilled. 

85.  A.  In  order  to  cut  sliort  the  seizure, —  a. 
After  having  resorted  to  suitable  means  to  protect 
the  tongue,  as  the  introduction  of  a  cork  between 
the  teeth,  &c,  blood-letting  from  the  arm,  but 
preferably  from  the  jugular  vein,  when  it  can  be 
easily  performed,  should  be  employed,  and  carried 
at  once  to  a  decided  extent  relatively  to  the 
vigour  and  habit  of  body  of  the  patient ;  and 
.  it  should  he  repeated  after  a  short  interval,  if  the 
convulsions  recur,  and  there  be  no  circumstances 
to  forbid  it.    Simultaneously  with  the  flow  of 
blood,  or  immediately  after  it,  the  affusion  of  cold 
water  or  the  application  of  a  bladder  of  pounded 
ice  on  the  head,  and  the  exhibition  of  ten  grains 
of  calomel,  and  from  five  to  ten  grains  of  camphor, 
previously  reduced  to  a  powder  by  a  few  drops  of 
spirit,  with  or  without  an  equal  quantity  of  musk, 
and  shortly  afterwards  of  twoor  three  drops  of  croton 
oil,  should  never  be  omitted.  These  medicines  may 
readily  be  administered,  by  mixing  them  in  sweet 
butter,  and  introducing  a  portion  from  time  to 
time  over  the  root  of  the  tongue,  upon  the  end  of 
an  ivory  letter  folder,  or  upon  the  handle  of  a 
spoon.     A  cathartic  and  antispasmodic  enema 
(F.  141.  149.)  should  also  be  thrown  up  without 
delay;  and  immediately  repeated,  if  it  be  re- 
turned.   The  combined  effects  of  these  will  sel- 
dom fail  of  producing  a  solution  of  the  paroxysm. 
My  experience  of  the  excellent  effects  of  cam- 
phor is  fully  confirmed  by  Dr.  Hamilton,  al- 
though Chaussier  expresses  an  unfavourable 
opinion  of  it,  and  of  all  heating  antispasmodics  ; 
and  the  recently  published  observations  of  Mr. 
Mich  ell  are  strongly  in  favour  of  musk,  which 
he  gives  in  doses  of  from  one  to  two  scruples. 
Depletion  may  be  carried  further  in  those  states 
of  the  disease  which  assume  the  characters  of 
eclampsia,  or  which  are  attended  by  great  fulness 
about  the  head,  or  stertorous  breathing,  than  in 
almost  any  other  malady.    Chaussier  advises, 
after  general  depletion  has  been  practised,  local 
bleeding  from  the  nape  of  the  neck  and  occiput, 
or  from  the  epigastric  region. 
_  86.  £.  As  to  the  propriety  of  prescribing  opium 
in  puerperal  convulsions,  very  opposite  opinions 
have  been  given.  Petit,  Hamilton,  Merriman, 
and  Dewees  consider  it  most  injurious;  Manning 
and  Bland  recommend  it;  and  Leake  and  Burns, 
with  a  judicious  discrimination,  state,  that  when 
the  disease  is  not  accompanied  with  fulness  of  the 
vessels  of  the  head,  it  may  be  exhibited  with  ad- 
vantage after  blood-letting.  In  this  decision  I  con- 
cur and  add,  that  it  should  always  be  given  either 
with  camphor,  as  directed  by  Stoeiick,  or  with 
the  sub-carbonates  of  the  alkalies,  as  advised  by 
otutz  and  Bruninohausen,  or  with  both  ;  more 
particularly  when  the  convulsions  occur  from 
excessive  irritability,  or  previously  to  the  period 
ot  lull  gestation,  or  after  delivery,  or  when  thev 
assume  chiefly  the  characters  of  hysteria.  Rinck 
applies  ,t  to  the  abdomen,  and  Hukeland  to  the 
soles  of  the  feet. 

87.  7.  Some  difference  of  opinion  exists  as  to 
the  propriety  of  exhibiting  emetics  in  this  disease. 
Uenman  ,s  in  favour  of  them,  but  Mauriceau, 
„.U  Srn,'  ^.Hamilton  condemn  them,  unless 
blood-letting,  and  when  the  seizure  has 
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been  excited  by  improper  ingesta,  —  the  only  cir- 
cumstances under  which,  in  my  opinion,  they 
should  be  given,  and  in  which  Dr.  Blundell 
also  recommends  them.  Of  the  good  effects  of 
active  cathartics  there  cannot  be  the  least  doubt. 
I  have  always  observed,  as  Dr.  Merriman  has 
stated,  that  the  stools  procured  by  them  are 
morbid  and  offensive. 

88.  5.  The  next  practical  point  of  importance 
is,  whether  or  not  the  patient  should  be  imme- 
diately delivered  ;  and  on  this  the  sentiments  of 
the  most  eminent  accoucheurs  are  at  apparent, 
rather  than  actual  variance.    No  person  will 
deny  that  the  state  of  the  uterus  is  connected 
with  the  cause  of  the  seizure ;   therefore  it 
would  obviously  seem  requisite  to  remove  that 
state.    But  the  objecters  reply,  that  convulsions 
also  occur  after  delivery,  when  this  state  of  uterus 
no  longer  exists ;  I  have,  however,  never  met 
with  any,  of  several  cases  of  convulsions  after 
delivery  for  which  I  have  prescribed,  that  did 
not  arise  from  analogous  causes  of  irritation,  viz. 
an  over-distended  urinary  bladder,  the  retention 
of  the  placenta  or  of  coagula  in  the  uterus,  or 
the  accumulation  of  faecal  or  irritating  matters  in 
the  bowels.    I  therefore  would  adhere  to  the 
opinion  I  have  often  given,  namely,  if  the  above 
means  have  failed,  and  if  the  labour  be  so  far 
advanced  as  to  enable  the  accoucheur  to  deliver 
immediately  without  force  or  injurious  interfer- 
ence, then  let  it  be  done.    If  the  labour  be  not 
so  far  advanced,  but  yet  the  os  uteri  is  consider- 
ably dilated,  then  the  membranes  may  be  rup- 
tured, particularly  if  they  be  very  tumid,  —  if, 
indeed,  they  have  not  been  already  ruptured, 
which  is  often  the  case,  —  and  either  full  doses  of 
the  sub-borate  of  soda  (3j.  to3ss.)  given,  or  the 
ergot  of  rye.  If  the  os  uteri  be  rigid  or  undilated, 
the  former  of  these  will  be  preferable.    If,  how- 
ever, the  labour  has  not  proceeded  far,  then 
any  interference,  excepting  by  the  exhibition  of 
medicinal  substances,  may  be  more  injurious 
than  beneficial.    La  Motte,  Osborne,  Leake, 
Hamilton,  Dubois,  Ashwei.l,  Nauche,  Mi- 
guel,   Burns,    Osianders  father    and  son, 
Duces,  and  Ramsbotiiam,  are  favourable  to  as 
early  delivery  as  possible  without  violence ; 
whilst    Bland,   Gartiisiiore,  Baudelocque^ 
Hull,  Gardien,  Denman,  and  Blundell,  are 
against  forcible  dilatation  of  the  os  uteri,  and 
attempts  at  delivery  in  the  early  stage  of  labour. 
After  all,  the  difference  is  more  in  words  than  in 
intention  ;  for  the  general  object  is  to  hasten 
delivery,  without  injurious  interference,  if  the 
labour  be  so  far  advanced  as  to  render  the  attempt 
prudent;  and  those  who  have  espoused  either 
side  have  stated  their  opinions  with  such  excep- 
tions and  limitations,  and  with  so  little  precision, 
as  to  leave  the  subject  nearly  where  they  found 
it,  and  to  render  it  no  easy  matter  to  ascertain 
under  what  circumstances  they  would  either  have 
recourse  to  art,  or  trust  to  nature.    When  the 
treatment  already  recommended  fails,  or  is  fol- 
lowed by  an  exasperation  of  the  convulsions,  

which  will  very  seldom  occur  if  it  have  been 
judiciously  directed,  — then  I  conceive  that  the 
active  interference  of  art  should  be  called  to  our 
aid.  There  is,  perhaps,  no  subject  on  which 
opinions  are  slated  to  be  so  much  at  variance  as 
on  this  —each  succeeding  writer  placing  those  of 
his  predecessors  in  opposition,  even  where  no  real 
F  f 
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difference  exists,  and  thereby  bewildering  the 
inexperienced,  in  order  that  he  may  have  the 
credit  of  giving  a  decision  respecting  it. 

89.  e.  Ciiaussieii  recommends,  in  rigidity  of  the 
uterine  orifice,  the  application  of  a  pomade  con- 
taining belladonna,  with  the  view  of  relaxing  the 
spastic  contraction,  which,  he  states,  is  not  limited 
to  this  part,  but  extends  to  the  whole  of  the  organ. 
I  believe,  however,  that  the  body  of  the  womb  is 
generally  free  from  spasmodic  contraction.  This 
preparation  consists  of  two  drachms  of  the  extract 
of  this  narcotic,  softened  with  an  equal  quantity 
of  water,  and  triturated  with  about  an  ounce  of 
prepared  lard.  A  piece,  the  size  of  a  small  nut, 
is  to  be  introduced  into  a  female  syringe,  open  at 
the  extremity,  and  conveyed  to  the  os  uteri,  where 
it  is  to  be  applied  by  pushing  onwards  the  piston. 
In  about  half  an  hour  the  rigidity  subsides,  and 
the  labour  proceeds.  Of  this  practice  I  have  no 
experience.  M.  Chaussier  discourages  any  other 
attempt  at  dilatation  of  the  os  uteri,  as  irritating 
the  parts,  and  inducing  a  recurrence  of  the  con- 
vulsions. 

90.  f.  I  have  never  omitted,  in  any  case 
treated  by  me  since  1819,  to  employ  the  affusion 
of  a  stream  of  cold  water  on  the  head,  and  the 
injection  of  turpentine  clysters,  sometimes  with 
camphor,  assafcetida,  or  valerian,  and  the  results 
have  been  most  satisfactory, — a  much  less  quantity 
of  blood  having  been  detracted  than  is  usually 
required  in  such  cases.  I  am  not  aware  that 
either  of  these  two  remedies  had  ever  been  em- 
ployed in  puerperal  convulsions,  until  long  after 
I  had  given  publicity  to  the  practice,  — a  prac- 
tice which  I  know  to  have  been  recommended 
very  recently  by  those,  who,  at  that  time,  ridi- 
culed it.  In  the  more  rare  states  of  the  disease, 
which  are  attended  by  a  weak  quick  pulse,  pale 
features,  and  hysterical  symptoms,  enemata  con- 
taining valerian,  assafcetida,  or  camphor,  are  very 
serviceable.  In  those  which  assume  the  comatose 
or  apoplectic  characters,  blisters  applied  to  the 
nape  of  the  neck,  and  sinapisms  to  the  ankles  and, 
calves  of  the  legs,  are  useful  adjuvants  of  the 
measures  already  recommended. 

91.  i?.  In  all  cases  occurring  previously  to, 
during  or  after  parturition,  the  state  of  the  blad- 
der, and  of  the  bowels,  ought  to  be  carefully 
enquired  into.  Early  in  1823,  I  was  called  to 
the  Queen's  Lying-in  Hospital,  by  the  house 
pupil,  to  a  patient  who  had  been  seized  with 
puerperal  fever  on  the  second  day  after  delivery, 
but  was  convalescent  from  it,  when  she  was  at- 
tacked by  convulsions,  brought  on  by  a  distended 
urinary  bladder.  I  found  that  the  urine  had 
been  drawn  off,  and  that  she  had  been  blooded 
once  largely.  The  case  was  one  of  extreme 
severity  and  danger;  the  convulsions  were  unre- 
mitting, and  attended  by  profound  coma  and 
asphyxy.  The  vein  was  re-opened,  and,  while 
the  blood  flowed,  a  stream  of  cold  water  was  kept 
playing  upon  the  vertex,  and,  at  the  same  tune, 
a  clyster  with  turpentine  and  camphor  was 
thrown  up.  Thus,  the  three  most  powerful  —  the 
almost  only,  remedies  to  be  confided  in,  were 
simultaneously  in  operation.  The  patient  rapid  y 
recovered.  Purgatives  were  given  by  the  mouth, 
upon  the  solution  of  the  convulsions;  deglutition 
having  been  entirely  abolished  during  the  whole 

This  was  one  of  the  earliest  cases  in 
had  ventured  upon  the  timultanetiut 
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employment  of  these  powerful  agents,  the  use  of 
them  in  succession  having  been  generally  adopted 
by  me  previously.  I  allude  more  particularly  to 
this  case,  because  of  its  uncommon  severity ;  of 
its  occurrence  soon  after  a  most  dangerous  dis- 
ease, as  late  as  nine  days  after  delivery,  in  a  pub- 
lic institution,  and  at  a  time  when  my  public 
recommendation  of  the  practice  apparently  re- 
ceived but  little  attention  ;  although  it  will  not 
now  be  looked  on  with  scepticism. 

92.  &.  Of  other  remedies  but  little  maybe  said, 
as  they  should  be  viewed  as  auxiliaries  merely. 
I  have  already  expressed  myself  favourably  of 
camphor  (§85.).  Burns  condemns  it;  but,  when 
exhibited  after  depletion,  and  at  the  same  time 
with  the  cold  affusion  on  the  head,  and  cathartic 
and  antispasmodic  clysters,  it  is  a  valuable  me- 
dicine. Under  the  same  circumstances,  musk, 
assafcetida,  and  the  other  antispasmodics,  will 
also  be  of  use  ;  for  all  risk  of  their  injurious  action 
on  the  brain  is  prevented  by  the  cold  affusion, 
whilst  they  co-operate  with  the  terebinthinate  in- 
jections to  excite  the  contractions  of  the  body  of 
the  uterus,  and  remove  spastic  constriction  of  its 
neck.  Of  the  ergot  of  rye,  my  experience  is 
limited.  I  have  given  it  only  in  one  case  of  this 
disease,  and  then  it  was  combined  with  borax,  — 
a  medicine  undeservedly  fallen  into  disrepute  — ■ 
but  which  I  have  prescribed  for  many  years.  The 
labour  in  that  case  proceeded  rapidly,  and  the 
patient  recovered.  Much  difference  of  opinion 
exists  as  to  the  effects  of,  and  propriety  of  giving, 
the  ergot  in  convulsions.  If  the  os  uteri  be 
dilated,  and  the  external  parts  free  from  rigidity, 
blood-letting,  the  cold  affusion,  and  cathartic 
injections,  having  been  actively  but  unsuccess- 
fully employed,  there  can  be  no  doubt  of  the  pro- 
priety of  exhibiting  it.  Opinions  will  always  be 
at  variance  as  to  the  benefits  derived  from  sub- 
stances recently  introduced  into  practice  ;  for,  as 
all  medicines  are  remedies  only  from  their  appro- 
priate use,  experience  of  their  operation  is  required 
to  ascertain  the  circumstances  in  which  they  are 
truly  of  service.  In  a  ease  of  puerperal  convul- 
sions —  I  believe  the  first  in  which  the  ergot  was 
exhibited  —Dr.  Brinckee  gave  it  after  the  means 
usually  adopted  had  failed.  Twenty  minutes 
after  the  first  dose  had  been  taken,  uterine  action 
came  on,  and  the  patient  recovered.  It  is  strongly 
recommended  by  Dr.  Wateriiouse,  of  Philadel- 
phia, and  by  Mr.  Miciieel. 

93.  i.  In  cases  of  unyielding  rigidity  or  callo- 
sity of  the  os  uteri,  Van  Swieten  advised  an  in- 
cision to  be  made  through  its  margin.  Dubosc, 
and,  subsequently,  Lauverjat,  Bodin  and  Cou- 
tovly,  who  considered  it  perfectly  justifiable  after 
blood-letting,  the  warm  bath,  and  other  means 
usually  employed,  had  failed,  have  had  recourse 
to  this  operation.  M.  Coutouly  has  recorded 
four  cases  (two  of  which  are  quoted  by  M.  Mi- 
guel), in  which  it  was  resorted  to ;  three  of  these 
recovered.  The  death  of  the  fourth  he  imputed 
to  the  circumstance  of  it  having  been  too  long  de- 
layed. M.  Nauciii;  also  favours  this  operation  in 
the  above  circumstances,  especially  if  emollient 
and  narcotic  injections  into  the  vagina  have  failed 
to  relax  the  rigidity. 

94  k.  The  warm  bath,  and  emollient  foment- 
s  followed  by  the  use  of  an  anodyne  liniment 
S  abdomen,  have  been  recommended  by 
an  and  Nauche;  and  the  tepid  bath  by 
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Cap'uron,  after  bleeding  has  been  practised. 
Much  advantage  will  accrue  from  assiduous  fric- 
tions of  the  abdomen,  more  particularly  if  they 
be  performed  with  an  anodyne  and  antispasmodic 
liniment  (§  53,  54.),  independently  of  the  use 
of  a  warm  or  tepid  bath  ;  for  either  of  these  can 
seldom  be  used  with  advantage  in  the  circum- 
stances of  puerperal  patients.  In  every  case  the  hair 
should  be  cut  closely  off.  This  may  be  done  in  a 
very  few  minutes  ;  but  shaving  the  head  is  merely 
a  loss  of  time.  Burns,  Ryan,  and  Clarke  advise 
the  application  of  a  blister  on  the  head  ;  but  I  be- 
lieve that  it  will  be  required  only  in  extreme  cases ; 
it  certainly  ought  to  be  ventured  upon  only  in  such, 
where  the  coma  is  profound,  and  the  pulse  weak, 
and  the  patient  sinking.  The  advantages  stated 
to  have  been  derived  by  Dr.  Clarke  from  acrid 
cathartics,  and  clysters,  are  confirmed  by  my  own 
experience.  If  the  convulsions  occur  immediately 
after  delivery,  the  placenta  should  be  removed, 
and  the  existenceof  internal  haemorrhage  enquired 
after — if  at  a  later  period,  the  state  of  the  urinary 
bladder  and  bowels,  as  well  as  of  the  womb,  de- 
mands attention.  In  all  such  cases,  active  purg- 
atives and  cathartic  clysters  are  especially  required, 
but  the  choice  of  them  should  be  made  with  due 
reference  to  the  state  of  constitutional  power,  and 
to  the  presence  or  absence  of  cerebral  congestion, 
or  of  exhaustion  and  nervous  susceptibility. 

95.  A.  When  the  convulsions  attack  epileptic 
females,  they  generally  have  all  the  characters  of 
epilepsy  or  eclampsia,  generally  with  unremitting 
sopor  and  stertorous  breathing  passing  almost  into 
asphyxy ;  and  they  require  the  treatment  described 
above.  When  they  occur  in  hysterical  females, 
they  may  also  assume  the  same  forms,  and  demand 
the  same  method  of  cure;  or  they  may  present 
the  features  of  simple  hysteria,  particularly  bor- 
borygmi,  quick  pulse,  &c,  with  very  slight  cere- 
bral affection.  In  these  latter  cases,  the  nervine 
remedies  mentioned  in  the  next  paragraph  will  be 
adopted  with  advantage,  especially  after  the  cold 
affusion  on  the  head.  Cold  enemata  may  be  also 
thrown  up,  as  advised  in  Hysteria.  In  the  ma- 
jority of  these  seizures,  neither  bleeding  nor  arti- 
ficial delivery  is  required,  unless  cerebral  conges- 
tion supervene,  or  the  patient  be  strong  or  ple- 
thoric. 

96.  p..  Convulsions  in  the  puerperal  states 
may  occur  from  great  exhaustion,  from  want  and 
inanition,  and  losses  of  blood.  In  these,  the  prac- 
titioner should  trust  chiefly  to  the  cold  affusion, 
performed  only  momentarily ;  to  the  keeping  of 
the  head  cool  and  elevated  ;  to  sinapisms  on  the 
lower  extremities ;  to  the  exhibition  of  camphor, 
ammonia,  the  vegetable  alkalies,  and  musk,  with 
small  doses  of  opium,  or  of  the  a;thers  with  hy- 
oscyamus  or  conium  ;  to  the  administration  of 
valerian,  assafcetida,  or  turpentine  clysters;  to  the 
warm  bath  ;  to  anodyne  frictions  of  the  abdo- 
men ;  and  to  as  early  delivery  as  may  be  safely 
attempted  ;  the  vital  energies  being  supported  by 
gentle  cordials  during  the  remissions.  If  the 
seizure  be  complicated  with  hemorrhage  from  the 
uterus,  or  haematemesis,  prompt  artificial  delivery, 
the  turpentine  clyster  in  the  first  instance,  and 
turpentine  draught  in  the  second,  are  the  most 
certain  means. 

97.  B.  The  prevention  of  puerperal  convul- 
sionsis  of  great  importance.  The  means  calcu- 
lated to  attain  this  object  can  be  put  in  practice 
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only  when  the  premonitory  symptoms  (§  28.)  ma- 
nifest themselves.  —  a.  If  these  indicate  fulness 
of  the  vessels  of  the  head,  bleeding  from  the  arm, 
or  cupping  on  the  nape  of  the  neck,  will  be  ne- 
cessary ;  and  in  every  instance  the  bowels  are  to 
be  freely  evacuated.  There  are  few  cases  of  the 
disease,  at  whatever  period  it  may  occur,  entirely 
unconnected  with  faecal  accumulations ;  and  al- 
though this  state  of  the  bowels  may  not  excite 
the  attack,  it  certainly  remarkably  disposes  to  it. 
Cathartics  should  therefore  be  given  by  the 
mouth,  and  their  action  promoted  by  clysters. 
Dr.  Blundell  advises  an  ipecacuanha  emetic  to 
be  taken  in  the  first  instance  ;  and,  where  there 
is  a  loaded  or  disordered  stomach,  this  practice 
may  be  adopted.  In  addition  to  these,  the  warm 
bath  may  be  used  ;  and  if,  notwithstanding,  signs 
of  active  determination  continue,  the  cold  affusion 
on  the  head,  or  cold  applications,  should  be  also 
resorted  to,  either  previously,  at  the  same  time 
with,  or  subsequently  to,  the  warm  bath.  Dr. 
Home  and  Dr.  Blundell  favour  the  exhibition 
of  digitalis  in  such  circumstances. 

98.  b.  If  the  premonitory  symptoms  be  charac- 
terised byleipothymia  or  sinking,  rapid  weak  pulse, 
particularly  of  the  carotids  ;  coolness  of  head, 
sunk  features,  &c, — the  internal  use  of  camphor, 
or  musk,  ammonia,  assafcetida,  the  aethers,  the 
warm  bath,  with  small  doses  of  opium,  purga- 
tives, sinapisms,  blisters,  and  the  turpentine  fo- 
mentation applied  on  the  abdomen,  are  the  most 
approved  means  of  prevention. 

99.  c.  If  the  patient  have  had  two  or  three 
attacks  at  some  former  period,  and  if  the  above 
preventive  treatment  have  not  rendered  the  acces- 
sion of  the  disease  less  probable,.  Dr.  Blundell 
advises  the  membranes  to  be  punctured. 

100.  C.  During  convalescence,  the  states  of  the 
urinary  bladder  and  of  the  bowels  should  be  care- 
fully watched,  and  evacuated;  the  diet  regulated  ; 
and  both  body  and  mind  kept  tranquil.  If  cere- 
bral symptoms  continue  for  some  time  afterwards, 
the  head  should  be  preserved  cool,  and  sponged 
with  cold  water  night  and  morning,  and  a  blister 
applied  to  the  nape  of  the  neck,  and  kept  open 
for  some  time,  whilst  a  course  of  eccoprotic  and  de- 
obstruent  purgatives  is  continued  for  several  days. 
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Thunberg,  De  Oleo  Cajeputi.  Ups.  1797.  —  Herx,  Briefe, 
st.  1.  art.  1.  —  Abrahamson,  in  Meckel's  N.  Archiv.  b.  1. 
st.  3.  art.  21.  —  Hufeland,  Bemerkung.  iiber  Blattern,  &c. 
p.  349.  —  Frankfurter,  Med.  Wochenbl.  b.  v.  p.  229.  — 
Savary,  in  Diet,  des  Sciences  Mc5d.  t.  vi.  par.  ii.  p.  197.  — 
P.  Jolly,  in  Diet,  de  MeU  et  Chirurg.  Prat.  t.  v.  p.  473.  — 
JvVramann.inEncycIopad.  Wdrterbuch  der  Med.Wissensch. 
b.viii.  p.  341. — Thackeray,  in  Med.  and  Phys.  Journ.  vol.  x. 
p.  410.,  and  vol.  xii.  p.  508. — Barton,  in  Ibid.  vol.  viii.  p. 428. ; 
Edin.  Med.  and  Surg.  Journ.  vol.  iii.  p.  441.  —  Clarke,  in 
Ibid.  vol.  v.  p.  268.  — Hill,  in  Ibid,  vol.v.  p.  318.  — Thomson, 
in  Ibid.  vol.  xiv.  p.  614.  (Dissections  in.)  —  Haygarth,  Of 
Imagination  as  a  Cause  or  Cure  of  Disorders.  Bath,  1800. 
—Portal,  Anatomie  MiMicale,  t.  iv.  p.  69.  etscq.  (Results 
of  dissections  in.)  —  Dessesartx,  in  Journ.  de  MM.  t.  xlvii. 

p.  114.  Rinck,  in  Stark's  Archiv.  b.  v.  p.  389. —  Kor. 

turn,  in  Hufeland's  Journ.  der  Pract.  Arzneyk,  b.  iv. 

p  381.  Canals,  in  Journ.  Gener.  de  M£d.  Dec.  1810, 

p  '371.  (Bismuth.)  —  Schaeffer,  in  Hufeland's  Journ.  der 
Pract.  Heilk.  Feb.  1810,  p.  105.  —  Gebel,  in  Ibid.  b.  xvii. 
st.  3.  p.  103.  (Musk  in  large  doses.) 

ii  Convulsions  of  Children. — 'Harris,  De  Morbis 
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COUGH.  —  Sua*.    Bj){,  Gr.     Tussis,  Lat. 
Bex,  Good.     Pneusis  Tussis,  Young.  Der 
Husten,  Germ.    Toux,  Fr.    Tossa,  Ital. 
Classif. — 2.  Class,  Diseases  of  the  Respi- 
ratory Function;  2.  Order,  Affecting  the 
Lungs  (Good).  II.  Class,  III.  Order. 
(Atdhor). 

1.  Defin.  Violent  and  sonorous  expulsion  of 
air  from  the  lungs,  preceded,  rapidly  followed  by, 
or  alternating  with,  quick  inspiration . 

2.  I.  Pathology.  —  Dr.  Cullen  and  several 
other  nosologists  have  considered  cough  as  chiefly 
a  symptom,  which  undoubtedly  it  is  most  fre- 
quently ;  but  I  agree  with  Dr.  Young  and  Dr. 
M.  Good  in  believing  that  it  is  entitled  to  be 
viewed,  on  some  occasions,  as  an  idiopathic  affec- 
tion. Dr.  Good,  however,  has  ranked  it  as  a 
genus,  and  comprised  under  it  various  affections, 
which  are  either  merely  slight  forms  of  Bronchi- 
tis, or  the  results  of  organic  changes  in  the 
Lungs,  and  which  I  have  treated  of  in  these 
articles,  and  in  those  on  Bronchorrhcea,  Ca- 
tarrh, and  Influenza.  He  has,  moreover,  sub- 
divided it  into  more  varieties  than  can  easily  be 
recognised  in  practice,  and  has  viewed  Hooping- 
cough  as  a  species  of  the  genus,  instead  of  a 
distinct  disease. 

3.  Causes.  —  Cough,  in  either  of  the  forms 
about  to  be  particularised,  commonly  attends  dis- 
orders of  the  air-passages,  and  of  parts  in  their 
vicinity,  particularly  of  the  larynx  ;  also  those  of 
the  lungs,  and  their  membranous  coverings ;  and 
sometimes  diseases  of  other  organs  by  which  the 
respiratory  functions  are  affected  sympathetically 
—  or  rather,  from  continuity  of  tissue  or  nervous 
communication.    It  is  thus  occasioned  by  affec- 
tions about  the  fauces,  tonsils,  pharynx,  and  neck ; 
by  the  irritation  of  dentition ;  by  diseases  of  the 
oesophagus,  particularly  when  inflammation  and 
ulceration  of  this  part  extends  to,  or  penetrates, 
the  membranous  part  of  the  trachea  (Kappel- 
iiout,  Mr.  Byam,  and  myself)  ;  diseases  of  the 
spine  and  its  contents  (Wiciimann)  ;  by  creta- 
ceous or  calcareous  formations  in  the  ramifica- 
tions of  the  bronchi  (Morgagni,  Bonet,  Baillie, 
Portal,  and  myself  in  several  cases,  two  of 
which  occurred  in  gouty  subjects);  by  all  or- 
ganic changes  of  the  thoracic  viscera;  by  the  ac- 
cidental passage  of  foreign  substances,  solid  or 
fluid,  into  the  air-passages;  by  the  lodgment  of 
the  eggs  or  larvae  of  insects  in  the  same  situation 
( Vogel  and  Percival,  &c.) ;  by  the  irritability 
of  parts  attendant  upon  the  nervous  temperament 
and  debility ;  by  the  influence  of  irritation  and 
imagination,— a  cause  which  did  not  escape  the 
observation  of  the  acute  Montaigne  ;  irregular  or 
misplaced  gout ;  the  irritability  of  the  parts  con- 
tinuing some  time  after  measles,  or  inflammations 
of  the  air-passages  or  lungs ;  disorders  of  the  di- 
gestive organs,  particularly  the  stomach  and  liver, 
&c.  (  Winther,  Stein,  Percival,  &c.) ;  by  accu- 
mulations of  bile  in  its  receptacle ;  by  the  irri- 
tation of  worms ;  by  the  repulsion  of  cutaneous 
eruptions,  and  the  healing  of  old  sores,  and  sup- 
pression of  chronic  or  accustomed  discharges. 
From  this  enumeration  it  is  evident  that  cough  is 
chiefly  a  symptom  of  numerous  pathological  states, 
which  will  be  found  very  fully  described  under 
different  heads,  as  indicated  above.  The  epidem  c 
cough  noticed  by  some  writers  falls  under  the 
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lungs  are  passive;  and  in  the  idiopathic  states 
of  the  disorder  they  are  not  organically  affected  ; 
the  disorder  being  chiefly  seated  in  the  trachea, 
larynx,  and  vicinity.  In  very  many  cases,  the 
irritation  occasioning  the  cough  exists  chiefly  in 
the  posterior  fauces  and  pharynx,  and  extends  no 
further  than  the  epiglottis  and  rima  glottidis. 

4.  i.  A.  Dry  Cough  occasionally  occurs  in  an 
idiopathic  form,  —  a.  From  exposure  to  cold  in 
any  form  ;  the  attendant  symptoms  not  amounting 
to  complete  Catarrh  ;  and  it  may,  or  may  not,  in 
a  very  short  time  terminate  with  slight  mucous  ex- 
pectoration. When,  however,  it  arises  from  this 
cause,  it  usually  runs  the  course  described  in  that 
article.  6.  It  is  occasionally  produced  by  acrid 
or  acid  fumes  and  gases,  or  by  various  foreign  sub- 
stances inhaled,  or  accidentally  passed,  into  the 
trachea,  and  from  several  of  the  other  causes 
enumerated  above  (§  3.).  c.  It  also,  in  some 
cases,  —  first  noticed  by  Montaigne,  and  well  de- 
scribed by  Whytt, — presents  a  strictly  nervous 
character,  particularly  in  nervous,  hysterical,  and 
irritable  persons,  d.  In  those  especially,  and 
also  in  feeble  or  delicate  constitutions,  a  short, 
frequent,  and  dry  cough  is  sometimes  met  with, 
without  any  disease  of  the  lungs,  air-passages,  or 
other  organs ;  and  the  only  change  that  can  be 
detected  is  slight  redness  at  the  margin  of  the  soft 
palate,  or  in  the  posterior/aiices  ;  sometimes  only 
in  the  pharynx ;  and  occasionally  near  the  ton- 
sils; but  this  is  not  uniformly,  although  frequently, 
observed.  Here  it  is  obvious  that  the  irritation 
of  these  parts  extends  to  the  glottis,  or  to  the  epi- 
glottis only  ;  and  that  it  is  either  strictly  local,  or 
connected  with  slight  derangement  of  the  stomach 
and  prima  via.  In  the  former  case  it  is  idiopathic, 
in  the  latter  symptomatic,or  at  least  a  complicated 
ailment. 

5.  B.  Dry  cough  is  more  frequently  symptom- 
atic—  a.  Of  the  first  stage  of  diseases"  of  the 
larynx,  trachea,  and  lungs ;  of  organic  changes 
of  the  large  blood-vessels  of  the  chest;  and 
sometimes  of  complaints  of  the  more  superior  of 
the  abdominal  viscera,  b.  It  is  frequently  oc- 
casioned by  elongation  of  the  uvula,  and  the  irri- 
tation this  part  produces  about  the  root  of  the 
tongue  and  epiglottis.  But  when  the  uvula  is 
elongated,  there  usually  is  also  more  or  less  co- 
existing irritation  about  the  posterior  fauces  and 
pharynx,  extending  to  the  glottis  or  epiglottis. 
And  it  should  be,  moreover,  kept  in  view,  that 
these  ailments  are  principally  dependent  upon, 
even  although  they  may  not  be  always  produced 
by,  disorder  of  the  stomach  and  digestive  organs 
generally,  c.  In  many  instances,  also,  it  will 
be  found  that  the  cough  is  owing  to  irritation  of 
the .  mucous  surface  of  the  stomach  and  ccsophagus, 
although  it  may  not  extend  so  far  as  to  be  ap- 
parent in  the  pharynx,  or  be  so  severe  as  to  occa- 
sion redness  of  this  part.  d.  Cough  is  often 
produced  by  diseases*)' the  liver,  and  by  collections 
of  bile  in  the  gall-bladder  and  hepatic  ducts.  In 
many  of  such  cases,  the  cough  is  severe  and 
spasmodic,  often  very  obstinate  and  of  long  dur- 
ation ;  the  symptoms  of  hepatic  disorder  being 
sometimes  so  slight  as  to  escape  detection,  unless 
the  attention  of  the  practitioner  is  awakened  to 
the  connection  ;  the  chief  indications  of  its  exist- 
ence being  the  loaded  or  furred  tongue,  pains 
about  the  diaphragm,  fulness  at  the  epigastrium, 
and  ind.gcstion.   e.  Lastly,  dry  cough  is  often 


occasioned,  in  young  and  delicate  patients,  by  the 
irritation  of  worms  in  the  prima  via.  The  more 
particular  consideration  of  these  associations  will 
be  found  in  the  articles  on  the  diseases  of  which 
the  cough  is  merely  a  symptom. 

6.  ii.  Humid  Cough, — a.  may  follow  upon 
the  preceding ;  or  it  may  occur  primarily  from 
the  usual  causes  of  catarrh.  In  such  cases,  it  is 
merely  a  slight  form  of  that  affection,  the  matter 
expectorated  being  mucous  or  serous,  and  the 
cough  unattended  by  manifest  febrile  or  con- 
stitutional disturbance.  This  form  of  cough  is 
very  liable  to  recur,  or  become  chronic,  in  deli- 
cate persons,  during  the  winter  (winter-cough) ; 
or  from  vicissitudes  of  season  and  weather  ;  and, 
like  the  former  variety,  the  irritation  exciting  it 
may  be  chiefly  seated  in  the  pharynx  and  vicinity, 
or  in  the  larynx  and  trachea.  In  many  cases  the 
serous,  or  sero-mucous  secretion,  following  the 
cough,  entirely  proceeds  from  the  fauces  and 
vicinity,  b.  In  old  persons,  however,  it  is  se- 
creted chiefly  by  the  bronchial  surface,  and  is 
then,  particularly  in  its  more  severe  forms,  the 
affection  described  under  the  name  of  Bronchor- 
rhoza.  c.  Humid  cough  is  generally  less  frequent, 
but  more  prolonged,  and  recurs  in  severe  pa- 
roxysms. It  is  sometimes  complicated  with  rheu- 
matism and  gout.  It  also  presents  the  same 
pathological  relations  as  described  in  connection 
with  the  dry  variety  ;  but  it  is  not  so  often  symp- 
tomatic of  diseases  of  the  abdominal  viscera,  as 
the  foregoing,  d.  In  the  old  and  weak,  humid 
cough  is  usually  very  severe,  owing  chiefly  to  the 
want  of  vital  power  of  the  respiratory  organs,  and 
of  the  system  generally,  to  throw  off  the  mucus 
secreted  in  the  air-passages  ;  and  which  is  either 
very  abundant,  from  the  relaxation  of  the  ex- 
treme vessels ;  or  very  tenacious,  from  absorption 
of  its  more  fluid  parts  during  its  retention  on  the 
surface  that  secreted  it,  or  from  both  conjoined. 
In  such  cases,  the  paroxysmsof  coughing  are  very 
severe  and  prolonged ;  and  the  affection  is  liable 
to  be  exasperated  upon  every  change  of  season 
and  weather.  e.  In  other  cases  of  humid 
cough,  the  exacerbations  are  also  very  severe, 
particularly  in  the  morning;  but  the  excretion  is 
thin  and  frothy.  This  is  observed  most  frequently 
in  persons  addicted  to  intoxicating  beverages  ; 
and  in  those  debilitated  by  sexual  indulgences. 
When  humid  cough  depends  upon  hepatic  dis- 
ease, it  often  assumes  this  form. 

7.  II.  Treatment.  — i.  A.  The  idiopathic  states 
of  dry  cough  require  demulcents,  emollients,  with 
diaphoretics  and  narcotics  or  anodynes  (see  F 
238.244. 389. 426., and  R  98.  and  99.  at  p.297.). 
The  conium,  hyoscyamus,  solanum,  cenanthe, 
and  phellandrium  aquaticum  (Theussink  and 
Frank),  may  severally  be  employed,  and  the 
functions  of  the  abdominal  viscera  improved  by 
suitable  means.  But  the  pathological  states,  as 
well  as  their  causes,  on  which  this  form  of  couo-h 
depends,  should  be  investigated,  and  the  treat- 
ment modified  accordingly,  a.  If  it  follow  the 
impression  of  cold  in  any  form,  the  treatment 
described  in  the  article  Catarrh  (§  15,)  w;n 
be  appropriate.  6.  If  it  be  produced  by  the  in- 
halation of  irritating  fumes,  or  the  molecules  of 
either  mineral,  vegetable,  or  anirnal  matters  float- 
ing m  the  air,  the  removal  of  the  cause,  and  the 
use  of  demulcents,  emollients,  and  emetics,  and 
subsequently  narcotics,  are  most  to  be  depended 
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upon.  c.  When  it  assumes  a  nervous  character, 
particularly  in  hysterical  and  delicate  females,  the 
state  of  the  uterine  functions,  and  the  existence  of 
irritation  in  some  part  of  the  digestive  tube,  or  in 
the  sexual  organs,  or  spinal  chord,  should  be  en- 
quired after,  and  the  treatment  directed  according 
to  the  information  acquired.  In  many  such  cases, 
the  exhibition  of  a  gentle  purgative,  and  after- 
wards small  doses  of  camphor,  ipecacuanha,  am- 
monia, oxydes  of  zinc  and  bismuth,  hyoscyamus, 
extract  of  hop  or  poppy,  the  sub-carbonate  of 
soda,  &c.  variously  combined,  will  be  of  service. 
If  there  be  evident  debility,  and  the  cough  assumes 
a  periodic  form,  the  preparations  of  bark  or  of 
iron,  the  sulphate  of  quinine,  or  gentle  tonics, 
with  anodynes  and  narcotics,  will  be  required. 
The  cold  bath,  which  has  been  much  recom- 
mended by  Whytt,  will  also  prove  beneficial. 
d.  When  it  proceeds  from  irritation  of  the  fauces 
or  -pharynx,  demulcents,  emollients,  &c.  with 
ipecacuanha,  or  with  diaphoretics  and  anodynes, 
will  be  required.  But  the  greatest  advantage  will 
be  derived  from  the  use  of  cooling  and  astringent 
gargles,  and  stomachic  purgatives  (F.  266.). 

8.  B.  The  symptomatic  occurrence  of  cough  must 
be  treated  as  pointed  out  in  the  articles  on  the 
primary  affections  occasioning  it. —  a.  If  it  be  re- 
ferred to  the  respiratory  organs,  the  means  ap- 
propriate to  their  diseases  must  not  be  departed 
from.  h.  When  we  observe  elongation  of  the 
uvula,  either  with  or  without  signs  of  irritation  of 
the  pharynx,  disorder  of  the  digestive  functions 
may  be  inferred  ;  and,  after  having  had  recourse 
to  purgatives,  cooling  and  astringent  gargles, 
prussic  acid,  and  mild  stomachics  will  be  useful, 
c.  The  dependence  of  cough  upon  diseases  of  the 
biliary  organs,  whilst  it  suggests  a  treatment 
chiefly  directed  to  these  diseases,  will  also  indicate 
the  propriety  of  ascertaining,  with  as  much  pre- 
cision as  possible,  their  nature.  If  indications  of 
accumulated  bile  in  the  gall-bladder  and  he- 
patic ducts  are  detected,  calomel  or  blue  pill, 
with,  or  followed  by,  purgatives,  and  a  course  of 
alteratives,  taraxacum,  &c.  will  be  requisite.  In 
some  cases,  a  gentle  dose  of  either  of  these  cholo- 
gogues  will  produce  copious  discharges  of  morbid 
bile,  and  the  immediate  disappearance  of  a  con- 
stant, severe,  dry,  and  harsh  cough,  of  which 
alone  the  patient  has  complained.  In  others, 
repeated  and  large  doses  will  be  required  to  ac- 
complish this  object.  In  all  these,  purgatives 
should  be  exhibited  until,  the  tongue  becomes 
clean.  If  tenderness  or  pain  exist  in  the  region 
of  the  liver,  with  febrile  symptoms  towards  even- 
ing, or  restlessness  through  the  night,  blood-let- 
ting, general  or  local,  ought  to  precede  other 
measures;  and  the  hepatic  disease  should  be 
treated  with  reference  to  the  form  it  presents, 
and  as  described  in  the  article  on  Diseases  of  the 
Liver,  d.  When  the  cough  is  attended  by  a 
tumid  abdomen,  and  other  signs  of  worms,  the 
treatment  recommended  in  such  cases,  according 
to  their  numerous  modifications,  must  be  em- 
ployed. 

9.  In  almost  all  the  idiopathic  and  symptomatic 
forms  of  dry  cough,  more  advantage  will  be  ob- 
tained from  demulcents,  than  from  heating  or 
stimulating  expectorants,  which  should  always  be 
laid  aside  when  there  is  evident  vascular  excite- 
ment of  a  sthenic  or  tonic  kind.  Those  ex- 
pectorants, however,  which  are  of  a  mild  nature, 


or  which  act  chiefly  by  exciting  slight  nausea,  will 
generally  be  of  service,  particularly  when  com- 
bined  with  emollients,  diaphoretics,  and  narcotics ; 
and  there  are  few  conditions,  in  which  the  pre- 
parations of  antimony  or  ipecacuanha,  with  liquor 
ammonia  acetatis,  and  the  warm  bath,  will  not 
be  extremely  beneficial.  In  this  variety  of  cough, 
also,  appropriate  medicines,  exhibited  in  such  a 
manner  as  will  favour  a  prolonged  impression  on 
the  palate  and  pharynx  —  as  in  the  form  of  lozenge 
or  linctus — will  thereby  have  their  effects  mani- 
festly promoted  ;  and  advantage  will  also  accrue 
from  wearing  warm,  antispasmodic,  or  rubefacient 
plasters  between  the  shoulders,  both  in  this  and 
the  humid  variety  of  the  affection. 

No.  160.  R  Confect.  Ros.  Canin.  et  Confect.  Ros.  Gal. 
aa  5j. ;  Olei  Amygdal.  Dulc.  3vj. ;  Syrup.  Papaveris 
Albijss. ;  Spirit.  .Ether.  Nit.  3ij. ;  Acidi  Sulphur,  dil. 
3jss. ;  Pulv.  Ipecacuanha?  gr.  ij.  M.  FiatLinctus.de 
quo  sumatur  pauxillura  subindd. 

No.  161.  R  Emplast.  Picis  Comp.  part.  ij. ;  Emplast 
Ammoniaci  (vel  Emp.  Amnion,  cum  Hydrarg.)  et  Em- 
plast. Opii  aa  part.  i.  M.  Fiat  Emplastrum  perlargum 
inter  scapulas  impositurum. 

10.  ii.  Humid  cough,  when  it  presents  the  cha- 
racters of  slight  catarrh,  requires  the  treatment 
described  in  that  article,  a.  If  it  frequently 
recur,  or  become  chronic,  or  assume  the  form  of 
winter  cough,  the  more  tonic  demulcents,  as  the 
decoction  of  Iceland  moss,  or  of  the  sea  moss, 
with  lemon  and  candy,  —  the  mistura  ferri  compos, 
with  a  decoction  of  liquorice  root,  —  attention  to 
the  digestive  and  excreting  functions,  —  warm 
clothing,  —  and  careful  avoidance  of  exposures 
to  the  vicissitudes  of  season  or  weather, — are  most 
to  be  depended  upon.  b.  When  the  cough 
occurs  in  old  persons,  with  increased  secretion 
obviously  from  the  bronchi,  gentle  tonics,  and  ex- 
pectorants, as  myrrh,  galbanum,  assafcetida,  ben-  . 
zoin,  the  oxide  or  sulphate  of  zinc,  the  terre- 
binthinates,  camphor,  ammonia,  the  balsams,  and, 
indeed,  the  whole  of  the  treatment  described  in 
the  articles  on  Chronic  Bronchitis  ($  91 .)  and 
Bronchorrhcea  are  most  appropriate,  c.  When 
it  is  complicated  with  gout  or  rheumatism,  purg- 
atives, combined  with  tonics  or  stimulants,  in 
order  to  carry  off  collections  of  morbid  bile,  and 
other  vitiated  secretions ;  and  afterwards  the 
medicines  now  enumerated,  or  the  preparations  of 
ammonia  or  camphor,  combined  with  colchicum 
will  generally  afford  marked  relief.  The  depend- 
ence of  this  variety  upon  the  diseases  already 
noticed  as  occasioning  the  other  form  of  cough, 
requires  the  several  measures  pointed  out  witli 
reference  to  each  of  them  (§  8.).  d.  If  the  cough 
be  very  severe,  in  old  and  exhausted  persons,  and 
in  those  who  have  injured  their  constitutions  by 
venereal  indulgences,  a  tonic  and  stimulant 
treatment,  and  the  remedies  instanced  in  this 
paragraph  in  increased  doses,  will  be  requisite. 
It  will  be  found  in  these,  as  well  as  in  hrohen- 
down  drunkards,  that  the  cough  will  be  aggravated 
by  remedies  which  in  any  way  depress  the  vital 
energies.  In  these  last,  the  cough  is  frequently 
connected  with  hepatic  disease,  the  treatment  of 
which  will  depend  upon  its  nature;  but,  although 
depletion  may  be  occasionally  required  for  the 
primary  malady,  the  powers  of  life  must  be  at  the 
same  time  supported. 

11.  In  this  variety,  generally,  the  mild  ex- 
pectorants, with  demulcents  ;  the  jelly  of  sub-acid 
fruits  ;  the  inhalation  of  emollient,  stimulating, 
or  astringent  vapours  (see  Bronchitis,  y  76.  98.)  ; 
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the  use  of  acid  beverages ;  warm,  rubefacient,  sti- 
mulant, and  tonic  plasters ;  the  warm  bath,  made 
gently  stimulating  by  salt  and  mustard  ;  a  light, 
demulcent,  and  nutritious  diet,  with  strict  atten- 
tion to  the  functions  of  the  stomach  and  bowels  ; 
change  of  climate,  or  of  air,  and  a  judicious 
choice  of  residence  according  to  season,  with 
gentle  but  regular  exercise,  and  warm  clothing ; 
are  severally  of  advantage,  and  some  of  them 
of  the  utmost  importance.  (See  Bronchi,  §  104.). 
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Winther,  De  Tussi  Stomachali,  &c.  Marb.  1719.  —  Hal- 
ler,  De  Tussi.    Goet.  1749.  —  IVhytt,  Works,  4to.  p.  432. 

—  Biichner,  De  Tussi  Humida,  &c.  Hala?,  1763.  —Finck, 
De  eo,  quod  Tussi  proprium  est  et  Communi.  Bamb. 
1779.  —  Kappelhout,  Secliones  Cadaverum  Pathologicae, 
p.  5.—  Vogel,  Beobachtungen,  &c.  No.  7.  —  Portal,  Anat. 
Med.  t  v.  p.  43.  —  Percival,  Essays,  &c.  vol.  i.  p.  272. ;  and 
Med.  and  Phys  Journ.  vol.  iv.  p.  ci5.  — Mudge,  On  Coughs, 
&c.  Svo.  Lond.  178y.  —  Doubleday,  Med.  Observ.  and 
Inquir.  vol.  v.  —  Douglas,  in  Ibid.  vol.  vi.  p.  163.  —  Belt, 
Duncan's  Med  Comment.  voL  xiv.  p.  307. —  Frank,  la- 
stitut.  Clinica  Vilnensis,  aim.  ii.  p.  27.  —  Wichmann,  in 
Loder's  Journ.  b.  ii.  st.  1.  p. 31. —  Young,  Introduct.  to 
Med.  Literature,  8vo.  p.  187.  —  Stanger,  Trans,  of  Med. 
and  Chirurg.  Soc.  vol.  i.  p.  13.  —  M.  Good,  Study  of  Med. 
by  Cooper,  3d  edit.  vol.  i.  p.  580. — Brooke,  On  Liver 
Cough,  Trans,  of  Irish  College  of  Phys.  vol.  iii.  p.  245. 

COW-POX.    See  Vaccination. 

CRAMP.  See  Convulsions  (§  4.},  Spasm, 
and  Tetanus. 

CRANIUM.  —  Syn.  Kpaviov  (from  upavos,  a 
helmet,  as  defending  the  brain  from  injury). 
Die  Hirnschale,  Ger.  he  Crane,  Fr.  Cranio, 
Ital.    The  Skull. 

Classif.   Pathology. —  Special  Pathology 
—  Morbid  Anatomy. 

1.  The  cranium  and  its  envelopes,  the  scalp 
and  the  pericranium,  are  often  the  seat  of  diseases 
which  are  of  much  moment,  not  only  as  respects 
these  parts  themselves,  but  also  as  regards  the 
important  organs  and  membranes  which  they 
contain. 

2.  I.  Diseased  Appearances  of  the  Enve- 
lopes of  the  Crankim. —  These  are  princi- 
pally the  same  as  are  observed  in  analogous 
structures  in  other  parts  of  the  body.  Nearly 
the  same  changes  are  remarked  in  the  scalp,  and 
subjacent  cellular  tissue,  as  in  the  integumental 
coverings  of  other  parts  >  and  in  the  pericranium, 
as  in  other  parts  of  the  periosteum.  These  struc- 
tures, forming  the  envelopes  of  the  cranium,  will, 
therefore,  require  but  little  remark. 

3.  A.  The  scalp  is  subject  to  the  same  inflam- 
matory states  as  other  parts  of  the  body  ;  and 
these  require  the  attention  of  the  physician,  from 
their  occasional  extension  to  the  bones  of  the 
cranium  and  membranes  of  the  biain.  Inflam- 
mations of  the  scalp  vary  in  character  with  the 
condition  of  the  vital  energies  and  digestive  and 
biliary  organs.  Sometimes  this  structure  is  the 
seat  of  active  phlegmonous  inflammation,  but 
more  generally  of  the  erysipelatous.  When  ery- 
sipelas attacks  the  scalp,  a  copious  exudation  of  a 
serous  or  sero-albuminous  fluid  takes  place  in  its 
subjacent  cellular  tissue.  Occasionally  this  tissue 
is  affected  by  inflammatory  action  of  an  unhealthy 
kind,  but  limited  in  extent,  and  closely  resem- 
bling carbuncle,  and  of  which  1  have  met  with 
some  cases  in  children.    The  scalp  is  also  par- 


ticularly liable  to  certain  specific  inflammations 
of  a  chronic  kind,  especially  to  pityriasis,  porrigo, 
sycosis,  lepra,  psoriasis,  eczema,  rupia,  and 
syphilitic  ulceration.  Tumours,  generally  en- 
cysted, sometimes  form  beneath  the  scalp,  most 
frequently  between  it  and  the  tendinous  expan- 
sions of  the  occipito-frontalis,  and  other  muscles 
attached  to  the  pericranium.  These  expansions, 
and  the  muscular  structure  attached  to  them, 
and  perhaps  occasionally  the  pericranium  also, 
are  often  the  seat  of  rheumatism  and  rheumatic 
inflammation.  They  are  not  infrequently,  also, 
affected  by  common  inflammation  and  its  con- 
sequences, particularly  after  external  injuries, 
Dropsy  of  the  cellular  tissue  beneath  the  scalp, 
independently  of  inflammation,  is  very  rare.  It 
has,  however,  been  observed  in  young  subjects, 
and  received  the  appellation  of  hydrocephalus  ex- 
ternus,  and  oedema  capitis, 

4.  B.  The  Pericranium  is  subject  to  the 
same  changes  as  the  periosteum  in  other  parts  of 
the  body  ;  amongst  these  are  chronic  and  specific 
inflammations,  giving  rise  to  thickening  of  the 
membrane  ;  to  nodes,  frequently  terminating  in 
suppuration  and  exfoliation  of  the  subjacent  part 
of  the  bone  ;  and,  in  cases  still  more  chronic  and 
slight,  to  unnatural  deposits  of  bone  upon  the 
external  surface  of  the  skull.  (See  Periosteum 
—  Inflammation  ojf.)  Inflammations  of  an  acute 
or  sub-acute  character  sometimes,  also,  attack 
this  structure,  and,  when  not  arrested  in  their 
progress,  give  rise  to  its  separation  from  the 
bone  j  and  not  infrequently,  owing  to  the  exten- 
sion of  the  morbid  action  through  the  tables  of 
the  cranial  bones,  to  a  corresponding  separation 
of  the  dura  mater  from  the  diseased  part  of  the 
skull.  It  seems  probable  that  morbid  action  of 
any  kind  is  seldom  continued  long  in  the  peri- 
cranium, without  the  dura  mater,  which  performs 
the  office  of  an  internal  periosteum,  suffering  in 
a  corresponding  degree,  and  ultimately  trans- 
mitting the  disease  to  the  subjacent  membranes, 
and  even  to  the  brain  itself.  Specific  inflamma- 
tion also  of  this  structure,  of  a  most  painful  and 
dangerous  kind,  occasioning  death  of  the  portions 
of  bone  beneath  the  parts  chiefly  affected,  is 
produced  by  syphilis  and  the  inordinate  and  pro- 
longed use  of  mercury. 

5.  II.  Morbid  Changes  in  the  Cranium. — 
The  bones  of  the  cranium  are  subject  to  various 
diseased-  appearances,  many  of  them  having  a 
close  reference  to  the  state  of  the  system,  and  its 
morbid  dispositions,  and  still  more  so  to  those 
slowly  formed  lesions  which  frequently  affect 
the  brain  and  its  membranes.  —  A.  Enlargement, 
or  rather  distension,  of  the  bones  of  the  cranium, 
is  frequently  an  attendant  upon  chronic  hydro- 
cephalus, and  the  hypertrophy  of  the  brain  some- 
times accompanying  rickets.  When  the  accu- 
mulation of  fluid  is  great,  and  has  taken  place 
before  ossification  is  far  advanced,  this  process 
frequently  commences  at  several  more  distinct 
points  than  in  the  healthy  state,  thus  generating 
as  many  distinct  bones.  In  the  majority  of  these 
cases,  although  the  surface  of  the  cranial  bones 
is  greatly  extended,  there  is  a  general  deficiency 
of  the  ossific  deposit,  rendering  the  skull  more 
than  usually  thin.  The  Museum  of  Guy's  Hos- 
pital contains  the  cranium  of  an  hydrocephalic 
man,  who  lived  to  the  age  of  29  years.  Its  cir- 
cumference is  33i  inches.    There  is  also  in  the 
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Museum  of  St.  Thomas's,  the  skull  of  a  child  of 
two  years,  that  measures  29  inches. 

6.  B.  Deficient  deposit  of  bone,  as  now  re- 
marked, is  often  connected  with  the  foregoing 
lesion  ;  in  which  case  it  is  commonly  general,  the 
whole  cranium  being  more  or  less  thin  as  well  as 
enlarged :  but  the  thinness  may  also,  although 
less  frequently,  accompany  a  natural-sized  skull. 
The  deficient  deposit,  or  thinness  of  bone,  may 
also  be  partial.  In  this  case,  partial  or  cir- 
cumscribed accumulations  of  serum,  or  tumours, 
generally  exist  beneath  the  part  of  the  cranium 
thus  changed;  and  we  have  reason  to  believe  that 
it  is  to  the  pressure  exerted  by  these  that  the 
unusual  thinness  is  to  be  imputed.  It  should, 
however,  be  kept  in  recollection  that  the  cranial 
bones  vary  exceedingly  in  thickness,  without 
having  seemingly  diverged  from  the  healthy  state. 

7.  C.  Imperfect  ossification  is  chiefly  a  lesion 
of  early  age,  being  merely  a  slow  or  impeded 
developement  of  the  bones,  arising  from  one  or 
both  of  the  following  causes :  —  a.  From  deficient 
powers  of  the  constitution,  in  which  the  process 
of  ossification  either  generally  or  locally  in  re- 
spect of  the  cranium  participates  ;  From  the 
distension  arising  from  the  accumulation  of  fluid. 
The  imperfect  ossification  in  such  cases  may  con- 
tinue to  the  age  of  three,  four,  or  five  years,  and 
generally  consists  merely  of  a  more  than  usual 
openness  of  the  sutures,  or  a  deficient  deposit  of 
bone  at  the  parts  most  remote  from  the  centres 
from  which  the  ossific  process  proceeds.  In 
some  cases,  however,  the  imperfection  exists  in 
about  the  middle  of  one  of  the  bones ;  a  patch  of 
membrane,  or  a  narrow  stripe  being  surrounded 
by  bone.  When  these  patches  or  clefts  in  the 
bone  are  considerable,  or  remain  for  any  time 
unfilled  up,  a  portion  of  the  membranes  often 
protrude,  forming  large  watery  tumours,  owing  to 
the  pressure  of  fluid  effused  between  or  under- 
neath the  membranes,  —  a  circumstance  which 
occasionally  obtains.  An  interesting  case  of  this 
description,  successfully  treated  by  ligature,  has 
been  recorded  by  Mr.  E.  Thompson.  The  ma- 
jority of  these  cases  are  congenital,  but  the  pro- 
trusion is  often  not  noticed  until  long  subsequent 
to  birth.  Sometimes  a  portion  of  the  brain  itself 
protrudes,  forming  a  congenital  hernia  cerebri. 

8.  D.  The  bones  of  the  cranium  may  be 
insufficiently  evolved.  In  this  case  they  are 
generally  formed  with  more  than  sufficient  ra>- 
pidity,  and  their  sutures  are  closed  prema- 
turely, so  that  they  cannot  give  way  before  the 
growing  brain,  which  thus  becomes,  with  the 
case  enclosing  it,  imperfectly  evolved.  The 
cranium  may  thus  appear  unnaturally  small,  as 
is  sometimes  observed  in  idiots  and  epileptics; 
but  this  state  may  arise  not  only  from  early 
closing  of  the  sutures,  but  also  from  imperfect 
developement  of  the  brain  itself.  Microcephalia 
was  considered  by  Hippocrates  as  a  cause  of 
idiotcy  ;  and  facts,  showing  thai  great  diminution 
of  the  size  of  the  head  is  very  generally  con- 
nected with  weakness  or  privation  of  intellect, 
have  been  adduced  by  GnEMNO,  Gai.e,  Spuhz- 
iif.im,  Groiioi'.T,  and  many  others  not  believers 
in  the  doctrine  of  Gai.i.. 

9.  E.  The  shape  of  the  cranium  is  often  some- 
what changed  by  these  and  other  causes.  When 
the  cranium  is  much  deformed,  it  is  more  com- 
monly a  congenital  vice  arising  either  from  the 


pressure  in  utero  of  a  deformed  pelvis,  pelvic 
tumours,  &c. ;  or  from  deficient  developement, 
early  disease  of  the  embryo,  and  monstrosity  ;  or 
from  congenital  change  of  the  structures  which 
it  contains.  But  deformity  of  the  cranium  may 
also  take  place  after  birth,  from  deficient  or  irre- 
gular developement  of  the  brain,  or  from  the 
effusion  of  fluids  in  the  cranial  cavity.  The  early 
closing,  also,  of  some  sutures,  and  the  protracted 
closing  of  others,  whereby  the  yielding  of  the 
bones  is  prevented  in  one  part,  and  facilitated  in 
others,  are  often  productive  of  deformity.  Rickets, 
dropsy  of  the  brain,  softening  of  some  of  the 
bones,  particularly  of  the  base,  whereby  it  is 
thrust  up  into  the  cavity  (Otto),  cretinism, 
&c,  are  all  often  productive  of  deformity.  A 
species  of  deformity  has  several  times  come  be- 
fore me,  and  generally  attended  by  epilepsy,  and 
idiotcy,  which  I  have  seldom  seen  noticed.  This 
consists  of  obliquity  in  the  halves  of  the  cranium  ; 
one  half  being  much  more  depressed,  both  at  the 
top  and  base  of  the  skull,  than  the  other.  This 
deformity  is  sometimes  thus  simple,  consisting 
only  of  comparative  elevation  and  depression  of 
the  sides  of  the  cranium.  But  I  have  observed 
it  more  commonly  connected  with  an  equal 
obliquity  posteriorly  and  anteriorly ;  the  elevated 
or  depressed  half,  either  receding  or  advancing 
much  more  than  the  other.  In  cases  of  this  de- 
scription, the  cranium  has  also  presented  a  certain 
angular  form,  so  that  I  have  been  led  to  de- 
nominate the  appearance,  the  diamond-shaped 
obliquity  or  deformity  of  the  skull, 

10.  F.  Hypertrophy,  thickening,  or  enlarge- 
ment of  the  bones,  assumes  two  principal  forms. 
1st,  That  of  a  superabundant  deposit  of  the  ossific 
matter,  giving  rise  to  uncommon  density,  and  to 
the  disappearance  of  the  diploe,  and  converting 
both  tables  of  the  skull  into  one  dense  bone, 
resembling,  but  much  harder  than,  ivory.  This 
appearance  of  the  cranial  bones  is  almost  na- 
tural to  the  negro.  It  is  observed,  also,  in  per- 
sons advanced  in  life,  who  have  been  subjected 
to  laborious  employments,  physical  and  mental ; 
and  it  is  often  seen  in  epileptics,  in  maniacal  epi- 
leptics, and  in  some  who  have  been  long  insane. 
It  may  or  may  not  be  accompanied  with  increased 
thickness  of  the  bone.  Gheding  found  the  skull 
too  thick  in  151  out  of  196  insane  persons; 
and  Geohget  observed  it  one  twentieth  and  up- 
wards too  thick  in  480  out  of  500,  belonging  to 
the  same  class  of  patients.  The  second  form  of  en- 
largement is  rather  the  result  of  a  loose  or  spongy 
formation  of  the  bones,  in  which,  although  most 
remarkable  in  the  diploe,  both  tables  of  the  bone 
often  participate  more  or  less.  In  this  form,  the 
actual  quantity  of  bony  matter  is  not  much 
augmented.  Increased  thickness  of  the  bone 
o-enerally  obtains  here,  and  sometimes  reaches  an 
enormous  extent,  and  closely  resembles  in  ap- 
pearance a  piece  of  pumice  stone. 

11.  G.  Irregular  deposits  of  ossific  matter  are 
very  frequently  observed  on  both  the  internal  and 
external  surfaces  of  the  cranial  bones,  particularly 
the  former.  They  are  often  found  adjoining 
the  sutures,  sometimes  with  a  mammilated  ap- 
pearance on  the  external  surface.  On  the  internal 
surface,  they  frequently  assume  an  irregular  bo- 
trvoidal  form  ;  sometimes  they  present  large 
masses,  particularly  on  the  frontal  bone,  am 
encroach  considerably  upon  the  cavity.  *ot 
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infrequently  these  deposits  are  prolonged  into  the 
form  of  irregular  processes  :  occasionally  the  pro- 
longation is  in  the  seat  of  particular  parts  or  pro- 
cesses, as  in  the  clinoid  process.  These  exostoses 
are  sometimes  very  prominent  and  acute.  In 
some  instances  they  encroach  upon  the  foramina 
through  which  the  nerves  and  vessels  pass.  In 
these  cases,  symptoms  of  pressure  or  of  irritation 
are  present,  and  vary  according  to  the  seat,  form, 
and  extent  of  the  ossific  deposit.  Epilepsy,  in- 
sanity, irregular  convulsions,  spasmodic  contrac- 
tions, and  neuralgia,  are  amongst  the  most  pro- 
minent effects  of  these  productions. 

12.  H.  Vascular  engorgement  is  sometimes  ob- 
served in  the  cancellated  structure  forming  the 
diploe,  in  cases  where  great  congestion,  or  very 
active  inflammation,  has  existed  in  the  head, 
membranes,  or  pericranium ;  the  vessels  passing 
from  or  into  the  bone  being  congested,  and  the 
diploe  of  a  deep  or  purplish  red  colour. 

13.  I.  A  softened  state  of  the  diploe  is  not 
infrequently  observed  in  cases  where  active  in- 
flammation has  affected  the  pericranium,  or  dura 
mater,  and  extended  to  the  bone.  In  these  cases 
the  tables  of  the  bone  are  more  friable  than 
natural.  A  similar  appearance  is  also  observed 
when  the  system  has  been  much  contaminated  by 
carcinomatous  disease. 

14.  K.  Ulceration  of  the  cranial  bones  is  also 
not  uncommon ;  and  is  generally  attended  with 
more  or  less  absorption,  exfoliation,  and  the  de- 
posit of  irregular  bony  spiculas.  Ulceration  and 
absorption  result  very  frequently  from  lupus,  and 
the  formation  of  bony  spiculae  generally  attends 
upon  osteosarcoma. 

15.  L.  Caries,  or  death,  of  the  bone  is  not  in- 
frequently observed  to  follow  upon  inflammation 
extending  from  the  pericranium,  or  dura  mater,  to 
the  bony  structure.  It  is  a  very  common  con- 
sequence of  inflammation  of  the  ear  long  neglect- 
ed, or  imperfectly  treated.  It  may  be  limited  to 
either  of  the  plates,  or  it  may  extend  to  the  whole 
thickness  of  the  bone.  In  either  case,  the  dead 
part  is  detached  from  the  living  by  the  absorption 
which  takes  place  around  it,  and  in  the  surround- 
ing inflamed  and  ulcerated  parts.  Owing  to  this 
process,  a  distinct  line  of  separation  is  frequently 
formed,  and  the  dead  portion  is  completely  ex- 
foliated. While  the  dead  bone  is  being  removed  in 
this  manner,  or  after  its  removal,  if  the  dura  mater, 
which  acts  as  the  periosteum  of  the  internal  table', 
is  not  destroyed,  new  bone  is  deposited,  and  thus 
the  mischief  is  often  repaired. —  I  have  met  with 
two  such  cases  in  children. 

16.  M.  Fungus  cranii,  or  medullary  sarcoma 
of  the  bones  of  the  skull,  is  occasionally  observed. 
It  has  been  described  as  occurring  on  the  top  of 
the  cranium  by  Creel,  Sandifojit,  Wisiiart, 
Abercrombih,  Landmann,  and  Otto.  A  dis- 
tinct tumour  is  often  produced  by  it  on  the  in- 
ternal as  well  as  the  external  surface  of  the  skull, 
—  the  part  forming  a  spongy  growth.  It  is  more 
rarely  met  with  about  the  base  of  the  cranium. 
It  may  originate  in  the  bones,  or  their  internal  Or 
external  periosteum;  but,  in  whichever  of  these 
lmy  commence,  it  soon  involves  them  all. 
When  originating  in  the  bones,  it  usually  assumes 
the  characters  of  osteosarcoma,  and  those  of fungus 
wnen  lt  commences  in  the  pericranium  or  the 
uura  mater. 

17.  N.  Perforations  of  the  cranial  bones  are 


also  observed,  generally  as  a  consequence  of  the 
pressure  of  internal  tumours,  of  an  encysted, 
scrofulous,  or  fungoid  description,  attached  to  the 
membranes  underneath,  or  of  aneurisms,  &c. 
Cases  of  this  description  are  recorded  by  Pal- 
letta,  Le  Ci.erc,  Richter,  Pelletan,  and 
Otto.  After  artificial  perforations  of  the  skull, 
as  after  trephining,  and  fractures  with  loss  of 
bone,  osseous  matter  is  sometimes  regenerated, 
radiating  from  the  surrounding  divided  surface  of 
bone.  The  exuberant  formation  of  ossific  matter 
after  fractures  of  the  cranium  is  sometimes  pro- 
ductive of  serious  effects.  (See  $11.) 

18.  0.  Depressions  and  fractures  require  little 
notice  further  than  that  they  are  the  most  frequent 
causes  of  inflammation,  and  its  consequences  in 
the  surrounding  membranes,  and  contained  or- 
gans, and  of  irregular  bony  depositions.  De- 
pression of  the  superior  and  lateral  bones  of  the 
skull  may  take  place  in  early  age  to  a  very  great, 
extent,  and  remain  through  life,  without  affecting 
the  mental  manifestations.  Several  instances  of 
this  have  come  before  me,  in  some  of  which  the 
depression  was  fully  larger  and  deeper  than  the 
bowl  of  a  large  table-spoon.  One  of  my  earliest 
and  most  talented  friends  has  a  depression  to  this 
extent  in  one  of  the  parietal  bones,  from  an  ac- 
cident in  childhood. 
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Fungoso,  &c.  Helmst.  1743.  —  Sandwort's  Exercitat. 
Acad.  1.  ii.  t.  3.  —  Siebold,  in  Arnemann's  Magazin  fur 

dieWundarzneiwiss.    Gfit.  1797,  vol.  i.  part  iv.  p.  389  

Che sion  Browne,  in  Pbilosoph.  Transac.  vol.  lxx.  p.  323. 
—  Hornet  Trans,  for  Improvement  of  Med.  and  Surg! 
Knowledge,  vol.  iii.  —  Sandwort,  Observ.  Anatom.  Pa- 
thol. 1.  iii.  cap.  9.  t.  9,,  et  1.  iv.  cap.  10. ;  et  Museum 
Anatom.  vol..ii.  t.  61—2.  —Blumenbach,  De  Anomalis  et 
Vitiosis  quibusdam  nisus  formativi  Aberrationibus  Com- 
ment, p.  17.  —  Esquirol,  in  Diet,  des  Scien.  M6A.  t.  xxiii 
p.  521.  —  Georget,  De  la  Folie,  &c.  Paris,  1820,  p.  478 
Landmann,  Comment.  Patholog.  Anatom.  Sec.  ilo.  Lips 
1820.  —  Find,  Sur  les  Vices  de  Conformation  du  Crane 
des  Alines;  in  Bullet,  de  la  Societ.  Philomath.  Ann 
t.  iv.  p.  103—109.  —  \Ven%el,  Ueber  den  Cretenismus' 

Wien.  1802.  —  Baillie,   Engravings,  &c.  fasc.  x.  J.  p' 

Frank,  Opuscula  Posthuma,  p.  102.  t.  4 — 6.  8vo.  Vien' 
1824.  —  Krebel,  De  Anatomia  Patholog.  Ossium  Capitis 
8vo.  Hala;,  1823.  —  Otto,  Verzeichniss  der  Breslauer 
Anat.  Pr'aparatensamlung,  No.  163.  165.  210.  3057  3068 
8046,  Sec  —  Pallelta,  Exercitat.  Patholog.  vol  i  p  107  _1 
Ahercrombie,  Path,  and  Pract.  Researches  on  Diseases  of 


quet's  Med.  Digesta ;  and  in  Otto's  Lehrbuch'dcr  Pathnl 
Anat.  des  Menschen,  &c.   Berl,  1S30.) 

CRETINISM.  — Syn.    Cagots,  Struma  Tyro- 
lensium,  Gautter.  Cr&in,  Crctinisme,  Fr. 
Classif.  — 6.    Class,    1.    Order  (Good) 
I.  Class,  IV.  Order  (Author). 

1.  Defin — Imperfect  formation  or  develope- 
ment  of  the  cranium,  and  the  whole  of  the  body 
with  mental  imbecility,  and  physical  imperfection 
varying  chiefly  in  degree. 

2.  This  state  of  imperfect  physical  and  mental 
developement,  rather  than  of  diseased  action  was 
first  noticed  by  Plater  among  the  poor  of  Ca 
nnthia  and  the  Valais,  where,  and  in  the  valleys 
of  the  lower  Alps  and  Switzerland,  it  is  endemic 
But  it  is  not  peculiar  to  these  places  ;  for  it  has' 
been  observed  in  the  valleys  of  the  Pyrenees  bv 
Raymond,  in  some  parts  of  Salzbourg  by  Knolz 
and  in  various  other  localities  in  the  central  and 
southern  countries  of  Europe,  as  well  as  in 
Chinese  lartary,  accordmg  to  Sir  G.  Staunton 
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M.  De  SaUSSURE,  AcKEUMANN,   FoDEBE,  IpHOF, 

Erhard,  the  Wenzels,  and  Knolz,  have  given 
us  the  best  descriptions  of  this  state  of  mental 
and  bodily  deformity,  in  respect  both  of  its  na- 
ture and  causes.  The  brief  account  of  it  by  Dr. 
Good  is  both  imperfect  and  erroneous,  and  must 
have  been  written  in  perfect  ignorance  of  the 
descriptions  of  the  above  eminent  observers,  as 
well  as  of  others  deserving  of  perusal.  He  very 
inaccurately  associates  it  with  bronchocele  on  the 
one  hand,  and  with  rachitis  on  the  other;  with 
the  former  of  which  it  is  not  necessarily,  al- 
though very  frequently,  connected,  and  from  the 
latter  it  is  totally  distinct. 

3.  I.  Description.  —  Cretinism  presents  va- 
rious modifications  in  kind,  and  every  inter- 
mediate grade  between  that  extreme  degree  of 
physical  and  mental  debasement  which  is  cha- 
racterised by  the  utmost  deformity  and  entire 
absence  of  mental  manifestation,  the  organic  or 
vegetative  functions  only  being  performed,  and 
that  condition  which  may  be  considered  as  very 
nearly  approaching  the  healthy  constitution  of 
man.  There  are  certain  circumstances  which 
distinguish  cretins  from  other  idiots,  viz.  a.  They 
present  certain  bodily  deformities,  which  are  sel- 
dom or  never  observed  in  other  idiots  ;  and,  b. 
Their  physical  and  mental  infirmities  are  always 
the  result  of  endemic  causes. 

4.  In  general,  some  degree  of  goitre  is  attend- 
ant on  cretinism,  but  not  invariably.  Professor 
Knolz  states  that  it  is  sometimes  absent,  and 
occasionally  slight,  the  thyroid  gland  being  en- 
larged in  no  greater  proportion  than  several  other 
glands  are  in  the  same  subject.  The  stature  is 
seldom  above  four  feet  and  a  half,  often  much 
less  ;  the  cranium  is  deformed  and  has  a  conical 
shape  —  the  forehead  being  thrown  backwards, 
narrowed,  and  flattened,  and  the  occiput  being 
nearly  on  a  line  with  the  neck  ;  the  flesh  is  soft 
and  flaccid  ;  the  skin  wrinkled,  yellowish,  or 
pale  and  cadaverous,  dirty,  and  covered  by 
chronic  eruptions ;  the  tongue  is  thick,  and 
hanging  out  of  the  mouth,  which  is  open,  large, 
and  slavering  ;  the  lower  jaw  is  elongated  and 
prominent ;  the  eyelids  are  thick,  the  eyes  red, 
small,  but  prominent,  watery,  and  frequently 
squinting  ;  the  nose  is  flat ;  and  the  whole  coun- 
tenance is  idiotic  or  expressive  only  of  lascivious- 
ness.  The  belly  is  large  and  pendulous  ;  the 
neck  either  short  and  thick,  or  long  and  thin  ;  the 
limbs  crooked,  short,  distorted,  &c. ;  and  the  gait 
imperfect  and  waddling.  The  senses  are  more 
or  less  defective,  or  altogether  abolished  ;  the 
cretin  being  often  deaf  and  dumb,  and  those  who 
possess  the  faculty  of  speech  expressing  them- 
selves imperfectly  and  with  difficulty.  The  in- 
tellectual functions  are  either  entirely  absent  or 
imperfectly  developed,  whilst  the  organic  or 
vegetative  functions  are  in  a  state  of  increased 
activity  ;  cretins  being  voracious,  lascivious,  and 
addicted  to  masturbation.  They  appear  to  have 
no  other  enjoyment  than  eating  and  sleeping  ;  and 
their  insensibility  is  often  so  great,  that  they  obey 
not  the  calls  of  nature.  In  some  instances,  the 
bodily  deformity  is  not  so  remarkable  as  that  now 
described  ;  imbecility,  flaccidity  of  the  soft  solids, 
with  bronchocele,  constituting  the  extent  of  in- 
firmity.*   

*  The  following  account  of  the  "  Fexes,"  or  cretins  of 
Salzbourg,  is  abridged  from  that  given  by  Professor 
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5.  The  cretin,  like  most  idiots,  seldom  attains 
an  advanced  age  ;  indeed,  few  of  them  reach  up- 
wards of  thirty  years.  Clayton  remarks,  that 
although  they  die  early,  they  soon  present  the 
appearance  of  age.  They  are  usually  of  the 
lymphatic  temperament,  with  light  hair  and  grey 
eyes ;  the  female  cretin  having  enormously  large 
and  pendulous  breasts.  The  less  debased  among 
them  marry,  rarely  with  one  another,  but  do  not 
propagate  cretinism,  the  predisposition  only  to  it 
being  derived  by  the  offspring  from  the  parents. 
Malacarne  (Mtm.  de  I'Acad.  de  Turin)  attri- 
butes the  mental  debasement  to  the  contraction 
of  the  bones  of  the  cranium,  which  prevents  the 
cerebral  organs  from  acquiring  their  natural 
dimensions  and  functions  ;  and  Ackermann 
espouses  a  nearly  similar  opinion.  The  con- 
formation of  the  body  is  generally  stated  not  to 
be  congenital,  although,  at  birth,  the  cretin  may 
appear  weak,  puny,  or  sickly.  It  usually  comes 
on  gradually  from  birth  ;  and  M.  De  Saussure 
states,  that  children  who,  living  in  the  localities 
where  it  is  endemic,  and  are  not  affected  at  eight 
or  ten  years,  generally  escape  it ;  and  that  infants 
who  are  brought  into  these  districts  at  a  very 
early  age,  are  equally  subject  to  it  with  those 
who  are  born  in  them. 


Knolz  :  —  The  whole  body  is  stunted,  its  height  not  ex- 
ceeding four  feet.  There  is  a  total  want  of  due  proportion 
between  its  different  parts:  the  height  of  the  head,  with 
reference  to  the  rest  of  the  body,  being  l-4th  or  1-Sth,  in- 
stead of  l-8th,  the  natural  proportion.  The  neck  is  strong, 
and  bent  downwards.  The  mamma;  are  very  voluminous 
and  pendent;  the  upper  limbs  reach  below  the  knees; 
the  arm  is  shorter  than  the  fore-arm ;  the  chest  narrow  ; 
the  abdomen  hemispherical,  and  of  a  length  not  exceed- 
ing the  height  of  the  head ;  the  penis  and  scrotum  come 
down  to  the  knees  ;  the  thighs  are,  with  the  haunches,  of  a 
greater  width  than  the  shoulders,  and  are  shorter  than  the 
legs,  the  calves  being  almost  wanting;  the  foot  is  small,  and 
the  toes  partly  distorted ;  the  lower  extremities  are  shorter 
than  the  upper  half  of  the  body.  In  the  head,  the  mas- 
ticating organs,  the  lower  jaw,  and  the  nose,  preponderate 
considerably  over  the  organs  of  sense  and  intelligence. 
The  skull  is  depressed,  and  forms  a  lengthened  and  angu- 
lar ellipsis ;  the  receding  forehead  presents,  internally, 
large  frontal  sinuses,  to  which  the  brain  has  yielded  a  part 
of  its  place ;  the  top  of  the  head  is  not  vaulted,  but  flat- 
tened ;  the  occiput  projects  but  slightly,  and  runs  almost 
even  with  the  nape  of  the  neck,  as  in  ruminating  ani- 
mals The  face  is  neither  oval  nor  round,  but  spread  out 
in  width  :  the  parts  of  which  it  is  composed  being  wide 
and  short,  and  the  maxillary  bones  projecting  greatly. 
The  forehead  is  narrow,  flattened,  and  low  ;  the  eyes  are 
unusuallv  far  apart,  diverge  slightly,  and  are  small,  and 
seated  deep  in  the  orbit ;  the  pupil  is  contracted,  and  not 
very  sensitive  to  light ;  their  external  angles  are  situated 
higher  than  the  internal ;  the  eyelids,  unless  when  drop- 
sically  swollen,  are  flaccid  and  pendent ;  the  look  is  a 
fixed  stare  without  expression,  and  turns  with  indifler- 
ence  from  all  that  is  not  eatable.  The  root  of  the  nose  is 
widened  and  depressed,  the  bones  of  the  nose  square ;  the 
zygomatic  bones  are  wide,  and  extremely  projecting: 
the  external  ear  is  large,  stands  out  from  the  head  and 
hearing  is  very  defective.  The  elongated  form  of  the 
lower  jaw  of  the  cretins,  and  their  thick  and  padded  lips, 
make  them  resemble  ruminating  creatures  more  nearly 
than  man.  The  tongue  is  thick,  and  rather  cylindrical 
than  flat;  the  saliva  is  continually  running  trom  the 
angles  of  the  mouth.  Enlargement  of  the  thyroid  gland 
is  recognised  as  one  of  the  signs  of  cretinism  ;  but  its  size 
is  no  sure  guide  to  the  extent  of  the  existing  infirmity 
The  throat  presents,  also,  other  obstructed  glands.  I  he 
thorax  is  generally  narrow  and  flat;  the  abdomen  is 
usually  distended  with  gases  and  largely  developed  to 
wards  the  chest;  the  flesh  of  the  e*ttemi«es  b*d*rj 
the  knee  of  an  irregular  shape,  and  usually  bent ;  the 
fingers  arc "very  long "and  lank,  and  the  nails  very  smalL 
The  upper  part  of  the  vertebral  column  being  directed 
more  or  less  forward,  and  the  lower  part,  with  the  basin, 
being  pushed  backward,  the  sacrum  assumes  a  more  hoi 
Hzont  .1,  and  the  other  pelvic  bones  a  more  vert  leal 
™it,„''  ,,,„„  :„  ti,e  healthy  formation.  Besides  the 
, Sing .  digesiivi forgay.,s,  those  of  generation  arc 
The  strongly developed,  especially  in  the  male.  (.V,-./, rm. 
TrS'dei  k,  k.  Jislrrr.  Staatss,  b.  i.  St.  1.  1&9,  p.  86.) 
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6.  II.  Causes. — The  principal,  if  not  the 
only,  cause  of  cretinism  is  dwelling,  during  in- 
fancy and  childhood,  in  deep,  narrow,  moist,  and 
malarious  valleys,  situated  at  a  lower  level  than 
3000  feet  above  the  ocean,  where  the  air  is 
stagnant,  and  the  solar  beams  intercepted  by  the 
mountains.  MM.  Ferrus,  Georoet,  and  the 
authors  already  referred  to,  state,  that  cretins 
become  numerous  in  proportion  as  the  valleys 
sink  below  this  elevation.  In  addition  to  those 
causes,  may  be  added  the  poverty,  ill-feeding, 
drunkenness,  indolence,  dirtiness,  sensuality,  and 
low  debauchery  of  the  parents, — circumstances 
tending  to  the  production  of  an  infirm  and  de- 
formed offspring ;  the  inactivity  and  filth  into 
which  children  who  begin  to  evince  signs  of 
cretinism  are  allowed  to  sink,  and  the  influence 
of  water  holding  calcareous  and  other  mineral 
substances  in  solution.  MM.  De  Saussure 
and  Fodere,  however,  deny  that  the  water  is 
concerned  in  the  production  of  this  infirmity ;  but 
MM.  Bally  and  Rambuteau  show  that  much 
is  owing  to  it  in  the  causation  of  cretinism,  as  well 
as  Bronchocele  (see  that  article).  The  last 
named  authority  states  that  the  offspring  of  the 
natives  of  Valais,  who  intermarry  with  persons 
from  the  Italian  side  of  the  Alps,  are  more  subject 
to  cretinism  than  those  born  of  native  parents ; 
that  females  who  have  husbands  from  the  higher 
Alps  seldom  have  children  affected  by  this  in- 
firmity ;  that  wherever  cretins  are  seen,  goitre  is 
also  prevalent ;  but  that  the  latter  is  found  in 
places  where  the  former  does  not  exist ;  and, 
consequently,  that  the  same  causes  that  occasion 
goitre,  when  present  in  an  intense  degree,  also 
produce  cretinism. 

7.  III.  The  Treatment  of  this  infirmity  is 
necessarily  preventive  rather  than  curative,  and 
consists  of  the  amelioration  of  the  physical  and 
moral  condition  of  the  parents ;  of  the  removal 
of  infants,  as  soon  as  signs  of  the  malady  manifest 
themselves,  to  more  elevated  and  open  localities, 
and  to  mountainous  districts,  to  enjoy  a  purer  air 
and  stronger  light ;  of  obliging  them  to  exert 
themselves  in  some  useful  and  suitable  employ- 
ment, and  to  pay  attention  to  personal  cleanli- 
ness ;  of  frequent  ablutions,  followed  by  active 
and  stimulating  frictions  of  the  whole  surface 
of  the  body ;  of  the  use  of  stimulating  tonics 
(Erhard)  ;  and  of  allowing  them  a  stimulating 
and  strengthening  diet,  with  a  large  proportion 
of  animal  food.  Josias  Simler,  who  wrote  in 
1574,  states  that  the  malformation,  constituting 
the  physical  infirmity,  is  sometimes  congenital ; 
and  probably  it  is  so  occasionally.  In  sucli  cases, 
it  is  not  likely  that  much  advantage  will  accrue 
from  any  means.  M.  Rambuteau,  however, 
states  that  it  is  scarcely  ever  congenital ;  but  it  is 
not  unlikely  that  experienced  observers  may  pre- 
dicate, from  the  appearance  of  the  newly  born  in- 
fant, whether  or  not  it  is  likely  to  become  the 
subject  of  this  dreadful  infirmity  —  may  observe 
that  state  of  developement  and  formation,  which, 
if  not  actually  the  incipient  malady,  is  predis- 
ponent  to  its  occurrence. 

Biblioo.  and  Rkfur.  —  Slorr,  Alpeureise  Vorborci- 
828  VY™lV-  Sau™u™,  Voyage  clans  lea  Alpes. 

vlrw  ar6/*?'  in  Mem.  of  the  Lit.  and  Philos. 
?i°l°.f^a!lch?.8ter'  1790,  vol.  viii.  art  13.  -Ackcrma, 


•>■  ct  C.  Wcnxcl,  Ueber  den  Crctinismus.   Vien.  1802.  — 


Iphnf,  De  Cretenlsmo.  Viteb.  1804.  —  Wchaelis,  in  BIu- 
menbach's  Biblioth.  b.  iii.  p.  644).  —Virey,  in  Diet.  Scienc- 
Med.  t.  vii.  p.  343.  —  Georgel,  Diet,  de  Medecine,  t.  vii. 
p.  184.  —  Rambuteau,  in  Ibid.  t.  vi.  p.  186.  —  F.  Sensburg, 
Der  Cretinismus,  8vo.  Wiirzbourg,  1825.  —  C.  Londe, 
Diet,  de  MeU  Prat.  t.  v.  p.  550.— J.  J.  Knolx,  in  Bulletin 
des  Scien.  MeU  t.  xxi.  1830,  p.  390.  —  J.  Johnson,  Change 
of  Air,  or  the  Pursuit  of  Health ;  being  an  Excursion 
through  France,  Switzerland,  and  Italy,  &c.  8vo.  Lond. 
1831,  p.  56. 

CRISIS.  —  Syn.  Kplcris,  a  judgment  or  decision 
(from  Kplvw,  I  judge  or  determine).  Judicium, 
Judicatio,  Lat.    Entscheidung  der  Krankheit, 
Ger.    Crise,  Fr.    Crisi,  Ital. 
Classif.  —  Prognosis. 

1.  Crisis  may  be  defined  a  sudden  change  dur- 
ing the  height  of  a  disease,  tending  either  to  re- 
covery or  to  death.    Critical  changes  have  been 
much  regarded  in  the  prognosis  and  treatment  of 
diseases,  from  the  time  of  Hippocrates,  who  first 
mentioned  them,  and  the  days  on  which  they 
occur,  down  to  the  present  period.  Asclepiades, 
and  the  methodists,  however,  denied  their  in- 
fluence, and  disputed  the  existence  of  critical 
days.    Galen  and  his  followers  attached  great 
importance  to  them.    It  is  recorded,  that,  having 
been  called  to  a  patient — a  young  man — with  two 
disciples  of  Themison,  Galen  prognosticated  a 
favourable  change  by  a  critical  haemorrhage.  The 
opinion  was  ridiculed  by  the  two  methodists,  who 
advised  blood-letting ;  but  it  was  soon  verified, 
for  the  patient  had  a  copious  epistaxis,  after  which 
he  recovered.    It  is  unnecessary  to  allude  to  the 
writers  who  have  contended  for  the  importance  of 
this  subject:  they  comprise  most  of  the  eminent 
names  in  medicine,  from  Hippocrates  to  Cullen, 
Pinel,  Frank,  Hildenbrand,  and  Kreyssig. 
The  titles  of  many  hundred  volumes  that  have 
been  written  upon  it  might  be  adduced  in  proof  of 
the  consideration  attached  to  it :  and  although 
much  more  has  been  imputed  to  critical  evacu- 
ations, and  days,  particularly  by  the  humoral 
pathologists,  than  legitimately  belongs  to  them, 
and  granting  that  too  devoted  an  attention  to 
them  has  induced  many  to  adopt  injudicious  in- 
dications, and  weak  measures  of  cure,  yet  some 
reputation  will  be  acquired  from  the  prognosis 
which  an  acquaintance  with  them  will  enable  the 
physician  to  give;  and  much  benefit  will  result  to 
the  patient  from  the  treatment  which  this  know- 
ledge will  suggest. 

2.  Since  the  overturn  of  the  humoral  pathology, 
the  doctrine  of  critical  evacuations  has  undeserv- 
edly fallen  into  disrepute,  although  the  eminent 
writers  who  contributed  most  to  the  overthrow 
are  amongst  its  most  rational  and  warm  espousers. 
In  our  own  country,  at  the  present  time,  too  little' 
attention  is  paid  to  these  evacuations,  and  still 
less  to  the  periods  at  which  they  occur.  There 
can  be  no  doubt  that  the  former  is  the  most  im- 
portant ;  but  the  latter  part  of  the  subject  should 
not  be  disregarded.  After  all  that  has  been  urged 
in  favour  of,  or  in  opposition  to,  the  doctrine,  I  may 
conclude  that,  in  temperate  climates,  a  number  of 
diseases,  particularly  fevers,  run  on  for  certain 
periods  with  regularity,  and,  after  an  exasperation 
of  the  symptoms,  or  some  violent  perturbation  of 
the  economy,  terminate  by  evacuations  of  different 
kinds,  which  tend  to  remove  the  train  of  morbid 
actions,  and  to  restore  the  healthy  functions.  In 
other  cases,  the  exasperation  of  disorder  is  fol 
lowed  by  imperfect  evacuations,  occurring  in  an 
irregular  manner ;  whilst  in  some  it  gives  rise  to 
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additional  phenomena  of  a  dangerous  or  fatal  cha- 
racter :  hence  crises  have  been  denominated  sa- 
lutary and  complete,  imperfect  and  fatal.  It  was 
considered  by  the  older  writers  requisite  to  a  sa- 
lutary crisis,  that  the  evacuations  constituting  it 
should  be  attended  by  favourable  symptoms,  and 
be  copious  and  manifest ;  and  not  only  appropriate 
to  the  disease,  but  also  consistent  with  the  state  of 
the  patient.  An  impiifect  crisis  was  considered 
better  or  luorse:  the  better  state  alleviating  the 
malady  ;  the  worse  rendering  it  more  severe  and 
dangerous,  from  the  supervention  of  metastases 
and  complications.  Having  described  the  phe- 
nomena which  are  critical,  I  shall  next  notice  the 
periods  of  disease  at  which  they  are  most  frequently 
observed. 

3.1.  Crises  manifest  themselves, — 1st.  On  the 
skin  i  A.  by  sweats;  B.by  acute  or  chronic  erup- 
tions. 2d.  In  the  cellular  tissue:  A.  by 
swellings  in  various  parts;  B.  by  boils  and  car- 
buncles ;  C.  by  gangrene  ;  andD.  by  purulent  col- 
lections. 3d.  In  the  glands:  B.  by  buboes ;  B. 
by  swelling  of  the  parotids  ;  C.  by  salivation;  D. 
by  a  flux  of  urine.  4th.  On  the  mucous  sur- 
faces: A.  by  increased  excretion  —  a.  from  the 
nose;  b.  from  the  bronchi,  &c;  c.  from  the  sto- 
mach (vomiting)  ;  d.  from  the  bowels  (diarrhoea)  ; 
B.by  sanguineous  exhalation  —  a. by  flux  —  a.  the 
hemorrhoidal ;  the  menstrual ;  b.  by  hasmor- 
rhagy  ;  o.  from  the  nose  (epistaxis)  ;  j8.  from  the 
bronchi  (haemoptysis);  y.  from  the  stomach 
(haematemesis)  ;  5.  from  the  intestines  ;  e.  from 
the  uterus  (menorrhagia) ;  f.  from  the  urinary 
organs  (hasmaturia). 

4.  1st.  A.  Sweats  are  salutary  crises  in  continued 
and  bilious  fevers,  in  inflammations  of  the  lungs 
and  liver,  in  bronchitis,  and  less  frequently  in 
rheumatism.  Fracastori  describes  an  epidemic 
putrid  fever  which  generally  terminated  favourably 
in  this  manner.  Acute  dropsy,  particularly  ana- 
sarca, when  caused  by  interrupted  perspiration, 
sometimes  disappears  after  copious  sweats.  This 
evacuation  is  usually  preceded  and  indicated  by  a 
soft,  full,  open  pulse;  by  a  diminution  of  the  al- 
vine  evacuations  ;  by  softness,  and  occasionally 
slight  itching,  of  the  skin  ;  and  by  increased  colour 
of  the  cheeks.  A  salutary  sweat  should  be  dis- 
tinguished from  such  as  are  limited  to  the  fore- 
head or  face,  and  the  neck  or  breast,  whilst  the 
rest  of  the  body  is  dry  ;  or  those  which  cover  only 
the  lower  extremeties :  these  constitute  merely 
partial  or  incomplete  crises,  and  merely  diminish 
the  violence  of  disease. 

5.  B.  Eruptions. —  Miliary  and  vesicular  erup- 
tions only  are  critical:  the  others  are  merely 
symptomatic,  or  even  form  a  part  of  the  disease  ; 
as  erysipelas,  purpura,  petechia;,  &c.  A  miliary 
eruption  is  favourable,  if  the  symptoms  subside, 
if  the  patient  feels  an  itching  or  pricking,  if  they 
be  general,  and  do  not  appear  before  the  seventh 
day  :  if  they  be  unattended  by  fulness  of  the  sur- 
face ;  and  if  their  subsidence  be  followed  by  vomit- 
ings, hiccup,  or  convulsions,  they  indicate  a  fatal 
termination  (Landre-Beauvais).  Sometimes  a 
miliary  eruption  comes  out  at  different  periods, 
and  prolongs  the  disease,  when  partial  relief  fol- 
lows it,  each  appearance  being  an  incomplete 
crisis.  Many  chronic  eruptions  may  not  only  be 
complications  of  visceral  disease,  but  occasionally 
imperfect  crises,— they  alleviating  the  internal  ma- 
lady.  They  are  more  rarely  completely  salutary. 


6.  2d.  A.  Swellings  of  various  parts,  as  of  the 
face  or  neck,  the  hands,  the  lower  extremities, 
&c,  have  been  considered  as  partial  crises  in  ataxic 
and  gastric  fevers,  and  in  exanthematous  diseases. 
B.  Boils  are  critical  in  some  complaints,  par- 
ticularly towards  the  termination  of  acute  diseases, 
especially  small-pox.  C.  Gangrenous  pustules  or 
anthrax  occur  in  malignant  or  pestilential  fevers; 
gangrenous  escars  also  are  met  with  in  similar 
cases,  as  well  as  in  typhoid  or  adynamic  fevers, 
particularly  about  the  sacrum,  and  in  places 
which  have  been  blistered,  or  pressed  upon.  If, 
in  such  cases,  the  febrile  symptoms  subside  upon 
the  sphacelation,  and  if  the  grangenous  change 
be  rapidly  and  distinctly  circumscribed,  it  may  be 
favourably  critical ;  but  if  the  symptoms  continue, 
and  the  pulse  becomes  more  frequent,  weak, 
small,  and  soft,  the  local  mischief  is  entirely  symp- 
tomatic, and  indicative  of  an  unfavourable  ter- 
mination. D.  Purulent  collections  are  indicated 
by  the  continuance  of  the  disease  without  any 
considerable  evacuation,  or  exhaustion  ;  by  a  sense 
of  chill,  horripilation  or  rigor,  occurring  at  inter- 
vals, without  any  manifest  cause ;  by  the  dis- 
charge of  much  clear  urine  ;  by  paitial  sweats; 
by  a  softness  of  the  pulse ;  by  a  remittent  or  hec- 
tic fever,  and  by  flabbiness  of  the  soft  solids.  The 
favourable  changes  of  this  nature  occur  in  the 
extremities,  and  suppurate  easily  and  rapidly. 
Those  that  are  unfavourable  take  place  in  some 
internal  viscus. 

7.  3d.  A.  Buboes  chiefly  belong  to  pestilential 
fevers;  but  they  are  occasionally  observed  in  the 
adynamic  fevers  of  temperate  climates.  They  in- 
dicate a  favourable  or  fatal  crisis  in  the  manner 
stated  with  respect  to  gangrenous  escars.  B.  Swell- 
ings of  the  parotids  occur  in  low  or  malignant 
fevers ;  and  appear  either  alone,  or  with  other 
critical  changes.  They  are  commonly  preceded 
by  a  slight  rigor  ;  by  severe  headach,  stupor, 
noises  in  the  ears,  and  deafness,  with  paleness, 
swelling,  and  sometimes  redness  of  the  coun- 
tenance. This  occurrence  is  rarely  critical,  and, 
of  itself,  furnishes  no  sure  indication  of  the  issue  : 
if  accompanied  with  favourable  changes,  it  be- 
comes an  additional  sign  of  returning  health ;  but 
if  the  swelling  is  slow,  or  disappears  in  a  very 
short  time,  the  other  symptoms  still  continuing, 
it  is  a  dangerous  circumstance.  C.  Salivation 
was  noticed  by  Sydenham  as  a  principal  critical 
evacuation  in  the  fevers  of  1667  and  1668  ;  and 
it  occurred  in  the  epidemic  that  prevaded  at 
Breslaw  in  1700.  It  occasionally  supervenes  in 
some  forms  of  cynanche,  and  in  bilious  and  gastric 
fevers.  D.  The  urine  is  sometimes  discharged 
copiously  at  the  height  of  febrile  and  inflammatory 
diseases;  and  is  to  be  viewed  as  a  favourable 
occurrence.  It  is  usually  clear  when  recently 
evacuated,  but  deposits  soon  afterwards  a  whitish 
or  rose-coloured  sediment.  The  symptoms  indi- 
cating this  discharge  are  very  obscure.  ^  Some 
authors  have  noticed  the  "  pulsus  myurus,  which 
consists  of  every  three  or  four  successive  puls- 
ations being  progressively  diminished.  A  sense  of. 
weight  below  the  hypochondria;  of  gravative 
tension  in  the  hypogastrium,  and  of  heat  in  the 
urinary  organs,  is  stated  by  M.  Landre-Beauvais 
to  precede  this  evacuation. 

8  4th.  A.  a.  Coryza,  or  sero-mucous  excretion 
from  the  nose,  is  sometimes  critical  in  continued 
fevers-  but  little  importance  is  to  be  attached  to 
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it.  b.  Mucous  excretion  from  the  bronchi  is  fre- 
quently a  partial  crisis  in  several  fevers,  and  in 
inflammations  of  the  thoracic  viscera  (see  B  uonciii 
and  Lungs),  c.  Vomitings  are  rarely  indications 
of  a  perfect  crisis ;  they  occasionally,  however, 
favour  the  developement  of  those  changes  which 
precede  a  favourable  termination  of  disease.  They 
are  sometimes,  ushered  in  by  a  bitter  taste  in  the 
mouth,  yellowish  fur  on  the  tongue,  suborbitar 
pain,  and  headach,  nausea,  salivation,  coldness 
of  the  extremities  ;  and  frequency,  and  occasion- 
ally intermissions,  of  the  pulse,  d,  Diarrhcea  and 
copious  al  vine  evacuations  are  favourable  crises  in 
nearly  all  acute,  and  even  in  some  chronic  dis- 
eases. But  it  is  necessary  that  they  should  be  fae- 
culent  or  bilious,  and  homogeneous — not  watery 
or  flocculent :  if  they  approach  to  a  natural,  or 
have  a  yellowish  brown,  colour,  and  are  followed 
by  abatement  of  fever,  &c,  a  favourable  crisis 
may  be  confidently  looked  for.  The  chronic  dis- 
eases, in  which  they  indicate  a  change  tending  to 
health,  are  congestions  and  inflammations  of  the 
liver  and  spleen,  hypochondriasis  and  melancholy, 
slight  or  incipient  dropsies,  rheumatism,  and  gout. 
They  are  usually  preceded  by  borborygmi,  with 
slight  flatulent  distension  of  the  abdomen  ;  flatu- 
lence and  eructation ;  a  sense  of  tension  and 
uneasiness  in  the  lumbar  region  ;  flying  pains  in 
the  extremities  ;  and  a  developed  but  unequal 
pulse,  occasionally  with  irregular  intermissions. 

9.  B.  Sanguineous  exhalations  are  often  critical  in 
the  more  inflammatory  states  of  fever,  and  in  the 
phlegmasia?.  According  to  Hoffmann  and  Lan- 
due-Beauvais,  discharges  of  blood  from  the  nose, 
the  hemorrhoidal  vessels,  or  the  uterus,  are  equally 
salutary  in  ardent  fevers.  In  general,  these 
haemorrhages  are  preceded  by  depression  of  the 
morbid  temperature,  and  erethism  of  the  skin ; 
by  slight  horripilations  of  the  limbs  ;  by  a  more 
open  and  rebounding  pulse  ;  and  a  sense  of  heat, 
pruritus,  and  tickling,  in  the  part  whence  the 
evacuation  is  about  to  proceed,  a.  The  menstrual, 
flux  is  sometimes  a  rapid  crisis  in  fevers  and 
phlegmasia?.  It  is  indicated  by  dull  heavy  pains 
in  the  loins,  groins,  and  tops  of  the  thighs ;  by 
tension  in  the  hypogastrium  ;  heat  and  pruritus 
of  the  genitals;  pallor  of  the  face,  and  a  dark 
circle  round  the  eyes ;  swelling  of  the  breasts  ; 
pale,  scanty  urine ;  horripilation,  and  erethism  of 
the  skin ;  and  by  a  quick,  sharp,  and  unequal 
pulse.  Very  frequently  the  menses  appear  at 
the  regular  period,  or  a  little  earlier,  or  later,  in 
fevers  and  inflammations,  without  affording  any, 
or  but  imperfect  relief.  In  these  cases,  they 
should  not  paralyse  the  activity  of  the  treatment. 
When  they  occur  at  or  before  the  usual  time,  are 
abundant,  and  are  attended  by  evident  benefit, 
they  should  be  considered  as  critical :  but  if  they 
arc  delayed,  or  are  difficult  or  scanty,  they  are 
imperfect  crises,  and  should  not  interfere  with 
the  measures  which  the  circumstances  of  the  case 
may  require,  b.  The  hemorrhoidal  flux  is  often 
critical  in  inflammatory  fever,  pneumonia,  hepa- 
titis, and  other  phlegmasia;.  Stahl  states  that 
a  return  of  this  discharge  is  sometimes  favourable 
in  inflammations  of  the  brain,  and  particularly  in 
hepatitis,  nephritis,  melancholia,  hypochondriasis, 
ana  mama.  The  observation  is  certainly  correct. 
i  his  evacuation  is  indicated  by  pains  in  the  loins 
ana  the  groins;  by  a  sense  of  uneasiness  and 
pressure  towards  the  anus  and  perineum ;  by  fre- 


quent desire  to  pass  the  urine  and  go  to  stool ;  by 
flatulence  and  borborygmi,  slight  pallor  of  the 
face,  and  fulness  of  the  hypochondria ;  and 
by  fulness  and  inequality  of  the  pulse  as  to 
strength,  c.  Critical  epistaxis  was  considered  of 
great  importance  by  the  older  physicians,  who 
paid  much  attention  to  the  symptoms  indicating 
its  accession :  these  are,  redness,  with  slight  tume- 
faction of  the  face  and  eyes  ;  reddish  or  brilliant 
objects  floating  before  the  eyes ;  the  involuntary 
shedding  of  tears ;  weight  of  the  temples,  and 
beating  of  their  arteries ;  deafness,  or  noises  in 
the  ears  ;  slight  delirium,  or  vertigo ;  a  sense  of 
tension  in  the  neck,  with  distension  of  its  veins ; 
a  dull  pain  in  the  forehead,  and  at  the  root  of  the 
nose,  or  an  itching  and  tickling  in  the  nostrils  ; 
a  quick,  hard,  full,  and  an  unequal  pulse  ;  fre- 
quent and  slightly  laborious  respiration ;  some- 
times with  tension  or  oppression,  without  pain, 
at  the  prascordia.  Occasionally,  pallor,  and  con- 
striction of  the  whole  surface,  coldness  of  the 
lower  extremities,  and  horripilations,  also  precede 
a  critical  epistaxis.  This  crisis  is  most  common 
in  young  persons,  and  adults  whose  vital  energies 
have  been  previously  unimpaired,  and  who  have 
been  subject  to  this  evacuation.  It  occurs  most 
frequently  in  summer  and  autumn ;  in  the  more 
inflammatory  states  of  fever  :  in  the  acute  phleg- 
masia? affecting  the  super-diaphragmatic  organs  ; 
and  rarely  in  hepatitis.  If  the  discharge  consists 
of  a  few  drops  only,  it  is  an  alarming  symptom  ; 
and  although  it  be  copious,  if  not  soon  followed 
by  amendment,  it  is  unfavourable.  When  ex- 
cessive, and  attended  by  syncope,  convulsions, 
loss  of  power,  partial  or  cold  sweats,  and  cold  ex- 
tremities, it  is  a  fatal  sign.  A  syncope,  however, 
which  terminates  the  epistaxis,  is  often  followed 
by  recovery  (Landre-Beauvats). 

10.  d.  Hemoptysis,  hamatemesis,  hematuria, 
and  intestinal  hamwrhagy,  are  always  false  or  un- 
favourable crises.  They  are  generally  preceded 
by  tension  and  tenderness  of  the  hypochondria ; 
and  supervene  most  frequently  in  adynamic,  malig- 
nant, and  pestilential  fevers;  in  confluent  small- 
pox, scarlatina  maligna,  and  in  scurvy  :  they  oc- 
cur less  frequently  in  females  than  in  males. 

11.  A.  The  above  are  the  phenomena  which 
have  usually  been  considered  critical  by  the  older, 
and  which  are  admitted  by  the  best  modern, 
medical  writers;  as  well  as  the  symptoms  which 
indicate  their  accession.  There  are,  however 
still  some  circumstances  connected  with  them  de- 
serving of  notice,  o.  The  hemorrhagic  evacu- 
ations occur  most  frequently  in  the  spring,  or  in 
dry  summers,  in  persons  from  15  to  35  years 
of  age,  of  a  sanguine  or  irritable  temperament, 
and  in  acute  complaints,  b.  The  cutaneous  eva- 
cuation is  most  common  in  summer  and  autumn 
in  robust  and  fat  persons  upwards  of  30  years 
of  age,  and  in  continued,  remittent,  and  inter- 
mittent fevers,  c.  A  critical  diarrhcea  is  most 
frequent  in  autumn,  in  persons  of  a  bilious  tem- 
perament, and  in  remittent  and  intermittent  fevers. 
d.  Discharges  of  urine  are  observed  in  all  ages,  iri 
all  seasons,  particularly  winter  and  spring,  and  in 
all  acute  diseases. 

12.  B.  Critical  evacuations  are — a.  rare  in 
persons  enfeebled  by  age,  or  by  some  other  ante- 
cedent disease ;  in  very  moist  and  very  cold  or 
very  hot  climates;  during  remarkably  sudden 
and  great  vicissitudes  of  weather  ;  and  especially 
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when  the  vital  energies  are  much  reduced  by  a 
lowering  and  an  evacuating  treatment.  6.  They 
are  not  always  similar  in  the  same  diseases;  and 
they  vary  in  respect  of  the  nature  of  the  discharges, 
and  of  the  periods  at  which  they  take  place,  as 
well  as  of  the  organs  by  which  they  are  produced. 
A  favourable  change  in  gastric,  bilious,  and  ady- 
namic fevers,  is  often  attended  by  alvine  dis- 
charges of  a  homogeneous,  fluid,  yellowish, 
yellowish  brown,  or  brownish  black  appearance, — 
in  inflammatory  fevers,  in  young  men,  by  epi- 
staxis,  often  occurring  on  the  seventh  day,  —  in 
these  diseases,  in  young  women,  by  a  copious 
flow  of  the  catamenia  taking  place  on  the  same 
day,  —  and  in  men  of  middle  age,  by  sweats,  or  by 
some  other  discharges  coming  on  the  fourteenth, 
or  at  a  subsequent  period.  Catarrhal  and  bron- 
chial complaints  terminate  with.  expectoration,  or 
with  sweats,  or  a  copious  flow  of  urine,  &c. 

13.  C.  The  duration  of  critical  evacuations  is 
very  uncertain.  The  hemorrhagic,  the  alvine, 
and  the  urinary,  seldom  continue  longer  than 
twelve  or  twenty-four  hours,  sometimes  even  much 
less.  Sweats  and  expectoration  are  occasionally 
of  no  longer  duration  ;  but,  in  the  majority  of  in- 
stances, these  two  evacuations  are  prolonged  se- 
veral days  before  the  disease  is  entirely  subdued. 
Purulent  collections  and  gangrene  may  take 
place  in  a  few  hours,  but  they  generally  require  a 
much  longer  period. 

14.  D.  Critical  discharges  cannot  be  changed 
or  determined  in  their  route  or  period  of  eruption, 
by  art ;  and  when  they  supervene,  they  cannot 
be  safely  interfered  with,  unless  they  threaten 
life  by  their  excess.    If  they  be  interupted  by 
accident,  or  by  an  injudicious  and  meddling 
practice,  they  are  followed  by  unfavourable  me- 
tastases and  complications,  or  sequelae,  some- 
times terminating  in  organic  change,  and  death. 
Thus,  when  the  perspirations  which  occur  upon 
the  change  in  fevers,  and  some  of  the  exanthe- 
mata, are  interrupted,  effusion  often  takes  place 
from  serous  surfaces,  or  into  the  cellular  tissue. 
The  most  active  vascular  depletions  can  never 
compensate  for  the  suppression  of  an  abundant 
menstrual  or  haemorrhoidal  flux,  occurring  at  the 
acme  of  acute  diseases  ; — the  effects  of  art  are 
here  unequal  to  those  produced  by  nature.  Hence 
the  advantage  of  recognising  critical  evacuations, 
even  although  we  may  not  otherwise  confide  in 
them.    Although  it  is  thus  important  to  attend  to 
them  in  our  prognosis,  and  especially  in  the  treat- 
ment, when  signs  of  their  accession  appear,  or 
when  they  are  actually  present,  yet  the  ex- 
pectation of  their  occurrence  ought  never  to 
interfere  with  or  prevent  the  adoption  of  judicious 
intentions  and  means  of  cure.    Even  granting, 
with  Hahnemann,  that  they  are  not  to  be  imitated 
by  art,  still  they  furnish  several  useful  indica- 
tions.    "  Quo  natura  vergit,  eo  ducendum  est,' 
may  occasionally  be  adopted,  after  a  careful  con- 
sideration of  the  changes  of  which  they  are  the 
effects,  but  not  the  causes.    Much  mischief  has 
accrued  from  considering  critical  evacuations  as 
the  causes,  and  not  as  the  consequences,  ot 
changes  that  take  place  in  the  economy  at  the 
acme  of  acute  diseases.    Reii.  has  touched  upon 
this  fallacy,  but  has  not  considered  the  nature  ol 
the  changes  of  which  critical  evacuations  arc  the 
effects,  or  attempted  to  explain  the  manner  of 
their  accession. 


15. II. Causes,  &c. — A .  We  have  seen  that  crises 
take  place  chiefly  from  eliminating  or  excreting 
surfaces  and  organs ;  and  that  they  consist  of  a 
copious  irruption  of  either  previously  suppressed 
secretions  and  excretions,  or  an  accustomed  san- 
guineous evacuation  ;  but  the  causes  which  oc- 
casion, and  the  changes  which  precede  them,  are 
not  so  readily  recognised.  When  we  consider  of 
what  they  consist,  especially  in  relation  to  the 
fact  of  their  occurrence  only  in  maladies  charac- 
terised in  their  earlier  stages  by  interrupted  se- 
cretion and  excretion,  and  by  morbid  excitement 
of  the  vascular  system  —  the  vascular  excitement 
being  perpetuated  and  variously  modified  by  sus- 
pension of  the  visceral  functions  now  mentioned, 
or  by  local  irritation,  or  by  both  —  we  shall  arrive 
at  a  tolerably  accurate  inference  respecting  the 
causes  of  crises,  and  the  importance  that  ought  to 
be  attached  to  them.  There  are  few  facts  in  pa- 
thology better  established  than  that  vascular  ex- 
citement, when  it  reaches  a  certain  height,  or 
assumes  an  inflammatory  form,  impedes,  inter- 
rupts, or  even  arrests,  the  natural  functions  of 
secreting  or  glandular  organs ;  whilst  a  lower 
grade  of  excitement,  unattended  by  inflammation, 
generally  increases  the  functions  of  the  organ 
thus  affected.  Therefore,  when  excitement  con- 
tinues to  be  expressed  chiefly  in  the  vascular  sys- 
tem generally,  secretion  and  excretion  continue 
impeded  or  entirely  suspended  ;  and  the  effete 
materials,  which,  under  other  circumstances,  are 
continually  being  removed  from  the  circulation, 
accumulate  in  it,  perpetuating  and  modifying  the 
vascular  excitement  until  it  becomes  exhausted, 
and  until  the  accumulated  noxious  materials  in 
the  blood  irritate  the  viscera  destined  to  remove 
them,  and  thus  incline  the  balance  of  excitement 
from  the  general  vascular  system  to  eliminating 
organs.  Hence  the  occurrence  of  critical  evacu- 
ations at  the  acme  of  acute  diseases  ;  and  hence 
their  importance  as  indications  of  change  in  the 
states,  —  1st,  of  vital  power ;  2d,  of  vascular 
action  ;  3d,  of  the  circulating  fluid;  and,  4th,  of 
the  functions  of  secretingandexcreting  viscera.  As 
crises  have  been  neglected  or  confided  in  accord- 
ing as  they  agreed  with  the  doctrines  of  the  day, 
and  have,  in  modern  times,  shared  the  fate  of  the 
pathology  on  which  they  had  been  so  long  graft- 
ed, I  shall  attempt  to  illustrate  this  view  by  a 
reference  to  one  of  the  very  common  circum- 
stances in  which  they  are  observed.  A  person 
exposed  to  the  causes  of  autumnal  fever  of  a 
bilious  and  remittent  form,  experiences  during 
the  earlier  stages  the  usual  symptoms  of  impeded 
or  interrupted  secretion  and  general  vascular  ex- 
citement, with  evening  exacerbations.  In  con- 
sequence of  interrupted  action  of  the  emunctones, 
the  blood  contains  an  increasing  proportion  of 
effete  materials,  particularly  of  the  element-;  out 
of  which  bile  is  formed.  These  for  a  while  in- 
crease and  modify  the  vascular  excitement,  or, 
when  excessive  in  quantity,  or  especially  noxious 
in  quality,  even  tend  to  exhaust  or  depress  it; 
but  they,  at  the  same  time,  being  appropriate 
stimuli  to  the  biliary  and  depuratory  viscera,  serve 
to  restore  their  impeded  functions,  to  turn  the 
balance  of  excitement  in  favour  of  them,— thereby 
to  reduce  the  morbid  vascular  action,  to  cleanse 
the  circulating  fluid  from  its  impurities,  and  to 
change  in  other  respects  its  condition;  and  thus 
the  disease  terminates  with  an  apparent  collapse, 
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followed  by  a  copious  discharge  from  the  bowels, 
consisting  of  morbid  bile,  and  of  the  excretions 
from  the  intestinal  mucous  surface  —  the  products 
of  the  noxious  matters  which  had  accumulated 
in  the  blood,  but  which  is  now  being  eliminated 
from  it  by  a  renovated,  as  well  as  an  increased, 
secreting  arid  excreting  function.  Now,  this  pro- 
cession of  morbid  phenomena  is  consistent  with 
what  I  have  repeatedly  observed  in  both  temper- 
ate and  warm  climates ;  and  shows  that  the  an- 
cients were  not  so  far  wrong  as  many  of  the  mo- 
derns suppose,  when  they  believed  that  critical 
evacuations  were  beneficial  chiefly  because  they 
conveyed  a  morbid  matter  out  of  the  system  ;  and 
therefore  could  never  be  perfectly  compensated 
for,  or  imitated  by,  art. 

16.  But  it  may  be  objected,  that  this  explana- 
tion is  based  entirely  upon  the  opinion  that  the 
circulating  fluid  becomes  altered,  owing  to  inter- 
ruption of  the  various  secreting  and  excreting 
functions  ;  and  that  it  cannot  obtain  in  those 
cases  wherein  no  such  interruption  appears  to 
occur.  In  this  case,  it  is  very  probable  that  cri- 
tical changes  are  effected  in  a  great  measure  by 
the  vital  influence  of  the  frame.  Even  according 
to  the  foregoing  view  of  the  subject,  the  agency 
of  the  vital  endowment  must  not  be  left  entirely 
out  of  consideration  ;  for,  without  its  reaction, 
through  the  instrumentality  of  the  different  inter- 
nal organs  with  which  it  is  associated,  upon  the 
morbid  matters  affecting  it,  those  matters  could 
not  be  separated  from  the  circulation  and  expelled 
from  the  system.  It  seems,  therefore,  more  than 
probable  that  crises  consist,  in  the  majority  of 
cases,  of  more  than  the  simple  excretion  of  the 
accumulated  effete  matters  from  the  circulation — 
such  excretion  being  merely  the  effects  of  an 
anterior  and  still  more  important  and  more  constant 
change.  The  attentive  observer  of  the  pheno- 
mena successively  occurring  during  the  progress 
of  disease  must  have  sometimes  remarked,  in  those 
maladies  especially,  wherein  the  vital  manifest- 
ations are  particularly  implicated,  certain  pertur- 
bations or  struggles  occurring  at  their  acme,  either 
followed  by  recovery,  but  without  any  very  mani- 
fest evacuation — at  least  to  the  extent  of  explain- 
ing the  circumstance  ;  or  passing  into  exhaustion 
and  death,  sometimes  without  any  organic  change 
to  account  for  the  issue.  In  such  cases,  we  can 
merely  infer,  that  the  vital  endowment  of  the 
frame  resists  or  opposes  changes  in  the  state  of 
the  structures  with  which  it  is  associated  ;  that  it 
does  so  successfully  in  the  former,  and  unavail- 
ingly  in  the  latter,  of  these  cases  ;  and  that,  un- 
less its  energies  are  overwhelmed  by  very  power- 
ful and  noxious  causes,  as  occasionally  is  ob- 
served, it  thereby  tends  to  prevent  the  dissolution 
of  this  association  to  which  such  changes  might 
directly  or  indirectly  lead.  This  vital°manifest- 
ation  — whether  denominated  the  "  vis  medicatrix 
nature,"  or  vital  resistence,  or  vital  reaction,  &c. 
—  most  certainly  obtains  in  a  very  large  propor- 
tion of  diseases,  and  is  instrumental  in  the  de- 
velopement  of  those  changes,  which  immediately 
or  mediately  conduce  to  recovery,  and  which,  in 
the  more  extreme  cases,  are  attended  by  various 
phenomena  indicating  the  vacillating  predomi- 
nancy of  vital  and  functional  power,  or  of  organic 
disease  ;  the  acquired  ascendency  of  either  over 
the  other  occasioning,  as  the  case  may  be,  a 
favourable  or  an  unfavourable  crises.  That  such 


a  struggle  for  the  ascendency  should  manifest 
itself  favourably  at  certain  periods,  or  on  deter- 
minate days,  in  preference  to  others,  can  be  ex- 
plained only  by  considering  it  a  law  of  the  living 
economy  identical  with,  or  related  to,  the  periodi- 
city of  vital  action  observed  in  the  healthy,  and 
still  more  apparently  in  the  diseased  functions. 

17.  B.  Numerous  illustrations  of  the  following 
propositions  might  be  adduced,  in  addition  to  that 
now  advanced: — a.  Evacuations  occurring  at 
the  height  of  acute  diseases  are  often  among 
the  first  indications  of,  and  are,  indeed,  occasioned 
by,  the  subsidence  of  local  or  general  vascular 
excitement,  b.  In  many  febrile  diseases,  crises 
are  brought  about  by  the  excretion  —  under  the 
influence  of  vital  reaction  or  resistance  of  the  se- 
creting viscera  —  of  the  effete  matters  accumu- 
lated in  the  blood,  or  upon  internal  organs  and 
surfaces,  owing  to  interrupted  excreting  function, 
as  shown  above,  c.  When  a  crisis  is  attended 
by  apparent  collapse  or  change  of  action,  this 
may  arise  either  from  the  vital  reaction  of  inter- 
nal secreting  organs  occasioning  a  derivation  from 
the  periphery  to  the  more  central  parts  of  the 
frame,  or,  from  the  previous  exhaustion  or  sub- 
sidence of  the  vascular  excitement  allowing  the 
secreting  and  excreting  organs  to  resume  their 
functions  when  excited  by  their  appropriate 
stimuli  in  the  accumulated  elements  of  their 
respective  secretions,  d.  When  crises  consist  of 
sanguineous  fluxes  or  discharges,  they  are  occa- 
sioned, in  great  measure,  by  the  vascular  plethora 
consequent  upon  impeded  secretion,  together  with 
local  determination  to,  or  congestion  of,  such  mu- 
cous surfaces  or  organs  as  are  most  disposed,  by 
original  conformation,  previous  disease,  or  esta- 
blished function,  to  these  changes,  e.  That  a 
favourable  crisis  may  manifest  itself  in  one  organ 
or  function,  or  in  two  or  more,  either  simultane- 
ously or  successively,  as  by  sweats,  or  by  alvine 
or  urinary  discharges,  or  by  expectoration,  &c. 
/.  When,  during  the  progress  of  disease,  the 
aqueous  and  albuminous  elements  of  the  blood 
become  excessive,  or  when  noxious  matters  accu- 
mulate, and  are  not  eliminated  in  the  form  of 
crises  as  above  stated,  or  by  medical  aid,  they 
may  so  affect  the  capillaries  in  the  parenchyma 
of  the  organs,  or  in  serous  surfaces,  as  to  give 
rise  to  various  organic  changes  and  effusions. 
These  may  be  viewed  as  unfavourable  crises,  de- 
termined to  vital  organs  and  internal  cavities, 
arising  from  deficient  vital  energy,  or  vital  re- 
sistance and  reaction,  or  predisposition,  or  constitu- 
tional vice  of  some  organ  or  part ;  each  of  which 
may  obtain  either  alone,  or  with  local  or  general 
plethora  produced  by  interrupted  secretion,  &c. 

18.  C.  Critical  terminations  are  observed  most 
frequently  in  the  more  inflammatory,  the  bilious, 
the  gastric,  and  the  intestinal  forms  of  fever  ;  in 
the  different  phlegmasia?,  in  some  hajmorrhagic 
diseases,  and  more  rarely  in  chronic  maladies. 
They  are  more  commonly  remarked  in  some  epi- 
demics than  in  others  ;  and  are  seldom  apparent, 
as  justly  remarked  by  Lentin,  in  putrid  or  ma- 
lignant diseases,  and,  I  may  add,  in  the  pestilen- 
tial fevers  of  warm  climates.  In  these,  the  de- 
pressing and  contaminating  influences  of  their 
causes,  and  of  the  states  of  the  secretions  upon 
the  nervous  energy,  on  the  circulation,  and  subse- 
quently upon  the  soft  solids,  so  far  subdue  the 
vital  influence  as  to  render  its  resistance  unavail- 
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ing  in  the  morbid  strife  ;  and  it  becomes  insuffi- 
cient to  separate  and  throw  off  the  polluting 
matters,  which  ultimately  increase  so  as  altogether 
to  overpower  it.  The  chronic  maladies  in  which 
crises  are  sometimes  met  with  are  —  mania,  hypo- 
chondriasis, melancholy,  and  idiopathic  dropsies. 
But  there  are  numerous  circumstances  which  pre- 
vent their  occurrence  in  the  above  diseases.  In 
this  country  they  are  more  rarely  observed  than 
they  would  otherwise  be,  if  the  treatment  of  the 
diseases  in  which  they  commonly  occur  were  left 
more  to  nature. 

19.  D.  Amongst  the  most  frequent  causes  that 
prevent  the  deuelopement  of  crises,  particularly  such 
as  are  favourable,  may  be  enumerated  —  old  age  ; 
the  lymphatic  temperament,  and  leucophlegmatic 
habit  of  body  ;  previous  disease,  and  disposition 
of  structures  or  organs  to  organic  change.  Con- 
stitutional or  local  vice;  the  scrofulous,  gouty,  or 
rheumatic  diathesis ;  exhausted  vital  power ;  in- 
anition or  general  cachexy,  particularly  from  innu- 
tritious  or  unwholesome  food ;  and  a  too  lowering 
or  depletory  mode  of  treatment  relatively  to  the 
constitution  and  circumstances  of  the  patient,  not 
only  obstruct  the  developement  of  regular  or  fa- 
vourable crises,  but  render  them  imperfect  or  un- 
favourable. The  large  depletions,  and  the  copi- 
ous and  repeated alvine  evacuations.very  generally 
resorted  to  in  the  early  stages  of  acute  diseases, 
even  although  they  may  frequently  ward  off  a 
fatal  issue,  often  manifestly  prevent  the  acces- 
sion of  regular  crises, — 1st,  by  debilitating  the 
patient,  and  thereby  rendering  the  vital  resistance 
insufficient  for  their  full  evolution ;  and,  2d,  from 
the  circumstance  of  these  means  of  cure  being 
substituted  or  artificial  evacuations  or  crises,  and 
preventing  by  anticipation  and  substitution  those 
which  are  natural. 

20.  And  here  a  most  important  question  sug- 
gests itself,  viz.  Whether  or  not  it  is  better  thus  to 
substitute  artificial,  for  the  mere  chance  of  the  ac- 
cession of  natural  evacuations?  As  respects  the 
phlegmasia^,  and  many  diseases, —particularly 
those,  on  the  one  hand,  in  which  vascular  ac- 
tion is  excessive,  and  those,  on  the  other,  in 
which  it  is  insufficient,  and  the  vital  powers  are 
greatly  depressed, — there  can  be  no  doubt  of  the 
propriety  of  resorting  to  artificial  means  to  pre- 
serve an  organ  from  the  disorganising  tendency 
of  excessive  action,  and  to  raise  the  prostrate 
powers  of  life.  Besides,  it  is  excessive,  and  not 
moderate  and  judicious  measures,  which  obstruct 
the  evolution  of  favourable  crises  :  the  latter  are 
even  requisite  aids  to  nature,  in  bringing  about 
salutary  changes,  and  a  felicitous  termination  of 
disease.  In  respect,  however,  of  many  forms  of 
fever,  I  believe  that  the  nimiu  diligentia  of  the 
practitioner  is  as  often  injurious  as  it  is  beneficial, 
and  that  it  disturbs  those  changes  which  can  be 
effected  only  by  time,  and  sometimes  disposes 
to  metastasis,  complications,  and  unfavourable 
crises,  by  depressing  the  vital  energies,  and 
checking  salutary  changes  at  the  early  periods 
of  their  evolution,  and  before  they  become  fully 
manifested.  This  fact  was  established  by  Hil- 
denhrand  in  respect  of  the  typhoid  and  adyna- 
mic fevers  which  were  epidemic  through  Germany 
from  1810  to  1816.  He  observed,  that  a  much 
greater  number  of  cases  recovered  when  left  id 
a  great  measure  to  nature,  the  physician  inter- 
fering no  further  than  to  preserve  vital  organs 


from  dangerous  congestions,  than  when  a  medi- 

cina  perturbatrix  was  adopted. 

21.  III.  The  Ciutical  Days  (Dies  indicatnrii) 
are  those  on  which  favourable  changes  usually 
occur.  They  are  either  simply  or  especially  crU 
tical.  The  third,  fifth,  seventh,  ninth,  eleventh, 
fourteenth,  seventeenth,  tweiitieth,  twenty-seventh, 
thirty-fourth,  and  fortieth,  are  critical  days  ;  the 
seventh,  fourteenth,  twentieth,  and  twenty-se- 
venth being  those  which  are  especially  critical. 
Galen,  and  some  other  writers,  mention  the 
fortieth,  sixtieth,  eightieth,  hundredth,  and  hun- 
dred and  twentieth  ;  but  these  are  more  doubtful, 
and  can  apply  only  to  chronic  diseases.  The 
third,  fifth,  ninth,  and,  by  some  writers,  the 
eleventh,  and  seventeenth,  are  often  called  inter- 
calary days  :  on  these,  crises  less  frequently  occur. 
The  intervening  days  are  non-critical  or  vacant, 
on  which  salutary  changes  very  seldom  take 
place.  Fobestus,  De  Haen,  Bordeu,  and  va- 
rious other  authors,  have  entered  upon  calcula- 
tions respecting  the  terminations  of  acute  diseases 
on  particular  days  ;  and  it  results  therefrom,  that 
about  three  fourths  have  observed  regular  periods. 
These  periods  are,  however,  not  always  the  same 
in  similar  diseases.  They  vary  with  the  age,  the 
constitutional  powers,  the  temperament,  and  the 
regimen  of  the  patients.  They  are  earlier,  and 
much  more  uniformly  observed,  in  robust  persons, 
than  in  those  who  are  weak  and  advanced  in  age. 

22.  That  critical  changes  should  so  frequently 
occur  on  the  days  specified,  cannot  be  explained 
otherwise  than  in  the  way  attempted  by  Cullen. 
He  remarks  that, from  the  universality  of  the  tertian 
and  quartan  periods  in  agues,  we  cannot  doubt  of 
there  being  in  the  animal  economy  a  tendency  to 
observe  such  periods ;  and  the  critical  days  above 
mentioned  are  consistent  with  this  tendency,  as 
all  of  them  mark  either  tertian  or  quartan  pe- 
riods. These  periods  are,  however,  not  promis- 
cuously mixed,  hut  occupy  constantly  their  se- 
veral portions  in  the  progress  of  the  disease ;  so 
that,  from  the  beginning  to  the  eleventh  day,  a 
tertian  period  obtains  ;  and  from  the  eleventh  to 
the  twentieth,  and,  perhaps,  longer,  a  quartan 
period  is  as  steadily  observed. 

23.  In  entering  thus  fully  into  the  exposition 
of  the  doctrine  of  crises,  according  to  my  belief, 
as  deduced  from  observation,  and  the  recorded 
experience  of  the  best  authors,  I  would  recom- 
mend a  judicious,  but  not  a  too  partial,  attention 
to  them,  excepting  in  fevers  where  morbid  action 
has  so  far  advanced  that  a  determinate  course 
must  be  reckoned  upon  ;  but,  when  any  vital 
organ  is  threatened  by  disease,  either  originating 
in°it,  or  attacking  it  consecutively,  as  in  the  pro- 
gress of  fevers  and  of  the  exanthemata,  or  when 
the  vital  powers  are  greatly  reduced,  although 
favourable  crises  may  occur,  they  cannot  be 
reckoned  upon,  and  the  expectation  of  them 
ought  not  then  to  prevent  the  adoption  of  deci- 
sive measures.  When,  however,  they  do  super- 
vene under  such  circumstances,  the  knowledge  of 
the  facts  connected  with  them  becomes  of  real 
importance,  inasmuch  as  it  acquaints  us  that  the 
means  of  cure  ought  to  be  directed  in  such  a 
way  as  not  to  impede  or  interrupt,  but  to  de- 
velope  and  promote  them.  Their  occurrence  on 
certain  days,  in  preference  to  others,  should  alsfl 
induce  us  to  watch  the  phenomena  of  disease  at 
these  periods  with  the  utmost  attention.  It  is  true 
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that  critical  days  have  been  denied  by  many  of 
the  moderns,  upon  the  ground  of  their  not  having 
observed  them.  But,  as  Dr.  Cullen  has  well 
remarked,  the  fault  is  in  the  physician.  He  who 
will  not  observe  closely  and  comprehensively, 
should  not  throw  discredit  on  the  results  obtained 
by  the  more  accurate  and  attentive  enquirer.  Au- 
t  horities  in  matters  of  opinion  are  of  little  value  ; 
but  in  matters  of  fact,  as  in  this  case,  they  are 
testimonies  —  are  positive  evidences  ;  and  who- 
ever will  take  the  trouble  to  refer  to  several  hun- 
dred authorities  collected  by  Ploucquet,  or  even 
to  those  below  (nearly  all  of  which  he  has 
omitted),  will  find  them  sufficiently  conclusive. 
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Paris,  1741.  —  Delius,  De  Diebus  Intercalaribus,  in  Ad- 
vers.  lasc.  iv.  —  Hebenstreit,  Vis  Vita?  ad  judieamlos  Mor- 

bos,  seu  de  Motibus  Nat.  Criticis,  4to.  Xips.  1749  

Bordeu,  Recherches  sur  les  Crises,  in  CEuvres  Completes, 
Paris,  1818,  p.  209.  —  Van  Swieten,  Comment,  vol.  ii. 
p.  464.  —  Lentin,  Beytrage,  p.  21. —  De  Haen,  De  Diebus 
Criticis  et  Crisibus  variis,  Rat.  Med.  vol.  i.  cap.  iv.  p.  50. 
—  Soemmerring,  De  Perturbat.  Critica  et  Crisi.  Moy. 
1786.  —Eckhardt,  Veritas  Doct.  Cris.  Marb.  1796.  —Reil, 

Memor.  Clinica,  Case.  ii.  p.  28  \Cullen,  Works,  by  Thom- 

son,  vol.  i.  p.  593.  —  Hecker,  Ann.  der  Pr.  Med.  Jul.  et 
Aug.  1820.  —  Henke,  Specielle  Pathologie,  b.  i.  p.  21.  — 
Cappel,  De  Viribus  Corp.  Hum.  quae  dicuntur  Medica- 
trices.  Goet.  1800.  —  A.  T.  Richter,  Die  Specielle  Tlie- 
rapie,  b.  i.  p.  57.  — Sprengel,  Institutiones  Medicaa,  vol.  iv. 
p.  16. — Hahnemann,  in  Huf eland's  Journ.  der  Pract. 
Heilk.  b.  xxii.  st.  3.  p.  12.  —  J.  P.  Frank,  De  Curand. 
Hominum  Morbis,  vol.  i.  p,  56.  —  Landrd.Beauvais,  Se- 
miotique,  &c.  Paris,  1813,  2d  ed. ;  et  in  Diet,  des  Sciences 
Med.  t.  vii.  p.  370.  —  Hildenbrand,  Institut.  Practico-Me- 
dica>,  &c.  vol.  i.  p.  66.  —  Foutcavlt,  in  Mem.  de  la  Society 
Med.  d'Emulation,  t.  ix.  p.  411.  —  Kreyssig,  in  Encyclo- 
pad.  WOrterbuch  der  Medicin.  Wissenschat'ten.  b.'viii. 
p.  646. 

CROUP. —  Svn.  Affectio  Orthopnoica,  Baillou. 
Angina  Strepitosa,  Ghisi.  Angina  Infantum, 
Wilcke.  Cynanche  Stridula,  Wahlbom.  An- 
gina Suffocatoria,  Bard.  Angina  Infantum 
Strangulatoria,  Russel.  Cynanche,  vel  Angina 
Trachealis,  Cullen,  Johnston,  Rush,  &c.  Asth- 
ma Infantum  Spasmodicum,  Simpson.  Suffo- 
catio  Stridula,  Home.  Asthma  Acutum  Infan- 
tum, Millar  and  Cookson.  Morbus  Strangula- 
torius,  Starr  and  Rosen.  Morbus  Truculentus 
Infantum,  Van  Bergen.  Angina  Polyposa, 
Michaelis.  Angina  Membranacea,  Auct.  Var. 
Cynanche  Laryngea,  Dick.  Orthopnxa  Mem- 
branacea, Laudun.  Tracheitis  Infantum, 
Albers  et  Frank.  Angina  Laryngea  Exuda- 
toria,  Hufeland.  Laryngo-Trachiite,  Blaud. 
Empresma  Bronchlemmitis,  Good.  Cauma 
Bronchitis,  Young.  Die  Hdutige  Bi  •dune, 
Huhnerhilsten,  Germ.  Tracheite,  Croup,  Fr. 
Strypsiucha,  Swed.  Croup,  or  Roup,  Scolt. 
Hives,  Amer. 

C lassie.  —  1.  Class,  Febrile  Diseases;  2. 
Diseases  of  Sanguineous  Function  ;  2. 
Order,  Inflammations  (Cullen).  3.  Class, 
Order,  Inflammations  (Good).  III. Class, 
I.  OnDEn  (Author,  in  Preface). 
1.  Nosoloc.  Defin.—  Accelerated,  difficult, 
wheezxng.or  shrill  respiration ;  short,  dry,  constant, 
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clangous  or  barking  cough ;  hoarse  or  altered  voice  ; 
pain  and  constriction  above  the  sternum,  with  symp- 
tomatic inflammatory  fever  ;  frequently,  towards 
the  close  of  the  disease,  expectoration  of  membran- 
ous, albuminous,  or  glutinous  substances,  occurring 
in  children. 

2.  Patholog.  Defin. — Inflammation  of  the 
trachea,  sometimes  of  the  larynx  and  trachea,  and 
frequently  also  extending  to  the  large  bronchi, 
occasioning  albuminousand  membranous  exudation, 
more  or  less  spasm  of  those  parts  ;  and  terminating 
either  in  suffocation  or  exhaustion  of  vital  power, 
generally  in  a  few  days,  or  within  the  period  con- 
stituting an  acute  malady. 

3.  Lit.  Hist.  —  Although  we  had  no  precise 
account  of  croup  until  the  work  of  Home  ap- 
peared, yet  there  cannot  be  any  doubt  of  its  oc- 
casional occurrence  among  children  from  the 
earliest  ages ;  and  that  it  was  confounded  with 
other  diseases  affecting  the  throat  and  air-pas- 
sages. Hippocrates  states,  "  Angina  Gravissi- 
ma  quidem  est,  et  celerrime  interimit,  quae  neque 
in  faucibus  neque  in  cervice  quicquam  conspicu- 
um  facit,  plurimum  vero  dolorem  exhibet,  et  dif- 
ficultatem  spirandi,.  qua?  erecta  cervice  obitur, 
inducit.  Ha?c  enim  eodem  etiam  die,  et  secundo, 
et  tertio,  et  quarto  strangulat."  And  Baillou, 
after  describing  an  affection  of  the  respiratory 
passages,  observed  in  Paris,  in  1576,  with  the 
nature  of  which  he  was  unacquainted,  remarks, 
"  Chirurgus  affirmavit  se  secuisse  cadaver  pueri 
ista  difficili  respiratione  et  morbo  (ut  dixi)  incog- 
nito sublati :  inventa  est  pituita  lenta,  contumax, 
quae  instar  membranae  cujusdam  arteria  aspera 
erat  obtenta,  ut  non  esset  liber  exitus  et  introitus 
spiritui  externo  :  sic  sufFocatio  repentina."  That 
the  above  observations  strictly  apply  to  croup, 
there  can  be  no  doubt.  Dr.  Blair,  of  Cupar 
Angus,  first  mentioned,  and  shortly  described,  the 
disease  by  its  present  name,  in  his  medical  papers 
published  in  1718.  Ghisi  noticed  it,  as  it  pre- 
vailed in  the  north  of  Italy  in  1747,  by  the  ap- 
pellation of  Angina  Strepitosa;  Starr,  in  the 
Philosophical  Transactions  for  1749  and.  1750, 
by  the  name  of  Morbus  Strangulators ;  and 
Wilcke,  as  it  occurred  in  Sweden  during  some 
years  preceding  1764.  After  the  descriptions 
furnished  by  Home,  and  his  Swedish  contempo- 
raries, Halen  and  Wahlbom,  it  received  a  place 
among  specific  diseases,  and  became  the  subject 
of  a  number  of  works,  and  even  of  controversial 
discussion.  The  treatises  of  Simpson,  in  1761, 
and  of  Millar,  in  1769,  on  the  acute  asthma' 
of  infants,  gave  rise  to  this  latter  occurrence,  es- 
pecially on  the  Continent.  These  authors,  havino- 
observed  the  more  spasmodic  states  of  this  dis° 
ease,  described  them  under  the  above  designa- 
tion ;  subsequent  writers  differing  widely  as  to 
their  being  distinct  maladies,  or  merely  varieties 
of  inflammatory  croup,  with  predominance  of  the 
spasmodic  symptoms.  This  point  was  warmly 
contested  in  the  numerous  productions  which  the 
prize  offered  by  Napoleon,  in  1807,  called  forth. 
My  opinions  respecting  it  will  appear  in  the  se- 
quel. 

4.  I.  History  or  the  Forms  and  Progress  op 
the  Disease.— Croup  has  been  viewed,  since  its 
description  by  Home,  as  an  inflammation  of  the 
interior  surface  of  the  trachea  and  larynx  Some 
authors  have  divided  it  into  three  distinct  va- 
rieties, namely,  1st,  Catarrhal  croup,  or  a  slighter 
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form  of  the  disease ;  2d,  Nervous  or  Spasmodic 
croup,  or  a  slighter  state  of  the  inflammation, 
occurring  in  nervous  and  irritable  temperaments, 
which  influence  the  form  and  issue  of  the  dis- 
ease, giving  rise  to  a  spasmodic  form  of  it ;  and 
3d,  Inflammatory  croup,  or  that  in  which  the 
inflammation  of  the  air  passages  is  carried  to  a 
greater  height,  and  is  always  attended  by  the 
production  of  a  membranous  exudation.  The 
opinion  that  croup  consists  of  an  acute  inflam- 
mation, occasioning  the  production,  in  a  number 
of  cases,  of  a  false  membrane ;  in  others,  of  an 
albuminous  concretion  of  various  degrees  of  den- 
sity ;  in  some,  of  a  viscid  mucous  secretion,  and 
of  the  inflammatory  lesions  of  the  mucous  mem- 
brane itself,  already  described  (see  Bronchi, 
&c.  §3,  55.)  ;  has  been  attacked  by  MM.  Guer- 
sent  and  Bretonneau,  who  consider  that  the 
formation  of  a  false  membrane  is  the  distinctive 
character  of  croup ;  and  that  those  cases  in  which 
it  is  not  formed,  are  merely  what  ihey  term  false 
croup.     I  agree  with  M.  Bricheteau  in  con- 
sidering that  the  distinction  here  contended  for  is 
calculated  more  to  puzzle  the  inexperienced,  than 
to  advance  our  knowledge.    The  experiments  of 
Sciiwilgue,   Jurine,  Albers,   Schmidt,  and 
Chaussier,  as  well  as  pathological  observation, 
prove  that  the  form  of  disease  called  false 
croup  by  the  above  authors  proceeds  from  a  simi- 
lar state  of  morbid  action  as  that  denominated 
the  pure  disease,  and  is  merely  a  modification 
resulting  from  less  intensity  of  the  inflammation, 
peculiarity  of  the  temperament  and  habit  of 
body,  the  causes  occasioning  it,  and  the  greater 
predominance  of  the  spasmodic  or  nervous  states. 
The  experiments  of  the  authors  now  referred  to 
demonstrate,  that  the  injection  of  irritating  mat- 
ters into  the  air-passages  sometimes  produces 
simple  inflammatory  irritation  ;  in  others,  a  thick, 
viscid,  mucous  exudation;  and  in  many,  parti- 
cularly in  young  animals,  a  complete  false  mem- 
brane.   These  differences  of  opinion,  which  are 
not  confined  to  the  writers  now  mentioned,  but 
extend  to  many  of  those  quoted  in  the  course  of 
the  article,  will  appear,  from  what  is  about  to  be 
advanced,  as  more  apparent  than  real.    That  the 
disease  should  present  numerous  modifications, 
approaching  acute  bronchitis  on  the  one  hand, 
and  identical  with  laryngitis  on  the  other,  and 
varying  characters  according  to  the  poition  of 
the  air-passages  chiefly  affected,  the  temperament, 
habit  of  body,  severity  of  inflammatory  action, 
and  association  with  other  diseases,  is  an  in- 
ference to  which  H  priori  reasoning  may  lead 
every  practitioner.    Without  adopting  the  con- 
fined views  of  some  writers,  or  the  hypothetical 
doctrines  of  others,  I  shall  be  guided  chiefly  by 
an  extensive  experience  in  the  disease,  and  con- 
sider it  under  the  following  heads.  —  1st,  The 
symptoms  and  progress  of  true  croup ;  2d,  The 
varieties  or  modifications  of  the  disease  most  fre- 
quently observed;  and,  3d,  The  complicated  and 
consecutive  forms. 

5.  i.  The  usual  Form'  and  Prooress  of 
true  Croup.  — The  simple  and  usual  form  of 
croup  generally  commences  with  more  or  less  of 
precursory  symptoms,  and  runs  its  course  in  a  few 
days.  It  has  been  divided  by  authors  into  dif- 
ferent stages  or  periods,  more,  —  I  believe,  with  the 
view  of  giving  precision  to  their  description,  and 
to  the  treatment  recommended,  than  from  any 


marked  change  in  the  character  of  the  symptoms. 
M.  Goelis  has  divided  it  into  four  stages,  viz. 
1st,  the  invading  or  catarrhal  stage  ;  2d,  the  in- 
flammatory period;  3d,  the  stage  of  the  albu- 
minous exudation  ;  and  4th,  the  period  of  immi- 
nent suffocation.  A  nearly  similar  division  has 
also  been  adopted  by  Dr.  Ciieyne.  The  diffi- 
culty of  determining  these  various  stages  must  be 
evident ;  and  yet  the  advantages  arising  from  a 
division  of  the  disease  into  distinct  periods  must 
be  evident, — not  so  much,  however,  for  the  pur- 
pose of  description,  as  for  the  more  strict  appro- 
priation of  the  means  of  cure.  Premising, 
therefore,  that  croup,  particularly  this  form  of  it, 
is  strictly  progressive,  with  no  great  change  in  its 
features,  until  towards  its  close ;  and  that,  there- 
fore, all  divisions  of  its  course  are  merely  arbi- 
trary, and  without  any  positive  grounds  in  nature ; 
I  shall  notice,  1st,  its  precursory  signs  ;  2d,  its 
developed  and  confirmed  state  ;  and  3d,  the  state  of 
collapse  and  imminent  suffocation. 

6.  A.  The  precursory  period,  period  of  in- 
vasion (Guersent),  of  irritation  (Roy'ER-Col- 
lard),  catarrhal  stage  (Goelis),  febrile 
period  (Duces).  These  precursory  signs  are 
sometimes  well  marked,  and  of  a  distinctly  ca- 
tarrhal nature,  as  observed  by  Goelis  :  occasion- 
ally they  are  slight,  chiefly  of  a  febrile  description ; 
and  either  from  this  circumstance,  or  from  the 
shortness  of  their  duration,  attract  but  little 
notice.  The  febrile  symptoms,  when  present, 
consistchiefly  of  alternating  chilliness  and  heat,  or, 
in  the  more  acute  cases,  of  slight  chills,  followed 
by  heat  of  skin,  frequency  and  hardness  of  pulse, 
slightly  flushed  countenance,  want  of  appetite, 
headach,  excited  or  variable  spirits,  alternating 
with  sadness,  lassitude,  &c.  Often,  in  place 
of  these,  or  in  addition  to  them,  there  are  a 
short  cough,  hoarseness,  sneezing,  coryza,  some- 
times moroseness,  and  all  the  signs  of  common 
catarrh.  Upon  examining  the  pharynx  and 
mouth,  no  trace  of  inflammation  can  be  de- 
tected in  this  form  of  the  disease  ;  but  the  tongue 
is  generally  white,  and  loaded  at  its  base.  The 
eyes  are  watery,  red ;  and  the  eyelids  darker  than 
usual.  These  symptoms  are  sometimes  only  of  a 
few  hours'  duration,  or  they  may  be  present  for 
two  or  even  three  days.  In  very  young  children, 
they  may  be  so  slight  as  to  escape  detection, 
whilst  a  somewhat  different  train  of  phenomena, 
such  as  heat  of  skin,  chilliness  alternating  with 
heat,  frequent  short  fits  of  coughing  during  the 
night,  want  of  sleep,  restlessness,  indications  of 
uneasiness  about  the  throat,  furnished  by  the  fre- 
quent application  of  the  child's  hand  to  this  part, 
&c.  manifest  themselves.  The  importance  of 
ascertaining  the  invasion  of  the  disease  have  led 
several  writers  to  pay  much  attention  to  its  pre- 
cursory symptoms.  Vieusseux  has  attached 
much  importance  to  the  catarrhal  signs,  and 
change  in  the  voice.  But  these  are  not  by  any 
means  constant;  and,  even  when  present, may  be 
merely  the  commencement  of  a  slight  catarrh; 
indeed,  there  is  no  symptom  which  can  be  relied 
upon,  as  indicating  its  approach,  until  the  disease 
is  nearly  fully  formed. 

7.  B.  The  developed  state  of  the  disease  (the 
Inflammatory,  of  Ciieyne  and  Hosack).  — After 
the  above  symptoms  have  existed  lor  a  longer  or 
shorter  time,  or  in  a  more  or  less  marked  manner, 
hoarseness,  if  it  have  not  previously  existed; 
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sometimes  a  peculiar  shrillness  or  puling  of  the 
voice ;  difficult,  sibilous,  sonorous  respiration  ; 
and  an  unusual,  dry,  loud,  clangous  or  ringing 
cough,  as  if  passing  through  a  brass  tube,  or 
sometimes  resembling  the  barking  of  a  puppy  ; 
are  observed.  This  croupal  cough  scarcely  ad- 
mits of  description,  although  it  is  readily  recog- 
nised after  having  been  once  heard.  The 
succussions  constituting  it  are  followed  by  a  dry, 
hissing,  slow,  sonorous  inspiration,  resembling 
the  sound  produced  by  a  piston  forced  through  a 
dry  pump,  or  by  a  crowing  noise  similar  to  that 
emitted  by  a  chicken  in  the  pip.  Expiration  be- 
tween the  cough  is  more  easy  than  inspiration, 
but  with  precipitation  ;  the  pulse  is  frequent  and 
hard  ;  the  skin  hot  or  burning ;  the  face  flushed, 
sometimes  covered  with  perspiration  ;  the  eyes 
are  watery  and  prominent;  the  carotid  arteries 
beat  strongly,  and  the  jugular  veins  are  tumid. 
The  head  is  now  generally  thrown  backwards ; 
and  the  child,  either  by  its  speech  or  attitudes, 
expresses  a  feeling  of  anxiety,  with  pain  and  con- 
striction about  the  trachea  and  larynx,  which  are 
often  slightly  tumified  externally.  The  above 
symptoms,  which  usually  first  appear  during  the 
evening  or  night,  generally  somewhat  subside 
early  in  the  morning,  excepting  the  frequency  of 
the  pulse,  the  hoarseness  of  the  voice,  peculiarity 
of  the  cough,  and  the  sibilous  inspiration.  This 
remission  sometimes  continues  the  greater  part 
of  the  day  ;  but  after  falling  asleep,  or  to- 
wards evening,  all  the  symptoms  become  more 
severe  than  ever  ;  and  the  difficulty  of  respiration, 
the  sense  of  suffocation,  the  anxiety  and  distress, 
are  increased.  The  patient  constantly  applies 
the  hand  to  the  throat,  which  is  sometimes  pain- 
ful to  the  touch  ;  the  countenance  is  bloated ; 
the  pulse  still  remains  frequent,  hard  or  small ; 
the  cough  is  short,  precipitous,  convulsive,  ring- 
ing, and  followed  by  a  crowing,  or  shrill  or 
hissing  inspiration ;  and  at  the  commencement  of 
this  stage  is  generally  dry,  or  attended  by  a  scanty 
mucous  or  sanguineous  expectoration ;  subse- 
quently it  becomes  husky  and  suffocative,  some- 
times with  fruitless  attempts  to  excrete  what  is 
felt  in  the  trachea.  The  patient  constantly 
changes  his  position;  breathes  with  great  diffi- 
culty, all  the  respiratory  muscles  acting  with  great 
force ;  and  at  each  inspiration,  the  tumid  larynx 
descends  rapidly  towards  the  sternum,  whilst  the 
epigastrium  is  drawn  upwards  and  inwards ;  and, 
during  expiration,  the  former  is  carried  towards 
the  maxilla,  and  the  latter  comes  on  a  plane 
with  the  surrounding  surface.  If  any  remission  at 
all  occur  now,  it  is  much  less  evident.  All  the 
symptoms  become  more  severe.  The  cough  is 
now  more  difficult,  suppressed,  or  strangulating  ; 
the  suffocation  accompanying  it  more  imminent, 
and  the  stridor  or  hissing  noise  of  inspiration  fol- 
lowing it  much  louder:  sometimes  it  is  followed 
by  vomiting,  and  the  excretion  of  a  glairy  mucus, 
occasionally  containing  flocculent  or  membranous 
shreds.  The  pulse  is  now  very  frequent,  con- 
tracted, sharp,  and  small.  The  checks  and  lips 
are,  particularly  during  the  cough,  somewhat 
livid,  or  extremely  pale  and  tumid.  There  are 
also  great  irritability  and  somnolency,  but  no 
delirium.  The  hissing,  sonorous,  and  croupy 
character  of  the  inspiration  increases;  and  the 
voice,  which  was  shrill  or  hoarse,  often  be- 
comes broken,  whispering,  suppressed,  or  puling. 
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When  vomiting  follows  the  cough,  and  parti- 
cularly when  the  excretion  of  glairy,  albuminous, 
and  membranous  matters  accompany  it,  a  mo- 
mentary relief  is  obtained,  sometimes  followed  by 
progressive  diminution  of  all  the  urgent  symptoms. 
Deglutition,  particularly  of  fluids,  is  sometimes 
difficult,  especially  when  the  larynx  is  affected, 
and  induces  the  fits  of  cough  and  strangulation. 
These  symptoms  seldom  continue  equally  intense 
during  the  whole  of  this  stage,  but  present  several 
slight  remissions,  particularly  at  its  commence- 
ment, and  in  the  less  severe  cases.  Throughout 
this  period,  and,  indeed,  during  the  whole  disease, 
the  bowels  are  constipated,  and  the  urine  in  small 
quantity,  of  a  high  colour,  and  generally  albu- 
minous. The  stethoscope  generally  furnishes  no 
further  information  in  this  stage  than  a  louder 
sound  than  that  already  heard  ;  unless  when  the 
disease  extends  to  the  large  bronchi ;  when  a  dry, 
tubular,  or  bronchial  respiration,  unaccompanied 
with  crepitcus  dilatation  of  the  pulmonary  cells, 
but  attended  with  perfect  resonance  of  the  thorax, 
may  be  detected. 

8.  C.  The  third  stage,  or  that  of  collapse  and 
threatened  suffocation  (the  Suppurative,  of  Ho- 
sack  and  Cheyne),  may  commence  from  the 
first  to  the  seventh  day  from  the  invasion,  ac- 
cording to  the  intensity  of  the  disease,  and  consti- 
tution of  the  patient.  This  period  is  characterised 
chiefly  by  the  absence  of  any  remission,  and  the 
increased  severity  of  all  the  symptoms,  par- 
ticularly the  acceleration  and  diminished  power 
of  the  pulse  and  respiration.  The  pulse  is  now 
small,  weak,  irregular,  unequal,  or  even  inter- 
mittent; the  cough  is  less  frequent,  less  audible, 
suppressed,  but  suffocative.  The  voice  is  whisper- 
ing, low,  or  entirely  abolished  ;  and  the  speech 
quick,  imperfect,  or  lost ;  the  motions  of  the 
alee,  nasi  and  the  parietes  of  the  chest  are  forcible 
and  remarkable,  and  accompanied  with  a  similar 
descent  and  ascent  of  the  larynx  and  epigastrium 
to  that  already  described  (§  7.).  The  head  is 
constantly  thrown  back ;  perspiration  flows  from 
the  forehead ;  the  eyes  become  sunk,  and  lose 
their  animation  ;  the  countenance  often  assumes 
a  leaden  hue  ;  the  tongue  is  dark  and  loaded, 
and  its  edges  and  the  lips  are  purplish  ;  the  sur- 
face of  the  body  is  covered  with  a  cold  viscid 
perspiration ;  the  feet  and  hands  swell ;  the  skin 
is  extremely  pallid,  and  shows  the  veins  through 
it,  particularly  those  of  the  neck,  which  are  large 
and  distended;  and  the  stools  are  dark  and 
offensive.  The  patient  very  seldom  recovers  from 
this  state  ;  but  he  sometimes  obtains  momentary, 
much  more  rarely  permanent,  relief,  owing  to 
the  expectoration  of  a  portion  of  the  albuminous, 
membranous,  and  muco-puriform  matters  ob- 
structing the  larynx  and  trachea.  When  the 
excretion  is  free,  recovery  sometimes  takes  place 
slowly  ;  but  where  it  is  scanty,  or  when  the  dis- 
ease has  extended  downwards  thiough  the  bronchi, 
as  it  usually  does  when  thus  severe,  the  issue  is 
commonly  fatal.  In  this  case,  the  patient  tosses 
about  in  great  distress  ;  he  seizes  on  objects  around 
him,  and  grasps  them  convulsively  for  a  moment- 
he  throws  his  head  back  ;  seizes  his  throat  as  if 
to  remove  an  obstacle  to  respiration ;  makes 
forcible  efforts  to  expand  the  lungs  ;  and  after  a 
longer  or  shorter  period  of  such  distress,  seldom 
above  twenty  hours,  expires,  sometimes  with  signs 
of  convulsive  suffocation,  but  as  frequently  with 
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continued  increase  of  the  foregoing  symptoms, 
and  evidence  of  exhaustion  of  the  vital  energies, 
and  in  a  state  of  lethargy.  The  stethoscope  gene- 
rally furnishes  information  in  this  period  of  the 
extension  of  disease  to  the  larger  bronchi.  This 
extreme  state  of  disease  seldom  lasts  longer  than 
twenty-four  hours.  In  young  children,  convul- 
sions sometimes  occur,  and  occasionally  terminate 
life. 


9.  D.  Such  is  the  usual  course  of  the  moresevere 
cases  of  common  and  uncomplicated  croup,  when 
left  to  nature,  or  unmitigated  by  treatment.  In  its 
slighter  grudes,  hoarseness,  with  a  hard  ringing 
cough,  followed  by  a  crowing  or  stridulous  inspir- 
ation, present  chiefly  in  the  night  and  remitting 
in  the  day,  are  almost  the  only  symptoms ;  the 
respiration  and  pulse  being  but  little  disordered 
in  the  intervals,  and  the  febrile  symptoms  not 
very  acute.  But  even  these  very  favourable 
cases  may  experience  sudden  and  dangerous  ag- 
gravations ;  whilst,  on  the  other  hand,  the  severe 
and  acute  disease  now  described  may  be  soon 
ameliorated  by  early  and  decided  treatment  at  its 
commencement,  or  by  the  discharge  of  tubular, 
membranous,  or  puriform  matters,  at  its  more  ad- 
vanced periods, 

10.  E.  The  duration  of  the  disease  depends  upon 
the  vital  energies  of  the  frame,  and  varies  from 
two  to  eight  or  nine  days ;  but  I  have  seen  it 
terminate  somewhat  earlier,  and  prolonged  much 
later  when  partial  or  scanty  expectoration  takes 
place  from  time  to  time.  A  fatal  issue  is  most 
common  on  the  fourth  day.  I  believe  that  it 
very  rarely  assumes  a  chronic  state,  preserving  at 
the  same  time  its  essential  characters ;  although  a 
somewhat  different  opinion  has  been  advanced  by 
Goelis.  The  cases,  however,  which  he  has  ad- 
duced as  instances  of  the  chronic  disease,  are 
evidently  either  the  partial  removal  of  the  more 
inflammatory,  with  recurrence  of  the  more  spas- 
modic, symptoms  ;  or  slighter  relapses  ;  or  the  ex- 
tension of  the  inflammatory  action  to  the  larger 
bronchi,  and  its  continuance  in  this  seat  for  a 
longer  period.  Albers  admits  that  it  may  be- 
come chronic,  and  supposes  that  the  false  mem- 
brane may  sometimes  adhere  to  the  inflamed 
surface,  and  be  gradually  absorbed  ;  recovery  at 
last  taking  place,  without  the  excretion  of  the 
albuminous  substances  in  such  cases.  These  oc- 
currences, although  not  impossible,  are  at  least 
very  rare.  Hildenbrand  supposes,  on  the  other 
hand,  that  it  may  become  chronic  after  the  excre- 
tion of  the  albuminous  exudation  ;  inflammatory 
irritation  still  persisting  in  a  lower  grade,  and 
terminating  at  last  in  ulceration.  This  is  a  much 
more  probable  occurrence  ;  and  I  believe  that  I 
have  met  with  it  on  two  or  three  occasions,  but 
I  have  never  been  able  to  verify  it  by  dissection. 
In  such  cases,  the  disease  continues  in  a  slighter 
grade  for  several  weeks,  and  is  characterised  by 
frequent  remissions  and  exacerbations,  ei  aeia- 
tion,  muco-purulent  expectoration,  slight  sore- 
ness in  the  trachea,  and  the  usual  symptoms  of 
tracheal  consumption  ;  the  patient  sometimes  sink- 
ing at  last,  or  occasionally  recovering  by  judicious 
means. 

11.  ii.  The  Modifications  of  Cnoor-.  —  The 
forms  which  the  simple  or  uncomplicated  disease 
assumes  are  attributable,  as  already  hinted,  to 
the  particular  part  of  the  air-passages  chiefly 
affected,   to  the    temperament  and   habit  of 


body  of  the  patient,  and  the  intensity  of  the 
causes. 

12.  1st.  Croup  with  predominance  of  the  acutely 
inflammatory  symptoms  (the  Acutely  Inflammatory 
Croup  of  several  modern  authors).  —  This  is 
merely  the  more  acute  or  severe  form  of  the 
disease,  occurring  in  robust  plethoric  children 
of  the  sanguine  temperament,  who  have  been  for 
some  time  weaned,  and  have  had  their  first  teeth, 
and  during  cold  and  dry  states  of  the  air.  It  is  com- 
monly preceded  by  chills,  and  horripilations,  and 
in  older  children  by  distinct  rigors ;  and  is  cha- 
racterised by  the  more  continued  and  unremitting 
severity  of  the  symptoms,  by  the  strength  of  the 
pulse,  heat  of  skin,  great  difficulty  and  force  of 
respiration,  the  vascular  injection  of  the  cheeks 
and  lips,  the  highly  inflammatory  appearances  of 
blood  taken  from  a  vein,  &c.  (a.)  When  the  in- 
flammation chiefly,  or  even  partly,  implicates  the 
larynx  (the  Laryngeal  Croup  of  Guersent  and 
others),  the  strangulation,  cough,  and  all  the 
symptoms  connected  with  respiration,  voice,  and 
speech,  are  extremely  severe ;  pain  is  felt  in  the 
larynx  and  upper  part  of  the  trachea,  and  there 
is  sometimes  slight  swelling  in  this  situation.  In 
young  children  convulsions,  and  in  older  children 
delirium,  occasionally  occur  towards  the  close. 
The  disease  terminates  in  from  twelve  hours  to 
five  or  six  days,  but  most  commonly  in  two  or 
three  days.  (6.)  When  the  inflammation  is  con- 
fined to  the  trachea  (the  Trachea  I  Croup  of  several 
Continental  writers),  the  cough  is  at  first  dry, 
shrill,  or  sonorous,  as  if  passing  through  a  brass 
tube,  and  accompanied  with  sharp  and  lacerating 
pain  in  the  course  of  the  trachea,  sometimes 
with  slight  tumefaction.  The  patient  speaks  in 
an  under  tone,  but  there  is  little  hoarseness,  and 
the  voice  and  speech  are  not  lost,  or  at  least  not 
so  much  affected  as  when  the  disease  is  seated 
partly  or  chiefly  in  the  larynx.  Heat  of  skin, 
and  the  usual  symptoms  of  severe  inflammatory 
fever,  are  also  present.  As  the  disease  advances, 
the  cough  becomes  more  frequent  and  severe, 
but  without  the  distressing  sense  of  suffocation 
attending  the  foregoing  modification;  neverthe- 
less there  is  still  much  difficulty  of  respiration 
in  the  intervals  between  the  cough,  sometimes  with 
a  species  of  rattle  similar  to  that  of  bronchitis. 
The  fits  of  cough  are  often  followed  by  vomiting, 
or  the  rejection  of  membranous  shreds,  with  a  thick, 
glairy,  and  sometimes  sanguinolent  or  purulent 
mucus.  The  excretion  of  this  substance  general- 
ly is  productive  of  much  relief,  which  is  increased 
after  each  discharge,  unless  the  inflammation  has 
extended  down  the  ramifications  of  the  bronchi ; 
and  then  the  respiration  continues  extremely  dif- 
ficult, and  the  disease  assumes  all  the  characters 
of  an  acute  bronchitis,  and  frequently  terminates 
unfavourably.  The  progress  of  cases  of  this  de- 
scription is  usually  not  so  rapid,  nor  the  ter- 
mination so  fatal,  as  of  those  affecting  the  larynx 
chiefly.  All  the  symptoms  evince  less  severity, 
especially  when  treated  early  ;  and  it  sometimes 
continues  twelve  or  fifteen  days,  but  usually  from 
five  to  nine.  When  its  severity  merely  is  sub- 
dued, the  inflammatory  action  not  being  alto- 
gether removed  ;  or  when,  from  accidental  causes, 
or  the  fault  of  the  constitution,  it  passes  down  the 
bronchi;  it  may  be  much  more  prolonged,  and 
approach  the  chronic  character ;  but  it  will  then 
present  many  of  the  features  of  the  most  severe 
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bronchitis,  into  which,  indeed,  it  will  thus  pass; 
and,  as  was  stated  in  respect  of  that  disease, 
whilst  bronchitis  may  be  followed  by  croup,  the 
latter  malady  may  thus  occasion  the  former. 

13.  2d.  Croup  with  predominance  of  bronchial 
symptoms  (the  Cynanche  Trachelitis  Humida  of 
Rush  ;  the  Mucous  Croup  of  somemodem  authors). 
—  This  form  is  not  infrequent  in  young  children  of 
the  lymphatic  temperament,  who  are  fat  and  flabby , 
with  a  white  soft  skin.  It  is  often  met  with  soon 
after  the  period  of  weaning,  and  in  those  who  are 
brought  up  without  the  breast.  It  commences 
with  coryza,  and  the  other  symptoms  of  catarrh, 
and  often  with  little  fever.  After  these  signs  have 
been  present  for  some  time,  or  sometimes  without 
these  being  so  marked  as  to  attract  attention,  it 
generally  attacks  the  child  in  the  evening  or 
during  the  night,  and  manifests  itself  in  a  decided 
manner  by  the  sudden  occurrence  of  a  hoarse, 
suffocating,  dry,  sonorous,  or  shrill  cough,  with 
a  sibilous  inspiration.  The  seizure  is  usually 
severe,  and  is  attended  with  manifest  alarm  to  the 
patient.  The  countenance  is  pale,  and  covered 
by  perspiration,  and  the  lips  are  violet.  Several 
slighter  fits  succeed  to  this  first  attack  ;  the  voice 
remains  hoarse  and  low,  the  respiration  sibilous 
and  slightly  difficult ;  but  a  remission  usually 
takes  place  in  the  morning,  and  there  is  gene- 
rally but  little  return  of  the  croupal  cough  until 
evening  and  night,  when  it  recurs,  but  often  in 
a  slighter  degree.  In  some  cases,  the  invasion 
is  more  gradual;  the  remissions  but  slight,  or 
hardly  evident,  and  the  accession  of  expectoration 

.  much  earlier  ;  the  disease  approaching  nearer,  as 
respects  its  seat  and  character,  to  acute  bronchitis. 
There  is  but  little  fever,  the  skin  is  not  much 
warmer  than  natural,  and  the  powers  of  life  are  not 
remarkably  depressed.  The  throat  and  pharynx 
are  unaffected.  After  the  first,  second,  or  third 
day,  the  cough  is  no  longer  dry,  its  fits  become 
shorter,  is  sometimes  accompanied  with  a  mu- 
cous rattle,  and  begins  to  terminate  in  the  expec- 
toration of  a  thick  glairy  mucus.  The  disease 
now  assumes  many  of  the  features  of,  or  passes 
into,  bronchitis.  M.  Guersent  considers  that 
this  is  merely  a  false  or  bastard  croup.  I  be- 
lieve that  it  is  a  milder  form  of  the  disease;  and 
that  it  consists  of  a  slighter  degree  of  the  inflam- 
matory irritation  of  the  same  parts  which  are 
affected  in  the  true  croup ;  but  that,  in  conse- 
quence of  the  much  less  severity,  or  some  other 
modification,  of  the  diseased  action,  and  constitu- 
tion of  the  patient,  glairy  mucus  merely,  instead 
of  an  albuminous  exudation  of  a  firm  consistence, 
is  thrown  out ;  and  that,  when  the  features  of 
bronchitis  are  assumed,  the  inflammatory  action 
has  extended  down  as  far  as  the  small  bronchi. 

14.  3d.  Of  croup  with  predominance  of  spas- 
modic and  nervous  symptoms  (the  Laryngismus 
Stridulus  of  Good  ;  Spasmodic  Croup  of  Wich- 
m ann,  Miciiaelis,  Doudle,  &0i ;  and  the  Acute 
Asthma  oj  Infants  of  Simpson  and  Millar).  This 
variety  of  croup  has  been  described  by  German 
and  trench  authors,  under  the  name  of  Millar's 
Asthma  and  has  given  occasion  to  much  discus- 
sion relative  to  its  being  a  variety  of  croup,  or  a 
distinct  disease.  Of  its  being  the  former,  how- 
ever there  cannot  be  the  least  doubt.  It  occurs 
chiefly  m  children  who  are  weak,  irritable,  sub- 
jects of  worms,  and  of  the  nervous  temperament; 
and  comes  on  most  commonly  in  the  night,  often 


during  the  patient's  first  sleep,  frequently  without 
well-marked  premonitory  symptoms,  excepting 
languor,  listlessness,  headach,  fretfulness,  and 
sometimes  a  short  tickling  cough  ;  and  these  may 
be  slight,  or  of  short  duration.  The  child  is  sud- 
denly wakened  by  great  difficulty  of  breathing, 
cough,  and  general  agitation,  and  continues  thus 
affected  for  some  time  ;  the  symptoms  gradually 
subsiding  towards  morning,  or  being  more  quickly 
relieved  by  the  cough  terminating  in  vomiting. 
This  form  of  the  disease  always  presents  complete 
remissions  during  the  day,  with  exacerbations  in 
the  evening  and  night,  and  thus  assumes  a  regular 
type ;  but  the  remissions  often  become  less  com- 
plete and  of  shorter  duration,  the  exacerbations 
more  frequent  and  prolonged,  and  the  cough, 
difficulty  of  respiration,  general  agitation,  and 
convulsive  movements  attending  them,  more  se- 
vere. There  is  little  or  no  increase  of  animal 
heat  or  fever,  nor  actual  pain  in  the  larynx  and 
trachea,  but  a  sensation  of  constriction  and  un- 
easiness. The  countenance  is  generally  pale  in 
the  remissions,  and  sometimes  tumid  and  livid 
in  the  exacerbations,  during  which  the  respiration 
becomes  sonorous,  laborious,  convulsive,  and 
croaking:  the  extremities  are  usually  cool.  The 
cough  continues  dry,  and  accompanied  with 
marked  irritability,  until  the  ■  favourable  ter- 
mination of  the  disease ;  when  slight  or  moderate 
glairy  expectoration  takes  place,  but  without  any 
membranous  substances  mixed  with  it.  The 
pulse  is  very  variable ;  sometimes  small,  frequent, 
and  constricted ;  occasionally  slow  ;  but  gene- 
rally at  last  unequal,  weak,  or  intermitting.  The 
urine  is  paler  than  in  the  common  and  more  in- 
flammatory states  of  the  disease,  in  larger  quan- 
tity, and  sometimes  deposits  a  nebulous  sediment. 
In  this  variety,  the  nervous  and  spasmodic  symp- 
toms are  present  from  the  commencement ;  in  the 
former,  they  appear  chiefly  in  the  two  last  stages; 
the  more  common  and  inflammatory  croup  some- 
times thus  passing  into  the  spasmodic. 

15.  Such  are  the  usual  characters  of  the  well- 
marked  spasmodic  variety  of  croup;  but  cases  of 
so  pure  and  unmixed  a  form  are  comparatively 
rarely  met  with  in  practice ;  as  the  intermediate 
shades  between  the  state  of  disease  now  described, 
and  either  of  those  preceding,  are  more  commonly 
observed,  at  least  in  this  metropolis  and  vicinity. 
I  have  scarcely  ever  seen  a  well-defined  case  un- 
connected with  dentition  ;  or  one  terminate  fatally 
without  the  occurrence  of  convulsions  in  its  ad- 
vanced stages,  or  towards  its  termination  ;  and  it 
has  very  commonly  presented  evidence  of  cerebral 
congestion.    On  dissection  of  fatal  cases,  M. 

Guersent  states,  that  albuminous  concretions  

sometimes  extensive,  but  more  frequently  con- 
sisting of  small  isolated  patches— are  found  in  the 
larynx  j  whilst  Millar  and  Rush  delected  little 
or  no  lesion  of  the  air-passages.  In  the  very  few 
opportunities  I  have  had  of  examining  the  state  of 
parts  in  the  more  purely  spasmodic  cases  of 
croup,  an  adhesive  glairy  fluid,  with  patches  of 
vascularity,  were  observed  in  the  epiglottis  and 
larynx,  and  a  similar  fluid  was  found  in  the  larrre 
bronchi.  Congestions  of  the  brain,  particularly 
about  its  base  and  medulla  oblongata,  and  of  the 
lungs,  cavities  of  the  heart  and  large  vessels 
were  also  found ;  but  these  were  most  probably 
consecutive  changes  merely.  J 

16.  iii.  Complications  of  Croup.  —  A  With 
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Cynanehe  maligna.  This  complication  is  distinctly 
alluded  to  by  Johnstone,  Withering,  Cullen, 
and  several  contemporary  authors ;  and  is  common 
in  the  epidemic  visitations  of  this  disease,  or  of 
anginous  scarlatina ;  the  greater  number  of  fatal 
cases  exhibiting  soft  fragments  of  false  membranes, 
of  a  greyish  or  ash  colour,  covering  the  larynx  and 
trachea,  and  a  livid  appearance  of  parts  of  the 
subjacent  mucous  membrane.  This  is  one  of  the 
most  dangerous  complications  of  the  disease.  The 
affection  of  the  air-passages  is  here  consecutive, 
and  the  difficulty  of  swallowing  usually  precedes 
the  characteristic  symptoms  of  croup,  which  are  ge- 
nerally accompanied  with  great  fostorof  the  breath. 
—  o.  In  many  instances  of  the  malignant  sore 
throat,  the  exudation  thrown  out  from  the  inflamed 
surface  forms  a  pellicle  coextensive  with  the  spread 
of  the  inflammatory  process  from  the  fauces  to  the 
pharynx  and  air-passages.  In  some  cases,  ulcer- 
ation, and  slight  apparent  sloughing,  occur  in  the 
central  parts,  and  those  first  affected ;  whilst  the 
surrounding  surface,  and  parts  subsequently  dis- 
eased, become  covered  by  a  soft  and  easily  la- 
cerated exudation.  In  rare  cases  the  inflam- 
mation commences  in  the  pharynx  (Cynanehe 
Pharyngea),  and  spreads  to  the  fauces  on  the  one 
side,  and  down  the  larynx,  trachea,  and  oeso- 
phagus on  the  other.  In  these,  the  pellicular 
exudation  formed  on  the  inflamed  surface  very 
nearly  approaches  that  of  croup  ;  oftener,  how- 
ever, it  is  of  a  darker  and  dirtier  colour,  softer, 
and  not  so  continuous :  whilst  in  some  cases 
it  is  formed  in  patches,  is  similar  to  thin 
sloughs,  and  is  interrupted  in  parts  by  a  dark, 
foul,  but  not  concrete  secretion ;  the  subjacent 
mucous  surface  being  of  a  dark,  livid,  or  brick-red 
colour,  or  ulcerated,  or  even  partially  sloughed. 
Sloughing,  however,  or  even  ulceration,  although 
mentioned  by  several  writers,  is  comparatively 
rare;  the  more  frequent  commencement  of  the 
faucial  or  pharyngeal  complication  of  croup  being 
attended  by  the  pellicular  or  concreted  exudation 
now  mentioned,  without  sloughing.  The  above 
changes  are  most  remarkable  in  the  pharynx,  and 
are  slighter  in  the  larynx  and  trachea ;  the  ex- 
udation being  there  somewhat  paler,  and  from  its 
colour  and  appearance  very  generally  mistaken, 
both  while  adherent  to, and  whilst  beingdetached 
from,  the  inflamed  surface,  for  sphacelated  sloughs, 
particularly  as  observed  in  the  throat,  and  described 
as  such.  The  complication,  with  croup,  of  various 
states  of  angina  or  sore  throat  —  malignant,  or  epi- 
demic — whether  commencing  in  the  pharynx,  or 
in  the  fauces  and  extending  to  the  pharynx,  is  not 
uncommon.  Epidemic  visitations  of  ithave occur- 
red in  very  modern  times,  and  have  been  described 
by  Hamilton,  Deslandes,   Bourgeois,  Bre- 
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Schmidtm ann,  and  others.— 0.  In  some  cases 
the  affection  originates  in  ihe  tonsils  (Cynanche 
Tonsillar is, &c.) and  extends  to  the  adjoining  parts. 
In  the  croup  epidemic  in  Buckinghamshire  in 
1793,  and  described  by  Mr.  Rumsey,  the  croupal 
symptoms  were  stated  to  have  been  coeval  with 
"inflammation  and  swelling  of  the  tonsils,  uvula, 
and  velatum  pendulum  palati ;  and  large  films  o^f 
a  white  substance  were  formed  on  the  tonsils. 
Similar  appearances  have  likewise  been  noticed  by 
Ferriar,  Hosack,  Mackenzie,  Robertson,  and 
Bourgeois,  and  by  myself ;  the  pellicular  exudation 
extending  over  the  fauces,  down  into  the  pharynx 


and  larynx.  The  croup  which  has  been  described 
by  Louis,  Hufeland,  and  others,  as  occurring  in 
adults,  was  thus  complicated.  The  complication 
with  the  malignant  sore  throat  has  been  observed  by 
me  both  in  its  simpleform  and  in  its  association  with 
scarlet  fever.  Some  years  since  I  attended,  early 
in  the  winter,  some  of  the  children  of  a  numerous 
family  residing  a  few  miles  from  town,  in  a  low 
and  damp  situation.  They  had  had  scarlatina, 
with  very  severe  sore  throat,  two  or  three  years 
previously.  On  this  occasion,  one  of  the  oldest 
was  seized  with  malignant  angina,  extending  to 
the  pharynx,  and  along  the  Eustachian  tube  to  the 
ear,  with  foetid  respiration,  and  irritation  of  the 
larynx,  producing  a  constant  tickling  cough.  A 
similar  affection  spread  to  four  of  the  younger 
children,  and  in  two  of  them  it  was  complicated 
with  croup ;  the  symptoms  of  which  were  severe, 
continued,  and  well  marked  in  one,  and  more  spas- 
modic and  intermittent  in  the  other.  In  these, 
ash-coloured  exudations  covered  the  greater  part 
of  the  fauces  and  tonsils,  and  extended  down  into 
the  pharynx.  They  recovered  with  difficulty,  by 
the  means  hereafter  to  be  noticed. 

17.  B.  Croup  may  be  also  complicated  with 
Thrush. — Cases  of  this  description  are  rare.  I  have 
seen  only  two  of  which  I  have  taken  any  account. 
This  association  has  also  been  observed  by  J u- 
rine,  Double,  Pinel,  and  Rover-Collard, 
who  notice  the  adynamic  or  ataxic  character  of 
the  fever  accompanying  it ;  the  adynamic  state 
being  the  consequence  chiefly  of  this  associated 
disorder  supervening  upon  pre-existing  disease, 
generally  of  the  digestive  mucous  surface,  and 
often,  moreover,  in  a  weak  and  cachectic  system. 
The  patches  of  pellicular  exudation  in  the  mouth 
and  throat,  characteristic  of  thrush,  had  extended 
down  the  pharynx,  larynx,  and  part  of  the  oeso- 
phagus, in  these  cases :  death  having  been  oc- 
casioned by  the  consequent  irritation,  and  frequent 
recurrence  of  spasm  of  the  larynx.  In  the  only 
one  I  had  an  opportunity  of  examining  after  death, 
there  was  little  or  no  inflammation  in  the  trachea  ; 
but  there  was  considerable  vascular  injection  of 
the  pharvnx,  epiglottis,  and  larynx,  which  were 
covered  by  a  cream-like  exudation,  their  mucous 
membrane  being  softened.  The  trachea  and  bron- 
chi contained  some  flocculent  viscid  mucus ;  and 
the  digestive  villous  surface,  particularly  in  the 
upper  part  of  the  oesophagus,  stomach,  and  por- 
tions of  the  small  intestines,  was  softened  and  in- 
flamed. In  all  the  foregoing  complications,  the 
affection  of  the  larynx  and  epiglottis  is  generally 
more  remarkable  than  that  of  the  trachea. 

18.  C.  With  the  exanthemetous  fevers. —  a. 
Croup  sometimes  comes  on  during  the  eruptive 
fever,  or  efflorescence  of  measles  ;  when  it  oc- 
casionally assumes  more  of  the  remitting  and 
spasmodic  character,  and  is  seldom  very  severe 
or  dangerous.  In  this  case  it  generally  subsides 
as  the  eruption  becomes  abundant.  But  it  also 
supervenes  upon  the  extinction  of  the  eruption  ; 
or  it  does  not  appear  until  during  or  after  de- 
squamation ;  and,  in  some  instances,  not  until 
advanced  convalescence.  When  this  occurs,  the 
inflammatory  fever  soon  passes  into  an  adynamic 
state  and  the  disease  assumes  a  severe  form,  wit  i 
spasms  of  the  larynx,  often  terminating  with 
convulsions  and  suffocation.  In  one  instance  of 
this  kind  that  occurred  in  my  practice,  much 
swelling  and  oedema  of  the  throat  appeared  ex- 
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ternally,  and  aggravated  the  symptoms  ^recovery, 
however,  unexpectedly  took  place,  with  a  free 
discharge  of  glairy  mucus,  and  concrete  fragments 
of  membrane.  In  another  instance,  emphysema 
of  the  throat  occurred,  and  gradually  extended 
over  the  neck,  chest,  and  face.  Permission  was 
not  obtained  to  examine  the  body,  so  that  the 
channel  through  which  the  air  had  passed  from  the 
respiratory  passages  into  the  cellular  tissue  could 
not  be  exactly  ascertained.  —  b.  The  complication 
with  smalt-pox  has  been  very  particularly  noticed 
by  Pinel,  Albers,  Vieusseux,  and  Royer- 
Collard,  and  is  not  uncommon.  It  usually 
occurs  in  the  more  severe  cases,  particularly  when 
the  disease  is  confluent,  and  generally  comes  on 
slowly  in  the  suppurative  stage.  In  the  more 
malignant  cases,  the  difficulty  of  respiration  is  ex- 
cessive ;  the  voice  very  hoarse  or  suppressed  ;  the 
paroxysms  of  suffocation  extreme  ;  the  cough  dry, 
or  giving  issue  merely  to  a  small  quantity  of  dirty 
serum,  or  muco-sanguineous  matter  ;  and  the  at- 
tendant fever  adynamic.  On  dissection,  a  mem- 
branous substance  is  seldom  found  in  the  larynx 
or  trachea,  but  merely  portions  of  a  semi-concrete 
matter,  with  spots  of  intense  inflammation  in  these 
parts,  the  epiglottis,  and  large  bronchi. — c.  The 
complication  with  scarlet  fever  is  never  met  with 
excepting  this  disease  be  associated  with  sore 
throat,  especially  when  malignant  or  epidemic 
(§  16.). — d.  The  association,  or  rather  the  su- 
pervention of  croup  on  erysipelas,  particularly  of 
the  head  and  face,  occurring  in  adults,  has  been 
observed  by  FonESTus  (Opera,  1.  xv.  obs.  20.), 
Latour,  Stevenson,  and  Gibson  (Trans.  qf  'Med.- 
Chirurg.  Soc.  of  Edin.  vol.  ii.  p.  95.).  In  those 
cases,  the  inflammation  and  characteristic  exuda- 
tion spread  from  the  fauces  to  the  air-passage. 

19.  D.  With  other  diseases.— a.  Croup  is  some- 
times associated  with  acute  bronchitis ;  and  when 
it  terminates  fatally,  it  is  often  in  consequence  of 
extension  of  the  inflammation  to  the  bronchi,  and 
thence  to  the  substance  of  the  lungs,  pneumonia 
thus  also  supervening.  But  the  croup  may  also, 
although  much  more  rarely,  be  consequent  upon 
bronchitis,  b.  It  may  occur  in  the  course  of 
pertussis,  and  it  then  usually  assumes  the  re- 
mittent and  spasmodic,  or  the  bronchial  forms. 
c.  Lastly,  it  may  be  associated  with  oesophagitis; 
but  when  this  is  the  case  the  inflammation  with 
albuminous  exudation  usually  commences  in  the 
pharynx,  and  extends  down  the  oesophagus,  and 
to  the  larynx.  This  is  not  an  infrequent  oc- 
currence in  children  under  two  or  three  years  of 
age;  as,  indeed,  M.  Guersent  has  remarked  ;  the 
larynx  and  epiglottis  being  the  only  parts  of  the 
air-passages  affected ;  and  these  chiefly  with  spasm, 
from  the  irritation  of  the  portions  of  false  mem- 
brane covering  or  coming  in  contact  with  them. 

20.  II.  Terminations  and  Prognosis. — 
Croup  may  terminate — 1st,  in  recovery ;  2d,  it  may 
pass  into  or  excite  some  other  disease, — a  return 
to  health,  or  a  fatal  issue,  taking  place  mediately 
through  it ;  3d,  in  death,  either  from  exhaustion 
of  the  vital  energies,  or  from  suffocation.  A.  A 
return  to  health  is  indicated  by  the  mild  form  of 
the  disease ;  by  the  quiet  respiration  whilst  the 
cough  is  absent ;  by  the  moderate  excitement  and 
frequency  of  the  pulse  ;  by  a  looser  cough  and  a 
more  natural  state  of  voice,  followed  by  expec- 
toration of  viscid  mucus  and  membranous  frag- 
ments ;  by  a  copious  and  general  perspiration  on 


the  third  day,  the  symptoms  being  moderate  ;  by 
epistaxis  on  the  second,  third,  fourth,  or  fifth 
days ;  by  the  absence  or  subsidence  of  violent 
attacks  of  spasm  of  the  glottis,  and  suffocation ; 
by  the  simple  and  uncomplicated  state  of  the 
disease  ;  and  the  absence  of  exhaustion,  or  of 
great  frequency  or  irregularity  of  pulse,  and  of 
other  signs  of  adynamia. 

21.  B.  It  may  excite  additional  disease,  or 
pass  into  some  other  malady,  —  a  circumstance 
which,  although  not  necessarily  fatal,  may  greatly 
increase  the  danger.  The  morbid  state  of  the 
system,  and  general  depression  of  vital  power 
accompanying  most  of  the  complications  now 
noticed;  the  more  constant  affection,  and  dispo- 
sition to  spasmodic  action  of  the  larynx,  in  all 
of  them  ;  the  interruption  caused  to  the  respira- 
tory processes,  and  the  attendant  or  consequent 
congestion  of  the  lungs,  as  well  as  the  marked 
disposition  they  create  to  consecutive  disturb- 
ance ;  greatly  augment  their  danger  generally. 
The  disorders  consequent  upon  the  simple  and 
complicated  states  of  croup  are  both  direct  and 
indirect.  Thedirectare  —  a.  Extension  of  inflam- 
matory action  to  the  bronchi  and  substance  of 
the  lungs, —  generally  an  unfavourable  event,  and 
indicated  chiefly  by  the  unremitting  persistence 
of  the  symptoms,  by  deep  suffocating  paroxysms 
of  cough,  great  frequency  of  pulse,  lividity  or 
leaden  hue  of  the  countenance,  by  the  daik 
tinge  of  the  lips  and  tongue,  cold  clammy  per- 
spirations, somnolency,  and  all  the  characters 
of  asthenic  Bronchitis  (§  37.).  When  the 
bronchial  affection  does  not  appear  until  during 
convalescence,  it  is  more  slight,  unless  the  causes 
have  been  energetic,  and  it  presents  more  of  the 
usual  characters  and  states  of  that  disease.  The 
consecutive  occurrence  of  either  pneumonia  or 
any  of  the  forms  of  bronchitis  should  be  carefully 
enquired  after,  by  observing  the  symptoms,  and 
examining  the  chest  by  auscultation.  —  b.  Exten- 
sion of  disease  to  the  sub-mucous  and  follicular 
structures,  occasioning  inflammation  and  ulcer- 
ation of  these  tissues,  with  symptoms  of  laryngeal 
or  tracheal  consumption  upon  the  subsidence  of 
croup,  is  a  much  more  rare  occurrence  than  the 
preceding ;  but,  when  it  takes  place,  a  muco- 
puriform  expectoration  accompanies  and  follows 
the  characteristic  discharge  and  signs  of  croup, 
with  pain  and  irritation  in  the  larynx  and  trachea, 
recurring  exacerbations  of  suffocating  cough,  and 
difficulty  of  breathing,  chiefly  of  a  spasmodic 
description,  particularly  when  the  inflammatory 
irritation  is  seated  in  the  larynx  or  epiglottis, 
and  the  usual  symptoms  of  hectic.  The  very 
marked  tendency,  also,  of  the  disease  to  relapse, 
is  in  a  great  measure  owing  to  the  persistence  of 
a  slight  degree  of  inflammatory  action  in  the  large 
bronchi,  or  in  the  trachea  and  larynx,  for  some 
time  after  the  membranous  exudation  on  the 
diseased  surface  has  been  thrown  off;  the  dis- 
order being  readily  aggravated  upon  exposure  to 
the  exciting  causes.  This  disposition  of  the  dis- 
ease to  return  diminishes  with  the  length  of  time 
that  has  elapsed  from  the  subsidence  of  the  ori- 
ginal attack,  but  does  not  altogether  disappear 
for  many  weeks,  or  even  for  months,  especially 
in  some  constitutions,  and  in  the  last  and  first 
months  of  the  year  ;  and  even  more  than  one 
relapse  may  take  place  in  weak,  irritable,  and 
nervous  frames,  but  generally  in  a  more  spasmodic 
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form.  —  c.  Besides  producing  these,  it  may  ocea- 1 
sion,  although  very  rarely,  abscess  in  the  vicinity 
of  the  larynx  or  trachea.  I  believe  that  dilata- 
tion of  the  bronchi  is  a  much  more' frequent  re- 
sult.—  d.  Of  the  more  indirect  terminations  and 
consequences  of  this  disease,  congestions  of  the 
encephalon,  giving  rise  to  convulsions  and  effusion 
of  serum  in  the  ventricles,  or  between  the  mem- 
branes, are  the  most  important.  In  many  cases, 
particularly  in  delicate  and  nervous  children,  the 
convulsive  movements  seem  to  commence  with 
the  spasmodic  actions  of  the  laryngeal  muscles, 
and  the  strangulation  thereby  occasioned ;  the 
head  and  neck  being  thrown  back,  and  all  the 
limbs  convulsed.  Life  is  in  some  cases  thus  ter- 
minated by  asphyxy.  Jurine,  Vieusseux,  and 
myself,  have  met  with  cases  of  hydrocephalus  fol- 
lowing the  disease  ;  but  they  are  not  common. 

22.  C.  Danger  is  to  be  dreaded,  when  fever  is 
very  high  early  in  the  disease,  and  when  respir- 
ation is  permanently  audible,  cooing,  and  labori- 
ous, or  as  described  above  (§  7.).  When  the 
disease  goes  on  to  the  third  stage,  notwithstand- 
ing the  treatment ;  when  it  presents  any  of  the 
complications  (§  16.)  and  consecutive  affections 
(§21.)  already  noticed;  when  the  discharge  of 
the  characteristic  exudation  does  not  take  place, 
or  when  the  expectoration  of  fragments  of  it  is 
not  followed  by  any  relief;  when  the  counte- 
nance becomes  livid  or  leaden,  the  eyes  sunk, 
the  lips  and  tongue  dark,  and  the  pulse  very  fre- 
quent, small,  weak,  and  irregular ;  and  the  other 
symptoms  of  vital  exhaustion  appear ;  great  danger 
exists.  A  fatal  issue  is  to  be  expected  when 
the  patient  presents  the  appearances  described  as 
characterising  the  third  stage,  particularly  those 
noticed  as  marking  its  close  (§  8.). 

23.  III.  Diagnosis. — The  hoarseness,  and  the 
loud,  sonorous,  and  ringing  cough  ;  the  forcible 
and  difficult  inspirations  ;  flushed  face  ;  injected 
and  watery  eyes ;  the  frequent  and  hard  pulse, 
with  thirst  and  inflammatory  fever,  the  heaving 
of  the  thorax  and  motion  of  the  trachea,  in  the  de- 
veloped stage;  and  the  husky  choking  cough, 
the  whispering  voice,  and  wheezing  respiration, &c. 
of  the  third  stage  ;  sufficiently  distinguish  this  dis- 
ease from  any  other.  When  it  is  uncomplicated, 
nothing  beyond  a  slight  redness  is  ever  observed 
in  the  throat ;  and  there  is  little  or  no  pain  upon 
deglutition,  unless  the  larynx  be  much  affected. 
—  a.  Croup  can  scarcely  ever  be  mistaken  for 
Cynanche  maligna,  or  C.  Pharyngea,  or  any  other 
form  of  sore  throat,  as  long  as  these  affections  do 
not  extend  to  the  larynx  ;  as  the  great  difficulty 
of  deglutition,  and  the  but  little  disturbed  state 
of  respiration,  independently  of  the  obvious  af- 
fection of  the  throat,  &c,  are  sufficient  to  distin- 
guish between  them.  When,  however,  portions 
of  the  concreted  exudations  in  these  affections 
irritate  the  glottis,  they  occasion  a  short,  tickling, 
dry  cough  ;  and  even  excite,  in  some  cases,  stran- 
gulating spasms  of  the  larynx,  nearly  resembling 
croup,  particularly  when  it  is  complicated  with 
these  maladies.  If,  however,  it  be  thus  associated, 
the  croupal  characters,  in  addition  to  the  appear- 
ances in  the  throat  and  pharynx,  will  be  too  evi- 
dent to  be  misunderstood  ;  the  descriptions  already 
given  of  these  complications  being  sufficient  to 
point  them  out.—  6.  During  the  eruptive  fever  of 
measles,  the  tracheal  affection  is  often  so  great  as 
to  simulate  croup ;  and  in  many  cases  it  even 
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amounts,  as  already  stated,  to  a  slighter  form  of 
the  complaint,  which  usually  disappears  as  the 
eruption  becomes  matured  :  but  attention  to  the 
symptoms  will  readily  show  the  nature  of  the 
disorder,  and  how  far  the  affection  of  the  larynx 
and  trachea  should  be  viewed  as  a  symptom,  or 
as  an  important  complication  of  the  exanthema- 
tous  disease.  —  c.  Croup  may  readily  be  distin- 
guished from  bronchitis,  by  its  sudden  and  severe 
attack;  its  occurrence  in  the  evening  and  at 
night ;  its  remissions  ;  the  hoarseness,  and  the 
ringing,  dry,  and  frequent  cough  ;  the  difficult 
inspirations,  and  impeded  respiration ;  the  altered 
voice  and  speech  ;  the  sensations  and  symptoms 
referrible  to  the  trachea  in  the  former,  and  to  the 
sternum  and  chest  in  the  latter  ;  and  by  the  ab- 
sence of  expectoration  until  late  in  the  disease, 
when  it  is  membranous  or  tubular,  and  not  mu- 
cous and  muco-puriform  as  in  bronchitis,  until 
after  the  discharge  of  the  membranous  exuda- 
tions. These  characters  will  also  serve  to  indi- 
cate the  supervention  of  croup  on  bronchitis,  —  an 
occurrence  which  is  sometimes  observed,  although 
much  more  rarely  than  that  of  bronchitis  on 
croup.  —  d.  Laryngitis  is  with  greater  difficulty 
distinguished  from  croup  than  the  foregoing,  and 
in  many  respects  there  is  little  or  no  difference. 
The  practical  importance  of  th?  diagnosis  may 
not  appear  great,  but  it  is  sufficiently  so  to  war- 
rant an  accurate  distinction.  1st.  True  laryngitis 
occurs  in  adults ;  seldom,  in  children,  in  any  other 
form  than  associated  with  either  the  simple  or 
complicated  states  of  croup.  2d.  It  is  a  purely 
inflammatory  disease,  attended  by  a  fixed  burning 
pain  in  the  larynx,  increased  on  pressure  and 
examination  ;  and,  when  attacking  adults,  never 
gives  rise  to  a  false  membrane,  unless  it  be  super- 
induced in  the  specific  and  epidemic  forms  of 
cynanche,  and  then  it  assumes  modified  charac- 
ters, 3d.  It  more  frequently  terminates  in  the 
manner  characterising  acute  inflammations,  viz. 
ulceration  and  suppuration,  than  when  the  larynx 
is  affected  in  croup.  4th.  It  is  more  acutely 
and  constantly  inflammatory,  the  symptoms  are 
more  continued,  and  it  is  more  benefited  by  a 
purely  antiphlogistic  treatment,  than  croup. 
5th.  It  much  oftener  passes  into  the  chronic 
form,  than  the  latter  disease.  (See  Larynx  — 
Inflammations  of.)  —  e.  Chronic  laryngeal  and 
tracheal  inflammation  —  the  laryngeal  and  tra- 
cheal consumption  of  some  writers  —  resemble 
croup,  in  the  hoarse  voice,  harsh  dry  cough,  and 
the  difficulty  of  respiration  ;  but  their  progress  is 
much  slower,  and  less  acute,  than  croup  ;  they 
do  not  present  the  violent  paroxysms  towards 
night ;  they  seldom  or  never  are  observed  in  child- 
ren ;  and  ulceration  of  these  parts  of  the  air-pas- 
sages is  always  found  in  fatal  cases.— /.  Croup 
may  also  be  confounded  with  the  diffusive  inflam- 
mation which  sometimes  attacks,  either  primarily 
or  consecutively,  the  cellular  tissue  about  the 
throat,  or  with  abscesses  in  the  same  situation ; 
either  of  which  may  involve  the  larynx  and  mem- 
branous part  of  the  trachea,  or  so  affect  them  as 
to  give  rise  to  croupal  symptoms  ;  but  the  ex- 
ternal appearances,  the  difficult  deglutition,  the 
stale  of  the  throat,  and  the  history  of  the  case, 
will  at  once  show  the  differences  existing  between 
them.— g.  Pertussis  and  croup  can  hardly  be 
mistaken  for  each  other  ;  the  invasion,  charac- 
ters, and  progress  of  both  diseases  being  so  very 
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different.  The  prolonged  wlioop,  the  unchanged 
voice,  and  the  occurrence  of  the  cough  in  con- 
vulsive paroxysms  after  a  meal,  terminating  in 
vomiting  and  a  copious  discharge  of  a  clear  and 
glairy  fluid  ;  the  complete  intermissions,  respira- 
tion, voice  and  speech  remaining  unaffected  ;  the 
almost  entire  absence  of  fever,  and  the  much 
more  slight  and  chronic  form,  of  the  latter  disease 
in  its  uncomplicated  state ;  are  sufficient  distinc- 
tions. Croup  may,  however,  occur  in  the  course 
of  hooping  cough ;  but  then  its  characteristic 
symptoms  will  make  it  apparent  to  the  attentive 
observer,  and  point  out  the  nature  of  the  resulting 
association.  —  h.  The  effects  following  substances 
that  have  escaped  into  the  trachea  often  resemble 
croup ;  but  may  be  distinguished  from  it  by  the 
sudden  occurrence  of  pain  and  suffocation  ;  by 
the  frequent  change  of  the  exact  seat  of  uneasi- 
ness with  the  change  of  the  situation  of  the  fo- 
reign body ;  the  dryness  of  the  cough,  and  the 
violence  of  the  strangulation  ;  and  by  the  irregu- 
larity, the  completeness,  and  sometimes  the  long 
continuance,  of  the  intermissions.  When  a  fo- 
reign substance  passes  into  the  glottis,  and  is  re- 
tained there,  suffocation  is  generally  occasioned 
either  from  the  size  of  the  substance,  or  from  the 
spasmodic  constriction  of  the  muscles  of  the 
larynx  occasioned  by  it.  —  i.  Hysteria  may  also 
simulate  croup  ;  but  the  age  of  the  patient,  the 
history  of  the  case,  and  the  local  and  general 
symptoms,  if  attentively  observed,  will  indicate 
the  nature  of  the  affection.  —  k.  The  spasmodic 
states  of  croup  closely  approach  to  convulsive 
spasm  of  the  larynx ;  but  the  absence  of  cough 
and  fever,  the  brief  fits  of  strangulation,  the 
complete  intermissions,  the  spasm  of  the  thumbs 
and  toes,  the  purplish  countenance,  and  the 
general  convulsions,  will  distinguish  that  affec- 
tion from  any  form  of  croup.  (See  Larynx  — 
Convulsive  Spasm  o/'.) 

24.1  V.  Causes, — A.  a.  Croup  is  more  frequent 
in  cold  and  moist  climates  than  m  those  which  are 
warm.  Rapid  and  frequent  vicissitudes  of  season, 
weather,  and  temperature,  have  considerable  influ- 
ence in  producing  it.  Hence  its  prevalence  in  the 
valleys  of  Switzerland  and  Savoy ;  in  this  country, 
particularly  on  its  eastern  side  ;  in  the  other  north- 
west countries  of  Europe ;  and  in  North  America. 
But  the  middle,  and  even  the  south  of  Europe, 
are  not  exempt  from  it.  M.  Valentin  has  shown 
its  frequency  in  the  middle  and  southern  pro- 
vinces of  France,  Goelis  in  Vienna,  and  Grnsi 
in  the  north  of  Italy.  Sir  James  M'Gricor 
notices  its  prevalence  —  probably  in  a  complicated 
form,  from  its  occurrence  also  in  adults  (§  25.) 
— -  at  Bombay,  in  1800.  Accordingto  the  inform- 
ation given  by  Jurine,  Lentin,  Ciieyne,  and 
others,  we  might  be  led  to  infer  that  it  has  been 
more  common  in  very  modern  times  than  for- 
merly :  the  difference  may,  however,  be  owing 
to  its  having  been  mistaken  for  some  other  affec- 
tion. I  believe  that  it  has  not  been  so  frequently 
met  with  during  the  preceding  five  years,  as 
it  was  about  twenty  or  thirty  years  ago.  M. 
Jurine  remarks,  that,  although  the  table  he  has 
given  of  the  number  of  cases  from  1760  to  1807, 
shows  a  nearly  progressive  increase,  yet  he  has 
observed,  at  Geneva,  no  increase  during  the 
rf  e!g,htee.n  years  preceding  the  date  of  his  work. 
I  he  .ollowing  evidence,  nevertheless,  would  ren- 
der it  evident  that,  in  some  countries  at  least, 
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croup  is  more  prevalent  now  than  formerly.  Ac- 
cording to  the  information  given  by  Dr.  Cookson, 
a  practitioner  of  forty  years'  experience  in  Lan- 
caster had  never  seen  it  until  1760.  Dr.  Fried- 
lander  (Joum.  de  Montpellier,  No.  IX.  p.  276.), 
states,  that  it  has  become  yearly  more  prevalent 
in  Vienna  ;  and  that  the  physician  to  the  Hospi- 
tal for  Children,  who  had  treated,  from  1774  to 
1817,  nearly  60,000  children,  did  not  meet  with 
a  single  case  in  the  three  first  years  of  his  practice, 
saw  it  but  rarely  during  the  next  six  years,  and 
yet  treated  1665  cases  of  it  in  the  last  five  years 
of  this  period.  Similar  facts  are  also  furnished 
by  Dr.  Goelis.  Although  croup  occurs  at  all 
seasons  of  the  year,  it  is  most  prevalent  in  those 
which  are  cold  and  moist,  or  when  the  alternations 
of  temperature  are  sudden  and  remarkable.  I 
have  observed  it  more  frequently  in  the  months 
of  January,  February,  March,  April,  November, 
and  December,  especially  if  east  or  north-east 
winds  prevail  after  heavy  or  continued  falls  of  rain. 
I  believe  that  the  above  results  are  nearly  in  ac- 
cordance with  those  furnished  by  Jurine,  Craw- 
ford, Michaelis,  Double,  and  Bricheteau. 

25.  6.  The  great  susceptibility  of  early  age,  and 
the  narrowness  of  the  larynx  previously  to 
puberty,  have  generally  been  supposed  to  favour 
the  occurrence  of  croup.  M.  Blaud,  however, 
denies  that  this  latter  circumstance  has  any  in- 
fluence in  causing  it.  This  is  doubtless  the  case 
in  respect  of  the  production  of  the  disease,  but 
not  as  regards  its  severity  and  danger,  both  of 
which  it  evidently  increases.  It  is  rare  to  meet 
with  croup  until  after  the  child  has  been  weaned  : 
I  have,  however,  seen  it  in  children  at  the  breast, 
as  early  as  three,  four,  five,  and  six  months  of 
age ;  but  much  more  frequently  at  this  age  in 
those  who  have  been  brought  up  by  hand  ;  and 
in  a  still  greater  number  of  instances,  at  from 
seven  months  to  upwards  of  a  twelvemonth,  in 
those  which  have  been  recently  weaned.  M. 
Duces  states,  that  he  met  with  an  instance  of  it 
in  an  infant  of  a  few  days  old.  The  age  at  which 
the  disease  is  most  common  is,  according  to  my 
experience,  from  one  year  to  nine.  But  it  not 
infrequently  occurs  at  both  an  earlier  and  a 
later  period.  Van  Bergen  states,  that  it  is  often 
observed  from  the  age  of  two  to  five  years  inclu- 
sive: Home  assigns  from  fifteen  months  to  twelve 
years :  Crawford  mentions  some  cases  from  fifteen 
months  to  two  years,  but  gives  the  age  of  from 
two  to  eight  as  the  most  common  :  Cheyne,  from 
sixteen  months  to  twelve  years ;  Salomon,  from 
two  to  five  years  inclusive ;  Michaelis,  from 
fifteen  months  to  ten  years  :  Zobel,  from  the  latter 
months  of  suckling  to  nine  years;  Vieusseux, 
from  seven  months  to  ten  years  :  Bernard,  from 
one  to  six  years;  Bartiif.z,  from  two  to  ten; 
RuMSEY.till  fourteen;  andC'AiLLAu, from  eighteen 
months  to  eleven  years.  The  foregoing  applies 
only  to  the  simple  and  uncomplicated  disease. 
When  it  occurs  in  a  complicated  form,  or  conse- 
cutively upon  anginous  affections,  particularly 
upon  inflammation  of  the  pharynx,  tonsils,  or 
fauces,  or  on  the  exanthematous  diseases,  it  may, 
and,  indeed,  occasionally  does,  occur  in  adult 
subjects,  and  in  infants  of  a  more  tender  age 
The  cases  published  by  M.  Louis,  and  denomi- 
nated by  him  croup  in  the  adult,  were  instances 
of  the  anginous  complication.  Although  the  oc- 
currence of  uncomplicated  croup  in  adults  is  very 
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rare,  cases  have  been  observed  by  Hosack,  Mit- 
chell, Mills,  and  Latour. 

26.  c.  M.  Blatjd  and  Dr.  Albehs  observe, 
that  boys  more  frequently  contract  the  disease 
than  girls,  owing  to  the  greater  exposure  of  the 
former  to  its  exciting  causes.  This  opinion  has 
been  opposed  by  MM.  Double  and  Royer- 
Collard  ;  whilst  Dr.  Jurine  states,  that  of  ninety- 
one  cases  he  treated  up  to  1808,  fifty-four  were 
boys,  and  thirty-seven  girls ;  and  of  twenty-eight 
cases  which  occurred  in  1808,  eighteen  were 
boys,  and  ten  girls.  According  to  his  observation, 
also,  the  greater  number  of  cases  occurred  at  the 
age  of  two,  three,  and  four  years  ;  and  next  at 
one,,  five,  and  seven.  This  accords  with  my  own 
experience,  which  is  further  supported  by  that  of 
Goelis,  who,  from  1797  to  1808,  treated  252 
cases  of  the  disease,  of  which  number  144  were 
boys,  and  108  girls. 

27.  d.  The  nervous  and  sanguine  temperaments, 
or  a  mixture  of  the  two — the  spasmodic  charac- 
ters predominating  in  the  former,  the  inflammatory 
in  the  latter — with  a  tendency  to  a  fulness  of 
habit,  seem  to  predispose  to  croup.  That  it  will, 
however,  often  come  on  independently  of  ple- 
thora, cannot  be  disputed.  I  have  seen  it  in 
infants  of  about  four  months  old,  brought  up  by 
hand ;  and  even  in  these,  soon  after  having  lost 
much  blood  in  the  treatment  of  other  diseases, 
especially  when  cold  easterly  winds  occur  in  the 
spring  or  autumn,  after  heavy  falls  of  rain. 
Cheyne,  and  some  others,  conceive  that  an  here- 
ditary tendency  exists  in  croup.  But  this  is  not 
made  out:  for,  asM.  Desruelles  has  judiciously 
remarked,  the  only  proof  that  can  be  brought  in 
support  of  it,  is  the  circumstance  of  two  or  more 
children  being  seized  with  it  in  the  same  family  ; 
an  occurrence  which  may  be  explained  by  the 
susceptibility  of  age  and  temperament, being  often 
necessarily  the  same  in  several  of  them ;  and  by 
their  being  exposed  to  the  same  agents,  and  placed 
under  similar  circumstances. 

28.  e.  The  localities  in  which  this  disease  seems 
most  prevalent  are  those  which  are  low  and  moist, 
near  the  sea,  on  the  banks  of  large  rivers  or  lakes, 
or  near  marshes,  in  the  depths  of  low  valleys,  or 
at  the  bases  of  precipitous  mountains.  Hence 
the  endemic  character,  which  some  writers  have 
imposed  on  it.  but  which  is  not  strictly  applicable ; 
for,  although  it  is  more  frequently  observed  in  the 
above  situations,  yet  it  is  also  often  met  with  in 
places  very  oppositely  circumstanced;  and  it  can- 
not, therefore,  strictly  be  said  to  be  an  endemic 
disease. 

29.  /.  The  epidemic  prevalence  of  croup  has  been 
contended  for,  and  denied,  by  writers.  Some 
consider  it  as  entirely  sporadic  and  accidental  ; 
others  suppose  that  it  may  become  epidemic  con- 
secutively upon  catarrha  1  epidemics,  and  that  it  has 
no  other  claims  to  such  a  character;  whilst  many 
believe  that  it  occasionally  appears  in  an  epidemic 
form.  That  it  has  so  occurred  in  former  times  ap- 
pears evident.  Baili.ou  manifestly  observed  it  in 
an  epidemic  form,  in  Paris, in  1576;  Gmsi.atCre- 
mona,in  1747;  Starr, in  Cornwall, in  1748 ;  Ro- 
8ENSTEIN,in  Upsal,&c.,in  1762;  Van  Berg  en  ,  in 
Frankfort,in  1764 ;  Waliibom  and  Baeck,  in  some 
parts  of  Sweden,  in  1 768  and  1 772  ;  Barker  and 
MosT.insome  places  in  the  United  Stales ;  A  uti  n- 
rbith,  at  Stutgardt,  in  1807  ;  Alders  and  others, 
in  purtsof  Saxony,  in  1807  and  1808  ;  Schmidt- 
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mann,  in  1811 ;  and  various  other  writers  daring 
the  last  fifty  years.  My  own  observation  would 
lead  me  to  infer,  that,  although  croup  is  generally 
a  sporadic  disease,  occurring  occasionally  at  all 
seasons,  yet  it  sometimes  assumes  epidemic  fea- 
tures, both  in  respect  of  its  simple  state,  and  its 
complications  with  other  species  of  angina,  par- 
ticularly at  periods  when  they  or  catarrhal  affec- 
tions prevail  —  the  seasons  favourable  to  the 
production  of  these  diseases  most  frequently  occa- 
sioning this  malady  also.  This  opinion  derives 
support  from  the  numerous  facts  furnished  by 

RUMSEY,     PlNEL,     JuRINE,     GoELIS,  AlBERS, 

Royer-Collard,Bricheteau,  Bretonneau,  and 
other  writers  referred  to  at  the  end  of  this  article. 

30.  g.  Several  authors,  particularly  Wichmann, 
Boehmer,  Field,  Rosen,  Goelis,  Lobstein, 
Guersent,  Louis,  Shultz,  and  G.  Gregory,  have 
adduced  facts  to  show  that  the  disease  may  occa- 
sionally prove  infectious.  The  two  early  Swedish 
writers  contemporary  with  Home,  namely,  Halen 
and  Wahlbom,  assert  its  infectious  nature.  On  the 
other  hand,  this  property  is  denied  by  Chalmers, 
Miciiaelis,Thilenius,  Double,  and  Albers.  It 
has  most  indubitably  manifested  this  property  when 
it  has  prevailed  epidemically,  and  when  associated 
with  cynanche  maligna,  and  some  other  exanthe- 
matous  or  anginous  affections.  On  several  occa- 
sions, however,  of  its  occurrence  within  a  short 
time,  in  two  or  more  members  of  the  same  family, 
it  has  evidently  proceeded  from  the  same  causes 
acting  upon  similar  stales  of  susceptibility  and  dis- 
position. But  even  the  simple  form  of  the  disease 
has  appeared  in  children  who  have  slept  in.  the 
same  bed  with  another  affected  by  it.  Two  or 
three  such  cases  have  occurred  under  my  own 
observation  ;  and  others  are  recorded  by  Goelis, 
and  some  other  authors  now  mentioned.  Whe- 
ther or  not  it  was  produced  in  these  cases  by  in- 
haling the  air  respired  by  the  affected  child,  or 
by  the  causes  above  stated,  may  be  disputed. 
Yet  it  is  probable  that  the  air  which  has  been  re- 
spired by  the  affected  may  sometimes  be  a  con- 
current or  determining  cause  of  it  in  others. 

31.  B.  Although  the  foregoing  may  be  con- 
sidered as  predisposing  causes  merely,  yet  they  are 
very  commonly  the  only  exciting  causes  which  can 
be  detected.  There  is  no  doubt,  however,  that  the 
causes  which  occasion  common  catarrh  and 
bronchitis  sometimes  also  give  rise  to  croup.  It 
is  also  not  infrequently  excited  by,  or  at  least  con- 
secutive of,  bronchitis,  hooping  cough,  the  various 
forms  of  cynanche,  measles,  erysipelas,and  scarlet 
fever ;  and  it  occasionally  also  appears  during  ad- 
vanced convalescence  from  these,  especially  the 
latter;  and, indeed, from  otheracute  diseases.  Also 
running  against  the  wind,  crying,  and  exertions 
of  the  voice  ;  cold  acting  in  any  manner,  or  upon 
any  part  of  the  body,  particularly  upon  the  neck 
and  throat ;  having  the  hair  cut  short  during  cold 
or  windy  weather;  habitual  exposure,  and  the 
laying  aside  the  accustomed  covering  of  the  neck 
and  chest ;  and  even  accidental  attempts  at  swal- 
lowing substances  of  an  acrid  nature,  or  of  a  very 
high  temperatu  re ;  have  sometimes  produced  croup. 
The  retrocession  of  the  above  eruptive  diseases, 
and  the  suppression  of  other  eruptions,  or  of  dis- 
charges, secretions,  and  excretions,  are  amongst 
its  most  frequent  causes.  ,  , 

32  V.  Pathology  of  Croup. — U  Lenons 
observed  in  fatal  cases.    A  precise  idea  of  the 
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organic  changes  which  take  place  in  the  course 
oAhe  disease  is  necessary  to  enable  us  to  devise, 
at  the  commencement,  appropriate  means,  both 
for  their  prevention,  and  for  their  removal  when 
prevention  is  unattainable.  The  lesions  observed 
in  fatal  cases,  and  present  in  all,  to  a  greater  or 
less  extent,  may  be  referred  to  two  heads._ — 
1st.  Inflammation  with  tumefaction,  redness,  in- 
jection of  the  blood-vessels,  and  slight  softening 
of  the  mucous  membrane  of  the  air-passages. 
2d.  An  albuminous  exudation  in  the  form  of  a 
false  membrane,  or  a  thick,  glutinous,  and  stringy 
mucus,  or  both.  (See  Bronchi  and  Air-Pas- 
SAOES  —  Lesions  of,  §  12.)  A.  The  former  of  these 
is  usually  observed,  varying,  however,  in  respect 
both  of  intensity,  and  extent  of  surface  affected. 
In  some  cases,  they  are  limited  to  the  upper  part 
of  the  trachea ;  in  others,  they  extend  to  the 
larynx,  or  to  both  the  larynx  and  first  divisions 
of  the  bronchi,  or  to  the  latter  merely  ;  and,  in 
complicated  cases  particularly,  or  when  the 
disease  assumes  a  seemingly  epidemic,  or  even 
infectious  character,  the  inflammatory  states  now 
enumerated,  with  the  characteristic  secretion, 
exist  also  in  the  pharynx  and  fauces,  and  advance 
downwards  to  the  ramifications  of  the  bronchi. 
In  the  most  acute  forms  of  the  disease,  the 
mucous  surface  of  the  trachea  and  larynx  as- 
sumes the  above  inflammatory  appearances  in  the 
course  of  a  few  hours.  In  the  second  stage  of 
the  disease,  it  becomes  streaked  or  partially  co- 
vered by  an  albuminous,  and  sometimes  a  san- 
guinolent  exudation  ;  and  in  the  last  stage,  this 
exudation  has  concreted  to  a  more  or  less  com- 
plete membrane  ;  the  inflammatory  states  of  the 
surface  underneath  still  remaining,  but  in  a  less 
distinct  manner,  and  occasionaly  in  patches  or 
streaks  only.  In  some  cases,  the  injection  of  the 
vessels,  and  tumefaction  of  the  surface,  are  but 
slight,  yet  the  exudation  of  a  thick  concrete 
membrane  exists  to  a  considerable  extent ;  in 
others,  it  is  thin  and  scanty,  or  almost  entirely 
consists  of-a  thick  tenacious  mucus. 

33.  B.  The  morbid  exudation  varies  much 
in  consistence,  in  quantity,  and  the  extent  of 
surface  covered  by  it.  In  some  complicated 
or  consecutive  cases,  already  alluded  to,  a  false 
membrane  has  formed  from  the  fauces  to  the 
last  ramifications  of  the  bronchi.  MM.  Bre- 
tonneau  and  Bricheteau  have  observed  it 
without  any  breach  of  continuity  throughout  the 
whole  of  this  extent.  I  have  never  met  with  an 
instance  where  it  was  so  extensive,  without  in- 
terruptions, particularly  in  the  bronchi  and  about 
the  larynx.  In  the  greater  number  of  the  pure  un- 
complicated cases  of  the  disease,  the  concretion 
exists  principally  in  the  upper  part  of  the  trachea. 
In  the  more  acutely  inflammatory,  it  extends  to 
the  larynx  and  epiglottis ;  in  others,  to  the  first 
ramifications  of  the  bronchi ;  and  in  a  few,  in  both 
directions.  In  the  complicated  cases,  and  in 
those  of  an  apparently  epidemic  and  infectious 
nature,  the  throat  is  equally  affected,  constituting 
the  Biphtherite,  or  the  Inflammation  pelliculaire 
of  M,  Bretonneait.  This  false  membrane  is 
whitish,  greyish  white,  or  passing  to  a  greyish 
yellow.  Its  thickness  varies  considerably. 
Michaelis  and  Bard  consider  a  line  and  half, 
or  two  lines,  to  be  its  utmost  thickness.  I  have 
certainly  seen  portions  quite  as  thick,  but  not 
thicker,  and  sometimes  evidently  consisting  of 
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two  or  more  distinct  layers.  It  is  thickest  in  the 
posterior  and  superior  part  of  the  trachea,  and 
thinnest  about  the  larynx  and  epiglottis,  when  it 
extends  thither,  and  in  the  lowest  and  anterior 
part  of  the  trachea.  Its  consistence  and  tenacity 
also  vary  extremely,  not  only  in  different,  but 
also  in  the  same  case.  It  is  almost  universally 
softest  where  it  approaches  the  bronchi,  where  it 
generally  passes  into  a  thick  glutinous  mucus. 
The  more  consistent  and  firm  it  is,  the  more  per- 
fectly is  it  moulded  upon  the  surface  from  which 
it  was  secreted.  But  when  the  consistence  is 
slight,  it  forms  merely  membranous  shreds,  or 
soft  polypous  concretions,  intermingled  with  a 
thick  glutinous  mucus.  The  interior  of  those 
exudations  is  generally  covered  with  a  whitish 
tenacious  mucus ;  and  their  exterior,  or  the  surface 
which  has  been  in  contact  with  the  inflamed 
mucous  membrane,  is  sometimes  dotted  with 
minute  specks  of  blood.  In  some  cases,  these 
concretions  are  found  still  adhering  to  the  surface 
on  which  they  are  formed ;  in  others,  they  are 
either  partially  or  altogether  detached  from  it  by 
a  puriform  mucus. 

34.  The  stale  of  the  exudation  varies  with  the 
stage  of  the  disease,  the  intensity  of  the  in- 
flammation, and  the  treatment  which  has  been 
adopted.  Thus,  when  a  child  dies  very  early  in  the 
malady,  instead  of  the  albuminous  coating  above 
described,  a  tenacious,  or  reddish,  frothy  mucus  is 
only  found.  In  this  comparatively  rare  case,  the 
spasm  of  the  air-passages  attending  the  in- 
flammation, together  with  the  obstruction  occa- 
sioned by  this  mucus,  has  produced  asphyxia. 
It  seems  that  this  glutinous  exudation  becomes 
more  condensed,  and  moulded  into  a  false  mem- 
brane, or  partially  assumes  this  state,  as  the  disease 
advances.    (See  Bronchi  and  Air-Passages.) 

35.  C.  In  many  cases,  instead  of  a  mem- 
branous exudation,  a  viscous,  muco-puriform 
matter,  lines  the  trachea  only,  or  both  the  trachea 
and  larynx,  as  remarked  by  Prank,  Vieusseux, 
Valentin,  Double,  Desruelles,  Bricheteau, 
Blaud,  and  Odier.  This  substance  is  whitish, 
greyish,  or  yellowish  grey,  and  occasionally 
flocculent.  It  is  not  infrequently  formed  in  con- 
siderable quantity  in  the  more  acutely  inflamma- 
tory cases  (§  12.),  and  particularly  in  those 
which  terminate  fatally  in  some  hours.  It  seems 
as  if  the  quantity  of  thick  viscous  matter  thrown 
out  on  the  inflamed  surface,  together  with  the 
spasm  of  the  trachea  and  larynx,  occasioned  suf- 
focation before  it  could  be  condensed  into  a' 
membranous  substance.  Cases  of  this  description 
have  been  particularly  noticed  by  M.  Royer- 
Collard,  and  have  occasionally  come  before1 
me  in  practice.  I  have  sometimes  also  observed 
a  thick,  stringy,  and  adhesive  matter,  of  a  greyish 
white  colour,  in  the  superior  and  posterior  part  of 
the  trachea  and  larynx,  obstructing  the  passage, 
the  mucous  membrane  underneath  being  nearly 
altogether  exempt  from  redness  and  tumefaction. 
In  some  instances,  this  matter  has  presented  a 
muco-puriform  character,  varying  in  its  shade  of 
colour,  but  extremely  thick  and  adhesive.  A 
similar  appearance  has  been  remarked  by  Des- 
ruelles, Double,  Blaud,  and  Bricheteau. 
Owing  to  the  absence  of  the  usual  marks  of  in- 
flammation in  the  situation  where  this  accumu- 
lation has  been  met  with,  it  may  be  presumed 
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appeared  after  the  discharge  of  this  matter ;  its 
secretion  promoting  the  resolution  of  the  in- 
flammatory action,  the  remaining  signs  of  which 
had  vanished  after  death ;  the  accumulated  secre- 
tion which  had  been  instrumental  in  occasioning 
dissolution  alone  presenting  itself,  the  powers  of 
life  having  been  insufficient  for  its  excretion. 
I  have  suspected,  from  observing  the  progress  of 
other  cases,  that  the  inflammatory  action  sometimes 
had  commenced  in  the  bronchi,  extended  up- 
wards along  the  trachea,  and  that  the  secretion 
now  noticed  had  been  chiefly  furnished  from  the 
larger  bronchial  ramifications,  and  had  become  so 
thick  and  adhesive  when  it  arrived  at  the  upper 
part  of  the  trachea  and  larynx,  as  not  to  have 
been  expelled  by  the  cough,  but  to  have  excited 
spasm  of  the  glottis,  and  thereby  produced  suf- 
focation. In  some  instances  of  this  description, 
more  decidedly  inflammatory  appearances  were 
observed  in  the  larger  bronchi  than  in  the  trachea. 
It  is  probable  in  these,  that  the  secretion  found 
in  the  latter  situation  proceeded  chiefly  from  the 
former,  and  that  the  injection  of  the  vessels  in 
the  mucous  lining  of  the  trachea  had  disappeared 
after  death. 

36.  D.  Any  very  remarkable  lesion  of  the  tissues 
subjacent  to  the  mucous  surface  has  not  been 
found,  unless  the  disease  has  terminated  in 
tracheal  consumption.  It  has  been  a  question 
whether  or  not  the  false  membrane  formed  in 
croup  is  capable  of  becoming  organised,  and 
united  to  the  surface  that  has  producecKt.  We 
have  no  conclusive  evidence  of  such  an  oc- 
currence, although  Soemmehring,  Albehs,  and 
Buicheteau  are  inclined  to  believe  it  possible. 
The  other  morbid  appearances  are  chiefly  the 
consequences  of  the  interrupted  functions  of 
respiration  and  circulation  through  the  lungs; 
such  as  congestion  of  this  organ  and  of  the  brain  ; 
hepatisation  of  parts  of  the  lung ;  emphysema  of 
this  viscus  ;  and,  in  very  young  children,  enlarge- 
ment of  the  thymus  gland.  The  lesions  obseived 
in  the  complications  of  the  disease,  as  far  as  they 
have  not  been  already  noticed,  more  strictly  be- 
long to  the  particular  maladies  with  which  it  is 
occasionally  thus  associated ;  where  they  are  de* 
scribed,  and  in  the  article  Membrane. 

37.  ii.  Nature  of  the  Disease. —  Different  opin- 
ions have  been  entertained  as  to  its  inflammatory 
nature  in  all  cases,  the  exact  character  of  the 
inflammation,  and  the  extent  to  which  spasm  of 
the  upper  parts  of  the  air-passages  may  con- 
tribute to  its  production.  The  very  slight  in- 
flammatory signs  sometimes  found  in  the  part 
covered  by  the  false  membrane  ;  the  absence  of 
these,  as  well  as  of  any  fluid  or  concrete  exuda- 
tion, in  other  cases  ;  the  circumstances  under 
which  the  disease  has  sometimes  made  its  ap- 
pearance, and  the  absence  of  phlogistic  symptoms 
in  its  course,  an  albuminous  exudation  either 
forming  notwithstanding,  or  not  at  all  ;  have  irv- 
duced  several  writers  to  consider  it  as  not  merely 
an  inflammation  of  the  upper  part  of  the  air- 
passage,  but  a  disease  of  a  peculiar  nature,  more 
or  less  connected  with  the  state  of  the  system, 
although  principally  affecting  the  trachea,  and 
frequently  the  larynx  and  large  bronchi  also. 
The  opinions  of  Rooeiiy,  IlAnr.Es,  Hecker,  and 
many  others,  amount  to  this  merely ;  and  they 
seem  not  far  from  the  truth.  I  have  remarked, 
that,  although  croup  assumes  the  more  unequivo- 


cally inflammatory  form  in  strong  and  plethoric 
children,  it  does  not  most  frequently  affect  them, 
unless  they  be  of  the  sanguine  or  irritable  tem- 
perament ;  that  it  presents  every  shade  or  modi- 
fication from  this,  to  the  least  phlogistic,  and 
most  manifestly  spasmodic,  form ;  that  even  its 
most  inflammatory  state  may  assume  a  spas- 
modic or  nervous  character  after  large  depletions, 
which,  while  they  diminish,  as  under  every  other 
circumstance  of  disease,  the  phlogistic  diathesis 
and  symptoms,  increase  the  nervous  and  spas- 
modic ;  and  that,  even  when  the  first  seizure  has 
been  of  the  inflammatory  form,  yet  the  relapses,  or 
subsequent  attacks,  which  are  sometimes  repeated 
several  times  at  irregular  intervals,  have  generally 
possessed  more  of  the  spasmodic  character. 

38.  Another  fact,  which  I  have  uniformly  ob- 
served, appears  important,  namely,  that  the 
quantity  of  fibrine  and  crassamentum  in  the 
blood  taken  from  the  patient,  and  of  albumen  in 
the  urine,  have  been  great  in  proportion  to  the  in- 
flammatory type  of  the  disease,  and  the  disposition 
to  form  a  false  membrane ;  whilst  in  the  more 
spasmodic  varieties,  in  which  an  albuminous 
exudation  is  seldom  found,  or  at  least  but 
sparingly,  and  the  urine  is  more  copious  and 
limpid,  and  less,  or  not  at  all,  albuminous,  the 
blood  has  presented  a  smaller  or  less  firm  crassa- 
mentum. These  facts  evidently  show,  not  only 
that  the  state  of  the  blood  is  different  in  these 
forms  of  the  disease,  but  that  the  condition  of  the 
organic  nervous  or  vital  power'  upon  which  the 
appearances  and  constitution  of  the  circulating 
fluid  so  closely  depend,  is  also  different ;  and, 
moreover,  that  the  manifestations  of  both  the  one 
and  the  other  will  vary  in  the  different  modi- 
fications of  croup,  conformably  with  these  results. 
The  combined  and  reciprocative  operation  of  the 
nervous  influence,  and  the  condition  of  the  cir- 
culating fluid,  will  give  rise,  according  to  the 
state  of  the  frame,  and  the  nature  and  combin- 
ation of  the  exciting  causes,  to  constitutional 
as  well  as  local  phenomena ;  to  a  state  of  febrile 
action,  which  will  be  inflammatory  in,  generally, 
the  majority  of  cases,  nervous  in  others,  and  pre- 
sent more  or  less  of  gastric  or  even  of  adynamic 
symptoms  in  some,  particularly  when  the  disease 
occurs  in  a  complicated  or  epidemic  form.  The 
importance  of  attending,  during  the  treatment  of 
particular  cases,  and  of  their  different  stages,  to 
the  characters  of  the  constitutional  disturbance 
—  to  the  attendant  fever,  will  be  evident,  as  indi- 
cating not  only  the  means  to  be  adopted,  but 
also  the  nature  of  the  local  mischief.  Thus,  in 
the  cases  attended  by  inflammatory  fever,  the 
exudation  is  abundant  and  rapidly  formed  ;  in 
that  manifesting  the  nervous  form,  it  is  either 
scanty,  imperfect,  or  consists  of  a  little  glairy 
fluid,  —  the  spasmodic  character  predominating, 
and  cerebral  symptoms  sometimes  supervening ; 
and  in  that  presenting  the  adynamic  and  gastric 
form,  it  is  spreading, — being  seldom  limited  to  the 
trachea  and  larynx,  but  often  extending  to  the 
pharynx,  fauces,  themouth,  and  even  to  the  nostrils 
on  the  one  hand,  and  down  the  oesophagus  and 
bronchi  on  the  other.  It  is  in  this  last  form  that 
the  disease  presents  itself  when  it  is  epidemic  or 
infectious;  and  although  the  adynamic  (or  the 
malignant  character,  according  to  J.  P.  Frank) 
often  manifests  itself  early,  yet  the  antecedent  fe- 
brile symptoms  very  evidently  evince  high  action. 
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39.  There  is  one  important  point  not  sufficiently 
adverted  to  by  authors,  viz.  the  very  early  period 
at  which  the  tracheal  exudation  is  often  poured 
out,  in  the  inflammatory  states  of  the  disease  ;  the 
symptoms  marking  the  first  or  premonitory  period 
being  those  indicating  the  local  developement  of 
the  malady.  Thus,  a  healthy  child  has  evinced 
no  disorder  for  several  days,  or  the  disorder  has 
been  so  slight  as  to  escape  observation  —  it  may 
even  be  more  than  usually  lively  and  alert  on  the 
day  preceding  the  night  on  which  it  is  most  severe- 
ly attacked ;  and  yet,  if  an  emetic  be  that  instant 
exhibited,  a  large  quantity  of  thick,  glairy,  san- 
guineous, and  gelatinous  matter  will  be  brought 
away  from  the  air-passages ;  showing  that,  in 
many  instances,  the  early  advances  of  the  inflam- 
matory action  is  slow  and  insidious  ;  that  the  cha- 
racteristic seizure  often  does  not  occur  until  the 
exudation  has  accumulated  to  a  considerable  ex- 
tent in  the  trachea,  or  the  inflammation  has  ex- 
tended to  the  larynx ;  and  that  it  is  partly  owing 
to  the  retention  of  this  matter,  — which  is  evi- 
dently thrown  out  in  a  fluid  form, — that  it  concretes 
into  a  false  membrane,  each  successive  discharge 
sometimes  forming  a  distinct  layer.  MM.  Gen- 
drin,  Andral,  and  other  pathologists,  have 
remarked,  that  the  inflammatory  action  which 
gives  rise  to  the  albuminous  exudation  on  the 
surface  of  mucous  membranes  is  of  a  sub-acute, 
rather  than  of  an  acute  kind.  I  believe  that  this 
is  the  case  in  respect  of  the  inflammation  of  the 
trachea  and  larynx,  in  croup ;  and  that  the 
formation  of  a  false  membrane  is  the  result  not  so 
much  of  the  sthenic  or  acute  character  of  the 
local  action,  as  of  the  abundance  of  albumen  and 
fibrine  in  the  blood, — a  circumstance  which  partly 
accounts  for  the  frequency  of  relapses  in  some 
children  (§41.  o.),  and  justifies  Harles,  Hecker, 
and  others,  in  considering  the  disease  to  consist  of 
a  peculiar  form  of  inflammation.  Some  writers, 
however,  suppose  that  the  very  acute  symptoms, 
and  rapid  termination  of  many  cases,  militate 
against  these  opinions;  but  it  should  be  recollected 
that,  even  in  the  most  severe  cases,  the  inflam- 
matory action,  when  it  commences  in  the  trachea, 
often  exists  for  several  days,  in  the  manner  already 
noticed,  until  it  has  either  extended  to  the  la- 
rynx, or  produced  such  a  quantity  of  albuminous 
exudation  as  will  obstruct  respiration,  or  induce, 
by  its  irritation,  spasm  of  the  air-passages,— these' 
effects  being  the  chief  causes  of  the  severity  and 
rapid  termination  of  the  disease.  This  will  be- 
come more  evident,  when  we  consider  the  con- 
sequences of  interrupted  respiration  upon  the 
frame— whether  the  interruption  proceed  from  the 
mechanical  obsiruction  occasioned  by  the  exud- 
ation and  false  membrane,  or  the  frequent  recur- 
rence or  continuance  of  spasm  of  the  larynx  and 
trachea;  or  from  inflammatory  action,  and  its 
consecutive  exudation  extending  down  the  bron- 
chi ;  or  from  two  or  all  of  these  combined.  These 
consequences  are,  in  fact,  the  third  stage  of  the 
disease ;  the  symptoms  of  which  are  the  usual 
phenomena  resulting  from  obstructed  respiration, 
interrupted  circulation,  and  congestion  of  the 
lungs  ;  imperfect  action  of  the  air  upon  the  blood, 
and  the  circulation  of  this  fluid  in  a  nearly  venous 
state,  with  congestion  of  the  cavities  of  the  heart, 
and  impeded  return  of  blood  from  the  head.  The 
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with  sinking  of  the  vital  powers,  and  increases 
the  disposition  to  spasmodic  action  of  involuntary 
parts,  and  to  convulsive  movements  of  voluntary 
organs  ;  all  which  (the  former  especially)  become 
so  prominent  a  character  of  the  malady  in  its  ad- 
vanced stages,  and  often  terminate  existence. 
Thus  it  will  appear  manifest,  —  and  the  fact  is 
of  great  practical  importance,  — that  the  severity, 
rapidity,  and  danger  of  croup,  are  not  the  imme- 
diate consequences  of  the  activity  or  acuteness  of 
the  inflammatory  action  ;  but  of  the  exudation  to 
which  it  gives  rise,  and  of  the  conformation  and 
functions  of  the  parts  which  it  affects. 

40.  Duval,  Jurine,  Albers,  and  Schmidt, 
have  considered  it  worth  ascertaining,  in  how  far 
the  disease  could  be  artificially  produced  in  the 
lower  animals ;  and  whether  or  not,  when  thus 
produced,  inflammation  exists  to  the  extent  of 
accounting  for  the  phenomena,  or  gives  rise  to  a 
false  membrane.  They  injected  into  the  trachea 
of  fowls,  dogs,  cats,  sheep,  wolves,  &c.  various 
irritating  substances,  as  the  bichloride  or  peroxide 
of  mercury  (Schmidt)  dissolved  in  spirits  of  tur- 
pentine, and  solutions  of  iodine,  and  nitrate  of 
silver;  they  moreover  made  these  animals  inhale 
the  fumes  of  sulphuric  and  muriatic  acids ;  and 
the  results  were  just  what  might  have  been- 
anticipated,  viz.  that  in  some  cases,  inflammation 
without  any  exudation  was  produced  ;  in  others,  a 
fluid,  or  more  or  less  concrete  exudation  was  found 
in  various  quantity  ;  and  in  all,  the  matter  in  the 
air-passages  was  not  sufficient  entirely  to  obstruct 
the  access  of  air  to  the  lungs  ;  thus  confirming  the 
opinion  justly,contended  for  by  Cullen  and  others, 
that  a  great  part  of  the  phenomena  and  conse- 
quences of  the  disease  is  to  be  attributed  to  spasm 
of  the  larynx  and  trachea.  Schmidt  succeeded 
in  producing  a  false  membrane  only  in  young  ani- 
mals,—  a  fact  in  accordance  with  the  spontaneous 
occurrence  of  the  disease  previously  to  puberty,  and 
to  be  referred  to  the  more  albuminous  state  of  the 
blood  often  observed  at  this  period.  It  may  be  of 
importance  to  know  that  croup  —  identical  in  its 
phenomena  and  organic  changes  with  the  disease 
in  the  human  subject  —  occurs  also  in  several  of 
the  lower  animals,  especially  before  they  are  fully 
grown.  Its  occurrence  in  chickens  is  well  known 
by  the  name  of  "Pip."  Dupuy,  Rush,  Valentin, 
Youatt,  and  others,  have  observed  it  in  horses 
and  dogs ;  Double,  in  lambs  and  cats ;  and 
Ghisi  and  Gohier,  in  cows.  In  some  of  these 
animals  it  has  even  occurred  as  an  epidemic. 

41.  Pathological  Conclusions. — Another  point, 
of  greater  importance  than  it  may  at  first  seem,  is 
whether  or  not  the  matter  concreted  and  moulded 
on  the  inflamed  mucous  surface  be  exuded  by  this 
tissue  itself,  or  secreted  by  the  follicular  glands 
with  which  it  is  so  abundantly  supplied.  M. 
Grimaud  has  adopted  the  latter  alternative.  From 
particular  attention  I  have  paid  to  this  subject 
some  of  the  results  of  which  have  been  stated  in 
the  arttde  Broncih  (§11, 12.),  I  would  draw  the 
toUowing  inferences  relative  to  it,  and  to  the 
pathology  of  croup  generally :  —  (a)  That  the 
mucous  membrane  itself  is  the  seat  of  the  inflam 
mation  of  croup;  and  that  its  vessels  exude  the 
albuminous  or  characteristic  discharge,  which 
from  its  plasticity,  and  the  effects  of  temperature 
and  the  continued  passage  of  air  over  it,  becomes 
concreted  into  a  false  membrane  ;  —  (7A  That  Hip 
occasional  appearance  of  blood-vessels  in  it  arises 
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from  the  presence  of  red  globules  in  the  fluid  when 
first  exuded  from  the  inflamed  vessels,  as  may  be 
ascertained  by  the  exhibition,  upon  the  approach 
of  the  symptoms,  of  a  powerful  emetic,  whicli  will 
bring  away  this  fluid  before  it  has  concreted  into 
a  membrane ;  these  globules  generally  attracting 
each  other,  and  appearing  like  blood-vessels,  as  the 
albuminous  matter  coagulates  on  the  inflamed 
surface  ; — (c)  That  the  membranous  substance  is 
detached  in  the  advanced  stages  of  the  disease, 
by  the  secretion,  from  the  excited  mucous  follicles, 
of  a  more  fluid  and  a  less  coagulable  matter,  which 
is  poured  out  between  it  and  the  mucous  coat ; 
and,  as  this  secretion  of  the  mucous  crypts  be- 
comes more  and  more  copious,  the  albuminous 
membrane  is  the  more  fully  separated,  and  ul- 
timately excreted  if  the  vital  powers  of  the  res- 
piratory organ  and  of  the  system  be  sufficient  to 
accomplish  it ;  —  (c/)  That  sub-acute  or  slight 
inflammatory  action  may  be  inferred  as  having 
existed,  in  connection  with  an  increased  propor- 
tion of  fibro-albuminous  matter  in  the  blood, 
whenever  we  find  the  croupal  productions  in  the 
air-passages ;  but  that  these  are  not  the  only 
morbid  conditions  constituting  the  disease ;  — (e) 
That, in  conjunction  with  the  foregoing,  — some- 
times only  with  the  former  of  these  in  a  slight  de- 
gree,— there  is  always  present,  chiefly  in  the  deve- 
loped and  advanced  stages,  much  spasmodic  action 
of  the  muscles  of  the  larynx,  andofthe  transverse 
fibres  of  the  membranous  part  of  the  trachea, 
which,  whilst  it  tends  to  loosen  the  attachment  of 
the  false  membrane,  diminishes,  or  momentarily 
shuts,  the  canal  (of  the  larynx)  through  which  the 
air  presses  into  the  lungs; —  (_/)  That  inflamma- 
tory action  may  exist  in  the  trachea,  and  the  exud- 
ation of  albuminous  matter  may  be  going  on.fora 
considerable  time  before  they  are  suspected, — the 
accession  of  the  spasmodic  symptoms  being  often 
the  first  intimation  of  the  disease ;  and  these,  with 
the  effects  of  the  pre-existing  inflammation,  give 
rise  to  the  phenomena  characterising  the  sudden 
seizure; — (g)  That  the  modifications  of  croup 
may  be  referred  to  the  varying  degree  and  activity 
of  the  inflammatory  action;  the  quantity,  the 
fluidity,  or  plasticity  of  the  exuded  matter ;  the 
severity  of  spasmodic  action ;  and  to  the  pre- 
dominance of  either  of  these  over  the  others  in 
particular  cases,  owing  to  the  habit  of  body,  tem- 
perament, and  treatment  of  the  patient,  &c. ;  — 
(ft) That  themuco-purulent  secretion,  which  often 
accompanies  or  follows  the  detachment  and  dis- 
charge of  the  concrete  or  membranous  matters, 
is  the  product  of  the  consecutively  excited,  and 
slightly  inflamed,  state  of  the  mucous  follicles, 
the  secretion  of  which  acts  so  beneficially  in  de- 
taching the  false  membrane  ;  —  (0  That  a  fatal 
issue  is  not  caused  merely  by  the  quantity  of  the 
croupal  productions  accumulated  in  the  larynx 
and  trachea  ;  but  by  the  spasm,  and  the  necessary 
results  of  interrupted  respiration,  and  circulation 
through  the  lungs;— (/c)  That  the  partial  de- 
tachment  of  fragments  of  membrane,  particularly 
when  they  become  entangled  in  the  larynx,  may 
excite  severe,  dangerous,  or  even  fatal  spasm  ot 
this  part,  according  to  its  intensity  relatively  to 
the  vital  powers  of  the  patient ;  and  that  tins  oc- 
currence is  most  to  be  apprehended  in  the  com- 
plicated states  of  the  malady,  where  the  inflam- 
matory action,  with  its  characteristic  exudation, 
spreads  from  the  fauces  and  pharynx  to  the 


larynx  and  trachea;  the  larynx  being  often  chiefly 
affected  in  such  cases,  and,  from  its  irritability 
and  conformation,  giving  rise  to  a  more  spasmodic 
and  dangerous  form  of  the  disease ; — (Z)That  the 
danger  attending  the  complications  of  croup  is 
to  be  ascribed  not  only  to  this  circumstance,  but 
also  to  the  depression  of  vital  power,  and  the 
characteristic  state  of  fever  accompanying  most 
of  them,  particularly  in  their  advanced  stages ;  — 
(m)  That  irritation  from  partially  detachedV mem- 
branous exudations  in  the  pharynx,  or  in  the 
vicinity  of  the  larynx  or  epiglottis,  may  produce 
croupal  symptoms  in  weak,  exhausted,  or  nervous 
children,  without  the  larynx  or  trachea  being 
themselves  materially  diseased;  and  that  even  the 
sympathetic  irritation  of  teething  may  occasion 
the  spasmodic  form  of  croup,  without  much  in- 
flammatory irritation  of  the  air-passages,  par- 
ticularly when  the  prima  via  is  disordered,  and  the 
membranes  about  the  base  of  the  brain  are  in  an 
excited  state ;  — («)  That  the  predominance  in 
particular  cases  of  some  one  of  the  pathological 
states  noticed  above  (g),  as  constituting  the  dis- 
ease, and  giving  rise  to  the  various  modifications 
it  presents,  from  the  mostinflammatory  to  the  most 
spasmodic,  may  be  manifested  in  the  same  case, 
at  different  stages  of  the  malady,  particularly  in 
its  simple  forms,  and  in  the  relapses  which  may 
subsequently  take  place  ;  the  inflammatory  cha- 
racter predominating  in  the  early  stages,  and  either 
the  mucous  or  the  spasmodic,  or  an  association  of 
both,  in  the  subsequent  periods; — (o)  That  the 
relapses,  which  so  frequently  occur  alter  intervals 
of  various  duration,  and  which  sometimes  amount 
to  seven  or  eight,  or  are  even  still  more  numerous, 
may  each  present  different  states  or  forms  of  the 
disease  from  the  others;  the  first  attack  being 
generally  the  most  inflammatory  and  severe,  and 
the  relapses  of  a  slighter  and  more  spasmodic 
kind  ;  but  in  some  cases  this  order  is  not  observed, 
the  second  or  third,  or  some  subsequent  seizure, 
being  more  severe  than  the  rest,  or  even  fatal, 
either  from  the  inflammation  and  extent  of  ex- 
udation, or  from  the  intensity  and  persistence 
of  the  spasmodic  symptoms,  — most  frequently 
from  this  latter  circumstance.  The  above  in- 
ferences, however  minute  or  trite  they  may  seem, 
should  not  be  overlooked,  as  they  furnish  the 
safest  and  most  successful  indications  of  cure, 
and  are  the  beacons  by  which  we  are  to  be  guided 
in  the  treatment  of  the  disease. 

42  VI.  Treatment.— i.  The  curative  Thkat- 
ment  or  C  roup.  I  shall  first  state  the  method  of 
cure  on  which  I  would  chiefly  rely  in  the  different 
modifications  of  the  disease ;  and  afterwards  notice 
some  of  the  remedies  which  have  been  recom- 
mended by  various  writers.  Several  of  these  are  ot 
great  benefit  in  certain  circumstances  of  the  dis- 
ease ;  but  we  can  seldom  depend  upon  any  one  ot 
them  :  it  is  on  a  judicious  combination  and  se- 
quence of  means  that  we  should  chiefly  rely  ;  and 
upon  the  adaptation  and  co-ordination  of  these  in 
particular  cases.  The  intentions  of  cure  are-  1st, 
to  diminish  inflammatory  and  febrile  action,  when 
present;  and  to  prevent,  in  these  cases,  the  form- 
ation of  a  false  membrane,  or  the  accumulation 
of  albuminous  matters  in  the  air-passages  ;  — irt, 
when  the  time  for  attempting  this  has  passed  or 
when  it  cannot  be  attained,  to  procure  the  dis- 
charge of  these  matters; -3d,  to  subdue  spas- 
modic symptoms  as  soon  as  they  appear;  and,  4th, 
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to  support  the  powers  of  life  in  the  latter  stages, 
so  as  to  prevent  the  recurrence  of  spasms,  and  to 
enable  the  system  to  throwoff  the  matters  exuded 
in  the  trachea. 

43.  A.  Treatment  of  the  common  and  inflam- 
matory Croup. —  a.  If  the  practitioner  see  the 
patient  in  the  first  stage  (§  6.),  particularly  if 
hoarseness,  or  a  rough  cough,  with  other  catarrhal 
symptoms,  be  preseht,  it  will  be  proper  to  give  an 
active  antimonial  emetic,  with  the  view  of  ful- 
filling the  first  of  the  above  intentions.  This  will 
often  bring  away  a  considerable  quantity  of  a 
thick,  glairy,  and  sometimes  slightly  sanguineous 
matter  from  the  trachea,  and  will  give  immediate, 
although  generally  only  temporary,  relief.  If  the 
matter  discharged  from  the  air-passages  present 
the  above  appearances ;  if  the  child  be  plethoric, 
the  pulse  at  all  excited,  and  the  countenance 
flushed ;  we  should  not  be  deceived  by  the  calm 
following  the  full  operation  of  the  emetic,  but 
should  have  recourse  to  blood-letting.  In  the 
majority  of  instances,  cupping  between  the  shoul- 
ders or  on  the  nape  of  the  neck,  or  the  application 
of  leeches  on  the  sternum,  to  an  extent  which  the 
age,  habit  of  body,  and  strength  of  the  patient  may 
warrant,  will  be  preferable  to  venisection.  Under 
these  circumstances,  par  ticularly  when  the  nausea 
occasioned  by  the  emetic  has  hardly  subsided, 
the  abstraction  of  little  more  than  an  ounce, 
or  an  ounce  and  a  half,  of  blood,  for  every 
year  that  the  child  may  have  completed,  will 
be  borne.  In  town  practice,  the  local  is  pre- 
ferable to  general  blood-letting;  but  the  latter 
will  be  adopted,  with  advantage,  in  the  country, 
amongst  plethoric  and  robust  children.  The  ad- 
vantages of  depletion  and  antimonials  are  at- 
tributable to  their  influence  in  arresting  the 
inflammatory  action,  and,  from  the  consecutively 
accelerated  absorption  of  fluids  into  the  circulation, 
to  the  relative  diminution  of  the  albuminous  con- 
stituents of  the  blood. 

44.  Immediately  after  depletion,  and  an  emetic, 
the  best  internal  medicine  undoubtedly  is  calomel 
and  James's  powder — from  three  to  five  grains  of 
the  former,  and  two  or  three  of  the  latter.  This 
powder  may  be  repeated  every  second,  third,  or 
fourth  hour,  until  two  or  three  doses  have  been 
taken.  After  the  firse  dose,  the  child  should  be  put 
in  a  tepid  bath ;  and  be  allowed  as  much  tepid  di- 
luents as  the  stomach  will  bear,  in  which  sub-car- 
bonate of  soda  may  be  dissolved,  and  which  may  be 
rendered  agreeable  with  syrup.  If  the  powders, 
given  to  the  extent  now  mentioned,  have  not  acted 
upon  the  bowels,  castor  oil,  or  some  other  purg- 
ative, assisted  by  an  emetic,  should  be  admi- 
nistered. These  means  will  seldom  fail  of  cutting 
short  the  disease.  If,  however,  it  still  proceed, 
the  means  to  be  employed  in  the  next  stage  should 
be  adopted  according  to  the  circumstance  of  the 
case. 

45  b.  The  second  or  developed  stage  is  that  in 
winch  medical  aid  is  most  frequently  resorted  to  • 
and  at  this  period,  conformably  with  what  has 
been  stated  ($39.),  the  disease  is  actually  further 
advanced  than  the  symptoms  indicate.  At  its 
commencement,  however,  the  first  intention  of 
cure  should  be  attempted  ;  but  the  most  decided 
means  will  be  now  requisite  to  attain  its  fulfil- 
ment, j  hese  should  be  put  in  practice,  even 
although  the  treatment  already  recommended 
may  have  been  employed  in  the  preceding  stage. 


An  active  antimonial  emetic  should  be  instantly 
exhibited,  so  as  to  produce  full  vomiting;  and  im- 
mediately upon  the  conclusion  of  its  operation, 
Mood-letting,  general  or  local,  must  be  resorted 
to.  The  abstraction  of  a  greater  quantity  than 
that  indicated  above  (§  43.)  will  seldom  be 
more  beneficial ;  nor,  indeed,  will  it  be  borne 
without  producing  syncope,  which,  in  children, 
especially,  should  be  avoided,  as  favouring  the 
supervention  of  convulsions  or  reaction.  But  it 
may  be  requisite,  particularly  when  the  patient 
has  not  lost  any  blood  during  the  preceding  stage, 
to  repeat  the  depletion.  On  this,  or  on  any 
future  occasion  of  repeating  it,  local  blood-letting, 
in  the  situations  and  mode  already  mentioned 
(§  43.),  is  now  to  be  preferred.  If  it  have  not 
been  prescribed  previously,  the  calomel  and 
James's  powder  should  be  given  every  two  or  three 
hours,  until  three  or  four  doses  are  taken  ;  and 
the  adjuvants  directed  to  accompany  and  to  fol- 
low this  medicine  in  the  first  stage,  should  also  be 
employed  in  this. 

46.  Having  thus  carried  depletion  as  far  as 
seems  prudent,  and  fully  evacuated  the  prima 
via,  and  a  very  obvious  improvement  have  not 
taken  place,  or  if  the  suffocating  seizures  recur 
notwithstanding,  a  blister  should  be  applied  be- 
tween the  shoulders,  on  the  nape  of  the  neck,  or 
on  the  epigastrium,  but  never  on  the  throat ;  and 
if  symptoms  of  febrile  excitement  still  attend  the 
seizures,  a  full  dose  of  tartar  emetic  should  be 
given,  so  as  to  excite  vomiting  again,  and  be  re- 
peated until  it  has  this  effect  fully.  If  the  urgent 
symptoms  and  fever  still  continue,  vomiting  may 
be  excited  a  third  or  fourth  time,  at  intervals  of 
two  or  three  hours.  The  tartar  emetic  is,  upon 
the  whole,  the  best  medicine  for  the  purpose  in 
the  early  or  inflammatory  states  of  the  disease, 
and  may  be  given  in  doses  of  half  a  grain,  in 
simple  solution,  to  a  child  two  or  three  years  old, 
as  advised  by  Dr.  Cheyne,  and  repeated  at  about 
half  an  hour,  or  sooner,  if  vomiting  be  not  in- 
duced. M.  Guersent  prefers  ipecacuanha,  and 
advises  blood-letting  to  precede  the  exhibition  of 
emetics.  Where  the  inflammatory  action  is  con- 
siderable, this  method  may  be  adopted;  but 
where  we  may  expect  to  bring  away  the  exuded 
matter  by  means  of  an  emetic,  before  it  has 
concreted  into  a  membrane,  it  will  be  as  well  to 
exhibit  one  without  delay,  and  to  keep  up  a  con- 
stant nausea  by  the  same  medicines  given  in  fre- 
quent and  small  doses. 

47.  If  the  symptoms  continue  notwithstanding 
the  judicious  use  of  the  above  means,  we  should 
infer  the  formation  of  a  false  membrane,  unless 

the  exacerbation  be  altogether  spasmodic  the 

breathing  and  voice  becoming  natural,  or  nearly 
so,  in  the  intervals.  The  measures  to  be  em- 
ployed now  should  have  reference  to  the  sepa- 
ration and  discharge  of  the  concrete  exudation, 
and  the  removal  of  spasmodic  symptoms  —  to  the' 
fulfilment  of  the  second  and  third  intentions  pro- 
posed. Bleeding,  even  if  the  state  of  the  patient 
would  admit  of  it,  would  not  promote  these  inten- 
tions ;  and  the  exhibition  of  calomel  or  mercu- 
rials, excepting  with  the  view  of  promoting  all 
the  abdominal  secretions  and  excretions,  and 
thereby  to  derive  from  the  diseased  organ,  would 
not  materially  assist  our  views,  inasmuch  as  it  is 
impossible  thereby  to  affect  the  system  of  children 
so  as  to  prevent  the  formation  of  coagulable 
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lymph.  In  this  case,  we  should  assist  the  oper- 
ations of  nature  in  detaching  the  false  membrane. 
It  has  been  stated,  that  this  is  accomplished  by 
the  effusion,  by  the  excited  follicles,  of  a  fluid 
matter  between  the  concrete  substance  and  the 
mucous  coat ;  therefore  those  medicines  which 
have  usually  the  effect  of  increasing  and  render- 
ing more  fluid  the  mucous  secretion  of  the  air- 
passages,  should  now  be  prescribed.  But  care 
should  be  taken  not  to  exhibit  these,  or  any  other 
expectorants,  too  early,  or  until  depletion  has  been 
carried  sufficiently  far.  I  hey  are  most  service- 
able about  the  termination  of  the  second,  and  the 
commencement  of  the  third  stage.  The  medicines 
best  calculated  to  act  as  expectorants  in  this  dis- 
ease are,  the  preparations  of  squills,  of  ammo- 
niacum,  of  senega,  the  sub-carbonates  and  the 
sulphurets  of  the  alkalies,  and  camphor.  The  oxy- 
mel  or  syrup  of  squills  may  be  given,  either  alone, 
or  with  some  one  of  the  sulphurets,  or  with  senega, 
and  generally  to  the  extent  of  keeping  up  a  slight 
nausea,  unless  the  exacerbations  of  cough  and 
suffocation  be  severe,  when  full  vomiting  should 
be  produced  by  their  means.  I  prefer  the  emetic 
effect  at  this  period  to  be  obtained  by  squills  ;  as 
antimony  lowers  too  quickly  the  vital  power, 
which  ought  now  to  be  supported,  so  as  to  enable 
the  diseased  organ  to  throw  off  the  morbid  mat- 
ter formed  upon  its  surface.  A  mixture,  consisting 
of  decoction  of  senega,  with  vinum  ipecacuanha: 
and  oxymel  of  squills,  may  also  be  adopted  with 
equal  advantage.  When  the  medicines  fail  of 
exciting  vomiting,  the  pharynx  should  be  irritated 
by  a  feather.  I  have  seen  very  much  benefit  de- 
rived from  this  simple  means ;  and  have  con- 
sidered it  more  beneficial  than  any  other,  in  the 
third  stage,  in  promoting  the  discharge  of  matters 
from  the  trachea.  Jurine  also  places  great  re- 
liance on  it.  When  severe  exacerbations,  with 
spasm  and  threatened  suffocation,  occur,  it  is 
always  most  advantageous  to  produce  instant 
vomiting.  The  sulphate  of  zinc  has  been  ad- 
vised by  M.  Guersent,  and  the  sulphate  of 
copper  by  Dr.  Hoffmann,  for  this  purpose. 

48.  During  this  and  the  preceding  stages,  the 
inhala'  'on  of  watery  and  medicated  vapours  may 
be  resorted  to.  At  the  commencement  of  the 
disease,  vapours  of  an  emollient  kind  are  most 
beneficial;  but  when  we  wish  to  promote  ex- 
pectoration, camphor  may  be  added  to  the  sub- 
stance used  in  this  way.  Home,  Crawford, 
Pearson,  Rosen,  Pinel,  and  Goelis,  have  ap- 
proved of  this  practice.  When  spasmodic  symp- 
toms manifest  themselves,  inhalation,  assisted  by 
the  tepid  or  warm  bath,  is  often  of  use  ;  but 
antispasmodics  should  also  be  prescribed  with  the 
other  medicines,  or  in  enemata.  I  have  never  seen 
any  permanent  advantage  derived  from  narcotics 
given  by  the  mouth,  except  from  opium  or  syrup 
of  poppies,  combined  with  antispasmodics ;  proba- 
bly owing  to  their  lowering  the  vital  energies,  which 
are  always  much  depressed  when  nervous  symp- 
toms appear.  Great  care  should  be  always  taken 
in  exhibiting  opiates  in  clysters  to  children  :  in 
very  young  children  the  practice  is  attended  by 
much  risk.  Opiates  are  given  to  greatest  ad- 
vantage with  ipecacuanha,  asinDovEii's  powder, 
or  with  camphor  or  calomel,  or  with  both.  1 
have  likewise  found  camphor,  with  James's  pow- 
der and  hyoscyamus,  of  much  benefit  in  some 
cases  in  which  I  have  prescribed  it.    The  hyrfro- 
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sulphuret  of  ammonia  may  likewise  be  tried,  in 
both  this  and  the  next  stage  of  the  disease. 

49.  In  many  cases,  the  judicious  use  of  blood- 
letting, calomel,  antimony,  &c.  will  cut  short  the 
disease,  even  although  the  patient  may  not  have 
been  treated  until  this  period  has  been  far  ad- 
vanced ;  and  in  others,  the  active  use  of  these 
means  may  give  rise  to  very  alarming  depression 
of  the  vital  energies,  even  when  they  may  have 
succeeded  in  removing  the  cause  of  obstruction 
and  irritation  in  the  air-passages.  In  these, 
stimulants,  antispasmodics,  and  restoratives  must 
be  immediately  resorted  to,  but  with  great  cau- 
tion, lest  the  inflammatory  action  be  reproduced 
by  their  means.* 


*  The  following  case  will  illustrate  the  above  observ- 
ation, and  may  prove  instructive  to  the  less  experienced 
reader.  I  have  extracted  it  verbatim  from  my  note-book, 
with  the  remarks  suggested  at  the  time  appended  to  it :  — 

William  Hodson,  aged  five  years  and  a  half,  was  seized, 
on  the  17th  of  Nov.  1821,  with  hoarseness,  fever,  and  a 
ringing,  dry  cough.  The  mother  opened  its  bowels  with 
salts,  and  gave  it  some  antimonial  wine.  The  following 
day,  in  the  evening  (18th),  I  saw  it.  There  was  much 
fever,  with  flushed  countenance,  and  a  constant,  hard, 
and  ringing  cough,  with  a  sibilous  noise  on  respiration. 
Pulse  frequent  and  hard ;  skin  harsh  and  dry  ;  great 
restlessness,  tossing,  dyspnoea,  with  hoarseness,  and  the 
characteristic  breathing  of  croup.  I  directed  blood-letting 
from  a  vein  in  the  arm ;  and  the  blood  was  allowed  to 
flow  in  a  full  stream  till  approaching  syncope  was  indi- 
cated, seven  ounces  being  abstracted ;  and  the  following 
powders  .were  directed  to  be  taken  every  ten  minutes,  till 
full  vomiting ;  and  subsequently  every  three  hours :  — 

No.  162.  B  Hydrarg.  Submur.  gr.  xxx. ;  Antimon.  Tart, 
gr.  iij. ;  Ipecacuanha;  gr.  vj.  Misce  bene,  et  divide  in 
Pulv.  viij. 

Early  in  the  morning  of  the  19th  I  again  saw  the  child. 
The  powders  had  been  given,  as  above,  until  full  vomiting 
had  been  produced ;  and  one  powder  had  been  taken  subse- 
quently. The  sense  of  suffocation  had  disappeared  after 
the  vomiting.  The  matters  ejected  contained  much  thick, 
ropy  mucus,  with  membranous  shreds  of  firm  coagulated 
lymph  floating  in  it.  The  cough  and  croupy  symptoms 
had  disappeared ;  the  voice  was  clear,  and  the  respiration 
easy:  but  now  the  child  complained  of  distressing  sick- 
ness, with  frequent  vomiting  and  purging:  the  stools  were 
first  bilious,  offensive,  copious,  and  faculent ;  but  they 
had  now  become  watery.  The  pulse  was  extremely  fre- 
quent, so  as  scarcely  to  be  counted ;  and  so  small  and 
thready  as  hardly  to  be  felt  at  the  wrist.  The  counte- 
nance was  pale  and  sunk  ;  the  skin  cool  and  moist ;  and 
all  the  symptoms  of  sinking  of  the  powers  of  life  very 
manifest.  The  powders  were  discontinued,  and  the  fol- 
lowing mixture  directed  :— 

No.  163.  B  Aq.  Cinnam.  3  "jss. ;  Spirit.  Ammon.  Arom. 
3  jss.  ;  Tinct.  Opii  11)  xv. ;  Syrup.  Scillffi  3  uj.  M. 

Two  teaspoonsful  of  this  were  to  be  taken  every  ten  or 
fifteen  minutes,  until  a  decided  effect  from  it  was  evident. 
After  four  or  five  doses,  the  stools  and  sickness  were  re- 
strained, and  the  child  fell  into  an  easy  and  sound  sleep. 

A  blister  was  now  applied  to  the  sternum,  which  was 
to  be  removed  at  the  end  of  four  hours,  and  poulticed 
with  a  bread-and- water  poultice.  The  semicupium  to  be 
employed  afterwards,  and  at  bed-t.me.  Three  grains  of 
calomel,  with  one  of  James's  powder  to  be  taken  at 
night:  and  the  mist,  camphor*,  with  liq.  amnion,  acet 
vini  ipecacuanha;,  and  syrup,  papavens,  every  three  hours. 
Linseed  tea,  or  barley  water,  with  sugar.candy  or  b- 

qUim- %Te^ptmsof  croup  had  disappeared  ;  but 
there  was  still  some  cough  and  fever with  occasional 
paroxysms  of  difficult  breathing.  The  bowels  had  been 
onen  this  morning;  pulse  120,  and  small.  _ Antimonial 
Xe  was  added  to  the'  mixture ;  and  an  injection  directed 
with  assafcetida,  spiritus  terebinthime,  oleum  r.c..n,  and 

Ca™?Z-cucnina.- He  had  had  no  return  of  the  Paroxysms 
since  .he  injection,  which  was  retained  *««  hour, 
nnri  had  nrocured  two  evacuations.  Pulse  11  > ,  coug"  «.»= 
frequentfSmore  natural,  TheMrtered  surface  had 
risen  in  some  parts,  and  was  inflamed ^in  all 

From  this  time  lie  cont.nued  to  recover  .  diapl ™r0™, 
demulcents,  aperients,  and  the  semicupium,  being  em- 
ployed until  convalescence  was  complete.  rrcnce 

Jiemarki.-U  is  by  no  means  unusual  to  find  »  re  rr™< 

SeetV^ 
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50.  c.  The  treatment  of  the  third  stage,  either 
when  the  patient  has  not  been  earlier  seen,  or 
when  previous  measures  have  failed,  should  be 
directed  with  the  view  of  fulfilling  the  second  and 
third  indications  of  cure,  and  at  the  same  time 
with  due  reference  to  the  fourth — the  preserv- 
ation of  the  exhausted  nervous  and  vital  powers. 
The  chances  of  recovery  are  now  very  few  ;  but 
these  few  should  not  be  neglected.  Many  of  the 
remedies  already  mentioned,  especially  expec- 
torants, should  also  be  exhibited  in  this  stage ; 
and  these  ought  occasionally —  particularly  when 
the  symptoms  become  very  urgent — to  be  given 
so  as  to  exert  a  speedy  emetic  action ;  and  be  com- 
bined with  antispasmodics  —  with  either  camphor, 
ammonia,  aether,  musk,  valerian,  assafcetida,  the 
oxide  of  zinc  or  bismuth,  the  sulphurets  of  the 
alkalies,  &c. ;  and  the  same  medicines,  or  the 
infusion  of  valerian,  may  also  be  prescribed  in 
enemata,  especially  when  spasmodic  or  nervous 
symptoms  are  predominant.  When  emetics  are 
required  in  this  stage,  those  substances  which  are 
exhibited  in  smaller  doses  in  the  remissions,  in  order 
to  act  as  nauseants  or  expectorants,  are  amongst 
the  most  eligible  —  particularly  squills,  senega, 
the  sulphate  of  zinc.  The  inhalation  of  the  vapour 
of  ammonia,  camphor,  or  aether,  in  that  of  warm 
water ;  or  of  the  fumes  of  warm  vinegar,  either 
alone,  or  with  camphor ;  is  sometimes  productive 
of  benefit  in  this  period.  Some  advantage  may 
also  be  derived  from  sternutatories  blown  into  the 
nostrils,  as  advised  by  Lentin  and  Thilenius. 
I  have  seen,  in  two  or  three  instances,  the 
sneezing  occasioned  by  them  favour  remarkably 
the  discharge  of  the  false  membranes  from  the 
trachea;  common  Scotch  snuff  having  been  used 
for  this  purpose. 

51.  The  tepid  bath  may  be  resorted  to  both  in 
this  and  the  preceding  stage,  once  or  twice  daily, 
or  according  to  circumstances ;  and  either  the 
sulphuret  of  potash,  or  the  sub-carbonates  of 
potash  or  soda,  may  be  put  in  the  water  ; 
and,  if  a  tendency  to  collapse  becomes  ap- 
parent, the  bath  should  be  warm,  and  some 
mustard  may  also  be  added.  Blisters  between 
the  shoulders,  or  on  the  sternum,  may  likewise 
be  tried  ;  but  they  always  require  great  discri- 
mination and  care,  in  order  to  avoid  unpleasant 
consequences  from  them.  They  should  not,  in 
this  stage,  remain  on  longer  than  from  four  to  eight 
hours.  Home  and  Thilenius  advise  them  to  be 
applied  to  the  neck  ;  Lentin  and  Goelis,  to  the 
neck  and  sternum  ;  and  Roykr-Collard,  be- 
tween the  shoulders  or  on  the  arms ;  Maerckeh 
states,  that  he  has  derived  but  little  benefit  from 
them.  OLBEitsand  Royer-Cot.la  rd  speak  favour- 
ably of  sinapisms  placed  on  the  lower  extremities.  I 
have,  however,  seen  more  advantage  accrue  from 
rubefacient  liniments  (F.  299.  304.)  or  epithems, 

tion  bad  been  equally  depressed.   This  recurrence  of  the 

Sr»fUSr?eem8-°*'T-B-t0  eitl,cr  an  °ver.  active  use 
of  stimulants,  or  an  injudicious  choice  of  them  in  the 
collapse  occasionally  following  the  decided  use  of  Wood- 
letting  and  antimony.  Sometimes  it  arises  from  exposure 
to  cold  or  a  current  of  cold  dry  air ;  and  then,  eene  II  l 
distinct  chilliness  or  rigor  is  previously  felt.  fJccajlonafl? 
I  have  traced  it  to  a  too  early  recourse  to  food,  or  artic  es 
of  a  too  stimulating  and  indigestible  description  Inat* 

^'fV.V'e  Placed  upon  the  throat  soTmlyVmTpV 
.uaded  that  mischief  is  occasioned  from  it  ™tM™tuatfon. 
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applied  on  the  epigastrium  and  chest,  or  between 
the  shoulders.  During  this,  as  well  as  the  pre- 
ceding stage,  a  cathartic  action  should  be  exerted 
upon  the  bowels,  unless  the  medicines  pre- 
viously exhibited  occasion  diarrhoea,  or  dysen- 
teric symptoms.  Medicines  of  this  description 
are  beneficial,  as  active  derivatives  from  the  seat 
of  disease,  and  as  evacuants  of  morbid  secretions. 
Calomel,  with  jalap,  may  be  given,  either  alone, 
with  musk,  or  some  other  antispasmodic  me- 
dicine ;  but,  in  every  instance,  the  occasional  ex- 
hibition of  an  enema  should  not  be  neglected. 
Olbers,  Albers,  and  J  urine,  strenuously  advise 
large  doses  of  musk  to  be  exhibited  ;  and  Kend- 
rick  and  Royer-Collard,  assafcetida  to  be 
administered  in  clysters.  The  affusion  of  cold 
water  on  the  head  has  been  sometimes  resorted  to 
by  Harders,  Schmidt,  and  myself,  when  the 
preceding  means  have  failed,  particularly  if  con- 
gestion or  other  cerebral  symptoms  have  super- 
vened, and  the  exacerbations  have  assumed  chiefly 
a  spasmodic  form. 

52.  B.  Treatment  of  the  humid  and  spas- 
modic Forms  of  Croup. —  a.  In  the  humid  or 
bronchial  form  of  the  disease,  the  intentions  of 
cure  are, —  1st,  to  subdue  inflammatory  action  ; 
2d,  to  remove  the  matters  exuded  from  the  air- 
passages  ;  3d,  to  calm  spasmodic  action  ;  and, 
4th,  to  support  vital  power.    These  can  be  at- 
tained only  by  bleeding,  general  or  local,  as 
already  advised,  but  never  from  the  throat  itself; 
in  the  early  stages  by  antimonial  emetics,  and 
subsequently  by  those  consisting  of  ipecacuanha 
or  sulphate  of  zinc  ;  by  calomel,  with  James's 
powder,  as  prescribed  above,  and  afterwards 
with  other  purgatives,  as  scammony  or  jalap  ; 
by  cathartic  enemata;  by  external  derivatives; 
and,   lastly,   by  antispasmodics  and  diffusible 
stimulants.    Of  these,  individually,  little  need 
be  added  to  what  has  been  already  advanced. 
More  advantage  seems  to  be  derived  from  purg- 
atives, in  this,  than  in  any  other  form  of  the 
disease.  I  have  sometimes  seen  them  bring  away 
a  thick,  gelatinous,  glairy  secretion,  similar  to 
that  discharged  from  the  air-passages  in  the  ad- 
vanced stages.    Their  operation  should  be  pro- 
moted by  the  administration  of  purgatives  in 
antispasmodic  clysters,  as  extract  of  colocynth 
with  assaefcetida,  valerian,  or  camphor ;  and  if 
spasmodic  symptoms  become  urgent,  the  sul- 
phurets or  sub-carbonates  of  the  alkalies,  and 
either  of  the  various  antispasmodics  already 
mentioned,  may  also  be  taken  by  the  mouth 
particularly  camphor,  with  James's  powder  or 
Kermes  mineral,  or  ipecacuanha,  with  spirits  of 
nitre,  aether,  or  other  diaphoretics.  The  medicated 
tepid  or  moderately  warm  bath,  blisters,  rubefacient 
liniments,  the  inhalation  of  simple  or  medicated 
vapours,  may  also  be  resorted  to  in  the  manner  de 
"™  ^°ve-  In  the  last  stage,  when  the  powers 
ot  lite  indicate  exhaustion,  ammoniacum,  senesa 
oxymel  of  squills;   and  camphor,  assafcetida' 
musk,  ammonia,  the  aethers,  &c.  in  full  doses' 
and  rubefacient  and  stimulating  frictions  lini' 
rnents,  and  baths,  with  the  rest  of  the  treatment 
already  recommended  at  this  period;  are  the. 
chief  means  in  which  we  can  confide. 


tl,n  ,'l-    )  *P"*modic  Jorm  of  the  malady 

the  indications  of  cure  are  very  nearly  the  same 
as  now  stated  ;  but  the  treatment  will  nece? 
earily  vary  with  the  extent  to  which  inflammatory 
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irritation  may  be  supposed  to  exist  either  in  of 
about  the  larynx,  particularly  soon  after  the  ap- 
pearance of  the  disease ;  or  about  the  medulla 
oblongata,  in  its  more  advanced  course.  In  that 
state  of  constitution  in  which  this  form  is  most 
frequent,  bleeding  is  seldom  required  beyond  that 
procured  by  a  few  leeches  applied  to  the  nape  of 
the  neck,  when  we  infer  the  presence  of  inflam- 
matory irritation  in  the  above  situations.  In  this 
modification,  whether  occurring  primarily,  or  in 
relapses,  antispasmodics,  given  both  by  the  mouth 
and  by  clysters,  are  indispensable ;  but  emetics,  and 
afterwards  cathartics,  medicated  tepid  or  warm 
baths,  and  inhalations,  blisters,  or  rubefacient  fric- 
tions and  liniments  along  the  spine  and  over  the 
epigastrium,  and  the  cold  affusion  on  the  head, 
also  constitute  important  parts  of  the  treatment. 
1  he  antispasmodics  most  to  be  confided  in,  are, 
the  sulphurets  and  sub-carbonates  of  the  alkalies, 
valerian,  assafcetida,  ammonia,  camphor,  musk, 
the  preparations  of  aether,  the  oxides  of  zinc  and 
bismuth,  and  the  liquor  ammonia?  acetatis,  with 
excess  of  ammonia.  Mr.  Kimbell  states,  that 
he  has  derived  most  advantage  from  the  internal 
use  of  arsenic,  or  sulphuret  of  potass,  aided  by 
regular  attention  to  the  bowels,  the  shower  bath, 
and  by  blisters  or  anodyne  frictions  on  the  spine. 
Of  arsenic  I  have  had  no  experience  in  this  af- 
fection ;  but  I  have  given  the  preparations  of  bark, 
and  used  the  other  remedies  he  has  mentioned, 
with  advantage.  If  the  above  means  do  not 
soon  remove  the  disease,  irritation  about  the  base 
of  the  brain  or  medulla  oblongata  should  be 
suspected,  and  leeches  ought  to  be  applied  on 
the  neck ;  and  calomel,  with  aperients,  or  with 
musk  or  camphor,  exhibited  once  or  twice  daily, 
injections  being  also  employed :  cerebral  symp- 
toms should  be  always  enquired  after,  and  ener- 
getically treated  when  detected. 

54.  C.  Treatment  of  complicated  and  con- 
secutive Croup.  —  The  treatment  of  the  various 
complications  of  the  disease  must  be  direct- 
ed according  to  the  general  principles  now 
sketched ;  and  with  strict  reference  to  the  nature 
of  the  associated  malady,  to  the  period  of  the 
primary  disease  at  which  it  appeared,  to  the 
characters  of  the  attendant  constitutional  dis- 
turbance, and  of  the  prevailing  epidemic,  and  to 
the  well-ascertained  fact  that  local  inflammations 
supervening  in  the  course  of  continued  or  eruptive 
fevers,  although  they  require  depletions,  do  not 
admit  of  them  to  the  same  extent  as  those  which 
occur  primarily. 

55.  a.  The  association  of  croup  with  in- 
flammation of  the  throat,  and  exudation  of  lymph 
in  this  situation,  whether  originating  in  the 
■pharynx,  which  is  rarely  the  case,  or  extending 
thither  and  to  the  air-passages  from  the  fauces 
and  tonsils,  is  one  of  the  most  frequent  forms  in 
which  the  disease  presents  itself,  particularly 
when  epidemic  or  infectious,  and  is,  therefore, 
deserving  of  particular  notice.  But  the  treat- 
ment must,  in  a  great  measure,  depend  upon  the 
degree  in  which  either  sthenic  or  asthenic  in- 
flammatory action  and  fever  may  be  considered 
to  exist.  Although  great  increase  of  vascular 
action  is  present  at  the  onset,  in  the  majority  of 
such  cases ;  yet  it  is  often  attended  by  deficient 
vital  power,  and  exhaustion  soon  takes  place. 
Even  in  the  most  sthenic  cases,  the  treatment 
which  would  have  been  of  service  at  first,  is  soon 
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no  longer  admissible  ;  whilst  in  other  cases,  and 
in  some  epidemics,  very  marked  adynamia  is 
manifested  from  the  commencement.  Much 
depends  on  the  precision  with  which  the  exact 
nature  of  the  case  and  the  state  of  vital  power 
are  ascertained,  and  on  having  early  recourse  to  ju- 
dicious measures.  As  to  the  predominance  of  either 
of  the  states  of  morbid  action  alluded  to,  the  fre- 
quency and  tone  of  the  pulse,  the  colour  of  the 
exudation  in  the  throat,  and  of  the  parts  sur- 
rounding it,  and  the  continuance  of  the  disease, 
are  the  chief  guides.  If  the  inflammation  and 
exudation  commence  in  the  tonsils  and  spread 
downwards,  if  the  exudation  be  of  a  light  colour, 
and  the  inflamed  parts  of  a  lively  hue,  the  pulse 
being  strong,  full,  and  not  very  quick,  depletions, 
general  or  local,  the  use  of  emetics  and  nauseants, 
and  the  rest  of  the  antiphlogistic  treatment,  are 
required  ;  but  the  further  the  disease  departs 
from  these  characters,  the  darker  and  dirtier  the 
exudations  appear,  the  more  livid  and  deeper  the 
colour  of  the  inflamed  parts,  the  quicker,  softer, 
and  weaker  the  pulse,  the  more  should  anti- 
phlogistic measures  be  relinquished,  unless  in 
some  cases  to  a  moderate  extent,  and  at  the  very 
commencement  of  the  complaint ;  and  the  more 
ought  we  to  have  recourse  to  camphor,  ammonia, 
the  decoction  of  senega,  ammoniacum,  &c. 

56.  b.  The  nearer  the  complicated  disease,  in  its 
local  and  constitutional  manifestations,  approaches 
to  the  malignant  form,  the  more  extreme  is  the 
danger,  and  the  greater  necessity  is  there  for  the 
exhibition  of  tonics  and  stimulants.  In  such  cases, 
the  decoction  of  senega,  the  infusion  of  serpentaria, 
or  mixture  of  ammoniacum,  may  be  prescribed, 
with  camphor,  and  any  of  the  compound  spirits  of 
ammonia ;  or  the  decoction  of  bark,  with  liq. 
ammon.  acetatis  and  tincture  of  capsicum  ;  or  the 
sulphate  of  quinine,  with  infusion  of  roses,  and  the 
aethers;  or  either  the  chlorate  of  potassa,  or  the 
muriate  or  carbonate  of  ammonia,  with  camphor, 
musk,  myrrh,  assafcetida,  &c.  in  suitable  vehicles. 
When  the  paroxysms  of  suffocation  become  urgent, 
senega,  preparations  of  squills,  or  F.  402.,  maybe 
given  in  doses  sufficient  to  produce  vomiting,  and 
repeated  according  to  circumstances  ;  and  active 
stimulant  and  antispasmodic  clysters  be  thrown 
up.  The  vapour  of  camphor  and  warm  vinegar 
may  also  be  employed,  and  various  stimulating 
and  aromatic  fumigations  resorted  to.  The  mouth 
and  throatshould  be  frequently  gargled,  or  washed, 
by  means  of  a  sponge  fixed  to  the  end  of  a  piece 
of  whalebone,  with  a  solution  of  the  chlorurets, 
or  of  the  sub-borate  of  soda  in  camphor  mixture  ; 
or  with  a  weak  solution  of  nitrate  of  silver,  —  a 
scruple  to  an  ounce  of  distilled  water,  —  as  first 
advised  by  Mr.  Mackenzie  ;  or  with  Goulard 
water,  as  suggested  by  Dr.  Hamilton  ;  or  with 
the  chloric  acid  or  chlorine  in  decoction  of  bark, 
or  other  stimulating  detergents ;  and  sinapisms  or 
embrocations  with  Cayenne  pepper,  or  rubefacient 
liniments  (F.  300.  et  cet.),  may  be  applied  on  the 
nape  of  the  neck,  or  on  the  lower  part  of  the  chest, 
and  on  the  epigastrium.  In  the  complications  of 
the  disease  with  angina  maligna,  observed  by 
Loeffler  and  Bretonneau,  powdered  alum  was 
directed  by  them  to  be  blown  into  the  throat ;  and 
variousother  astringent  and  antiseptic  powders  may 
be  employed  in  the  same  manner.  W  hen  the  cha- 
racteristic eruption  of  scarlatina  accompanies  the 
affection  of  the  throat  and  air-passages,  the  treat- 
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ment  must  be  directed  according  to  the  same 
principles.  In  all  cases  of  angina,  attended  with 
membranous  exudation,  whether  the  attendant 
constitutional  disturbance  present  sthenic  or 
asthenic  characters,  the  local  treatment  advised 
by  Mr.  Mackenzie  should  be  adopted  upon  the 
appearance  of  the  exudation  on  the  tonsils  or 
fauces,  and  a  large  blister  should  be  applied  early, 
as  being  the  most  efficacious  means  of  preventing 
the  extension  of  this  form  of  inflammation  to  the 
pharynx,  air-passages,  or  oesophagus. 

57.  c.  The  treatment  of  the  complications  with 
aphtha,  or  with  any  of  the  eruptive  fevers,  will 
depend,  as  much  as  the  foregoing,  upon  the  state 
of  vital  power  characterising  the  constitutional 
affection.  The  appearance  of  croupal  symptoms 
in  the  course  of  small-pox  —  particularly  con- 
fluent small-pox — will  require  nearly  the  same 
medicines  as  have  now  been  recommended 
(§  56.)  ;  and  the  washes  advised  to  be  applied  to 
the  mouth  and  throat  will  be  equally  serviceable 
in  the  aphthous,  as  in  the  variolous  complication. 
W  hen  croup  is  consequent  upon  either  measles, 
or  hooping  cough,  vascular  depletion  is  more 
frequently  required  than  in  almost  any  other 
complication,  excepting  that  with  inflammation 
of  the  throat  of  a  sthenic  kind,  whether  at- 
tended by  albuminous  exudation  or  not. 

58.  D.  The  affections  consequent  upon  croup — or 
the  states  of  disease  which  it  excites,  or  into  which 
it  passes — require  not  only  appropriate  remedies, 
but  also  the  application  of  them  with  strict  reference 
to  the  primary  malady,  and  the  means  by  which 
it  was  combated.  When  it  runs  on  to  bronchitis, 
the  latter  affection  commonly  assumes  the  asthenic 
form,  generally  terminates  fatally,  and  requires 
the  treatment  described  in  the  art.  Bronchitis 
(§  70.  et  seq.).  Its  passage  intopneumonia  is  attend- 
ed with  similar  results ;  and  depletions,  unless  they 
have  been  previously  neglected,  are  not  well  borne. 
When  diarrhaa  or  dysenteric  symptoms  are  pro- 
duced, in  the  latter  stages,  by  the  means  used  to 
remove  the  disease,  we  shall  generally  find  the 
preparations  of  opium,  and  the  warm  bath,  as 
hereafter  to  be  noticed,  of  much  benefit.  A  con- 
siderable number  of  cases,  particularly  those 
complicated  with  sore  throat,  terminate  in  sinking 
or  exhaust  ionof  v\la.\  power,  and  not  by  suffocation! 
This  circumstance  should  be  kept  in  view  in  the 
treatment  of  the  last  stage ;  and  its  earliest  in- 
dications be  met  with  suitable  stimulants  and 
tonics  (§  56".).  In  cases  presenting  imminent 
suffocation,  the  question  of  tracheotomy  should  be 
entertained ;  but  at  the  same  time,  with  the  re- 
collection, that  either  exhausted  vital  power  the 
extension  of  disease  to  the  bronchi,  and  the  ac- 
cumulation of  viscid  or  concrete  exudations  in 
them,  or  inflammatory  action,  or  emphysema  of 
the  ungs  themselves,  may  tend  individually,  or  in 
combination,  to  prevent  the  success  of  the  oper- 
ation, independently  of  the  immediate  contin- 
gencies  to  which  it  is  liable.  (See  §  74.)* 

'nay  '!Crc  adlluce  a  summary  of  the  practice  adontcd 
by  the  most  experienced  physician  in  france  in  this  d?s 
K  he —  physician  to  the  Hospital 'ft?  Ch  dren 
'  'ins-   *'  will  be  seen  how  closely  it  agrees  with  mv 
own,  in  a  s.m.lar  Institution  in  London  ■  _  my 

He,  without  changing  its  nature 
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59.  Remarks  on  various  Remedies  advised, 
and  on  the  Opinions  of  Authors  respecting 
them.  —  o.  Nauseants  and  emetics.  In  the  first 
stage  of  the  disease,  and  in  the  commencement  of 
the  second,  I  have  sometimes  found  that  tartar 
emetic,  given  so  as  to  produce  and  prolong  a  state 
of  nausea,  has  so  completely  relieved  the  croupal 
symptoms  as  to  prevent  altogether  the  necessity  of 
having  recourse  to  blood-letting;  and  that  in  other, 
and  more  severe  cases,  the  same  medicine,  exhi- 
bited so  as  to  produce  vomiting,  and  to  continue 
the  nauseating  effect  for  some  time  afterwards, 
and  thereby  to  prevent  reaction  supervening  upon 
the  emetic  operation,  has  been  followed  by  a 
similar  result.  Emetics  have  been  much  recom- 
mended after  blood-letting,  and  the  inhalation  of 
vapour,  and  when  the  exudation  is  presumed  to 
begin  to  loosen,  by  Home,  Lentin,  Darwin, 
M aercker,  Portal,  Smith,  Hecker,  Vieusseux, 
Rumsey,  &c.  When  the  patient  has  not  been 
visited  sufficiently  early,  this  plan  is  certainly  ju- 
dicious. But  when  he  is  seen  in  the  first  stage,  it 
will  be  better  to  attempt  to  prevent  the  formation 
of  the  false  membrane,  by  exhibiting  nauseants 
or  emetics  instantly,  as  now  advised,  and,  unless 
the  inflammatory  symptoms  are  very  severe,  be- 
fore having  recourse  to  blood-letting.  This  early 
exhibition  of  emetics  is  sanctioned  by  Crawford, 
Cheyne,  Pinel,  Hosack,  Thompson,  Hufeland, 
Albers,  Schwilgue,  &c.  Dr.  Gaisler  pre- 
scribes, on  the  invasion  of  the  disease,  tartarised 
antimony  and  oxymel  of  colchicum.  Whilst 
vascular  excitement  continues,  either  this  combi- 
nation, or  the  antimony  only,  in  repeated  doses,  as 
suggested  by  Cheyne  and  Michaelis,  is  the  best 
emetic  ;  but  when  we  wish  to  detach  the  mem- 
branous exudation,  the  preparations  of  squills, 
alone,  or  with  ipecacuanha,  are  preferable.  In 
the  more  spasmodic  form  of  the  disease,  ipeca- 
cuanha, as  Goelis  remarks,  is  as  suitable  an  eme- 
tic as  can  be  adopted  :  but  when  it  is  found 
necessary  to  exhibit  such  a  medicine  in  the  last 
stage  of  the  disease,  or  when  it  is  associated  with 
angina  maligna,  or  attended  by  symptoms  of 
depressed  vital  power,  senega,  squills,  or  the 
sulphate  of  zinc,  given  with  stimulants  and  anti- 
spasmodics, or  P.  402.,  are  to  be  preferred.  Goelis 
recommends  emetics  in  the  first  stage  of  the  least 
inflammatory  forms,  and  generally  in  the  third 
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frequently  employs  in  its  treatment.  Emetics  alone  have 
often  sufficed  to  stop  the  disease,  especially  in  weak  nale 
or  bloated  subjects ;  but,  in  opposite  cases,  he  insists  onthe 
application  of  leeches,  and  allows  the  blood  to  flow  until 

•Y,y  °  V  d  l?1comes  paJe'  and  the  l>u,se  loses  its  strength 
Alter  the  bleeding,  he  causes  vomiting,  several  times  in 
succession,  at  intervals  of  two  or  three  hours  •  and  th» 
practice  is  attended  by  the  greatest  success,  relief  beine 
very  apparent  alter  each  vomit  ucmg 

When  the  croup  has  arrived  at  the  second  period  with 
out  haying  been  opposed,  and  thepresence  of  a  false  men!" 
hranc  is  suspected,  M.  J.  directs  leeches  to  be  applied  •  but* 
the  moment  they  fall  oft;  he  hastens  to  produce  vomiting- 
and  it  is  in  this  case  that  he  employs,  by  spoonsful,  every 
ten  minutes  or  quarter  of  an  hour,  the  mixture  called  an 
ticroupal*  until  full  vomiting  is  produced.  He  insist," 
also  upon  the  use  of  errhines,  and  of  derivatives  applied 
to  the  skin  and  intestinal  canal.  "1'pueu 

When  the  disease  is  very  rapid,  it  has  been  a  question 
Whether  or  no  we  should  commence  by  bleeding,  or  bv  in 
emetic  M.  J.  s  opinion  is,  that  we  should  first  bleed  it 
the  child  be  robust,  and  if  it  present  signs  of  congestion 
towards  the  superior  parts :  on  the  contrary,  he  would 
commence  by  vomiting,  when  the  subject  is  pale  and  nv 

*  R  Infusi  Polygalre  3iv. ;  Syrup.  Ipecacuanha*  %  \  . 
Oxymel.  Scttlas  3Iij.  j  Anlimo'n.  Tart,  gr. jss    Misce    J' ' 
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stage  ;  but  he  prohibits  them  in  the  second  or 
inflammatory  stage,  and  when  suffocation  is 
threatened  towards  the  close  of  the  disease. 
When,  however,  tartarised  antimony  is  employed, 
and  nausea  is  kept  up  in  the  intervals  between  the 
emetic  operation,  as  I  have  recommended  above, 
bleedingbeingalso  employed,  the  reaction  dreaded 
by  this  experienced  writer  will  not  come  on.  His 
objections  to  an  emetic  in  the  paroxysms  of  suffo- 
cation occurring  towards  the  close  of  the  malady, 
may  be  well  founded,  were  antimony  or  even  ipe- 
cacuanha to  be  then  prescribed ;  but,  when  zinc, 
squills,  and  senega  are  conjoined  with  stimu- 
lants and  antispasmodics,  and  their  operation  ac- 
celerated by  irritating  the  pharynx,  I  have  seen 
the  air-passages  thereby  freed  from  the  substances 
obstructing  them,  and  the  patient  saved. 

60.  /8.  Bleeding,  general  or  local,  or  both, 
although  indispensably  requisite  in  the  great  ma- 
jority of  cases,  is  not  always  of  service.  Rumsey 
and  Huggens  remarked  its  injurious  effects  in 
the  complicated  cases  they  treated  ;  and  the  more 
nearly  the  disease  approaches  to  the  spasmodic, 
and  the  febrile  symptoms  to  the  adynamic  charac- 
ter, particularly  in  the  complications,  the  more 
likely  is  it  to  be  of  little  benefit,  or  even  injurious, 
unless  the  state  of  action  and  habit  of  body  evi- 
dently requires  it.    In  the  more  inflammatory 
states,  it  should  be  promptly  and  fully  performed ; 
the  use  of  nauseating  medicines  generally  pre- 
venting the  necessity  of  having  recourse  to  very 
large  or  injurious  depletions.     Giiisi,  Home, 
Crawford,  Rosen,  and  others,  have  preferred 
general  blood-letting  at  the  commencement ;  and 
Bayley,  Middle-ton,  Balfour,  and  numerous 
writers,  have  recommended  the  jugular  vein  to 
be  chosen.    Treber,  Hirschfield,  Werner, 
Goelis,  and  Malfatti,  very  experienced  physi- 
cians in  Vienna,  employ  local  depletions,  except, 
ing  in  the  most  inflammatory  cases ;  and  I  agree 
with  them,  differing  only  in  preferring  cupping  to 
leeches.    As  to  the  period  at  which  it  should 
be  resorted  to,  I  believe,  with  Goelis,  that  little 
•  will  be  gained  by  resorting  to  it  before  in- 
flammatory action  is  manifested,  or  after  excite- 
ment has  subsided.  A  suppressed  and  apparently 
weak  pulse,  early  in  the  disease,  is  often  rendered 
full  and  hard  by  venaisection,  and  a  repetition  of 
the  operation  required, — a  circumstance  evincing 
the  importance  of  interpreting  aright  the  state  of 
the  circulation.    Of  forty-seven  cases  treated  by 
Goelis,  in  1808,  seven  were  blooded  from  a  vein ; 
thirty-four  by  leeches  only;  and  six  were  not 
blooded  at  all.    The  average  quantity  of  blood 
that  I  have  found  requisite  to  take,  altogether,  as 
nearly  as  I  can  calculate,  is  about  five  ounces  in 
children  of  three  years,  seven  or  eight  in  those 
of  five  or  six,  and  about  ten  ounces  in  those 
from  ten  to  twelve.  This  result  relates  chiefly  to 
those  not  seen  until  the  second  stage  of  the  more 
inflammatory  or  common  forms  of  croup.  I  have 
met  with  cases  in  which  blood-letting  had  been 
chiefly  confided  in,  and  been  carried  to  the  utmost 
extent ;  but  it  certainly  had  seldom  or  ever  cured 
the  disease,  when  thus  employed,  and  even  some- 
times had  been  evidently  injurious.    The  cele- 
brated Washington  was  said  to  have  died  of 
croup.    He  lost,  at  the  age  of  sixty-eight,  about 
ninety  ounces  of  blood  in  twelve  hours.  An  at- 
tentive perusal  of  the  cases  published  by  Dr.  S. 
Jackson  (Amer.  Journ.  of  Med.  Sciences,  vol.iv. 


361.)  will  show  the  inefficiency  and  injurious 
effects  of  excessive  depletions. 

61.  y.  Calomel  and  mercurial  inunction  have 
been  most  strenuously  recommended,  the  former 
especially,  since  it  was  first  prescribed  by  Rush, 
and  in  larger  doses  by  Stearn3,  Marcus, 
Autenreitii,  Anderson,  J.  P.  Frank,  Neu- 
mann, Michaelis,  and  others,  who  gave  it  every 
three  or  four  hours.  Hamilton  directs  it,  in  full 
doses,  every  hour  or  two  hours  at  first,  and  sub- 
sequently at  longer  intervals ;  Hecker  advises  it 
in  small  doses ;  and  Wig  and  states  that  it  is  of  no 
use.  Cheyne  prescribes  it  with  James's  powder; 
Harles  and  others,  with  the  officinal  preparations 
of  antimony ;  Sch/effer,  with  emetics  and  musk ; 
Schluter,  with  oxyde  of  zinc  and  other  anti- 
spasmodics; Michaelis  and  Neumann,  with  ex- 
pectorants ;  Archer,  Marcus,  and  Hufeland, 
with  decoction  of  senega,  and  mercurial  inunction 
about  the  neck;  and  Augustin,  with  opium.  In 
the  stages  attended  by  excitement,  it  is  best  con- 
joined with  James's  powder  or  tartarised  anti- 
mony, as  prescribed  above  ;  and  sometimes  with 
opium,  or  Dover's  powder,  and  subsequently,  if 
it  be  given  at  all,  with  purgatives ;  expectorants, 
antispasmodics,  &c.  being  exhibited  in  the  in- 
tervals. Goelis  conceives  that  it  is  useful  in 
diminishing  the  tenacity  of  the  croupal  exudation, 
and  in  retarding  its  formation.  He  moreover 
supposes,  that  the  daily  exhibition  of  a  small 
dose  of  this  medicine  subdues  the  diathesis,  or 
constitutional  disposition  to  contract  the  disease ; 
and  when  croup  has  been  prevalent,  and  appeared 
in  one  of  a  family,  he  has  given  about  a  grain  at 
bed-time  daily  to  each  of  the  other  children. 

62.  8.  Blisters  and  counter-irritants  have  been 
already  mentioned;  but  there  are  certain  points, 
particularly  as  respects  the  period  and  manner  in 
which  they  ought  to  be  employed,  that  require  to 
be  noticed.  There  are  very  few  writers  who 
have  not  recommended  blisters  in  croup,  but  quite 
as  few  have  done  so  with  the  wished  for  precision. 
On  this  subject  Goelis  is  more  practically 
minute  than  any  other  writer ;  and  in  many  re- 
spects his  experience  coincides  with  my  own.  I 
believe  that  most  advantage  will  be  derived  from 
as  early  an  application  of  a  large  blister  as  is 
consistent  with  the  previous  employment  of  blood- 
letting. Directly  after  the  first  depletion,  there- 
fore, one  should  be  applied  in  either  of  the 
situations  advised  (§  46.)  ;  a  piece  of  fine  tissue 
paper  being  placed  between  it  and  the  skin.  It 
ought  to  be  removed  upon  the  appearance  of 
redness  of  the  cuticle,  and  a  warm  bread  and 
water  poultice  placed  over  the  part,  and  fre- 
quently renewed.  If  blisters  be  used  in  the  latter 
stages,  they  should  be  watched  with  great  care, 
and  be  allowed  to  remain  for  a  few  hours  only, 
and  not  a  minute  after  slight  redness  is  produced. 
I  believe  that  the  dangerous  effects  sometimes 
occasioned  by  them  are  owing  to  the  want  of 
these  precautions,  and  to  having  recourse  to  them 
at  a  time  when  the  vitality  of  superficial  parts  is 
soon  exhausted,  owing  to  vital  depression  and  to 
deficiency  of  blood,  consequent  upon  excessive 
depiction.  The  liberal  use  of  calomel,  parti- 
cularly when  it  has  not  been  carried  oft  by  purg- 
atives,' may  also,  by  increasing  the  irritability  of 
the  tissues,  dispose  to  unfavourable  results  from 
blisters.  1  f  prescribed  at  all,  they  should  be  ot  tun 
size;  they  ought  never  to  be  applied  over  the 
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throat,  as  recommended  by  some  writers ;  and,  in 
very  young  and  delicate  children,  it  will  be  better 
not  to  place  them  over  leech-bites.  In  the  latter 
periods,  I  prefer  to  blisters,  the  use  of  warm 
poultices,  on  the  surfaces  of  which  Cayenne  pep- 
per and  scraped  camphor  are  sprinkled  in  quantity 
sufficient  to  produce  redness  of  the  cuticle;  or  the 
application  of  warm  cloths,  moistened  with  either 
of  the  liniments,  F.  300.  307,  308.  These  are 
particularly  useful  upon  the  removal  of  the  patient 
from  a  warm  bath,  especially  in  the  complications 
of  the  disease.  Sinapisms  have  been  directed  by 
many  to  be  applied  to  the  extremities ;  but  I  have 
seen  more  harm  than  benefit  produced  by  them, 
from  the  distress  and  crying  they  occasioned. 

63.  e.  Internal  and  external  emollients  are  some- 
times useful  auxiliaries,  particularly  in  the  first 
stage.  The  decoctum  altha;ae,  the  mist,  amygdal. 
dulcis,  the  inspissated  juice  of  the  sambucus 
niger,  mucilages,  with  liquor  ammonia?  acetatis, 
vinum  ipecacuanha?,  and  syrup  (see  F.  47. 389.), 
may  be  used  internally  ;  whilst  warm  foment- 
ations, with  decoction  of  camomile  flowers  and 
poppy-heads,  are  applied  about  the  throat,  and 
frequently  renewed,  upon  the  occurrence  of 
hoarseness,  cough,  and  difficult  respiration.  These 
have  the  effect  of  retarding  the  approach  of  the 
latter  and  more  dangerous  states  of  the  malady, 
even  when  they  fail  of  rendering  more  efficient 
aid.  Lentin  advises  camphor  to  be  applied  to 
the  chest ;  but  it  will  be  more  beneficial  to  em- 
ploy it  along  with  the  fomentations,  which  may 
extend  over  both  the  throat  and  the  upper  part  of 
the  chest;  or  it  may  be  placed  upon  warm  poul- 
tices, as  advised  above,  particularly  in  the  more 
spasmodic  and  complicated  states  of  the  disease. 

64.  £*.  Cold  epithems  on  the  throat  have  been 
employed  by  some  writers,  and  particularly  by 
Field.  They  appear  to  have  been  of  little  ser- 
vice in  his  cases.  I  am  unable  to  give  any 
opinion  respecting  them  from  my  own  experience. 
They  seem  not  to  be  equal  to  warm  fomentations. 
Goelis  states,  that  they  are  dangerous  means  to 
resort  to  ;  and  alludes  to  cases  where  they  were 
injurious. 

65.  ij.  Semicupium  and  pediluvium  are  useful 
modes  of  derivation,  in  the  first  and  second 
stages  especially.  But  salt,  mustard,  and,  in 
some  cases,  a  little  of  either  of  the  fixed  alkalies, 
or  of  thesulphurets,should  be  added  to  the  water, 
and  its  temperature  gradually  increased  as  im- 
mersion is  prolonged.  Great  care  is  requisite  in 
removing  the  patient  from  the  bath,  to  prevent 
any  chill.  In  many  cases,  it  will  be  preferable 
to  wring  as  dry  as  possible  large  pieces  of  flannel 
out  of  warm  water  prepared  as  above,  and  to 
wrap  them  round  the  lower  limbs  of  the  patient, 
changing  them  frequently,  or  prolonging  the  use 
ot  them,  according  to  circumstances,  and  preserv- 
ing t  he  bed-clothes  from  moisture. 

66.  &.  Tepid  and  warm  balking  are  of  service — 
the  former  in  the  early  stages,  the  latter  in  the 
advanced  periods,  of  the  disease.  Goelis  advises 
the  tepid  bath  of  about  23°  or  24°  of  Reaum. ; 
and  to  be  rendered  antispasmodic  by  using  a  de- 
coction of  chamomile  flowers  and  poppy-heads; 
or  irritant,  by  adding  some  caustic  alkali;  or  both 
antispasmodic  and  derivative,  by  a  combination  of 
these  substances,  according  to  the  circumstances 
ot  the  case.  I  have,  in  a  few  instances,  used 
these  baths,  upon  the  recommendation  of  this 


writer,  and  certainly  with  marked  advantage> 
but  I  have  increased  their  temperature  in  the  lat- 
ter stages  of  the  disease,  rendering  them,  at  the 
same  time,  more  irritating  by  the  addition  of  an 
alkali.  In  the  early  periods,  however,  the  emol- 
lient and  antispasmodic  form  of  bath  seems  pre- 
ferable, particularly  when  the  patient  breathes 
the  vapour  rising  from  it.  The  duration  of  im- 
mersion should  seldom  be  shorter  than  twenty 
minutes,  unless  circumstances  should  prevent  it ; 
and  I  am  convinced  that  it  may  be  prolonged  to 
two  hours,  with  advantage,  in  some  instances.  In 
a  case  despaired  of,  I  caused,  upon  the  recom- 
mendation of  Goelis,  ,the  child  to  be  put  in  a 
bath  consisting  of  a  decoction  of  chamomile 
flowers  and  poppies,  to  which  some  caustic  alkali 
was  added.  It  was  kept  there  for  twenty-five, 
and  on  a  second  occasion  forty,  minutes.  It  ulti- 
mately recovered.  Care  must  be  taken  that  the 
temperature  of  the  bath  does  not  fall  during  its 
continuance.  As  soon  as  the  patient  is  removed, 
and  the  skin  dried,  he  should  be  placed  in  warm 
flannel,  or  in  a  blanket;  and  perspiration  encou- 
raged by  diaphoretics  suited  to  the  nature  of  the 
case  and  stage  of  the  disease  :  in  the  early  stage 
by  antimony  or  ipecacuanha,  so  as  to  excite 
slight  nausea,  or  occasionally  vomiting,  if  requi- 
site ;  in  the  latter  periods,  with  liquor  ammonia? 
acetatis,  given  in  sufficient  quantity  to  produce 
the  same  effects  ;  or,  if  sinking  be  apprehended, 
with  camphor,  ammonia,  &c. 

67.  i.  Purgatives  have  been  given  with  different 
intentions ;  —  either  as  mere  evacuants  of  retained 
secretions  and  excretions ;  or  as  active  derivatives 
from  the  seat  of  disease.  Home,  Desessartz, 
and  Mich ae  lis,  seem  to  have  resorted  to  them 
with  the  former  intention ;  Hamilton,  Pinel, 
and  AuTENREiTH.withthelatter view;  Crawford, 
Thompson,  and  others,  prescribing  also  enemata. 
My  own  experience  is  decidedly  in  favour  of  this 
class  of  medicines  ;  and  of  employing  calomel, 
jalap,  scammony,  &c,  and  extract  of  colocynth, 
with  assafcetida,  &c.  in  enemata  (§  51,  52.). 

68.  Sudorifics  are  of  use  only  in  the  early  pe- 
riods of  croup.  James's  powder,  and  the  other 
preparations  of  antimony,  subsequently  ipeca- 
cuanha, and  liquor  ammonia?  acetatis,  or  the  one 
combined  with  the  other,  and  given  to  the  extent 
of  exciting  nausea,  in  conjunction  with  emollients 
(§  63.),  are  important  auxiliaries.  Goelis  re- 
marks, that  Dover's  powder  is  seldom  productive 
of  any  benefit ;  and  that  sudorifics  are  never  of 
service  in  the  last  stages.  Gentle  diaphoresis, 
early  in  the  disease,  is  undoubtedly  beneficial 
when  the  patient  drinks  freely  of  emollients ;  but 
he  with  justice  adds,  that  very  copious  sweats 
only  increase  the  disposition  to  form  false  mem- 
branes of  a  firm  and  adherent  kind,  owing  to  the 
evacuation  of  too  large  a  proportion  of  the  watery 
parts  of  the  blood.  In  these  opinions,  Trerer 
Hirsciifield,  and  most  of  the  Vienna  physicians' 
agree.  ' 

69.  «.  Expectorants.—  Under  this  head  may 
be  ranked  an  important  part  of  the  remedies  pre. 
scribed  in  croup.  The  inhalation  of  vapours  has 
already  been  noticed.  The  experienced  Goelis 
places  much  confidence  in  them  during  the  first 
and  third  stages;  in  the  latter  of  which  they  often 
increase  the  cough,  but  they  favour  the  discharge 
of  false  membranes,  by  increasing  the  mucous 
secretion  by  a.d  of  which  they  are  thrown  off, 
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have  mentioned  (§  47.)  the  expectorants  in 
which  my  experience  has  led  me  to  confide. 
There  are  very  few  which  have  been  more  ge- 
nerally recommended  than  senega.  Archer, 
Barker,  Valentin,  Royer-Collard,  Lentin, 
Maercker,  Carron,  &c.  recommend  it  after 
bleeding.  Dr.  Archer,  who  attributes  the  greatest 
virtues  to  this  medicine,  advises  it  to  be  given  at 
the  same  time  as  calomel,  in  frequent  doses,  until 
it  excites  vomiting  or  purging.  Goelis  and 
Treber  remark,  that,  although  a  good  remedy  in 
the  third  stage,  it  is  by  no  means  possessed  of  tlio-se 
specific  virtues  attributed  to  it  by  Dr.  Archer  ;  and 
in  this  I  agree  with  them.  It  is  a  useful  medi- 
cine in  the  complications  of  the  disease  with 
malignant  sore-throat  or  scarlatina.  Squills  are 
chiefly  trusted  to  by  Hufeland,  Rumsey,  and 
Maercker,  in  the  latter  periods.  They  should 
not  be  exhibited  in  the  more  inflammatory  states 
of  the  malady,  until  after  depletions  have  been 
carried  sufficiently  far,  and  we  wish  to  procure 
the  expulsion  of  the  concrete  exudations  formed 
in  the  air-passages.  They  ought  to  be  exhibited 
in  small  doses  in  the  remissions,  and  pushed  to 
the  extent  of  producing  vomiting  when  paroxysms 
of  suffocation  occur.  After  the  membranous  sub- 
stances are  removed,  squills  should  be  altogether 
laid  aside.  The  sulph  are t  of potash  has  been  recom- 
mended by  Professors  Serf,Ciiaussier,Mehcier, 
and  Hecker,  in  doses  of  about  four  grains,  given 
every  three  or  four  hours.  It  is  sometimes  of 
much  service  after  depletions.  It  may  be  com- 
bined with  camphor,  or  small  doses  of  ipe- 
cacuanha. 

70.  X.  Antispasmodics  have  been  very  generally 
prescribed,  and  particularly  by  Michaklis,  Pinel, 
Sciiwilgue,  Vieusseux,  &c,  after  the  decided 
use  of  antiphlogistic  remedies.  Home,  Chxynk, 
and  Goelis,  consider  that  these  medicines  are 
of  little  use  in  common  and  inflammatory  croup. 
I  am,  however,  convinced,  from  extensive  ex- 
perience, that,  when  the  inflammatory  symptoms 
are  altogether,  or  even  nearly,  removed  by  anti- 
phlogistic medicines,  when  the  disease  passes  into 
a  spasmodic  state,  or  presents  from  the  com- 
mencement a  predominance  of  such  symptoms, 
and  when  increased  irritability  becomes  manifest, 
a  judicious  exhibition  of  antispasmodic  medicines 
is  often  attended  with  benefit.  Music,  either  alone 
or  with  other  medicines,  with  calomel  (Michaelis 
and  Wig  and),  with  squills,  sulphuret  of  potash, 
or  other  expectorants,  and  with  camphor  or 
ammonia,  in  the  last  stage  of  the  malady*;  valerian 

*  The  chief  danger  in  croup  often  proceeds  from  the 
spasm  with  whi  :h  the  respiratory  passage  is  affected  m 
the  progress  of  the  disease.  The  obstruction  of  the  tube 
by  the  false  membrane  and  effused  matter,  seldom  of  resell 
causes  suffocation  ;  but  rather  this  lesion,  combined  with 
spasm  of  the  muscles  of  the  larynx  and  membranous  por- 
tion of  the  trachea;  and,  in  many  cases,  exhaustion  is 
superadded,  or  even  constitutes  the  most  important 
change.  Depictions  alone  will  not  overcome  this  dis- 
position to  spasmodic  action,  which  is  generally  observed 
to  supervene  at  intervals ;  the  periods  elapsing  between 
the  paroxysms  varying  according  to  thestrength  and  con- 
stitution of  the  child,  and  the  seventy  ied'sea"f;  ™J 

in  many  cases,  the  Spasmodic  actio,,  is  more  frequent  and 
more  dangerous,  and  the  more  likely  to  become  assoi  lated 
with  convulsions,  the  weaker  the  constitution  and  powes 
of  life,  and  the  more  those  powers  hayc  been  reduced  I,, 
copious  dqilctions.  After  moderate  depletion,  therefore, 
and  in  many  cases  even  previously  toany,  such  medicines  as 
posscssan  antispasmodic  power,  by  first  actingas  nauseants, 
arc  of  great  benefit.  M.  Kimbell  seems  to  have  partly 
adopted  this  view  ofthc  disease  and  of  its  treatment  ;  Init  I 
am  confident  he  has  carried  it  much  too  far.  II  his  success 
has  been  equal  to  what  he  conceives  it  to  have  been,  ma 


and  its  preparations,  and  assafoztida,  or  any  of 
the  other  medicines  of  this  class  mentioned  above, 
may  be  employed,  either  alone,  or  with  expec- 
torants and  opiates,  particularly  when  the  energies 
of  the  system  begin  to  be  depressed,  or  the  eom- 
plaintassumesfrom  the  first  a  spasmodic  character. 

71.  Of  those  medicines  which  are  antispasmodic 
from  their  sedative  operation,  the  most  important 
are  colchicum,  opium,  hyoscyamus,  prussic  acid, 
digitalis,  and  tobacco.  Colchicum  may  be  given 
combined  with  calomel,  in  the  early  and  inflam- 
matory states  of  the  disease,  or  with  ammonia  or 
camphor,  at  a  later  period ;  but  it  ought,  in  young 
children  especially,  to  be  exhibited  with  extreme 
caution, —  in  very  small  doses,  and  carefully 
watched.  It  came  into  fashion  in  this  and  other 
diseases  of  the  air-passages  a  few  years  since,  and 
was,  for  a  time,  much  employed ;  I  then  saw 
some  cases  of  croup  in  which  it  had  been  very 
injuriously  employed,  from  having  been  given  in 
too  large  doses  for  the  age  of  the  child,  or  too 
long  continued,  or  combined  with  other  depig- 
ments, as  antimony,  &c,  or  exhibited  after  very 
large  depletions.  I  can  most  truly  assert,  that  I 
have  seen  at  least  two  cases  of  croup,  in  which 
death  was  to  be  imputed  to  this  substance,  rather 
than  to  the  effects  of  the  disease ;  and  yet  it  is 
sometimes  of  use  when  combined  as  I  have  now 
advised.  Of  digitalis  I  have  had  no  experience 
in  this  complaint ;  if  exhibited  at  all,  it  should  be 
conjoined  with  calomel.  Prussic  acid  has  been 
employed  in  some  cases  which  I  have  seen  ;  but 
the  same  objections  1  have  urged  against  col- 
chicum apply  to  it,  when  prescribed  for  young 
children.  In  older  patients  it  is  sometimes  of 
benefit,  combined  with  camphor,  or  oxyde  of 
zinc,  or  other  stimulating  antispasmodics,  in  com- 
bating the  irritability  and  disposition  to  spasmodic 
paroxysms  in  the  latter  stages.  Opium  was  much 


cases  which  he  has  met  with  have  been  unusually  slight. 
There  is  no  doubt  of  bleeding,  blistering,  purging  by  ca- 
lomel, &c.  &c,  having  been  pushed  to  hurtful  lengths  m 
many  cases,  or  inappropriately  applied  ;  and  the  same 
may  be  said  as  to  other  means,  which  have  tended  more 
to  exhaust  the  vital  energies  than  to  cure  the  disease : 
and  there  can  be  no  doubt  of  the  disposition  to  spasm  be- 
coming greater,  and  of  its  consequences  being  more  to  be 
dreaded,  the  lower  the  powers  of  life  sink  ;  for,  w  ith  such 
sinking,  the  general  sensibility  and  irritability  of  the  frame 
increaie  But  I  cannot  conclude  that  those  means  could 
have  been  dispensed  with  in  any  considerable  number  of 
he  cases  which  have  fallen  under  my  observation,  and  m 
which  1  have  never  omitted  also  to  employ  antispasmodics 
of  the  most  active  nature,  from  a  conviction  that  the  dis- 
ease Partlv  depends  upon  spasm.  Mr.  K.'s  observations  as 
to  the treatment  of  the  disease,  are  to  the  following  effect : 
—  "I  never  bleed  or  blister  a  child  in  croup:  I  have  never 
thought  it  requisite  to  do  so,  since  I  have  adopted  the 
nlan  alluded  to  ;  although  such  auxiliary  pract.ee  would 
he ■  n  n  Mother  respect  incompatible,  than  as  tending  to 
v  "li  ate "the  general  strength.  'The  treatment  I  allude 
to  «£$•£  cm-fining  the  child  to  a  uniform  and  rather 
waCrm  temperature  giving  an  emetic ■  °Mp™nha, 
and,  in  an  hour  after,  commencing  the  following  mix- 

"no  164.  B  Fulv.  Valerianic  3  ij. ;  Oxymel.  Scilla:  3  j. ; 
Tinct  Opiigtt.  xx.  j  Aqua-  DestlHattejj.  Misce. 
I  administer  a  teaspoonful  every  hour,  it  the  child tk «« 


removed :  Which  commonly  happens  in  ten  or  twelve 
4?  treatment  in 

croup.  It  also  will  prove  very  bcncl.c.ai. 
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employed,  after  depletions,  by  Kendrick  and 
Huggans.  It  may  be  used  both  externally  and 
internally  (as  may  the  preparations  of  morphine), 
with  aromatics,  camphor,  or  assafoetida,  musk, 
&c,  in  the  states  of  the  disease  now  mentioned. 
Henbane,  and  extract  of  poppy,  may  also  be  em- 
ployed under  similar  circumstances  and  forms  of 
combination.  Tobacco  has  been  prescribed  in 
croup,  in  various  modes.  Dr.  Vanderburgh 
and  Dr.  Godman  recommended  a  plaster  covered 
with  Scotch  snuff  to  be  applied  across  the  top  of 
the  sternum  ;  and  myself  and  others  have  employ- 
ed this  substance,  with  the  view  of  detaching  the 
false  membrane  by  exciting  sneezing  and  an  in- 
creased secretion  of  mucus.  The  smoke  of  tobacco 
has  also  been  directed  to  be  inhaled,  in  order  to 
remove  spasm,  and  promote  expectoration,  by  its 
direct  operation  in  the  air-passages  ;  and  others 
have  advised  the  patient  to  smoke  a  cigar,  with 
the  intention  of  producing  nausea,  as  well  as  the 
other  effects  last  enumerated.  After  depletion, 
and  when  the  disease  is  about,  its  acm£,  the 
powers  of  life  not  being  materially  exhausted,  a 
cautious  use  of  this  means  may  be  serviceable. 
In  the  case  of  children  who  cannot  use  a  cigar, 
the  smoke  of  one  may  be  blown  around  them, 
and  in  this  way  it  will  have  a  sufficient  effect. 
Cloth  moistened  with  an  infusion  of  tobacco  may, 
under  some  circumstances,  be  applied  over  the 
throat,  and  its  effects  carefully  watched ;  but 
this  measure  is  not  without  hazard,  particularly 
after  lowering  remedies  have  been  used,  or  in  an 
advanced  stage  of  the  malady. 

72.  fi.  The  preparations  of  ammonia  have  been 
much  employed  in  all  the  states  of  croup,  Caus- 
tic ammonia,  in  doses  of  three  or  four  drops,  given 
every  hour;  ammoniacal  liniments  being  at  the 
same  time  applied  about  the  throat ;  has  been  ad- 
vised by  some  writers,  in  order  to  promote  the 
excretion  of  the  concrete  exudations  in  the  third 
stage  of  the  disease.  The  carbonate  of  arnmonia 
has  been  more  generally  employed.  M.  Reciiou 
prescribed  it  both  internally,  and  externally  in 
ointments  to  the  throat.  In  the  latter  stages,  as 
a  useful  antispasmodic  stimulant,  it  may  be  some- 
times of  service ;  it  is  very  advantageously  com- 
bined with  camphor,  or  even  with  calomel,  in  the 
complications  of  croup  with  angina  maligna,  or 
with  any  of  the  eruptive  fevers.  M.  Ciiamerlat 
has  recommended  the  muriate  of  ammonia  to  be 
taken  internally,  and  applied  to  the  fauces,  when 
the  disease  is  associated  with  inflammation  of  the 
throat.  The  cuprum  ammoniatum,  and  the  hydro- 
tulphuret  of  ammonia,  have  also  been  prescribed 
in  doses  suitable  to  the  age  of  the  patient.  They 
may  be  sometimes  of  service  in  the  more  spas- 
modic states ;  but  I  have  had  no  experience  of  their 
effects  in  this  complaint. 

73.  v.  M.Valentin  has  recommended  the  ap- 
plication of  the  actual  cautery  upon  each  side  of 
the  throat,  in  the  most  severe  forms  of  the  disease, 
when  it  is  at  its  acme.  Moxas  seem  to  be  pre- 
ferable to  the  actual  cautery;  and,  if  this  practice 
should  be  adopted,  it  might,  perhaps,  be  advan- 
tageous to  follow  it  by  fomentations  placed  over 
the  trachea.  M.  Dupuytren  employed  in  one 
case,  referred  to  by  Guehsent,  a  small  rod  of 
whalebone  covered  by  pieces  of  sponge,  which 
was  introduced  into  the  pharynx  in  order  to  re- 
move the  partially  separated  portions  of  false 
membrane  lodged  in  that  situation,  or  partly 
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thrown  out  from  the  larynx.  In  the  advanced 
stage  of  croup  complicated  with  angina  pharyn- 
gea,  this  contrivance  is  calculated  to  succeed. 

74.  £.  Tracheotomy.  —  There  does  not  seem  to 
be  a  chance  of  success  from  this  operation  in  any 
case  wherein  the  treatment  developed  above  has 
failed.  The  practitioner,  however,  may  be  called 
to  a  case  so  late  in  the  disease,  and  where  the 
suffocation  is  so  imminent,  that  the  propriety  of 
having  recourse  to  it  may  be  admitted  :  but,  even 
in  these,  the  chances  are  infinitely  greater  against 
than  in  favour  of  its  success ;  and  if  benefit  can 
be  obtained  from  any  measure,  it  is  as  likely  to 
accrue  from  the  energetic  exhibition  of  suitable 
emetics  as  from  tracheotomy.  Cases  have  doubt- 
less been  recorded  of  the  success  of  the  operation 
in  croup ;  but  these  are  so  very  few,  compared  to 
the  number  in  which  it  has  failed,  that  I  per- 
fectly agree  with  Goelis,  Cheyne,  Royer- 
Collard,  Porter,  Wood,  and  many  others,  in 
concluding  that  it  should  seldom  or  never  be  at- 
tempted in  this  disease.  Of  the  propriety  of 
having  recourse  to  it  in  certain  states  of  laryn- 
gitis, &c.  there  can  be  no  doubt ;  and  it  may,  with 
some  slight  grounds  of  hope,  be  resorted  to  when 
croup  is  chiefly  confined  to  the  larynx  and  upper 
portion  of  the  trachea ;  also,  perhaps,  in  some 
cases  of  its  consecutive  occurrence  upon  inflam- 
mation of  the  throat  with  membranous  exudation  ; 
and  when  we  infer,  from  the  general  symptoms 
and  the  signs  furnished  by  the  stethoscope,  that 
the  bronchi  and  lungs  are  unaffected  ;  but  in 
that  period  of  the  simple  as  well  as  of  most  of 
the  complicated  forms  of  the  disease,  in  which 
only  it  should  be  attempted,  and  when  internal 
treatment  has  failed,  I  believe  that  the  superin- 
duced lesions  in  the  bronchi,  lungs,  circulating 
fluid,  and  nervous  system,  are  such  as  to  preclude 
hopes  of  its  success.  Moreover,  the  feelings  of 
the  parents  regarding  it,  and  the  reputation  of  the 
physician  and  operator,  are  not  to  be  kept  out  of 
view.  "  Ad  tracheotomiam,"  says  Goelis,  "  om- 
nium remediorum  incertissimum  confugcre  res 
ardua  est ;  parentes  abhorrent,  aversantur  agnati 
et  periclitatur  medici  fama,  quem,  infausfa  si 
fuerit  operatio  ac  votis  illudens,  lacrymis  multis 
velut  homicidam  prolis  amata?  detestantur  pa- 
rentes."  . 

75.  ii.  Prophylactic  Treatment,  &c.  A. 

Goelis  states,  that  he  never  saw  a  child  with  por- 
ngo  and  other  chronic  cutaneous  affections  attack- 
ed by  croup  whilst  they  remained  fully  developed, 
even  when  this  disease  was  most  prevalent.  He 
therefore  advises  the  having  recourse  to  any  form 
of  issue,  when  an  attack  is  dreaded.  To  resort 
however,  to  emetics,  to  antimonial  medicines  to' 
counter-irritants,  to  depletions,  to  confinement 
m-doors  one  half  of  the  year,  and  other  measure* 
which  have  been  advised,  is  attended  with  grenkM- 
mischief  than  to  allow  the  child  to  run  the  slight 
risk  there  is  of  his  having  the  disease.  The  ca°se 
however,  is  different  in  respect  of  a  child  who' 
has  once  suffered  an  attack.  The  liability  of 
croup  to  recur,  even  several  times,  after  intervals 
of  various  duration,  renders  precautions,  under 
such  circumstances,  very  requisite.  The  chief  of 
such  measures  are  — removal  from  the  nredis 
posing  and  exciting  causes  (§24-31.);  charge  of 
a.r  and  locality  ;  the  use  of  the  shower  or  cold 
ba  h  every  morning,  the  skin  being  well  rubbed 
with  a  hard  or  coarse  cloth  afterwards;  the  wear 
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ing  of  flannel  next  the  skin,  and  of  a  neckcloth 
in  winter  and  spring  ;  light  nourishing  diet,  with 
strict  attention  to  the  secretions  and  excretions  ; 
immediate  recourse  to  medicine  upon  the  appear- 
ance of  catarrhal  or  croupal  symptoms  ;  and  a 
careful  avoidance  of  exposure  to  cold  and  moist- 
ure. When  croup  occurs  in  one  child  of  a 
family  residing  in  situations  where  it  prevails, 
more  will  probably  be  attacked.  In  such  cases, 
removal  to  a  healthier  air  is  requisite.  When 
it  is  prevalent  either  in  a  simple  or  complicated 
form,  and  particularly  when  the  locality  also  in- 
creases the  risk  of  seizure  or  relapse,  the  occa- 
sional exhibition  of  small  doses  of  calomel  and 
James's  powder,  or  of  hydrarg.  cum  creta  with 
the  sub-carbonate  of  soda,  or  the  having  recourse 
to  either  of  them  every  second  or  third  night, 
may  be  tried.  In  this  country,  care  should  be 
taken  not  to  expose  children  to  the  north-east 
winds  of  spring,  particularly  when  they  follow 
heavy  rains,  &c. 

76.  B.  The  Diet  and  Regimen,  in  the  more 
acute  and  inflammatory  forms  of  croup,  should 
be  strictly  antiphlogistic  ;  and  all  food  should  be 
withheld  until  the  stage  of  exhaustion  supervene, 
when,  if  light  nourishment  can  be  taken,  or  be  de- 
sired, it  should  be  given.  In  the  more  spasmodic 
or  prolonged  forms,  light  food  may  be  taken  in 
small  quantity.  The  best  beverage  of  which  the 
patient  can  drink,  is  a  very  weak  decoction  of 
marsh-mallows  and  liquorice  root,  to  which  a 
little  candy  and  sub-borate  of  soda  are  added. 
The  temperature  of  the  room  should  be  mo- 
derately and  equably  warm. 

77.  C.  During  Convalescence,  change  of  air, 
as  soon  as  it  can  be  safely  permitted,  is  especially 
beneficial  ;  and  strict  attention  ought  to  be  "aid 
to  the  prophylactic  means  stated  above  (§  75.), 
in  order  to  prevent  a  relapse  or  recurrence  of  the 
malady.  These  precautions  are  required  during, 
and  for  some  time  after,  recovery  from  the  com- 
plications and  consecutive  affections  of  croup,  as 
well  as  from  its  simple  forms.  In  the  winter  and 
spring  months  especially,  the  convalescent  should 
be  kept  in  apartments  moderately  and  as  equably 
warm  as  possible. 
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CYANOSIS.    See  Blue  Disease. 

CYNANTHE  MALIGNA.  See  Fever,  Scab- 
let  ;  Fauces  ;  and  Pharynx,  Inflammations  of. 

CYNANCHE  PAROTID. EA.  See  Parotid, 
Inflammation  of. 

CYNANCHE  PHARYNGEA.  See  Pha- 
rynx, Inflammations  of . 

CYNANCHE  TONSILLARIS.  See  Ton- 
sils, Inflammations  of 

CYNANCHE  TRACHEALIS.    See  Croup. 

CYSTITIS.  See  Urinary  Bladder,  Inflam- 
mations of. 

DEAFNESS.  See  Ear,  Diseases  of;  and  Hear- 
ing, Disorders  of. 
DEBILITY.  —  Syn.  Adynamia,  Asthenia,  Ato- 
nia,  Debilitas,  Lat.  Die  Schwasche,  Schwasch- 
heit,  Ger.  D6bilit&,  Asthtnie,  Fr.  Debolezza, 
Ital.  Vital  Depression,  Diminished  Vital 
Poiuer  or  Energy. 

Classif.  —  General  Pathology  ;  Patho- 
geny.—  Special  Pathology.    I.  Class. 

1.  Defin. —  That  departure  from  the  healthy 
condition  of  the  frame,  which  consists  of  a  diminu- 
tion of  its  vital  energies — of  an  enfeebling  of  its 
powers,  manifested  in  numerous  conditions  and 
grades  throughout  the  whole  frame,  or  more  or  less 
remarkably  in  particular  systems  or  organs. 

2.  Debility  is  a  state  of  vital  manifestation  inti- 
mately connected  with  the  nature  of  disease ;  and, 
in  whatever  acceptation  it  has  been  understood,  it 
has  been  admitted  by  every  physician  who  has 
looked  beyond  the  grosser  and  more  palpable 
changes  superinduced  in  the  economy,  as  not  only 
a  most  important  pathological  condition,  but  as 
often  constituting  what  is,  in  the  common  language 
of  medicine,  disease  itself.  It  often  performs  a 
principal  part  in  the  commencement,  and  towards 
the  close,  of  the  most  severe  maladies;  and  its 
modifications  are  amongst  the  most  difficult  in 
pathology  to  de.tect  and  to  interpret  aright.  Se- 
veral of  the  appellations  it  has  received  have 
been  more  or  less  restricted  to  certain  of  its  con- 
ditions; as  adynamia,  to  want  of  muscular  or 
animal  power ;  atonia,  to  deficient  vital  tension 
and  tone  of  circulating  and  exhaling  vessels; 
asthenia,  to  depressed  energy  of  organs  essentially 
vital,  &c.:  but  as  the  distinctions  between  them 
have  never  been  made  with  sufficient  precision,  and 
have  seldom  been  preserved,  and  as  they  have 
all  been  used  synonymously  by  the  best  modern 
writers,  they  will  be  thus  received  at  this  place. 

3.  It  might  appear  interesting  to  ascertain  the 
varieties  and  grades  of  debility;  but  this  is  a 
matter  of  no  easy  accomplishment,  if  not  entirely 
beyond  the  reach  of  our  powers.  Debility  is, 
besides,  a  relative  term;  and  of  its  extent  or  de- 
gree of  departure  from  that  condition  of  vital 
power  requisite  to  the  perfect  performance  and 
continuance  of  the  functions,  we  can  form  no 
very  precise  idea,  even  were  we  agreed  upon  the 
standard  of  power  by  which  the  comparison 
should  be  made.  Of  its  numerous  grades  and 
manifestations,  from  the  slightest  departure  from 
Health  to  the  utmost  consistent  with  existence, 
there  can  be  no  question;  and  therefore  they 
cannot  be  otherwise  than  arbitrarily  appreciated, 
ihis  will  appear  obvious  to  any  one  who  will 
reter  to  the  numerous  varieties  into  which  Vocel 
and  oauvages  have  divided  asthenia. 

4.  Divisions  of.  It.  will  be  preferable, 
therefore,  to  consider  debili.y  in  respect  merely 


of  its  principal  conditions  relatively  to  the  oper- 
ation of  the  chief  causes  which  induce  it ;  and, 
in  order  to  elucidate  its  morbid  relations,  and  its 
influence  in  producing  and  perpetuating  further 
disease,  to  enquire  into  its  manifestations  and 
effects  on  the  various  general  systems  and  organs 
of  the  body.   The  majority  of  pathological  writers 
have  found  great  difficulty  in  considering  this 
subject,  and  scarcely  any  two  have  agreed  as  to 
the  manner  of  discussing  it,  or  as  to  its  nature. 
Some  have  viewed  it  as  the  negative  of  excit- 
ation, or  a  minor  degree  of  that  state  of  excite- 
ment induced  in  the  system  by  the  agents  sur- 
rounding and  acting  upon  it, — by  privation,  or 
change  of  the  factors  of  life  (Hartm  ann).  This 
opinion,  which  may  be  traced  to  the  Strictum 
and  Laxum  of  Themison  ;  but  which  was  first 
insisted  on,  in  a  manner  at  all  accordant  with 
the  doctrine  of  solidism,  by  Brown,  and  variously 
modified  and  illustrated  by  his  contemporaries 
and  followers ;  led  to  the  division  of  this  grand 
pathological  state  into  two  forms,  —  direct  and 
indirect  debility.    This  division  was  adopted  by 
Darwin;  and  Rush  followed  the  same  track, 
denominating  the  former  debility  from  abstraction, 
the  latter  debility  from  action.    Rasori  and  Tom- 
masini  hardly  even  modified  the  doctrine  of  Brown, 
when  they  divided  it  into  primary  and  secondary  ; 
the  former  arising  from  contra-stimulating,  the 
latter  from  stimulating,  impressions.  Broussais 
followed  a  similar  arrangement;  but  considered 
that  it  is  primary  in  very  few  instances,  and  only 
from  the  abstraction  of  stimuli.    The  simplicity 
of  these  divisions  is  their  chief  recommendation  ; 
but  it  is  carried  so  far  as  to  be  inconsistent  with 
the  complexity  of  those  derangements  to  which 
the  human  frame  is  subject.    This  feeling  seems 
to  have  induced  Boisseau  to  impute  it  to  three 
sources:  1.  To  a  complete  or  prolonged  ab- 
straction of  the  accustomed  stimulus  ;  2.  A  dimi- 
nution of  the  reciprocal  stimulating  influence  of 
the  organs;  and  3.  To  the  inordinate  excit- 
ation of  a  part,  rendering  the  others  incapable  of 
acting  with  energy.     M.  Brachet,  adopting 
similar  views  to  my  own,  but  several  years  after 
mine  were  published,  both  in  the  London  Me- 
dical Repository  and  in  my  Physiological  Notes, 
refers  debility  either  to  diminution  of  the  action 
of  the  cerebrospinal  system,  enfeebling  the  func- 
tions over  which  it  presides,  or  to  depression  of 
the  functions  dependent  upon  the  influence  of 
the  organic  or  ganglial  nerves ;  the  weakness  of 
the  nervous  system  arising,  as  he  thinks,  either 
from  deleterious  states  of  the  blood,  or  diminution 
of  its  quantity.    Huffland  divides  it  into  true 
and  apparent  or  false ;  the  one  from  change  of 
the  nervous  sensibility,  the  other  from  oppression 
of  the  vital  powers.    Dr.  Geddings,  the  most 
recent  writer  on  the  subject,  considers  debility 
1st,  as  direct,  when  arising  from  the  abstraction 
of  stimuli,  or  the  operation  of  contra-stimuli  or 
such  substances  as  "  directly  enfeeble  the  organ- 
isation ;  '  2dly,  as  indirect,  or  that  resulting 
from  exhaustion,  and  "  from  deterioration  of  the 
nutritive  molecules  of  the  blood  ; "  and,  3dly  as 
metastatic,  or  that  form  proceeding  from  inordi 
nate  irritation  of  one  organ  leaving  the  others  in  i 
minor  state  of  excitation.    It  Is  impossible  to 
examine  the  conditions  of  debility  with  anv  de 
gree  of  precision  abstractedly  from  their  principal 
causes.    I  shall,  therefore/with  clue  regaTto 
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this  connection,  consider,  1st,  The  primary  or 
direct  states  of  debility ;  2dly,  Its  consecutive  or 
secondary  conditions ;  and,  3dly,  Those  forms, 
consisting  not  only  of  depressed,  but  of  otherwise 
morbid  or  vitiated,  vital  manifestation  —  or  com- 
plicated debility.  After  having  discussed  these 
topics,  -with  reference  to  general  debility,  the 
more  special  or  partial  states  of  debility,  and  its 
consequences,  will  be  brought  into  view  ;  and  the 
subject  pursued  in  its  relation  to  general  and 
special  pathology. 

5.  I.  Conditions  of  Debility. — i.  Primary 
Debility  {Direct,  Brown;  True,  Hufeland; 

from  Abstraction  of  Stimuli,  Rush  and  Boisseau). 
This  state  of  debility  is  not  so  frequent  as  is  com- 
monly supposed,  although  by  no  means  so  rare 
as  BROUssArs  and  his  followers  contend.  Many 
of  the  cases  commonly  imputed  to  it  strictly  belong 
to  the  other  conditions  specified  above  (§  4.). 
Primary  debility  may  be,  (a)  Original,  or  con- 
genital ;  and  (fa)  Acquired. — A.  The  former  of 
these  is  observed  in  the  children  of  exhausted, 
dissipated,  or  aged  parents,  —  especially  the  male 
parent,  —  and  is  familiar  to  every  common  ob- 
server. It  also  presents  itself  in  the  infants  of 
those  who  are  of  a  strumous  diathesis,  although 
generally  in  a  slighter  grade,  and  more  fre- 
quently obscured  by  concurrent  disease  of  par- 
ticular organs.  This  form  of  debility  seldom 
continues  long  without  being  followed  by  some 
specific  malady,  which  it  either  remarkably  fa- 
vours, or  even  more  directly  produces, — causes, 
which  are  innocuous  as  respects  infants  of  ori- 
ginally sound  stamina  variously  affecting,  and 
ultimately  blighting  the  debilitated  offspring. 

6.  B.  Acquired  debility  presents  itself  to  our 
notice  in  every  stage  of  life.  If  it  supervene  in 
infancy  and  childhood,  it  may  be,  to  a  certain 
extent,  perpetuated  in  the  constitution  through 
life.  But,  in  whatever  period  it  may  occur,  it  is 
most  frequently  the  consequence  of  the  ab- 
straction of  stimuli  necessary  to  the  excitation 
and  perpetuation  of  the  vital  manifestations  to  a 
requisite  extent.  — (a)  The  infant  that  is  not  suf- 
ficiently, or  is  injudiciously,  or  unnaturally,  nou- 
rished, if  it  escape  any  of  the  maladies  to  which 
it  is  thereby  disposed,  becomes  pale,  languid,  soft, 
and  enfeebled,  or  altogether  diseased  :  it  wastes  ; 
its  flesh  is  flabby  ;  its  growth  is  impeded ;  and  it 
at  last  is  the  subject  of  anaemia,  or  of  tubercles, 
or  of  worms,  or  of  disease  of  the  digestive  canal, 
of  the  mesenteric  and  other  glands,  or  of  the 
joints  and  bones.  But  insufficient  or  inappro- 
priate nourishment  affects  all  periods  of  hie  in 
nearly  a  similar  manner.  A  fish  diet  through 
life  gives  rise  to  a  weaker  conformation  of 
body  than  food  of  a  mixed  kind.  This  was 
proved  by  Pekon  in  respect  of  the  natives  of 
Van  Diemen's  Land.  Simdar  effects  follow  an 
exclusively  vegetable  diet,  although  not  to  so 
manifest  a  degree.  It  should,  however  be  ad- 
mitted that  those  who  are  obliged  to  live  on 
one  kind  of  food  alone,  arc  more  liable  to  ex- 
perience insufficient  supplies  of  it.  — ('0  1  he  ab- 
straction of  the  animal  warmth  is  another  cause, 
occasioning  a  modified,  and,  as  it  were,  an 
acute  form  of  debility,  followed  by  peculiar 
effects,  which  are  fully  described  in  the  article 
Gold. —  (c)  The  privation  of  solar  light  has 
a  marked  influence  on  the  vegetable  creation  ; 
plants  being  pale,  sickly,  and  imperfectly  de- 
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yeloped,  and  their  proper  juices  scantily  and 
insufficiently  elaborated.  An  analogous  effect 
is  produced  by  the  same  cause  on  the  animal 
creation,  and  particularly  on  man  —  the  body  be- 
coming pale,  sickly,  and  etiolated  ;  the  senses 
remarkably  acute;  the  general  sensibility  and 
muscular  irritability  much  heightened  ;  the  or- 
ganic actions  readily  influenced  by  the  slightest 
external  agents*  ;  and  the  circulating  fluids  thin, 
watery,  and  deficient  in  albuminous  constituents 
and  red  globules,  and  in  quantity.  Facts  illus- 
trative of  this  occurrence  are  adduced  in  the 
article  on  anaemia,  which  is  thereby  produced. 
(See  Blood,  Deficiency  of,  §  41.)  The  phy- 
sical and  mental  debility  resulting  from  confine- 
ment in  dungeons  and  dark  cells  is  to  be  attri- 
buted to  the  exclusion  of  light,  restricted  diet, 
want  of  exercise  and  of  free  air,  and  to  moral 
causes  combining  with  these  in  depressing  the  vital 
powers,  and  ultimately  producing  disease  of  a 
low  and  dangerous  form.  —  (d)  Intimately  con- 


*  The  remarkable  and  authentic  history  of  Casper 
Mauser,  by  the  President  Von  Feiierducm,  furnishes 
striking  illustrations  of  the  above.  The  accounts  which 
have  been  recently  published  of  this  person  should  be  at- 
tentively perused  by  every  pathologist  and  philosopher, 
as  being  most  singular  and  instructive.  Casper  Hauser 
was  kept,  from  infancy  until  he  was  eighteen  years  of 
age,  in  a  perfectly  dark  cage,  without  leaving  it ;  and 
where  he  neither  saw  a  living  creature,  nor  heard  the 
voice  of  man.  He  was  restricted  from  using  his  limbs, 
his  voice,  his  hands,  or  senses  ;  and  his  food  consisted  of 
bread  and  water  only,  which  he  found  placed  by  him 
when  wakening  from  sleep.  When  exposed  in  Nurem- 
berg, in  1828,  he  was  consequently,  at  eighteen  yeais,  as 
if  just  come  into  the  world  ;  and  as  incapable  of  walking, 
discerning  objects,  or  conveying  his  impressions,  as  a 
newly  born  infant.  These  faculties  he,  however,  soon 
acquired  ;  and  he  was  placed  under  an  able  instructor, 
who  has  recorded  his  history.  Darkness  had  been  to  him 
twilight.  The  light  of  day  at  first  was  insupportable, 
inflamed  his  eyes,  and  brought  on  spasms.  Substances, 
the  odour  of  which  could  not  be  perceived  by  others, 
produced  severe  effects  in  him.  The  smell  of  a  glass  of 
wine,  even  at  a  distance,  occasioned  headach ;  of  fresh 
meat,  sickness,  &c. ;  and  of  flowers,  painful  sensations. 
Passing  by  a  churchyard  with  Dr.  Daijmer,  the  smell  of 
the  dead  bodies,  although  altogether  imperceptible  to 
Dr.  D.,  affected  him  so  powerfully  as  to  occasion  shudder- 
ings,  followed  by  feverish  heat,  terminating  in  a  violent 
perspiration.  He  retained  a  great  aversion,  owing  to 
their  disagreeable  taste  and  smell,  to  all  kinds  of  food 
excepting  bread  and  water.  When  the  north  pole  of  a 
small  magnet  was  held  towards  him,  he  described  a 
drawing  sensation  proceeding  outwards  from  the  epigas- 
trium and  as  if  a  current  of  air  went  from  him.  the 
south  pole  affected  him  less  ;  and  he  said  it  blew  upon 
him  Professors  Daujier  and  Herrmann  made  several 
experiments  of  this  kind,  and  calculated  to  deceive  him  ; 
and,  even  although  the  magnet  was  held  at  a  consider- 
able distance  from  him,  his  feelings  always  told  him  very 
correctly.  These  experiments  always  occasioned  per- 
spiration, and  a  feeling  of  indisposition.  He  could  detect 
metals  placed  under  oil-cloths,  paper,  &c,  by  the  sens- 
ations they  occasioned.  He  described  these  serfsations  as 
a  drawing,  accompanied  with  a  chill,  which  ascended,  ac- 
cording  to  the  metal*  more  or  less  up  the  arm ;  and  were 
attended  with  other  distinctive  feelings,  the  veins  of  the 
hand  exposed  to  the  metal  becoming  visibly  swollen. 
The  variety  and  multitude  of  objects  Which  at  once  came 
rushing  upon  his  attention  when  he  thus  suddenly  came 
into  existence  — the  unaccustomed  impressions  of  light, 
free  air,  and  of  sense -and  his  anxiety  to  comprehend 
them -were  too  much  for  his  weak  frame  arid  acute 

c  ,  es :  he  became  dejected  and  enfeebled  and  Ins  nerv- 
ous system  morbidly  elevated.  He  was  subject  tospasms 
a„<|  tremors;  so  that  a  partial  exclusion  Iron,  .•  u™ 
excitements  became  for  a  time  requisite 
learned  regularly  to  eat  meat,  his  mental  activity  WM 
dim  n 'shed I:  his  eyes  lost  their  brilliancy  and  expression  ; 
the  tense  application  and  activity  of  his  mind  gave  way 
to  absence  anPJ  indifference  j  and  the  quiokness  of  appre- 
fcJuS?  became  diminished.'  Whether  tins  change  go. 
Sd  from  the  change  of  diej .or  frornth  ep  aintW 
nvcnss  of  excitement  which  preceded  it,  may  be  ques- 
tioned    My  limits  admit  not  of  my  adding  mure.    J  he 

hole  account  is  most  important- the  more  so,  as  the 
phy  siological  facts  stated  in  it  may  be  relied  on. 
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nected  with  this  cause  and  its  effects,  is  the  pri- 
vation of 'fresh  air  and  exercise.  When  muscular 
action  cannot  be  performed  under  favourable  cir- 
cumstances, particularly  as  respects  the  requisite 
renewal  of  air,  the  circulation  languishes,  and 
suffers  deterioration  ;  the  developement  of  the 
locomotive  organs  is  either  impeded  or  pre- 
vented, and  they  are  no  longer  in  a  fit  state  for 
the  execution  of  the  acts  of  volition.  By  a  want, 
also,  of  a  requisite  renewal  of  air,  the  stimulat- 
ing constituent  of  it  becomes  diminished,  and  re- 
placed by  directly  sedative  gases,  and  by  vapours 
loaded  with  the  effluvia  of  the  system  that  respires 
it,  or  of  those  which  may  respire  it  in  the  same 
place ;  the  extent  of  the  stagnation  or  confine- 
ment of  air,  and  of  the  causes  of  deterioration, 
proportionately  heightening  and  accelerating  the 
depressing  effects  thereby  produced  upon  the 
frame. —  (e)  It  is  extremely  probable,  that  what- 
ever, in  its  passage  through  the  digestive  canal,  or 
circulation  through  the  body,  abstracts  oxygen 
from  the  system,  will  be  also,  to  a  certain  extent, 
a  cause  of  debility,  as  supposed  by  Humboldt. 
The  causes  of  scurvy  may  be  partly  of  this  de- 
scription ;  as  well  as  those  of  several  other  dis- 
eases. —  (f)  A  not  uncommon  cause  of  de- 
pressed vital  power  is  the  young  sleeping  with  the 
aged.  This  fact,  however  explained,  has  been 
long  remarked,  and  is  well  known  to  every  un- 
prejudiced observer.  But  it  has  been  most  un- 
accountably overlooked  in  medicine.  I  have, 
on  several  occasions,  met  with  the  counterpart 
of  the  following  case :  —  I  was,  a  few  years 
since,  consulted  about  a  pale,  sickly,  and  thin 
boy  of  about  five  or  six  years  of  age.  He  ap- 
peared to  have  no  specific  ailment;  but  there 
was  a  slow  and  remarkable  decline  of  flesh  and 
strength,  and  of  the  energy  of  all  the  functions — 
what  his  mother  very  aptly  termed  a  gradual 
blight.  After  enquiry  into  the  history  of  the 
case,  it  came  out  that  he  had  been  a  very  robust 
and  plethoric  child  up  to  his  third  year,  when 
his  grandmother,  a  very  aged  person,  took  him 
to  sleep  with  her;  that  he  soon  afterwards  lost 
his  good  looks ;  and  that  he  had  continued  to 
decline  progressively  ever  since,  notwithstanding 
medical  treatment.  I  directed  him  to  sleep  apart 
from  his  aged  parent;  and  prescribed  gentle 
tonics,  change  of  air,  &c.  The  recovery  was 
rapid.  But  it  is  not  in  children  only  that  de- 
bility is  induced  by  this  mode  of  abstracting  vital 
power.  Young  females  married  to  very  old 
men  suffer  in  a  similar  manner,  although  seldom 
to  so  great  an  extent ;  and  instances  have  come 
to  my  knowledge,  where  they  have  suspected  the 
cause  of  their  debilitated  state.  These  facts  are 
often  well  known  to  the  aged  themselves,  who  con- 
sider the  indulgence  favourable  to  longevity,  and 
thereby  often  illustrate  the  selfishness  which,  in 
some  persons, increases  with  their  years.  —  (g)  It 
is  extremely  possible  that  whatever  conducts  the 
electricity  of  the  body  from  it,  will  occasion  direct 
debility.  With  this  view  I  have  long  been  in 
the  habit  of  causing  females  who  used  steel  sup- 
ports to  their  stays,  to  lay  them  altogether  aside. 
The  experiments  on  Casper  Hauseii  confirm  this 
supposition.  — (/t)  Intimately  related  to  the  causes 
consisting  of  abstraction  of  requisite  stimuli, 
and  to  the  effects  resulting  therefrom,  seem  to 
be  the  privation  of  those  excitants  to  which  the 
frame  has  been  long  habituated ;  although  these, 
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as  well  as  their  effects,  may  be  considered  as 
falling  more  strictly  under  a  different  section  of 
this  subject.  The  privation,  by  whatever  cause, 
of  those  states  of  electrical  tension  which  exist  in 
healthy  conditions  of  the  body,  and  fright,  or 
prolonged  fear,  may  also  occasion  primary  de- 
bility. 

7.  C.  But  the  vital  power  is  enfeebled  by  another 
class  of  causes  —  by  agents  which  seem  directly 
to  depress  it  below  its  healthy  standard.  These 
agents  have  been  called  contra-stinmlants  by  the 
Italian  physicians  of  the  school  of  Rasori. —  (a) 
Several  of  those,  however,  when  employed  in 
sufficiently  small  quantities,  actually  excite  the 
parts  to  which  they  are  applied ;  and  it  is  only 
when  they  are  used  in  large  doses  that  an  oppo- 
site effect — violent  depression  and  even  annihil- 
ation of  life — is  produced.  A  minute  quantity  of 
prussic  acid,  or  of  tobacco,  excites  the  organic 
functions ;  a  large  quantity  instantly  destroys 
life  :  and  the  remark  applies,  to  a  certain  extent, 
to  nearly  all  the  more  energetic  narcotics ;  al- 
though many  of  them,  as  well  as  several  other 
agents,  whilst  they  depress  the  vital  manifest- 
ations generally,  also  excite  or  irritate  particular 
organs  or  tissues.  Tartar  emetic,  acetate  of  lead, 
oxalic  acid,  colchicum,  stramonium,  belladonna, 
&c.  furnish  illustrations  of  this  fact.  —  (6)  The 
primary  effects  of  terrestrial  effluvia  or  malaria, 
and  of  the  infectious  emanations  proceeding  from 
the  diseased,  as  from  those  affected  by  plague, 
yellow  fever,  typhus,  and  pestilential  cholera, 
are  evidently  most  acutely  debilitating,  even 
although  these  causes  may  also,  and  at  the  same 
time,  act  by  irritating  certain  organs  or  tissues. 
■ — (c)  Various  mental  emotions  are  also  very 
powerful  depriments  of  vital  power,  such  zsfear, 
anxiety,  grief,  longings  after  objects  of  affection, 
nostalgia,  &c,  particularly  if  they  be  of  long 
continuance  :  they  retard  all  the  organic  func- 
tions, and  at  last  wither  the  whole  organisation. 
—  (ci)  Whatever  impedes  respiration,  owing  to 
the  effects  of  this  function  upon  the  circulation, 
and  on  the  blood  itself,  and  consecutively  upon 
the  organic  and  cerebro-spinal  nervous  systems, 
also  depresses  the  vital  power  in  a  very  remark- 
able manner.  Among  the  causes  of  primary 
debility,  Dr.  Geddings  has  included  ancemia. 
There  can  be  no  doubt  of  the  existence  of  de- 
bility, when  the  blood  is  deficient  or  impure ;  but, 
instead  of  being  the  cause,  anaemia  is  the  effect 
of  debility. 

8.  ii.  Consecutive  or  Secondary  Debi- 
lity may  arise  in  two  ways  :  (a)  from  increased 
excitation  of  an  organ,  occasioning  proportionate 
diminution  of  the  energy  of  others  —  Sympathetic 
debility,  or  Debility  from  an  irregular  distribution 
of  the  vital  endowment ;  and  (b)  from  the  exhaus- 
tion occasioned  by  previous  excitement.— A.  Sym- 
pathetic Debility  (Debilitas  Spuria,  Hufeland: 
Metastatic  Debility,  Dr.  Geddings).  W  hen  it  is 
considered  that  the  organic  organglial  nervesalone 
supply  the  blood-vessels,  and  the  secreting  organs 
and  surfaces  ;  that  they  communicate  very  freely 
with  each  other,  and  with  their  chief  centre  the 
semilunar  ganglion;  that  they  are  formed 'into 
numerous  plexuses,  rendering  thereby  the  con- 
nection between  them  still  more  close  ;  and  that, 
they  are  intimately  related  to  the  cerebro-spinal 
system,  through  the  medium  of  communicating 
nerves;  the  mutual  dependence  of  action  between 
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the  various  organs  of  the  body  may  be  easily 
explained.  If,  moreover,  it  be  granted,  as  I 
have  endeavoured  to  prove  in  another  work,  that 
the  most  important  vital  phenomena,  —  as  di- 
gestion, assimilation,  circulation,  secretion,  ani- 
mal heat,  generation,  &c.  —  in  short,  that  life 
itself,  with  all  those  manifestations  of  it  now  par- 
ticularised, and  which  have  usually  been  called 
organic — result  from  the  influence  exerted  by  the 
ganglial  nervous  system,  through  the  instru- 
mentality of  the  vessels  and  structures,  upon  the 
circulating  fluid  they  contain,  and  reciprocally 
by  this  fluid  upon  the  nerves  ramified  in  the 
parietes  of  the  vessels,  and  upon  the  ganglia 
themselves,  through  which  it  must  necessarily 
circulate,  —  the  agency  of  this  system  in  the  pro- 
duction of  the  numerous  phenomena  of  debility 
must  be  evident.  From  this  view  of  the  sub- 
ject, and  taking  into  account  the  various  func- 
tions of  dissimilar  textures,  and,  under  certain 
circumstances,  the  combined  influence  and  re- 
action of  the  cerebro-spinal  system  and  senso- 
rium,  the  numerous  relations  of  disordered  ac- 
tions, as  respects  the  manifestations  not  merely  of 
debility,  but  of  disease  generally,  may  be  more 
satisfactorily  traced. 

9.  When  one  organ  or  general  system  is  simply 
excited,  without  being  otherwise  diseased,  the 
functions  of  other  organs,  with  whiclyt  is  more  or 
less  intimately  related  by  means  of  the  ganglial 
nerves,  undergo  a  relative  degree  of  change ;  for 
as  we  exalt  the  vital  manifestations  in  one  or  more 
parts  of  the  series,  we  diminish  them  in  equal  pro- 
portion throughout  the  remainder.  These  views 
were  first  stated  in  the  London  Medical  Repository, 
for  May,  1822,  and  fully  illustrated  in  my  Phy- 
siological Notes,  published  in  1824;  and  have 
since  been  adopted  by  Boisseau  and  Geddings. 
A  due  application  of  them  is  of  the  utmost  im- 
portance in  pathology  and  therapeutics,  as  well 
as  in  ascertaining  a  large  proportion  of  the  forms 
of  debility,  particularly  those  presented  to  us  in 
the  course  of  many  acute  and  chronic  diseases : 
thus  irritation  of  the  mucous  surface  of  the  sto- 
mach or  bowels  enfeebles  the  rest  of  the  frame ; 
and  inordinate  excitation  of  any  other  secreting 
organ  diminishes  the  nutritive  and  animal  func^ 
tions  in  an  equal  degree,  and  so  on  as  respects 
various  other  viscera  and  structures,  as  more  fully 
explained  when  describing  the  states  of  vital 
energy  connected  with  the  nature  of  disease.  (See 
art.  Disease.) 

10.  JB.  The  Debility  of  Exhaustion,  or  from  ex- 
citement of  a  part,  or  of  the  body  generally  (In- 
direct Debility,  of  Brown).— This  form  of  debility 
arises  from  ail  agents,  mental  or  physical,  which 
excite  the  actions  of  a  part,  or  of  the  system,  above 
its  normal  state.  Many  of  these  causes  act  with 
great  rapidity  and  intensity,  others  very  slowly 
and  insidiously ;  and  whilstsome  simply  change  the 
grade  of  vital  action,  others  seem  to  alter  it  in  kind . 
Tlieir  effects  vary  remarkably  with  the  suscepti- 
bility of  the  organ  and  constitution  on  which  they 
act,  and  the  frequency  of  their  repetition ;  each 
successive  application  being  generally  less  efficient 
than  the  preceding,  if  it  be  delayed  until  the  ac- 
tion of  the  previous  one  has  terminated.  1  he 
circumstance  of  stimuli  being  productive  of  ex- 
haustion, orindirect  depression  of  vital  power,  to  as 
great  extent  below  the  standard  of  health,  as  the 
previous  excitement  rises  above  it,  as  fully  shown 
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by  Brown,  Darwin,  and  Rush  ;  and  that  sti- 
muli must  be  repeated  in  larger  quantity  to  pro- 
duce the  same  effects,  although  presentingcertain 
exceptions,  are  important  facts  as  respects  this 
pathological  condition  in  particular,  and  disease 
in  general :  as  long,  also,  as  the  repetition  of  the 
stimulus  follows  so  quickly  and  regularly  as  to  an- 
ticipate the  appearance  of  the  consecutive  debility, 
the  unavoidable  consequences  of  its  abstraction 
will  not  appear,  at  least  for  a  very  long  time.  But 
they  ultimately  will  supervene  in  a  most  severe, 
and  often  dangerous,  form,  when  such  an  event 
takes  place ;  and  if  it  does  not  occur  soon,  the 
prolonged  excitement  will  ultimately  terminate 
in  organic  change.  Drunkards  and  opium- 
eaters  often  furnish  proofs  of  the  latter  fact ;  and 
persons  who  indulge  in  an  occasional  debauch 
only,  or  who  undergo  great  physical  or  mental 
exertions,  feel  the  truth  of  the  preceding  positions. 
There  is  one  cause,  however,  which  requires  to  be 
particularised  on  account  of  its  mode  of  operation 
and  consequences :  this  is  excessive  sexual  indul- 
gence. It  occasions  a  loss  of  vital  power  through 
the  medium  of  the  discharges,  independently  of 
the  exhaustion  consequent  upon  the  previous 
nervous  excitement.  Its  depressing  effects  are, 
moreover,  experienced  by  all  the  organs,  but  es- 
pecially in  the  ganglial  and  cerebro-spinal  nervous 
systems  ;  and  are  often  followed  by  the  most  se- 
rious results  in  both  male  and  female. 

11.  iii.  Complicated  Debility. — I  have  con- 
tended, in  the  article  Disease,  that  the  vital 
manifestations  of  an  organ,  or  of  the  frame  gene- 
rally, may  be  modified,  not  only  in  grade,  but  also 
in  kind.  If  this  be  admitted,  it  follows  that  de- 
bility, originating  in  either  of  the  ways  now  shown, 
may  be  either  simple,  or  associated  with  an  other- 
wise morbid  state  of  vital  action.  Upon  a  review 
of  practical  facts,  we  shall  find  that  the  more  sim- 
ple states  of  debility  most  frequently  occur  either 
primarily — especially  from  agents  abstracting  vi- 
tal power— or  indirectly,  from  causes  which  over- 
excite  the  nervous  influence,  or  which  abstract  as 
well  as  exhaust  vital  power ;  such  as  the  one  last  ad- 
duced. But  the  condition  now  under  consideration 
is  more  generally  the  result  of  causes  which  either 
irritate  in  a  slow  and  continued  manner  some 
particular  tissue  or  viscus,  or  modify  the  sensi- 
bility of  an  organ,  or  change  its  secreting  or 
nutritive  actions,  or  even  vitiate  the  condition  of 
the  circulating  fluids.  Whilst  the  preceding  forms 
of  debility  are  mostly  met  with  in  the  commence- 
ment of  diseases,  or  constitute  the  early  stages 
of  those  ailments  consisting  almost  entirely  of 
simple  asthenia,  but,  which  are  often  mistaken  for 
structural  maladies,  this  condition  is  observed 
chiefly  in  the  progress,  or  towards  the  close,  of 
many  acute  and  chronic  complaints,  some  of 
which  are  of  a  specific  or  malignant  character  ; 
and  it  may  arise  out  of  either  of  the  foregoing 
varieties  of  debility,  especially  when  much  pro- 
longed. That  which  becomes  so  remarkable  in 
the  course  of  typhus,  or  yellow  fever,  of  plague, 
or  of  syphilis,  cancer,  scrofula,  &c,  consists  not  of 
a  simple  depression  or  exhaustion  of  vital  power 
merely  ;  for  this  power  is  also  specifically  modi- 
fied even  from  the  commencement  of  these  dis- 
eases}—- the  sensibility  and  organic  contractility 
are  changed ;  the  secretions  and  nutrition  are  m- 
terrupted,  or  much  affected  ;  and  although  the 
debility  may  be  the  same  as  to  grade  hi  several 
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or  all  of  them  at  certain  of  their  stages,  yet  is  the 
vital  endowment  otherwise  modified  in  each,  and 
in  such  a  manner  as  to  present  specific  characters 
whereby  they  may  be  severally  known  and  dis- 
tinguished, without  taking  the  grade  of  vital  mani- 
festationsintotheaccount,  Itis  this  form  of  debility 
which  may  be  imputed  to  what  has  been  called,  in 
general  terms,  by  Brera,  the  evolution  of  matters 
injurious  to  life  :  and  it  very  often  arises  from 
causes,  which,  by  the  nature  of  their  impression 
upon  the  living  frame,  not  merely  depress,  but  also 
otherwise  vitiate,  the  conditions  of  life  in  all  the 
systems  and  organs  of  the  body,  as  shown  by  the 
effects  produced  by  the  morbid  effluvia  of  typhus, 
yellow  fever,  and  other  malignant  diseases. 

12.  II.  The  special  Manifestations  and  Ef- 
fects of  Debility  .—1  have  hitherto  been  consider- 
ing asthenia  in  its  general  conditions ;  I  have  now 
to  view  it  in  its  specific  or  partial  states.  In  doing 
this,  I  shall  only  attempt  an  imperfect  outline  of 
its  relations  to  the  principal  general  systems  and 
organs  of  the  body,  and  endeavour  to  show  that 
one  or  more  of  them  may  manifest  this  state  in  a 
greater  degree  than  the  rest,  or  in  a  modified 
form;  and  that  in  this  manner  much  of  the  va- 
ried phenomena  of  disease  may  arise ;  but  that 
neither  of  them  can  experience  it  to  a  great 
extent,  or  for  a  long  time,  without  either  a  similar 
state  of  disease  extending  more  generally,  or 
some  other  morbid  condition  springing  out  of  it, — 
consequences  which  must  necessarily  result  from 
the  intimate  union  of  the  different  organs  by  the 
organic  nervous  and  vascular  systems,  as  well 
as  from  the  mutual  dependence  of  their  functions, 
and  the  reciprocity  of  vital  influence. 

13.  i.  Debility  of  the  general  Systems. — A.  The 
close  connection  of  the  organic  or  ganglial  ner- 
vous system  with  the  manifestations  of  life  has 
been  in  several  places  insisted  upon ;  and  con- 
formably with  this  opinion,  and  with  intimate 
views  of  the  origin  and  nature  of  morbid  actions, 
debility  cannot  exist  in  a  marked  degree  without 
this  system  being  primarily  affected.  But  of  the 
extent  of  this  affection  we  can  form  no  estimate, 
excepting  from  the  effects  upon  the  functions  of 
those  organs  which  it  influences.  I  have  long  con- 
sidered, and  on  various  occasions  endeavoured 
to  sho w,  tha  t  the  ganglial  and  the  vascul  ar  systems, 
by  their  resulting  and  reciprocal  actions,  are  the 
factors  of  life  ;  and  that  the  part  which  the  former 
consequently  and  necessarily  performs  in  the 
causation  and  removal  of  morbid  phenomena  is 
most  immediate  and  important.  If  we  examine 
closely  the  manner  in  which  causes  invade  the 
frame,  we  shall  find,  a  great  proportion  of  those 
which  produce  any  of  the  states  of  vital  depression 
already  noticed,  make  their  impression  in  such  a 
manner  as  to  leave  no  doubt  of  their  action  be- 
ing primarily  exerted  upon  this  system,  thereby 
proving  its  very  close  connection  with  life.  It  is, 
however,  evident  that  the  impression  made  in  this 
quarter  will  not  remain  for  any  time  limited  to  it ; 
but  will  extend  in  the  first  instance  to  those  parts 
which  are  most  intimately  associated  with  it,  and 
dependent  upon  it  for  the  regular  performance  of 
their  functions.  This  a  priori  inference  is  actually 
demonstrated  by  observation  ;  for  we  find  the  cir- 
culating, the  digestive,  and  the  assimilative  func- 
tions, immediately  enfeebled  by  causes  which  can 
operate  in  no  oilier  way,  and  through  no  other 
channel  than  the  nervous  system  of  organic  life. 


Such  of  those  causes  as  are  of  an  intense  kind, 
and  are  most  injurious  to  life, —  which  modify 
while  they  depress  its  manifestations,  —  have  their 
impression  rapidly  propagated  throughout  this 
system,  and  to  the  structures  and  organs  which 
it  actuates ;  whilst  those  of  a  slighter  kind,  or 
slower  operation,  may  exert  their  effects  in  parts 
of  it  only,  or  chiefly,  and  more  or  less  partially  in 
other  viscera.  Viewing  this  system,  therefore,  as 
that  upon  which  the  greater  number  of  causes  de- 
pressing the  vital  manifestations  first  exert  their 
action,  and  consequently  as  the  point  whence  the 
depressing  effects  proceed,  I  shall  briefly  consider 
these  effects  in  each  of  the  principal  functions, 
organs,  and  structures. 

14.  B,  The  circulating  systems  and  fluids  are 
affected  according  to  the  intensity  of  the  depress- 
ing causes  relatively  to  the  energy  of  the  system 
at  the  time ;  and  the  ultimate  results  vary  with 
the  successive  changes  that  supervene  in  it,  and 
the  associated  nervous  systems,  and  secreting  and 
eliminating  organs. — (a)  In  simple  debility,  the 
heart's  action  is  languid,  or  slow ;  but  readily  ex- 
cited by  stimuli.  If  the  debility  be  chronic,  the 
parietes  of  its  cavities  may  ultimately  become 
wasted  or  thinned;  or  even  softened,  and  the 
cavities  themselves  dilated.  In  the  advanced 
stages  of  acute  or  complicated  debility,  the  heart's 
action  is  generally  very  quick,  soft,  weak,  small, 
and  unequal  or  irregular  ;  and  in  chronic  cases, 
its  substance  softened,  flaccid,  or  even  dilated. — 
(b)  The  arterial  vessels  lose  some  portion  of  their 
tone;  but,  excepting  in  as  far  as  they  convey 
the  impulse  of  the  heart  on  the  blood,  they 
are  not  otherwise  affected  until  debility  arrives  at 
an  advanced  stage,  or  is  acute  or  complicated. 
When  this  occurs,  arterial  action  may  even  be- 
come very  much  increased,  particularly  as  re- 
spects the  frequency  of  the  pulsation  communi- 
cated by  the  heart's  contractions,  whilst  the  vital 
power  of  the  system  generally  is  remarkably 
depressed.  In  such  cases,  the  pulsations  are 
broad,  open,  quick,  and  very  easily  compressed; 
or  they  are  small,  weak,  soft,  and  thready.  Acute 
and  complicated  debility,  thus  presenting  the  ap- 
parent incongruity  of  great  depression  of  vital 
power,  with  morbidly  excited  vascular  action,  is 
not  infrequently  observed  in  the  advanced  stages 
of  those  diseases  in  which  the  circulating  fluid 
becomes  contaminated  by  injurious  matters  in- 
troduced into  it  from  without,  or  generated  in  it 
in  the  manner  explained  in  the  article  Blood' 
(§110—144.).  In  these,  although  the  general 
manifestations  of  life  are  enfeebled  to  the  utmost, 
yet  the  action  of  the  heart  and  arterial  system  is' 
excited  by  the  irritation  produced  by  the  con- 
taminated blood  circulating  through  them,  and  the 
low  grade  of  vitality  still  existing  is  thereby  soon 
exhausted. —  (c)  The  manifestations  of  debility 
on  the  blood  itself,  —  in  occasioning  plethora 
when  the  vital  depression  is  so  slight  as  not  to 
diminish  digestion  and  assimilation/ — in  favour- 
ing irregular  distributions,  or  determination  of 
blood,  in  its  more  chronic  states,  — in  producing 
anamia,  when  its  grade  is  still  lower,  or  when  ft 
is  more  prolonged,  and  the  assimilative  functions 
especially  affected,  — and  in  giving  rise  to  con- 
tamination of  this  fluid,  when  it  impedes  the 
secreting,  eliminating,  or  excreting  functions  — 

will  be  found  discussed  in  that  article.  (d)  be 

bility  seldom  exists  long,  or  in  a  marked  form" 
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without  the  venous  circulation  becoming  thereby 
affected.  The  depressing  agents,  indeed,  which 
act  most  severely  upon  the  frame,  give  rise  to 
impeded  circulation  or  congestions  of  blood 
through  the  veins  as  one  of  their  more  imme- 
diate effects  upon  the  economy,  as  shown  in  the 
article  Congestion  of  Blood.  —  (e)  The  lym- 
phatic and  absorbent  vessels  even  escape  not  the 
consequences  of  debility,  particularly  when  it 
arises  from  original  conformation,  or  deficient  and 
unwholesome  food.  This  is  shown  by  scrofulous 
diseases  of  the  glands,  in  the  mesenteric  con- 
sumption of  children,  and  some  states  of  dropsy. 
(See  Lymphatic  System.) 

15.  ii.  Debility  of  the  Functions  of  associated 
Organs.  —  The  functions  about  to  be  particular- 
ised are  depressed  by,  (a)  Causes  which  lower 
the  vital  actions  of  the  foregoing  systems  in  a  ge- 
neral and  severe  manner  ;  and  (6)  by  such  as 
operate  immediately  upon  these  organs  themselves. 
The  former,  being  more  general,  and  more  in- 
tense in  their  operation,  are  immediately  follow- 
ed by  arrest,  or  remarkable  disturbance,  of  the 
functions  in  question  ;  whilst  the  latter  causes 
usually,  but  not  always,  over-excite  and  there- 
by exhaust  these  functions,  and,  by  the  frequency 
of  their  repetition  rather  than  by  their  intensity, 
produce  their  effects  more  slowly  and  partially. 
A.  The  digestive  and  secreting  organs  are  amongst 
the  first  to  experience  debility,  however  induced. 
This  may  arise  from  the  evident  dependence  of 
their  functions  upon  the  ganglial  system  of 
nerves.  But  they  may  be  especially  affected, 
and  may  continue  so  for  some  time,  without 
other  parts  of  the  frame  evincing  much  disorder, 
particularly  when  the  debility  has  been  slowly 
and  indirectly  produced.  The  more  special  ma- 
nifestations of  debility  in  the  stomach,  the  liver, 
the  duodenum,  and  bowels,  usually  begin  in  this 
way  ;  and  they  have  severally  obtained,  accord- 
ing to  the  forms  they  assume,  the  names  of  in- 
digestion, torpor  of  the  liver,  flatulence,  consti- 
pation, colic,  &c.  —  these  being  the  more  common 
effects,  although  several  others  may  be  adduced. 
When  debility,  either  of  an  acute  or  chronic 
form,  affects  chiefly  the  digestive  organs,  the 
abdominal  secretions  and  excretions  are  more  or 
less  disordered  —  are  usually  in  smaller  quantity 
and  vitiated  quality.  But  this  is  not  the  only 
result;  they  are  generally  retained  on  the  sur- 
faces and  situations  where  they  are  secreted,  until 
they  undergo  various  changes,  and  acquire  irri- 
tating properties.  This  is  well  illustrated  by 
many  of  the  functional  diseases  of  the  liver,  and 
bowels.  (See  C.tcum,  Colon,  Concretions, 
Constipatjon,  Liver,  Wohms,  &c.) 

16.  B.  The  respiratory  and  assimilating  func- 
tions manifest  debility  "in  various  ways ;  the 
respiratory  by  frequency,  shortness  and  quickness 
of  action,  and  diminution  of  the  changes  usually 
produced  upon  the  blood  and  air  respired  ;  the 
;i-imilating  function  by  the  thin  and  watery 
state  of  the  blood,  by  the  deficiency  of  its  quan- 
tity, or  of  its  red  particles,  as  in  anemia,  and,  in 
slighter  cases,  by  the  milky  or  oleaginous  con- 
dition of  the  serum.  When  debility  is  slight  or 
recent,  or  when  it  has  been  gradually  induced  by 
stimulating  agents,  nutrition,  is  not  very  mate- 
rially affected;  it  may  even  be  partially  in- 
creased, owing  to  impeded  or  imperfect  secretion 
and  assimilation,  the  consequent  abundance  of 


fatty  matter  in  the  circulation,  and  its  deposition 
in  the  adipose  structure,  thereby  increasing  the 
bulk  of  the  body.  But  when  the  vital  energies 
are  more  remarkably  depressed,  either  in  acute, 
chronic,  or  complicated  cases,  the  nutrition  of  all 
the  structures  and  organs,  particularly  of  adipose, 
cellular,  and  muscular  parts,  is  more  or  less 
arrested. 

17.  C.  The  vital  manifestations  of  the  cerebro- 
spinal nervous  system,  and  organs  of  sense,  may  be 
remarkably  enfeebled,  without  the  rest  of  the 
frame  being  materially  affected  :  but  they  may 
also  be  uncommonly  active,  although  all  the 
other  functions  of  the  body  are  debilitated. 
Idiotcy  and  certain  states  of  insanity  are  often 
met  with  unconnected  with  any  marked  depres- 
sion of  the  physical  powers ;  and,  on  the  other 
hand,  particularly  in  chronic  debility  attended  by 
emaciation  and  quickened  circulation,  the  powers 
of  mind  are  frequently  very  acute.  The  slightest 
change  in  the  freedom,  activity,  or  quickness 
of  the  circulation  in  the  brain  and  spinal  chord, 
and  in  the  purity  of  the  blood,  will  materially 
affect  the  character  of  the  phenomena  associated 
with  debility  of  these  organs,  or  of  the  body 
generally.  As  long  as  the  circulation  is  unim- 
peded, and  the  blood  sufficiently  purified  by  the 
emunctories,  debility  will  be  attended  by  great 
activity  of  all  the  senses,  and  increased  irrita- 
bility of  all  the  muscles.  Hence  arise  various  of 
its  forms,  familiar  to  every  observer  of  disease, 
— that  with  increased  sensibility  (the  Debilitasad 
Sensum  of  some  writers),  and  thatiuifTi  augmented 
irritability  (the  IrritableDebility  of  Hufeland  and 
other  German  authors,  —  the  "Mobility"  of  Dr. 
Cullf.n)  ;  both  which  forms  constitute  increased 
susceptibility,  or  excitability,  of  the  cerebro-spinal 
system,  and  of  the  organs  they  influence.  W  hen, 
however,  retarded  circulation  occurs  in  this  sys- 
tem, or  if  the  blood  itself  be  rendered  inappro- 
priate to  its  state  and  functions,  by  the  super- 
abundance of  unassimilated  materials,  or  if  it  be 
insufficiently  purified  by  the  emunctories,  debi- 
lity, whether  thus  limited  or  universal,  will  be 
attended  by  a  proportionate  degree  of  torpor  (the 
Torpid  Debility  of  Hufeland),  as  well  as  by  ady- 
namia of  all  the  organs  dependent  upon  this  sys- 
tem ;  instances  of  which  are  sufficiently  common 
in  many  acute  diseases.  In  this  way  the  va- 
rious manifestations  of  debility  in  the  mental 
faculties,  the  general  sensibility,  and  the  mo- 
bility of  the  frame,  in  different  cases  and  com- 
plications of  disease,  may  be  explained,  — par- 
ticularly if  the  various  organic  changes  which  so 
often  supervene  or  become  associated  with  this 
state  of  vital  power,  and  with  either  of  the  con- 
ditions of  the  cerebral  and  general  circulation  , 
now  alluded  to,  be  called  into  aid.  The  anises 
also,  the  nature  of  their  impression,  and  their 
mode  of  operation,  will  remarkably  modify  the 
state  and  duration  of  cerebral  asthenia.  These 
are  chiefly,  (a)  Such  as  act  immediately  on  this 
system,—  as  inordinate  mental  exertions,  the  de- 
pressing  passions  and  emotions,  excessive  fatigue, 
and  narcotic  poisons,  (b)  Those  which  act  in-  • 
directly'or  mediately,  —  as  the  intense  or  prolonged 
impression  of  cold  on  the  surfaces,  terrestrial  and 
infectious  miasms,  the  actions  of  various  sedative 
or  contra-stimulant  agents,  and  the  abuse  ol  the 
sexual  organs;  all  which  occasion  modified  or 
even  different  effects.    The  organs  oj  sense,  as  , 
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well  as  other  parts  immediately  controlled  by 
•  the  cerebro-spinal  system,  have  their  functions 
enfeebled  and  impaired  in  proportion  to  the  de- 
bility it  experiences.  But  they  may  also  be 
individually  affected,  and  in  various  degrees, 
without  this  system  being  materially  disordered. 
Such  occurrences  generally  arise  from  the  oper- 
ation of  local  causes,  —  as  over-excitement  of 
the  organ,  and  exhaustion  of  its  sensibility  by  its 
peculiar  stimuli ;  as  weakness  or  loss  of  sight 
from  over-exertion,  or  the  intense  or  prolonged 
action  of  light;  and  loss  of  hearing  from  great 
noises,  &c. 

18.  D.  The  muscular  structures,  from  their 
connection  with  the  ganglial  and  cerebro-spinal 
systems,  necessarily  experience  the  effects  of  de- 
pression of  the  energies  of  these  systems,  varying, 
according  to  its  acute  and  chronic  form,  its  degree, 
its  simple  or  complicated  state,  and  the  progress  it 
has  made.  But  debility  seldom  originates  in,  or 
is  limited  to,  these  structures.  Its  earliest  and 
simplest  manifestations  in  them  are  diminished 
tone,  flaccidity,  wasting,  particularly  of  volun- 
tary muscles ;  lowered,  or,  in  some  cases,  mor- 
bidly increased  irritability,  according  as  the  nerv- 
ous systems  experience  a  diminution  or  increase 
of  their  susceptibility  (§  17.) ;  occasioning,  in 
some  cases,  irregular  and  tremulous  motions, 
and  a  disposition  to  spasmodic  or  convulsive 
action,  but  more  frequently  defective  energy  of 
contraction,  or  power  of  continuing  and  repeat- 
ing it,  in  both  the  involuntary  and  voluntary 
classes  of  muscles.  In  the  more  acute,  or  the 
more  advanced  and  complicated  states  of  ady- 
namia, the  insensible  tonic  contractility  of  mus- 
cular fibres  are  in  a  great  measure  lost ;  their 
vital  cohesion  is  also  so  much  diminished  as  to 
admit  of  their  being  more  easily  torn ;  they  are 
incapable  of  performing  even  a  portion  of  their 
functions ;  and  their  contractions  are  feeble,  vi- 
bratory, or  oscillating,  productive  of  the  utmost 
fatigue,  sometimes  of  death ;  and  the  least  ex- 
ertion, even  that  requisite  to  preserve  the  body 
recumbent  upon  one  side,  cannot  be  sustained 
for  a  few  minutes.  These  extreme  states  of 
debility  occur  in  the  most  dangerous  and  severe 
cases  of  disease,  as  in  adynamic  fevers,  scurvy, 
&c,  and  when  the  circulating  and  secreted  fluids 
have  become  sensibly  changed  from  their  healthy 
condition. 

19.  E.  The  sexual  organs,  whilst  they  par- 
ticipate in  the  vital  depression  of  the  general 
systems,  are  often  themselves  chiefly  affected. 
It  is  by  no  means  uncommon  to  meet  with  in- 
stances, particularly  in  the  male  sex,  of  the  most 
complete  debility  of  these  organs,  amounting 
sometimes  to  entire  loss  of  function,  from  pre- 
cocious and  inordinate  excitement  and  indul- 
gence; there  being  little  or  no  other  disorder,  ex- 
cepting enfeebled  mental  manifestation,  in  some 
cases.  In  others,  however,  all  the  organic  and 
Cerebro-spinal  functions  have  become  remarkably 
weakened,  although  not  to  the  extent  experienced 
by„'   -"rgm,ns  m  question.    (See  Impotency.) 

ZO.m.  Ike  Manifestations  of  Dab, lily  in  parti- 
cular  T,smes  are  less  evident  than  in  the  general 
systems  and  associated  organs ;  and  they  are  later 
m  becoming  evident.  It  is  usually  not  until 
hey  are  extreme,  long-continued,  or  complicated, 
that  they  are  remarkable.  —  (a)  The  cellular 
'—at  first  evinces  deficient  fiUness  and  elas- 
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ticity,  with  softness,  and,  as  debility  increases, 
loss  of  its  vital  cohesion :  it  at  last  presents  a 
tendency  to  cedematous  or  serous  infiltration,  and 
even  to  haemorrhage,  owing  to  weakness  of  the 
extreme  vessels  terminating  and  originating  in  it, 
and  the  insufficient  support  it  yields  them.  When 
it  is  thus  changed,  the  spread  of  other  diseases 
through  it  is  thereby  remarkably  promoted,  and 
an  unfavourable  termination  hastened,  —  as  in 
cases  of  diffusive  inflammation,  erysipelas,  punc- 
tured or  poisoned  wounds,  &c. ;  its  vessels  having 
lost  their  power  to  limit  the  extension  of  inflamma- 
tion by  forming  coagulable  lymph.  —  (6)  Mucous 
membranes  are  amongst  the  earliest  of  the  parti- 
cular tissues  to  experience  the  effects  of  debility, 
thereby  increasing  and  perpetuating  many  of  its 
phenomena.  At  first  their  functions  merely  are 
impeded ;  their  secretions  either  diminished,  or 
imperfectly  excreted,  or  increased  from  relax- 
ation of  their  vessels,  or  in  other  respects  viti- 
ated. As  debility,  whether  of  them  especially, 
or  of  the  frame  in  general,  advances,  vital  cohe- 
sion becomes  impaired,  and  they  yield  not  the 
requisite  support  to  their  vessels;  whence  result 
softening,  haemorrhage  from  their  surface,  ecchy- 
mosis,  asthenic  ulceration,  atrophy,  &c.  —  (c) 
The  serous  tissues  undergo  a  partial  diminution 
of  their  cohesion,  and  permit  an  aqueous  or 
serous  fluid,  in  some  extreme  cases  tinged  with 
blood,  to  escape  through  their  exhaling  pores. — 
(d)  The  erectile  textures  at  first  evince  greater 
susceptibility,  particularly  when  debility  has 
been  induced  by  inordinate  excitement  of  the 
sexual  organs ;  but  as  it  increases,  they  lose  their 
peculiar  functions.  —  (e)  The  fibrous  tissue  also 
experiences  relaxation,  becomes  less  elastic,  and 
more  readily  yields  than  in  health,  giving  rise  to 
almost  spontaneous  dislocations,  —  results  which 
have  occurred  in  the  chronic  debility  caused  by 
masturbation,  as  remarked  by  Sir  Astley  Cooper 
and  Mr.  Copland  Hutchison,  and  by  myself 
in  one  case.  — (/)  The  osseous  texture  occa- 
sionally experiences,  in  children,  an  imperfect 
deposition  of  ossific  matter,  or  even  absorption  of 
a  great  part  of  that  already  secreted  ;  and,  in 
aged  persons,  the  removal  of  the  animal  matter 
which  gives  due  cohesion  to  this  structure  :  and, 
(g)  The  corneous  tissues  are  often  variously 
changed  ;  the  hair  either  falling  out,  or  becom- 
ing thin,  weak,  or  grey  ;  the  epidermis  inclined 
to  exfoliate,  and  rough  or  scaly;  and  the  nails 
thin,  long,  crooked,  or  irregular. 

21.  III.  Dedility  of  the  whole  Frame.  

Debility  seems,  as  already  stated,  most  frequently 
to  originate  in  the  ganglial  and  vascular  systems 
which  I  have  viewed  as  the  chief  factors  of  life  • 
the  digestive,  assimilative,  excretory,  and  cerebro- 
spinal organs  being  subsequently  affected.  But 
it  may  also  commence  in,  and  continue  for  a  con- 
siderable time  limited  to,  either  of  these,  or  even 
although  rarely,  to  one  or  more  of  the  individual 
tissues.  When  existing  thus  locally,  it  usually 
springs  from  local  and  indirect  causes,  and  is  at 
first  of  a  slight  grade,  the  functions  of  the  part 
merely  being  impeded;  but,  as  it  continues/the 
restot  the  economy  becomes  implicated  in  various 
degrees,  owing  to  the  reciprocity  of  vital  action 
and  function  existing  throughout  the  frame 
With  tins  universal  diffusion  of  asthenia,  the  part 
primarily  disordered  may  still  continue  affected 
m  a  greater  degree,  exhibiting  the  changes  of  tunc- 
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tion,  and  even  of  structure,  now  briefly  sketched 
in  respect  of  the  principal  systems,  organs,  and 
tissues,  according  as  they  may  be  implicated  ;  but, 
in  many  instances,  the  debility  becomes  co-or- 
dinate throughout ;  and  in  rare  cases,  the  part 
originally  affected  even  partially  recovers  its 
powers  upon  some  other  organ  having  its  vital 
energies  more  remarkably  depressed. 

22.  IV.  Characteristic  Signs,  &c. — When 
asthenia  is  thus  general  and  fully  developed,  the  ex- 
ternal aspectof  the  body,  and  all  the  vital  functions, 
are  affected ;  the  extent  and  specific  characters  of 
ailment  furnishing  important  pathological  as  well 
as  therapeutical  indications  to  the  practitioner : — 
The  countenance  is  pale,  thin,  or  collapsed,  some- 
times bloated  and  discoloured :  the  eyes  lose  their 
animation,  and  sink  in  the  sockets,  and  they 
are  surrounded  either  by  a  dark  or  bluish,  or  by 
a  tumid  and  osdematous,  circle  ;  the  expression  of 
the  features  is  languid  and  depressed  ;  the  lips  are 
pale  ;  the  tongue  watery,  moist,  soft,  broad,  and 
sometimes  tremulous,  and  the  papilla?  depressed 
and  wasted ;  the  voice  and  speech  are  weak,  or  near- 
ly lost ;  the  voluntary  muscles  lose  their  powers, 
and  hence,  in  extreme  cases,  the  continued  supine 
posture,  the  inability  to  retain  a  position  on  either 
side,  the  sinking  down  in  bed,  and  the  falling  of 
the  head  on  the  breast  or  on  either  shoulder.  The 
surface  of  the  body  has  its  temperature  diminished, 
is  sometimes  partially  covered  with  a  cold  or 
clammy  perspiration,  becomes  soft  and  flabby, 
occasionally  of  a  more  lurid  or  dirty  hue,  or  pale 
and  waxy,  particularly  in  complicated  debility  ; 
the  firmness  and  elasticity  of  the  soft  solids  are 
lost,  and  they  either  present  a  leucophlegmatic 
appearance,  or  they  are  remarkably  emaciated, — 
the  latter  being  particularly  the  case  when  the 
circulation  is  accelerated.    The  functions  of  the 
stomach  and  bowels  are  impaired,  or  altogether 
suppressed  ;  and  hence  the  want  of  appetite,  the 
constipation,  and  emaciation, — which  last  affects 
first  the  adipose  tissue,  and  next  the  cellular  and 
least  vitalised  structures.  When  the  depression  is 
very  great,  the  vital  attraction  requisite  to  the  nu- 
trition and  healthy  cohesion,  especially  of  the  more 
remote  and  superficial  parts,  being  necessarily 
diminished,  the  function  of  absorption  gains  the 
ascendancy  ;  and  the  less  perfectly  animalised 
constituents,  particularly  the  adipose  substance 
and  the  effete  elements,  are  carried  back  into  the 
circulation  ;  and  thus,  in  some  states  of  disease, 
the  body  continues  to  live  upon  itself,  until  the 
functions  are  restored,   or  life  extinguished; 
the  external  soft  solids,  attached  to,  or  covering, 
the  bones,  meanwhile  becoming  remarkably  ex- 
tenuated.   In  general,  the  pulse  is  frequent,  soft, 
small,  and  easily  compressed ;  the  action  of  the 
heart  is  weak,  and  leipothymia  or  syncope  occur 
upon  exertion,  or  on  quickly  assuming  the  erect 
posture.    Respiration  is  frequent,  imperfect,  or 
anxious  or  difficult,  and  the  motions  of  the  thorax 
are  slight  and  confined.  The  functions  of  the  cere- 
bro-spinal  system  are  more  or  less  enfeebled  ;  and, 
with  the  changes  described  above  (§  17.)  present 
the  following  phenomena: —Toss  of  memory; 
inability  to  prosecute  a  lengthened  chain  ot  dis- 
cussion, or  to  fix  the  attention  long  on  one  subject ; 
sometimes  weakness,  with  hebetude  of  all  the 
faculties  ;  an  unpleasant  feeling  of  languor  and 
exhaustion,  with  a  sense  of  anxiety  refernble  to 
the  priccordia  and  pit  of  the  stomach  ;  vertigo  or 


headach  ;  noises  in  the  ears,  either  with  or  with- 
out impaired  hearing  ;  weakness  of  the  limbs,  and 
relaxation  of  the  ligaments  of  the  joints,  with 
tremors,  occasionally  convulsive  movements,  or 
local  paralysis;  and  ultimately  low  or  quiet  de- 
lirium. 

23.  V.  Diagnosis. —  A  distinction  has  usually 
been  made  between  real  and  spurious  debility. 
The  latter  term,  however,  implies  a  contradiction. 
But  as  it  is  the  morbid  condition,  and  not  the 
name  imposed  upon  it,  that  requires  notice,  I  may 
briefly  allude  to  it.  The  state  of  system,  to  which 
this  name  has  been  applied,  would  be  better  ex- 
pressed by  denominating  it  oppression  of  vital 
power  ;  this,  or  nearly  similar  appellations  ("  op- 
pressio  virium,"  "  debilitas  ab oppressione"),  having 
been  employed  by  several  modern  pathologists. 
The  vital  manifestations  may  be  generally  or  par- 
tially oppressed  by  whatever  impedes  their  free 
reaction  in  removing  the  impression  produced 
by  injurious  agents,  or  by  whatever  arrests  the 
function  of  an  important  secreting  organ  or  vital 
emunctory,  whereby  the  vascular  system  becomes 
overloaded,  and  consequently  oppressed  through- 
out, as  well  as  in  the  organ  whose  functions 
have  been  interrupted.    1  he  distinction  will  be 
more  easily  understood  by  a  reference  to  facts. — 
During  pneumonia,  the  lungs  perform  their  func- 
tions in  respect  of  the  blood  imperfectly,  and  the 
various  secretions  and  excretions  are  diminished. 
Hence  the  quantity  of  the  circulating  fluid  is  in- 
creased ;  the  circulation  through  the  inflamed 
lung  rendered  difficult;  the  functions  of  this 
organ  impeded,  and  the  vessels  generally  dis- 
tended beyond  their  power  of  reaction  upon 
their  contents,  so  as  to  restore  the  suspended 
functions.    In  such  cases,  the  pulse  is  sup- 
pressed, and  not  much  accelerated  ;  but  it  con- 
veys the  sensation  of  a  confined  limit  of  puls- 
ation, thereby  suggesting  the  idea  of  a  sustained 
state  either  of  tonicity  which  the  systole  of  the 
ventricle  cannot  much  affect,  or  of  distension 
upon  which  the  elasticity  of  the  vessel  reacts 
imperfectly  in  the  intermissions  between  the  sys- 
toles.   That  this  state  actually  obtains,  is  shown 
by  the  effects  of  blood-letting  in  changing  the 
character  of  the  pulse,  in  removing  the  feeling  of 
oppression,  and  in  partly  restoring  the  strength. 
Inflammations  of  other  organs  —  as  the  liver, 
brain,  &c  — also  furnish  instances  of  oppression 
of  vital  power.    In  all  these,  however,  the  state 
of  the  surface  of  the  body,  and  other  symptoms 
above  noticed  as  characterising  true  debility 
(4  22.),  do  not  exist.    In  fevers,  also,  the  re- 
action following  the  impression  of  the  exciting 
causes  is  very  generally  attended  by  oppression 
of  the  powers  of  life,  owing,  in  some  cases,  to  an 
overloaded  state  of  the  circulation  from  inter- 
rupted secretion,  Sec. ;  and,  in  other  cases,  partly 
to  this  circumstance,  and  partly  to  the  depressing 
influence  produced  by  these  causes  still  continu- 
ing, and,  jointly  witli  the  increase  in  the  quan- 
tity of  the  circulating  fluid,  favouring  congestion 
of  internal  secreting  and  vital  organs.  Hence, 
in  several  forms  of  these  diseases,  a  complicated 
pathological  state  is  the  result;  viz.  depressed, 
followed  by  <W>nW.  vital  power,  as  soon  as 
attempts  at  reaction  begin  to  be  made,  in  order 
to   overcome   the  injurious    impressions  and 
changes  occasioned  by  the  exciting  causes. 
This  suppression  of  power  may  arise  out  ot  true 
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debility,  may  be  associated  with  it,  and  termi- 
nate in  it,  in  its  worst  and  complicated  states. 

24.  The  Duration  of  debility  is  extremely 
various.  It  may,  particularly  when  acquired 
and  slight,  be  remarkably  long,  or  continue 
through  life,  which  it  may  not  even  abridge. 
When  rapidly  and  primarily  produced,  or  ge- 
neral and  intense,  or  complicated,  it  is  usually 
acute  as  respects  its  continuance;  but  when 
consecutive,  or  partial,  or  the  result  of  irritation 
of  particular  textures,  it  is  prolonged  into  the 
chronic  state;  its  duration  depending  greatly 
upon  its  degree,  and  both  being  extremely  va- 
rious. 

25.  VI.  Pathological  Relations.  —  i.  The 
Consequences  and  Terminations  of  debility 
are,  (a)  Impeded  or  interrupted  secretion  ;  (6) 
Changes  of  the  circulating  fluids;  (c)  Various 
states  of  irritation,  or  inflammatory  action,  in 
particular  organs  or  tissues  ;  ((i)  General  reaction 
of  the  vascular  system,  associated  with  various 
grades  of  vital  power,  from  the  lowest,  or  most 
asthenic,  to  its  highest,  or  most  sthenic  form,  with 
their  modifications  ;  (e)  Changes  in  the  firmness, 
elasticity,  nutrition,  colour,  form,  and  vital  cohe- 
sion of  the  soft  solids,  and,  in  some  instances, 
ultimately  in  the  hard  solids  also  ;  (/)  Effusions 
of  fluids  (aqueous,  serous,  sanguineous,  &c.)  from 
mucous  or  serous  surfaces,  or  in  cellular  or  pa- 
renchymatous structures  ;  (g)  The  production  of 
numerous  forms  of  organic  change  ;  (h)  The  for- 
mation of  new  or  adventitious  tissues  or  produc- 
tions, as  tubercles,  tumours,  melanosis,  cancer, 
hydatids,  worms,  gangrene,  &c. ;  and,  (i)  lastly, 
Death,  which  may  occur  directly  from  the  intense 
action  of  the  depressing  cause,  but  more  com- 
monly through  the  medium  of  one  or  more  of 
the  changes  now  enumerated,  the  first  and  greater 
part  of  which  often  taking  place  consecutively. 

26.  ii.  Associations  op  Debility.  —  Asthenia 
is  very  frequently  connected  with  some  other 
morbid  condition,  implicating  either  particular 
parts,  or  the  system  generally.  Amongst  these 
are  the  consequences  now  enumerated  (§  25.)  ; 
but  the  most  important  are,  (a)  The  association 
of  depressed  with  otherwise  modified  or  morbid 
states  of  the  vitality  of  the  system  ;  (6)  with  a 
vitiated  condition  of  the  blood  and  secreted 
fluids,  either  or  both  of  which  constitute  the  com- 
plicated debility  already  mentioned  (§  11.); 
(c)  with  a  disposition  to  solution  of  the  textures 
generally,  or  of  a  part  merely,  as  in  malignant 
fevers  ;  (rl)  with  congestions,  and  chronic  or 
acute  inflammations  of  particular  organs  or  struc- 
tures, as  in  complicated  forms  of  fever,  erysi- 
pelas, diffusive  inflammations,  dysentery,  &c; 
(e)with  intestinal  worms,  hydatids,  and  various 
malignant  and  adventitious  formations. 

27.  A  knowledge  of  the  pathological  relations 
of  this  most  important  and  singularly  overlooked 
condition  of  vital  power  is  necessary  to  the  prac- 
titioner, inasmuch  as  it  enables  him  to  entertain 
enlarged  and  connected  views  of  disease,  by  the 
aid  of  which  he  may  the  better  comprehend  such 
states  of  disordered  action  as  cannot  be  readily 
assigned  to  any  particular  type  or  specific  form, 
owing  to  their  imperfectly  marked  characters, 

-the  associated  disturbance  of  different  organs  and 
structures,  and  the  want  of  prominent  symploms 
whereby  they  may  be  ascertained.  Debility  not 
only  constitutes,  in  its  more  intense  forms,  dis- 
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ease  itself,  and  a  most  serious  part  of  many  of 
the  most  dangerous  maladies,  but  it  also  pre- 
disposes the  body  to  be  affected  by  the  numerous 
injurious  agents  to  which  it  is  constantly  exposed. 

28.  iii.  The  Predisposition  to  be  affected  by  the 
exciting  causes  of  disease,  arising  out  of  debility, 
will  necessarily  vary  with  the  form  and  grade  it 
assumes,  and  the  circumstances  in  which  it  has 
originated.  This  proposition  is  too  evident  to 
require  illustration.  But  when  the  debility  pro- 
ceeds from  irritation  of  one  or  more  structures 
abstracting  vital  power  from  the  rest  (§  9.), 
it  may  not  increase,  but  may  in  some  cases 
diminish,  predisposition,  particularly  when  it  is 
attended  by  exalted  sensibility  and  accelerated 
circulation.  Thus  the  debility  attending  irri- 
tation in  any  part  of  the  respiratory  organs  even 
diminishes  the  disposition  to  be  affected  by  ma- 
laria, and  infectious  or  epidemic  agents.  So 
much,  however,  of  what  constitutes  liability  to 
diseases  is  owing  to  the  temperament,  diathesis, 
the  modes  of  life,  and  habit  of  body,  as  well  as 
to  general  or  local  debility,  that  the  exact  share 
of  each  can  rarely  be  ascertained.  General  de- 
bility either  in  its  direct  or  primary  form,  or  as 
consecutive  of  over-excitement,  disposes  the  sys- 
tem to  be  affected  by  terrestrial  emanations, 
vicissitudes  of  season  and  weather,  and  infectious 
effluvia.  The  more  local  or  partial  states  of 
debility,  particularly  when  existing  in  secreting 
organs  and  the  associated  structures,  render  them 
liable  to  congestions,  inflammatory  irritation,  to 
disordered  secretion  and  excretion,  to  spasmodic 
or  convulsive  movements,  to  effusions,  to  various 
states  of  inflammation,  and  organic  change,  with 
the  other  consequences  and  associations  of  debility 
above  enumerated  (§  25,  26.),  upon  exposure  to 
causes  which  disturb  the  balance  of  vital  mani- 
festation throughout  the  frame  in  a  sudden  or 
violent  manner,  or  which  impede  the  assimilating 
and  depuratory  functions,  and  thereby  disorder 
the  vascular  actions  and  the  circulating  fluid. 
(See  Disease  —  Causes  of.) 

29.  VII.  Treatment.  —  In  attempting  to  re- 
move debility,  our  means  should  be  directed  with 
a  strict  reference  to  its  form,  grade,  and  com- 
plication. These,  however,  are  so  numerous, 
that  precise  rules  of  treatment  cannot  be  laid 
down  ;  the  only  attempts  of  this  kind  that  can 
be  made,  falling  more  appropriately  under  those 
diseases  of  which  depressed  vital  power  forms  an 
essential  part.  (See  especially  the  First  Class 
'of  the  author's  classification.)  In  the  treatment 
of  debility,  in  either  its  simple  or  associated 
states,  there  is  a  particular  class  of  remedies,  viz. 
tonics,  which  are  more  beneficial  than  any  other  ; 
although  many  articles  belonging  to  other  classes, 
as  diffusive  stimulants  and  antispasmodics,  may 
often  be  prescribed,  and  with  great  advantage. 
Tonics,  which  have  derived  their  name  from 
their  influence  in  augmenting  the  tone  of  con- 
tractile parts,  owe  the  principal  part  of  their 
good  effects  to  their  elevating,  in  a  gradual 
manner,  depressed  vital  power,  hardly  up  to,  and 
seldom  or  never  above,  the  healthy  standard  • 
and  to  the  permanency  of  their  action.  By  their 
repetition  before  the  effects  of  the  previous  do^c 
have  subsided,  the  beneficial  influence  ultimately 
is  propagated  throughout;  and  as  soon  as  one  or 
more  important  functions  are  restored,  the  rest 
participate  in  the  change,  and  the  whole  assume 
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a  regular  discharge  of  their  offices,  owing  to  the 
reciprocity  of  vital  influence  and  function  exist- 
ing throughout  the  economy.    Much,  indeed,  if 
not  more,  is  also  due  to  the  partial  absorption 
into  the  circulation  of  their  active  constituents; 
and  to  their  direct  action  on  the  vessels,  the  dif 
ferent  tissues,  and  on  the  blood  itself.  Although 
various  diffusive  stimulants  and  antispasmodics 
produce  beneficial  effects  in  several  states  of 
debility,  yet  they  are  generally  much  less  service- 
able than  tonics,  and  in  many  instances  are  even 
injurious,  chiefly  from  the  quickness  and  little 
permanency  of  their  action,  from  their  proneness 
to  over-excite  and  over-heat  the  system,  and 
consequently  to  indirectly  depress  its  energies. 
Hence,  in  order  to  -perpetuate  their  restorative 
effects,  it  becomes  requisite  to  repeat  them  more 
frequently ;  and  thus  a  habit  and  desire  of 
excitation  is  generated,  which,  if  not  gratified,  is 
followed  by  insupportable  exhaustion.  How- 
ever, in  many  states  of  disease,  they  are  beneficial 
from  the  rapidity  of  their  action,  and  are  useful 
adjuncts  to  more  appropriate  means.    As  all  the 
agents  which  restore  the  vital  energies  vary  not 
only  in  the  grade,  the  rapidity,  and  the  per- 
manency of  their  action,  but  also  in  respect  of 
the  organ,  or  the  system,  or  tissue,  on  which 
their  influence  is  chiefly  exerted,  it  becomes  a 
most  important  object  in  practice  to  ascertain 
the  part  primarily  and  chiefly  affected,  and  to 
prescribe  them  according  to  our  knowledge  of 
their  mode  of  operation. 

30.  Before  adopting  measures  to  remove  de- 
bility, we  should  ascertain,  1st,  The  causes  in 
which  it  has  originated;  2dly,  Whether  or  no 
it  may  not  be  apparent  merely,  —  the  consequence 
of  oppressed,  and  not  of  depressed,  vital  power; 
3dly,  If  it  proceed  or  not  from  irritationof  a  par- 
ticular part,  abstracting  the  due  energy  from 
others ;  3dly,  Whether  it  be  simple  or  complicated; 
and,  4thly,  If  it  be  associated  with  any  local  mis- 
chief or  change  of  structure.  Having  ascertained 
these  im  portant  points,  the  next  object  is  the  choice 
of  agents,  and  appropriation  of  them  to  the  states 
of  debility  presumed  to  exist.  It  is  chiefly  to  the 
neo-lect  of  a  pathological  analysis  ^similar  to  the 
above,  of  the  cases  which  occur  in  practice,  that 
the  abuse  of  tonics  in  diseases  of  debility  is  chiefly 
to  be  attributed. 

31  i.  Primary  Debility  should  be  treated, con- 
formably with  the  injunction  now  given,  with 
strict  reference  to  its  cause,  to  the  particular 
form  it  has  assumed,  and  the  organs  or  parts 
chiefly  affected.  If  it  have  arisen  from  abstrac- 
tion of  the  stimuli  necessary  to  health,  these 
should  be  restored ;  if  from  depressing  agents, 
whether  physical  or  moral,  these  should  be 
counteracted  as  far  as  may  be. -(a)  When  de 


bility  is  manifested  more  especially  in  the  viscera 
immediately  influenced  by  the  ganghal  and  vas- 
cular systems,  it  very  generally  proceeds  from. one 
or  other  of  these  classes  of  causes  ;  and,  besides 
their  removal  or  counteraction,  requires,  : accord- 
in-  to  the  rapidity  and  the  intensity  of  their 
operation,  the  most  carefully  selected  remedy 
If  the  vital  depression  be  rapidly  progressive  or 
very  great,  diffusive  stimuli,  as  camphor,  ammonia, 
the  others,  serpentaria,  arnica,  &C,  will  be  re- 
quisite in  the  first  instance,  until  it  «  arrested, 
vhen  tonics  will  be  more  serviceable  ;  but,  witn 
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kind  should  be  laid  aside,  lest  the  consequent 
excitement  should  be  carried  to  an  inordinate 
height  by  their  means.    The  propriety  of  pre- 
scribing tonics  appropriately  to  the  states  and 
grades  of  debility,  as  insisted  on  by  Hoffmann 
and  Thomann,  cannot  be  doubted ;  but  opinions 
will  differ  widely  as  to  those  which  are  more 
suitable  to  certain  conditions.    When  the  vital 
depression  affects  the  action  of  the  heart  more 
particularly,  after  momentarily  exciting  the  ol- 
factory and  respiratory  nerves,  as  well  as  those 
of  the  stomach,  by  means  of  the  volatile  and 
diffusive  stimulants,  as  the  aethers,  ammonia,  and 
aromatic  spirits,  &c,  the  more  permanent  tonics 
should  be  employed.    If  there  appear  to  be  a 
deficiency  of  blood  in  cases  of  this  description, 
the  preparations  of  iron  will  be  most  serviceable, 
and   will   be    advantageously  combined  with 
myrrh,  cinchona,  gentian,  willow-bark,  casca- 
rilla,  and  the  sub-carbonate  of  potassa.    If  the 
organic  nervous  influence  be  depressed,  without 
any  manifest  deficiency  of  blood,  either  of  these 
vegetable  tonics  may  be  taken,  with  the  fixed 
alkalies  or  their  sub-carbonates,   or  with  the 
mineral  acids,  according  as  it  may  be  desirable 
to  promote  the  secretions,  or  to  impart  tone  to 
the  extreme  vessels.    When  we  wish  to  excite 
the  functions  of  the  viscera  generally,  and  par- 
ticularly when  the  blood  does  not  undergo 
the  requisite  changes  as  it  circulates  through 
the  different  assimilating  and  depuratory  or- 
gans, the  chlorates  of  potass  and  soda  (the 
oxymuriates)  will  be  found  of  much  use.  I 
have  emploved  them  for  several  years  with  much 
benefit,  at  "the  Infirmary  for  Children,  in  dis- 
eases of  debility  affecting  chiefly  these  organs, 
as  well  as  the  preparations  of  iodine,  especially 
the   hydriodate  of  potass.    The  bitter  tonics, 
combined  with  aperients,  will  also  prove  of  great 
service  in  similar  cases.   The  marked  advantages 
of  associating  individual  medicines  from  each  of 
these  two  classes,  — first  madeknown  to  me  by  the 
writings  of  Hoffmann,  and  confirmed  by  re- 
peated observation,  —  are  brought  about  both  by 
their  increasing  the  action  of  the  secreting  and 
excreting  viscera  when  thus  conjoined,  and  by 
their  improving  thereby  the  condition  of  the  cir- 
culating fluids,  as  well  as  permanently  exciting 
the  vital  influence.    In  some  cases,  the  combin- 
ation of  small  doses  of  the  extract  of  nux  vomica, 
or  of  strychnine,  with  aloes  and  myrrh,  has  proved 
equally  beneficial.    It  was  in  pathological  states 
similar  to  those  now  under  consideration,  that 
phosphorus  was  prescribed  by  Conradi  and 
others,  that  the  inhalation  of  oxygen  gas  was 
strenuously  advised  by  Bkddoes,  and  that  elec- 
tricity and  galvanism  were  generally  recom- 
mended by  Continental  writers.    But  I  per- 
fectly a^ree  with  Grapenoeisser,  in  viewing 
these  asncalculated  to  be  injurious  where  there 
exists  any  increase  of  irritability,  either  locally  or 
generally,  or  where  any  vital  organ  is  con- 

g°32d'when  debility  is  the  consequence  of  the 
injurious  impression  of  some  powerful  agent,  as 
terrestrial  or  infectious  effluvia,  it  will  often  be 
most  advantageous  to  interrupt  the  succession  of 
morbid  phenomena  by  the  exhibition  of  the  most 
active  tonics  in  large  doses,  and  in  conjunction 
wi  h  warm  cordials.  All  the  more  intense  states 
of  primary  debility  proceed  from  impressions 
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made  by  sedative  causes  upon  the  ganglial  sys- 
tem, and  may  be  removed  by  counter-agents 
directed  to  the  same  system,  before  consecutive 
changes  have  advanced  far,  or  the  functions 
of  the  emunctories  and  the  state  of  the  circulat- 
ing fluid  have  been  disordered  to  the  extent  of 
giving  rise  to  the  early  phenomena  of  febrile 
reaction.  Thus,  the  more  stimulating  emetics, 
immediately  followed  by  powerful  tonics,  or  ca- 
thartics preceded  by  or  combined  with  warm 
tonics,  will  often  prevent  the  accession  of  fevers, 
when  exhibited  before  the  cold  stage,  or  rigor, 
has  commenced ;  and,  in  some  cases,  although  it 
have  commenced,  if  it  have  not  terminated  in 
excitement.  But,  in  these  cases,  the  tonics  and 
other  excitants  prescribed  should  be  of  such 
kind,  and  in  such  quantity,  as  will  make  a  power- 
ful impression  on  the  nervous  system  of  organic 
life,  and  as  are  calculated  to  restore  the  sus- 
pended secretions.  The  preparations  of  cin- 
chona, or  the  sulphate  of  quinine,  combined  with 
the  hot  spices,  as  capsicum,  or  with  camphor,  or 
with  ammonia,  and  prescribed  in  large  doses 
after  an  emetic,  and  followed  by  a  purgative 
conjoined  with  the  same  stimulants,  are  the  most 
eligible  in  such  cases.  The  preparations  of 
arsenic,  the  sulphates  of  zinc  and  iron,  piperine, 
the  muriate  of  ammonia,  the  chlorates,  and  va- 
rious other  tonics,  are  also  appropriate  in  cases 
of  primary  debility,  especially  when  assisted  by 
the  cardiacs  now  mentioned ;  but  they  are  less 
efficient  than  the  foregoing  in  removing  the  vital 
depression  primarily  induced  by  the  exciting 
causes  of  fevers. 

33.  When  asthenia  affects  especially  the  capil- 
lary vessels,  and  the  crasis  of  the  blood  is  de- 
ficient, or  when  haemorrhages  take  place  un- 
attended by  vascular  excitement,  the  more 
astringent  tonics  should  be  given  with  sulphuric 
acid  ;  and  if  the  loss  of  tone  be  excessive,  these 
should  be  associated  with  cardiacs  and  aromatics, 
and  alternated  with  moderate  or  full  doses  of  the 
more  energetic  terebinthinates,  and  balsams; 
morbid  secretions  being  duly  evacuated  by  the 
preparations  of  rhubarb. 

34.  (6)  Debility  manifested  chiefly  in  the 
associated  organs  of  digestion,  can  never  be  per- 
manently removed,  unless  the  secretions  and  ex- 
cretions be  duly  promoted ;  and,  for  this  purpose, 
the  combination  of  tonics  and  aperients  alluded 
to  above  is  the  most  efficacious.  But  this  prac- 
tice should  not  be  resorted  to  whilst  irritation,  or 
active  congestion  of,  or  determination  of  blood  to, 
any  of  these  viscera  exists,  lest  we  thereby  con- 
vert such  disorder  into  inflammatory  action.  In 
such  circumstances,  the  more  heating  tonics,  or 
those  which  contain  most  of  resinous  or  oleaginous 
constituents,  are  the  least  appropriate.  Where 
irritation  of  the  digestive  mucous  surface  is  com- 
plicated with  debility  of  these  organs,  mild  tonic 
infusions  may,  notwithstanding,  be  exhibited  with 
benefit,  especially  those  of  calumba,  gentian,  cin- 
chona, quassia,  &c. ;  and  may  be  combined  with 
acids,  or  with  small  or  moderate  doses  of  the 
nitrate  of  potass,  or  the  sub-carbonates  of  potass 
or  of  soda,  or  with  both  the  nitrate  and  sub-car- 
bonate. It  is  chiefly  in  cases  of  this  description 
that  diffusive  stimuli  and  heating  tonics,  so  much 
and  justly  inveighed  against  by  Broussms,  Otto, 
and  Philips,  are  injurious.  When  asthenia  is 
associated  with  a  somewhat  lax  stats  of  the 
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bowels,  not  proceeding  from  inflammatory  irri- 
tation of  their  mucous  surface,  muriate  of  lime, 
or  cusparia,  calumba,  quassia,  or  cascarilla,  with 
the  alkaline  sub-carbonates,  &c,  are  generally  of 
service.  When  the  debility  of  these  organs  is 
attended  by  torpor  of  the  liver,  or  accumulations 
of  bile  in  the  gall-bladder  and  hepatic  ducts 
deobstruent  purgatives  should  precede  the  ex- 
hibition of  tonics  and  stomachics.  If  it  be  asso- 
ciated with  worms,  purgatives,  and  afterwards 
chalybeate  tonics,  are  required. 

35.  ii.  Treatment  of  Consecutive  or  Secondary 
Debility. — A.  It  will  generally  be  found,  when 
the  debility  arises  from  irritation  of  some  organ 
or  secreting  surface,  that  tonics  or  stimulants, 
unless  such  as  are  mild,  and  contain  but  little  of 
an  essential  oil  or  other  heating  constituents, 
combined  with  deobstruents  and  anodynes,  will 
prove  either  of  no  service,  or  injurious,  from 
favouring  the  supervention  of  inflammatory  ac- 
tion and  organic  change.  Similar  effects  are 
also  apt  to  follow  the  exhibition  of  tonics,  when 
debility  is  attended  with  congestion  of  some 
internal  viscus,  or  obstruction  of  secreting  or- 
gans :  and  they  will  seldom  be  of  any  benefit 
until  these  affections  are  in  some  measure  re- 
moved ;  unless  the  powers  of  life  are  incapable  of 
themselves  of  restoring  the  tone  of  the  circulation 
and  the  suspended  secretions,  by  developing  a 
healthy  reaction.  In  such  cases,  local  depletions, 
and  remedies  calculated  to  excite  secretion  and. 
excretion,  should  precede,  or  even  in  some  in- 
stances accompany,  the  exhibition  of  gentle  tonics, 
which  ought  to  be  prescribed  in  conjunction 
with  deobstruents,  assisted  by  change  of  air  and 
a  light  nutritious  and  farinaceous  diet. 

36.  B.  The  debility  which  follows  over-ex- 
citement, or  which  consists  of  exhaustion  of  power, 
requires  means  proportionate  to  its  degree  and 
form.  The  most  intense  grade  of  exhaustion 
occurs  in  the  last  stages  of  adynamic  or  malignant 
fevers,  and  of  some  other  acute  diseases ;  and  often 
demands  not  merely  permanent  excitants,  but  the 
more  active  stimuli,  as  camphor,  ammonia,  serpen- 
taria,  arnica,  wine,  spirits,  aethers,  &c,  to  prevent 
the  rapid  extinction  of  life  :  whilst  other  states  of 
exhaustion,  especially  such  as  are  slower  in  their 
accession,  or  follow  local  inflammations,  spas- 
modic or  haemorrhagic  diseases,  and  the  lesa 
severe  forms  of  fever,  admit  only  of  the  more 
gentle  tonics  ;  and  even  these,  particularly  if  they 
be  not  cautiously  prescribed,  may  reproduce  the 
disease  which  occasioned  the  debility,  especially 
if  it  was  inflammatory  or  hajmorrha<ric.  It  is 
not  uncommon  to  find  acute  inflammations  re- 
kindled, or  chronic  inflammations  follow  the 
acute  ;  and  relapses  of  fevers,  or  visceral  en- 
gorgements, or  obstructions,  supervene,  when  the 
exhaustion  has  been  treated  by  heating  tonics  or 
stimulants,  or  by  a  premature  use  of  a  too  full  or 
stimulating  diet.  On  the  other  hand,  too  strict 
exemption  from  all  restorative  means  has  been 
not  infrequently  followed  by  permanent  general 
or  local  debility,  or  by  very  slow  recovery  •  and 
it  has  often  favoured  the  accession  of  other  acute 
or  chronic  diseases  ;  exhaustion  predisposing  the 
system  to  be  impressed  by  their  exciting  causes 
In  the  more  difficult  and  doubtful  circumstances 
of  his  form  of  deb.hty,  it  will  be,  upon  the  whole 
judicious  to  trust  chiefly  to  wholesome  air  and 
suitable  diet ;  and,  if  tonics  or  stimulants  are 
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necessary,  to  select  those  which  are  the  least 
heating,  and  to  exhibit  them  along,  or  alternately, 
with  such  medicines  as  will  promote  the  secre- 
tions and  excretions  most  requiring  aid,  and  with 
internal  and  external  derivatives  from  the  prin- 
cipal seat  of  disease.  In  cases  of  this  description, 
particularly  in  the  young,  and  in  those  who 
previously  enjoyed  a  sound  constitution,  the 
returning  energies  of  life  generally  stand  but 
little  in  need  of  a  spur ;  they  require  rather  a 
judicious  guidance,  especially  in  respect  of  the 
digestive,  the  secreting,  and  excreting  func- 
tions. 

37.  iii.  Complicated  Debility,  or  that  condition 
of  the  frame  which  consists  not  merely  of  a  de- 
pressed, but  of  an  otherwise  morbid  state  of  vital 
power,  has  been  ascribed  above  —  1st,  to  un- 
wholesome food,  and  to  imperfect  assimilation  ; 
2dly,  to  an  impure  or  altered  state  of  the  cir- 
culating fluid,  occasioned  by  impeded  or  dis- 
ordered secretion  and  excretion  ;  and,  3dly,  to  the 
absorption  of  morbid  matters  into  the  blood, 
either  from  some  one  of  the  mucous  surfaces,  or 
from  parts  of  the  body  in  which  they  have  been 
generated.  The  operation  and  effects  of  these 
sources  of  contamination  have  been  fully  insisted 
on  in  the  articles  Absorption,  and  Blood 
(§  110—151.).  The  indications  of  removing  them 
may  be  resolved  into  the  following :  —  1st,  To 
cut  off  the  supply  from  the  sources  of  contami- 
nation ;  2d,  To  raise  the  powers  of  life,  as  ex- 
pressed chiefly  in  the  ganglial  and  circulating 
systems,  by  the  means  pointed  out  under  that 
head  (§31.);  3d,  To  promote  the  depuratory 
actions  of  the  emunctories. 

38.  A.  The  propriety  of  endeavouring  to  ac- 
complish the  first  of  these  intentions  cannot  be 
questioned  ;  but,  when  the  contaminating  matters 
are  formed  in  some  part  of  the  system,  as  in 
various  malignant  diseases,  apparently  local  at 
their  commencement,  it  frequently  cannot  be  put 
in  practice,  or  the  period  at  which  it  might  have 
been  attempted  with  any  prospect  of  success 
may  have  passed,  and  the  other  intentions  are 
our  only  resort.  —  B.  The  second  indication  is  to 
be  fulfilled  by  the  remedies  already  noticed 
($31.),  and  the  treatment  recommended  m  the 
article  Blood  ($  157.)  ;  particularly  by  the 
alkaline  chlorates ;  the  preparations  of  bark,  of 
iodine,  of  iron,  of  arsenic,  or  of  zinc  ;  by  as- 
tringents and  antiseptics,  as  the  acetic  and  citric 
acids,  &c. ;  by  the  preparations  of  the  bitter  roots 
and  woods,  or  of  the  aromatic  and  tonic  barks, 
with  liquor  potassa,  or  the  alkaline  sub-car- 
bonates, in  the  more  chronic  diseases,  and  with  the 
sulphuric, the  muriatic,  or  nitric  aculs.in  the  more 
acute  maladies,  and  with  warm  spices,  &c  ;  and 
by  the  gum-resins,  the  balsams,  the  terebinthinates 
and  camphor,  prescribed  according  to  the  cir- 
cumstances of  the  case.-C.  But  whilst  we  are 
endeavouring  to  elevate  vital  energy  by  those 
and  other  means,  we  should  also  fulfil  the  third 
intention,  by  associating,  or  alternating,  them 
with  the  more  tonic  and  stomachic  purgatives,  or 
with  warm  and  stimulating  diaphoretics,  as  the 
abdominal  or  the  cutaneous  secretions  may  re- 
quire to  be  promoted. 

39.  iv.  Debility  affecting  chiefly  associated  or- 
gans,or  particular  textures,  requires  nearly  similar 
means  to  those  already  advised,  according  to  the 
grade  and  form  it  may  assume.  The  treatment  of 
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its  manifestations  in  the  ganglial  and  vascular 
systems,  and  in  the  digestive  viscera,  has  been 
already  noticed;  and  is  still  more  particularly 
discussed  in  the  articles  Blood,  Colon,  Indiges- 
tion, &c.  —  A.  Debility  of  the  cerebrospinal  or- 
gans must  be  treated  according  to  the  causes  that 
have  occasioned  it,  and  the  characters  it  presents. 
The  causes,  whether  moral  or  physical,  should  be 
removed  or  counteracted  as  far  as  possible ;  and 
if  it  have  arisen  from  mental  excitement,  repose 
and  agieeable  amusement  should  be  inculcated, 
(a)  When  it  is  characterised  by  increased  sen- 
sibility, the  bitter  infusions  with  liquor  potassa;  or 
the  sub-carbonates  of  soda  or  potash,  with  conium 
or  hyoscyamus ;  the  preparations  of  iron  ;  cha- 
lybeates ;  vegetable  tonics  and  aromatics,  with 
small  doses  of  opium  or  the  preparations  of  mor- 
phine ;  cold  or  shower  baths  ;  sea-bathing,  change 
of  air,  &c,  mental  tranquillity,  and  agreeable 
employment ;  are  amongst  the  most  efficacious 
means,     (b)  If  it  be    attended  by  increased 
irritability  or  mobility,  the  mineral  acids,  alone 
or  with  bitter  infusions  ;  the  preparations  of  cin- 
chona ;  the  acetic  acid  ;  Hoffmann's  anodyne, 
valerian,  assafoetida,  musk,  or  vegetable  tonics, 
with  opiates  or  anodynes,  the  prussic  acid,  the 
Iceland  moss,  ass-milk,  alkaline  or  tepid  baths, 
&c,  are  suitable  remedies,  (c)  If  the  debility  be 
great,  and  particularly  if  it  be  attended  by  torpor 
or  depression  of  the  sensibility  depending  neither 
upon  cerebral  congestion,  nor  upon  a  plethoric 
state  of  the  vascular  system,  the  warm  or  diffusi- 
ble stimulants,  combined  with  permanent  tonics ; 
aromatics  and  cardiacs ;  iodine,  strychnine,  or  the 
extract  of  nux  vomica  in  small  doses;  coffee; 
camphor  or  phosphorus  in  minute  quantities ; 
warm  salt  water  bathing ;  the  shower  bath  ;  chlo- 
rine fumigating  baths  ;  the  use  of  astringent  and 
camphorated  washes  to  the  head  and  surface  of 
the  body  ;  the  nitro-muriatic  acid  bath,  or  spong- 
ing the  surface  of  the  trunk,  or  even  the  head 
itself,  with  a  tepid  wash  containing  these  acids, 
may  be  tried  and  associated  with  the  foregoing, 
or  other  internal  remedies,  according  to  the  pecu- 
liarities of  the  case. 

40.  B.  The  sexual  organs  are  debilitated  —  (a) 
from  imperfect  developement,  depending  upon 
their  interrupted  evolution,  or  upon  general  as- 
thenia ;  and  (b)  from  over-excitement.  The  first 
of  these  causes  seldom  occurs  in  the  male,  but  not 
infrequently  in  the  female  (see  Chlorosis,  and 
Menstruation),  and  in  such  cases  requires  the 
constitutional  treatment  there  described.  I  he 
second  cause  is  common  to  both  sexes  although 
perhaps  more  so  in  the  male  than  female.  YY  hen 
It  has  thus  originated,  and  exists  merely  m  a  slight 
degree,  without  amounting  to  impotency,  the  or- 
gans will  recovertheir  energies  soon  after  marriage, 
if  regular  and  abstemious  habits  be  adopted.  In 
other  circumstances,  and  in  severer  cases,  attention 
should  be  paid  to  the  general  health  :  the  mind 
ought  to  be  occupied  by  interesting  pursuits  ; 
the  patient  should  rise  early  in  the  morning,  and 
use  the  shower  bath,  orlocal  aspersion  or  aflusion, 
and  live  regularly.  If  the  causes  in  which  it 
originated  be  relinquished,  the  sexual  function 
will  soon  be  restored.  The  tonics  which  are  the 
most  efficacious  in  cases  of  this  description  are, 
muriated  tincture  ofiron,  taken  in  the  mfusion 

o  quassia,  or  of  chamomile  flowers;  the  tmcture 
of  Iodine   coffee;  and  the  extract  of  conium. 
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with  the  preparations  of  cinchona,  cascarilla,  or 
iron,  &c.   (See  Impotencv  and  Sterility.) 

41.  C.  The  manifestations  of  debility  in  the 
cellular,  the  mucous,  and  other  tissues,  must  be 
treated  according  to  the  principles  already  stated. 
When  asthenia  in  any  of  its  various  forms  affects 
the  digestive  mucous  surface,  the  treatment  already 
noticed  ($34.)  is  applicable.  If  it  be  attended  by 
haematemesis,  mala3na,  or  intestinal  hemorrhage, 
the  terebinthinates,  and  sulphuric  acid,  either 
alone  or  with  tonic  decoctions,  or  the  superacetate 
of  lead  with  acetic  acid  and  opium,  are  the  most 
energetic.  If  it  manifest  itself  chiefly  in  the  re- 
spiratory mucous  membrane,  the  astringent  tonics, 
the  mineral  or  vegetable  acids,  the  inhalation  of 
the  fumes  of  astringent  and  tonic  substances  (see 
Bronchi,  §  100.),  sponging  the  chest  daily  with 
tepid  or  cold  astringent  lotions,  change  of  air,  sea- 
voyaging,  and  horse  exercise,  are  amongst  the 
most  salutary  measures. 

42.  v.  Of  the  various  constitutional  and  local 
diseases  with  which  debility  is  commonly  associated 
(§  25, 26.),  little  or  no  mention  need  be  made  at  this 
place,  as  they  are  particularly  noticed  elsewhere. 
I  may,  however,  remark  that  inflammations  oc- 
curring in  a  debilitated  and  cachectic  state  of  the 
frame,  more  especially  if  the  debility  be  of  that 
complicated  kind  described  above  (§11.),  are  cha- 
racterised by  deficient  energy  of  all  the  functions 
actuated  by  the  organic  nervous  system,  and  by 
imperfect  tone  of  the  vascular  and  capillary  sys- 
tem itself  (see  Inflammations — Asthenic  Forms 
of)  ;  and  that  they  seldom  admit  of  the  large  de- 
pletions which  are  indispensable  in  the  healthy  or 
sthenic  states  of  those  diseases.  The  inflammations 
which  not  infrequently  supervene  in  the  course  of 
adynamic  fevers,  and  ceitain  forms  of  erysipelas, 
as  well  as  various  other  associations  of  the  patho- 
logical conditions  now  under  consideration,  fully 
illustrate  this  position.  Such  asthenic  forms  of 
complicated  disease,  however  greatly  increased 
the  general  vascular  action  attending  them  may 
be,  require  the  powers  of  life  to  be  supported, 
and,  in  many  cases,  powerful  tonics  and  stimulants 
to  be  exhibited,  even  at  the  time  that  it  may  be 
necessary  to  resort  to  local  or  derivative  bleedings 
in  order  to  prevent  the  disorganisation  of  the  vise  us 
especially  affected.  In  all  such  maladies,  the 
pulse  is  remarkably  quick,  often' full,  but  soft  and 
compressible  —  a  state  which,  although  resulting 
from  depressed  vitalenergy,  is  too  generally  viewed 
as  evincing  a  very  different  condition  ;  and  de- 
pletions, often  the  very  cause  of  the  great  frequency 
of  the  pulse,  are  resorted  to,  in  order  to  render  it 
slower  —  to  perform  an  impossibility:  the  im- 
portant pathological  facts,  that  great  quickness 
of  pulse  is  the  consequence  of  debility,  and  that 
the  most  tumultuous  and  morbidly  increased 
vascular  action  is  very  frequently  associated  with 
the  utmost  depression  of  vital  power,  being  either 
unknown  or  overlooked. 

43.  vii.  The  treatment  of  the  debility  attending 
convalescence  from  disease  has  been  partly  an- 
ticipated, particularly  at  §  36V;  but  1  may  here 
offer  a  few  additional  remarks  on  this  import- 
ant subject.  — «. The  great  susceptibility  of  the 
system  to  impressions  from  external  agents  or 
mental  emotions,  attending  the  debility  of  the  early 
stage  of  convalescence,  should  make  the  prac- 
titioner cautious  as  to  its  management.  Expo- 
sure to  cold,  the  premature  exhibition  of  stimu- 


lants or  of  too  heating  tonics,  too  great  indulgence 
of  the  appetite,  and  inappropriate  food,  may  oc- 
casion relapses,  may  favour  the  supervention  of 
other  diseases,  and  may  thereby  superinduce  dan- 
gerous or  irremediable  organic  change.  This  is  no 
infrequent  occurrence  after  fevers,  particularly 
the  exanthematous,  and  after  inflammations  of  the 
viscera.  Such  unfavourable  results  proceed  not 
merely  from  the  above  causes,  but  also  from  in- 
attention to  the  secretions  and  excretions ;  the 
patient  often  relinquishing  too  soon  the  use  of 
those  means  which  are  still  requisite  to  enable  the 
weak  powers  of  life  to  perform  their  various  func- 
tions. The  laying  aside  the  use  of  medicines  too 
soon  is  even  still  more  frequently  productive  of 
mischief  in  convalescence  from  chronic  diseases, 
particularly  those  of  the  bowels  and  liver,  and 
dropsies.  In  these,  the  use  even  of  the  same 
means  that  removed  the  complaint  is  often  neces- 
sary for  a  considerable  time  afterwards,  either  in 
different  doses  or  in  modified  forms.  During  the 
whole  period  of  recovery,  the  causes  which  pro- 
duced the  malady  ought  to  be  carefully  avoided  ; 
and  the  physician  should  prescribe  the  diet  and 
regimen  of  the  patient,  and  such  other  measures 
as  may  seem  to  him  calculated  to  ensure  the 
object  proposed.  The  articles  of  diet  should  at 
first  be  bland,  digestible,  and  in  small  quantity, 
which  may  afterwards  be  gradually  increased ; 
and,  with  the  returning  powers,  the  farinaceous 
food  first  adopted  may  be  added  to  weak  animal 
decoctions,  —  or  to  milk,  particularly  asses'  milk. 
Subsequently  white  fish,  boiled;  or  chicken,  rab- 
bit, game,  or  the  lean  of  well-fed  mutton,  may  be 
taken,  at  first  in  small  quantity  and  without  heat- 
ing condiments.  Although  white  fish  or  flesh  may 
not  be  more  readily  digested  than  game,  venison,  or 
mutton,  yet  they  are  generally  not  so  heating  as  the 
last-mentioned  article,  or  as  beef.  Before  wine,  or 
any  other  exciting  beverage,  be  allowed,  the  effects 
of  the  gentle  and  tonic  bitters,  in  the  form  of  in- 
fusion, should  be  first  observed  ;  and  if  these  oc- 
casion no  febrile  excitement,  nor  accelerate  the 
pulse,  a  little  old  wine,  particularly  Hermitage, 
sherry,  or  East  India  Madeira,  may  be  taken  "in 
water  with  the  principal  meal. 

44.  b.  The  temperature  of  the  room,  and  the  bed 
and  body  clothing  of  the  patient,  ought  to  be 
duly  regulated  according  to  his  habits,  and  the 
peculiarities  of  the  case,  and  with  strict  regard  to 
ventilation.  Subsequently,  change  of  air  and 
suitable  exercise  should  be  prescribed;  at  first 
in  a  close  or  open  carriage,  according  to  the 
season,  and  afterwards  on  foot,  or  on  horse- 
back ;  the  last  of  which,  and  sea-voyaging,  being 
the  best  suited  to  convalescents  from  pulmonary 
diseases. 

45.  vii.  Moral  Regimen,  and  other  means  

A.  There  are  various  other  remedies  that  may' be 
resorted  to  in  the  more  urgent  cases  of  debility  • 
but  these  afe  pointed  out  in  the  articles  on  the 
specific  diseases,  of  which  debility  forms  an  im- 
portant part.  — a.  The  internal  use  bf  tar  water 
once  so  inordinately  lauded,  and  subsequently  so 
very  undeservedly  neglected,  and  medicated 
baths,  may,  however;  be  here  noticed.  I  have 
had  several  oppportuhities  of  observing  the  good 
effects  of  a  course  of  tar  water;  or  of  an  infusion 
or  decoction  of  pine  tops  and  shoots,  in  simple 
debility,  and  in  complaints  chiefly  to  be  referred 
to  this  state  of  vital  endowment  6.  The  idea  that 
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the  skin  is  entirely  incapable  of  absorbing  fluids  in 
which  it  may  be  immersed,  has  led  to  the  neglect 
of  medicated  baths.  But  it  should  be  recollected 
that,  independently  of  any  power  of  absorption 
this  structure  may  possess,  —  and  which  I  be- 
lieve it  possesses  under  some  circumstances,  and 
in  respect  of  various  agents, —  it  is  a  living,  an 
active,  a  finely  sensible,  and,  as  to  the  nature  and 
extent  of  its  functions,  an  important  organ  j  and 
that  it  is  very  susceptible  of  impressions  by  which 
not  only  its  own  functions  are  modified  or  altogether 
changed,  but  the  actions  of  other  organs  are 
variously  affected  in  consequence  of  the  nervous 
and  vascular  connections  and  functional  relations, 
which  bind  the  different  parts  of  the  economy  into 
one  indivisible  whole.  Entertaining  such  views, 
I  believe  that  cold,  tepid,  warm,  or  medicated 
baths ;  that  lotions  or  washes,  or  stimulating 
liniments  and  frictions  applied  to  the  surface,  — 
the  former  in  slighter  cases,  the  latter  in  the  more 
urgent ;  are  not  infrequently  beneficial  in  dis- 
eases of  debility,  when  judiciously  employed, 
and  with  due  reference  to  antecedent  or  existing 
visceral  disorder.  Sea  or  salt  water  bathing; 
shower  baths;  camphor  and  chalybeate  baths; 
warm,  tepid,  or  cold  baths,  either  general  or 
local,  of  iodine,  or  of  iodine  and  sub-carbonate  of 
potassa;  baths  of  decoctions  of  willow  or  oak 
bark,  sometimes  with  the  addition  of  an  alkaline 
sub-carbonate ;  washes  with  camphor  water,  rose 
water,  and  vinegar,  applied  to  the  trunk;  or 
sponging  the  surface  daily  with  a  mixture  of 
these"  at  a  temperature  of  about  60° ;  or  with  a 
small  proportion  of  the  nitric  and  muriatic  acids 
in  water  at  a  temperature  of  70°  to  80° ;  are 
respectively  of  much  service,  when  suitably  pre- 
scribed. 

46.  B.  Moral  treatment,  or  attention  to  such 
mental  impressions  and  emotions  as  are  cal- 
culated to  promote  the  physical  means  resorted 
to,  is  particularly  beneficial  in  restoring  the  vital 
powers,  especially  when  the  nervous  systems 
manifest  a  more  than  ordinary  share  of  depres- 
sion and  its  attendant  disorders.    The  manner 
and  bearing  of  the  physician,  when  calculated  to 
inspire  confidence,  will  of  themselves  do  much  in 
fulfilling  the  intentions  of  his  prescriptions.  The 
faith  reposed  in  the  remedies  resorted  to  will  often 
accomplish  as  much  as  they  are  physically  capa- 
ble of  performing,  and  not  infrequently  much 
more.    In  order  to  inspire  this  feeling,  the  phy- 
sician should  himself  evince  a  calm,  and,  in  cases 
of  great  danger  and  depression  ot  the  vital 
energies,  a  cheerful  confidence.    Hope,  in  what- 
ever form  it  may  be  excited,  and  in  every  degree 
to  which  it  can  be  elevated,  is  a  most  powerful 
agent  in  combating  diseases  of  debility ;  whilst 
its  opposite,  despondency,— the  consequence  and 
the  cause  of  debility, —is  one  of  the  greatest  evils 
we  have  to  guard  against  in  these  maladies. 
Every  practitioner  whose  range  of  observation 
has  comprised  the  malignant  diseases  of  warm 
climates,  or  of  temperate  countries,  must  have 
remarked,  that  when  the  patient  dreads,  and  still 
more  if  he  entertains  a  sentiment  of,  an  unfavour- 
able issue,  or  if  he  be  apathetic  and  careless  of 
the  event,  the  very  worst  sign  of  depressed  vita 
power  has  appeared,  and  the  most  active  moral 
and   physical  stimulants  are  then  required  ; 
whilst,  on  the  other  hand,  a  firm  confidence  in 
the  physician,  and  ardent  desire  of  recovery,  arc 


the  best  aids  by  which  his  endeavours  can  be 

seconded. 

47.  C.  Travelling,  —  owing  to  the  exercise,  the 
change  of  air,  the  continued  succession  of  novel 
and  exciting  objects  presented  to  the  senses,  the 
agreeable  occupation,  without  exhaustion  of  the 
mind  which  attends  it,  and  the  amusing  and  ex- 
hilarating matters  incidental  to  it,  —  is  one  of  the 
most  efficacious  means  of  restoring  the  depressed 
or  exhausted  powers  of  the  frame,  especially  the 
enfeebled  functions  of  the  digestive  organs  and 
of  the  nervous  system  ;  and  nearly  allied  to  it, 
are  pleasant  society,  rational  amusements,  and  va- 
ried, interesting,  but  not  fatiguing,  bodily  and 
mental  employments. 
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DEGLUTITION,  DIFFICULT.  Syn.  Dys- 
phasia ((vom  Sbs,  difficulty,  and  <\>a.ya>,  1  eat 
or  swallow).  Degtutitio  difficilis  vel  vnpedita, 
Auct.  Schweres  Schlingen,  Ger.  Dysphagic, 
Fr.  Dusphagif.  Difficulty  of  Swallowing. 
Clas'sif.—  "l.  Class,  Diseases  of  the  Di- 
gestive  Function;  1.  Order,  Affecting 


DEGLUTITION,  DIFFICULT  —  its  Pathology. 


the  Alimentary  Canal  (Good).  Special 
and  General  Pathology;  Symptom- 
atology (Author,  S)C.). 
1 .  Difficult  or  obstructed  deglutition  is  an  oc- 
casional symptom  of  several  diseases,  and  a  con- 
stant concomitant  of  a  great  variety  of  organic 
changes,  affecting  the  fauces,  the  pharynx,  the 
cesophagns,  or  parts  in  their  immediate  vicinity ; 
and  which  are  discussed  under  these  heads,  par- 
ticularly in  the  article  on  the  CEsophagus.  After 
having  noticed  the  only  idiopathic  form  in  which 
dysphagy  can  strictly  be  said  to  occur,  I  shall 
arrange  those  pathological  states  of  which  it  is  an 
important  phenomenon,  and  with  reference  to  the 
places  in  which  they  are  more  appropriately  de- 
scribed, and  to  the  principles  and  means  of  cure. 

1.  Primary  or  Idiopathic  Dysphagy.  Nerv- 
ous Quinsey,  Heberden. 

Classic. — II.  Class,  I.  Order  (Author). 

2.  Defin. — Difficulty  of  swallowing,  occurring 
suddenly,  and  accompanied  by  a  choking  sensation. 

3.  i.  This  form  of  dysphagy  is  not  infrequently 
observed.  It  generally  takes  place  when  the  pa- 
tient is  apparently  in  good  health;  and  chiefly  in 
irritable,  nervous,  or  weak  constitutions.  It  is  usu- 
ally induced  by  violent  gusts  of  temper,  or  mental 
emotions,  or  by  dread  of  its  accession ;  and  is  occa- 
sionally so  severe  as  to  threaten  suffocation.  When 
it  affects  the  oesophagus,  it  gives  rise  to  a  sensation 
resembling  that  occasioned  by  the  retention  of  an 
extraneous  body;  and  matters  attempted  to  be 
swallowed  are  either  retained  for  some  time,  or 
rejected.  When  the  pharynx  is  principally 
affected,  deglutition  is  generally  attended  by  a 
sense  of  choking.  It  may  continue  only  for  a 
minute  or  two,  or  it  may  be  prolonged  for  seve 
ral  days,  or  even  months,  difficulty  being  present 
in  various  degrees  upon  each  attempt  at  receiv 
ing  substances  into  the  stomach ;  or  it  may  be 
remittent.  It  is  often  accompanied  by  the  re 
tention  of  flatus  in  the  oesophagus,  probably  by 
spasm;  the  difficulty  of  deglutition  being  increased 
by  the  flatulent  distension,  but  removed  upon  the 
discharge  of  flatus.  It  resembles  in  this  the 
globus  hystericus  ;  but  it  differs  from  hysteria 
in  the  circumstance  of  its  occurrence  in  males  as 
well  as  in  females,  and  independently  of  any  of  the 
other  characteristic  symptoms  of  that  affection. 

4.  ii.  The  Treatment  of  primary  or  idio 
pathic  dysphagy  should  be  directed  with  the 
view,  1st,  of  relieving  the  existing  difficulty; 
and,  2dly,  of  preventing  its  recurrence. — (a)  The 
first  object  may  be  attained  by  swallowing  slowly 
cold  or  iced  fluids ;  by  cold  applications  to  the 
neck  or  throat ;  by  cathartic,  anodyne,  and  anti 
spasmodic  enemata;  and  by  camphorated  lini- 
ments, or  antispasmodic  and  anodyne  plasters 
placed  on  the  sternum  or  throat.  (l>)  The  re 
currence  of  the  affection  will  be  prevented  by 
the  internal  use  of  vegetable  bitters  and  tonics, 
with  the  alkaline  sub-carbonates  ;  by  narcotics  or 
antispasmodics  combined  with  ipecacuanha  ;  and 
by  a  free  action  kept  up  for  some  time  on  the  lower 
bowels,  by  means  of  the  resinous  or  other  purg- 
atives conjoined  with  vegetable  bitters,  and  pro- 
moted by  clysters.  The  other  means,  mentioned 
hereafter  ($  16.)  will  also  prove  useful  adjuvants. 

II.  Symptomatic  and  complicated  Dysphagy. 
Classif.—  General  Patholocy  ;  Thera- 
peutics, &e. 

5.  Difficult  or  obstructed  deglutition  is  an  occa- 
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sional  or  constant  attendant  upon  a  variety  of  func- 
tional disorders,  and  of  organic  changes.  1st.  It  is 
often  symptomatic  of  hysterical,  hypochondriacal, 
flatulent,  and  asthmatic  affections.  2d.  It  is  con- 
stantly attendant  upon  tetanus  and  rabidity.  3d.  It 
is  sometimes  produced  by  organic  change  seated  in 
parts  about  the  base  of  the  brain  or  cranium,  the 
medulla  oblongata,  or  upper  part  of  the  spinal 
chord.  In  all  these  symptomatic  states,  the  parts 
immediately  concerned  in  the  function  of  degluti- 
tionare seldom, and  not  necessarily,  affected  organ- 
ically :  but  in  the  following  there  always  exists 
either  inflammatory  action,  or  its  consequences,  or 
some  structural  change,  in  the  parts  by  which  food 
is  conveyed  into  the  stomach,  or  in  their  imme- 
diate vicinity.  The  preceding  may  be  called 
symptomatic  forms  of  dysphagy  ;  those  which  are 
to  follow,  complicated  states  of  this  affection.  Un- 
der this  latter  may  be  arranged,  1st,  Dysphagy 
from  congenital  malformations ;  2dly,  From  in- 
flammation, or  structural  lesions  of  the  mouth, 
tongue,  fauces,  pharynx,  or  tonsils;  3dly,  From 
diseases  of  the  epiglottis  or  larynx  ;  4thly,  From 
inflammations  or  structural  lesions  of  the  oeso- 
phagus, or  of  the  cardiac  orifice  of  the  stomach ; 
5thly,  From  tumours  pressing  upon  the  pharynx, 
or  on  the  oesophagus.  On  each  of  these  1  shall 
add  but  few  remarks. 

6.  i.  Symptomatic  or  Sympathetic  Dys- 
phagy.—  A.  Of  spasmodic  or  flatulent  diseases. 
Difficulty  of  swallowing  occasioned  by  hysteria, 
hypochondriasis,  spasmodic  asthma,  dyspepsia, 
and  even  rabidity,  is  in  a  great  measure  to 
be  ascribed  to  a  flatulent  distension  of  a  por- 
tion of  the  oesophagus,  with  spasmodic  con- 
striction of  other  parts  of  this  tube,  and  disposition 
to  convulsive  or  spasmodic  action  of  the  muscles 
of  the  pharynx,  either  upon  certain  occasions  of 
their  being  excited  by  the  mind,  as  in  hydro- 
phobia, or  upon  attempts  at  performing  their 
usual  functions.  In  many  instances,  particu- 
larly ;'those  connected  with  asthma,  indigestion, 
or  flatulence  of  the  digestive  canal,  the  difficulty 
is  attributable  rather  to  the  ascent  of  flatus  in  the 
oesophagus,  preventing  the  transmission  of  food 
into  the  stomach  than  to  spasmodic  action  of  the 
muscular  parts  concerned  in  the  process.  In 
these  cases,  the  patient  feels  much  pain,  with  a 
sense  of  distension  or  pressure  under  the  sternum, 
and  in  the  course  of  the  oesophagus  after  swal- 
lowing. 

7.  B.  Dysphagy  may  be  occasioned  by  struc- 
tural lesion  about  the  base  of  the  brain  or  cervical 
portion  of  the  spinal  chord,  or  about  the  base  of 
the  cranium.  In  such  cases,  the  paralysis  may 
be  more  or  less  complete ;  and  it  may  be 
limited  to  the  muscles  of  the  pharynx  and 
upper  part  of  the  oesophagus  (Bonet/Pohtal, 
Balding er,  and  myself),  or  it  may  have  ex- 
tended to  them  from  other  parts.  Numerous 
cases  illustrating  these  positions  have  been  re- 
corded. The  participation  of  the  muscles  of 
deglutition  in  either  general  or  partial  paralysis 
is  very  commonly  observed  in  apoplexy,  &c- 
and  the  occurrence  of  this  form  of  dysphagy,  in- 
dependently of  organic  change,  or  rather  from 
congestion  about  the  base  of  the  brain,  is  shown 
by  its  occasional  accession  in  the  advanced 
stages  of  fevers.  Paralysis  of  the  muscles  con- 
cerned m  this  function  may  also  be  produced  by 
wounds  of  the  nerves  of  the  face  (PallettO  bv 
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lightning  (Paterson),  and  by  severe  cold  (Bleu- 
land).  It  is,  however,  most  frequently  caused 
by  the  slow  developement  of  tumours,  or  cysts, 
or  other  structural  changes  about  the  base  of  the 
cranium,  whereby  either  the  nerves  supplying 
these  muscles  are  compressed  at  their  origin  or 
in  their  course,  or  a  portion  of  the  brain  or  of  the 
upper  part  of  the  spinal  chord  is  injured. 

8.  ii.  Complicated  Dysphagv,  or  difficult 
deglutition  from  structural  change  affecting  the 
parts  immediately  concerned  in  this  function, 
comprises  a  great  variety  of  lesions.  I  shall 
merely  enumerate  them  with  reference  to  their 
seat ;  their  nature,  morbid  relations,  and  treat- 
ment, being  fully  discussed  under  more  appro- 
priate heads. 

9.  A.  Dysphagyfromcongenitalmalformation. — 
Extreme  smallness,  or  enlargement  of  the  tongue  ; 
the  termination  of  the  pharynx,  or  of  the  oeso- 
phagus, in  a  cul  de  sac,  or  obliteration  of  the 
oesophagus ;  the  division  of  this  part  into  two 
canals,  and  its  communication  with  the  trachea; 
are  the  chief  malformations  which  interrupt  de- 
glutition; and  are  of  very  rare  occurrence  in 
otherwise  well-formed  infants.  Cases,  however, 
have  been  recorded  by  Blaes,  Van  Cuych,  Mi- 
chel, Billard,  Martin,  A.  Cooper,  and  An- 
dral.  In  these,  death,  necessarily  resulting  from 
inanition,  took  place  in  from  three  to  nine  days. 
A  slight  interruption  to  deglutition  very  fre- 
quently arises  from  congenital  fissures  of  the  soft 
and  hard  palates. 

10.  B.  From  diseases  of  the  mouth  and  throat. — 
(a)  Inflammation  or  chronic  enlargement  of  the 
tongue;  ranula;  sublingual  calculus  (Guenther}  ; 
and  aphtha;,  ulceration,  tumours,  and  excres- 
cences about  the  base  of  the  organ  (Reidmn, 
Van  Swieten,  Tode,  and  Inclis)  ;  are  not  infre- 
quent causes  of  dysphagy.  Cases  of  chronic 
enlargement  of  the  tongue,  impeding  deglutition, 
unconnected  with  malignant  disease,  and  con- 
tinuing for  many  years,  are  recorded  by  several 
writers.  I  have  seen  an  instance  of  this  kind, 
that  had  existed  from  infancy  to  nearly  middle 
age.  These  and  other  affections,  with  the  treat- 
ment appropriate  to  them,  are  particularly  no- 
ticed in  the  article  upon  the  Diseases  of,  and  the 
Indications  furnished  by,  the  Tongue. — (6)  The 
fauces  and  tonsils  not  uncommonly  occasion  dys- 
'phagy.  Inflammation,  suppuration, ulceration,  or 
destruction  of  the  soft  palute,  or  of  the  uvula  ;  great 
relaxation  of  the  latter  part ;  inflammation,  abs- 
cess, chronic  enlargement,  and  ulceration,  of  the 
tonsils;  fungous  and  other  tumours  and  polypi  of 
the  maxillary  sinus,  or  posterior  nares  ;  various 
tumours  or  excrescences  attached  to  the  palate 
or  tonsils  (Schmidt,  Thilenius,  &c);  and  the 
severe  effects  of  mercury,  or  the  sudden  arrest  of 
salivation;  are  generally  attended  by  more  or 
less  of  dysphagy.—  (c)  When  the  pharynx  is  the 
seat  of  inflammation  or  of  its  consequences,  or  of 
the  lesions  now  enumerated,  or  of  malignant 
disease  (Ki.rgaradec,  and  myself),  deglutitioh 
is  commonly  much  more  impeded  than  when 
only  the  fauces  are  affected;  and  in  some  in- 
stances it  is  extremely  difficult  or  nearly  impos- 
sible. In  such  cases,  the  epiglottis  and  larynx 
are  more  or  less  irritated,  and,  by  the  conse- 
quent disorder  of  the  respiratory  actions,  the  dys- 
phagy is  still  further  increased.  Foreign,  and 
particularly  pointed  or  sharp,  bodies  lodged  in  I 
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the  pharynx,  are  also  sometimes  causes  of  dys- 
phagy. 

11.  C.  Dysphagy  from  disease  of  the  epiglottis 
and  larynx. — (u)  Inflammation,  ulceration, 
and  entire  destruction  of  the  epiglottis,  or  indur- 
ation, incurvation,  and  the  removal  of  it  by 
wounds,  will  occasion  difficult  deglutition,  as  in 
the  cases  recorded  by  Maynwaring,  Schurig, 
Bonet,  Desgrances,  Tonanni,  and  Larrey. 
(6)  Also  inflammation  and  ulceration  of  the 
larynx,  ossification  of  its  ligaments,  and  dis- 
placement of  the  os  hyoides,  are  generally  attended 
by  dysphagy.  The  possibility  of  the  occurrence 
of  this  last  cause,  although  observed  by  Val- 
salva, and  Mollinelli,  has  been  doubted  ;  but 
the  instance  of  it  noticed  by  Sir  C.  Bell  (Surg. 
Obseru.  p.  160.),  and  the  case  wherein  it  was 
caused  by  swallowing  a  large  hard  substance, 
recorded  by  Dr.  Mugna  (Annali  Univers.  di 
Med.  Nov.  1828.),  put  the  matter  at  rest.  Frac- 
ture of  this  bone  by  external  violence  has  pro- 
duced not  only  an  impossibility  of  deglutition, 
but  even  more  serious  consequences,  as  shown  in 
the  cases  published  by  Dr.  Marcinkowski  and 
M.Lalesque  (Journ.  Hebtlom.  <5fc).  —  (See  La- 
rynx —  Diseases  of.) 

12.  D.  Diseases  of  the  xsophagus,  and  cardiac 
orifice  of  the  stomach,  will  impede  or  altogether  ob- 
struct deglutition.  Inflammations  and  their  con- 
sequences, as  softening  and  ulceration,  induration, 
thickening,  stricture,  and  purulent  collections 
between  the  coats  of  these  parts  ;  also  partial 
dilatations,  sacs  and  diverticula,  or  even  large 
pouches,  either  with  or  without  thickening  and 
stricture  of  the  part  of  the  oesophagus  immediately 
below  the  dilatation  (  Blasius,  Ha lleh,  Meckel, 
Monro,  Ludlow,  C.  Bell,  Odier)  ;  polypous 
or  fungous  excrescences  or  tumours  of  various 
kinds  in  some  portion  of  this  canal,  or  in  the 
cardiac  orifice  of  the  stomach ;  or  scrofulous, 
callous,  cartilaginous,  osseous,  carcinomatous,  or 
scirrhous  degeneration  of  these  parts ;  or  merely 
enlargement  or  ulceration  of  their  mucous  glands  ; 
and  spasm,  rupture,  or  perforation  of  the  oeso- 
phagus, or  the  lodgment  of  foreign  bodies  in  it ; 
are  severally  causes  of  dysphagy  ;  and  are  fully 
described  in  the  articles  on  the  Pathological  Ana- 
tomy of  the  Digestive  Canal  ;  and  on  the 
Diseases  of  the  (Esophagus,  as  well  as  in  those  of 
the  Stomach. 

13.  E.  Tumours  pressing  npon  the  pharynx,  or 
upon  the  asophugus,  —  as  bronchocele,  or  other 
tumours  or  abscesses  near  the  throat  and  in  the 
neck  ;  tumefaction  of  the  lymphatic  and  secreting 
glands  below  the  jaw,  and  at  the  top  of  the 
sternum  ;  aneurism  of  the  subclavian  or  carotid 
arteries,  or  of  the  aorta  before  it  passes  into  the 
abdomen  ;  enlarged  bronchial  glands,  tumours  of 
various  kind3,  and.  abscesses  in  the  posterior 
mediastinum ;  exostoses  or  other  diseases  of  the 
cervical  vertebra;,  and  purulent  collections  be- 
tween them  and  the  oesophagus  (Carmichael, 
myself,  and  others)  ;  also  abscesses  formed  be- 
tween, or  involving,  the  trachea  and  oesophagus 
(Hay  and  myself);  dropsy  of  the  pericardium 
(Banc))  and  enlargement  of  the  liver;  have 
severally  been  observed  to  occasion  dysphafty, 

14.  iii.  The  Diagnosis  of  dysphagy  requires  a 
few  observations  merely.  — («)  In  idiopathic,  as 
well  as  in  the  sympathetic  dysphagy,  the  difficulty 
takes  place  suddenly,  disappears  as  suddenly,  re- 
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mits  or  intermits,  and  is  generally  attended  either 
by  convulsive  efforts,  by  choking  sensations,  or  by 
flatulence,  dyspepsy ,  or  various  nervous  symptoms, 
particularly  when  it  is  connected  with  hysteria, 
hypochondriasis,. &c  — (6)  In  cases  of  atonic 
or  paralytic  dysphagy,  solids  are  more  easily 
swallowed  than  liquids  ;  but  the  process  is  often 
very  slow,  and  the  difficulty  great.  —  (c)  When 
it  proceeds  from  disease  of  the  fauces,  the  cause 
is  obvious  to  the  sight ;  and  frequently  also  when 
it  is  induced  by  the  state  of  the  pharynx.  In  this 
latter  case,  as  well  as  in  dysphagy  from  lesions  of 
the  epiglottis  and  larynx,  or  from  tumours  or  fun- 
gous excrescences  developed  in,  or  pressing  upon, 
the  pharynx,  or  from  inflammatory  diseases  of  it, 
or  of  the  upper  part  of  the  oesophagus,  substances 
are  often  forcibly  ejected  into  or  through  the 
nostrils,  upon  attempts  at  deglutition,  owing  to  the 
spasmodic  action  of  the  muscles  of  the  pharynx. — 
(d)  When  dysphagy  is  caused  by  a  diminution 
of  the  canal  of  the  (esophagus,  either  from  thick- 
ening of  its  parietes,  or  from  tumours  pressing 
upon  it,  &c,  difficulty  of  swallowing  solids  is 
first  felt,  and  this  at  last  is  followed  by  a  dif- 
ficulty of  swallowing  fluids  ;  the  interruption  to 
this  function  proceeding  gradually  and  slowly. 
When  the  obstruction  is  seated  low  in  this  tube, 
or  about  the  cardiac  orifice  of  the  stomach,  pain 
is  usually  felt  under  the  sternum  after  swallowing: 
and  the  matters  are  afterwards  regurgitated  into 
the  mouth,  owing  either  to  a  sudden  reaction  of 
the  parietes  of  the  canal,  or  more  commonly  to 
their  inverted  peristaltic  action.  (See  art.  (Eso- 
phagus— Diseases  of.') 

15.  iv.  Treatment. —  It  must  be  evident  that 
the  treatment  of  sympathetic  and  complicated 
dysphagy  should  be  conducted  strictly  according 
to  the  pathological  state  on  which  it  depends,  as 
far  as  that  may  be  ascertained.  Hence  a  tolerable 
knowledge  of  the  means  applicable  to  it,  in  every 
circumstance  in  which  it  presents  itse'f,  is  to  be 
acquired  only  by  a  reference  to  the  articles  where 
the  various  lesions  occasioning  it  are  described, 
in  respect  of  their  nature  and  cure. 

16.  A.  Sympathetic  dysphagy  —  (a)  of  spas- 
modic or  flatulent  disorders,  requires  very  nearly 
the  same  treatment  as  already  recommended  in 
the  idiopathic  form  of  the  disease.  If  it  accom- 
pany hysteria,  swallowing,  slowly,  cold  or  iced 
fluids,  and  cold  applications  to  the  neck,  will  soon 
afford  relief ;  but  it  will  afterwards  be  necessary 
to  have  recourse  to  tonics  and  cooling  aperients, 
with  other  means  suited  to  the  peculiarities  of  the 
case.  The  instances  in  which  TonE  and  Wich- 
m ann  found  quassia  so  beneficial,  were  probably 
of  this  kind,  or  the  idiophatic  form  already  no- 
ticed.—  (b)  When  dysphagy  is  connected  with 
flatulent  dysphagy,  or  with  asthma,  or  palpitations 
of  the  heart,  rel  ef  will  generally  be  obtained 
from  anodynes  or  antispasmodics  combined  with 
refrigerants,  or  from  vegetable  tonics  with  alkaline 
sub-carbonates  and  aperients.  Blisters,  or  ru- 
befacient plasters,  or  either  of  the  ammoniacal, 
the  compound  galbanum,  or  the  cummin  plasters, 
with  opium  or  the  extract.of  belladonna,  applied 
over  the  sternum  or  throat,  will  also  materially 
assist  the  internal  remedies.  Heinecken  advises 
the  preparations  of  zinc,  which,  as  well  as  the 
oxide  of  bismuth,  may  be  tried  in  this  form  of 
dysphagy.  He  also  recommends  the  distilled 
water  of  the  laurocerasus,  for  which  the  hy- 


drocyanic acid  may  be  substituted  with  advantage. 
Besides  these,  the  cuprum  ammoniatum,  the  pre- 
parations of  camphor  with  those  of  henbane  or 
conium,  may  also  be  exhibited.  In  every  form  of 
dysphagia  not  depending  upon  organic  change, 
purgatives,  and  cathartic  and  antispasmodic  ene- 
mata,  will  be  productive  of  more  or  less  benefit. 

17.  (c)  Dysphagy  from  paralysis  or  atony 
of  the  muscles  of  deglutition  should  be  treated 
according  to  the  principles  stated  in  the  article 
Palsy.  If  it  be  occasioned  by  congestion  about 
the  base  of  the  brain  or  spinal  chord,  general  or 
local  bleedings,  active  cathartics,  and  external 
derivatives, must  be  employed.  Congestion  having 
been  removed,  large  doses  of  camphor,  as  advised 
by  Hoffmann;  stimulating  linctusesand  gargles; 
sialagogues  ;  electricity  and  galvanism  ;  exciting 
liniments  or  blisters  to  the  neck  or  throat,  as 
suggested  by  Loeffler  ;  as  well  as  moxas  and 
issues  ;  may  be  severally  employed.  Dr.  Barton 
recommends  the  santhoxylum  in  cases  of  this 
description.  Thunberg  and  Baldinger  advise 
the  cajeput  oil  to  be  rubbed  on  the  neck ; 
Gardanne,  sinapisms  to  be  applied  on  the  same 
part;  and  Franck,  the  actual  cautery. 

18.  B.  Dysphagy  from  organic  change  of  the 
parts  directly  concerned  in  the  function  of  deglu- 
tition requires  means  the  most  diversified,  ac- 
cording to  the  nature  of  the  lesions  to  which  it  is 
attributable. —  (a)  When  it  is  congenital,  but 
little  can  be  done  excepting  in  the  slighter  forms 
occasioned  by  cleft  palate,  or  by  adhesion  of  parts 
within  the  mouth.  In  these,  the  expert  surgeon 
may  afford  complete  relief. —  (6)  Difficult  deglu- 
tition from  diseases  of  the  tongue,  fauces,  tonsils, 
or  larynx,  is  of  itself  of  minor  importance ;  but  as 
respects  the  primary  lesion,  of  the  utmost  mo- 
ment, requiring  the  most  energetic  measures 
pointed  out  in  their  treatment.  (See  these  arti- 
cles.).—  (c)  Dysphagy  from  inflammations,  or 
their  usual  consequences,  whether  seated  in  the 
pharynx,  the  azsophagus,  or  the  cardiac  orifice  of 
the  stomach,  should  be  treated  according  to  the 
sthenic  or  asthenic  form  they  may  assume.  After 
general  or  local  depletions,  especially  cupping 
between  the  shoulders  or  over  the  sternum, 
emollient,  cooling,  and  febrifuge  linctuses  ouHit 
to  be  taken  at  short  intervals.  I  have  prescribed, 
with  advantage  in  such  cases,  especially  when 
ulceration  has  been  suspected  to  exist,  linctuses 
containing  the  nitrate  of  potash,  or  the  muriate  of 
ammonia,  or  the  sub-borate  of  zoda,  or  the  sub- 
carbonates  of  the  fixed  alkalies  with  the  nitrate  of 
potash  and  ipecacuanha,  in  addition  to  the  other 
means  described  in  the  articles  on  the  diseases  of 
these  organs.  VV  hen  foreign  bodies  are  lodged  in 
the  pharynx  or  oesophagus,  appropriate  measures 
should  be  resorted  to,  either  lor  extracting  them, 

or  for  pushing  them  onwards  into  the  stomach  - 

(d)  When  dysphagy  is  occasioned  by  tumours 
developed  in,  or  pressing  upon,  the  a-sophagus  or 
cardia,  it  is  not  always  that  their  nature,  or  even 
their  existence,  can  be  fully  ascertained.  If  their 
presence  be  inferred,  or  when  they  are  deve- 
loped in  external  parts,  or  if  the  diathesis  be  scro- 
fulous, then  iodine  may  be  prescribed  internally 
as  well  as  externally,  with  potash,  conium,  &c  * 


*  I  was  consulted,  in  1826,  in  the  case  of  a  youne  hdv 
born  in  India)  but  who  had  resided  some  yeaVs  "f  Lon 
don.  Ihe :  glands  In  the  neck,  and  underneath  the  sternal 
ends  of  the  clavicle  and  stcrno-mastoid  muscles (as wen 
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If  abscesses  have  formed  between  the  upper  part  of 
the  oesophagus  and  cervical  vertebra?,  or  between 
the  former  and  the  trachea,  or  about  the  pharynx, 
an  unfavourable  issue  might  possibly  be  averted 
by  incisions  made  into  them.    If  aneurisms  press 
upon  the  gullet,  the  treatment  recommended 
when  discussing  Diseases  of  the  Arteiues  should 
be  put  in  practice. — (e)  When  thickening  of  the 
parietes  of  a  portion  of  the  oesophagus,  with  more 
or  less  of  stricture  or  scirrhus  of  this  canal,  or  of 
the  curdia  of  the^stomach,  is  the  cause  of  dysphagy, 
cupping,  or  leeches  applied  over  the  sternum  ; 
issues  and  moxas  in  the  same  situation,  or  in  each 
side  of  the  neck ;  the  linctuses  recommended 
above  (§  18.  c.)  ;  mercurial  and  other  alteratives, 
with  conium,  hyoscyarnus,  camphor,  &c;  the 
iodide  of  mercury,  or  the  hydriodate  of  potash, 
internally  and  externally  ;  the  sub- carbonates  of 
the  alkalies,  or  the  liquor  potassae  in  emollients, 
&c,  with  various  other  means  noticed  in  the  ar- 
ticle on  the  (Esophagus,  may  be  employed.  If 
these  fail,  a  careful  trial  maybe  made  of  the  bougie  ; 
but  the  utmost  attention  should  be  paid  not  only 
to  the  manner  of  using  it,  but  to  the  effects  pro- 
duced by  it ;  for  if  the  stricture  be  connected  with 
sacs,  pouches,  or  diverticula,  or  hernia  of  the  inner 
coats  through  the  muscular,  or  even  with  simple 
ulceration, — changes  which  not  infrequently  take 
place  in  the  part  immediately  above  the  strictures 
— much  mischief  may  result  from  even  a  cautious 
introduction  of  a  bougie.    The  frequent  and  ob 
vious  connection  of  dysphagy  with  scrofula  shows 
the  propriety  of  prescribing  the  medicines  found 
most  serviceable  in  that  disease,  particularly  when 
occurring  in  the  scrofulous  diathesis :  and  in  such 
cases,  the  muriate  of  lime  or  of  barytes,  conium, 
liquor  potassae,  and  especially  the  preparations  of 
iodine,  should  be  fully  tried. 

1 9 .  C.  The  treatment  advised  by  the  best  writers 
on  this  and  its  related  affections  consists  of  much 
that  has  been  now  stated;  in  addition  to  which, 
however,  I  may  briefly  add,  that,  the  muriate  of 
baryta  has  been  recommended  by  Kerksig  ;  cold 
and  iced  fluids,  by  Tode  and  Montat;  conium, 

by  WlCIIMANN,  CoLLOMB,  HuFEI.AND,  and  JOHN- 
STON ;  hyoscyarnus,  by  Withering;  opiates,  by 
Ferrein  and  Conradi  ;  the  liquor  potassa,  by 
Haller;  emetics,  by  Ferrein;  and  local  bleed- 
ings, by  Franck  and  Bang.  Calomel  and  some 
other  preparations  of  mercury  have  been  pre- 
scribed by  Sequira,  Stevenson,  Engelhard, 
Brandis,  and  others,—  to  theextentof  producing 
salivation,  by  Kramp,  Munckley,  Brisbane,  and 
Farquharson— in  the  form  of  mercurial  ointment, 
either  alone  or  with  the  volatile  liniment,  rubbed 
over  the  sternum  and  throat,  by  Dohson,  P atten, 
Kerksig,  and  Wathen —internally,  with  anti- 
mony, by  Van  GEUN  —  and  with  aloes  and 
camphor,  by  Haller,  Patten,  Bang,  and 
Brandis,  who  contend  strenuously  for  the  occa- 
sional origin  of  dysphagy  in  suppressed  rheuma- 
tism and  repelled  eruption?,  and  also  recommend 


external  derivatives  and  irritants,  as  sinapisms' 
issues,  setons, blisters,  repeated  or  kept  open,  &c> 
The  surgical  measures  to  be  resorted  to  in  various 
circumstances  of  the  disease  are  fully  discussed  in 
the  writings  of  J.  Hunter  (Trans,  of  a  Soc. 
for  the  Imp.  of  Med.  and  Chirurg.  Knowledge, 
vol.  i.  art.  10.),  Desault  (Surgical  Works,  <Sfc), 
Richter  (Chirurg.  Bibliolh.  b.  xii.  p.  11.),  C. 
Bell  (Surgical  Observ.  <8fc),  and  S.  Cooper 
(Surgical  Dictionary,  ofc). 

20.  D.  The  diet  should  be  chiefly  farinaceous, 
excepting  in  the  nervous  and  spasmodic  forms  of 
the  disease  ;  and  it  ought  always  to  be  easy  of  di- 
gestion, and  taken  without  any  heating  condiments. 
All  substances  which  irritate  or  excite  by  their 
direct  or  indirect  action,  are  injurious.  The 
stomach  also  should  never  be  loaded ;  and,  in  every 
circumstance,  the  secretions  and  excretions  ought 
to  be  carefully  regulated  and  promoted  by  gentle 
and  appropriate  means. 

Biuliog.  and  Refer.  — Fernelii,  Opera  Pathol.  Lugd. 
Bat.  1645,  p.  204.  —  Ettmuller,  Opera  Medica,  vol.  i.  p.  37. 

—  Reidlin,  Lin.  Med.  1696,  p.  67.  {Hysteria.)  — Schurig, 
Chylologia,  p.  257.  ( Ulcerated  epiglottis.)  —  Morgagni,  De 
Sed.  et  Caus.  Morb.  epist.  xvii.  19,20.  25.,  xviii.  22.,  xxviii. 
W.—Lieutaud,  Hist.  Anatom.  He'd.  1.  ii.  obs.  804.— 
Maynwaring,  Med.  Facts  and  Observat.  vol.  i.  — 
Paterson,  in  Ibid.  vol.  v iii.  art.  6. — Haase,  De  Causis 
Diff.  Deglutitionis.  Goet.  1781.  —  Sandifort,  Mus.  Ana- 
tom. vol.  ii.  tab.  107.  et  seq. —  GUnthei;  in  Med.  Wochen- 
blatt  1783.  p.  555.  —  Manuel,  Biblioth.  Pract.  1.  iv.  p.  860. 

—  Van  Swieten,  Comment,  ad  $728.  —  Haller,  Opuscul. 
Pathol,  obs.  78.  —  Bteuland,  Observ.  Anatomico-Medicfe 
de  Sana  et  Morbosa  CEsophagi  Structura.  Lugd.  Bat. 
1785.  —  Engel/iart,  De  Dysphagia.  Lund.  1796  —  Bang, 
in  Act.  Beg.  Soc.  Med.  Havn.  vol.  i.  p.  246.,  et  vol.  iv. 
p.  no.  —  Tode,  in  Ibid.  p.  182.  —  Portal,  Corns  d'Ana- 
tomie  Med.  t.  iv.  p.  535.—  Thilenius,  Med.  und  Chirurg. 
Bemerkungen,  I),  i.  p.  47.  —  Stevenson,  in  Med.  and  Phys. 

Journ.  Lond.  July,  1802.  Johnston,  in  Mem.  of  Med. 

Soc.  of  Lond.  vol.  ii.  art.  17.  —  Collomb,  Medic.  Chir. 
Werke,  obs.  10.  —  Wichmann,  Ideen  zur  Diagnostik,  b.  iii. 

p.  ]76.  Withering,  Edin.  Med.  Comment,  vol.  xvi.  p. 262. 

—Farquharson,  in  Mem.  of  Med.  Soc.  of  Lond.  vol.  ii. 
p  357.  -  Wathen,  in  Ibid.  vol.  i.  p.  286.— Sequira,  in  Med. 
Obs.  and  Inquir.  vol.  vi.  p.  138.  —  Palletti,  Nuovo  Giorn. 
della  piu  Recent.  Lit.  Medico.Chir.  t.  vi.  p.  163.  —  Berger, 
in  Act.  Helvet.  vol.vii.  art.  6.  (Hysteria.)— Ludlow,  'm  Med. 
Obs  and  Inquir.  vol.  iii.  p.  85.  —  Dobson,  in  Ibid.  vol.  vi. 

—  Brisbane,  Select  Cases,  p.  77.  —  Baldinger,  N.  Maga- 
zin,  b.  viii.  p.  175.,  et  b.  xvi.  p.  162.  —  Tliunberg,  De  Oleo 
Caieputi.  Upsal.  1797.  —  Sclnvffer,  in  En/eland  und 
Hindu's  Journ.  der  Pract.  Heilk.  Feb.  1810,  p.  117.— 
Krauss,  in  Ibid.  Oct.  1811,  p.  116.  —  Heineckcn,  in  Ibid. 
May,  1811,  p.  104.  —  Michaelis,  in  Ibid.  Feb.  1812,  p.  53.  — 
Franck,  Act.  Instit.  Clin.  Vilnensis,  vol.  iii.  p.  86.  —  Pat. 
ten  in  Auserl.  Abhandl.  fiir  Pract.  Aerzte,  b.  xin.  p.  096. 

—  beszranges,  in  Journ.  de  Med.  Contiu.  t  iv.  p.  130. — 
Conradi,  in  Arnemann's  Magazin,  b.  i.  p.  78.  —Lecheverel, 
in  Journ.  Gener.  de  Med.  t.  xxii.  p.  135.  —Double,  ill 
Ibid  t  xxiii  p.  339.—  Tonanni,  ill  Atti  di  Siena,  vol.  ill. 


in  various  other  parts  of  the  body),  were :  so .  greatly  en. 
Bed  as  to  impede  deglutition  and  respiration.  She  I  ad 
,-,      ^  !,  Z  several  eminent  practitioners ;  hut  the 


largcd 

heen  treated  by  several  eminent  p 
tumours  had  increased.  In  consultation ,  with  Mr _  An- 
NBSLBY.who  had  requested  me  to  see  her  *  course  o 
iodine  was  recommended;  and  the  hydriodate  of  potasB 
was  employed,  chiefly  internally,  lor  eight  or  nine 
months,  with  occasional  intervals  not  exceeding  a  fort- 
night each.  The  glandular  enlarge™, 
subsided,  the  catamenia  appeared,  find 
recovered.   She  is  now  well,  and  married. 


„  m.  —  Hnfeland,  in  Ibid.  b.  ix.  St.  3.  p.  S6.  —  Inglis,  in 
Edin.  Med.  and  Surg.  Journ.  vol.  i.  p.  o4. .  —  C.  In il,  Sii  rg. 
Observ  p.  80.  —  Meckel,  Man.  d"  Anatomic,  t  111.  p.  377.-. 
Cmnichacl  in  Trans,  of  Irish  College  or  Phys.  vol.  in. 
„  no  _  Monro,  Morbid  Anatomy  of  the  Human  Gullet, 
&c  2d  ed  p  242.  —  Hay,  Trans,  of  Med.-Chir.  Soc.  of 
Edin  vol.  i.  p.  243.— Kergoradec,  in  Archives  Gener  do 
Med.  t.  xii.  p.  126.  Bright,  Medical  Reports,  &c.  vol.  n. 
part  ii.  p.  460.  (.Hysteric.) 

DELIRIUM.  — Syn.     Paraphrosyne,  Para- 


phronia  (from  irapa,  erroneously,  and  <ppovea>, 
I  understand),  Auct.  var.  Paracopc,  Swediaur. 
Irvereden,  Aberwilz,  Germ.  D6lire,  Fr.  De- 
lirin,  Ital. 

Classif.— Pathology  ;  Symptomatology. 
] .  Delirium  has  been  defined  :  — Disorder  of  the 
intellectual  powers,  with  or  without  derangement 
„f  the  moral  sentiments.  But  this  definition  is  too 
extended  and  vague,  and  embraces  the  whole 
circle  of  mental  diseases.  J.  Franck,  and  some 
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other  pathologists,  have  restricted  it  by  adding  — 
this  disorder  assuming  an  acute  form.  Several 
writers,  retaining  the  precedingextended  definition, 
have  divided  delirium  into  the  acute,  and  the 
chronic  ;  the  former  consisting  of  various  morbid 
states  of  the  brain,  attended  by  mental  dis- 
turbance and  fever  — the  latter  of  mental  alien- 
ation, unattended  by  fever  or  active  bodily  disorder. 
Chronic  delirium,  therefore,  comprises  all  those 
states  of  disordered  mental  manifestation  treated 
of  in  the  article  Insanity.  Acute,  or  febrile  deli- 
rium refers  to  those  morbid  affections  of  mind 
supervening  in  the  course  of  febrile,  inflammatory, 
and  some  chronic  diseases,  and  which  have  been 
denominated  symptomatic,  or  sympathetic  deli- 
rium;  and  those  which  are  produced  by  acute 
diseases,  or  injuries  of  the  brain  or  its  membranes, 
and  by  intoxicating  or  narcotic  substances ;  and 
which  have  been  termed  idiopathic  delirium,  by 
some  writers.  The  common  acceptation  of  the 
word  delirium,  and  that  in  which  it  has  been  used 
by  the  best  authors,  accords  with  the  acute  form 
as  occurring  in  the  manner  now  stated ;  and  in 
this  light  I  shall  also  view  it.  But  it  is  more 
doubtful  in  how  far  it  is  ever  an  idiopathic  af- 
fection. Indeed,  in  many  of  the  diseases  in  which 
it  is  admitted  by  all  to  be  a  symptomatic  or  sym- 
pathetic disorder,  its  more  immediate  dependence 
upon  a  morbid  state  of  vital  endowment  and  cir- 
culation in  the  encephalon  is  as  manifest  as  in 
some  of  those  which  have  been  viewed  as  idio- 
pathic. The  distinction,  therefore,  cannot  be 
maintained,  especially  as  it  appears  to  have  been 
founded  upon  a  mistaken  idea,  viz.  upon  the  sup- 
posed existence,  in  the  reputedly  idiopathic  form, 
of  inflammatory  irritation  or  action  of  the  brain  or 
its  membranes  ;  which  action  does  not  obtain  in 
the  other.  That  delirium  is  most  frequently 
occasioned  by  such  a  pathological  state,  cannot  be 
doubted  ;  but  it  is  equally  certain  that  it  some- 
times also  proceeds  from  a  different  condition  ;  and 
that  either  of  them —  either  inflammatory  action, 
or  simple  disturbance  of  the  cerebral  functions 
without  inflammation  —  may  exist  in  each  of  the 
divisions  thus  distinguished, — in  the  idiopathic,  as 
well  as  in  the  sympathetic  form.  If  the  dis- 
tinction in  question  be  still  retained,  it  would  be 
more  accordant  with  the  generally  admitted  ac- 
ceptation of  the  word  idiopathic,  to  consider,  as  J. 
Franck  has'done,  all  the  manifestations  of  delirium 
as  symptomatic,  excepting  when  it  is  occasioned 
by  intoxicating  and  narcotic  substances:  but, 
when  it  proceeds  from  inflammation  of  the  brain 
or  its  membranes,  whether  primarily  or  con- 
secutively induced,  to  view  it  merely  as  a  symptom, 
but  by  no  means  a  constant,  although  a  very 
general  symptom,  of  this  stale  of  disease. 

2.  Delirium,  as  well  as  other  cerebral  af- 
fections, has  been  too  generally  imputed  to  inflam- 
matory action  ;  and  the  state  of  the  ganglial  or 
organic  nervous  power,  which  evidently  influences 
both  the  functions  and  the  circulation  of  the 
brain,  has  been  entirely  overlooked,  particularly 
as  respects  this  affection.  There  can  be  no  doubt 
of  the  difficulty  of  appreciating  correctly  the  na- 
ture or  extent  of  the  disorder  which  this  part  of 
the  system  experiences.  But  this  circumstance 
surely  does  not  preclude  us  from  tracing  ulti- 
mate phenomena  to  their  true  origin,  instead  of 
stopping  at  intermediate  effects;  nor  from  in- 
ferring, from  the  nature  of  these  phenomena,  and 
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of  the  causes  which  increase  or  remove  them — 
from  the  juvantia  and  ledantia — certain  general 
conclusions  respecting  the  condition  of  that  power 
whence  morbid  conditions  primarily  emanate ; 
each  successive  effect  being  the  cause  of  further 
change,  until  organic  lesion,  and  ultimately  death, 
result.  Believing,  therefore,  on  physiological 
grounds,  that  delirium  is  often  the  consequence 
of  changes  in  the  state  of  organic  nervous  power 
— of  the  functions  of  that  part  of  the  organic  or 
ganglial  system  supplyingthe  encephalic  organs- 
influencing,  in  some  cases,  one  or  more  of  the 
mental  manifestations,  without  any  appreciable 
change  of  vascular  action  or  of  structure ;  in 
others,  both  function  and  circulation ;  and  in  many, 
not  only  function  and  circulation, but  organisation 
also  ;  and  that  our  knowledge  of  these  changes,  of 
their  signs,  and  of  their  various  related  circum- 
stances,  are  too  imperfect  to  enable  us  to  come 
to  accura  te  conclusions  ;  but  that  we  should  pro- 
ceed nevertheless  with  the  aid  of  the  dawn  of 
knowledge  now  opening  upon  us  ;  I  shall  briefly 
consider,  first,  the  phenomena  and  diagnosis  of 
delirium — afterwards,  its  pathology  and  treatment 
conformably  to  the  doctrine  now  alluded  to. 

3.i.  Phenomena. — A.  The  invasion  of  delirium 
is  generally  preceded  by  sleeplessness,  headach, 
vertigo,  heaviness  of  the  head,  noises  in  the  ears, 
change  of  voice,  absence  of  mind,  forgetfulness  of 
pain,  by  an  air  of  surprise,  and  acuteness  of  the 
senses;  the  eyes  are  brilliant,  and  intolerant  of 
light ;  the  head  is  often  hot,  the  face  flushed,  and 
the  circulation  of  the  brain  more  or  less  increased. 
In  some  cases,  however,  these  symptoms  are  either 
altogether  absent,  or  inappreciable;  and  in  others 
the  countenance  is  collapsed,  pale,  and  cool,  and 
the  eyes  sunk.  To  the  foregoing  phenomena  suc- 
ceed those  which  constitute  delirium,  and  which 
vary  remarkably  in  character  and  intensity.  In 
many  cases,  particularly  when  there  are  few  or 
no  signs  of  augmented  determination  of  blood  to 
the  head,  a  simple  agitation  or  merely  absence  of 
the  mind,  or  reverie,  or  wandering  from  the  ob- 
jects before  it,  or  a  slight  incoherence  in  the 
ideas, is  all  that  is  observed;  but, from  this  slight 
state  of  affection,  we  meet  with  every  grade  and 
form  of  mental  disorder  —  sometimes  with  fright, 
visions  or  illusions,  often  connected  with  present 
objects;  occasionally  with  hallucinations,  or  the 
reproduction,  in  confused  or  unconnected  forms, 
of  previous  impressions ;— in  certain  cases,  with 
the  most  furious  mental  and  physical  agitation  • 
in  others,  with  the  greatest  depression  and  the 
most  sombre  taciturnity  ;  —in  one  case,  with  tears 
and  signs  of  great  mental  distress;  in  another, 
with  a  lively  but  incongruous  current  of  ideas,  or 
even  with  laughter  and  gaiety. 

4.B.  Delirium  is  frequently  present  at  first  only 
during  the  intermediate  states  between  sleeping 
and  waking,  which  patients  in  acute  diseases  ex° 
perience  ;  the  mind  still  perceiving  objects,  but 
imperfectly.  In  this  state  the  patient  appears  to 
dream  aloud ;  and  when  fully  awakened,  returns 
rational  answers  to  questions  put  to  him  ;  but  he 
soon  lapses  into  a  state  of  dreamy  incoherence  or 
into  that  of  more  complete  delirium.  This  con- 
dition nearly  approaches  that  of  coma  vigil  into 
which  it  often  passes.  In  some  instances'  this 
state  is  characterised  by  a  loss  of  recollection  of 
all  objects  observed,  and  of  all  ideas  with  which 
the  mind  had  been  stored  during  the  greater  period 
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of  life,  and  by  the  recovery  of  the  memory  of 
languages  and  of  ideas  acquired  at  a  very  early 
age,  and  long  forgotten.  Thus  old  persons,  when 
delirious,  although  their  minds  are  blanks  as 
respects  every  thing  present,  or  which  have  be- 
come known  to  them  from  youth  or  manhood, 
will  talk  of  matters  which  had  interested  them 
previously  to  such  periods,  and  sometimes  in  a 
language  which  they  had  then  spoken,  but  of  which 
objects  and  language  they  had  no  recollection 
long  before  their  delirium,  nor  retained  any  after 
their  recovery.  Here,  again,  the  remarkable  si- 
milarity between  several  manifestations  of  de- 
lirium and  dreams  is  strongly  evinced;  the  objects 
and  ideas  about  which  the  unconscious  mind  is 
engaged  in  the  states  of  both  delirium  and 
dreaming  being  frequently  those  which  had  made 
a  vivid  impression  in  youth,  which  had  become 
erased  by  the  cares  and  employments  of  life,  but 
which  are  recalled  during  certain  conditions  of 
the  brain.  The  production  of  these  in  incongruous 
forms,  and  the  giving  utterance  to  the  morbid 
conceptions  formed  of  them,  constitute  hallu- 
cinations ;  whilst,  owing  to  the  nearly  inconscious 
state  of  the  mind,  the  imperfect  and  erroneous 
impressions  made  by  surrounding  objects  on  the 
senses  of  the  patient,  give  rise  to  inconclusive  and 
unconnected  conceptions,  in  consequence  of  the 
morbid  condition  of  the  brain,  and  occasion  the 
illusions  characterising  the  delirious  affection. 

5.  In  addition  to  disorder  of  the  mental  powers, 
the  organs  of  locomotion  are  remarkably  affected. 
In  the  low  or  quiet  delirium,  and  in  the  less 
dangerous  states,  in  which  the  brain  is  only 
functionally  deranged,  the  muscles  are  either 
somewhat  agitated,  or  very  much  enfeebled,  and 
the  voice  is  very  weak  or  nearly  lost.  In  more 
severe  cases,  the  voice  and  the  muscular  force 
are  greatly  increased ;  the  patient,  however, 
sinking  into  a  state  of  profound  collapse  after 
a  few°  violent  efforts.  In  the  most  dangerous 
form  of  delirium,  particularly  when  it  proceeds 
from  organic  disease  of  the  brain  or  its  mem- 
branes, it  is  attended,  but  more  frequently 
followed,  by  general  convulsions,  by  spastic 
contractions  of  one  or  more  of  the  voluntary 
muscles,  by  entire  loss  of  consciousness  and  sen- 
sibility, or  by  paralysis. 

6.  C.  Delirium,  as  M.Geotiget  has  remarked, 
may  be  continued  or  intermitttent,  even  in  the 
continued  affections  of  the  brain.  When  it  is 
intermittent,  it  usually  returns  with  the  ex- 
acerbation of  fever  that  takes  place  in  the  evening 
and  night.  When  the  patient  recovers  his  rea- 
son, he  is  generally  weak  and  exhausted  ;  his 
senses  are  readily  and  painfully  impressed  by 
their  respective  stimuli;  and  he  complains  of 
thirst,  and  pains  of  the  head  and  limbs.  If  the 
delirium  has  been  slight,  and  consciousness  has 
not  been  entirely  abolished,  he  retains  more  or 
less  recollection  of  what  had  passed  during  its 
continuance.  But  when  it  has  been  intense,  or 
of  some  duration,  he  has  no  knowledge  of  what 
has  occurred.  The  epidemic  appearance  ot  de- 
lirium mentioned  by  Quelmalz  (De  hpulem. 
Mentis  Alienations.  Lips.1752.)  and  Mjchaelis 
(Med.  Pract.  Biblioth.  b.  i.  St.  1.) 'is  to  be 
imputed  to  the  prevalence  of  those  diseases  in 
which  delirium  is  apt  to  supervene,  and  espe- 
cially in  that  form  on  which  it  is  most  fre- 
quently an  attendant.    The  duration  of  the 
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paroxysm  of  intermittent  delirium  varies  from 
one  to  several  hours  ;  but  the  continued  form, 
particularly  when  occasioned  by  disease  within 
the  head,  may  last  several  days,  or  even  many 
weeks.  Sometimes,  as  in  the  more  severe  ce- 
rebral cases,  it  alternates  with  profound  coma. 
When  it  terminates  fatally,  it  generally  passes 
into  coma ;  but  in  some  instances  the  patient 
recovers  his  reason  for  a  few  hours  before  dis- 
solution. 

7.  ii.  Diagnosis. — It  is  of  the  utmost  im- 
portance that  delirium  should  not  be  mistaken 
for  insanity,  and  especially  that  the  delirious 
patient  should  not  be  removed  to  an  asylum  for 
the  insane.  On  two  occasions  I  have  seen  such 
a  mistake  made,  and  about  to  be  acted  upon, 
when  my  opinion  was  requested.  But  these 
cases  recovered  perfectly:  to  one  of  them  —  a 
professional  man  —  the  removal  to  an  asylum, 
or  the  supposition  even  of  being  insane,  might 
have  been  ruinous.  There  can  be  no  doubt  that 
delirium  often  passes  into  insanity,  especially 
when  it  has  been  caused  by  inflammatory  states 
of  the  brain,  and  by  fevers  with  determination 
to  the  part ;  or  when  it  occurs  in  persons  here- 
ditarily predisposed  to  insanity;  but  until  it  has 
assumed  the  features  of  that  form  of  mental  dis- 
order, it  certainly  in  no  respect  should  be  viewed 
and  treated  as  such. 

8.  The  causes  and  circumstances  originating 
delirium  are  often  of  themselves  sufficient  to 
show  its  difference  from  insanity.  Its  occur- 
rence in  the  advanced  stfiges  of  acute  diseases, 
or  of  chronic  maladies  when  the  powers  of  life 
have  become  exhausted  and  febrile  action  of  an 
acute  kind  has  supervened,  is  especially  cha- 
racteristic of  delirium.  The  insane  patient  has 
all  his  senses,  as  well  as  his  digestive,  assimila- 
tive, and  locomotive  powers,  but  little  or  not  at 
all  impaired.  His  mental  faculties  and  intelli- 
gence are  also  but  partially  deranged.  M.  Geoh- 
cet  has  very  justly  remarked  that  the  mental 
disorder  of  the  insane  is  often  confined  to  a 
single  faculty ;  and  even  in  the  most  extended, 
or  maniacal  affections,  the  faculties  are  rather 
perverted,  or  insulated,  and  without  the  bond  of 
association,  rather  than  extinguished.  The  most 
maniacally  insane  person  wills  and  reasons,  and 
is  not  always  absurd  in  his  actions.  But  in  the 
delirious,  all  the  cerebral  functions  are  severely 
affected.  His  sensations  are  imperfect  and  in- 
correct, his  ideas  unconnected,  his  passions 
disordered,  his  voluntary  motions  irregular,  fee- 
ble, and  defective  ;  his  intelligence  and  recollec- 
tion nearly  abolished  ;  and  he  is  impassive  to  all 
that  surrounds  him.  Whilst  the  delirious  patient 
presents  many  of  the  physical  signs  of  exhausted 
vital  energy,  or  of  the  gravest  state  of  disease, 
the  insane\as  all  the  appearances  of  unimpaired 
health,  particularly  in  the  early  stages  of  insanity, 
and  before  consecutive  organic  change  has  taken 
place.  In  the  former,  the  sensations  and  percep- 
tions are  more  or  less  abolished  ;  in  the  latter, 
they  are  but  little  or  not  at  all  impaired,  —  the 
judo-ment  only,  or  conviction  of  the  under- 
standing respecting  them,  being  erroneous.  The 
false  conviction  of  the  insane  is  too  strong  to  be 
removed  by  the  evidence  of  the  senses:  the 
sensations  and  perceptions  of  the  delirious  are 
always  too  weak,  even  when  consciousness  is 
partially  present,  to  become  the  basis  of  sound 
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conclusions.  Hence  the  insane  person  cannot  be 
convinced  by  objects  seen,  heard,  and  understood 
by  him,  in  opposition  to  his  perverted  judgment 
respecting  them  ;  and  the  delirious  patient  per- 
ceives objects  so  faintly,  if  he  perceives  them  at 
all,  as  to  be  unable  to  distinguish  between  such 
as  are  in  any  respect  similar,  or  to  recognise 
one  person  from  another.  Besides  the  circum- 
stance, also,  of  delirium  being  generally  an 
acute,  and  insanity  a  chronic  affection,  it  may  be 
remarked,  that  in  the  former,  when  occurring  from 
inflammatory  states  of  the  encephalon,  or  from 
fevers  complicated  with  such  states,  the  return  to 
the  healthy  function  is  often  so  slow  as  to  occa- 
sion fears  of  the  supervention  of  the  latter.  In 
some  instances,  however,  the  restoration  from 
febrile  delirium  has  been  quick,  and  the  mental 
manifestations  have  become  even  more  active 
than  previously  to  the  seizure. 

9.  hi.  Pathology.  —  It  is  of  the  utmost  prac- 
tical importance  to  distinguish  the  different  forms 
of  delirium,  particularly  in  respect  of  the  grade 
of  vascular  excitement  and  vital  power,  and  the 
existence  or  non-existence  of  inflammatory  ac- 
tion ,  for,  without  such  a  step  is  previously  taken, 
no  rational  method  of  cure  can  be  adopted.  I 
shall  therefore  attempt  to  make  this  distinc- 
tion. 

10.  A.  Delirium  attended  by  exhausted  nervous 
and  vital  influence  is  sometimes  occasioned  by  ex- 
cessive haemorrhages  or  venisection,  by  inanition, 
prolonged  lactation,  and  profuse  seminal  or  other 
discharges,  by  old  age,  hysteria,  fear,  &c.  It 
also  occasionally  supervenes  from  exhaustion 
in  the  last  stages  of  some  acute  and  chronic 
diseases,  or  from  whatever  directly  or  indirectly 
depresses  the  powers  of  life,  as  shown  in  the 
article  Debility.  In  many  such  cases,  how- 
ever, although  the  vital  energies  are  sunk,  yet 
the  brain  is  more  or  less  excited  relatively  to 
the  other  parts  of  the  body;  and  in  some,  the 
state  of  delirium  is  connected  with  an  impure  or 
contaminated  condition  of  the  circulating  fluids, 
particularly  when  it  occurs  in  the  advanced 
course  of  malignant  diseases.  The  delirium, 
also,  which  is  caused  by  excessive  pain,  by 
capital  operations,  by  the  suppression  of  the  ap- 
pearances of  pain  or  suffering,  or  bv  the  appre- 
hension of  the  consequences  of  operations,  and 
which  M.  Dupuytiien  has  very  appropriately 
denominated  nervous  delirium,  chiefly  falls  under 
this  form  of  the  affection;  and  to  it  may  be 
added  many  of  the  instances  of  delirium  caused 
by  excessive  irritation  in  remote  but  related 
organs  or  parts,  as  consumption,  ulcerations  of 
the  bowels,  worms,  &c.  Although  it  is  often 
obvious  that  a  relatively  increased  determination 
of  blood  to  the  head  exists  in  some  cases  of  this 
form  of  delirium,  yet  it  may  be  inferred,  witli 
equal  justice,  that  a  deficient  supply  of  blood  to 
the  brain  obtains  in  others.  This  conclusion 
may  be  legitimately  drawn  from  the  pale,  cool, 
shrunk  features,  sunk  eyes,  the  weak  and  small 
pulsation  of  the  carotids,  the  effects  of  various 
kinds  of  treatment,  and  the  absence  of  increased 
or  even  common  vascularity  of  the  brain  upon  ex- 
amination after  death,  in  some  cases  of  this  form 
of  delirium.  This  opinion  has  been  supported  by 
M  Geoiioct  and  several  other  pathologists, 
without  having  been  imputed  by  them  to  its 
obvious  source,   viz.  exhausted  power  of  the 
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organic  nerves  supplying  the  vessels  of  the 
brain. 

11.  B.  Delirium  characterised  by  depressed  or 
exhausted  vital  power,  and  morbidly  excited  vas- 
cular action,  is  by  far  the  most  common  form ; 
and  is  very  frequently  observed  in  the  advanced 
progress  of  continued,  remittent,  intermittent, 
malignant,  and  exanthematous  fevers;  of  acute 
inflammations;  and  of  several  chronic  diseases, 
particularly  when  they  pass  into  the  acute  form. 
It  may  also  be  occasioned  by  any  of  the  nar- 
cotic or  acro-narcotic  poisons,  or  from  their  ex- 
hibition in  enemata  ;  and  in  some  temperaments 
and  constitutions,  by  a  small  quantity  of  those  in 
common  use, — as  by  opium,  stramonium,  bella- 
donna, &c.  I  have  more  than  once  seen  it  pro- 
duced even  by  the  preparations  of  hop  and 
hyoscyamus  taken  in  moderate  doses.  Its  oc- 
currence from  the  medicinal  exhibition  of  various 
narcotic  and  poisonous  substances  is  noticed  by 
various  writers; — from  cicuta,  by  Wepfer  and 
Smetius  (Miscell.  p.  569.)  ;  from  belladonna,  by 
Pelargus  and  Valentini  (De  Maniacis  ab  Usu 
Bellud.fyc.) ;  and  even  by  thesuperacetate  of  lead, 
by  Stoll  (Rat.  Med.  par.  vii.  p.  317.)  and 
Knight  (Land. Med.  and  Phys.  Journ.  vol.  iv.p. 
286.).  —  Dioscorides  (Mat.Med.l.iv.cap.  63.), 
Westphal  (Pathol.  Damoniaca,  p.  33  —  36.), 
and  Horn  (Archiv.  Nov.  1811,  p.  540.),  have 
noticed  the  occurrence  of  delirium  from  hyoscya- 
mus exhibited  in  clysters.  Poisoning  by  various 
substances,  as  the  Lolium  temulentum,  and  some 
of  the  narcotics  just  mentioned,  generally  occa- 
sions delirium.  It  may  also  arise  from  indigest- 
ible substances  taken  into  the  stomach.  In  all 
these  cases,  in  addition  to  the  states  of  the  sys- 
tem connected  with  the  appearance  of  this 
affection,  there  is  generally  increased  excite- 
ment of  the  circulation  in  the  brain,  relatively 
to  that  in  the  rest  of  the  body  ;  and  not  infre- 
quently an  impure  or  altered  state  of  the  cir- 
culating fluid.  The  delirium  occasioned  by  the 
protracted  use,  and  the  sudden  disuse,  of  narcotics 
or  spirituous  liquors,  by  erysipelas,  and  retro- 
cedent  exanthemata,  is  of  this  kind,  between 
which  and  delirium  tremens  there  is  often  a  close 
resemblance. 

12.  C.  Delirium  occasioned  by  inflammatory 
action  of  the  brain  or  its  membranes,  when  the 
inflammation  takes  place  primarily,  is  seldom  at- 
tended by  very  manifest  exhaustion  of  vital 
power,  at  least  to  the  extent  of  the  preceding 
forms.  When,  however,  the  inflammatory  action 
is  very  general  throughout  the  brain  or  its  mem- 
branes, or  when  it  supervenes  on  continued 
fevers  or  erysipelas,  and  is  attended  with  serous 
effusion,  vital  depression  is  more  apparent,  and 
its  termination  in,  or  alternation  with,  coma, 
more  common.  This  state  of  delirium,  particu- 
larly when  it  proceeds  from  concussion  or  ex- 
ternal injuries,  is  often  phrenitic  or  maniacal  

the  Delirium  J'erox  of  authors  —  as  respects  the 
exaltation  of  muscular  force.  It  is  occasioned  by 
all  the  causes  stated  to  produce  inflammation  of 
the  brain,  particularly  suppression  of  critical  or 
accustomed  evacuations,  eruptions,  or  discharges  ; 
anger  ;  the  exciting  passions ;  metastasis  of  specific 
inflammations  ;  the  ingestion  of  spirituous  liquors 
&c.  Whilst  the  protracted  use  of  intoxicating 
beverages,  &c.  occasions  delirium  tremens,  unac- 
customed intoxication  sometimes  produces  the 
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delirium  now  being  noticed,  by  inflaming  the 
brain.  This  form  of  the  affection  is  ofteu°com- 
plicated  with  convulsions,  contractions  of  the 
limbs,  paralysis,  &c,  particularly  when  the  sub- 
stance of  the  brain  is  organically  changed  ;  and 
is,  when  thus  attended,  very  much  more  dan- 
gerous.  (See  Brain  —  Inflammations  of,  §  164.) 

13.  iv.  Lesions  observed  in  fatal  Cases. — 
In  the  first  form  of  this  affection,  scarcely  any, 
or  no  evident  change,  is  found  in  the  brain  or  its 
membranes,  beyond  either  a  somewhat  increased 
or  diminished  vascularity,  occasionally  with  a 
slight  mcrease  of  the  consistence  of  the  cerebral 
substance,  or  of  the  fluid  in  the  ventricles.  In 
many  cases,  all  the  parts  within  the  cranium  are 
apparently  sound.  In  the  second  variety,  and 
wherever  delirium  is  unattended  by  marked  dis- 
order of  the  muscular  actions  —  when  it  is 
without  extreme  prostration,  or  convulsions,  or 
paralysis  —  the  chief  changes  are,  increase  of 
the  consistence  of  the  brain,  and  of  the  fluid 
contained  in  the  ventricles,  injection  of  the  pia 
mater,  sometimes  with  infiltration  of  serosity,  and 
occasionally  a  somewhat  deeper  shade  of  colour 
in  parts  or  the  whole  of  the»cerebral  substance. 
M.  Georget  remarks  that  pathological  investi- 
gations do  not  confirm  the  opinions  of  some 
authors,  who  impute  the  cause  of  delirium  and 
convulsions  to  inflammation  of  the  arachnoid ; 
and  that  even  epileptics  and  the  insane  seldom 
present  the  appearances  usually  caused  by 
arachnitis.  They  have  probably  confounded  in- 
flammation of  the  membranes  and  periphery  of 
the  brain  with  the  usual  manifestations  of  de- 
lirium ;  and  thus  imputed  the  changes  observed 
in  the  former,  to  the  latter.  In  the  third  form  of 
this  affection,  or  when  it  is  attended  by  the  lesions 
of  muscular  action  noticed  above,  the  appear- 
ances observed  are  more  completely  those  usually 
found  after  inflammation.  Indeed,  delirium  fre- 
quently occurs,  but  not  uniformly,  or  even  gene- 
rally, in  nearly  all  the  inflammatory  diseases 
of  the  brain  or  of  its  membranes,  and  occa- 
sionally in  the  advanced  stages  of  the  organic 
changes  limited  to  parts  of  this  organ.  (See 
art.  Brain.) 

14.  v.  Prognosis. — The  great  diversity  of  the 
results  furnished  by  post  mortem  investigations 
will  show  the  difficulty  of  appreciating  aright  the 
conditions  of  the  brain  in  delirium,  and  of  coming 
to  a  correct  conclusion  as  to  its  issue.  When  it 
is  sympathetic  of  disease  of  remote  organs,  the 
worst  opinion  should  be  formed  of  the  result. 
Delirium  occurring  in  the  advanced  stages  of 
diseases  of  the  lungs,  stomach,  or  bowels,  is  a 
most  dangerous  symptom  ;  and  when  it  super- 
venes in  slow  and  consumptive  maladies,  it  rarely 
remits,  and  death  is  not  far  distant.  It  seldom 
appears  as  a  sympathetic  affection,  until  the 
powers  of  life  are  greatly  depressed,  and  the  pulse 
is  very  much  increased  in  frequency  and  dimi- 
nished in  tone.  Dr.  Gilbert  (Krankheiten  der 
Franzbs.  Arm.  p.  48.)  observes,  that  delirium 
prevailed  in  the  fevers  which  accompanied  the 
French  wars  in  Germany,  in  proportion  to  the 
frequency  and  weakness  of  the  pulse,— a  fact 
fully  supporting  the  inference  at  which  I  had 
long  ago  arrived.  On  the  other  hand,  when  it 
appears  in  an  intermittent  or  slight  form,  or  from 
the  operation  of  the  less  intense  causes  upon  de- 
licate and  nervous  constitutions,  and  without 


other  grave  symptoms,  although  evincing  the 
severity  of  affection,  it  is  not,  in  itself,  a  danger- 
ous occurrence.  When  it  follows  capital  oper- 
ations, or  severe  injuries  of  any  kind,  it  very 
often  indicates  the  developement  of  inflammatory 
action  of  the  brain  of  a  most  dangerous  or  rapidly 
fatal  form.  Delirium  is  most  frequent  in  females, 
in  the  nervous  temperament,  and  in  young  per- 
sons above  the  age  of  eight  or  ten  years ;  but  it 
is,  in  such  cases,  a  less  unfavourable  symptom. 
It  is  seldom  observed  previously  to  the  fourth  or 
fifth  year,  —  convulsions  usurping  its  place  at  an 
earlier  age:  but,  when  it  occurs  thus  early  in 
life,  it  is  a  sign  of  great  febrile  excitement,  with 
either  determination  to,  or  acute  inflammation  of, 
the  membranes  or  periphery  of  the  brain.  If  it 
be  continued,  or  alternate  with  coma ;  or  if  it  be 
complicated,  with  extreme  prostration  of  muscular 
power,  or  with  convulsions,  spastic  contractions, 
paralysis  ;  the  existence  of  inflammation  of  the 
brain,  to  the  extent  of  producing  organic  change 
and  extreme  danger,  may  be  inferred.  Pererius, 
Piso,  and  many  other  writers,  have  contended 
that  furious  and  sad  or  fretful  delirium  is  more 
unfavourable  than  that  which  is  tranquil  or  lively  ; 
and  the  observation  seems  to  be  nearly  correct. 
The  prognosis  of  sympathetic  delirium  should, 
however,notbe  founded  so  much  uponitsform,  and 
the  other  symptoms  referrible  to  the  cerebro-spinal 
system,  as  upon  the  nature  of  the  primary  malady ; 
for  it  is  not  the  delirium  which  is  in  itself  dan- 
gerous, but  the  disease  upon  which  it  supervenes ; 
the  circumstance  of  its  occurrence  evincing  the 
very  sinking  condition  of  vital  power.  M.  Georget 
truly  states,  that  the  sudden  cessation  of  delirium 
and  agitation,  attended  by  want  of  recollection  of 
the  previous  state,  by  great  debility,  irregularity 
of  the  action  of  the  heart,  and  loss  of  temperature 
in  the  extremities,  nose,  and  ears,  is  a  most  un- 
favourable omen  ;  and  often  accompanies  the 
term  ination,  by  gangrene,  of  inflammation  of  some 
important  organ,  always  indicating  approaching 
dissolution.  When  delirium  accompanies  fevers, 
particularly  those  with  determination  of  blood  to 
the  encephalon,  or  inflammations  of  the  brain  or 
of  its  membranes,  it  often  yields  favourably  to 
epistaxis,  copious  alvine  discharges,  and  other 
critical  evacuations.    (See  art.  Crises.) 

15.  vi.  Treatment. — When  the  inexperienced 
practitioner,  in  his  endeavours  to  obtain  inform- 
ation as  to  the  treatment  of  this  affection,  finds 
remedies  of  the  most  opposite  kind  very  con- 
fidently recommended  by  writers, —  venisection 
by  one,  bark  and  stimulants  by  another,  emetics 
or  purgatives  by  a  third,  and  digitalis,  antimo- 
nials,  &c.  by  a  fourth,  — he  is  at  a  loss  how  to 
act ;  and  arrives  at  the  conclusion,  that  if  one  be 
right,  the  others  must  necessarily  be  wrong. 
The  fact,  however,  is,  that  all  of  them  are  partly 
right,  but  also  partly  wrong.  The  circumstance 
of  this  affection  having  been  hitherto  viewed 
without  reference  to  the  very  different  states  or 
grades  of  vital  energy  with  which  it  is  often  asso- 
ciated, or  to  the  condition  of  circulation  in  the 
brain,  and  its  division  into  idiopathic  and  symp- 
tomatic, —  either  of  these  divisions  presenting 
the  different  forms  I  have  endeavoured  to  dis- 
tinguish,—  has  led  to,  and  perpetuated,  the 
empirical  manner  in  which  it  has  been  treated. 
It  is  necessary  to  ascertain  not  only  the  origin 
and  morbid  relations  of  this  affection,  but  the 
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phenomena  attendant  upon  it  at  the  time  of  in- 
vestigation ;  more  especially  the  condition  of  the 
secretions  and  excretions,  the  temperature  of  the 
head,  the  state  of  the  pulse  in  the  carotids  and 
temples,  the  appearance  of  the  countenance,  and 
the  state  of  muscular  power  and  motion.  These 
will  at  once  indicate  to  the  observing  practitioner 
the  existing  pathological  condition  causing  the 
affection, — will  enable  him  to  assign  it  to  one  or 
other  of  the  forms  above  distinguished,  and 
thereby  to  prescribe  for  it  appropriate  remedies. 

16.  A.  The  Jirst  form  of  this  affection  (§  10.) 
will  be  most  benefited  by  quietude,  gentle  re- 
storatives, and  nourishment ;  by  a  moderately 
cool, pure, andfrequently  renewed  air;  bythe tepid 
affusion  on,  or  cooling  applications  to,  the  head, 
if  there  be  any  increase  of  its  temperature ;  by 
warm  pediluvia;  by  camphor  conjoined  with  refri- 
gerants and  cardiacs,  or  with  sedatives;  and,  if 
the  vital  depression  be  very  great,  the  head  cool, 
and  the  carotids  pulsating  weakly ,-by  the  prepar- 
ations of  quinine  or  bark,  of  assafcetida,  valerian, 
musk,  camphor  in  large  doses,  with  those  of  am- 
monia, opium,  &c,  exhibited  by  the  mouth,  and 
in  clysters  :  or  by  small  quantities  of  mulled 
wine  or  negus.  In  the  more  purely  nervous  deli- 
rium, or  when  it  occurs  from  operations,  anxiety, 
fear,  and  injuries  of  parts  at  a  distance  from  the 
head,  opium,  given  by  the  mouth,  or  in  enemata, 
as  recommended  by  M.  Dupuytren,  will  be 
most  beneficial.  If  it  be  attended  by  much 
agitation,  narcotics  —  as  opium  or  hyoscyamus  — 
in  full  doses,  either  alone,  or  with  camphor,  assa- 
fcetida, soda,  or  ammonia,  &c;  the  acetate  or 
muriate  of  morphine,  with  aroma  tics  and  cardiacs; 
quietude,  in  a  cool,  well-ventilated,  and  darkened 
apartment ;  the  tepid  affusion  on,  or  cold-spong- 
ing, the  head,  if  its  temperature  be  increased  ;  and 
warmth  to  the  lower  extremities;  are  the  chief 
remedies. 

17.  B.  In  the  second  form  of  this  affection 
(§  11.),  if  there  exist  signs  of  determination 
of  blood  to,  or  of  congestion  in,  the  head,  bleed- 
ing by  cupping,  or  leeches  applied  behind  the 
ears  and  below  the  occiput,  the  affusion  of  a 
stream  of  cold  water  on  the  vertex,  and  purging, 
are  amongst  the  most  efficient  means  that  can  be 
employed.  If  the  delirium  be  attended  by  stupor, 
or  tendency  to  coma,  or  by  subsultus  tendinum, 
picking  of  the  bed-clothes,  &c,  blisters  to  the 
nape  of  the  neck,  and  the  treatment  advised  in 
the  article  Coma,  will  be  requisite.  If  the  deli- 
rious stupor  be  not  removed  by  the  more  usual 
remedies,  and  if  it  have  arisen  from  erysipelas  of 
the  head,  incisions  of  the  scalp  of  the  occiput,  as 
recommended  by  Copland  Hutchison,  may  be 
practised.  When  there  is  no  very  consider- 
able heat  of  the  head,  or  when  the  extremities  are 
cool,  and  the  morbid  secretions  have  been  purged 
off,  full  doses  of  camphor  (F.  494.  496.  903. 
906.)  may  be  exhibited.  If  the  pulse  be  very 
weak,  and  the  prostration  of  strength  very  great, 
the  preparations  of  quinine  or  of  bark,  or  of  am- 
monia, camphor,  assafcetida,  valerian,  musk,  &c, 
with  aromatics  and  cardiacs,  or  even  wine  in  the 
form  of  negus,  should  be  resorted  to.  When, 
with  the  vital  depression  and  increased  vascular 
action  characterising  this  form  of  delirium,  there 
are  appearances  of  a  morbid  state  of  the  cir- 
culating fluid,  we  should  endeavour  to  rouse  the 
vital  ener£les  at  the  same  time  that  we  excite  the 
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secreting  and  depurating  organs,  by  exhibiting 
camphor  with  the  chlorates  (the  oxymuriates)  of 
the  alkalies  (see  F.  439.  845.  847.  928.),  and 
the  resinous  purgatives  with  bitter  tonics  and 
stimulants  (F.  492.  504.  572.).  In  such  cases, 
the  treatment  recommended  in  the  articles  Blood 
(§156,etse(/.),and  Fever,  will  also  be  appropriate. 
As  soon  as  stupor  and  a  tendency  to  coma  appear, 
in  addition  to  the  medicines  now  suggested,  ca- 
thartic and  stimulant  enemata  (F.  139. 149.),  or 
an  active  purgative  draught  (F.  216.),  should  be 
exhibited,  and  repeated  according  to  circum- 
stances ;  and  if  these  fail,  blisters,  sinapisms, 
rubefacient  cataplasms  or  liniments,  may  be  re- 
sorted to.  The  terebinthinates  have  been  em- 
ployed by  me  since  1819,  with  great  benefit,  in 
this  and  some  other  forms  of  febrile  delirium. 
The  practice  has  lately  been  favourably  noticed 
by  Dr.  Graves  (Med.  and  Surg.  Journ.  vol.  ii. 
p.  782.).  If  the  head  be  cool,  and  the  pulse, 
particularly  in  the  carotids,  be  weak,  small,  and 
very  frequent,  either  in  this  or  the  preceding 
form,  all  revulsants  from  the  head,  even  the 
keeping  it  elevated,  or  warm  pediluvia,  will  be 
injurious  ;  and  may  convert,  as  Dr. E.  Gilchrist 
(Edin.  Med.  Essays  and  Observ.  vol.iv.  p.  358, 
et  seq.)  long  ago  remarked,  a  tranquil,  into  a  most 
violent,  delirium,  which  may  soon  terminate  in 
fatal  exhaustion.  In  both  the  first  and  second 
forms  of  this  affection,  the  practitioner  should 
not  be  induced  to  resort  to  lowering  measures, 
merely  because  the  muscular  force  is  moment- 
arily increased,  and  the  patient  is  violent,  restless, 
and  agitated.  If,  with  this  state,  the  pulse  is 
very  frequent,  small,  weak,  or  irregular,  and  the 
head  not  very  hot,  a  restorative  and  soothing 
treatment  will  be  more  beneficial.  I  have  re- 
peatedly observed,  that  this  form  of  the  affection, 
when  supervening  on  protracted  and  exhausting 
disease,  has  been  almost  immediately  subdued  by 
small  quantities  of  warm  spiced  negus ;  by  cam- 
phor, with  capsicum  and  opium  or  hyoscyamus  ; 
and  by  frequently  sponging  the  head  with  cold 
or  tepid  water,  when  its  temperature  has  been  in- 
creased, or  by  the  tepid  affusion. 

13.  C.  The  third  or  inflammatory  form  of 
delirium  should  be  treated  in  every  respect  as 
described  when  discussing  inflammation  of  the 
brain  or  its  membranes.  (See  art.  Brain.)  Ge- 
neral and  local  bleedings,  cold  affusions  and 
applications  to  the  head,  &c,  are  indispensable 
in  it.  .  If  the  delirium  be  complicated  with  stupor, 
or  coma,  convulsions,  contractions  or  paralysis 
of  muscles,  &c,  vascular  depletions  and  active 
al  vine  evacuations  should  be  followed  by  external 
derivatives  of  a  permanent  kind ;  by  incisions  of 
the  scalp;  by  issues,  open  blisters,  moxas,  the 
use  of  the  tartar  emetic  ointment,  dry-cupping, 
&c. ;  whilst  the  secretions,  &c.  should  be  pro- 
moted by  mercurial  and  other  alteratives,  and 
the  bowels  fully  evacuated  from  time  to  time 
by  a  cathartic  draught  (F.  216.),  and  enema 
(F.  149.).  In  every  form  of  the  affection,  the 
patient  should  be  irritated  as  little  as  possible  by 
opposition,  but  indulged  as  much  as  is  consistent 
with  safety. 

19.  D.  1  shall  conclude  by  noticing  the  treat- 
ment recommended  by  some  authors  (a)  The 

topical  application  of  cold  has  been  advised  by 
every  writer  on  this  affection,  particularly  since 
Bartholinus  so  strenuously  recommended  it 
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(Be  Usu  Nivis  Medico,  cap.  25.).  It  may  be 
prescribed  in  the  form  of  cold  affusion,  pounded 
ice,  cold  epithems,  evaporating  lotions  on  the 
head,  or  simple  sponging.  If,  however,  it  be  con- 
tinued too  long,  or  after  the  morbid  heat  has  been 
subdued,  and  the  features  have  shrunk,  it  will  be 
injurious,  by  depressing  the  nervous  energies  too 
low,  and  favouring  the  supervention  of  coma, 
or  violent  agitations,  terminating  in  fatal  ex- 
haustion. It  is  required  chiefly  in  the  third 
form  of  the  disease ;  but  in  the  first  and  second 
forms,  when  the  temperature  of  the  head  is  in- 
creased, it  should  be  cautiously  employed,  or  the 
tepid  affusion  substituted  for  it.  In  these,  how- 
ever, I  have  preferred  that  the  scalp  should  be 
sponged  with  a  tepid  and  very  weak  solution  of 
the  nitro-muriatic  acid.  —  (ft)  Camphor  has 
been  nearly  as  universally  prescribed.  Buchner 
(De  Pru'stantia  Cumphorte  in  Detiriis.  Halae, 
1763.),  and  Tode  (in  Soc.  Med.  Hann.  Coll.  ii. 
No.  34.)  especially  recommended  it,  —  the  latter 
with  mineral  acids.  It  is  a  most  excellent  remedy 
when  judiciously  exhibited.  If  given  at  all  in  the 
third  form  of  the  affection,  it  should  be  in  small 
doses,  with  nitre  and  antimony,  or  with  digitalis. 
In  the  Jirst  form,  it  may  be  prescribed  in  larger 
quantity  ;  and  in  the  second,  especially  if  there  be 
stupor  or  coma,  or  a  morbid  state  of  the  blood, 
in  still  larger  doses,  with  tonics,  antiseptics,  aro- 
matics,  and  cordials.  —  (c)  Opium  or  hyos- 
cijumus  is  noticed  by  Percival  (Land.  Med.  and 
Pfti/s.  Journ.  vol.  i.  p.  443.),  Goctbier  (Journ. 
deMcd.  t.  lxxxv.  p.  244.),  Dupuvthen,  and 
Kohtum  (Beytriige  zur  Pract.  Aizneywiss.  No. 
9.).  In  some  states  of  the  first  and  second 
forms  of  the  affection,  when  it  is  purely  nervous, 
or  is  attended  by  much  agitation,  watchfulness, 
&C,  either  of  these  medicines  may  be  employed. 
In  the  more  doubtful  cases,  either  of  them  may 
be  safely  exhibited  with  camphor  and  James's 
powder.  In  the  third  form,  particularly  when  it 
assumes  a  maniacal  or  violent  character,  and  after 
depletions  have  been  carried  as  far  as  may  be 
thought  prudent,  and  the  bowels  have  been  freely 
evacuated,  I  have  repeatedly  seen  a  full  dose  of 
opium  or  hyoscyamus,  given  either  alone,  or  with 
antimony,  or  James's  powder,  and  camphor,  pro- 
duce the  happiest  effect.  Any  unpleasant  symp- 
tom that  may  result  either  from  too  large  doses  of 
these  narcotics,  or  from  their  inappropriate  use, 
will  readily  be  removed  by  the  cold  or  tepid  af- 
fusion on  the  head.  The  acetate  or  muriate  of 
morphine,  taken  in  a  full  dose  of  the  spirits  of 
pimenta,  or  in  any  other  aromatic  spirit,  has 
proved  equally  beneficial  with  opium, in  my  prac- 
tice. The  external  employment  of  opium  has  been 
found  very  successful  in  delirium,  by  V.  Cni- 
arurci  (SuW  Uso  EstemodeW  Opio,  8vo.  Flor. 
1797.),  Ward  (Lond.  Med.  and  Phys.  Jovrn. 
vol. i.  p.  441 .),  and  Pehcivai.  (ifti'rf.p.  444.)  ,who 
have  used  it  in  the  form  of  liniment  (3j. triturated 
with  3j.  of  adip.  praep.),  either  with  or  without 
camphor.— (d)  Purgatives  have  been  justly 
praised  by  all  writers  on  this  affection.  i  lie 
ancients  prescribed  them  in  very  large  doses,  and 
preferred  the  hellebores,  which,  with  calomel  and 
those  I  have  already  particularised,  should  be  ac- 
tively exhibited,  according  to  the  strength  of  the 
patient.  When  the  debility  is  great,  they  must 
be  associated  with  a  tonic  and  stimulant  treat- 
ment.—^) Emetics  have  been  mentioned  by 


several  writers  ;  and  when  delirium  proceeds  from 
the  ingestion  of  narcotic,  indigestible,  irritating,  or 
poisonous  substances,  or  is  connected  with  the 
accumulation  of  saburra;  in  the  upper  portions  of 
the  digestive  tube,  they  are  then  requisite.  —  (/") 
Antispasmodics  and  cordiuls,  particularly  valerian 
(  YVarburc,  Med.  Beobaclit.  No.  16.),  assafoetida 
(Wanters,  Journ.  de  Med.  t.  lvi.  p.  115.), 
musk  (Kortum,  loc.  cit.),  warm  negus,  and 
similar  medicines,  have  been  recommended  ;  and 
are  often  of  service,  when  the  powers  of  life  are 
much  depressed.  —  (g)  Blisters  have  been  ap- 
plied to  the  head  much  too  indiscriminately  :  I 
have  seen  them  prove  most  injurious  in  this 
situation.  Dr.  E.  Gilchrist,  one  of  the  best 
writers  of  his  time,  directs  them  both  to  the  head 
and  to  the  insides  of  the  legs.  I  believe  that  they 
will  prove  beneficial  in  the  former  situation,  only 
when  the  powers  of  life  are  sinking  fast,  and  the 
delirium  is  attended  by  stupor,  a  cool  head,  and 
sunk  or  collapsed  features,  as  in  cases  of  low  or 
adynamic  fevers.  When  this  affection  is  con- 
sequent upon  febrile  determination  of  blood  to  the 
head,  blisters  on  the  insides  of  the  legs,  &c.  may 
be  useful  derivatives ;  but  they  often  occasion  so 
much  pain  and  irritation  in  this  situation,  as  to 
thereby  counteract,  particularly  in  the  turbulent 
state  of  delirium,  any  good  they  might  otherwise 
produce.  —  (ft)  Of  the  sedatives  or  contra-stimu- 
lants  prescribed  by  writers,  the  preparations  of 
antimony,  particularly  James's  powder — digitalis, 
and  the  nitrate  of  potash,  are  the  most  deserving 
of  notice.  Wherever  the  delirium  is  connected 
with  increased  vascular  action  in,  oi  determination 
to,  the  head,  these  medicines  are  of  more  or  less 
service  when  judiciously  combined  with  other  ap- 
propriate remedies.  Withering  (On  Digitulis,p. 
33.)  and  Patterson  (Med.  and  Phys.  Jounu  vol. 
v.  p.  442.),  strenuously  advise  the  preparations  of 
digitalis  ;  but  they,  as  well  as  those  of  antimony, 
require  much  caution,  if  ventured  upon  in  the 
delirium  attendant  on  low  or  malignant  fevers. 
It  is  chiefly  in  the  maniacal  or  third  form  of  this 
affection  that  they  are  most  beneficial,  and  in  it 
they  should  be  exhibited  in  a  decided  manner ;  but 
in  the  first  and  second,  particularly  in  the  de- 
lirium of  typhus,  they  are  generally  injurious. — 
(i)  The  actual  cautery  on  the  nape  of  the  neck, 
and  moxas,  have  been  advised  by  M.  Valentin 
(Med.  and  Phys.  Journ.  vol.  xix.  p.  432.),  and 
several  other  "Continental  writers.  —  (ft)  Dr. 
Grant  (On  Fevers,  8vo.  1771.)  recommends  the 
patient  to  be  allowed  to  dress  and  sit  up  when  lie 
feels  anxious  to  do  so  ;  but  this,  and  several  ju- 
dicious observations  of  this  writer,  are  more  fully 
adverted  to  in  the  article  on  Fever.  '1  he  ob- 
servations made  on  convalescence  from  Inflamma- 
tions of  the  Brain,  and  from  Fever,  are  perfectly 
applicable  to  the  management  of  convalescence 
from  delirium.    (See  these  articles.) 
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art.  Ddlire. — J.  Franck,  Praxeos  Med.  &c.  par.  ii.  vol.  i. 
sect.  i.  p.  651.  —  Georget,  in  Diet,  de  Mececine,  t.  vi. 
p.  395. 

DELIRIUM  WITH  TREMOR.  —  Syn.  De- 
lirium Tremens,  Sutton.  Brain  Fever,  Pear- 
son. Brain  Fever  of  Drunkards,  Armstrong. 
Mania  a  Temulentia,  Klapp.  Mania  a  Potu, 
Snowden  and  Carter.  Delirium  Ebriositatis, 
Blake.  Idiopalhic  Delirium  ;  Delirium  treme- 
faciens,  Author.  La  Folie  des  Jvrognes,  Dilire 
Tremblant,  Fr. 

Classif.  —  4.  Class,  Nervous   Diseases  ; 

1.  Order,  Affecting  the  Intellect  (Good). 

I.  Class,  IV.  Order  (Author). 

1.  Defin.  —  Delirious  illusions,  with  constant 
tremor  of  the  hands  and  limbs,  watchfulness,  and 
great  frequency  of  pulse. 

2.  This  form  of  delirium  is  variously  modified, 
according  to  the  causes  in  which  it  originates, 
and  the  habits  and  constitution  of  the  patient. 
Although  it  is  here  divided  into  two  species  ;  the 
one  being  evidently  connected  with  inflammatory 
irritation  of  the  arachnoid,  or  with  excited  vascular 
action  in  the  membranes  of  the  brain,  and  asso- 
ciated with  great  irritability  —  the  other  consisting 
chiefly  of  this  last  state,  attended  by  exhausted 
nervous  energy ;  yet  it  often  presents  interme- 
diate forms  or  modifications,  which  cannot  be 
referred  to  the  one  species  more  than  to  the 
other.  Nevertheless  a  distinction  should  be 
made,  inasmuch  as  the  predominance  of  the 
characters  of  either  species  will  indicate  the 
propriety  of  employing  more  or  less  of  that 
treatment  which  is  appropriate  to  it ;  for,  owing 
to  the  want  of  such  a  distinction,  the  delirium 
which  arises  chiefly  from  intoxicating  liquors 
has  been  too  generally  treated  after  one  fashion, 
and  in  too  empirical  a  manner,  merely  because 
it  has  presented  one  or  two  characteristic  symp- 
toms, —  its  numerous  other  phenomena  being  en- 
tirely overlooked.  Thus,  when  the  disease  arises, 
as  it  commonly  does,  from  the  abuse  of  intoxi- 
cating liquors,  it  may  assume  more  or  less  of  the 
features  of  either  species,  according  as  it  is 
directly  or  indirectly  produced  by  this  cause; 
but  if  it  be  viewed  as  a  consequence  of  inflam- 
matory action  only,  or  as  proceeding  from 
nervous  exhaustion  exclusively,  the  conclusion 
will  in  either  case  be  only  partially  correct,  and 
the  practice  founded  upon  it  frequently  in- 
jurious. 

•3.  I.  Delirium  with  Tremor  and  excited 
Vascular  Action  in  the  Membranes  of  the 
Brain  (Encephalitis  Tremefaciens  of  J.  Frank). 

4.  Defin.—  With  great  terror  und  irritability 
of  temper,  and  violence  upon  being  opposed;  a  fre- 
quent, full,  or  hard  pulse;  countenance  often  wild 
or  flushed,  and  the  head  hot. 
_  5.  This  species  of  delirium  forms  the  connect- 
ing link  between  that  which  is  purely  nervous, 
and  that  depending  upon  inflammatory  action  of 
the  membranes  and  periphery  of  the  encephalon. 
I  hat  it  may  run  into,  or  form  a  slight  grade,  or 
modification,  of  inflammation  of  tlfese  parts,  in 
some  cases,  I  will  not  dispute;  but  that  it  always 
!w  f  y-,'i nfla1.mmatory.  ^  opposed  by  the  fact 
that  it  will  often  subside  spontaneously,  in  a 
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short  time  after  its  cause  has  ceased  to  act. 
The  "Delirium  Ebriosum"  of  Darwin  and  some 
other  writers,  or  the  delirious  affection  which  is 
immediately  consequent  upon  intoxication,  is  an 
example  of  this  ;  it  sometimes  subsiding  in  a  few 
hours,  or  in  a  day  or  two,  when  not  injudiciously 
interfered  with ;  but  this  is  only  an  occasional 
occurrence,  and  cannot  be  trusted  to.  This  state 
of  delirium,  when  directly  produced,  as  it  com- 
monly is,  by  intoxication,  is  not  always  cha- 
racterised by  tremors  at  the  commencement; 
but,  when  thus  accompanied,  it  is  often  mistaken 
for  the  true  form  of  delirium  tremens,  into  which, 
however,  it  not  infrequently  passes,  chiefly  owing 
to  the  cause  in  which  it  had  originated.  It  is 
generally  attended  by  extreme  irritability,  often 
by  great  violence,  and  sometimes  by  general 
spasms  and  constant  vomiting.  The  head  is 
usually  hot,  and  the  face  flushed.  This  species 
of  idiopathic,  or  primary  delirium,  is  caused,  not 
only  by  the  use  of  intoxicating  liquors,  opium, 
&c,  but  also  by  the  excitement  of  the  cerebral 
organs  by  intense  or  prolonged  study,  particularly 
when  prosecuted  under  the  influence  of  depressing 
causes.  Dr.  J.  Johnson  states,  that  he  has  seen 
delirium  tremens  in  young  ladies,  whose  mental 
powers  had  been  exhausted  by  this  cause ;  and 
most  probably  it  was  this  species  of  disease 
that  he  had  observed,  as  the  treatment  which 
he  found  successful  in  it  is  essentially  the  same 
as  that  which  is  most  beneficial  in  this  affec- 
tion. Delirium  with  tremors  is  also,  in  some 
rare  instances,  chiefly  occasioned  by  excessive 
venereal  indulgences,  or  masturbation  ;  most 
probably,  however,  assisted  by  various  concurrent 
causes. 

6.  II.  Delirium  with  Tremor  from  exhaust- 
ed Nervous  Power  (the  True  Delirium  Tremens 
of  modern  writers,  and  D.  Traumaticum,  or  D. 
Nervosum,  Dupuytren). 

7.  Defin. —  With  a  morbid  recurrence  of  the 
patient's  ideas  to  his  avocations ;  a  frequent,  weak, 
or  small  pulse ;  cool,  humid,  or  perspiring  surface; 
and  loaded,  but  moist  tongue. 

8.  This  disease  was  very  generally  con- 
founded with  phrenitis,  until  Dr.  Sutton  directed 
attention  to  it  as  a  specific  affection,  requiring  a 
peculiar  treatment.  As  Dr.  Ryan  has  remarked, 
it  most  probably  constituted  a  large  proportion  of 
the  cases  named  "  Demonomania"  by  the  writers 
of  the  16th  and  17th  centuries.  It  had  not,  how- 
ever, altogether  escaped  attention,  previously  to 
the  notice  taken  of  it  by  Dr.  Sutton.  Dr. 
Pearson,  of  Newcastle,  had  written,  for  private 
circulation,  a  small  tract  respecting  it;  and  cases 
illustrative  of  its  nature  and  appropriate  treat- 
ment had  been-  shortly  before  published  by  Dr. 
M'Wiiirter  (Med.  and  Phys.  Journ.  vol.  xviii. 
p.  153.) :  Dr.  Saunders  had  also  mentioned  it 
in  his  lectures,  delivered  at  Guy's  Hospital,  about 
the  close  of  the  last  century  ;  and  that  mani- 
festation of  it  observed  after  external  injuries  is 
stated  by  Dr.  Blake  to  have  been  noticed  in 
Dr.  Colles's  Lectures  on  Surgery,  with  an  accu- 
rate reference  to  its  chief,  although  apparently 
the  predisposing  cause,  and  to  the  means  of  cure 
which  repeated  observation  has  shown  to  be  most 
successful. 

9.  i.  Causes,  &c  — Whilst  the  former  state 
ot  delirium  is  often  directly  occasioned  by  drunk- 
enness, this  is  as  frequently  indirectly  produced 
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by  the  same  cause  ;  the  one  being  immediately 
consequent  upon  or  accompanying  intoxication, 
the  other  commonly  resulting  from  the  abstraction 
of  the  accustomed  stimulus,  after  an  habitual  or 
continued  indulgence  in  it,  or  after  a  protracted 
fit  of  ebriety.  A  slight  form  of  it,  or  merely  tre- 
mors of  the  hands  or  limbs,  with  deficient  nervous 
power,  and  occasional  illusions,  will  sometimes 
appear  after  habitual  tippling,  without  intoxication 
having  once  been  produced.  The  use  of  intoxi- 
cating liquors,  and  the  neglect  of  sufficient  food  ; 
a  protracted  debauch,  followed  by  sudden  pri- 
vation, or  by  depressing  causes ;  large  or  repeated 
depletions  employed  to  remove  the  headachs  or 
stupor  of  drunkards,  or  the  first  species  of  this 
delirium  ;  the  treatment  indicated  by  the  diseases 
with  which  such  persons  may  be  affected ;  the 
debility  caused  by  the  diarrhoea  or  cholera  some- 
times consequent  on  intemperance  ;  the  shock 
arising  out  of  severe  injuries,  particularly  frac- 
tures ;  exposure  to  cold,  a  course  of  mercury,  and 
the  puerperal  state*;  are  principally  concerned 
in  the  production  of  this  affection.  That  the 
delirium  which  has  been  called  "  D.  Trait' 
maticum"  by  British  writers,  and  "  D.  Nervosum'' 
by  D  upu ytren,  is  in  every  respect  the  same  as 
that  now  being  considered,  is  proved  by  the  fact 
of  its  appearance  chiefly  in  persons  of  intemperate 
habits,  by  identity  of  phenomena,  and  by  the 
effects  of  various  modes  of  treatment  upon  both 
being  alike. 

10.  Although  the  chief  cause  of  delirium  tre- 
mens is  evidently  the  abuse  of  intoxicating,  espe- 
cially spirituous,  liquors,  yet  this  is  not  the  only 
cause.  It  may  also  be  occasioned  by  the 
drugged  beverages  prepared  in  Eastern  countries, 
particularly  in  the  East  Indies,  when  too  freely 
indulged  in ;  and  by  the  excessive  use  of  opium. 
But  it  is  chiefly  when  sobriety  has  followed  a 
protracted  debauch ;  and  when,  during  the  first 
days  of  the  abstraction  of  the  accustomed  sti- 
mulus, the  additional  causes  mentioned  above, 
come  in  aid  of  the  efficient  cause,— when  the 
habits  and  indulgences  of  the  patient  have  pro- 
duced that  state  of  the  nervous  system  which 
readily  passes  into  serious  disease  upon  its  being 
influenced  by  depressing  agents ;  that  true  delirium 
tremens  takes  place.  Inattention  to  this  fact,  by 
nearly  all  the  writers  on  the  disease,  excepting 
Dr.  Blake,  has  led  to  serious  misapprehensions. 
Practitioners  have  too  generally  concluded  that 
the  delirium  of  drunkards  is  always  of  the  same 
kind ;  and  have  overlooked  differences  very  ge- 
nerally subsisting  between  that  immediately  pro- 
duced by  intoxication  —  the  first  species  of  this 
affection;  and  that  indirectly  occasioned  by  it 
—  the  second  species,  or  true  delirium  tremens. 
An  occasional,  or  even  a  single  indulgence  in 
intoxicating  liquors  to  excess  will  sometimes  give 
rise  to  the  former;  a  repeated,  habitual,  or  pro- 
tracted indulgence  is  requisite  to  the  appearance 
of  the  latter.  The  frequency  of  this  affection, 
particularly  in  the  lower  classes,  justifies  the 
attention  recently  paid  to  it ;  and  I  believe  that 
it  is  more  common  now  than  formerly,  owing  to 
the  cheapness,  and  facilitiesof  procuring  spirituous 
Jiquors.  Between  1820  and  1832,  I  treated  19 
cases,  about  two-thirds  of  which  were  in  consult- 

*  I  have  only  scon  two  cases  in  females,  anil  these  were 
habitual  drunkards ;  the  disease  appearing  a  few  days 
after  delivery. 
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ation  with  Mr.  Houlton,  Mr.  Barnwell,  Mr. 
Winstone,  and  Mr.  Painter  ;  the  others  in 
dispensary  and  private  practice.  In  some  manu- 
facturing and  trading  towns,  it  is  of  frequent 
occurrence.  In  the  United  States  of  America,  it 
is,  however,  much  more  common  than  in  this 
country.  Dr.  S.  Jackson  states,  that  he  has 
treated  upwards  of  200  cases ;  Dr.  Carter,  of 
Philadelphia,  mentions  nearly  the  same  number; 
Dr.  Ware  says,  that  he  has  seen  more  than 
100;  and  Dr.  Wright,  that  he  has  received,  in 
the  institution  at  Baltimore,  from  60  to  70  cases 
annually.  But  it  is  evident,  from  the  details  they 
have  furnished,  in  the  works  referred  to  at  the 
end  of  this  article,  that  they  have  included  under 
the  same  head  delirious  affections  immediately 
consequent  upon  intoxication  ;  and  that,  owing 
to  this  circumstance,  has  arisen  much  of  the 
contrariety  of  opinion  respecting  the  nature  and 
treatment  of  the  disease,  which  is  as  remarkable 
amongst  physicians  on  the  other,  as  on  this,  side 
of  the  Atlantic. 

11.  u.  Symptoms. — The  phenomena  of  de- 
lirium tremens  vary  remarkably ,  trorn  the  slightest 
torms  of  nervous  tremor  with  spectral  illusions, 
and  accelerated  nuise,  to  the  most  alarming  state 
of  vital  depression,  muscular  agitation,  and 
mental  alienation,  about  to  be  noticed.  Dr. 
Blake  has  marked  out  three  stages  into  which 
the  disease  may  with  propriety  be  divided.  It 
should,  however.be  recollected,  that  they  are  not 
always  obvious  or  clearly  defined ;  that  they 
exist  only  in  those  cases  which  supervene  on  the 
abstraction  of  the  intoxicating  stimulus ;  that  the 
first  stage  is  wanting  in  those  that  more  imme- 
diately follow  intoxication,  and  consequently  in 
most,  if  not  all,  the  first  species  here  described  ; 
and  that,  in  the  species  now  being  considered,  it 
is  but  seldom  brought  under  the  cognizance  of 
the  physician, — medical  aid  being  seldom  required 
until  the  second  period  is  developed.  As  the 
treatment  may  be  more  precisely  stated  when  the 
disease  admits  of  a  division  into  stages,  I  shall 
adopt  that  suggested  by  Dr.  Blake,  and  which 
differs  but  little  from  that  which  has  been  fol- 
lowed by  Dr.  Lyon,  Dr.  Ryan,  and  Dr.  Bark- 

H  A  US  EN. 

12.  The  first  stage  of  true  delirium  tremens 
frequently  appears  from  two  to  eight  or  nine 
days  after  a  protracted  debauch,  or  a  prolonged 
fit  of  intoxication ;  and  is  commonly  attended  by 
slight  febrile  action,  and  gastric  derangement, 
often  aggravated  by  some  accidental  cause,  ex- 
ternal Injury,  or  contingent  ailment  (§  9.), 
generally  the  immediate  effect  of  excesses ;  but 
the  leno-th  of  time  which  elapses  between  the 
abstraction  of  the  accustomed  stimulus,  and  the 
commencement  of  the  symptoms,  is  often  uncer- 
tain. The  first  indications  of  the  disease  are, 
according  to  Dr.  Blake,  a  peculiar  slowness  of 
the  pulse,  coldness  and  clamminess  of  the  hands 
and  feet,  general  debility,  and  diminution  of  the 
animal  temperature.  In  addition  to  these, 
nausea  and  occasional  vomiting,  particularly  in 
the  morning  ;  much  diminution  of  appetite,  and 
aversion  from  animal  food  ;  excessive  perspiration 
from  trivial  exertion;  frightful  dreams;  vertigo, 
and  sometimes  cramps  of  the  extremities,  are 
complained  of.  The  bowels  are  often  consti- 
pated, but  sometimes  open,  or  even  relaxed,  and 
the  tongue  is  tremulous,  furred,  and  moist.  In 
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most  cases,  the  peculiar  tremor  of  the  hands  is 
present  in  this  stage ;  but  in  a  few  it  is  not  re- 
marked until  the  next.  The  spirits  are  much 
depressed;  the  patient  sighs  frequently ;  his  coun- 
tenance is  anxious  and  dejected ;  he  complains 
of  oppression  of  the  pracordia ;  is  anxious  about 
his  affairs  ;  and  is  either  restless  and  watchful,  or 
has  short  and  broken  slumbers.  This  state  seldom 
continues  longer  than  a  few  days.  It  is  gene- 
rally of  longer  duration  in  the  old  or  worn-out 
drunkard,  than  in  the  younger  and  more  robust, 
in  whom  it  may  be  followed  by  increased  vascu- 
lar action  in  one  or  two  days. 

13.  The  second  stage  commences  with  restless- 
ness, a  peculiar  wildness  of  the  countenance, 
and  a  hurried  anxious  manner ;  marked  suscepti- 
bility of  the  nervous  system,  and  irritability  of 
the  muscular  system ;  great  excitability  of  temper, 
acceleration  and  smallness  of  the  pulse,  and 
various  mental  illusions  and  alienations.  The 
heat  of  the  surface  of  the  trunk  increases,  but 
the  hands  and  feet  retain  the  same  coldness  and 
clamminess  already  noticed.  The  mental  de- 
lusion becomes  more  constant  as  this  stage  is 
developed,  and  is  generally  of  a  low  or  melan- 
cholic kind,  with  continued  reference  to  the 
patient's  ruling  passions  and  occupations,  and 
anxiety  respecting  them.  He  sees  objects  where 
their  presence  is  physically  impossible ;  is  con- 
tinually haunted  by  frightful  creatures,  or  oc- 
cupied with  most  extravagant,  ideas,  and  is 
constantly  endeavouring  to  avoid  them.  He 
now  becomes  altogether  deprived  of  sleep  ;  the 
restlessness  and  quickness  of  manner  increase ; 
the  countenance  is  more  anxious ;  the  tongue  is 
more  deeply  furred;  the  tremor  of  the  hands 
and  tongue  continue,  without  remission;  the 
bowels  are  either  constipated,  or,  if  relaxed,  the 
evacuations  are  very  dark  and  offensive  ;  the 
urine  is  scanty  ;  the  pulse  is  soft,  or  small,  and 
ranges  between  100  and  120  ;  the  pupils  are  con- 
tracted, but.  the  eyes  are  not  intolerant  of  light; 
and  the  patient  is  talkative,  constantly  occupied 
with  the  objects  of  his  delusions ;  he  cannot  be  kept 
in  one  place;  and,  when  opposed,  is  violent  and 
noisy.  This  stage  usually  continues  from  one  to 
three  or  four  days  ;  when  it  terminates,  either  in 
a  general  mitigation  of  symptoms,  or  in  more 
profound  collapse  of  the  vital  powers,  thereby 
constituting  the  third  stage. 

14.  The  third  period,  in  the  slighter  or  more 
Javourable  cases,  is  ushered  in  with  mitigation  of 
the  foregoing  symptoms;  yawning,  drowsiness, 
and  profound  sleep,  which  generally  terminate 
the  disease  ;  but  in  the  more  dangerous  cases,  the 
preceding  phenomena  become  more  severe,  and 
accompanied  by  more  complete  depression  of 
vital  power,  and  increased  irritability  of  mind, 
lhe  patient  makes  violent  and  excessive  strug- 
gles, which  are  attended  by  very  copious  pers- 
piration. As  the  malady  advances,  and  the 
energies  sink,  the  coldness  and  clamminess  of  the 
hands  and  feet,  which  had  been  extending  up- 
wards during  the  second  stage,  spread  over  the 
whole  surface  ;  and  the  pulse  becomes  still  more 
frequent,  small,  weak,  or  thready,  and  sometimes 
can  hardly  be  counted:  the  tremor  increases  in 
the  hands,  and  often  invades  the  whole  frame  ;  and 
is  rather  a  constant  trembling,  more  nearly  re- 
sembling that  occasioned  by  severe  cold,  than 
the  subsultus  tendinum  of  typhus,  or  the  nervous 
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rigors  of  some  other  affections.  The  perspir- 
ation becomes  more  and  more  cold,  and  exhales  a 
peculiar  smell,  which  is,  as  Dr.  Hodgskin  has 
remarked,  between  a  vinous  and  alliaceous  odour. 
The  countenance  is  commonly  pale  and  anxious  ; 
the  pupils  very  contracted ;  the  tongue  loaded, 
furred,  and  often  brownish  at  the  centre  and 
root,  and  occasionally  red  at  the  point  and  edges ; 
the  patient  talks  incessantly,  and  with  great 
rapidity  ;  the  delirium  increases  in  violence  ;  and 
the  mind  is  excessively  irritable,  and  continues 
so  until  shortly  before  death,  when  a  calm  takes 
place.  In  some  cases,  instead  of  this  calm  oc- 
curring, the  patient  is  carried  off  in  a  con- 
vulsion. 

15.  Modifications,  &;c. — Such  is  the  more  com- 
mon form  of  true  delirium  tremens  ;  but  whilst  it 
sometimes  occurs  in  slighter  grades,  in  which  the 
symptoms  differ  but  little  from  simple  nervous  tre- 
mor, excepting  that  they  are  associated  with  mental 
illusions,  great  restlessness,  and  talkativeness,  it 
also  presents  more  severe  forms,  in  which  the  phe- 
nomena approach  those  characterising  the  former 
species,  or  the  delirium  ebriosum,  in  which  the 
vascular  excitement  generally,  and  that  of  the  brain 
in  particular,  is  greater,  and  relatively  of  a  more 
sthenic  kind.  At  the  commencement  and  second 
stage  of  this  state  of  the  disease,  the  pulse  is  tenser 
and  harder  or  fuller,  the  skin  drier  on  the  trunk, 
the  delirium  more  violent,  and  comprehension 
less  quick,  than  in  the  other  cases.  The  eyes, 
also,  are  injected ;  the  temperature  of  the  head  is 
somewhat  increased ;  and  the  tongue  is  often  dry 
or  cracked,  and  red  at  its  edges.  In  the  last 
stage,  the  skin  is  bedewed  with  a  cold  clammy 
perspiration ;  the  pupils  are  contracted  ;  the  pulse 
very  small  and  frequent,  often  scarcely  percepti- 
ble; the  stomach  is  irritable,  and  the  delirium 
becomes  low  and  muttering.  The  tremors  are 
constant,  but  the  watchfulness  is  sometimes  in- 
terrupted by  short  restless  slumbers,  which  afford 
no  relief;  or  it  ends,  in  some  cases,  in  a  condition 
approaching  to  coma,  passing  at  last  into  fatal 
convulsions.  Thus  some  cases  of  the  second  form 
of  the  disease  very  nearly  approach  the  first,  and 
differ  from  it  chiefly  in  being  caused  indirectly,  in- 
stead of  directly,  by  intoxication.  The  second  spe- 
cies is,  however,  sometimes  consequent  upon  the 
first,  particularly  when  treated  by  too  copious  de- 
pletions ;  the  vascular  excitement  of  the  one  passing 
insensibly,  but  often  rapidly,  into  the  profound  col- 
lapse marking  the  latter  stages  of  the  other  ;  and 
this  may  even  occur,  although  the  delirium  at 
the  commencement  was  not  attended  by  tremors. 
It  should  also  be  recollected,  that  the  three 
stages  into  which  true  delirium  tremens  has  been 
divided,  are  not  always  separated  by  any  obvious 
limits,  or  even  so  distinctly  defined  as  generally 
observed  and  stated  above  ;  the  phenomena  often 
surpervening  in  so  gradual  and  continuous  a 
manner,  as  to  render  it  difficult  to  determine  the 
end  or  commencement  of  each,  without  much 
attention  to  all  the  symptoms  and  to  the  history 
of  the  case. 

16.  iii.  Diagnosis. —  This  disease, which  is  so 
difficult  to  describe,  when  once  seen,  can  never  be 
forgotten.  It  may,  however,  be  mistaken  for  the 
first  species,  for  phrenitis  or  inflammation  of  the 
membranes  and  periphery  of  the  brain,  for  the 
delirium  of  fever,  and  for  confirmed  mania  or 
insanity.  —  («)  It  is  to  be  distinguished  from  the 
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first  species  (the  encephalitis  tremefaciens)  of  this 
kind  of  delirium,  by  its  coming  on  a  short  time 
after  a  protracted  intoxication,  instead  of  im- 
mediately upon  it ;  by  its  being  caused  indirectly, 
instead  of  directly,  by  the  abuse  of  intoxicating 
liquors ;  and  by  the  puke  being  stronger  and  fuller, 
the  head  hotter,  the  face  more  flushed,  the  surface 
of  the  trunk  warmer,  the  delirium  more  violent, 
and  the  patient  more  irritable,  the  tongue  drier 
and  redder,  and  the  vascular  excitement  com- 
paratively greater  and  more  sthenic,  in  the  first 
species  (§  3.),  than  in  the  second  ;  although  oc- 
casionally a  few  cases  of  the  latter  approach  these 
characters  of  the  former.  —  (6)  The  same  dif- 
ferences, but  in  greater  degree,  exist  between 
delirium  tremens  and  phrenitis,  in  which  are 
wanting  the  cold,  copious,  clammy  and  peculiar 
perspiration,  the  soft  pulse,  and  the  moist  tre- 
mulous tongue  and  hands.    The  impatience  of 
light,  and  fulness  of  the  vessels  of  the  eyes,  which 
accompany  the  latter,  are  not  present  in  the 
former.    The  illusions,  also,  of  delirium  tremens 
are  peculiar,  and  are  accompanied  with  an 
anxious,  fearful,  and  constant  reference  to  con- 
cerns which  had  previously  interested  the  patient 
in  a  particular  manner.    He  can  recognise  his 
friends,  and  return  a  rational  answer  to  some 
questions ;  and  he  is  more  tractable  and  ma- 
nageable, when  not  irritated  or  opposed,  than  in 
phrenitis. —  (c)  This  affection  may  be  readily 
distinguished  from  the  delirium  of  fever  or  typhus, 
by  the  history  of  the  case  —  it  being  the  primary 
and  the  most  prominent  ailment ;  delirium  ge- 
nerally supervening  late  in  fever.  In  this  disease, 
the  patient  is  quick  in  his  movements  ;  is  agitated 
and  talkative  ;  is  desirous  to  be  up  ;  walks  about, 
when  permitted,  in  a  hurried  manner;  is  anxious 
to  follow  his  occupation,  or  to  avoid,  or  to  find 
out,  or  to  chase  away,  some  spectral  illusion  that 
haunts  him  ;  and  is  violent  when  opposed  :  in  the 
delirium  of  fever,  the  patient  is  prostrate,  his 
countenance  less  wild,  his  delirium  is  lower  and 
quieter,  and  seldom  attended  by  attempts  to  get 
out  of  bed,  &c.  (See  Delirium,  §  3.  7.  10.)  In 
the  former,  there  is  a  marked  tremor  of  the  hands, 
&c.  from  the  beginning,  and  the  patient  in  the 
last  stage  seems  to  search  after  objects  which  he 
thinks  he  sees  creeping  over  his  bed,  or  floating 
before  him  :  in  the  latter,  the  peculiar  tremors  are 
wantino- ;  but  there  are  subsultus  tendinum,  and 
picking  at  the  bedclothes,  or  floccitalion.  —  (d) 
From  ^maniacal  insanity  it  is  to  be  distinguished 
chiefly,  as  stated  above  (6),  by  the  great  frequency 
and  softness  of  pulse  ;  by  the  copious,  cold,  and 
peculiar  perspiration  ;  the  tremulousness  ;  by  the 
history  of  the  case,  —  this  being  an  acute,  the  other 
a  chronic  malady.    W hen,  however,  it  occurs  in 
the  puerperal  state,  in  which  I  have  seen  it,  the 
difficulty  of  distinguishing  it  from  the  mania 
sometimes  supervening  at  that  period  may  be 
considerable:  the  tremors,  the  greater  frequency 
of  pulse,  and  more  copious  and  colder  perspir- 
ations, will  point  out  the  nature  of  the  affection, 
and  will  lead  the  physician  to  treat  it  according 
as  the  symptoms  indicate  a  greater  or  less  pre- 
dominance of  nervous  exhaustion  over  vascular 
gx  c  i  t(!iin  g  n  t 

17.  iv.  Prognosis.  —  A  first  attack,  in  a  con- 
stitution not  yet  much  injured  by  the  cause  ot 
the  disease,  generally  terminates  favourably.  1 
have  seen  even  a  third  attack  end  so;  but  its 


more  frequent  recurrence,  particularly  if  it  be 
attended  by  signs  of  vascular  irritation  or  erethism 
of  the  encephalon  (§5. 15.),  or  by  dryness  of  the 
tongue,  and  its  complication  with  some  other  dis- 
ease, arecircumstancesindicating  great  danger.  A 
want  of  correspondence  in  the  pupils,  and  the 
supervention  of  subsultus  tendinum  or  con- 
vulsions, or  of  low  and  muttering  delirium,  the 
pulse  becoraingquicker  and  smaller,  are  generally 
fatal  signs.  It  is  also  more  dangerous  when 
caused  by  opium,  than  when  proceeding  from 
intoxication.  On  the  other  hand,  a  general 
mitigation  of  the  symptoms,  less  frequency  of 
pulse,  with  quiet  or  sound  sleep,  are  indications 
of  a  favourable  termination  being  at  hand.  In  all 
cases,  however,  a  cautious  prognosis  should  be 
given,  particularly  in  broken  down  constitutions; 
for  success  may  elude  our  best  efforts,  even  when 
most  anticipated ;  and  recovery  may  take  place  in 
the  most  apparently  desperate  circumstances. 

18.  v.  Pathology. —  A.  The  appearances  on 
dissection  have  furnished  only  negative  information 
as  to  the  nature  of  the  disease.  In  the  true 
delirium  tremens,  the  membranes  of  the  brain 
evince  but  little  change  ;  the  chief  lesion  con- 
sisting of  slight  opacity  of  the  arachnoid,  es- 
pecially at  the  base  of  the  brain  and  vicinity. 
The  pia  mater  is  somewhat  injected,  and  a  slight 
effusion  of  serum  is  occasionally  observed  in  the 
ventricles.  These  appearances  are,  however,  not 
constant  ;  but  they  are  more  marked,  and  more 
manifestly  inflammatory,  in  those  cases  which 
have  accompanied  or  directly  followed  intoxi- 
cation (§  3.).  In  these,  the  vessels  are  often 
much  congested,  particularly  those  of  the  velum 
interpositum,  the  arachnoid  thickened,  and  the 
serum  more  abundant,  and  occasionally  even 
sanguineous.  The  stomach  generally  presents 
appearances  of  chronic  gastritis,  the  villous  mem- 
brane being  either  thickened  or  softened,  or  both, 
and  the  villi  effaced.  The  liver  is  variously 
diseased,  —  often  enlarged,  granulated,  of  a  yel- 
low or  fawn  colour,  or  presenting  the  fatty 
degeneration.  The  lesions,  however,  of  the 
stomach  and  liver,  are  coincidences  only,  or 
changes  contingent  on  the  habits  of  the  patient, 
and  not  necessarily  connected  with  the  pathology 
of  this  disease. 

19.  B.  The  nature  of  this  disease  has  been  a 
subject  of  much  discussion  with  modern  writers, 
in  consequence  of  no  clear  distinction  having  been 
made  between  that  form  of  delirium  with  tremor, 
which  is  the  result  of  vital,  and  particularly 
nervous,  exhaustion  ;  and  that  which  depends 
chiefly  uponexcited  circulation,  vascular  erethism, 
or  inflammatory  action ,  within  the  head.  Although 
numerous  instances  will  present  themselves  m 
which  the  former  as  well  as  the  latter  pathological 
state  exists,  the  one,  however,  predominating  over 
the  other;  yet  the  fact  of  either  being  present, 
almost  solely,  if  not  altogether  so,  perhaps,  in  a 
still  greater  number  of  cases,  should  not  be  over- 
looked, as  it  has  been  fully  demonstrated,  both  by 
the  post  mortem  appearances,  and  by  thejuyanba 
and  hvdantia  during  life.  It  is  most  probably  in 
consequence  of  having  noted  the  changes  ob- 
served principally  in  the  first  species,  or  in  such 
instances  of  the  second  as  approach  it  the  nearest, 
that  Dr.  C lutterhuck  and  Dr.  Bright  have 
viewed  this  latter  as  the  consequence  of  in- 
flammatory action  in  the  arachnoid  and  pia  mater. 
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I  believe,  however,  that  inflammatory  irritation,  al- 
though sometimes  an  attendant  on  this  affection, 
is  not  necessarily  connected  with  it,  and  certainly 
is  not  the  pathological  state  which  produces  it ; 
and  that,  when  present,  it  is  not  the  only  con- 
dition which  is  requisite  to  the  developement  of 
its  pathognomonic  characters ;  exhaustion  or  de- 
pression of  both  the  nervous  and  sensorial  powers 
being  equally  necessary  to  its  supervention.  It 
is  probable,  also,  that  the  vital  and  nervous  de- 
pression is  increased  by  the  morbid  impression 
produced  by  accumulated  secretions  of  a  vitiated 
kind  in  the  biliary  system,  and  on  the  digestive 
mucous  surface.  This  conclusion  is  deduced 
from  a  careful  comparison  instituted  between  the 
symptoms,  the  agents  controlling  them,  and  the 
morbid  appearances  observed  upon  dissection 
From  this  it  may  be  inferred  that  the  pathological 
states  in  true  delirium  tremens,  and  in  the  delirium 
of  typhus,  are  not  widely  different.  It  is  probable 
that  the  state  of  the  blood,  the  presence  of  con- 
gestion, and  the  greater  affection  of  the  substance 
of  the  brain,  and  of  the  organic  functions,  in  the 
latter  than  in  the  former,  may  occasion  all  the 
differences  of  symptoms  which  exist  between  them; 
the  vital  exhaustion  being  nearly  the  same  in 
both,  or  perhaps  greater  in  typhus,  and  the  ner- 
vous disturbance  being  more  prominent  in  delirium 
tremens. 

20.  vi.  Treatment.  —  Very  opposite  means 
of  cure  have  been  resorted  to  in  delirium  with 
tremor,  owing  to  the  circumstances  above  stated 
(§  2.),  and  to  the  evidences  of  general  as  well  as 
of  local  vascular  excitement  in  some  cases,  or  of 
nervous  and  sensorial  exhaustion  in  others,  or 
even  of  their  co-existence  with  more  or  less  pre- 
dominance of  either  pathological  condition.  When 
it  is  considered  that  the  inability  to  distinguish 
between  such  manifestations  of  the  disease  as  de- 
pend in  a  great  measure  upon  vascular  excitement 
within  the  head,  and  those  which  result  almost  or 
altogether  exclusively  from  exhausted  nervous 
and  sensorial  power,  must,  in  some  cases,  lead  to 
an  unsuccessful  if  not  an  injurious  treatment,  the 
necessity  of  investigating  these  points,  of  en- 
quiring into  the  history  of  each  case,  and  of 
arriving  thereby  at  a  correct  diagnosis  —  which 
can  be  reached  only  by  a  strict  reference  to  the 
existing  pathological  condition  causing  the  morbid 
phenomena  —  before  entering  upon  the  treatment, 
will  be  evident.  Having  pointed  out  the  means 
most  beneficial  in  each  of  the  species  of  this  de- 
lirium above  distinguished,  the  practitioner  may 
apply  them  accordingly,  and  adopt  more  or  less 
of  either  method,  in  order  to  meet  the  predomi- 
nating characters  which  intermediate  or  more 
anomalous  cases  may  present. 

21.  A.  Of  the  first  species,tir  that  with  increased 
vascular  excitement — This  form  of  the  disease 
requires  moderate  depletion,  preferably  by  cup- 
ping, or  leeches  applied  behind  the  ears,  and 
below  the  occiput;  cold  washes  or  lotions,  or  the 
tepid  or  cold  affusion,  to  the  head,  whenever  its 
temperature  rises  above  the  natural  standard; 
the  tepid  bath,  or  the  surface  of  the  body  to  be 
sponged  with  tepid  water ;  purgatives  combined 
with  cordials,  &c,  if  the  nervous  power  be  much 
depressed,  or  if  the  attack  be  occasioned  by  in- 
toxication, particularly  calomel  with  camphor  or 
ammonia,  or  with  both ;  aperient  and  antispas- 
modic enemata  (F.  134.149.);  and  the  liquor 


ammonia;  acetatis  with  excess  of  ammonia,  and 
camphor  julap.  Purgatives  are  well  borne  :  they 
may  be  given  energetically,  and  be  often  re- 
peated, in  this  state  of  the  disease ;  but  they 
should  always  be  associated  with  stimulants  and 
restoratives,  and  their  action  promoted  by  enemata 
containing  assafcetida,  the  terebinthinates,  &c. 
When  the  affection  is  caused  by  spirituous 
liquors,  we  should  be  extremely  cautious  not  to 
carry  the  depletion,  although  local,  too  far;  and 
upon  the  first  indication  of  the  subsidence  of 
vascular  excitement  about  the  head,  we  should 
endeavour  to  anticipate,  and  prevent  the  con- 
sequent depression  which  will  otherwise  ensue, 
by  exhibiting,  in  addition  to  the  ammonia- 
camphorated  medicine  now  recommended,  mo- 
derate doses  of  opium,  or  of  laudanum,  with  the 
view  of  quieting  the  perturbation  of  the  frame, 
and  inducing  sleep. 

22.  In  the  cases  of  this  form  of  the  disease,  in 
which  the  vascular  excitement  either  is  not  so 
great  as  to  require  bleeding,  or  has  been  somewhat 
reduced  by  this  practice,  emetics  may  be  im- 
mediately exhibited.  Dr.  Klapp,  and  other 
American  writers,  prescribe  tartar  emetic  in  fre- 
quent doses,  in  those  cases  which  are  referrible  to 
the  present  species  of  affection,  until  it  either  has 
an  emetic  action,  or  nauseates  and  purges  the 
patient ;  and  Dr.  Blake  confirms  the  result  of 
my  experience,  as  now  stated,  in  recommending 
emetics  of  sulphate  of  zinc,  assisted  by  the  ad- 
ministration of  antispasmodics  and  stimulants, 
such  as  aether,  camphor  mixture,  coffee,  &c, 
with  the  application  of  cold  to  the  head,  while  the 
surface  of  the  body  and  extremities  are  sponged 
with  tepid  water ;  and,  in  some  cases,  bleeding, 
without  being  pushed  so  far  as  to  increase  de- 
bility. This  treatment  is,  however,  most  appro- 
priate when  the  affection  is  the  direct  result  of 
intoxication  ;  but  when  it  arises  from  other 
causes  (§  5.),  vascular  depletions,  purgatives, 
cold  applications  to  the  head,  and  a  more  sparine- 
use  of  stimulants,  are  most  appropriate.  ° 

23.  B.  Treatment  of  the  second  species,  or  true 
delirium  tremens.— a.  During  the  first  stage  we 
should  endeavour  to  cut  short  the  disease,  by 
exhibiting,  every  hour,  very  small  doses  of  lauda- 
num in  effervescing  draughts,  with  the  carbonate 
of  ammonia,  in  camphor  mixture;  or  the  opium 
with  full  doses  of  camphor  and  ammonia;  and 
by  administering  clysters,  with  assafcetida,  cam- 
phor, and  tinct.  opii.  Dr.  Cahter,  of  Philadel- 
phia, advises  the  mistura  assafcetida;  with  tinc- 
tura  opii  to  be  taken  every  hour  or  two.  Dr 
Blake  recommends  the  accustomed  stimulus  in 
moderate  quantity,  and  at  short  intervals ;  but  it 
may  occasion  a  too  violent  reaction,  unless  the 
head  be  guarded  by  having  frequent  recourse  to 
the  tepid  or  cold  affusion  on  it.  In  some  cases 
however,  warm  spiced  negus  or  punch  may  be' 
allowed,  especially  in  exhausted  and  old  drunk- 
ards. 1  his  is  the  only  period  in  which  blisters 
should  be  employed  — if  employed  at  all.  The 
nape  of  the  neck,  or  the  epigastrium,  is  the  pre- 
ferable place  on  which  to  apply  them.  Anodyne 
and  stimulating  liniments  (F.  297.  308.)  rubbed 
oyer  the  epigastrium  are,  however,  more  effica 
c.ous.  In  some  cases  a  warm  bath  will  precede 
use  the  of  liniments  with  marked  benefit 

24   Of  all  the  cases  of  the  disease  1  have  seen 
there  has  not  been  one  that  has  not  indicated  the" 
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propriety  of  prescribing  cathartics,  in  order  to 
remove  accumulated  secretions.  From  the  quan- 
tity of  very  dark,  offensive,  bilious  evacuations 
which  they  have  procured,  —  often  not  until  after 
their  repeated  exhibition,  and  even  in  cases 
where  the  bowels  had  been  open  or  relaxed,  — 
I  have  concluded  that  collections  of  vitiated  bile 
in  the  gall-bladder  and  hepatic  ducts  have  fa- 
voured the  supervention  of  this  peculiar  affection. 
Under  this  conviction,  I  have  always  exhibited, 
as  early  as  circumstances  would  permit,  an  ac- 
tive chologogue  purgative,  generally  a  bolus  con- 
sisting of  about  ten  grains  of  calomel,  with  as 
much  camphor,  and  a  grain  of  opium,  in  conserve 
of  roses ;  and,  in  a  few  hours  afterwards,  a  warm 
stomachic  and  aperient  draught,  followed  in 
an  hour  or  two  by  an  enema  (F.  135.).  The 
advantages  arising  from  conjoining  camphor,  or 
large  doses  of  ammonia,  or  capsicum,  or  other 
stimulants,  with  purgatives  in  this  disease,  are 
manifest ;  for,  by  these  or  similar  means,  we  shall 
succeed  either  in  arresting  its  progress,  or  in  pre- 
venting the  depression  which  might  follow  copious 
evacuations  —  fears  of  which  have  paralysed  the 
treatment  of  it.    In  all  cases,  but  especially  in 
diseases  accompanied  by  low  or  melancholic  de- 
lirium, accumulations  of  vitiated  bile  or  other 
secretions  should  be  suspected,  and  be  removed  : 
nor  should  we  infer,  from  having  at  first  failed  in 
procuring  their  discharge,  that  no  such  disorder 
exists ;  for  the  most  active,  and  even  the  most 
judiciously  selected,  cathartics  may  long  fail  in 
evacuating  the  thickened  and  morbid  contents  of 
the  gall-bladder  and  hepatic  ducts,  particularly 
when  their  excitability  has  become  exhausted  by 
spirituous  potations. 

25.  6.  In  the  second  stage  —  if  it  supervene 
notwithstanding  the  above  means,  or  if  the  pa- 
tient be  not  seen  until  it  has  appeared  —  the 
treatment  should  be  commenced  by  the  ex- 
hibition of  the  calomel,  camphor,  &c,  as  pre* 
scribed  above  (§  24.),  if  they  have  not  been 
already  exhibited,  or  if  they  have  not  procured 
copious,  dark,  and  offensive  stools ;  and  evacu* 
ations  ought  to  be  promoted  by  warm  and  sti- 
mulating aperient  draughts,  and  by  purgative 
enemata  containing  assafcetida,  camphor,  &c, 
or  consisting  of  F.  130. 149.  The  greater  number 
of  the  cases  I  have  seen  had  been  treated  by  able 
practitioners,  according  to  the  plan  advised  by  the 
best  writers,  but  without  success— although 
purgatives  had  been  given  where  the  bowels 
had"  not  been  sufficiently  open.  In  all  these, 
this  treatment  was  immediately  put  in  practice, 
and  assisted  by  cordial  draughts  containing  some 
one  of  the  ammoniated  spirits,  and  aethers,  &c, 
and  by  the  enemata  already  alluded  to.  As 
soon  asalvine  evacuations  were  procured  by  these 
means,  opium)  either  alone,  or  with  ammonia  or 
camphor,  or  with  both,  was  prescribed  in  full 
doses,  and  repeated  according  to  its  effects ;  and 
although  they  were  all  severe  cases,  one  only 
terminated  fatally. 

26.  At  this  period  of  the  disease,  the  warm 
bath,  at  a  temperature  of  about  90°,  will  assist 
materially  in  tranquillising  the  patient,  and  pro- 
moting the  effects  of  opium.  Dr.  W right,  of 
Baltimore,  strongly  recommends  it ;  but  it  is  not 
a  new  practice  in  delirium  tremens,  as  he  sup 


poses  ;  and  he  is  favourable  to  the  use  of  Dover's 
powder,  which,  however,  is  more  suitable  to  the 


preceding  species.    Although  opium  should  be 
given  in  full  or  decided  doses,  combined  as  stated 
above, —  (in  from  one  to  three  or  four  grains  —  the 
smaller  quantity  being  repeated  twice  or  thrice, 
the  larger  not  oftener  than  once,  and  after  a 
longer  interval),  —  it  should  not  be  persisted  in, 
unless  sufficient  time  be  allowed  to  elapse  after 
each  dose;  for,  as  Dr.  Pearson  has  observed,  if 
it  does  not  succeed  after  its  exhibition  at  first  in  a 
decided  manner,  it  increases  the  intellectual  con- 
fusion and  danger.    Some  of  the  American  phy- 
sicians have  recommended  enormous  doses  of  this 
medicine.   Dr.  S.  Brown  gives  from  5j.  to  ?ss.f 
or  even  more,  of  laudanum  for  a  dose.    Dr.  S. 
Jackson  prescribes  from  ten  to  fifteen  or  even 
twenty  grains  of  solid  opium  every  two  hours  ; 
and  states,  that  four  ounces  of  good  laudanum 
having  been  given  in  twelve  hours,  partly  by 
mistake,  a  sound  sleep  of  twenty-four  hours' 
duration,  and  perfect  recovery,  were  the  result. 
I  only  am  surprised  that  the  sleep  was  not  that 
of  death.   These  are  not  solitary  instances  of  the 
extravagance,  if  not  rashness,  of  some  American 
practitioners  ;  nor,  indeed,  has  the  practice  of 
giving  excessive  doses  of  laudanum  in  this  affec- 
tion been  limited  to  them.    When  we  find  thirty 
or  forty  leeches  ordered  to  be  applied  to  the  throat 
of  a  child  five  or  six  years  old  in  croup,  and 
repeated  oftener  even  than  once,  and  the  bleed- 
ing promoted,  should  we  wonder  that  death 
ensues?    Feats  of  hardihood  in  medicine  are  too 
often  the  consequence  of  clerical  and  practical 
ignorance ;  and  they  may  be  allowed  to  meet 
their  own  reward,  as  long  as  they  are  not  ob- 
truded into  the  annals  of  our  science,  and  thereby 
set  forth  to  the  inexperienced  as  examples  to  be 
followed.    But  when  this  distinction  is  conferred 
on  them,  it  becomes  the  duty  of  those  who  record 
the  progress  of  medicine,  to  note  also,  and  to 
oppose,  its  backslidings  by  the  severest  repre- 
hensions. 

27.  I  believe  that  large  and  frequently  re- 
peated doses  of  opium  in  this  disease,  as  Dr. 
Wright,  of  Baltimore,  has  remarked,  favour  the 
supervention  of  coma,  convulsions,  or  paralysis; 
and  that  the  effects  of  an  excessive  quantity  of 
this  drug  very  nearly  resemble  the  phenomena  of 
the  last  stage  of  the  disease,  particularly  towards 
its  fatal  close.  This  fact  should  not  be  over- 
looked, and  should  lead  us  to  distinguish  between 
the  consequences  of  an  injudicious  treatment, 
and  the  worst  features  of  the  malady.  It  is  the 
abuse  of  opium  that  is  here  argued  against ;  its 
truly  medicinal  exhibition  that  is  contended  for, 
—  in  a  quantity  which  sound  sense  will  dictate, 
and  after  accumulated  and  morbid  secretions  and 
excretions  have  been  removed,  the  discharge  of 
which  might  be  impeded  or  interfered  with  by  the 
immediate  employment  of  this  valuable  remedy. 
I  consider  opium  as  necessary  to  the  cure  of  this 
disease,  as  bark  and  analogous  medicines  are  to 
the  cure  of  ague  j  but,  as  in  their  case,  the 
morbid  colluvies,  which  has  at  least  disposed  the 
system  to  be  affected,  and  aggravated  the  malady, 
should  be  removed,  in  order  that  recovery  may 
be  ensured  and  be  permanent.  . 

28.  In  this  stage  of  the  disease,  particularly 
when  the  delirium  is  attended  by  much  agitation 
or  violence,  it  is  necessary  to  obtain  an  influence 


over  the  patient's  mind  by  moral  means.  _  Al< 
irritating  contentions,  bowever,  should  be  avoided, 
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and  the  patient's  wishes,  when  not  likely  to  prove 
injurious  to  him,  he  indulged.  By  thus  granting 
what  is  less  material,  he  will  more  readily  submit 
to  what  is  important ;  but  he  ought  not  to  be 
left  a  moment  without  an  attendant.  Coercive 
measures  will  generally  be  found  unnecessary, 
if  soothing  and  indulgent  but  firm  treatment  be 
adopted,  and  the  warm  bath  be  occasionally 
resorted  to.  In  a  majority  of  instances,  the  above 
means  will  be  followed  by  a  remission  of  the 
symptoms,  and  a  disposition  to  sleep  will  mani- 
fest itself,  —  sometimes,  however,  accompanied  by 
nervous  rigors.  Opium  should  now  be  left  off, 
or  its  dose  much  diminished;  and  the  patient 
kept  as  quiet  as  possible.  His  first  slumbers  are 
often  short,  broken  or  interrupted  by  startings,  or 
terminated  by  fright.  If  he  awaken  alarmed, 
his  distress  should  be  soothed,  and  a  moderate 
dose  of  opium  with  warm  spiced  negus  or  punch 
may  be  given  him  ;  these  will  generally  secure  a 
sound  sleep,  from  which  he  will  awaken  in  a 
rational  state  of  mind.  Afterwards  it  will  only 
be  necessary  to  support  the  strength  by  light 
and  nutritious  diet,  and  gradually  diminish  the 
quantities  of  the  restoratives  that  have  been 
prescribed. 

29.  In  cases  characterised  by  much  vital  de- 
pression, very  frequent  pulse  and  cold  surface 
occurring  in  old  and  habitual  drunkards  and  bro- 
ken constitutions,  a  liberal  use  of  cordials,  and 
even  a  moderate  quantity  of  the  accustomed 
stimulus,  in  addition  to  the  opium,  should  be  ad- 
ministered from  time  to  time;  particularly  if  the 
head  be  cool,  the  face  pale,  and  the  action  of 
the  carotids  not  strong.  On  the  other  hand,  in 
those  cases  which  were  described  (§  15.)  as  ap- 
proaching the  first  species  of  the  disease,  cupping, 
or  the  application  of  leeches  on  the  occiput, 
or  nape  of  the  neck,  or  behind  the  ears,  will  be 
requisite  early  in  this  stage;  and  full  doses  of 
calomel,  and  the  rest  of  the  purgative  treatment, 
with  cold  applications,  or  tepid  affusions  on  the 
head,  should  be  more  actively  employed,  and 
precede  the  exhibition  of  opium.  In  this  state 
of  the  disease,  opium  often  aggravates  the  symp- 
toms, unless  it  follow  a  judicious  use  of  these 
remedies;  and  other  excitants  are  equally  in- 
jurious. In  these,  cases,  James's  powder,  or 
antimony,  either  previously  to,  or  conjoined  with, 
camphor  and  opium;  will  also  be  productive  of 
much  benefit. 

30.  That  state  of  the  disease  which  comes 
on  after  external  injuries  or  operations  (§  9.),  I 
have  imputed  chiefly  to  the  previously  intem- 
perate habits  of  the  patient.  It  requires  the 
same  treatment  as  the  more  nervous  or  vitally 
depressed  cases  now  alluded  to  (§  29.)  ;  and,  as 
well  as  these,  will  be  remarkably  benefited  by 
small  clysters  containing  moderate  doses  of  lau- 
danum, administered  after  the  bowels  have  been 
sufficiently  evacuated,  and  repeated  according  to 
circumstances.  This  treatment  has  been  much  re- 
lied upon  by  M.Dupuytiien  ;  but  if  it  remove  not 
the  disorder,  after  sufficient  time  has  been  allowed 
for  its  operation,  camphor  may  be  added  to  it ; 
and  ammonia,  musk,  ether,  &c.  be  given  in  suit- 
able vehicles;  or  a  moderate  quantity  of  the 
patient's  favourite  beverage  allowed  him,  as  sug- 
gested by  Dr.  Colles.  Of  two  cases  recently 
reported  (Med., Gazette,  vol.  vii.  p.  287.),  which 
confirm  the  view  I  have  taken  of  the  origin  of 
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traumatic  delirium  in  that  state  of  constitution 
which  intemperance  induces,  opium  failed  in 
one  ;  and  prussic  acid,  which  was  tried  in  the 
other,  was  equally  unsuccessful. 

31.  c.  If  the  third  stage  appear  notwithstanding 
the  above  treatment,  little  hope  of  recovery  can 
be  entertained,  as  most  likely  serous  effusion  has 
become  superadded  to  exhausted  vital  and  nerv- 
ous influence.  Nevertheless,  medical  aid  should 
not  be  withheld,  especially  if  the  patient  have 
not  received  it  in  the  earlier  periods,  or  have 
been  treated  injudiciously.  The  hair  should  be 
removed  from  the  head,  and  either  a  blister  ap- 
plied, or  one  of  the  liniments  (F.  299. 308.)  rubbed 
upon  it.  A  blister,  sinapism,  or  other  rubefacient, 
should  also  be  applied  over  the  epigastrium  ;  and 
camphor,  ammonia,  musk,  capsicum,  &c.  liber- 
ally administered ;  restoratives  and  stimulants 
being  also  exhibited  in  clysters.  Mercurial  lini- 
ments containing  camphor  may  likewise  be  rubbed 
upon  the  inside  of  the  thighs,  and  the  warm  bath 
resorted  to. 

32.  d.  Certain  modes  of  practice  have  been  em- 
ployed, to  which  a  brief  reference  may  be  made. 
Dr.  Klapp,  and  some  other  physicians  of  the 
United  States,  have  recommended  tartar  emetic 
in  frequent  doses,  until  it  nauseates  and  purges 
the  patient ;  but  this  treatment  is  more  appro- 
priate in  the  first  species,  or  in  such  cases  of  the 
second  as  approach  it  most  nearly  (§  15.).  Dr. 
Speranza,  of  Parma  (Bullet,  des  Scien.  Mid. 
Sept.  1830.),  directs  leeches  to  the  head  and  anus, 
applies  ice  to  the  scalp,  and  gives  calomel  and 
jalap,  and  subsequently  prussic  acid.  This  me- 
thod is  obviously  suited  only  to  the  first  species, 
and  would  be  injurious  in  most  instances  of  the 
second.  From  the  preference  he  has  given  to 
the  appellation  adopted  by  J.  Frank,  —  Ence- 
phalis  tremefuciens, —  I  would  infer  that  he  has 
never  prescribed  it  in  the  true  delirium  tremens. 
Dr.  A.  L.  Pierson  (N.  Eng.  Journ.  of  Med. 
and  Surg.  vol.  ix.  No.  2.  Ap.  1820.)  states,  that 
he  gave  very  large  doses  of  digitalis  (sixty  drops 
every  three  hours)  after  bleeding,  and  the  pa- 
tient recovered  ;  but  this  was  evidently  a  case  of 
this  first  form  of  the  disease.  Dr.  Pault  in- 
forms us  that  he  has  prescribed  from  three  to  six 
drachms  of  fresh  ox*gall,  in  aromatic  watef,  half  a 
glass  of  brandy  each  morning,  and  two  grains  of 
the  watery  extract  of  opium  at  night,  in  forty- 
three  cases,  and  has  lost  only  one  (Med.  Gazette, 
vol.  ix.  p.  776.).  The  propriety  of  having  re- 
course to  moderate  quantities  of  the  stimulus  to 
which  the  patient  has  habituated  himself,  in  the 
depressed  periods  of  the  disease,  and  especially 
in  those  cases  which  present  the  more  marked 
signs  of  exhausted  nervous  and  vital  power,  has 
been  insisted  on  by  Dr.  Blake,  Dr.  Ryan,'&c, 
and  admitted  above,  as  well  as  by  others  ;  and 
quinine,  capsicum,  the  preparations  of  hop,  and 
various  aromatics  and  cordials,  may  be  also  used 
as  adjuvants  of  opium. 

33.  e,  During  the  treatment,  little  or  no  7iourish- 
ment  is  desired,  or  even  required  :  arrow-root 
and  sago,  with  a  little  brandy  or  white  wine,  may 
however,  be  given  from  time  to  time,  particu- 
larly if  the  patient  wish  it.  .When  he  becomes 
convalescent,  the  diet  should  be  very  light,  but 
nutritious;  and  a  suitable  beverage,  in  moderate 
quantity,  be  allowed.  During  recovery,  the  state 
of  the  digestive  fune.tions  ought  to  be  attended 
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to,  and  promoter!  by  tonics,  and  by  aperients 
whenever  the  bowels  are  torpid.  I  have  never 
known  or  heard  of  an  instance  wherein  the  state 
from  which  the  patient  has  escaped,  or  the  re- 
presentations of  the  medical  attendant  or  friends, 
has  effected  a  reformation  of  the  habits  which  pro- 
duced the  disease.  However,  the  physician  should 
discharge  his  duty,  by  stating  to  him  the  conse- 
quences that  will  accrue  from  persisting  in  them. 

Bibuog.  and  Refer.  —  S.  B.  Pearson,  Observ.  on 
Brain  Fever.  Newcastle,  1801.  —  M'Whirter,  in  Med. 
and  Phys.  Journ.  vol.  xviii.  p.  153.  —  T.  Sutton,  Tracts 
on  Delir.  Tremens,  Ac.  &c.  8vo.  Lond.  1813.  —  Arm- 
strong, On  Brain  Fever  from  Intoxication,  in  Edin. 
Med.  and  Surg.  Journ.  vol.  ix.  p.  58.  146.  — Nicol,  in  Ibid. 

June,  1821  A.  L.  Pierson,  in  N.  Eng.  Journ.  of  Med. 

and  Surg.  vol.  ix.  1820.  —  S.  Brown,  in  Amer.  Med.  Re- 
corder, April,  1822.  —  Klapp,  in  Ibid.  vol.  i. ;  and  Eclect. 
Repert.  vol.  vii.  p.  252.  —  Snoivden,  in  Ibid.  vol.  v, — Play- 
fair,  On  Del.  Trem.,  in  Transac.  of  Med.  and  Phys.  Soc. 
of  Calcutta,  vol.  i.  p.  124.  —  Coates,  in  North  Amer.  Med. 
and  Surg.  Journ.  voL  iv. ;  and  in  Johnson's  Med.-Chirurg. 
Rey.  voLviii.  N.  S.  p.457. — Cluttcrbuck,  Lectures  inLancet, 
vol  xi.  p.  376.  —  Barkhausen,  in  N.  A.  Med.  and  Surg. 
Journ.  vol.  vii. —  Lfveille',  Mem.  sur  la Folie des  Ivrognes, 
in  Mem.  de  l'Acad.  Roy.  de  MeU  torn.  i.  4to.  Paris,  1828, 
p.  181.  —  Byan,  in  Lond.  Med.  and  Surg.  Journ.  vol.  iii. 

p.  227  Helis,  in  Archives  Gen.  de  Med.  t.  xv.  p.  430.  — 

A.  Blake,  Pract.  Treat,  on  Delirium  Tremens,  Sec.  8vo. 
1830. ;  and  in  Edin.  Med.  and  Surg.  Journ.  Oct.  1823, 
p.  501.  —  T.  H.  Wright,  in  Amer.  Journ.  of  Med.  Sciences, 
vol.  vi.  p.  17.  — S.  Jackson,  in  Ibid,  vol.-vii.  p.  361.  —  J.  Car- 
ter, On  Mania  a  Potu,  in  Ibid.  vol.  vi.  p.  321.  — Ware,  On 
the  History  and  Treatment  of  Delir.  Trem.  8vo.  Bost. 
U.  S.  1831.  —  Bright,  Medical  Reports,  vol.  ii.  parti,  p.  15, 
et  seq.  —  Hineeston,  in  Lond.  Med.  Gaz.  vol.  xi.  p.  7.  — 
Elliotson,  in  Ibid.  p.  466.  —  J.  Johnson,  reported  in  Lancet 
for  March  23.  1833. 

DENTITION,  DIFFICULT. — Syn.  Dentitio 
difficilis,  Odontio  Dentitionis,  Good.  Dyso- 
dontiasis,  Ploucquet.    Difficult  Teething. 
Classif. —  1.   Class,     1.  Order  (Good). 
II.  Class,  I.  Order  (Author). 

1.  Defin. —  Sloio  or  delayed  evolution  of  the 
teeth,  with  signs  of  local  irritation,  and  con- 
stitutional disturbance,  often  with  disorder  ma- 
nifested especially  in  the  digestive  organs  and 
nervous  systems,  occurring  chiefly  in  weak  or  over- 
fed children. 

2.  A  general  view  of  the  pathological  relations 
of  dentition  was  exhibited  in  the  article  Age 
(§  10.)  ;  and,  therefore,  only  that  morbid  con- 
dition of  the  process  which  is  unattended  by 
disease  of  an  important,  organ,  and  is  referrible 
chiefly  to  this  process  itself,  although  often  caus- 
ing disease,  or  being  accidentally  associated  with 
it,  will  be  here  noticed. 

3.  i.  Dentition,  in  the  most  favourable  cases,  is 
preceded  by  slight  salivation,  by  heat  and  fulness 
of  the  gums,  occasional  flushings,  increased  thirst, 
restlessness  or  fretfulness,  and  frequent  endeavours 
to  thrust  things  into  the  mouth,  evidently  to  allay 
irritation  or  itching.  These  symptoms  generally 
appear  about  the  third  or  fourth  month,  and  pre- 
cede the  appearance  of  the  teeth  sometimes  by 
several  weeks  ;  and  occasionally  subside,  and  re- 
appear shortly  before  the  tooth  makes  its  way 
through  the  surface.  These  signs  of  disturbance 
are  merely  the  necessary  attendants  on  the  form- 
ative processes  going  on  in  the  gum.  But  very 
commonly  in  children  oT  deficient  vital  power, 
and  occasionally  in  those  which  are  apparently 
robust,  or  rather  plethoric  from  overfeeding,  den- 
tition is  cither  delayed,  or  is  attended  by  more 
serious  disorder,  particularly  while  the  canine 
teeth  are  being  protruded.  In  delicate  children, 
particularly  those  living  in  crowded  towns,  and 
low  and  ill-ventilated  localities,  this  process  is 
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both  late  and  slow  in  taking  place,  and  is  often 
attended  by  signs  of  increased  irritation,  as  red- 
ness or  tumefaction  of  the  gums  ;  by  various 
cutaneous  eruptions  ;  by  greater  fretfulness, 
sometimes  sickness  and  feverishness  towards 
night,  with  restlesness,  fits  of  crying,  and  sudden 
startings  from  sleep.  These  may  be  the  only  ail- 
ments, which  may  subside  either  partially  or 
altogether  as  soon  as  the  tooth  has  passed  the 
surface,  and  return  shortly  before  others  come  in 
sight ;  but  not  infrequently,  particularly  in  this 
class  of  patients,  disorders  of  the  prima  via,  par- 
ticularly chronic  diarrhoea,  slight  dysenteric  af- 
fections, or  slow  remitting  forms  of  fever,  ob- 
struction or  enlargement  of  the  mesenteric  glands, 
obstinate  and  recurring  coughs,  tubercular  de- 
generation in  the  lungs  or  digestive  tube,  maras- 
mus, &c,  supervene  more  or  less  rapidly. 

4.  ii.  In  children  who  are  of  a  plethoric  rather 
than  of  a  robust  habit  of  body,  and  which  Dr.  J. 
Clarke  has,  with  much  justice,  ascribed  to  over- 
feeding, the  gums  are  often  swollen  and  painful, 
the  face  flushed,  the  head  liot  and  pained  ;  and 
all  the  symptoms  of  inflammation  of  the  mem- 
branes of  the  brain,  or  of  inflammatory  fever 
with  determination  to  the  encephalon,  frequently 
supervene.  In  them,  the  symptomatic  fever  is 
generally  high,  and  attended  by  great  thirst, 
nausea,  vomitings,  constipation,  and  occasionally 
by  drowsiness  or  stupor,  or  by  great  irritability 
and  restlessness,  or  by  both  states  of  disorder  al- 
ternately; sometimes  by  short  broken  slumbers, 
from  which  the  child  awakens  in  a  state  of  alarm, 
or  in  a  fit  of  crying ;  or  by  convulsions,  di- 
minished secretion  of  urine,  and  other  signs  of 
cerebral  affection.  These  are  the  usual  con- 
comitants and  symptoms,  or  consequences,  of 
difficult  dentition  ;  but  they  do  not  always  stop 
here ;  for  they  often  run  on  into  more  serious 
disease,  —  such  disease,  however,  occasionally 
appearing  more  abruptly  and  without  these  pre- 
cursory ailments,  at  least  in  such  degree  or  dur- 
ation, as  to  become  objects  of  attention  to  the 
attendants,  or  to  lead  them  to  resort  to  medical 
aid.  These  maladies,  although  often  occasioned 
either  partly  or  chiefly  by  dentition,  when  oc- 
curring in  children  at  that  epoch  ;  and  whether 
affecting  the  cerebral,  the  thoracic,  or  the  ab- 
dominal organs,  or  the  skin  ;  are  still  more  fre- 
quently independent  of  this  process,  and  therefore 
cannot  be  further  alluded  to  in  connection  with 
it,  than  they  have  already  been  in  another  place 
(see  Age,  §  10.);  —  and,  indeed,  in  most  instances 
in  which  a  close  connection  between  them  and 
difficult  or  morbid  dentition  is  observed,  it  is  that 
of  concurrent  effects  of  constitutional  predis- 
position and  of  anterior  changes  in  the  organic 
functions;  the  local  irritation  and  sympathetic 
febrile  disturbance  either  exciting  morbid  action 
in  such  organs  or  tissues  as,  from  hereditary  con- 
formation or  vicet  are  disposed  to  it ;  or  aggra- 
vating previously  existihg  disorder,  and  rendering 
evident  what  was  before  latent,  or  unobserved. 
In  these  cases,  therefore,  dentition  is  to  be  looked 
upon  either  as  a  principal,  or  as  a  concurrent 
exciting  cause  of  many  of  those  diseases  which 
occur  at  the  period  of  dentition, —  but  a  cause 
most  frequently  concurrent  with  improper  feeding 
and  clothing. 

5.  iii.  A  natural  or  slightly  difficult  dentition 
may  be  converted  into  serious  disease,  by  the  not 
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uncommon  habit  of  giving  the  infant  food  when- 
ever it  cries  from  the  irritation  attending  upon  the 
process,  and  thereby  overloading  and  further  dis- 
ordering the  digestive  processes,  which  are  already 
disordered  by  the  febrile  disturbance  generally 
accompanying  it ;  whilst  determination  of  the  cir- 
culation to  the  head  is  favoured  by  the  practice  of 
covering  the  headin-doors  or  when  asleep,  and  by 
wearing  thick  felt  hats  during  mild  or  warm 
weather.  Brandis  believes  that  difficult  den- 
tition is  the  consequence  of  obstruction  of  the 
salivation  which  accompanies,  and  is  salutary  in, 
this  process' :  Hecker,  that  it  results  from  a  mor- 
bid state  of  this  secretion  :  Mylius,  that  it  is  the 
effect  of  disorder  sympathetically  induced  in  the 
liver :  Tiiom,  that  dentition  often  occasions  an 
acrimony  of  the  abdominal  secretions,  which 
react  upon  the  original  seat  of  disorder,  and  upon 
the  system  generally  ;  thereby  rendering  it  difficult 
or  morbid :  Wig  and,  that  the  affections  attending, 
delaying,  and  otherwise  disordering,  this  process, 
are  accidental  complications  merely;  and  John 
Clarke,  that  all  such  disorders  are  commonly 
the  consequences  of  plethora  arising  from  over- 
feeding. Now,  in  all  these  opinions,  there  is 
much  truth ;  and  one  or  other,  or  several  of  them, 
obtain  in  many  instances,  more,  however,  as  con- 
tingent and  related  effects  of  the  local  irritation, 
than  as  causes  of  the  difficulty  of  the  process, — 
which  irritation  is  the  chief  or  concurrent  cause  of 
febrile  disturbance,  of  disordered  function,  and  at 
last  of  more  palpable  disease,  according  to  the 
condition  of  particular  organs  at  the  time,  and 
constitutional  or  acquired  predisposition. 

6.  iv.  The  irruption  of  the  second  or  permanent 
teeth  may  also  be  delayed  or  attended  by  sym- 
pathetic disorders,  particularly  in  persons  whose 
maxillce  are  insufficiently  developed,  and  when 
the  denies  sapientes,  and  the  canine  teeth,  are  ap- 
pearing. In  delicate,  nervous,  and  irritable  sub- 
jects, swelling  of  the  parotid  and  sub-maxillary 
glands,  painful  and  sometimes  periodic  affections 
of  the  ear  or  face,  slight  or  recurring  ophthalmia, 
irregular  convulsions,  or  epilepsy,  and  chorea, 
have,  in  some  instances,  been  excited  by  this 
cause ;  and  have  disappeared  upon  the  eruption 
of  the  teeth,  or  the  removal  of  the  local  irritation. 

7.  v.  The  Treatment  of  difficult  dentition 
should  be  directed  with  the  intention — 1st,  of  re- 
moving the  local  irritation;  and,  2d,  of  subduing 
the  sympathetic  disorders  associated  with  it.—  A. 
The  local  irritation  requires  scarification  of  the 
gums  whenever  they  are  at  all  swollen  or  red  ;  and 
particularly  in  the  second  stage  of  the  process, 
when  the  tooth  has  reached  the  surface,  whether 
there  be  redness  and  swelling,  or  not.  The  pro- 
priety of  this  operation  has  been,  however,  called 
in  question,  particularly  by  Sternberg,  Storch, 
Tiiom,  and  Brandis,  on  the  plea  of  its  inutility, 
of  it  occasioning  ulceration  or  disease  of  the  cap- 
sules of  the  teeth,  and  of  the  cicatrix  which  is 
soon  afterwardsformed  being  absorbed  with  greater 
difficulty  than  the  other  parts.  But  these  are  by 
no  means  valid  objections— for  its  utility  has  been 
proved  by  the  experience  of  Harris,  Cowper 
{Anal,  of  the  Hum.  Body,  <5fc),  Bromfiei.d  (06- 
servaiions,&;c.vo\Au-p.  17.),  Berdmoue  (Treatise 
on  the  Teeth,  $c.  8vo.  Lond.  1770.),  Hurlock, 
Hiedlin.Wedekind,  Kenned  v.Mareey, myself, 
and  most  modern  writers  of  experience  :  and,  as  to 
the  contingent  ulceration  of  the  gums,  it  seldom  or 


never  occurs  when  the  operation  is  judiciously 
performed  ;  when  the  lancet  is  clean,  not  carried 
too  deep  into  the  gum,  if  lancing  be  performed 
early  in  the  process ;  and  when  its  edge  is  directed 
rather  outwards,  as  recommended  by  Mr.  Mar- 
ley.  That  the  cicatrix  may  oppose  the  passage 
of  the  tooth  is  certainly  not  proved  ;  but  this,  if  it 
did,  is  no  objection,  as  a  repetition  of  the  opera- 
tion, is  often  necessary,  and  generally  beneficial. 
M.  Brouzet  (Sur  I'Educat.  Medic,  des  Enfans, 
t.  i.  p.  234.)  advises  the  surface  of  the  gum  to  be 
divided,  from  time  to  time,  by  the  point  of  the 
nail,  —  a  practice  which  possesses  the  advantage  of 
not  alarming  the  child,  of  being  easily  and  readily 
performed,  and  of  delaying  the  closing  of  the 
divided  part.  But  care  should  be  taken  not  to 
perform  it  until  the  nails  have  been  well  cleaned. 

8.  The  propriety  of  allowing  the  infant  to  rub 
the  gums  with  hard  substances  has  been  ques- 
tioned by  Auzebi,  Marley,  and  others,  from  an 
idea  that  they  will  hereby  become  more  callous, 
and  absorbed  with  greater  difficulty.  But  the 
truth  of  this  is  questionable.  I  believe  that  sub- 
stances pressed  frequently  between  the  gums, 
materially  lessen  the  irritation  and  distressing 
itching  felt  in  them,  and  promote  the  flow  of 
saliva,  —  results  of  no  mean  importance  in  pre- 
venting the  supervention  of  sympathetic  disturb- 
ance. These  results  will  be  ensured,  in  cases  of 
existing  irritation,  by  frequently  moistening  what- 
ever substance  is  thus  employed  with  borax 
mixed  in  a  little  syrup  of  senna. 

9.  Besides  the  above,  various  other  means  have 
been  recommended  in  order  to  subdue  the  local 
irritation  :  the  chief  of  these  are — a  preservation 
of  a  lax  state  of  the  secretions  and  bowels ; 
leeches,  particularly  behind  the  ears  (Syden- 
ham, Kortum,  Stoll,  Leroy,  Journ.  de  Paris, 
1784.);  internal  emollients  (Paulus  JEginata, 
1.  i.  cap.  9.,  and  Bekker,  Hermet.  Rediviv. 
p.  705.);  various  derivatives  (Hufeland)  ; 
calomel  (Mylius  and  others) ;  the  alkalies 
(Hecker);  cold  applied  to  the  face  (Wigand); 
opium  (Wedekind)  ;  and  active  purging  (Van- 
dermonde  and  Portal,  Anat.  Medicate,  t.  i. 
p.  211.).  The  best  means  of  promoting  the  se- 
cretions and  alvine  evacuations  are,  small  doses 
of  hydrarg.  cum  creta,  conjoined  with  the  dried 
sub-carbonate  of  soda,  and,  if  the  state  of  the 
bowels  requires  it,  with  the  pulv.  jalapaj,  given 
every  night.  Leeches  behind  the  ears,  and  cold 
applied  to  the  head,  should  never  be  neglected 
whenever  the  temperature  of  this  part  is  in- 
creased, and  other  signs  of  determination  of  the 
circulation  to  it  are  observed.  In  such  cases, 
active  cathartics,  calomel  with  James's  powder' 
and  the  rest  of  the  treatment  recommended  for 
cerebral  diseases,  are  necessary.  Blisters  applied 
also  behind  the  ears  are  the  best  external  de- 
rivatives; but  they  should  be  removed  as  soon 
as  redness  is  produced.  Opium  is  very  seldom  ad- 
missible ;  but,  if  much  irritation  exist,  the  tepid 
bath  and  syrup  of  poppies,  with  small  doses  of  the 
Bub-borate  or  the  sub-carbonate  of  soda,  may  be 
prescribed.  If  the  gums  become  ulcerated,  borax, 
or  sulphate  of  alumina,  or  the  boracic  acid  in 
honey  or  syrup  of  roses,  should  be  employed.' 

10.  B.  The  sympathetic  disorders  should  be'sub- 
dued  as  soon  as  they  appear.— (a)  If  the  head 
md.cate  vascular  excitement,  the  means  already 
specified  (§  6.  8.)  should  be  directed ;  and  if 
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the  symptomatic  fever,  with  or  without  determin- 
ation to  this  quarter,  be  considerable,  cooling 
aperients,  and  saline  and  antiphlogistic  diapho- 
retics, are  requisite,  with  the  cold  affusion  on  the 
head,  the  tepid  bath,  &c. — (b)  Constipation,  or 
colicky  affections,  which  are  not  infrequent 
during  this  epoch,  should  receive  immediate 
attention;  and  aperients,  emollient  laxatives, — 
as  castor  oil  with  two  or  three  drops  of  oleum 
anisi,  hydrarg.  cum  creta  with  sub-carbonate  of 
soda,  —  and,  if  requisite,  purgative  and  anti- 
spasmodic enemata,  ought  to  be  prescribed. — (c) 
Care  ought  to  be  taken  not  to  check  a  slight 
diarrhoea ;  but  if  it  passes  beyond  this,  emollients, 
demulcents,  refrigerants,  diaphoretics,  alteratives, 
tonics,  absorbents,  &c.  should  be  prescribed, 
according  to  the  circumstances  of  the  case,  and 
be  assisted  by  the  semicupium,  warm  clothing 
on  the  lower  part  of  the  body,  and  occasional 
doses  of  rhubarb  with  magnesia  and  hydrarg. 
cum  creta. — (d)  In  some  cases,  both  vomiting 
and  purging,  or  a  slight  form  of  cholera,  or  of 
choleric    fever,  supervene ;    the  stools  being 
greenish,  spinach-like,  and  offensive,  sometimes 
terminating  in  a  gelatiniform  softening  of  the 
mucous  surface  of  the  stomach  and  bowels,  as 
described  by  M.  Cruveilhier  ;  but  more  fre- 
quently  without   such   disorganisation,  as  M. 
Guehsent  has  remarked.  The  classes  of  remedies 
just  now  particularised  are  also  admissible  in  this 
affection.  (See  Choleric  Fever  of  Infants,  and 
Diarrhoea.)— (e)  Watchfulness,  irritability,  fre- 
quent startings  from  sleep,  with  crying,  &c.  should 
always  be  dreaded,  especially  when  the  canine 
or  anterior  molar  teeth  are  about  to  appear,  as 
not  infrequently  being  the  precursors  of  con- 
vulsions, and  indicating  much  sympathetic  irri- 
tation of  the  nervous  system  with  disorder  of  the 
digestive  organs,  and  excited  circulation  in  the 
encephalon.    On  the  other  hand,  somnolency, 
particularly  in  plethoric  children,  evinces  con- 
gestion within  the  head,  which  may  be  readily 
converted  into  inflammatory  action;  or  it  may 
terminate  in  effusion  of  serum :  and  either  con- 
dition may  usher  in  convulsive  spasm  of  the 
larynx,  the  nature  and  morbid  relations  of  which 
have  been  so  little  understood.    In  all  these 
varying  states  and  relations  of  disease,  leeches 
applied  behind  the  ears,  lancing  the  gums,  purg- 
atives, emollients,  refrigerants,  a  cautious  ex- 
hibition of  narcotics,  laxative  and  antispasmodic 
enemata,  the  tepid  bath,. cold  or  tepid  affusion 
on  the  head,  rubefacient  and  anodyne  liniments 
(F.  298.  308.311.)  rubbed  along  the  spine,  and, 
in  delicate  children,  gentle  tonics,  are  requisite, 
and  should  be  modified  according  to  the  habit  of 
body,  and  the  particular  features  of  the  case 
(See  Convulsions  in  Children;  and  Larynx  — 
Convulsive  Spasm  of.)  —  (f)  The  occurrence  of 
obstinate  coughs  at  this  period  should  suggest 
attention  to  the  state  of  the  gums,  with  the  use 
of  demulcents  and  emollients,  conjoined  with 
laxatives,  external  derivatives,  and  diaphoretics. 
Leeches,  also,  ought  to  be  resorted  to,  it  the 
cough  be  attended  by  heat  of  skin,  quick  pulse, 
accelerated  respiration,  or  if  the  child  be  ple- 
thoric— (g)  Eruptions,  also,  on  the  head,  be- 
hind the  ears,  or  on  any  part  of  the  surface,  ought 
not  to  be  suppressed  by  external  applications; 
but  the  functions  of  the  abdominal  and  depu- 
ralory  organs  ought  to  be  promoted  by  alteratives 


and  gentle  aperients,  and  the  utmost  cleanliness 
of  the  skin  preserved. 

11.  C.  —  (a)  During  dentition,  the  head  should 
be  washed  with  cold  water  nightand  morning ;  and 
no  other  covering  than  that  with  which  nature  has 
provided  this  part  should  be  put  upon  it  when 
within  doors  or  asleep;  and  on  no  occasion  should 
warm  felt  hats  be  worn,  thin  straw  or  white  hats 
being  lighter  and  cooler.  —  (b)  The  diet  should 
be  carefully  attended  to,  and  that  only  allowed 
which  is  easily  digested  ;  and  even  it  ought  to  be 
taken  in  moderate  quantity.  The  child  ought  also 
to  be  much  in  the  open  air  ;  and,  if  the  process 
threaten  much  constitutional  or  local  disease,  an 
entire  change  of  air  will  often  be  advantageous. 
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DIABETES.     Excessive  Secretion  of  Urine. — 
Syn.  AiogriT^s  (a  siphon;  or  from  SiaSaivw, 
transeo).    Lienteria  Urinalis,  Tabes  Urinalis, 
Diarrhoea  Urinosa,  Hydrops  ad  Matulam,  Pro- 
jluvium  vel  NiiniaProfusioUrinoz,  CitoEmissio 
Rerum  qua  bibuntur,  Auct.  Vet.  Polyuria, 
Seidel.  Diabetes  Anglicus,  Mead  and  Sauvages. 
Phthisuria  Saccharina,  Diabetes  Saccharina, 
Nicolas,  Gueudeville,  Hufeland.  Diabetes 
Mellilus,  Cullen  and  Sagar.  Dipsacus,  Hecker. 
Phthusuria,    Reil.      Humftuss,  Honigartige 
Harnruhr,  Germ.    Urinjlod,  Dan.  Diabele, 
Fr.    Flosso  d'Orina,  ltal.  Urine-Flux. 
Classif.  —  2.  Class,  Nervous  Diseases  ;  3. 
Order,   Spasmodic   Disorders  {Cullen). 
6.  Class,  Disease  of  the  Excreting  Func- 
tion ;  2.  Order,  Affecting  Internal  Sur- 
faces (Good).  I.  Class,  II.  Order  (Au- 
thor, in  Preface). 
1.  Defin. —  E7rin«  secreted  of  a  sweet  taste  and 
violet  smell,  generally  in  large  quantity,  with  great 
thirst,  dryness  of  skin,  debility,  and  emaciation. 

2  This  disease  was  but  slightly  alluded  to  by 
Cf.lsus.  Aretveus  gave  a  tolerably  complete 
history  of  it,  which  the  majority  of  his  followers 
merely  copied.    Alexander  of  Trai.i.es  added 
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nothing  to  either  its  pathology  or  treatment,  ex- 
cepting the  drawing  of  a  comparison  between  it 
and  lientery ;  and  Aihrus,  taking  up  the  same 
idea,  states,  that  the  one  affection  differs  from 
the  other  in  as  far  as  that  the  undigested  aliments 
pass  off,  in  the  former  by  the  urine,  in  the  latter 
by  the  stools ;  an  opinion  which  was  afterwards 
adopted  by  Fernel,  Duret,  Zacutus-Lusitanus, 
and  others.  But  Willis  was  the  first  who  advanced 
a  rational  theory  of  the  disease.  Since  his  time, 
opinions  as  to  its  pathology  have  been  various,  and 
the  remedies  recommended  still  more  diversified. 

3.  Even  up  to  the  present  day,  the  term  dia- 
betes has  been  applied  to  various  states  of  dis- 
ease :  —  1st.  To  that  consisting  chiefly  of  diuresis, 
or  morbidly  increased  flow  of  urine,  without 
reference  to  its  quality  ;  2d.  To  that  in  which 
the  urine  is  voided  not  only  more  frequently,  and 
in  larger  quantity  than  natural,  but  also  of 
changed  quality,  as  respects  certain  of  its  con- 
stituents, viz.  albumen  and  urea,  either  of  which 
may  be  in  excess ;  and,  3d,  to  that  in  which  a 
saccharine  matter  is  either  superadded  to  the 
other  ingredients  contained  in  the  urine,  or  in 
part  replaces  them.  To  the  last  of  these  morbid 
states  I  shall  limit  the  term  diabetes,  conformably 
with  the  views  of  Dr.  Prout  and  M.  Renauldin. 
The  other  morbid  conditions  of  the  urine  will  be 
noticed  when  treating  of  the  pathology  of  this 
secretion.  (See  Urine.)  Restricting,  therefore, 
the  term  diabetes  to  that  state  of  the  urine  cha- 
racterised by  the  presence  of  saccharine  matter, 
I  have  defined  it  accordingly.  In  consequence 
of  the  very  vague  ideas  which  have  but 
too  generally  been  entertained  both  as  to  the 
phenomena  requisite  to  constitute  this  malady, 
and  as  to  its  various  morbid  relations,  diabetes 
has  generally  been  considered  with  reference  to 
the  quantity  of  the  fluid  secreted,  without  regard 
to  the  circumstance  alluded  to  by  Dr.  Parr  and 
others,  and  judiciously  insisted  on  by  Dr.  Prout, 
that  the  disease  may  exist  for  a  long  time,  and 
the  urine  be  extremely  saccharine,  without  much, 
or  even  any,  increase  of  its  quantity  ;  and,  when 
the  urinary  discharge  is  augmented  much  beyond 
natural,  that  it  is  much  easier  to  reduce  it  even 
to  the  usual  quantity,  than  to  restore  it  altogether 
to  its  natural  quality. 

4.  Symptoms. — A.  The  urine  of  diabetic  pa- 
tients is  generally  of  a  pale  straw  or  greenish 
colour  ;  of  a  faint  and  peculiar  odour,  sometimes 
resembling  that  of  sweet  whey  or  milk,  or  of  vio- 
lets. Its  taste  is  always  more  or  less  saccharine  ; 
and  its  specific  gravity  usually  varies  from  1.025 
to  1.052.  The  quantity  of  urea  is  generally 
much  diminished  in  diabetic  urine  :  Dr.  PnouT 
and  Dr.  Henry  have  never  observed  it  alto- 
gether absent ;  and  there  is  little  or  no  lithic  acid. 
The  usual  saline  ingredients  in  healthy  urine  exist 
in  the  urine  of  diabetes,  but  in  diminished  quan- 
tity, whilst  their  relative  proportions  continue 
nearly  the  same.  Dr.  Watt  has  found  a  little 
blood  in  it  j  but  this  is  a  rare  occurrence  !  it 
much  more  frequently  contains  albuminous  mat- 
ter analogous  to  that  of  chyle.  Dr.  Henry  has 
given  a  useful  table,  showing  the  quantity  of 
solid  extract  in  a  wine  pint  of  urine  of  different 
specific  gravities  from  1-020  to  1-050.  The  fol- 
lowing abstract  of  this  table  will  enable  the  reader 
to  ascertain  the  quantity  of  solid  matter  diabetic 
urine  may  contain :  — 
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This  table  enables  us  to  ascertain  with  con- 
siderable precision  the  quantity  of  solid  matter 
voided  by  a  diabetic  patient  in  a  given  time. 
Thus,  suppose  10  pints  are  passed  in  24  hours,  of 
the  average  specific  gravity  1-040,  it  is  evident 
that  this  will  contain  10  x  1..4..2..6  =  15..  7  ..2, 
or  upwards  of  a  pound  and  a  quarter  of  solid 
extract. 

5.  Besides  the  saccharine  condition  of  the  urine, 
the  next  most  striking  and  constant  symptom  is 
its  increased  quantity.  Sometimes  the  quantity 
voided  is  enormous.  P.  Frank  details  a  case  in 
which  52  lbs.  were  passed  in  twenty-four  hours  ; 
and  instances  are  by  no  means  uncommon  of 
from  twenty-five  to  thirty-five  pints  having  been 
discharged  in  the  same  time  for  weeks,  or  even 
months  together.  In  some  cases  the  urine  has 
been  said  so  have  been  nearly  double  the  quan- 
tity of  the  whole  ingesta,  —  a  circumstance  which 
has  puzzled  physiologists  to  explain,  and  has  in- 
duced some  to  believe  that,  in  addition  to  the 
colliquation  of  the  solids  of  the  body,  absorption 
of  moisture  from  the  air  actually  takes  place 
during  the  disease  in  some  cases,  either  through 
the  medium  of  the  respiratory  organs  or  cutaneous 
surface,  or  both.  I  believe,  however,  that  so 
great  a  difference  between  the  quantity  of  the 
ingesta  and  urine,  as  here  stated,  is  extremely 
rare;  although  a  considerable  excess  has  been 
proved  by  Dr.  Bardsley  ;  and  the  experiments 
of  modern  physiologists  have  shown  that  the 
lungs  may  absorb  moisture  from  the  atmosphere, 
although  the  skin  may  be  incapable  of  doing  so.' 

6.  B.  The  constitutional  symptoms  are  often 
ushered  in  by  weariness  and  aversion  from  any 
exertion  ;  by  dryness  and  disagreeable  taste  in 
the  mouth,  the  saliva  becoming  white  and  frothy  - 
and  by  a  sense  of  weight,  heat,  or  pain,  in  the' 
epigastrium,  accompanied  with  alternate  chills 
and  flushings,  or  burnings  of  the  palms  of  the 
hands  and  soles  of  the  feet.  To  these  supervene 
dryness  of  the  skin,  much  thirst,  costiveness  •  a 
saccharine  state  of  the  urine,  with,  and  sometimes 
without,  an  increased  secretion  of  it;  a  craving 
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appetite,  and  all  the  symptoms  constituting  the 
disease.  In  many  cases,  the  urine  has  evidently 
been  saccharine,  without  much  increase  in  it's 
quantity,  long  before  the  attention  of  either  the 
patient  or  practitioner  had  been  directed  to  this 
secretion.  In  other  cases,  the  disease  attacks 
more  suddenly,  generally  with  dryness  of  the 
mouth  and  throat ;  dry  skin ;  a  feeling  of  heat 
and  pain  in  the  epigastrium,  occasionally  with 
headach,  commonly  with  aching  of  the  back  and 
loins,  and  pain  in  the  course  of  the  urinary  pas- 
sages ;  sometimes,  as  mentioned  by  Ballonius, 
a  sense  of  cold  in  the  loins  is  complained  of.  The 
urine  generally,  now  much  increased  in  quantity, 
presents  the  appearances  already  described,  and 
deposits  no  sediment.  The  breathing  is  short, 
sometimes  difficult  or  oppressed,  with  a  short 
tickling  cough  ;  sometimes  muco-puriform  ex- 
pectoration, and  flying  pains  through  the  chest. 
The  desire  for  drink  and  food  increases ;  the 
skin  becomes  rough  or  scaly  ;  the  tongue  either 
loaded  with  a  dark-coloured  fur,  particularly  at 
its  base,  or  unnaturally  clean,  and  of  a  dark  red, 
or  purplish  red  hue ;  the  mouth  foul,  dry,  and 
clammy  ;  the  bowels  constipated,  the  evacuations 
being  difficult,  painful,  dry,  and  often  without 
their  natural  odour.  A  hay-scent  sometimes 
issues  from  the  body,  as  first  noticed  by  Dr.  La- 
tham, and  a  similar  halitus  occasionally  from  the 
lungs.  As  the  secretion  of  urine  increases,  the 
thirst  and  hunger  become  intolerant,  and,  in  some 
cases,  the  latter  amounts  to  complete  pica,  as 
stated  by  Sprencel.  The  sense  of  heat  and 
burning  at  the  epigastrium  is  exasperated,  and 
extends  in  the  direction  of  the  urinary  passages, 
frequently  with  phymosis,  and  some  degree  of 
uneasiness  or  inflammation  about  the  external 
orifice  of  the  urethra.  The  secretion  of  the 
prostate — but  not  the  semen,  as  loosely  stated  by 
some  writers —  is  sometimes  voided  after  the  dis- 
charge of  urine  ;  and  the  patient  loses  his  sexual 
propensities  and  powers.  To  these  symptoms 
are  generally  added,  chilliness,  and  great  sensi- 
bility of  cold  ;  cold  extremities,  often  alternating 
with  burning  of  the  soles  of  the  feet,  and  slight 
oedema;  acid  eructations,  flatulence;  painful 
muddy  eyes ;  indistinct  vision  ;  headach  or 
vertigo;  dyspnoea  or  cough,  and  weariness  on  the 
least  exertion  ;  a  sense  of  sinking  at  the  epigas- 
trium ;  weight  and  tenderness  about  the  praeeor- 
dia ;  frequent  sighing ;  listlessness ;  a  weak, 
forgetful,  distrusting,  anxious,  wavering,  and 
peevish  state  of  mind ;  and  great  depression  of 
spirits.  As  the  disease  advances,  the  debility  and 
emaciation  increase.  The  skin  becomes  rugous 
and  scaly,  particularly  over  the  abdomen  ;  and 
the  veins  large  and  distended.  The  fauces  and 
tongue  now  assume  a  dark  red  tint,  and  are  un- 
naturally clean  ;  the  gums  spongy  or  partially 
absorbed  ;  the  teeth  loose,  and  the  breath  foetid. 
In  some  cases,  aphthiu  appear  in  the  mouth,  and 
the  gums  ulcerate.  The  pulse  is  at  first  but  little 
affected.  Occasionally  it  is  somewhat  hard  or 
frequent,  particularly  after  a  meal,  or  during  the 
febrile  exacerbations  which  usually  occur  in  the 
advanced  state  of  the  malady.  In  the  last  stages, 
the  pulse  is  often  quick,  sharp;  or  weak,  small, 
and  compressible.  It  is,  however,  very  variable 
in  different  cases,  or  even  in  the  same  case. 

7.  C.  The  blood  taken  in  the  progress  of  the 
disease  generally  separates  into  a  loose,  dark 
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crassamentum,  containing  a  smaller  proportion  or 
fibrine  than  the  clot  of  healthy  blood;  and  a 
whitish  or  light-coloured  serum,  resembling  whey. 
Its  analysis  has  been  made  by  several  eminent 
chemists,  with  the  view  of  detecting  saccharine 
matter  in  it.  Nicolas  and  Gueudeville  consi- 
dered it  less  animalised,  and  to  contain  a  smaller 
quantity  of  fibrine,  than  healthy  blood ;  but  they 
found  no  saccharine  matter.  Wollaston,  Mar- 
ch, Henry,  and  Prout,  also  failed  in  finding 
any  of  this  matter  in  the  serum  ;  whilst  Puciiter 
conceived  that  he  could  detect  it  by  the  taste, 
and,  with  many  other  pathologists,  believes  that  it 
exists  in  small  quantity  in  the  blood,  from  which 
it  is  so  constantly  eliminated  by  the  action  of  the 
kidneys,  as  never  to  accumulate  to  the  extent  of 
being  detected  by  chemical  agents  ;  or  that  it  is 
concealed  by  its  combination  or  admixture  with 
albumen. 

8.  ii.  Complications.  —  I  have  scarcely  met 
with  a  case  of  this  disease  which  was  entirely  un- 
complicated with  pulmonic  symptoms;  and  a 
similar  remark  has  been  made  by  Dr.  Bardsley. 
On  this  account  I  conceive  that  the  appellation 
given  to  the  disease  by  Nicolas  and  Gueude- 
ville, of  Phihisiirie  Sucr£e  to  be  extremely  ap- 
propriate. It  should,  however,  be  conceded,  that, 
in  many  cases,  other  organs  participate  in  func- 
tional, and  even  in  organic  disease,  particularly 
the  digestive  mucous  surfaces,  and  the  liver.  In- 
deed, it  may  be  often  looked  upon  as  a  result  of 
a  breaking  down  of  the  system,  often  in  conse- 
quence of  intemperance  and  illicit  indulgences, 
and  exhaustion  of  the  vital  energies  and  assimi- 
lative functions,  whereby  several,  or  even  all,  of 
the  organs  concerned  in  the  perpetuation  of  life 
suffer  more  or  less. 

9.  iii.  Terminations.  —  If  unchecked  by  treat- 
ment, the  debility  increases,  and  pulmonic  symp- 
toms, with  hectic  fever,  if  they  have  not  already 
existed,  seldom  fail  of  appearing.  Occasionally 
the  disease  passes  into  incurable  dropsy.  Not 
infrequently  the  discharge  is  much  diminished, 
and  more  urinous,  for  a  short  time  before  death ; 
and,  in  some  instances,  the  patient  is  suddenly 
cut  off  either  by  apoplexy,  or,  as  observed  by 
Dr.  Prout,  by  a  peculiar  affection  of  the  sto- 
mach occasioned  by  improper  food,  or  by  over- 
distension of  this  viscus  from  the  excessive  quan- 
tity of  solid  and  fluid  ingesta. 

10.  iv.  Duration.  — Diabetes  generally  con- 
tinues for  an  indefinite  time,  according  to  the 
suddenness  or  acuteness  of  the  attack,  the  pre- 
vious health  of  the  patient,  the  nature  of  the 
exciting  cause,  the  form  of  the  complication,  the 
diet  and  regimen  prescribed,  and  the  means 
of  cure  employed.     It  is  always  exasperated 

'  during  cold  anil  moist  weather.  Frank  states, 
that  it  is  also  worse  in  autumn.  Hecker,  Tiie- 
nard,  and  Dupuythen, have knownit  to  continue, 
with  intervals  of  improvement,  for  many  years; 
and  Oosteiidyck  states  that  he  treated  a  case  that 
terminated  unfavourably  In  a  few  days.  When  the 
issue  is  fatal,  it  commonly  runs  its  course  in  a  few 
months,  and  is  seldom  of  shorter  duration  than 
several  weeks.  I  believe  that  the  disease  not  in- 
frequently exists,  for  a  considerable  time  at  least, 
without  any  very  sensible  increase  of  the  quantity 
of  the  urinary  discharge,  and  that  it  is  hence 
often  far  advanced  before  it  comes  before  the 
physician  ;  and  that  many  cases  which  have  been 
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believed  or  stated  to  have  been  cured,  have  expe- 
rienced merely  a  temporary  benefit, — the  malady 
returning  in  all  its  severity  from  the  slightest  ex- 
posure to  its  more  common  exciting  causes,  or  the 
least  want  of  attention  to  the  requisite  diet  and 
regimen. 

11.  v.  Organic  Changes  are  by  no  means 
constantly  observed  after  diabetes,  even  in  the 
urinary  organs ;  and,  when  present  in  them,  are 
not  such  as  may  account  for  the  disease ;  but,  as 
Hecker  has  justly  contended,  are  rather  its  effects 
than  its  causes.  Rutherford,  Home,  Dupuy- 
tren,  Segalas,  and  Dezeimeris,  have  found  the 
kidneys  somewhat  enlarged  and  vascular.  Bonet, 
Morgagni,  Monro,  Hertzog,  Cawley,  Djs- 
sault,  and  Hecker,  have  observed  them  only  more 
flaccid  than  natural :  and  Cruickshanks,  Reil, 
Rutherford,  Duncan,  and  Baillie,  have  re- 
marked merely  a  more  turgid  state  of  their  blood- 
vessels ;  which  Frank  and  Vetter  have  stated  to 
have  been  more  lacerable  than  in  the  healthy 
state.  In  rarer  instances,  one  or  even  both 
kidneys  have  been  observed  much  smaller  than 
usual  (P.  Frank,  Muller).  Hydatids  have 
been  found,  by  Beer,  filling  and  distending 
them  enormously  ;  and  calculi  have  been  de- 
tected in  their  pelvis  by  Baillou.  Ruysch  and 
Hecker  met  with  cartilaginous  induration  of 
their  envelopes  and  cortical  substance  ;  and 
Brodie  found  their  structure  hard  and  gristly. 
Muller  mentions  enlargement  of  their  nerves  ; 
and  Duncan  states  that  the  splanchnic  nerves 
were  all  enlarged  to  three  or  four  times  their 
natural  size,  in  a  case  he  has  recorded.  Conradi 
observed  the  pelvis  of  the  kidneys  enlarged  so  as 
to  contain  a  small  orange  ;  and  Ruysch,  Ru- 
therford, Reil,  Hecker,  and  Clarke,  re- 
marked considerable  dilatation  of  the  ureters. 
Increased  size  of  either  the  pelvis  of  the  kidneys, 
or  of  the  ureters,  or  urinary  bladder,  or  even  of 
them  all,  is  not  infrequent.  In  some  instances, 
the  bladder  is  thickened,  or  contracted,  and 
slightly  inflamed,  and  the  prostate  enlarged. 
All  the  urinary  organs,  however,  have  been 
found  as  frequently  natural,  even  by  the  au- 
thors now  mentioned,  as  presenting  the  above 
changes. 

12.  Next  in  frequency  to  enlargement  and 
flaccidity  of  the  kidneys,  the  mesenteric  glands 
have  presented  morbid  appearances.  Mascacni, 
Juncker,  Himly,  Reil,  Home,  Cawley,  and 
Hecker,  have  found  them  enlarged,  obstructed, 
and  otherwise  changed  ;  but  they  also  have  been 
met  with  perfectly  natural,  by  the  same  authors, 
as  well  as  by  others.  Rutherford  and  Monro 
have  observed  enlargement,  softening,  and  in- 
creased vascularity  of  the  absorbent  glands  gene- 
rally. The  thoracic  duct  has,  in  a  few  instances, 
been  found  greatly  enlarged  and  dilated.  The 
lungs  are,  perhaps,  as  frequently  diseased  as  any 
other  organ.  I  have  never  seen  a  case  examined 
in  which  they  were  perfectly  healthy.  Luroth, 
Segalas,  Dijpu  vi  ri-.n,  and  Horn,  have  severally 
observed  tubercles  in  every  stage  of  their  progress ; 
ulcerations,  tubercular  excavations,  hepatizations' 
and  purulent  collections  or  disseminated  vomica;, 
in  the  lungs,  as  well  as  inflammation  of  the 
p  eura,  and  its  consequences— adhesions  of  the 
pleura,  &c,  of  the  pericardium  and  pleura,  serous 
effusion  into  the  pleural  cavity,  &c.  M.  Luroth 
detected,  in  addition  to  hepatisation  of,  and  ex- 
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cavations  in,  the  lungs,  aneurism  of  the  pul- 
monary artery,  the  kidneys  being  sound.  Similar 
states  of  the  pulmonary  artery,  lungs,  and  kid- 
neys, were  found  in  a  case  recorded  by  M. 
Lobstein  ;  the  lungs  being  extensively  tuber- 
culated,  hepatised,  and  adherent  to  the  thorax, 
without  any  manifest  thoracic  symptoms  during 
life.  The  digestive  organs  have  been  next  most 
frequently  diseased.  Dupuytren  and  Segalas 
have  observed  a  more  vascular  state  than  natural 
of  the  digestive  mucous  surface,  but  without  any 
organic  change  of  the  stomach,  or  intestines, 
beyond  dilatation  of  the  former,  and  of  the 
duodenum.  Rutherford  and  Baillie  always 
found  the  stomach  healthy.  The  liver  is  more 
frequently  diseased.  Mead  states  that  it  was 
always  altered  in  structure ;  whilst  Cullen, 
France,  and  Home,  generally  observed  it  natural. 
Cawley  and  Hecker  have  commonly  detected 
organic  change  of  this  viscus.  The  spleen  and 
pancreas  have  seldom  presented  any  lesion. 
Michaelis,  Conradi,  and  Hecker,  detected 
chyle  imperfectly  mixed  with  the  blood  in  the 
large  vessels  and  cavities  of  the  heart ;  and  the 
same  authors,  and  Marshall,  remarked  a  cho- 
colate appearance  of  the  blood  in  all  the  vessels. 
Dr.  Rutherford  states  that  the  blood  was  black 
and  fluid  in  all  the  cases  he  inspected.  In  the 
cases  I  have  seen  examined,  the  mucous  surface 
of  the  stomach,  and  of  the  upper  parts  of  the 
small  intestines,  was  rugous  and  vascular.  The 
lungs  were  congested  or  hepatised,  or  tuber- 
culated  and  excavated,  or  their  pleuraa  adherent. 
The  heart  was  flaccid,  soft,  and  small ;  the  blood 
dark  and  semi-fluid;  the  kidneys  congested  with 
dark  blood,  and  somewhat  large ;  the  super-renal 
capsules  somewhat  indurated  ;  and  the  renal 
ganglia  more  than  usually  large.  But  these 
changes  were  not  uniformly  observed  ;  several  of 
them  were  wanting;  and  in  one  or  two  instances, 
no  decidedly  morbid  change  was  detected.  Upon 
the  whole,  therefore,  post  mortem  research  has 
thrown  but  little  light  on  the  nature  of  diabetes, 
further  than  showing  that  it  is  the  result  of  a 
morbid  condition  of  several,  if  not  all,  of  the 
assimilating  and  excreting  viscera,  and  not  of 
any  one  of  them. 

13.  II.  Prognosis  and  Diagnosis.  —  A.  Al- 
though patients  whose  constitutional  powers  are 
not  greatly  reduced,  may  sometimes  live  for  many 
years,  under  judicious  treatment,  in  this  disease 
yet  should  the  prognosis  be  upon  the  whole  very 
unfavourable  :  a  cure  may,  however,  be  effected 
by  appropriate  means  adopted  early  ;  but  this 
result  is  comparatively  rare,  and  should  never  be 
considered  as  perfect,  unless  the  healthy  quality 
as  well  as  quantity,  of  the  urine  be  altogether 
recovered,  and  the  strength  and  bulk  of  the^bodv 
be  restored.  Partial,  or  even  very  great  relief  is 
often  a  Horded;  but  the  malady  after  a  while  re 
turns,  and  may  proceed  without  admitting  of  relief 
to  a  fatal  issue,  or  be  again  and  again  checked  hv 
treatment.  Much  depends  upon  the  patients 
themselves,  and  the  strictness  with  which  t\Z 
prescribed  regimen  is  followed;  for,  as  the  disease 
often  originates  ,n  excesses,  a  return  to  them 
upon  partial,  or  tolerable,  recovery,  will  b  i  ™ 
back  the  disease.  When  we  find  i/comp  ic3 
as  it  mos  commonly  is,  with  organic  diseat  J 
the  lungs.hver,  or  lymphatic  system,  a ^favourable 
issue  cannot  be  expected.    Out  of  from  twefve 
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to  fifteen  cases  I  have  treated,  I  know  of  two 
only  at  the  present  time  that  have  perfectly  re- 
covered. One  of  these,  a  married  woman,  who 
had  previously  been  attended  by  an  eminent 
writer  on  the  disease,  has  continued  perfectly 
well  for  six  or  seven  years ;  but  although  not  yet 
thirty-five,  the  catamenia,  which  had  disappeared 
before  the  developement  of  diabetes,  has  not  re- 
turned. The  chances  may,  perhaps,  be  estimated 
at  about  five  or  six,  or  even  higher,  against  the 
patient ;  but  much  will  depend  upon  the  quan- 
tity and  quality  of  the  urine,  the  progress  of  the 
disease,  the  age,  visceral  complications,  con- 
stitutional powers,  the  state  and  functions  of  the 
skin,  the  degree  of  emaciation,  and  circumstances 
and  character  of  the  patient.  I  believe  that  the 
prognosis  should  be  much  more  unfavourable 
where  the  urine  is  mellitic,  than  when  it  is  not  so 
changed,  however  abundant  it  may  be. 

14.  B.  The  Diagnosis  of  diabetes  mellitus  is 
very  readily  formed  from  the  sensible  properties 
of  the  urine.  (See  the  Sympto/ns,  §  4.  ;  and  art. 
Urine.) 

15.  III.  Causes.  —  A.  Predisposing.  Here- 


ditary predisposition  to  this  disease  has  been  re- 
marked by  several  authors.  Dr.  Prout  has 
observed  it  in  four  instances.  Isenflamm  states 
that  he  knew  of  seven  of  the  descendants  of  a 
diabetic  patient,  who  died  of  the  malady.  Mor- 
ton, Brisbane,  Rollo,  Beumenbach,  Frank, 
Storer,  and  Clarke,  also  furnish  similar  facts. 
Diabetes  is  more  frequently  met  with  in  the 
male,  than  in  the  female  sex ;  and  in  persons 
who  either  are  past  the  period  of  puberty,  or 
are  advanced  in  years.  The  true  diabetes  mel- 
litus is  rare  in  children,  whilst  albuminous  urine 
and  enuresis  are  frequent  complaints  in  them. 
It  is  much  more  common  in  cold  and  moist 
countries,  particularly  those  in  which  the  in- 
habitants live  chiefly  on  rye,  or  any  other  vege- 
table food,  or  are  imperfectly  nourished,  than  in 
warm  and  dry  climates :  and  is  hence  oftener 
met  with  in  Great  Britain,  Ireland,  Holland, 
Denmark,  and  Sweden,  than  in  France  and 
Germany  ;  and  in  the  western,  than  in  the 
eastern  side  of  this  island.  J.  Frank  states 
that  he  saw  a  greater  number  of  cases  of  it  in 
Italy,  than  in  any  part  of  Germany.  Dr.  Christie 
observed  it  more  frequently  amongst  the  inha- 
bitants of  Ceylon,  than  in  any  part  of  continental 
India;  and  imputes  it  to  the  moist  state  of  the 
atmosphere,  and  their  poor  vegetable  diet.  The 
scrofulous  diathesis  also  predisposes  to  it. 

16.  B.  The  Exciting  Causes  are  not  so  pre- 
cisely ascertained  as  the  predisposing,  and  their 
connection  with  the  origin  of  the  disease  not  so 
obvious  as  could  be  desired  ;  but  the  following, 
acting  either  individually  or  in  conjunction,  par- 
ticularly in  the  latter  mode,  may  be  considered 
as  most  commonly  productive  of  diabetes,  where 
a  predisposition  to  it  exists,  either  hereditarily,  or 
from  visceral  disease :  -  Continued  or  repeated  ex- 
posure to  cold  and  moisture  ;  drinking  cold  fluids 
when  the  body  is  over-heated  ;  suppression  of  an 
habitual  perspiration,  by  whatever  means  ;  acid- 
ulous or  fermented  liquors,  particularly  in  malt 
liquors,  cyder,  &c;  the  exhaustion  arising  from 
excessive  evacuations  and  morbid  discharges,  or 
from  undue  sexual  intercourse  ;  great  bodily 
and  mental  exertions;  the  depressing  passions, 
such  as   anxiety,  disappointment,   &c. :  and 
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whatever  occasions  great  exhaustion  of  the 
powers  of  life,  and  of  assimilation,  is  sometimes 
productive  of  this  malady.  Besides  these,  au- 
thors have  adduced  others  as  its  occasional 
causes.  Autenreith  mentions  the  use  of  acids 
and  acidulous  fluids  ;  Boerhaave,  Lister, 
Stedman,  and  Frank,  the  abuse  of  diuretics 
and  diluents  ;  Sydenham  and  Senac,  exces- 
sive horse  exercise ;  Ruysch,  Cheselden,  and 
Latham,  the  existence  of  chronic  abscesses  and 
carbuncles ;  Frank,  the  carrying  of  heavy 
weights  ;  Bennewitz  (Ossaiin's  Jahresbericht, 
<5fc.  July,  1828.)  relates  the  case  of  a  female 
who  was  affected  by  the  disease  during  two  suc- 
cessive pregnancies  ;  Ploucquet  and  others 
have  observed  it  result  from  falls,  and  injuries  on 
the  back,  loins,  and  hips  ;  and  Baillou, 
Brendel,  A'Veber,  Lanzoni,  and  Frank,  the 
drying  up  of  chronic  eruptions,  exanthemes, 
fluor  albus,  &c,  or  the  [suppression  of  haemor- 
rhages. It  may  be  suspected,  however,  of  the 
last  named  phenomena,  that,  instead  of  being 
causes  of  the  disease,  they  are  actually  the  effects 
resulting  from  the  internal  change's  constituting 
its  early  stages — diabetes,  or  the  internal  changes 
leading  to  it,  having  commenced  previously  to 
the  disappearance  of  the  external  disorders  —  for 
it  has  been  often  remarked  that  sores  heal  rapidly 
during  the  disease.  Diabetes  may,  indeed,  be 
frequently  considered  a  remote  effect  in  the  chain 
of  morbid  causation  ;  functional  or  even  structural 
change  of  the  assimilating  viscera,  particularly 
the  lungs  and  digestive  organs,  existing  for  many 
months,  or  even  years,  before  the  increase,  or 
the  saccharine  state,  of  the  urine  has  attracted 
attention. 

17.  C.  The  proximate  cause  of  diabetes  is 
still  extremely  obscure,  although  several  authors 
of  deserved  reputation  have  endeavoured  to  ex- 
plain it. — 1st.  It  has  been  ascribed  to  a  morbid 
condition  of  the  kidneys.  This  is  the  oldest 
opinion  that  has  been  entertained  respecting  its 
nature.  The  Greek  writers  considered  diabetes 
to  be  owing  to  relaxation,  debility,  and  increased 
irritability  of  these  viscera ;  the  irritability  being, 
as  they  supposed,  the  cause  of  their  morbid 
activity ;  and  the  relaxation  and  debility  allowing 
the  more  liquid  parts  of  the  blood  to  pass  through 
the  excretories  without  restraint  or  change,  and, 
consequently,  in  a  crude  state,  like  the  food  in 
lientery.  The  supporters  of  this  doctrine  adduce, 
in  proof  of  it,  those  morbid  changes  that  have 
been  observed  in  the  kidneys,  without  agreeing 
amongst  themselves  as  to  the  particular  changes 
which  really  constitute  the  disease.  Some  con- 
sider that  they  are  essentially  inflammatory. 
But  they  overlook  the  facts,  that  decided  and 
unequivocal  marks  of  inflammation  of  the  kid- 
neys are  seldom  found  in  diabetes;  and  that 
when  these  marks  are  observed  in  other  diseases, 
they  have  uniformly  been  accompanied  by  a 
diminished,  or  an  entirely  suppressed,  instead  of 
a  more  profuse,  secretion  of  urine.  Others,  who 
conceive  that  diabetes  is  a  disease  seated  in  the 
kidneys,  ascribe  it  to  spasm,  without  stating  m 
what  tissues,  or  vessels,  this  spa-m  exists;  and 
even  without  mentioning  precisely  whether  the 
spasm  is  in  the  vessels  of  the  kidneys,  or  of  other 
parts.  Camerarius  first  proposed  this  doctrine, 
in  which  he  was  followed  by  Ch  u  n,  who  after- 
wards abandoned  it,  and  ascribed  it  to  "  some 


fault  in  the  assimilatory  powers."  Gueudeville, 
likewise,  partially  adopted  this  opinion,  but  con- 
joined it  with  another  which  I  shall  have  to 
examine  in  the  sequel,  and  stated  that  this  disease 
"  is  a  consumption  arising  from  a  continual 
spasmodic  deviation  of  the  unassimilated  nutritive 
juices  to  the  urinary  organs."  Here,  however, 
the  spasm  is  not  ascribed  to  the  tissues  of  the 
kidneys,  and  we  are  left  quite  in  the  dark  as 
to  the  parts  thus  spasmodically  affected.  But 
amongst  the  various  supporters  of  the  doctrine 
that  the  kidneys  are  the  seat  of  diabetes,  there  is 
not  one  who  has  attempted  to  name  the  specific 
affection  or  state  of  those  organs  which  consti- 
tutes the  disease.     RuYSCH,  RlTTER,  StOELLER, 

Cruickshanks,  Richter,  and  Good,  have  con- 
sidered it  as  resulting  from  a  morbid  affection  of 
the  kidneys;  and  several  of  them,  besides  others 
whom  it  is  unnecessary  to  adduce,  have  con- 
tented themselves  merely  with  stating  this  very 
vague  opinion.  Stoeller  and  Richter,  however, 
conjoin  this  undefined  "  morbid  affection"  with 
depraved  function  of  the  skin ;  and  Good  con- 
siders that  the  morbid  state  is  one  of  excitement. 
He  remarks  that  the  whole  of  the  phenomena, 
observed  during  the  progress  of  diabetes,  are 
consequent  upon  the  renal  mischief,  and  that  it 
is  a  much  less  complicated  disease  than  has 
hitherto  been  imagined.  How  far  this  is  correct, 
the  experienced  practitioner  may  decide  for 
himself;  but  it  is  certainly  not  in  accordance 
with  my  observations,  nor  with  the  closest  atten- 
tion I  have  been  able  to  give  the  subject.  It  is 
certainly  indisputed,  and  the  observation  of  the 
most  experienced  physicians  have  placed  the 
matter  beyond  a  doubt,  that  other  organs  and 
parts  manifest  disease  very  early  in  diabetes,  and 
that  the  assimilative  viscera  and  circulating 
fluids  are  very  evidently  affected.  Now,  the 
kidneys,  being  strictly  eliminating  organs,  or 
emunctories,  removing  matters  which  are  hurtful 
to  the  system  from  the  blood,  how  can  we  con- 
ceive that  excitement  of  these  organs,  the  proxi- 
mate cause  of  diabetes  according  to  Dr.  Good 
and  others,  can  occasion  a  diseased  state  of  other 
organs,  diminished  assimilating  function,  and 
especially  a  morbid  condition  of  the  blood  itself, 
the  morbidity  of  which  it  is  the  chief  office  of 
these  organs  to  prevent,  or  to  remove  if  in  any 
way  produced '!  Dr.  Wollaston  attributes 
diabetes  to  a  change  in  the  animal  electricity 
of  the  kidneys  ;  and  M.  Dupuytren,  to  their 
perverted,  equally  with  their  increased  action. 
But  the  remarks  now  offered  are  also  applicable 
to  these  opinions;  for  the  cause  of  these  morbid 
states  must  be  sought  after  either  in  the  kidneys 
themselves,  or  in  some  other  quarter.  If  the 
kidneys  be  primarily  affected,  how  can  the  early 
disorder  of  other  viscera  be  explained'! 

18.  2d.  The  disease  has  been  imputed  to  a 
morbid  action  of  the  stomach,  or  some  of  the  as- 
sistant chylopoietic  viscera.  This  opinion  has 
derived  support  from  the  feeling  of  heat,  pain, 
and  sinking,  which  is  so  generally  and  so  early 
complained  of  in  this  disease  ;  as  well  as  from  the 
morbidly  increased  action  of  these  viscera,  par- 
ticularly of  the  stomach.  Dr.  Mead  ascribed  it 
to  the  hyer,  from  observing  the  disease  most  fre- 
quently in  those  who  were  addicted  to  the  intem- 
perate use  of  spirituous  and  fermented  liquors. 
Dr.  Rollo  confines  it  chiefly  to  the  stomach;  and 
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states  that  it  proceeds  from  "  an  increased  action 
and  secretion,  with  a  vitiation  of  the  gastric  juice, 
and  probably  too  active  a  state  of  the  lacteal  ab- 
sorbents,—  while  the  kidneys  and  other  parts  of 
the  system  are  affected  only  secondarily."  Ac- 
cording to  this  hypothesis,  the  chyle  is  imperfectly 
formed,  and  exists  in  the  blood  either  in  a  sac- 
charine state,  or  in  such  a  condition  as  to  be 
readily  converted  into  a  saccharine  fluid  during 
its  circulation,  and  its  passage  through  the  kid- 
neys. That  it  is  not.  at  once  converted  into  a 
sweetish  fluid,  and  therefore  that  the  morbid  se- 
cretion is  not  elaborated  in  the  stomach  and  other 
digestive  viscera,  seem  to  be  proved  by  the  fact, 
that  no  saccharine  matter  has  been  satisfactorily 
detected  in  the  blood,  although  Wollaston, 
Marcet,  Bostock,  Dupuytren,  and  Thenard, 
and  more  recently  MM.  Henry',  Soubeiran, 
Vauquelin,  Segalas,  and  Mr.  Kane  have  endea- 
voured to  ascertain  its  existence.  It  may,  however, 
be  admitted,  that  the  saccharine  matter  may  exist 
already  formed  in  the  blood,  as  is  sometimes  evi- 
dently the  case  in  respect  of  urea,  as  has  been 
demonstrated  by  MM.  Prevost  and  Dumas, 
and  be  so  rapidly  eliminated  by  the  action  of  the 
kidneys,  as  never  to  accumulate  it  so  as  to  admit 
of  detection  by  analysis  ;  or  it  may  be  granted, 
that  the  first  part  of  the  morbid  process  com- 
mences in  the  digestive  viscera,  and  that  it  is 
afterwards  fully  perfected  in  the  kidneys.  But 
these  are  merely  probable  suppositions,  which 
scarcely  admit  of  proof. 

19.  3d.  It  has  been  supposed  that  a  saccharine 
and  imperfectly  elaborated  chyle,  instead  of  being 
conveyed  into  the  blood,  is  carried  to  the  kidneys 
and  urinary  bladder,  by  a  retrograde  action  of  the 
absorbents.  This  hypothesis  was  first  proposed 
by  Dr.  C.  Darwin,  who  conceived,  that  when  a 
greater  quantity  of  inebriating  fluid  than  usual  is 
drunk,  at  the  same  time  that  the  lacteals  are 
quickened  in  their  power  of  absorbing  it,  the 
urinary  branches  of  the  absorbents,  which  are 
connected  with  the  lacteals  by  many  anastomoses, 
have  their  action  inverted,  and  a  large  quantity 
of  pale,  unanimalised  urine  is  hereby  discharged. 
Where  the  ingurgitation  of  fermented  or  other 
exciting  liquors  is  continued,  or  occurs  often, 
the  urinary  absorbents  at  length  gain  a  habit  of 
inverted  action  whenever  the  lacteals  are  stimu- 
lated ;  and  a  whole  or  great  part  of  the  chyle  is 
then  carried  to  the  bladder  without  entering  the 
circulation,  and  the  body  becomes  emaciated  • 
and  the  urine  is  necessarily  sweet,  and  the  colour 
of  whey.  Numerous  objections  may  be  offered 
to  this  hypothesis.  It  is  altogether  founded  on 
postulata;  and,  moreover,  it  proceeds  on  the 
gratuitous  idea,  that  the  chyle  is  generally  a 
saccharine  fluid,  nearly,  if  not  altogether,  resem- 
bling the  diabetic  discharge.  Now,  such  is  not 
the  case  ;  for  chyle  contains  but  little  saccharine 
matter.  Besides,  the  structure  of  the  lymphatics, 
and  their  connection  with  the  vascular  system,  is 
completely  opposed  to  their  retrograde  action. 
I'.  I' hank  has  very  materially  moulded  this  hy- 
pothesis, and  into  a  more  plausible  form,  by 
relinquishing  the  untenable  idea  of  a  retrograde 
action  of  the  absorbents.  He  conceives  that 
<h;i  betes  is  a  disease  of  the  lymphatic  system 
conjoined  with  excitement  of  the  urinary  organs' 
that  it  proceeds  from  stimulation  of  both  these 
by  some  virus  formed  within,  or  introduced  from 
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without,  and  producing  a  reverse  effect  to  that  oc- 
casioned by  the  virus  of  the  rabies  canina;  so 
that,  while  the  latter  produces  adread  of  liquids, 
the  former  excites  a  constant  desire  for  them.  In 
support  of  this  doctrine,  he  adduces  the  opinion 
of  the  ancients,  that  diabetes  is  occasioned  by 
the  virus  of  a  serpent  called  dipsus,  and  hence 
the  common  name  generally  given  by  them  to 
this  malady.  That  it  may  be  excited  by  the 
bite  of  reptiles,  or  even  higher  animals,  is  not  im- 
possible. Dr.  Latham  mentions  a  case  pro- 
duced by  the  bite  of  a  rat;  and  it  not  infre- 
quently arises,  as  remarked  by  Cheselden  and 
Latham,  from  carbuncles,  or  chronic  abscesses, 
where  it  may  be  presumed  that  a  partial  absorp- 
tion of  morbid  matter  takes  place.  Frank  sup- 
poses that  the  morbid  matter  occasioning  the 
disease  acts  by  inducing  a  morbid  irritability  of 
the  lymphatic  system,  owing  to  which  every  other 
part  of  the  frame  is  exhausted  of  its  nutrition ; 
that  the  fluids,  thus  morbidly  absorbed,  are  rapidly 
conveyed  into  the  circulation,  particularly  the 
chyle  to  the  kidneys,  which  concur  in  the  morbid 
action;  that  the  cutaneous  and  other  exhalations 
are  hence  completely  arrested  ;  and  that  the  flux 
of  saccharine  urine  is  thus  produced.  This  is  cer- 
tainly a  more  plausible  doctrine  than  that  on 
which  it  is  evidently  founded  ;  but,  even  con- 
ceding the  morbid  excitement  of  the  lymphatic 
system  and  of  the  kidneys,  the  origin  of  this  ex- 
citement in  a  morbid  virus  or  matter  is  much 
more  gratuitous,  and  the  cause  of  the  sac- 
charine properties  of  the  urine  is  wholly  un- 
explained. 

20.  4th.  Dr.  Clarke,  and  more  recently 
Dr.  Marsh,  impute  the  disease,  in  a  more  especial 
manner  than  has  been  done  by  other  pathologists, 
to  the  cutaneous  surface,  which,  indeed,  may  be 
viewed  as  an  important  organ  of  the  animal  eco- 
nomy ;  and  they  consider  it  "  as  a  sweat  driven 
in  upon  the  kidneys,  where  this  morbid  deter- 
mination keeps  up  a  profuse  discharge."  This 
opinion  seems  to  have  been  partially  entertained 
by  RiTTEn,  Stoeller,  and  Richter,  who,  whilst 
they  ascribed  diabetes,  as  we  have  seen,  in  part  to 
a  morbid  state  of  the  kidneys,  conceived  that  a  de- 
praved function  of  the  skin  was  also  concerned 
in  its  production.  There  can  be  no  doubt  that 
suppression  of  the  cutaneous  functions  is  an  early 
change,  and  that  it  contributes  to  the  perpetu- 
ation and  aggravation  of  the  malady. 

21.  5th.  One  of  the  most  plausible  theories 
which  have  been  advanced,  is  that  which  refers 
diabetes  to  a  dyscrasy  or  morbid  condition  of  the 
blood,  arising  from  a  diseased  state  of  the  as- 
similating powers  of  the  frame.  This  doctrine 
is  not  materially  different  from  that  which  was 
proposed  by  Willis  and  Sydenham,  and  more 
recently  by  Place,  Desault,  and  Latham  ; 
and,  as  well  as  being  more  accordant  with 
the  procession  of  morbid  phenomena,  has  a 
more  obvious  relation  to  the  exciting  causes,  ter- 
minations, and  morbid  appearances  in  fatal  cases, 
than  any  of  the  theories  now  reviewed.  Accord- 
ing to  this  doctrine,  diabetes  is  not  to  be  imputed 
to  the  derangement  of  a  single  organ  or  system  of 
vessels  merely,  but  rather  to  defective  energy  of 
the  whole  frame,  particularly  impeding  the  ad- 
vanced stages  of  the  processes  of  digestion  and 
assimilation.  That  the  blood  is  not  in  a  healthy 
state,  and  the  chyle  imperfectly  assimilated  to  it, 


as  well  as  the  crasis  of  the  whole  circulating  mass 
deficient,  is  sufficiently  manifested  in  the  appear- 
ances which  the  blood  presents  when  taken  from 
the  patient  during  life,  and  when  observed  in  the 
vessels  after  death.  Upon  examining  speci- 
mens of  the  blood  taken  from  diabetic  patients, 
MM,  Henry  and  Soubeiran  found  the  quan- 
tity of  its  fibrine  and  albumen  one  fourth  less 
than  is  assigned  to  healthy  blood  by  Berzelius 
and  Darcet  ;  and  Bachetoni  remarked  that  oil 
of  almonds  passed  off  with  the  urine,  unchanged  in 
its  passage  through  the  digestive  and  assimilating 
organs.  The  state  of  the  blood,  also,  in  the  veins 
and  cavities  of  the  heart,  is  somewhat  peculiar  — 
generally  being  semi-fluid,  sometimes  resembling 
treacle,  and  very  dark-coloured.  That  this  state 
is  not  primary,  but  is  a  consequence  of  deficient 
vital  energy  of  the  organic  nerves,  and  of  the 
assimilating  organs,  in  connection  with  impeded 
exhalation  and  secretion  from  all  surfaces  and 
organs  excepting  the  kidneys,  seems  most  pro- 
bable. Hufeland  supposes,  that,  owing  to  the 
changed  action  of  the  kidneys,  and  the  unassimi- 
lated  state  of  the  chyle  with  the  blood,  the  former 
of  these  fluids,  with  the  nutritious  parts  of  the 
latter,  containing  the  saccharine  principles,  are 
excreted  with  the  urine,  and  occasion  the  phe- 
nomena of  the  disease.  This  opinion,  in  its  ge- 
neral bearing,  comes  as  near  the  truth,  perhaps, 
as  any  that  has  been  offered ;  but  still  it  admits  of 
reference  to  antecedent  disorder. 

22.  6th.  I  should,  therefore,  conclude,  from 
what  I  have  seen  of,  and  thought  respecting,  this 
malady,  that,  owing  to  deficient  or  exhausted 
influence  of  the  nerves  supplying  the  assimilating 
viscera  and  vascular  system,  the  chyle  is  not 
readily  or  perfectly  changed  into  blood,  nor  are 
the  nutritious  parts  of  the  blood  attracted  by,  and 
identified  with,  the  various  structures ;  that  this 
imperfect  performance  of  the  assimilating  func- 
tions must  necessarily  be  attended  by  deficiency 
of  all  the  secretions  and  excretions  excepting  the 
urinary,  particularly  the  cutaneous,  the  pulmo- 
nary, the  intestinal,  and  the  hepatic,  as  both 
classes  of  functions  are  under  the  influence  of  the 
organic  system  of  nerves.  Thus  a  redundancy 
of  imperfectly  elaborated  blood  must  be  the  re- 
sult, a  portion  of  which  will  be  carried  off  by  the 
kidneys,  as  in  ordinary  circumstances;  for  as 
long  as  these  emunctories  retain  their  powers, 
they  are  the  appropriated  safety-valves  of  the 
vascular  system,  by  eliminating  both  the  watery, 
the  saline,  and  other  elements  of  the  blood,  when 
they  become  excessive.  These  states  and  changes 
account  for  the  simple  excess  of  urine ;  the  more 
watery  parts  of  the  blood  being  carried  oft'  by 
the  kidneys,  instead  of  being  secreted  from  the 
cutaneous,  the  respiratory,  and  intestinal  surfaces; 
and  the  action  of  the  kidneys,  being  once  excited 
in  the  manner  now  stated,  becomes  excessive, 
from  the  superabundance  of  the  imperfectly  ela- 
borated and  stimulating  matters  contained  in  the 
blood  circulating  through  them.  The  saccharine 
matter  in  the  urine  evidently  arises  from  the  mor- 
bid condition  of  the  blood  originating  in  the 
manner  now  explained ;  the  unassimilated  elements 
readily  assuming  the  mellitic  combination,  pro- 
bably in  consequence  of  the  state  of  vital  action 
exerted  by  the  kidneys  during  their  excretion. 
What  the  precise  nature  of  this  action  may  be, 
cannot  be  easily  ascertained;  but  it  probably  is, 


as  Dupuytren  and  others  have  supposed,  a  per- 
verted as  well  as  an  excited  action :  the  morbid 
condition  of  the  organic  nervous  influence,  and  of 
the  blood,  changing  the  vital  functions  of  the 
kidneys,  in  addition  to  simply  exciting  them. 
That  a  morbid  state  of  organic  nervous  influence 
throughout  the  tissues,  and  of  the  blood,  exists  in 
this  disease,  is  shown  by  its  principal  phenomena, 
and  by  the  fact  that  diffusive  inflammation  fol- 
lowed bleeding  in  two  instances  recorded  by 
Dr.  Duncan. 

23.  IV.  Treatment. —  The  means  of  cure 
employed  in  this  disease  have  been  varied  ex- 
ceedingly, according  to  the  opinions  entertained 
respecting  its  nature.  Many  remedies  have  also 
been  resorted  to  empirically,  without  reference 
either  to  their  mode  of  operation,  or  to  the  pre- 
sumed pathology  of  the  malady.  As  it  will  be 
useful  to  the  practitioner,  I  will  first  exhibit  a 
succinct  view  of  the  different  modes  of  treatment 
which  have  been  recommended,  venturing  such 
remarks  as  my  experience  enables  me  to  suggest ; 
and  afterwards  I  shall  proceed  to  state  the  plan 
which  has  seemed  most  successful  in  my  prac- 
tice. 

24.  i.  Viewofthe  Treatment  proposed  by  Authors. 
—  In  estimating  the  degree  of  success  which 
writers  state  they  have  derived  from  various  re- 
medies, it  should  be  kept  in  recollection  that 
other  morbid  states  of  the  urine,  besides  that 
which  is  characterised  by  the  presence  of  sac- 
charine matter,  particularly  those  consisting  of 
excess  of  albumen  and  urea  in,  conjoined  with 
augmented  discharge  of,  the  urine,  have  been  con- 
sidered as  constituting  a  variety  of  diabetes,  — 
the  diabetes  insipidus ;  and  that,  owing  to  this 
circumstance,  many  of  the  methods  of  treatment 
which  have  been  stated  to  have  cured  diabetes, 
have  been  successful  only  so  far  as  respects  a 
less  difficult  and  dangerous  form  of  disease,  and 
one  which  is  frequently  no  closer  related  to  true 
diabetes  than  as  respects  the  increased  quantity 
of  the  urinary  secretion. 

25.  A.  Astringents  have  been  recommended  by 
many  writers,  and  various  remedies  belonging  to 
this  class  have  received  approbation.  The  greater 
number  of  the  mineral,  and  some  of  the  vegetable 
acids  have  been  used,  either  alone  or  in  combin- 
ation with  other  medicines. —  o.  Gilby,  Earnest, 
Scott,  and  B  rer  a  have  employed  nitr  icacid,  some 
times  with  much  benefit.  Brera  recommends 
the  internal  use  of  this  acid  to  be  conjoined  with 
mercurial  inunction.  I  have  given  it  combined 
with  opium,  the  patient  at  the  same  time  using 
the  warm  bath  and  animal  diet.  Some  advan 
tage  was  derived  from  this  treatment  for  a  con 
siderable  time ;  but  the  disease  returned.  1  have 
likewise  conjoined  the  nitric  with  the  muriatic 
acid,  in  equal  quantities,  and  employed  it  inter- 
nally combined  with  opium,  and  externally  in 
the  form  of  the  nitro -muriutic  lotion  applied 
warm  over  the  epigastrium  and  loins.  This  has 
certainly  appeared  a  very  beneficial  treatment ; 
but  as  it  was  not  confided  to  alone,  but  conjoined 
with  other  means  which  I  shall  adduce  in  the 
sequel,  it  is  difficult  to  determine  the  degree  of 
benefit  derived  from  it. 

26.  P.  The  phosphoric  acid,  both  alone,  and  in 
combination  with,  or  neutralised  by,  other  sub- 
stances, has  been  recommended  by  Nicolas, 
Oueudeville,  Latham,  Sharkey,  and  Vfna- 


DIABETES— Treatment.  513 

bles.  Dr.  Sharkey  speaks  favourably  of  the 
phosphate  of  soda.  It  has  the  advantage  of 
preserving  a  free  state  of  the  bowels,  whilst  it 
tends,  in  a  very  marked  manner,  to  diminish 
the  flow  of  urine  :  but  I  believe  that  more  ad- 
vantage will  be  derived  from  it,  as  well  as  from 
the  phosphate  of  iron,  which  has  been  strenu- 
ously recommended  by  Dr.  Venables,  in  the  ex- 
cessive discharge  of  albuminous  urine,  —  an  affec- 
tion frequently  observed  in  young  subjects, — 
than  in  the  disease  under  consideration. 

27.  y.  The  sulphuric  acid  and  its  salts  have 
received  the  sanction  of  numerous  writers,  who 
have  generally  prescribed  them  in  combin- 
ation with  preparations  of  cinchona,  aromatics, 
opium,  &c.  I  have  exhibited  the  acid  with  the 
sulphate  of  zinc,  and  with  the  sulphate  of  quinine, 
as  one  part  of  the  treatment  adopted  in  the  cases 
which  have  occurred  to  me  ;  and,  as  from  a  large 
proportion  of  the  means  employed,  benefit  was 
derived  from  it  for  some  time.  The  sulphate  of 
alumina  has  been  prescribed  in  a  variety  of  forms, 
but  most  frequently  dissolved  in  whey,  by  Do- 
ver, Brocklesby,  Herz,  Lindt,  and  many 
others.  But  its  want  of  efficacy  has  been  satis- 
factorily shown  by  Brisbane,  Oosterdyk,  and 
Frank;  the  last  of  whom  carried  the  use  of  it  to 
a  large  extent,  in  order  to  test  its  effects.  Dr. 
Wintringham  applied  the  sulphate  of  alumina, 
dissolved  in  vinegar,  as  an  epithem  on  the  loins. 
The  sulphate  of  iron  and  the  super-sulphate  of 
potash  have  likewise  been  employed  in  this  dis- 
ease. The  latter  of  these  possesses  the  advan- 
tage of  acting  as  a  deobstruent  aperient,  and  is 
hence  often  of  much  service.  Dr.  Fraser  enter- 
tains a  favourable  opinion  of  the  former. 

28.  8.  Several  other  astringents,  as  sumach, 
kino,  catechu,  in  the  form  both  of  tincture  and 
decoction,  lime-water,  &c,  have  been  recom- 
mended ;  but  they  seem  to  have  been  of  no  fur- 
ther service  than  auxiliaries  to  other  means.  The 
aqua  calcis,  used  as  common  drink,  either  alone 
or  with  milk,  has  been  praised  by  Willis, 
Schutz,  Jarrold,  Fotiiercill,  Watt,  and 
Frank.  Although  astringents  have  been  very 
generally  employed,  some  doubts  have  been 
thrown  upon  their  utility  by  Amatus  Lusitanus, 
and  others.  Sydenham,  however,  expresses  him- 
self favourably  respecting  them  when  conjoined 
with  aromatics  and  opiates,  —  a  mode  of  exhibiting 
them  which  is  certainly  the  most  preferable,  and 
the  only  way  in  which  I  have  employed  those 
now  enumerated  (§  42.)  in  this  disease. 

29.  B.  Tonic  astringents  have  received  much 
attention,  particularly  from  Stoeller,  Ferriar, 
Morton,  Faiiner,  Frank,  and  others.  Amongst 
those,  cinchona,  in  decoction  with  the  elixir  of 
vitriol  or  with  simarouba,  or  in  powder  with  the 
uva  ursi,  in  doses  of  a  scruple  or  half  a  drachm 
of  each,  with  half  a  grain  or  a  grain  of  opium, 
and  repeated  every  four  or  five  hours ;  and  the 
preparations  of  iron,  either  alone  or  with  cinchona 
or  cascarilla,  deserve  a  particular  notice.  Tonics 
with  catechu,  kino,  &c,  and  the  vegetable  bitters, 
as  well  as  the  mineral  tonics,  in  conjunction  with 
opium,  have  severally  been  employed,  particu- 
larly by  Siiee,  Abrahamson,  Rof.ber,  &c.  Un- 
der this  head,  I  may  notice  the  use  of  astringent 
wine,  as  having  been  recommended  by  Celsus, 
and,  in  modern  times,  by  Willis  and  Morton.  ' 

30.  C.  Diaphoretics  have  been  very  generally 
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recommended,  and  particularly  by  Roeber, 
Stoeller,  Werner,  JVPCotimick,  and  Marsh, 
with  the  view  of  restoring  the  suppressed  func- 
tions of  the  skin,  and  diminishing  the  determin- 
ation towards  the  kidneys.  Amongst  the  various 
medicines  which  have  been  exhibited  with  this  in- 
tention, the  pulvis  ipecacuanha  comp.  and  opium 
with  antimonials  deserve  a  particular  notice.  I 
have  prescribed  these  with  full  doses  of  camphor 
on  several  occasions  with  much  benefit.  This 
last  named  substance  has  been  much  praised  by 
Shee  and  Richter,  who  recommended  it  to  be 
exhibited  in  large  doses  in  mucilaginous  emul- 
sions. Of  this  class  of  remedies,  there  is  cer- 
tainly none  more  decidedly  useful  than  the  warm 
and  vapour  baths.  Salzburger,  Ritter,  Wer- 
ner, Richter,  Heineken,  and  Marsh  justly 
place  much  reliance  on  them.  To  these  may, 
perhaps,  be  added  the  sulphur  baths ;  but  I 
have  had  no  experience  of  them.  The  promotion 
of  a  free  and  even  copious  perspiration  by  the 
constant  use  of  woollen  clothing  next  the  skin,, 
and  active  exercise,  has  been  noticed  by  several 
writers;  and,  I  am  enabled  to  add,  forms  a  most 
important  part  of  the  regimen  to  which  diabetic 
patients  should  be  subjected. 

31.  D  .Alvine  evacuations. — a.Ematieshave  been 
employed  with  advantage  in  some  cases  by  Ett- 
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Wintringham,  WATT.and  Richter, particularly 
early  in  the  disease.  It  is  chiefly  at  this  period, 
or  in  subjects  whose  constitutions  still  retain 
some  degree  of  vigour,  that  they  are  admissible. 
b.  Purgatives  have  received  less  attention  from 
writers  on  diabetes  than  they  deserve.  Trnka, 
however,  has  passed  very  just  encomiums  on 
them  •  and  they  have  likewise  received  some 
notice  from  Dr.  Marsh  and  a  few  other  recent 
authors.  I  believe  them  to  be  very  generally 
beneficial,  not  only  in  as  far  as  their  occasional 
exhibition  may  remove  morbid  accumulations, 
and  obviate  constipation,  which  is  so  frequently 
an  attendant  on  the  disease,  but  also  as  regards 
a  continued  and  decided  use  of  them,  so  as  daily 
to  procure  two  or  three  copious  evacuations. 
With  this  view,  full  doses  of  rhubarb,  or  of  the 
infusion  of  senna,  with  compound  infusion  of 
gentian,  or  of  the  phosphas  sodas,  should  be  ex- 
hibited daily.  There  are  few  remedies  that  de- 
serve a  more  favourable  notice  in  diabetes  than 
rhubarb.  It  received  the  warm  approbation  of 
Baolivi  and  Lister,  who  recommended  it  in 
conjunction  with  aromatics,  and  of  Brocki.esby, 
Morton,  Buchwaed,  and  Harris.  Dt.Baillie 
prescribed  it  with  laudanum.  I  have  employed 
it  frequently  as  an  aperient,  both  in  powder  and 
infusion  ;  and  combined  it  with  vegetable  tonics, 
aromatics,  and  opium,  with  the  intention  of  pro- 
moting the  digestive  and  assimilating  powers.  It 
is  one  of  the  best  medicines  that  can  be  used  in 
this  disease. 

23.  E.—  a.  Sulphur  and  the  alkaline  sulphurch 
have  received  a  deservedly  favourable  notice 
from  Autenreith,  Redfearn,  Bano,  Roli.o, 
and  Michaelis.  The  hepatised  ammonia  was 
particularly  noticed  by  Dr.  Rollo,  with  the 
view  of  furnishing  to  the  system,  along  with  a 
liberal  animal  diet,  the  elements  which  seemed 
to  be  wanting  to  the  chyle  and  to  the  urinary 
secretion.  The  free  use  of  sulphur,  so  as  to  pro- 
duce an  aperient  effect,  is  often  beneficial.  I 
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have  seen  much  advantage  derived  from  it ;  and 
I  conceive  that  the.  sulphurets  are  often  service- 
able as  adjuvants  to  the  general  plan  of  treatment. 
Dr.  Christie  mentions  them  with  approbation 
in  his  interesting  details  of  cases  treated  by  him 
in  Ceylon,  b.  Cantharides,  either  in  the  form  of 
powder  or  tincture,  exhibited  alone  or  combined 
with  camphor,  have  received  a  favourable  notice 
from  Morgan,  Werner,  Herz,  Stoeller,  &c. 
Wolff  combined  them  with  cinchona:  but  Bris- 
bane, Busch,  and  Frank  derived  no  advantage 
from  them. 

33.  F.  Opium,  either  in  substance  or  tincture, 
alone,  or  combined  with  tonics  and  aromatics,  or 
with  astringentsor  with  diaphoretics,  with  camphor, 
valerian,  or  with  assafaztida ,  or  even  with  the  sul- 
phurets, according  to  the  varying  features  of  par- 
ticular cases,  is,  perhaps,  the  most  generally  ap- 
plicable and  beneficial  remedy  that  has  been 
employed.  But  it  should  be  given  in  large  doses, 
and  its  use  persisted  in,  and  so  managed  as  not  to 
prevent  a  free  and  continued  action  on  the  bowels. 
If  the  dose  be  sufficiently  large.it  will  seldom  con- 
stipate the  bowels  in  this  disease,  or  impede  the 
action  of  purgatives  and  aperients  ;  and  it  will 
determine  more  sensibly  to  the  skin,  while  it 
will  more  decidedly  diminish  the  urinary  flux 
than  when  prescribed  in  small  doses.  It  is 
chiefly  to  Archigenes,  Sydenham,  Buckwald, 
and  Warren,  and  afterwards  to  Gueudeville, 
Heineken,  Money,  Marsh,  Carter, and  others, 
that  we  are  indebted  for  proofs  of  the  great  advan- 
tage to  be  derived  from  this  medicine  in  diabetes. 

34.  G.  a.  Mercurial  inunction  has  been  recom- 
mended by  Scott,  Lubbock,  and  others.  Brera 
prescribed  it  at  the  same  time  with  the  internal 
use  of  nitric  acid  ;  and  Frank,  with  tonics  :  he 
even  advised  it  to  be  carried  so  far  as  to  produce 
salivation.  When  diabetes  is  complicated  with 
hepatic  disease,  this  treatment  will  be  requisite. 
I  have  seen  it  employed  with  some  advantage, 
alternated  with  the  nitro-muriuiic  lotion  applied  on 
the  hyponchondria  and  loins,  in  a  case  of  this  de- 
scription. When  biliary  derangement  exists,  the 
occasional  exhibition  of  a  full  dose  of  calomel 
with  rhubarb,  or  the  compound  extract  of  colo- 
cynth  at  bed-time,  and  followed,  in  the  morning, 
by  an  active  purgative  medicine,  will  be  found  of 
service. — b.  Medicines  that  act  as  diuretics  may  be 
supposed  to  be  contra-indicated  in  diabetes.  But 
they  are  not  necessarily  injurious ;  for,  if  they 
have  a  beneficial  effect  on  the  body  generally,  or 
on  the  visceral  disorders  with  which  diabetes  is 
associated,  they  may  even  be  of  benefit ;  and  if 
the  action  of  such  medicines  on  the  kidneys  be 
energetic,  they  may  change  the  morbid  action  in- 
duced in  these  organs  by  the  disordered  state  of 
organic  nervous  influence  and  of  the  circulating 
fluid,  and  in  this  way  prove  beneficial.  Among 
the  different  substances  that  have  a  diuretic 
effect,  colchicum  may  be  mentioned  as  having 
lately  been  sometimes  prescribed  in  this  disease, 
but  chiefly  on  account  of  its  sedative  operation. 
It  may  be  of  some  service  in  promoting  the 
biliary  secretion,  in  increasing  the  quantity  of 
urea  and  uric  acid  in  the  urine,  aud  in  dimmish- 
ing  the  irritability  of  the  frame.  Its  good  effects, 
however,  require  confirmation,  and  may  probably 
be  ensured  by  combining  it  with  ammonia  or  its 
preparations,  or  with  camphor. 

35.  II.  Nutrients  in  various  forms  have  been 
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strenuously  recommended  by  Home,  Rollo,  Du- 
fuytren,  Nicolas,  Oswald,  Frank,  Christie, 
and  many  others.  Dr.  Rollo  particularly  in- 
sisted .upon  the  nearly  exclusive  use  of  animal 
food,  with  the  view  of  resisting  the  secretion  of 
saccharine  matter,  and  furnishing  the  elements  of 
urea  and  the  animal  salts  to  the  blood.  There  can 
be  no  doubt  that  the  greatest  benefit  has  been 
derived  from  this  treatment.  It  should,  however, 
be  admitted,  that  it  often  fails ;  and  that,  when  it 
is  too  freely  indulged  in,  it  sometimes  occasions  a 
diarrhoea,  which  exhausts  or  even  carries  off  the 
patient.  "With  a  knowledge  of  these  occasional 
effects,  Dr.  Prout  recommends  it  with  very 
judicious  restrictions,  and  to  be  taken  with  a 
moderate  proportion  of  farinaceous  food ;  and 
Frank  advises,  in  addition  to  it,  the  decoction  of 
Iceland  moss,  or  of  the  althaea  officinalis  with 
milk. 

36.  I.  Besides  the  foregoing,  various  other  re- 
medies have  been  prescribed.  The  cuprum  ammo- 
niatum  (in  doses  of  half  a  grain  to  a  grain  twice 
or  thrice  a  day),  myrrh,  and  valerian,  have  re- 
ceived the  commendations  of  Frank  and  Rich- 
ter.  Assafcelida  has  been  favourably  noticed  by 
Wolff;  and  tartar  emetic  combined  with  valerian 
has  been  directed  by  Riciiter.  A  combination 
of  assafcetida  with  myrrh  and  valerian  has  also 
been  very  generally  used  by  Continental  physi- 
cians. Dr.  Watt  has  employed  the  volatile 
alkali;  and  it  w'ill  certainly  often  prove  an  useful 
adjuvant,  combined  with  other  medicines,  parti- 
cularly with  opium,  or  with  tonics  or  diapho- 
retics ;  and  be  serviceable  in  combating  such 
nervous  or  sinking  symptoms,  as  sometimes 
occur  in  the  course  of  the  disease.  It  may, 
moreover,  counteract  the  tendency  to  the  form- 
ation of  saccharine  matter,  and  promote  the  ani- 
malisation  and  assimilation  of  the  chyle,  as  well 
as  the  formation  of  urea.  Even  urea  itself  has 
been  recently  tried  as  a  remedy  in  this  disease  by 
Segalas,  but  instead  of  changing  the  mellitic 
urine,  it  was  found  to  increase  its  quantity.  Hufe- 
land,  and  some  other  physicians  in  Germany, 
have  prescribed  recent  ox-gall  in  as  large  doses 
as  the  stomach  will  bear,  and  frequently  with  the 
effect  of  causing  the  disappearance  of  the  sac- 
charine state  of  the  urine  during  its  use;  the  dis- 
ease, however,  has  generally  returned  upon  dis- 
continuing the  medicine. 

37.  K.  Blood-letting  in  diabetes  had  been 
mentioned  as  far  back  as  the  Commentaries  of 
Arciiigenes  on  Aetius  ;  and  it  was  noticed  as 
an  occasional  measure  by  Le  Fevre  and  Rollo. 
But  it  is  to  Dr.  W att  that  we  are  indebted  for 
the  introduction  of  this  practice  in  a  most  decided 
form.  This  physician  advises  full  and  often- 
repeated  blood-lettings,  with  the  view  of  arresting 
the  inflammatory  determination  to  the  kidneys. 
This  plan  has  been  adopted  by  Dr.  Satterly 
and  others  with  manifest  advantage,  whilst  it  has 
failed  with  some.  Drs.  PnouT  and  Hufeland 
consider  it  beneficial  only  in  the  early  and  acute 
stage  of  the  disease.  Dr.  Marsh  offers  a  similar 
opinion.  And  my  own  experience  would  lead 
me  to  employ  it,  only  when  the  disease  is  recent, 
the  strength  of  the  patient  not  much  exhausted! 
and  the  pulse  remains  of  good  strength  and 
volume.  When  the  patient  feels  much  pain  in 
the  loins,  an  additioual  indication  is  thereby 
lurmshed  for  resorting  to  it.    Sir  David  Barry 


has  advised  frequent  cupping  on  the  loins  in  the 
course  of  the  disease,  —  a  practice  which  is  de- 
serving of  adoption  in  cases  of  the  above  descrip- 
tion, or  when  much  pain  is  complained  of  in  that 
situation.  I  have  found  advantage  from  the  ap- 
plication of  a  number  of  leeches  on  the  epigas- 
trium, and  cupping  on  the  hypochondria,  both 
in  relieving  the  sense  of  pain  and  heat  complained 
of  in  the  stomach,  and  in  lessening  the  quantity 
of  the  urine,  and  of  the  saccharine  matter  con- 
tained in  it.  Depletion,  as  Dr.  Watt  first  ob- 
served, certainly  improves  the  state  of  the  blood, 
and  renders  the  weak  and  imperfect  crassamen- 
tum  more  firm. 

38.  L.  Blisters  and  external  applications  of  a 
derivative  and  irritating  nature  have  been  recom- 
mended by  Ritteh,  Desault,  Van  Swieten, 
Whvtt,  and  Reidlin,  to  be  applied  chiefly  to 
the  loins  and  epigastrium.  Frank  and  Weiz 
advise  repeated  blistering  of  the  sacrum.  Setons, 
issues,  and  moxas  have  likewise  been  employed 
in  the  latter  situation  ;  but  I  believe  without  any 
permanent  benefit.  The  most  efficacious  modes 
of  derivation  are  the  vapour  bath,  warm  alkaline 
baths,  and  thick  woollen  clothing  worn  next  the 
skin.  Topical  applications  of  a  tonic  and  an 
astringent  nature  have  also  been  directed  to  be 
kept  constantly  applied  to  the  loins  by  Whytt, 
Reidlin,  and  Van  Swieten.  Of  these,  how- 
ever, I  have  had  no  experience.  I  have,  how- 
ever, prescribed  liniments  to  this  situation,  as  well 
as  to  the  epigastrium,  generally  composed  as 
follows :  — 

No.  165.  R  Liniment.  Camphors,  Olei  Terebinth., 
Linimen.  Saponis  Comp.,  aajj.  ;  Pulv.  Opii  Puri  3j.  ; 
Pulv.  Capsici  Annui  5  ss. ;  Olei  Limonis  11\xxx.  M. 
Fiat  Linimentum,  cum  quo  assidue  illinantur  regio  lum- 
balis  et  spina  dorsi  mane  noeteque. 

I  have  found  this  application  extremely  useful 
in  the  excessive  discharge  of  albuminous  urine, 
which  is  not  infrequently  met  with  in  young  sub- 
jects. I  have  likewise  employed  it  with  other 
means  in  the  mellitic  state  of  urine ;  but  it  was 
difficult  to  determine  what  share  of  the  temporary 
benefit  derived  was  owing  to  it. 

39.  ii.  The  Treatment  in  which  the  Author  is 
most  disposed  to  confide.  —  It  is  not  easy  to  form 
to  ourselves  precise  and  rational  indications  of 
cure  in  this  disease,  particularly  as  opinions  re- 
specting its  nature  are  not  supported  by  a  suffici- 
ent number  of  accurately  recorded  facts;  nor  are 
those  which  have  been  observed  so  constantly 
present,  or  so  uniformly  grouped,  as  to  permit  us 
to  draw  indisputable  pathological  inferences,  for 
the  basis  of  therapeutical  indications.  I  shall 
therefore  state  succinctly  the  method  of  cure, 
which  is  sanctioned  by  my  own  observation,  and 
by  experienced  physicians.  The  remark  which 
has  been  made  by  Dr.  Parr,  Dr.  Prout,  and 
others,  that  this  disease  should  be  viewed  in  a 
two-fold  light  —  namely,  1st,  as  respects  its  sac- 
charine state  independently  of  the  increase  of  its 
quantity;  and,  2d,  as  regards  this  state  in  con- 
nection with  an  augmented  secretion — should  be 
kept  constantly  in  recollection;  and,  although 
the  discharge  of  an  increased  quantity  of  urine,  in 
addition  to  its  saccharine  condition,  generally  in- 
dicates either  a  more  advanced  or  a  more  severe 
state  of  disease,  yet  we  should  be  aware  that  the 
saccharine  change  is  the  more  important  of  the 
two  ;  and  that  it  is  much  more  easy  to  diminish 
tho  quantity  than  to  improve  the  quality  of  this 
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secretion.  Dr.  Prout  justly  remarks,  that  it  is 
exceedingly  doubtful  if  there  be  any  remedy  that 
exerts  a  specific  action  in  improving  the  quality 
of  the  urine  —  at  least,  there  is  none  at  present 
known.  The  improvement  can  therefore  be  at- 
tempted only  by  those  agents  that  have  a  ten- 
dency—  1st,  to  restore  the  general  health  and 
assimilative  energies  of  the  frame  ;  and,  2d,  to 
diminish  the  quantity  of  the  secretion. 

40.  These  ends  are  generally  all  that  we  can 
reach  ;  and,  by  attaining  them,  we  sometimes 
advance  still  further,  and  thereby  improve  the 
quality  also  of  the  discharge.  There  are,  how- 
ever, other  subordinate  objects,  which,  although 
they  might  be  accomplished  with  the  fulfilment 
of  the  chief  ends  now  proposed,  yet  often  require 
an  immediate  regard ;  and  the  more  especially  as 
their  attainment  very  frequently  promotes  the 
chief  intentions  of  treatment.  These  are  —  a.  To 
remove  a  congested,  loaded,  or  oppressed  state 
of  the  vascular  system,  and  reduce  the  quantity 
of  the  circulating  fluid  more  nearly  to  a  level 
with  the  amount  of  vital  power  and  assimilative 
function,  b.  To  promote  and  improve  the  secre- 
tions employed  in  digestion,  and  excite  the  ex- 
halations and  secretions  from  the  respiratory  and 
intestinal  surfaces.  c.  To  remove  the  unper- 
spirable  and  harsh  state  of  the  cutaneous  surface, 
to  increase  perspiration ;  and  thereby  to  lessen 
the  determination  to  the  kidneys,  d.  To  di- 
minish the  morbid  sensibility  and  irritability  of 
the  frame,  with  the  other  morbid  phenomena 
allied  to  them.  The  means  which  we  employ  in 
attaining  both  the  principal  and  the  subordinate 
objects  which  I  have  now  stated,  will,  of  course, 
vary  exceedingly,  according  to  the  particular 
features  of  individual  cases,  and  the  constitutional 
powers  of  the  patient.  The  previous  duration  of 
the  disease  ■ — •  the  degree  of  activity  it  may  pre- 
sent—  the  age  of  the  patient  —  the  state  of  the 
circulation  —  and  the  particular  condition  of  the 
urine,  as  respects  both  its  density  and  quantity, 
should  individually  and  collectively  be  considered 
by  the  practitioner  as  circumstances  calculated 
greatly  to  modify  the  means  of  cure  ;  and  should 
•weigh  so  entirely  with  the  judicious,  as  to  lead 
them  to  consider  even  the  best  practical  sugges- 
tions which  can  be  offered  as  applicable  merely 
to  some  cases,  and  as  requiring  to  be  varied,  and 
rendered  appropriate  to  others.  It  must  be  ob- 
vious that  we  cannot  endeavour  to  attain,  seriatim, 
the  ends  now  proposed ;  for  a  judicious  and  an 
active  treatment  will  often  fulfil  two  or  more  of 
them  contemporaneously. 

41.  I  have  already  noticed  the  opinions  of 
Dr.  Watt  and  others  (§  37.)  as  to  blood-letting. 
In  cases  of  recent  occurrence,  with  an  active 
state  of  the  circulation,  and  pain  in  the  loins, 
with  much  heat  and  pain  in  the  epigastrium,  or 
where  congestion  or  oppression  of  the  vascular 
system  exists  ($  40.  a),  I  consider  general 
blood-letting,  repeated  as  often  as  the  circum- 
stances may  require,  as  requisite  to  fulfil  the 
intention  stated  above  (§  40.  a).  The  fre- 
quency of,  or  even  the  propriety  of  repeating,  the 
operation  will  depend  much  upon  the  appear- 
ances of  the  blood  drawn,  and  the  effects  pro- 
duced by  it.  If  the  crasis  of  the  blood  be  weak 
—  the  coagulum  being  loose,  and  dark  —  I  have 
seen  no  benefit  derived  from  it  until  the  vital 
energies  have  been  somewhat  excited  by  appro- 
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priate  means.  If,  however,  doubts  respecting 
the  propriety  of  its  repetition  be  entertained0, 
cupping  upon  the  loins,  or  upon  the  hypochondria, 
or  the  application  of  leeches  on  the  epigastrium, 
according  as  the  sensations  of  the  patient  may 
direct  the  practice,  should  be  substituted,  and 
carried  to  an  extent,  as  respects  quantity  and 
frequency  of  repetition,  on  which  the  observation 
of  the  practitioner  will  enable  him  to  decide.  In 
protracted  cases,  when  the  disease  occurs  in  old 
subjects,  when  the  debility  is  great,  and  the  pulse 
quick,  small,  or  weak,  general  blood-letting  is 
not  productive  of  benefit.  If,  even  in  these 
cases,  much  pain,  tenderness,  or  fulness  be 
complained  of  about  the  epigastrium,  local  de- 
pletion, as  now  recommended,  may  be  employed 
in  its  vicinity.  It  will  often  happen  that  blood- 
letting— especially  general  blood-letting — will,  at 
first,  either  be  inadmissible,  or  of  little  or  no  ser- 
vice ;  and  yet  it  will  subsequently  prove  of  very 
great  benefit,  after  the  other  parts  of  the  treatment 
have  prepared  the  system  for  it.  This  fact  should 
not  be  overlooked  at  any  period  of  the  disease , 
even  in  the  most  unpromising  cases. 

42.  Immediately  after  depletion,  a  complete 
evacuation  of  the  bowels,  either  by  a  dose  of 
castor  oil,  or  by  the  following  pill,  repeated  ac- 
cording to  circumstances,  will  generally  be  di- 
rected with  advantage:  — 

No.  166.  P,  Extr.  Colocynth.  Co.  3ss. ;  Pulv.  Ipecacu- 
anhas gr.  iij.  ;  Saponis  Castil.  gr.  viij.  ;  Olei  Crotonis 
Tiglii  W\  ij.  M.  Fiant  Pilula?  xij.  Capiat  binas  statim, 
et  repetantur  bina?  quarta  quaque  hora  donee  plene  de- 
jicerit  alvus. 

The  bowels  being  freely  evacuated  by  the  above 
means,  assisted  in  more  obstinate  cases  by  ene- 
mata,  of  which  I  believe  those  with  from  one  to 
two  ounces  of  turpentine  to  be  the  most  efficacious, 
a  full  dose  of  opium  should  be  exhibited,  or  of 
the  pulvis  ipecacuanhas  compositus,  or  the  fol- 
lowing :  — 

No.  167.  U  Camphora?  rasa?  gr.  v. ;  Pulv.  Ipecacuanha? 
gr.  j.  ;  Pulv.  Opii  gr.  ij. ;  Pulv.  Myrrha?  gr.  vj.  ;  Mucilag. 
Acacia?,  vel  Conserv.  Rosar.,  q.  s.  ut  fiat  Bolus,  statim 
sumendus. 

After  having  taken  this,  the  patient  may  have  re- 
course either  to  a  warm  or  to  a  vapour  bath,  have 
the  surface  always  well  rubbed  with  the  flesh- 
brush  on  leaving  it,  and  clothe  himself  in  a  warm 
dress  with  flannel  next  the  whole  of  the  skin. 
The  opium,  or  the  Dover's  powder,  or  the  bolus 
above  directed,  and  the  warm  bath,  may  be  re- 
peated at  intervals  varying  according  to  the  cir- 
cumstances of  the  case.  The  effect  of  this  treat- 
ment is  manifested  in  the  state  of  the  skin,  and 
urine,  as  well  as  in  the  feelings  of  the  patient. 
But,  in  cases  characterised  by  much  debility  and 
irritability,  we  must  vary  the  means.  Here  the 
sulphate  or  ammonio-tartrite  of  iron,  or  the  sul- 
phate of  zinc,  or  the  sulphate  of  quinine,  com- 
bined  with  opium  and  capsicum  or  camphor, 
and  exhibited  either  in  the  form  of  pill  or  of 
draught,  will  often  prove  of  advantage. 

No.  1GR.  R  Infus.  Rosar.  Co.  3  jss.  ;  Qulnlnas Sulphatll 
gr.  ij.  ;  Zinci  Sulphatis  gr.  ss.  ad  j.  ;  Acidi  Sulph  Armn. 
Ill  xx. :  Tidct  Opii  111  xx —xxx. ;  Tine.  Aurantii  Co. 
3j.  ,  Tinct.  Capsici  111  xx.  M.  l'iat  Haustus,  tor  qua- 
terve  in  die  capiendus. 

In  cases  of  the  same  description,  Dr.  Provt 
recommends  an  electuary  with  the  carbonas 
ferri  and  opium,  and  albumen  ovi.  I  have  given 
the  carbonate  of  iron  in  the  form  of  electuary, 
with  confection  of  senna,  &c.  (see  F.  79. 86. 93.;, 
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in  order  to  preserve  a  freely  open  state  of  the 
bowels.  The  combination  of  tonics  and  as- 
tringents, or  even  of  astringents  with  aperients, 
is  sometimes  useful.  I  have  obtained  advantage 
from  the  following :  — 

No  169.  R  Pulv.  Cinchona:,  Pulv.  Rhei,  aa  3  ss. ;  Mag- 
nes.  Carbon.  3  j.  ;  Aqua;  Cinnamom.  3jss. ;  Confect, 
Arora  gr  x  M  Fiat  Haustus,  bis  in  die  sumendus.  Vel, 

No.  170.  R  Pulv.  Rhei,  Pulv.  Uvie  Ursi,  aa  _3jss. ; 
Aqu.-e  Cinnamom.  3  jss. ;  Confect  Aromat.  gr.  xij.  M. 
Fiat  Haustus,  bis  terve  quotidie  sumendus. 
The  above  may  also  be  taken  with  a  full  dose  of 
laudanum,  when  the  bowels  have  been  sufficiently 
acted  upon,  and  the  irritability  of  the  system  is 
considerable.  In  order  to  counteract  this  symp- 
tom, I  have  on  some  occasions  had  recourse  to 
the  hydrocyanic  acid  in  doses  of  from  one  to  three 
minims,  in  a  mucilaginous  mixture,  or  employed 
it  in  combination  with  iron  or  with  zinc,  in  the 
state  of  a  prussiate  of  iron  and  prussiate  of  zinc. 
The  following  was  lately  prescribed,  and  con- 
tinued for  several  days,  with  advantage :  — 

No.  171.  R  Camphora;  rasae  et  subacta?  gr.  xv. ;  Oxydi 
Zinci  3  ss. ;  tere  cum  Mucilag.  Acacia;  vel  Tragacanth. 
3  ss. ;  Aqua;  Cinnamom.  3  ivss. ;  Acidi  Hydrocyanici 
V\  xv.  Misce.  Fiat  Mist.,  cujus  capiat  cochlear,  j.  vel 
ij.  larga,  ter  quotidie,  prius  agitata  phiala. 

43.  Whilst  tonics  or  astringents  are  employed, 
either  of  the  kind  now  noticed,  or  of  any  other 
description,  the  bowels  ought  to  be  kept  open, 
not  less  than  two  or  three  satisfactory  evacuations 
being  daily  procured  ;  and  this  action  should  be 
maintained  perseveringly  for  a  long  time,  either 
by  purgatives  given  in  the  intervals  between  the 
exhibition  of  the  tonics  ;  or,  what  is  preferable, 
in  conjunction  with  them  as  in  Form.  266.,  or  as 
follows :  — 

No.  172.  R  Infus.  Gentiana;  Comp.  3j-;  Infus.  Senna; 
Comp.  3ss.  ;  Tinct.  Rhei  3  ij. ;  Spirit.  Ammon.  Arom. 
3  ss.    M.    Fiat  Haustus,  bis  terve  quotidie  sumendus. 

No.  173.  R  Decocti  Cinchona;,  Infus.  Rhei,  aa  3vj.  ; 
Tinct.  Cinnamom.  3  jss. ;  Ammonia;  Carbon,  gr.  yj.  M. 
Fiat  Haustus,  bis  terve  quotidie  sumendus. 

As  the  difficulty  of  preserving  an  open  state  of 
the  bowels  is  great  in  this  disease,  the  quantity  of 
purgative  ingredients  in  the  above  medicines  may 
be  increased,  or  others  added,  according  to  cir- 
cumstances. Care  should  always  be  taken  never 
to  employ  for  this  purpose  saline  medicines,  ex- 
cepting the  phosphates  in  large  doses,  which  are 
sometimes  of  service.  Even  calomel  should  be 
avoided,  unless  conjoined  with  opium,  or  when 
we  find  it  requisite  to  act  decidedly  on  the  biliary 
secretions,  and  then  a  single  full  dose  of  it  may 
be  given.  If  the  biliary  organs  require  the  use 
ofdeobstruentremedies,  thehydrurgyrumcnm  crelu. 
is  the  most  suitable  preparation  in  this  disease ;  or 
the  internal  or  external  use  of  the  nitro-muriatic 
acids  (§  34.),  or  mercurial  inunction.  I  have 
seen  benefit  derived  from  iodine,  and  nitx  vomica, 
or  strychnine,  in  several  cases  of  diuresis,  but  I 
have  had  no  experience  of  them  in  diabetes. 

44.  In  addition  to  the  foregoing,  and  contem- 
poraneously with  the  use  of  purgatives,  diapho- 
retics, opiates,  &c,  external  irritation,  and 
derivation  may  be  resorted  to.  For  this  purpose 
repeated  vesication  on  the  loins  or  epigastrium, 
or  the  excitement  of  artificial  eruptions  on 
these  parts  by  croton  oil  rubbed  Upon  them, 
seem  to  be  the  preferable  means.  But,  to  be 
productive  of  any  service,  the  external  irritation 
should  be  kept  Up  for  a  very  considerable  time,  or 
frequently  repeated.  If  the  above  measures  fail, 
we  must  have  recourse  to  such  of  the  other  medi- 
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cines  as  have  been  noticed  (§  24—38.),  as  may 
seem  most  appropriate  to  the  person  under  treat- 
ment ;  and  we  should  not  be  content  with  trying 
the  various  remedies  in  succession ;  but  so  asso- 
ciate, and  contemporaneously  prescribe  them,  as 
to  bring  their  combined  action  to  bear  upon  the 
morbid  conditions  which  seem  to  exist  in  particular 
cases. 

45.  Whilst  these  means  are  being  employed, 
the  diet  and  regimen  of  the  patient  should  be  re- 
gulated, and  consist  chiefly  of  animal  food,  with 
a  small  proportion  of  farinaceous  substances.  He 
should  abstain  from  vegetables,  particularly  those 
which  are  sweet  and  acescent,  and  from  fruits.  Ani- 
mal and  farinaceous  food  are  much  more  easily 
digested  and  assimilated  than  the  more  bulky  ve- 
getables ;  and,  partly  on  this  account,  are  more 
suitable  to  the  patient.  For,  although  the  de- 
mand for  food  is  urgent,  owing  to  the  call  made 
upon  the  digestive  organs  to  supply  the  waste 
arising  from  the  nature  of  the  discharge,  and  to 
the  erethismal  state  of  their  mucous  surface,  yet 
the  digestive  and  assimilative  energies  of  the 
frame  are  defective,  and  insufficient  for  those 
articles  which  require  much  change  to  be  effected 
in  them  during  the  process.  Beside,  animal  food 
furnishes  fewer  of  the  constituents  of  saccharine 
matter.  Much  attention  should  also  be  paid  to 
the  quantity  as  well  as  the  quality  of  both  the 
solid  and  fluid  ingesta.  Dr.  Pjiout  has  very 
judiciously  remarked,  that  the  constant  and  press- 
ing desire  for  food  generally  induces  the  patient 
to  take  by  far  too  much  at  one  time,  the  conse- 
quences of  which  are  not  only  unfavourable  to 
his  recovery,  but  sometimes  dangerous  and  even 
fatal :  and  he  refers  the  greater  number  of  sud- 
den deaths,  which  is  not  an  infrequent  termination 
of  this  disease,  to  errors  either  in  the  quality  or 
quantity  of  the  food,  or  to  both,  the  patient  having 
been  frequently  cut  off  after  what  is  commonly 
called  a  hearty  meal.  The  diet,  therefore,  as  to 
its  quantity  and  description,  should  be  strictly  re- 
gulated by  the  physician,  be  chiefly  of  a  solid 
form,  and  riot  taken  at  longer  intervals  than  four 
or  five,  nor  at  shorter  than  three,  hours.  The  pa- 
tient ought  also  to  abstain,  to  the  utmost  of  his 
power,  from  all  drink  for  an  hour  or  two  after  his 
meal.  Animal  food  ought  not  to  be  taken  oftener 
than  twice  in  the  day ;  and  beaf-steaks  or  mutton 
chops,  under-done  and  plainly  cooked,  are  per- 
haps the  preferable  kind.  The  other  meals  may 
consist  of  any  of  the  farinaceous  articles  with 
milk,  or  occasionally  of  eggs. 

46.  The  drink  also  should  receive  particular 
attention.  Dr.  Piiout  expresses  himself  favour- 
able to  the  use  of  distilled  water.  Of  this,  how- 
ever, I  have  had  no  experience.  Lime  water, 
either  alone  or  with  milk,  alum  whey,  and  the 
Bristol  Hotwell  and  Bath  waters,  have  been 
long  celebrated  in  this  disease,  and  are  certainly 
amongst  the  most  quenching  drinks  that  can  be 
ernployed  in  it.  1  have  prescribed  the  mineral 
acids,  and  particularly  the  nitric  and  muriatic 
acids,  with  seeming  advantage.  In  a  case  which 
lately  occurred  to  me,  I  employed  a  weak  solu- 
tion of  the  boracic  acid,  and  afterwards  of  the 
sub-borate  of  soda,  with  much  benefit.  In  order 
that  the  patient  may  not  be  induced  to  drink  too 
largely,  the  beverages  prescribed  should  be  taken 
in  a  tepid  state,  and  his  resolution  be  fortified 
against  the  seduction  of  his  appetites.    In  ad- 
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dition  to  this  diet  and  regimen,  he  should  re- 
move to  a  dry  and  warm  situation,  should  con- 
stantly wear  woollen  next  his  skin,  and  keep  up 
free  cutaneous  discharge  by  suitable  exer- 


a 

cise.  Even  when  he  is  convalescent,  or  appa 
rently  recovered,  this  regimen  ought  not  to 
be  abandoned;  and  the  bowels  should  be  con- 
stantly kept  open  by  the  tonic  aperients  already 
recommended,  or  by  an  electuary  composed  of 
sulphur,  magnesia,  and  confection  of  senna.  Sul- 
phur, in  full  and  frequent  doses,  is  one  of  the 
best  remedies  we  can  resort  to  either  in  the 
disease  or  during  recovery,  as  it  acts  both  on 
the  bowels  and  skin.  Errors  in  diet,  or  in  the 
use  of  beverages,  and  even  a  single  irregularity 
as  to  fruit  and  vegetables,  will  hazard  a  return 
of  the  disease. 

47.  iii.  Treatment  in  the  dark-shinned  varieties  of 
the  species.  —  I  have  had  occasion  to  see  two 
cases  of  this  disease  in  negroes  ;  and  Dr.  C  n  risti  e 
has  given  the  particulars  of  ten  or  twelves  cases 
which  he  treated  among  the  natives  of  Ceylon. 
In  all  his  cases,  as  well  as  in  mine,  the  dis- 
ease was  evidently  owing  to  a  very  poor  vegetable 
diet,  and  a  moist  state  of  the  air.  Dr.  C.'s 
cases  terminated  favourably  from  the  use  of 
animal  food,  the  sulphuret  of  potass,  lime-water, 
and  purgatives.  The  cases  which  occurred  to  me 
were  treated  with  tonics,  purgatives,  the  warm 
bath,  and  diaphoretics  and  narcotics :  they  derived 
some  benefit,  but  circumstances  occurred  which 
prevented  me  from  knowing  the  ultimate  results. 
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DIAGNOSIS.    See  Symptomatology. 
DIAPHRAGM  (from  SiappdtTaoi,  I  separate).— 

Syn.  'Yir6£cop.a,  Aristotle.   Aid$payp.a,  "ppeVer. 

Septum  transversum,  Lat.    Der  Zwergmuskel, 

Ger.    Diaphragme,  Ft.    Midriff,  Eng. 

1.  When  we  consider  the  musculo-tendinous 
structure,  and  varied  connections  of  the  dia- 
phragm,— that  it  is  situated  between  three  serous 
membranes,  and  attached  to  the  vertebral  column, 
the  ribs  and  their  cartilages,  —  that  it  is  traversed 
by  the  most  remarkable  nerves  and  blood-vessels 
of  the  body,  and  itself  provided  with  important 
vessels  and  nerves,  —  that  it  is  in  more  or  less 
direct  contact  with  the  lungs,  the  heart,  the 
liver,  stomach,  pancreas,  kidneys,  and  spleen  ; 
and  intimately  associated  by  its  nerves,  its  ves- 
sels, and  its  functions,  not  only  with  the  mucous 
surface  Of  the  respiratory  organs,  as  well  as  with 
these  organs  themselves,  but  also  with  the  diges- 
tive and  large  secreting  viscera,  —  its  importance 
in  a  pathological  point  of  view  must  be  ap- 
parent. The  extent  of  its  organic  and  func- 
tional relations  are  such,  that  agents  acting  on 
either  the  external  or  internal  surfaces  of  the 
body  must  necessarily  influence  its  actions.  It 
cannot,  therefore,  be  a  matter  of  surprise  to 
find  it  frequently  subject  to  disorder;  but  I  am 
at  a  loss  to  conceive  the  reason  for  the  very 
general  neglect  with  which  even  its  most  serious 
diseases  have  been  treated.  This  can  be  owing 
only  to  the  circumstance  of  their  being  imper- 
fectly understood,  or  referred  to  some  one  of  the 


adjoining  organs,  and  viewed  as  merely  symp- 
tomatic or  secondary  affections. 

1.  Inflammation  of  the  Diaphragm.  — 
Syn.  Diaphragmitis (Hildenbrand,  J.  Frank, 
&c.)  ;  Paraphrenias,  Paraphrosynis  (Rufus 
Ephesius,  et  Auct.  Vet.)  ;  Diaphragmite, 
Paraphr6n6sie,  Fr. ;  Zwergmuskell-Entziln- 
dung,  Ger. 

Classif.  III.  Class,  I.  Order  (Author). 

2.  Defin.  —  Acute  pain  and  constriction  of  the 
hwer  part  of  the  thorux,  extending  to  the  back  and 
loins,  increased  upon  respiration  and  raising  the 
body  erect,  with  singultus,  convulsive  distortion  of 
the  angles  of  the  mouth,  and  very  acute  inflamma- 
tory fever. 

3.  i.  Seat.  —  Inflammation  of  only  the  mus- 
culo-tendinous  structure  of  the  diaphragm  is  a 
very  rare  disease,  particularly  in  its  primary 
form;  and  I  believe  is  very  seldom  met  with, 
excepting  upon  the  disappearance  of  rheumatism 
from  some  external  part,  or  after  penetrating 
wounds  and  other  external  injuries.  As  a  con- 
secutive or  secondary  affection,  and  especi- 
ally in  conjunction  with  inflammation  of  one 
or  more  of  its  serous  membranes,  it  frequently 
occurs,  although  often  either  entirely  overlooked, 
or  mistaken  for  inflammation  of  some  one  of  the 
adjoining  viscera.  The  advantages,  of  being 
able  to  distinguish  it  in  practice  are  not  dimi- 
nished on  this  account ;  and  it  often  becomes  of 
great  importance  to  ascertain  its  existence,  whe- 
ther as  a  primary  or  as  a  consecutive  disease. 

4.  I  believe  that  inflammation  may  originate 
in  the  cellular  tissue  connecting  the  serous  mem- 
branes reflected  over  the  diaphragm  to  its  muscu- 
lotendinous structure,  in  which  case  the  disease 
will  extend  chiefly  to  either  one  or  both  of  those 

.  surfaces ;  but  that,  in  the  more  frequent  states 
of  diaphragmitis, — particularly  its  consecutive 
form,  —  the  inflammation  commences  in  one  of  the 
serous  surfaces,  and  extends  thence,  through  the 
medium  of  the  sub-serous  cellular  tissue,  more  or 
less  to  the  other  structures  of  the  organ. 

5.  ii. The  Causes  of  diaphragmitis,  particularly 
in  its  consecutive  forms,  are  generally  those 
which  are  productive  of  pleurisy,  pneumonia, 
hepatitis,  or  peritonitis.    In  addition  to  those, 
may  adduce  others,  which  have  a  more  evident 
influence  in  producing  this  disease,  viz.  punc- 
tured and  other  wounds  ;  external  injuries  and 
fractures  of  the  lower  ribs ;  concussions  of  the 
trunk,  particularly  from  missing  steps  on  de- 
scending stairs,  or  from  falling  upon  the  hips , 
immoderate  laughter  ;  violent  retchings }  con- 
tinued crying  and  weeping  ;  obstinate  singultus  ;• 
currents  of  cold  air,  when  the  body  is  perspiring  ; 
the  incautious  use  of  cold  drinks,  ices,  &c. ;  the 
suppression  of  painful  emotions ;  violent  efforts 
of  any  description  ;  the  repression  or  metastasis 
of  rheumatism  ;  the  stoppage  of  accustomed  dis- 
charges ;  and  the  drying  up  of  old  eruptions  or 
ulcers  by  external  applications.     Instances  of 
the  occurrence  of  inflammation  of  the  diaphragm 
from  the  repression  of  rheumatism  have  been  re- 
corded by  Paterson  (Mem.  of  Med.  Society  of 
London,  vol.  v.  No.  32.)  and  Portal  (Anat. 
Med.  t.  ii.   p.  444.)  ;  and  from  healing  up 
old  sores,  suppressing  gout,  &c,  by  Aaskow 
(Act.  lieg.  Soc.  Med.  Ihifn.  t.  i.  p. 205.),  Hois- 
sfau  (Nosographie  Organ, t.xi.p.620.),  Wendt, 
Skli.k,  and  others.    Hildenhrand  considers  the 
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habit  of  wearing  tightly  laced  corsets  a  cause  of 
the  disease.  I  doubt  not  that  it  is,  at  least,  a 
predisposing  cause. 

6.  iii.  Symptoms,  Complications,  &c. — A. 

or 


Either  after  rigors,  chills,  horripilations,  &c 
consequent  upon  disease  of  some  one  of  the 
abdominal  or  thoracic  viscera,  the  patient  expe- 
riences violent,  sharp,  burning  pain,  tension,  and 
cord-like  constriction,  at  the  lower  part  of  the 
thorax,  particularly  beneath  the  sternum  and 
hypochondria,  and  stretching  to  the  loins,  —  in- 
creased and  descending  lower  during  inspiration 
—  diminished  and  ascending  during  expiration, — 
augmented  by  coughing,  sneezing,  fulness  of 
stomach,  and  pressure  on  the  abdomen  ;  like- 
wise by  vomiting,  by  the  expulsion  of  the  faeces 
or  urine,  and  by  bending  the  trunk  of  the  body 
in  any  direction.    The  breathing  is  short,  fre- 
quent, anxious,  small,  and  performed  entirely  by 
the  intercostal  muscles,   the  abdomen  being 
nearly  motionless.    The  hypochondria  fall  in- 
wards, or  are  retracted,  and,  with  the  precordia, 
are  sensible  to  pressure.    There  are  frequently 
painful  and  difficult  deglutition,  referrible  to  the 
lower  part  of  the  oesophagus  and  cardia  ;  great 
anxiety,  with  occasional  interrupted  sighs  ;  sin- 
gultus, particularly  towards  the  close  of  the  dis- 
ease ;  involuntary  retraction  of  the  angles  of 
the  mouth,  or  risus  sardonicus;  delirium,  which 
is  sometimes  furious;  spasms,  or  great  feeble- 
ness of  the  muscles  of  the  abdomen  and  extre- 
mities ;  irritable,  porraceous  vomiting ;  leipothy- 
mia  or  sinking,  &c.    The  pulse  is  always  fre- 
quent —  at  first  stroDg  and  hard,  afterwards  small, 
more  quick,  wiry,  &c.    The  bowels  are  consti- 
pated and  urine  in  small  quantity  ;  thirst  is  at  first 
urgent,  afterwards  not  felt ;  and  restlessness,  par- 
ticularly as  the  disease  advances,  is  extreme. 

7.  J3.  Complicated  Forms.  —  a.  The  symptoms 
vary  considerably  with  the  surface  of  the  organ 
chiefly  affected,  and  according  as  inflammation 
of  an  adjoining  viscus  may  have  preceded,  ac- 
companied, or  followed  that  of  the  diaphragm. 
When  inflammation  implicates  the  diaphragmatic 
pleura,  or  extends  to  the  lungs,  mediastinum,  or 
pericardium,  we  must  expect  to  observe  many  of 
the  symptoms  of  those  diseases ;  particularly 
those  consisting  of  lesion  of  the  function  of  re- 
spiration. Percussion  will  give  out  a  somewhat 
duller  sound  than  natural ;  cough  will  be  more 
or  less  complained  of,  and  be  frequently  attended 
with  a  watery  mucous  expectoration. 

8.  When  the  inferior  surface  of  the  diaphragm 
is  inflamed,  the  stomach  and  liver  seldom  escape 
participation  in  the  disease.  In  this  case  the 
pain  and  sensibility  of  the  hypochondria  are  in- 
creased, and  the  stomach  is  more  severely  dis- 
ordered. When  the  muscular  or  tendinous 
structures  are  chiefly  implicated,  the  complaint 
assumes  its  most  violent  forms  ;  and,  owing  to 
the  nerves  of  the  organ  being  then  more  seriously 
affected,  the  sympathetic  effects  of  the  dis- 
ease, as  delirium,  the  sardonic  spasm  of  the  mus- 
cles of  the  countenance^  singultus,  dysphagia, 
anxiety,  retraction  of  the  hypochondria,  spasm  of 
the  abdominal  muscles,  &c.  Stfe  more  constant 
and  severe. 

9.  Diaphragmitis  is  sometimes  complicated 
with,  at  other  times  consequent  upon,  acute 
rheumatism  ;  and  I  believe  that  it  may  be  asso- 
ciated both  with  infl.mimation  <>f  the  convex  and 
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posterior  part  of  the  liver,  and  with  acute  rheu- 
matism, in  the  same  case  and  at  the  same  time. 
I  am  at  present  attending  a  patient,  in  whom 
there  is  every  reason  to  infer  the  existence  of  this 
very  complicated  malady  ;  and  am  of  opinion 
that  similar  associations  of  the  disease  would  have 
been  more  frequently  remarked  in  practice,  if  the 
severity  of  the  rheumatic  pains,  and  of  the  re- 
mote symptoms  caused  by  inflammation  of  the 
diaphragm,  had  not  masked  those  more  directly 
connected  with  the  affected  organ,  and  thereby 
misled  the  practitioner. 

10.  There  are  several  symptoms  which  have 
been  adduced  by  authors  as  pathognomonic  of 
this  malady,  but  which  are  not  uniformly  ob- 
served :  thus,  Stoll,  Aaskow,  and  Boisseau 
have  found  delirium  frequently  wanting  altoge- 
ther :  and,  in  several  cases,  in  which  I  have  seen 
the  disease  complicated  with  hepatitis  and  pleu- 
ritis,  — particularly  the  former, —  neither  delirium, 
nor  the  cynic  spasm,  was  present.  I  agree, 
however,  with  J.  P.  Frank  (De  Curand.  Morb. 
Horn.  t.  ii.  p.  193.),  in  considering  these  symp- 
toms as  being  more  frequently  met  with  in  this 
disease,  than  in  any  other  affecting  the  viscera  of 
the  large  cavities,  and  particularly  when  the  ten- 
dinous part  of  the  organ  is  affected. 

11.  C.  Course  and  Teryninalion. —  The  course 
and  progress  of  this  disease  are  generally  acute. 
If  it  terminate  not  in  resolution  within  a  few  days, 
it  produces  either  adhesion  to  the  adjoining  vis- 
cera, or  disorganisation,  followed  rapidly  bydeath. 
When  adhesions  form,  signs  of  chronic  disease 
of  this  and  the  adjoining  viscera  continue  after 
the  subsidence  of  the  acute  symptoms  ;  but  when 
disorganisation  and  gangrene  supervene,  the  pa- 
tient experiences,  after  a  very  few  days,  a  sense 
of  suffocation,  sinking,  with  singultus,  extreme 
frequency  and  smallness  of  pulse,  faintings,  &c, 
speedily  followed  by  dissolution. 

12.  D.  The  morbid  Appearances  most  fre- 
quently found  after  diaphragmitis  are,  effusions 
of  coagulable  lymph,  or  of  sero-albuminous  fluid, 
or  of  both,  on  either  of  the  surfaces  of  the  organ, 
generally  with  adhesions,  more  or  less  extensive, 
to  the  adjoining  viscera ;  increased  redness  and 
vascularity,  or  deepness  of  colour,  of  one  or  more 
of  the  different  structures  composing  the  organ  ; 
false  membranes  upon  its  surfaces ;  portions  of  it 
ulcerated,  or  of  a  dark  colour,  softened,  and 
nearly  disorganised ;  and,  more  rarely,  sphace- 
lated in  parts,  infiltrated  with  pus,  or  containing 
one  or  more  distinct  purulent  collections. 

13.  iv.  Prognosis.- —  Recovery  from  this  ma- 
lady should  be  considered  as  very  doubtful,  until 
we  have  very  unequivocal  symptoms  of  resolution, 
without  any  sign  of  the  extension  of  disease  to  the 
organs  situated  on  either  side  of  the  diaphragm. 
a.  The  circumstance  of  diaphragmitis  arising  from 
external  injury,  or  the  extension  of  inflammation 
from  the  pleura  and  pericardium  ;  the  early  acces- 
sion of  urgentanxiety,  followed  by  delirium;  singul- 
tus, and  sobbing ;  depressed,  collapsed,  and  anxious 
countenance,  with  spasmsofthe  muscles  of  the  face; 
irregularity,  intermission,  and  smallness  of  pulse  ; 
coldness  of  the  extremities;  leipothymia  ;  difficult 
deglutition  ; 
restlessness 

vulsive,  frequent,  and  laborious  respuauvsuo,  ^.v. , 

are  very  unfavourable  symptoms,  b.  The  sub-  j  with  anodynes  and  antispasmodics,  as  tne  lnra- 
sidence  of  the  urgent  symptoms;   an  improved  !  sion  of  calumba,  with  opium,  sub  carbonate  oi 


state  of  the  pulse,  and  appearance  of  the  coun- 
tenance ;  the  occurrence  of  any  of  the  critical 
evacuations,  or  restoration  of  the  suspended  secre- 
tions, or  a  sound  and  refreshing  sleep ;  a  more 
natural  respiration,  and  the  absence  of  serious 
disease  of  the  col latitious  viscera;  are  the  most 
favourable  circumstances. 

14.  vi.  Treatment.  —  The  intentions  of  cure 
are  the  same  in  this  as  in  other  acute  inflam- 
mations. The  antiphlogistic  treatment  promises 
us  the  principal  aid  ;  but  to  be  successful,  it  must 
be  employed  early  in  a  decided  manner.  Full 
blood-letting  from  the  arm,  the  patient  being  in  a 
semi-recumbent  posture,  until  a  decided  effect 
ensues  —  until  syncope  approaches,  but  is  not 
induced  —  as  recommended  in  another  place 
(see  Blood,  §  64.)  ;  afterwards  cupping  on  the 
loins  and  back,  on  each  side  of  the  spine; 
leeches  applied  near  the  anterior  insertion  of  the 
diaphragm ;  purgatives  ;  refrigerating  diapho- 
retics ;  febrifuge  diluents ;  external  fomentations 
and  cataplasms :  tepid  baths  ;  purgative,  and  sub- 
sequently emollient  enemata,  with  complete  still- 
ness and  silence  ;  should  be  employed  according 
to  the  exigencies  of  the  case.  The  practititioner 
ought  not  to  be  deceived  by  the  presence  of  sin- 
gultus, and  the  great  depression  of  the  powers  of 
life  so  frequently  attendant  on  the  disease ;  and 
thus  be  led  to  the  exhibition  of  antispasmodics 
and  stimulants,  when  opposite  measures  are  re- 
quisite. Nor  should  he  be  induced  by  the  state 
of  the  stomach,  and  of  the  matters  discharged 
from  it,  to  exhibit  emetics.  When  vomiting  is 
present,  it  should  be  allayed ;  and,  for  this  pur- 
pose, as  well  as  to  prevent  the  formation  of 
coagulable  lymph  and  adhesion  between  the  sur- 
faces of  the  organ  and  the  adjoining  viscera,  large 
doses  of  calomel  and  opium  —  from  ten  to  twenty 
grains  of  the  former,  and  from  one  to  three  of 
the  latter,  either  with  or  without  from  one  to 
three  grains  of  camphor  —  should  be  exhibited,  and 
repeated  at  intervals  of  six  or  seven  hours ;  the 
first  dose  being  given  immediately  after  the  first 
blood-letting.  The  danger  of  the  disease  requires 
prompt  and  powerful  agents ;  and,  after  depletions, 
the  combination  of  calomel,  opium,  and  camphor, 
is  particularly  serviceable. 

15.  When  the  disease  is  associated  with  in- 
flammation in  the  adjoining  viscera,  the  calomel 
should  be  carried  so  far  as  to  affect  the  mouth  ; 
and  if  the  pleura  or  pericardium  be  also  diseased, 
antimonials  and  diuretics  ought  to  be  added.  If 
the  convex  or  posterior  parts  of  the  liver  and 
peritoneum  be  also  inflamed,  the  use  of  mer- 
curials are  also  required,  and  with  nearly  the 
same  intentions,  viz.  to  prevent  adhesions,  and 
procure  the  absorption  of  effused  fluids.  If  the 
disease  be  associated  with  rheumatism  or  gout, 
then,  after  local  depletions,  active  mercurial  ca- 
thartics, and  derivatives  applied  to  the  joints, 
colchicum,  with  large  doses  of  soda  or  potash,  or 
with  magnesia,  ammonia,  or  camphor,  may  be 
exhibited. 

16.  It  often  happens,  that  after  the  inflam- 
mation in  this  organ  and  its  collatitious  viscera  is 
subdued,  considerable  irritability,  evinced  by  the 


tion  ;  frequent  and  irritable  vomiting,  and  occurrence  of  singultus  upon  taking  substances 
mess  ;  absence  of  thirst;  convulsions;  con-  j  into  the  stomach,  continues  for  some  time,  io 
,  frequent,  and  laborious  respirations,  &c. ;  j  remove  this,  the  use  of  gentle  tonics,  combined 
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soda,  hyoscyamus,  or  camphor,  is  generally  re- 
quired, or  of  the  infusion  of  valerian,  or  of  the 
oxides  of  zinc,  or  the  sub-nitrate  of  bismuth,  or 
musk,  &e.  Convalescence,  and  the  regimen  of 
the  patient,  are  to  be  managed  precisely  as  in 
other  inflammatory  diseases. 

17.  II.  Diaphragm,  Organic  Lesions  of. — 
i.  Perforation  of  the  diaphragm  is  not  an  uncom- 
mon consequence  of  abscess  of  the  liver,  pointing 
up  towards  the  thorax.  In  the  great  majority  of 
such  cases,  adhesion  of  the  adjoining  surfaces 
of  the  liver  and  diaphragm  has  preceded  the  per- 
foration ;  and,  when  this  has  been  accomplished 
by  the  disorganising  process  following  the  inflam- 
mation excited  in  the  diaphragm,  the  contents  of 
the  abscess  pass  either  into  the  cavity  of  the 
thorax,  or,  adhesion  of  the  inflamed  diaphragm  to 
the  lungs  having  also  taken  place,  into  the  lungs, 
whence  it  may  be  expectorated,  and  the  patient 
even  recover.  (See  Liver — Abscess  of  the.)  In- 
stances have  even  occurred  of  the  abscess  having 
thus  traversed  the  diaphragm,  and  opened  into 
the  pericardium. 

18.  Perforation  of  the  diaphragm  has  like- 
wise taken  place  from  abscess  of  the  spleen, 
and  from  ulcerations  of  the  stomach,  which  had 
adhered  to  the  diaphragm.  It  has  very  sel- 
dom been  observed  that  the  perforation  of  this 
organ  has  occurred  in  an  opposite  direction, 
namely,  from  the  thorax  downwards.  But  Portal 
(Anat.  Mid.)  met  with  a  case,  in  which  an  im- 
posthume  of  the  lungs  opened  through  the  dia- 
phragm, and  burst  into  the  abdominal  cavity. 
The  diaphragm  may  likewise  be  perforated  in 
this  direction  by  aneurism  of  the  aorta.  Meckel 
also  found  ulceration  of  the  diaphragm,  apparently 
resulting  from  chronic  inflammation,  in  the  dis- 
section of  a  maniacal  patient. 

19.  ii.  Rupture  of  the  diaphragm  sometimes 
occurs  from  falls ;  violent  succussions  of  the 
trunk ;  vomiting,  or  severe  retchings ;  blows  on 
the  abdomen,  back,  hypochondrium,  or  epigas- 
trium ;  suppressed  efforts,  and  sudden  muscular 
exertions.  M.  Percy  states,  that  a  young  female, 
suppressing  the  pains  of  child-birth,  uttered  a 
plaintive  cry,  had  her  mouth  hideously  distorted, 
and  shortly  afterwards  expired,  giving  birth  to  a 
child.  On  dissection,  the  diaphragm  was  torn 
obliquely  in  the  fleshy  part  of  the  left  side.  Two 
thirds  of  the  stomach,  with  a  portion  of  the  omen- 
tum and  colon,  had  passed  through  the  rupture 
into  the  thorax.  On  another  occasion,  M.  Percy 
found,  after  a  fall,  the  ribs  of  the  patient  very 
prominent ;  the  abdomen,  at  its  upper  part,  sunk 
inwards  ;  and  the  countenance  presenting  the  risus 
sardonicus.  He  prognosticated  a  rupture  of  the 
diaphragm,  which  was  found  afterdeath.  (Percy, 
Diet,  de  Scien.  Med.  t.  ix.  p.  214.)  Rupture 
of  the  diaphragm  is  not  necessarily  immediately 
fatal.  Boisseau  (Nosng.  Organ,  t.  ii.  p.  623.) 
mentions  a  case,  where  a  patient  lived  six  months, 
and  followed  his  occupations,  afterthe  occurrence. 
A  person  having  taken  an  emetic,  died  soon  after- 
wards with  convulsions,  the  cynic  spasm  of  the 
muscles  of  the  face,  &c.  On  examination,  the 
tendinous  part  of  the  diaphragm  was  found  torn 
near  the  part  where  the  intercostal  nerve  passes 
through  it. 

20.  iii.  Various  Morbid  Productions  have 
been  found  more  or  less  intimately  connected  with 
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disorder  of  the  respiratory  function.  These  have 
consisted  of  tumours  of  various  descriptions,  en- 
cysted or  unencysted  ;  cartilaginous  or  osseous 
formations,  and  earthy  concretions  in  its  surfaces 
(Sen  reiber,  Leveille,  Voigtel)  ;  fleshy  tumours ; 
and  large  fibrous  cysts  containing  hydatids  (Por- 
tal), or  merely  an  aqueous  or  serous  fluid.  It 
is  not  infrequently  found  partially  displaced  in 
aneurism  of  the  heart  and  aorta.  Cases  of  this 
description  are  recorded  by  Vetter  and  Blan- 
caiid.  It  is  also  pressed  high  into  the  thorax  by 
enlarged  or  suppurated  liver. 

21.  iv.  Spasmodic  Actions. —  The  diaphragm 
contracts  forcibly  in  crying,  coughing,  vomiting, 
during  the  expulsion  of  the  excretions,  child- 
birth, and  tenesmus.  It  contracts  slowly,  but 
forcibly,  and  is  rapidly  followed  by  relaxation,  in 
sighing.  It  contracts  for  a  longer  time,  and  is 
relaxed  more  quickly  in  yawning.  The  contrac- 
tion is  more  rapid,  forcible,  and  interrupted  by 
closure  of  the  glottis,  in  hiccup,  sobbing,  &c. ; 
and  sneezing  is  owing  to  convulsive  contraction 
of  the  diaphragm,  followed  soon  afterwards  by 
convulsive  action  of  the  expiratory  muscles.  In 
all  these,  the  other  inspiratory  muscles  co-operate 
more  or  less  energetically. 

22.  The  motion  of  the  diaphragm  is  generally 
more  frequent,  irregular,  and  unequal,  than  na- 
tural, in  convulsive  diseases,  particularly  when 
the  irritation  is  propagated  to  this  part,  or  in- 
fluences the  functions  of  the  parvagum,  by  being 
extended  tothe  top  of  the  spinal  chord,  &c.  This 
is  evinced  in  epilepsy,  hysteria,  pertussis,  &c. 
The  contractions  of  the  organ  are  still  more  dis- 
ordered in  tetanus,  they  being  nearly  permanent 
about  the  fatal  close  of  the  disease.  Death  is 
occasioned  by  this,  rather  than  by  any  other  cir- 
cumstance ;  the  permanent  spasm  of  the  dia- 
phragm and  other  respiratory  muscles  preventing 
the  expulsion  of  the  inspired  air,  and  conse- 
quently producing  a  variety  of  asphyxy.  (See 
art.  Hiccup.) 

23.  v.  Paralysis  of  the  diaphragm  is  incom- 
patible with  the  duration  of  life,  and  can  occur  only 
during  the  last  moments  of  existence.  It  may  be 
induced  by  the  inhalation  of  noxious  gases  into  the 
lungs,  and  from  virulent  poisons,  thus  constituting 
another  form  of  asphyxy  :  and  it  is  produced  by 
injuries  of  the  medulla  oblongata,  or  in  its  vici- 
nity, or  by  whatever  may  interrupt  the  functions 
or  injure  the  parvagum.  I  have  met  with  a 
case  where  it  followed,  at  a  remote  period,  fracture 
by  muscular  action  of  the  dentated  cervical  ver- 
tebra, as  verified  on  dissection  by  Professor  R. 
Quain  and  myself. 

liiDLioc.  and'IIefer — Galen,  De  Locis  Affect  ]  v 
rap.  4.  —  linnet,  Sepulch:  Anat.  I  i.  sec.  i.  obs  1  —Mor' 
gagni,  Kp.st.  vii.  art.  14. —  Roth,  Diss,  de  Inflaminat.  Scpti 
transversa    L.ps,  1748.  _  Schutze,  Diss,  de  Parauliren 
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DIARIUICEA.—  Svn.  (Atdfipoia,  from  tiiaftew, 
I  flow  through,  Sia  and  f>iu).    Diarrhoea  Ca- 
caloria,  Rheuma  Gastros,  Galen.  Rheuma- 
tismus,  Alexander  of  Tralles.  Defluxio,  CEelius 
Aurelius.   Alvi  Fluxus,  Ventris  Profluvium, 
Auct.  Lat.    Cows  de  Ventre,  Devoyement,  Fr. 
Der  Durchfalt,  Buuchjiass,  Durchlauf,  Germ. 
Diartea,  Ital.    A  Purging,  Looseness,  <Sfc. 
Classif. —  2.  Class,  Nervous  Diseases;  3. 
Order,  Spasmodic  Affections  (Cullen). 
1.  Class,  Diseases  of  the  Digestive  Func- 
tion ;    1.  Order,  Affecting  the  Digestive 
Canal  (Good). 

1.  Defin.  —  Frequent,  loose  or  fluid  aluine  eva- 
cuations, without  tormina  or  tenesmus. 

2.  Although  diarrhoea  may  occur  as  an  inde- 
pendent or  unassociated  complaint,  yet  may  it 
supervene  as  an  occasional  or  even  common 
symptom,  in  several  maladies.  Dr.  Cullen, 
whilst  he  admitted  diarrhoea  as  a  specific  disease, 
yet  viewed  it  as  always  symptomatic  of  other 
pathological  states.  That  it  is  so  in  most  cases, 
cannot  be  doubted  ;  but  that  it  also  is,  in  some 
instances,  an  idiopathic  disorder,  in  respect  both 
of  its  primary  manifestation,  and  of  its  inde- 
pendence of  inflammatory  action  of  the  intestinal 
mucous  surface,  or  of  disease  of  immediately 
related  organs,  is  equally  certain ;  and  fully 
demonstrated  by  its  causes  and  progress, — by 
the  effects  of  treatment,  and  the  appearances 
observed  in  fatal  cases. 

3.  I.  Symptoms  and  Varieties  of  Diarrhea. 
—  This  disease  is  usually  preceded  by  various 
dyspeptic  symptoms,  sometimes  by  slight  nausea, 
frequently  by  uneasiness  in  different  parts  of  the 
abdomen,  by  flatulence,  and  by  pain,  particularly 
before  an  evacuation  takes  place.  In  severe 
cases,  the  abdomen  is  somewhat  distended,  and 
tender  to  the  touch,  and  its  temperature  in- 
creased ;  and  occasionally  the  stools  are  preceded 
by  much  pain  in  the  tract  of  the  intestines,  and 
accompanied  with  vomiting,  or  with  fainting  or 
leipothymia  ;  they  are  always  without  effort,  but 
are  rarely  involuntary.  Each  evacuation  relieves 
for  a  time  the  patient's  uneasiness,  which,  how- 
ever soon  returns.  The  discharges  are  usually 
copious,  offensive,  and  feculent  at  first;  but  they 
soon  become  more  scanty,  watery,  or  mucous  — 
often  in  proportion  to  the  frequency  of  the  calls 
to  evacuation,  after  each  of  which  the  patient 
feels  more  and  more  weakened.  Their  number 
varies  from  three  or  four  to  twenty  or  thirty  in 
the  twenty-four  hours,  but  they  are  not  so  often 
voided  in  the  night  as  in  the  day.  At  the  com- 
mencement of  the  attack,  and  in  slight  cases,  the 
pulse  is  generally  not  materially  affected;  but 
vshen  vomiting  or  much  griping  pain  is  present, 
it  is  often  increased  in  frequency.  At  an  ad- 
vanced period  it  is  usually  small,  weak,  and 
somewhat  accelerated  ;  the  countenance  being 
pale,  the  body  somewhat  emaciated,  the  strength 
diminished,  and  the  skin  dry  and  very  sensible  of 
cold.  The  tongue  is  often  loaded  from  the  com- 
mencement in  the  middle  and  at  the  root,  and  some- 
timos  is  red  at  the  point  and  edges.  The  urine  is 
generally  scanty  throughout  the  complaint.  The 
evacuations  vary  remarkably  as  to  the  nature  of 
the  matters  composing  them,  their  colour,  con- 
sistence, smell,  and  other  appearances,  not  only 
in  different  cases,  but  even  in  the  same  case,  at  ( 
different  periods.     Nosologists  have  generally  • 
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divided  the  disease  into  varieties  or  species, 
founded  on  the  different  states  of  the  discharges. 
But  this  is  not  a  satisfactory  basis  of  classifi- 
cation, as  the  appearances  of  the  evacuations  do 
not  depend  upon  definite  pathological  conditions, 
although  furnishing  important  indications  of  the 
seat  and  state  of  disease.  The  most  common  of 
these  appearances  are,  the  feculent,  which  usually 
precedes  the  others ;  the  bilious ;  the  mucous ;  the 
serous;  the  chylous,  or  white;  and  the  lienteric. 
But  every  practitioner  must  have  observed  that 
not  only  will  these  discharges  present  themselves 
during  different  periods  of  the  disease,  but  that 
two  or  more  of  them  may  co-exist ;  thus,  the 
evacuations  are  not  infrequently,  at  the  same 
time,  bilious,  mucous,  and  serous ;  or  feculent, 
bilious,  and  mucous  ;  or  watery  and  bilious. 

i.  Idiopathic  Diahhhoja.  —  Classif.  II. 
Class,  I.  Order  (Author). 

4.  Defin.  —  Copious,  feculent,  and  frequent 
evacuations,  sometimes  preceded  by  griping,  and 
unattended  by  fever. 

5.  A.  Diarrhoea  of  Irritation.  —  This  form 
of  the  disease  comprises  most  of  the  cases  denomi- 
nated feculent  by  authors,  and  termed  D.  Ster- 
corea  by  Sauvages,  D.  Crapulosa  by  Cullen, 
and  D.  Fusa  by  Good,  (a)  It  is  usually  caused 
by  any  stimulating  or  irritating  substance  re- 
ceived into  the  stomach ;  by  too  great  a  variety 
or  quantity  of  food  or  drink,  or  even  by  a  small 
quantity  of  that  which  is  unwholesome,  or  which 
may  disagree  with  the  patient's  diathesis,  or  with 
the  existing  state  of  the  digestive  organs  ;  by  in- 
digestible vegetables,  particularly  cucumbers, 
melons,  salads,  &c;  by  various  acid  fruits,  par- 
ticularly plums,  pine-apples,  &c;  by  acidities 
generated  in  the  prima  via,  and  the  quality  of  the 
nurse's  milk ;  and  by  dentition  in  infants. — (6) 
The  symptoms  in  this  variety  are  frequently 
nausea ;  severe  griping  pains  before  each  evacu- 
ation ;  foul,  or  loaded  tongue  ;  copious  feculent 
stools,  afterwards  becoming  frothy,  watery,  or 
mucous,  and  exhaling  an  offensive  or  sour  odour ; 
the  pulse  and  temperature  of  the  surface  being 
but  little  affected.  —  (c)  This  form  generally 
ceases  spontaneously,  owing  to  the  evacuation  of 
the  offending  substances  ;  and  the  digestive  func- 
tions are  soon  afterwards  restored,  if  its  cause  be 
subsequently  avoided.  It  may,  however,  excite 
some  of  the  other  pathological  states  to  which 
this  disease  has  been  ascribed,  and  be  thereby  pro- 
longed ;  or  it  may  terminate  in  organic  change. 

6.  B.  Diarrhoea  of  Relaxation  associated  with 
Irritation  (Diarrhoea  a  Cibis  corrupt  is,  Sknnert) 
—  (a)  may  be  caused  by  whatever  relaxes  the 
tone  of  the  intestinal  mucous  surface,  or  of  its 
vessels,  by  its  septic  influence,  whilst  it  excites 
the  peris'a'tic  actions  of  the  tube,  as  stale  fish, 
high  name,  or  any  animal  food  approaching  to 
putridity,  over-ripe  or  decayed  fruit,  stale  vege- 
tables, &c,  and  putrid,  stagnant,  marsh,  or 
running  waters  containing  animal  matters  or 
exuvicc,  Or  vegetable  substances  in  a  state  of 
decompositions  of  of  minute  division  or  solution, 

—  (/,)  The  symptoms  are,  copious,  feculent, 
offensive,  and,  in  some  instances,  involuntary 
motions,  becoming  scanty,  watery,  and  frothy, 
and  preceded  by  borborygmi  or  gurglings  in  the 
abdomen  —  seldom  by  gripings  or  nausea  ;  a 
natural  or  slightly  foul,  mucous,  slimy,  or  Clammy 
tongue  ;  diminished  temperature  of  the  surface  j 
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and  a  soft,  weak,  or  a  natural,  or  but  little  acce- 
lerated pulse.  —  (c)  This  variety  either  ceases 
as  soon  as  the  matters  which  occasioned  it  are 
expelled,  or  it  assumes  more  severe  characters. 
When  it  has  been  produced  by  unwholesome 
water,  and  particularly  if  this  cause  continues  to 
operate,  it  frequently  passes  into  the  mucous 
variety,  or  into  dysentery,  or  into  a  chronic  state ; 
and  sometimes  a  low  remittent  form  of  fever 
supervenes,  terminating  in  disease  of  the  mucous 
follicles,  and  ulceration  of  the  bowels,  &c. 

ii.   Symptomatic    Diarrhoea.  —  Classif. 
III.  Class,  I.  Order  (Author). 

7.  Defin. —  Frequent,  and  generally  morbid, 
alvine  evacuations,  from  disease  of  the  bowels  or 
collatitious  viscera,  often  attended  by  fever. 

8.  A.  Diarrhoea  from  acrid,  or  an  increased 
Secretion  of,  Bile  (the  D.  Biliosa,  of  authors).  — 
a.  Bilious  diarrhoea  is  a  very  common  variety, 
particularly  during  summer  and  autumn,  and 
amongst  Europeans  who  have  recently  migrated 
to  warm  or  intertropical  countries.    It  also  fre- 
quently occurs  in  persons  who  live  intemper- 
ately,  in  respect  either  of  eating  or  drinking ; 
and  in  those  who  are  harassed  by  anxieties  or  the 
depressing  passions,  especially  if  they  be  of  the 
melancholic  temperament.    It  may  be  induced 
also  by  violent  fits  of  anger,  or  other  intense 
emotions  :  an  aperient  or  purgative  medicine  may 
even  excite  it,  if  the  biliary  organs  be  loaded  at 
the  time  with  morbid  or  acrid  bile,  and  the  liver 
be  in  an  excited  state.    It  appears  probable  that 
irritation  of  the  duodenum,  in  the  vicinity  of  the 
common  duct,  may  be  propagated  to  the  liver 
and  pancreas,  occasioning  an  increased  secretion 
both  of  bile  and  of  pancreatic  fluid ;  and  that, 
whilst  such  irritation  augments  the  vermicular 
action  of  the  upper  part  of  the  intestinal  tube, 
thereby  accelerating  the  passage  of  the  chyme 
along  it,  the  quantity  or  quality  of  the  secretions 
poured  into  the  duodenum  excites  the  internal 
surface  of  the  bowels,  increasing  both  their  se- 
creting and  contractile  functions. — (b)  The  evacu- 
ations in  this  form  of  diarrhoea  are  at  first  feculent, 
and  commonly  of  a  green  or  greenish  yellow,  or 
even  bright  yellow  colour:  they  afterwards  be- 
come more  fluid  and  watery,  vary  in  colour,  and 
are  mixed  with  thin  feculent  matter.    If  the  diar- 
rhoea continues,  they  frequently  contain  yellowish 
or  greenish  yellow  mucus,  either  in  large  thick 
masses,  or  in  thin,  glairy,  or  gelatinous  pieces, 
which  fall  to  the  bottom  of  the  pan,  and  admit  of 
being  drawn  into  long  filaments  ;  or  they  consist 
chiefly  of  a  serous  fluid,  coloured  by  the  bile,  and 
presenting  either  a  glairy  mucus  or  albuminous 
flocculi,  evidently  owing  to  the  irritation  caused 
by  the  acrid  bile  having  been  followed  by  in- 
creased vascular  action  in  the  intestinal  mucous 
surface,  and  an  excited  state  of  its  follicles.  —  (c) 
In  this  case,  bilious  may  pass  into  inflammatory 
diarrhoea,  in  either  of  its  forms,  as  constituting 
the  two  following  varieties  ;  or  into  dysentery. 

9.  B.  Diarrhoea  from  Determination  In,  or  in- 
creased vascular  Action  in,  the  intestinal,  mucous 
Coat  —  Inflammatory  Diarrhoea  (the  D.  Serosa,  of 
,  Sauvages.Good,  &c;  D.Aqnosa,  of  Hoffmann). 
—  (a)  This  variety  is  caused  by  whatever  occa- 
sions a  greater  flux  of  blood  to  the  intestinal 
mucous  surface,  and  a  freer  exhalation  and  se- 
cretion than  are  natural,  by  obstructing  the96 
functions  on  other  surfaces  :  as  the  application  of 
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cold,  in  any  form,  to  the  cutaneous  or  pulmonary 
surface,  or  to  both  at  once ;  various  mental  emo- 
tions, as  anxiety,  fright,  surprise,  &c. ;  or  even 
the  slightest  agitation  of  mind  in  some  consti- 
tutions ;  cold  acid  beverages,  or  ices,  taken  when 
the  body  is  overheated  or  perspiring ;  the  sup- 
pression of  chronic  eruptions,  or  copious  or  accus- 
tomed perspirations  or  discharges ;  the  disap- 
pearance of  abscesses,  drying  up  of  old  sores, 
and  checked  menstruation  or  lochial  discharge. — 
(6)  The  evacuations  are  watery  or  serous,  mixed 
with  thin  feculent  matter,  and  exhibit  every  shade, 
from  a  dark  brownish,  or  greenish  brown,  to  a 
pale,  greyish,  or  whitish  colour;  and  they  con- 
tain, in  some  cases,  pieces  of  thick  gelatinous 
mucus,  or  a  thin,  glairy,  and  stringy  mucus  ;  in 
others,  whitish  albuminous  flocculi;  and,  in  a 
few  instances,  large  membranous  or  albuminous 
shreds  or  flakes,  moulded  on  the  internal  surface 
the  intestine,  constituting  the  D.  Tubular  is  of 
Dr.  Good.    The  discharges  in  this  variety  are 
often  preceded  by  sickness  or  vomiting  ;  by  severe 
griping  pains  in  the  abdomen  ;  and  are  attended 
by  a  dry,  harsh  skin  ;  increased  temperature  of 
the  trunk ;  a  flatulent  state  of  the  bowels  ;  a 
small,  frequent,  constricted,  but  soft  pulse  ;  a 
furred  or  loaded  tongue,  particularly  towards  the 
root,  with  red  edges  and  point ;  and  scanty,  high- 
coloured  urine.    The  patient  also  often  complains 
of  an  aching,  dull  pain  in  the  abdomen,  some- 
times increased  by  heavy  pressure. —  (r)  Inflam- 
matory action  may  not  exist  in  every  case  of  this 
variety  ;  or  it  may  not  supervene  until  after  simple 
determination  of  blood  to,  or  irritation  of,  the 
the  mucous  surface  has  continued  for  some  time  ; 
and,  even  when  present,  it  does  not  necessarily 
occasion  the  diarrhoea.    This  variety,  occurring 
in  infants,  constitutes  what  is  usually  called  the 
watery  gripes  (§  15.),  and  sometimes  gives  rise 
to  one  or  more  intus-susceptions  ;  or  it  passes  into 
chronic  diarrhoea,  with  disease  of  the  mucous  and 
mesenteric  glands  ;  or  into  slow  remittent  fever, 
marasmus,  and  fatal  exhaustion. 

10.  C.  Diarrhoea  from  excited  or  inflammatory 
Action  of  the  mucous  Follicles  (Catarrhus  Intes- 
tinorum,  of  various  authors  ;  D.  Catarrhalis,  of 
Boeriia ave  ;  D.  Mucosa,  of  Cullen,  Good,  &c. ; 
Cmliaca  Mucosa,  Sauvages). —  (a)  This  form 
generally  appears  in  the  course  of  functional 
disorder  of  the  digestive  organs,  particularly 
indigestion,  hypochondriasis,  costiveness,  and 
colicky  affections ;  which  may  be  viewed  as  pre- 
disposing to  it,  by  favouring  the  accumulation  of 
mucous  sordes  in  the  follicles  and  on  the  internal 
surface  of  the  bowels ;  and  is  excited  by  the 
causes  already  enumerated,  especially  those  of 
the  preceding  variety  (§  9.).  It  occurs  most 
frequently  in  old  persons,  or  in  those  who  have 
suffered  from  chronic  disorders  of  the  digestive 
organs;  and  in  children,  particularly  during  the 
period  of  first  dentition. — (b)  The  stools  often 
consist  entirely  of  thin  gelatinous  mucus;  fre- 
quently, also,  of  thick  mucus,  and  a  considerable 
quantity  of  watery  or  serous  fluid  ;  sometimes  the 
mucus  is  mixed  with  this  fluid  and  thin  fecu- 
lent matter,  or  is  accompanied  with  small  pellets 
of  fa;ces ;  and  occasionally  it  has  the  appear- 
ance of  a  semi-transparent  mucilage,  passing  into 
a  muco-puriform  matter.  The  consistence  of  the 
motions  varies  much  ;  and  in  some  cases  they  are 
very  offensive,  but  in  others  without  any  odour. 
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In  many  instances  they  have  a  greenish  or  yel- 
lowish green  colour;  in  others,  an  orange  or 
yellow  tint :  in  a  few  cases,  they  are  nearly  co- 
lourless, or  white,  and  thin,  constituting  the  D. 
Alba  of  Hillary;  the  Fluxus  Cceliacus  of  some 
writers;  the  Album  Alvi  Projiuvium  of  Prso  ;  the 
D.  Pituitosa  of  Sauvaces;  the  D.  Cxliaca  of 
Cullen;  the  D.  Chytosa,  or  Lactea,  of  several 
authors.  These  appearances  are  chiefly  attribut- 
able to  the  morbid  action  of  the  mucous  follicles 
in  some  part  of  the  digestive  tube,  most  probably 
in  the  colon;  to  the  presence  or  absence  of  the 
biliary  and  pancreatic  secretions;  and  to  the 
states  of  these  secretions.  This,  as  well  as  the 
preceding  variety,  may  or  may  not  be  attended 
by  febrile  symptoms,  may  assume  the  acute  cha- 
racter, and  may  pass  into  the  chronic  form,  the 
mucous  discharges  in  this  latter  case  often  pre- 
senting alight,  whitish,  or  muco-puriform  appear- 
ance.— (c)  When  mucous  diarrhoea  continues  for 
some  time,  or  becomes  chronic,  it  occasions  ema- 
ciation ;  a  dry,  harsh,  or  foul  skin ;  and,  in 
children,  gives  rise  to  marasmus,  disease  of  the 
mesenteric  glands,  &c.  When  it  becomes  chronic, 
the  stools  sometimes  assume  a  whitish,  or  muci- 
lage-like, or  greyish  appearance,  evincing  the  ab- 
sence of  bile  ;  or  they  pass  into  a  muco-puriform 
state,  occasion^y  streaked  with  blood  ;  or  they 
contain  long  whitish  shreds,  or  threads  ;  and 
consist  either  altogether  of  these  matters,  parti- 
cularly if  the  disease  be  seated  low  in  the  large 
intestines,  or  of  an  admixture  of  thin  feculent 
matter  with  them,  particularly  when  the  upper 
portions  of  the  colon  and  termination  of  the  ilium 
are  affected.  In  some  cases  of  this  form,  occur- 
ring during  difficult  dentition,  or  after  the  use  of 
calomel  or  mercurials,  or  upon  the  suppression  of 
ptyalism,  the  stools  have  consisted  of  a  thin,  ropy 
mucus,  of  a  translucent  hue,  and  have  seemed  to 
be  chiefly  augmented  pancreatic  secretion.  In 
children  especially,  when  mucous  diarrhoea  has 
assumed  the  chronic  form,  the  evacuations  often 
present  the  chylous  or  milky  appearance  just  no- 
ticed,— the  Chylous  Biarrha'a  of  Dewees  and 
others.  This  state  is  attributed  by  them  to  the 
presence  of  chyme,  or  imperfectly  elaborated 
chyle,  which  the  lacteals  refuse  to  absorb ;  and 
to  the  absence  of  bile  :  to  which  causes  it  is  very 
probably  partly  owing,  as  well  as  partly  to  the 
morbid  secretions  of  the  mucous  surface  and 
follicles.  Whatever  appearance  this  variety 
may  assume,  it  is  frequently  followed  by  the 
next. 

11.  D.  Diarrhoea  from  Ulceration  of  the  mu- 
cous Follicles— (a)  occurs  either  consecutively  of 
the  two  foregoing  varieties,  or  in  the  course  of 
several  febrile  or  chronic  diseases ;  in  which 
cases,  however,  it  is  very  often  preceded  by  serous 
or  mucous  evacuations,  or  by  both.  But  ulcer- 
ation may  take  place  without  any  such  indi- 
cation, and  without  the  bowels  being  much,  or 
even  at  all,  relaxed.  —  (b)  The  stools  are  usually 
muco-puriform,  streaked  with  blood;  sometimes 
containing  shreds  or  threads  of  albuminous  mat- 
ter; and  mixed  with  thin,  watery  feces,  parti- 
cularly when  the  disease  is  seated  in  the  small 
intestines  or  caecum.  When  the  large  intestines 
are  chiefly  affected,  the  muco-puriform  discharges 
may  contain  little  or  no  feculent  matters ;  or 
these  matters  may  form  distinct  portions  of  the 
stools,  or  may  consist  of  detached  pellets.  In 


some  instances,  the  stools  have  been  very  dark, 
grumous,  watery,  and  foetid ;  and,  occasionally, 
merely  thin,  serous,  or  mucous,  or  both,  varying 
in  colour,  and  more  or  less  feculent  and  offensive  ; 
and  yet  ulceration  has  nevertheless  existed.  In 
rarer  cases,  they  have  been  quite  black,  grumous, 
and  melanoid  ;  or  resembling  ink,  probably  from 
the  admixture  of  blood  exuded  in  the  small  in- 
testines, and  changed  by  the  action  of  the  secre- 
tions—  whether  healthy  or  morbid.  —  (c)  In  this 
variety  of  diarrhoea,  the  emaciation  becomes  ex- 
treme, and  the  skin  assumes  a  dry,  harsh,  foul, or 
lurid  appearance.  The  pulse,  in  its  latter  stages, 
is  quick,  small,  and  weak.  Aphtha?  sometimes 
appear  on  the  lips  and  tongue ;  and  hectic  fever, 
with  exhaustion,  prevails. 

12.  E.  Diarrhosawiih  the  Dischargeof  unaltered 
Ingesta;  Lieutery  (Aeieeref/ict,  Gr. ;  Lubricitas, 
vel  Levitas  Intestinorum,  Lat. ;  D.  Lienierica,  of 
Cullen  ;  the  Lioiteria  of  Sauvaces  and  others). 

—  (a)  occurs  more  frequently,  in  children,  before 
the  period  of  the  second  dentition,  than  at  later 
epochs;  and  it  is  generally  the  consequence  or 
sequela  of  inflammatory  irritation  of  the  digestive 
mucous  surface,  and  disease  of  the  mesenteric 
glands  —  of  the  advanced  stages  of  these  patho- 
logical states.  It  is  most  common  during  the 
first  dentition,  particularly  when  the  canine  and 
molar  teeth  are  about  to  appear;  and,  in  this 
class  of  patients,  as  well  as  in  adults  (in  which 
latter  it  is  comparatively  rare),  it  either  follows 
dysentery,  or  is  a  concomitant  of  the  last  stages, 
or  chronic  states,  of  one  of  the  preceding  varieties 

—  commonly  of  the  serous  or  mucous  —  than  a 
primary  form  of  the  disease.  It  is  caused  by  the 
same  remote  agents  which  induce  these  its  primary 
conditions  ;  and  it  evidently  depends  upon  a  simi- 
lar state  of  increased  peristaltic  action,  and  defi- 
cient vital  function, of  thestomach  and  duodenum, 
to  that  which  obtains  in  the  intestines ;  the  food 
being  thereby  propelled  onwards  before  it  has 
undergone  the  changes  usually  produced  by  these 
organs,  and  discharged  from  the  bowels  but  little 
altered  from  the  condition  in  which  it  passed  into 
the  stomach.  —  (b)  The  appetite  is  usually  vora- 
cious in  this  variety,  particularly  in  children,  al- 
though the  emaciation  and  debility  may  be  extreme. 
The  biliary  secretion  is  also  deficient  or  vitiated  ; 
and,  in  some  cases,  it  appears  nearly  or  altogether 
wanting  in  the  stools,  owing  rather  to  the  weak  or 
imperfect  action  of  the  liver,  than  to  obstruction. 

—  (c)  It  usually  terminates  in  stupor,  and  death 
from  exhaustion;  although  recovery  sometimes 
takes  place  when  it  is  early  and  judiciously 
treated. 

13,  II.  Of  certain  Relations  and  Mani- 
festations of  DiAiinnoiA.  —  i.  The  Causes  of 
this  disease  have  been  noticed  in  the  description 
of  its  different  varieties.— (ft)  Diarrhoea  is  most 
frequent  in  childhood,  particularly  during  denti- 
tion, and  in  persons  of  a  weak  constitution  and 
lax  fibre;  and  in  those  addicted  to  spirituous 
liquors.  I  have  observed  a  tendency  to  it  in 
some  families  — sometimes  in  all  the  children  of 
a  family,  one  of  the  parents  being  possessed  of 
the  same  liability.— (b)  It  is  endemic  in  some 
places,  evidently  owing  either  to  their  humid, 
close,  and  miasmal  situation,  or  to  an  impure 
state  of  the  water,  especially  in  large  cities  or 
towns  ;  or  lo  the  nature  of  the  food  in  common 
use .—(c)  The  epidemic  prevalence  of  diarrhoea 
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has  been  noticed  by  Barthoeinus  (Hist.  Anat. 
cent.  ii.  his.  65.),  Sydenham  (Opera,  p.  160. 
209.),  and  Leichneii  (Be  Biarrh.  qaadam  Epid. 
Erf.  1676.)  ;  and,  in  some  summers  and  au- 
tumns, its  frequency  has  been  so  great,  within 
my  own  experience,  especially  in  children,  as  to 
justify  me  in  stating  that  it  sometimes  assumes 
this  form. — (d)  It  has  also  occasionally  put  on  a 
periodic  character,  particularly  when  it  has  arisen 
from  endemic  causes,  and  been  connected  with  a 
masked  or  latent  intermittent.  It  has  appeared 
monthly,  in  females  whose  menstrual  discharges 
have  been  suppressed,  —  and  thus  constituted  a 
substituted  evacuation. 

14.  ii.  Puerperal  Diarrhoea  may  occur  either 
very  soon,  or  a  few  days,  after  delivery.  It  is 
occasioned  by  a  neglected  state  of  the  bowels 
previously  —  by  the  irritation  of  collected  feces, 
or  by  the  irruption  of  morbid  secretions  into  the 
intestines.  When  it  proceeds  from  the  former 
cause,  the  evacuations  are  feculent,  lumpy,  of- 
fensive, and  attended  by  some  degree  of  tenesmus ; 
when  from  the  latter,  it  is  often  accompanied  with 
sickness,  or  vomiting,  and  sometimes  with  cramps 
of  the  lower  extremities ;  the  stools  being  foetid, 
bilious,  dark  green,  or  greenish  yellow,  with 
whitish  flakes  floating  in  them.  It  may  be  con- 
nected with  suppression  of  the  lochia,  or  of  the 
milk ;  but,  in  such  cases,  it  is  rather  the  cause 
than  the  effect  of  the  suppression.  It  commonly 
originates  in  one  of  the  states  of  disorder  now 
mentioned,  or  in  both.  When,  however,  such  a 
degree  of  irritation  of  the  bowels  is  produced,  as 
will  be  followed  by  excited  vascular  action,  sup- 
pression of  either  the  milk  or  lochia,  or  both, 
may  follow,  with  more  or  less  febrile  commotion. 
Cases  of  this  description  usually  do  not  super- 
vene until  a  few  days  after  parturition ;  and  are 
attended  by  the  phenomena  of  serous  or  inflam- 
matory diarrhoea,  with  disordered  biliary  secre- 
tion?, offensive  dark  stools,  with  albuminous 
whitish  flakes  or  flocculi,  quick  pulse,  and 
symptomatic  disorder  of  various  functions,  fa- 
voured by  the  puerperal  state.  The  more  strongly 
marked  cases  of  this  form  of  disease  pass  into 
and  constitute  what  has  been  termed  Intestinal 
Fever  by  Burns  and  others.  (See  Fevers  of  the 
Puerperal  State.)  The  slighter  cases  even  not 
infrequently  terminate  in  chronic  inflammation 
of  the  intestinal  mucous  surface,  with  all  the 
symptoms  of  mucous  diarrhoea,  or  of  ulceration 
of  the  follicles,  or  of  dysentery. 

15.  iii.  In  Infants  and  Children,  diarrhoea  is 
remarkably  frequent, —  especially  from  the  com- 
mencement of  dentition,  or  the  time  of  weaning,  to 
the  third  year  of  age  ;  and  is,  in  respect  both  of  its 
phenomena  and  of  its  contingent  effects,  a  most 
important  disease.  These  states  of  it  which  arc 
identical  with  those  generally  observed  in  the 
adult,  have  already  been  noticed,  particularly  the 
serous,  mucous,  and  lienteric. —  a.  The  first  of 
these,  in  the  form  of  watery  gripes,  may  appear 
peviously  to  the  period  of  dentition  ;  and  then  it 
is  connected  with  the  state  of  the  nurse's  milk,  or 
too  early  or  over  feeding,  which  induces  acidity 
of  the  prima  via ;  with  either  inflammatory  ex- 
citement of,  with  augmented  secretion  from,  the 
mucous  surface,  or  increased  and  irregular  ac- 
tion of  the  muscular  coat,  or  both.  In  either 
case,  the  disease  may  be  very  acute  —  may  run 
on  to  unequivocal  inflammatory  action,  and  may 


525 

occasion  ihtrosusceptions,  with  scanty,  dark, 
watery,  or  mucous  and  bloody  stools,  terminating 
in  convulsions  and  death  ;  or  it  may  be  prolonged 
into  the  chronic  state,  owing  either  to  neglect,  to 
the  continuance  of  the  causes,  or  to  injudicious 
treatment.  When  it  lapses  into  this  state,  the 
evacuations  become  very  offensive,  watery,  of  a 
dark  green,  brown,  or  curdly  appearance ;  are 
preceded  by  severe  griping  ;  and  are  voided  sud- 
denly and  violently,  frequently  with  much  flatus 
and  straining.  In  these  cases,  there  are  also  more 
or  less  febrile  symptoms;  and,  in  its  advanced 
stage,  often  a  raw  or  aphthous  state  of  the 
mouth ;  the  disease  assuming  the  lienteric  form, 
or  occasioning  rapid  exhaustion.  In  such  cases, 
morbid  secretions,  and  knotty  or  curdly  faeces, 
frequently  are  retained  about  the  sigmoid  flexure 
of  the  colon  ;  and  fatal  cases  generally  present 
the  termination  of  the  ilium,  the  caecum,  and 
lower  part  of  the  colon,  more  or  less  changed  in 
structure ;  or  exhibit,  along  the  greater  part  of 
the  digestive  canal,  the  appearances  usually  con- 
sequent upon  inflammatory  action  of  the  mucous 
surface. 

16.  Diarrhoea  is  also  very  common  in  deli- 
cate children,  at  the  period  of  weaning ;  and,  in 
many  cases,  is  connected  also  —  although  not 
necessarily  —  with  the  irritation  of  difficult  denti- 
tion. It  usually  assumes  a  chronic  form  ;  and  is 
most  severe  and  most  rapid  in  its  progress  in 
infants  who  have  been  much  too  early  or  ab- 
ruptly weaned,  and  improperly  fed  at  the  time, 
or  afterwards.  This  form  of  diarrhoea  was  de- 
scribed very  minutely  by  Dr.  Cheyne,  under  the 
term  "  Atrophia  Ablactatorium,"  or  "  Weaning- 
brash  ;"  and  afterwards  by  Cbuveilhier,  An- 
dral,  and  others.  The  evacuations  are  usually 
greenish,  watery,  or  slimy;  sometimes  ash-co- 
loured and  lienteric ;  and  attended  by  griping 
pains,  often  by  retchings  and  vomiting,  with 
symptomatic  fever.  The  appearance  of  the  stools, 
however,  varies  very  remarkably  ;  but  they  gene- 
rally partake  more  of  the  serous,  bilious,  or  lien- 
teric characters,  than  of  any  others  :  thereby  in- 
dicating, what,  indeed,  is  displayed  on  dissection, 
namely,  the  inflammatory  nature  of  the  disease, 
and  its  extension  along  the  alimentary  canal,  and 
even  to  the  liver.  It  usually  occurs  during  sum- 
mer and  autumn,  particularly  when  the  seasons 
are  moist  and  hot ;  and  is  seldom  of  shorter 
duration  than  four  or  five  weeks,  or  longer  than 
three  or  four  months.  It  is  evidently  a  milder 
grade  of  the  same  pathological  states  which  give 
rise  to  the  disease  I  have  described  under  the 
name  of  Choleric  Fever  of  Infants:  and,  although 
it  is  connected  in  its  advanced  stages  with  inflam- 
matory action,  yet  it  is  very  probable  that  the 
inflammation  is  of  an  asthenic  kind ;  and  that  it 
originates  in  irritation  produced  by  acrid  and 
morbid  secretions,  and  by  imperfectly  digested 
and  improper  food,  or  by  an  unhealthy  state  of 
the  nurse's  milk.  It  is  attended  by  great  ema- 
ciation and  debility,  and  frequently  terminates  in 
fatal  intus-susceptions,  convulsions,  or  coma  from 
exhaustion,  or  serous  effusion  within  the  head, 
or  from  both. 

17.7.  In  rarer  instances,  a  peculiar  form  of  diar- 
rhoea occurs  after  weaning,  in  which  the  stools 
are  not  so  very  frequent  or  abundant,  but  they 
are  pulpy  or  semifluid,  of  a  clayey  colour,  and 
very  offensive;  and  accompanied  with  an  abund- 
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ant  secretion  of  pale,  ammoniacal,  albuminous, 
and  foetid  urine,  —  both  the  stools  and  urine' 
emitting  a  nearly  similar  smell.  The  abdomen 
is  full  and  soft ;  the  skin  generally  cool ;  the 
mouth,  lips,  tongue,  and  fauces  are  red ;  and  the 
debility  great :  emaciation  rapidly  follows  ;  and, 
in  some  cases,  the  bones  yield  from  the  absorp- 
tion of  the  phosphates  which  are  probably  carried 
off  by  the  urine  ;  the  disease  partaking  as  much 
of  the  characters  of  diuresis,  or  albuminous 
diabetes,  as  of  diarrhoea.  A  bilious  form  of 
diarrhoea  may  also  occur  as  a  symptom  of  inci- 
pient disease  of  the  membranes  of,  or  effusion 
into,  the  ventricles  ;  or  irritation  about  the  origin 
of  the  nerves. 

18.  iv.  The  Dark  Races  of  our  species,  parti- 
cularly the  negro,  are  much  more  liable  to  diar- 
rhoea than  the  white  ;  and  in  them  it  usually 
assumes  a  chronic  state,  and  frequently  the 
mucous  form.  It  also  very  commonly  presents 
asthenic  characters,  is  often  complicated  with  in- 
testinal worms,  and  is  prone  to  pass  into  dysen- 
tery, or  to  be  followed  by  rapid  depression  of 
vital  power. 

19.111.  Associations  of  Diarriioza. — (a)  This 
affection  may  attend  thecommencementof  dangerous 
maladies,  particularly  fever.dysentery, pestilential 
cholera,  hepatitis,  meningitis,  &c,  owing  to  irri- 
tation of  the  mucous  coat  of  the  intestines,  to  the 
flow  of  morbid  or  acrid  secretions  into  them,  &c, 
the  evacuations  being  feculent,  bilious,  mucous,  or 
serous. — (6)  Its  occasional  association  with  gout 
has  been  noticed  by  Sydenham,  Baglivi,  Mus- 
grave  {De  Arthrit.  yhto/n.  cap.  4.),  and  Lorenz; 
and  has  given  rise  to  the  D.  Arthritica  of  Sau- 
vages.  In  children,  it  is  very  often  complicated 
with  bronchitis,  especially  during  dentition.  It 
may  constitute  a  serious,  or  even  dangerous,  com- 
plication in  low  remittent  or  continued  fevers, 
in  scarlatina,  small-pox,  measles,  hepatitis,  &c. ; 
and  may  proceed  either  from  determination  of 
vascular  excitement  to  the  abdominal  viscera, 
particularly  the  intestines  ;  or  from  inflammation, 
ulceration,  &c.  of  the  mucous  coat  in  some  part 
of  the  canal,  especially  after  retrocession,  or  re- 
pulsion of  the.eruption  in  the  exanthemata  ;  the 
stools  being  serous,  dark-coloured,  with  whitish 
flocculi  or  flakes,  or  mucous,  and  sometimes  bi- 
lious. It  is  also  often  associated,  in  its  chronic 
states,  with  mesenteric  disease  and  worms. — (e)  It 
may  be  critical  in  several  febrile  and  inflamma- 
tory diseases;  the  discharges  being  bilious,  homo- 
geneous, &c.  (See  Crises,  §  8.)  —  (d)  It  is 
also  frequently  colliquative,  or  the  result  of  ex- 
haustion of  the  constitutional  powers  from  pro- 
tracted disorganising  disease  —  as  pulmonary 
consumption,  chronic  abscesses,  diseased  joints, 
hectic  fever,  and  morbid  states  of  the  blood, 
caused  by  the  absorption  into  it  of  purulent  or 
other  matters  generated  in  any  part  of  the  body. 
In  such  cases,  it  more  directly  depends  upon  dis- 
ease affecting  particularly  the  mucous  follicles, 
the  tone  or  vital  cohesion  of  the  mucous  surface 
and  vessels  supplying  it  being  diminished  ;  and 
the  evacuations  being  mucous  or  muco-purilorm, 
or  serous  and  grumous,  or  sero-puriform  and 
partly  feculent.  Colliquative  diarrhoea  is  also 
frequently  dependent  upon  ulceration,  apparently 
commencing  in  the  follicles,  and  often  without 
any  evidence  of  antecedent  inflammatory  action, 
at  least  of  a  sthenic  kind. 


20.  IV.  Duration,  Termination,  and  Ar- 
pearanci  s  on  Dissection. — A.  Diarrhoea,  par- 
ticularly in  its  idiopathic  state,  is  generally  of 
short  duration;  but  bilious  and  mucous  diarrhoea 
may  be  much  longer  protracted.  I  have  seen  the 
former  continue,  in  a  warm  climate,  for  several 
months ;  and,  in  this  country,  nearly  as  long, 
sometimes  with  short  remissions.  The  serous  and 
mucous  varieties  often  assume  an  acute  character, 
in  respect  both  of  intensity  and  duration  ;  but 
they  frequently  also,  particularly  the  latter,  de- 
generate into  the  chronic  form  ;  either  retaining 
their  specific  distinctions,  or  assuming  those  of 
ulceration  orlientery.  When  the  disease  has  even 
been  cured,  there  generally  remains  during  life 
a  liability  to  its  return,  particularly  when  it  has 
passed  into  the  chronic  state,  and  has  possessed 
the  7nucous  character.  A  slight  diarrhoea  may 
continue  the  greater  part  of  life,  and  at  last  pass 
into  dysentery.* 

21.  B.  Diarrhoea  may  terminate  —  (a)  in  dy- 
sentery, from  an  increased  affection  of  the  large 
bowels,  frequently  connected  with  inflammatory 
action  or  ulceration  of  their  mucous  surface  and 
follicles,  and  spasmodic  action  of  the  lower  part 
of  the  colon :  (6)  or  it  may  run  into  enteritis,  or 
even  peritonitis,  particularly  when  it  commences 
in  the  serous  form,  owing  to  the  extension  of  in- 
flammatiou  from  the  internal  to  the  more  external 
coats  of  the  intestines ;  or  to  the  perforation  of 
them  by  ulcers ;  and  it  may  end  in  abdominal 
dropsy  :  (e)  or  it  may  give  rise  to  convulsions , 
to  inius-susceptions,  particularly  in  children : 
and  (d)  it  may  assume  the  chronic  form,  varying 
in  severity  and  duration,  and  occasioning  mesen- 
teric disease,  emaciation,  and  exhaustion  ;  and  it 
may  be  prolonged  even  for  years,  with  irregular 
remissions  and  intermissions. 

22.  C.  The  appearances  on  dissection  can  be 
ascertained  only  in  severe  or  chronic  cases,  or  in 
those  who  have  died  of  its  complicated  states  ;  or 
of  some  other  disease  on  which  diarrhoea  had 
supervened,  or  with  which  it  was  associated.  In 
some  recent  or  slight  cases,  the  mucouscoat  of  the 
intestines  has  been  found  quite  pale  and  blood- 
less ;  and  the  follicles,  only,  more  developed  than 
usual.  In  others,  it  has  been  somewhat  softened, 
or  merely  injected  ;  occasionally  it  has  been  con- 
gested and  discoloured,  the  injection  or  congestion 
generally  existing  in  patches  or  streaks,  between 
which  it  has  been  quite  pale.  In  more  chronic  and 
severe  cases,  it  has  likewise  been  pale,  anaemic, 
and  softened  ;  in  some,  inflamed,  congested,  and 
of  every  shade,  from  a  rose  tint  to  a  brownish  or 
purplish  colour  —  commonly  in  streaks  or  patches. 
In  some  instances,  either  without,  or  in  addition 
to,  these  and  other  appearances  about  to  be  no- 


*  Some  years  ago,  I  was  consulted  by  a  well-known  and 
eminent  person,  past  the  middle  age,  of  the  sanguine 
temperament  and  plethoric  habit  of  body,  and  a  rigid 
water-drinker,  who  had  always  had  diarrhoea  — at  least 
for  twenty  years.  He  was  directed  to  be  blooded  ;  and 
the  diarritcea  was  moderated  merely,  without  being 
checked,  when  it* became  unusually  troublesome,  as  apo- 
plexy was  dreaded,  and  as  he  was  otherwise  in  excellent 
health.  Soon  afterwards,  lie  went  to  South  America, 
where  the  diarrhoea  passed  into  acute,  and,  afterwards, 
chronic  dysentery,  which  reduced  him,  from  a  lull  ami 
almost  corpulent  habit,  to  a  state  of  extreme  emanat  ion. 
In  this  state  he  met  with  a  dangerous  accident,  front 
which  he  lost  so  much  blood  that  he  rallied  with  difflculty. 
He  recovered,  nevertheless:  the  dysentery  was  cured  j 
and  the  diarrhoea,  upon  my  seeing  him  again  in  London 
some  years  afterwards,  had  not  returned. 
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ticed,  the  mucous  and  submucous  tissues  have 
been'cedematous,  thickened,  and  very  much  soft- 
ened.   Inspissated  mucus,  or  even  coagulable 
lymph,  and  more  frequently  a  thin,  brownish  or 
greyish,  or  puriform  mucus,  have  been  found  co- 
vering the  diseased  surface.    In  some  cases  of 
children,  the  intestines  have  become  soft,  white, 
almost  diaphanous,  and  easily  torn  ;  and  have 
contained  a  purulent,  custard-like  matter.  Their 
calibre,  in  a  lew  instances,  has  been  greater  than 
usual ;  but  much  more  frequently  diminished,  or 
even  much  and  irregularly  contracted,  particu- 
larly in  the  part  chiefly  affected.    In  some  in- 
stances, small  pustules  containing  purulent  matter 
have  been  observed,  apparently  unconnected  with 
the  follicles  ;  and,  upon  breaking,  have  left  merely 
a -slight,  superficial,  and  reddish  ulceration,  or 
excoriated-like  surface  (Bright  and  myself). 
Both  the  small  and  large  intestines  have  occa- 
sionally presented  one  or  more  introsusceptions 
—  sometimes  a  number,  especially  in  infants  and 
children  ;  and,  in  fatal  cases,  soon  after  weaning, 
softening,  with  or  without  inflammatory  appear- 
ances, has  often  also  existed  in  the  stomach  and  liver. 
The  intestines  have  been,  in  some  instances,  of  a 
darker  hue  than  natural,  externally  as  well  as  in- 
ternally ;  either  in  large  portions,  or  throughout,  and 
occasionally  in  thickly  disseminated  dots  or  points. 
The  mucous  glands,  particularly  in  severe  or  chro- 
nic cases,  and  those  belonging  to  the  mucous  and 
lienteric  varieties,  have  been  very  generally  found 
either  prominent,  enlarged,  inflamed,  or  the  seat 
of  ulceration,  or  of  a  dark  or  blackish  colour,  by 
Brunner,  Stark,  Lieutaud,  Bang,  Abercrosi- 
bie,  Bright,  Andral,  Annesley,  and  myself. 
Fungoid  ulcers  in  the  situation  of  the  follicles, 
often  with  prominent  and  inflamed  bases,  have 
likewise  been  observed  by  these  writers.  Brun- 
ner (De  Gland.  Duodeni,  S)C.)  noticed  their  pro- 
minent and  enlarged  state  in  the  duodenum  ;  and 
Stark  (Klin.  Bemerk.  fyc.  p.  7.)  principally  in 
the  large  bowels.    I  have  often  observed  them 
enlarged,  or  otherwise  diseased,  in  the  former  of 
these  situations,  in  cases  of  the  lientery  and  atro- 
phy of  children  ;  but  those  of  the  cajcum,  of  the 
termination  of  the  ilium,  and  of  the  colon,  are 
more  frequently  affected  in  this  class  of  patients. 
The  mesenteric  glands  are  often  inflamed,  or  en- 
larged, or  indurated,  particularly  in  young  sub- 
jects, and  in  chronic  and  lienteric  cases.  The 
gall-bladder  sometimes  contains  greenish  bile  ; 
and  the  liver  is  occasionally  more  vascular  than 
natural.    The  parts  most  commonly  or  most 
se  verely  diseased  are  the  ilium,  especially  its 
lowest  third,  and  the  caicum.    The  absence  of 
any  appreciable  lesion  in  some  cases,  and  the 
slight  nature  of  those  observed  in  others,  militate 
against  the  doctrine  of  Broussais  as  to  the  uni- 
versal dependence  of  diarrhoea  on  inflammation 
of  the  intestinal  mucous  surface.    He,  however, 
contends  that  the  blood  had  retired,  in  such 
cases,  from  the  inflamed  capillaries  into  the  veins, 
at  the  time  of,  or  after,  death ;  thereby  leaving 
no  traces  of  inflammation  observable  on  dissec- 
tion.   This  change  may  occur  in  vessels  that  are 
simply  excited,  or  after  erethism  merely  of  the 
mucous  coat  (states  most  frequently  attendant 
upon  slight  diarrhoea)  ;  but  not  when  inflam- 
mation has  actually  existed.    (See  Digestive 
Canal  —  Pathology  of.) 
23.  V.  Diagnosis.  — (a)  Diarrhcea  is  dis- 
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tinguished  from  dysentery  by  the  tormina  and 
tenesmus;  the  scanty,  mucous,  and  bloody  eva- 
cuations ;  and  the  more  early  and  marked  febrile 
symptoms,  of  the  latter.    In  it,  the  calls  to  stool 
are  almost  incessant  and  abortive,  and  the  mo- 
tions are  nearly  destitute  of  faeces,  or  sometimes 
contain  scybalse.    In  the  former,  the  griping 
pains,  even  when  most  severe,  never  equal  the 
tormina  of  dysentery  ;  of  which  the  distressing 
tenesmus,  the  quick  pulse,  the  increased  frequency 
of  the  calls  to  evacuation  during  the  night,  the 
presence  of  strangury,  are  also  pathognomonic. — 
(6)  Diarrhoea  differs  from  cholera,  in  the  much 
less  severity  of  attack ;  by  the  absence  of  spasms 
of  the  extremities ;  by  the  entire  absence,  or  oc- 
casional occurrence  merely,  of  nausea  or  vomit- 
ing ;  and  by  the  milder  character  and  less  rapid 
progress  of  the  former.    Bilious  diarrhcea,  how- 
ever, is  sometimes  merely  a  slighter  form  of  bilious 
cholera  ;  the  existence  of  spasms  in  the  latter 
constituting  the  chief  difference,  excepting  as 
to   grade :   and  pestilential   cholera  very  fre- 
quently commences  in  some  one  of  the  com- 
mon forms  of  diarrhcea. —  (c)  Diarrhcea  differs, 
in  certain  of  its  varieties  —  especially  the  fourth, 
fifth,  &c.  —  but  little  from  inflammation  of  the 
internal  surface  of  the  intestines,  excepting  as 
respects  the  activity  or  acuteness  of  the  affec- 
tion, and  the  extent  to  which  the  constitu- 
tion sympathises  with  the  local  disease.  But 
although  certain  states  of  diarrhcea  are  chiefly 
owing  to  inflammatory  action,  still  this  action  is 
attended  by  increased  exhalation  and  secretion 
from  the  mucous  surface,  whilst  inflammation, 
either  limited  in  extent,  or  of  a  low  grade,  may 
exist  in  this  situation,  and  particularly  in  the 
follicles,  without  the  alvine  evacuations  being 
either  frequent  or  increased,  and  even  in  some 
instances  they  may  be  constipated.    It  is  chiefly 
from  the  quickness  of  the  pulse,  and  the  evening 
accessions  or  exacerbations  of  fever;  from  the 
sensations  of  the  patient  on  pressing  and  examining 
the  abdomen ;  from  the  temperature  and  state  of 
the  skin,  particularly  in  this  situation ;  and  from 
the  whitish,  furred,  or  reddish  appearances  of  the 
tongue,  and  the  state  of  the  discharges;  that  the 
existence  of  inflammation  of  the  mucous  surface 
or  follicles  of  the  intestines,  in  diarrhcea,  or  inde- 
pendently of  diarrhcea,  can  be  inferred. 

24.  ThePnocNosis  —  (n)of  idiopathic  diarrhcea 
is  generally  favourable  :  it  is  usually  slight,  and 
soon  subsides  after  the  removal  of  the  offendino- 
cause.  There  are,  however,  few  disorders  that 
will  be  more  readily  aggravated,  or  converted  into 
a  more  serious  disease,  by  injudicious  treatment. 
—  (6)  The  symptomatic  varieties  of  the  complaint 
are  to  be  viewed  entirely  as  respects  the  patho- 
logical states  which  occasion  them.  The  serous 
and  mucous  forms,  especially  when  they  assume 
the  chronic  state,  or  occur  in  children  after  wean- 
ing, should  always  be  considered  as  serious  affec- 
tions, and  a  cautious  prognosis  ought  to  be  given. 
The  varieties  referred  to  ulceration,  and  to  the 
appearance  of  undigested  substances  in  the  stools 
are  very  dangerous  diseases,  requiring  the  most 
judicious  medical  treatment  and  regimen  •  and 
even  with  these  advantages,  the  larger  proportion 
will  terminate  fatally.  —  (c)  The  complicated 
states  of  diarrhoea,  unless  those  attending  the 
commencement,  or  marking  the  crisis,  of  diseases, 
are  all  more  or  less  serious  or  unfavouiable,  espe- 
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cially  colliquative  diarrhoea.  The  degree  of  dan- 
ger they  portend  is  particularly  noticed  in  the 
articles  on  the  maladies  with  which  they  are  most 
commonly  associated.  In  all  the  forms  and  states 
of  this  complaint,  the  causes,  the  effects  of  pre- 
vious treatment,  and  the  constitution,  the  habits, 
and  existing  state  of  the  patient,  ought  to  be  care- 
fully considered  before  we  form  an  opinion  of  the 
ultimate  issue. 

25.  VI.  Treatment. — i.  Of  Idiopathic  Diar- 
mioLA. —  A.  The  Feculent  form,  or  Diarrhoea  of 
Irritation,  when  recent,  requires  demulcents  or  di- 
luents merely,  in  order  to  facilitate  the  discharge  of 
acrid  or  accumulated  matters.    This  having  been 
accomplished,  disorder  soon  ceases.  But  the  irri- 
tating substances  may  be  partly  retained,  and 
keep  up  a  prolonged,  or  remitting,  state  of  disease, 
with  griping  pains  and  scanty  stools,  which  may 
be  partly  feculent,  mucous,  or  serous — -the  latter 
predominating  when  the  irritation  is  considerable. 
In  this  case,  much  discrimination  is  requisite  in 
selecting  the  aperient  which  is  obviously  required ; 
for,  if  it  be  insufficient,  the  disorder  will  be  pro- 
longed ;  if  it  be  too  active,  either  super-purgation 
or  inflammation  will  be  occasioned.    In  such 
cases,  a  moderate  dose  of  fresh  castor  oil ;  or  the 
compound  infusion  of  senna  with  manna,  tartrate 
of  potash,  and  an  aromatic,  sometimes  with  tinc- 
ture of  hyoscyamus;  or,  when  the  stomach  is  not 
irritable,  rhubarb  with  magnesia  and  a  grain  of 
ipecacuanha,  in  aqua  pimentas.&c,  will  generally 
have  the  desired  effect.    In  some  circumstances, 
five  or  six  drops  of  the  tinct.  opii,  in  the  aperient 
draught,  will  both  moderate  its  operation,  and 
render  it  more  effectual.    If  hyper-catharsis  be 
occasioned  by  the  purgative,  a  full  dose  of  lau- 
danum, or  from  one  to  two  drachms  of  the  old 
paregoric  elixir,  with  external  warmth,  &c,  will 
soon  calm  the  irritation.    When  the  bowels  have 
been  previously  constipated,  and  there  is  any  ten- 
sion, or  hardness,  or  fulness  of  the  abdomen;  or 
when  the  stools  are  partly  faecal  and  partly  mu- 
cous, or  dark-coloured,  serous,  and  muddy;  a 
mild  purgative,  such  as  already  advised,  will  be 
necessary.     The  practitioner  should  take  into 
consideration  the  habits  of  the  patient  as  to  exer- 
cise and  modes  of  living,  and  every  argument  for 
or  against  the  existence  of  accumulated  fa;ces  in 
the  bowels,  and  be  thereby  guided  in  his  practice. 
When  he  observes  sufficient  indications  to  warrant 
the  exhibition  of  a  purgative,  the  effects  produced 
by  it,  the  persistence  of  the  irritation,  and  the 
state  of  the  abdomen  and  of  the  evacuations,  will 
influence  him  as  to  the  propriety  of  repeating  it 
or  of  prescribing  other  medicines.  1  f  the  first  purg- 
ative have  not  produced  a  satisfactory  effect,  if 
therebe  notenesmus,  and  if  the  stools  are  not  very 
mucous,  it  will  generally  be  advisable  to  give  a  full 
doseof  calomel  andof  James's  powder  at  bed-time, 
and  either  of  the  purgative  doses  already  noticed 
early  in  the  morning.  When  this  form  of  diarrhoea 
appears  to  have  arisen  from  acidity  in  the  prima 
via,  particularly  in  children,  with  green,  spmach- 
like,  or  knotty  or  scybalous  evacuations,  a  full 
dose  of  calomel,  or  hydrarg.  cum  creta  with  mag- 
nesia, or  magnesia  only  in  anisc-secd  water,  fol 
lowed  by  castor  oil,  will  generally  be  effectual. 

26.  B.  Diarrhaa  from  Relaxation,  or  from  the 
septic  and  irritating  operation  of  the  injurious  in- 
gesta,  either  solid  or  fluid,  mentioned  above  ($6.) 
requires  demulcents  combined  with  aromatics: 
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particularly  the  confect.aromatica,  capsicum,  and 
other  hot  spices.  If  the  action  produced  by  the 
offending  substances  on  the  bowels  have  been 
sufficient  to  have  procured  their  complete  dis- 
charge, this  may  be  all  that  is  necessary.  But 
if  we  suspect,  from  the  associated  phenomena, 
that  a  part  of  them  has  been  retained,  the  treat- 
ment now  advised  for  the  removal  of  faecal  mat- 
ters should  be  adopted,  with  the  addition  of  the 
aromatics  and  restoratives  just  mentioned,  in 
quantity  proportionate  to  the  urgency  of  the  case. 
In  cases  of  diarrhoea  arising  from  putrid  matters, 
capsicum  is  almost  a  specific,  especially  when  it 
is  occasioned  by  fish  :  burnt  brandy  is  also  bene- 
ficial in  these,  after  the  offending  matters  have 
been  expelled.  When  either  of  the  foregoing 
varieties  passes  into  the  chronic  state,  the  same 
treatment  will  be  requisite  that  is  recommended 
for  the  chronic  mucous  form  of  the  disease 
(§  30,31.). 

27.  ii.  Of  Symptomatic  Diarrhoea. — A.  The 
Bilious  variety  should  be  treated  with  strict  re- 
ference to  the  presence  of  griping  pains,  and  the 
colour  of  the  stools.  In  this  disorder,  calomel 
has  been  much  too  indiscriminately  prescribed. 
In  every  case  of  it,  the  existence  of  pain  or  of 
heat  about  the  region  of  the  liver,  about  the 
the  shoulder  blades,  &c,  or  of  fulness  in  the 
epigastrium,  should  be  ascertained;  and,  if  these 
exist  in  any  degree,  the  treatment  should  be  com- 
menced with  blood-letting,  or  cupping,  or  leeches 
on  the  prascordia  or  hypochondria.  An  excited 
state  of  the  substance  of  the  liver  may  be  present, 
without  any  increased  frequency  of  pulse  or  heat 
of  skin  ;  therefore  the  absence  of  fever  should  not 
prevent  the  adoption  of  depletion,  which  may 
even  be  repeated.  Next  in  importance  to  deple- 
tion, is  the  use  of  demulcents,  lubricating  infu- 
sions, or  diluents  with  nitre  and  sub-carbonate  of 
soda,  and  small  doses  of  antimony,  or  of  camphor, 
particularly  if  the  papillae  of  the  tongue  be  erect, 
and  the  stools  are  not  offensive,  nor  dark  or 
greenish  coloured.  If  they  be  either,  or  both, 
and  if  the  tongue  be  foul,  a  full  dose  of  blue  pill, 
or  hydrarg.  cum  creta,  may  be  given,  and  fol- 
lowed bycastoroil.or  any  other  purgative  already 
mentioned,  or  by  the  medicines  of  this  kind  in 
the  Appendix  (F.96.  205.430.).  When  the  bile, 
from  either  its  acridity  or  its  quantity,  occasions 
much  irritation,  the  rectum  becomes  often  excited 
to  spastic  constriction,  thereby  preventing  the  dis- 
charge of  fa;cal  and  more  consistent  matters,  and 
occasioning  tenesmus,  or  superinducingdysentery. 
In  order  to  prevent  this,  or  to  remedy  it  at  its 
commencement,  the  refrigerating  demulcents  just 
noticed  may  be  associated,  or  alternated,  with 
cooling  laxatives,  and  the  retention  of  the  morbid 
secretions  in  the  colon  guarded  against,  and  their 
irrritating  properties  diminished  by  emollient  ene- 
mata.  The  too  early  exhibition  of  astringents 
or  opiates  is  often  injurious  in  this  variety ;  for, 
although  they  may  afford  relief  for  a  tew  day., 
and  the  patient  may  think  himself  cured,  yet  he 
will  soon  afterwards  complain  of  uneasiness  in  the 
abdomen  and  region  of  the  liver,  with  fever,  foul 
or  furred  tongue,  and  all  the  symptoms  of  hepatic 
disease,  which  may  be  soon  followed  by  inflam- 
mation of  the  substance  of  the  liver,  or  dysentery. 
When  we  suspect  that  the  diarrhoea  has  been  in- 
duced or  kept  up  by  irritation  in  the  duodenum, 
the  treatment  above  recommended  is  quite  appro- 
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priate ;  and  the  refrigerants  already  prescribed, 
with  demulcents  and  a  mild  and  low  diet,  should 
be  continued  sufficiently  long  to  take  effect.  Bil- 
ious diarrhoea  may  accompany  difficult  dentition ; 
and  in  this  case,  lancing  the  gums,  and  the  treat- 
ment advised  in  that  article,  should  be  adopted. 

28.  B.  Diarrhaafvom  Vascular  Excitement,  or 
Serous  diarrhoea,  should  be  treated  with  reference 
to  the  cause  which  produced  it. —  (a)  If  it  have 
arisen  from  the  irritation  of  morbid  matters,  and 
if  the  symptoms  indicate  their  partial  retention, 
laxatives  or  mild  purgatives  are  requisite  ;  but  it 
will  not  always  be  safe  to  exhibit  them  until 
general  or  local  depletions,  especially  leeches 
applied  to  the  anus,  warm  baths  or  fomentations, 
and  demulcents  with  refrigerants,  have  been 
employed.  Any  of  the  mild  purgatives  recom- 
mended above,  or  F.  790.,  may  be  afterwards 
exhibited,  and  their  action  promoted  by  demul- 
cent and  aperient  enemata. — (6)  When,  however, 
neither  faecal  nor  other  injurious  matters  are  re- 
tained, depletions  should  be  accompanied  with, 
and  followed  by,  the  internal  exhibition  of  the 
nitrate  of  potash,  with  sub-carbonate  of  soda, 
and  tincture  of  hyoscyamus  (F.  838.),  or  tinct. 
opii  comp.  (F.  729.),  or  the  paregoric  elixir,  in 
demulcent  vehicles,  (F.  728.  866.) ;  and,  if 
nausea  be  not  present,  with  vinum  ipecacuanha?. 
—  (c)  When  this  form  of  affection  arises  from 
checked  perspiration,  diaphoretics,  diluents,  the 
warm  bath,  a  warm  bed,  and  mild,  demulcent 
or  farinaceous  diet  in  small  quantity,  will  gene- 
rally remove  the  disorder  in  a  very  short  time. 
If  it  be  attended  by  any  heat  of  skin,  or  accelera- 
tion of  pulse,  the  liquor  ammonias  acetatis, 
nitrate  of  potass,  and  camphor  julap  (F.  865. 
871.),  will  be  of  much  service. —  (<i)  If  the 
motions  be  frothy,  or  emit  a  sour  smell,  the 
chalk  mixture  with  ipecacuanha  and  opiate,  or 
aromatic  confection,  will  be  requisite ;  and  if 
griping  pains  with  tenesmus  be  complained  of, 
the  pulv.  ipecacuanhas  comp.  with  sub-carb.  of 
soda,  mucilage,  oleum  anist,  and  aqua  pimentae, 
may  be  given;  or  the  old  paregoric  elixir  (F. 
728.)  in  chalk  mixture,  and  assisted  by  small 
emollient  and  anodyne  clysters. — (c)  These  will 
generally  soon  remove  the  complaint ;  but  when 
it  has  become  more  chronic,  or  is  very  severe  at 
the  outset,  or  is  attended  with  tenesmus,  or  seems 
inclined  to  pass  into  dysentery,  from  eight  to 
twelve  leeches,  in  addition  to  the  previous  deple- 
tion, should  be  applied  close  to  the  anus,  and 
repeated  if  necessary,  the  medicines  now  recom- 
mended (d)  being  also  exhibited  in  a  more  decided 
manner*  In  this  form  of  diarrhoea  especially, 
little  or  no  food  should  be  allowed,  excepting  the 

*  This  form  of  diarrhoea  is  very  common  in  persons  ad- 
dicted to  the  use  of  spirituous  liquors ;  and  it  is,  in  them, 
frequently  attended  by  vomiting,  and  severe  inflammatory 
symptoms  referrible  to  the  duodenum,  and  by  chronic 
disease  of  the  biliary  apparatus.  A  case  of  this  descrip- 
tion, in  a  married  female  of  good  circumstances,  was  seen 
*i£m!'  10  consul'ation  with  an  able  practitioner,  whilst 
this  sheet  was  in  the  press.  She  had,  in  addition  to  the 
auove  complication,  long  complained  of  difticultand  very 
scanty  menstruation  ;  this  evacuation  being  watery,  and 
oi  a  greenish  colour.  She  had  been  blooded  locally,  and 
very  judiciously  treated.  As  the  return  of  this  discharge 
™f  XP.ec  'V, and  takinB  into  account  the  previous  treat- 
on ^,.'„ the/0»owing  were  prescribed;  the  borax  chiefly 

n  t?1    of  the  8canty  catamenia :  — 
cum  nil  R  Hydrarg-  cum  Creta  gr.  iv.  ;  Pilul.  Saponis 

om™in°oPct3ecearp?endiJ'rUP-  ^  *  8'     ^  F>MlS  »' 
N°.  175.      Soda  Sub.borati3  3j.;   Aquto  Fceniculi 


lighter  farinaceous  articles,  a9  sago,  arrow-root, 
rice-gruel,  tapioca,  &c.  When  the  complaint 
has  subsided,  and  the  appetite  become  craving, 
or  when  much  irritation  of  the  lower  bowels 
exists,  chicken,  veal,  or  mutton  broth,  may  be 
taken ;  and  the  same  articles,  after  having  been 
strained,  may  also  be  exhibited  in  clysters. 

29.  C.  Diarrhaza  from  Disease  of  the  Mucous 
Follicles  —  Mucous  Diarrhosa. —  (a)  Emetics 
have  been  recommended  in  diarrhoea  by  Hippo- 
crates, Celsus  (lib.  iv.  cap.  19.),  Pichonet, 
Fontaine,  Sydenham,  Bang,  andVoGEi.;  but  it 
is  in  this  variety  that  they  are  most  serviceable, 
particularly  in  its  more  recent  states.  In  it,  also, 
purgatives  are  required  more  than  in  any  other. 
Ipecacuanha  is  the  most  appropriate  emetic,  and 
small  doses  of  it  will  likewise  be  advantageously 
conjoined  with  the  purgatives  or  other  medi- 
cines prescribed.  I  have  usually  directed,  if 
the  disorder  was  not  removed  by  two  or  three 
doses  of  the  more  common  purgatives,  equal 
quantities  of  the  oleum  ricini  and  ol.  terebin- 
thin;e  to  be  taken  on  the  surface  of  a  suitable 
vehicle,  each  alternate  morning ;  a  dose  of  ca- 
lomel or  hydrarg.  cum  creta,  sometimes  with 
Dover's  powder,  having  been  given  the  preceding 
night,  if  tenesmus  was  not  complained  of ;  and 
although  this  practice  has  been  pursued  by  me 
in  some  hundred  instances  in  the  Infirmary  for 
Children,  besides  occasionally  in  adults  and  in 
private  practice,  I  have  never  been  disap- 
pointed in  its  effects.  If,  however,  it  does  not 
very  soon  remove  the  disorder,  we  should  sus- 
pect the  existence  of  inflammatory  action,  and 
have  recourse  to  local  depletions,  particularly 
from  the  anus,  to  warm  baths,  fomentations,  ru- 
befacient cataplasms  or  blisters  on  the  abdomen, 
and  a  repetition  of  the  alteratives  and  refrigerants 
already  advised.  After  morbid  or  accumulated 
matters  have  been  removed,  and  the  mucous 
follicles  excited  by  these  medicines  to  a  more 
healthy  action,  aromatics,  cretaceous  powders 
or  mixtures,  and  the  pulvis  ipecacuanha?  com- 
positus,  or  small  doses  of  opium  or  the  paregoric 
elixir,  may  be  prescribed.  Care  should  be  taken 
not  to  exhibit  astringents  or  opiates  before  mor- 
bid secretions  have  been  discharged,  nor  to  allow 
the  bowels  to  become  constipated,  otherwise  a 
chronic  state  of  the  disease  or  dysentery  may 
supervene. 

30.  (6)  The  chronic  form  of  this  variety 
usually  arises  either  from  a  neglected  or  injudi- 
ciously treated  acute  stage,  or  as  a  sequela  of 
dysentery  ;  it  is  also  very  common  in  children ; 
and  often  occasions,  as  well  as  attends,  obstructed 
mesenteric  glands.  There  is  no  ailment,  par- 
ticularly when  existing  in  children,  that  requires 
more  discrimination  than  this.  If,  after  an  at- 
tentive enquiry  into  the  history  and  previous 
treatment  of  the  case,  as  well  as  into  its  existing 
state,  we  find  the  abdomen  hot,  the  skin  dry  and 
harsh,  the  tongue  red  at  its  edges,  or  its  papilla) 
erect,  and  the  pulse  excited  but  not  weak,  local 
depictions  are  required,  and  should  be  followed 
by  the  tepid  or  warm  bath,  or  by  fomentations, 


dulcis  3  xj.  j  Spirit.  Lavandul.  Comp.  3  j.  M.  Fiat 
Haustus,  quater  in  die  sumendus. 

The  purging  ceased  ;  the  motions  became  feculent,  and  of 
a  healthier  colour;  the  severe  paroxysms  of  pain,  and  tho 
tenderness  complained  of  in  the  region  of  the  duodenum 
and  ducts  subsided  ;  and  the  catamenia  became,  after  a 
few  doses  of  tho  borax,  copious  and  more  natural 
M  m 
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and  by  moderate  doses  of  the  purgatives  last 
recommended.  As  soon  as  the  stools  are  im- 
proved by  these  means,  aromatics  with  opiates, 
or  absorbents,  or  both  (F.  623.  633.),  may  be 
prescribed ;  and  warm  clothing,  with  light  farina- 
ceous food,  allowed.  If  these  means  be  insuffi- 
cient, a  blister,  or  rubefacients,  &c.  applied  over 
the  abdomen,  and  the  hydrargyrum  cum  creta, 
with  the  pulvis  ipecacuanha?  comp.  (F.  653.), 
and  small  doses  of  rhubarb,  given  night  and 
morning,  or  even  oftener,  will  be  of  much 
service.  I  have  frequently  prescribed,  with  the 
greatest  benefit,  in  chronic  cases  both  of  this 
and  the  preceding  variety,  the  sub-borate  of 
soda,  with  honey,  and  the  compound  powder  of 
tragacanth  and  capsicum. 

31.    (c)    Chronic  mucous  diarrhoea,  with 
■whitish,  greyish,  or  mucilage-like  stools,  arising 
from  the  absence  of  bile,  the  imperfect  absorp- 
tion of  the  chyle,  and  the  morbid  state  of  the 
mucous  secretion,  requires  low  diet,  consisting 
entirely  of  farinaceous  substances.    At  the  same 
time,  the  hydrarg.  cum  creta  ought  to  be  ex- 
hibited twice  or  thrice  daily,  with  the  sub-car- 
bonate of  soda  or  potash,  and  minute  doses  of 
opium.    A  tonic  or  stomachic  powder  or  mix- 
ture should  also  be  prescribed,  with  the  warm 
bath,  and  frictions  of  the  surface  upon  coming 
out  of  it.    If  these  means  fail,  there  is  probably 
disease  of  the  mesenteric  glands, — -the  liquor 
potassae  may  be  given  in  beef- tea,  the  mild  mer- 
curial continued  every  night,  and  the  purgative 
draught  already  directed  (§  29.)  also  be  tried. 
In  some  obstinate  cases  of  this  kind,  I  have 
resorted  to  the  chlorates  of  the  fixed  alkalies  or 
of  lime,  conjoined  with  the  compound  tragacanth 
powder,  and  aromatics  (F.  283.),  with  great 
benefit.    It  will  generally  be  necessary  in  this 
state  of  the  disease  to  rouse  the  digestive  and 
assimilative  functions  by  tonics,  and  the  action 
of  the  liver  by  mild  mercurials  ;  and  to  combine 
these  remedies  with  antacids,  or  with  demulcents 
and  aromatics,  or  with  balsams  or  the  terebinth! 
nates.    The  infusions  of  calumba,  or  cascarilla, 
or  cinchona,  or  cusparia,  with  carbonate  of  am- 
monia, and  confectio  aromatica,  may  be  first 
employed;  and   afterwards  the    balsams,  or 
vegetable  and  mineral  astringents.    In  more 
obstinate  cases,  the  warm  salt-water  bath,  or  a 
tonic,  stimulating,  or  gently  rubefacient  plaster  to 
the  abdomen  or  loins,  or  both,  may  be  prescribed, 
and  the  trunk  surrounded  by  a  flannel  roller ;  a 
light  farinaceous  diet  being  allowed.    The  treat- 
ment now  described  is  requisite  equally  in  child- 
ren as  in  adults.  This  form  of  chronic  diarrhoea 
is  most  common  in  the  former ;  and  when  it  is 
connected  with  dentition,  requires  constant  at- 
tention to  the  slate  of  the  gums. 

32.  D.  Diarrhoea  from  Ulceration  requires  very 
nearly  the  same  treatment  that  was  recommended 
for  chronic  mucous  diarrhoea  (§31.),  of  which 
it  is  generally  only  a  modification  or  conse- 
quence 


When  the  evacuations  in  this  variety 
are  fluid,  or  muddy  and  foetid,  and  without  tenes- 
mus, the  disease  is  most  probably  seated  in  the 
small  intestines ;  and  when  arrested  by  opiates 
and  astringents,  uneasiness  at  the  stomach,  with 
nausea  and  sickness,  are  usually  produced. 
Besides  the  means  noticed  in  the  preceding 
paragraph,  the  terebinthinates  and  bah 
may  be  given 


magnesia,  tragacanth,  &c.    The  mistura  creta?, 
with  tinct.  camphoraa  comp.  and  mucilage;  the 
decoction  of  logwood,  with  laudanum  ;  the  hy- 
drarg. cum  creta,  with  pulv.  ipecacuanha?  comp., 
and  either  an  aromatic  or  an  absorbent ;  the 
nitro-muriatic  acid,  with  tinct.  opii,  in  tonic 
infusions  ;  a  decoction  of  cusparia,  with  nitric 
acid  and  laudanum ;  the  infusion  of  catechu, 
with  aromatics ;  sulphur,  with  carbonate  or  sub- 
borate  of  soda  and  opium  ;  camphor,  with  nitrate 
of  potash,  or  chlorate  of  soda,  and  tragacanth  ; 
the  chlorates,  with  demulcents  or  emollients  ;  the 
nitrate  of  silver,  with  tonic  extracts,  &c. ;  the 
sulphates  of  copper,  or  of  iron,  or  of  zinc,  or 
the  nitrate  of  bismuth,  either  alone  or  with  opium ; 
lime-water ;  blisters  and  rubefacients  ;  demulcent, 
emollient,  and  opiate  clysters;  tepid  salt-water 
bathing,  followed  by  frictions  with  rubefacient 
liniments  (F. 296. 305.),  and  tonic  plasters,  with 
flannel  rollers  round  the  abdomen ;  are  the  means 
which  are  most  to  be  depended  upon,  in  this  un- 
favourable state  of  the  disease.    Animal  food 
generally  increases  the  disorder,  and  farinaceous 
articles  of  diet  should  be  in  moderate  quantity, 
or  taken  after  short  intervals. 

33.  E.  Diarrhoea  with  indigested  Matters  in  the 
Stools. — The  treatment  in  this  variety  should  be 
directed  principally  with  the  intention  of  pro- 
moting the  functions  of  the  stomach  and  duo- 
denum.   These  may,  particularly  in  children, 
and  during  the  period  of  dentition,  be  disturbed 
by  inflammatory  irritation  of  the  mucous  surface, 
associated  with  increased  action  of  the  muscular 
coats  (§  12.) ;  whenever,  therefore,  this  con- 
dition is  presumed,  leeches  should  be  applied 
over  the  epigastric  region,  and  be  followed  by  a 
sinapism,  or  a  blister,  with  tissue  paper  interposed 
between  it  and  the  skin,  or  by  a  rubefacient  cata- 
plasm or  liniment.    As  the  biliary  functions  are 
usually  torpid  or  otherwise  morbid  in  this  variety, 
and  the  mesenteric  glands  often  diseased,  hy- 
drarg. cum  creta,  with  sub-carbonate  of  potass, 
ought  to  be  given  at  bed-time.    The  digestive 
functions  will  be  most  permanently  promoted  by 
the  infusion  of  cinchona,  or  catechu,  or  casca- 
rilla, or  calumba,  or  of  cusparia  and  rhubarb, 
with  liquor  potassae,  or  sub-carbonate  of  ammonia, 
and  small  doses  of  opium  (see  F.  413.  623.  788. 
870.)  ;  or  by  chalybeate  preparations,  parti- 
cularly the  ammonia- tartrite  of  iron,  with  lau- 
danum, or  extract  of  syrup  of  poppy,  or  tincture 
or  extract  of  hop.    The  use  of  recent  ox-gall, 
as  recommended  by  Horn  (Archiv.  Mar.  1810. 
p.  335.),  or  F.  481.,  is  appropriate  in  this  and 
the  two  preceding  varieties,  and  will  be  very 
beneficial  when  it  can  be  exhibited.    In  addition 
to  these,  and  other  internal  and  external  remedies 
already  noticed,  the  tepid  or  salt-water  bath  or 
semicupium,  will  also  be  productive  of  much  ad- 
vantage, particularly  when  followed  by  frictions 
of  the  abdomen  or  spine  with  stimulating  embro- 
cations or  liniments. 

34.  ill.  (a)  Diarrha-a  in  the  Puerperal  iroie 

($  14.),  when  it  arises  from  accumulations  of 
fecal  matters  and  morbid  secretions,  requires 


with  small  doses  of  rhubarb, 


the  use  of  gentle  laxatives  and  mild  purgam  os, 
assisted  by  emollient  and  aperient  clysters,  with 
strictly  regulaled  diet.  After  the  offending  mat- 
ten  are  evacuated,  opiates  should  be  exhibited. 
When  bilious  vomiting  accompanies  diarrhoea, 
or  when  the  stools  are  bilious,  demulcents,  di- 
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luents,  and  mild  laxatives  are  requisite,  until  the 
morbid  secretions  are  evacuated ;  but  if  spasms 
with  much  irritability  of  stomach  be  present, 
opiates  must  be  immediately  exhibited,  with 
magnesia,  and  nitrate  of  potash,  which  will 
generally  remain  upon  the  stomach  ;  but  if  these 
be  vomited,  small  opiate  clysters  or  suppositories 
should  be  administered.  As  long,  however,  as 
the  stools  continue  offensive,  or  otherwise  mor- 
bid, mild  laxatives,  and  an  occasional  dose  of 
calomel  or  blue  pill,  should  be  prescribed.  In 
other  respects  the  treatment  is  to  be  conducted 
according  to  the  principles  already  sketched.  — 
(b)  When,  in  addition  to  the  accumulation  of 
morbid  secretions,  slight  or  chronic  inflammation 
of  the  mucous  surface  of  the  bowels,  with  serous 
dark-coloured  and  offensive  evacuations  super- 
vene, an  emetic  of  ipecacuanha,  if  given  suffi- 
ciently early,  will  be  of  service.  After  its  oper- 
ation, or  independently  of  it,  three  or  four  grains 
of  calomel,  or  five  or  six  of  hydrarg.  cum  creta, 
with  a  little  magnesia,  may  be  exhibited,  and  in  a 
few  hours  afterwards  either  a  dose  of  fresh  castor 
oil,  or  any  other  mild  purgative.  If  griping  be 
present,  an  emollient  and  opiate  enema  should 
be  administered.  If  the  lochia  be  suppressed, 
the  sub-borate  of  soda,  in  doses  of  from  ten 
grains  to  a  scruple,  may  be  given  three  or  four 
times  daily,  in  emollient  decoctions  or  infusions 
(F.  209.  630.  867.),  or  the  liquor  ammonia?  ace- 
tatis,  with  spirit,  ammon.  aromat.  and  camphor 
mixture,  may  be  prescribed  ;  mild  purgatives  or 
laxatives  being  repeated  occasionally,  until  the 
tongue  becomes  clean  and  the  stools  natural. 
If  the  disease  be  not  relieved  by  these  means, 
and  if  pain  be  felt  in  any  part  of  the  abdomen 
upon  well-directed  pressure,  or  if  a  sense  of  heat 
or  the  symptoms  of  serous  diarrhoea  be  present, 
general  or  local  bleeding,  with  the  rest  of  the 
treatment  recommended  in  that  variety  (§  28.), 
should  be  put  in  practice.  Having  removed 
morbid  matters,  or  inflammatory  irritation,  where 
either  or  both  exist,  demulcents,  absorbents,  gentle 
restoratives,  and  tonic  or  astringent  infusions, 
with  mild  diet,  may  be  prescribed. 

35.  iv.  In  Infants  and  Children,  diarrhoea 
assumes  the  bilious,  serous,  mucous,  and  lienteric 
characters  :  theiormer  two  more  frequently  before 
weaning,  and  in  an  acute  form,  or  at  a  more  ad- 
vanced age  in  connection  with  irritation  in  the 
brain  ;  the  latter  more  usually  after  weaning,  and 
in  the  chronic  states  (§16.).  —(o)  In  slight  diar- 
rhoea, with  fluid  feculent  motions,  small  doses  of 
rhubarb  with  magnesia  (F.  623.633.),  a  grain  or 
two  of  hydrarg.  cum  creta  at  night,  and  the  tepid 
bath,  are  all  that  is  required ;  care  being  taken  that 
the  bowels  shall  not  become  costive.  If  the  dis- 
order be  occasioned  by  improper  ingesta,  or  over- 
feeding, or  if  it  be  attended  by  fever,  an  ipeca- 
cuanha emetic  should  precede  the  above  means, 
which  ought  to  be  followed  by  a  dose  of  castor 
oil ;  and  a  grain  or  two  of  calomel  ought  to  be 
given  at  bed-time,  as  advised  by  Dr.  Clarke 
(Mem.  of  Irish  Acad.  vol.  vi.).  When  the 
stools  are  slimy  or  serous,  and  ejected  forcibly, 
with  tenderness  on  pressure,  leeches  and  foment- 
ations should  be  applied  to  the  abdomen,  and 
small  anodyne  and  emollient  clysters  thrown  up. 
it  the  evacuations  emit  a  sour  smell,  and  if  they 
oe  greenish,  or  curdled,  or  frothy,  cretaceous  sub- 
stances and  magnesia,  or  ammonia,  with  aro- 


matics,  and  occasionally  with  opium  or  syrup  of 
poppies,  ought  to  be  exhibited  :  after  the  more 
urgent  irritation  is  subdued,  mild  purgatives  will 
still  be  required,  and  should  be  repeated,  when- 
ever the  evacuations  are  morbid.  Great  caution 
is  necessary  in  exhibiting  opiates  to  infants,  either 
by  the  mouth,  or  in  clysters,  and  they  ought  not 
to  be  given  when  the  symptoms  indicate  the 
retention  of  morbid  matters  in  the  bowels.  In 
order  to  evacuate  these  matters,  the  following 
may  be  prescribed  :  — 

No.  176.  R  Spirit.  Amnion.  Aromat.  3jss. ;  Olei  Ri- 
cini,  Syrup.  Rosae,  et  Manna;  Opt.,  aa  3ss. ;  Aquae  Pimen- 
to et  Aq.  Com.  aa3j.  Fiat  Emulsio,  de  qua  sumatur 
Coch.  unum  minimum  vel  mediocre,  pro  re  nata.  Vel, 

No.  177.  B  Potassa?  Tartar.  3  ij. ;  Infus.  Senna;  Comp. 
et  Aq.  Fceniculi  Dul.  aajj. ;  Syrup.  Semise  3ss  ;  Olei 
Anisi  Til  vj.  Fiat  Mist.,  cujus  capiat  Coch.  unum  me- 
diocre vel  amplum  pro  dosi. 

No.  178.  K  Hydrarg.  cum  Creta  gr.  xij. ;  Soda;  Sub-car- 
bon, exsic.  3  ss. ;  Camphorae  rasa;  gr.  iij. ;  Pulv.  Ipecacu- 
anha;, Pulv.  Opii,  aa  gr.  j.  ;  Pulv.  Cinnamom.  gr.  xviij. ; 
Sacchari  Albi  .3  j. ;  Olei  Anisi  T)\  iv.  Tere  probe  simul, 
et  divide  in  Cartulas  xij.,  quarum  omni  nocte,  vel  mane 
nocteque,  capiatur  una. 

36.  When  the  diarrhoea  proceeds  from  wean- 
ing, either  prematurely  or  at  the  proper  time, 
the  treatment  now  advised,  or  that  recommend- 
ed for  the  mucous  variety  (§  30,  31.),  should 
be  employed.  Dr.  Cheyne  directs  small  and 
repeated  doses  of  calomel;  but,  unless  morbid 
matters  are  accumulated  in  the  prima  via, — 
when  it  should  be  given  in  a  full  dose,  and  be 
followed  either  by  castor  oil,  or  the  mild  purgatives 
already  prescribed,  —  the  hydrarg.  cum  creta, 
with  magnesia  and  Dover's  powder,  or  F. 
923.,  is  preferable.  When  the  stools  are  slimy 
or  bloody,  or  squirted  out  forcibly,  leeches  should 
be  applied  to  the  abdomen,  and  these  medi- 
cines be  also  given  in  small  but  frequent  doses  ; 
fomentations,  demulcent  clysters  containing  olive 
and  castor  oil,  the  tepid  bath,  and  warm  clothing, 
being  also  prescribed.  If  it  assume  the  acute  cha- 
racter, or  at  the  commencement  of  the  attack,  the 
treatment  prescribed  in  the  article  on  the  Cho- 
leric Fever  of  Infants  (§  11.15.),  of  which  it  is 
merely  a  modification,  is  in  every  respect  appro- 
priate. When  it  passes  into  the  chronic  form, 
the  means  recommended  with  reference  to  chronic 
mucous  diarrhoea,  or  the  ammonia-tartrite  of 
iron,  with  confectio  aromatica  and  compound 
tragacanth  powder,  should  be  employed ;  the 
hydrarg.  cum  creta  and  Dover's  powder  being 
exhibited  every  night.  The  abdomen  or  spine 
ought  also  to  be  tubbed  night  and  morning  with 
either  of  the  liniments  (F.  296.  300.  311.), 
upon  coming  out  of  the  tepid  or  warm  bath,  and 
be  rolled  in  flannel.  When  the  patient's  strength 
is  not  much  reduced,  and  if  there  be  fever,  and 
offensive  evacuations,  much  benefit  will  result 
from  a  dose  of  calomel,  with  a  grain  of  James's 
powder,  at  bed-time,  and  from  one  to  two 
drachms  of  castor  oil,  with  half  a  drachm  of 
the  spirits  of  turpentine,  taken  on  the  surface 
of  fennel  water  the  following  morning.  Clysters 
of  beef-tea,  or  of  strained  mutton  or  veal  broth., 
well  salted,  may  also  be  thrown  up;  and  the' 
chlorates  of  the  alkalies  or  of  lime,  or  lime  water  • 
the  sulphate  of  iron  in  small  doses,  with  the 
sulphate  of  potash  ;  the  liquor  potassaj,  or  the 
sub-carbon,  of  ammonia,  with  infusion  of  cin- 
chona, or  of  catechu,  or  F.  183.  536.  363  &c 
may  be  prescribed.  With  a  light  nutritious 
(chiefly  farinaceous)  diet,  a  sufficient  quan- 
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tity  of  salt  should  be  taken;  and  if  the  vital 
powers  be  much  depressed,  warm  spiced  port 
wine  negus  may  be  allowed  in  small  quantities. 
In  the  variety  attended  by  copious,  pale,  albu- 
minous urine,  &c.  (§  17.),  strong  jellies  and 
soups,  animal  food,  fresh  eggs  very  lightly 
boiled,  the  chlorates,  with  small  doses  of  rhu- 
barb, vegetable  and  mineral  tonics  and  astrin- 
gents, the  preparations  of  iron,  warm  salt-water 
baths,  and  frictions  with  stimulating  liniments, 
are  the  most  beneficial.  If  the  bowels  become 
constipated,  the  mildest  laxatives  should  be 
prescribed.  If  the  urine  be  much  diminished  in 
the  more  common  form  of  the  disease  after 
weaning,  the  spirit,  aetheris  nitrici  ought  to  be 
given ;  and  if  drowsiness  or  coma  supervene, 
blisters  may  be  applied  behind  the  ears.  These 
last  symptoms  are  more  frequently  the  conse- 
quence of  exhaustion  than  of  effusion,  when 
they  occur  late  in  the  disease  :  or  if  effusion 
take  place,  it  is  the  result  rather  of  the  physical 
state  of  the  brain,  a  serous  fluid  poured  out  from 
the  vessels  filling  the  vacuum  that  would  other- 
wise have  been  left  by  the  anaemic  and  atrophied 
encephalon,  and  requires  tonic  and  restorative 
remedies.  In  such  cases,  more  advantage  will 
accrue  from  measures  calculated  to  support  the 
vital  powers,  to  allay  irritation  in  the  prima  via, 
and  to  determine  the  circulation  to  the  external 
surface,  than  from  those  which  depress  the  ener- 
gies of  life,  although  they  may  act  beneficially 
in  other  respects.  It  is  necessary  to  watch  care- 
fully the  state  of  the  gums  throughout  this 
serious  and  obstinate  form  of  diarrhoea,  and  to 
lance  them  whenever  they  indicate  the  propriety 
of  the  operation.  —  (d)  If  the  diarrhoea,  either 
in  infants  or  older  children,  be  symptomatic  of 
cerebral  congestion,  irritation,  or  inflammation 
(§35.),  leeches  behind  the  ears,  calomel  with 
James's  powder,  the  semicupium,  cold  affusions 
on,  and  cold  applications  to,  the  head,  with  cool- 
ing diaphoretics,  diuretics,  and  external  deriva- 
tives, are  the  chief  remedies. 

37.  v.  Diarrhoea  in  the  Dark  Races  requires 
a  much  more  general  and  liberal  use  of  aromatics, 
absorbents,  and  warm  astringents,  than  are  admis- 
sible in  the  white  variety  of  our  species.  In  them, 
capsicum  and  the  other  hot  spices,  with  cretaceous 
powders  and  mixtures,  the  preparations  of  ca- 
techu, of  kino,  of  iron,  &c,  are  almost  indispens- 
able. When  symptoms  of  retained  faecal  matters 
are  present,  purgatives  are  requisite,  but  they 
should  be  of  a  warm  and  tonic  kind,  or  be  com- 
bined with  substances  of  this  description.  Al- 
though diarrhoea  is  only  occasionally  complicated 
with  intestinal  worms  in  Europeans,  and  then 
chiefly  in  children,  or  in  the  inhabitants  of  low, 
moist,  warm,  imperfectly  ventilated  and  unhealthy 
places,  it  is  very  often  thus  associated  in  the 
dark  races,  and  at  every  age.  This  circumstance, 
therefore,  should  suggest  the  employment  ot  an- 
thelmintics, especially  those  which  are  tonic  and 
astringent,  as  the  decoction  of  the  pomegranate 
root,  or  the  pink-root,  or  the  male  fern  in  pre- 
ference to  other  medicines,  particularly  when 
these  parasites  are  suspected  to  be  present.  In 
this  class  of  subjects,  whether  diarrhoea  be  thus 
associated,  or  simple,  a  sufficient  quantity  of  salt 
with  aromatics  should  be  allowed,  and  the  pa- 
tient's strength  be  kept  up  by  suitable  nourish- 
ment, and  by  vegetable  and  mineral  tonics. 


38.  vi.  The  Associations  of  diarrhoea  (§  19.) 
require  the  greatest  discrimination.  —  (a)  When 
it  accompanies  the  invasion  of  fevers,  it  generally 
proceeds  from  the  irritation  of  retained  excretions 
and  acrid  secretions  in  the  prima  via.  These 
should  be  evacuated  by  an  ipecacuanha  emetic, 
and  by  diluents  and  demulcents,  followed  by  a 
full  dose  of  calomel,  and  this  latter  by  a  mild 
purgative  and  oleaginous  enema.    If  signs  of 
vital  depression  exist,  warm  diaphoretics  with 
ammonia,  and  occasional  doses  of  rhubarb  with 
magnesia,  and  the  warm  bath,  should  be  after- 
wards prescribed ;  but  if  febrile  excitement  ac- 
company the  diarrhoea,  saline  refrigerants,  and 
the  rest  of  the  treatment  recommended  in  the 
serous  variety,  will  be  necessary.   (See  Fevers.) 
—  (6)  When  the  disorder  accompanies  gout, 
or  occurs  in  the  gouty  habit,  it  should  not 
be  checked.    Mild  purgatives  may  be  first  pre- 
scribed in  conjunction  with  preparations  of  am- 
monia, or  one  of  the  fixed  alkalies ;  and  when 
morbid  secretions  and  faecal  matters  are  eva- 
cuated, full  doses  of  magnesia,  or  of  potash  or 
soda  with  the  spirit,  colchici  ammoniatus,  and 
afterwards  mild  tonics,  will  generally  restore  the 
digestive  functions.  —  (c)  When  diarrhoea  is  com- 
plicated with  bronchitis  (§  19.),  as  often  occurs 
during  dentition,  local  depletions,  lancing  the 
gums,  and  calomel  or  hydrarg.  cum  creta,  fol- 
lowed by  a  mild  purgative,  and  these  by  diapho- 
retics, demulcents,  emollients,  the  tepid  or  warm 
bath  or  semicupium,  and  attention  to  diet  and 
warm  clothing,  are  the  means  to  be  chiefly  de- 
pended upon.  In  many  of  such  cases,  ipecacuanha 
emetics,  and  in  others,  camphorated  refrigerants, 
will  be  productive  of  great  benefit :  the  former 
when  the  bronchi  are  much  loaded,  and  the 
stools  are  mucous  and  offensive  ;  the  latter  when 
there  is  much  heat  of  skin,  and  serous  or  watery 
evacuations.—  (d)  Diarrhoea  complicated  with 
scarlatina,  measles,  or  small-pox,  must  be  treated 
with  strict  reference  to  the  state  of  vital  power, 
the  appearance  of  the  eruption,  and  the  cha- 
racter of  the  evacuations.     These  important 
complications  are   particularly  noticed  in  the 
articles  on  these  diseases;  but  I  may  here  re- 
mark, that  a  sudden  arrest  of  the  evacuations 
may  be  followed  by  effusion  within  the  head,  and 
coma,  whilst  their  unrestrained  continuance  may 
occasion  exhaustion,  or  fatal  disorganisation  of 
the  intestinal  mucous  coat.     The  treatment 
should  therefore  be  directed,  in  such  cases,  with 
the  intentions'of  diminishing  inflammatory  action 
in  this  part  by  moderate  local  depletions,  of 
equalising  the  circulation  and  secretions  by  ex- 
ternal derivatives  and  relaxants,  and  by  diapho- 
retics and   diuretics,  and  of  supporting  the 
powers  of  life,  whenever  they  become  depressed, 
by  diffusible  and  permanent  stimulants.    I  may 
slate  as  the  result  of  experience,  that,  when  this 
complication  follows  an  imperfect  devclopement, 
or  retrocession,  of  the  cutaneous  eruption,  even 
moderate  depletions  are  not  well  borne,  unless 
they  he  accompanied  by  warm  diaphoretics  and 
diffusible  stimulants  ;  and  that,  of  the  latter  mc- 
(which  are  very  generally  appropriate), 
3es  of  ammonia,  or  of  camphor,  or  ot 
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both  in  some  instances  combined  with  nitrate 
of  potash,  in  others  with  alkaline  carbonates  or 
magnesia,  in  most  with  demulcents  and  emollient 
d  luents,  in  several  with  laxatives,  and  m  many 
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with  aromatics,  or  tonics  and  antiseptics,  have 
proved  the  most  beneficial.—  (e)  When  a  diarrhoea 
that  is  not  critical  accompanies  or  follows  remit- 
tent, continued,  or  adynamic  fevers,  the  evacuations 
being  watery,  muddy,  dark-coloured,  or  otherwise 
morbid,  the  hydrarg.  cum  creta,  with  ipecacuanha, 
camphor,  and  cretaceous  substances  ;  or  the  tere- 
biuthinates  and  the  balsams,  with  vegetable  or 
mineral  astringents  ;  also  tonics  and  antiseptics, 
the  nitric  and  muriatic  acids,  or  both  ;  or  rhu- 
barb with  magnesia ;  the  chlorates  with  demul- 
cents ;  external  derivatives  with  warm  rubefacient 
and  stimulating  liniments,  &c,  are  the  chief 
remedies,  and  the  most  likely  to  prevent  the 
extensive  sloughy  ulcerations  that  sometimes  at- 
tend the  diarrhoea  that  supervenes  either  during, 
or  subsequently  to,  these  diseases. 

39.  Colliquative  diarrhoea  is  sometimes  not 
easily  controlled;  and  even  when  most  readily 
repressed,  the  constitutional  disturbance  may 
be  thereby  increased.  It  is  most  benefited  by 
small  doses  of  the  sulphates  of  copper  and  of 
zinc  (F.  577.  587.),  by  the  mineral  astringents 
generally,  and  by  the  cretaceous  and  demulcent 
preparations,  combined  with  camphor,  aromatics, 
and  opiates,  or  with  tonic  and  astringent  infu- 
sions and  decoctions,  which,  at  the  same  time 
that  they  alleviate  the  symptoms,  also  support 
the  vital  energies.  Rut  the  adoption  and  com- 
bination of  these,  or  the  choice  of  other  remedies 
already  or  about  to  be  noticed,  should  depend 
mainly  upon  the  nature  of  the  primary  disease, 
of  which  the  diarrhoea  is,  in  this  state,  merely 
an  advanced  symptom. 

40.  Cautions,  &fc. — The  critical  manifestation 
of  diarrhoea  should  never  be  interfered  with,  un- 
less it  either  proceed  so  far  as  to  depress  the  vital 
energies,  or  be  attended  by  signs  of  inflammatory 
disease  of  the  mucous  surface  and  follicles,  in 
which  case  the  treatment  recommended  for  the 
varieties  indicative  of  such  disease  and  its  con- 
sequences should  be  prescribed.  When  diar- 
rhoea occurs  in  gouty  or  asthmatic  persons,  or  in 
those  of  a  plethoric  habit  of  body,  or  who  have 
a  tendency  to,  or  have  suffered  from,  cerebral 
affections,  or  hepatic  disorders  ;  or  in  the  leuco- 
phlegmatic  and  hydropic  diathesis ;  it  ought  to  be 
treated  with  much  caution;  and  should  be  only 
at  first  moderated,  if  very  severe,  by  mild  purga- 
tives or  laxatives;  by  depletions,  diaphoretics, 
and  diuretics ;  by  a  regulated  diet ;  and  by  warm 
clothing,  according  to  the  circumstances  of  the 
case,  because  the  sudden  arrest  of  the  evacuations 
by  opiates  and  astringents  may  be  attended  by 
some  risk. 

41.  vii.  Notices  of  particular  Remedies  he- 
commended  by  Authors,  &c— A.  Bleeding  has 
been  advised  by  Cotucnus  (De  Venasect.  in 
Diarrh.  Rom.  1604.);  by  Horstius  (Opp.  iii. 
p.  68.)  ;  by  Zacutus  Lusitanus  (Med.  Pr.  Hist. 
1.  ii.  p.  734.)  ;  in  the  bilious  variety,  and  by 
^YDENirAM.  It  is  obviously  requisite  in  the  in- 
flammatory states  of  the  disease,  whether  acute 
or  chronic,  and  preferably  by  leeches  applied  to 
tlic  abdomen,  to  the  sacrum,  or  to  the  verge  of  the 
anus,  particularly  when  tenesmus  is  present. 

42.  73.  Refrigerants  are  always  beneficial  in  the 
serous  and  mucous  varieties,  and  when  the  com- 
plaint is  attended  by  increased  heat  or  excited 
circulation,  and  erect  papillae  of  the  tongue ;  and 
tney  may  be  combined  with  demulcents  and  opiates 


(F.  36. 821.  838.  886.)  according  to  the  circum- 
stances of  the  case.  Of  this  class  of  medicines  the 
7iitrate  of  potash  or  of  soda,  camphor  (F.  431.), 
the  muriate  of  ammonia  (F.  352.  431.),  borax 
(F.  209.  630. 867.),  variously  combined,  and  the 
tepid  hath,  are  the  most  appropriate.  Recamier 
(Annuaire  Mtd.  Chirurg.  vol.  i.  p.  113.)  recom- 
mends nitre  with  the  oxyde  of  bismuth,  and 
opiated  aromatics.  Hufeland  prefers  the  muriate 
of  ammonia  (Starck,  Archiv.b.  i.st.  3.  p.  93.)  in 
the  inflammatory  states,  and  when  it  accompanies 
fevers  ;  and  Z  adig  combines  it  with  mucilaginous 
substances  (Journ.  der  Eifind.  st.  xxi.  p.  57.). 

43.  C.  Laxatives  and  mild  purgatives  have  al- 
ready been  sufficiently  noticed.  1  hose  of  an  irri- 
tating nature  are  not  unfrequent  causes  of  the 
complaint,  and  ought  never  to  be  prescribed.  Even 
castor,  olive,  or  almond  oil,  if  they  be  in  the 
least  acrid  or  rancid,  will  be  productive  of  much 
mischief.  I  have  seen  enteritis  supervene  on 
diarrhoea  from  this  cause.  In  the  chronic  states 
of  the  disease,  sulphur,  with  cream  of  tartar  and 
sub-borate  of  soda,  in  the  form  of  electuary 
(F.  790.),  and  conjoined  with  aromatics,  is  often 
the  best  laxative  that  can  be  employed.  It  has 
been  preferred  by  Lange  (Miscell.  Verit. p. 29.), 
and  it  possesses  the  advantage  of  relaxing  the  skin. 

44.  D.  Diaphoretics  are  of  much  benefit  in  all 
the  febrile  states  of  the  disorder,  particularly 
the  serous  variety,  and  are  advantageously  com- 
bined with  refrigerants.  They  have  been  adopted 
by  Sydenham,  Diemerbkoeck  (Observat.  et 
Curat.  No.  64.),LENTiN(BeT/truge,b.rv.p.332.), 
Osiander  (Denkwurdigheiten,  b.  ii.  p.  179.), 
&c.  The  chief  of  this  class  are  James's  powder, 
ipecacuanha,  camphor,  carbonate  and  acetate  of 
ammonia,  spiritus  aslheris  nitrici  (F.  394.  840.), 
&c.  Ipecacuanha,  particularly  when  associated 
with  nitrate  of  potash,  camphor,  and  opium, 
is  one  of  the  most  certain  and  efficient  remedies 
we  can  prescribe  in  all  the  acute  forms  of  the 
disease  ;  and  it  is  also  a  very  useful  adjuvant  of 
other  medicines  (see  F.39.  495.  642.  744.924.). 
It  has  been  very  generally  used,  and  particularly 
by  Linnaeus  (Amozn.  Acad.  Upsal.  vol.  viii.  p. 
246.),  Fotiiergill  (Med.  Observat.  and  Inquir. 
vol.  vi.  art.  18.),  Baldinger  (N.  Magazin. 
b.  xix .  p . 404.), Stark,  Loeffler  ( Beytrage,  b.  i.), 
and  Broussais  (Loc.  cit.  in  Bibli.),  either  in  the 
combinations  now  noticed,  or  in  those  constituting 
the  old  and  new  Dover's  powder.  It  may  also 
be  given  with  the  nitrate  of  soda,  and  opium ;  or 
with  the  tormentil,  as  formerly  directed  by  me 
(Lond.  Med.  Repos.  vol.  xviii.  p.  329.). 

45.  E.  Demulcents  and  emollients  are  of  ser- 
vice in  all  the  varieties  of  diarrhoea :  those  of  an 
oleaginous  kind,  in  the  form  of  an  emulsion, 
when  a  laxative  is  required,  as  the  castor,  olive,' 
or  almond  oil,  with  ammonia,  or  the  fixed  al- 
kalies, &c. ;  and  those  of  a  mucilaginous  descrip- 
tion, when  a  constipating  effect  is  desired,  as  the 
compound  powder  of  tragacanth  (F.  389.),  or 
mucilage  of  acacia,  and  decoction  of  Iceland 
moss  (Lind.  Herber,  in  Horn,  Archiv.  Nov 
1810,  p.  289.)  ;  and  they  may  be  combined  with 
refrigerants,  or  opiates,  aromatics,  absorbents,  or 
astringents,  — also  with  sedatives,  as  the  hyd'ro- 
cyanic  acid,  the  preparations  of  morphine  or  of 
hyoscyamus,  or  of  hop,  or  those  of  ipecacuanha 
according  to  circumstances.  (See  the  Emulsions' 
in  the  Appendix.)    They  are  often  nf  „„/ 


hey  are  often  of  great  ser- 
M  m  3 


534 


DIARRHCEA — Notices  of  Remedies  iiecommended  by  Authors. 


vice  when  administered  in  the  form  of  small 
clysters,  conjoined  with  opium,  as  advised  by 
Sydenham  {Opp.  p.  87.),  Hildenbrand  (Hufe- 
L4NB,  Journ.  der  Pr.  Heitk.  b.  xiii.  st.  1.  p.  148.), 
and  Hufeland  (in  Ibid.  b.  xxvi.  st.  3.  p.  155.) 

46.  F.  Absorbents  are  especially  indicated  when 
the  complaint  is  connected  with  acidity  in  the 
prima  via ;  and  the  cretaceous,  magnesian,  and 
ammoniacal  substances,  combined  with  opiates, 
aromatics  and  astringents  (F.  37.  347.  354. 
384.  442.  648.),  are  the  most  serviceable  when  re- 
laxation of  the  mucous  surface  and  debility  exist ; 
and  the  sub-carbonates  of  the  fixed  alkalies,  asso- 
ciated with  refrigerants  (F.  838.),  when  inflam- 
matory action  is  present  in  this  surface. 

47.  G.  Aromatics  (F.  348.  363.)  are  particu- 
larly requisite  in  asthenic  cases,  and  if  the  patient 
has  been  in  the  habit  of  using  hot  condiments  and 
spices  with  his  meals ;  or  when  the  diarrhoea 
arises  from  unwholesome  water,  from  stale  animal 
food,  and  from  endemic  causes;  in  which  cir- 
cumstances, charcoal,  in  large  doses,  as  recom- 
mended by  Dr.  Jackson,  and  some  American 
physicians,  may  also  be  given.  Aromatics  are 
best  combined  with  absorbents  and  vegetable 
tonics  or  astringents. 

48.  H.  Tonics,  particularly  calumba  (F.  51. 
869.),  cascarilla  (F.  870.),  and  cinchona  (F. 
380,  381.),  are  often  requisite,  especially  in  con- 
junction with  the  alkaline  and  other  absorbents, 
and  with  aromatics,  opiates,  &c. ;  and  in  the 
idiopathic,  the  asthenic,  and  chronic  states  of  the 
disease.    In  such  cases,  and  thus  combined, 
calumba  Iras  been  recommended  by  Percival 
{Essays,  vol.  ii.  p.  3.),  Stark  {Klin,  und  Anat. 
Bemerk.  p.  7.),  Thomann  {Annalen.  ad  1800, 
&c),   Frank  {Acta  Inst.  Clin.  Viln.  Ann.  ii. 
p.  79.),  Fischer  (in  Hufeland,  Journ.  d.  Pr. 
Heilk.  b.  xvi.  st.i.  p.  123.),  and  Lichtenstein 
{Ibid.  b.  xix.  st.  i.  p.  180.)  ;  quassia,  by  Lett- 
som  {Mem.  of  Med.  Soc.  of  Lond.  vol.  i.  p.    .)  ; 
cascarilla,  by  Bang  {Act.  Reg.  Soc.  Med.  Haun. 
vol.  i.  p.  241.)  and  others;  the  willow  bark  (F. 
414.),  by  White  {On  the  Broad-leaved  Willow 
Bark.  Bath,1798.);  and  the  cinchona  with  opium, 
by  Picque  {Journ.  de  Mid.  t.  xlii.  p.  433.) 
and  Schmidt  (Horn,  Archiv.  b.  v.  p.  236.), 
chiefly  when  the  complaint  assumes  a  periodic 
form,  or  is  connected  with  remittents  or  inter- 
mittents.     Nux  vomica   and  stryclmine  have 
also  been  prescribed  in  atonic  diarrhoea:  the 
extract  of  the  former,  by  Theussink,  Oswald 
{Archiv.  der  Pr.  Heilk.  f.  Schlesien,  b.  ii.  st.  4. 
art.  i.),  Horn  {Archiv.  Nov.  1810,  p.  258.), 
and  Rummel;  the  latter,  by  Recamier  and 
Graves  (see  Bibl.),  who  gave  the  twelfth  part 
of  a  grain  of  it  twice  or  thrice  a  day,  with 
complete  success,  in  an  obstinate  case  of  white 
mucous  diarrhoea.    Dr.  Rummel  considers  it 
particularly  efficient  in  removing  this  very  ob- 
stinate form  of  the  complaint,  when  seated  in  the 
lower  bowels.   

49.  I.  Astringents  are  requisite  in  similar 
states  of  combination  as  tonics,  and  in  the  same 
forms  of  the  disease.  They  are  not  admissible  in 
the  bilious  variety,  or  where  faecal  collections  or 
acrid  matters  are  retained,  or  in  the  inflammatory 
states  of  the  complaint,  until  after  depletions, 
refrigerants,  and  diaphoretics  have  been  em- 
ployed ;  but  they  are  seldom  of  use  whilst  the 
temperature  of  the  surface  is  increased,  and  the 


pulse  accelerated,  although  M.  Bally 's  experi- 
ments indicate  the  contrary. — a.  Of  the  vegetable 
substances  belonging  to  this  class,  the  most  ser- 
viceable are  catechu,  kino,  the  pomegranate  bark 
or  root,  the  cusparia  or  angustura  bark,  logwood, 
&c,  and  some  mineral  substances.   The  prepa- 
rations of  catechu  with  those  of  chalk  and  opiate 
confection,  or  F.  30.  183.  788.,  are  very  gene- 
rally employed,  as  well  as  those  of  kino  (F.  34. 
536.).    Some  doubts  exist  as  to  whether  catechu 
or  kino  is  most  serviceable.    Dr.  Pemberton 
preferred  the  latter  ;  and  M.  Bally  {Gazette  de 
Saute",  &c.  1829,  and  Med.  Gaz.  vol.  v.  p.  700.) 
found,  from  an  extensive  trial  of  it,  that  it  gene- 
rally arrested  chronic  diarrhoea,  without  fever,  in 
four  or  five  days,  when  taken  to  the  extent  of 
from  twelve  to  twenty  grains  daily;  and  that, 
even  in  diarrhoea  with  fever,  and  tenderness  of 
the  abdomen  on  pressure,  it  was  equally  suc- 
cessful.   The  bark  of  the  root  of  the  pomegranate, 
as  well  as  its  flowers,  and  the  exterior  of  the 
fruit,  have  been  long  employed  in  diarrhoea  in 
Eastern  countries.    They  were  much  prescribed 
by  Mead,  Strandberg,  and  Cullen.  Mead 
gave  them  in  the  form  of  decoction  with  cinna- 
mon and  red  roses.  They  are  very  beneficial  when 
the  diarrhoea  is  complicated  with  worms.  The 
cusparia  or  angustura  bark  was  much  praised  by 
Lettsom  {Mem.  of  Med.  Soc.  of  Lond.  vol.  vi. 
art.  15.)  and  Theussink  ;  and  is  an  excellent 
medicine,  either  in  substance,  tincture,  or  infu- 
sion (see  F.  201.  413.).     The  krameria,  or 
rhatany  root,  first  employed  in  diarrhoea  by  the 
Spanish  physicians,  Dr.  Ruiz  {M6m.  de  I'Acad. 
Roy.  de  Madrid,  1796,  p.  364.)  and  Dr.  Hun- 
tado  {Journ.  de  Mid.  c\c.  t.  xxxvii.  p.  216.), 
has  since  been  used-  with  advantage  in  this 
country  (F.  734.).    The  simarouba  bark  was  re- 
commended by  Jussieu,  Capet, Frize  {Annalen, 
i.  p.  59.),  and  Werlhof  {Observat.  de  Febr. 
sect.  iii.  §  6.),  but  chiefly  in  the  diarrhoea  at- 
tendant on  fevers ;  and  the  mahogany  bark,  by 
Hughes  {Med.  Facts  and  Observ.  vol.  vi.  art. 
10.).    These  may  be  prescribed  in  the  form  of 
infusion  with  the  arnica,  the  Toot  of  which  has 
been  much  used  by  Theussink  in  this  complaint. 
The  logwood  is  an  excellent  astringent,  and,  in 
the  form  of  decoction,  a  suitable  vehicle  for 
other  remedies.    The  bistort,  the  uva  ursi  (F. 
217.  396.),  and  tormentil,  are  also  of  much  ser- 
vice, particularly  when  associated  with  ipeca- 
cuanha.    The  root  of  comfrey,  the  consolida 
major,  is  recommended  by  Hufeland  {Journ.  der 
Pr.  Heilk.  1809.);  and  the  lythrum  salicaria, 
by  Blom,  Bang  {Op.  cit.),  De  Haen  {Rat. 
Med.  par.  iii.  par.  195.,  p.  iv.  p.  250.),  and  Herz 
{Briefe,  st.i.  art.  i.).  They  are  much  employed 
in  the  north  of  Europe. 

50.  b.  The  mineral  astringents  are  very  bene- 
ficial in  several  of  the  forms  of  diarrhoea,  par- 
ticularly the  chronic.  Lime  in  various  forms,— in 
cretaceous  powders  and  mixtures,  chiefly  as  ab- 
sorbents; and  in  the  state  of  chlorate  (F.  283.), 
or  recent  lime  water,  as  powerful  astringents,—  are 
very  serviceable,  especially  when  associated  with 
demulcents,  mucilages  and  aromatics.  1  have 
used  the  chlorate  of  lime  on  many  occasions  with 
advantage  ;  and  lime  water,  with  boiled  milk,  or 
with  the  other  medicines  just  referred  to,  is  in 
very  general  use.  Alum,  also,  variously  com- 
bined, or  in  the  form  of  alum  whey,  has  been 
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praised  by  Adair  (Edin.  Med.  Comment,  vol.  ix. 
p.  21.)  and  Harrison  (Neio  Lond.  Med.  Journ. 
vol.  ii.).  It  may  likewise  be  given  with  other 
astringents,  or  with  aromatics  and  opiates.  The 
superacetate  of  lead  was  prescribed  by  Dr. 
Archer  (JV.  Y.  Med.  Repos.  vol.  iii.  No.  3.), 
with  opium  ;  but  Horn  (Archiv.  b.  vi.  p.  144.) 
states  that  he  found  it  of  no  use.  I  have 
seen  benefit  derived  from  it  in  the  diarrhoea  at- 
tending the  advanced  stages  of  phthisis.  The 
sulphate  of  copper  has  been  tried  successfully  by 
Dr.  Elliotson,  in  doses  of  from  half  a  grain  to 
two  grains,  given  twice  or  thrice  a  day,  with 
opium ;  and  the  ammoniated  copper  has  been 
prescribed  by  Bianchi  (  Brera,  Comment. 
Medici.  Dec.  i.  vol.  ii.  art.  2.).  The  sulphate  and 
oxide  of  zinc  are  also  useful,  especially  when 
combined  with  rhubarb,  or  myrrh,  or  the  balsams, 
or  terebinthinates  (F.  578.  587.  666.  875.).  The 
nitrate  of  silver,  triturated  with  a  tonic  or  as- 
tringent extract,  and  in  small  doses,  has  been 
employed  by  me  on  various  occasions  with  ad- 
vantage, particularly  in  the  mucous  variety,  and 
in  very  chronic  cases.  The  mineral  astringents 
are  often  the  most  efficacious  in  colliquative  diar- 
rhoea. 

51 .  K.  Besides  the  above,  there  are  other  reme- 
dies which  maybe  noticed.  These  are,  the  tussilago 
(Percival,  Essays,  vol.ii.  p.  224.,  and  Friborg, 
in  Todes  Biblioth.  b.  i.  p.  118.)  ;  large  doses  of 
almond  oil,  as  an  emollient  and  laxative  (Vallis- 
neri,  Opp.  iii.  p.  278.) ;  the  infusion  of  the  diosma 
crenata  (F.  231.  396.)  ;  the  plantain  in  de- 
mulcent broths  ;  unripe  medlars  (Forestus, 
Opp.  vol.  iii.  p.  47.);  the  root  of  the  geum  ur- 
banum  (De  Meza,  in  Acta  Reg.  Soc.  Med. 
Haun.  vol.  ii.  No.  4.  p.  28.,  and  Ranoe,  in  Ibid. 
vol.  iii.  p.  369.);  the  Peruvian,  Canadian,  and 
other  balsams  (F.  369.);  the  briony  (Arnaud, 
in  Journ.  de  Med.  t.  lxxvi.  p.  257.)  ;  the  de- 
coction of  elm-bark  (Colling  wood,  in  Edin.  Med. 
Comment,  vol.  xvi.  p.  58.);  and  camphor  (Tho- 
mann,  Annalen  ad  1800,  p.  355.) ;  which  latter  I 
have  already  recommended,  from  a  frequent  expe- 
rience of  its  good  effects  when  judiciously  prescrib- 
ed. Sarsaparilla  will  alsobe  found  useful  in  chronic 
states  of  the  complaint,  and  may  be  associated 
with  the  decoctions  of  elm-bark  or  of  Iceland 
moss,  or  with  lime  water  or  liquor  potassfe  ;  small 
doses  of  hydrarg.  cum  creta,  with  Dover's  powder, 
being  exhibited  at  bed-time.  Bang  advises  sali- 
vation in  obstinate  cases  ;  and  in  rare  instances  it 
may  be  advisable  to  resort  to  it.  Dr.  A.  Stout 
(Phil.  Med.  Journ.  May,  1823.)  states  that  he 
cured  a  case  of  diarrhoea  from  suspended  men- 
struation by  the  ergot  of  rye,  given  in  doses  of  six 
grains  three  times  a  day. 

52.  L.  The  administration  of  most  of  the  medi- 
cines noticed  in  the  course  of  this  article,  in  the 
form  of  clyster,  will  prove  of  much  benefit, 
whenever  signs  of  disorder  in  the  course  of  the 
colon  can  be  traced,  or  when  the  complaint  has 
been  preceded  by  dysentery.  In  these,  Horn 
(Archiv.  b.  vi.  p.  139.)  advises  the  infusion  of 
valerian  to  be  administered  in  this  way.  An 
infusion  of  ipecacuanha  may  likewise  be  thus 
prescribed.  When  the  diarrhoea  assumes  a 
chronic  form,  warm  or  tepid  salt-water  bathing, 
or  artificial  irritations  and  eruptions  induced  on 
the  abdomen,  and  kept  up  for  some  time,  will  be 
generally  serviceable.    When  this  practice  can- 
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not  be  adopted,  either  warm,  tonic,  and  de- 
obstruent  plasters  should  be  placed  on  the 
abdomen  or  loins,  or  a  flannel  belt  or  roller  be 
worn  around  the  lower  part  of  the  trunk.  I  have 
found  a  large  plaster  consisting  of  equal  propor- 
tions of  the  emplast.  picis  comp.,  the  emplast. 
ammoniaci  cum  hydrargyro,  and  the  emplast. 
galban.  comp.,  extremely  useful,  particularly 
when  the  complaint  has  been  connected  'with 
hepatic  disease.  These  means,  in  the  most  severe 
and  obstinate  cases,  will  be  much  promoted  by 
slow  and  frequent  or  constant  travelling,  or  sea 


voyaging. 

53.  M.  The  diet  should  be  strictly  regulated,  not 
only  in  the  course  of  the  disease,  but  also  during 
convalescence,  and  after  recovery.  Whilst  the 
complaint  continues,  especially  in  the  acute 
form,  the  food  ought  to  be  farinaceous,  very  mild, 
and  in  small  quantity.  In  the  chronic  states, 
also,  this  injunction  should  be  followed  in  many 
cases;  the  lighter  kinds  only  of  animal  food,  in 
small  quantity,  being  allowed  when  the  patient's 
strength  requires  it.  Malt  liquors,  acid  wines, 
and  acid  or  over-ripe  fruit,  or  pastry,  particularly 
its  crust,  ought  to  be  entirely  relinquished.  Good 
or  old  port  wine,  however,  or  old  sherry,  will 
frequently  agree  with  the  patient,  and  is  often 
even  requisite.  In  cases  requiring  astringents 
and  tonics,  not  only  may  wine  be  allowed,  but 
also  a  substantial,  but  light,  diet  of  well-seasoned 
and  simply  dressed  animal  food.  The  diet, 
during  convalescence  and  recovery,  ought  never 
to  be  continued  on  so  restricted  a  scale  as  to 
lower  the  patient's  vital  energies,  without  making 
trial  of  the  effects  of  that  which  is  more  nu- 
tritious. 
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DIGESTIVE  CANAL  — its  Lesions.—  Syn. 
Digestive    Tube,   Alimentary  Canal,  Prima 
Via,  Gastro-intestinal  Canal  or  Tube.  Canal 
Gastro-intestinal,  Ft. 
Classif. —  General  Pathology  ;  Morbid 
Structures. 

1.  The  several  morbid  changes  to  which  the 
digestive  canal  below  the  diaphragm  is  subject, 
will  be  noticed  here,  in  a  general  and  con- 
nected manner,  its  principal  diseases  being  de- 
scribed individually  in  separate  articles.  The 
changes  experienced  by  that  part  of  the  tube 
which  is  placed  above  the  diaphragm,  are  de- 
tailed in  the  articles  Fauces,  Oesophagus,  and 
Pharynx. 

2.  Of  certain  appearances  in  the  digestive  tube, 
that  cannot  be  imputed  to  disease  of  any  part  of 
it,  but  which  have  often  been  mistaken  for 
disease. —  The  internal  surface  of  the  stomach 
or  intestines  of  a  living  animal,  whose  circulation 
is  not  disturbed,  is  of  a  red  tint,  somewhat  deeper 
than  that  of  the  mucous  membrane  of  the  cheek 
of  a  healthy  person.  During  the  period  of  di- 
gestion the  tint  is  much  deeper,  evidently  owing 
to  increased  flux  of  blood;  and  its  secretions  and 
exhalations  are  much  increased.  The  red  tint  of 
health,  however,  disappears  after  death ;  and  the 
digestive  surface  generally  becomes  uniformly 
pale,  or  slightly  Tose-coloured  in  places,  at  the 
period  when  post  mortem  examinations  are  usually 
performed.  There  are,  however,  certain  circum- 
stances which  modify  its  appearances  upon  dis- 
section, totally  independent  of  disease  of  any  part 
of  the  digestive  canal.  Some  of  these  circum- 
stances have  operated  shortly  before  death;  others 
during  the  last  moments  only ;  and  several  either 
soon,  or  a  considerable  time,  after  the  extinction 
of  life. 

3.  (a)  The  causes  which  operate  before  death, 
are,  1st.  The  performance  of  the  digestive  pro- 
cesses, the  increased  redness  of  the  villous  surface 
attending  them  generally  continuing  after  the 
cessation  of  life.  2d.  The  free  return  of  the 
venous  blood  from  the  gastro-intestinal  tube,  to 
the  right  cavities  of  the  heart,  causing,  in  the 
first  degree,  simple  congestion  of  the  venous 
trunks;  in  a  higher  degree,  along  or  continuous 
with  this  congestion,  an  injection  of  the  small 
vessels  in  streaks,  stripes,  patches,  or  points,  with 
opacity  of  the  injected  parts ;  and,  in  the  highest 
degree,  a  partial  effusion  of  blood  into  the  sub- 
mucous cellular  tissue,  forming  ecchymoses,  or 
into  the  cavity  of  the  part,  colouring  red  the 
mailers  contained  therein.  It  is  evident,  not 
only  that  the  disease  of  remote  or  related  organs 
will  thus  affect  the  colour  and  slate  of  injection 
of  the  vessels  of  the  digestive  tube,  according  as 
it  may  impede  or  facilitate  the  return  of  blood 
from  them    but  that  the  kind,  the  mode,  and 


phenomena  of  dissolution  will  have  the  same 
effect.  Thus,  death  by  asphyxia  generally  pre- 
sents a  congested  and  deep-coloured  tint  of  the 
digestive  mucous  surface.  These  facts,  which 
seem  to  have  been  not  unknown  to  Mohgacni, 
to  have  been  proved  by  experiment  by  Boer- 
haave,  to  have  been  observed  in  the  cases  of 
strangulation  examined  by  Dr.  Yelloly,  and 
to  have  been  demonstrated  in  cases  of  asphyxia, 
and  by  experiment,  by  the  French  pathologists, 
especially  Billard,  Andral,  &c,  are  most  im- 
portant, and  evidently  indicate  that  disease  has 
been  incorrectly  imputed  to  the  digestive  canal, 
when  the  appearances  whence  the  inferences  were 
drawn,  arose  either  from  lesions  of  other  organs, 
or  from  the  mode  in  which  death  was  produced. 

4.  (6)  The  causes  of  redness  and  injection  of 
the  digestive  mucous  surface  operating  after 
death,  are,  1st.  The  gravitation  of  the  blood ; 
and,  2d.  Its  transudation  through  the  parietes  of 
the  vessels.  The  first  of  these  begin  to  act  im- 
mediately after  death,  and  whilst  the  blood  is 
still  fluid,  as  shown  by  the  researches  and  ex- 
periments of  MM.  Trousseau  and  Rigot.  The 
injection  and  redness  of  the  intestinal  parietes 
produced  by  gravitation,  or  injection  from  hypo- 
stasis, generally  acquires  its  highest  degree  at  the 
end  of  some  hours  from  the  extinction  of  life, 
and  ceases  to  increase  as  soon  as  the  fallen  tem- 
perature of  the  internal  parts  allows  the  blood  to 
coagulate.  Hence,  the  longer  the  blood  con- 
tinues fluid,  and  the  more  abundant  it  is  in  the 
vessels  of  the  digestive  canal,  the  more  marked 
will  be  the  injection  of  depending  parts  from 
hypostasis.  The  second  of  these  post  mortem 
causes  of  redness  takes  place  at  a  remoter  period — 
usually  after  twenty-four  hours  in  summer,  and 
after  thirty-six  or  forty  hours  in  winter  ;  but  the 
period  varies  with  the  nature  of  the  disease,  and 
the  state  of  the  blood  at  the  time  of  dissolution. 
This  change  commences  first  with  red  spots  in  the 
course  of  the  vessels,  isolated,  grouped  together,  or 
running  into  one  another,  giving  rise  to  coloured 
streaks,  and  evidently  proceeds  from  the  exudation 
of  the  blood  through  the  vessels  containing  it.  At  a 
later  period,  the  redness  is  not  limited  to  the  course 
and  situation  of  vessels ;  but  the  whole  surface 
becomes  more  and  more  uniformly  tinged.-until 
it  is  equally  red,  approaching  the  appearance 
existing  in  the  internal  surface  of  the  blood-ves- 
sels under  similar  circumstances.  The  following 
is  a  summary  of  the  causes  modifying  the  appear- 
ance of  the  gastro-intestinal  canal ;  and  which,  in 
in  some  respects,  and  with  some  additions,  is  the 
same  as  given  by  M.  Andral. 

5.  The  digestive  mucous  membrane  is  seldom 
of  the  same  colour  in  the  healthy  state.  It  may 
he— (a)  perfectly  ivhite  or  whitish,  although  this 
state  does  not  imply  that  functional  disorder  did 
not  exist  during  life.—  (b)  It  may  present  various 
tints  or  degrees  of  colour,  without  ceasing  to  be 
sound,  depending,  1.  on  the  performance  of  the 
digestive  processes,  shortly  before  or  at  the  time 
of°death ;  2.  on  the  congestion  to  which  internal 
vascular  parts  are  liable  at  the  last  agony  or 
moments  of  life  ;  3.  on  mechanical  obstacles  to 
the  return  of  blood  in  the  veins  existing  a  longer 
or  shorter  period  before  dissolution;  4.  on  the 
gravitation  of  the  blood  to  depending  parts ;  5.  on 
the  exudation  of  blood  through  the  panetes  of 
the  vessels;  6.  on  the  exudation  of  this  fluid 


through  the  capsule  of  the  spleen;  7.  on  the 
gases  existing  in  the  canal  at  the  time  of  death  ; 

8.  on  the  developement  of  other  gases  at  a 
remoter  period,  when  putrefaction  commences; 

9.  on  the  combination  of  the  colouring  matter  of 
the  bile  present  in  the  digestive  tube,  with  parts 
of  its  mucous  surface  ;  and,  10.  on  the  medicinal 
or  other  ingesta,  which  may  change  its  colour  so 
as  to  resemble  the  morbid  state.  Some  of  the 
colours  produced  by  these  causes  cannot  be  con- 
founded with  that  resulting  from  inflammation; 
others  very  nearly  resemble  it,  especially  those 
occasioned  by  the  1.  2.  and  4.  and  certain 
varieties  of  3.  and  5.  Those  states  of  the  diges- 
tive surface  that  most  nearly  resemble  inflamma- 
tion, may  in  respect  of  it  be  denominated  passive. 
M.  Billard  has  given  the  following  diagnosis 
between  passive  and  active  or  inflammatory  red- 
ness of  the  villous  or  digestive  mucous  coat .  — 

Passive. 
The  same. 


Inflammatory. 

a.  With  or  without  mani- 
fest thickening  of  the 
membrane. 

6.  Indifferently  in  a  de- 
pending or  elevated  part. 

c.  Without  general  injec- 
tion of  the  abdominal 
vessels,  and  without  any 
obstacle  to  the  course  of 
theblood;  sometimescon- 
sisting  in  only  a  slight  lo- 
cal injection. 


d.  With  considerable  ten- 
derness of  the  sub-mucous 
tissue,  and  a  capability  of 
raising  the  mucous  coat 
in  large  patches. 

e.  With  thickening  and 
abundance  of  the  intes- 
tinal mucus ;  and  some- 
times with  sanguineous 
exhalation. 


6.  Almost  always  in  a  de- 
pending part. 
c.  With  general  injection 
of  the  abdominal  vessels, 
and  with  an  obstacle  to 
the  course  of  the  blood ; 
rarely  being  an  isolated 
local  injection,  but  fre- 
quently occupying  a  fold 
of  the  intestine,  or  the 
whole  intestine. 
A  power  of  raising  the 


it. 


mucous  membrane  in 
shreds  only,  which  is  the 
case  in  health. 
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capacity  and  position  of  its  different  parts,  require 
no  remark. 

7.  I.  Functional  Disorders. — The  disposi- 
tion, which  has  prevailed  for  many  years,  and 
which  is  still  so  manifest  in' medical  literature 
and  practice,  to  impute  every  morbid  condition 
to  inflammatory  action,  and  changes  of  structure, 
has  been  displayed  more  in  this  branch  of  patho- 
logy than  in  any  other.  Since  the  appearance  of 
the  writings  of  Marcus,  and  especially  since  the 
promulgation  of  the  doctrine  of  Broussais,  all 
the  states  of  disorder  referrible,  directly  or  sym- 
pathetically, to  the  digestive  organs,  have  been 
considered  by  many  to  arise  from  inflammatory 
irritation  and  action,  or  their  consequences,  in 
various  grades  or  states  of  activity ;  and  even 
those  who  have  not  adopted  the  views  of  this 
very  zealous  writer,  have  too  generally  over- 
looked the  primary  and  controlling  influence  of 
the  vital  endowment  in  the  origin  and  removal, 
not  only  of  the  diseases  of  the  alimentary  canal, 
but  of  its  related  viscera,  and,  indeed,  of  those  of 
all  other  organs.  The  pathologist  who  observes 
closely  the  action  of  the  numerous  agents  which 
either  merely  change  the  conditions  of  life,  as 
manifested  in  the  sensitive  and  contractile  sys- 
tems, or  which  produce  alterations  of  structure 
cognisable  by  the  senses,  and  who  notes  the 
manner  in  which  primary  impressions  affect 
related  and  even  remote  parts,  must  have  often  re- 
marked, that  some  connection  subsists  between  the 
nature  of  the  agent,  the  particular  system  acted 
upon,  and  the  effect  produced;  that  the  more  ob- 
vious and  palpable  lesions  are  generally  remote  and 
often  only  contingent  results;  and  that  alterations 
apparently  identical  are  often  associated  with, 
even  when  they  are  not  the  consequences  of,  very 
different  states  of  sensibility  and  contractility,  as 
well  as  of  the  other  manifestations  of  vital  power. 
It  is  necessary  to  our  enquiries  into  the  morbid 
states  of  a  part,  which,  with  reference  to  the 
formative  and  vegetative  processes  especially,  is 
primarily  and  essentially  vital,  and  which,  from 
its  intimate  connection  with  the  organic  system 
of  nerves,  powerfully  influences,  whilst  it  is  itself 
influenced  by,  the  vital  endowment  or  appro- 
priate influence  of  this  system,  —  of  a  part  espe- 
cially devoted  to  the  preparation  of  the  materials 
for  the  reparation  of  the  structures,  and  the  sup- 
port and  perpetuation  of  life, — to  view  its  changes 
of  function  and  of  structure  accordingly,  and  with 
strict  reference  to  the  foregoing  considerations. 

8.  i.  Changes  in  the  Desire  for  Food  and  Drink. 
—  If  the  alimentary  canal  be  admitted  to  be,  of 
all  parts  of  the  economy,  that  in  which  identity 
of  lesion  the  least  infers  identity  of  symptoms, 
the  same  admission  should  be  extended  to  the 
causes  whence  its  lesions  arise.  Morbid  states  of 
hunger  and  thirst  have,  with  other  disorders  of 
the  digestive  tube,  been  imputed  either  to  in- 
flammatory irritation  or  action,  or  to  organic 
changes.  That  they  proceed,  in  many  cases, 
from  those  lesions,  must  be  admitted ;  but  that 
they  uniformly  or  necessarily  thus  originate,  can- 
not be  maintained. -—(a)  Anorexia,  or  loss  of 
appetite,  although  a  very  general  attendant  on 
all  the  organic  changes  observed  in  the  stomach, 
is  not  uniformly  present ;  for  circumscribed  lesions 
have  been  sometimes  found  in  this  viscus,  without 
this  symptom  having  been  observed.  And,  on 
the  other  hand,  it  often  exists  entirely  uncon- 


e.  Without  abundance  or 
thickening  of  the  intes- 
tinal mucus ;  but  some- 
times with  sanguineous 
exudation. 

6.  This  diagnosis  refers  merely  to  the  dif- 
ferences between  redness  from  inflammatory  irri- 
tation and  redness  from  passive  congestion.  The 
various  results  of  inflammation  of  the  mucous 
membrane  are  entirely  left  out  of  the  question. 
This  tissue  seldom  experiences  any  change  in 
density  within  the  period  which  usually  elapses 
between  death  and  the  examination.  Therefore, 
softening  can  very  seldom  be  justly  considered 
a  post  mortem  change.  In  respect,  however,  of 
the  stomach,  the  case  has  been  supposed  to  be 
otherwise,  and  upon  good  grounds.  The  ob- 
servations of  J.  Hunter  and  Allan  Burns  on 
the  human  subject ;  of  Carlisle,  Cooper,  and 
Wilson  Philip,  on  rabbits;  of  Adams,  Bre- 
tonneau,  and  Trousseau,  on  dogs  ;  and  of 
Spallanzani  on  fishes ;  show  that  the  solvent  ac- 
tion of  the  juices  of  the  stomach  may  be  exerted 
upon  itself,  within  twenty-four  hours  from  death, 
so  as  not  only  to  soften  its  villous  coat,  but  to 
dissolve  both  it  and  the  coats  exterior  to  it,  until 
the  organ  is  perforated  or  destroyed  in  one  or 
more  places.  The  possibility  of  this  occurrence 
is  shown  by  the  experiments  of  Stevens,  Lovell, 
and  others,  demonstrating  the  solvent  power  of 
these  juices;  and  that  it  actually  takes  place,  is 
established  by  the  experiments  of  Drs.  Camerer 
and  Carswell,  as  well  as  by  the  sound  health 
of  the  subjects  of  it  at  the  time  of  death,  and 
the  absence  of  inflammatory  appearances  around 
the  destroyed  part,  or  in  the  peritoneal  coat.  The 
healthy  state  of  the  other  tissues  composing  the 
panetes  of  the  digestive  canal,  and  the  natural 
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nected  with  any  change  of  texture.  Both  M. 
Louis  and  M.  Andral  have  found,  in  persons 
who  had  long  evinced  the  greatest  aversion  from 
every  kind  of  food,  the  stomach  perfectly  sound. 
Anorexia  appears  frequently,  independently  of 
the  evidence  of  post  mortem  research,  to  depend 
upon  a  change  in  the  state  of  the  nervous  power, 
as  shown  by  the  influence  of  moral  emotions,  and 
mental  and  physical  fatigue  in  producing  it.  Its 
occurrence  as  a  symptom  of  all  acute  or  serious 
diseases  of  related,  as  well  as  of  remote  organs, 
and  of  idiopathic  and  exanthematous  fevers,  is 
well  known. — (6)  The  frequent  connection  of 
bulimia  with  irritation  and  organic  diseases  of 
the  stomach,  and  even  of  the  bowels,  is  admitted  ; 
but  it  is  also  dependent  upon  a  temporary  ac- 
tivity in  the  nutritive  processes,  as  in  con- 
valescence from  acute  diseases ;  and  is  then 
referrible  to  the  condition  of  vital  endowment,  as 
manifested  in  the  digestive  and  reparative  func- 
tions.— (c)  Pica,  whilst  it  also  often  arises  from 
chronic  irritation  of  the  stomach,  is  as  frequently 
a  symptom  of  disorder  in  the  organic  nervous 
system,  and  even  of  a  morbid  state  of  the  blood, 
and  it  sometimes  depends  upon  functional  or 
organic  change  in  some  remote  organ,  as  the 
uterus  or  ovaria.  (See  Appetite,  Morbid; 
and  Chlorosis.) —  (d)  Thirst  has  also  been 
imputed  to  irritation  or  inflammatory  action  ;  but, 
although  it  is  certainly  a  symptom  of  this  and 
other  diseases  of  the  stomach,  and  the  rest  of  the 
digestive  tube,  it  likewise  arises  from  diminished 
exhalation  and  secretion  in  the  pharynx  and 
fauces  ;  from  the  rapid  discharge  of  the  aqueous 
parts  of  the  blood  by  the  surfaces  or  kidneys  ; 
and  from  the  superabundance  of  saline  particles 
in  the  serum. 

9.  ii.  Disorders  of  the  Functions  of  Chymi- 
faction,  Chylifaction,  and  Fxcation.- — That  the 
numerous  phenomena  attendant  upon  indigestion 
may,  and  very  often  do,  arise  from  various  states 
of  irritation  or  structural  change  in  the  digestive 
canal,  particularly  in  its  villous  surface,  is  un- 
questionable ;  and  M.  Broussais,  although  he 
has  pushed  the  doctrine  extravagantly  far,  has 
drawn  attention  to  important  and  too  frequently 
neglected  facts.  I  must,  however,  contend  that 
disorders  of  the  digestive  processes  frequently 
cannot  be  referred,  after  the  most  patient  investi- 
gation, to  such  sources  ;  but  must  be  imputed  to 
altered  states  of  the  vital  or  nervous  power  im- 
parted to  the  viscera  which  perform  these  pro- 
cesses ;  and  that  those  pathological  states  gene- 
rally are  more  or  less  intimately  associated  with 
debdity  and  altered  sensibility,  or  even  wholly 
consist  of  these  states,  affecting  either  the  ali- 
mentary canal  and  related  organs,  or  the  ceco- 
nomy  throughout.  (See  Debility,  §  15.) 

10.  A.  In  respect  of  chymifaction,  or  digestion 
in  the  stomach,  the  above  positions  cannot  be  dis- 
puted. For  disorders  of  this  function  often  depend 
upon  causes  which  observation  has  proved  mca- 
pable  of  directly  influencing  the  organisation,  or  of 
acting  otherwise  than  upon  the  sensibility  or  the 
other  manifestations  of  life  displayed  by  this 
viscus,  or  even  by  organs  affecting  it  sympa- 
thetically. The  influence  of  moral  emotions  not 
only  upon  chymifaction,  but  also  upon  chyli- 
faction and  fajcation,  is  well  known.  Moreover, 
the  stomach  has  often  presented  after  death  no 
lesion  to  account  for  the  total  deprivation  of  func- 
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tion  long  experienced  during  life ;  and  even  when 
organic  changes  have  been  observed,  they  have 
not  always  been  such  as  usually  arise  from  in- 
flammatory irritation  or  action  :  for  it  should  not 
be  forgotten,  that  structural  lesions  may  also  pro- 
ceed from  sub-action,  or  from  conditions  of  vital 
power,  and  of  vascular  action,  diminished  as  to 
grade,  and  modified  in  kind  from  the  healthy 
standard.  Indigestion  may  therefore  arise —  (a) 
from  depression  or  modification  of  the  nervous 
influence ;  giving  rise,  1st,  to  imperfect  or  dis- 
ordered action  of  the  muscular  coats  of  the 
stomach  ;  2d,  to  a  diminished  or  modified 
secretion  of  the  gastric  juices  ;  (6)  from  a  mor- 
bid state  of  the  mucus  secreted  by  the  follicular 
glands  of  the  stomach,  either  connected  with,  or 
independently  of,  irritation,  {Embarras  Gastrique 
of  the  French)  ;  (c)  from  inflammatory  irrita- 
tion and  various  organic  changes  ;  and,  (d)  sym- 
pathetically, from  functional  or  structural  disease 
of  adjoining  or  remote  organs. 

11.  B.  The  observations  now  offered  apply 
equally  to  the  function  of  chylifaction,  which, 
whilst  it  is  often  disturbed  by  inflammatory  irri- 
tation and  organic  changes,  is  as  frequently  dis- 
ordered from  modifications  of  the  vital  or  the 
organic  nervous  influence  supplying  the  duo- 
denum, the  small  intestines,  and  their  related 
organs,  particularly  the  biliary  and  pancreatic 
apparatus.  When  this  influence  is  depressed, 
exhausted,  or  in  other  respects  modified,  then  im- 
perfect and  irregular  action  of  the  coats  of  the 
duodenum  and  small  intestines  ;  deficient,  or  in- 
sufficiently elaborated,  or  otherwise  morbid  se- 
cretions from  their  internal  surface,  and  from  the 
liver  and  pancreas ;  and  alterations  of  sensibility, 
as  well  as  of  tonic  contractility  must  be  the  result ; 
whether  organic  change  be  superinduced  or  not ; 
—  such  change  most  commonly  being  the  remote 
consequences  of  neglected  and  long  continued 
functional  disorder,  or  of  its  repeated  reproduc- 
tion by  the  numerous  agents  which  occasion  it. 
As  respects  chylifaction,  the  result  must  be  an 
imperfectly  formed  chyle,  which  undergoes  the 
further  process  of  assimilation  either  with  diffi- 
culty or  insufficiently,  occasioning  various  dis- 
turbances or  diseases,  expressed  chiefly  in  the 
secreting  or  depurative  viscera,  as  well  as  in  the 
body  generally.  Also,  when  the  vital  influence 
is  insufficiently  exerted  on  the  organs  of  chyli- 
faction, the  materials  on  which  they  act,  more 
readily  assume  those  combinations  to  which  their 
chemical  affinities,  assisted  by  warmth  and  moist- 
ure, dispose  them.  But  when  their  vital  energy 
is  duly  exerted,  the  secretions  poured  out  by  the 
glands  and  surfaces,  and  intimately  mixed  with 
the  ingesta  from  the  commencement  of  mastica- 
tion, are  so  far  imbued  with  that  influence  which 
pervades  the  ceconomy,  and  converts  other  sub- 
stances into  those  structures,  with  which  it  is 
itself  so  intimately  associated,  as  to  withstand 
purely  chemical  affinities,  or  to  change  them  into 
such  as  are  strictly  vital.  And  as  this  controlling 
and  self-perpetuating  power  is  more  and  more 
weakened,  so  are  the  purely  chemical  forces  more 
strongly  exerted,  until  various  new  combinations, 
either  of  a  gaseous  or  of  an  acid  or  acrid  nature, 
are  formed,  whereby  the  digestive  tube  is  inor- 
dinately distended,  irritated,  and,  ultimately,  per- 
manently changed  in  structure,  capacity,  and 
even  in  position. 


12. 
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J.  The  processes  of  fcecation,  although   often  superinduce  organic  changes  whenjpn)- 


obviously  and  most  severely  disturbed  by  in- 
flammatory irritation  and  organic  changes,  are 
also  impeded  or  otherwise  disordered  without 
any  such  lesions.  A  deficient  exertion  of  the 
vital  endowment,  through  the  medium  of  the 
organic  nerves  supplying  them,  or  alteration  of 
their  sensibility,  and  the  resulting  modifications 
in  the  tonic  and  insensible  contractility  of  their 
muscular  coats,  and  in  their  exhaled  and  se- 
creted fluids,  are  even  more  frequently  the  causes 
of  disorders  in  the  functions  of  defalcation  than 
appreciable  organic  change;  and  even  when 
this  latter  becomes  developed,  in  this  part  of  the 
canal  as  well  as  in  others,  it  is  still  more  frequently 
the  consequence  of  neglected  and  continued  func- 
tional disorder.  (See  Constipation.) 

13.  iii.  Morbid  States  of  Sensibility  of  the  Di- 
gestive Canal. — These  states  consist  chiefly  of 
pain  in  various  grades  and  modifications.  Acute, 
lancinating,  dull  or  heavy,  gnawing,  burning, 
pungent,  remittent,  periodic,  &c;  and,  whilst 
they  are  often  attendant  upon, — particularly  burn- 
ing or  gnawing  pain, —  rather  than  occasioned  by, 
organic  lesions,  especially  of  the  external  tunics 
of  the  canal,  they  are  still  more  frequently  un- 
accompanied by  any  appreciable  change.  Indeed, 
the  numerous  alterations  of  texture  found  in  the 
gastro-intestinal  mucous  and  sub-mucous  tissues 
are  seldom  attended  by  severe  pain.  M.  Andral 
very  justly  remarks  that  the  mucous  coat  may 
be  acutely,  or  chronically  diseased  —  may  be 
inflamed,  thickened,  softened,  or  deeply  ulcerated 
—  without  any  uneasy  sensation,  or,  at  most,  with 
griping  pains  on  going  to  stool.  The  abdomen 
of  persons,  whose  intestines  are  ulcerated  during 
adynamic  fevers,  may  be  even  pressed  in  all 
directions,  without  the  sensibility  being  painfully 
excited,  unless  the  ulcers  extend  in  depth  to  the 
peritoneal  surface.  On  the  other  hand,  the  ali- 
mentary canal  is  frequently  the  seat  of  the  most 
severe,  or  even  excruciating  pain,  without  its 
texture  being  at  all  affected,  as  proved  not  only 
by  post  mortem  examinations,  but  also  by  its 
causes,  its  sudden  accession  and  departure,  and 
by  the  juvantia  and  laedantia. 

14.  A.  The  stomach  is  the  most  prone  of  any 
part  of  the  digestive  canal  to  experience  changes 
of  sensibility,  probably  owing  to  the  numerous 
agents,  chiefly  ingesta  —  solid  and  fluid  —  hot 
and  cold — bland  and  relaxing  —  exciting  or 
irritating — depressing  or  inflaming  —  indigestible 
or  unwholesome — -to  which  it  is  subjected  during 
life ;  and  often  to  all  these,  in  hurtful  variety 
and  inordinate  quantity,  producing  opposite  im- 
pressions on,  with  extraordinary  distension  of,  its 
coats.  Add  to  the  above,  the  various  passions 
and  emotions  which  disturb  the  nervous  and  cir- 
culating systems,  and  the  reasons  wherefore  the 
stomach  manifests  not  only  the  simpler  states  of 
indigestion,  but  also  the  severe  and  complicated 
forms  characterised  by  altered  sensibility,  dis- 
ordered action  of  the  muscular  coats,  and  morbid 
secretion  —  as  cardialgia,  flatulency,  acid  and 
acrid  eructations,  pyrosis,  rumination,  bulimia, 
gastrodynia,  and  cramp  or  spasm,  will  be  appa- 
rent. These,  although  sometimes  associated  with 
organic  change,  rather  than  occasioned  by  it,  are 
most  commonly  referrible  merely  to  modifica- 
tions of  vital  and  nervous  power  and  altered  sensi- 
bility—pathological states,  however,  which  will 


longed,  or  aggravated  by  injudicious  treatment 
and  diet. 

15.  5.  The  small  and  large  intestines  also 
experience  very  remarkable  changes  of  sensibility, 
often  without  any  manifest  lesion  of  structure, 
but  generally  in  connection  with  irregular  action 
of  the  muscular  tunics,  diminished  secretion  and 
exhalation,  and  an  increased  production  of  flatus. 
The  different  forms  of  colic  —  the  flatulent,  hys- 
teric, lead,  Madrid,  bilious,  or  the  dry  belly-ach, 
&c.  —  are  the  most  marked  examples  of  this  state 
of  functional  disorder,  which  may,  however,  ter- 
minate in,  or  be  complicated  with,  various  alter- 
ations of  texture,  or  of  position  and  capacity. 

16.  iv.  Disorders  of  Secretion  and  Excretion. 
—  The  secretions  and  excretions  of  the  digestive 
tube  are  disordered  in  various  ways,  and  often 
to  a  very  considerable  extent,  without  much 
general  disturbance  being  the  result. — A.  "When 
the  nervous  influence  of  the  stomach,  and  occa- 
sionally also  of  the  duodenum,  is  suddenly  im- 
pressed or  seriously  disturbed,  nausea  and  vomiting, 
with  increase  of  the  secretions  of  these  viscera, 
are  often,  although  not  always,  or  even  generally, 
produced.  Such  disorder  may  depend  on  the 
state  of  the  stomach ;  on  disease  of  the  small 
intestines,  especially  of  the  duodenum ;  on  ob- 
structions in  some  part  of  the  canal ;  on  affec- 
tions of  distant  organs,  as  the  nervous  centres, 
the  kidneys,  the  uterus,  &c;  on  intense  im- 
pressions made  upon  any  part  of  the  frame,  or 
on  severe  affections  of  the  whole  system.  Even 
when  vomiting  is  occasioned  by  a  morbid  state 
of  the  stomach  itself,  it  is  as  often  the  result 
of  an  altered  condition  of  nervous  influence,  as 
of  structural  change;  although  in  many  cases 
both  pathological  states  co-exist.  This  act  may 
arise  not  only  from  irritating  or  injurious  sub- 
stances taken  into  the  stomach,but  also  from  similar 
matters  absorbed  or  introduced  into  the  circulating 
current,  and  from  morbid  secretions  poured  out 
from  its  own  villous  surface,  or  regurgitated  into 
it  from  the  duodenum.  Ingesta  of  the  most  op- 
posite kinds  —  whether  highly  stimulating  and 
irritating,  or  depressing  and  septic,  or  simply  re- 
laxant—  may  occasion  it ;  the  stomach  evincing 
in  either  case  the  disposition  to  eject  whatever  is 
injurious  to  the  frame ;  the  retching  often  con- 
tinuing long  after  the  noxious  matter  is  thrown 
off,  apparently  in  consequence  of  the  morbid 
impression  made  by  it  upon  the  nerves  supplying 
the  organ,  and  through  their  channel  upon  the 
vital  manifestations  of  the  body.  Vomiting  from 
irritating  or  injurious  matters  in  the  circulation, 
arises  most  probably  as  much  from  the  effect 
produced  by  them  on  the  vital  endowment,  espe- 
cially as  manifested  in  the  organic  nervous 
system,  as  from  their  effect  upon  the  stomach 
itself  through  the  medium  of  the  blood  circu- 
lating in  it.  Indeed,  Majendie  has  shown,  that 
attempts  at  vomiting  will  follow  from  this 
cause,  even  when  the  stomach  has  been  re- 
moved from  the  body.  In  delicate  persons,  the 
sight  even  of  certain  substances,  or  the  odour 
of  others,  particularly  if  they  at  any  time  had 
overloaded,  or  disagreed  with,  the  stomach,  will 
produce  nausea  and  vomiting.  The  repeated 
retchings  supervening  with  the  collapse  conse- 
quent upon  excesses  is  probably  favoured  by  the 
morbid  and  accumulated  secretions  generated 
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during  the  excitement  and  the  nausea  following 
it.  In  this  case,  the  vomiting  is  attributable 
chiefly  to  the  exhaustion  of  the  nervous  in- 
fluence of  the  organ,  and  to  the  affection  of  the 
nervous  centres ;  a  moderate  repetition  of  the 
stimulus,  or  of  some  analogous  excitant,  re- 
moving the  disorder.  Sea-sickness  is,  however, 
the  most  conclusive  illustration  of  the  frequent 
origin  of  vomiting  in  modifications  of  the  nervous 
influence.  These  facts,  as  well  the  effects  of 
irritation  of  the  uvula  or  pharynx,  and  of  in- 
flammatory affections  of  the  brain,  and  other 
remote  viscera,  warrant  the  conclusion  that 
vomiting  is  chiefly  a  nervous  affection  ;  and  that, 
although  it  is  frequently  attendant  upon,  it  is 
often  also  entirely  independent  of,  change  of 
structure,  either  of  the  stomach,  or  even  of  any 
other  part.    (See  Vomiting.) 

17.  B.  Owing  to  the  superabundance,  or  the 
irritating  nature  of  the  secretions  formed  by  the 
intestinal  villous  surface,  or  to  the  quantity  or 
quality  of  the  biliary  and  pancreatic  secre- 
tions, or  to  both  pathological  states  conjoined, 
diarrhoea,  lientery,  or  dysentery,  may  take  place, 
independently  of  organic  lesions  and  even  when 
such  lesions  exist,  it  is  generally  to  the  co- 
existence with  them  of  increased  or  morbid  se- 
cretions proceeding  from  one  or  more  of  these 
sources,  that  these  diseases  are  to  be  imputed. 
Even  in  cholera,  in  which  the  eruption  of  an 
increased  quantity  of  morbid  secretions  into  the 
duodenum  occasions  copious  discharges  from 
the  stomach  and  bowels,  with  cramps,  &c,  we 
are  not  justified  in  concluding  that  any  organic 
change  is  present  beyond  simple  irritation,  of  a 
temporary  kind,  excited  in  the  villous  surface  by 
the  acrid  state  of  the  secretions  passing  along  it. 

18.  II.  Lesions  of  the  Tissues  composing 
the  Digestive  Canal.  —  The  difficulty  of  dis- 
tinguishing between  the  slighter  lesions  of  struc- 
ture, and  changes  occurring  shortly  before  and 
after  death,  as  well  as  states  of  the  villous  mem- 
brane connected  with  the  conformation  and 
diathesis  of  the  individual,  has  already  been 
pointed  out.  More  frequently,  however,  no 
such  difficulty  exists,  the  change  being  of  a 
kind  that  will  not  admit  of  a  doubt  as  to  its  nature. 
But  in  judging  of  very  many  of  these  more  pal- 
pable lesions,  we  shall  fall  into  numerous  errors, 
if  their  more  prominent  appearances  merely  be 
considered,  without  reference  to  their  causes,  and 
to  the  state  of  vascular  action  which  occasioned 
them,  and  to  the  conditions  of  vital  power  with 
which  the  vascular  action  was  associated.  For 
various  changes  of  a  remarkable  description, 
closely  resembling  each  other,  may  arise  from 
very  different  states  of  vascular  action  and  of 
vital  power — either  from  sthenic  inflammation, 
or  increased  organic  action  of  the  tissue,  or  from 
sub-action  or  diminished  organic  action,  or  from 
perverted  nutrition  of  the  part.  To  ascertain 
the  nature  of  the  morbid  process*  therefore, 
which  gives  rise  to  very  manifest  lesions,  from 
even  the  closest  examination  of  these  lesions 
themselves,  is  frequently  a  matter  of  difficulty, 
and  often  of  impossibility,  in  the  present  state  of 
our  knowledge ;  and  it  is  chiefly  by  connecting 
them,  as  far  as  we  may  be  enabled,  with  their 
causes,  and  with  the  conditions  of  vital  power 
and  of  vascular  action,  that  we  can  approach  to 
accurate  views  of  their  nature.    This  I  have 
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attempted  to  do  more  fully  and  appropriately  in 
the  article  Inflammation  ;  and  have  only  re- 
ferred to  these  important  and  too  much  neglected 
pathological  states,  when  the  nature  of  the 
changes  required  that  they  should  be  briefly 
noticed. 

19.  It  should  be  understood  that  the  several 
lesions  about  to  be  noticed,  may  exist  either 
separately,  or  variously  associated  the  one  with 
the  other  ;  in  some  cases,  in  the  same  part  of  the 
canal,  and  holding  the  relation  of  cause  and 
effect ;  in  others,  in  distinct  or  remote  parts,  and 
without  any  such  connection.  As  it  will,  how- 
ever, be  impossible  to  describe  the  changes  ob- 
served in  this  part,  in  their  numerous  states  of 
association,  they  will  be  considered  separately, 
but  with  reference  to  such  of  these  states  as  are 
most  common.  I  shall,  conformably  with  this 
plan,  notice— first,  changes  of  vascularity ;  second, 
lesions  of  the  tissues  composing  the  canal ;  third, 
lesions  of  internal  secretion,  comprising  adven- 
titious productions;  and,  fourth,  changes  of  ca- 
pacity and  position. 

20.  i.  Changes  of  Vascularity,  or  Lesions  of 
Circulation. — A.  Antemia,  or  diminished  vascu- 
larity of  the  digestive  canal  is  sometimes  observed  ; 
extreme  paleness,  existing  either  throughout,  or 
in  parts  only.  It  is  usually  attended  by  more  or 
less  attenuation  of  the  gastro-intestinal  parietes  ; 
and  is  most  frequently  met  with  in  subjects  that 
have  died  from  the  exhaustion  of  chronic  dis- 
eases, or  after  severe  fevers.  In  these  cases, 
ulcers  are  often  found  co-existent  with  it,  that 
are  as  pale  and  bloodless  as  the  surrounding 
tissue.  This  association  of  anaemia  with  asthenic 
ulceration  is  not  infrequent  in  children  who 
have  suffered  from  chronic  diarrhoea  and  lientery, 
with  or  without  mesenteric  disease,  and  who  have 
died  comatose.  Anaemia  of  the  digestive  canal 
is  also  observed  in  cases  of  fatal  haemorrhage 
from  other  organs. 

21.  -B.  Increased  vascularity,  not  arising  from 
the  causes  stated  above  (§  3,  4.),  but  from  ex- 
cited organic  action,  is  of  extremely  frequent 
occurrence.  As  it  is  generally  confined  to  the 
villous  membrane,  the  canal  externally  will 
often  exhibit  no  appearance  of  it,  or  will  even 
be  unusually  pale ;  for  sometimes,  when  this 
membrane  is  intensely  red,  the  subjacent  cel- 
lular tissue  even,  and  the  rest  of  the  tunics,  are 
quite  devoid  of  colour.  It  is  owing  to  this 
circumstance  chiefly,  that  the  existence  of  in- 
creased vascular  action  in  cases  of  bowel  com- 
plaints has  been,  until  recently,  so  much  over- 
looked amongst  pathologists.  This  connection 
of  inflammatory  injection  of  the  villous  coat 
with  disorders  of  the  digestive  tube  had  not, 
however,  entirely  escaped  the  observation  of 
Glisson,  Bagi.ivi,  Mohcagni,  L.  Bang,  and  C. 
Smyth,  and  was  afterwards  placed  in  its  true 
light  by  Pinel,  Baillie,  Marcus,  IIilben- 
brand,  Abercrombie,  Latham,  Andral,  Gen- 
driN,  Billard,  and  others  (see  Refer.);  whilst 
Bhoussais  and  his  followers  made  it  the  basis 
of  a  pathological  doctrine,  and  stretched  it  be- 
yond its  legitimate  limits. 

22.  Increased  vascularity  may  be  seated 
chiefly  or  separately  in  the  villous  membrani 
itself,  or  in  its  villi,  or  in  the  follicles  either  dis- 
seminated through  or  aggregated  in  it,  or  it  may 
affect  two  or  all  of  these  anatomical  elements 
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simultaneously.  —  (a)  When  the  membrane  itselt 
is  injected  or  inflamed,  the  appearances  are  di- 
versified ;  but  at  first  the  light  can  still  be  par- 
tially seen  through  the  coats,  the  vessels  being 
disposed  in  a  finely  arborescent  form.  Some- 
what later,  the  opacity  is  complete ;  the  redness 
being  at  the  commencement  in  spots,  stars, 
patches,  streaks,  or  bands;  and  of  a  rose  or 
florid  colour;  but  afterwards  more  deep,  and 
dark  or  purplish  ;  and  terminating  either  insen- 
sibly or  abruptly. —(6)  When  the  villi  are  in- 
flamed, the  internal  surface  presents  a  number  of 
red  points,  which  are  often  closely  crowded  to- 
gether, rendering  the  membrane  opaque.  Upon 
a  close  inspection,  these  points  are  found  to 
consist  -of  the  villi ;  their  injection  occasioning 
the  change  of  colour,  which  is  either  limited  to 
their  summits,  or  is  extended  from  thence  to  their 
bases.    In  some  instances,  the  injection  is  alto- 
gether confined  to  the  villi ;  in  others,  the  mem- 
brane itself  is  also  more  or  less  affected.  In 
many  cases,  the  villi  are  of  a  brownish  or  even 
blackish  colour,  particularly  in  persons  that  have 
had  chronic  diarrhoea.    Active  injection  of  the 
villous  membrane  may  thus  exist  in  an  acute  or 
chronic  state,  without  any  further  change,  for 
periods  of  very  variable  duration.    In  some  cases, 
it  will  terminate  in  softening  or  ulceration  in  a 
few  days ;  and  in  others,  signs  of  irritation  may 
exist  for  a  very  long  time,  and  still  simple  injection 
without  change  of  structure  will  only  be  found. 
—  (c)  When  the  follicles  are  the  seat  of  increased 
vascularity,  the  injection  is  in  the  form  of  a 
small  circle  or  areola,  consisting  of  interlaced 
capillary  vessels,  with  slight  elevation  of  the 
membrane  of  the  part,  owing  to  the  injection  of 
these  vessels  and  the  tumefaction  of  the  follicle. 
Often  a  smaller  red  circle  is  placed  within  the 
preceding,  and  situated,  as  M.ANDRAE  supposes, 
in  the  margin  of  its  orifice.     Sometimes  the 
situations  of  the  follicles  present  both  these  in- 
flamed circles  quite  distinct;  at  other  times  they 
both  increase,  and  at  last  meet  each  other.  In 
some  cases,  instead  of  these  reddish  circles, 
brownish  or  blackish  circles,  similarly  disposed 
and  elevated,  are  met  with.    In  other  instances, 
where  this  disposition  of  the  injected  vessels  is 
observed,  there  is  neither  tumefaction  within  the 
circle,  nor  depression  in  the  central  red  point,  to 
indicate  the  existence  of  a  follicle.  Inflamma- 
tion of  the  follicles  of  Brunner  and  Beyer  has 
recently  attracted  great  attention  owing  to  the 
writings  of  Bretonneau,  Trousseau,  and  others 
on  the  subject  (see  the  Bib.  and  Refer.). 

23.  Increased  vascularity  of  the  digestive 
canal  is  seated  either  (a)  in  the  arterial  and 
other  capillaries,  (6)  in  both  the  capillaries  and 
venous  trunks,  or  (c)  in  the  larger  vessels  only. 
The^rst  of  these  is  an  undoubted  evidence  either 
of  irritation  or  of  incipient  inflammatory  action, 
if  no  further  lesion  exist.  The  second  may 
belong  either  to  these  pathological  states,  or  to 
congestion,  of  a  morbid  kind  existing  during  life, 
or  of  a  mechanical  nature  occurring  after  death. 
•The  third  maybe  the  indication  of  pre-existing 
inflammation,  partially  subdued,  or  of  increased 
determination  of  the  circulation  to  the  part.  It 
is  of  importance  to  recollect,  when  judging 
respecting  the  nature  of  increased  vascularity 
observed  in  the  digestive  tube,  that,  when  it 
arises  from  augmented  organic  action,  it  com- 


mences in  the  capillaries  and  extends  to  the 
larger  vessels,  —  the  former  only  being  found 
injected  after  death,  in  many  instances  ;  whereas, 
when  it  proceeds  from  passive  congestion,  it 
begins  in  the  large  veins  and  extends  to  the 
capillaries — the  former  only  sometimes  continuing 
injected  after  dissolution.  When  the  vascularity 
is  active,  it  commences  generally  with  a  capillary 
or  reticular  injection,  which  increases  until  an 
uniform  red  tint  takes  place,  and  every  trans- 
parent interval  disappears,  owing  to  the  crowded 
state  of  the  injected  capillaries.  As  the  vascu- 
larity declines,  it  again  assumes  the  reticular 
form,  and  at  last  only  some  large  vessels  are 
observed  in  an  injected  state. 

24.  Can  the  colouring  of  the  part  be  an  index 
of  a  primary  chronic,  or  of  a  consecutively  chronic, 
state  of  inflammation,  or  of  an  acute  inflamma- 
tion which  has  supervened  on  the  chronic  "!  An 
approximation  only  to  the  truth  can  be  made  in 
answering  these  questions.  M.  Andral  sup- 
poses that  the  brown,  grey,  and  slate  colours 
especially  belong  to  chronic  irritation.  But  sub- 
stances taken  into  the  stomach,  and  proving 
quickly  fatal  by  the  extensive  and  intense  irri- 
tation they  occasion,  or  by  their  noxious  impres- 
sion on  the  nerves  of  organic  life,  or  by  both 
modes  of  action,  usually  impart  a  brown,  dark, 
or  purplish  colour  to  the  injected  villous  surface. 
The  inflammation  also  of  this  surface,  in  adynamic 
fevers,  is  often  of  a  very  dark  ochry  or  brown 
colour ;  and  the  asthenic  forms  of  inflammatory 
action,  as  well  as  many  of  those  in  which  the  blood 
is  contaminated  or  otherwise  morbid,  frequently 
present  similar  hues.  Also  a  red  colour  may 
attend  chronic  as  well  as  acute  inflammatory 
action,  although  much  less  frequently.  The 
above  lesions  of  circulation  are  generally  fol- 
lowed, after  a  longer  or  shorter  time,  according 
to  the  state  of  vital  power,  the  condition  of  the 
circulating  fluid,  and  intensity  of  action,  by  a 
change,  to  a  greater  or  less  extent,  in  the 
vital  cohesion,  and  tonicity  of  the  tissues  com- 
posing the  parieties  of  the  canal,  giving  rise  to 
the  alterations  of  texture  about  to  be  described. 

25.  ii.  Lesions  of  the  Tissues  composing  the 
Parietes  of  the  Canal.  — A.  Atrophy  may  affect 
only  one,  or  all  the  coats  of  the  gastro-intestinal 
parietes.— (a)  Atrophy  of  the  villous  membrane 
presents  several  grades  :  in  a  less  degree,  or  at 
its  commencement  the  villi  are  greatly  diminished 
or  nearly  or  altogether  effaced.  In  a  more  ad- 
vanced grade,  not  only  have  the  villi  disappeared, 
but  the  membrane  itself  is  remarkably  attenuated! 
In  some  cases,  the  villi  are  obliterated  in  places," 
and  not  in  others.  In  the  situation  of  cicatrised 
ulcers  they  are  always  absent.  Atrophy  of  the 
villous  membrane  is  met  with  chiefly  in  chronic 
cases,  similar  to  those  in  which  anremia  has 
been  stated  to  occur  ;  and  it  is  obviously  in  some 
cases  a  post  mortem  change.  It  is  often  a  con- 
sequence of  anaemia;  but  it  may  accompany 
ulceration,  vascular  injection,  or  other  lesions  of 
the  digestive  canal,  —  (b)  The  muscular  coat  may 
also  be  atrophied,  so  that  its  fibres  become  much 
less  apparent,  the  fasciculi  wasted  and  separated 
by  wider  intervals,  occupied  by  cellular  tissue, 
from  which  they  can  hardly  be  distinguished 
Atrophy  of  the  muscular  coat  most  freouentlv 
co-exists  with  atrophy  of  the  other  tunics,  but  it 
may  also  occur  when  they  are  hypertrophied 
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especially  when  the  sub-mucous  cellular  tissue  is 
much  thickened.  —  (c)  All  the  coats  of  the  di- 
gestive canal  may  be  co-existently  atrophied,  the 
parietes  of  the  canal  being  then  remarkably  at- 
tenuated, and  appearing  to  consist  merely  of  a 
sero-cellular  tissue,  which  is  transparent  and 
colourless,  and  apparently  without  villi,  follicles, 
or  blood-vessels  (Andral,  Louis,  Billard, 
&c).  This  change  is  only  met  with  in  any  con- 
siderable degree  in  parts  of  the  tube ;  most  fre- 
quently in  the  splenic  portion  of  the  stomach, 
and  lowest  third  of  the  ilium. 

26.  B.  Hypertrophy,  or  thickening,  of  the  pa- 
rietes of  the  alimentary  canal  may  be  confined  to 
a  single  tissue,  or  may  simultaneously  exist  in  all 
the  coats  of  which  they  are  composed.  This 
change,  when  far  advanced,  or  seated  in  the  sub- 
mucous tissue,  and  particularly  when  associated 
with  ulceration,  has  been  often  mistaken,  until 
recently,  by  British  pathologists  for  scirrhus, 
and  by  Continental  writers  for  true  cancer.  Al- 
though thus  generally  misconstrued,  it  appears 
to  have  been  better  understood  by  Rudolphi 
(Bemerkungen,  th.  i.  p.  35.)  and  Thilenius 
(Med.  u.  Chir.  Bemerk.  i.  p.  202.). 

27.  (a)  Hypertrophy  of  the  villous  or  mucous 
membrane  consists  of  an  increase  of  its  density  as 
well  as  of  its  thickness,  and  is  thereby  distin- 
guished from  the  slight  tumefaction  produced  by 
inflammatory  injection  of  its  capillaries,  and  from 
tumefaction  and  softening,  with  more  or  less 
discolouration,  occasioned  by  acute  inflammation, 
or  intensely  irritating  ingesta.  —  a.  When  really 
hypertrophied,  the  villous  coat  may  be  removed 
in  large  shreds,  which  are  harder  as  well  as 
thicker  than  natural.  When  thus  altered,  it 
rarely  retains  its  natural  colour,  but  commonly 
presents  either  various  shades  of  redness,  or  a 
slate-coloured,  or  a  brownish,  or  blackish  tint. 
This  lesion  is  most  common  in  the  stomach  ;  next 
in  the  rectum,  caacum,  and  colon  ;  and  least  so 
in  the  small  intestines.  It  may  exist  throughout 
either  of  these  viscera,  or  in  parts  or  points 
merely.  When  the  membrane  is  thickened  in 
the  whole  or  greater  part  of  the  viscus,  it  may  be 
either  smooth,  or  unequal ;  in  the  latter  case  it 
usually  presents  a  number  of  elevations  separated 
by  depressions,  giving  it  a  mammillated  or  pa- 
pillary appearance.  When  the  hypertrophy  is 
only  in  isolated  spots  or  points,  it  may  pro- 
ceed so  far  as  to  produce  various  elevations, 
patches,  projections,  tumours,  and  polypous 
growths,  with  or  without  narrow  pedicles,  and 
which  have  often  been  mistaken  for  fungous  or 
malignant  formations  ;  but  which,  when  pro- 
minent, are  more  appropriately  termed  vegeta- 
tions or  excrescences.  They  have  been  described 
by  Bartholinus,  Van  der  Wiel  (cent.  i.  obs. 
56.),  De  Haen  (Rat.  Med.  vi.  cap. 4.),  Baueii, 
Sciiaarschmid(M^/.  u.  Chir.  Nachrichten,b.  v. 
obs.  10.),  Sandifoiit  (Observ.  Anal.  Pathol. 
1.  i.,  et  Mus.Anat.  i.  p.  255.),  Porta  l  (  Anat.  M6d. 
t.  v.  p.  243.),  Baillie  (Ser.  of  Eng.  tyc.  fasc. 
iv.  pi.  6.),  Stark  (Archiv.  b.  i.  st.  iv.  n.  3.), 
Rebiere  (Journ.  de  Mid.  t.  lxiv.  p.  619.), 
Andral,  and  others.  These  excrescences  may 
either  be  of  the  usual  consistence  and  colour  of 
the  mucous  coat,  or  they  may  be  harder  or  softer. 
They  may  also  present  every  shade  of  colour ; 
and  be  either  nearly  bloodless,  or  remarkably 
vascular.    In  some  cases,  their  capillary  vessels 


are  so  numerous  or  interlaced  as  to  impart  to  them 
an  erectile  appearance  ;  in  others,  their  veins  are 
large  and  engorged  so  as  to  resemble  the  morbid 
productions  described  hereafter  ($48—5 1 .).  They 
have  bases  of  various  extent ;  in  some  cases  large, 
in  others  very  narrow,  or  slender  pedicles ;  their 
summits  being  either  pointed  or  rounded,  or  broad, 
resembling  a  mushroom.  They  are  found  in 
every  part  of  the  gastro-intestinal  surface  ;  in  the 
cardiac  and  pyloric  orifices,  or  any  part  of  the 
stomach ;  in  the  caecum,  in  the  commencement 
of  the  rectum,  in  the  colon,  and  least  frequently 
in  the  duodenum  and  small  intestines.  About 
the  anal  orifice,  however,  and  inferior  part  of  the 
rectum,  they  are  very  common,  and  are  there 
often  produced  by  the  syphilitic  virus.  Their 
number  varies  from  one  to  twenty  or  more. 
M.  Rullier  preserved  a  stomach  which  was 
studded  with  about  eighty,  each  of  the  size  of 
a  filbert.  They  may  exist  simultaneously  in 
different  portions  of  the  digestive  canal,  as  in  the 
stomach  and  cajcum. 

28.  0.  These  excrescences  should  not  be  con- 
founded with  hypertrophy  occurring  in  some  of 
the  villi  with  which  the  membrane  is  provided. 
When  much  enlarged,  the  villi  project  further, 
and  are  of  a  whiter  colour,  than  the  rest  of  the 
surface  ;  and  form  small  cylindrical  vegetations, 
which  may  be  readily  distinguished  from  ex- 
crescences of  the  mucous  coat  itself. 

29.  y.  The  villi,  however,  are  much  less  fre- 
quently hypertrophied  than  the  follicles.  When 
the  digestive  canal  of  adults  is  studded  with  very 
apparent  or  projecting  follicles,  we  may  con- 
sider these  bodies  as  diseased,  although  they 
may  not  be  really  hypertrophied.  When  they 
participate  in  the  increased  vascularity  of  the 
inflamed  mucous  coat,  they  become  tumid  from 
this  circumstance,  or  from  the  morbid  secretions 
collected  in  them,  but  not  truly  enlarged. 
When  the  aggregated  follicles  are  tumified,  ele- 
vated patches  are  thereby  formed,  giving  rise  to 
the  Dothinenteritis  of  M.  Bretonneau.  How- 
ever, as  M.  Andral  has  remarked,  when  thus 
tumified  from  increased  organic  action,  their  nu- 
trition is  often  thereby  augmented,  and  they  then 
continue  enlarged,  or  even  increase  in  size,  after 
the  morbid  vascularity  has  disappeared,  and  are 
then  truly  hypertrophied.  When  thus  changed, 
they  consist  chiefly  of  small,  conical,  hard, 
whitish  bodies,  with  central  orifices.  This  lesion 
is  met  with  often  in  persons  whose  digestive 
functions  had  not  been  disordered,  as  well  as  in 
those  who  had  experienced  either  acute,  chronic, 
or  recurring  diarrhoea.  But  hypertrophy  of  the 
follicles  may  also  arise  without  any  signs  of  an- 
tecedent increase  of  vascularity  either  in  them, 
or  in  the  villous  membrane  itself.  When  this 
has  been  the  case,  the  only  disorder  has  been 
either  constant,  or  recurring  diarrhoea ;  but  as 
often  no  ailment  has  been  complained  of.  En- 
larged follicles  may  have  their  orifices  of  the 
natural  size,  or  widened  so  as  to  be  mistakes  for 
a  small  ulcer,  or  narrowed  and  even  obliterated. 
When  this  latter  occurs,  the  follicle  becomes 
distended  by  its  secretion,  in  some  cases,  to  such 
an  extent  as  to  form  large  globular  tumours. 
The  parietes  of  the  hypertrophied  follicle  may 
also  be  transformed  into  a  fibrous,  or  nbro-car- 
tilaginous,  or  even  a  cartilaginous  tissue,  thereby 
augmenting  their  thickness,  -  a  change  justly 
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imputed  by  M.  Gendrin  to  chronic  inflamma- 
tion. Hypertrophy  of  the  follicles  is  most  com- 
mon in  the  inferior  part  of  the  ilium,  in  the 
caecum,  in  the  rectum  and  colon,  and  in  the  duo- 
denum, but  is  rarely  met  with  in  the  stomach. 
It  is  most  frequently  a  consequence  of  diarrhxa, 
dysentery,  and  gastric  fevers  (which  see) ;  and 
may  be  mistaken  for  tufts  of  enlarged  white  villi, 
and  for  small  white  bodies,  consisting  of  the 
rudiments  of  valvule  conniventes.  It  is  very 
common  after  the  bowel  complaints  of  children, 
amongst  whom,  however,  the  follicles  are  always 
more  manifest  than  in  adults. 

30.  (b)  Hypertrophy  of  the  siib-villous  tissues 
may  be  more  or  less  general  throughout  one  of 
the  principal  divisions  of  the  digestive  canal,  or 
it  may  be  circumscribed.    It  is  not  unusual  to 
find,  after  chronic  diarrhoea  or  dysentery,  the 
sub-mucous  cellular  tissue  much  more  apparent 
than  usual,  or  even  two  or  three  lines  in  thick- 
ness, in  the  colon  or  rectum,  or  both.    It  is  then 
denser  than  natural,  sometimes  with  more  or 
less  regularly  arranged  fibres,  or  plates,  of  a  pale 
or  pearly  white  colour,  and  without  any  evident 
blood-vessels.    It  is  often  of  a  homogeneous 
semi-cartilaginous-like  texture ;  but  when  thus 
generally  enlarged  and  indurated,  the  hyper- 
trophy is  never  so  great  as  when  it  is  circum- 
scribed.   When  it  forms,  in  some  part  of  the 
canal,  a  tumour,  elevating  the  mucous  surface 
by  its  thickness,  it  constitutes  the  change  to 
which  the  term  scirrhus  has  been  very  generally 
applied,  and  differs  from  the  diffused  hypertrophy 
only  in  being  circumscribed,  and  many  times 
thicker.    That  the  tumour  occasioned  by  the 
circumscribed  hypertrophy,  whether  existing  in 
the  cardia  or  pylorus,  is  not  the  result  of  the 
production  of  a  new  tissue,  but  arises  from  en- 
largement and  induration — owing  to  excessive  irri- 
tation—  chiefly  of  the  sub-mucous  tissue,  is  ma- 
nifest in  the  early  states  of  the  lesion.   This  may 
continue  to  be  the  only  change  ;  but  often  ulte- 
rior alterations  take  place,  and  a  new  structure 
is  developed ;  the  part  becomes   vascular,  is 
sometimes  divided  into  lobes,  and  morbid  secre- 
tions are  poured  into  its  substance,  whereby  it 
acquires  the  appearance  of  areolae  and  cells  con- 
taining these  secretions ;  the  fibriles  of  the  cel- 
lular tissue  between  them  becoming  at  the  same 
time  more  and  more  hardened  and  hypertrophied. 
Frequently  the  hypertrophy  is  not  confined  to  the 
sub-mucous  tissue,  but  is  extended  to  the  tissue 
connecting  the  muscular  and  peritoneal  coats; 
hardened,  white  fibres  running  between  and  sepa- 
rating the  fasciculi  of  the  interposed  muscular 
coat,  and  thereby  connecting  both  layers  of 
hypertrophied  cellular  substance.    M.  Andhal 
considers  these  fibres  to  consist  of  the  cellular 
tissue  placed  between  the  muscular  fibres,  also 
in  a  state  of  hypertrophy ;  the  latter  structure 
gradually  disappearing  before  the  progressive  in- 
crease and  induration  of  the  former.    At  last,  all 
appearance  of  muscle  is  lost,  and  a  mass  either 
of  simply  hypertrophied  and  indurated  cellular 
tissue,  or  of  this  substance  further  and 


,  „,  „,  llua  ouusuince  iurtner  ana  con- 
secutively altered,  chiefly  by  the  deposition  into 
u  ot  morbid  secretions,  is  placed  between  the 


peritoneal  and  mucous  coats. 

„r3KThis  lesion  is  generally  the  consequence 
01  inflammatory  irritation  long  kept  up  or 
irequently  reproduced  in  the  mucous  membrane, 
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which  may  be  sound,  no  change  of  it  having 
existed,  or  that  which  formerly  existed  having 
ceased.  More  frequently,  however,  it  is  either 
injected,  indurated,  softened,  ulcerated,  or  en- 
tirely eroded  in  the  hypertrophied  part.  Hy- 
pertrophy of  the  sub-mucous  tissue  is  most  fre- 
quent in  the  stomach  and  large  intestines,  par- 
ticularly the  rectum,  where  it  may  be  either 
diffused  or  circumscribed ;  and  the  least  so  in 
the  small  intestines,  in  which  it  is  commonly  cir- 
cumscribed. It  is  rarely  met  with  in  infants. 
MM.  Billard  and  Andral  have,  however,  ob- 
served it  in  them  ;  and  I  have  seen  it  in  the 
colon  of  children  a  few  years  of  age,  who  had 
long  been  affected  with  chronic  diarrhoea.  It 
seldom  is  seen  in  the  stomach  before  thirty  ;  but 
it  is  common  in  this  viscus  between  the  ages  of 
thirty-five  and  sixty-five,  especially  near  the  py- 
lorus and  cardia. 

32.  (c)  The  muscular  coat  is  sometimes  hy- 
pertrophied, either  alone,  or  along  with  the  sub- 
mucous tissue.  In  the  former  case,  the  pyloric 
orifice  of  the  stomach  is  its  chief  seat  (Cruveil- 
hier,  R.  Prus,  Louis,  Bouillaud,  Andral, 
&c),  and  is  much  increased  in  thickness  from 
this  circumstance.  In  hypertrophy  of  the  sub- 
mucous tissue,  the  muscular  coat,  instead  of  dis- 
appearing before  the  increasing  bulk  and  indu- 
ration of  the  cellular  tissue  that  surrounds  and 
penetrates  it,  as  most  frequently  occurs,  and  as 
above  described,  b  sometimes  also  hypertrophied. 
In  this  case,  when  a  section  is  made  of  the  dis- 
eased part,  the  hypertrophied  muscular  coat  may 
be  traced,  in  the  form  of  a  bluish  semitrans- 
parent  layer,  placed  between  two  other  layers  of  a 
whitish  colour,  consisting  of  the  sub-mucous  and 
sub-peritoneal  cellular  tissue  also  in  a  state  of  hy- 
pertrophy. This  central  or  muscular  layer  is  tra- 
versed by  lines  of  the  same  colour  as  the  layers 
on  each  side  of  it ;  the  enlargement  and  indura- 
tion thus  extending  to  the  muscular  coat,  and 
through  its  fibres,  by  means  of  their  interposed 
cellular  tissue,  to  that  connecting  it  with  the 
peritoneum.  This  lesion  is  most  frequent  in  the 
stomach,  particularly  near  the  pylorus,  and  con- 
stitutes, as  well  as  the  preceding  states  (§27.) 

—  often  with  various  alterations  of  secretion 
superadded  — what  is  usually  called  scirrhus. 
(See  Stomach  —  Diseases  of.) 

33.  C.  Hypertrophy  of  the  7ierves  and  vessels. 

—  (a)  The  nerves  supplying  the  gastro-intestinal 
canal  are  very  rarely  enlarged.  M.  Andral 
has  never  observed  any  such  change  in  them. 
M.  R.  Prus,  however,  found,  in  a  case  of  cir- 
cumscribed hypertrophy  of  the  sub-mucous  tissue 
and  muscular  coat  (scirrhus)  of  a  part  of  the  body 
of  the  stomach,  the  right  cesophagtean  branch 
of  the  pneumo-gastric  nerve  increased  to  twice 
its  bulk,  from  the  cardia  to  its  disappearance  in 
the  tumour.  It  should  be  recollected,  that  the 
stale  of  the  nerves  is  seldom  enquired  after  in 
post  mortem  inspections,  and  that  to  ascertain  the 
condition  of  the  ganglial  nerves  requires  the  most 
minute  research,  which  can  seldom  be  devoted 
under  such  circumstances.  —  (6)  The  blood-vessels 
of  the  gastro-intestinal  tube  are  very  often  large 
and  dilated  ;  but  this  is  not  hypertrophy.  Their 
parietes  are  very  rarely  thickened.  M.  Andral 
found,  in  two  cases  of  chronic  disease  of  the 
stomach,  the  parietes  of  the  veins  thus  changed 
constituting  true  hypertrophy.    Forestus  (Ob. 
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serv.  1.  xviii. ;  Schol.  ad  Observ.  18.)  and  Voigtel 
(Handb.  der  Pathol.  Anat.  ii.  p.  95.)  have  no- 
ticed a  varicose  state  of  the  veins  of  the  stomach  ; 
a  lesion  which  M.  Andral  has  not  met  in  his 
numerous  dissections. — (c)  The  lymphatic  vessels, 
and  especially  the  glands  of  the  digestive  canal, 
are  very  frequently  hypertrophied,  if  the  increase 
of  volume  so  often  found  in  the  lacteal  or  mesen- 
teric glands  after  irritation  of  the  intestinal 
mucous  surface  be  considered  as  true  hyper- 
trophy. But,  in  many  instances,  the  enlarge- 
ment is  merely  the  consequence  of  vascular  in- 
jection, and  serous  or  sero-puriform  infiltration  of 
their  tissue,  without  any  increase  of  nutrition  — 
the  very  element  of  hypertrophy.  But  after 
these  pathological  states  have  subsided,  an  evi- 
dent increase  of  the  bulk  and  density  of  these 
glands  remains,  whether  the  primary  irritation 
continues,  or  has  long  previously  disappeared. 
When  these  glands  are  enlarged,  dense,  and  not 
very  vascular,  we  may  attribute  the  change  to 
increase  of  nutrition,  according  to  the  state  of 
our  knowledge  of  what  constitutes  it.  But  when 
evident  signs  of  inflammation  —  as  increased 
vascular  injection,  redness,  and  tumefaction  — 
are  observed,  the  change  must  be  chiefly  im- 
puted to  increased  organic  action  of  the  blood- 
vessels ;  although  this  condition  does  not  preclude 
the  co-existence  of  hypertrophy ;  with  which, 
indeed,  increased  vascular  action,  in  some  grade 
or  other,  is  very  frequently,  and  even  necessarily, 
associated,  and  of  which  it  is  generally  the 
cause.  However,  in  many  cases  of  what  may 
be  called  hypertrophy,  or,  otherwise,  enlargement 
of  the  lacteal  or  absorbent  glands,  instead  of 
being  more  vascular,  they  are  pale,  and  even 
more  bloodless  and  colourless  than  natural,  par- 
ticularly after  chronic  diarrhoea,  lientery,  and 
marasmus.  The  glands  through  which  the  lym- 
phatics of  the  stomach  pass  are  not  so  frequently 
enlarged  as  those  of  the  mesentery.  Often,  how- 
ever, those  along  the  curvatures  of  the  stomach 
and  around  the  pylorus  are  much  increased  in 
size. 

34.  D.  Softening  of  the  digestive  canal  is  one 
of  the  most  common  changes  observed  ;  and  it 
may  be  limited  to  one  of  the  coats,  or  extended 
to  two  or  all  of  them.  In  this  latter  case  the 
parietes  of  the  canal  may  be  torn  with  the 
greatest  ease.  —  (a)  Softening  of  the  villous  coat 
is  most  frequently  met  with  :  it  occurs  in  every 
degree,  and  either  throughout  or  in  parts  of  this 
membrane  only,  the  consistence  of  the  other 
coats  being  undiminished.  This  lesion  is  most 
common  in  the  stomach,  where  it  has  been  most 
minutely  studied.  In  its  first  stage  or  grade,  it 
can  hardly  be  removed  in  shreds,  as  it  may  be  in 
the  healthy  state ;  and  it  is  readily  converted,  by 
scraping,  into  a  kind  of  pulp.  As  the  softening 
increases,  the  slightest  touch  reduces  it  a  to  a 
mucous-like  pulp  ;  and  at  still  further  advanced 
periods,  it  is  either  no  longer  uniformly  spread 
over  the  gastric  surface,  or  it  is  entirely  deficient 
in  parts  or  throughout,  leaving  the  sub-yillous 
tissue  quite  bare.  This  lesion  may  exist  m  the 
whole  of  the  stomach,  or  in  parts  of  it  only,  — 
most  frequently  in  the  splenic  portion.  It  is 
often  attended  by  marked  dilatation  of  the  veins 
running  between  the  coats,  evincing  the  ante- 
cedent existence  of  increased  vascular  action  in 
cases  where  other  appearances  of  it  may  have 
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vanished.  In  some  cases  of  children,  the  soften- 
ing exists  only  in  a  number  of  small  round 
patches  of  a  red  colour ;  and  in  others,  it  is  in 
lines,  streaks,  or  irregular  bands.  It  is  probable 
that  the  small  softened  spots  which  have  been 
also  noticed  by  M.  Lestier  may  become  ulcers 
from  the  extension  of  the  lesion  to  the  subjacent 
tissues.  The  colour  of  the  softened  villous  coat 
may  be  greyish  or  natural,  or  white  with  a  bluish 
tinge,  or  a  dead  milky  white,  or  red,  brown, 
brick  red,  and  more  rarely  purple.  Softening, 
with  some  one  or  more  of  these  shades  of  colour 
in  different  parts  of  the  canal,  is  met  with  as  a 
consequence  of  various  acute  and  chronic  ma- 
ladies seated  either  in  the  digestive  organs,  or  in 
remote  viscera,  especially  chronic  diseases  of  the 
lungs.  White  softening  in  the  lower  part  of  the 
small  intestine  and  colon  is  one  of  the  most  com- 
mon lesions  observed  after  chronic  diarrhoea. 

35.  (6)  Softening  of  all  the  coats  of  the  diges- 
tive canal  may  take  place  to  a  remarkable  extent, 
particularly  in  the  stomach  and  bowel  complaints 
of  children,  and  in  the  gastric  and  adynamic 
fevers  of  adults.  It  has  been  described  by  Jaeger, 
Zelleh,  T.  Rhades,  Fleischmann,  Laisne, 
Cruveilhier,  Haviland,  Wiesemann,  Gaird- 
ner,  and  other  writers  referred  to  in  the  Biblio- 
graphy. In  some  cases,  the  parietes  of  the 
stomach  may  be  torn  with  the  utmost  ease,  all 
the  tunics  and  interposed  cellular  tissue  having 
become  friable  and  semi-dissolved ;  resembling, 
in  extreme  cases,  a  kind  of  jelly,  without  any 
trace  of  organisation,  and  hence  denominated  by 
M.  Cruveilhier  "  gelatiniform  softening."  In 
some  of  these  cases,  the  gastro-intestinal  parietes 
are  modified  only  in  respect  of  consistence,  and 
have  the  outward  appeal  ^nce  of  being  sound, 
until  more  closely  examined.  With  this  loss  of 
vital  cohesion,  the  colour  of  the  part  may  be 
either  natural,  or  remarkably  pale,  or  red,  and 
without  reference  to  the  acuteness  or  chronicity 
of  the  disease.  The  splenic  portion  of  the  sto- 
mach is  most  liable  to  general  softening  of 
the  coats  ;  but  it  also  occurs  in  the  small  intes- 
tines, and  the  caecum  and  colon.  M.  Andral 
states,  that  he  met  with  reddish  softening  of 
the  coats  of  the  stomach  in  a  child  who  had 
taken  sulphuret  of  potash  before  death.  I  be- 
lieve that  this  substance,  as  well  as  the  caustic 
alkalies,  will  readily  occasion  this  change,  if 
exhibited  in  too  large  doses,  or  continued  too 
long.  As  to  softening  of  the  gastro-intestinal 
parietes  ever  being  a  post  mortem  change,  this 
pathologist  remarks,  that  it  may  be  established 
as  a  general  principle,  that  any  softening  ob- 
served on  opening  the  body  at  the  usual  period 
after  death  should  not  be  considered  as  the  result 
of  putrefaction./  But  it  may  be,  when  observed 
in  the  stomao#  the  result  of  the  action  of  the 
gastric  juices,  as  shown  by  J.  Hunter  and  others 
referred  to.  It  is,  moreover,  extremely  probable 
that  the  acrid  and  morbid  secretions  of  the  dis- 
eased gastro-intestinal  mucous  surface  may  so  far 
act  upon  any  part  of  it  as  to  soften  and  to  erode 
it  during  the  latter  hours  of  existence,  and  the 
time  that  elapsed  after  dissolution.  These  infer- 
ences have  received  support  from  experiment 
and  pathological  observations  ($  6.).  Dr.  Ca- 
mfrer,  of  Stuttgard,  made,  in  1818,  a  number 
of  examinations  with  a  view  to  the  solution  ot 
this  question;  and  found  that,  in  all  the  ammals 
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great  extremity  of  the  stomach  was  softened,  and 
if  a  sufficient  time  had  elapsed,  its  parietes  were 
dissolved  or  even  perforated ;  no  signs  of  putre- 
faction being  observed.  Whilst,  on  the  contrary, 
in  a  dog  already  evincing  putrefaction,  no  trace 
of  softening  existed  in  the  stomach.  This  phy- 
sician also  found  that  the  fluid  collected  in  the 
stomach  of  two  children  who  had  died  of  gela- 
tiniform  softening  of  this  viscus,  introduced  into 
the  stomach  of  a  man  just  dead,  produced,  at  the 
end  of  twelve  hours,  solution  of  the  coats  of  the 
part  with  which  it  had  come  in  contact;  that  a 
portion  of  the  same  fluid  had  no  effect  upon  the 
stomach  of  a  living  rabbit;  but  as  soon  as  the 
animal  was  dead,  or  when  the  pneumogaslric  and 
trisplanchnic  nerves  were  divided  on  each  side, 
this  fluid  had  an  immediate  action  on  the  coats 
of  the  stomach.  Hence  it  must  be  concluded 
that  softening  of  this  viscus  is  not  unfrequently  a 
post  mortem  change.  It  ought  to  be  remarked, 
that  softening  of  any  part  of  the  digestive  canal 
has  been  too  generally  imputed  to  inflammatory 
irritation,  owing  to  the  frequency  of  its  occur- 
rence in  febrile  and  inflammatory  diseases,  and 
from  the  action  of  acrid  poisons.  But  the  ex- 
treme cases  of  it  that  I  have  had  an  opportunity 
of  observing,  have  been  the  choleric  fever  and 
diarrhoea  of  infants  occurring  after  weaning,  and 
in  children  who  have  died  from  aqueous  effusion  on 
the  brain.  In  most  of  these  it  was  unattended  by 
vascular  injection;  the  softened  parts  themselves, 
and  those  surrounding  them,  being  either  softened 
merely,  or  also  attenuated  or  even  eroded  and 
perforated,  and  quite  pale,  excepting  in  the  course 
of  a  few  large  vessels.  I  have  likewise  observed  it, 
but  in  a  different  and  more  general  form,  in  the 
adynamic  and  deliquescent  states  of  remittent  and 
continued  fevers*,  and  in  two  cases  of  puerperal 
disease;  the  softened  parts  being  more  or  less 
discoloured,  and  sometimes  ulcerated,  but  not 
perforated.  From  the  condition  of  vital  mani- 
festation in  the  cases  in  which  I  have  remarked 
this  change,  it  may  be  inferred  that  it  results 
chiefly  from  a  loss  of  the  organic  nervous  power, 
and  of  the  vital  cohesion  of  the  tissues  previously 
to  death,  but  is  increased  by  this'event,  and  by  the 
action  of  the  morbid  fluids  and  secretions  upon 
them. 

36.  F.  Ulceration  of  the  gastro-intesthial  pa- 
rietes is  a  frequent  and  important  lesion,  and  has 
long  attracted  much  attention  in  practice.  It 
seems  to  have  been  first  noticed  by  Avrcr.NNA 
(Canon,  l.iii.  fen.  16.  tr.  1.  cap.  2.),  who  often 
makes  mention  of  excoriations  and  ulceration  as 
a  cause  of  vomiting  and  diarrhoea;  and  it  has 
been  described  by  Bonet  (Sepvlch.  l.iii,  sect.  xi. 
obs.  2,  3,  et  passim.),  Gmelin,  Friend,  Haller, 
Field,  Penada,  Baili.ie,  Frank,  Frost,  An- 
dral,  and  others  (see  Bibling.  and  Refer.).  It 
is  met  with  in  the  parts  of  the  canal  in  the  fol- 
lowing order  in  respect  of  frequency  :  —  The  in- 
ferior third  of  the  dium,  the  ca;cum,  the  colon, 
the  rectum,  the  upper  two  thirds  of  the  ilium, 
the  stomach,  the  jejunum,  and  the  duodenum. 
In  either  of  these  situations  it  is  a  consequence  — 
(a)  Of  softening  of  the  villous  coat,  without  any 

thTc1  ?noul(lstate,  in  support  of  my  own  originality  as  to 
l\»  ™  na"Bc fevers,  that  it  was  noticed  in  a  paper  read 
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evident  injection,  the  ulcer  being  formed  in  the 
centre  of  the  softened  part;  —  (b)  Of  small  in- 
flamed spots  of  the  villous  membrane,  which  is 
quite  sound  in  the  intervals  between  them  ;  —  (c) 
Of  a  general  injection  or  inflammation  of  this 
membrane,  the  intervals  being  more  or  less  red  ; 
—  (d)  Of  the  sloughing  of  circumscribed  parts  of 
the  villous,  and  sometimes  of  the  sub-villous,  and 
even  of  the  muscular  tissues  ;  —  (e)  Of  a  change 
in  the  mucous  follicles,  either  the  isolated,  or 
Peyeh's  glands,  or  of  both, — generally  preceded 
by  obstruction  and  enlargement  of  them.  These 
glands  first  form  conical  knobs,  and  are  either 
few  or  numerous,  greyish  or  reddish,  and  with  or 
without  areola?  (§  22.  c).  Subsequently,  a  slight 
depression  appears  an  their  summits,  owing  to 
enlargement  of  their  orifices,  or  to  an  incipient 
ulcer ;  this  depression  gradually  becoming  more 
considerable;  the  tumid  glands  thus  resembling, 
particularly  in  their  inflamed  state,  and  when 
they  contain  a  small  quanlity  of  puriform  matter, 
the  dimpled  pustules  of  small-pox.  They  were 
formerly  considered  identical  with  these  pus- 
tules, particularly  when  found,  as  is  occasionally 
the  case,  in  that  disease  ;  and  they  have  been 
described  as  such  by  Fernel  (Be  Ahd.  Her. 
CaiLsis,  l.ii.  cap.  12.),  Baillou  (Epid.  et  Ephem. 
I.  ii.  p.  207.),  Horstius  (Instit.  Med.  Disp.  3.), 
A.  Pare  (l.xiv.  cap.i.),PEyEn  (Observ.  Anat. ii.), 
Mead  (De  Variol.  fyc.  Lond.  1747,  p.  323.), 
Bartholin  (cap.  iii.  obs.  29.),  P.  Fabhicius 
(Observ.  circa  Const.  Epidem.  Ann.  1750,  §  18.). 
Pustular  ulcers  have  been  particularly  noticed 
in  chronic  dysentery,  by  Sir  J.  Pringle,  Sir  G  . 
Baker  (Epid.  Dysent.  of  1762.),  Sir  G.  B  LANE, 
and  Dr.  D.  Monro  ;  the  last  of  whom  describes 
the  black  colour  of  their  bottoms  in  that  disease. 
These  pustular  or  pimple-like  excrescences  are 
often  destroyed  from  the  apices  to  the  bases, 
leaving  circular  and  deep  ulcers  in  their  places, 
that  sometimes  extend  or  run  into  one  another 
when  the  aggregated  follicles  are  affected,  and 
thereby  producelarge, irregular,  ulcerated  patches. 
Ulceration  originating  in  the  follicles  may  pro- 
ceed either  from  inflammatory  action,  or  from 
obstruction  of  their  outlets,  and  their  consequent 
distension  and  irritation  by  their  natural  secretion, 
which  had  become  acrid  from  the  retention,  or 
by  the  accumulation  of  a  morbid  or  tuberculous- 
like  matter,  which  imparts  fo  them  the  appear- 
ance of  white  granules ;  this  change  being  suc- 
ceeded by  ulceration,  often  without  any  apparent 
increase  of  vascularity.  —  (/)  Ulceration  may 
also  arise  from  disease  of  the  sub-villous  tissue, 
instead  of  commencing  in  the  villous  coat  itself) 
as  in  all  the  preceding  states.  In  this  case  the' 
sub-villous  tissue  is  the  seat  of  various  morbid 
secretions  —  as  of  tuberculous  matter  —  which 
irritate  the  villous  coat,  inflame  it,  and  at  last 
ulcerate  it;  or  which,  by  interrupting  the  con- 
nection of  a  portion  of  this  coat  with°  the  parts 
beneath,  cause  it  to  sphacelate,  leaving  an  ulcer- 
like excavation  in  its  place. 

37.  Ulceration  of  the  digestive  tube  is  or 

rather  is  an  attendant  upon  —  either  an  acute,  or 
a  chronic  disease,  —  more  commonly  the  latter 
It  is  very  rarely  acute  in  the  stomach,  but  is 
more  frequently  so  in  the  small  and  large  intes- 
tines. The  number  of  ulcers  is  various°—  from 
one  to  some  hundreds.  They  are  generally  only 
few,  or  even  single,  when  they  occur  in  the  sto 
N  n 
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mach ;  and  very  numerous,  crowded  together, 
and  confluent,  in  the  ilium  and  large  intestines  ; 
in  which  latter,  however,  they  are  sometimes  met 
with  singly,  or  few  in  number,  and  isolated. 
Their  form  is  usually  round  or  oval ;  but  they 
are  also  sometimes  linear  and  irregular.  They 
are  most  frequently  seated  on  one  side  of  the 
canal,  but  they  may  occupy  its  circumference. 
Their  margins  are  either  white,  pale,  red,  or  of  deep 
brown  ;  the  portion  of  villous  membrane  forming 
them,  being  either  of  natural  thickness  and  con- 
sistence ;  or  softer,  harder,  thinner,  or  thicker. 
In  some  cases  the  surrounding  sub-villous  tissue 
is  thickened  and  indurated.    Their  bottoms  con- 
sist of  different  tissues,  according  to  the  depths 
to  which  they  may  have  penetrated.    In  some 
instances  they  are  so  slight  as  to  appear  like  abra- 
sions or  excoriations  ;  and  in  these  the  mucous 
coat  still  remains  at  their  bottoms,  the  villi  only 
having  been  destroyed.    More  commonly,  how- 
ever, the  villous  coat  is  penetrated ;  the  sub- 
villous  tissue,  which  is  usually  either  grey,  red, 
brown,  or  blackish,  soft  and  fungous,  or  hard 
and  scirrhous,  forming  the  bottom  of  the  ulcer. 
In  other  cases,  neither  the  surrounding  villous 
membrane,  nor  the  cellular  tissue  below  it,  is 
further  altered  than  as  regards  the  solution  of 
continuity,  and  sometimes  diminution  of  con- 
sistency, the  bottoms  and  margins  of  the  ulcers 
being  white,  pale,  without  inflammatory  appear- 
ances, and   occasionally  remarkably  softened. 
These  alterations  are  common  in  the  stomach 
and  bowels  of  children  who  have  suffered  dis- 
eases of  these  organs,  or  of  the  brain,  after  wean- 
ing ;  and  in  adults  who  have  died  of  pulmonary 
maladies,  or  of  bowel  complaints  after  fevers. 
Dr.  J.  Gairdner  considers  that  they  are  not 
true  ulcers,  but  erosions  of  portions  of  the  coats 
which  were  previously  diseased,  by  the  juices  of 
the  organs  after  death.    I  have  seen  many  of 
these  cases,  chiefly  in  children,  and  believe  that 
the  principal  part  of  the  change  must  have  taken 
place  previously  to  dissolution,  which  had  most 
probably  rendered  the  surrounding  tissues  less 
vascular,  and  further  diminished  their  already 
weak  cohesion,  long  before  the  period  at  which 
these  changes  usually  supervene  (§  35.). 

38.  As  the  ulcers  deepen,  the  sub- mucous  and 
the  muscular  tissues  are  successively  penetrated, 
and  in  some  cases  without  any  appearance  of  vas- 
cularity in  either  the  bottoms  or  the  margins  of 
the  ulcers,  or  in  the  intervals  between  them; 
these  latter  cases  generally  occur  in  the  dis- 
eases already  alluded  to,  and  in  cases  of  great 
asthenic  or  vital  depression,  sometimes  associated 
with  anaimia  or  a  cachectic  habit  of  body  ;  the 
ulcers  assuming  a  truly  phagedenic  character. 
When  the  peritoneal  coat  is  reached,  it  is  either 
thickened,  by  a  developement  of  the  cellular 
tissue  connecting  it  with  the  muscular  coat ;  or  it 
is  inflamed,  the  vascular  injection  being  evident, 
and  sometimes  attended  by  an  effusion  of  lymph, 
on  its  free  surface,  giving  rise  to  partial  ad- 
hesions between  it  and  the  opposite  parts.  In 
other  cases,  particularly  in  the  asthenic  ulcers 
now  noticed,  the  peritoneum  at  their  bottoms  is 
thin,  transparent,  and  pale  ;  no  coagulable  lymph 
being  thrown  out  upon  its  free  surlace,  owing  to 
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the  weak  and  cachectic  state  of  the  frame, 
smgle  small  ulcer  may  penetrate  deeply,  and 
perforate  the  intestine ;  whilst  a  similar  result 


may  not  arise,  although  the  ulcerations  are  both 
numerous  and  large. 

39.  The  coats  in  the  intervals  between  the 
ulcers,  as  well  as  the  parts  immediately  sur- 
rounding them,  may  be  of  natural  colour,  con- 
sistence, and  thickness;  or  more  or  less  either 
softened,  injected,  tumefied,  thickened,  or  hyper- 
trophied,  and  variously  coloured.     The  inter- 
vening villous  surface  is  often  of  healthy  colour, 
but  softened,  and  studded  with  enlarged  follicles ; 
and  although  it  is  more  frequently  slightly  in- 
jected, yet,  in  some  cases,  the  opposite  condition 
already  noticed  obtains.    The  sub-villous  tissue  is 
often  more  or  less  thickened  and  indurated  where 
the  ulcer  penetrates  the  villous  coat,  the  ulcer  ap- 
pearing in  the  centre  of  a  thickened  or  hypertro- 
phied  mass.    The  cicatrisation  of  ulcers  has  been 
observed  by  Balding er  (IV.  Magazin,  b.  ii. 
p.  347.),  Male,  Abercrombie,  Andral,  Trol- 
liet,  Billard  (see  Bibl.  and  Refer.) ,  and  others. 
A  large  cicatrised  ulcer  was  found  in  the  stomach 
of  M.  Beclard,  who  had  long  experienced  dis- 
order of  this  organ.    Andral  refers  to  several 
cases,  in  two  of  which  the  mucous  membrane  was 
evidently  reproduced.  The  changes  that  take  place 
on  the  peritoneal  surface,  when  it  becomes  the 
bottom  of  the  ulcer,  as  well  as  when  it  is  perforated, 
have  a  marked  reference  to  the  state  of  vital  power; 
under  usual  circumstances,  and  in  a  sthenic  state 
of  the  system,  the  adhesions  already  noticed  take 
place;  but  in  an  asthenic  habit  of  body,  coagu- 
lable lymph  is  not  produced,  or  not  in  such  a 
state  as  to  form  adhesions ;  and  often  merely  an 
aqueous  or  turbid  fluid  is  exhaled;  sometimes 
long  before  the  ulcers  have  penetrated  far  through 
the  parietes  of  the  canal.    Thus  ascites  may 
supervene  in  any  of  the  stages  of  ulceration,  as 
observed  by  Prost  (He'd.  Eclair,  par  I'Ouver. 
des  Corps,  t.  ii.  p.  52.)  and  others. 

40.  G.  Perforations  of  the  digestive  canal 
have  recently  attracted  much  attention ;  but 
they  had  not  passed  disregarded  in  former  times. 
Among  the  numerous  writers  of  the  16th,  17th, 
and  18th  centuries,  who  have  noticed  this  lesion, 
a  very  great  proportion,  having  observed  it  asso- 
ciated with  intestinal  worms,  imputed  the  per- 
forations to  them,  —  an  inference  not  confirmed 
by  more  accurate  modern  research  ;  the  worms 
having  merely  passed  through  the  openings  they 
found  ready  made.  Instances,  however,  of  this 
lesion  unassociated  with  the  entozoa  have  been 
recorded  by  Morgagni  (Epist.  xxxi.  art.  2.); 
Monro,  Vetter  (Aphorismen,  <Sfc.  b.  i.  p.  193.), 
Bang,  Hunter,  Gerard,  Portal,  Brescmet, 
Laennec  (Journ.  deMed.  Cont.vo\.  iv.  p.  557.), 
Percy  (Ibid.  vol.  iii.  p.  510.),  Leroux  (Ibid. 
vol.  xv.  p.  239.),  Penada,  Jaeger  (Hujeland 
u.  Ilimlu.  Journ.  d.  Pr.  Hcilk.  May,  1811.), 
Gistren  (Ibid.  July,  1811.),  Marcus  (Epheme- 
riden  der  Heilk.b.  i.  heft  ii.),  Cloquet  (Now). 
Journ.  de  Mid.  t.  i.),  Louis  (Archives  G(ntr.  c\c. 
t.  i.  p.  17.),  Leoallois  (Ibid.  vol.  vi.  p.  68.), 
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Abercrombie,  Armstrong,  &c.  (see  Rejcr.  in 
Biblkg.).  This  lesion  may  arise  in  various  ways : 
(a)  It  may  be  partly  or  altogether  a  port  mortem 
change,  and  attended  by  softening  and  thinning 
of  the  surrounding  tissues;  (b)  or  it  may  be 
caused  by  an  eroding  ulceration  of  the  tunics, 
without  injection,  but  with  softening  and  thin- 
ning of  the  margins;  (c)  or  by  a  circumscribed 


slough  involving  all  the  gastro-intestinal  tunics  ; 
(d)  or  by  an  ulcer  that  has  penetrated  all  the 
coats ;  (e)  or  by  rupture  of  a  previously  softened 
or  otherwise  diseased  portion  of  the  parietes. 

41.  (a)  Perforation  from  the  action  of  the 
gastric  juice  is  always  in  the  depending  part  of 
the  stomach;  its  size  is  large  and  irregular, 
its  margins  are  fringed  and  thin  ;  and  the  sur- 
rounding tissues  are  pulpy  or  gelatinous  and 
transparent,  having  a  semi-dissolved  appearance, 
and  a  pale,  whitish,  yellowish  colour,  sometimes 
streaked  with  brown  or  black  lines  from  the 
action  of  the  acid  juices  on  the  blood  remaining 
in  the  capillaries.- — (b)  Eroding  ulcerations  of 
the  stomach,  such  as  have  been  described  above 
35 — 37, ),  and  which  are  with  difficulty  dis- 
tinguished from  the  post  mortem  effects  of  the 
gastric  juice,  may  end  in  perforations,  having 
pale,  thin,  and  soft  edges,  especially  in  children. 
Dr.  Coste  records  two  instances  of  such  per- 
forations in  the  stomachs  of  adults,  caused  by 
the  oxymur.  of  mercury  and  spirits,  long  and 
largely  employed.  —  (c)  A  portion  of  the  canal 
very  rarely  sloughs  so  as  to  involve  all  the  coats, 
and  to  give  rise  to  perforation  when  the  slough 
is  thrown  off,  excepting  in  cases  of  poisoning  by 
acids,  and  of  strangulated  hernia. —  (d}  Ulcera- 
tion is  the  common  cause  of  perforation,  and  is 
most  frequently,  in  such  cases,  seated  in  the 
solitary  or  aggregated  glands  of  Brunner  and 
Peyer. —  a.  It  may  occur  suddenly,  and  peri- 
tonitis supervene,  the  patient  having  previously 
appeared  in  good  health.  Such  instances  are 
recorded  by  Male,  Rogers,  C.  Smith,  Cramp- 
ton,  Travers,  Laennec,  Andral,  and  Bouri- 
enne  (Journ.  de  Med.  t.  xxxvi.  p.  464. \  as 
having  occurred  in  the  stomach  ;  and  by  Neu- 
mann and  Hufeland  (Journ.  der  Pract.  Heilk. 
b.  ix.  p.  170.),  the  perforation  having  taken 
place  in  the  duodenum  and  jejunum. —  p.  Per- 
foration is  more  frequent  in  the  course  of,  or 
during  convalescence  from,  the  gastric  and 
enteric  form  of  continued  fever,  particularly  in 
the  epidemic  or  rather  endemic  forms  of  it,  similar 
to  those  described  by  M.  Bretonneau  under 
the  name  of  Dothinenterites,  and  previously  bv 
Roederer  and  Waoieu  by  that  of  mucous 
fevers.  But  it  may  occur  in  all  fevers  of  an 
adynamic  form,  the  surrounding  portions  of  in- 
testine being  of  a  dark  or  dirty  brown,  or  ochry 
colour,  softened,  and  often  ulcerated  in  numerous 
places,  or  studded  with  minute  ulcers  of  the  ag- 
gregated glands.  This  change  has  been  well 
described  by  Briciit,  Chambers  and  Hewett. 
(See  Fevers  — Diseased  Appearances  in.)  —  7.  It 
is  also  met  with  after  chronic  complaints  of  the 
stomacli  or  bowels,  which  are  sometimes  attended 
by  much  pain  or  retchings,  as  in  the  cases  re- 
corded by  J.  Moore,  M.  Workman,  Elliotson, 
and  Heim  (Horn's  Archiv.  Jan.  1822.),  but  more 
frequently  by  little  acute  suffering,  until  after  per- 
foration, followed  by  peritonitis,  has  taken  place. — 
S.  It  may  also  supervene  during  chronic  disease  of 
the  lungs,  owing  either  to  simple  ulceration  of  the 
glands,  or  to  softening  of  tubercular  matter  de- 
posited between  the  gastro-intestinal  coats,  and 
consequent  ulceration,  as  in  the  case  recorded  by 
M.  Leoallois  (see  liefer.)  ;  perforation  from 
this  latter  cause  sometimes  occurring  indepen- 
k\  y  °f  Pulmonary  disease,  particularly  in 
children.  — (e)  Perforation  from  rupture  of  an 
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ulcerated,  cancerous,  thinned,  softened,  or  other- 
wise diseased  part  of  the  canal,  is  most  frequently 
observed  in  the  stomach,  and  in  the  colon  or 
cfficum ;  and  is  sometimes  favoured  by  stricture, 
thickening,  &c.  of  the  portion  below  it;  the 
rupture  usually  arising  from  the  over-distension 
of  the  diseased  part  of  the  canal,  from  external 
violence  or  pressure,  and  from  straining  at  stool 
or  vomiting.  Most  of  the  cases  of  rupture  of 
the  stomach  and  bowels  recorded  have  been  con- 
sequent upon  some  one  of  the  changes  already 
described,  as  may  be  seen  in  the  cases  recorded 
by  Morgagni  (Epist.  liv.  art.  15.),  Andry 
(Hist,  de  la  Soc.  Roy.  de  Med.  1776,  p.  257.), 
Lieutaud,  Achel  (N.  Schwed.  Abh.b.  ix.  n.  3.), 
Portal,  Richter  (Chir.  Biblio.b.  xii.  p.  403.), 
Soemmeuring  (Notes,  <3fc),  Sandifort  (Observ. 
Anat.  Path.  1.  iv.),  Zeviant  (Mem.  di  Matem.  e 
Fisica  della  Soc.  Itul.  Veron.  t.  v.  1790.), 
Hufeland  (Journ.  d.  Pr.  Heilk.  b.  v.  p.  819.), 
Bouillaud  (Arch.  Gen.  de  M6d.  vol.  i.  p.  534.), 
Marjolin  (in  Ibid.  vol.  ii.),  Annesi.ey,  Cramp- 
ton,  Elliotson,  Lisle,  F.  Davis  (in  the  duo- 
denum), Abercrombie,  W.  Cooke,  and  others. 

—  (/)  Ruptures  of  the  stomach  and  duodenum, 
without,  as  well  as  with,  vomitings,  but  without 
any  organic  change  or  violence  sufficient  to  ac- 
count for  the  occurrence,  have  been  observed 
by  Dupuy,  Lallemand,  Chevalier,  and  B. 
Brown  ;  but,  probably,  softening  or  atrophy,  or 
thinning  of  the  coats  also  existed,  although  not 
mentioned.  Perforations  of  the  digestive  canal 
are  most  frequent  in  the  stomach,  especially 
in  the  splenic  portion.  In  other  parts  of  this 
canal  they  seldom  supervene,  except  at  the  bot- 
tom of  ulcers ;  whilst  in  the  stomach  they  are 
more  commonly  produced  by  the  other  causes 
above  enumerated.  They  may,  however,  exist 
simultaneously  in  different  parts  of  the  intestinal 
tube;  and  may  occur  at  every  age.  Cruveil- 
hier,  VViesemann, Gairdner, and Billard  have 
observed  them  in  young  children.  I  have  seen 
them  as  early  as  two  and  three  months  in  infants 
deprived  of  their  nurse's  milk  ;  but  they  are  rarely 
met  with  until  after  weaning. 

42.  When  perforation  has  taken  place,  various 
consequences  ensue,  according  to  its  situation, 
and  the  disease  and  circumstances  in  which  it 
has  occurred.  —  (a)  The  contents  of  the  viscus 
generally  escape  through  the  opening  into  the 
peritoneal  cavity,  and  produce  acute  peritonitis, 
soon  terminating  fatally.  But  this  is  not  a  con- 
stant  result ;  for  the  perforation  may  give  rise  to 
chronic  peritonitis,  under  which  the  patient  may 
continue  to  linger  for  several  months.  I  have 
seen  this  in  two  instances  —  one  in  an  adult,  and 
another  in  a  child.  M.  Andral  notices  a  case 
in  which  lumbrici  escaped  into  the  peritoneal 
cavity  through  the  opening,  and  occasioned 
merely  an  obscure  lingering  irritation.  —  (b)  The 
perforation  may  communicate  with  the  cellular 
tissue  outside  of  the  peritoneum,  as  when  the 
ca;cum  and  rectum  are  penetrated,  and  give  rise 
to  abscesses  and  fistula;.  I  have  referred  to 
cases  of  this  description,  one  of  which  occurred 
in  my  own  practice,  in  the  article  on  the  Cjecum. 

—  (c)  In  other  cases,  the  gastro-intestinal  con- 
tents do  not  pass  into  the  abdominal  cavity, 
owing  to  the  circumstance  of  the  peritoneum 
having,  previously  to  its  perforation,  become  in- 
flamed, so  as  to  throw  out  coagulable  lymph 
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on  its  surface,  which  excites  inflammatory  irri- 
tation in  that  part  of  it  directly  opposite,  and 
thereby  forms  adhesions  between  them,  and  shuts 
the  opening.  When  this  occurs,  other  conse- 
quences ensue.  —  a.  The  adhesion  may  take  place 
to  some  part  of  the  peritoneum  reflected  over 
the  abdominal  parietes,  and  the  ulceration,  by 
penetrating  it,  may  also  occasion  abscess  or 
fistula  between  the  peritoneum  and  the  walls  of  the 
abdomen.  Osiander  (Denkwurdigkeiten,  b.  i. 
p.  99.)  has  recorded  a  case  of  this  description ; 
and  Nebel,  Lieutaud,  Vetteb,  Godot,  Jac- 
quinelle,  and  B.  Gooch,  instance  others,  in 
which  the  inflammation  and  matter  thus  formed 
advanced  externally  and  opened  in  the  left  hy- 
pochondrium,  a  fistulous  communication  being 
thus  established  between  the  stomach  or  any 
other  part  of  the  digestive  tube  and  the  external 
surface.  In  this  way  artificial  anus,  or  Jistula  in 
ano,  commonly  arises,  when  some  part  of  the 
intestinal  canal  is  perforated.  —  0.  Owing  to 
adhesion  having  taken  place  between  the  surface 
of  some  viscus  and  the  penetrated  peritoneal 
coat  of  the  canal,  the  former  either  stops  up 
the  opening,  preventing  the  escape  of  the  gastro- 
intestinal contents  into  the  abdominal  cavity,  or 
becomes  itself  penetrated  by  the  ulcerative  pro- 
cess extended  thither.  Meckel  (Epist.  ad  II a l- 
i,En.  Scrip,  vol.  iii.)  found  the  opening  in  the 
stomach  closed  by  the  omentum  accreted  over  it. 
Zeviani,  Chaussier  (Bull,  de  I'Ecole  de  Med. 
de  Paris,  1808,  p.  41.),  and  Leeoux  (Journ.  de 
Mtd.  Cont.  vol.  xv.  p.  239.),  observed  it  covered 
by  the  spleen,  into  which  the  ulceration  had  par- 
tially penetrated.  Kerpelhout  (Sect.  Cadav. 
Path.  L.  B.  1805,  p.  19.)  met  with  a  similar 
connection  with  the  liver.  M.  Andral  saw  an 
ulcer  in  the  ascending  colon,  the  bottom  of  which 
was  formed  by  the  substance  of  the  kidney  ; 
and  M.  Raver,  a  perforation  of  the  duodenum 
stopped  by  the  liver.  Perforations  of  the  sto- 
mach may  be  closed  not  only  by  the  liver  and 
spleen,  but  also  by  the  diaphragm  and  transverse 
colon,  and  even  may  be  likewise  carried  through 
either  of  them.  M.  Andral  records  cases  in 
which  the  perforation  passed  through  the  sto- 
mach and  diaphragm  into  the  thorax,  and  also 
into  the  substance  of  the  lungs,  the  serous  sur- 
faces of  each  having  previously  adhered  ;  and  a 
communication  had  thereby  been  established  be- 
tween the  cavity  of  the  stomach,  and  either  that 
of  the  pleura,  or  that  of  the  bronchi.  When  the 
viscus  which  becomes  accreted  to  the  surface  of 
the  perforated  portion  of  the  canal  has  itself  a 
cavity,  then  a  communication  generally  takes 
place  between  them  ;  thus  Camper  (M6m.  sur  le 
Prix,  8fc.  t.  v.  n.  9.)  met  with  an  opening 
into  the  bladder.  Indeed,  communications  thus 
formed  with  either  the  bladder,  uterus,  or  vagina, 
are  not  very  rare.  A  case  occurred  to  M. 
Chomel  (M.  Andral's  Anat.Paih.  vol.  ii.  p. 
136.),  in  which  the  duodenum  communicated 
with  the  colon,  through  the  gall-bladder,  which 
adhered  to  both  ;  and  cases  are  not  very  un- 
common, in  which  perforations  and  accretions 
of  the  serous  surfaces  of  several  parts  of  the 
digestive  canal  take  place,  and  openings  are 
thereby  directly  formed  between  them.  I  have 
seen  communications  thus  existing  in  the  same 
case  between  opposite  parts  of  the  small  intes- 
tines in  two  places,  and  of  the  small  and  large 
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intestines  in  three  places.  In  another  instance 
there  existed  no  less  than  four  or  five  such  com- 
munications, each  of  which  was  of  course  a 
double  perforation.  These  changes  have  been 
observed  by  me  in  four  cases  in  children ;  and 
in  all,  the  perforations  were  associated  with 
chronic  peritonitis.  Dr.  G.  Gregory  (Trans, 
of  Med.-Chirurg.  Stic.  vol.  xi.  p.  258.),  has  re- 
corded a  similar  lesion  ;  and  an  instance,  in  which 
it  occurred  in  an  aged  person,  is  given  in  the  third 
volume  of  the  Bulletins  of  the  Faculty  of  Medi- 
cine of  Paris.  Dr.  Abercrombie  found  an  ul- 
cerated passage  existing  between  the  stomach 
and  colon,  feculent  vomiting  having  preceded 
death ;  Mr.  A.  Bellot  detected  several  per- 
forations, forming  openings  between  the  small 
and  large  intestines,  and  into  the  abdominal  pa- 
rietes of  an  adult  female  ;  and  M.  C.  Broussais 
observed  carcinomatous  ulceration  and  perforation 
of  the  stomach,  opening  into  the  vena  porta. 

43.  In  all  these,  excepting  the  second  perfora- 
tion, by  which  a  communication  is  established  be- 
tween contiguous  portions  of  the  canal,  as  in  the 
cases  now  alluded  to,  the  opening  takes  place 
from  within  outwards.  But  the  perforation  may  be 
produced  in  an  opposite  direction,  as  where  ab- 
scesses of  the  liver  burst  into  the  stomach  or 
colon.  M.  Cayol( Journ.  deM6d.  by  Corvisart, 
fyc.  vol.  xiv.)  mentions  a  case  in  which  an 
abscess  in  the  kidney  burst  into  the  ascending 
colon.  Abscesses,  perforating,  and  opening  into, 
the  rectum,  that  had  formed,  in  one  case  be- 
tween it  and  the  uterus,  and  in  another  between 
it  and  the  sacrum,  during  convalescence  from 
fever,  have  occurred  in  the  practice  of  the  author. 

44.  iii.  Morbid  Secretions  in  the  Diges- 
tive Tube. — These  may  form  on  the  free  surface 
of  the  villous  coat,  or  in  the  substance  of  the 
parietes  of  the  canal.  —  A.  The  secretions  and 
fluids  found  on  the  internal  surface  of  the  villous 
coat  are — 1st,  the  natural  secretions  altered 
from  the  healthy  state  ;  and,  2d,  those  which 
are  altogether  adventitious  and  foreign  to  this 
situation.  —  (a)  The  mucous  secretion  and  the 
aqueous  and  gaseous  exhalations  may  be  increased 
in  quantity,  and  otherwise  modified. —  a.  The 
7nucus  covering  the  villous  surface  is  often 
greatly  increased  in  quantity,  and  modified  in 
consistency,  either  throughout  the  tube,  or  in 
portions  of  it  only ;  this  membrane  itself  being 
commonly  of  a  bright  red,  and  more  or  less 
injected  ;  or  of  its  natural  colour,  or  sometimes 
even  paler  than  usual.  —  0.  The  aqueous  exhald~ 
tion  is  also  occasionally  increased  on  the  villous 
coat,  and  the  vessels  more  or  less  congested,  par- 
ticularly the  veins.  The  existence  of  increased 
aqueous  exhalation,  connected  most  probably 
with  determination  of  the  circulating  fluid,  is 
evidently  the  chief  pathological  state  in  cholera 
and  serous  diarrhoea.  But  vascular  congestion 
is  not  always  found  upon  dissection  in  those  cases, 
especially  if  the  person  have  died  of  some  other 
disease,  of  which  serous  diarrhoea  was  a  con- 
tingent symptom.  In  these  the  parietes  of  the 
intestines  are  generally  attenuated  and  pale,  and 
contain  more  or  less  of  a  serous,  yellowish,  or 
colourless  fluid. —7.  The  gaseous  fluids,  of 
which  the  digestive  canal  usually  contains  more 
or  less  in  health,  are  often  greatly  increased, 
and  are  sometimes  a  very  important  symp- 
tom, although  not  constantly  or  generally  con- 
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nected  with  any  one  pathological  state.  In- 
creased exhalation  of  the  intestinal  gases  is, 
however,  a  very  frequent,  although  not  a  con- 
stant, result  of  inflammatory  irritation  of  the 
villous  membrane,  or  of  disease  of  Payer's 
glands ;  but  it  may  also  proceed  from  extreme 
debility,  manifested  especially  in  the  organic 
nervous  system,  and  by  the  bloodless  state  of  the 
digestive  canal  found  after  death.  Hysteria, 
hypochondriasis,  asthma,  flatulent  and  lead  colic, 
rabidity,  and  other  affections,  are  characterised 
by  great  accumulations  of  air  in  the  intestines, 
without  any  sign  of  vascular  irritation  of  the 
villous  surface.  These  gaseous  collections  are 
generally  greatest  in  the  large  intestines;  but  they 
also  take  plape  in  the  stomach  and  small  intes- 
tines, particularly  in  the  latter,  as  observed  in  the 
last  stages  of  typhoid  fevers,  and  of  various  other 
acute  diseases.  The  meteorismus  of  fever  has 
been  imputed  by  Broussais  to  disease,  especially 
ulceration  of  the  intestines;  but,  although  the 
connection  is  frequent,  it  is  by  no  means  general, 
and,  even  when  observed,  both  pathological  states 
are  merely  associated  effects  of  the  same  anterior 
change,  viz.  diminished  vital  power,  expressed 
particularly  in  the  organic  nervous  system  and 
viscera  influenced  by  it.  The  formation  of  air 
in  the  digestive  canal  has  been  chiefly  attributed, 
in  the  article  on  Colic,  to  exhalation  from  the 
villous  surface.  It  may  also  arise  partly  from 
the  chemical  reaction  of  the  diversified  and  he- 
terogeneous substances  taken  into  the  stomach,  as 
they  are  acted  upon  by  the  secretions  and  are 
propelled  along  the  canal,  and  a  portion  is  com- 
monly swallowed  with  the  ingesta. 

45.  (ft)  The  fluids  and  secretions  foreign  to  the 
digestive  canal  in  health,  but  which  are  some- 
times found  in  it,  are,  blood,  pus,  coagulable 
lymph,  melanotic  matter,  tubercular  matter,  con- 
crete or  fluid  fatty  matter,  a  thick  albuminous 
substance,  calculous  concretions,  and  worms.  — 
a.  Blood  is  occasionally  found  in  the  stomach  and 
intestines,  both  in  a  fluid  and  coagulated  state, 
and  in  very  variable  quantity.  The  causes  of 
its  effusion  on  the  free  surface  of  the  villous 
coat  are  —  1st,  Atony  of  the  extreme  vessels, 
and  diminished  vital  cohesion  of  the  coat ; — 2d, 
A  mechanical  obstacle  to  the  return  of  the  blood' 
particularly  in  the  vena  porta  ;— 3d,  Inflamma- 
tion or  irritation  of  the  villous  membrane  in 
various  states  of  intensity  and  morbid  association, 
supervening  either  spontaneously,  or  caused  by 
irritating  ingesta;  —  4th,  A  morbid  or  dissolved 
state  of  the  blood  itself,  most  frequently,  how- 
ever, associated  with  the  1st  state,  as  in  scurvy, 
the  black  vomit  of  yellow  fever,  and  purpura 
hajmorrhagica  ;  —  5th,  The  erosion  of  the  coats 
of  a  blood-vessel  in  the  seat  of  an  ulcer;  —  6th, 
Disease  of  the  coats  of  a  blood-vessel,  independ- 
ently of  any  lesion  of  the  villous  coat;  — and 
7th,  from  having  been  swallowed,  as  in  cases  of 
excessive  haemoptysis,  haemorrhage  from  the 
fauces,  &c.  When  the  sanguineous  effusion 
proceeds  from  the  third  source,  it  may  be  either 
very  slight,  the  mucus  covering  the  villous  sur- 
face being  merely  tinged  with  it,  or  very  con- 
siderable, according  to  the  various  concomitant 
circumstances  under  which  it  may  take  place. 
Itejijth  and  sixth  sources  are  the  most  rare,  but 
not  so  rare  as  M.  Andral  supposes,  the  sixth 
being  entirely  overlooked  by  him.    M.  Prost 
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I  Dr.  Abercrombie,  and  others,  have  detailed  in- 
I  stances  of  the  former;  and  a  case  of  the  latter, 
j  from  atheromatous  deposit  in  the  coats  of  an 
;  arterial  vessel  disposing  it  to  rupture,  very  recently 
occurred  in  my  own  practice.  (See  Hemorrhage 
— from  the  Digestive  Canal.) 

46.  j8.  Pariform  matter  is  but  rarely  met 
with  on  the  villous  surface,  instead  of  the  mucus 
usually  secreted  by  it,  in  any  appreciable  quan- 
tity.   It  is  much  more  commonly  found  in  the 
follicles,  either  in  an  inflamed  state  of  this  coat, 
or  independently  of  any  marked  injection  of  its 
vessels.    When  the  follicles  contain  this  fluid, 
they  generally  present  the  appearances  already  de- 
scribed(§22.  c,  36. e.), especially  the  conoidal  and 
pustular  state,  the  puriform  matter  escaping  on 
incising  them. — 7.  Dr.  Monro  describes  a  brown 
fluid  like  cocoa,  which  he  has  seen  in  some  in- 
stances voided  in  large   quantity  during  life 
from  the  stomach.    In  a  fatal  case,  this  viscus 
was  very  large,  and  half  filled  with  this  fluid,  its 
coats  and  adjoining  viscera  being  sound.  —  5. 
Coagulable  lymph,  m  various  grades  of  density, 
and  in  the  form  of  false  membranes,  is  also 
sometimes  found  on  the  gastro-intestinal  villous 
surface;   but  not  so  often  as  in  the  mouth, 
pharynx,  and  cesophagu3.    I  have  observed  it 
most  frequently  in  the  form  of  whitish  flocculent 
or  thin  membranous-like  patches  and  shreds, 
covering  the  inflamed  or  partially  injected  sur- 
face, in  fatal  cases  of  scarlet  fever,  with  gastro- 
intestinal symptoms.    In  sub-acute  inflammatory 
affections  of  the  digestive  organs,  either  with  or 
without  diarrhoea  or  dysentery,  as  in  the  cases 
described  by  Baillie,  Powell,  Good,  Annes- 
ley,  Lelut,  Billard,  &c,  the  false  membrane 
is  occasionally  so  complete  as  to  form  a  tube  of 
various  dimensions,  which,  when  evacuated  with 
the  stools,  has  been  mistaken  for  a  sphacelated 
portion  of  intestine,  or  for  its  mucous  coat.  Dr. 
Godman  found  it  covering  the  whole  villous  sur- 
face of  the  stomach ;  and  Mr.  Howship  remarked 
a  similar  production  in  a  child  that  had  acci- 
dentally swallowed  boiling  water.    M.  Andral 
thinks  that  it  may  sometimes  proceed  from  a 
morbid  secretion  of  the  mucous  follicles  ;  but,  as 
in  the  other  situations  in  which  it  is  seen,  it  evi- 
dently arises  from  inflammatory  action  of  the 
villous  or  mucous  coat  itself,  the  exhalant  vessels 
of  which,  in  the  inflamed  state,  throw  out  co- 
agulable lymph  instead  of  their  usual  watery  or 
serous  exhalation  ;  these  vessels  also  sometimes 
secreting  puriform  matter,  in  a  modified  form  of 
disease.  —  e.  The  gastro-intestinal  mucous  coat 
sometimes  exudes  a  Mack  matter,  the  melanosis  of 
modern  writers.    This  substance  exists  either  in 
a  fluid  form,  on  the  free  surface  of  the  mem- 
brane, or  combined  with  its  tissue,  or  in  both 
forms  in  the  same  or  different  parts  of  the  canal. 
When  merely  deposited  on  the  free  surface  of 
this  coat,  it  can  generally  be  Washed  off ;  the 
matter  composing  it  staining  linen.    But  when 
it  is  infiltrated  or  combined  with  this-  tunic,  it 
cannot  be  removed  by  ablution,  and  it  does  not 
stain  linen.    It  is  most  apparent  at  the  bottom 
of  the  lacunas  in  the  duodenum,  or  in  the  sum- 
mits of  the  villi,  or  in  the  margins  of  the  orifices 
of  Peyer's  glands,  or  in  the  bottoms-  of  small 
ulcers.— f.  Tuberculous  matter  is  sometimes  found 
in  the  follicles,  the  intestines  being  studded  with 
a  number  of  small  white  bodies,  seldom  exceed- 
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ing  the  bulk  of  a  pea.    The  substance  they  con- 
whitish,   and  friable.  M. 


tain   is  concrete, 

An  DBA  i.  remarks  that  these  tumours  are  merely 
the  follicles  altered  in  their  nutrition  and  secre- 
tion ;  the  affection  being  a  genuine  acne  of  the 
mucous  membrane.  —  ij.  Fatty  matter  is  very 
rarely  met  with  in  the  intestinal  canal ;  but  seve- 
ral cases  are  recorded  in  which  it  has  been  passed 
in  a  fluid  and  concrete  state  during  the  advanced 
stages  of  chronic  diseases.  —  &.  A  thick  albumin- 
ous matter  is  generally  found  covering  the  villous 
surface  of  the  small  and  large  intestines  of  those 
who  die  early  in  the  Pestilential  Cholera.  (See 
art.  Pestilence.)  Of  Calculous  Concretions 
and  Worms  in  the  digestive  canal,  a  detailed 
account  is  given  in  their  respective  articles. 

47.  B.  Morbid  productions  in  the  tissues  com- 
posing the  parietes  of  the  digestive  canal.  —  a. 
Blood  is  sometimes  effused  in  the  sub-mucous 
cellular  tissue  to  an  extent  varying  from  a  line 
to  some  inches,  often  without  any  change  in  the 
mucous  membrane,  and  generally  from  the  same 
causes  as  have  produced  its  effusion  within  the 
canal  (§  45.) — b.  Serous  infiltration,  or  oedema, 
of  the  cellular  tissue  connecting  the  different 
tunics  and  muscular  fasciculi  with  each  other,  is 
sometimes  observed  in  various  degrees,  the  thick- 
ness of  the  parietes  being  thereby  proportionately 
increased.    The  fluid  occasionally  raises  up  the 
villous  surface  in  the  form  of  blisters  or  small 
vesicles.    (Edema  is  most  frequent  in  the  large 
intestines,  the  villous  membrane  being  remark- 
ably pale,  or  more  or  less  injected  and  variously 
coloured,  or  softer  than  natural,  or  even  more 
consistent,  or  ulcerated,  either  independently  of 
disease  of  its  follicles,  or  in  the  seat  of  Peyer's 
glands,  and  with  enlargement  of  them.  The 
cellular  tissue  itself,  the  seat  of  serous  infiltration, 
may  be  unaltered  or  softened,  or  hypertro- 
phied,  thickened,  and  indurated.    In  the  latter 
case,  it  is,  in  some  places,  dry,  and  grates  under 
the  scalpel,  without  yielding  any  fluid  ;  and  in 
others,  there  are  considerable  deposits  of  serum, 
or  of  a  gelatinous  fluid  of  various  consistency, 
constituting  one  of  the  more  frequent  states  of 
what  is  usually  called  scirrhus,  as  met  with  in 
the  pylorus  or  cardia  of  the  stomach,  or  in  the 
rectum.    (Edema,  in  the  different  forms  now 
enumerated,  is  often  the  chief  lesion  observed 
after  chronic  diarrhoea  and  dysentery,  and  pro- 
longed affections  of  the  stomach.    The  exhala- 
tion of  serum  may  also  occur  within  serous 
envelopes  or  cysts,  developed  between  the  villous 
and  muscular 'coats,  and  varying  from  the  size  ot 
a  pea  to  that  of  an  egg.  —  c.  Gaseous  exhalations 
may  take  place  between  the  coats  of  the  diges- 
tive tube,  soon  after  death,  from  incipient  decom- 
position ;  but  a  case  observed  by  M.  J.  Cloquet 
(Bullet,  de  la  FacuM  de  Med.  vol.  vu.  p.  267.) 
shows  that  it  may  also  supervene  during  lite.  — 
d.  The  secretion  of  fat  has  been  observed  in 
one  instance  by  M.  An  oral  in  the  sub-mucous 
cellular  tissue,  the  coats  of  the  small  intestine, 
in  which  it  formed  a  small  tumour,  being  quite 
sound.—  e.  Purulent  matter  is  seldom  found  in 
the  substance  of  the  gastro-inteslinal  tissues,  and 
then  only  in  small  quantity  in  the  sub-mucous 
and  connecting  cellular  substance— forming  either 
one  or  more  collections,  which  are  generally 
encysted,  but  also  infiltrated   in  this  tissue. 
These  small  abscesses  should  not  be  confounded 


with  the  pustular-like  tumours,  containing  pus, 
formed  by  inflamed  follicles.    They  do  not  ap- 
pear to  give  rise  to  any  peculiar  symptom. — f. 
Tubercular  matter  is  secreted  more  frequently 
than  pus  in  the  gastro-intestinal  parietes,  particu- 
larly in  the  lower  part  of  the  small  intestine, 
and  generally  in  the  cellular  tissue  connecting 
the  coats.    It  forms  small  whitish  tumours, 
owing  to  the  colour  and  form  of  the  deposition 
being  perceptible  through  the  elevated  villous  or 
peritoneal  membrane,  varying  from  the  size  of  a 
millet  seed  to  that  of  a  pea.    They  may  be  very 
few  or  numerous  —  usually  the  latter  in  persons 
who  have  had  tubercles  in  the  lungs; particularly 
at  the  margins  and  bottoms  of  ulcers.    They  may 
exist  long  without  giving  rise  to  any  symptom 
referrible  to  the  digestive  organs,  until  the  mu- 
cous membrane  becomes  affected,  when  diar- 
rhoea— generally  chronic  and  intermittent — is  the 
usual  result.    The  membrane  over  and  around 
these  tubercles  may  be  unaltered,  or  injected  and 
inflamed,  variously  coloured,  softened,  ulcerated, 
&c.    The  softening  and  breaking  down  of  the 
tubercular  matter,  and  the  attendant  ulceration, 
may  also  terminate  in  perforation,  as  in  the  case 
published    by  M.  Legallois.  —  g.  Melanoid 
matter  is  occasionally  deposited  in  the  cellular 
tissue  connecting  the  coats,  either  in  a  diffused 
or  disseminated  state,  or  in  isolated  spots,  forming 
small  projecting  tumours.  —  h.  Osseous  matter 
is  very  rarely  deposited  in  any  part  of  the  gastro- 
intestinal canal.    De  Haen  (Rat.  Med.  vol.  iv. 
cap.  i.),  however,  met  with  it  in  the  stomach  ; 
and  Short  (Edin.  Med.  Essays,  vol.  iv.  p.  353.), 
in  the  colon  and  rectum. 

48.  iv.  Complicated  Productions  cenerally 
the  advanced  Stages  of  Morbid  Nutrition 
and  Secretion  conjoined.  —  The  morbid  form- 
ations now  to  be  mentioned,  are  chiefly  the  ad- 
vanced stages  of  two  or  more  of  the  morbid 
changes  already  described ;  and,  as  might  be  in- 
ferred a  priori,  so  nearly  approximate  to  each 
other  in  their  external  characters,  as  well  as  in 
their  anatomical  and  chemical  elements,  as  often 
to  render  it  a  matter  of  difficulty  to  distinguish 
between  them,  unless  in  an  arbitrary  manner. 
From  this  gradual  approximation  of  the  appear- 
ances of  organic  lesions  to  one  another  has  arisen 
the  difficulty  ofdescribingand  arranging  them;  and 
from  attempts  at  both  having  been  made  without 
being  aware  of  this  circumstance,  or  adverting 
to  if  sufficiently,  or  from  endeavouring  to  es- 
tablish, in  respect  of  morbid  changes,  that  which 
has  been  successfully  performed  in  regard  of  the 
living  productions  of  nature,  and  of  which  the 
former  does  not,  but  the  latter  does  admit,— 
from  describing  as  unvarying  species  what  is 
merely  constantly  changing  varieties,  —  has  arisen 
much  confusion  and  misconception. 

49.  A.  Local  or  partial  hypertrophy  of  the 
villous  membrane,  forming  the  excrescences  al- 
ready noticed  (§  27.),  seems  to  be  an  early  stage 
of  several  changes,  which  have  been  variously 
denominated,  according  to  the  appearances  they 
have  presented,  and  which  have  evidently  arisen 
from  alterations  of  their  nutrition,  and  interstitial 
secretion,  probably  occasioned,  as  well  as  modified, 
by  local  irritation,  constitutional  vice,  tempera- 
ment, diathesis,  age,  and  vital  endowment.  — («) 
The  simplest  of  these  productions  seem  to  be  the 
pohipousoT  fleshu  mass,  which  may  assume  either  a 
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pyriform,  oval,  or  spheroidal  form  ;  with  a  broad 
or  narrow  base,  and  an  opaque,  dark  red  or  pur- 
plish colour,  and  various  grades  of  consistency, 
and  of  vascularity  chiefly  as  respects  its  venous 
circulation.  It  has  been  found  in  the  stomach  by 
Morcacni,  Monro,  Granville,  and  others;  and 
in  the  intestines  by  Riiodius,  Portal,  Monro, 
&c. ;  and  has  been  seen  as  large  as  the  closed  hand. 
After  repeated  irritation,  it  may  either  throw  out 
much  blood,  or  may  experience  a  sloughing  or 
destructive  form  of  ulceration.  —  (6)  Other  modi- 
fications of  polypous  tumours  present  a  lo- 
bulated,  irregular,  or  fissured  surface,  with  a 
more  decidedly  fungous  appearance  and  spongy 
structure  than  the  foregoing,  particularly  in  the 
old  and  debilitated.  They  are  commonly  dark- 
coloured,  abound  more  with  varicose-like  veins, 
are  less  homogeneous  internally,  are  more  cellu- 
lar, spongy,  and  vascular,  and  contain  a  dark 
serous  or  sanious  fluid  in  their  areolae  or  minute 
cavities.  They  also  bleed  more  frequently  and 
profusely  than  the  preceding,  and  discharge  a 
foetid  and  sanious  matter;  and,  when  they 
ulcerate,  assume  the  form  of  a  soft  fungous  mass. 
They  have  been  mistaken  for  fungus  hamutades, 
but,  although  they  very  closely  resemble  the 
hasmatoid  form  of  it,  they  differ  from  it  in  oc- 
curring primarily  in  the  digestive  canal,  and  not 
simultaneously  in  other  parts,  in  being  more 
spongy  than  it,  and  in  containing  little  or  no 
albuminous  or  brain-like  substance.  —  (c)  A 
third  modification  of  these  polypous  produc- 
tions has  been  described  by  Dr.  Monro  under 
the  name  of  milt-like  tumour.  It  approaches 
in  appearance  that  variety  of  fungus  h<cma- 
todes  which  has  been  denominated  encephaloid, 
from  its  brain-like  structure.  The  milt-like  form- 
ation resembles  in  colour  and  consistence  the 
milt  of  some  fishes,  extends  to  a  large  size, 
and  is  very  slow  in  its  growth.  It  is  exter- 
nally of  a  pale  red  colour,  with  an  irregular 
surface,  emits  an  offensive  fcetor,  and  is  covered 
by  a  fine  membrane,  in  which  a  number  of  in- 
jected vessels  are  ramified.  It  has  a  homoge- 
neous structure,  consisting  chiefly  of  a  whitish 
albuminous  secretion  deposited  in  the  texture, 
or  under  the  epithelium,  of  the  villous  membrane ; 
and  is  imperfectly  organised.  It  is  partly  mis- 
cible  with  water,  and  is  somewhat  hardened  by 
spirits  ;  the  surface  to  which  it  is  attached,  and 
the  adjoining  parts,  being  discoloured,  vascular, 
abounding  with  large  engorged  veins,  and,  when 
it  is  removed,  presenting  a  villous,  honey-comb 
appearance,  besmeared  with  drops  of  blood 
from  the  torn  vessels.  The  neighbouring  lym- 
phatic glands  generally  participate  in  the  disease, 
and  are  filled  with  a  similar  matter.  This  struc- 
ture differs  from  the  true  fungus  nematodes  in 
being  found  only  on  the  digestive  mucous  sur- 
faces;  the  latter,  in  every  situation.  It  is  also 
not  so  firm  and  elastic,  nor  so  dark-coloured  and 
purplish,  nor  of  so  unequal  a  cbnsistence  in 
different  parts,  as  that  disease.  Moreover,  it  is 
not  liable  to  fungous  ulceration,  as  the  latter  is; 
and  while  it  occurs  only  in  advanced  life,  the 
true  hjematoid  or  encephaloid  disease  is  most  com- 
mon in  early  and  middle  age.  It  is  met  with  most 
frequently  in  the  stomach,  and  several  cases  of  it 
are  detailed  in  Dr.  Monro's  instructive  work. 

50.  B.  The  various  states  in  which  simple 
Kirrhui  or  scirrho-carcinoma  presents  itself  in 
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the  digestive  canal  have  been  here  ascribed 
chiefly  to  hypertrophy  of  the  sub-villous  cellular 
tissue  ;  and  to  the  modifications  of  nutrition  and 
secretion  superinduced  in  it  by  long  continued 
irritation,  morbid  diathesis,  advancing  age,  and 
depressed  vital  power.    In  the  simple  states  of 
scirrhus,  the  hypertrophy  of  the  tissues  to  which 
it  has  been  chiefly  attributed  (§  30.)  may  be 
distinctly  traced  ;  the  thickening  and  induration 
of  the  sub-villous  cellular  tissue  amounting  in 
many  instances  to  a  fibro-cartilaginous  change. 
But  in  further  advanced  stages,  or  in  states  of 
the  disease  which  are  different  from  the  com- 
mencement, a  more  complex  lesion  evidently 
obtains;  two  or  more,  and  ultimately  even  all, 
the  anatomical  elements  of  the  part  being  involved 
in  this  change.    Scirrho-cancer  is  most  frequent 
in  the  pyloric  extremity  of  the  stomach,  the 
cardia,  the  rectum,  the  sigmoid  flexure  of  the 
colon ;  but  it  may  occur  in  other  parts  of  the 
stomach  and  small  or  large  bowels  ;  and  has  been 
described  by  MorgagnIjBaillie,  Pinel,  How- 
ship,  Monro,  Chardel,  Armstrong,  Paletta, 
Louis,  Bayle,  P..   Pnus,  Cruveilhier,  and 
Craigie.    It  appears  commonly  to  commence 
in  the  sub-villous  tissue;  the  mucous  follicles, 
the  villous  tissue  itself,  the  muscular  coat,  the 
blood-vessels,  the  lymphatics,  the  nerves,  and 
lastly  the  serous  coat,  evincing  sensible  evidence 
of  change.    But,  although  the  former  of  these 
are  the  first  to  manifest  altered  structure,  there  is 
every  reason  to  infer  that  the  morbid  condition 
originates  in  the  organic  nerves  of  the  part,  their 
functions  only  being  at  first  affected  ;  and  that 
lesions  of  circulation,  secretion,  and  nutrition, 
more  or  less  gradually  result,  and  ultimately  the 
organic  changes  which  are  found  implicating  the 
above  anatomical  elements. —  (a)  The  scirrhous 
and  simpler  state  of  this  change  consists  of  a 
greyish  white  structure,  sometimes  inclining  to 
yellow,  interposed  between  the  internal  surface 
and  the  serous  coat  of  the  part,  frequently  with 
lighter  coloured  and  denser  fibres  — in  some 
cases  approaching  to  the  fibro-cartilaginous  tex- 
ture—  running  through  it,  and  generally  in  a 
transverse  direction  to  the  axis  of  the  canal. 
This  change  may  be  confined  to  the  connecting 
cellular  tissue  (§  30.),  or  be  coeval  with  a  simi- 
lar change  in,  or  progressively  implicate,  the 
mucous  follicles,  and  the  villous  or  muscular 
coats.    Along  with  the  circumscribed  thickening 
and  induration  of  the  part,  a  contraction  of  its 
canal  generally  takes  place  ;  the  villous  coat  or 
the  mucous  follicles  of  the  more  prominent  places 
become  ulcerated  ;  and,  either  consecutively  or 
simultaneously,  the  interior  of  the  morbid  struc- 
ture is  partially  softened  and  disorganised.  Sub- 
sequently to  this,  a  phagedenic,  and,  in  some 
cases,  a  fungous  form  of  ulceration  rapidly  pro- 
ceeds ;  death,  however,  frequently  anticipates  this 
change.   In  rare  instances,  this  structure  is  much 
more  soft,  lardaceous  ot  pasty,  and  indented  by 
erosions;  and  is  chiefly  met  with  in  the  rectum. 
I  have,  however,  seen  it  once  in  the  pylorus.—" 
(/))    In  another  variety,  the  scirrho-cancer'ous 
structure  consists  of  circumscribed  and  irregular 
or  nodulated  masses;  and,  in  the  opinion  of 
Monro  and  Craigie,  commences  in  the  mucous 
to  licles.    Its  internal  structure  varies,  but  Gene- 
rally consists  of  a  hard  fibrous-like  structure  or 
bands  traversing  a  soft  or  pulpy  substance,  frc- 
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quently  containing  a  gelatinous  or  ichorous  fluid 
in  minute  cavities.  (See  Cancer.)  At  a  more 
advanced  stage  it  becomes  softer,  often  in  sepa- 
rate parts,  and  at  last  ulcerates,  leaving  cavities 
with  hardened,  scirrhous,  and  ulcerating  sides. 
It  is  most  frequently  found  obstructing  the  ori- 
fices of  the  stomach.  —  (c)  Scirrho-cancer  of  the 
digestive  canal  is  not  always  limited,  but  some- 
times extends  to  the  adjoining  parts;  and  it  may 
attack  distinct  portions,  or  even  other  viscera, 
either  simultaneously  or  consecutively.  Gene- 
rally the  peritoneal  coat  is  the  last  to  be  affected, 
and,  when  implicated,  it  resembles  coarse  parch- 
ment. The  rugffi  of  the  internal  surface  are 
generally  thickened  and  indurated,  or  eroded 
and  ulcerated  in  the  centre,  or  studded  with 
small  hard  tubercles.  There  are  often  fungous 
growths  in  the  advanced  stages,  proceeding  from 
the  ulcerated  surface,  which  has  ragged,  unequal, 
and  retorted  edges  ;  the  disease  being  then  in  an 
open  or  carcinomatous  state.  In  some  instances 
the  adhesion  precedes  the  ulcerative  process ; 
and  thus  life  continues,  though  all  the  coats  are 
destroyed,  and  the  malady  is  extended  to  the 
adjoining  parts.  When  adhesion  has  not  taken 
place,  the  ulceration  communicates  with  the 
cavity  of  the  peritoneum.  If  the  malady  be  situ- 
ated so  as  to  interrupt  the  passage  through  the 
canal,  the  parts  above  it  generally  become  very 
much  enlarged,  at  first  thickened,  but  afterwards 
thinned,  and  ultimately  either  ulcerated,  per- 
forated, or  ruptured.  The  thickness  and  hard- 
ness of  the  diseased  part  vary  much.  When  it 
is  seated  in  the  cardia  or  the  pylorus,  it  may 
extend  to  the  diaphragm  or  duodenum  respect- 
ively, and  so  on  as  to  other  parts.  The  lymphatic 
glands  in  the  vicinity  are  usually  enlarged  and 
scirrhous.  The  progress  of  the  malady  is  gene- 
rally very  slow;  but  in  other  cases  it  is  more 
rapid. 

51.   C.  Medullary  Sarcoma  —  Hiematoid,  or 
encephaloid  disease  —  may  originate  in  any  of  the 
elementary  tissues  of  the  digestive  canal .    It  also 
presents  modifications,  according  as  the  encepha- 
loid, or  medullary,  or  the  vascular  structure  pre- 
dominates.   But  it  differs  from  the  fungous  and 
scirrho-cancerous  maladies,  in  its  more  obvious 
connection  from  the  commencement  in  constitu- 
tional vice,  in  the  greater  rapidity  of  its  progress, 
in  its  belonging  to  early  age,  and  in  its  simulta- 
neous or  consecutive  occurrence  in  different  and 
unconnected  parts.    Itscolour  varies  remarkably : 
it  being  generally  much  lighter  when  the  medul- 
lary or  albuminous  substance  is  greatest,  and 
passing  through  every  shade  to  a  violetor  purple, 
as  it  becomes  more  vascular,  and  consists  more  of 
convoluted  and  injected  capillaries ;  and  vancose- 
Jike  and  congested  veins.    It  generally  consists 
at  first  of  a  soft  elastic  and  distinct  tumour,  with- 
out fluctuation,  but  occasionally  of  unequal  firm- 
ness in  different  parts.    In  its  progress  it  bursts, 
and  a  soft  dark  or  purplish  fungus,  which  bleeds 
profusely,  rises  from  its  centre,  and  rapidly  in- 
creases.   When  divided,  separate  portions  ot  it 
exhibit  different  colours  and  consistence,  —  some 
being  as  soft  as  brain,  others  as  hard  as  the 
boiled  white  of  egg,  and  others  like  cartilage,  — 
and  cavities  of  various  sizes  and  forms,  containing 
a  bloody  fluid.    It  experiences  a  fungous  ulcer- 
ation, and,  as  it  extends,  implicates  or  converts 
into  its  own  form  the  tissues  surrounding  it.  It 


occurs  more  frequently  in  the  stomach  than  in 
other  parts  of  the  canal ;  and  when  it  obstructs 
the  orifices  of  this  viscus,  occasions  the  further 
changes  noticed  with  reference  to  the  preceding 
lesion.    (See  Hjemato-f.ncephaloid  Disease.) 

52.  v.  Changes  of  Capacity  and  Situation. 
— A.  Increased  capacity  of  the  alimentary  canal 
is  usually  partial  only — in  one  of  its  compart- 
ments ;  and  is  often  associated  with,  and,  indeed, 
occasioned  by,  narrowing  or  constriction  of  apart 
immediately  below  it.  General  increase  of  capa- 
city has,  however,  been  observed  in  some  cases 
of  bulimia.  The  stomach  and  large  bowels  are 
most  frequently  thus  altered  ;  either  of  which  may 
become  so  much  enlarged  as  to  occupy  the  greater 
part  of  the  abdomen.  Cases  of  this  description 
have  been  observed  by  Plater,  Morcacni, 
Hasenoliirl,  Hamberger,  Frank,  Anderson, 
Stoerck,  Sandifort,  myself,  and  others  ;  and 
are  usually  attended  by  thickening,  induration 
and  constriction,  or  scirrho-carcinoma  of  the 
pylorus,  when  the  stomach  is  dilated  ;  and  of  the 
rectum,  when  the  colon  is  thus  changed.  M. 
Andral  found  the  duodenum  as  large  as  the 
stomach  in  a  case  where  the  commencement  of 
the  ilium  was  contracted.  When  a  portion  of  the 
canal  becomes  constricted  or  obliterated,  either 
from  simple  thickening,  induration  and  ulceration, 
or  from  scirrhus  or  carcinomatous  disease,  the  part 
above  may  be  not  only  dilated  and  sacculated, 
but  also  attenuated  or  even  ulcerated,  or  it  may 
ultimately  burst  from  the  consequent  feculent  and 
flatulent  distension.  Cases  of  this  description 
have  been  recorded  by  Girdlestone,  Burrell, 
Annesley,  and  others.  Instances  of  great  dila- 
tation of  a  part  of  the  canal,  without  contraction 
of  a  part  below  it,  are  rare.  M.  Andral,  how- 
ever, found  the  stomach  excessively  dilated  in 
two  cases,  without  any  obstruction  of  the  pylorus. 

53.  B.  Diminished  capacity  also  is  generally  a 
partial  change,  and  seldom  observed  throughout 
the  canal,  excepting  in  a  slight  degree,  after  long- 
fasting  or  death  from  starvation,  or  after  an  ex- 
cessive or  prolonged  use  of  acids  and  astringents. 
The  stomach  has  been  found  as  narrow  as  an  in- 
testine after  poisoning  by  acids,  and  sometimes 
after  irritating  substances  ;  and  the  intestines  con- 
tracted throughout  from  the  same  cause,  and  the 
protracted  use  of  acids  and  powerful  astringents. 
In  cases  of  artificial  anus,  the  portions  of  intestine 
below  it,  no  longer  receiving  the  matters  trans- 
mitted along  the  canal,  contract  remarkably,  their 
cavity  being  filled  with  mucus.  Obliteration  of 
the  cavity  of  some  part  of  the  digestive  tube  may 
take- place  either  partially  or  completely  —  1st, 
from  intrinsic  cairn ss  and,  2d,  from  ex  trinsic  causes, 
or  changes  external  to  it,  but  which  alter  or  de- 
stroy the  permeability  of  its  canal.  Theintnusic 
causes  are  — (a)  hypertrophy,  with  induration  of 
one  or  more  of  the  tissues  forming  its  panetes  ; 
(b)  excrescences  or  polypous  growth  on  its  internal 
surface  ;  (c)  concretions,  either  calculous  or 
fecal,  or  a  ball  of  worms  ;  (rf)  constriction  ot 
the  muscular  coat  in  a  circumscribed  part.  In 
this  last  form  of  constriction,  which  is  not  infre- 
quently observed  in  fatal  cases  of  dysentery,  and 
of  which  several  delineations  are  given  by  Mr. 
Annesley  in  the  work  referred  to,  the  adjoining 
nortions  of  intestine  are  commonly  distended  by 
air  ;  the  internal  surface  of  the  constricted  part 
being  generally  cither  injected,  or  ulcerated,  or 
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otherwise  altered  in  structure.    The  contraction  I  the  sigmoid  flexure  of  the  last  (Hevinus,  Monro, 


observed  about  the  middle  of  the  stomach,  uncon- 
nected with  any  change  of  the  tissues,  by  Wepfer, 
Morgacni,  De  Haen,  E.  Home,  Monro,  Nac- 
quart,  and  others,  has  been  ascribed  to  spasmodic 
constriction  ;  whilst  some  conceive  that  it  exists 
very  generally  during  congestion.  Soemmerrino 
imputes  it  to  the  pressure  of  the  stays,  as  it  has 
been  noticed  chiefly  in  females.  The  four  speci- 
mens figured  by  Meckel  all  occurred  in  this  sex 
(Tab.  Anat.  Path.  fasc.  iii.  tab.  20.).  The  most 
common  intrinsic  cause  of  permanent  contraction 
or  diminished  capacity  of  a  considerable  part  of 
the  digestive  canal  is  that  first  assigned,  —  hyper- 
trophy, with  induration,  of  some  one  or  more  of  its 
coats,  either  with  or  without  ulceration.  Numerous 
cases  illustrating  this  are  on  record.  Dr.  Drake 
found  the  stomach  diminished  to  one  third  of  its 
capacity,  its  coats  being  thickened  threefold 
throughout ;  and  instances  of  thickening,  indura- 
tion, ulceration,  and  contraction  of  large  tracts  of 
the  intestinal  canal  —  most  frequently  of  the  large 
bowels  —  have  been  recorded  by  Hill,  Green- 
how,  Buhrell,  Holmes,  Carter,  Bouillaud, 
Howship,  Monro,  and  many  of  the  writers  referred 
to.  Besides  these,  other  instances  of  the  various 
forms  of  instrinsic  constriction,  or  contraction 
from  organic  change,  occurring  in  the  stomach, 
and  in  the  small  as  well  as  the  large  intestines, 
are  adduced  by  Bartholin,  Bonet,  Walther, 
Haller,  Portal,  Michaelis,  Mollinelli, 
Loesecke,  Mollison,  and  several  others,  in  places 
referred  to  in  the  Bibliography. 

54.  C.  Intimately  connected  with  muscular  or 
spasmodic  constriction  of  some  part  of  the  canal 
is  the  occurrence  of  introsusception ;  the  con- 
tracted portion  passing  within  the  adjoining  dilated 
part.  A  large  proportion  of  introsusceptions  takes 
place  at  the  moment  of  dissolution,  particularly 
in  children,  as  justly  remarked  by  Camper, 
Monro,  J.  Davies,  and  others;  at  least,  no 
symptom  referrible  to  it  had  occurred  during 
life.  The  usual  results  of  this  change  both  of 
capacity  and  position  are  strangulation  of  the  re- 
tained portion  of  intestine,  and  obstruction  or  ob- 
literation of  the  canal ;  with  the  symptoms  of  Colic 
and  Ileus  (§  39,  40.),  and  internal  strangulation 
In  all  introsusceptions,  the  villous  coat  is  inner- 
most; next,  the  two  serous  surfaces  are  in  contact ; 
and  more  externally  still,  the  two  villous  surfaces 
are  also  in  contact.  This  arrangement,  as  M. 
Dance  (InRepert.  d'Anat.  et  Path.  §c.  t.  i.  p. 
441 .)  has  shown,  should  be  recollected,  as  it  ex- 
plains how,  in  consequence  of  the  constriction 
and  inflammation  of  the  introsuscepted  portion, 
its  serous  surfaces,  which  are  in  close  contact, 
adhere  ;  and,  owing  to  its  consequent  strangulation 
and  sphacelation,  the  whole  of  it  is  sometimes 
detached  and  passed  by  stool,  without  any  of  the 
intestinal  contents  escaping  into  the  peritoneum. 
Instances  of  this  kind  have  occurred;  and  several 
are  recorded  in  the  works  referred  to.  Introsus- 
ceptions are  most  frequent  in  the  small  intestines, 
several  sometimes  occurring  in  the  same  case. 
I  hey  may  also  take  place  in  this  situation  to  a 
small  extent  without  any  bad  effect.  A  We 
portion  —  even  the  greater  part  of  the  small  in- 
testines—is  in  some  instances  invaginated  in  the 
ca:cum  and  colon  ;  and,  in  rarer  instances,  the 
creciim  itself,  either  with  or  without  portions  of 
tne  ilium  and  colon,  may  be  introsuscepted  into 


Andral,  Dance,  and  myself). 

55.  The  extent  to  which  the  intestinal  canal 
may  be  thus  invaginated  is  extremely  various — • 
from  a  few  lines  to  many  feet.  The  introsus- 
cepted portion  may  even  protrude  more  or  less 
through  the  anus.  Instances  of  this  kind  are  re- 
corded by  the  writers  now  mentioned,  and  by 
many  others.  When  the  invaginated  part 
sphacelates,  sloughs  are  thrown  off,  leaving 
perforations,  through  which  the  intestinal  con- 
tents may  pass  into  the  peritoneum.  But  when, 
owing  to  the  circumstance  just  explained,  this 
part  is  separated,  perfect  adhesion  of  the  parietes 
of  the  intestine  at  the  point  of  separation  taking 
place,  the  canal  suffers  no  interruption  of  its  con- 
tinuity. In  this  case,  the  invaginated  part  is 
passed  by  stool.  Hevinus  met  with  an  instance 
in  which  twenty-three  inches  of  the  colon,  and 
another  in  which  twenty-eight  inches  of  the  ilium, 
were  evacuated.  Cruveilhier  and  Andral  saw 
twenty  and  thirty  inches  of  small  intestine,  with  a 
portion  of  mesentery,  thus  passed.  Cases  in  which 
an  opportunity  occurred  of  examining  the  intes- 
tinal canal  at  a  remote  period  from  the  separation 
of  the  invaginated  part,  are  recorded  by  Hevinus 
and  Dumeril.  In  that  by  M.  Dumeril,  six 
inches  of  the  jejunum  and  ilium  had  been  de- 
tached. Upon  examination  after  death,  the  two 
extremities  of  the  intestines  were  perfectly  united, 
their  edges  having  been  bevelled  and  exactly  fitted 
to  each  other.  They  had  contracted  adhesions  to 
the  peritoneum  at  their  junction,  but  the  canal 
was  not  sensibly  diminished  even  at  the  cicatrix. 

56.  D.  The  extrinsic  causes  of  obliteration  or 
strangulation  of  the  digestive  canal  are  numerous, 
and  have  been  referred  by  M.  Andral  to  an 
irregular  disposition,  either  of  the  peritoneum  or 
of  the  intestinal  canal  itself.  —  1st,  Those  depend- 
ing upon  the  peritoneum  are  —  a.  Perforation 
of  the  mesentery  ;  — 0.  Perforation  of  the  omen- 
tum ;  —  y.  Strips  of  the  omentum  adhering  to  the 
abdominal  parietes,  and  entangling  a  coil  of  in- 
testine ;  —  5.  Fraena  extending  like  arches  from  a 
portion  of  intestine  to  some  other  organ,  as  from 
the  uterus  or  ligamenta  lata  of  the  rectum  (Es- 
quirol)— or  from  a  portion  of  intestine  to  the 
abdominal  parietes  —  or  from  the  omentum  to  a 
part  of  the  abdomen  — or  from  one  of  the  abdo- 
minal viscera  to  another :  —  e.  The  mesentery  or 
omentum,  involving  a  coil  of  intestine,  when 
folded  or  rolled  together.  — 2d.  The  causes  of 

strangulation  seated  inthe  tube  itself  axe  a  The 

compression  of  one  portion  of  intestine  by  another 
asa  portion  of  the  transverse  colon  situated  between 

s  vertebral  column  and  the  duodenum 


the 
Gen 


drin,  in  Arch,  de  Med.  b,  viii.  p.  494.)  ■  .1  a 
The  escape  of  an  introsuscepted  portion  of' intes- 
tine through  a  perforation  or  rupture  in  the  con 
taming  part,  the  introsuscepted  portion  beino- 

mn^  ied  by-tho1nargin  of  the  Perforation. 
(M.  M.  boLON.m  Bullet.de  la  Soc.  Med  d'Emu 

lotion,  1822.)  }-7.  Twisting  of  the  appendix  of 
the  cfficum  around  a  portion  of  the  ilium,  com- 
monly ow.ng  to  the  unusual  length  of  this  part  •  — 
5.  Adhesions  of  the  extremity  of  the  appendix 
so  as  to  form  an  arch  or  ring,  in  which  a  poX 
of  intestine  may  become  entangled  ;_ e  T'h 

tw.st.ng  of  a  diverticulum  around  either  the  nart 
from  which  it  is  produced,  or  a  coil  of  intestine 

-  r.  Adhesions  of  the  extremity  of  a  diverticulum, 
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which  may  compress  a  portion  of  intestine  over 
which  it  passes,  or  that  portion  to  which  it  is  at- 
tached. All  these  causes  may,  however,  exist 
without  giving  rise  to  internal  strangulation.  But 
they  more  frequently  produce  it  either  slowly  or 
suddenly.  In  the  former  instance,  symptoms  in- 
dicating a  greater  or  less  obstacle  to  the  passage  of 
the  intestinal  contents  are  generally  complained 
of  for  weeks,  months,  or  even  years,  before  the 
signs  of  strangulation  appear.  In  the  latter  case, 
no  premonitory  symptoms  are  observed. 

57.  E.  The  situation  of  parts  of  the  digestive 
canal  may  be  changed  in  several  ways,  which  are 
referrible  to  two  principal  classes :  —  1st,  Alterations 
of  situation  in  respect  of  different  parts  of  the 
tube,  and  of  the  related  viscera,  —  or  internal  dis- 
placements ;  —  2d.  Protrusions  through  some  part 
of  the  abdominal  parietes, —  or  external  displace- 
ments, (a)  Internal  displacements  arise  from  —  a. 
obstruction ;  ]8.  alterations  of  its  calibre ;  and,  7.  the 
impulsion  or  dragging  of  adjoining  parts.  The 
stomach  is  not  infrequently  partially  displaced 
from  some  one  of  these  causes,  especially  its  py- 
loric extremity,  and  generally  in  consequence  of 
scirrhous  thickening  and  induration,  or  tumours 
developed  in  it  or  its  vicinity.    I  have  seen  the 
scirrhous  pylorus  form  a  tumour  below  the  um- 
bilicus, —  a  circumstance  which  might  have  led 
to  an  incorrect  diagnosis,  if  it  had  not  been  known 
occasionally  to  occur.    This  viscus  may  also  be 
displaced  by  the  dragging  of  the  omentum  in  a 
large  hernia,  the  pyloric  extremity  descending 
equally  low  from  this  cause,  as  in  a  case  re- 
corded by  Dr.  R.  Lowis.    The  situation  of  the 
small  intestines,  ccecum  and  colon,  is  also  fre- 
quently changed  from  the  causes  now  stated. 
Alterations  of  this  description  in  the  two  latter  of 
these  have  been  noticed  in  their  respective  articles. 
The  second  or  external  class  of  displacements  be- 
long to  the  province  of  the  surgeon,  the  medical 
relations  of  the  subject  falling  more  appropriately 
under  the  articles  Dyspnea,  in  which  diaphrag- 
matic hernia  is  noticed,  and  Peritoneum,  where 
the  diseases  of  the  serous  coat  of  the  digestive  tube 
are  considered. 

58.  vi.  Congenital  Lesions  of  Dimension  and 
Situation.— The  gastro-intestinal  canal  has  never 
been  found  wholly  wanting,  even  in  monstrous 
productions.  Of  the  different  parts  which  con- 
stitute it,  that  proved  to  be  the  first  formed  is  never 
deficient.  This  is  the  extension  of  the  vesicula 
umbilicalis  into  the  intestinal  canal,  which,  how- 
ever, may  be  arrested  in  its  formation  before  one 
or  other  extremity  of  the  tube  has  been  produced, 
thereby  occasioning  deficiency  of  a  portion  ot 
either,  or  the  imperforation  of  their  outlets.  With 
the  various  congenital  faults  of  configuration,  di- 
mension, and  situation,  it  is  unnecessary  to  occupy 
my  limits.    A  few  only  of  the  most  important  may 

^T^Thc  dimensions  of  the  digestive  canal 
may  be  lessened  or  increased,  either  throughout 
or  in  parts  only.-  («)  The  stomach  has  been  found 
so  small  as  not  to  exceed  the  diameter  of  the 
small  intestine.  The  convolutions  of  the  small 
intestines  have  been  observed  less  numerous  or 
nearly  wanting,  and  the  length  of  the  canal  From 
the  cardiac  orifice  to  the  anus  hardly  equalling 
that  of  the  individual.  The  cacum  hassomctimcs 
been  so  small  as  not  to  form  a  cul-de-sac,  or  it  .has 
been,  as  well  as  the  appendix,  altogether  defi- 


cient, the  ilium  opening  directly  into  the  colon. — 
(6)  Increased  dimensions  of  some  part  of  the  di- 
gestive canal  are  more  common  than  the  preced- 
ing.   In  infants  and  children,  the  stomach  has 
been  found  of  a  remarkable  size  ;  and  in  some,  the 
duodenum  has  been  as  large  as  the  stomach.  The 
caecum,  or  its  appendix,  has  also  been  very  large. 
Brugnoni  and  Meckel   (Tab.  Anat.  Pathol. 
fasc.  iii.  p.  23.)  have  adduced  instances  of  two 
colons  springing  from  a  single  caacum,  and  reunit- 
ing at  the  rectum,  in  the  case  of  the  former;  but 
terminating  in  cul-de-sacs,  floating  freely  in  the 
abdomen,  in  that  of  the  latter.    One  part  of  the 
canal  has  been  found  greatly  increased  in  size, 
whilst  the  other  is  diminished.    M.  Cabhol  found 
the  stomach  of  a  person  so  large  as  to  fill  the 
greater  part  of  the  abdominal  cavity,  and  the 
small  and  great  intestines  together  little  longer 
than  three  feet. —  (c)  Appendices  or  diverticula 
are  sometimes  attached,  like  the  fingers  of  a  glove, 
to  the  side  of  the  canal.    M.  Andral  states  them 
to  be  most  frequent  on  the  jejunum  and  ilium, 
and  Meckel  on  the  lowest  third  of  the  ilium;  but 
they  have  been  found  on  the  duodenum  and  on 
the  rectum  (Morgagni). —  Their  cavities  are 
continuous  with  that  of  the  intestine,  and  they  ter- 
minate in  a  cul-de-sac,  which  either  floats  loosely 
in  the  peritoneaFcavity,  or  adheres  to  some  ad- 
joining part.  Their  length  varies  from  a  few  lines 
to  three  or  four  inches.    They  may  either  fall 
short  of,  equal,  or  surpass,  the  diameter  of  the 
intestine  whence  they  spring  ;  and  they  form  every 
angle  with  it.    They  vary  in  number  from  one, 
which  is  most  common,  to  five  or  six  in  the  same 
portion  of  intestine.     Their  terminations  are 
rounded  or  pointed,  and  they  sometimes  present 
a  series  of  dilatations  and  contractions.  Meckel 
saw  one  inserted  into  the  navel,  forming  a  kind  of 
umbilico-intestinal  canal.    From  this  and  other 
circumstances  —  particularly  their  being  com- 
monly found  single,  and  on  the  lowest  third  of  the 
ilium  —  he  infers  that  true  diverticula  are  the  re- 
mains of  the  original  intestine  formed  by  the  ve- 
sicula umbilicalis  j  and  contends  that,  when  they 
occur  in  any  other  situation,  or  when  more  than 
one  exists  in  the  same  case,  they  are  false,  and 
consist  merely  of  hernia  of  the  villous  through  the 
muscular  coat,  or  of  some  other  change  (Ueber  die 
Divertikel,  in  Reil's  Archiv.  #c.  b.  ix.  h.  3.,  et 
Tab.  Anat.  Path.  fasc.  iii.  pi.  21.)   They  seem 
to  dispose  the  adjoining  portion  of  intestine  to  or- 
ganic change,  as  well  as  to  alterations  of  capacity, 
as  in  the  cases  recorded  by  Dr.  Francis  and  others. 

60.  B.  The  situation  of  the  digestive  tube,  or 
of  parts  of  it,  is  variously  changed,  either  by  ori- 
ginal conformation,  or  by  accident  or  disease. 
The  congenital  abnormal  positions  of  the  viscera 
are  so  numerous,  and  of  so  little  importance  in  a 
practical  point  of  view,  that  1  shall  not  touch  on 
them.  The  reader  will  find  them  described  in 
the  works  of  Meckel  and  Andral  referred  to  in 
this  article.  Imperforates  of  the  canal  come 
not  within  the  scope  of  the  work. 

61.  As  the  same  alterations  of  structure  occur 
in  all  the  parts  constituting  the  digestive  canal, 
although  in  different  degrees  of  frequency,  1  have 
described  them  in  a  connected  manner  in  order 
to  prevent  the  repetition  that  could  not  be  avoided 
if  thev  had  been  comprised  in  the  articles  on  the 
iSines,  Stomac!,  be.  But  m  these,  and 
some  other  articles,  I  have  detailed  the  sumptoms 
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of  those  alterations,  and  the  treatment  they  re- 
quire, because  the  same  lesions,  seated  in  different 
parts  of  the  canal,  are  attended  by  different  phe- 
nomena, and  claim  modified  means  of  cure; 
reference  being  made  to  the  changes  here  de- 
scribed. Therefore,  the  diseases  of  the  diges- 
tive canal  should  be  also  studied  in  the  following 
articles,  which  contain  most  of  what  is  known 
respecting  them  :  —  C  tecum,  Colic  and  Ileus, 
Colon,  Concretions,  Constipation,  Diarrihea, 
Duodenum,  Dysentery,  Fauces,  .Fevers,  In- 
digestion, Intestines,  (Esophagus,  Perito- 
neum, Pharynx,  Rectum,  Stomach,  Worms,  &c. 

Bibuoo.  and  Refer.  —  i.  General  Treatises. — 
Waldschmidt,  DeVentric.  et  Intcst.  Morbis.  Mart).  1684.— 
Krmis,  De  Intest.  eorumque  Morbis.  Jena;,  1684. —  Glis- 
son,  DeVentric.  et  Intestinis,  tr.  ii.— J.  M.  Hoffmann,  Dis- 
quisitio  Corp.  Hum.  Anat.  Pathol.  &c.  4to.  Altd.  1713.  — 
Bauer,  in  Holler's  Biblioth.  Med.  Pract.  iii.  p.  461.— Peycr, 
Exercitat.  de  Gland.  Intest.  par.  ii.  p.  80.  —  Adolphi,  De 
Tunica  Intest.  Villosa  foco  Morb.  &c.  Jense,  1721. ;  et  De 
Colo  Intest.  Mult.  Morb.  Nido,  Sc.  Leips.  1718.  —  Hol- 
ler, Morbi  aliqui  Ventric.  in  Cadav.  Observati.  Goet. 
1749.  —  Lieutaud,  Hist.  Anat.  Med.  1.  i.  observ.  400.,  et 
passim.  —  Stunzer,  De  Morb.  Intest.  &c.  Tub.  1767. — 
E.  Sandifort,  Observ.  Anat.  Path.  4  vols.  4to. ;  L.  B.  1777, 
8vo.  —  C.  F.  Ludmig,  Prima?  Linea;  Anat.  Pathol.  8vo. 
Leips.  1785.  —  Vicq  d'Azyr,  Anat.  Path,  in  Encycl.  Me- 
thodique,  4to.  Paris,  1789.  —  M.  Baillie,  The  Morb. 
Anat.  of  the  Hum.  Body,  5th  ed.  Loud.  1818.  —  A.  R. 
Velter,  Aphorisraen  aus  der  Pathol.  Anat.  &c.  Wien. 
1803.  —  Frost,  MM.  Eclairt'e  par  l'Observat.  et  l'Ouvert. 
des  Corps,  2  tomes.  Paris,  1804.  —  Kade,  in  Rett's  Ar- 
chiv. iv.  p.  382.  —  J.  Cruveilhier,  Sur  l'Anat.  Patholog. 
&c.  2  vols.  8vo.  Paris,  1816. ;  et  MeU  Eclaireepar  l'Anat. 
et  Phys.  Path.  cap.  i.  Paris,  1821.;  et  Anat.  Path,  du 
Corps  Hum.  1.  i. — xv.  Paris,  1727-33.  —  Broussais,  Hist, 
des  Phlegmasies  Chroniques,  &c.  t.  ii.  cap.  1.  et  seq.  — 

Rev.  in  J.  Johnson's  Med.-Chirurg.  Rev.  vol.  ii.  p.  1  

J.  Abcrcrombie,  in  Ed.  Med.  and  Surg.  Journ.  No.  84. ;  et 
Dis.  of  Stomach  and  Abd.  Viscera,  Svo.  Edin.  1828.  — 
Tacheron,  Recherches  Anat.  Pathol.  &c.  3  t.  8vo. 
Paris,  1823.  —  Andral,  Recherches  sur  l'Anat.  Pathol,  du 
Canal  Digestif,  &c.  in  Nouv.  Journ.  de  Med.  t.  xv.  p.  193.|; 
et  Lond.  Med.  Repos.  vol.  xix.  p.  248.  et  seq. ;  et  Anat. 
Pathol.  8vo.  vol.  ii.  par.  i.  et  seq.  —  J.  R.  Pattella,  Exer- 
cit.  Pathol.  &c.  4to.  Med.  1820-7.  —  Merat,  in  Diet,  des 
Sciences  Med.  t.  xxxviii.  p.  152.  — X.  Bic/iat,  Anat.  Pa- 
thol, ed.  par  Boisseau,  8vo.  Paris,  1825.  —  A.  N.  Gen. 
dr}u.  Hist.  Anat.  des  Inflammat.  vol.  i.  p.  493.  659.  691. 

—  Hutin,  Nouv.  Biblioth.  Med.  t.  ix.  p.  4.  328.  —  Fouil- 
lond,  Ibid.  vol.  v.  p.  169.  —Billai d,  De  la  Memb. 
Muquese  Gastro-Intest.  dans  l'Etat  Patholog.  &c.  Svo. 
Paris,  1825.  —  Bourdon,  in  Rev.  Med.  t.  ii.  1824,  p.  209. — 
J.  Anneslcy  and  Author,  in  Researches,  &c.  Dis.  of  Warm 
Climates,  vol.  ii.  p.  39,  et  seq.  —  Craigie,  Elements  of 
Gen.  and  Pathol.  Anat.  8vo.  1828,  p.  684.  — J.  Armstrong, 
Morb.  Anat.  of  the  Bowels,  Liver,  and  Stomach,  1.  i.— iii. 
Lond.  1828.  — ,4.  Monro,  Morbid  Anat.  of  the  Gullet, 
Stomach,  and  Intestines,  2d  edit.  8vo.    Edin.  1830. 

ii.  Lesions  or  Function  and  Circulation.  —  A.  Of 
Function.  Riedlin,  Lin.  Med.  1700,  p.  173.  —  De  Rllchner, 
Diss,  de  Spasmo  Intest.  Erf.  1741. ;  et  De  Consensu  Pri- 
mar.  Viar.  &c.  Hala;,  1764.  —  Schncller,  De  Ardore  Ven- 
trical, de.  Arg.  1786  —  Danncnbcrg,  Do  Asthenia  Ven- 
trical et  Intest.  &c.  Jena;,  1801.  —  IViesner,  De  Spasmo 
Ventriculi.  Vit.  1802.—  JBurdin,  in  Mem.  de  la  Soc. 
Med.  d'Emulation,  t.  ii.  p.  86.  —  Chcyne,  Dub.  Hosp.  Rep. 
voUv.  p.  252.  —  Macfarlane,  in  Glasg.  Med.  Journ.  vol.ii 
p.  170.  ,    -  - 

B.  Of  Circulation.  —  Blasius,  Observat.  Med.  Rar. 
par  1. 11.21.  —  Hoffmann,  Op.  t.  vi.  p.  223.  —  Sto/l,  Rat. 
Med.  par.  viii.  p.  129.  _  Kaempf,  Abhandl.  die  Krank- 
iieit  d  Unterlcbs.  &c.  passim.  —  Ban*,  in  Act.  Keg.  Soc. 
Med.  Ilafn.  vol.  i.  p.  110.,  et  vol.  ii.  p.  279.  —  Bleuland, 
Descrip  Vascul.  in  Intest.  Tenuium  Tunicis, &c.  Trai. 
ad  Kn.  1797,  p.  14.  —Michaelis,  Med.  Biuliothek,  b.  i.  st.3. 
Pr  vt  Without  pain  or  other  sign.)  —  Yelloty,  in  Trans. 
t  iV^-t'hirurg.  Soc.  vol.  iv.  p.  W.— Trousseau,  De  la 
Liotlunentcrite,  &c.  in  Archives  de  Mdd.  t.  x.  p.  67.  169 
"t7,i     i^/"""1'  '"  Journ-  Gompl.  du  Diet,  des  Sc.  Wed. 

,?»,?'*••—  Schmidtmann,  Observ.  Med.  t.  ii.  p.  98— 181 

—  Goldmann,  in  Archiv.  Gen.  de  Med.  t.  i.  p.  278. — 

<-  Landini,  in  Rev.  Mud.  t.  ii.  1826,  p.  189.  398. 
W  mucous  fol  icics.)-I.euret,  Archives  Gun.  de  Med. 
t.  xvii.  p.  453.  {Muc.  follicles.) 


HI. ^Atrophy,  Hypertrophy,  and  Induration. 
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khurig,  Chylolbgia,  p.  5fio.  {Atrophy)—  Bmeie'iSepulch. 
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veiling,  De  Pyloro  Carcinomatoso.  Ing.  1777.  —Sherviin, 
in  Mem.  of  Med.  Soc.  of  Lond.  vol.  ii.  p.  27.  —  Thilemus, 
Med.  und  Chirurg.  Bemerk.  i.  p.  202.  —  Rudolplu,  Be- 
merkungen,  th.  i.  p.  35.  —  Portal,  Mem.  sur  Plus.  Malad. 

vol.  iii.  p.  1.  —  Baillie,  Series  of  Eng.  fas.  iii.  tab.  6,  7  

Cloquet,  in  Bullet,  de  la  Soc.  de  Med.  1810,  No.  7.  p.  106.— 
Foumier,  in  Sedillot's  Journ.  de  Med.  May,  1812.  —  Dar- 
luc,  Journ.  de  Med.  t.  xi.  p.  499.  —  Smyth,  in  Med.  Com. 
munic.  &c.  vol.  i.  No.  29.  —  Sims,  in  Ibid.  No.  28.  —  Har- 
rison, in  Mem.  of  Med.  Soc.  of  Lond.  t.  v.  n.  16.— Halter, 
Opusc.  Path.  obs.  26.  {From  abuse  of  acids.) — Rett,  Ar- 
chiv. f.  d.  Phys.  b.  iv.  p.  381.  —  Horn,  Archiv.  f.  d.  Pract. 
Med.  b.  iii.  p.  67.  —  Girdleslone,  in  Med.  and  Phys.  Journ. 
vol.  xl.  p.  13.  —  J.  Holmes,  in  Ibid.  vol.  xxviii.  p.  170. — 
W.  G.  Burrell,\m  Ibid.  vol.  xxx.  p.  515.  —F.  Vhardcl,  Des 
Degenerat.  Scirrheuses  de  l'Estomac.  Paris,  1808. ;  et  in 
Quart.  Journ.  of  For.  Med.  &c.  vol.  ii.  —  Drake,  in  Edin. 
Med.  and  Surg.  Journ.  vol.  ii.  p.  417.  —  iV.  Hill,  in  Ibid, 
vol.  xii.  p.  275. — Greenhmv,  in  Ibid.  vol.  xvii.  p.375. — Louis, 
Mem.  et  Rech.  &c.  8vo.  p.  120. ;  et  Archives  Generates, 
&c.  t.  iv.  p.  536.  —  Bouillaud,  in  Rev.  MeU  Mars,  1827.  — 
R.  Prus,  Recherches  Nouv.  sur  Cancer  de  l'Estomac,  &c. 
8vo.    Paris,  1828. 

iv.  Softening,  Ulceration,  Erosion,  Perforation, 
&c.  —  Bonet,  Sepulcbr.  1.  iii.  sect.  xL  obs.  2,  3,  4,  &c.  — 
Morgagni,  Sed.  et  Caus.  Morb.  ep.  xxxv.  art.  15. — Du- 
verney,  Slim,  de  l'Acad.  des  Scien.  1704,  p.  27.  — Haasius, 
De  Tunica;  Villosa;  Renovatione,  Dec.  Altd.  1735.  — 
Friend,  Comment,  de  Febribus,  p.  142.  —  Hamberger,  in 
Halter's  Coll.  Diss.  Pract.  vol.  in.  n.  98.  — R.  Lowis,  Edin. 
Med.  Essays,  vol.  i.  p.  291. —  Van  Swieten,  Comment.  &c. 
ad  §  955.  —  D.  Monro,  Essays  Phys.  and  Lit.  vol.  iii. 
p.  516.  —  Gmelin,  TJlc.  Intest.  Casus,  &c.  Tub.  1759.  — 
Lieutaud,  Hist.  Anat.  Med.  1.  ii.  obs.  719.  —  Geoff  roy, 
Hist,  de  la  Soc.  R.  de  Med.  ad  1780,  1781,  p.  162.  —  Bang, 
Act.  Reg.  Soc.  Med.  Hafn.  t.  i.  p.  280.  —  Fearon,  Mem.  of 
Med.  Soc.  of  Loud.  vol.  ii.  n.  38.  —  Field,  in  Ibid.  vol.  vi. 
11.128.  —  Burrows,  in  Med.  Facts  and  Observ.  vol.  v. 
n.  17. ;  et  in  Trans,  of  Irish  Acad.  voL  iv.  n.  12.  {Fistula 
open,  extern.) — Luchtmans,  Diss.  Med.-Chir.  Miscel 
Ultr.  1783.  —  nailer,  Opusc.  Pathol,  obs.  28.  —  Crvick- 
shanks,  Anat.  of  Absorb.  Vessels,  &c.  p.  113.  —  Van  der 

Kolh,  Observat.  varii  Argument.  &c.    Gron.  1793.  Go. 

dot,  in  Journ.  de  Med.  t.  xl.  p.  l$5.  —  Jacquinelle,m  Ibid, 
t.  xc.  p.  209.  —  Halle",  in  Ibid.  Contin.  iv.  p.  103.  —  Nebet, 
De  Ulcer,  in  Ventr.  Penet.  &c.  Heid.  1782.  —  Stall,  Rat 

Med.  i.  p.  266.,  ii.  p.  409.,  vii.  p.  154  f.  Hunter,  Philos. 

Trans,  vol.  Ixii.  p.  444. ;  et  Observ.  on  Animal  CEco- 
nomy,  2d  edit.  p.  226.  —  B.  Gooch,  Med.  and  Surg.  Ob- 
serv. &c. ;  et  in  Edin.  Med.  Comment,  vol.  ii.  p.  373  

C.  Smyth,  Med.  Communicat.  vol.  vii.  p.  467.— Adams  On 
Morbid  Poisons,  &c.  2d  ed.  p.  30.  —  Ludwig,  De  Lumbri- 
cis  Intest.  Perlorant.  Lips.  1792.  — J.  p.  Frank,  Acta 
lnstitut.  Clin.  Viln.  ann.  ii.  p.  7. ;  et  De  Cur.  Horn 
Morb.  1.  vi.  par.  i.  p.  131.  —  M' Lagan,  in  Ed.  Med.  Coml 
ment.  vol.  ii.  p.  78.  —Penada,  Saggio  d'Osservazioni,  t  i 
—  Keppelhout,  Sect.  Cadav.  Pathol.  1805,  p.  19  A.  Ge- 
rard, Des  Perror.  Spontanees  de  l'Estomac,  Sec.  8vo 
Pans,  1803.  —J.  Moore,  in  Med.  and  Phys.  Journ.  vol  iii' 

p.  511.  —  A.  Bellot,  in  Ibid.  vol.  xxii.  p.  392  W.  Cooke 

Ibid.  vol.  xxx.  p.  337.  —  G.  E.  Male,  in  Ibid.  vol.  xiii* 
p.  164.  —  Chaussier,  Halle,  et  Leroux,  in  Bullet  de  l'Ecole' 
de  Med.  de  Paris,  1808,  p.  41.—  A.  Burns,  in  Edin  Med 
and  Surg.  Journ.  vol  vi.  p.  ISl.  —  Heim,  in  Horn's  Ar- 
chiv. Jan.  1812,  p.;12.  —  Haniut,  in  Ibid.  1812,  p  162  — 
I'.  Davis,  in  Lond.  Med.  Rev.  vol.  v.  p.  25&.  —  Jaeger '  in 
Hujelaml  u.  Himly's  Journ.  d.  Pract.  Heilk.  Mav  18^1  • 
et  in  Lond.  Med.  Repos.  vol.  x.  p.  416.  _  Gistren,  in 
Hufeland  u.  Himly's  Journ.  d.  Pr.  Heilk.  July  1811  _ 
Michaelis,  in  Ibid.  Feb.  1812,  p.  45 —  Marcus,  in  Ep'he 
mend.  d.  Heilk.  b.  i.  st.  2.  —  Lallemand,  Observ  Path 
?°,i?.VOu  ■nari.S,  181S,4to._S«te,  in  Hufeland's  Journ' 
d.  Pr.  Heilk.  b,  xxiv.  p.  83.  — Schenk,  in  Ibid,  b  xxv 
p.  89.  -Ze/ler,  De  Nat.  Morbi  Ventric.  Infant  Pcrforan 
us    Tub.  1318 -Brcschct,  in  Journ.  de  Meci  Comi": 
a«^~T.fs>  1,1  JIorn  s  Archiv.  Sep.  et  Oct.  182" 
p,  238.— Latsni,  Consid.  Med.  Leg.  sur  les  Erosions  Jt 
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Surg.  Journ.  vol.  xxvi.  p.  451. —  Glasgow  Med.  Journ. 
vol.  ii.  p.  341. —  Hediard,  Journ.  des  Frogres  des  Scien. 
Med.  t.  xvi.  p.  250.  —  E.  Blasius,  in  Rust's  Magazin  f.  d. 
Gesamm.  Heilk.  &c.  vol.  xxvii. ;  et  Journ.  Hebd.  de 
Med.  t.  iii.  p.  69.  {Gelatiniform  softening.) — Ctoquel,  Nouv. 
Journ.  de  Med.  t.  i. ;  et  Lond.  Med.  Repos.  vol.  x.  p.  332. 

—  Bi/lard,  Nouv.  Biblioth.  Med.  t.  i.  1826,  p.  42.  Wiese- 

mann,  Lond.  Med.  Repos.  vol.  xxv.  p.  168  Dupuy,  in 

Ibid.  vol.  xxvii.  p.  373.  —Rogers,  in  Ibid.  vol.  xxviii. 
p.  249.  —  B.  Brown,  in  Ibid.  vol.  xvii.  p.  108.  —  Carter,  in 
Ibid.  vol.  xxi.  p.  371.  —  M.  Workman,  in  Ibid.  vol.  xix. 
p.  208.  —  Coste,  in  Ibid.  vol.  xx.  p.  212.  —  Crampton, Trans, 
of  Irish  Col.  of  Phys.  vol.  i.  part  i. ;  and  in  Trans,  of  Med. 
and  Chirurg.  Soc.  vol.  viii.  p.  228.  —  Chevalier,  in  Ibid, 
vol.  v.  p.  93.  —  EUiotson,  in  Ibid.  vol.  xiii.  p.  2fi.  — Travers, 
in  Ibid.  vol.  viii. — Abercrombie,  in  Edin.  Med.  and  Surg. 
Journ.  vol.  xxi.  p.  6.  —  Laennec,  Rev.  Med.  Mars,  1824. 

—  Carswetl,  in  Edin.  Med.  and  Surg.  Journ.  vol  xxxiv. 
p.  283.  {An  excellent  memoir.) 

v.  Moruid  Sechetions  and  Productions. — Riverius, 
Observ.  cent.  i. — Fabricius  Hildanus,  cent.  ii.  obs.  64. — 
Morgagni,  Epist.  xxxv.  art.  25. — Blasius,  Obs.  Med.  Rar. 
p.  vi.  ob.  3.  — Sand,  De  raro  Ventric.  Abscessu.  Reg.  1701. 

 Stenzcl,  De  Steatomatibus,  &c.    Viteb.  1723.  —  Hasen. 

oehrl,  Hist.  Febr.  Petech.  p.  67.  —  Niesky,  De  Humor. 
Intest.  Ten.  Path.  Consideratis.  Hala?,  1766.  —  Sproegel, 
De  Morb.  Humorum  in  Intest.  Hal.  1766. —  Holler, 
Opusc.  Pathol,  obs.  27.  —  De  Haen,  Rat.  Med.  p.  vi. 
cap.  4.  ^  10.  —  Watson,  in  Med.  Communicat.  &c.  vol.  ii. 

—  Oberteuffer,  Mus.  d.  Heilk.  b.  i.  No.  16.  —  Osiander, 
Denkwurdigheiten,  i.  p.  403.  —  M.  Baillie,  in  Transact,  of 
Coll.  of  Phys.  Lond.  vol.  v.  p.  166.  —  R.  Powell,  in  Ibid, 
vol.  vi.  p.  106.  —  Martinet,  Journ.  de  Med.  t.  xxviii. 
p.  244.  —  Godman,  Philad.  Journ.  of  Med.  May,  1825.— 
Seymour,  Trans,  of  Med.-Chir.  Soc.  vol.  xiv.  p.  222. — 
Lherminier,  in  Ed.  Med.  and  Surg.  Journ.  vol.  xxv.. 

p.  214.  Bourgeois,  in  Archives  de  Med.  t.  xi.  p.  137.  — 

Anneslei),  Sketches  of  Dis.  of  India,  chap,  on  Dissect, 
in  Cholera,  2d  ed.  18-29.  —  Also  the  works  of  Chardel, 
Vctter,  Monro,  Louis,  R.  Prus,  Cruueilhier,  Armstrong, 
Merat,  and  Abercrombie,  already  referred  to. 

vi.  Changes  of  Capacity  and  Position.  —Bartholin, 
Hist.  Anat.  cent.  iv.  n.  40.  —Bonet,  Sepulchret.  1.  iii. 
sect.  14.  —  Plater,  Observ.  1.  ii.  p.  439.,  et  1.  iii.  p.  656.— 
Kerkring,  Spiceleg.  Anat.  obs.  50.  —  Schacher,  De  Morbis 
a  Situ  Intest.  Prceternat.  &c.  Lips.  1721.  —  Morgagni, 
Epist.  xxxix.  art.  15.,  liv.  art.  15.—  Walther,  De  Intest. 
Angustia,  &c.  Lips.  1731.  —  Hambergcr,  Observ.  Clinic. 
Jen.  1754,  p.  10.  —  Meckel,  in  Mem.  de  l'Acad.  de  Berlin, 
1758,  p  68.—  Felix,  De  Intestin.  Intus-susceptione.  Lug. 
Bat.  1769.  —  Lalouette,  Hist,  de  la  Soc.  R.  de  Med.  ami. 
1776,  p.  267.  —  Loesecke,  Observ.  Anat.  &c.  p.  29—37.  — 
Huxtiam,  in  Philos.  Trans.  No.  382.  —  Van  Doeveren, 
Specimen.  Observat.  &c.  p.  76.  {Diverticula.)  —Troeschel, 
De  Morb.  ex.  alieno  Situ  Part.  Abd.  Sc.  Franc.  1754.— 
Bose,  De  Diverticulis  Intestin.  Lips.  1779.  —  Lieutaud, 
Hist  Anat.  Med.  obs.  27.  —  Hasenoehrl,  Hist.  Morb. 
Epidem.  p.  60.— Bans,,  Diarium,  ii.  p.  367.  ;  et  in  ActReg. 
Soc.  Med.  Ham.  vol.'i.  p.  243.  —  Callisen,  in  Ibid.  voLi.— 
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DISEASE — the  Causation  and  Docthine  of. 
— Classif.  General  Pathology  ;  Etiology 
and  Pathogeny.  . 
1   I.  Preliminary  Remarks.  — It  is  of  great 
importance  to  the  tyro  in  medicine  to  acquire 
general  principles,  derived  from  a  care  ul  and 
comprehensive  investigation  of  disease,  that  may 
guide  him  in  the  practical  course  he  has  to  pur- 
sue.   Nor  is  it  of  less  moment  to  the  experienced 
to  find  inferences  and  doctrines  calculated  to 
serve  as  the  basis  of  therapeutical  indications 
deduced  for  him  even  from  those  phenomena 


which  have  become  familiar  from  frequent  obser- 
vation, or  have  appeared  trivial  when  viewed  in 
an  imperfect  or  false  light.  It  is  by  an  intimate 
acquaintance  with  morbid  actions,  in  respect  of 
their  origin,  of  their  conditions  at  the  time  of  ob- 
servation, and  of  their  tendencies,  and  by  a  know- 
ledge of  principles  derived  therefrom,  that  we 
are  chiefly  enabled  to  direct  our  course  through 
those  numerous  difficulties  which  beset  us  in  the 
practical  discharge  of  our  duties,  when  we  are 
insufficiently  aided  by  published  authorities,  or 
imperfectly  guided  by  the  results  of  personal 
observation.  Even  the  most  experienced  will 
often  find  examples  of  disease  in  some  one  or 
other  of  the  numerous  combinations  or  succes- 
sions it  is  constantly  assuming,  of  which  memory 
will  not  furnish  sufficient  examples,  by  the  re- 
suits  of  which  he  may  be  guided  ;  and  will  fre- 
quently have  to  recur  to  those  principles,  both 
doctrinal  and  practical,  which  he  had  learnt  from 
his  predecessors,  or  had  acquired  for  himself  by 
analysing  and  recombining  the  numerous  mani- 
festations of  morbid  action  which  have  been 
presented  to  his  view.  In  endeavouring  to  sup- 
ply what  is  not  to  be  obtained  in  our  medical 
literature  —  to  satisfy  a  want  which  I  know  has 
been  very  generally  felt — I  have  only  to  regret 
that  my  limits  will  preclude  those  details,  which 
many  might  require,  and  will  confine  me  chiefly 
to  succinct  statements,  where  vivid  illustrations 
might  be  necessary,  and  therefore  looked  for. 
But  some  advantage  will  be  derived  from  ex- 
hibiting an  outline  of  the  subject,  in  a  methodic 
manner,  filled  up  in  its  more  essential  parts 
with  such  touches  and  shades  as  may  be  neces- 
sary to  truth  of  representation,  and  treated  in 
separate  articles  where  it  assumes  a  practical 
interest.  The  origin  of  disease,  and  the  nu- 
merous circumstances,  which,  existing  either 
intrinsically  or  extrinsicdlly  in  respect  of  the 
frame,  modify  disease  in  its  progress,  are  amongst 
the  most  important  topics  to  which  the  mind 
of  the  scientific  practitioner  can  be  directed  ;  in- 
asmuch as  upon  a  due  recognition  of  these,  in 
their  individual  or  joint  operation,  will  depend 
the  justness  of  our  indications  of  cure,  the  ap- 
propriate employment  of  remedies,  and  conse- 
quently the  success  of  our  practice,  and  our  own 
eminence. 

2.  i.  The  intimate  Relation  of  the  Suhject  to 
the  Doctrine  of  Life.  — la  all  speculations  re- 
specting the  causes,  the  nature,  and  the  removal 
of  diseased  actions,  the  body  ought  to  be  con- 
sidered in  relation  — 1st,  to  its  organisation 
and  mechanism;  and,  2d,  to  the  influence  by 
which  that  mechanism  is  actuated  :  we  should 
view  it  as  presenting  an  assemblage  of  numerous 
and  beautifully  contrived  parts,  all  displaying  a 
wonderful  and  harmonious  combination  ol  phe- 
nomena, —  the  most  perfect  and  the  highest  pre- 
sented to  us  in  the  physical  world.  Some  of  the 
finest  illustrations  of  mechanical  adaptation  and 
power,  and  of  those  principles  of  action  to  which 
the  researches  of  the  natural  philosopher  have 
been  directed,  are  manifested  in  the  humau  body  . 
But  these  manifestations  are  subject  to  a  finer  and 
yet  a  more  powerful  principle  than  any  winch 
covern  the  operations  of  inanimate  matter.  1  lie 
whole  organised  creation,  especially  the  higher 
animals,  and  man  in  particular,  display  functions 
which  inanimate  substances  cannot  produce ;  ana 


although  physical  actions  are  observed  in  their 
most  admirable  conditions  in  the  animal  body, 
they  are  entirely  subject  to  higher  functions,  to 
which  the  term  vital,  from  their  nature  and 
object,  has  been  applied.  It  is  one  of  the  chief 
characteristics  of  life  that  it  is  allied  to  matter, 
delicately  and  peculiarly  combined,  and  differ- 
ently constituted  from  inanimate  matter,  which 
is  kept  in  a  state  of  cohesion  by  means  of  the 
attraction  subsisting  between  its  particles,  and 
which  state  its  chemical  affinities  dispose  it  to 
preserve.  Life  allied  with  matter  produces  com- 
binations entirely  different  from  those,  which  the 
chemical  affinities  of  the  elementary  particles  dis- 
pose them  to  assume,  and  preserves  these  combina- 
tions in  opposition  to  their  physical  tendencies  as 
long  as  it  continues  thus  associated.  Life,  then,  as 
I  have  already  contended,  is  a  superior  power ;  and 
this  superiority  is  instantly  shown  by  the  readiness 
with  which  the  elementary  particles  of  that  mat- 
ter with  which  it  is  so  intimately  connected  enter 
into  different  combinations  and  forms  as  soon  as 
this  principle  is  withdrawn.  One,  therefore,  of 
the  chief,  although  apparently  one  of  the  lowest 
and  most  generally  diffused  manifestations  of  life, 
is  to  preserve  the  textures,  or  the  matter  with 
which  it  is  associated,  in  a  state  suitable  to  the 
performance  of  the  various  functions  of  the  ani- 
mal. But  it  also  executes  higher  offices.  By 
a  series  of  beautiful  processes,  it  changes  sub- 
stances foreign  to  the  constitution  of  the  animal 
to  which  it  is  allied,  and  at  last  assimilates  them 
into  the  organised  structures  which  it  animates. 
Thus  nutrition  and  growth  are  produced,  and  the 
decay  of  the  organised  body  is  prevented. 

3.  Life,  in  its  intimate  alliance  with  the  struc- 
tures of  the  body,  gives  rise  to  various  manifest- 
ations, according  to  the  peculiar  organisation  of 
each;  these  structures  being  the  instruments  of  its 
influence,  and  the  organs  by  which  vital  operations 
are  performed.  Thus  the  muscular  fibre,  endowed 
with  life,  displays  contractile  properties ;  the  nerv- 
ous fibriles  manifest  sensibility  ;  the  liver  and  kid- 
neys perform  their  secreting  functions;  and  so  on  as 
respects  the  various  parts  composing  a  perfect  ani- 
mal. The  healthy  functions  of  life  form  the  study 
of  the  physiologist,  whilst  the  description  of  the 
organs  performing  them  belongs  to  the  anatomist. 
It  is  with  the  derangements  of  both  functions  and 
organs,  that  the  pathologist  and  practitioner  are 
chiefly  concerned.  The  knowledge  of  structure 
and  healthy  function  is,  however,  the  basis  on  which 
both  the  one  and  the  other  raise  a  superstructure 
of  great  public  benefit.  The  duly  instructed 
pathologist  is  enabled  to  comprehend  the  beauti- 
ful combination  of  physical  principles  evinced 
oy  the  human  body;  and  to  understand  how 
they  are  directed  by,  and  made  subservient  to 
lite,  whether  in  perpetuating  its  healthy  duration, 
°r  m  guarding  it  against  agents  threatening  any 
ot  the  functions  and  organs  which  it  endows 
or  in  removing  derangements  when  actually  pro- 
duced. It  is  from  an  enlightened  recognition  of 
the  operation  of  external  agents  on  vital  func- 
™  S*.  ot  the  relation  subsisting  between  causes 
and  their  effects,  and  of  the  succession  of  mor- 
uu  phenomena  consequent  on  primary  changes, 
eithe  vital  or  organic,  that  the  scientific  practi' 

annrn  !S,enabled  to  d^  suitable  plans  and 
appr0pnate  means  of  restoration  to  the  healthy 
ww-    But,  when  contemplating  the  functions  of 
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the  living  body,  whether  in  health  or  in  disease, 
he  should  not  restrict  his  considerations  either  to 
the  physical,  or  to  the  vital,  phenomena  which 
any  particular  organ  or  structure  presents.  He 
should  recollect  that  the  physical  phenomena  are 
under  the  direction  of  the  vital  power ;  and  that 
this  power,  although  influenced  by  mechanical 
or  physical  operations,  is  equally  energetic  in 
controlling  these  operations,  as  they  are,  in 
their  turn,  of  controlling  it.  The  pathologist 
must  be  aware  that  the  study  of  the  living 
frame  in  health,  and  more  especially  in  dis- 
ease, is  the  investigation  of  the  numerous  ma- 
nifestations of  life  through  the  various  organs 
and  structures  with  which  it  is  wonderfully 
and  inexplicably  associated.  Of  life  itself  we 
know  nothing  but  through  those  manifestations, 
and  thus  it  is  through  them  only  we  can  en- 
quire respecting  its  conditions.  Although  we  can- 
not demonstrate  the  intimate  nature  of  vitality, 
and  cannot  show  the  peculiar  ties  which  bind  it 
to  organisation,  we  can  prove,  by  an  accurate 
enquiry  into  the  numerous  phenomena  exhibited 
by  living  bodies,  and  by  the  manner  in  which  ex- 
ternal agents  modify  these  phenomena,  as  well  as 
by  the  derangements  evinced  by  particular  organs 
and  structures,  that  the  connection  is  intimate 
and  that  causes  operating  upon  the  one  generally 
affect  the  other.  This  powerful  influence  of  life 
over  the  functions  of  the  organs  with  which 
animals  are  endowed,  and  the  manner  in  which 
causes  modify  the  conditions  of  this  principle, 
whether  acting  immediately  upon  it,  or  through 
the  medium  of  the  organisation  with  which  °it 
is  allied,  are  amongst  the  most  important  topics 
which  interest  the  medical  practitioner. 

4.  The  conditions  of  life,  as  manifested  in  the 
functions  either  of  a  single  organ,  or  of  the 
frame  generally,  are  liable  to  change,  from  in- 
trinsic and  extrinsic  causes;  and  the  resulting 
alterations  modify  the  structures  with  which  this 
principle  is  so  intimately  and  mysteriously  re- 
lated. On  the  other  hand,  the  states  of  the 
animal  organs  and  textures  are  readily  affected 
by  agents  acting  directly  upon  their  organisation  • 
and  these  states  of  structure  modify  its  vital 
manifestations,  and,  through  them,  the  vital  en- 
dowment of  the  body  generally.  From  this 
mutual  dependence  — this  reciprocative  influence 
—  it  will  appear  that,  as  life  can  only  be 
contemplated  through  the  medium  of  an  or 
ganised  body,  so  the  derangements  of  such  a 
body  cannot  be  accurately  investigated,  and  the 
conditions  of  life  — its  manifestations  in  an 
propriate  systems  and  organs— be  left  out  of 
consideration. 

5.  ii.  Health  and  Disease  defined.  —Whilst  tliP 
energy  of  the  vital  endowment  is  uninjured  and 
its  manifestations  in  the  various  systems  are  in 
due  harmony  throughout,  and  with  the  state  of 
the  structures  with  which  it  is  associated,  all  tho 
operations  of  the  body  are  duly  and  steadily 
performed.    Tins  is  the  condition  which  may  bp 
termed  health. ,  But  as  soon  as  the  ene^s  of 
the  vital  principle  become   depressed,  efciLl 
exhausted,  or  otherwise  altered^  either  through 
out  the  body,  or  in  any  of  the  systems  or  oX 
by  winch  ,t  is  manifested,  and  when  chfn"e 
from  the  natural  condition  is  primarily  produced 
m  any  of  the  structures  with'  which 
c.ated,  d.sease  supervenes.    This  aberration  from 
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the  natural  condition  of  the  vital  energies  en- 
dowing the  whole,  or  parts  of  the  frame,  or 
alteration  of  the  textures  which  these  energies 
actuate,  is  produced  by  causes  acting  sometimes 
singly,  occasionally  in  combination,  and  fre- 
quently in  succession.  To  point  out  the  nature 
and  modes  of  operation  of  those  causes  upon  the 
living  body,  as  far  as  their  natures  and  effects  are 
known,  is  the  object  here  proposed. 

6.  A  knowledge  of  the  causes  inducing  those 
changes;  the  nature  of  the  changes  produced, 
as  respects  either  the  vital  manifestations,  or  the 
structural  alterations ;  the  signs  or  phenomena 
by  which  morbid  conditions  of  vital  function  or 
of  structure  are  recognised  ;  are  the  chief  topics 
which  interest  the  pathologist ;  whilst  the  means 
of  removing  those  disorders,  of  averting  death, 
and  of  alleviating  the  sufferings  which  they  oc- 
casion, when  cure  is  beyond  the  reach  of  our 
science,  are  the  ends  which  he  proposes  to  him- 
self as  the  reward  of  his  investigations.    In  order 
that  all  that  is  advanced  respecting  the  various 
kinds  and  states  of  disease  may  be  more  clearly  un- 
derstood, I  propose  to  give,  in  this,  and  some  ar- 
ticles that  will  be  referred  to,  a  sketch  of  patho- 
logical principles  ;  so  that,  by  pursuing  the  plan 
pointed  out  in  the  preface,  the  knowledge  which  the 
tyro  or  the  inexperienced  reader  will  have  acquired 
from  this  part  of  his  systematic  course  of  study, 
will  become  serviceable  to  him  in  the  acquisition 
of  that  which  should  be  afterwards  brought  be- 
fore him.    By  considering  what  is  simplest  and 
most  elementary,  and  proceeding  onwards  to  what 
is  more  complicated  and  difficult,  the  mind  will 
be  gradually  enabled  to  understand  the  abstract 
subjects  which  will  come  before  it ;  the  know- 
ledge successively  acquired  introducing  it  to  an 
acquaintance  with  what  will  follow.  Before 
treating  of  the  principal  states  or  alterations  from 
the  healthy  condition  of  the  frame,  which  con- 
stitute the  disease,  I  shall  point  out,  first,  the 
causes  which  act  upon  the  living  body  most  fre- 
nuently  in  an  injurious  manner ;  secondly,  the 
morbid  conditions  themselves  which  these  causes 
induce;  and,  thirdly,  enquire  (in  a  distinct  arti- 
cled into  the  symptoms  by  which  the  nature  ot 
these  conditions  are  recognised.    Hence,  disease 
will  appear  as  a  series  of  changes  resulting  from 
causes,  between  which  and  their  effects  there  is 
a  most  intimate,  although  not  always  an  obvious, 

relation.    „   

7  H  Causation  or  Disease,  or  JEtiologi  , 

'from  alna,  cause,  and  \oyos,  a  discourse. 
Causes  act  primarily  on  the  vital 
_I  have  already  stated,  that  although  the  va- 
rious textures  and  organs  of  the  body  display 
<he  finest  combinations  of  mechanism,  and  the 
most,  beautiful  principles  of  -tion  presented  by 
the  physical  world,  yet  they  are  entirely  under 
e  dominion  of  life,  by  which  only  they  are  ac- 
tuated and  on  which  they  entirely  depend  for  the 

funct  ons  they  present.  It  is  not  upon  the  lex- 
Junctions  tucjf  y    u_  tW  fhe  causes  0f 

Hires  or  org 


reans  themselves  that  the  causes  o 
dUoTse'ee^crallymake  their  6rst impression ;  and 
^  wSnUre  brought  in  immediate  relation 
^particular*  organ  or  structure  c )  the  l> 
wr.  have  no  evidence  to  furnish  that  tney  aerai  B 
S££S*  primarily  affecting  the  machinery 
ich  they  are  composed;  but,  on  tic  co 
from  the  gradual  manner  in  which 


tmry,  from  the  gradual  manner  in  winch  de 
rangement  is  produced,  from  the  nature  and 


effects  of  the  disorder  which  follows,  and  nume- 
rous other  considerations,  it  may  be  inferred  that 
they  make  their  first  impression  upon  the  vital 
endowment  of  the  organ,  disordering  the  func- 
tions which  it  performs  under  the  dominion  of 
life ;  and  the  functional  disorder  either  leads  on 
to  the  production  of  further  disease,  or  indirectly 
to  a  return  to  the  healthy  condition.  No  doubt, 
some  causes  affect  at  once  the  organisation  of 
the  part,  such  as  many  chemical,  physical,  and 
mechanical  agents  ;  but  the  majority  modifies  the 
vital  manifestations  of  the  frame,  either  in  one 
organ  or  structure,  or  in  several  simultaneously  ; 
and  by  impeding  or  modifying,  deranging  or 
altogether  changing  these  manifestations,  thereby 
induces  effects,  which  become  themselves  causes 
of  further  disease,  until  life  itself  is  terminated, 
or  a  healthy  condition  of  function  re-established. 
Of  the  justness  of  this  inference  satisfactory 
evidence  will  be  furnished  in  the  sequel.  (See 
§  63.,  et  seq.) 

8.  The  causes  of  disease  have  been  variously 
arranged  and  named  by  pathologists.     For  the 
better  understanding  the  subject,  and  writers  on 
disease,  the  different  arrangements  and  distinctions 
which  this  subject  has  received  may  be  briefly 
alluded  to.    Causes  have  been  denominated  ex- 
ternal  or  extrinsic,   and  internal  or  intrinsic, 
according  as  they  operate  upon  the  body  from 
without  or  within.    They  have  also  been  called 
principal  and  accessory  or  concurrent ;  disease 
proceeding  chiefly  from  the  former  with  the  as- 
sistance of  the  latter.    They  have  also  been 
named  positive  and  negative,  from  the  manner  in 
which  they  act  upon  the  body ;  and  by  some  they 
have  been  divided  into  physical,  chemical,  and 
physiological,  according  to  their  nature.  The 
division,  however,  which  has  been  most  generally 
adopted  is  into  remote  and  proximate  or  imme- 
diate, according  to  their  relation  to  the  disease  occa- 
sioned by  them  :  the  remote  being  the  first  in  the 
chain  of  causation,  the  proximate  or  immediate 
those  early  changes  which  they  effect  in  the  ceco- 
nomy,  and  which  constitute  the  primary  condition 
of  the  disease,  or,  in  other  words,  the  patholo- 
gical states  arising  directly  from  the  operation  of 
the  remote  agents.     The  remote  causes  have 
been  divided  into  predisposing  and  exciting  or  occa- 
sional causes;  the  predisposing  being  those  which 
influence  the  conditions  of  the  living  functions 
so  as  to  favour  the  operation  of  those  occasional 
or  exciting  causes  whence  disease  more  directly 
springs.    To  these  two  classes  I  would  add  a 
third"  viz.   determining  or  consecutive  causes, 
which,  being  posterior  to  the  others  in  point  of 
time,  determine  or  call  into  action  the  exciting 
causes,  or  rather  come  in  aid  of,  and  fo  low  up, 
the  impression  made  by  the  latter  ;  and  winch, 
without  such  aid,  might  have  been  insufficient M 
produce  actual  disease,  or  would  have  induced  it 
only  in  a  slight  degree.  J 
9  It  must  be  obvious  that  all  causes,  as  well 
as  the  effects  they  produce,  must  have  an  in- 
timate .elation  to  the  condition  of  the  ivmg 
frame;  and  that  those  which  may  be  quite  in- 
efficient on  one  person  will  be  powerfully  actjvj 
on  another;  or  whirl,  are  without  effect  on  aj 
individual  at  one  season,  will  be  very  influcnt.a 
,  a„otl,er,  owing  to  the  stale  oi  vital  energy  a 
ti  c  time,   o  the  concurrence  oi  other  causes, 
o  exposure  soon  afterwards  to  such  as  will  de- 
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termine,  or  otherwise  aid,  those  which  preceded  I  with  the  diseases  of  their  parents.  This  is  but 
it,  and  which,  although  the  principal  or  exciting  '  seldom  remarked  ;  although,  in  rare  instances,  I 
causes,  were  insufficient,  until  thus  reinforced, 


fully  to  produce  the  disease.  Owing,  also,  to 
the  condition  of  the  frame,  no  effect  will  some- 
times follow  one,  two,  or  even  three  exciting 
causes  ;  and  until  a  greater  number  are  brought 
into  operation,  no  mischief  will  often  result.  The 
effects  produced  by  various  animal  and  vegetable 
exhalations  on  different  individuals,  or  upon  the 
same  person  at  distinct  periods,  under  different 
states  of  mind  and  predisposition  ;  and  by  the 
action  of  numerous  concurrent,  accessory,  and 
determining  causes;  fully  illustrate  this  position. 
It  is  chiefly  owing  to  a  want  of  knowledge  of  the 
doctrine  of  causation,  that  so  much  error  and 
difference  of  opinion  prevail  respecting  infectious 
and  non-infectious  diseases.  On  the  other  hand, 
persons  may  be  so  very  easily  affected,  that 
causes  of  the  slightest  nature,  and  such  as  are 
determining  or  accessory  in  the  majority  of 
cases,  are  principal  in  respect  of  them  ;  and  in- 
fluences which  are  usually  predisposing  are  often, 
in  such  persons,  the  exciting  causes  of  disease. 
Also  those  which  are  remote  in  their  operation  on 
some  constitutions,  are  direct  or  immediate  in 
respect  of  others.  Examples  of  this  are  found 
in  the  diseases  of  the  lungs,  liver,  stomach,  and 
bowels.  In  considering  the  agents  which  affect 
either  the  functions,  or  the  organisation,  I  shall 
first  notice  those  which  generally  predispose  the 
system  to  disease ;  next  those  which  excite  dis- 
ease in  a  director  immediate  manner;  afterwards 
such  as  are  specific,  or  produce  determinate 
results;  the  effects  of  their  operation  on  the 
living  frame  being  obvious,  and  often  admitting 
of  being  foreseen ;  and  lastly  those  circumstances 
which  sometimes  determine,  reinforce,  or  call  into 
action,  exciting  or  specific  agents. 

10.  i.  Of  the  predisposing  Causes  of  Dis- 
ease.— These  may  be  classed — 1st,  into  such  as  are 
proper  or  peculiar  to  individuals,  and  the  circum- 
stances in  which  they  are  placed  ;  2d,  into  such 
as  are  not  proper  or  peculiar  to  individuals,  but 
which  may  affect  various  persons,  and  even 
numbers  of  persons,  but  individually  and  occa- 
sionally; and,  3d,  into  such  as  are  general,  and 
affect  more  or  less  all  who  are  exposed  to  them. 
—  A.  Those  which  are  peculiar  to  the  individual, 
and  to  the  circumstance  in  which  he  is  placed, 
and  which  may  be  called  the  individual  predis- 
posing causes,  arc— 1st,  original  conformation  and 
hereditary  predisposition,  age,  sex ;  tempera- 
ments, original  and  acquired  ;  habit  and  consti  • 
tution;  trades,  professions,  and  circumstances  of 
life,  &c. ;  and,  2d,  the  various  external  and  inter- 
nal agents,  and  circumstances  modifying  the  state 
of  the  functions,—  as  previous  functional  disorder, 
and  convalescence  from  disease;  and  the  preg- 
nant and  puerperal  states. 

11.  a.  Original  conformation  and  hereditary 
predisposition. —  It  is  generally  observed,  that  the 
constitutions,  temperaments,  and  diathesis  of  the 
oi  spring  closely  resemble  the  parent;  and  that 
whatever  disposition  to  disorder,  whether  of  func- 
tion or  of  structure,  the  latter  may  have  pos- 
sessed, is  liable  to  evince  itself  in  the  former. 
r,?m  thus  circumstance 'having  been  very  gene- 
rally remarked  in  respect  of  certain  maladies, 
iney  nave  been  tcrmed  heredit         BuJ.  h  mugt 

not  be  supposed  that  children  are  actually  born 


have  observed  the  commencement  of  tubercles  in 
the  lungs  of  a  new-born  infant  by  a  consumptive 
mother ;  and  small-pox  and  syphilis  are  some- 
times communicated  to  the  foetus  in  utero,  occa- 
sioning in  some  instances  its  premature  birth, 
and  even  its  death,  either  previously  to  or  about 
the  natural  termination  of  utero-gestation.  Hy- 
drocephalus, cataract,  and  various  imperfections 
of  the  organ  of  hearing,  and,  indeed,  of  other 
organs  of  sense,  are  not  infrequently  congenital, 
or  examples  of  disease  from  original  conform- 
ation; but,  in  such  cases,  it  is  rare  that  the 
parent  is  similarly  affected  at  the  time,  although 
the  hereditary  predisposition,  as  about  to  be  ex- 
plained, exists  nevertheless  ;  and,  as  respects  the 
first  of  these,  a  tendency  merely  to  the  disease 
could  have  existed  at  an  early  age  in  the  parents. 
It  should  be  kept  in  recollection,  therefore,  that 
the  foetus  in  utero  may  be  affected  by  several 
cachectic,  inflammatory,  or  even  febrile  diseases, 
communicated  by  the  parents,  or  supervening 
accidentally :  but,  of  those  which  are  thus  com- 
municated, even  the  majority  are  not,  properly 
speaking,  hereditary  ;  and  those  which  are  acci- 
dental do  not  depend  upon  the  constitution  of 
the  parents,  or  the  ailments  experienced  by  the 
mother  during  the  period  of  gestation.  Con- 
genital diseases  are  consequently  divisible  into  ■ 

1st,  Those  which  occur  in  the  foetus,  without 

any  participation  on  the  part  of  the  parents,  

as  imperfect  developement  of  organs,  inflam- 
mations, effusions  of  fluid  in  various  parts,  &c.- 
2d,  Diseases  in  which  the  foetus  participates  with 
the  mother,  owing  to  their  contaminating  influ- 
ence, or  their  extension  throughout  her  organis- 
ation,—as  syphilis,  small-pox,  fevers,  &c;  3dly, 
Those  that  affect  the  foetus  from  a  constitutional 
liability  in  one  or  both  parents,  —  as  hydroce- 
phalus, cataract,  tubercles,  &c. 

12.  Most  commonly,  however,  the  child  is  born 
free  from  disease ;  but,  inheriting  the  constitution 
and  diathesis  of  the  parent,  has  that  condition 
of  function  and  organisation  which  renders  it 
more  susceptible  of  impressions  produced  by  the 
exciting  causes  of  certain  maladies.  Examples 
of  this  may  be  contemplated  daily  in  respect  of 
diseases  of  the  lungs  and  brain  ;  the  constitution 
and  functions  of  these  viscera  disposing  them  or 
rendering  them  more  prone  to  experience  those 
derangements  by  which  the  parent  or  parents 
had  been  affected.  In  some  instances  this  pre- 
disposition may  be  more  strongly  marked  in  the 
child  than  m  the  parent;  and  in  other  cases  the 
predisposition  may  be  extremely  slight,  and  onlv 
brought  to  light  by  the  operation  of  the  more 
energetic  agents. 

13.  The  predisposition  of  the  offspring  gene- 
rally evinces  itself  more  strongly  at  certain  aaGS 
than  at  others,  according  to  the  kind  of  morbid 
constitution  or  predisposition  which  it  may  in- 
herit, the  causes  to  which  it  is  exposed,  and  the 
nature  of  the  malady  which  results.  Thus  the 
disposition  to  hydrocephalus,  convulsions,  idi'otcv 
rickets  scrojula,  cataract,  &e.,  is  most  apparent 
soon  after  birth,  and  at  early  epochs  of  life  to 
epilepsy,  hemorrhage,  and  pulmonary  eonswnvtion 
about  the  age  of  puberty!  or  previously  ^on 
after;  to  gout,  asthma,  and  angina  pectoris  £ 
adult  and  mature  age;  to  insanUy, 
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paralysis,  during  the  mature  or  advanced  stages 
of  life  ;  and  to  various  nervous  disorders,  at  more 
irregular  periods.  But  these  diseases  do  not 
necessarily  supervene,  although  one  or  both  pa- 
rents have  been  affected  by  them ;  and  several 
usually  appear  in  alternate  generations.  Some 
occur  more  uniformly  than  others.  When  the 
predisposition  to  them  is  derived  from  only  one 
parent,  they  very  frequently  never  make  their 
appearance,  unless  as  the  effect  of  very  active  ex- 
citing agents.  But  even  when  the  predisposition 
is  derived  from  both  parents,  and  when  it  may  be 
considered  as  being  thereby  heightened,  exciting 
causes  are  generally  required  to  develope  the 
disorder. 

14.  b.  Age. —  Each  of  the  different  epochs  of 
existence  is  more  liable  to  certain  diseases  than 
to  others.  During  the  earlier  periods,  there  is 
generally  a  predisposition  to  particular  disorders, 
even  when  no  hereditary  taintexists.  This  is  partly 
owing — (a)  to  the  changes  going  on  in  the  frame  ; 
(6)  to  the  state  of  vital  manifestation  ;  and  (c), 
to  irritations  in  the  alimentary  canal.  Amongst 
the  changes  proceeding  in  the  frame,  that  either 
readily  suffer  derangement  or  lead  to  it,  the  most 
important  are  the  processes  of  ossification  and 
developement  of  the  contents  of  the  cranium. 
These  processes  are  more  or  less  under  the  do- 
minion of  the  vital  influence  ;  and  they  are  more 
or  less  disturbed  as  this  influence  is  affected, 
in  respect  either  of  the  system  generally,  or  of 
particular  organs.  Hence,  rickets,  hydrocephalus, 
inflammations  of  the  brain  or  its  membranes, 
readily  occur.  The  quantity  of  blood  sent  to 
the  brain  in  early  life  is  another  predisposing 
cause  of  cerebral  affections ;  and  the  readiness 
with  which  the  functions  and  even  the  circula- 
tion of  the  brain  are  disturbed  by  impressions  from 
without  or  by  irritations  from  within,  becomes, 
especially  when  assisted  by  other  causes,  a  fre- 
quent source  of  disease.  (See  Age,  §10.;  and 
Dentition.) 

15.  After  the  first  dentition,  and  during  growth, 
the  powers  of  life  are  energetic,  as  shown  by  the 
reaction  of  the  vital  functions  upon  the  depress- 
ing causes  of  disease ;  and  are  eminently  conserv- 
ative, particularly  in  resisting  hurtful  agents. 
The  predisposition  is  chiefly  to  inflammatory  ail- 
ments and  acute  attacks  of  fever,  especially  m 
those  who  breathe  a  wholesome  air  and  are  suf- 
ficiently nourished.    But  the  susceptibility  to 
impressions,  both  moral  and  physical,  is  energetic ; 
and  irritations,  from  whatever  cause,  are  gene- 
rally followed  by  augmented  vascular  action, 
with  which  the  whole  frame,  owing  to  the  sus- 
ceptibility of  the  nervous  systems,  promptly  sym- 
pathises.   Hence  febrile  attacks,  eruptive  fevers, 
inflammations,  cerebral   affections,  disorders  o 
the  air  passages,  of  the  alimentary  canal,  and 
lymphatic  glands,  usually  appear.  At  this  period, 
also,  all  specific  causes  readily  take  effect,  par- 
ticularly of  those  diseases  which  are  incidental  to 
childhood ;  their  full  operation,  however,  destroy- 
in^  the  susceptibility  to  be  again  affected  by 
them.    About  the  time  of  puberty  and  ado- 
lescence  various  complaints  first  show  themselves, 
especially  some  that  are  inflammatory,  and  to 
which  there  is  an  hereditary  tendency,  — as  pul- 
monary consumption, haemorrhage  from  the  Kings, 
epistaxis,  plethora  ;  and  as  soon  as  the  body  has 
ceased  to  grow  in  height,  or  the  vessels  to  ex- 


tend themselves  in  the  direction  of  their  axis' 
these  disorders  are  still  more  readily  produced  by 
exciting  causes.  In  manhood  and  mature  age,  the 
susceptibility  to  impressions  gradually  diminishes, 
and  generally  continues  to  decrease  as  age  ad- 
vances. During  the  former  of  these  periods, 
hypochondriasis,  melancholy,  insanity,  hemor- 
rhoidal affections,  asthma,  rheumatisms,  and  the 
majority  of  organic  diseases,  with  the  exception 
of  such  as  are  scrofulous,  commonly  make  their 
appearance.  Towards  the  decline  of  life,  gout, 
softening  of  the  brain,  apoplexy,  paralysis,  scir- 
rhus,  cancer,  changes  in  the  coats  of  the  blood- 
vessels, diseases  of  the  organs  of  sense,  affections 
of  the  urinary  passages,  &c.  usually  supervene. 
(See  Age,  and  Climacteric  Decay.) 

16.  c.  Sex.  —  There  are  a  great  many  dis- 
eases to  which  both  sexes  are  equally  liable. 
Fevers,  inflammations,  organic  diseases,  and  many 
others,  attack  both.    But  it  has  been  observed, 
during  the  prevalence  of  epidemics,  and  in  un- 
healthy countries,  that  the  female  sex  suffers 
much  less  than  the  male.    This,  no  doubt,  arises 
from  the  more  regular  habits  of  females,  and  their 
less  exposure  to  the  determining  or  concurring 
causes:  something  may  also,  perhaps,  be  attributed 
to  their  periodical  discharges,  which  tend  to  dimi- 
nish plethora  and  to  purify  the  circulating  fluid  — 
circumstances  calculated  to  impart  a  partial  ex- 
emption from  several  diseases,  particularly  those 
which  are  epidemic  and  endemic,  although  they 
may  dispose  to  others.    But  the  conformation 
and  temperament  of  females,  the  sympathy  exist- 
ing between  their  generative  organs  and  the  state 
of  the  circulation  in  the  brain,  the  marked  sus- 
ceptibility of  their  nervous  system,  and  great  mo- 
bility of  their  muscular  organs,  dispose  them  — 
especially  those  in  cities  and  populous  towns  —  to 
diseases  usually  denominated  nervous.  The  natural 
vicissitudes,  also,  of  female  life  are  accompanied 
with  a  tendency  to  particular  maladies,  especially 
the  periods  at  which  the  menstrual  discharge  com- 
mences and  ceases;  at  the  former  of  which, 
nervous  and  cachectic  complaints — atthelatter, 
diseases  of  the  organs  of  generation,  or  of  those 
closely  allied  to  them  in  function  or  situation  — 
very  frequently  appear;  — chorea,  chlorosis, irre- 
gular convulsions,  hysteric  or  painful  affections, 
difficult,  suppressed,  or  irregular  catamema,  oc- 
curring about  the  former  epoch  ;  and  chronic 
inflammations,  scirrhus,  cancer,  and  other  organic 
lesions  of  the  womb,  disease  of  the  breast,  and 
disorders  of  the  colon  or  rectum,  about  the  latter 

period.  .  _. 

17.  d.  Temperament  and  diathesis. —  1  He  san- 
guine and  irritable  temperaments  dispose  to  ple- 
thora, inflammations,  hemorrhages,  pneumonia, 
and  to  inflammatory  fevers.  The  bilious  tem- 
perament most  readily  experiences  biliary  de- 
rangements, bilious  fevers,  affections  of  the 
stomach  and  bowels,  hypochondriasis,  mental 
disorder,  chronic  cutaneous  eruptions,  and  various 
organic  derangements  of  the  abdominal  viscera. 
Persons  of  the  lymphatic  or  phlegmatic  temper- 
aments are  predisposed  to  catarrhal  attacks  slow 
fevers,  chronic  discharges,  dropsies  scrofulous 
and  scorbutic  affections,  diseases  of  the  joints 
and  glands,  and  to  tuberculous  and  other  chro- 
nic diseases.  In  persons  thus  constituted,  the 
powers  of  life  are  languid,  the  preservative  in* 
fluence  and  vital  resistance  feeble,  and  reaction 


upon  noxious  causes  or  agents  seldom  developed 
or  energetic.  The  nervous  temperament  disposes 
chiefly  to  convulsive  diseases,  especially  to  hy- 
steria in  the  female  sex;  to  mania  and  insanity, 
or  other  derangements  of  the  mental  manifest- 
ations, as  hypochondriasis,  melancholia,  &c. ;  to 
nervous  and  typhoid  fevers,  &c.  This  tempera- 
ment often  modifies  the  progress  of  various  acute 
diseases,  and  imposes  upon  them  a  nervous  cha- 
racter. When  the  temperaments  are  mixed,  an 
accordant  predisposition  may  often  be  remarked  ; 
as,  in  the  sanguineo-bilious,  a  disposition  to  bilious 
inflammatory  fevers,  to  hepatitis,  to  inflamma- 
tions of  the  alimentary  canal,  of  the  brain,  and  of 
the  serous  surfaces,  &c,  is  often  manifested. 

18.  c.  Of  constitution  and  habit  of  body,  it 
may  be  remarked,  that  a  robust  constitution 
generally  successfully  opposes  the  impressions  of 
many  exciting  causes ;  but  when  once  a  morbid 
impression  is  produced,  disease  assumes  a  more 
active  or  acute  character,  and  is  attended  with 
higher  vascular  action,  the  powers  of  life  and 
reaction  being  great.  On  the  other  hand,  weak 
constitutions,  and  those  of  a  scrofulous  taint,  are 
more  disposed  to  disorder,  more  readily  affected 
by  its  causes  upon  the  first  impression  ;  and  dis- 
ease in  them  assumes  a  more  chronic  and  low 
form.  When  persons  thus  constituted  have  be- 
come habituated  to  the  impression  of  certain 
morbid  agents,  they  frequently  cease  to  be  af- 
fected by  them  in  the  usual  manner;  as  observed 
in  respect  of  marsh  or  terrestrial  emanations, 
which  seldom  give  rise  to  regular  attacks  of  fever 
in  such  subjects,  but  induce  organic  disease,  and 
sinking  of  the  powers  of  life. 

19.  f.  Habits  of  life  and  profession  are  amongst 
the  most  influential  predisposing  causes  of  disease. 
Whatever  profession  or  occupation  requires  an 
active  exertion  of  the  powers  of  the  mind,  and 
continuation  of  that  exertion  to  the  neglect  of 
sufficient  relaxation  and  exercise,  occasions  de- 
termination of  blood  to  the  head,  and  favours 
the  production  of  inflammation  of  the  brain  or 
of  its  membranes,  especially  if  such  persons  live 
fully  or  luxuriously  ;  and,  if  fever  attack  them, 
the  head,  the  liver,  and  stomach  become  severely 
and  dangerously  affected ;  and,  unless  the  dis- 
ease be  actively  treated  at  its  commencement, 
death  may  supervene  in  consequence  of  serous 
effusion  from  the  membranes,  or  of  softening 
of  the  texture  of  the  brain,  rupture  of  its  vessels, 
or  of  organic  change  in  the  liver  or  digestive 
canal.  Those  who  take  active  exercise  in  the 
open  air  are  generally  more  disposed  to  inflam- 
matory attacks  of  an  acute  character,  to  pneu- 
monia, and  to  rheumatism,  than  to  other  com- 
plaints; although  in  them  the  predisposition  to 
disease  is  much  less  than  in  other  persons.  Those 
who  indulge  the  appetites  beyond  what  the  eco- 
nomy requires,  —  especially  the  desire  for  food, 
and  for  vinous  and  spirituous  liquors,— are  liable 
to  disorders  of  the  stomach,  liver,  and  intestinal 
canal;  and,  if  attacked  by  fevers,  these  organs 
generally  are  the  most  seriously  affected :  such 
indulgences  also  dispose  to  plethora,  apoplexy, 
paralysis,  gout,  dropsy ;  and  in  many  cases  directly 
excite  those  maladies.  Inordinate  sexual  inter- 
course is  also  a  frequent  predisposing  cause  of 
many  diseases,  and  often  immediately  induces 
aisorder.  Pulmonary  disease,  affections  of  the 
"cart,  epilepsy,  mania,  and  the  other  disordered 
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manifestations  of  mind,  frequently  take  place  in 
consequence  of  the  predisposition  to  them  gener- 
ated in  the  system  by  the  excessive  indulgence 
of  this  appetite.  It  also  leads  to  other  maladies, 
by  lowering  the  vital  energies  of  the  frame,  and 
thereby  rendering  them  more  assailable  by  the 
common  exciting  causes  of  disease. 

20.  g.  The  circumstances  of  life  in  which  per- 
sons are  placed  have  a  marked  influence  in  fa- 
vouring or  counteracting  the  operation  of  exciting 
causes.  It  has  been  determined,  by  exact  ob- 
servations and  calculations,  that  those  who  enjoy 
easy  or  comfortable  circumstances  are  much  less 
subject  to  disease  than  the  poor,  the  insufficiently 
clothed,  and  ill-fed.  This  arises  not  only  from 
the  former  class  being  less  exposed  to  its  exciting 
causes,  but  also  from  the  good  effects  of  sufficient 
nourishment  in  supporting  the  energies  of  life, 
and  thereby  warding  off  the  impressions  of  inju- 
rious agents  and  influences.  Much,  also,  is 
owing  to  personal  and  domestic  cleanliness,  to 
proper  clothing,  and  to  living  in  airy  apartments 
in  healthy  localities.  Yet,  while  full  living  thus 
wards  off  many  diseases,  especially  those  arising 
from  debility,  as  low  or  adynamic  fevers,  scor- 
butic disorders,  scrofula,  dysentery,  and  various 
others,  it  disposes  to  gout,  dyspeptic  and  nervous 
affections,  particularly  to  apoplexy  and  paralysis. 
(See  Arts  and  Employments.) 

21.  h.  Debility,  previous  disorder,  and  con- 
valescence from  other  diseases,  often  favour  the 
operation  of  exciting  causes  ;  particularly  when 
the  powers  of  life  are  much  depressed  or  ex- 
hausted. In  respect  of  the  predisposition  occa- 
sioned by  already  existing  disorder,  some  doubt 
may  be  entertained  by  those  who  may  have 
adopted  the  hastily  formed  and  incorrect  dogma 
that  two  disorders  cannot  co-exist  in  the  economy. 
This  may  be  true  in  respect  of  certain  febrile 
diseases,  especially  those  of  a  specific  or  exan- 
thematous  kind  :  but  in  nearly  all  beside,  so  very 
numerous  are  the  exceptions,  that  the  principle 
becomes  quite  untenable;  and,  in  many  cases, 
even  an  opposite  doctrine  may  be  enforced,  par- 
ticularly in  respect  of  bilious  and  nervous  dis- 
orders. Thus,  when  the  functions  of  the  stomach 
are  weakened,  or  those  of  the  liver  obstructed, 
various  affections  of  different  organs  related  to 
these,  either  in  function  or  anatomical  connection, 
are  apt  to  supervene,  more  especially  febrile  dis- 
eases, disorders  of  the  bowels,  brain,  and  lungs. 
The  exhaustion  of  the  powers  of  life  partially 
continuing  during  convalescence,  also  disposes  the 
frame  to  the  invasion  of  the  exciting  causes.  On 
this  account,  convalescence  ought  always  to  be 
watched  by  the, ordinary  medical  attendant, 
who,  if  not  allowed  to  continue  his  aid  for  this 
purpose,  should  state  his  reasons  for  proffering 
it ;  and,  if  it  should  be  declined,  the  patient  will 
then  have  himself  only  to  blame.    (See  Dhui- 

LITY,  &C.) 

22.  i.  Amongst  the  other  individual  predis- 
posing causes  of  disease,  I  may  mention  the 
pregnant  and  puerperal  states,  that  favour,  in  a 
very  marked  manner,  the  occurrence  of  several 
maladies,  which,  owing  to  this  connection,  have 
been  denominated  puerperal,  &c.  Although  these 
diseases  arise  chiefly  from  the  predisposition  created 
by  the  conditions  of  the  female  organs  and  con- 
stitution during  these  states,  yet  a  great  difference 
exists  between  them  as  to  their  necessary  depend- 
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ence  upon  these  conditions ;  for,  whilst  these  states 
predispose  to  the  invasion  of  exciting  causes  de- 
veloping disease  in  all  instances,  the  maladies  that 
result  may  be  either  such  as  are  peculiar  to  them, 
as  adynamic  puerperal  fever,  &c. ;  or  such  as  are 
not  necessarily  dependent  upon,  although  remark- 
ably favoured  by,  them,  as  inflammations  of  the 
uterus  and  peritoneum,  uterine  haemorrhage,  con- 
vulsions, mania,  &c.  During  the  puerperal  state, 
also,  the  predisposition  to  fevers,  inflammations, 
consumption,  various  nervous  affections,  rheuma- 
tism, &c,  although  less  strongthanto  the  preced- 
ing, yet  is  greater  at  this  period  than  at  any  other. 

23.  B.  Amongst  those  predisposing  causes 
which  are  not  peculiar  to  the  individual,  but  which 
affect  persons  individually  and  occasionally,  cer- 
tain states  of  the  mind  deserve  the  first  place.  — ■ 
(a)  When  the  mental  energies  are  depressed 
by  grief,  anxiety,  disappointment,  fear,  &c,  the 
powers  of  life  are  less  able  to  oppose  the  de- 
bilitating causes  of  disease  which  invade  them 
from  without,  and  of  which  nature  all  the  ex- 
citing causes  of  fevers,  particularly  those  which 
are  specific  or  contagious  and  miasmal,  gene- 
rally partake  in  a  most  marked  manner.  On 
the  other  hand,  when  the  mind  is  elevated  by 
success,  by  hope,  by  confidence,  and  the  other 
exciting  passions,  the  depressing  causes  make 
little  or  no  impression  upon  the  constitution ;  and 
individuals  thus  circumstanced  almost  always 
escape  from  diseases  which  readily  invade  the 
fearful,  the  dejected,  and  the  disappointed.  There 
is,  perhaps,  no  circumstance  which  more  certainly 
disposes  the  system  to  the  operation  of  the  exciting 
causes  of  fever,  than  the  fear  of  being  attacked  by 
it ;  whilst  nothing  fortifies  the  constitution  more 
surely  than  a  full  confidence  that  the  causes  of 
disease  will  not  take  effect. 

24.  (6)  Next  in  importance  to  mental  depres- 
sions, is  whatever  lowers  the  vital  energies,  or  ex- 
hausts and  debilitates  the  body.  Under  this  head, 
low  diet,  fatigue,  previous  illness,  excessive  secre- 
tions and  discharges,  want  of  sleep,  and  venereal 
excesses,  may  be  classed.    (See  art.  Debility.) 

25.  (c)  Dress,  even,  has  a  very  evident  in- 
fluence in  creating  a  predisposition  to  disease. 
Too  little  clothing,  particularly  in  females,  favours 
the  occurrence  of  difficult  and  suppressed  men- 
struation, pulmonary  diseases,  and  disorders  of  the 
bowels.    It  was  remarked,  during  the  French 
revolution,  when  it  was  the  fashion  to  dress 
classically, —  which  was  almost  a  state  of  semi- 
nudity,  and  more  appropriate  to  the  warmer  cli- 
mates of  Athens  and  Rome  than  to  those  of  the 
north  of  France  and  this  country, —  that  pul- 
monary diseases,  rheumatism,  suppressed  men- 
struation, bowel  complaints,  catarrhs;  and  amongst 
the  children,  who  were  exposed  with  naked  busts 
and  thin  clothing,  croup  and  other  diseases  of 
the  air-passages  and  lungs;  were  uncommonly 
prevalent.  On  the  other  hand,  too  warm  clothing 
is  a  source  of  disease,  sometimes  even  of  the  some 
diseases  which  originate  in  exposure  to  cold  ; 
and  often  renders  the  frame  more  susceptible 
of  impressions  of  cold,  especially  of  cold  air 
taken  into  the  lungs.    The  remarks  now  offered 
may  be  applied  to  overheated  sitting  and  sleep- 
ing apartments,  and  to  warm  soft  beds  and  bed- 
clothing.    These  relax  and  weaken  the  frame, 
dispose  to  disorders  of  the  kidneys,  urinary  and 
sexual  organs,  and  render  the  system  much  more 


susceptible  of  injurious  impressions  from  with- 
out. A  predisposition  is  thus  produced,  not 
only  to  catarrhs,  inflammations,  affections  of  the 
lungs,  and  rheumatism,  but  to  irregularity  in 
the  menstrual  discharge.  It  has  been  remarked, 
that  the  females  in  Holland,  who  generally  use 
very  warm  clothing,  warm  apartments,  and  warm 
beds,  are  very  subject  to  excessive  menstruation 
and  fluor  albus.  Females,  also,  become  disposed 
to  various  diseases,  particularly  those  affecting 
the  pulmonary  organs  and  heart,  from  wearing 
very  tight-laced  and  unyielding  corsets.  Indeed, 
those  dressed  in  this  manner  can  scarcely  call 
the  intercostal  muscles  into  action,  and  can 
breathe  only  by  means  of  the  diaphragm.  The 
mechanism  of  respiration  being  thus  impeded,  the 
requisite  changes  are  not  fully  produced  upon 
the  circulating  fluid  ;  and  congestion  supervenes 
in  the  lungs,  right  side  of  the  heart,  and  parts 
situated  below  the  seat  of  pressure.  This  cause 
is  especially  injurious  to  females  during  growth 
and  pregnancy ;  for  the  chest  should  be  fully 
and  freely  expanded,  especially  at  these  periods, 
in  order  that  the  circulation  through  the  lungs 
and  heart  may  be  unimpeded  ;  and  that  the 
blood  should  experience  those  changes  without 
interruption,  that  are  required  for  the  develope- 
ment  of  the  body  and  of  the  foetus.  The  func- 
tions, not  only  of  the  lungs  and  heart,  but  of 
the  liver,  stomach,  and  bowels,  are  materially 
interrupted,  and  even  these  organs  themselves  are 
removed  from  their  natural  positions  in  respect 
of  each  other,  by  this  cause.  This  is  more  re- 
markably the  case  as  regards  the  colon,  which, 
by  the  squeezing  together  of  the  hypochondria 
and  lateral  regions  of  the  abdomen,  is  thrown  into 
unnatural  duplicatures  ;  the  passage  of  the  faecal 
matters  along  it  being  thereby  impeded,  and  ha- 
bitual costiveness,  with  all  its  consequences,  pro- 
duced. 

26.  (d)  Amongst  the  most  frequent  predis- 
posing causes  to  disease,  is  intemperance  in  food 
and  drink.  Too  much  and  too  great  a  variety, 
particularly  of  animal  food,  high-seasoned  dishes 
and  soups,  rich  sauces,  the  too  liberal  use  of  vinous, 
spirituous,  or  other  exciting  liquors,  over-load, 
over-distend,  and  over-excite  the  stomach  ;  dispose 
it,  the  liver,  and  bowels  to  inflammations  and 
functional  and  organic  disease ;  directly  induce 
plethora;  and,  when  this  state  is  produced,  in- 
flammatory complaints  in  early  life,  and  gout, 
apoplexy,  paralysis,  &c.  at  a  more  mature  age,  fre- 
quently follow.  On  the  other  hand,  an  unwhole- 
some, poor,  innutritious  diet,  or  food  of  a  fluid  or 
wafery  consistence,  predisposes  to  diseases  ot 
debility,  by  diminishing  the  powers  of  life,  parti- 
cularly in  the  digestive  organs,  and  lessening  the 
vital  resistance  to  depressing  causes.  .typhoid 
or  adynamic  fevers,  dysentery,  cutaneous  com- 
plaints, verminous  diseases,  tubercles,  scrofula, 
scurvy,  scorbutic  dysentery,  enlargements  ancl 
affections  of  the  joints,  are  common  under  such 
circumstances. 

27.  (e)  Excessive  secretions  and  WocuottoiHj 
although  in  some  instances  a  disease  ofthemselves, 
frequently  predispose  to  further  disease.  Hie 
abuse  of  remedies  which  have  an  evacuant  oper- 
ation, excessive  perspiration,  fluor  albus  too  long 
suckling,  and  venereal  excesses  weaken  the 
powers  of  life,  and  expose  them  to  the  invasion  of 
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28.  (f)  Indolence  and  too  great  exertion,  both 
predispose  to,  and  occasion  disease ;  whilst  mo- 
derate exercise,  especially  in  the  open  air,  increases 
the  energies  of  the  frame.  Fatigue  generally 
favours  the  impression  of  causes  which  produce 
acute  affections,  as  fevers  and  inflammations  ; 
whilst  indolence  and  sedentary  occupations  dis- 
pose to  chronic  maladies,  as  congestions  of  the 
liver  and  abdominal  organs,  to  corpulency,  apo- 
plexy, hemorrhoidal  affections,  and  derangements 
characterised  by  diminished  tone  of  the  nervous 
and  vascular  systems. 

29.  (g)  Sleep.  —  The  want  of  this  restorer  of 
the  vital  energies  favours  the  invasion  of  fevers, 
inflammations  of  the  brain,  and  disordered  mani- 
festations of  mind  ;  whilst  too  much  sleep,  and  the 
horizontal  posture  too  long  retained,  or  too  fre- 
quently assumed,  predispose  to  apoplexy,  paraly- 
sis, softening  of  the  brain,  inflammation  of  the 
cerebrum  or  of  its  coverings,  and  affections  of  the 
kidneys.  Many ,  also,  of  the  causes  of  acute  diseases 
make  their  impression  during  sleep,  when  the 
body  is  relaxed,  and  thereby  exposed  to  their  inva- 
sion. On  the  other  hand,  early  rising  promotes 
both  mental  and  corporeal  energy.  It  has  been 
remarked  by  the  actuaries  of  Life  Insurance 
Companies,  that  early  rising  is,  of  all  habits,  the 
most  conducive  to  longevity;  all  long  livers  being 
early  risers. 

30.  (h)  Due  regulation  of  the  temper,  the 
passions,  and  desires,  and  a  proper  conduct  of  the 
imagination,  are  also  necessary  to  resist  exciting 
causes.  Indulgence  of  temper  and  passion  not 
only  predispose  to  disease,  but  also  frequently  di- 
rectly excite  it,  particularly  in  nervous, irritable,  and 
sanguine  temperaments.  Diseases  of  the  heart, 
brain,  liver,  stomach,  and  bowels,  often  originate 
in  these  sources.  Uncontrolled  passions  of  every 
description  occasion  numerous  functional  and 
structural  changes,  seated  chiefly  in  the  viscera 
of  the  large  cavities.  Moderation  in  eating  and 
drinking,  in  sleep,  in  the  indulgence  of  those  ap- 
petites, feelings,  passions,  and  desires  which  have 
been  implanted  in  our  natures  by  a  wise  Provi- 
dence for  our  advantage,  gratification,  social  im- 
provement, and  happiness ;  an  equable  state  of 
the  mind,  with  confidence  in  our  powers ;  and 
the  pleasant  excitement  accompanying  a  well- 
regulated  course  of  application  to  business  or 
study ;  are  the  best  means  of  resisting  the  impres- 
sions of  injurious  agents. 

31.  C.  General  predisposing  Causes.  —  Of  these, 
the  most  universal  in  their  operation  are  certain 
constitutions  of  the  atmosphere.  Besides  the 
variations  in  the  temperature  and  dryness  of  the 
air,  its  electrical  conditions  also  vary  extremely; 
but  as  yet  we  are  not  possessed  of  sufficient  data 
to  enable  us  to  state  with  precision  how  far  these 
conditions  may  predispose  to,  or  directly  excite, 
disease,  or  what  particular  change  in  our  bodies 
result  from  certain  electrical  states  of  the  atmo- 
sphere. But  that  the  electrical  conditions,  to- 
gether with  a  more  or  less  humid  state  of  the  air, 
are  connected,  in  the  relation  of  cause  and  effect, 
with  the  prevalence  of  disease,  is  extremely  pro- 
bable, although  not  satisfactorily  demonstrated. 
■1  hose  conditions  which  predispose  to  disease  are 
—1st,  temperature  ;  2d,  humidity  ;  3d,  these  two 

(It*  cflon.j°lnetl  5  and>  4th.  electrical  conditions 
?t  this  flmd.  Two  very  important  subjects,  very 
intimately  allied  to  these,  and  which  act  both  as 
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predisposing,  exciting,  and  specific  causes,  viz. 
endemic  and  epidemic  influences,  are  considered 
in  separate  articles. 

32.  (a)  Temperature  has  a  considerable  influ- 
ence in  generating  a  predisposition  to  certain 
diseases.  Thus,  in  low  states  of  atmospheric  tem- 
perature, the  functions  of  respiration  are  fully  and 
actively  performed,  especially  as  respects  the 
blood  ;  and  the  diseases  observed  in  such  circum- 
stances are  of  an  inflammatory  nature,  are  seated 
chiefly  in  the  respiratory  organs,  and  are  charac- 
terised, unless  when  the  reduction  of  temperature 
is  remarkably  great,  or  the  air  very  moist,  by 
reaction  of  the  powers  of  life  on  the  causes  which 
excite  them.  Very  warm  states  of  the  air  impede 
the  changes  which  the  blood  undergoes  in  the 
lungs;'  and,  by  thereby  furnishing  abundant 
materials  for  the  formation  of  bile,  occasion  an 
increased  secretion  of  this  fluid.  Hence  bilious 
diseases  are  most  prevalent  during  high  atmo- 
spheric temperature.  This  effect  upon  the  blood 
is  still  more  marked,  if  warmth  be  conjoined  with 
moisture  (§  34.).  Under  those  circumstances, 
bilious  fevers,  hepatic  diseases,  dysentery,  diar- 
rhoea, and  cholera  prevail. 

33.  (b)  Moisture. —  In  dry  states  of  the  air, 
changes  are  fully  effected  on  the  blood  by  respira- 
tion ;  its  watery  portions  are  more  freely  carried  off 
from  the  exhaling  surfaces  j  its  purity  is  increased, 
its  congestion  and  excessive  fulness  prevented  ;  and, 
consequently,  the  vital  energies  are  promoted ; 
and  the  depressing  causes  of  disease,  as  infectious 
animal  effluvia,  and  terrestrial  exhalations,  make 
much  less  impression  on  the  system.  Disorders 
occurring  in  this  state  of  air  assume  chiefly  a  phlo- 
gistic or  sthenic  character,  and  affect  most  fre- 
quently the  organs  of  respiration  and  the  nervous 
system.  A  very  moist  state  of  atmosphere  causes 
opposite  effects.  It  fails  of  producing  to  the  full 
extent  the  requisite  changes  in  the  blood,  and  of 
carrying  off  the  fluids  exhaled  from  the  surfaces, 
especially  of  the  lungs  ;  thereby  rendering  the 
powers  of  life  more  languid,  and  the  system 
consequently  more  open  to  the  invasion  of  the 
exciting  causes.  Less  moisture,  also,  being  ex- 
haled, the  elements  of  biliary  secretion,  and  the 
watery  portion  of  the  blood,  become  redundant 
in  the  vascular  system.  Hence  an  abundant 
secretion  of  bile,  fevers,  affections  of  the  liver, 
and  determination  of  fluids  to  the  intestinal  canal, 
&c.  are  promoted.    (See  art.  Climate.) 

34.  (c)  Temperature  and  moisture  conjoined. — 
That  warm  and  humid  states  of  air  are  individu- 
ally active  as  predisponents  of  disorder,  has  been 
shown  ;  but  it  is  when  they  are  conjoined,  that 
they  are  especially  injurious.  A  warm  and  humid 
atmosphere  dissolves  and  accumulates  the  specific 
causes,  such  as  animal  and  vegetable  effluvia  ; 
assists  their  operation  ;  and  favours  a  rapid  trans- 
fer of  electricity  from  the  earth's  surface,  and  the 
change  in  the  condition  and  the  accumulation  of 
it  in  the  air  resulting  therefrom.  Ithas  been  shown 
by  the  experiments  of  Phout,  Fyefe,  Allen,  and 
PEPYs.in  an  artificially  increased  temperature,  and 
by  those  I  made  in  an  intertropical  atmosphere, 
that  heat  remarkably  diminishes  the  changes 
effected  by  respiration  on  the  blood ;  and  these 
changes  are  further  diminished  by  warmth  asso- 
ciated with  moisture,  which,  moreover,  promotes 
the  passage  of  positive  electricity  from  the  body. 
And  as  the  researches  of  Ritteh  show  that  the 
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electricity  of  the  positive  pole  heightens,  whilst 
that  of  the  negative  depresses,  the  actions  of  life, 
the  ultimate  effect  of  humid  atmospheric  warmth, 
as  respects  both  the  state  of  the  circulating  fluid 
and  the  locomotive  electricity  of  the  body,  will  be 
to  lower  the  whole  circle  of  vital  manifestations, 
and  to  dispose  to,  or  even  to  induce,  diseases  of  a 
low  character  —  to  occasion  adynamic, continued, 
and  remittent  fevers,  or  agues  of  a  pernicious  and 
congestive  kind,  or  dysentery,  cholera,  chronic 
asthma,  diarrhoea,  and  affections  of  the  liver  and 
spleen.  A  moist  and  warm  air  may,  therefore, 
be  stated  to  be  doubly  injurious,  inasmuch  as  it  is 
of  itself  an  extremely  active  predisposing  and  ex- 
citing cause,  and  as  it  is  the  means  of  dissolving 
vegetable  and  animal  miasms,- — of  marsh,  infec- 
tious, and  pestiferous  emanations,  —  and  the  ve- 
hicle or  medium  in  which  they  act  injuriously  on 
the  frame. 

35.  (^)  A  moderately  cold  and  a  dry  air  in- 
creases the  respiratory  actions,  and  the  energies 
of  the  system  ;  proving  what  is  commonly  called 
a  bracing  atmosphere.  Diseases  usually  assume 
an  acute,  sthenic,  or  phlogistic  form  ;  and  the 
respiratory  organs  are  liable  to  suffer.  —  In  cold 
and  moist  states  of  air,  rheumatism,  gout,  nerv- 
ous affections,  scrofula,  and  glandular  diseases, 
intermittent  and  adynamic  fevers,  erysipelas, 
dropsies,  anasarca,  and  chronic  disorders  and 
congestions,  often  prevail,  especially  in  low,  ill- 
ventilated,  and  marshy  places.  The  positive  elec- 
tricity being  rapidly  carried  off  by  induction  from 
the  body,  a  salutary  stimulus,  and  one  which 
experiments  have  shown  to  be  productive  of  in- 
creased activity  of  all  the  animal  functions,  may 
be  supposed  to  be  lost.  But  when  the  air  is  very 
dry,  the  transit  of  electricity  from  the  surface  of 
the  earth  and  from  the  body  is  impeded ;  this 
fluid  accumulating  until  a  moister  state  of  air 
diminishes  its  quantity,  and  changes  the  re- 
lation subsisting  between  the  electrical  condition 
of  the  frame  and  that  of  the  atmosphere.  In  very 
dry  and  warm  states  of  air  diseases  less  frequently 
prevail  than  when  it  is  both  warm  and  moist ;  and 
are  more  frequently  characterised  by  increased 
vascular  action.  Inflammatory  fevers,  inflamma- 
tions of  the  brain,  liver,  and  stomach,  are  then  most 
prevalent. 

36.  (e)  Sol-lunar  influence. —  Considerable 
importance  has  been  attached  to  the  influence  of 
the  sun  and  moon  in  creating  a  morbid  predis- 
position. Close  observation  of  the  relation  sub- 
sisting between  the  prevalence  of  fever  and  dysen- 
tery, and  the  full  and  change  of  the  moon,  has 
apparently  established  some  degree  of  connection 
between  them  in  warm  climates,  particularly  in 
the  eastern  hemisphere ;  but  the  manner  of  ex- 
plaining this  circumstance  has  been  by  no  means 
satisfactory.  Some  impute  it  to  a  direct  lunar 
influence  ;  and  adduce  in  support  of  their  opinion 
the  fact,  that  dead  animal  matter,  when  ex- 
posed to  the  moon's  rays,  more  speedily  suffers 
decomposition  than  when  protected  from  them. 
Others,  who  favour  sol-lunar  influence,  argue  that 
it  proceeds  from  the  height  of  the  tides,  at  full 
and  change  of  the  moon,  occasioning  the  rivers 
on  the  coasts  to  inundate  their  banks,  and  to  de- 
posit vcgeto-animal  matter,  which  is  rapidly 
decomposed,  when  the  water  retires  and  leaves 
the  low  ground  exposed  to  the  sun's  influence. 
But  if  the  relation  subsisting  between  the  preva-   ease,  w 


lence  of  disease,  and  the  moon's  changes,  were 
owing  to  this  circumstance,  it  could  hold  only  in 
respect  of  parts  situated  in  the  low  alluvial  coun- 
tries on  the  coast,  and  not  in  districts  inland  and 
much  elevated  above  the  level  of  the  sea.  This, 
however,  is  not  the  case;  for  observation  has 
shown  the  influence,  whatever  it  may  be,  to  be 
as  powerful  in  high  and  inland  countries  as  in  dis- 
tricts on  the  sea-shore. 

37.  (f)  Light  and  sunshine.—  That  the  power 
of  the  sun's  direct  and  refracted  rays,  in  the  pro- 
duction and  removal  of  disease,  is  by  no  means 
inconsiderable,  is  proved  by  their  influence  on  the 
vegetable  and  animal  kingdoms ;  and  by  the  ef- 
fects which  ensue  in  the  economy  when  they  are 
entirely  excluded.  These  effects  have  been  de- 
scribed in  the  articles  on  the  Blood  (§  47.),  and 
Debility  (§  6.  c).  The  vital  depression,  attended 
by  increased  sensibility,  mobility,  and  suscepti- 
bility to  impressions,  and  the  anajmia  and  gene- 
ral cachexy,  which  ultimately  result  from  the 
protracted  exclusion  of  light,  are  sufficient  proofs 
of  the  beneficial  influence  of  the  sun's  rays 
upon  the  frame.  But  additional  and  more  direct 
evidence  is  furnished  in  the  greater  activity  of 
the  vital  functions  in  spring  ;  and  in  the  genial 
excitement  of  the  frame  of  the  aged  and  debili- 
tated, and  indeed  of  both  the  minds  and  the  bodies 
of  all,  by  sunshine  ;  light,  as  ordained  and  regu- 
lated by  nature,  being  a  salutary  stimulus,  and 
necessary  to  the  energetic  and  healthy  perform- 
ance of  all  the  functions.  The  exciting  and  de- 
pressing effects  of  the  excess  and  absence  of  light 
respectively  proveits  influence  over  all  the  organic 
and  mental  manifestations,  and  consequently  its 
power  in  predisposing  to,  and  even  exciting,  dis- 
ease —  the  intense  or  continued  action  of  light 
inordinately  exciting  the  nervous  and  vascular 
systems,  and  producing  disorders  of  this  kind ;  its 
abstraction  weakening  all  the  mental  and  bodily 
functions,and  favouring  the  occurrence  of  diseases 
of  debility.  It  is  obvious  from  this,  that  light, 
especially  sunshine  —  and  even  its  abstraction  — 
may  be  made  subservient  to  the  removal  of  dis- 
ease, either  in  its  individual  capacity,  or  in  associ- 
ation with  a  pure,  dry,  and  temperate,  or  warm  air, 
assisted  by  suitable  exercise,  and  change  of  local- 
ity ;  and  that  the  partial  abstraction  of  one  or 
both  of  these  requisites  to  the  due  or  energetic 
performance  of  the  functions,  must  be  ultimately 
followed  by  disease,  however  remote  the  effect, 
or  numerous  the  intermediate  links  in  the  chain 
of  causation. 

38.  ii.  The  exciting  Causes. — These  have 
been  called  occasionalby  some  writers,  and  direct 
by  others,  determining  by  several,  and  principal 
by  a  few  writers.  I  shall  divide  this  class  of 
causes  into  —  (a)  those  which'are  occasional  in 
their  operation  ;  and  (ft)  those  which  are  specific, 
or  whose  influence  is  followed  by  specific  and  de- 
terminate results.  The  causes  already  described, 
dispose  the  body  to  the  action  of  those  about  to 
be  noticed;  either  by  impeding,  modifying,  or 
interrupting  some  one  or  more  of  the  vital  func- 
tions, or  by  changing  the  constitution  or  organ- 
isation of  the  tissues  or  organs  which  are  the 
instruments  of  the  functions  under  the  dominion 
of  life.  But  the  predisposing  causes  may,  either 
by  their  activity,  or  by  their  acting  in  combination 
or  in  close  succession,  of  themselves  produce  dis- 
,'ithout  the  aid  of  any  of  those  which  arc 
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usually  termed  exciting;  the  predisposing,  being 
in  such  cases  the  true  and  only  exciting,  causes. 
Thus  the  indulgence  of  the  appetites,  fatigue,  the 
depressing  passions,  moist  states  of  the  air,  &c. — 
either  alone,  or  associated  with  age,  or  constitu- 
tion, or  habit  of  body,  &c.  —  are  often  the  only 
causes  to  which  disease  can  be  traced.  On  the 
other  hand,  the  exciting  causes  frequently  produce 
their  effects  without  the  previous  operation,  as 
far  as  we  have  the  means  of  knowing,  of  the  pre- 
disposing causes;  and  many  of  them  merely 
predispose  the  system  to  the  action  of  others  fol- 
lowing in  close  successicw. 

39.  1st.  The  occasional  exciting  causes  act  either 
—  (a)  upon  the  vital  functions,  or  the  manifest- 
ations of  life  in  the  various  organs  and  structures  ; 
or  (b)  upon  the  organisation  of  the  part  to  which 
they  are  applied. 

40.  A.  Of  the  causes  which  primarily  influence 
the  functions. — These  will  be  considered  in  rela- 
tion to  the  organs  on  which  they  immediately 
and  chiefly  act :  — lst,Those  which  are  applied  to, 
and  disorder  or  obstruct  the  functions  of  the  ex- 
ternal parts  of  the  body  ;  2d,  Those  which  make 
their  morbid  impression  upon  the  respiratory 
organs;  3d,  Those  which  act  simultaneously  upon 
both  the  cutaneous  and  pulmonary  surfaces ; 
4th,  Those  which  act  primarily  upon  the  digestive 
organs;  5th,  Those  which  affect  the  organs  of 
sense ;  6th,  and  lastly,  Those  which  excite  the 
feelings,  passions,  and  moral  emotions,  and  thereby 
modify  the  manifestations  of  mind,  or  the  functions 
and  organisation  of  the  body. 

41 .  (a)  The  causes  which  injuriously  affect  the 
external  parts  of  the  frame,  either  disorder  the 
perspiratory  and  eliminating  functions  of  the 
cutaneous  surface,  or  modify  the  sensibility,  or 
obstruct  the  actions,  of  external  parts. —  o.  The 
perspiratory  offices  of  the  skin  are  disordered  by 
the  diversified  modes  in  which  its  temperature  is 
affected.  Heat  increases  the  organic  actions  of 
this  surface — by  exciting  the  nervous  influence, 
expanding  and  relaxing  the  capillaries  and  ex- 
haling pores,  and,  indeed,  all  the  integumentary 
tissues,  by  determining  thither  an  augmented 
circulation,  and  thereby  increasing  the  vital  tur- 
gescence  and  excretory  functions,  —  and  cold 
diminishes  or  entirely  arrests  all  these  actions 
(as  shown  in  the  art.  Cold);  the  excessive  in- 
crease or  diminution  of  the  cutaneous  functions 
in  a  part  or  in  the  whole  of  the  surface,  by  dis- 
ordering the  balance  between  those  performed 
throughout  the  frame,  exciting  diseases  which 
assume  varied  forms  and  grades,  according  to  the 
predisposition  of  different  organs,  the  state  of  the 
system,  and  the  causes  which  may  co-operate 
with  the  change  of  temperature.  Whilst  insol- 
ation and  unusual  warmth  in  any  form — as 
warm  baths,  vapour  baths,  currents  of  heated 
air,  frictions,  &c. —  are  powerful  agents  in  the 
production  or  in  the  removal  of  disease,  accord- 
ing to  the  circumstances  in  which  they  are  em- 
ployed, considerable  or  prolonged  cold  is  equally 
efficient  in  both  capacities.  But  it  is  more  owing 
to  the  vicissitudes  of  temperature  — to  their  rapid 
alternations-thanto  any  excessive  grade  of  either, 
that  the  supervention  of  disorder  is  to  be  imputed, 
■i  he  sudden  suppression  of  a  copious  perspiration ; 
the  partial  exposure,  also,  of  certain  parts,  and 
we  superfluous  coverings  of  others;  or  the  action 
°t  currents  of  cold  air  upon  one  part,  and  of 
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radiant  heat  on  another,  as  when  seated  near 
large  fires ;  and  wearing  unnecessary  coverings 
on  the  head,  whilst  the  circulation  is  determined 
to  it  by  position ;  are  also  no  mean  agents  in  the 
production  of  rheumatic  and  nervous  affections, 
and  inflammations,  by  deranging  both  the  per- 
spiratory functions,  and  the  sensibility  of  the 
parts  thus  oppositely  acted  upon.  The  influence 
of  too  much  clothing  around  the  hips  and  thighs 
of  females,  and  of  too  soft  and  warm  beds  and 
couches,  in  favouring  uterine  and  vaginal  dis- 
charges, and  haemorrhoids ;  and  of  too  little 
clothing  on  the  same  parts,  in  obstructing  the 
catamenia  ;  is  generally  admitted.  The  want  of 
personal  and  domestic  cleanliness,  by  allowing 
the  accumulation  of  sordes  upon  the  cutaneous 
surface,  and  the  continued  irritation  of  hurtful 
matters  which  may  have  come  in  contact  with 
it,  is  a  frequent  cause  of  disorder  of  both  its 
functions  and  its  sensibility,  and  a  common 
origin  of  many  of  the  eruptions  to  which  it  is 
liable. 

42.  j8.  Obstructions  to  the  free  actions  of  volun- 
tary parts  are  often  occasioned  by  the  kind  or 
fashion  of  the  coverings  which  protect  them  ; 
and,  not  infrequently,  injurious  pressure  of  parts 
is  superadded.  Very  thick  and  unyielding  shoes 
prevent  the  developement  of  the  muscles  of  the 
lower  limbs,  particularly  the  gastrocnemii,  weaken 
the  ankle  joints,  and  occasion  a  shuffling  gait. 
Strait,  confined  clothes,  on  young  and  growing 
persons,  cinctures  of  any  part,  and  too  close  or 
straitly  braced  breeches,  sometimes  produce  dis- 
eases of  the  organs  of  generation,  varicose  state 
of  the  veins,  varicocele,  flexures  of  the  spine; 
and  wastings,  painful  affections  and  organic 
changes  of  the  testes.  All  impediments  to  free 
motion  and  the  exercise  of  our  organs  are  more 
or  less  injurious. 

43.  (b)  The  respiratory  surfaces  are  affected  by 
several  of  the  causes  which  act  upon  the  cutane- 
ous surface.  The  operation  of  a.  warm  and  moist, 
or  of  a  cold  and  humid,  air  on  the  lungs,  and, 
through  them,  upon  the  whole  frame,  has  already 
been  pointed  out.  (See  §  32—35.,  and  art.  Cold.) 
The  specific  gravity,  also,  of  the  atmosphere  has 
some  influence  in  disease;  the  diminution  of  it 
occasionally  producing  hajmorrhages  from  mu- 
cous surfaces.  Exertions  of  voice  or  speech, 
long  and  loud  speaking,  running  against  the 
wind,  and  foreign  substances  floating  in  the 
air  (as  shown  in  the  article  on  Arts  and  Em- 
ployments) are  common  causes  of  bronchial 
and  pulmonary  affections.  The  pollen  or  the 
odour  of  vegetables,  grass,  and  flowers,  the 
effluvium  of  new  hay,  &c,  sometimes  give  rise 
to  severe  attacks  of  asthma,  or  that  form  of  it 
which  has  recently  been  termed  hay  fever.  The 
animal  effluvia  floating  in  the  warm,  moist, 
and  often  stagnant  air  of  assemblies,  theatres] 
camps,  ships,  hospitals,  and  crowded  gaols,  in- 
dependently of  the  admixture  of  any  of' the 
specific  miasms  hereafter  to  be  noticed,  change 
the  condition  of  the  organic  nervous  influence, 
disorder  the  secreting  functions,  contaminate 
the  circulating  fluid,  and,  in  this  manner,  pro- 
duce effects  which  are  injurious  in  proportion 
to  their  concentration  or  intensity  —  generally 
low  or  adynamic  fevers.  Chemical  fumes  some- 
times excite  bronchitis;  and  various  simple  or 
compound  gases,  the  air  of  mines,  the  exhalations 
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of  privies  and  sewers,  and  even  of  new-painted 
rooms,  are  productive  of  syncope,  asphyxy,  or 
even  apoplexy,  convulsions,  and  paralysis.  In 
such  cases,  the  diminution  of  oxygen  in  the 
respired  air,  or  the  impression  made  by  the  fo- 
reign fumes  or  gases  upon  the  nerves  of  the 
respiratory  organs,  or  both  conjoined,  impede, 
obstruct,  or  arrest  the  changes  produced  upon 
the  blood  in  the  lungs,  and  ultimately  terminate 
in  death,  preceded  by  one  or  more  of  the  above 
affections. 

44.  (c)  Several  of  the  exciting  causes  act  upon 
both  the  external  and  respiratory  surfaces ;  espe- 
cially vicissitudes  of  season,  of  temperature,  and 
of  dryness  of  the  atmosphere,  suddenly  passing 
from  a  cold  to  a  warm  air,  prevailing  winds 
(see  Climate,  §  11,  12.),  the  night  or  morning 
air ;  and  numerous  circumstances  connected  with 
the  habitation  or  locality  —  especially  the  exist- 
ence of  the  endemic  sources  of  disease  in  its 
vicinity — ventilation,  temperature,  and  dryness. 
The  influence  of  north-east  winds  in  reproducing 
attacks  of  ague  and  rheumatism  ;  of  the  night  and 
morning  air  in  causing  disorders  of  the  mucous 
surfaces;  and  of  low,  damp,  ill-ventilated,  and 
crowded  habitations,  in  giving  rise  to  fevers ;  is 
well  known. 

45.  (d)  On  the  digestive  surfaces  and  organs. — 
a.  Mode  of  operation.  —  The  numerous  and  di- 
versified substances  which  are  either  commonly, 
occasionally,  or  accidentally  received  into  these 
organs,  produce  their  effects  in  different  ways. 
Those  which  are  injurious  from  theirspecific  ten- 
dency, or  from  excess,  as  numerous  poisonous 
and  medicinal  substances  ;  and  those  which  dis- 
agree, from  idiosyncrasy,  mode  of  preparation,  or 
injudicious  admixture  with  others,  as  various 
articles  of  food,  drink,  and  condiment;  act  in 
some  one  of  the  following  modes: — 1st,  By 
irritating  the  villous  surface,  or  altering  its  or- 
ganic actions  from  the  standard  of  health.  2d,  By 
exciting,  depressing,  or  otherwise  modifying  the 
nervous  power  of  these  organs ;  the  morbid  impres-, 
sion  being  propagated,  in  a  greater  or  less  degree,  to 
other  related  organs.  3d,  By  both  these  modes  of 
action  conjoined.  4th,  By  the  absorption  of  these 
substances  into  the  circulating  fluids,  and  by  their 
exciting,  depressing,  or  changing  the  vital  actions, 
through  this  channel ;  the  manifestations  of  life 
in  the  organic  nervous  system,  or  in  the  blood 
itself,  or  in  the  cerebro-spinal  system,  or  in 
secreting  and  excreting  organs,  being  indivi- 
dually or  conjointly  affected  in  one  or  other  of 
these  ways.  And,  5th,  both  by  their  primary 
morbid  impression  on  the  digestive  villous  sur- 
face and  nerves,  and  their  consecutive  influence, 
as  stated  in  the  1st,  2d,  and  3d  heads  ;  and  by 
their  absorption  and  action,  in  the  manner  now 
assigned.*    (See,  also,  art.  Poisons.) 

46.  j3.  Food  and  drink.—  The  full  discussion 
of  these  topics  would  comprise  the  subject  of 
Dietetics;  upon  which,  however,  the  scope  of 
this  work  will  not  allow  me  to  enter  further  than 
very  briefly  in  connection  with  the  causation  of 
disease.  They  have  already  received  some  atten- 


•Tlic  above  classification  is  in  accordance  with  that 
published  by  mc  in  the  London  Medical  Ueposttorp  for 
M.iv,  1822,  P.  380. ;  and  was  the  first  that  was  based  upon 
the'absorption  of  substances  into  the  circulation,  and  upon 
their  relative  action  on  the  organic  nervous,  and  cerebro- 
spinal systems. 


tion  in  relation  to  climate  and  season  (see  Cli- 
mate, §26.);  and  to  the  habits  of  individuals 
as  to  their  use  (§  19.).    It  must  be  obvious  that 
any  article  of  diet  will  occasionally  be  found 
difficult  of  digestion,  or  even  injurious,  in  certain 
latent  and  open  states  of  disorder.    When  ob- 
structions of  any  of  the  viscera,  or  accumulations 
of  secretions  in  the  biliary  organs  or  in  the  prima 
via,  already  exist,  owing  to  weak  action  or  torpor 
of  any  of  these  parts,  very  slight  aberrations  from 
an  accustomed  diet,  or  substances  not  usually 
hurtful,  may  occasion  very  serious  disease.    It  is 
also  evident  that  the  privation  of  food  and  drink ; 
excesses  in  either,  or  in  both ;  and,  in  this  cli- 
mate, too  large  a  proportion,  or  the  exclusive 
use,  of  either  animal  or  vegetable  diet ;  will  be 
productive  of  correlative  ill  effects.    The  exces- 
sive use  of  animal  food,  particularly  pork,  gives 
rise  to  plethora,  scrofula,  and  gout ;  and  the  want 
of  vegetables,  herbs,  and  fruits,  in  sufficient  pro- 
portion to  the  salted  provisions  consumed,  or  an 
innutritious  diet,  is  productive  of  scurvy,  purpura 
haemorrhagica,  of  an  intermediate  disorderwhich 
may  be  called  land  scurvy,  and  chronic  diarrhoea 
and  dysentery.    Both  flesh  and  fish  are  some- 
times productive  of  disorder,  owing  to  their  being 
diseased  at  the  time  of  being  killed,  to  their  be- 
coming tainted  subsequently,  and  to  unwholesome 
ways  of  preserving  them.    A  poisonous  product 
is  occasionally  evolved  in  smoked  and  dried 
meats;  and  shell-fish,  chiefly  from  being  imper- 
fectly boiled,  and  long  kept  by  the  retailers,  is 
often  extremely  injurious.    The  plan  very  gene- 
rally adopted  by  the  fishmongers  of  London,  of 
preserving  fish  —  especially  turbot,  salmon,  and, 
indeed,  all  the  fish  that  is  not  sold  before  even- 
ing —  by  means  of  ice;  a  large  proportion  being 
frozen,  thawed,  and  frozen  and  thawed  again,  as 
alternately  exposed  in  the  day  on  their  stalls, 
and  lodged  in  the  evening  and  night  in  the  ice- 
pits,  until  the  cohesion  of  the  fibres  is  lost,  and 
the  flavour  dissipated;  is  most  prejudicial  to 
health,  particularly  during  summer  and  autumn  ; 
and  is  one  of  the  most  frequent  causes,  in  Lon- 
don, of  disorders  of  the  stomach  and  bowels, 
although  overlooked  by  writers  on  this  class  of 
diseases.    Nor  does  the  evil  end  here ;  for  all 
the  salmon  that  becomes  tainted  from  this  mode 
of  keeping,  is  either  pickled  or  smoke-dried,  and 
sold  for  that  prepared  in  these  modes  from  the 
fresh  state.    Independently,  however,  of  these 
circumstances,  all  kinds  of  fish  -  some  more 
frequently  than  others  — may  occasionally  dis- 
agree, particularly  with  certain  idiosyncrasies, 
and  with  weak  digestive  organs ;  as  lobsters, 
muscles  &c.    Some  kinds  are  even  poisonous, 
especially  in  warm  climates;  and  others  produce 
di'order  from  being  out  of  season,  as  salmon, 
trout  &c.    The  injurious  action  of  fish  is  ex- 
erted chiefly  upon  the  stomach  and  bowe  s ;  ge- 
nerally in  the  form  of  cholera,  attended  by 
extreme  vital  depression ;  and  sometimes  by  an 
eruption  on  the  skin.    Tlr.it  the  poisonous  ele- 
ments are  partially  absorbed  into,  and  act  partly 
through,  the  circulation,  may  be  inferred  from 
their  effects,  and  from  their  peculiar  odour  being 
afterwards  delected  in  the  cutaneous  secretions. 
The  means  of  preventing  and  counteracting  the 
ill  effects  of  fish  are  stated  in  the  article  Poisons. 


Vegetables,  even,  wi..  _-- 
organs  if  they  be  allowed  to  run  to  seed,  or  grow 


11  also  disorder  the  digestive 
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too  far,  or  if  kept  too  long  after  they  have  been 
removed  from  the  soil.  . 

47.  y.  Cookery  and  condiments.  —  Animal  sub- 
stances become  indigestible  by  being  either  too 
much  or  too  little  cooked ;  and  vegetable  sub- 
stances, chiefly,  by  being  too  little.    Pried  and 
baked  meats  are  less  digestible  than  roasted  and 
broiled .    Stewed  dishes,  meats  prepared  a  second 
time,  and  very  highly  seasoned  articles,  are  all 
prejudicial.    Fish  often  disagrees  with  the  sto- 
mach, from  the  manner  of  cooking,  and  the 
sauces  taken  with  it ;  and,  of  these,  butter  is  one 
of  the  worst  ingredients.    Vinegar,  lemon-juice, 
and  salt  are  the  most  wholesome  condiments  ; 
and,  if  the  fish  be  rich  and  fat,  Cayenne  or 
black  spice  maybe  added,— these  being  amongst 
the  best  antidotes  to  any  ill  effects  it  may  pro- 
duce. The  livers  of  fish  are  generally  productive 
of  disorder  in  weak  digestive  organs  ;  for,  during 
boiling,  all  the  oil — which  is  extremely  whole- 
some, and  even  medicinal,  and  which  might 
advantageously  enter  into  the  composition  of  the 
sauce  instead  of  butter — is  extracted,  and, 
swimming  on  the  surface  of  the  water  in  which 
the  fish  is  boiled,  is  thrown  away  with  it ;  the  part 
remaining  being  that  only  which  is  generally,  but 
improperly,  used.  Condiments,  excepting  by  those 
who  have  been  long  habituated  to  them,  are 
hurtful,  unless  taken  in  very  small,  or  at  least 
moderate,  quantity.    Salt,  vinegar,  and  lemon- 
juice  are  the  most  wholesome  under  all  cir- 
cumstances.   The  fact,  that  salt  is  necessary  to 
health  at  all  periods  of  existence,  is  not  easily 
reconciled  with  the  equally  well-established  fact, 
that  the  protracted  use  of  salted  provisions  is  a 
principal  cause  of  scurvy,  scorbutic  dysentery, 
external  sores,  ulcers,  as  well  as  an  evident  pre- 
disposing cause  of  fevers,  inflammations,  &c.  But 
it  may  be  presumed  that  the  combination  of  salt 
with  the  animal  fibre  decomposes  it  or  modifies 
its  effects  upon  the  living  system.  Besides,  salted 
meat,  particularly  when  it  has  been  long  preserved, 
becomes  less  nutritious,  and  more  difficult  of  di- 
gestion ;  the  ill  effects  being  equally  attributable 
to  the  deficiency  of  vegetables,  frequently  con- 
joined with  bad  water,  and  the  depressing  passions. 

48.  5.  Baked  pastes,  and  pies,  tarts,  3fc,  and 
the  boiled  dough  of  puddings,  are  difficult  of 
digestion,  especially  the  former;  and  should  never 
be  taken  by  dyspeptics.  Fruit,  when  in  season, 
is  much  more  wholesome.  But  if  it  be  used 
either  previously  to  being  fully  ripe,  or  when  it 
has  become  over-ripe  or  stale,  and  particularly  if 
it  be  uncooked,  disorders  of  the  stomach  and 
bowels  are  frequently  produced  by  it.  New  cheese 
is  very  injurious  when  partaken  of  largely;  and 
nuts,  cucumbers,  and  melons  are  always  indi- 
gestible, however  ripe  they  may  be.  A  variety  of 
fruits,  immediately  after  a  full  meal,  is  also  pro- 
ductive of  disorder  ;  the  most  wholesome  being 
ripe  oranges,  grapes,  strawberries,  &c.  All  pre- 
served and  stimulating  articles  of  dessert  merely 
load  the  stomach,  occasion  thirst,  and  lead  to  the 
ingestion  of  a  greater  quantity  of  fluid,  and  of 
wine,  than  is  consistent  with  easy  digestion,  and 
with  the  regular  performance  of  the  functions. 

49.  6.  Brink  and  beverages  are  also  common 
sources  of  disease,  either  from  being  of  improper 
kind,  or  used  in  excessive  quantity.  The  most 
yvholesomc  irines  are  port  and  sherry,  after  hav- 
ing been  six  or  eight  years  in  bottle,  and  the 


finest  and  highest  flavoured  French  and  Rhenish 
wines.    The  constant  use,  however,  of  even  the 
best  port  and  sherry  occasions  vascular  plethora, 
and  its  consequent  ills,  unless  very  active  exer- 
cise be  taken.    Delicate  persons  should  dilute 
them  with  an  equal,  or  one  half  the  quantity  of 
water.    Champagne  often  excites  gout:  I  have 
observed  two  or  three  glasses  of  it  bring  on  an 
attack  the  following  day.    Malt  liquors,  although 
both  tonic  and  nourishing,  owing  to  the  hop  and 
extract  of  malt  contained  in  them,  occasion  dis- 
ease when  constantly  used,  from  these  very  cir- 
cumstances ;  a  plethoric  state  of  the  system, 
obesity,  and  various  contingent  diseases,  being 
the  result.    The  most  wholesome  of  this  kind  of 
beverage  is  brisk  small  beer.    Cider  and  perry 
are  sometimes  productive  of  colicky  affections, 
gastrodynia,  indigestion,  and  diarrhoea,  especially 
if  they  be  taken  while  the  body  is  perspiring,  or 
in  very  hot  weather.    Spruce  beer  is  much  more 
wholesome.  Spirituous  liquors,  particularly  those 
in  common  use,  are  most  injurious  to  the  frame  ; 
and,  in  the  lower  classes,  are  the  most  frequent 
causes  of,  first,  functional, and  afterwards  organic, 
diseases  of  the  stomach,  liver,  bowels,  and  brain, 
as  well  as  of  some  other  viscera,  and  of  insanity. 
Coffee  and  tea,  although,  upon  the  whole,  whole- 
some beverages,  may  be,  in  some  constitutions 
and  states  of  the  system,  productive  of  disorder. 
A  strong  infusion  of  coffee,  taken  soon  after  the 
principal  meal,  promotes  digestion,  and  counter- 
acts whatever  ill  effects  the  cold  and  poor  wines 
used  on  the  Continent  might  otherwise  produce. 
But  it  is  sometimes  injurious,  from  its  stimulant 
properties,  in  cases  of  cerebral  irritation  or  ex- 
citement ;  and,  when  taken  late  in  the  evening, 
prevents  sleep.    The  infusions  of  black  or  green 
tea  are  gently  tonic  and  narcotic  ;  the  latter  act- 
ing more  energetically  upon  the  cerebro-spinal 
system  than  the  former.    Green  tea  usually  ex- 
cites the  nervous  power ;  and,  like  coffee,  in- 
creases the  activity  of  the  cerebral  functions. 
But,  when  morbid,  vascular,  or  nervous  excite- 
ment exists,  it  generally  proves  an  excellent  tonic 
and  sedative  ;  procuring  sleep,  and  diminishing 
both  nervous  and  vascular  disorder.    In  cases  of 
asthenic  vascular  action,  attended  by  coma  or 
lethargy,  I  have  found  it  a  most  valuable  re- 
storative of  both  vital  and  cerebral  power.  In 
addition  to  the  above,  the  use  of  hard  or  un- 
wholesome water,  and  either  a  high  or  a  very  low 
temperature  of  the  ingesta,  are  often  productive 
of  disease. 

50.  £.  The  effects  of  accidental  or  designed  in- 
gestion of  poisonous  substances,  as  well  as  the 
means  of  counteracting  and  removing  them,  are 
considered  at  another  place  ;  and,  although  tn- 
judicious  uses  of  remedial  means  are  but  too  fre- 
quently causes  of  disease,  and  of  its  aggravation, 
especially  the  inappropriate  use  of  mercurial  pre- 
parations, of  emetics  and  irritating  purgatives,  of 
vascular  deplelions;  of  stimulating  and  heating 
substances,  exhibited  with  the  view  of  restoring 
nervous  power,  or  of  promoting  expectoration, 
when  the  increased  vascular  action  from  whence 
it  proceeds  should  be  allayed  ;  and  of  secret  re- 
medics  of  every  description ;  the  nature  of  the  sub- 
ject precludes  further  allusion  to  it  at  this  place. 
The  influence  of  morbid  secretions  poured  into  the 
digestive  tube,  and  the  effects  of  arresting  accus- 
tomed or  salutary  evacuations,  as  increased  dis- 
0  o  4 
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charges  from  the  uterine  organs,  haemorrhoids, 
&c,  or  vicarious  secretions,  without  having 
opened  an  artificial  outlet  or  produced  artificial 
irritation  and  discharge,  in  extending,  perpetuat- 
ing, and  aggravating  disease,  rather  than  origin- 
ating it  —  for  morbid  states  of  secretion  imply 
existing  disorder —  are  sufficiently  obvious. 

51.  (e)  The  causes  which  act  on  the  organs  of 
tense  consist  chiefly  of  the  abstraction  of  the 
natural  stimuli  or  impressions,  and  the  appli- 
cation of  them  in  unusually  intense  forms  ;  the 
mental  phenomena  excited  through  the  medium 
of  the  senses  not  falling  under  this  head.  — 
a.  Sight  may  be  weakened  by  prolonged  dark- 
ness, and  consequent  inaction  of  the  organ  ;  but 
it  is  much  more  commonly  injured  by  the  un- 
usual impression  of  light,  which  may  so  intensely 
excite  and  exhaust  its  sensibility  as  to  destroy  its 
functions.  The  rays  of  the  sun,  and  lightning, 
have  produced  this  effect  almost  instantaneously; 
and  the  light  reflected  from  snow  in  northern 
countries,  and  from  the  sands  of  the  arid  districts 
of  intertropical  climates,  has  frequently  occasioned 
it  in  a  slower  but  not  less  effectual  manner.  Per- 
sons employed  in  glass-works,  forges,  founderies, 
&c,  who  frequently  subject  their  eyes  to  an  in- 
tense light  and  radiant  heat;  and  those  who  are 
occupied  on  small,  very  near,  or  minute  objects  ; 
are  often  affected  by  amaurosis,  cataract,  and 
other  chronic  disorders  of  the  organ.  When  the 
sensibility  of  the  eyes  is  increased  by  protracted 
darkness,  the  admission  of  even  a  moderate  light 
often  becomes  painful  and  injurious,  if  it  take 
place  suddenly.  Of  the  various  colours  reflected 
by  the  rays  of  light,  white  and  red  are  most 
fatiguing  to  the  sight.  —  ;8.  Hearing  is  injured  by 
very  loud  noises,  or  detonations,  near  to  the 
organ  :  and  persons  of  weak  or  nervous  constitu- 
tions may  even  lose  this  sense  by  such  causes; 
or  experience  convulsive  seizures,  syncope,  vio- 
lent palpitations,  or  disorder  of  the  digestive  and 
circulating  organs.  Loud  noises  are  extremely 
injurious  in  all  cases  of  cerebral  and  vascular 
excitement;  and  in  cases  of  external  injury,  as 
well  as  of  internal  inflammation.  M.  Percy 
states,  that  he  observed  the  wounded  often  very 
sensibly  affected  by  the  report  of  cannon  during 
sieges  and  battles. — 7.  The  sense  of  touch,  and 
the  sensibility  of  external  parts,  are  acted  on  by 
many  of  the  causes  already  noticed  ;  but  often  in 
an  imperceptible  manner.  Numerous  external 
irritants;  extremes  of  temperature,  either  of  the 
air,  or  artificially  excited,  as  extensive  vesications 
and  burns ;  violent  or  protracted  excitement  of 
the  senses  of  sight  and  hearing;  or  irritations  or 
injuries  of  nerves;  frequently  affect  sympatheti- 
cally the  whole  frame;  and  even  occasion  con- 
vulsions, spasms,  inflammation  of  the  brain  and 
spinal  chord,  or  of  their  membranes;  and,  when 
extremely  intense  in  relation  to  the  vital  resist- 
ance of  the  sufferer,  great  depression,  and  even 
fatal  sinking,  of  the  powers  of  life. —8.  The 
sense  of  smell  may  be  impaired  by  over-excite- 
ment; or  by  causes  acting  in  this,  or  in  any 
other  way.  It  is  also  partly  through  this  sense 
that  various  agents  invade  the  system,  espe- 
cially those  of  a  depressing  kind,  as  infectious 
effluvia.  (Sec  art.  Infection.)  Odours  some- 
times, also,  produce  syncope,  nausea,  vomiting, 
and  nervous  affections  through  this  medium.— 
f .  The  sense  of  taste  is  least  frequently  the  channel 
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through  which  exciting  causes  act :  the  impression, 
however,  made  upon  the  palate  by  certain  articles 
are  sometimes  productive  of  severe  disorder  of  the 
digestive  organs ;  and,  in  the  case  of  the  more 
active  narcotics,  &c,  of  dangerous  disease  of  the 
nervous  system. 

52.  In  the  foregoing  review,  those  causes  which 
act  externally  upon,  or  through  the  medium  of,  the 
organs  of  sense  have  been  noticed.  But  there 
are  numerous  changes,  which  are  intrinsic,  or  take 
place  in  the  organic,  nervous,  and  circulating 
systems,  as  well  as  in  the  brain  and  secreting 
viscera,  and  which  affect  these  organs  in  a  very 
remarkable  manner.  These,  however,  are  rather 
secondary  or  pathological  causes  —  or  the  effects 
of  agents  acting  primarily  upon  those  or  other 
parts  of  the  frame,  which  effects  become  contin- 
gent or  necessary  causes  of  disorders  of  the  or- 
gans of  sense —  from  altering  their  condition,  or 
the  state  of  parts  necessary  to  the  perfect  per- 
formance of  their  functions.  Thus  the  senses 
may  be  disordered  or  altogether  abolished  by 
disease  of  the  brain,  or  of  their  nerves,  or  by  af- 
fections of  the  digestive  and  assimilating  viscera. 
This  influence  of  disease  of  one  viscus  or  system, 
upon  those  anatomically  or  physiologically  re- 
lated to  it,  also  subsists  more  or  less  evidently 
throughout  the  frame ;  the  primary  affection 
giving  rise  to  a  variety  of  sympathetic  and  se- 
condary disorders,  according  to  the  progress  it 
has  made,  to  the  circumstances  that  have  influ- 
enced it  in  its  course,  and  the  predisposition  of 
the  individual  (§  21.). 

53.  (f)  On  the  sentiments  and  passions. — The 
circulation  of  the  brain,  the  action  of  the  heart, 
and  the  functions  of  the  digestive  and  generative 
organs,  are  frequently  disturbed  by  causes  affect- 
ing the  manifestations  of  mind.  —  o.  Excessive 
mental  employment;  long  protracted  attention, 
especially  to  one  subject;  over-exertion  of  indivi- 
dual powers,  without  the  requisite  repose,  and 
the  relaxation  resulting  from  an  agreeable  diver- 
sity of  pursuit ;  the  distraction  also  occasioned 
by  a  number  of  pressing  or  abstract  topics  ;  can 
seldom  be  very  long  persisted  in,  without  ex- 
hausting the  mental  energies,  exciting  or  other- 
wise disturbing  the  circulation  through  the  brain, 
and  ultimately  inducing  either  acute  or  chronic 
cerebral  disease,  as  phrenitis,  delirium,  insanity, 
apoplexy,  paralysis,  epilepsy,  &c.j  especially 
if  other  circumstances  concur  to  excite  or  over- 
load the  vascular  system,  and  determine  the  cir- 
culation to  the  head,  or  if  the  requisite  nightly 
repose  be  abridged  or  interrupted.  —  &.  Certain 
trains  of  feelings,  and  particular  desires  or  pas- 
sions, as  religious  sentiments,  affection,  love, 
hatred,  revenge,  avarice,  pride,  vanity,  &c 
may  all  be  carried  to  that  pitch,  by  being  con- 
stantly and  exclusively  entertained,  as  insensibly 
to  pass  into  monomania,  or  other  forms  of  insa- 
nity ;  or  to  occasion  ecstasy,  catalepsy,  convul- 
sions, or  some  one  of  the  diseases  mentioned 
above  (o).  —  7.  Various  circumstances  occa- 
sioning solicitude,  anxiety,  distress  of  mind, 
sadness,  fear,  shame,  penitence,  disappointments 
and  losses  of  all  kinds,  the  indulgence  of  grief, 
and  iiuxious  or  constant  longings  after  objects  of 
desire  or  of  affection,  may  not  only  disorder  the 
mental  manifestations  in  a  partial  or  general 
manner,  but  also  disturb  the  functions  of  the 
heart,  as  well  as  those  of  digestion  and  assimi- 
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lation.  All  the  depressing  emotions  of  mind  have 
an  especial  effect  upon  the  circulation,  upon  the 
nutrition  of  the  frame,  and  indeed  upon  all  the 
functions  dependent  upon  the  organic  nervous 
system  ;  and  favour  chronic  and  asthenic  diseases 
of  the  heart,  particularly  passive  dilatation  and 
enlargement  of  its  cavities,  indigestion,  and  con- 
stipation ;  also  chlorosis,  pulmonary  consump- 
tion, hysteria,  and  tubercles,  early  in  life ;  and 
hypochondriasis,  melancholia,  chronic  diseases 
of  the  liver,  spleen,  and  pancreas,  and  cancerous 
or  other  malignant  diseases,  at  mature  or  advanced 
ages.  —  S.  Surprise,  fright,  terror,  anger,  and 
indignation,  are  not  infrequently  productive  of 
apoplexy,  paralysis,  epilepsy,  convulsions,  syn- 
cope, violent  palpitations,  painful  or  acute  af- 
fections of  the  heart,  disorders  of  the  stomach, 
liver,  and  bowels,  hysteria,  abortions,  derange- 
ment of  the  uterine  functions,  and  of  the  mani- 
festations of  mind.  —  e.  Great  mental  excite- 
ment, unlooked-for  success,  the  sudden  accession 
of  fortune,  extreme  joy,  and  all  the  pleasurable 
emotions  carried  to  excess,  are  not  infrequent 
causes  of  insanity,  of  phrenitis,  epileptic  convul- 
sions, hysteria,  and  catalepsy.  —  f.  An  impro- 
per conduct,  and  an  insufficient  control,  not  only 
of  the  sentiments  and  emotions,  but  also  of  the 
imagination,  are  amongst  the  most  c"ommon 
causes  of  disorder  in  the  manifestations  of  mind, 
as  well  as  of  the  other  maladies  enumerated 
above  (o,  /3).  —  rj.  Inordinate  indulgence  of  the 
sexual  appetite  occasions  epilepsy,  loss  of  me- 
mory, and  mental  and  corporeal  debility,  impo- 
tency,  diseases  of  the  testes,  prostate  gland,  and 
urinary  bladder,  and  affections  of  the  heart  and 
lungs  in  males;  and  in  females,  inflammation 
of  the  ovaria  and  uterus,  fluor  albus,  hysteria, 
chlorosis,  melancholy,  irregular  convulsions, 
organic  or  scirrhous  changes  in  the  uterus,  dis- 
eases of  the  ovaria,  and  sterility,  &c.  (See  art. 
Age,  §  24.)  —  Persons  who  have  been  habi- 
tuated to  excessive  sexual  indulgence,  and 
become  altogether  continent,  are  liable  to  noc- 
turnal emissions,  to  impotency,  convulsive  and 
other  nervous  diseases,  and  to  disordered  mental 
manifestations.  —  i.  Numerous  acts  of  volition 
injudiciously  attempted  or  directed  may  be  pro- 
ductive of  the  most  dangerous  injuries  and  disease ; 
as  violent  muscular  efforts,  of  sprains,  aneurisms, 
haemorrhages,  inflammation  and  caries  of  the 
vertebra,  or  inflammation  of  the  intervertebral 
substances.  Positions  with  the  head  low,  or  on 
the  back,  and  especially  such  as  are  uneasy  or 
unnatural,  too  long  retained,  or  too  frequently 
assumed,  give  rise  to  cerebral  disorder  and  curv- 
atures of  the  spine ;  and  encumbered,  obstructed, 
or  too  rapid  and  protracted  movements,  produce 
injurious  acceleration  of  the  circulation,  exhaus- 
tion, willi  other  ill  effects. 

54.  B.  The  chemical  and  mechanical  causes 
ot  disease  require  little  notice  here ;  the  former 
ot  these  having  received  attention  in  the  articles 
on  Asphyxy,  and  Poisons  ;  and  the  latter  on  that 
°Lf- ;TmAND  Employments,  aj  Causes  of  Disease. 
.  (a)  Chemical  agents  are  injurious  —  1st,  by  their 
influence  on  the  functions  of  the  part  with  which 
iney  come  in  contact,  their  effects  varying  with 
heir  individual  properties;  2d,  by  the  change 

cnJvP  I"  the  structure  itself,  either  in 

combining  with  it,  or  otherwise  changing  its 
constitution,  so  as  to  render  it  incapable  of  its 


healthy  offices ;  and,  3d,  by  totally  destroying  the 
nervous  and  vital  influence,  and  intimate  organis- 
ation of  the  part. — (b)  Of  mechanical  causes  and 
positions  impeding,  upon  physical  principles,  the 
flux  or  reflux  of  the  circulation  and  secreted  fluids, 
continued  pressure  of  various  grades,  and  unna- 
tural ligatures  of  parts,  are  the  most  common,  and 
act  slowly,  and  often  insensibly  and  unremit- 
tingly. Shocks  or  concussions  of  a  part  or  of 
the  whole  of  the  body,  or  other  kinds  of  external 
violence,  not  only  occasion  the  division,  fracture, 
dislocation,  bruise,  and  comminution  of  external 
parts,  but  also  the  rupture,  laceration,  haemor- 
rhage, displacement,  vital  depression,  or  extinction 
of  function  of  internal  viscera,  as  of  the  urinary 
bladder,  liver,  spleen,  stomach,  and  bowels, 
brain,  spinal  chord,  &c. 

55 .  iii.  The  Specific  C  auses  of  Disease.  —  Of 
the  causes  which  may  be  thus  termed,  emanations 
from  the  soil  are,  perhaps,  the  most  common. —  A. 
The  miasmata  arising  from  stagnant  water,  par- 
tially covering  the  soil,  or  covered  by  vegetating 
substances ;  from  vegetable  matter  in  a  state  of 
decomposition ;  from  moist  absorbent  soils  exposed 
to  the  sun's  rays  ;  from  the  muddy  and  foul  bot- 
toms of  lakes,  marshes,  and  lagoons,  or  the  marshy 
banks  of  rivers  and  canals  ;  and  from  low  grounds 
which  have  been  partially  inundated  by  the  ocean 
or  by  rivers ;  are  productive  of  agues,  enlarge- 
ments of  the  spleen,  of  the  liver,  and  even  of  all 
the  glands,  rheumatism,  catarrh,  &c,  in  cold 
or  temperate  climates  ;  and,  in  addition  to  these, 
of  remittents,  bilious  and  gastric  fevers,  dysentery, 
cholera,  diarrhoea,  and  hepatitis,  in  warm  climates 
and  seasons,  according  to  the  predisposition  of  the 
patient,  and  the  circumstances  which  have  aided 
the  action  of  the  efficient  cause  on  the  system. 

56.  B.  When  dead  animal  matters  or  exuviae 
mix  with  vegetable  substances,  and  putrefy  along 
with  them,  in  a  warm  and  moist  air,  the  efflu- 
vium assumes  a  more  noxious  form,  especially  if 
the  air  stagnates  in  the  vicinity  of  its  source  ; 
and  it  becomes  more  certainly  productive  of  dis- 
ease than  that  which  proceeds  from  the  decom- 
position of  vegetable  matter  only;  the  effects 
produced  by  it  being  often  of  a  more  adynamic 
or  malignant  character.  In  warm  countries,  the 
localities  enumerated  above  abound  with  dead 
animal  bodies,  and  the  exuviae  of  immense  swarms 
of  insects  ;  and  hence  may  be  inferred  the  reason 
wherefore  terrestrial  emanations  in  these  climates 
give  rise  to  more  severe  forms  of  intermittent  and 
remittent  fevers,  depress  more  remarkably  the 
vital  powers,  derange  more  the  vascular  system, 
and  more  sensibly  affect  the  blood  and  the  secre- 
tions, than  the  miasmata  exhaled  from  similar 
places  in  northern  latitudes.  The  water  of  low, 
moist,  and  marshy  places  is  also  productive  of 
various  maladies,  particularly  of  dysentery,  chro- 
nic diarrhoea,  diseases  of  the  spleen,  Guinea- 
worm,  &c.  These  causesand  effects,  with  what 
is  at  present  known  of  their  operation,  arc  more 
fully  discussed  in  the  arts.  Endemic  Influence 
and  Fevehs.  ' 

57.  C.  Emanations  from  animal  matter  only 
the  air  being  in  other  respects  uncontaminated  or 
frequently  renewed,  are  seldom  productive  of  an  v 
serious  maladies.  But  when  they  burst  forth 
suddenly,  in  a  close  and  moist  air,  the  effects  are 
sometimes  most  pernicious.  It  has  been  recorded 
that  fevers  of  a  very  malignant  kind  have  attacked 
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persons  who  have  opened  a  grave  and  exposed  the 
body  whilst  undergoing  decomposition,  the  efflu- 
vium having  instantly  produced  a  sensible  influ- 
ence upon  the  frame.  The  effects  of  air  accumu- 
lated in  sewers,  privies,  &c,  are  shown  in  the 
article  on  Asphyxy. 

58.  The  particular  elastic  fluids  which  are 
evolved  from  the  foregoing  sources  have  not  been 
satisfactorily  demonstrated  by  analysis.  They 
seem,  however,  to  consist  of  an  admixture  of  va- 
rious gases,  in  very  variable  proportions,  parti- 
cularly sulphuretted  hydrogen  gas,  and  sulphuro- 
carburetted  hydrogen,  with  azote,  and  aqueous 
vapour,  holding  the  subtiler  particles  of  decom- 
posed animal  and  vegetable  matters  in  solution  ; 
which  particles  most  probably  make  the  most  in- 
jurious impressions  on  the  frame,  and  are  the 
actual  causes  of  the  consequent  disease. 

59.  D.  The  various  exhalations  and  secretions 
formed  in  the  course  of  disease  are  most  common 
and  important  causes.  These  consist  either  en- 
tirely of  insensible  emanations  from  the  bodies  of 
persons  affected  by  the  exanthematous  and  speci- 
fic fevers,  &c.  (infectious)  ;  or  altogether  of  a 
consistent  and  palpable  fluid  formed  on  the  mor- 
bid surface  of  the  diseased  body  or  part,  as  the 
itch,  lues  venerea,  &c.  (contagious).  Many 
of  the  maladies  which  spring  from  specific  causes, 
propagate  themselves,  both  by  impalpable  or  in- 
visible emanations  from  the  body  floating  in  the 
surrounding  air,  and  by  the  contact  of  a  consist- 
ent fluid  or  virus  formed  in  the  diseased  part, 
with  a  part  of  an  unaffected  body  rendered  ca- 
pable of  being  affected  by  it.  Such  is  the  case 
with  small-pox  and  plague  (both  infectious  and 
contagious).  Maladies  which  are  produced  by 
the  contact  of  a  consistent  fluid  secreted  by  a 
diseased  part,  may  be  propagated  artificially,  or 
by  inoculation,  although  not  in  every  instance 
•where  it  is  attempted.  Those,  however,  which 
do  not  form  upon  some  part  of  the  chief  seat  of 
disease  a  consistent  secretion,  capable  of  being 
artificially  inserted  in  a  healthy  body,  may  never- 
theless be  conveyed  from  one  person  to  another, 
by  bringing  substances  capable  of  absorbing  and 
retaining  for  a  time  the  emanations  given  out 
from  the  diseased  body,  as  frequently  demon- 
strated by  typhus  and  scarlet  fevers,  &c;  and 
all  those  which  are  propagated  by  contact,  or  by 
a  palpable  fluid,  also,  may  be  disseminated  in 
a  similar  way.  The  substances  thus  imbibing 
and  conveying  the  invisible  or  infectious  emana- 
tions, as  well  as  the  palpable  and  contagious  virus 
or  consistent  secretions,  have  been  called  fomites 

 if  a  single  substance  has  been  the  vehicle, 

fomes.  Of  all  the  various  materials  which  may 
thus  become  the  medium  of  transmittinginfectious 
diseases,  animal  productions,  particularly  woollen 
and  hairy  substances  — manufactured  or  unmanu- 
factured—furs and  feathers,  bedding  and  body- 
clothes,  have  the  greatest  disposition  to  imbibe 
the  morbid  effluvium,  and  to  retain  it  the  longest. 
It  seems  as  if  animal  emanations  were  attracted 
and  retained  most  strongly  by  substances  belong- 
ing to  the  same  kingdom .  Next  to  these,  cotton, 
flax,  linen,  and  other  substances  of  a  solt  and 
porous  texture,  are  most  likely  to  convey  morbid 
effluvia.  In  respect  of  the  diseases  which  are 
really  infectious  or  contagious,  or  which  proceed 
merely  from  terrestrial  emanations,  great  differ- 
ence of  opinion  exists,  and  has  long  existed. 


of  —  .(Etiology. 

Many  fallacies  connected  with  the  use  of  the 
terms  in  dispute,  much  misapprehension  and  ig- 
norance, great  prejudice,  and  unbecoming  acri- 
mony, have  characterised  the  controversies  which 
have  arisen  on  this  subject.  The  topics,  how- 
ever, connected  with  it,  both  essentially  and  col- 
laterally, are  fully  discussed  in  the  articles  on 
Fevers  —  Causes  of ;  and  Infection  ;  —  and  in 
those  on  the  diseases,  respecting  the  nature  of 
which  difference  of  opinion  has  existed. 

60.  E.  Mode  of  action  of  specific  causes. — 
On  this  subject,  a  very  general  remark  merely 
may  be  hazarded  at  this  place.  Those  specific 
causes  which  are  suspended  in  the  atmosphere 
or  dissolved  in  the  moisture  it  contains,  and  in- 
haled into  the  respiratory  passages,  seem  to  make 
their  first  impression  on  the  nerves  supplying 
those  parts ;  the  organic  nervous  system  being 
chiefly  affected.  That  this  is  the  case  in  respect 
of  marsh  miasmata,  and  other  terrestrial  emana- 
tions, is  indicated  by  the  periodicity — the  intervals, 
the  recurrences  or  paroxysms,  the  exacerbations, 
and  the  terminations,  of  the  various  diseases  re- 
ferrible  to  these  sources.  If  the  circulating  fluid 
were  early  and  chiefly  affected  by  them,  as  some 
believe,  morbid  action  would  take  place  more 
rapidly,  and  assume  a  more  malignant  and  conti- 
nued form  ;  for,  as  soon  as  the  blood  becomes  af- 
fected, complete  remissions  are  never  detected  ; 
whereas  all  affections  of  the  nervous  system,  es- 
pecially those  of  a  functional  kind,  are  charac- 
terised by  remissions  and  exacerbations ;  or  by 
intermissions  and  regular  paroxysms.  In  ad- 
vanced stages,  even,  of  those  maladies,  particu- 
larly after  the  various  secreting  and  depurative 
functions  have  been  disordered,  the  circulating 
fluid  probably  becomes  changed,  although  not 
in  a  very  remarkable  manner;  the  chief  morbid 
condition,  however,  still  existing  in  the  organic 
nervous  system.  When  the  miasms  floating  in 
the  air  consist  principally  or  altogether  of  animal 
emanations  —  proceedingeitherfrom  animal  matter 
in  a  state  of  decomposition,  or  from  persons  affected 
by  adynamic  or  specific  forms  of  disease  —  not 
only  may  the  first  impression  be  made  upon  the 
organic  nervous  system,  but  the  blood  itself  may 
also  be  early  contaminated,  although  not  at  first 
in  a  sensible  manner;  for  it  is  not  unreasonable 
to  infer,  that  the  fluid  emanations  from  the  bodies 
of  the  diseased,  and  dissolved  or  floating  in  the 
respired  air,  may  pass  into  the  blood  along  with 
those  constituents  of  the  air  which  partially  enter 
it,  and  in  this  way  induce  a  similar  disease  of  the 
whole  frame,  owing  to  the  universal  diffusion  of 
this  fluid,  and  the  very  intimate  connection  sub- 
sisting between  it  and  the  organic  nervous  sys- 
tem, even  before  the  changes  effected  in  it  have 
become  manifest  to  our  imperfect  senses. 

61. iv.TlIE  DETERMINING  OR  CONSECUTIVF.CaUSES 

of  Diseases  require  little  observation,  further  than 
that  the  practitioner  should  not  overlook  the  cir- 
cumstance, that  the  exciting  causes,  whether 
common  or  specific,  will  frequently  fail  of  being 
followed  by  any  marked  effect,  when  the  system 
is  in  due  health  at  the  time  of  exposure  to  them, 
and  is  not  subjected  for  sonic  time  afterwards  to 
various  additional  influences  or  agents,  particu- 
larly such  as  produce  a  depressing  or  debilitating 
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Thus,  a  person  who  lias  been  exposed 
to  emanations  from  the  subjects  of  typhus  fever,  or 
from  marshy  grounds,  &c,  may  experience  no  ail- 
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ment,  until  a  change  of  weather  —  from  dry  to 
moist,  &c. — or  depressing  mental  impressions,  or 
cold  and  fatigue,  or  venereal  excesses,  or,  in  short, 
any  debilitating  influence,  occur  to  aid  its  oper- 
ation and  determine  its  action  ;  and,  if  no  such 
consecutive  causes  aid  the  principal  or  specific 
cause,  in  a  few  days  from  the  exposure  to  it, 
disease  will  often  not  appear.  I  have  frequently 
seen  this  exemplified  in  a  very  striking  manner : 
one  instance  on  a  large  scale  will  be  sufficient. 
Between  twenty  and  thirty  persons  were  exposed 
all  night,  without  cover,  to  the  air  of  one  of  the 
most  fatal  sources  of  miasmata  furnished  by  a 
warm  climate,  during  the  unhealthy  season,  but 
were  soon  afterwards  removed  to  sea  —  far  from 
any  further  exposure  to  this  specific  cause.  They 
continued  well  for  six  or  seven  days,  when  about 
half  their  number  experienced  great  fatigue.  All 
these  were  nearly  simultaneously — on  the  fol- 
lowing day — seized  with  remittent  fever ;  whilst 
those  who  had  not  been  subjected  to  this  conse- 
cutive cause,  with  the  exception  of  two,  who 
were  not  attacked  till  several  days  subsequently, 
entirely  escaped,  although  all  had  been  equally 
exposed  to  the  specific  cause  of  that  form  of  fever. 
Further  illustrations  from  my  experience  in  dif- 
ferent climates,  and  of  various  diseases,  might  be 
adduced  ;  but  the  simple  statement  of  the  above 
fact  is  sufficient.  The  practical  importance  of  it, 
however,  should  not  be  overlooked  ;  for  it  shows 
—  what  I  have  frequently  believed  has  been  suc- 
cessfully practised  —  namely,  that  a  person  who 
has  been  subjected  to  the  impression  of  a  specific 
or  any  other  exciting  cause,  may  escape  its  effects, 
if  he  immediately  fortify  the  system  against  it, 
and  avoid  exposure,  for  some  time  subsequently, 
to  all  other  injurious  agents,  especially  those 
which  lower  the  vital  energies  of  the  frame. 
Persons  even  who  experience  the  sensations  more 
immediately  caused  by  exciting  agents  of  a  spe- 
cific kind,  as  infectious  emanations,  will  often 
escape  by  observing  this  precaution,  and  having 
recourse  to  a  restorative  regimen,  with  the  usual 
means  of  promoting  all  the  secreting  and  excre- 
ting functions  of  the  frame,  as  shown  in  the  art. 
Fever  —  Prophylactic  Means. 

62.  It  is  unnecessary  to  enumerate  the  causes 
which  most  commonly  come  in  aid  of  the  exciting 
agents  of  disease.  They  comprise  nearly  all  those 
already  adduced  as  predisposing  the  system  to, 
as  well  as  occasionally  exciting,  morbid  action  ; 
particularly  such  as  depress  vital  power,  by  their 
specific  properties  and  immediate  impression  ;  the 
abstraction  of  requisite  or  accustomed  stimuli,  as 
of  warmth,  food,  &c;  whatever  impedes  the 
functions  of  respiration,  digestion,  assimilation, 
and  excretion;  all  weakening  discharges;  de- 
pressing affections  of  mind,  particularly  fear  of 
being  affected  by  the  cause  to  which  the  person 
was  exposed  ;  and  all  circumstances  in  any  way 
deranging  the  accustomed  tenor  of  the  mind,  and 
habits  of  life. 

63.  III.  General  Doctrine  of  Disease,  or 
I  ATiiocENY  (from  irciOos,  disease,  and  yevudu, 

gender,  or  produce).— An  examination  of  the 
systems  of  medicine  proposed  since  the  revival  of 
learning  in  Europe,  or  even  of  those  advanced  in 
modem  times,  would  occupy  more  of  my  limits 

'an  I  could  devote  to  the  subject.  I  shall, 
therefore,  proceed  at  once  to  the  developement 
ot  those  general  views  of  disease,  which  observ- 


octrine  of  —  Pathogeny.  571 
ation  and  reflection  have  suggested  to  me,  and 
convinced  me  to  be  of  importance,  not  only  in 
estimating  aright  the  exact  state  of  the  more  com- 
mon specific  maladies,  but  in  forming  safe  opi- 
nions respecting  those  more  anomalous  or  com- 
plicated affections,  which  frequently  present 
themselves  to  the  practitioner. 

64.  I  have  already  contended  (  §  7.),  that, 
with  few  exceptions,  which  have  been  particular- 
ised, the  causes  of  disease  first  modify  the  mani- 
festations of  life  in  some  one  or  more  of  the  sys- 
tems and  organs  with  which  it  is  allied ;  or,  in 
other  \Vords,  first  disorder  the  functions  with 
which  they  have  a  direct  relation  ;  and  that,  after 
a  period  of  longer  or  shorter  duration,  the  disorder 
of  function  becomes  a  cause  of  further  disorder  in 
related  or  associated  organs,  and  ultimately,  if 
circumstances  obtain  hereafter  to  be  noticed,  of 
change  of  structure,  either  in  the  primary  seat  of 
disorder,  or  in  that  consecutively  affected.  From 
this,  and  what  has  been  already  stated,  it  will  ap- 
pear that  a  great  proportion  —  nay,  all  —  of  those 
disorders  of  internal  parts,  which  have  been 
viewed  as  intrinsic  predisposing  and  exciting 
causes  of  disease,  are,  in  truth,  pathological 
conditions,  or  existing  states  of  disease,  induced 
by  some  one  or  more  of  the  causes  specified  above, 
and  ready  to  produce  further  disease,  or  to  lead 
on  to  a  salutary  change,  according  as  the  existing 
state  of  vital  power  or  resistance,  and  the  influ- 
ences or  agents  acting  on  it,  may  determine  the 
procession  of  phenomena,  or  incline  the  balance. 
These  primary  or  early  changes,  or  morbid  con- 
ditions, may  very  aptly  be  termed  secondary  or 
pathological  causes,  when  they  give  rise  to  ulterior 
change  eitherof  function  or  structure  ;  but  they  are 
so  diversified,  that  but  little  notice  can  be  taken 
of  them  here,  beyond  what  is  necessary  to  the 
consideration  of  general  principles  ;  their  differ- 
ent forms  being  more  intimately  viewed  in  the  ar- 
ticles on  specific  diseases.  It  may,  however,  be 
remarked  that  they  often  exist  in  latent,  or  almost 
imperceptible,  states,  and  predispose  the  frame  to 
the  invasion  of  causes  to  which  it  otherwise  might 
have  been  exposed  with  impunity. 

65.  The  great  fault  of  all  systems  of  pathology, 
down  even  to  the  most  recent,  has  been  their 
confined  or  narrow  principles,  and  consequently 
their  inadequacy  to  the  explanation  of  all  the 
states  of  morbid  action  constantly  occurring. 
Brown  and  his  followers  admitted  but  two  modi- 
fications of  the  vital  manifestations  from  the  nor- 
mal state,  viz.  depression  and  excitement,  whilst 
he  substituted  an  inappropriate  and  single  term 
as  a  sign  for  those  manifestations,  which  are  as 
obviously  and  frequently  changed  in  kind  as  in 
degree.  Dr.  Parry  referred  the  chief  states  of 
disease  to  the  vascular  system,  and  to  changes  in 
its  states  of  action,  without  sufficient  reference  to 
the  nervous  system,  as  controlling  and  even  caus- 
ing these  changes,  especially  to  the  organic  nerv- 
ous system,  with  which  the  vascular  is  so  inti- 
mately connected;  whilst  his  contemporaries, 
who  considered  that  disease  originates  in  the  nerv- 
ous, and  affects  the  vascular,  system  consecu- 
tively, viewed  the  cerebrospinal  axis,  and  its 
various  prolongations  in  the  form  of  nerves  of 
sensation  and  volition,  as  the  parts  primarily  im- 
pressed. Considering,  however,  as  stated  in  the 
art.de  on  Debility  (  §  13.),  that  the  intimate 
association  of  the  organic  nervous  system  with 
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the  vascular  system  throughout  the  frame,  and 
particularly  in  vital,  secreting,  and  assimilating 
viscera,  fulfils  important  objects,  —  that  these 
systems  are  the  chief  factors  of  life  in  the  various 
structures  and  organs,  which,  however,  modify 
its  manifestations,  giving  rise  thereby  to  specific 
manifestations  of  this  endowment,  according  to 
the  nature  of  their  superadded  organisation,  so 
that  the  liver  secretes  bile  and  not  urine,  the 
pancreas  its  peculiar  secretion  and  no  other,  the 
kidneys  urine,  &c.  —  I  believe  that  the  causes  of 
disease  commonly  act  directly  upon  one  or  both 
of  these  systems,  most  frequently  on  the  former ; 
and  generally  on  their  numerous  ramifications  in 
one  or  more  of  those  Organs  or  surfaces,  with 
which  the  exciting  and  other  causes  are  more 
immediately  related,  and  with  which  they  are 
brought  in  connection  from  their  nature  and  pro- 
perties. Thus,  those  causes  which  are  applied 
to  the  respiratory  surfaces,  primarily  affect  the 
organic  nerves  distributed  to  them,  and  the  blood- 
vessels of  the  lungs,  and  in  some  cases  the  blood 
itself ;  and  those  which  are  received  into  the  di- 
gestive organs,  make  their  impression  on  the  nerves 
supplying  them,  thereby  modifying  their  vital  ma- 
nifestations, as  well  as  the  functions  of  related  or 
associated  viscera,  according  to  the  properties  of 
the  individual  agents.  Having  pointed  out  the  inti- 
mate relation  of  the  exciting  and  other  causes  to 
the  organs  on  which  they  chiefly  act,  and  having 
here  and  at  preceding  places  noticed  the  particu- 
lar system  on  which  they  seem  to  exert  their 
primary  impression,  it  becomes  requisite  next  to 
enquire  into  the  nature  of  that  impression,  or  early 
disorder,  and  afterwards  to  consider  the  changes 
which  consecutively  accrue,  and  the  means 
which  nature  employs  to  arrest  their  progress  or  to 
give  them  a  salutary  tendency. 

66.  i.  Of  the  principal  States  of  Morbid 
Action.  —  In  considering  the  earliest  aberrations 
from  the]  healthy  state  following  the  impression 
of  morbid  agents,  without  especial  reference 
to  the  system  or  organs  on  which  they  directly 
act,  we  are  particularly  struck  with  their  very 
diversified  nature  ;  and,  upon  an  intimate  view 
of  the  numerous  shades  of  difference,  often 
evanescent  or  inappreciable,  between  effects  ap- 
parently similar,  we  necessarily  arrive  at  the 
conclusion,  that,  however  multiplied  the  various 
grades  of  action  or  vital  manifestation  may  be, 
some  other  differences  than  such  as  are  purely 
dynamic  exist;  and  that  the  changes  may  also 
be  of  an  anomalous  or  cachectic  kind, — that  the 
vital  manifestations  in  the  various  organs  may 
not  merely  present  simple  changes  of  degree, 
but  also  complicated  alterations  of  kind, — 
that  vital  action  may  not  only  be  depressed  and 
excited,  but  also  changed  in  other  respects,  or 
vitiated,  as  well  as  at  the  same  time  either  de- 
pressed or  excited.  Sufficient  proof  of  the 
above  positions  will  immediately  suggest  itself 
to  the  practitioner,  when  he  considers  the  dif- 
ferent states  of  action  that  may  be  even  artifi- 
cially produced  by  the  ingestion  of  different 
stimuli,  the  grades  of  whose  action  may  be  very 
nearly  the  same  ;  or  when  he  views  the  very  nu- 
merous modifications  in  degree,  form,  and  kind, 
in  which  cither  vital  depression  or  excitement  as- 
sumes, even  in  affections  of  the  same  system  or 
He  will,  moreover,  recollect  that  nu- 
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the  least  distinctive  characters  were  those  result- 
ing merely  from  grades  of  action  ;  that  the  most 
prominent  features,  whether  pathognomonic  or 
diagnostic,  had  no  reference  to  degree,  but  to 
form  or  kind  ;  and  that  many  of  these  were  of 
the  utmost  importance  in  the  recognition  of  the 
actual  pathological  condition,  and  as  bases  for 
therapeutical  indications,  however  difficult  it 
might  be  to  describe  or  explain  them,  or  to 
convey  such  an  idea  of  them  as  he  had  himself 
formed,  and  successfully  applied  to  practice. 
Indeed,  every  one  must  have  remarked,  that 
numerous  phenomena,  either  cognisable  to  the 
senses  of  the  observer,  or  merely  connected  with 
the  sensations  of  the  patient,  indicate  rather  a 
change  in  the  condition  of  life,  a  vitiation  of  its 
properties  and  manifestations,  than  any  grade 
either  of  its  depression  or  excitement.  If  we 
take  the  common  symptom  of  pain,  as  remarked 
by  Dr.  Pring,  we  have  no  evidence  that  it  is 
more  intimately  allied  to  increased,  than  to  di- 
minished, vital  action.  In  imputing  it  to  altered 
sensibility,  we  in  fact  imply  that  the  alteration 
is  not  altogether  one  of  grade  merely  ;  indeed,  a 
careful  examination  of  related  phenomena  will 
show  that  the  most  intense  states  of  pain  are 
more  commonly  connected  with  lowered  than 
with  exalted  action.  As  respects,  therefore, 
numerous  changes  in  particular  functions  and 
organs,  as  well  as  in  the  whole  body,  and  its 
general  manifestations,  it  may  be  inferred,  that 
the  condition  or  properties  of  life,  and  conse- 
quently of  vital  action,  may  be  altered  very 
variously,  otherwise  than  in  degree  ;  and  that, 
as  intermediate  grades  of  action  or  vital  manifest- 
ation are  innumerable,  and  admit  only  of  an 
arbitrary  estimation,  so  are  the  modifications  or 
alterations  of  it,  in  kind  or  condition,  equally 
diversified, — merely  the  more  prominent  features 
admitting  of  recognition  by  our  imperfect  powers 
of  sense  and  intellection. 

67.  1st.  Of  the  Dynamic  States  of  Vital 
Manifestation.  —  Grades  of  action  must  neces- 
sarily be  infinite,  between  the  lowest  consistent 
with  life,  and  the  highest  to  which  excitement  can 
be  carried  without  passing  instantly  into  complete 
exhaustion.  They  have  been  very  generally 
divided  into  two  classes  or  divisions,  namely, 
those  below,  and  those  above,  the  medium  grade 
of  health ;  the  former  having  the  generic  ap- 
pellations of  debility,  asthenia,  adynamia,  and 
frequently  of  exhaustion  when  occurring  conse- 
cutively, applied  to  them  ;  the  latter  that  of  excite- 
ment, hypersthenia,  sthenic  or  increased  action, 
and  often  of  reaction  when  secondary  or  indirect. 

68.  A.  Debility,  in  its  various  conditions,— 
primary,  secondary,  and  complicated  ;  as  well  as 
its  special  manifestations  and  effects  in  the  dif- 
ferent systems,  tissues,  and  organs  ;  was  fully  dis- 
cussed in  an  ai -tick  devoted  to  the  subject;  where 
also  its  pathological  relations  — its  associations, 
consequences,  and  terminations,  with  its  practical 
bearings,  were  considered  at  length.  1  there- 
fore proceed  to  give  a  succinct  account  of  that 
state   of  vital   action  or  manifestation  which 
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merous  maladies  have  come  before  him,  in  which 


seems  to  mount  above  the  standard  of  health; 
and  which  presents  various  modifications,  and 
produces  diversified  effects,  not  only  according 
to  its  cause,  and  the  system  or  viscus  primarily 
affected,  but  also  as  it  may  appear  primanJt/ 
or  consecutively. 


DISEASE  —  General  Doctrine  of  —  Pathogeny. 


573 


69.  B.  Of  excitement  and  reaction.  —  No 
circumstance  has  tended  more  to  prevent  the  ac- 
quisition of  sound  principles  in  pathology  than 
the  terms  introduced  by  Brown  and  his  fol- 
lowers, and  the  meaning  attached  to  them.  In- 
deed, it  was  a  matter  of  no  small  difficulty  to 
arrive  at  a  precise  idea  of  what  meaning  they 
did  convey ;  for  a  single  word  was  in  itself  an 
hypothesis;  and  "excitability"  —  accumulated, 
exhausted,  &c. —  "  sensibility,"  "  susceptibility," 
&c.  were  made  to  perform  more  than  actually 
falls  to  their  lot.  As,  however,  these  terms  are 
frequently  employed  in  medicine,  and  cannot 
now  be  conveniently  discarded,  it  will  be  as  well 
to  state  the  idea  that  should  be  attached  to 
them.  Sensibility  is  the  faculty  of  receiving  im- 
pressions, and  of  being  conscious  of  them.  Ex- 
citability, the  power  of  being  excited  by  stimuli 
or  irritants,  whether  consciousness  attend  the 
act  or  not ;  consciousness  generally  follow- 
ing their  application  to  organs  of  sensation  and 
volition,  or  of  animal  life ;  but  not  when  applied 
to  those  of  involuntary  motion,  or  of  vegetative 
life,  unless  the  excitation  be  carried  to  a  great 
height.  Susceptibility  is  the  power  not  only  of 
receiving  impressions,  but  of  being  affected  by 
them,  whether  the  agents  be  physical  or  moral, 
and  whatever  may  be  their  mode  of  operation ; 
consciousness  either  attending  or  not  attending 
the  act,  according  to  the  nature  of  the  agent, 
and  the  organ  it  affects.  Here  it  will  be  per- 
ceived, that  sensibility  implies  a  certain  faculty  ; 
excitability  the  power  of  acting  only  in  one  direc- 
tion ;  and  susceptibility  of  being  affected  in 
every  way,  according  to  the  nature  of  the  cause ; 
and  that  the  meanings  are  the  same,  whether 
these  terms  be  applied  to  a  single  organ  or  to  the 
whole  frame ;  they  representing  intimately  allied 
manifestations  of  life  in  organised  parts.  The 
states,  moreover,  which  these  terms  represent, 
are  variously  modified  in  different  persons,  ac- 
cording to  temperament  and  constitution ;  but 
they  are  still  more  remarkably  altered  by  the 
causes  enumerated  above,  as  well  as  by  the  suc- 
cessive changes  characterising  diseases;  and 
hence  they  become  important  signs  of  the  condi- 
tion of  vital  power,  and  of  the  progress  of  func- 
tional and  organic  change.  When  existing  in  a 
very  manifest  or  extreme  degree,  they  are  of 
themselves  important  pathological  states,  and  in 
this  respect  they  deserve  notice. 

70.  .Sensibility,  excitability,  and  susceptibility 
are  great  or  especially  prominent  in  delicate,  de- 
bilitated, nervous,  and  irritable  persons,  and  are 
morbidly  increased  by  whatever  lowers  the 
general  amount  of  vital  power,  if  the  functions 
of  the  brain  be  not  impeded,  or  by  excited  action 
in  any  part  of  the  cerebro  spinal  axis  not  at- 
tended by  pressure.  They  are  much  less  lively 
in  the  robust,  lymphatic,  and  phlegmatic  constitu- 
tions; and  are  more  or  less  diminished  in  congestive 
diseases,  parlicularly  those  of  the  brain  ;  in  many 
cases  of  vital  exhaustion,  when  the  blood  be- 
comes contaminated ;  or  when  pressure  takes 
Place  in  any  part  of  the  cerebrospinal  centres 
or  prolongations.  They  are  likewise  temporarily 
or  permanently  impaired  by  the  intense,  frequent, 
or  contmued  impression  or  action  of  the  same 
impressions  ;  and  are  restored  6r  heightened  by 

nLaa  J"?00*0/ ,th0se  which  are  °f  *  lively  or 
intense  kind.   Although  excitability  is  easily  and 


quickly  roused  in  the  delicate  and  nervous  frame, 
and  in  states  of  simple  debility,  as  specified 
above,  yet  is  it  more  rapidly  exhausted  or  alto- 
gether extinguished ;  whilst,  on  the  other  hand, 
it  is  much  less  readily  brought  into  action  in  the 
robust ;  but  when  once  roused,  it  is  either  more 
energetic  or  longer  sustained  than  in  the  debili- 
tated. In  these  states  of  disease,  which  I  have 
denominated  secondary  and  complicated  debility, 
and  especially  when  the  cerebro-spinal  centres 
are  congested  or  pressed  upon,  or  when  the  cir- 
culating fluid  becomes  contaminated,  the  ex- 
citability is  either  much  diminished  or  altogether 
lost,  —  chiefly,  however,  as  respects  voluntary 
organs,  when  the  nervous  system  of  animal  life 
is  affected;  involuntary  parts  still  admitting  of 
excitation,  although  not  so  readily  as  in  health. 
Susceptibility,  even  more  remarkably  than  the 
two  other  powers,  is  increased  by  debility  and 
novelty  of  impression,  and  diminished  by  a  robust 
and  due  manifestation  of  vital  power  ;  by  a  repe- 
tition of  the  same  effect,  whether  it  be  stimulant 
or  depriment,  unless  each  succeeding  application 
of  the  same  agent  be  made  before  that  of  its 
antecedent  had  altogether  ceased ;  as  evinced  by 
both  the  causes  of  disease  and  the  operation  of 
stimulating  and  narcotic  remedies.  The  com- 
plete manner  in  which  the  susceptibility  to  be 
affected  by  certain  causes  of  disease  is  destroyed 
by  their  full  and  adequate  action,  is  shown  by 
several  of  the  specific  agents. 

71.  Excitement  may  be  of  two  kinds,  accord- 
ing to  the  manner  of  its  occurrence  :  it  may  di- 
rectly follow  the  impression  of  the  excitino-  or 
irritating  cause,  in  which  case  it  is  primary  or 
direct ;  or  it  may  follow  as  a  more  or  less  remote 
effect  of  agents  which  lower  the  action  either  of 
a  part  or  of  the  frame  throughout,  when  it  con- 
stitutes what  is  called  secondary,  or  reaction,  as 
in  the  case  of  the  vascular  excitement  following 
the  application  of  severe  cold  to  a  part  of  or  the 
whole  external  surfaces.  It  is  necessary  to  dis- 
tinguish between  these  two  grand  conditions  or 
manifestations  of  excitement ;  for  the  secondary, 
or  that  following  indirectly  the  impression  of 
lowering  or  sedative  agents,  may  be  variously 
modified  throughout  by  the  nature  of  the  primary 
impression,  and  its  mode  of  action.  Hence  one 
cause  for  the  distinction  here  made.  There  are 
besides,  numerous  other  modifications  of  excite- 
ment, whether  primary  or  secondary,  referrible  to 
the  nature  of  the  agent,  and  the  parts  of  the 
body  on  which  they  have  directly  acted.  The 
excitement  caused  by  mental  emotions  is  different 
in  its  progress,  duration,  and  consequences  from 
that  following  the  ingestion  of  spirituous  or  other 
stimuli ;  and  this  latter,  and  indeed  both  are 
different  from  the  increased  action  following 
sympathetic.ally  the  irritation  of  some  onran  or 
v.scus  In  ihejirst,  the  cerebro-nervou°s  and 
vascular  systems  are  simply  excited,  the  excite 
ment  terminating  in  slight  exhaustion,  unless 
some  part  has  been  injured  during  its  conti 
nuance.  In  the  second,  these  systems  are  more 
than  simply  excited.  A  more  manifest  febrilp 
state  continues  for  some  time  subsequently  with 
concomitant  lesion  of  the  digestive  functionl  or 
viscera,  owing  to  the  passage  of  a  portion  of  the 
mormd  agent  into  the  circulation,  and  to  t  p 
more  immediate  lesion  experienced  by  the  pa  t, 
on  winch  it  made  Us  primary  impression??* 
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the  third,  the  excitement  is  more  especially  ex- 
pressed in  the  organic  nervous  and  vascular 
systems  —  the  chief  factors  of  life  —  owing  to 
its  extension  to  the  whole  of  these  systems, 
from  the  part  in  which  it  originated,  and  still 
exists :  hence  its  duration  depends  upon  the 
primary  lesion,  and  there  is,  in  addition  to  the 
general  or  sympathetic  excitement,  disordered 
function  of  the  part  primarily  affected,  as  well  as 
of  those  more  intimately  allied  to  it.  Even  from 
what  has  now  been  stated  will  appear  the  im- 
portance, in  pathological  and  therapeutical  points 
of  view,  of  instituting  a  comprehensive  analysis 
of  those  states  of  vital  action  to  which  the  term 
excitement  has  been  applied,  and  which  bears  a 
very  wide  and  often  indefinite  signification. 

72.  (a)  Primary  or  direct  excitement  is  one 
of  the  most  frequent  effects  produced  by  the 
agents  which  surround  the  body.  It  may  pro- 
ceed from  such  only  as  are  external  to  the  frame, 
and  to  the  part  which  it  excites,  or  from  such  as 
are  internal  or  intrinsic.  Its  phenomena  and  con- 
sequences vary  as  it  arises  from  causes  acting 
chiefly  upon  the  organic  nervous  and  vascular 
systems,  and  their  immediately  related  organs  — 
upon  the  organs  and  functions  of  organic  life  — 
and  affecting  them  principally ;  or  from  such  as 
act  primarily  upon  the  cerebro-spinal  system,  and 
organs  of  animal  life,  as  those  of  sensation,  re- 
flection, volition,  contractility,  &c.  But  the 
modifications  which  spring  from  other  sources, 
especially  from  the  properties  of  the  agent,  the 
intensity  of  its  operation,  and  the  number  of 
parts  affected  by  it,  are  too  numerous  for  a  super- 
ficial view,  even  if  the  knowledge  requisite  to 
the  attempt  were  attained.  I  must  therefore 
content  myself  with  noticing  merely  a  few  of  the 
more  prominent  features  of  this  condition  of  life. 

73.  a.  Excitement  of  the  systems  and  organs  of 
vegetative  life  gives  rise  to  various  changes  and 
phenomena,  according  to  the  nature  of  the  im- 
pression, and  its  intensity.  —  Gentle  excitation 
of  the  digestive  canal  increases  the  tone  or  in- 
sensible contractility  not  only  of  it,  but  also  of 
all  the  circulating  system,  of  the  hollow  viscera, 
and  of  fibrous  or  muscular  parts.  If  the  stimulus 
be  considerably  greater,  either  the  same  effect 
is  produced,  or  the  excitement  is  concentrated  in 
the  digestive  viscera,  and  proportionately  with- 
drawn from  other  parts.  If  the  excitement  be 
still  greater,  and  be  of  a  kind  that  irritates  the 
villous  surface,  the  secretions  of  this  surface  are 
augmented,  and  the  muscular  coats  of  the  canal 
roused  to  more  or  less  energetic  action,  followed 
by  the  excretion  of  their  contents. 

74.  Excitement  of  the  vascular  system  is  ge- 
nerally a  consequence  of  stimuli  applied  to  the 
digestive  surface,  of  irritation  of  any  kind  affecting 
the  tissues,  of  local  inflammation,  of  stimulating 
substances  conveyed  into  the  current  of  the  cir- 
culation, of  muscular  exertion,  and  of  the  lively 
mental  emotions,  directly  increasing  the  heart  s 
action.  The  grade,  duration,  and  effects  ot  ex- 
citement originating  in  this  system,  vary  with  the 
cause  and  the  state  of  the  body  at  the  time.  Its 
gentlest,  and,  at  the  same  time,  most  permanent, 
form  is  caused  by  the  action  of  a  pure,  dry,  and 
temperate  atmosphere  on  the  blood  circulating  in 
the  lungs ;  whilst  the  most  tumultuous  and  the 
most  injurious,  as  respects  its  effects  on  the  heart 
and  blood-vessels,  on  the  blood  itself,  and  on  the 


functions  of  vital  organs,  is  that  produced  by  in- 
ordinate or  continued  muscular  exertion  ;  and  by 
the  absorption  of  various  stimulating  and  irri- 
tating substances  into  the  blood.  Violent  exer- 
cise affects  the  crasis  of  the  circulating  fluid 
(see  Blood,  §  134.),  causes  its  irruption  through 
the  capillary  canals  of  soft  and  yielding  tissues, 
as  the  mucous  surfaces  and  the  parenchyma  of 
the  viscera,  induces  inflammation  of  the  heart  and 
arteries,  and  excites  similar  disease  in  predisposed 
organs.  Irritating  or  exciting  substances  con- 
veyed into  the  blood,  inflame  the  internal  surface 
of  the  heart  and  arteries,  alter  the  condition  of 
this  fluid,  occasion  various  acute  and  chronic  dis- 
eases of  the  vessels  (see  arts.  Arteries,  Heart, 
and  V eins),  and  often  severely  affect  the  functions 
of  secreting  and  excreting  viscera,  inordinately 
exciting  or  inflaming  those  depurative  organs 
which  carry  them  out  of  the  system. 

75.  The  portal  circulation,  and  the  liver,  to 
which  it  is  distributed,  may  be  especially  ex- 
cited, owing  to  the  quantity  of  stimulating, 
morbid,  effete,  or  foreign  matters  carried  into, 
or  generated  in,  the  blood  which  is  returned  from 
the  digestive  canal  and  other  abdominal  viscera. 
These  may  not  only  inflame  the  portal  vessels, 
but  also  the  substance  of  the  liver;  or,  when  the 
materials  or  elements  in  these  vessels  are  of  a 
less  irritating  kind,  may  give  rise  to  morbidly  in- 
creased secretion  of  bile,  or  to  various  organic 
changes  and  adventitious  formations  in  this  viscus. 

76.  The  absorbent  system  is  seldom  or  never 
co-existently  excited  with  the  arterial  system. 
Indeed,  inordinately  increased  vascular  action  is 
generally  attended  by  a  proportionate  inactivity 
of  the  absorbents— both  lymphatic  and  lacteal. 
Whilst  it  is  frequently  observable  that  a  weak 
action  of  the  arterial  is  accompanied  with  great 
activity  of  the  absorbent  system.  It  would  seem 
as  if  diminished  organic  action,  or  that  state  re- 
sulting from  an  insufficient  exertion  of  the  organic 
nervous  influence  on  the  arterial  and  capillary 
systems  —  the  chief  source  of  nutrition,  struc- 
tural cohesion,  and  other  vital  manifestations  — 
leaves,  in  consequence  of  the  animal  molecules 
being  then  held  together  by  a  weaker  attraction 
than  in  an  opposite  state  of  this  influence,  a 
greater  proportion  of  effete  materials,  by  which  the 
absorbent  vessels  are  excited  to  increased  action. 

77.  Excitement  of  involuntary  muscular 
parts  is  characterised  by  spasmodic  contraction 
of  either  a  permanent  or  alternating  clonic 
kind  —  or  rather  of  the  various  intermediate 
states  between  sthenic  and  asthenic,  as  marking 
the  extremes— and  is  generally  occasioned  by 
irritants  of  the  surface  covering  the  hollow  mus- 
cles, and  more  rarely  by  direct  excitation  of  the 
nerves  supplying  them,  and  by  morbid  states  ot 
the  blood,  affecting  either  them  or  the  nerves 
supplying  them.  The  asthenic  or  clonic  form  of 
spasm  is  most  commonly  associated  with  exhausted 
vital  power  or  an  impure  state  of  the  circulat- 
ing and  secreted  fluids,  the  excitability  of  these 
structures  being  more  easily  acted  upon  in  weak 
than  in  robust  frames ;  and  hence,  when  in  action, 
is  more  rarely  conjoined  with  excitation  than 
with  debility  of  other  organs.  It  would  seem 
that  in  most  spasmodic  disorders,  the  excitation 
necessary  to  this  state  of  action  consists  in  the 
concentration  of  an  undue  proportion  of  vital 
power  in  the  nerves  supplying  the  affected  muscles, 
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and  in  the  muscles  themselves,  and  a  propor. 
tionate  abstraction  of  it  from  other  parts;  and 
that  when  the  excitability  of  an  unaffected  struc- 
ture or  viscus  is  energetically  roused,  the  pre- 
existing morbid  excitement  will  be  derived  from, 
or  subside  in,  the  parts  in  which  it  was  seated. 

78.  The  excitement  of  secreting  viscera  and 
glands  presents  various  modifications  and  grades, 
according  to  the  cause  which  induced  it,  and 
the  elementary  system  especially  affected.  If 
the  organic  nerves  supplying  them  be  chiefly 
excited,  the  special  functions  they  perform  will 
be  augmented  —  their  secretions  will  be  abun- 
dant. In  this  case  the  excitement  will  be  more 
particularly  limited  to  the  organs  whose  excita- 
bility has  been  acted  upon  ;  the  morbid  condition 
consisting  chiefly  of  a  concentration  of  vital 
manifestation  or  action  in  them  and  derivation  of 
it  from  other  viscera,  thus  occasioning  one  of 
the  forms  of  Debility  specified  in  that  article 
(§  8,  9.),  the  increased  secretion  generally  pre- 
venting the  occurrence  of  febrile  commotion  or 
acute  sympathetic  disorder,  unless  it  be  carried 
very  far.  But  when  the  excitement  is  seated 
principally  in  the  blood-vessels,  and  assumes  the 
form  of  inflammation,  the  specific  function  of  the 
secreting  surface  or  organ  will  be  variously  al- 
tered ;  the  fluid  elaborated,  in  this  case,  by  a 
secreting  surface,  being  either  increased  or  quite 
changed  from  the  natural  state,  or  both,  accord- 
ing to  the  degree  and  form  of  the  excited  vascular 
action  with  which  it  is  affected;  and  that  secreted 
by  glandular  structures  being  also  either  much 
altered,  diminished,  or  entirely  suppressed,  as  in 
cases  of  inflammation  of  the  kidneys,  salivary 
glands,  &c. ;  this  form  of  excitement  not  giving 
rise  to  the  state  of  vital  concentration  observed 
in  respect  of  the  former,  but  frequently  to  general 
or  sympathetic  febrile  commotion.  Excitement 
of  secreting  viscera,  then,  assumes  two  forms,  viz. 
that  affecting  chiefly  the  organic  nerves  —  the 
excitement  of  irritation,  which  is  always  attended 
by  augmented  secretion,  and  increased  deter- 
mination of  the  circulation  to  the  part  thus 
affected,  but  not  necessarily  with  true  inflamma- 
tion, although  this  may  follow;  and  that  affect- 
ing the  arteries  and  capillaries  — the  excitement 
of  inflammation,  which  is  accompanied  with  al- 
tered secretion,  always  in  kind  and  frequently  in 
quantity,  — the  quantity  being  often  increased 
in  mucous  surfaces,  and  remarkably  diminished 
from  glandular  organs. 

79.  The  excitement  of  the  generative  organs 
may  proceed  from  the  accumulation  and  irri- 
tation of  their  proper  secretions,  from  mental 
emotions,  and  from  the  excitation  of  adjoining 
and  related  parts,  as  when  the  rectum  or  urinary 
bladder  is  stimulated.  It  is,  more  especially  at 
its  commencement,  a  purely  nervous  change; 
the  nerves  of  organic  life  which  chiefly  supply 
these  organs  being  excited,  cither  through  the 
medium  of  the  brain  and  sensorium,  or  in  a 
direct  manner,  and  as  above  stated.  There  is  no 
part  of  the  economy  which  furnishes  so  evident 
aproot  as  this  does  of  the  influence  of  the  organic 
nerves  upon  the  local  or  general  circulation; 
their  excitation  being  here  shown  to  be  followed, 
unless  the  susceptibility  and  excitability  be  en- 
tirely exhausted,   by  increased  determination, 

tissue  a-?U-n'  and  vital  mansion  of  the 
wsues,  irritation  of  this  class  of  nerves  evidently 
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determining  also  in  other  parts  of  the  body,  par- 
ticularly in  mucous,  glandular,  and  cellular  struc- 
tures, as  well  as  in  these  organs,  increased  flux 
of  blood,  and  occasioning  the  turgidity  or  vital 
expansion  of  the  vascular  canals  running  be- 
tween the  extremities  of  the  arteries  and  the 
radicles  of  the  veins.  The  influence  of  sexual 
excitement  upon  all  the  other  functions,  espe- 
cially at  the  period  of  puberty,  and  subsequently ; 
its  sympathetic  action  on  the  rest  of  the  nervous 
system  giving  rise  to  various  disorders,  particu- 
larly to  the  numerous  forms  of  hysteria,  anomalous 
convulsions,  epilepsy,  catalepsy,  &c. ;  and  its 
more  direct  operation  in  producing  menorrhagia, 
fluor  albus,  inflammatory  and  organic  changes 
of  the  ovaria  and  uterus,  besides  other  disorders 
in  both  sexes,  more  especially  referrible  to  pre- 
mature, too  frequently  repeated,  or  to  excessive 
stimulation,  and  consequent  exhaustion  of  the 
excitability  of  those  organs ;  are  circumstances 
familiar  to  the  practitioner. 

80.  Excitement  of  the  organs  of  animal  life 
may  arise  from  intrinsic  or  organic  changes,  as 
from  the  condition  of  the  organic  nerves  and  ves- 
sels distributed  to  them,  or  of  the  blood  itself  ;  or 
from  causes  affecting  the  instruments  of  sensation, 
the  general  sensibility  of  the  frame,  or  any  of 
the  mental  manifestations  ;  or  from  those  which 
excite  to  mental  or  physical  exertion.  Intrinsic 
changes  may  occur  in  the  organic  nerves  and 
vessels,  influencing  the  circulation  through  the 
brain,  without  any  very  obvious  cause ;  and  these 
may  be  such  as  will  excite  not  only  this  part,  but 
all  others  depending  upon  it  for  their  functions.  It 
is  more  than  probable,  that  with  the  brain,  as  with 
other  viscera,  the  excitation  may  be  seated  chiefly 
in  the  organic  nerves  distributed  to  it,  and  hence 
assume  more  of  an  irritative  state,  or  of  an  exalt- 
ation of  function,  without  any  particular  lesion; 
as  when  it  is  simply  excited  by  vinous  or  spirituous 
liquors  :  or  the  excitement  may  extend  to,  and 
principally  affect,  the  blood-vessels;  giving  rise, 
according  to  its  degree,  to  certain  states  of  in- 
flammatory action,  and  to  general  febrile  com- 
motion, with  more  or  less  lesion  of  function.  It 
is  almost  unnecessary  to  observe  that  either  of 
those  forms  of  excitement,  related  as  now  ex- 
plained, or  both  of  them  coetaneously,  may  ori- 
ginate in  the  exercise  of  those  faculties,  of  which 
this  organ  is  the  instrument  under  the  endowment 
of  life.  It  often  falls  to  the  physician  to  trace 
the  progress  of  excitement  in  relation  to  the  brain, 
from  the  lively  exercise  of  function  characterising 
talent  and  genius,  into  exaltations,  approaching 
to  morbid,  of  one  or  more  of  the  mental  manifest- 
ations; and  next,  into  inflammatory  action  or 
mania ;  and  lastly,  into  a  state  indicating  mental 
collapse,  or  structural  change.  The  influence,  par- 
ticularly in  susceptible  persons,  of  lively  or  of  vio- 
lent impressions  upon  the  instruments  of  sensation, 
in  exciting  the  nervous  centres,  with  which  these 
instruments  are  in  constant  communication,  is 
shown,  not  only  by  the  effects  of  loud  noises,  and 
of  a  strong  light,  but  also  by  violent  or  painful 
.stimulation  of  any  portion  of  the  sentient  system 
distributed  throughout  the  frame.  The  sympa- 
thetic operation  of  external  injuries,  of  extensive 
burns  or  scalds,  of  long-sustained  or  suppressed 
pain  and  sufferings,  in  exciting  an  irritative  state 
of  the  cerebrospinal  axis  and  its  membranes,  in 
increasing  their  vascularity,  and  even  in  giving 
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rise  to  effusion,  with  the  related  phenomena  of 
delirium  tremefaciens,  mania,  general  febrile 
action,  or  convulsions,  is  not  the  less  true  or  im- 
portant, from  its  being  overlooked,  and  the  exact 
seat  and  nature  of  the  consecutive  suffering,  as 
well  as  the  more  immediate  cause  of  death,  being 
misunderstood. 

81.  Excitement  of  the  voluntary  muscles  and 
locomotive  organs  takes  place  either  from  voli- 
tion, or  from  causes  acting  in  opposition  to  it. 
Exercise  promotes  the  synovial  secretions,  and 
the  developement  of  the  muscular  structures  and 
of  their  energies.    But  long-continued  exertion 
increases  the  flux  of  blood  to  the  related  parts  of 
the  cerebro-spinal  axis,  and  to  the  muscles  them- 
selves.   The  morbid  excitement,  however,  of  vo- 
luntary muscles,  which  removes  them  out  of  the 
control  of  the  will,  has  never  being  satisfactorily 
explained.  Their  more  asthenic,  or  clonic  anormal 
actions,  which  have  been  usually  denominated 
convulsions.havebeen  frequently  traced  to  obvious 
lesion  in  the  brain  ;  but  they  have  likewise  been 
as  truly  referred  to  causes  seated  in  the  prima  via, 
irritating  the  organic  nerves,  and,  through  them, 
the  voluntary  nerves.  The  almost  universal  state 
of  sthenic  spasm,  called  tetanus,  has  been  as- 
cribed to  inflammatory  excitement  of  the  arachnoid 
and  other  membranes  of  the  spinal  chord,  from 
the  circumstance  of  its  having  been  detected  in 
several  cases,  and  by  myself  in  two  instances. 
But  this  change  is  as  probably  a  consequence  of 
the  muscular  excitation,  as  the  cause  of  it.  How, 
then,  does  this  state  of  muscular  action  originate  1 
The  answer  is  not  easy.    But  when  we  consider 
the  connection  —  anatomically  and  physiologi- 
cally—  subsisting  between  the  muscular,  the 
voluntary  nervous,  and  the  organic  nervous,  sys- 
tems, the  reasons  wherefore  irritants  acting  on 
either  of  the  latter  will  affect  the  former,  or 
those  affecting  the  muscles  themselves,  or  even 
their  tendons,  will,  in  certain  circumstances, 
through  the  medium  of  the  nervous  systems,  ex- 
cite general  muscular  contractions  of  a  perma- 
nent or  recurring  kind,  will  not  appear  so  far 
beyond  our  comprehension.    If  we  connect  the 
causes  of  these  affections  with  the  earlier  pheno- 
mena, we  shall  generally  find,  even  when  the  ex- 
citing agent  has  acted  on  an  external  part,  that 
the  organic  or  sympathetic  nerves  have  been 
thereby  irritated ;  and  that,  owing  to  their  influ- 
ence on  the  voluntary  nerves,  a  state  of  spastic 
action  is  kept  up  in  the  voluntary  muscles,  or 
recurs  in  them  at  intervals,  the  brain  itself  being 
affected  only  in  those  cases  which  present  lesions 
of  its  functions.    This  opinion,  published  by  me  in 
1821,  subsequent  experience  — pathological  and 
therapeutical  —  has  confirmed  me  in  the  belief  of, 
particularly  in  respect  of  those  cases  in  which  the 
brain  is  free  from  disease.  (See  arts.  Convulsions, 
Tetanus.)  Itfollows,therefore,ascorollariesfrom 
the  foregoing,  that  whatever  irritates  the  volun- 
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demand  upon  its  influence,  or  any  of  its  functions, 
will  excite  it,  in  that  part  especially  upon  which 


or  makes  an  extraordinary 


nli) 


the  particular  influence  or  function  called 
operation  depends,  or  with  which  the  part  princi- 
pally acted  on  is  in  communication  ;  and  wil  de- 
termine to  it  an  increased  flow  of  blood,  which 
may,  in  certain  circumstances,  go  on  to  lnllam- 
mation  or  structural  change ;  and  that  irritation 
propagated  to  the  voluntary  nerves  will  so  ex- 


Pathogeny. 

press  itself  upon  the  muscles  they  supply,  as  to 
give  rise  to  various  states  of  spastic  action,  ac- 
cording as  it  originates  in  the  sympathetic  nerves, 
or  in  the  brain,  or  is  connected  with  other 
changes,  functional  or  structural.  Thus,  mental 
exertion  excites  and  determines  the  circulation  to 
the  head;  muscular  exertion,  to  the  spinal  chord; 
and  local  irritation  occasionally  gives  rise, 
through  the  medium  of  the  organic  and  voluntary 
nervous  systems,  to  spasmodic  action  of  the 
muscles  of  volition,  of  either  a  remittent,  inter- 
mittent, or  continued  form. 

82.  (&)  Secondary  or  indirect  excitement,  or  re- 
action, is  that  state  of  increased  function  or  func- 
tions following  the  impression  of  causes  of  a  de- 
pressing or  sedative  kind  :  as  when  the  powers 
of  life,  having  been  for  an  indefinite  time  more 
or  less  lowered  by  cold,  by  terrestrial  emanations, 
or  by  the  effluvium  from  the  sick,  react  upon  the 
state  of  depression,  and  give  rise  to  various  phe- 
nomena characterised  by  excitement,  which 
thus  becomes  one  of  the  terminations  of  direct 
Debility  (see  that  article).  Great  diversity  of 
opinion  has  existed  as  to  the  way  in  which  the 
economy  reacts  upon  injurious  and  depressing 
agents.  The  vis  medicatrix  nature,  vital  resist- 
ance, the  conservative  powers  of  life,  with  other 
terms,  have  been  substituted  as  explanations  of 
what  admits  not  of  explanation,  either  by  names, 
however  expressive  they  may  be,  or  by  any  other 
means.  We  can  merely  express  what  appears 
to  be  a  law  of  nature,  and  describe  certain  re- 
sulting phenomena.  We  believe  that  the  organ- 
isation is  built  up  and  kept  together  by  the  aid 
and  intimate  alliance  of  life,  and  that  this  princi- 
ple or  endowment  may  be  modified  by  changes 
in  the  structures,  the  instruments  of  its  functions, 

—  that,  in  short,  so  intimate  is  the  union  of  life 
with  all  the  organs  and  tissues,  that  it  is  con- 
stantly influencing  them,  according  to  its  varying 
states,  and  being  itself  influenced  by  them,  as 
they  become  changed,  both  in  respect  of  its  local 
alliances,  and  its  general  condition.  And  all 
that  we  can  know  respecting  vital  resistance  arid 
reaction  must  resolve  itself  into  the  general  in- 
ferences, viz.  1st,  That  the  innate  powers  of  the 
vital  principle,  and  the  intimacy  of  its  union  with 
its  material  instruments,  are  such,  that  it  opposes, 
by  means  of  these  alliances,  —  by  its  manifest- 
ations throughout  the  organisation,  and  by  their 
mutual  dependence  and  reciprocative  influence 

—  and  by  the  manner  in  which  it  is  influenced 
or  modified  by  changes  in  its  allied  organs,  —  im- 
pressions of  an  injurious  nature,  the  intensity  of 
which  is  not  so  great  as  immediately  to  dissolve 
its  connection  with  the  structures,  or  at  once  to 
overwhelm  its  energies  ;  and  that,  whilst  it  there- 
by mists  the  further  progress  of  change,  it  at  the 
same  time  restores  that  which  has  been  induced  ; 
these  phenomena  constituting  what  has  been 
called  vital  resistance:  2d,  That  when  the  morbid 
impressiou  is  energetic,  a  succession  of  changes 
generally  follow  in  some  part  of  the  economy, 
owing  to  the  circumstances  now  adduced,  calcuj 
lated°to  remove  the  primary  impression,  and  its 
more  immediate  effects,  to  recover  the  last  ba- 
lance of  vital  action,  and  to  restore  the  impeded 
or  interrupted  functions,  — to  these  changes  the 
terms  reaction  and  secondary  excitement  have  been 
applied  ;  which,  however,  may  be  variously  mo- 
dified, in  form  as  well  as  in  degree  and  duration  s 
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3d,  That  when  the  impression  and  its  immediate 
effects  are  very  intense,  relatively  to  the  state  of 
the  person's  constitution,  the  vital  endowment 
may  be  thereby  rendered  incapable  of  resistance, 
or  of  developing  any  reaction  ;  and,  when  this  is 
the  case,  it  sinks  more  or  less  rapidly,  before  the 
cause  that  effected  it ;  sometimes,  however,  mak- 
ing certain  feeble  and  abortive  efforts  at  restor- 
ation, until,  between  its  depressed  state  and  the 
consequent  changes  on  the  tissues,  its  further 
manifestations  and  material  alliance  altogether 
cease. 

83.  If  we  endeavour  to  trace  the  succession 
of  morbid  phenomena  characterising  the  simpler 
states  of  reaction,  viz.  those  which  take  place 
from  cold  or  from  marsh  miasmata,  some  idea 
of  the  way  in  which  they  are  brought  about  may 
be  formed.  The  impression  made  by  cold  upon 
the  nervous,  and,  through  it,  upon  the  vascular 
systems,  is  evidently  depressing,  and  vital  action 
is  diminished  in  the  parts  to  which  it  is  applied. 
Vascular  determination,  consequently,  takes  place 
to  other,  more  especially  to  internal,  parts  ;  which 
are  thereby  excited,  and  their  vessels  enabled  to 
react  upon  the  greater  quantity  of  blood  sent  to 
them.  The  consequence  of  this,  in  secreting 
organs  and  surfaces  whose  vital  energy  is  not  im- 
paired, is  an  increase  of  their  proper  functions,  as 
an  augmented  flow  of  urine,  or  free  discharges 
from  the  bowels ;  but,  during  a  state  of  predis- 
position to  vascular  lesion  in  any  of  the  parts 
experiencing  the  increased  determination,  inflam- 
matory action  will  be  the  result ;  and  disorder  will 
be  extended  thence  to  the  whole  frame,  through 
the  medium  of  the  organic  nervous  and  vascular 
systems,  with  especial  affection  of  the  internal 
organ  primarily  disordered.  In  other  cases,  a 
less  simple  process  may  take  place  ;  and  the  im- 
pression of  cold  not  only  may  impede  the  exhaling 
and  secreting  functions  of  the  surface  or  organ 
on  which  it  directly  acted,  but,  through  the  me- 
dium of  the  organic  nervous  system,  may  also 
interrupt  the  action  of  other  secreting  organs  ; 
and  thus  give  rise  to  increased  plethora,  attended 
by  the  retention  of  elements  in  the  circulation, 
which  the  healthy  performance  of  the  functions 
would  have  eliminated  from  it.  The  necessary 
consequences  of  these  states  will  be  reaction 
upon  the  distending  and  exciting  contents  of  the 
vascular  system ;  during  the  continuance  of  which, 
those  organs  which  are  most  predisposed  to  dis- 
ease, particularly  to  inflammation,  will  suffer 
especially.  When  miasmata  act  upon  the  sys- 
tem, it  may  be  inferred,  from  the  more  immediate 
effects,  that  the  nervous  system  of  organic  life  is 
thereby  especially  impressed,  and  its  influence 
diminished;  the  vital  actions  more  immediately 
depending  upon  it  impaired,  and  the  secreting 
and  excreting  functions  impeded.  As  those 
changes  are  often  gradually  induced,  a  consider- 
able period  of  latent  or  of  slight  ailment  may 
exist;  until  at  last  they  reach  their  acm6,  and 
the  organic  nervous  energy  is  unequal  to  the 
active  continuance  of  the  circulation.  When 
this  point  is  reached,  animal  heat  is  imperfectly 
evolved  ;  and  the  usual  changes  on  the  blood, 
as  well  as  the  proper  functions  of  the  viscera,  are 
insufficiently  performed.  The  necessary  results 
are  congestions  of  the  large  veins  and  yielding 
structures,  and  all  the  phenomena  of  the  cold  stage 
«■  intermittent  or  remittent  fever ;  which  rarely 
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proceeds  so  far  as  to  overwhelm  the  power  of 
vital  resistance,  but  more  commonly  ends  in  the 
developement  of  reaction.  This  is  brought  about 
by  the  greater  fulness  of  the  vascular  system,  and 
the  more  exciting  properties  of  the  blood,  arising 
out  of  impeded  secretion  and  excretion,  and  re- 
tention of  exciting  elements  in  the  circulation, 
assisted  by  the  influence  of  the  rigors  attending 
the  cold  stage  in  accelerating  the  circulation 
through  the  veins. 

84.  From  what  has  been  already  advanced,  it 
will  appear  evident  that  the  nature  of  tine  primary 
action,  or  impression  made  upon  the  system  by 
the  depressing  cause,  will  not  only  determine  the 
character  of  the  more  immediate  phenomena, 
but  will  also  modify  the  state  of  reaction  into 
which  these  may  pass  ;  and  even  the  kind  or  type 
of  action  will  not  terminate  with  the  develope- 
ment of  this  form  of  excitement,  but  will  gene- 
rally continue  long  afterwards.  This  is  remarkably 
exemplified  by  the  morbid  impression  made  by 
malaria,  which  will  apparently  act  in  the  manner 
now  stated,  until  the  hot  stage  of  the  disease,  or 
that  of  reaction,  is  produced  by  it ;  and,  although 
this  subsides,  and  is  followed  by  free  secretion, 
still  the  morbid  impression  is  not  thereby  re- 
moved, or  its  type  changed,  but  continues,  in  the 
organic  nervous  system,  to  exert  its  influence  upon 
all  the  vital  actions,  and  to  reproduce  the  same 
series  of  morbid  changes,  until  either  it  is  ex- 
hausted by  their  recurrence,  or  some  internal 
organ  undergoes  structural  change,  and  the  dis- 
ease thereby  becomes  complicated,  or  in  some 
respects  modified.  Such  is  the  case  especially 
when  it  is  left  to  nature.  That  the  morbid  im- 
pression is  made  chiefly  on  the  nervous  system,  is 
shown  by  the  periodicity  of  action,  by  the  cir- 
cumstance of  the  successive  changes  and  free 
evacuations  terminating  the  paroxysm  not  bring- 
ing the  disease  to  a  close,  and  by  the  most  effi- 
cacious means  of  cure  being  those  which  most 
energetically  excite  that  system.  That  the  im- 
pression is  made  upon  the  organic  nervous,  and 
not  upon  the  cerebro-spinal,  system,  is  shown  by 
the  more  especial  affection  of  those  functions  and 
organs  which  the  former  actuates,  and  the  general 
absence  of  any  considerable  lesion,  even  of  the 
functions  of  the  latter. 

85.  C.  The  intensity  and  duration  of  excitement, 
whether  primary  or  secondary,  vary  remarkably, 
according  to  the  cause,  the  constitution  and  habit 
of  the  patient,  the  circumstances  in  which  he  is 
placed,  the  agents  or  influences  which  continue  still 
to  act,  and  the  states  of  the  individual  viscera,  and 
of  the  circulating  and  secreted  fluids.  As  respects 
intensity  of  excitement,  it  may  be  inferred  that, 
where  susceptibility  and  excitability  are  both 
great,  intensity  of  excitement  will  also  be  great, 
but  only  relatively  to  the  state  of  vital  power  • 
and  that  it  will  so  much  the  sooner,  and  the  more 
completely,  exhaust  itself.  But,  where  neither  is 
considerable,  action  will  be  moderate,  and  reaction 
will  more  slowly  and  less  perfectly  supervene. 
Where,  however,  the  excitability  is  great,  and  the" 
susceptibility  not  remarkably  so,  as  in  many  ro- 
bust states  of  health,  excitement  may  not  be  so 
quickly  or  so  readily  induced,  but  it  will  be  more 
energetic  and  of  longer  duration.  Thus  we  per 
ceive  that,  in  delicate,  irritable,  or  nervous  con- 
stitutions,  excitement  is  easily  produced,  and  «oon 

,  arrives  at  its  termination  ;  whilst  the  reverse  ob- 
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tains  in  the  robust.  In  the  phlegmatic,  lymphatic, 
and  cachectic  constitution,  it  is  excited  less  per- 
fectly and  with  greater  difficulty,  and  often  as- 
sumes a  modified  form,  particularly  as  respects 
its  terminations.  When  excitement  arises  directly 
from  a  cause  that  is  constantly  present,  as  when 
an  irritating  body  is  lodged  in  the  intestines,  or 
in  any  of  the  tissues,  it  generally  is  continued, 
sometimes  remittent,  and  of  long  duration ;  but 
when  it  occurs  indirectly,  or  from  a  depressing 
cause,  it  may  be  either  imperfect  or  of  short 
duration,  the  consequent  exhaustion  being  great. 
This  is  evinced  by  diseases  arising  from  malaria  ; 
reaction  being  less  perfect,  and  vital  depression 
with  its  effects  more  remarkable,  when  the  cause 
continues  to  operate,  owing  to  the  residence  of  the 
patient  in  the  locality  which  generates  it.  Ex- 
citement is,  moreover,  modified  by  states  of  the 
air  —  humidity  lowering  it,  and  a  dry,  pure 
air  developing  it  —  by  mental  emotions,  by  the 
condition  of  the  circulating  fluid  as  respects 
purity,  and  by  previous  health  and  habits.  How 
these  will  influence  the  occurrence  and  course 
either  of  primary  excitement  or  of  reaction,  is 
evident.  The  state  of  the  vascular  system  as  to 
fulness  has  also  a  great  influence  upon  both  : 
plethora  favours  local  excitement  and  determin- 
ation ;  whilst,  when  very  great,  it  prevents  the 
free  developement  of  reaction,  and  disposes  to 
dangerous  internal  congestions  in  circumstances 
that  would  have  otherwise  induced  a  free  and 
salutary  reaction.  The  condition  of  the  secretions, 
also,  has  a  marked  influence  in  the  production 
and  duration  of  increased  vital  action.  The 
accumulation  of  morbid  secretions  in  the  prima 
via  or  in  the  biliary  apparatus  may  either  im- 
pede the  occurrence,  or  shorten  the  duration,  of 
excitement ;  or  may  determine  it  more  especially 
to  these  parts.  The  state  of  the  circulating  fluid 
itself,  particularly  in  respect  of  purity,  will  mainly 
influence  this  manifestation  of  vital  power.  If  it 
contain  stimulating  elements  in  excess,  reaction 
will  be  rapidly  and  strongly  developed.  But  if 
materials  of  an  opposite  kind  be  carried  into  or 
developed  in  it,  neither  primary  nor  secondary 
excitement'  may  at  all  appear ;  the  conditions 
of  life  throughout  the  structures  being  thereby 
depressed  and  modified,  and  the  living  solids  ulti- 
mately rendered  unfit  for  the  performance  of  their 
functions. 

86.  D.  The  consequences  and  terminations  of 
excitement,  primary  or  secondary.  —  (a)  The  con- 
sequences of  excitement  are,  1st,  Various  morbid 
productions  or  plastic  formations,  capable  of  or- 
ganisation in  certain  situations,  particularly  when 
the  vascular  system  has  been  affected  in  a  sub- 
acute form  ;  as  the  formation  of  coagulable  lymph, 
and  albuminous  exudations  in  the  form  of  false 
membranes,  &c.  2d,  The  exudation  of  san- 
guineous, or  sero -sanguineous,  or  mucoalbumin- 
ous  fluids ;  as  in  cases  of  acute  irritation  of  mucous 
surfaces.  3d,  The  production  of  various  changes 
in  the  structures  (see  Inflammation),  and  ad- 
ventitious formations.  — (6)  The  terminations  of 
excitement  arc  varied  according  to  the  system  or 
tissue  principally  affected,  the  nature  of  the  cause, 
and  the  concurrent  circumstances.  It  has  been 
stated  as  a  general  axiom,  that  excitement  ter- 
minates in  exhaustion,  the  degree  of  which  is  pro- 
portionate to  the  height  to  which  the  former  had 
been  carried.  But  there  are  numerous  exceptions 
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to  this,  especially  as  respects  reaction ;  which 
may  be  very  slight,  and  yet  the  exhaustion  may 
be  extreme.  The  nature  of  the  chief  cause, 
numerous  influences  connected  with  the  consti- 
tution of  the  patient,  the  surrounding  media,  and 
the  mental  affections,  will  modify  the  results. — 
o.  Excitement,  in  any  of  its  forms,  may  gra- 
dually subside  into  a  slight  and  chronic  grade,  in 
which  it  may  give  rise  to  certain  changes  in  the 
nutrition  or  secretions  of  the  tissues  affected  ;  to 
morbid  depositions,  and  effusions  in  shut  cavities 
or  the  parenchyma  of  organs;  or  to  increased 
secretions  from  mucous  and  glandular  parts. — 
/}.  It  may  also  pass  more  rapidly  into  exhaustion, 
expressed  more  especially  either  in  one  of  the 
nervous  systems,  or  in  the  capillary  and  vascular 
system,  or  in  the  absorbent  system,  according  as 
one  or  other  of  these  had  been  principally  dis- 
eased. (As  to  the  effects  of  exhaustion  on  the 
different  functions,  organs,  and  structures,  see  the 
article  on  Debility,  f  10 — 25.) 

87.  2d.  Of  PERVERTED  STATES  OF  VlTAL 
Poweii. — Having  considered  the  simpler  changes 
of  the  conditions  of  life,  as  manifested  in  the  func- 
tions and  characterising  disease,  those  which  are 
more  complicated  are  next  to  be  discussed ;  and  it 
remains  to  be  shown,  that  the  conditions  and  mate- 
rial alliances  of  life  may  not  only  he  changed  in 
degree,  but  also  in  kind  —  the  change  in  kind 
being,  in  some  cases,  unconnected  with  either 
excess  or  defect  of  action  ;  and,  in  others,  asso- 
ciated with  the  one  or  the  other ;  but  more  fre- 
quently with  depression,  or  an  irregular  distribution 
of  the  vital  energies,  and  concentration  of  them 
towards  particular  parts.  The  conditions  of  life 
present  three  states  or  stages  of  change  in  kind, 
without  any  reference  to  degrees  of  action :  — 
1st,  Modifications  in  function,  or  vital  manifest- 
ation, the  proper  offices  of  the  part  being  vitiated, 
but  the  structure  not  being  sensibly  changed. 
2d,  Modifications  of  function,  in  connection  with 
change  in  the  constitution  of  the  part ;  the  natu- 
ral tissues  having  been  metamorphosed  by  an 
alteration  of  their  nutrition  or  secretions,  and  by 
adventitious  formations.  3d,  Modifications  in 
function  and  organisation  in  several  parts,  or  in 
the  whole  of  the  frame ;  generally  attended  by  a 
vitiation  of  the  circulating  fluids. 

88.  A.  The  conditions  of  life  may  be  modified 
in  kind,  without  any  visible  alteration  of  structure. 
This  state  is  often  the  commencement  of  the 
others  now  particularised  ;  but  it  also  frequently 
proceeds  no  further,  or  one  form  of  it  may  merely 
pass  into  another.orterminatein  health.  Itsslighter 
grades  are  more  especially  seated  in  the  moving 
powers;  the  organic  and  cerebro-spinal  nervous 
influences,  and  the  vital  properties  of  contractile 
parts,  being  chiefly  affected  ;  presenting,  accord- 
ingly, a  great  variety  of  morbid  phenomena,  not 
strictly  referrible  to  either  excitement  or  debility, 
but  consisting  chiefly  of  alterations  of  the  sensi- 
bility of  these  systems;  of  pain  and  anxiety  in 
their  numerous  forms  ;  of  cerebral  affections,  and 
disordered  mental  manifestations;  of  lesions  of 
the  contractile  and  locomotive  organs;  of  modi- 
fications of  the  sensible  and  insensiblecontraetility 
of  parts,  of  their  susceptibility  and  excitability  ; 
and  of  many  changes  in  the  state  of  the  secre- 
tions and  excretions,  independently  of  those  that 
relate  to  quantity.  In  its  more  exquisite  and 
widely  diffused  forms,  this  state  proceeds  from 
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several  of  those  causes  which  I  have  termed 
specific;  as  malaria,  animal  and  infectious  ef- 
fluvia, endemic  and  epidemic  influences,  the 
rahid  virus,  various  poisons  received  into  the 
stomach,  lungs,  or  circulation,  &c.  These,  as 
well  as  the  causes  which  produce  the  foregoing 
morbid  conditions,  evidently  modify  the  nature  of 
the  vital  functions,  without  any  change  of  struc- 
ture  or  of  the  circulating  fluids  to  account  for  the 
effect;  and,  when  organic  lesions  do  occur,  they  are 
consecutive,  and  sometimes  accidental,  alterations, 
which,  in  their  turn,  occasion  a  further  change  in 
the  life  of  the  part,  or  of  the  system  generally. 

89.  B.  The  manifestations,  as  well  as  the  struc- 
tural alliances,  of  life  may  be  vitiated  in  a  part  of 
the  body,  from  causes  which  determine  to  it  a 
greater  share  of  vital  power ;  or  which  act  fre- 
quently or  permanently  upon  its  excitability,  and 
occasion  an  irregular  distribution  of  life  through- 
out the  economy  ;  or  which  abstract  from  it  any 
portion  of  its  nervous  or  vital  influence  ;  or  mo- 
dify the  condition  of  this  influence  by  their  primary 
impression  or  continued  action,  particularly  in 
constitutions  predisposed  to  some  hereditary  vice, 
or  imperfectly  organised,  or  debilitated.  A  similar 
result  may  also  follow  unwholesome  or  innutri- 
tious  food ;  the  too  frequent  or  excessive  discharge 
of  recrementitious  fluids,  as  the  seminal  and  pro- 
static ;  the  absorption  of  an  imperfectly  prepared 
chyle,  or  of  morbid  secretions ;  or  products  gene- 
rated in  the  body ;  repeated  excitation  of  an  organ, 
or  continued  irritation  of  a  particular  part,  ending 
in  change  of  structure,  &c.  When  the  vital  actions 
of  a  part  are  depressed,  or  modified  in  any  man- 
ner, or  from  whatever  cause,  and  the  change 
continues,  owing  to  the  vital  endowment  being 
insufficient  to  overcome  it  by  local  or  general 
reaction,  and  thereby  to  restore  the  healthy 
condition  —  the  powers  of  vital  resistance  and 
restoration  being  incapable  of  removing  the 
morbid  impression, — a  succession  of  alterations 
may  supervene  :  the  depressed  or  otherwise  mo- 
dified life  of  the  part  will  impede  or  diminish  its 
circulation,  or  occasion  its  congestion  ;  thereby 
facilitating  changes  in  its  fluids,  or  giving  rise  to 
alterations  of  its  secreting  and  nutritive  processes  ; 
and,  ultimately,  to  various  organic  lesions  of  a 
chronic  or  malignant  kind.  Also,  when  the 
organic  nerves  and  vessels  of  a  part  experience  a 
continued  or  often  repeated  excitation  of  too 
slight  a  grade  to  extend  far,  or  to  affect  related 
and  sympathising  organs,  but  sufficient  to  modify 
either  its  secreting  or  its  nutritive  actions,  or  both, 
its  elementary  tissues  at  last  become  more  and 
more  altered,  adventitious  formations  are  deve- 
loped, and  the  continued  change  in  the  conditions 
of  life  in  the  part  at  last  gives  rise  to  a  complete 
metamorphosis  of  structure.  The  life  of  the  dis- 
eased part,  having  thus  formed  to  itself  new 
alliances  and  instruments  of  altered  manifest- 
ations, is  thereby,  in  its  turn,  further  acted  upon, 
until  the  vital  endowment  is  modified  throughout 
the  body;  the  local  alteration  of  structure  expe- 
riencing, from  this  circumstance,  a  remarkable 
increase  :  and  hence  the  properties  of  life,  and  of 
Us  structural  alliances,  act  and  react  upon  each 
other,  until  they  become  very  sensibly  vitiated, 
first  in  the  part  primarily  diseased,  and  ultimately 
in  the  whole  frame.  Such  appear  to  be  the  origin 
and  progress  of  various  changes  of  structures 
°f  a  local,  specific,  and  adventitious  kind  — tu- 


bercular, scrofulous,  scirrhous,  fungous,  carcino- 
matous, &c. 

90.  C.  The  functions  of  life  and  the  organisation 
are  often  vitiated,  independently  of  grades  of  action, 
either  in  several  parts,  or  in  the  whole  frame.  — 
Alterations  of  this  nature  are  frequently  the  most 
advanced  states  of  the  foregoing ;  commencing, 
as  I  have  now  stated,  in  modified  vital  manifest- 
ation of  a  part,  or  of  the  whole  body  ;  and  irre- 
gular determinations  of  it,  which  superinduce 
alterations  of  secretion  and  nutrition,  give  rise  to 
changes  of  the  elementary  tissues,  and  the  form- 
ation of  others  which  are  adventitious,  and  ter- 
minate in  the  state  now  under  consideration,  with 
sensible  alterations  in  the  circulating  and  secreted 
fluids.  But  this  general  morbid  condition  may 
also  occur  more  rapidly  from  causes  producing  a 
very  powerful  and  quickly  diffused  impression  on 
the  organic  nervous  system,  and  affecting  the 
circulating  fluids ;  as  several  of  the  poisons,  espe- 
cially the  animal  poisons,  infectious  maladies  of  a 
pestilential  or  malignant  kind,  epidemic  diseases, 
exanthematous  fevers,  &c.  In  all  these,  the 
grades  of  vital  depression,  or  of  excitement, — 
although  most  important  circumstances,  and  each 
of  them  forming  grand  pathological  conditions, 
when  diverging  considerably  towards  either  ex- 
treme,—  are  much  less  distinctive  features  of  the 
nature  of  the  malady  —  are  not  so  pathognomic  — 
as  differences  of  kind,  which  form  the  only  true 
specific  conditions  by  which  we  are  enabled  to 
distinguish  one  species  from  another ;  as  typhus 
fever  from  plague,  yellow  fever  from  small-pox, 
scarlet  fever  from  measles,  &c.  In  these,  as  well 
as  in  several  other  maladies,  grades  of  action 
merely,  or  the  depression  or  the  excitement  of 
particular  functions,  or  the  irregular  distribution 
of  vital  power  throughout  the  frame,  are  far  less 
attributes  of  their  nature,  than  are  perversions  of 
their  properties.  The  conditions  of  life  in  these 
are  altered  more  especially  in  kind  than  in  degree  ; 
this  alteration  in  kind  constituting  the  true  morbid 
state.  Hence  one  principal  reason  wherefore  a 
lowering  treatment  is  much  less  efficacious  in 
changing  the  morbid  action,  than  remedies  which 
elevate  the  vital  manifestations,  and  enable  them 
to  oppose  progressive  deteriorations  in  their  con- 
ditions, and  in  the  constitution  of  their  allied 
structures.  The  delirium,  and  the  morbid  and 
apparently  high  vascular  action,  in  many  of  such 
diseases,  are  often  no  reason  wherefore  remedies 
which  excite  the  vital  energies,  and  change  their 
morbid  actions,  should  not  be  employed.  Every 
practitioner  who  has  ventured  beyond  mere  rou- 
tine, or  the  track  pointed  out  by  the  numerous 
authors  who  have  written  to  obtain  that  expe- 
rience of  which  their  writings  should  have  been 
the  results,  must  have  observed  the  beneficial 
operation  of  ammonia,  camphor,  cinchona,  qui- 
nine, &c.  in  many  cases  of  the  above  maladies  ; 
and  even  in  states  of  action  where  it  became  a 
question  whether  or  not  an  opposite  practice 
should  be  employed. 

91.  D.  Of  vitiation  of  the  conditions  of  life, and 
of  their  allied  fluids  and  structures,  conjoined  with 
depression  or  excitement.  — (a)  The  association  of 
depression  with  vitiation  of  the  conditions  of  life 
and  with  change  of  the  fluids  and  solids,  obtains  in 
the  last  stages  of  the  maladies  already  instanced 
particularly  in  those  called  malignant ;  whether 
originating  locally  or  constitutionally  and  ad- 
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vancing  slowly  to  the  condition  now  being  con-  i 
sidered,  as  carcinomatous  and  their  allied  diseases  ; 
or  taking  place  in  a  more  rapid  and  violent  form' 
as  malignant  or  adynamic  fevers,  the  effects  of 
animal  poisons,  &c.  It  would  seem  that  all  de- 
teriorations of  the  conditions  of  life  are  either 
consequences  of,  or  otherwise  related  to,  depression 
of  them.  If  we  trace  the  progress  of  those  ma- 
ladies in  which  the  change  in  kind  is  the  most 
conspicuous,  we  shall  find  that  vital  depression  is  a 
characteristic  of  the  impression  of  their  exciting 
causes,  even  although  these  causes  may  also  irri- 
tate the  vascular  system,  or  impart  irritating  pro- 
perties to  the  circulating  fluids ;  for  extreme 
depression  of  the  manifestations  of  life  —  of  its 
conservative  and  restorative  properties  especially 
—  is  frequently  conjoined  with  an  apparently 
high  and,  as  respects  rapidity  of  action,  extreme 
vascular  excitement.  When  great  depression  is 
the  attendant  upon  vital  and  structural  deterior- 
ations, the  sensible  properties  of  the  circulating 
fluid  and  of  the  tissues  —  the  crasis  of  the  one, 
and  the  vital  cohesion  of  the  other  —  experience 
rapidly  progressive  changes,  until  the  bond  of 
union  between  life  and  structure  is  dissolved  ; 
alterations  of  a  very  conspicuous  kind  taking 
place  in  various  parts  of  the  body  some  time 
before  death.    (See  article  Debility,  §  11.  26.) 

92.  (6)  The  excitement  which  is  sometimes 
associated  with  an  alteration  of  the  conditions 
and  material  alliances  of  life  is  essentially  morbid, 
and  is  different  from  that  which  attends  an  other- 
wise unchanged  or  non-deteriorated  state  of  the 
vital  powers.  This  morbid  excitement  is  gene- 
rally expressed  in  particular  systems  and  organs ; 
the  vital  actions  of  the  rest  of  the  frame  being 
proportionately  lowered :  but,  whether  it  affect 
chiefly  the  nervous  or  the  vascular  systems,  or 
take  place  primarily  or  consecutively,  it  soon  ter- 
minates in  profound  exhaustion,  and  in  a  more 
or  less  complete  vitiation  of  the  conditions  and 
alliances  of  life.  This  is  illustrated  by  the  ad- 
vanced states  of  adynamic  and  epidemic  fevers, 
by  plague,  &c.  in  an  extreme  degree;  and  by 
the  worst  forms  of  erysipelas  and  eruptive  fevers 
in  a  less  conspicuous  manner.  The  excitement 
thus  associated  with  other  vital  and  material  al- 
terations may  proceed  directly  from  its  efficient 
cause,  which  may  excite  or  irritate,  whilst  it 
otherwise  affects,  the  organic  nervous  and  vas- 
cular systems  ;  or  it  may  take  place  indirectly,  or 
consecutively  on  depression,  and  be  more  or  less 
a  state  of  reaction,  developed  by  changes  in  the 
circulating  fluids,  arising  either  from  the  absorption 
of  irritating  materials,  or  the  interrupted  elimi- 
nation of  hurtful  elements.  But  in  either  case  a 
progressive  deterioration  is  observed ;  the  morbid 
conditions  of  life  affect  the  secreting  and  excreting 
functions,  and  consecutively  vitiate  the  circulat- 
ing fluids,  and  even  the  living  solids;  and  the 
irritating  or  vitiated  state  of  the  former  excites 
the  vascular  system  ;  and  thus  alterations  of  the 
one  reciprocally  increase  those  of  the  others, 
either  until  the  alliance  of  life  with  the  structures 
can  no  longer  be  preserved,  or  until,  in  con- 
sequence of  the  exhaustion  of  the  vascular  action, 
which  had  been  excited  by  the  changes  in  the 
circulating  fluid,  and  of  the  effects  of  this  fluid  on 
the  secreting  and  excreting  organs,  the  balance  of 
vital  excitement  is  inclined  in  their  favour,  a  new 
action  takes  place,  their  functions  arc  resumed, 
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morbid  matters  are  thereby  eliminated  from  the 
system,  and  health  is  ultimately  restored;  the 
change  being  either  ushered  in  by  critical  pheno- 
mena, or  promoted  by  remedies,  the  operations  of 
which  are  merely  an  artificial  or  substituted  crisis. 
(See  art.  Crisis.) 

93.  IV.  Disease  of  the  Fluids  and  Solids, 
originating  in  altered  Conditions  op  Life, 
and  generally  in  those  already  discussed. 

—  Morbid  exhalation,  secretion,  and  nutrition 
may  be  viewed  as  stages  of  the  same  organic 
action ;  exhalation  passing  into  secretion,  and 
secretion  into  nutrition.  Thus  we  perceive  the 
natural  exhalations,  during  disease,  assume  the 
characters  of  a  secreted  or  elaborated  fluid, 
and  certain  morbid  secretions  become  more  or 
less  organised.  I  shall  therefore  notice  —  1st, 
The  simpler  changes  of  exhalation  and  secretion  ; 
2d,  Simple  modifications  of  nutrition;  3d,  Pre- 
ternatural exhalation  and  secretion,  comprising 
the  transformations  and  misplacements  of  these 
fluids;  4th,  Preternatural  or  metamorphosed  nutri- 
tion; 5th,  Adventitious  formations,  or  productions, 
foreign  to  the  economy  —  consisting  of  secretions 

—  (a)  insusceptible,  and  (6)  susceptible,  of  or- 
ganisation ;  and,  6th,  Of  destruction  of  parts. 

94.  i.  The  simpler  Alterations  of  Ex- 
halation and  Secretion.- — -I  have  considered 
in  distinct  articles,  on  account  of  their  great  im- 
portance, morbid  states  of  the  Blood,  and  Con- 
gestions of  this  fluid.  I  shall  here  briefly  notice 
changes  in  the  exhalations  and  secretions. — A  .The 
exhalations  into  shut  cavities,  or  in  the  areolae  of  the 
cellular  tissue,  may  be  increased  from  the  follow- 
ing changes  :  —  1st,  From  deficient  tone,  referrible 
either  to  the  exhaling  vessels  and  pores,  or  to  im- 
perfect vital  cohesion  of  the  tissues,  or  to  both : 
2d,  From  deficient  action  of  the  absorbents,  de- 
pending on  diminished  vital  power,  or  on  ob- 
structions in  their  course  :  3d,  From  increased 
determination  of  blood  in  the  vessels  distributed 
to  these  parts:  4th,  From  inflammatory  action 
terminating  in,  or  being  followed  by,  effusion:  5th, 
From  obstructed  and  retarded  circulation  of  the 
venous  blood  returning  from  these  places,  par- 
ticularly in  the  liver,  in  the  heart,  lungs,  &c. ;  the 
consequent  nervous  and  capillary  distension  fa- 
vouring augmented  exhalation :  6th,  From  in- 
creased vascular  or  rather  serous  plethora,  owing 
to  the  obstruction  of  some  emunctory,—  as  ana- 
sarca, from  the  sudden  arrest  of  the  cutaneous  and 
pulmonary  exhalations ;  and  this,  as  well  as  other 
forms  of  dropsy,  from  inflammatory  or  structural 
disease  of  the  kidneys:  7th,  From  the  sudden 
arrest  of  an  accustomed  discharge  from  the  pul- 
monary or  digestive  mucous  surfaces,  the  morbid 
exhalation  being  determined  to  the  contiguous 
serous  surfaces;  and,  8th,  From  two  or  more  of 
the  foregoingstates  conjoined.  (See  art.  Dropsy.) 

95.  B.  Alterations  of  the  secretions  depend  — 
1st,  upon  the  state  of  the  organic  nervous  in- 
fluence: 2dly,  upon  vascular  action  ;  and,  3dly, 
upon  the  condition  of  the  blood  itself— upon  the 
chief  factors  of  organic  action  and  life;  and  they 
are  thus  indications  of  the  manifestations  of 
this  principle.  They  may  be  —  o.  more  or  less 
diminished, — as  from  causes  which  lower  the 
organic  nervous  influence,  or  retard  the  cir- 
culation ;  &.  or  more  or  less  incrtased, chiefly  from 
acents  which  alter  the  distribution  or  determin- 
ation of  organic  influence,  and  consequently  of 
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the  circulation  and  vascular  action,  either  by  ex- 
citing the  secreting  structures  themselves,  and 
their  intimately  allied  parts,  or  by  depressing, 
impeding,  or  obstructing  the  functions  of  distant, 
and  especially  of  other  secreting  organs,  and  from 
a  superabundance  in  the  blood  of  the  elements  of 
which  the  increased  secretion  is  formed ;  7.  or 
more  or  less  altered  from  the  healthy  state,  inde- 
pendently of  diminution  or  increase  of  quantity, 
—  as  when  the  conditions  of  life  are  modified 
otherwise  than  in  grade,  and  when  the  circulating 
fluid  is  vitiated,  either  generally,  or  merely  in 
respect  of  the  greater  abundance  of  some  one 
element ;  S.  or  both  diminished  in  quantity  and 
altered  in  quality,  owing  chiefly  to  lowered  as 
well  as  modified  vital  power,  to  changes  in  the 
blood,  and  to  morbid  vascular  action  or  inflam- 
mation of  the  secreting  organ ;  e.  or,  lastly,  they 
may  be  both  increased  and  vitiated,  either  from 
a  morbid  distribution,  and  alteration  of  vital  in- 
fluence and  action,  owing  to  the  impression  of 
causes  on  remote  but  related  organs,  or  from  irri- 
tation or  excitement  of  the  nervous  influence  of 
the  secreting  structure  itself,  by  agents  acting 
either  exteriorly  to  the  vessels,  or  interiorly, 
through  the  medium  of  the  blood.  Thus,  various 
substances  received  into  the  digestive  canal  will 
increase  and  alter  the  secretions  of  its  mucous 
surface ;  and  the  accumulation  of  the  elements  of 
bile  in  the  blood,  with  other  effete  matters,  will 
excite  the  liver,  and  give  rise  to  an  abundant  as 
well  as  acrid  or  otherwise  morbid  bile.  Such 
seem  to  be  the  chief  pathological  states  on  which 
morbid  secretions  depend. 

96.  From  what  has  been  stated,  it  will  be  evi- 
dent that,  although  alterations  of  the  secretions 
are  often  dependent  upon  vascular  action  in  its 
various  states,  from  augmented  determination  to 
inflammation  and  its  results,  and  upon  conditions 
of  the  blood,  organic  nervous  influence  has  also  a 
marked  effect  in  generating  them,  and  even  in 
originating  the  vascular  disturbances  to  which 
they  have  been  most  generally  assigned  by  authors. 
And  although  the  secretions  are  constantly  and 
conspicuously  disordered  in  fevers  and  inflam- 
mations, yet  they  are  also  often  remarkably 
altered  in  other  diseases ;  and,  in  some,  even  con- 
stitute the  most  prominent  change  from  the 
healthy  state.  In  fevers  and  inflammations,  the 
secretions  are  more  acutely  affected,  but  are 
more  disposed  to  a  spontaneous  and  salutary 
change,  than  in  chronic  disorders.  In  those  ma- 
ladies in  which  their  alterations  form  the  chief 
pathological  state,  their  natural  conditions  are 
very  slowly  restored ;  and,  even  when  the  restor- 
ation is  effected,  their  derangement  is  apt  to 
recur  from  the  slightest  causes.  This  is  exem- 
plified in  diarrhoea,  diabetes,  and  several  other 
chronic  diseases. 

97.  (o)  The  recrementitiaus,  as  the  salivary, 
pancreatic,  and  gastric  secretions ;  or  the  partly 
recrementitious  and  excrementitious.as  the  biliary 
and  intestinal  secretions  ;  are  more  or  less  altered 
in  most  diseases,  and  from  a  diversity  of  causes. 
Agents,  whose  operations  may  be  sufficient  to 
excite  the  organic  nerves,  but  not  to  produce 
inflammatory  action;  or  whose  properties  are 
calculated  to  affect  the  influence  of  these  nerves, 
rather  than  the  action  of  the  capillary  vessels ; 
jrwy  give  rise  to  an  increase  or  other  change  of 
tne  secretions  in  preference  to  inflammation. 
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Thus,  aromatics  and  stimulants  will  excite  the 
flow  of  the  gastric  juices,  but  will  not  occasion 
inflammation  unless  taken  in  very  large  quan- 
tities ;  various  substances  will  increase  the  in- 
testinal secretions,  but  not  inflame  the  villous 
surface ;  and  mercury,  in  small  or  moderate 
doses,  will  remarkably  augment  the  salivary  fluid, 
but,  in  excessive  doses,  will  inflame  the  glands 
and  diminish  this  secretion.    The  effects  of  sti- 
mulants upon  parts  related  or  contiguous  to  those 
to  which  they  are  applied,  also  show  the  influence 
of  the  nerves  on  the  secretions,  —  as  the  action  of 
certain  odours  and  savours  on  the  salivary  and 
gastric  secretions, and  of  various  purgatives  on  the 
biliary  fluid.    Even  mental  emotions  affect  the 
secretions  through  the  medium  of  the  related  or- 
ganic nerves  supplying  secreting  structures  ;  and 
this  effect  is  not  limited  to  the  recrementitious 
fluids,  but  is  also  extended  to  those  which  are  en- 
tirely excrementitious,  as  the  urine,  the  sweat, 
&c.    The  influence  of  mental  anxiety  in  pro- 
ducing both  diuresis  and  enuresis,  and  of  hysteria 
in  occasioning  the  former,  is  well  known.  Defi- 
ciency of   the  recrementitious    fluids  causes 
dyspeptic,  hypochondriacal,  and  other  diseases  of 
the  digestive  organs ;  impedes  or  otherwise  modifies 
sanguifaction  and  nutrition ;  and  favours  the  pro- 
duction of  nervous  affections.    Morbid  states  of 
the  biliary  secretion  are  amongst  the  most  im- 
portant in  pathology.     Impure  air,   want  of 
exercise,  increased  temperature,  rich  or  full  living, 
stimulating  liquors,  &c.  change  both  the  quantity 
and  the  quality  of  this  fluid  ;  rendering  it  either 
more  copious,  or  of  a  deeper  colour,  and  of  a 
more  acrid  quality,  than  in  the  healthy  state. 
Its  more  languid  circulation  through  the  ducts, 
or  its  undue  retention  in  the  gall-bladder,  owing 
either  to  indolent  habits,  or  to  exhausted  powers 
of  digestion  and  assimilation,  favours  the  absorp- 
tion of  its  more  aqueous  parts,  increases  its  con- 
sistence, disposes  certain  of  its  constituents  to 
crystallise  or  to  concrete  into  calculi,  and  gives 
rise  to  various  chronic  disorders  of  the  liver  and 
of  its  related  viscera.    Obstructions  to  its  passage 
or  discharge,  and  various  other  circumstances, 
favouring  its  absorption  on  the  one  hand ;  and 
torpor  of  the  liver,  or  suspended  action  of  this 
viscus  preventing  its  secretion  on  the  other,  and 
causing  the  accumulation  of  its  constituents  in  the 
circulation ;  are  important  pathological  conditions, 
and  constitute  no  mean  part  of  several  acute  and 
chronic  maladies,  besides  those  in  which  the  biliary 
fluid  is  more  especially  disordered.  (See  Concre- 
tions —  Biliary  ;  Jaundice,  and  Liver.) 

98.  (6)  The  secretions  which  are  elaborated  by 
the  intestinal  mucous  surface  are  often  remarkably 
changed,  both  in  quantity  and  kind.  Diarrhoea, 
dysentery,  and  cholera  present  extreme  increase' 
and  alteration,  not  merely  of  these,  but  frequently 
also  of  those  poured  into  the  digestive  canal 
from  the  collatitious  viscera,  originating  in  the 
pathological  states  adduced  above  ($  95.) ;  and 
illustrate  the  action  of  morbid  secretions  upon 
the  surfaces  with  which  they  may  come  in  con- 
tact. When  these  secretions  are  produced  in 
large  quantity  and  altered  quality,  whether  from 
a  modified  and  excited  condition  of  the  vital 
actions,  or  from  both,  or  from  these  conjoined 
with  an  impure  state  of  the  blood,  the  effects  fol- 
lowing their  passage  over  the  villous  surface  are 
often  very  severe,  and  even  disorganising.  Thus 
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an  altered  state  of  the  salivary  fluid  inflames 
and  ulcerates  the  mouth,  tongue,  and  gums  ;  and 
the  irruption  of  a  large  quantity  of  acrid  bile 
irritates  the  duodenum,  excites  severe  vomitings 
and  purgings,  sometimes  with  spasms  of  the  vo- 
luntary muscles  owing  to  the  irritation  of  the 
visceral  nerves  acting  upon  the  related  spinal 
nerves,  and,  in  more  chronic  cases  when  morbid 
secretion  is  prolonged,  even  excoriates  the  intes- 
tinal surface.  A  similar  effect  very  probably  is 
occasioned  by  the  intestinal  fluids  themselves,  as 
shown  in  dysentery.  But  the  injurious  opera- 
tion of  the  fluids  poured  into  the  digestive  canal 
does  not  arise  only  from  their  morbid  increase. 
Diminished  secretion,  if  it  be  attended  by  the 
accumulation  and  retention  of  the  fluid  in  the 
secreting  viscera,  and  of  the  mucus  on  the 
villous  surface,  may  prove  equally  detrimental, 
but  more  insidiously  and  slowly.  Morbid  in- 
crease of  these  fluids  is  usually  an  acute,  and 
diminution  of  them  a  chronic,  disorder.  The 
latter  is  generally  accompanied  with  alterations 
in  their  properties,  especially  if  they  are  long 
retained.  When  the  retention  and  alteration 
take  place  in  respect  of  the  mucus  contained 
in  either  the  solitary  or  aggregated  follicles, 
dangerous  or  even  fatal  ulcerations,  or  other 
organic  changes,  may  be  the  results.  Their  ac- 
cumulations on  the  intestinal  surface  favour  the 
production  of  worms,  indigestion,  constipation, 
colic,  &c.  The  manner  in  which  one  secretion 
may  be  greatly  increased,  whilst  the  rest  are  sup- 
pressed, is  remarkably  illustrated  in  pestilential 
cholera.  In  this  malady  it  would  seem  as  if  the 
efficient  cause  suppressed  the  vital  manifestations 
of  all  other  organs,  determined  the  remaining 
vital  influence  and  circulation  to  the  digestive 
canal,  and  occasioned  an  uncommon  increase  and 
alteration  of  its  exhalations ;  the  serous  portion  of 
the  blood  being  in  great  part  evacuated  in  this 
situation,  leaving  a  portion  of  its  albumen  lining 
the  intestinal  surface  in  .the  form  of  a  muco- 
albuminous  and  tenacious  exudation. 

99.  (c)  The  excrementitious  secretions  are  also 
altered  by  the  pathological  states  already  speci- 
fied (§  95.).  The  changes  of  these,  as  well  as 
of  the  foregoing  fluids,  are  important  agents  in 
continuing  or  aggravating  disease,  and  furnish 
some  of  the  chief  indications  of  its  nature,  pro- 
gress, and  terminations.  —  As  the  office  of  the 
organs  which  secrete  this  class  of  fluids  is  to 
expel  those  elements  which  are  effete,  and  would 
be  injurious  to  the  frame  if  retained  in  the  blood, 
it  must  necessarily  follow,  that  any  interruption 
to  this  function,  and  especially  a  complete  ob- 
struction or  suppression  of  it,  must  be  highly 
injurious.  The  dropsical  effusions  in  various 
cavities  following  interruption  to  the  action  of  the 
kidneys,  and  the  more  acute  effects  of  entire  sup- 
pression of  their  functions,  fully  illustrate  this. 
As  a  large  quantity  of  ingested  matters  is  carried 
into  the  blood,  either  directly  from  the  stomach,  or 
along  with  the  chyle,  and  discharged  from  it  by 
the  emunctories,  it  is  evident,  not  only  that  the 
kind  of  ingesta  will  affect  very  remarkably  the 
properties  of  the  excretions,  but  that  obstruction 
or  even  interruption  of  any  one  of  them  will  be 
followed  by  serious  effects,  unless  some  other 
organ  perform  an  additional  office,  vicarious  of 
that  which  is  suppressed  ;  and  even  in  this  case, 
disease  will  generally  ultimately  arise. 


100.  o.  The  menstrual  evacuation,  and  even  the 
lochia,  may  be  considered  as  excrementitious  se- 
cretions, interruption  or  morbid  increase  of  them 
being  followed  by  similar  consequences  to  those 
arising  out  of  suppressed  perspiration.  That 
the  menstrual  discharge  has  essentially  a  depura- 
tory  effect  upon  the  blood,  is  shown  by  the  alter- 
ations which  it  undergoes  from  morbid  states  of 
the  circulation;  thus,  I  have  seen  copious  cata- 
menia,  the  fluid  being  remarkably  offensive,  irri- 
tating, and  otherwise  sensibly  altered  from  the 
natural  state,  form  the  crisis  of  erysipelas,  and 
fevers  ;  and  a  copious,  offensive,  and  excoriating 
lochia  evidently  the  means  of  preventing  the 
accession  of  those  adynamic  and  malignant  dis- 
eases which  often  affect  puerperal  females,  owing 
to  the  respiration  of  the  impure  air  generated  by 
several  females  confined  in  one  lying-in  apart- 
ment. The  catamenia,  moreover,  is  diminished, 
increased,  vitiated,  or  changed  into  a  serous  or 
mucous  secretion — into  fluor  albus — by  the  same 
agents  and  pathological  conditions  (§95.)  as  affect 
the  other  excretions. 

101.  0.  Morbid  states  of  the  perspiration,  in- 
dependently of  its  increase  or  decrease,  are  not 
infrequent  attendants  on  both  acute  and  chronic 
maladies.  They  may  even  accompany  appa- 
rently sound  health,  particularly  when  the 
bowels  are  habitually  constipated ;  this  evacuation 
being  sometimes  so  offensive,  or  both  copious 
and  offensive,  as  to  render  the  person  thus 
affected  a  nuisance  to  those  near  him.  In  this 
case,  the  skin  evidently  performs  an  office  vica- 
rious of  the  diminution  of  the  intestinal  secre- 
tions. The  perspiration  is  generally  promoted  by 
excited  vital  action  of  the  cutaneous  surface ;  in 
which  case  it  is  fluid  and  warm.  But  it  may 
also  be  much  augmented  by  a  very  opposite  con- 
dition of  vital  power,  as  by  syncope,  the  skin 
being  cold  and  clammy  ;  or  by  the  extreme  vas- 
cular depression  occasioned  by  excessive  fear.  In 
these  cases,  the  lost  tone  of  the  integuments,  and 
of  the  excreting  pores,  allows  the  escape  of  a 
portion  of  the  fluids  contained  in  the  superficial 
vessels.  This  change  also  occurs  in  many  in- 
stances of  extreme  vital  depression,  and  shortly 
before  death  in  many  diseases.  It  is  a  pathogno- 
monic symptom  of  pestilential  cholera,  in  which  it 
is  most  remarkable;  the  cold,  wet,  livid,  and 
shrunk  surface,  being  the  result  not  only  of  the 
suppressed  vital  powers,  but  also  of  the  circu- 
lation of  venous  blood. 

102.  y.  The  urinary,  of  all  the  excretions,  is 
the  least  frequently  suppressed  ;  the  consequences 
of  such  a  state  being,  if  not  soon  removed,  the 
most  dangerous,  or  rapidly  fatal.  Whilst  this 
excretion  is  very  much  influenced  by  the  quantity 
and  nature  of  the  ingesta,  and  by  the  temperature 
and  humidity  of  the  air,  it  is  also  variously  altered 
by  disorders  of  digestion,  sanguifaction,  and  cir- 
culation ;  but  more  particularly  by  the  conditions 
of  the  blood  itself,  by  changes  in  the  nervous  in- 
fluence, and  by  injuries  to  the  spinal  cord.  On 
the  other  hand,  interruptions  of  the  urinary  dis- 
charge affect  the  quantity  and  quality  of  the 
circulating  fluid,  disorder  the  nervous  systems, 
ultimately  increase  the  exhalations  and  the  other 
secretions,  and  change  the  constitution  of  the 
soft  solids.  The  other  pathological  relations  of 
diseased  urine  are  fully  explained  in  the  articles 
Diabetes  and  Urine. 
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103.  ii.  Simple  Modifications  of  Nutrition 
may  affect  the  whole  frame,  or  a  particular  tissue  or 
part,  or  merely  a  circumscribed  portion  of  a  single 
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structure.  Theentireabsenceof  parts,  or  deviations 
in  the  distribution  and  arrangement  of  the  element- 
ary molecules  and  tissues,  producing  the  various 
kinds  of  monstrosities,  will  be  left  out  of  consider- 
ation, they  being  of  less  practical  interest.  Those 
changes  which  are  most  important  may  be  re- 
solved into  the  following:  —  1st,  Alterations  of 
bulk ;  2d,  Modifications  of  density  and  cohesion, 
either  of  which  may  lead  to  various  complicated 
lesions.  Hypertrophy,  or  augmented  nutrition,  per- 
haps never  affects  all  the  tissues  simultaneously  ; 
and  although  generally  a  disease,  sometimes  of 
dangerous  import,  yet,  when  seated  in  the  mus- 
cles of  voluntary  motion,  it  cannot  be  con- 
sidered in  any  respect  as  a  morbid  change.  It 
may  be  conjoined  with  softening  or  with  in- 
duration, with  increase  or  diminution  of  dens- 
ity and  vital  cohesion.  Atrophy,  or  impeded 
nutrition,  may  also  be  associated  with  similar 
lesions.  Any  one  of  these  four  alterations,  or 
either  hypertrophy  or  atrophy  conjoined  with 
softening  or  with  induration,  may  commence  in 
one,  or  at  most  two,  of  the  elementary  tissues,  and 
extend  to  those  most  intimately  connected  with  it. 
In  these  modifications  of  nutrition  —  producing 
variations  in  size  and  density  —  it  is  understood 
that  the  tissues  still  retain  their  distinctive  cha- 
racters. (See  Atrophy,  Hypertrophy,  Indura- 
tion, Softening,  and  Ulceration.) 

104.  iii.  Of  preternatural  Exhalation  and 
Secretion.  —  A.  Transformation  of  the  Natural 
Exhalations  and  Secretions. —  (a)  The  exhalations 
of  serous  surfaces,  or  shut  cavities,  may  be  altered 
according  to  the  state  of  organic  action  in  the 
surface  producing  them. — a.  Exhausted  vital  action 
and  cohesion  will  be  followed,  according  to  its 
grade,  by  the  effusion  of  an  aqueous,  serous,  or 
sero-sanguineous  fluid,  the  relaxed  state  of  the  ca- 
pillary pores  and  serous  tissue  allowing,  instead  of 
a  simple  halitus,  the  escape  of  the  watery  parts  of 
the  blood,  sometimes  with  a  portion  of  its  albumin- 
ous constituents,  and  even  of  its  red  particles ;  and, 
under  certain  circumstances,  as  of  obstructed 
return  of  blood  from,  and  congestion  of,  adjoining 
parts,  and  dyscrasia  of  this  fluid,  —  states  not 
infrequently  consequent  upon  exhausted  vital 
power,  — the  effusion  of  a  portion  of  blood  itself. 
—  When  depression  of  vital  power  and  dimi- 
nished cohesion  of  the  serous  surface  is  associated 
with  increased  action  of  the  vascular  system  and 
contamination  of  the  circulating  fluid,  as  in 
several  adynamic  fevers,  the  exhalations  are  not 
merely  increased,  they  are  also  turbid  and  of  various 
shades  of  colour,  from  a  dirty  grey  to  a  dark 
brown.  —  y.  When  organic  action  is  morbidly 
increased  in  serous  surfaces,  the  exhalation  is 
changed  into  a  sero-albuminous  matter,  which  is 
at  first  fluid  or  semi-fluid,  but  which  afterwards 
assumes  modified  states,  according  to  the  grade  of 
constitutional  power  and  morbid  action,  and  the 
particular  characters  such  action  presents, — 
whether  that  of  pure  phlogosis  or  sthenic  inflam- 
mation, or  that  of  diffusive  phlogosis  or  asthenic 
inflammation,  or  of  the  intermediate  forms.  If 
the  organic  action  consist  chiefly  of  the  former, 
in  an  acute  or  sub-acute  state,  the  effused  matter 
■will  be  more  ot  less  albuminous,  concrete,  and 
spread  over  the  inflamed  surface  in  variable 


quantity,  and  will  contain  a  turbid  serum  in  the 
opener  spaces.  If  the  inflammation  be  of  a 
diffused  kind,  the  effusion  will  be  more  copious, 
and  fluid,  varying  from  a  turbid  serum  to  a  dirty, 
deep-coloured,  or  flocculent,  or  sero-purulent,  or 
albumino-puriform  matter,  without  any  adhesion 
of  the  opposite  inflamed  surface ;  and  thus  the 
morbid  exhalation  will  be  altered  in  all  acute 
cases,  as  the  inflammation,  owing  to  the  degree  of 
vital  power,  has  partaken  more  or  less  of  the 
sthenic  or  asthenic  state.  If  the  inflammation  be 
of  a  chronic  kind,  the  effusion  will  be  more  dense 
and  coherent,  or  even  become  organised;  and, 
when  the  albuminous  exudation  consequent  upon 
acute  phlogosis  has  given  rise  to  adhesions,  or 
passed  into  a  chronic  state,  they  become  trans- 
formed into  cellular  bands,  with  or  without  a 
turbid  or  flocculent  serum  contained  in  the  unad- 
herent  spaces. 

105.  (6)  The  exhalations  and  secretions  from 
mucous  surfaces  are  also  remarkably  changed  by 
the  states  of  vital  power,  of  structural  cohesion, 
and  of  organic  action. —  a.  When  vital  energy 
and  cohesion  are  much  diminished  (§  91. 95.),  the 
watery  exhalation  from  these  surfaces  may  be 
increased,  and  transformed  to  a  serous,  or  sero- 
sanguineous,  or  bloody  discharge ;  particularly 
in  some  malignant  and  cachectic  maladies.  If 
the  tone  of  the  extreme  vessels  be  lost,  vital  ac- 
tion being  at  the  same  time  depressed,  the  san- 
guineous exhalation  will  be  what  has  usually 
been  termed  passive,  and  the  crasis  of  the  blood 
—  both  that  effused,  and  that  circulating  in  the 
body  —  will  be  either  lost  or  deficient.  But  if 
vascular  action  be  increased,  the  capillary  vessels 
and  pores  being  either  expanded  or  relaxed,  or 
the  cohesion  of  the  mucous  tissue  greatly  impaired, 
the  haemorrhage  will  assume  more  of  the  active 
characters,  and  the  coagulation  of  the  effused 
blood  be  more  or  less  perfect.  Between  these 
grades  of  action,  however,  —  the  terms  active  and 
passive  expressing  the  opposite  extremes,  —  there 
will  be  every  intermediate  degree  ;  much  of  the 
appearances  of  the  exhaled  blood  being  those 
of  its  condition  —  or  depending  upon  its  con- 
dition previously  to  its  discharge.  (See  He- 
morrhage.) 

106.  £.  Not  only  may  the  purely  exhaled 
fluid  be  thus  altered,  but  both  it  and  the  more 
strictly  secreted  fluid,  as  the  mucous,  may  be 
disordered  either  consecutively  or  coetaneously. 
This  change  is  usually  a  consequence  either  of 
local  determination  and  irritation,  or  of  inflamma- 
tion of  a  slight  or  specific  kind.  In  such  cases 
these  fluids  are  thin,  serous,  ropy,  glairy,  albumi- 
nous, muco-albuminous,  or  puriform,  frequently 
in  succession,  and  secreted  in  large  quantity. 
Thus,  when  the  respiratory  mucous  surface  is 
irritated  by  catarrh,  its  natural  secretion,  which 
is  scarcely  evident  in  health,  becomes  succes- 
sively transformed  into  these  states ;  and  a  similar 
effect  follows  irritation  of  the  digestive  surface. 
In  acute  and  sub-acute  inflammations  of  this 
tissue,  its  exhalations  and  secretions  are  altered, 
either  to  a  muco-puriform  matter,  streaked  with 
blood,  or  to  a  puro-albuminous  fluid,  or  to  an 
albuminous  exudation,  which  concretes  in  the 
form  of  a  false  membrane  in  the  surface  that  pro- 
duced it.  These  modifications  of  the  morbid  pro- 
ductions are  referrible  to  the  degree  in  which 
either  the  exhaling  or  proper  vessels  of  tho  sur- 

P  p  4 


584  DISEASE  —  Preternatural 

face,  or  the  mucous  follicles,  are  respectively  af- 
fected, and  to  the  grade  of  vascular  action. 

107.  (c)  The  exhalation  usually  poured  into 
the  areola,  of  the  cellular  tissue  may  be  similarly 
transformed,  and  the  various  alterations  may  re- 
spectively depend  upon  the  states  of  vital  power, 
ot  vascular  action,  of  structural  cohesion,  and  of 

the  crasis  of  the  blood,  particularised  above,  a 

watery,  serous,  sero-sanguineous,  a  purely  san- 
guineous, sero-albuminous,  or  a  puriform  fluid 
being  poured  out  in  this  tissue,  either  where  it  con- 
nects more  external  or  superficial  parts,  or  forms 
the  parenchyma  of  the  viscera.  In  such  cases,  the 
transformed  exhalation  is  either  diffused  or  cir- 
cumscribed, according  to  the  state  of  action,  and 
the  consequent  nature  of  the  transformation. 
Thus,  great  depression  or  exhaustion  of  vital 
power  and  cohesion  is  connected  with  the  diffused 
infiltration  of  a  serous,  or  sero-sanguineous,  or 
even  a  bloody  fluid,  and,  if  this  state  be  attended 
by  increased  vascular  action,  with  the  infiltration 
of  a  puriform,  or  sero-puriform,  or  even  an  ichor- 
ous matter.  But  when  vascular  action  is  in- 
creased, and  partakes  of  the  phlogistic  or  sthenic 
characters,  a  puriform  matter  is  formed,  and  is 
circumscribed  (see  arts.  Abscess  and  Cellular 
Tissue).  The  diffused  or  circumscribed  depo- 
sition of  a  puriform  fluid,  which  sometimes  occurs 
in  the  cellular  tissue,  and  the  cavities  of  joints, 
consecutively  upon  inflammation  or  suppuration 
in  the  veins  or  in  remote  parts,  during  states  of 
vital  depression,  have  been  explained  in  the  arti- 
cles now  referred  to,  particularly  the  former 
(S  29.). 

108.  B.  Of  the  Exhalations  and  Secretions 
which  are  adventitious  to  the  situation,  —  or  mis- 
placed Secretions.  —  (a)  Fatty  matter  has,  in  rare 
instances,  been  found  in  unnatural  localities ;  as 
in  the  blood,  in  the  urinary  bladder,  and  in  the 
intestinal  canal,  either  in  its  cavity,  or  forming 
small  tumours  in  the  connecting  cellular  tissue 
of  the  parietes.  —  (6)  A  yellow  matter  has  fre- 
quently been  observed  colouring  the  various 
tissues  and  the  secreted  and  excreted  fluids,  oc- 
casioning jaundice ;  and,  although  generally 
referred  to  the  colouring  matter  of  bile,  has 
only  recently  been  proved  by  chemical  analysis 
to  consist  of  that  substance.  This  change  is 
often  connected  with  biliary  obstruction  or  dis- 
order, but  in  many  cases  no  such  connection 
exists,  as  far  as  can  be  ascertained  during  life 
or  after  death.  In  such  instances  we  must  in- 
fer —  and  the  inference  is  borne  out  by  the  very 
sudden  manner  in  which  the  change  takes  place, 
and  by  other  circumstances  —  that  other  organs 
and  tissues  than  the  liver  may  acquire  the 
power,  under  certain  circumstances,  of  forming 
or  separating  the  colouring,  and  probably  other 
principles  of  the  bile  from  the  blood.  I  have 
been  often  convinced  by  practical  observation, 
that  more  than  one  of  the  principles  of  the  bile 
have  passed  off  with  the  perspiration,  in  persons 
whose  biliary  organs  were  torpid,  and  in  those 
affected  by  chronic  cutaneous  disorders  connected 
with  hepatic  obstruction,  even  although  the  colour 
of  the  skin  remained  unchanged,  (c)  Choles- 
terine,  another  principle  of  the  bile,  has  also 
been  found  in  various  secretions  and  structures ; 
and  therefore  it  must  likewise  be  inferred,  that  it 
also  may  be  sometimes  separated  from  the  blood 
by  the  tissues.    (</)  The  urine,  and  certain  of  its 
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peculiar  principles,  have  been  secreted  in  unna- 
tural situations.  Facts  of  this  description  were 
often  related  by  the  older  writers ;  and  the  more 
precise  researches  of  modern  times  have  deter- 
mined the  circumstance,  as  respects  the  presence 
of  some  of  its  principles  in  the  supplementary 
secretions,  which  were  formerly  considered  a 
metastasis  of  the  urine  :  thus,  uric  acid  has  been 
detected  in  the  sweat,  and  in  gouty  concre- 
tions, &c. 

109.  In  respect  of  the  causes  of  the  misplace- 
ment of  the  secretions,  it  may  be  concluded  that, 
as  the  elements  of  all  the  secretions  exist  in  the 
blood,  they  may  be  occasionally  separated  from  it 
by  other  organs  or  tissues,  than  by  those  which  are 
the  usual  instruments  of  such  separation  and  com- 
bination into  the  state  of  perfect  secretions,  par- 
ticularly when  the  organs  thus  appropriated  are 
diseased  to  the  extent  of  impeding  their  functions. 
In  such  instances,  however,  the  accumulation  of 
the  elements  in  the  blood  does  not  excite  other 
organs  to  the  elaboration  of  a  secretion  similar  to 
the  natural  one ;  but  merely  to  the  elimination  of 
the  particular  element  or  elements  that  may  be 
in  excess,  in  a  separate  form  or  different  state  of 
union  to  that  which  it  naturally  presents.  Thus, 
when  the  urine  is  suppressed,  it  is  only  urea, 
or  uric  acid,  that  is  found  in  the  supplemental 
evacuations;  or  when  the  bile  is  obstructed, 
it  is  not  elaborated  bile,  but  certain  of  its 
principles,  especially  its  colouring  matter,  that 
tinges  the  secretions,  and,  in  aggravated  cases, 
the  structures;  or  when  the  milk  is  suppressed, 
it  is  not  milk  that  is  found  in  other  situations 
than  in  the  breasts,  but  caseum,  &c.  In  the 
cases  of  obstruction  of  the  urine  and  bile,  the 
respective  organs  being  unable,  either  from  pa- 
ralysed nervous  influence,  or  inflammation,  or 
structural  change,  to  perform  their  depuratory 
functions,  the  aqueous  and  effete  elements  which 
consequently  accumulate  in  the  blood  are  either 
separated  by  the  tissues,  or  pass  off  through  other 
channels,  but  in  different  states  of  combination, 
the  appropriated  instruments  of  the  function  being 
incapable  of  elaborating  them  into  the  natural 
secretions.  In  cases,  however,  where  this  unna- 
tural separation  of  elements  occurs  without  evi- 
dent inteiruption  of  the  functions  of  the  organ 
destined  to  excrete  them,  we  must  necessarily 
infer  an  exuberant  formation  of  the  elements  in 
question  in  the  blood,  and  a  consequent  elimi- 
nation of  them  through  additional  channels.  It  is 
not  uncommon  to  observe  jaundice  associated  with 
a  natural  or  copious  secretion  of  bile,  and  even 
with  a  greatly  augmented  evacuation  of  this 
fluid  ;  we  must,  therefore,  conclude  that  the  co- 
louring elements  are  formed  so  abundantly  in  the 
circulation,  as  not  to  be  sufficiently  excreted  from 
it  even  by  the  increased  action  of  the  liver  ;  and, 
consequently,  that  they  are  accumulated  to  the 
extent  of  being  separated  by  the  different  struc- 
tures. It  may  further  be  conceded,  that  the 
elements  may  be  combined  into  more  or  less 
perfect  secretions  in  the  organs  destined  to  excrete 
them  ;  but  that,  before  they  arc  discharged  from 
them,  or  excreted  from  the  system,  they  may  be 
occasionally  taken  into  the  blood,  and  separated 
from  it  by  other  structures,  and  through  different 
ways. 

110.  iv.  Metamorphosed  or  Transformed 
Nutrition  —  or  that  change  which  consists  of  the 
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transition  of  one  tissue  into  another — is  of  a  less 
simple  kind  than  that  noticed  above  (§  103.)  — o. 
M.  Andral  has  shown  that  the  same  principle  of 
developement  which  obtains  in  the  fcetus,  extends 
also  to  the  morbid  transformations  of  the  natural 
tissues ;  and  that  as  the  cellular  is  the  matrix  of 
the  other  textures,  so  it  may,  from  disease,  be 
changed  into  most  of  the  other  simple  structures. 
There  are,  however,  certain  facts  connected  with 
such  alterations  deserving  notice  : — 1st.  Cellular 
tissue,  in  being  changed  into  some  other,  no  further 
affects  the  proper  texture  of  the  organ,  which  it 
either  invests  or  of  which  it  forms  the  parenchyma, 
than  in  causing  its  atrophy  in  some  cases.  —  2d. 
Cellular  tissue  cannot  be  transformed  into  the 
nervous,  unless  in  situations  where  the  latter  pre- 
viously existed :  thus,  nerves  that  are  divided,  and 
of  which  a  portion  is  removed,  are  first  connected 
by  cellular  tissue,  and  subsequently  by  the  ex- 
tension of  medullary  substance  from  each  divided 
extremity.  —  3d.  Other  tissues,  whose  continuity 
has  been  dissolved,  have  the  breach  repaired,  in 
the  first  instance,  by  means  of  the  production 
of  coagulable  lymph,  which  passes  into  the  state 
of  cellular  tissue  ;  this  latter  being  frequently  af- 
terwards transformed  into  a  texture  analogous  to 
that  which  was  divided ;  thus,  divided  muscles  are 
reunited  by  a  fibrous  tissue  ;  and  so  on,  as  respects 
bone,  cartilage,  &c. — 4th.  The  nature  of  the  trans- 
formation of  cellular  tissue  is  sometimes  regulated 
by  the  functions  of  the  part :  thus,  when  sub- 
jected to  friction,  it  becomes  a  serous  membrane  ; 
when  exposed  to  external  agents,  it  becomes 
tegumentary,  &c.  —  5th.  Other  tissues,  besides 
the  cellular,  may  be  transformed,  but  the  alter- 
ations are  similar  to  the  natural  changes  they 
experience  in  the  processesof  fcetal  growth  :  car- 
tilage being  converted  into  bone,  the  mucous  tis- 
sue into  the  cutaneous  ;  or  a  reverse  course  may 
be  followed,  in  respect  both  of  these  textures  and 
of  the  muscular  tissue,  which  can  be  changed 
only  to  the  fibrous.  Hence  the  metamorphoses 
of  cartilaginous,  osseous,  fibrous,  muscular, 
cutaneous,  and  mucous  structures  are  much 
more  restricted  than  those  of  the  cellular.  —  6th. 
All  tissues,  when  remarkably  atrophied,  present 
evidence  of  degeneration  towards  their  primitive 
or  rudimentary  state,  viz.  to  cellular  tissue. 

111.  /3.  The  causes  of  the  mutation  of  one  tissue 
into  another  are  not  easily  ascertained.  Some 
have  ascribed  it  to  inflammation  or  irritation. 
By  ascribing  it  to  modified  nutrition,  we  merely 
express  an  obvious  fact,  the  cause  of  which  is 
thereby  not  more  nearly  approached.  It  certainly 
is  not  occasioned  by  inflammation,  although  se- 
veral of  the  transformations  may  be  accidental  or 
contingent  consequences  of  that  condition,  espe- 
cially in  its  slighter  grades  ;  for,  however  we 
may  irritate,  or  determine  blood  to  a  part,  we 
shall  not  transform  it,  unless  under  circumstances 
identical  with  those  that  are  concerned  in  the 
production  of  those  alterations.  The  series  of 
analogous  changes  that  take  place  in  the  fcetus  is 
not  connected  either  with  irritation,  or  with  in- 
flammation, or  with  opposite  states  of  organic 
action.  We  can,  therefore,  impute  the  meta- 
morphosis only  to  modifications  in  the  conditions 
and  manifestations  of  life  influencing  the  nutri- 
tion of  the  organ  or  part ;  for  we  know  that  in- 
crease of  function,  or  of  vital  manifestation,  will 
'       occasion  a  transformation  of  nutrition  in  a 
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certain  direction  —  will  change  cellular  tissue  to 
a  higher  grade  of  structure,  as  in  the  develope- 
ment of  the  organs  of  the  fcetus;  whilst  the 
diminution  or  privation  of  funqtion  — that  is,  of  its 
due  vital  endowment  —  will  transform  the  organ 
which  performed  it  into  a  more  rudimentary  tissue : 
thus,  a  part  becomes  atrophied  from  being  unex- 
ercised, an  unemployed  muscle  is  reduced  to  a 
pale  fibrous  structure,  and  an  impervious  artery 
or  duct  to  cellular  tissue.  In  briefly  noticing  the 
specific  metamorphoses  of  tissue,  I  shall  com- 
mence with  the  simplest,  and  generally  the 
earliest  change,  in  the  ascending  scale  of  trans- 
formation. 

112.  (a)  The  cellular  tissue  having  always 
existed  as  the  matrix  of  the  compound  structures 
and  organs,  it  is  obvious,  when,  owing  to  sus- 
pended or  abolished  function,  the  superadded 
organisation  devoted  to  such  function  is  lost,  that 
the  cellular  tissue  will  then  remain  as  the  pri- 
mitive structural  base.  This  is  shown  by  the 
evidence  already  adduced.  The  coagulable 
lymph  exuded  during  inflammation  of  serous 
surfaces  may  become  organised  into  cellular, 
and  even  into  serous  tissue,  and  be  the  matrix  of 
certain  other  changes  (§  140.). 

113.  (6)  The  serous  tissue,  and  the  cellular, 
are  often  transformed  one  into  the  other.  Cellular 
substance  may  have  serous  cysts  developed  in  it, 
in  almost  any  part  of  the  body,  either  from 
friction  or  pressure  ;  or  from  the  lodgement  of  a 
foreign  body,  or  the  existence  of  a  coagulum,  &c. 
But,  independently  of  these  causes,  it  may  have 
cysts  of  various  dimensions  formed  in  it,  either 
where  it  invests  the  different  organs,  or  enters 
into  their  internal  structure  ;  the  parenchymatous 
organs  sometimes  being  either  partly  or  altogether 
transformed  into  a  serous  sac,  or  having  these 
productions  attached  to  them.  When  thus  de- 
veloped, they  have  been  attributed  to  irritation 
by  some,  to  a  diminution  of  the  natural  action 
by  others,  and  to  perverted  action  by  several 
pathologists.  There  can  be  no  doubt  of  the  last 
being  the  case,  whether  other  states  of  action 
may  accompany  it  or  not. 

1 14.  a.  Serous  cysts  vary  from  the  size  of  a  mil 
let  seed  to  that  of  a  child's  head  ;  they  exist  either 
singly  or  in  clusters,  have  their  external  surface 
in  contact  with  the  organ  in  which  they  are  pro- 
duced, and  are  either  intimately  connected  with 
the  cellular  tissue  surrounding  them,  or  entirely 
without  any  organised  connection.  Red  vessels 
are  seldom  seen  passing  into  them.  The  struc- 
tures immediately  surrounding  them  may  retain 
their  natural  appearance;  or  may  lose  it  for  a 
time  and  regain  it ;  or  may  be  shrunk  and  con- 
densed ;  or  be  altogether  atrophied,  and  expand- 
ed over  the  cyst,  as  in  the  liver,  brain,  lungs  ; 
or  be  merely  congested ;  or  moreover  be  softened', 
indurated,  or  surrounded  by  pus,  or  by  tuber- 
cular matter,  or  by  blood.  In  this  last  case, 
the  cysts  themselves  are  sometimes  broken  down! 
or  partially  destroyed.  The  investing  cellular 
tissue  may  also  become  fibrous,  cartilaginous, 
osseous,  or  even  calcareous  ;  and  additional' 
layers  thus  may  be  superimposed  on  the  original 
cyst.  The  internal  surface  of  the  cysts  may  be 
smooth,  or  may  present  changes  altogether  similar 
to  those  which  serous  membranes  experience 
from  disease;  it  may  be  uneven,  rugose,  granu- 
lated, covered  by  specks  of  concrete  albumen  or 
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liued  by  false  membranes,  with  or  without  cellular 
bands  or  partitions  running  across  the  cavity. 

115.  These  cysts  usually  contain  a  limpid 
fluid,  but  other  substances  have  been  sometimes 
found  in  them ;  viz.  1st,  a  serous  fluid  tinged 
with  the  colouring  matter  of  blood ;  2d,  blood, 
with  its  fibrinous  coagulum;  3d,  fluid  or  semi- 
fluid substances,  of  a  dark  colour,  probably  con- 
sisting of  altered  blood;  4th,  aflocculent  serum  ; 
5th,  a  mucous  fluid;  6th,  a  fatty  substance; 
7th,  cholesterine ;  8th,  the  different  varieties  of 
pus  ;  9th,  tubercular  matter  resembling  that 
found  in  the  lymphatic  glands  of  scrofulous 
persons  ;  10th,  a  solid  elastic  substance,  probably 
consisting  of  altered  albumen  ;  1 1th,  several 
species  of  entooza.  Occasionally  two  or  more 
of  these  substances  are  found  in  different  com- 
partments of  the  same  cyst ;  and  without  any 
appearances  in  its  parietes  to  account  for  the 
circumstance ;  thus  furnishing  an  additional 
proof  that  the  state  of  the  secretion  does  not 
always  arise  from  any  appreciable  modification 
of  structure.  As  to  whether  these  cysts  are 
formed  before  or  after  the  matters  found  in  them, 
it  may  be  stated  that,  in  respect  of  those  contain- 
ing the  first  three  kinds  of  fluids,  and  possibly  of 
some  others,  there  can  be  no  doubt  of  the  effused 
fluid  having  caused  the  formation  of  the  cyst  en- 
veloping it ;  but  as  to  those  that  contain  different 
productions  in  separate  parts  of  the  cells,  it  must 
be  inferred  that  the  matter  is  secreted  by  the 
parietes  or  part  of  the  cyst  in  which  it  is  found. 

116.  (c)  Mucous  membrane  maybe  produced 
from  the  transformation  of  the  cellular  tissue  — 
1st,  in  the  place  of  the  old  mucous  membrane, 
which  had  been  ulcerated  or  otherwise  destroyed  ; 
2d,  in  abscesses  without  external  outlet ;  and 
3d,  in  abscesses  having  some  external  outlet,  and 
old  fistulous  passages.  In  the  progress  of  this 
change,  the  cellular  tissue  becomes  successively 
smooth,  vascular,  and  raised  to  the  same  plane  as 
the  continuous  surface.  It  then  admits  of  being 
detached  in  shreds  from  the  subjacent  tissues; 
and,  in  the  alimentary  canal,  ultimately  becomes 
studded  with  villi.  But  in  abscesses  and  fistulas, 
villi  are  not  formed  ;  and  neither  there,  nor  in 
the  digestive  canal,  does  the  transformed  mucous 
surface  contain  mucous  follicles.  Meckel  and 
Andral  record  some  cases,  in  which  the  internal 
surfaces  of  cysts  containing  a  viscid  fluid  could 
scarcely  be  distinguished  from  mucous  mem- 
brane. I  have  seen  this  appearance  in  the 
ovarium,  where  it  has  been  principally  met  with. 
The  free  surface  of  the  false  membranes  formed 
on  serous  surfaces  has,  in  one  or  two  instances, 
where  there  existed  an  external  opening,  been 
converted  into  a  mucous-like  tissue. 

117.  (d)  The  cutaneous  texture  is  generally 
incompletely  reproduced  after  being  destroyed ; 
the  newly  formed  part  being  composed  of  a  cel- 
lulo-fibrous  layer,  without  the  vascular  tissue  in 
which  the  colouring  matter  is  deposited.  Owing 
to  this  circumstance,  the  cicatrices  in  the  black 
races  are  usually  white.  But  there  are  excep- 
tions ;  the  vascular  layer  being  occasionally  de- 
veloped at  a  later  period,  and  the  newly  formed 
texture  assimilated  to  the  surrounding  surface. 
When  mucous  membrane  becomes  constantly 
exposed  to  the  air,  it  generally  assumes  more  and 
more  of  the  characters  of  the  cutaneous  structure, 
but  the  transformation  is  by  no  means  complete. 


118.  (e)  Fibrous  productions  are  also  evidently 
formed  at  the  expense  of  the  cellular  tissue,  the 
change  from  the  latter  admitting  of  being  traced 
through  its  various  gradations.  They  are  gene- 
rally composed  of  delicate  filaments,  sometimes 
parallel  to  each  other,  at  others  matted  together 
or  interlaced,  and  occasionally  coiled,  convo- 
luted, or  rolled  up;  and  usually  containing  cellu- 
lar tissue  between  the  fibres.  These  productions 
may  exist  as  bands,  distinct  patches,  and  as 
rounded  or  irregular  bodies.  They  may  be  either 
pale,  or  slightly  vascular,  or  exceedingly  so ; 
and  be  disposed  in  the  shape  of  chords;  or  in 
that  of  membranes,  surrounding  or  covering  other 
parts  or  adventitious  formations ;  or  in  the  form 
of  tumours. 

119.  a.  Fibrous  tumours  vary  as  follows: — 1st, 
They  are  homogeneous  throughout,  and  consist 
almost  entirely  of  condensed  fibres;  2d,  They  are 
lobulated,  having  cellular  tissue  interposed  be- 
tween the  lobules,  in  which  the  fibrous  structure 
is  more  or  less  distinct  and  variously  disposed,  as 
stated  above  ;  and,  3d,  They  are,  according  to 
M.  Andral,  granulated,  the  granules  being  dis- 
posed in  lobules,  connected  by  cellular  sub- 
stance. Fibrous  transformations  often  undergo 
further  changes,  portions  of  them  becoming  car- 
tilaginous, or  even  osseous.  But,  instead  of 
these  changes,  they  sometimes  experience  acute 
or  chronic  inflammation,  which  may  disorganise 
either  the  fibrous  structure  or  its  connecting 
tissue,  giving  rise  to  infiltrations  of  pus,  or  of  blood, 
or  depositions  of  fibrine,  the  purely  fibrous  tumour 
thereby  undergoing  a  complete  metamorphosis. 

120.  /8.  To  what  cause  is  the  fibrous  transform- 
ation to  be  imputed?  This  can  be  answered 
only  by  adducing  the  circumstances  under  which 
it  has  been  observed  to  occur. —  1st.  Fibrous 
growths  sometimes  appear  in  an  apparently 
healthy  state  of  the  organ  in  which  they  are 
found,  and  are  so  completely  isolated,  a  few 
delicate  cellular  and  vascular  connections  ex- 
cepted, as  to  admit  of  being  removed  without 
affecting  the  adjoining  structure. — 2d.  The  pro- 
per tissue  of  the  organs  has  occasionally  dis- 
appeared as  the  cellular  tissue  has  become  trans- 
formed into  the  fibrous  state.  —  3d.  The  organs 
in  which  they  are  developed  are  sometimes  the 
seat  of  inflammatory  action,  but  it  cannot  be 
determined  whether  inflammation  is  the  cause  or 
the  effect  of  the  transformation.  From  these 
facts  it  may  be  inferred,  that  no  conclusion,  as  to 
the  immediate  cause  of  the  production  of  fibrous 
growths,  can  be  offered  with  confidence ;  but 
that  they  may  probably  arise  from  altered  organic 
nervous  influence  of  the  part  modifying  the  state 
of  vascular  action  and  nutrition. 

121.  (e)  Cartilaginous  transformations  are  often 
found  under  the  same  circumstances  as  the  fibrous. 
They  are  met  with  in  the  following  situations  :  — 
1st.  In  the  cellular  tissue  interposed  bttwenorgans, 
or  connecting  different  textures,  —  as  in  that  sub- 
jacent to  serousmembranes— usually  in  the  form 
of  grains,  large  spots,  or  irregular  depositions  or 
incrustations;  and  either  unattended  by  any  other 
lesion,  or  accompanying  changes  in  the  serous 
membrane  under  which  they  are  produced,  or  in 
the  substance  of  the  viscus  ;  these  changes  being 
of  the  most  diversified  kinds  in  the  different  cases. 
They  may  also  occur  in  the  cellular  tissue  sur- 
rounding morbid  secretions  and  productions, 
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either  as  masses,  or  as  membranes  ;  and  of  them- 
selves, or  with  the  serous  or  the  fibrous  transform- 
ations, or  with  both,  may  form  the  cysts  or  en- 
velopes of  these  secretions. —  2d.  In  the  struc- 
ture of  parenchymatous  organs,  the  cartilaginous 
productions  are  formed,  like  the  fibrous  tissue,  ab 
the  expense  of  the  cellular.  They  may  be  de- 
posited in  masses,  or  in  the  form  of  envelopes  of 
various  morbid  secretions.  Whilst  cartilage  is 
most  frequently  formed  beneath  serous  mem- 
branes, these  membranes  themselves  never  ex- 
perience this  change.  It  is  rarely  produced  in 
the  cellular  tissue  under  the  mucous  or  villous 
coats ;  and  very  rarely  in  these  coats  themselves, 
and  then  only  consequently  upon  repeated  or 
prolonged  irritation.  The  osseous  tissue  may 
also  be  transformed  into  cartilage.  But  in  re- 
spect of  the  change  of  muscle,  and  of  parenchy- 
matous viscera  —  as  the  liver,  spleen,  kidneys, 
&c. —  into  cartilage,  it  is  more  probable  that  the 
developement  of  this  substance  in  the  cellular 
tissue  merely  causes  the  disappearance  of  the 
proper  structure  in  the  part  thus  altered.  There 
is,  however,  little  doubt  of  a  portion  of  brain 
being  sometimes  changed  into  cartilage. —  3d.  In 
cavities  lined  by  serous  or  synovial  membranes, 
cartilages  have  been  found,  either  entirely  loose, 
or  attached  by  a  membranous  prolongation  or 
pedicle  to  some  part  of  the  parietes.  They  vary 
from  the  smallest  size  to  that  of  a  bean,  and  are 
of  different  forms.  They  are  generally  homo- 
geneous and  elastic,  and  sometimes  they  contain 
osseous  points  in  their  interior.  They  have  been 
found  in  the  peritoneal  cavity,  by  Laennec  and 
Andral  ;  within  the  serous  membrane  of  the 
brain  ;  within  the  tunica  vaginalis  testis ;  in  nearly 
all  the  articulations,  but  most  frequently  in  the 
knee  and  shoulder  joints  ;  and  even  loose  in  the 
interior  of  serous  cysts,  by  Andral.  As  to  their 
formation,  this  pathologist  thinks  "  that  they  de- 
rive their  origin  from  the  fluid  exhaled  in  serous 
and  synovial  cavities;"  whilst  Beclard  and 
Laennec  suppose  that  they  are  originally  formed 
on  the  external  surface  of  the  membranes  lining 
these  cavities,  and  that  they  gradually  protrude 
before  them  the  portion  of  membrane  covering 
them,  thereby  giving  rise  to  the  pedicles  by  which 
they  are  sometimes  attached  to  the  sides  of  the 
cavities.  Morbid  cartilaginous  formations  vary 
from  a  fibro-cartilaginous  or  mixed  state,  to  one 
purely  cartilaginous,  in  which  the  internal  struc- 
ture is  perfectly  homogeneous  ;  they  also  vary  in 
firmness.  They  occur  in  the  following  situations 
in  some  one  of  these  states: — 1st,  In  false  articu- 
lations; 2d,  At  the  extremities  of  bones  of  which 
a  portion  had  been  long  previously  amputated  ; 
nd,  In  the  situation  of  ligaments  belonging  to  an- 
chylosed  joints  ;  4th,  In  cicatrices;  5th,  In  com- 
pound tumours  of  the  uterus,  ovaries,  and  thy- 
roid ;  6th,  In  the  form  of  incrustations  or  patches, 
in  the  parietes  of  arteries  ;  7th,  In  the  cysts  and 
envelopes  of  morbid  formations  ;  8th,  In  certain 
parenchymatous  organs ;  9th,  In  the  interior  of 
articulations  ;  and  10th,  In  serous  cavities,  both 
natural  and  morbid. 

122-  (/)  Ossiform  formations  differ  in  form, 
and  somewhat  in  constitution,  from  the  natural 
osseous  tissue  ;  and  are  generally  confined  to  the 
cellular,  the  fibrous,  and  cartilaginous  tissues. 

o.  The  cellular  substance  is  not  susceptible  of 
this  change  in  all  parts  of  the  body ;  for  ossific 
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deposits  have  not  been  found  in  the  sub-mucous, 
although  frequently  in  the  sub-serous,  cellular 
tissue;  the  serous  membrane  apparently  still 
covering  the  osseous  formations,  and  giving  them 
a  smooth  pale  surface.  This  change  has  been 
found  in  the  sub-serous  tissue  in  every  part  of  the 
frame  ;  and  it  generally  begins  with  slight  thicken- 
ing, and  the  infiltration  of  a  turbid  fluid  ;  morbid 
nutrition,  very  evidently  in  this  instance,  and,  in- 
deed, in  most  other  cases,  as  I  have  above  con- 
tended, commencing  in  vitiated  secretion.  The 
connecting  cellular  tissue  between  the  coats  of 
arteries,  especially  that  below  its  serous  coat,  is 
still  more  frequently  ossified  than  the  foregoing. 
Also  the  cellular  substance  surrounding  fistulous 
openings,  foreign  substances,  and  adventitious 
secretions  or  productions,  often  become  incrusted 
by  plates,  or  grains,  or  complete  layers  of  osseous 
matter.  Thus  tubercles,  hydatids,  &c.  are  some- 
times contained  in  osseous  envelopes. 

123. 13.  Ossification  of  fibrous  and  cartilaginous 
textures  is  a  part  of  the  process  of  developement  in 
foetal  and  early  life ;  and  the  process  goes  on  through 
life,  although  generally  in  an  imperceptible  man- 
ner, until  old  age  advances,  when  it  extends  more 
rapidly,  and  seizes  on  additional  parts  of  these 
textures;  the  fibrous  tissue  of  the  arterial  system, 
and  the  cartilages  of  the  ribs,  larynx,  trachea,  &c, 
being  then  often  converted  into  bone.  But  when 
parts  not  liable  to  this  change  in  old  age  are 
affected  by  it,  or  when  those  disposed  to  it  are 
prematurely  transformed,  the  circumstance  is 
referrible  to  disease.  The  experiments  of  MM. 
Cruveilhier  and  Rayer  show  that  a  certain 
degree  of  inflammatory  action  or  vascular  in- 
jection of  fibrous,  fibro-cartilaginous,  or  carti- 
laginous tissues  precedes  the  osseous  deposit; 
and  hence  the  reason  that  fractures  or  injuries 
are  often  followed  by  ossification  of  the  adjacent 
parts  of  these  textures ;  and  that  simple  irritation 
of  a  slight  but  continued  form  has  given  origin 
to  this  alteration.  But,  in  many  instances,  no 
cause  or  appearance  of  inflammatory  irritation 
could  be  traced  to  the  ossified  part ;  as  when  the 
coats  of  arteries,  the  dura  mater,  the  capsule  of 
the  spleen,  &c.  are  thus  affected. 

124.  7.  The  form,  texture,  and  constitution  of 
ossiform  formations  vary  much,  both  from  one 
another  and  from  the  natural  structure.  As  to 
form,  they  are  —  1st,  Granular,  and  either  isolated 
or  in  groups,  their  number  being  extremely  va- 
rious, and  sometimes  remarkably  great ;  their 
size  extends  from  a  minute  point  to  that  of  a  pea  ; 
they  are  rounded,  with  either  a  smooth  or  a 
rough  surface.  — 2d,  Lamelliform  or  memhrani- 
fiorm  —  developed  in  the  adherent  surface  of 
serous  membranes,  or  in  the  parietes  of  cysts,  &c. 
—  of  various  sizes,  and  sometimes  of  sevcrnl" 
inches  in  diameter,  and  consisting  of  thin  irre- 
gular plates.—  3d,  Amorphous,  —  generally  found 
either  alone,  or  in  conjunction  with  other  morbid 
productions  in  the  parenchymatous  organs  ;  they 
consist  more  of  a  phosphato-calcareous  'depo- 
sition, than  of  an  ossiform  formation.  Their  tex- 
ture is— 1st,  Homogeneous,  and  without  fibres  or 
any  division  into  compact  and  spongy  parts  •  2d 
Obscurely  fibrous  or  radiated,  and  more  nearly 
resembling  the  natural  flat  bones.  The  con 
stitution  of  natural  bones  is  generally  uniform- 
but  that  of  the  ossiform  productions  varies  rc- 
markably  in  respect  both  of  their  earthy  or  saline 
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constituents,  and  of  the  animal  matters  they  con- 
tain. In  some  instances,  the  calcareous  salts  are 
found  with  little  or  no  admixture  of  animal 
matter. 

125.  v.  Secretions  and  Productions  ad- 
ventitious to  the  Economy. — The  morbid 
productions  about  to  be  considered  present  an 
infinite  variety  of  appearances,  in  respect  of  con- 
sistence, colour,  form,  &c,  occur  under  the  most 
opposite  circumstances,  and  are  connected  with 
the  most  diversified  phenomena  at  their  origin 
and  during  their  progress.  They  have  all  a  ten- 
dency either  to  increase  by  the  juxtaposition  of 
new  particles ;  or  to  grow  by  the  assimilation  or 
intus-susception  of  matters  transmitted  to,  and 
circulating  in,  their  own  vessels.  But,  in  either 
case,  they  undergo  various  alterations,  arising  out 
of  their  own  intrinsic  properties,  or  of  the  sur- 
rounding parts,  or  of  the  state  of  the  constitutional 
powers  and  vascular  action.  Such  of  them  as 
are  unorganised  are  liable  to  changes  chiefly  from 
the  conditions  of  the  system,  and  of  the  parts  in 
which  they  are  seated.  These  changes  are  of  a 
more  limited  extent  than  are  experienced  by  those 
which  are  capable  of  performing  certain  inde- 
pendent actions ;  and  are  generally  confined  to 
the  removal  by  absorption  of  the  more  fluid  parts 
when  they  are  soft,  and  of  the  effusion  of  a  fluid 
matter  when  they  are  hard  and  irritating  to  the 
parts  containing  them.  Productions,  however, 
which  become  organised,  exercise  functions  of 
their  own  :  they  have  become  the  instruments, 
under  the  influence  of  a  derived  vitality,  of  per- 
forming and  secreting  nutritive  functions  peculiar 
to  them  ;  and  they  thereby  not  only  perpetuate 
and  extend  the  morbid  condition  in  which  they 
originated,  but  also  superadd  others,  either  of  a 
local  or  constitutional  kind,  or  both. 

126.  o.  The  local  changes  connected  with  adven- 
titious productions  are  various  :  —  1st.  The  parts 
in  which  they  are  developed  may  be  natural,  or 
merely  compressed  by  their  bulk.  —  2d.  The  sur- 
rounding parts  may  be  inflamed,  injected,  or  con- 
gested, and  variously  coloured. — 3d.  They  may 
be  either  indurated  or  softened,  at  the  same  time 
that  they  are  pale  or  injected. — 4th.  Theymaybe 
hypertrophied,  or  remarkably  atrophied  in  other 
instances;  but  most  frequently  the  latter;  the 
presence,  and  probably  the  pressure,  of  the  ad- 
ventitious formation  diminishing  their  nutritive 
action.  —  5th.  They  may  exhale  or  secrete  a  fluid 
or  puriform  matter,  which  may  dissolve  the  in- 
organised  productions,  or  soften  them,  and  dispose 
them  to  undergo  further  changes.  The  states 
now  enumerated  of  the  surrounding  parts,  or  cer- 
tain of  them  only,  may  take  place  in  succession  ; 
and  may  follow  one  another  with  various  degrees 
of  rapidity. 

127.  The  phenomena  which  attend  their 
commencement  are  very  diversified ;  but  the 
powers  of  life  more  frequently  evince  various 
grades  of  depression,  and  even  of  perversion,  than 
those  of  excitement.  In  many  instances,  however, 
such  changes  are  very  slight  or  scarcely  percep- 
tible ;  but  they  generally  become  very  manifest  in 
the  progress  of  the  morbid  production  ;  the  func- 
tions of  organic  life  —  circulation,  secretion,  nutri- 
tion, excretion,  &c.  —  experiencing  more  or  less 
disorder.  When  affecting  internal  viscera,  this 
disturbance  may  exist  long  without  the  nature  of 
the  lesion  being  more  than  suspected.    Put  the 


symptoms,  local  as  well  as  constitutional,  will 
vary  not  only  with  the  seat,  but  with  the  changes 
constantly  supervening  in  the  productions  them- 
selves, and  in  the  structures  surrounding  them. 

128.  y.  The  immediate  causes  of  adventitious 
productions  must  necessarily  vary  with  their  na- 
ture. In  most  of  them,  the  constitutional  powers 
are  in  fault ;  and,  in  some,  the  cause  is  chiefly  local. 
Some  pathologists  have  referred  them  to  debility  ; 
others,  toincreased  organic  action  orirritation ;  and 
several,  to  the  perversion  of  the  functions  of  secre- 
tion and  nutrition.  The  first  and  last  opinions 
conjoined  will,  perhaps,  the  most  nearly  approach 
the  truth  ;  for  it  must  be  admitted  that  the  per- 
version of  these  functions  often  originates  in,  or 
is  associated  with,  debility.  Those  secretions, 
however,  which  proceed  from  sthenic  or  phlogistic 
vascular  action,  as  healthy  pus,  coagulable  lymph, 
&C,  do  not  fall  within  this  description.  With 
those  exceptions,  therefore,  they  may  be  imputed 
to  that  condition  of  life  to  which  I  have  already 
attributed  them,  viz.  to  depressed  as  well  as 
perverted  manifestations  of  vital  power  ($  91.). 
The  circumstances,  extrinsic  and  intrinsic,  in 
respect  of  the  frame,  under  which  they  appear, — 
the  agency  of  cold,  moist,  and  impure  air,  of 
deficient  and  unwholesome  food,  and  of  the  de- 
pressing passions,  in  producing  them,  —  furnish 
strong  evidence  of  the  accuracy  of  this  inference. 
Even  as  respects  those  changes  which  most  fre- 
quently commence  with  signs  of  local  irritation 
or  vascular  excitement  or  congestion,  the  general 
conditions  of  life,  and,  consequently,  the  whole 
economy,  are  more  or  less  in  fault ;  and  are  es- 
pecially concerned  in  producing  the  local  change, 
of  which  irritation,  or  any  other  form  of  local 
agent,  is  merely  the  efficient  cause. 

129.  8.  The  terms  which  have  been  assigned  to 
the  various  productions  falling  under  this  head, 
have  been  sufficiently  arbitrary  ;  and  a  greater 
desire  has  been  evinced  to  discover  new  species, 
and  to  impose  on  them  new  names,  than  to  view 
them  as  they  are  actually  presented  to  our  ob- 
servation, and  without  reference  to  the  descrip- 
tions and  opinions  of  their  nature  —  too  often 
erroneous,  and  improperly  mixed  up  —  that  have 
been  given  of  them.  Nor  have  the  arrangements 
of  them  that  have  been  attempted  been  less  arbi- 
trary. Certain  of  them  have  been  named,  from 
their  form,  as  tubercle  ;  others,  from  their  colour, 
as  melanosis;  and  some  of  them,  from  their  re- 
semblance to  healthy  structures,  as  medullary, 
mammary,  encephaloid  substances :  and  they  have 
been  variously  arranged  ;  as,  into  such  as  are 
products  of  secretion  without  organisation,  or  of 
nutrition  with  signs  of  organisation.  It  must  be 
evident,  however,  that  the  difference  is  chiefly 
that  of  terms  ;  for  nutrition  is  only  a  modification 
of  secretion.  They  have  also  been  divided  into 
the  encysted  and  the  non-encysted ;  into  the  local 
and  the  constitutional;  and  into  the  inert,  or  not 
necessarily  noxious,  and  the  malignant,  or  con- 
taminating. These  distinctions,  although  very 
important,  are  not  uniformly  preserved ;  for  the 
same  substance  may  be  both  encysted,  anil  mm- 
encysted  or  infiltrated  ;  and  the  alteration,  which 
is  merely  local  in  some  cases,  may  be  constitu- 
tional in  others,  or  become  so ;  and  that  which 
may  long  or  always  remain  inert  in  some  instances, 
may  sometimes  be  malignant  and  contaminating 
from  the  commencement.    Besides,  they  may 
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originate  either  in  changes  in  the  nutrition  of  the 
natural  tissues,  the  adventitious  secretion  being 
a  consequent  lesion  ;  or  in  the  production  of  new 
substances,  alterations  of  nutrition  being  later 
lesions  ;  or  even  the  secretions,  as  well  as  the  na- 
tural tissues  in  which  they  are  elaborated,  may 
undergo  subsequent  transformations.  So  extremely 
diversified  are  the  causes  which  induce  these 
diseases ;  the  states  of  vital  manifestation  and  of 
vascular  action  by  which  they  are  attended  at 
their  origin  and  in  their  progress;  and  so  re- 
markably are  they  modified  in  their  course  by  ex- 
ternal agents  and  intrinsic  states  of  action  ;  and, 
moreover,  so  insensibly  do  they  pass  into  one 
another,  and  so  frequently  and  variously  are  they 
complicated;  that  any  arrangement  must  neces- 
sarily be  arbitrary,  and  a  choice  of  difficulties. 
Reference,  however,  to  the  varying  characters  of 
the  adventitious  formations  having  been  had  in 
the  articles  upon  specific  morbid  structures,  and 
upon  the  varying  alterations  which  the  principal 
tissues  and  organs  present,  I  shall  here  only  take 
a  general  view  of  them,  in  the  following  order:  — 
1st,  Secretions  adventitious  to  the  frame,  and 
devoid  of  organisation :  2d,  Adventitious  secre- 
tions associated  with  morbid  nutrition ;  or  those 
that  are  apparently  organised,  but  which  depend 
upon  the  adjoining  tissues  for  their  vitality  :  and, 
3d,  Those  which  become  organised,  and  possess  an 
independent  life. 

130.  A.  Secretions  adventitious  to  the  frame, 
and  incapable  of'  organisation  or  vitality.  —  These 
substances  present  no  trace  of  fibres,  lamina?, 
canals,  or  areola  ;  they  are  of  various  degrees  of 
consistency  ;  and  certain  of  them  change  either 
from  a  fluid  to  a  solid  state,  or  from  the  latter  to  the 
former.  They  consist  chiefly  of  albumen,  gela- 
tine, and  the  usual  salts  found  in  the  serum  of  the 
blood.  The  substances  that  fall  under  this  de- 
scription are  :— 1.  Pus;  2.  Tubercle;  3.  Fatty 
matter  ;  4.  Glue-like  matter,  or  the  colloid  mat- 
ter of  Laennec  ;  5.  Melanosis,  or  black  matter ; 
and,  6.  Saline  ingredients.  These  may  exist  either 
singly,  or  variously  associated. 

131.  (a)  Pus.  —  This  term  has  been  applied 
to  a  morbid  secretion,  whose  physical  properties 
vary  considerably.  That  form  of  it  which  is 
usually  secreted  in  a  state  of  the  constitution  not 
remarkably  depressed orvitiated,  is  ahomogeneous 
cream-like  fluid,  of  a  yellowish  white  colour,  faint 
smell,  and  slightly  sweetish  taste.  But  it  often 
departs  far  from  this  state ;  and  even  that  which 
is  secreted  from  the  same  surface,  may  be  very 
remarkably  changed  in  a  very  short  period,  gene- 
rally owing  to  modifications  of  vital  power  and 
vascular  action.  Sometimes  it  very  closely  re- 
sembles a  thick  cream  ;  at  others  a  mixture  of 
curds  and  whey;  and  at  others  a  turbid  serum,  or 
a  grumous  sanies,  or  the  dregs  of  wine.  Occa- 
sionally it  seems  disposed  to  become  solid,  and  to 
assume  the  appearance  of  tubercle.  At  one  time 
it  is  quite  inodorous,  at  another  very  foetid.  Its 
colour  also  changes  from  white  to  yellow,  from 
green  to  red  ;  or  this  order  is  reversed.  In  some 
instances,  it  is  yellowish  green,  or  yellowish 
brown,  and  other  related  shades.  The  following 
are  its  varieties,  according  to  its  physical  proper- 
oeSA~V,9 reamv.  homogeneous,  or  laudable  pus  ; 
^  Lurd-Iikepus;  3.  Serous  pus,  or sero-puriform 
ma  er;  4.  Muclform  pus>  0f  g,ai  ;form 

matter,  or  punform  mucus ;  5.  Bloody  pus ;  and, 
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6.  Concrete  or  lardaceous  pus.  These  alterations 
are  chiefly  attributable  to  the  texture  in  which  it 
is  secreted,  to  the  degree  of  local  irritation  or  ac- 
tion, to  the  period  it  has  been  retained,  to  the 
general  state  of  vital  energy  and  vascular  action, 
to  the  condition  of  the  circulating  fluid,  and  to 
the  diathesis  and  constitution  of  the  patient.  But 
these  varieties  often  run  into  one  another,  showing 
that  any  arrangement  of  the  physical  appearances 
of  this  secretion  must  necessarily  be  arbitrary. 
In  the  scrofulous  diathesis,  however,  it  often  pre- 
sents certain  distinctive  characters,  and  inclines 
nearer  to  the  curd-like  variety,  or  seems  more 
disposed  to  become  solid,  from  the  absorption  of 
its  serous  portion,  when  ithasbeen  some  time  shut 
up.  But  the  most  specific  differences  that  exist 
in  pus  are  not  to  be  ascertained  by  chemical  re- 
search, nor  external  appearances.  Two  portions 
of  this  fluid,  identical  in  every  respect,  will  pro- 
duce very  dissimilar  effects  :  when  introduced 
beneath  the  cuticle,  one  will  occasion  merely  a 
slight  irritation  ;  the  other  a  most  dangerous  con- 
stitutional malady,  capable  of  disseminating  itself 
through  thousands. 

132.  Pus  has  been  found  in  every  tissue,  struc- 
ture, and  organ  of  the  body,  and  in  all  the  vessels, 
and  in  the  blood  itself,  both  imperfectly  mixed, 
and  in  the  centre  of  clots.  It  may  exist  in  the 
tissues  and  parenchymatous  organs,  either  col- 
lected in  the  form  of  abscesses,  or  disseminated 
and  infiltrated  through  their  structure.  When 
formed  in  muscular,  nervous,  and  even  in  some 
other  structures,  it  is  in  reality  furnished  by  the 
connecting  cellular  tissue,  which  is  the  chief  seat 
of  the  inflammatory  action  producing  it.  In  a 
great  majority  of  cases,  its  presence,  either  in  dis- 
tinct collections,  or  in  a  state  of  infiltration,  is  ac- 
companied with  signs  of  irritation  or  inflammatory 
action ;  but  instances  occur,  in  which  it  is  attended 
by  no  such  appearances.  The  opinion,  that  it 
could  be  formed  only  where  there  is  ulceration, 
has  been  shown  to  be  unfounded  :  for  it  may  be 
secreted  on  the  surfaces  of  membranes,  without 
any  breach  of  continuity  ;  or  collected  in  the 
parenchyma  of  the  organs,  without  any  appear- 
ance of  inflammation  ;  or  infiltrated  between  the 
fibres  and  in  the  areolae  of  the  tissues,  without 
any  loss  of  substance.  It  is  met  with  in  the 
second  and  last  of  these  forms  in  the  consecutive 
states  of  suppuration,  or  when  puriform  or  sanious 
matters  have  passed  into  the  circulation,  from 
distant  parts,  or  from  disease  of  the  veins,  &c. 
When  the  production  of  pus  has  been  preceded  by 
any  degree  of  vascular  irritation,  the  surrounding 
tissues  present— 1st,  various  grades  of  injection"; 
various  shades  of  colouration  ;  3d,  different 


2d, 


degrees  of  softening;  4th,  solutions  of  continuity, 
which  may  either  have  preceded  or  followed  the 
purulent  secretion  ;  5th,  the  disappearance  of  the 
proper  structure  of  the  part,  and  its  degeneration 
into  cellular  tissue,  in  the  areolae  of  which  the 
pus  is  infiltrated.  (For  the  various  distinctive  cha- 
racters of  pus,  the  pathological  states  which  gene- 
rate it,  the  symptoms  that  precede  and  accompany 
its  formation,  and  the  means  of  protecting  the 
frame  against  its  contamination,  see  the  articles 
Abscess,  $  l.etseq.;  Inflammation,  and  Sup- 
puration.) 

133.  (b)  Tubercle  especially  illustrates  several 
ot  tne  pathological  inferences  stated  above  rela- 
tive to  the  constitutional  conditions  favouring 
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the  occurrence  of  many  adventitious  productions 
($  128.).  The  history  of  these  formations  in 
the  lower  animals,  and  the  depressing  causes  so 
frequently  connected  with  their  appearance  in 
the  human  subject,  would  lead  me  to  infer —  1st, 
That  the  conditions  of  life  throughout  the  frame, 
in  tubercular  disease,  are  not  merely  weakened, 
but  also  otherwise  modified  or  perverted,  either 
from  original  conformation,  or  from  acquired 
diathesis :  2d,  That  this  state  of  vital  manifest- 
ation often  obtains  in  connection  with  tubercles, 
without  any  symptom  during  life,  or  appearance 
after  death,  that  can  warrant  the  conclusion  that 
they  originate  in  inflammatory  action  :  3d,  That 
they  sometimes  form  under  circumstances  that 
would  lead  to  the  inference  that  inflammatory 
irritation  is  an  energetic,  although  not  a  neces- 
sary, cause  of  their  appearance:  4th,  But,  that 
local  irritation,  or  that  local  or  general  inflam- 
matory action,  can  no  more  account  for  their 
formation,  than  for  the  production  of  any  other 
adventitious  secretion,  without  the  concurrence 
of  those  conditions  of  life  alluded  to  above  (1st); 
and  that,  whilst  irritation  or  vascular  action  does 
not  necessarily  excite  tubercles,  they  may  occur 
without  the  least  evidence  of  irritation  :  and,  5th, 
The  general  conclusion  seems  to  be  that  the  con- 
ditions of  life  modify  or  pervert  the  functions  of 
secretion  in  those  parts  of  the  frame  in  which 
they  are  developed,  and  this  perversion  is  often 
attended  by  vascular  injection.  (As  to  their 
symptoms,  nature,  and  treatment,  see  the  arti- 
cle Tubercles.) 

134.  (c)  Glue-like,  or  gelatiniform  matter,  or 
colloid  substance.  —  Whilst  pus  and  tubercle  are 
chiefly  composed  of  albumen,  with  varying  pro- 
portions of  water  and  salts,  this  secretion  consists 
principally  of  gelatine.  It  is  sometimes  colour- 
less, but  it  also  occasionally  presents  shades  from 
a  yellow  to  a  pale  rose  tint.  It  is  without  any 
trace  of  organisation.  It  is  either  infiltrated  in  the 
areolae  of  the  tissues,  thereby  altering  very  much 
their  appearances  ;  or  it  is  collected  in  one  or 
more  masses,  which  slightly  condense  the  sur- 
rounding structure.  When  infiltrated  into  the 
cellular  tissue,  it  generally  indurates  this  tissue, 
and  constitutes  a  variety  of  scirrhus.  M.  An- 
dral  states,  that  whether  the  induration  is  a  true 
hypertrophy  of  the  cellular  fibre,  or  merely  the 
result  of  mechanical  condensation,  the  jelly-like 
substance  is  always  traversed  and  divided  into 
compartments,  by  numerous,  white,  hard,  resist- 
ing plates,  which  seem  to  secrete  it.  Sometimes 
these  plates  pass  into  the  fibrous  or  cartilaginous 
state  ;  and  red  vessels  have  been  observed  rami- 
fying on  their  surface,  but  have  never  been 
traced  into  this  peculiar  substance.  It  has  also 
been  found  in  tumours  composed  either  merely 
of  cellular  tissue  in  a  state  of  hypertrophy  and 
induration,  or  of  a  variety  of  morbid  products. 
It  is  often  contained  in  serous  cysts,  which  ap- 
pear to  have  secreted  it.  When  existing  m  this 
last  form,  it  constitutes  the  tumours  or  cysts 
called  melicerous,  from  the  semblance  of  their 
contents  to  honey.  It  may  thus  be  secreted  in 
the  different  tissues  in  either  an  infiltrated  or  an 
encysted  form.  . 

135.  (d)  Fatty  substances  may  be  secreted  in 
different  parts  of'  the  system  in  two  forms :  1st, 
that  which  is  similar  in  every  respect  to  the  fat 
of  the  body;  and,  2d,  that  which  is  m  some 


respect  or  other  different  from  it.  The  first 
variety  has  been  noticed  under  the  head  of  trans- 
formed secretions ;  the  second  differs  in  appear- 
ance from  the  natural  fat.  Cysts  of  various 
sizes  contain,  either  alone,  or  with  several  other 
organised  substances — as  bone,  hair,  fibrous  struc- 
ture, &c. —  a  matter  resembling  suet.  These  cysts 
are  found  in  several  parts  of  the  body,  but  most 
frequently  in  the  ovaries.  The  parenchymatous 
organs  may  have  their  proper  tissue  atrophied 
and  replaced  by  a  fatty  matter,  forming  the  fatty 
degeneration  of  modern  authors. 

136.  (e)  Melanoid  and  other  colouring  matters 
have  been  secreted  in  almost  every  part  of  the 
body.  (For  its  nature  and  pathological  relations, 
see  the  article  Melanosis.)  The  golden  yellow 
tinge,  sometimes  observed  in  spots,  or  generally 
diffused,  in  fcetal  bodies  and  new-born  infants, 
constituting  a  variety  of  what  has  usually  been 
called  jaundice  of  this  class  of  patients,  has  been 
ascribed  to  a  peculiar  secretion,  called  cirronosis 
(icippos,  yellow)  by  Professor  Lobstein  ;  but 
it  is  probably  nothing  more  than  a  modification 
of  the  colouring  principle  of  the  bile  secreted 
under  circumstances  described  above  (§  108.). 

137.  (_/*)  The  saline  substances  usually  exist- 
ing in  all  the  fluids  of  the  body  are  sometimes 
secreted  in  uncommon  superabundance  in  various 
parts.  But  besides  these,  others,  not  generally 
found  in  the  fluids,  are  secreted;  and  are  found, 
1st,  in  the  reservoirs  and  excretory  ducts,  through 
which  the  secretions,  in  which  they  have  been 
formed,  pass  out  of  the  system,  as  in  cases  of 
salivary  and  urinary  calculi ;  2d,  in  the  cellular 
tissue  and  parenchymatous  organs,  either  alone, 
or  combined  with  other  morbid  productions ;  and, 
3d,  replacing  other  morbid  secretions  —  tubercles 
being  sometimes  succeeded  by  calcareous  con- 
cretions, &c. 

138.  B.  Morbid  secretion  associated  with  morbid 
nutrition,  or  secretions  susceptible  of  organisation. 
—  This  class  of  productions,  in  addition  to  a 
small  proportion  of  the  constituents  of  unor- 
ganised secretions,  contain  a  large  quantity  of 
fibrine.  M.  Andral  supposes  that  a  small  por- 
tion of  this  substance,  either  coagulated  in  the 
blood-vessels,  or  extravasated  into  or  upon  the 
tissues,  is  the  original  source  whence  the  or- 
ganised productions  are  formed  ;  the  fibrinous 
deposit  presenting  the  appearance  of  a  whitish 
or  reddish  mass,  of  variable  consistence,  and 
having  a  tendency  to  become  organised,  although 
at  first  possessing  neither  organisation  nor  vitality. 
But  I  believe  that  all  fibrinous  exudations  have 
a  certain  degree  of  derived  vitality,  disposing 
them  to  organisation,  particularly  when  they  con- 
tinue in  contact  with  the  part  that  produced 
them>  This  pathologist  considers,  that  a  portion 
of  fibrine  may,  when  coagulated,  indicate  its 
vitality  without  presenting  any  blood-vessels  or 
any  determinate  texture ;  in  which  state  it  may 
be  compared  to  a  zoophyte,  which  performs  a 
certain  grade  of  vital  function,  although  destitute 
of  a  circulating  system  :  and  that  the  fibrinous 
mass,  when  impregnated  with  life,  becomes  the 
seat  of  various  organic  actions ;  has  a  tendency 
to  assume  the  form  of  some  one  of  the  simple 
or  compound  animal  textures;  performs  the 
functions  of  secretion;  and  exhibits  the  same 
morbid  phenomena,  when  irritated,  as  the  natural 
tissues  do  under  similar  circumstances.   He  fur- 
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ther  supposes  that  several  tumours,  the  origin  of 
which  has  hitherto  been  mistaken,  may  be  traced 
to  the  solidification  of  fibrine  in  the  blood-vessels 
of  the  part ;  and  adduces  cases,  from  the  minute 
dissection  of  which,  he  infers,  that  many  of  the 
adventitious  productions  usually  called  cancerous, 
sarcomatous,  encephaloid,  and  medullary  are  en- 
tirely formed  in  this  manner ;  the  minute  vessels 
—  arterial,  capillary,  and  venous  —  being  filled 
with  solid  fibrine  deprived  of  its  colouring  matter. 
It  appears,  however,  much  better  established, 
that  the  latter  especially  of  these  productions 
are  formed  chiefly  of  coagulated  or  altered 
fibrine,  thrown  out  of  the  blood-vessels  owing  to 
their  perverted  action,  and  either  collected  in 
masses,  into  which  blood-vessels  are  produced, 
or  infiltrated  into  the  tissue  of  the  part,  the  vas- 
cularity of  which  is  increased  along  with  the 
alterations  that  supervene  in  the  adventitious 
formation  and  its  containing  structure. 

139.  It  may  be  stated  of  organisable  products 
generally, —  1st,  that  they  seem  chiefly  to  proceed 
from  the  secretion  or  formation, by  the  morbid  state 
of  the  vessels,  —  frequently  depending  upon  a 
morbid  condition  of  the  frame, —  of  a  certain  sub- 
stance very  nearly  resembling  coagulated  fibrine 
deprived  of  its  colouring  matter;  2d,  that  this 
substance,  from  participating  to  a  certain  extent 
in  the  vitality  of  the  structures  in  which  it  is 
lodged,  and  from  the  state  of  organic  action  in 
the  parts  which  formed  it,  has  circulating  actions 
and  vessels  extended  to  it,  and  thereby  becomes 
organised,  and  capable  of  performing  a  certain 
grade  of  function;  3d,  that  it  is  at  the  same 
time  transformed  into  tissues,  either  similar  to 
the  natural  textures,  or  entirely  different  from 

em,  but  equally  organised  and  endowed  with 
life.  I  shall  next  notice  in  a  very  general  man- 
ner—1st,  Organisable  products  arising  from 
sthenic  inflammatory  action,  and  not  necessarily 
depending  upon  a  perverted  or  morbid  state  of 
the  constitutional  powers;  and,  2d,  Those  adven- 
titious productions,  which  not  only  originate  in 
some  constitutional  vice,  but  which  also  increase 
both  the  local  lesion  and  the  vitiation  of  the  cir- 
culating fluids  and  living  solids. 

140.  1st.  Adventitious  structures  consequent 
upon  sthenic  injiammatory  action.  —  (a)  Organ- 
isable matter,  of  a  fibrinous  or  fibro-albuminous 
nature,  is  frequently  formed  on  serous  surfaces, 
and  is  generally  termed,  in  its  unorganised  state, 
coagulable  lymph  ;  and  in  its  organised  form,  false 
membranes,  cellular  adhesions,  &c,  from  its  dis- 
position to  assume  the  appearance  of  serous  and 
cellular  tissues.  That  these  adhesions  or  pro- 
ductions may  be  absorbed,  and  almost  or  altoge- 
ther disappear,  if  the  constitutional  energies 
continue  impaired,  is  established  by  the  observ- 
ations Of  MM.  RlBES,  DuFUYTREN,  VlLI.ERME, 

and  Andral,  as  well  as  by  my  own  experience. 
And  1  believe,  moreover,  that  they  may  become 
more  fully  developed,  and  assume  progressive 
alterations,  when  the  vital  powers  are  reduced  or 
perverted.  (As  to  the  manner  in  which  they  are 
tormed,  and  their  progressive  changes,  see  the 
articles  Inflammation  and  Membrane.)  —  (6) 
ine  fibrinous  exudation  sometimes  formed  on 
the  internal  surface  of  the  blood-vessels,  and 
obstructing  them,  and  ultimately  causing  their 
oun  eration,  is  in  most  respects  similar  to  that 
produced  on  serous  surfaces ;  the  chief  difference 


is  in  its  influence  in  attracting  the  fibrine  of  the 
blood,  and  in  the  consequent  results.  (See 
Arteries  and  Veins.)  —  (c)  A  coagulable  mat- 
ter, more  albuminous  than  that  formed  on  the 
surface  of  serous  membranes,  is  sometimes  se- 
creted by  mucous  surfaces.  I  believe  that  it  is 
merely  a  modification  of  the  transformed  exhala- 
tion noticed  above  (§  106.),  and  proceeding  from 
inflammatory  action  affecting  chiefly  the  exhaling 
vessels  of  the  mucous  tissue,  and  transforming 
the  fluid  usually  given  out  by  these  vessels  to  a 
fibro-albuminous  state ;  the  morbid  exhalation 
concreting  in  the  form  of  a  false  membrane  upon 
the  inflamed  surface,  owing  to  the  evaporation  or 
absorption  of  its  watery  parts.  —  Its  organisation 
has  been  a  matter  of  dispute  with  French  and 
German  pathologists.  M.  Guersent  states  that 
he  has  seen  vessels  ramifying  in  the  false  mem- 
branes of  croup,  and  anastomosing  with  those  of 
the  mucous  surface.  (See  Croup,  §36.;  Inflam- 
mation, and  Membrane.)  —  (d)  The  internal 
surface  of  serous  cysts  may  become  inflamed  and 
form  coagulable  lymph,  and  thereby  give  rise  to 
further  results ; — 1.  merely  to  false  membranes 
lining  their  cavities;  2.  to  lymph  agglutinating 
their  opposite  surfaces,  and  gradually  causing  the 
obliteration  of  their  cavities.  This  latter  change 
often  occurs  in  the  cysts  formed  around  coagu- 
lated blood,  particularly  when  extravasated  in 
the  parenchyma  of  organs. —  (e)  The  adhesion 
of  divided  structures  takes  place  in  consequence 
of  the  effusion  of  coagulable  lymph,  which  be- 
comes organised,  and  passes  from  a  cellular  to  a 
fibrous  state,  and  ultimately  becomes  identified 
with  the  tissues  it  unites. 

141.  2d.  Adventitious  productions,  depending 
upon  constitutional  vice,  as  well  as  upon  perverted 
organic  action  in  their  seat,  may  be  divided  into 
two  species — the  consecutive  and  the  primary  — 
the  former  commencing  in  carcinoma,  the  latter 
appearing  at  once  in  the  true  cerebriform  or 
hcEmato-cerebriform  states.  The  former  is  the 
connecting  link  between  carcinoma,  or  hard 
cancer,  and  the  cerebriform  disease.  They  both 
have  certain  points  of  resemblance,  —  secretion 
and  nutrition  being  perverted  in  both  ;  adventi- 
tious productions,  and  subsequent  destruction  of 
the  affected  tissues,  taking  place  in  both;  and 
both  being  attended  by  a  perversion  of  the  con- 
ditions of  life,  and  an  increasing  contamination 
of  the  circulating  fluids  and  living  solids.  Their 
chief  points  of  dissimilarity  are  referribie  espe- 
cially to  the  manner  in  which  the  former  ori- 
ginates. It  occurs,  like  the  transformations  in 
which  it  begins,  in  certain  parts  or  tissues  in 
preference  to  others,  and  only  at  mature  or  ad- 
vanced epochs  of  life;  commonly  commencing 
locally,  and  but  rarely  simultaneously  in  different 
parts  of  the  same  tissue,  or  in  different  structures 
and  organs,  however  frequently  affecting  both 
the  one  and  the  other  successively.  — The  latter 
or  primary,  is  met  with  chiefly  at  the  early  epochs' 
of  life  ;  it  attacks  any  texture  or  viscus,  either 
simultaneously  or  successively,  and  at  once 
appears  as  a  soft,  tumefied,  spongy,  pulpy,  or 
cerebriform  structure,  or  in  some  one  of  its  modi- 
fications (§  142.). 

142.  The  consecutive  species  only  sometimes 
occurs  in  the  advanced  course  of  scfrrho-canccr 
which  usually  commences  in  certain  of  the  states 
of  morbid  nutrition  and  secretion  noticed  above 
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especially  in  hypertrophy  or  condensation  of  the 
cellular  and  allied  tissues,  with  a  perverted  se- 
cretion, and  deposition  of  a  firm,  grey,  semi-trans- 
parent substance  in  its  areola?,  and  without  any 
specific  boundary  between  it  and  the  healthy 
structure,  in  some  cases  ;  or  with  a  more  distinct 
demarcation,  and  a  regular  or  lobular  formation, 
in  others  ;  or  with  the  secretion  of  a  purely 
gelatinous  substance  in  minute  masses,  or  in  the 
areola?  of  the  tissue  (§  134.)  ;  or,  lastly,  with  a 
uniform  infiltration  of  a  more  albuminous  and 
lighter  coloured  matter  in  the  texture  of  the  part, 
giving  rise,  respectively,  to  the  different  varieties 
of  scirrhus.  But  these  hard,  grey,  or  gelatini- 
form,  or  lardaceous  alterations,  are  generally 
softened,  liquefied,  ulcerated,  or  even  partially 
destroyed,  and  have  thereby  passed  into  the  car- 
cinomatous state,  before  the  adventitious  produc- 
tion makes  its  appearance  in  any  of  the  forms 
about  to  be  noticed.  Thus,  scirrhus  passes  into 
carcinoma,  or  open  cancer ;  and  this  latter,  in 
rarer  instances,  into  some  one  of  the  varieties 
which  the  cerebriform  malady  presents. 

143.  The  primary  species  is  very  varied  as  to 
its  colour,  figure,  size,  and  consistence.  Some 
belonging  to  it  have  a  homogeneous  structure, 
resembling  coagulated  fibrine  deprived  of  its 
colouring  matter,  and  are  of  different  degrees  of 
hardness,  occasionally  approaching  to  cartilage, 
and  sometimes  being  almost  semi-fluid,  or  resem- 
bling putrefied  brain.  Others  of  these  produc- 
tions are  composed  of  substances  which  are 
variously  constituted ;  their  structure  being  fila- 
mentous, or  areolar,  or  cellular,  or  both  cellular 
and  lobular,  generally  with  numerous  canals  or 
cavities  containing  different  kinds  of  fluids.  In 
all,  there  is  an  admixture  of  solids  and  fluids  in 
various  proportions;  the  latter  being  either 
colourless,  resembling  serum,  or  more  or  less 
coloured,  or  altogether  fluid  blood.  This  struc- 
ture may  be  so  arranged,  as  to  constitute  either 
of  the  varieties  of  sarcoma,  especially  the  mam- 
mary and  medullary  of  Abernethy  ;  or  it  may, 
owing  to  its  softness,  the  delicate  nature  of  its 
vessels,  the  tendency  to  ha?morrhagic  infiltration, 
the  rapidity  of  its  protrusion  through  its  ulcerated 
coverings,  and  to  the  occasional  bleeding  from 
its  surface,  form  the  true  fungus  luematodes  of 
several  modern  writers.  When  it  assumes  this 
last  appearance,  it  is  more  or  less  coloured, 
either  in  parts,  or  throughout,  from  the  admix- 
ture of  fluid  or  coagulated  blood,  collected  into 
small  circumscribed  masses,  or  infiltrated  into 
portions  of  its  tissue.  (See  Hxmato-cerebri- 
form  Disease.) 

144.  It  may  be  remarked  generally,  respecting 
all  the  forms  of  organic  change  characterised 
by  the  deposit  of  either  an  unorgamsable  or  or- 
ganisable  substance,  that  the  specific  matters 
entering  into  their  composition  have  been  de- 
tected in  the  lymphatics,  in  the  glands  and  in 
the  veins  proceeding  from  the  diseased  part. 
Pus,  tubercular  matter,  melanoid  matter,  cerebri- 
form matter,  &c.  have  all  been  found  in  these 
situations  ;  the  consecutive  appearances  of  the 
disease  in  other  parts  being  thereby  exp  ained, 
even  although— in  respect  of  certain  of  these 
maladies  especially  —  it  may  also  occur  m  more 
than  one  part,  coctaneously,  owing  to  the  dia- 
thesis, or  general  condition  of  vital  manifestation ; 
and  previously  to  the  absorption  of  any  portion 


of  the  morbid  deposition,  and  to  its  consequent 
softening  or  destruction. 

145.  C.  In  respect  of  those  productions  which 
are  not  only  organised,  hut  which  possess  an  inde- 
pendent life,  and  which  constitute  the  Entozoa, 
I  shall  add  but  little  to  what  I  have  stated  else- 
where. They  are  found  in  all  animals,  either  in 
the  cavities,  or  in  the  parenchyma  of  organs : 
each  of  them  having  its  special  habitation — the 
fasciola  hepatica  in  the  liver,  the  filiaria  in  the 
cellular  tissue,  the  strongylus  in  the  urinary  pas- 
sages, and  the  ascaris  lumbricoides  in  the  intes- 
tines. They  may  be  divided  into  three  orders ; 
the  vesicular,  the  flat,  and  the  cylindrical.  Their 
organisation  varies  from  a  parenchymatous  mass, 
or  a  cyst  containing  a  limpid  fluid,  but  without 
appendices,  to  that  provided  with  one  or  more 
appendices,  or  with  an  evidently  organised  head  ; 
from  this  state,  to  a  regularly  formed  structure, 
consisting  of  muscular  fibres  and  an  alimentary 
canal ;  and,  ultimately,  thence  to  a  fully  de- 
veloped animal,  possessed  of  sexual  organs  and 
the  rudiments  of  nervous  and  circulating  systems. 
Linn.ieus  arranged  the  entozoa  into  the  intestinal 
and  the  visceral.  Rudolphi  divided  them  into 
five  classes,  according  to  their  form.  Cuvier 
classed  them  into  two  orders;  the  parenchyma- 
teux,  or  those  without  any  alimentary  canal, 
and  the  cavitaires,  or  those  possessing  a  digestive 
cavity.  This  last  arrangement  will  be  followed  ; 
inasmuch  as  in  the  article  Hydatids  will  be 
noticed  all  those  comprised  in  the  parenchyma- 
ieux  of  Cuvier,  and  under  Worms  those  belong- 
ing to  the  cavitaires. 

14S.  As  to  the  origin  of  the  entozoa,  much 
difference  of  opinion  has  existed,  chiefly  among 
German,  French,  and  Italian  writers.  In  respect 
of  the  first  of  the  classes,  viz.  hydatids,  little  doubt 
can  exist ;  but  in  respect  of  those  that  lodge  in 
the  intestinal  canal,  the  case  is  otherwise.  The 
subject,  however,  is  sufficiently  discussed  in  the 
articles  referred  to.  But  there  is  one  important 
fact,  which  holds  good  in  respect  of  the  gener- 
ation not  only  of  hydatids  and  worms,  but  also  of 
all  adventitious  productions  and  depositions;  and 
which  should  not  be  lost  sight  of  in  devising 
means  for  their  prevention  and  permanent  re- 
moval, viz.  that  whatever  depresses  the  mani- 
festations of  life  throughout  the  frame— more 
especially  those  of  healthy  secretion  and  nutri- 
tion —  will  both  favour  their  developement,  and 
their  increase  or  extension.  These  morbid  form- 
ations may  be  even  produced  at  will,  by  whatever 
lowers  the  vital  energies  ;  — by  cold,  moisture, 
unwholesome  air  and  food  ;  by  a  watery,  vege- 
table, or  impoverished  diet;  by  the  depressing 
passions;  by  exclusion  of  light  or  sunshine, &c; 
—  and  not  only  may  they  occur  singly  under 
these  circumstances,  but  they  may  also  be  com- 
plicated with  various  other  maladies,  of  a  con- 
stitutional or  local  kind,  the  nature  of  which 
may  be  thereby  so  far  modified  as  to  require  a 
different  treatment  from  what  would  be  required  m 
ordinary  cases.  Thus,  complications  of  fever  or 
of  visceral  inflammations  with  intestinal  worms* 
are  often  the  ultimate  effects  of  long-neglected 
states  of  debility,  and  require  less  lowering  mea- 
sures than  under  other  or  usual  circumstanci  s,  g 
well  as  differently  appropriated  remedies.  Are 
we  to  suppose  that,  whilst  the  human  ceconomy 
is  under  the  influence  of  the  depressing  causes 
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noticed  above,  the  organic  molecules  are  thereby 
prevented  from  being  so  perfectly  assimilated,  or 
so  highly  animalised,  and  indeed  vitalised,  as  in 
health;  and  that,  the  vital  attraction  requisite  to 
due  nutrition  being  weakly  or  insufficiently  ex- 
erted, they  proceed  to  arrange  themselves,  ac- 
cording to  the  grade  of  vitality  they  possess,  into 
much  inferior  beings  in  the  scale  of  creation? 

147.  vi.  Of  Destruction  of  organised  Parts. 

—  This  may  take  place  in  three  ways :  —  1st.  By  in- 
terstitial absorption,  by  means  of  which  the  part  is 
first  atrophied,  and  afterwards  altogether  removed ; 

—  2d.  By  superficial  absorption,  or  ulceration, 
which  maybe  consequent  on  inflammation,  or  may 
proceed  from  the  pressure  of  adjoining  parts,  and 
from  loss  of  vital  cohesion  in  circumscribed  por- 
tions of  membranes  or  superficial  tissues ;  —  3d.  By 
mortification,  owing  to  intense  grades  of  inflam- 
mation, either  absolutely  or  relatively  to  the  state 
of  local  or  general  vital  energy,  —  to  a  destruc- 
tion of  the  nervous  influence  of  the  part,  —  to  in- 
terruption of  the  circulation  from  disease  of  the 
vessels, —  to  pressure  impeding  both  nervous 
power  and  vascular  action,  —  and  to  generally 
depressed  vital  power,  associated  frequently  with 
a  morbid  condition  of  the  blood,  and  sometimes 
with  diseased  blood-vessels,  or  with  external  pres- 
sure :  hence  the  readiness  of  the  occurrence  of 
any  of  the  forms  of  mortification  in  old  age, 
during  dynamic  and  exanthematous  fevers,  from 
erysipelas,  from  deficient  or  unwholesome  food, 
and  from  syphilis  or  mercurial  cachexy ;  —  and 
4th.  By  the  softening  and  swelling  arising  from 
the  greatly  diminished  or  lost  vital  cohesion  of 
cellular  and  adipose  parts,  and  their  infiltration 
with  a  serous  fluid  (comprising  the  Noma,  or  watery 
cancer,  of  authors)  giving  rise  to  a  form  of  dis- 
organisation different  from  the  foregoing,  that 
often  passes  rapidly  into  a  state  of  jelly-like  solu- 
tion and  gangrenous  erosion,  particularly  in  the 
lips,  cheeks,  and  genitals  of  children.  A  similar 
destruction  sometimes  also  takes  place  in  the 
stomach ;  and  the  true  softening  of  the  brain,  in 
its  extreme  states,  seems  to  be  of  the  same  nature. 
This  species  of  disorganisation  is  intermediate 
between  ulceration  and  gangrene.  (See  Atro- 
phy, Cellular  Tissue,  Gangrene,  Softening, 
and  Ulceration.) 

148.  V.  Connection  of  Morbid  Actions 
and  of  Organic  Lesions  with  States  of  the 
Blood.—  Depressed  and  perverted  states  of  vital 
power  have  been  shown  to  be  often  connected  with 
a  deficiency  or  vitiated  state  of  the  circulating 
fluid,  in  chronic  and  cachectic  diseases,  and  with 
excrementitious  plethora,  or  the  accumulation  of 
the  constituents  of  the  various  secretions  in  the 
blood  in  the  early  and  advanced  stages  of  fevers. 
(See  Blood,  and  Debility.)  Primary  excite- 
ment, in  either  its  local  or  general  forms,  is  often 
caused,  or  at  least  favoured,  by  vascular  plethora  ; 
and  reaction,  or  secondary  excitement,  with  local 
determinations  or  inflammatory  action,  is  fre- 
quently produced  by  this  condition,  existing 
either  absolutely  or  relatively,  or  associated  with 
the  accumulation  in  the  blood  of  the  constituents 
ot  the  secretions  and  excretions,  owing  to  the 
interruption  of  these  functions,  as  in  the  stage  of 
reaction  in  fevers  (§  85.). 

•lu9i  The  connectioa  °f  the  lesions  of  secretion 
with  the  states  of  the  circulation  is  one  of  the 
most  important  topics  in  pathology,  and  has 
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therefore  been  noticed  in  this  (§  95.  et  seq.)  and 
other  articles.  The  superabundance  and  trans- 
formations of  one  or  two  of  the  natural  secretions 
are  sometimes  owing  to  the  alteration,  interrup- 
tion, or  suppression  of  others, —  to  the  derange- 
ment of  the  balance  of  healthy  action,  and  to  the 
consequent  plethora  or  vitiation  of  the  circulating 
mass.  Thus,  morbid  states  of  the  cutaneous  or 
of  the  intestinal  secretions  are  often  caused  by 
inactive  function  of  the  kidneys  or  liver ;  and 
alterations  of  the  urine,  or  of  the  bile,  are  fre- 
quently produced  by  suppression  of  the  perspir- 
ation, or  of  the  secretions  from  mucous  surfaces. 
Morbid  increase  of  the  exhalations,  particularly 
those  poured  into  serous  cavities,  or  into  the 
areola?  of  cellular  parts,  is,  in  many  instances, 
connected  with  general  plethora,  as  well  as  with 
local  congestions,  and  deficient  excretion;  whilst 
the  transition  of  congestions  into  inflammations, 
and  the  transformation  of  these  exhalations  into  a 
fibrinous  orfibro-albuminous  substance,  by  sthenic 
inflammatory  action,  are  promoted  by  the  abund- 
ance of  this  constituent  in  the  blood,  and  the 
general  exuberance  of  this  fluid.  When  the  re- 
crementitious  secretions  are  imperfectly  elabo- 
rated, owing  to  depressed  vital  power,  the  func- 
tions of  chylifaetion,  sanguifaction,  nutrition,  and 
depuration  are  also  impeded;  the  usual  results 
being  insufficient  excretion,  an  impure  state  of 
the  blood,  and  ultimately  slow  irritative  fever, 
marasmus,  anaemia,  and  other  chronic  diseases. 
In  such  cases  the  morbid  phenomena  proceed  in 
a  circle,  or  rather  act  and  react  upon  each  other, 
either  until  vascular  excitement  is  produced  by 
the  state  of  the  circulating  fluid,  and  the  secreting 
and  excreting  functions  are  thereby  restored,  as 
shown  in  the  article  Crisis  (§  15.),  or  until 
some  organic  change  supervenes.  If  we  attempt 
to  trace  the  procession  of  morbid  actions,  we  shall 
often  find  that  depressed  vital  power  affects  the 
secretions  subservient  to  sanguifaction ;  these 
modify  the  quality,  and  ultimately  the  quantity, 
of  the  blood ;  the  altered  condition  of  this  fluid 
disorders  the  vascular  actions  and  depurating 
functions,  whilst  it  further  deranges  the  nutritious 
secretions  ;  and  thus  the  evil  continues  to  increase 
until  the  living  solids  become  changed,  and  inca- 
pable of  performing  their  prescribed  actions. 

150.  In  connection  with  the  various  lesions  of 
nutrition  which  have  been  brought  into  view,  the 
blood  can  seldom  long  retain  its  healthy  state. 
But  the  change  is  evidently,  in  the  first  instance, 
that  of  quality  rather  than  of  quantity,  although 
it  is  very  difficult  to  show  in  what  respect  the 
quality  is  modified.  Excessive  excretion  and 
discharge  will  often,  however,  sensibly  diminish 
the  quantity  of  this  fluid  before  any  other  change 
either  in  it  or  in  the  functions  of  nutrition  becomes 
apparent.  Local  alterations  of  secretion  and  nu- 
trition conjoined,  whether  originating  in  the 
organic  nervous  influence  of  the  part,  or  in  the 
quality  of  the  blood  circulating  through  it,  ulti- 
mately change  both  the  one  and  the  other,  and 
generally  in  a  way  that  cannot  be  mistaken.  In 
many  instances  the  alteration  of  the  blood  is  evi- 
dently owing  to  the  absorption  of  the  molecules 
which  had  been  deposited,  secreted,  or  combined 
in  the  morbid  structure,  and  removed  in  the  usual 
course  of  that  transition  of  the  solids  into  fluids 
which  obtains  in  the  living  economy,  equally 
with  the  transition  of  fluids  into  solids.  Animal 
Q  q 
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organisation  is  the  complement  of  a  process  of 
combination  and  decomposition,  —  of  attraction 
from,  and  dissolution  into,  the  blood,  of  the  con- 
stituents of  the  various  tissues  composing  it;  and 
if,  in  the  former  part  of  the  process,  the  elements 
form  heterogeneous  productions,  the  dissolution 
of  these  productions,  and  commixture  of  their 
molecules  in  the  blood,  must  necessarily  vitiate 
both  it  and  the  structures  through  which  it  circu- 
lates. Accordingly  we  find,  even  in  fevers,  that 
the  rapid  absorption  of  a  large  portion  of  the 
molecules  of  the  simpler  or  primitive  tissues  alters 
the  circulating  fluid  often  in  a  very  evident  man- 
ner ;  diminishes  the  density,  cohesion,  and  bulk 
of  many  of  the  soft  solids ;  and  changes,  at  the 
same  time,  the  colour,  and  other  sensible  proper- 
ties, of  both  fluids  and  solids,  to  a  remarkable 
extent.  But  as  this  resolution  of  a  portion  of  the 
constituents  of  the  textures  into  the  fluid  state,  in 
fevers,  generally  takes  place  without  any  pre- 
existing adventitious  formation  or  malignant  pro- 
duction, the  absorbed  materials  admit  of  removal 
by  the  emunctories  without  permanently  contam- 
inating the  frame,  or  being  deposited  in  various 
tissues  or  organs,  and  thereby  increasing  and  ex- 
tending the  mischief. 

151.  In  case  of  chronic  alterations  of  secretion 
mid  nutrition,  giving  rise  to  various  adventitious 
productions,  whether  local,  constitutional,  or 
malignant,  the  dissolution  of  the  molecules  that 
must  necessarily  take  place  (conformably  with 
the  law  of  organisation  stated  above  (§  150.), 
if  they  be  organised ;  and  owing  to  the  irrita- 
tion of  the  surrounding  tissues,  and  consequent 
secretion  of  a  fluid  matter  which  dissolves  them, 
and  prepares  them  for  absorption,  if  they  be  con- 
crete and  unorganised),  and  the  passage  of  these 
molecules  into  the  blood,  will  first  vitiate  it,  and 
next  diminish  its  quantity  ;;  at  -the  same  time  that 
such  of  the  molecules  ae  are  not  quickly  dis- 
charged by  the  emuncteries  from  the  circulation, 
will  be  deposited  in  other  parts  of  the  frame, 
forming  consecutive  productions  of  a  similar 
nature.  The  consequences,  therefore,  of  various 
local  alterations  of  secretion  and  nutrition  —  as  of 
pus,  tubercle,  carcinoma,  &c.  —  will  be, —  1st,  As 
respects  the  absorbent  system —  (a)  the  presence  of 
a  portion  of  the  molecules  of  these  productions  in 
the  absorbents  proceeding  from  the  parts  in  which 
they  are  formed ;  (6)  irritation  of  these  vessels, 
excited  by  the  morbid  moleeules,  especially  where 
they  ramify  and  reunite  in  the  glands ;  (c)  the 
accumulation  of  the  morbid  matter  in  the  absorb- 
ents, or  its  deposition  in  the  glands  themselves : 
2d,  As  regards  the  blood  and  vascular  system  — 

(a)  the  passage  of  the  morbid  molecules  into  this 
fluid,  either  directly  by  the  veins,  or  more  cir- 
cuitously  by  the  absorbents,  or  by  both  channels ; 
(6)  the  contamination  of  this  fluid  ;  (c)  consequent 
irritation  or  inflammation  of  the  blood-vessels  ; 
(d)  an  imperfectly  assimilated  or  deficient  quantity 
of  blood,  owing  to  disorder  of  the  recrementitiotis 
secretions,  and  of  the  functions  of  chylifaction 
and  sanguifaction :  and,  3d,  As  respects  the  soft 
solids  — (a)  the  deposition  of  the  morbid  mole- 
cules in  the  areola;  of  the  cellular  tissue,  or  the 
infiltration  of  them  into  parenchymatous  organs; 

(b)  their  secretion  on  the  surface  of  serous  mem- 
branes, or  shut  cavities,  as  those  of  the  joints  or 
bursa;  ;  (c)  thnir  excretion  on  the  mucous  and 
cutaneous  surfaces,  with  inflammation,  softening, 
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ulceration,  &c.  of  these  surfaces,  or  of  their 
follicles;  (d)  their  excretion  by  glandular  organs, 
either  with  or  without  inflammation  and  disor- 
ganisation of  those  organs. 

152.  VI.  Of  the  Procession  or  Morbid  Phe- 
noji  ena  .  —  i .  The  Stages  of  Diseases  have  been  vari- 
ously divided  by  pathologists.  Some  writers  admit 
only  three  periods,  viz.  the  increase,  the  acme,  and 
the  decline ;  whilst  others  enumerate  five,  six, 
or  even  seven.    The  three  stages  now  mentioned 
are  sufficient  to  distinguish  the  principal  changes 
of  disease  generally;  but  in  respect  of  febrile 
diseases  *,  they  may  be  subdivided  with  advantage. 
.<4.|The_/!!\stor  incremental  stage  consists  of — (a) 
the  precursory  period,  or  the  time  that  elapses  from 
the  impression  of  theexciting  cause  until  the  disease 
forms,  or  manifests  itself  in  an  evident  manner.  The 
characteristics  of  this  period  are  generally  languor, 
a  diminution  of  the  usual  physical  and  mental 
energy,  a  weak  or  slow  pulse,  or  irregular  acce- 
lerations of  pulse  ,  slight  chills,  alternating  with 
flushings  or  heat  of  skin  ;  change  in  the  coun- 
tenance ;  and  weakened  power  of  the  digestive, 
secreting,  and  excreting  functions.    In  many  in- 
stances, little  or  no  complaint  is  made;  or,  at 
most,  only  a  slight  malaise,  or  indefinite  feeling 
of  indisposition,  indicative  of  depression  of  the 
vital  energies.    This  period  is  of  very  variable 
duration  —  from  a  few  hours  to  two  or  three 
weeks  —  and  is  the  same  with  the  "  stadium 
opportunitatis"  of  Hildenbrand,  the  "  latent  . 
period"  of  Dr. Marsh,  and  the  period  of  "in- 
cubation" of  the  French  pathologists.  —  (6)  The 
formative  period,  or  that  of  manifest  invasion, 
comprises  the  time  from  which  the  commence- 
ment of  the  disease  is  usually  reckoned,  and  cri- 
tical evacuations  expected.    It  is  frequently  at- 
tended by  convulsions  in  young  children ;  by 
syncope  in  females ;  and  by  chills,  rigors,  sickness 
or  vomiting,  pain,  &c.  in  all  classes  of  patients. 
These  symptoms  are  generally  accompanied  by 
others,  having  a  more  especial  reference  to  the 
nature  of  the  disease  which  they  usher  in  :  as  by 
aching  pains  in  the  head,  loins,  and  limbs,  in 
fevers  ;  by  acute  pain  and  difficulty  of  breathing, 
in  pleuritis;  by  vomiting,  constipation,  and  pains 
about  the  umbilicus,  in  enteritis,  &c;  and  seldom 
continue  longer  than  some  hours.  —  (c)  The 
period  of  developed  excitement,  or  of  reaction,  or 

—  if  this  pathological  condition  is  not  prominent 

—  of  aggravation  of  the  chief  symptoms:  in 
which  the  pulse  becomes  quicker,  fuller,  and 
harder  than  in  the  former  periods ;  the  func- 
tions of  digestion,  assimilation,  secretion,  and 
excretion  more  or  less  impeded  ;  the  animal  tem- 
perature and  thirst  commonly  increased  ;  and  the 
tongue  coated,  &c.  This  period  may  continue 
only  a  few  hours  ;  or  be  prolonged  to  as  many 
days,  or  even  weeks,  in  sub-acute  or  local  diseases. 
The  whole  duration  of  this  stage  is  extremely 
various;  but  is  usually  much  shorter  in  febrile 
than  in  local  and  organic  diseases. — B.  The  second 
stage,  or  the  acme,  consists  — («)  of  the  period 
of  stationary  reaction,  in  which  the  symptoms, 
having  reached  their  height,  remain  in  tins  state 


*  This  division  or  the  periods  of  fevers,  and  an  abstrac. 
of  my  opinions  of  their  pathology,  taken  from  my  lec- 
tures delivered  from  188*  to  1829,  was  published  in  the 
London  Medical  BepoOtOQI  for  Sept  1827,  p.  &«.  '  ;  < 
this,  as  similar  views  have  been  promulgated  by  otl.tr i 
subsequently  to  this  last  date. 
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for  an  indefinite  time  —  varying  from  a  few  hours 
to  several  days,  weeks,  or,  in  local  maladies,  even 
to  some  months  —  presenting  slight  modifications 
and  vacillations,  tending  either  to  a  favourable 
or  unfavourable  termination. —  (6)  Of  the  period 
of  crisis,  in  which  new  phenomena  appear,  indi- 
cating either  a  salutary  or  fatal  issue.  The  whole 
duration  of  this  stage  is,  in  febrile  diseases,  ge- 
nerally shorter  than  that  of  the  first ;  but  there 
are  numerous  exceptions  to  this  rule. — C.The  third 
stage,  or  that  of  decline,  consists  —  (a)  of  the 
period  of  decrement,  or  exhaustion,  in  which  the 
•  symptoms  subside  more  or  less  rapidly,  and  the 
vital  organs  begin  to  resume  their  functions,  in 
favourable  cases  ;  or  the  energies  of  life  to  sink, 
in  those  of  an  opposite  tendency.  —  (6)  Of  the 
period  of  convalescence,  in  which  the  remaining 
traces  and  consequences  of  the  malady  disappear, 
and  the  vital  and  animal  functions  regain  their 
healthy  condition  and  balance. 

153.  There  may  be  some  doubts  of  the  pro- 
priety of  adopting  certain  of  the  above  sub- 
divisions, as  they  are  chiefly  applicable  to  febrile 
diseases ;  but  they  likewise  obtain  in  some  other 
maladies.  In  those  in  which  they  are  less  re- 
markable —  namely,  in  organic  diseases  —  any 
division  into  stages  can  seldom  be  adopted  with 
advantage,  or  be  made  otherwise  than  in  an  ar- 
bitrary manner.  In  these  maladies,  and,  indeed, 
in  some  others,  the  second  or  formative  period  of 
the  first  stage  may  not  be  manifest ;  nor  the  second, 
or  critical  period  of  the  second  stage  ;  and  many 
may  question  the  propriety  of  making  convalescence 
a  period  of  the  disease.  But  I  believe,  that, 
during  the  restoration  of  the  various  functions, 
there  still  remain  certain  pathological  states  or 
degrees  of  disorder,  requiring  the  attention  of  the 
practitioner ;  and,  in  many  instances,  a  marked 
tendency  to  relapse  upon  exposure  to  the  exciting 
causes  of  the  malady.  For  pathological  reasons, 
therefore,  as  well  as  on  account  of  the  future 
health  of  the  patient,  convalescence  should  be 
always  treated  as  a  period  of  disease. 

154.  ii.  Grades  of  Action. — The  terms  active 
and  passive  have  been  much  employed  in  pa- 
thology, and  often  without  regard  to  precision. 
They  should  have  reference  only  to  the  kind  of 
vital  action  characterising  disease,  and  not  to 
its  duration ;  with  which,  however,  they  have 
been  too  frequently  confounded.  Thus  the  term 
active  has  been  often  employed  synonymously 
with  acute,  and  passive  with  chronic.  But, 
although  an  active  disease  is  generally  acute, 
it  is  not  so  always  or  necessarily,  and  may  even 
be  of  a  chronic  duration  ;  whilst  the  most  pas- 
sive maladies,  as  respects  the  grade  of  vital 
action,  may  be  most  acute  with  reference  to  their 
continuance.  It  should  never  be  overlooked, 
in  our  appreciation  of  pathological  conditions, 
that  medical  terms  are  only  conventional  or  ar- 
bitrary signs,  employed,  often  too  indefinitely, 
to  convey  our  ideas  of  certain  ever-varying  con- 
ditions of  vital  manifestation  and  organic  change  ; 
and  that,  in  using  the  words  active  and  passive, 
we  should  restrict  them  entirely  to  the  expression 
of  grades  of  vital  action,  and  view  them  as  pos- 
sessing an  arbitrary  as  well  as  a  relative  import, 
inasmuch  as  there  is  every  intermediate  degree 
between  the  most  active  and  the  most  passive 
slates  of  disease. 

155.  iii.  Of  the  Type  or  Form  of  Disease.— 


The  type  is  the  order  of  succession  observed  to 
obtain  among  certain  morbid  phenomena;  and 
admits  of  modification  from  various  causes,  with- 
out the  intrinsic  nature  of  the  phenomena  being 
essentially  affected.  It  has  commonly  been 
divided  into  the  periodic  and  the  continued;  the 
former  being  subdivided  into  several  specific 
forms.  — A.  Of  the  periodic  type,  and  the  periodi- 
city of  morbid  actions.  — The  intermissions  or  re- 
missions of  morbid  phenomena,  and  their  return 
or  exacerbations  after  regular  or  nearly  regular 
periods,  constitute  their  periodicity ;  and  are 
characteristic  features  of  a  number  of  diseases. 
These  features  are,  however,  more  or  less  modi- 
fied and  marked  in  certain  maladies  than  in  others, 
in  respect  both  to  the  paroxysms  or  accessions  of 
morbid  action,  and  to  the  intervals  which  separate 
them ;  and  hence  periodic  maladies  admit  of  various 
modes  of  arrangement,  of  which,  however,  that 
into  the  febrile  and  non-febrile  (pyrexial  and  apy- 
rexial)  seems  to  be  the  preferable.  The  former 
are  characterised  by  the  regular  stages  of  febrile 
action  which  the  paroxysm  presents  in  most  in- 
stances, and  the  definite  duration  of  the  intervals 
or  remissions :  the  latter  are  remarkable  for  the 
suddenness  of  attack,  and  their  evident  dependence 
upon,  and  affection  of,  the  nervous  system ;  as 
well  as  for  the  less  regularity  of  their  intervals. 
Of  the  various  modifications,  which  these  two 
classes  of  disease  present,  sufficient  notice  has 
been  taken  in  the  articles  on  Fevers,  and  on  the 
nervous  disorders  which  possess  this  feature, 
especially  Asthma,  Epilepsy,  Hysteria,  and 
Neuralgic  Affections. 

156.  The  cause  of  the  periodicity  of  many 
diseases  has  never  been  satisfactorily  assigned. 
Some  have  imputed  it  to  the  daily  alternation  of 
the  erect  and  supine  postures  ;  others  to  the  action 
of  light,  or,  in  other  words,  to  solar  influence. 
There  is  a  certain  tendency  to  periodicity  in  almost 
all  diseases,  in  which  the  nervous  functions  are 
more  or  less  affected,  and  even  in  convalescence : 
the  remissions  being  often  scarcely  perceptible, 
and  the  exacerbations  generally  assuming  the 
tertian  type.  The  periodicity  of  morbid  actions 
cannot  be  explained  otherwise  than  by  referringit 
to  a  law  of  the  animal  economy  ;  and,  as  those 
maladies,  in  which  the  nervous  systems  are  pri- 
marily and  chiefly  affected,  are  most  remarkably 
periodic,  we  may  infer  that  it  is  especially  de- 
pendent on  these  systems.  This  law  obtains  to  a 
certain  extent  in  health,  as  respects  the  perform- 
ance of  many  of  the  vital  functions;  its  existence 
in  disease,  in  a  more  evident  or  modified  form, 
should  not  therefore  be  a  matter  of  surprise,  par- 
ticularly when  the  functions  of  those  systems  on 
which  it  is  more  immediately  dependent  are 
principally  affected.  It  is  most  distinct,  and  the 
intervals  most  complete,  in  maladies  consisting 
especially  of  disturbance  of  the  organic  and  ce- 
rebrospinal functions,  and  in  those  in  which  the 
excretions  are  not  much  impeded,  and  the  blood 
consequently  not  materially  altered  from  the 
healthy  state,  or  where  the  other  causes  to  which 
the  continued  type  is  attributed  (§  157.)  do  not 
exist. 

157.  B.  The  continued  type  consists  of  an  unin- 
terrupted succession  of  the  morbid  phenomena, 
from  the  irruption  of  the  disease  to  its  termination'. 
Some  maladies  present  a  nearly  regular  intensity 
during  their  course,  and  have  therefore  been  called 
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by  the  older  writers  "  morbi  continentes."  Others 
evince  slight  morning  remissions,  with  exacerba- 
tions in  the  afternoon  or  towards  evening  :  others, 
in  addition  to  these,  experience  some  degree  of 
exasperation  on  certain,  most  frequently  on  alter- 
nate, days ;  and  others,  as  some  kinds  of  fever,  as- 
sume at  first  a  remittent  form,  but  soon  become  con- 
tinued, and  at  last  again  slightly  remittent  during 
convalescence.  Even  the  more  strictly  continued 
febrile  diseases  evince  a  remitting  or  periodic  type, 
in  some  degree,  during  decline  or  early  conva- 
lescence. It  would  seem  that  a  marked  tendency 
to  periodicity  exists  in  all  diseases,  and  that  the 
continued  type  is  imposed —  (a)  by  a  high  degree 
of  inflammatory  action  ;  (6)  by  impeded  or  inter- 
rupted secretion  and  excretion,  and  consequent 
alteration  of  the  quality  and  quantity  of  the  circu- 
lating fluid.  Thence  it  may  be  inferred,  that  the 
type  will  be  the  more  evidently  continued,  the 
greater  the  pathological  states  to  which  I  have 
chiefly  imputed  it ;  and  that,  as  in  respect  of  other 
medical  terms,  continued  or  periodic  are  usually 
employed  in  an  arbitrary  manner, —  the  one  type 
passing  into  the  other,  the  regularly  periodic  and 
the  continued  forming  the  extremes  of  the  scale, 
between  which  there  is  every  grade,  ascending 
from  the  former,  or  regularly  intermittent,  through 
the  less  perfect  and  the  remittent,  until  the  con- 
tinued is  reached. 

158.  iv.  Of  the  Duration  of  Morbid  Actions. — 
The  period  intervening  between  the  actual  irrup- 
tion and  the  termination  of  disease  is  of  very 
various  length.  Haemorrhages  sometimes  continue 
only  a  few  minutes,  cholera  a  few  hours,  whilst 
asthma,  rheumatism,  and  gout,  may  remain  the 
greater  part  of  life.  Some  maladies,  originating 
in  infection,  have  a  specific  duration,  as  small- 
pox, measles,  typhus,  &c.  If  we  calculate  from 
the  time  when  the  exciting  cause  made  its  im- 
pression, many  diseases,  whose  length  often 
appears  definite,  will  present  a  much  less  uniform 
character.  Thus,  in  plague  and  other  pestilen- 
tial maladies,  the  effluvium  from  the  sick  has 
sensibly  affected  the  healthy,  and  terminated  ex- 
istence in  a  few  hours  from  its  impression,  whilst 
other  persons  have  not  been  seized  by  the  folly 
formed  malady  until  many  days  after  exposure 
to  its  cause.  Marsh  miasmata  have,  in  some 
instances,  not  produced  ague  until  several  weeks 
after  their  impression  was  made  on  the  frame ;  and 
the  rabid  virus  has  sometimes  not  occasioned  its 
dreadful  effects  until  many  months  after  its  inocu- 
lation. If  we  comprise  the  time  that  elapses  from 
the  first  manifestation  of  functional  disorder,  to 
its  termination  from  fatal  organic  lesion,  the  dur- 
ation of  numerous  diseases  will  not  infrequently 
form  no  mean  portion  of  the  usually  allotted  period 
of  existence.  Some  maladies  of  a  slight  and  febrile 
kind,  depending  upon  disturbance  of  the  stomach 
or  bowels,  occasionally  subside  in  a  few  hours,  or 
in  a  day  or  two,  and  from  this  circumstance  have 
been  called  ephemeral. 

159.  A.  The  terms  acute  and  chronic  are  very 
arbitrarily  employed  to  designate  the  duration  of 
morbid  actions;  and,  owing  to  the  circumstances 
of  their  being  often  used  as  general  but  loose 
characteristics  of  disease,  they  have  been  mis- 
taken by  the  inexperienced  as  indicating  the 
existence  of  two  forms,  between  which  there  is 
none  intermediate.  To  this  misconception  me- 
dical writings  have  contributed,  chiefly  by  de- 
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scribing  merely  these  two  conditions  as  simple 
and  unvarying  forms,  instead  of  considering  them 
as  arbitrary  signs  employed  to  indicate  the  more 
extreme  states,  in  respect  of  duration,  between 
which  there  may  exist  every  intermediate  degree. 
Many  employ  these  terms,  to  express  not  only 
the  duration  of  morbid  action,  but  also  its  grade 
or  intensity.  Of  this  little  need  be  complained, 
if  the  meaning  attached  to  the  words  be  pre- 
viously assigned.  Numerous  writers,  impressed 
with  the  vague  manner  in  which  these  appella- 
tions have  been  used,  have  endeavoured  to  give 
them  a  greater  degree  of  precision  by  adjoining 
qualifying  epithets  to  them.  —  (a)  Diseases  have 
been  generally  viewed  as  acute,  when  they  are 
not  prolonged  beyond  forty  days ;  some  writers 
subdividing  those  thus  characterised,  into  the 
"  most  acute,"  when  they  terminate  in  three  or 
four  days,  —  into  the  "  very  acute,"  when  they  do 
not  continue  longer  than  seven  days,  —  into  the 
"  simply  acute,"  when  they  endure  for  fourteen 
days, — and  into  the  "  sub-acute,"  when  they 
reach  forty  days.  —  (6)  Maladies  which  are  pro- 
longed beyond  the  last  term  have  been  usually 
designated  chronic;  but  they  hardly  admit  of  a 
similar  subdivision  to  the  above,  their  duration 
being  indefinitely  prolonged.  The  subdivision 
of  them  into  functional  and  organic,  if  the  dis- 
tinction could  be  made  during  life,  would  be  of 
practical  importance  ;  but,  although  it  might  be 
made  in  diseases  of  some  organs,  it  cannot  so 
readily  in  respect  of  others:  besides, most  chronic 
ailments  are  first  functional,  and  so  gradually  and 
imperceptibly  run  into  organic  change,  that  no 
line  of  demarcation  can  be  drawn  between  the 
two  states. 

160.  VII.  Of  the  Terminations  of  Disease. — 
Morbid  actions  end  ultimately  in  two  ways  :  1st, 
In  health  ;  2d,  Death.  But  before  terminating 
in  either,  they  may  assume  other  forms,  or  alto- 
gether distinct  characters  ;  giving  rise  to  what 
may  be  called  the  succession,  the  transition  or 
conversion,  and  the  metastasis  of  disease. — A. 
The  return  to  health  consists  in  the  restoration  of 
all  the  functions.  It  takes  place  in  ways  pecu- 
liar to  the  nature  of  the  malady,  and  conse- 
quently in  very  diversified  modes.- — (a)  In  local 
diseases,  and  in  those  simple  pathological  states 
consisting  of  debility,  excitement,  exhaustion,  &c, 
the  terminations  in  health  are  the  most  direct. 
Nervous  affections  and  haemorrhages  commonly 
end  by  the  mere  cessation  of  the  phenomena  of 
which  they  consist;  and  a  similar  occurrence 
obtains  in  respect  of  simple  congestions  and 
various  functional  complaints,  as  jaundice,  dis- 
orders of  the  stomach  and  bowels,  &c.  In  the 
restoration,  however,  of  inflammations  to  the 
healthy  state,  the  changes  are  more  numerous, 
the  various  phenomena  of  whicli  this  lesion  is 
composed  either  disappearing  in  succession  and 
gradually,  that  is,  in  resolution;  or  giving  rise  to 
other  alterations  of  a  more  or  less  serious  or  dis- 
organising kind  ;  and  these  to  new  secretions  and 
states  of  nutrition,  as  purulent  collections,  ulce- 
ration, sphacelation,  and  ultimately  to  the  pro- 
ductions of  coagulable  lymph,  granulations,  and 
cicatrisation.— (6)  In  febrile  and  oonstitutional 
maladies,  the  return  to  health  is  generally  the 
result  of  a  series  of  changes  in  the  economy, 
however  rapidly  it  may  take  place  j  and  is  usu- 
ally characterised,  first,  by  the  subsidence  or 
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exhaustion  of  the  morbid  state  constituting  the 
chief  pathological  condition,  and,  second,  by  the 
restoration  of  the  secreting  and  excreting  func- 
tions, the  interruption  of  which  constituted  one 
of  the  chief  features  of  disease.  (See  Crisis.)  — 
(c)  In  organic  lesions,  the  restoration  of  the 
health  is  less  frequently  effected, either  by  nature 
or  by  art,  than  in  the  preceding  classes  of  disease, 
and  is  usually  the  result  of  modifications  of  the 
secretions  and  nutrition  of  the  part  different  from 
those  in  which  the  organic  alterations  originated. 
Consequently  the  return  to  the  natural  structure 
is  generally  slowly,  and  often  only  partially,  ac- 
complished, —  is  always  aided  by  a  due  mani- 
festation of  the  vital  energies  and  performance  of 
the  secreting  and  excreting  functions, — -and  is 
frequently  favoured  by  irritation  of,  and  deriva- 
tion to,  some  remote  tissue  or  viscus,  occurring 
spontaneously  or  excited  by  art. 

161 .  In  all  diseases,  the  restoration  to  health  is  as 
much  owing  to  the  vital  energy,  as  to  subsidence  of 
the  particular  morbid  actions  w  hich  constitute  them. 
Thus,  acute  or  sub-acute  inflammations  occasion 
various  changes  of  structure  ;  yet  the  mere  disap- 
pearance of  the  inflammation  does  not  constitute 
the  return  to  health.  The  organic  lesions  still 
continue ;  but  these  are  ultimately  removed  in  the 
course  of  that  constant  process  of  attraction  from, 
and  dissolution  into,  the  blood,  of  the  special 
molecules  of  the  tissues.  Secretion  and  nutrition 
have  been  shown  to  be  not  the  mere  deposition  of 
organic  particles,  but  a  constant  circulation  of 
these  particles  from  the  blood  into  various  fluid 
and  solid  forms,  and  back  again  into  the  blood, 
after  having  retained  these  forms  for  a  longer  or 
shorter  period  :  and,  as  the  organic  molecules  are 
identified  with  the  various  structures,  in  virtue  of 
the  vital  influence  and  attraction  which  actuate 
these  structures,  it  follows  that  the  more  this  in- 
fluence is  exerted,  the  more  will  nutrition  be  per- 
fected, and  any  aberration  from  the  healthy  form 
avoided  and  restored.  Consequently,  in  the  course 
of  this  process,  the  natural  type  of  formation  will  be 
preserved,  and  any  morbid  production  be  removed. 

—  (a)  Various  phenomena  (critical  changes)  of  a 
very  marked  character  indicate  the  termination  of 
acute  diseases  in  health ;  and  have  received,  from 
their  importance,  the  attention  of  physicians. 
(See  Crisis.)  —  (6)  As  the  functions  become 
re-established  and  the  pathognomonic  symptoms 
subside,  and  at  last  disappear,  so  the  decline  of  dis- 
ease passes  into  convalescence,  in  which,  at  first, 
more  or  less  of  the  phenomena  constituting  the 
disorder,  and  of  debility,  not  merely  of  the  organ 
chiefly  affected,  but  also  of  the  rest  of  the  frame, 
still  remain;  the  functional  or  the  organic  lesion 
gradually  disappearing  as  the  manifestations  of 
life  throughout  the  system  become  more  and  more 
developed,  or  attain  their  healthy  state  and  balance. 
(See  Demlity,  §  43.) 

162.  B.  The  termination  in  death  takes  place 
in  various  ways,  both  in  acute  and  chronic  diseases. 
It  may  occur  in  the  former  more  or  less  suddenly 

—  (a)  from  rapid  sinking  of  the  vital  powers,,  as  in 
adynamic  fevers;  (6)  or  from  fatal  ha?morrliage  be- 
fore exhaustion  has  reached  its  utmost,  as  in  some 
diseases  of  the  lungs  and  digestive  canal ;  (c)  or 
tK°m  fressure  on>  or  interrupted  circulation 
through,  the  brain,  accompanied  with  convulsions, 
or  coma,  or  with  both,  as  in  various  diseases  of 
this  organ ;  (rf)  or  from  profound  or  prolonged 


its  Relations,  Successions,  and  Complications.  597 
syncope  and  sudden'cessation  of  the  heart's  ac* 
tion,  as  upon  quickly  assuming  or  retaining  the 
erect  posture  in  states  of  exhaustion  ;  (e)  or  lastly, 
from  asphyxy,  as  pointed  out  in  that  article.  Death 
may  also  occur  much  more  slowly  in  acute  mala* 
dies,  owing  to  the  gradual  sinking  and  abolition  of 
the  vital  manifestations;  giving  rise  to  the  collapsed 
countenance,  the  frequent,  weak,  and  unequal 
pulse  and  respiration;  the  loss  of  animal  heat,  and 
cold  clammy  perspirations,  the  resolution  of  the 
sphincters,  and  insensibility,  the  cadaverous  smell, 
&c.  observed  some  hours  previously  to,  and  usher- 
ing in,  dissolution.  In  some  chronic  maladies, 
death  often  occurs  suddenly,  as  in  organic  diseases 
of  the  heart,  large  blood-vessels  and  lungs,  owing 
to  effusion  into  the  pericardium,  interruption  of 
the  heart's  contractions,  to  rupture  of  its  cavities 
or  valves,  to  bursting  of  aneurisms  or  profuse 
haemorrhages,  to  suffocation  from  effusion  into  the 
bronchi,  or  into  the  pleural  cavities,  &c.  More 
frequently,  however,  death  takes  place  slowly  in 
this  class  of  maladies  ;  and  is  chiefly  owing  to  the 
exhaustion  of  the  vital  energies,  or  to  the  disorgan- 
isation of  some  important  part,  and  the  interruption 
of  a  vital  function,  disordering  and  ultimately 
obstructing  others  ;  as  when  fluid  is  slowly  effused 
in  any  of  the  large  cavities. 

162.  VIII.  Of  the  Relations,  Successions, 
and  Complications  of  Disease.  —  A.  The  rela- 
tions of  disease  are  not  easily  explained  in  many 
instances  ;  in  others,  however,  they  are  more  ob- 
vious. It  cannot  be  shown  wherefore  a  state  of 
erethism,  or  inflammatory  irritation  of  the  diges- 
tive mucous  surface,  should  frequently  co-exist 
with  acute  or  chronic  eruptions  on  the  skin 
otherwise  than  by  supposing  that  the  state  of  the 
circulating  fluid  is  such  as  to  excite  or  irritate 
the  vascular  reticulations  of  both  the  skin  and 
villous  membrane ;  and,  although  this  fluid  may 
be  in  excessive  quantity  in  the  majority  of  such 
cases,  yet  quantity  merely  will  not  account  for  the 
phenomena,  without  calling  into  aid  an  alteration 
of  quality;  which,  while  it  excites  the  digestive 
mucous  surface,  also  inflames  the  cutaneous  ves- 
sels, during  the  depurating  process  they  exert 
upon  the  blood.  But  the  state  of  this  fluid  will 
not  explain  all  the  relations  of  complicated  mor- 
bid actions.  The  reciprocative  influence  of  the 
organic  nervous  and  cerebro-spinal  systems,  and 
of  the  former  and  the  vascular  systems,  must  be 
considered  as  the  earliest  and  chief  sources  of 
morbid  associations.  When  the  dependence  of 
vascular  action  and  of  the  secreting  and  excreting 
functionson  the  organic  nerves, — of  the  conditions 
of  the  circulating  fluid  on  the  states  of  these 
functions,  —  and  of  the  cerebro  spinal  manifest- 
ations on  both  the  organic  nervous  and  vascular 
systems  —  on  the  strictly  organic  actions, — is  duly 
considered,  the  relation  and  succession  of  several 
morbid  conditions  will  appear  as  necessary  re- 
sults of  this  union.  When  we  perceive  the  pro- 
cesses of  digestion,secretion,  and  defecation  imper- 
fectly performed  — processes  essentially  dependent 
upon  the  organic  nervous  influence  —  should 
we  be  surprised  to  observe  further  disorder  super- 
vene 1  and  are  we  not  rather  to  expect  morbid 
phenomena  to  present  themselves,  referrible 
to  the  vascular  system,  to  the  circulating  fluid, 
to  the  nutritive  functions,  and  to  the  purely 


animal  manifestations  ?    When  important  'elimi- 
nating processes  are  either  impeded  or  increased 
Q  q  3 
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to  such  a  degree  as  to  constitute  disorder,  ought  not 
other  states  of  disease  to  be  looked  for?  When 
the  urinary  secretion  is  interrupted,  excrement- 
Uious  vascular  plethora,  followed  by  a  morbid 
increase  of  the  exhalations,  dropsy,  ccnu-estion 
or  effusion  on  the  brain,  convulsions,  coma,  &c. 
will  necessarily  follow.  When  this  excretion  is 
morbidly  increased,  the  other  secretions  will  be 
diminished,  and  assimilation  and  nutrition  im- 
peded. When  the  menstrual  discharge  is  de- 
layed or  suppressed  from  torpor  of  the  generative 
organs,  an  important  depurating  function  is  not 
performed,  the  co-existent  debility  of  all  the  or 
ganic  actions  is  thereby  increased,  the  cerebro- 
spinal functions  are  weakened ;  ultimately  assi- 
milation and  nutrition  are  reduced  to  the  lowest 
grade,  and  anaemia  and  marasmus  supervene. 
But  when  this  discharge  is  copious  and  frequent, 
owing  to  increased  action  or  excitement  of  these 
organs,  the  blood  is  purged  of  its  impurities,  all 
the  organic  functions  assume  a  proportionate 
activity,  and  the  cerebro-spinal  system  evinces 
augmented  susceptibility  and  excitability :  sangui- 
faction  and  frequently  nutrition  proceed  rapidly  ; 
and  vascular  plethora,  with  a  tendency  to  local 
determinations,  to  inflammations,  to  hysteria,  to 
convulsions,  &c,  is  the  consequence,  particularly 
upon  any  interruption  of  the  discharge. 

164.  B.  Also,  when  morbidly  increased  secre- 
tions have  become  habitual,  other  and  more  im- 
portant diseases  may  succeed  any  interruption  they 
experience.  An  habitual  diarrhoea,  when  sup- 
pressed, may  be  followed  by  peritonitis  or  as- 
cites ;  an  old  bronchorrhcea,  or  chronic  bronchitis, 
may,  when  arrested,  be  succeeded  by  hydrotho- 
rax  ;  leucorrhcea,  or  menorrhagia,  if  injudiciously 
treated,  may  pass  into  inflammation  of  the  womb, 
or  of  the  peritoneum,  and  even  into  ascites.  In 
these  the  succession  of  morbid  actions  admit  of 
ready  explanations  ;  for  these  morbid  secretions  or 
discharges  being  generally  the  result  of  local  de- 
termination and  plethora,  their  interruption  or 
suppression  merely  changes  their  direction  from 
a  surface,  whence  they  were  evacuated,  and 
where  they,  consequently,  were  comparatively 
innocuous,  either  to  the  substance  or  to  the  sur- 
face of  the  organ  or  part  affected,  where  their 
retention  and  accumulation  occasion  dangerous 
or  fatal  effects. 

165.  C.  Whilst  the  mutual  dependence  —  the 
reciprocative  influence  —  of  the  different  systems 
and  functions  of  the  frame,  explains  the  relations 
and  successions  of  diseases,  it  also  accounts  for 
their  complications,  and  for  the  comparative  in- 
frequency  in  practice  of  those  simple  or  specific 
forms  or  states  of  morbid  action  described  by 
nosologists.  Indeed,  when  we  reflect  on  the  in- 
timate manner  in  which  the  various  parts  of  our 
frame  are  anatomically  related  and  functionally 
dependent,  we  should  rather  be  surprised  to  find 
disease  so  simple  as  it  often  is,  and  be  prepared 
to  observe  not  only  associated  lesions  of  structure 
and  disorders  of  function,  but  also  the  one  va- 
riously complicated  with  the  other.  There  are 
numerous  circumstances  which  favour  the  com- 
plication of  disease.  Amongst  these  the  follow- 
ing arc  the  most  important:  —  1st.  Constitution 
and  diathesis,  —  as  the  scrofulous,  the  rheumatic, 
the  gouty,  the  plethoric,  and  the  debilitated;  — 
fid.  The  nature  of  the  predisposing  and  exciting 
eauscs,  viz.  those  which  act  upon  the  oiganis- 
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ation  generally,  as  impure  air,  unwholesome  fob.t, 
&c. ;  — 3d.  The  state  of  the  secretions  and  excre- 
tions, particularly  the  vitiation  or  interruption  of 
them  ;  —  4th.  Vascular  plethora,  anaemia,  and  a 
morbid  state  of  the  blood;— 5th.  The  disposition 
of  membranous  or  continuous  parts  to  experience 
an  extension  of  morbid  action,  particularly  when 
vital  resistance  is  weak,  and  the  excretions  un- 
natural or  interrupted ;— 6th.  The  influence  of 
irritation  of  a  part  upon  remote  organs,  through 
the  medium  of  either  the  organic  or  cerebro-spinal 
nervous  systems ;  — and,  7th.  Injudicious  treat- 
ment. It  would  be  inconsistent  with  my  limits, 
were  it  possible,  even  to  enumerate  the  com- 
plications which  result  from  these  and  other 
causes ;  but  there  are  certain  illustrations  required 
to  show  the  truly  practical  importance  of  this 
branch  of  pathology. 

166.  (u)  Tubercular  productions  in  the  vis- 
cera, or  in  the  membranes,  often  co-exist  with 
disease  of  the  absorbent  vessels  and  glands. 
Rheumatism  and  gout  not  merely  modify  the 
character  of  other  diseases,  but  may  seize  on  a 
number  of  parts  successively,  and  even  on  several 
simultaneously,  whilst  they  are  very  often  asso- 
ciated with  a  torpid  state  of  the  liver  and  bowels, 
and  disorder  of  the  stomach  and  urinary  organs. 
A  plethoric  state  of  the  vascular  system,  whether 
absolute  or  relative,  associates  congestions  of  in- 
ternal viscera  with  various  disorders  of  secretion 
and  excretion ;  with  affections  of  the  nervous 
system,  and  of  the  female  generative  organs,  and 
sometimes  with  eruptions  on  the  skin.  Debility 
disposes  to  the  extension  of  inflammatory  action 
to  continuous  or  contiguous  parts,  and  associates 
disorders  of  the  digestive  and  assimilating  viscera 
with  those  of  the  nervous  system  and  sexual  or- 
gans ;  and  thus  examples  of  the  succession  and  com- 
plication of  disease  from  diathesis  and  constitution 
(§  165, 1st.)  are  constantly  appearing  in  practice. 

167.  (6)  Extremes  of  temperature,  and  hu- 
midity, and  impure  air  often  seriously  affect 
more  than  one  organ.  A  warm  and  impure  air 
frequently  produces,  either  successively  or  simul- 
taneously, not  only  functional  but  also  struc- 
tural disease  of  the  liver,  spleen,  and  bowels,  as 
well  as  fevers  in  which  these  viscera  and  the 
stomach  are  principally  affected.  Unwholesome 
food  contaminates  the  chyle,  the  circulating  and 
secreted  fluids,  and  ultimately  occasions  co- 
existent disease  of  several  viscera,  —  the  com- 
plication of  causation  (§  165,  2d.). 

168.  (c)  A  vitiated,  copious,  or  interrupted 
state  of  one  or  more  secretions  not  only  affects  the 
organs  which  produce  them,  and  the  viscera  to 
whose  functions  they  are  either  directly  or  indi- 
rectly subservient,  but  also  vicariously  influences 
other  secretions,  and  changes  their  quantity  or 
quality.  A  copious  flow  of  acrid  bile  may  com- 
plicate disease  of  the  liver  with  inflammation  of 
the  mucous  surface  of  both  the  stomach  and  the 
intestines,  particularly  of  the  latter ;  and  func- 
tional disorders,  or  inflammations,  or  structural 
change  of  the  kidneys,  may  so  alter  the  conditions 
of  the  urine  and  blood  as  to  associate  with  them 
cither  renal  and  vesical  calculi,  or  inflammation 
and  structural  disease  of  the  urinary  bladder,  or 
dropsy  of  one  or  more  of  the  shut  cavities,  and 
of  the  cellular  tissue.  Also,  interrupted  discharge 
of  the  secretions,  particularly  of  those  that  are 
excrementitious,  from  disease  of  their  outlets,  not 
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infrequently  occasions  consecutive  changes  in 
the  organs  which  elaborate  or  retain  them.  Ob- 
structions to  the  due  evacuations  of  the  urine, 
from  obstacles  existing  either  in  the  urethra,  or 
about  the  neck  of  the  bladder,  or  in  the  ureters, 
superinduce  alterations  of  the  kidneys,  or  of  the 
bladder  itself;  and  disease  of  the  biliary  ducts 
commonly  associates  with  it  lesions  of  both  the 
gall-bladder  and  liver,  and  of  the  digestive  canal ; 
furnishing  examples  of  superinduced  complica- 
tions (§165,  3d.)- 

169.  {d)  Changes  in  the  quantity  and  quality 
of  the  circulating  fluid,  especially  when  carried 
far  from  the  healthy  state,  although  usually  the 
consequences  of  disorder  of  one  or  more  of  the 
secreting  and  assimilating  viscera,  yet  become 
the  causes  of  co-existent  disease  of  several  organs 
and  structures,  modifying  their  interstitial  secre- 
tions, their  nutrition,  and  their  vital  cohesion  and 
manifestations ;  the  whole  organisation  generally 
presenting  more  or  less  of  change.  These  com- 
plicated effects  may  assume  varied  forms,  and 
implicate  particular  organs  in  a  more  remarkable 
manner  than  the  others,  according  as  either  ple- 
thora or  anaemia  may  be  associated  with  the  accu- 
mulation of  excrementitious  matters  in  the  blood, 
or  as  the  quantity  and  nature  of  these  matters 
may  vary  —  thereby  causing  diversified  humoral 
complications  (§  165,  4th.). 

170.  (e) — a.  When  we  advert  to  the  circumstance 
of  disease  essentially  the  same  having  different 
symptoms,  and  producing  varied  effects,  merely 
in  consequence  of  a  slight  difference  in  its  seat, 
one  reason  for  the  frequency  of  what  should  be 
called  rather  the  extension  or  succession  of  disease, 
than  its  complication,  will  be  apparent.  Thus, 
when  inflammation  of  the  fauces  extends  down  the 
trachea  and  bronchi,  there  may  be  either  a  suc- 
cession of  disease,  if  the  inflammation  disappears 
from  the  former  seat  as  it  extends  to  the  latter ; 
or  a  complication,  if  it  exist  at  the  same  time  in 
all ;  and  yet  the  nature  of  the  morbid  action  is 
essentially  the  same,  as  long  as  the  vital  energies 
remain  unaltered.  When  inflammation  extends 
along  the  digestive  mucous  surface,  or  to  distinct 
parts  of  it  only,  a  similar  succession  or  compli- 
cation, but  without  difference  of  the  nature  of  the 
disease,  also  obtains.  These  are  instances  of  the 
succession  or  complication  of  continuity.  —  J3.  But 
disease  may  extend  from  one  tissue  to  another, 
instead  of  being  thus  limited  to  the  same,  as  in 
the  above  instances  ;  —  it  may  originate  in  a  mem- 
branous surface,  and  involve  the  substance  or 
parenchyma  of  an  organ,  and  ultimately  even  its 
opposite  and  differently  organised  surface,  and 
either  disappear  from  the  former  upon  affectine- 
the  latter,  or  implicate  them  all  simultaneously3, 
thereby  giving  rise  to  a  succession  or  compli- 
cation of  morbid  actions,  without  altering  their 
characters,  although  materially  changing  their 
symptoms.  Thus,  bronchitis  may  pass  into  pneu- 
monia, and  this  latter  into  pleuritis,  or  they  may 
all  co-exist ;  and  inflammation  of  a  part  of  the 
digestive  mucous  surface  may  be  extended  to  the 
cellular  tissue  connecting  the  coats  of  the  aliment- 
ary tube,  and  thence  to  the  peritoneum  ;  and  so  on 
in  respect  of  other  organs,  which,  equally  with 
these,  not  infrequently  furnish  examples  of  the  suc- 
cession or  complication  of  contiguity  (§  165, 5th.). 

17 1-  CO  Irritation  and  other  disorders  of  an 
organ  or  part  not  infrequently  associate  with  them 


a  morbid  condition  of  remote  as  well  as  adjoining 
parts.  Worms  in  the  intestinal  canal  often  induce 
cither  febrile  or  convulsive  affections,  Congestion, 
inflammatory  irritation,  erethism,  or  merely  func- 
tional excitement  of  the  female  organs,  may  occa- 
sion epilepsy,  irregular  or  anomalous  forms  of 
convulsions,  hysteria,  altered  sensibility  of  the 
nerves  —  referred  by  some  writers  to  irritation  of 
the  spinal  chord — vitiated  appetite,  and  disordered 
manifestations  of  mind.  Injury  of  a  tendon  or 
nerve  may  produce  tetanus ;  and  the  accumu- 
lation of  fecal  matters  in  the  large  bowels  may 
excite,  and  be  complicated  with,  various  disorders 
of  the  stomach,  inflammation  and  ulceration  of 
the  fauces  and  pharynx,  febrile  disturbance, 
haemorrhoids,  numerous  nervous  ailments,  and 
disorders  of  the  uterus.  These  may  be  termed  the 
sympathetic  associations  or  complications  of  disease. 

171.  (g)  That  injudicious  treatment  often  com- 
plicates disease,  may  riot  be  so  readily  admitted  as 
the  circumstances  now  adverted  to.  But  I  can 
state,  as  the  result  of  observation,  that  lowering 
measures  carried  too  far  will  occasionally  favour 
the  extension  of  disordered  action  and  structural 
change,  either  by  continuity  or  contiguity  (§  170.), 
or  by  promoting  the  function  of  absorption,  and  the 
passage  of  morbid  matters  into  the  blood  (§  169.)  ; 
and  that  stimulating  remedies  used  too  freely  will, 
either  by  their  operation  on  secreting  organs  and 
surfaces,  or  by  irritating  the  parts  to  which  they 
are  applied,  sometimes  superinduce  inflammatory 
action  in  addition  to  the  disease  which  they  were 
intended  to  remove.  Thus,  arsenic  exhibited  too 
freely,  in  order  to  cure  agues,  has  produced  in- 
flammation of  the  internal  surface  of  the  heart  and 
arteries  ;  and  bark  or  quinine,  given  freely  before 
morbid  secretions  and  faecal  matters  have  been 
carried  off  by  purgatives,  has  superinduced  hepa- 
titis or  dysentery,  or  both,  upon  the  intermittent 
disease  for  which  it  was  prescribed.  Stimulants 
and  tonics  taken  in  some  forms  of  dyspepsia,  as 
complicated  functional  or  structural  disease  of  the 
stomach,  liver,  and  bowels ;  and  astringents  im- 
prudently employed,  have  excited  inflammation  in 
the  organ  whence  the  discharge,  for  which  they 
were  exhibited,  proceeded,  as  well  as  disease  in 
some  related  organ. 

172.  IX.  Op  the  Metastasis  of  Disease. — 
Metastasis  (nerao-ravis,  a  change,  migration,  from 
p.edio-rriij.1,  I  change,  or  transfer)  of  disease  has 
been  often  improperly  confounded  with  the  terms 
Metaptosis,  Epigenesis,  Diadoxis,  and  Metaschema- 
tismus,  which  have  had  different  meanings  at- 
tached to  them.  Metaptosis  has  usually  been 
used  to  mean  a  change  in  the  nature  or  state  of  a 
disease,  without  a  change  in  its  seat ; — Epigenesis, 
the  superinduction  of  another,  upon  an  antecedent, 
disease  ;  the  anterior  affection  not  being  amelior- 
ated by  theoccurrence  ;  —  Diado*  is,  the  succession 
of  a  less,  to  a  more,  important  malady  ;  —  Metas- 
chematismus,  the  transformation  of  disease  simply; 
—  and  Metastasis,  the  displacement  or  disappear- 
ance of  disease  from  one  part  of  the  frame,  and  its 
seizure  of  another  of  more  vital  importance.  It 
will  be  perceived,  that  the  phenomena  which  these 
terms  have  been  employed  to  express,  have  been 
already  noticed,  excepting  those  which  fall  under 
the  last.  When  rheumatism  or  gout  disappears 
from  a  joint  and  attacks  the  head,  heart,  or  sto- 
mach ;  or  when  erysipelas,  or  any  febrile  or 
chronic  eruption,  forsakes  the  surface  and  is  fol- 
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lowed  by  angina,  or  pneumonia,  or  internal  abscess 
or  inflammation  of  the  alimentary  canal,  or  peri- 
tonitis; there  is  a  metastasis,  or  change  of  the  seat 
of  the  disease. 


173.  A.  There  are  certain  topics  connected  with 
this  subject,  which  have  been  much  discussed, 
viz.  Whether  the  disappearance  of  disease  from 
its  original  seat  is  the  consequence,  or  the  cause, 
of  its  seizuTe  of  another  part ;  and  through  what 
channel  does  the  transfer  take  place.  The  abettors 
of  the  humoral  pathology  explained  the  occur- 
rence of  metastasis,  by  considering  that  a  transfer 
of  the  materies  morbi,  or  morbid  matter,  takes  place 
from  one  part  to  another,  through  the  vascular 
system ;  and  that  the  consecutive  disease  is  gene- 
rally, the  consequence  of  the  disappearance  of 
the  antecedent.  The  supporters  of  solidism,  whe- 
ther with  reference  to  nervous  influence  or  to 
the  doctrine  of  excitability,  supposed  that  disorder 
manifests  itself  in  the  new  seat  owing  to  its  sup- 
pression in  the  old, —  the  cerebro-spinal  nervous 
system  being  the  medium  of  displacement ;  whilst 
they  admitted — particularly  the  disciples  of 
Buown  —  that  its  irruption  in  the  former  fre- 
quently subdues  it  in  the  latter,  owing  to  the  ex- 
citability being  more  intensely  acted  upon  in  the 
one  than  in  the  other.   A  greater  desire,  however, 
has  been  displayed  by  either  class  of  theorists,  to 
conform  facts  to  their  views,  than  -to  investigate 
the  matter  in  a  legitimate  manner.    In  order  to 
draw  accurate  inferences,  it  is  necessary  to  inter- 
rogate Nature  herself,  by  an  intimate  observation 
of  the  phenomena  to  which  the  term  metastatic 
has  been  applied;  and,  when  the  practical  im- 
portance of  this  subject  is  considered,  the  results 
will  repay  the  investigation.    A  few  facts  which 
have  fallen  under  my  observation  will  serve  to  elu- 
cidate the  subject.  —  l.Amedicalfriendhad  gout 
in  the  lower  extremities,  for  which  he  took  a  large 
dose  of  colchieum  before  the  morbid  secretions  had 
been  evacuated.  He  almost  instantly  had  a  violent 
attack  of  the  disease  in  the  stomach,  with  simul- 
taneous disappearance  of  it  from  the  original  seat. 
The  free  use  of  stimuli  caused  it  to  relinquish  the 
stomach,  and  to  reappear  in  the  extremities.  In 
this  case,  the  transfer  from  one  place  to  the  other 
was  instantaneous ;  the  medium  being  evidently 
the  nervous  system. — 2.  Another  patient  had,  upon 
suppression  of  gout  from  the  lower  extremities,  an 
attack  of  simple  apoplexy,  for  which  he  was  bled 
and  purged.   When  I  saw  him,  he  was  still  coma- 
tose.   The  head,  however,  was  cool.    I  directed 
mustard  cataplasms  to  the  feet,  and  camphor  and 
ammonia  internally.    The  gout  suddenly  reap- 
peared in  the  feet,  and  at  the  very  same  instant  he 
awakened  as  if  from  a  profound  sleep,  evincing  not 
the  least  cerebral  disturbance,  organic  or  func- 
tional.— 3.  A  middle-aged  and  not  robust  man  had 
most  severe  rheumatism  in  the  thighs  and  legs,  for 
which  he  took  a  large  dose  of  croton  oil,  which 
produced  hypocatharsis,  and  the  complete  ces- 
sation of  the  pains  of  the  limbs,  folloxoed  by  the 
most  distressing  agony  referrible  to  the  heart,  with 
palpitations,  &c.    He  was  actively  treated,  but 
he  died  in  a  day  or  two.    With  the  exception  of  a 
somewhat  increased  vascularity  of  the  substance 
of  the  heart,  no  disease  could  be  detected  in  any 
parlof  the  body. — 4.  A  female,  about  30,  sanguine 
and  plethoric,  had  rheumatism  of  the  lower  ex- 
tremities, which  she  attempted  to  remove  by  a 
quack  embrocation.    The  disorder  disappeared 
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from  the  extremities,  but  she  was  instantly  seized 
by  most  acute  pains  and  tenderness  in  the  re- 
gion of  the  uterus  and  ovaria,  the  latter  being 
greatly  enlarged,  so  as  to  form  small  tumours, 
bimilar  cases  to  the  above  have  been  observed  by 
me,  and  show  that  rheumatic  and  gouty  diseases, 
when  suppressed  in  one  part,  or  suddenly  subdued 
by  lowering  remedies  or  evacuations,  will  often 
be  manifested  in  some  vital  organ,  and  be  removed 
from  it,  in  such  a  way  as  can  be  explained  only 
by  nervous  agency  :  and,  when  the  conformation 
of  the  parts  consecutively  affected  are  considered, 
and  the  proneness  of  the  disease  thus  superinduced 
to  assume  an  inflammatory  and  congestive  state, 
retaining  at  the  same  time  the  gouty  or  rheumatic 
character,  is  taken  into  account,  it  is  reasonable 
to  suppose  that  the  organic  nerves  are  the  chief 
channel  of  transfer,  and  seat  of  the  affection; 
their  intimate  anatomical  connection  with  the 
blood-vessels  explaining  the  morbid  state  of  vas- 
cular action  with  which  the  transferred  disease  is 
so  frequently  accompanied. 

174.  B.But  there  are  metastases  of  a  somewhat 
different  kind  from  the  above;  but  which,  equally 
with  these,  present  morbidly  excited  action :  the 
difference  consisting  chiefly  in  the  extreme  degree 
in  which  sensibility  is  altered  in  those  already  no- 
ticed.   In  the  exanthemata,  and  even  in  the 
course  of  several  chronic  eruptions,  the  cutaneous 
affection  suddenly  disappears,   and  dangerous 
disease  is  developed  in  an  internal  organ.  In 
some  cases,  the  superinduced  malady  is  merely 
the  localisation  or  determination  of  the  morbid 
action  to  a  single  organ,  the  external  affection 
disappearing  in  consequence  —  a  result  not  infre- 
quently of  depression  of  the  powers  of  life,  or  of 
irritants  acting  upon  the  part  thus  secondarily 
diseased,  or  ofboth  causes  conjoined.    In  other 
instances,  particularly  in  chronic  eruptions  and 
discharges,  the  internal  or  consecutive  malady  is 
the  consequence  of  the  suppression  of  the  external 
disorder.    In  order  to  form  an  opinion  relative  to 
the  nature  of  metastatis  in  exanthematous  diseases, 
it  is  necessary  to  attend  to  the  following  circum- 
stances :  —  1st.  That  they  are  frequently  caused 
by  the  neglect  of  sufficient  evacuations  early  in 
the  disease,  by  a  cachectic  habit  of  body  and  con- 
stitutional vice,  by  breathing  a  foul  air,  and  by 
injudicious  regimen;  —  2d.  That  whatever  sud- 
denly lowers  the  nervous  energies,  or  weakens  vital 
resistance  to  hurtful  agents,  or  perturbates  the 
frame,  will  often  cause  a  metastasis  of  the  disease  ; 
—  3d.  That  the  metastasis  may  be  eithercomplete, 
the  external  eruption  disappearing  entirely;  or 
incomplete,  the  eruption  still  partially  remaining. 
In  these  diseases,  the  morbidly  excited  vascular 
action  of  the  skin  evacuates  a  peculiar  matter, 
which  is  capable  of  propagating  the  disease,  and 
which  is  either  carried  off  chiefly  in  the  insensible 
perspiration,  as  in  measles  and  scarlatina,  or  in 
the  more  consistent  matter  of  the  eruption,  or  in 
both,  as  in  small-pox.    When,   therefore,  the 
morbid  vascular  action  and  its  attendant  evacu- 
ation are  either  prevented  from  appearing  in,  or 
suppressed  from, the  cutaneous  surface,  it  maybe 
reasonably  inferred  that  they  will  be  determined 
to  some  internal  viscus,  giving  rise  to  inflammation 
of,  and  serous  effusion  from,  mucous  or  serous 
surfaces;  and  congestions,  infiltrations,  inflam- 
mation or  hepatisation  of  parenchymatous  organs. 
Thus,  in  scarlatina,  measles,  small-pox,  erysipelas, 
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&c.  the  suppression  of  the  eruption  not  infre- 
quently produces  one  or  more  of  the  above  effects, 
and  constitutes  the  chief  diseased  appearances  in 
fatal  cases. 

175.  C.  There  is  another  form  of  metastasis,  that 
consists  chiefly  of  morbid  secretion;  and  although 
vascular  action  is  concerned  in  producing  the 
matter  found  in  the  secondary  seat  of  disease, 
still  the  transfer  from  the  original  seat  evidently 
takes  place  through  the  channel  of  the  circulation. 
We  not  infrequently  observe  purulent  or  ichorous 
matter,  which  has  been  formed  in  one  part,  re- 
moved from  thence,  and  infiltrated,  or  secreted 
and  accumulated,  in  another  part ;  occasioning 
consecutive  abscesses  (see  Abscess  J,  or  some 
other  structural  change,  in  a  parenchymatous 
organ,  or  puriform  effusion  into  natural  cavities. 
In  these  cases,  the  passage  into,  and  presence 
of  morbid  matter  in,  the  blood,  excite  increased 
vascular  action  in  some  part  by  means  of  which 
it  is  either  evacuated  from  the  system,  if  the 
morbidly  excited  part  be  an  emunctory ;  or  infil- 
trated and  collected,  if  it  be  a  parenchymatous 
organ  ;  or  effused  and  retained,  if  it  be  a  serous 
or  synovial  cavity.  Thus,  collections  of  puriform 
matters  have  been  found  in  the  liver,  in  the 
joints,  in  the  lungs,  in  the  brain,  &c.  after  small- 
pox, erysipelas,  fevers,  inflammations  of  veins,  or 
of  remote  or  external  parts,  and  after  fractures ; 
and  often  without  any  antecedent  disease  of  the 
viscera  thus  consecutively  disorganised,  or  disorder 
referrible  to  them,  proportionate  to  the  extent  of 
disorganisation  observed  on  dissection  of  fatal  cases. 

176.  D.  From  the  foregoing  I  conclude,  1st.  That 
metastases  may  be  divided  into  —  (a)  those  mani- 
festing fully  expressed  disordered  action,  in  which 
the  sensibility  is  more  or  less  excited;  and  (6)  those 
consisting  of  latent  disorganisation,  and  produced 
chiefly  through  the  medium  of  the  circulating 
fluid:  or  into  — (a)  those  which  affect  the  sub- 
stance of  an  organ ;  and  (£)  those  which  take 
place  to  an  excreting  surface  or  viscus  —  as  the 
skin,  the  intestinal  mucous  surface,  the  kidneys, 
and  the  salivary  glands  —  and  which  frequently 
terminate  favourably  by  evacuation  from  the  cir- 
culation of  noxious  matters  that  were  the  chief 
cause  of  the  metastasis.  —  2d.  That  they  are 
brought  about  — (a)  by  means  of  the  organic 
nervous  system,  as  in  gout  and  rheumatism  ;  — 
(b)  by  the  influence  of  this  system  of  nerves  upon 
the  blood-vessels  and  capillaries,  determining  to 
various  surfaces  or  structures  a  preponderating 
degree  of  morbid  action  and  its  results,  accord- 
ing to  the  operation  of  numerous  intrinsic  and  ex- 
trinsic causes,  as  in  exanthematous  metastases  ; — 
(p)  by  the  absorption  of  hurtful  matters  into  the 
circulating  current, where  they  excite,  internally 
as  respects  the  capillaries,  the  increased  or  morbid 
action  of  some  secreting  surface  or  emunctory,  or 
occasion  the  disorganisation  of  some  predisposed 
parenchymatous  organ. 

177.  X.  The  Circumstances  modifying  the 
'  Complications,  Duration,  and  Termi- 
nations of  Disease,  are  as  numerous  as  the 
causes,— predisposing,  exciting,  and  determining, 

m  which  it  originates.  The  constitution  and 
{"atlicsis  of  the  patient ;  a  cachectic  or  vitiated 
naoit  ol  body;  tlie  continued  operation,  during 
the  course  of  the  disease,  of  the  causes  which  in- 
si-!™  lt;-  the„ dePressing  passions;  impure  or 
stagnant  air ;  all  sudden  mental  and  physical  per- 
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turbations;  extremes  of  temperature ;  injudicious 
treatment  and  regimen ;  the  use  of  medicines 
which  either  suddenly  or  intensely  excite,  or  de- 
press, the  vital  or  nervous  energies,  and  weaken 
the  restorative  powers  ;  neglect  of  evacuations, 
and  of  the  state  of  the  secretions  and  excretions  ; 
the  nimia  diligentia  of  the  practitioner,  or  im- 
proper interference  with  the  salutary  processes  of 
nature,  and  with  critical  evacuations  and  changes ; 
the  too  early  recurrence  to  a  full  or  stimulating 
diet,  or  exposure  during  convalescence  to  any  of 
the  causes  specified  above  ;  will  not  only  modify 
the  states  and  duration  of  disease,  but  also  occa- 
sion the  succession  of  one  disease  into  another, 
render  morbid  action  more  or  less  complicated, 
transfer  it  from  one  structure  or  organ  to  another, 
and  occasion  relapses  of  greater  or  less  severity. 
(See  Physic  —  Practical  Principles  of  ;  and 
Symptom  atolog  y  .) 
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DROPSY.  —  Syn.  "rdpaip,  Th.  (SSap,  water, 
and  <Jty,  aspect,  appearance).  Hydrops,  Lat. 
Hydropisie,  Fr.  Die  Wassersucht,  Die  Hy- 
dropsie,  Germ.    Idropisia,  Ital. 

Classif. —  3.  Class,  Cachectic  Diseases;  2. 

Order,  Intumescences (Cullen).  6.Cluss, 

Diseasesof  the  Excremental  Function  ;  2. 

Order,  Affecting  Internal  Surfaces  (Good). 

IV.  Class;    I.,  II.,  and  III.  Orders 

(Author). 

1 .  Nosol.  Defin.  The  accumulation  of  watery 
fluid  in  the  natural  cavities, or  in  the  cellular  areola;, 
or  in  both,  causing  distension,  impeded  functions 
of  the  affected  and  adjoining  parts,  frequently  with 
fluctuation,  softness,  6j"c. 

Pathol.  Defin.  A  collection  of  fluid  arising 
either  from  increased  exhalation  or  from  diminished 
absorption,  each  of  which  conditions  depend  upon 
antecedent  states  of  disease. 

2.  After  having  taken  a  general  view  of  the 
nature  and  treatment  of  dropsical  effusion  —  of 
Dropsy  in  its  generic  acceptation,  —  I  shall  pro- 
ceed to  consider  its  specific  forms.  By  thus  view- 
ing, in  a  connected  manner,  the  various  species  of 
dropsy,  which  have  been  improperly  separated  the 
one  from  the  other,  much  unnecessary  repetition 
will  be  avoided,  and  several  advantages  obtained. 

3.1.  Pathology  of  Dropsy. — i.  Brief  Histori- 
cal View  of  Opinions. — Different  views  of  dropsical 
diseases  may  be  found  in  several  parts  of  the 
writings  ascribed  to  Hippocrates.  There  can 
be  no  doubt,  however,  of  the  connection  between 
them  and  a  state  of  active  vascular  disorder,  as 
well  as  of  obstructions  of  the  liver  and  spleen, 
having  been  known  to  him.  Erasistiiatus  is 
said  to  have  referred  these  maladies  chiefly  to 
engorgements  of  the  liver;  and  Asolepiades  to 
have  viewed  them  as  being  either  acute  or  chronic. 
Auet/eus  gave  merely  a  lively  description  of  the 
history  of  dropsies:  but  Galen,  in  the  uncon- 
nected observations  on  these  maladies  scattered 
through  his  writings,  stated  some  just  views  of 
their  nature.  He  pointed  out  the  seat  of  the 
ascitic  effusion ;  contended,  in  opposition  to 
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Erasistiiatus,  that  dropsies  often  depend  upon 
other  causes,  and  upon  disease  of  other  viscera, 
beside  hepatic  obstruction  ;  and  that  they  fre- 
quently proceed  from  a  morbid  state  of  the  blood. 
(Julius  Aurelianus  assigned,  as  their  causes, 
lesions  not  only  of  the  liver,  but  of  the  spleen,  of 
the  womb,  and  of  the  large  and  small  intestines. 
Aetius  made  some  reference  to  a  cachectic  habit 
of  body  in  relation  to  them ;  and  Alexander  of 
Tralles  noticed,  but  in  a  superficial  manner,  their 
connection  with  diseases  of  the  lungs,  and  with 
antecedent  fevers  and  inflammations. 

4.  Amongst  the  Arabian  writers,  little  respecting 
dropsy  beyond  what  is  contained  in  the  works  of 
their  predecessors  is  to  be  found.  Avicenna,  how- 
ever, attributed  it  to  the  liver  and  to  the  kidneys ; 
and  stated  that  the  latter,  owing  to  the  coldness  or 
warmth  of  their  temperature,  or  to  obstruction  or 
induration  of  their  structure,  fail  to  attract  or  sepa- 
rate the  watery  fluids.  Mesue  gave  a  similar  view 
to  the  foregoing,  and  both  agreed  in  stating  that 
the  liver  does  not  concoct  pure,  but  a  watery  and 
phlegmatic,  blood.  When  we  reflect  that  the 
lights  of  modern  science  have  shown  that  the  liver 
is  both  indirectly  and  directly  concerned  in  sangui- 
faction,  that  the  crasis  and  vital  constitution  of 
the  blood  is  really  affected  in  many  states  of 
dropsy,  and  that  the  kidneys  are  often  very  de- 
monstratively diseased,  and  in  a  way  that  may  be 
expressed  in  general  terms  nearly  similar  to  those 
used  by  Avicenna,  we  must  conclude,  that  some 
of  the  pathological  opinions  of  the  ancients  are 
not  so  despicable  as  many  of  the  moderns  sup- 
pose ;  and  that,  even  in  recent,  as  well  as  in 
bygone,  times,  there  have  been  more  absurd 
theories  than  sound  views  of  morbid  actions,  and 
a  greater  disposition  to  generalise  from  a  few  im- 
perfectly ascertained  states  of  disease,  than  to 
take  into  account  numerous  concurrent  circum- 
stances and  morbid  associations. 

5.  Since  the  revival  of  learning,  but  little  was 
added  to  the  knowledge  of  dropsies,  until  the 
writings  of  Willis  appeared.  This  very  eminent 
physician  first  called  in  the  state  of  the  vessels  to 
the  explanation  of  these  diseases ;  and  argued  that, 
whilst  the  vascular  extremities  are  either  too  re- 
laxed or  too  constricted,  causing  thereby  an 
increased  effusion  and  diminished  absorption 
respectively,  the  blood  itself  is  often  altered, 
and  its  circulation  impeded  by  scirrhous  tumours, 
tubercles,  and  obstructions  in  any  of  the  abdomi- 
nal viscera.  Ettmuller  and  Lister  adopted 
the  views  of  Willis.  The  experiments  of  tying 
the  veins,  first  performed  by  Lower,  confirmed 
the  opinion  promulgated  but  not  carried  its  due 
length  by  Willis,  that  interruption  of  the  venous 
circulation  is  a  chief  cause  of  dropsical  effusions. 
F.  Hoffmann  repeated  the  experiments  of  Lower) 
and,  as  well  as  Boeriia AVEand  V an  Swif.ten,  ad- 
mitted the  importance  of  venous  obstruction  in  the 
pathology  of  dropsies.  Morgagni  says,  "  Qua- 
cunque  causa  diutius  potest  sanguinis  aut  lymphaj 
cursum  morari,  aut  humoris  quo  cavas  corporis 
madent,  aut  secretionem  augere,  aut  exitum 
deinde  imminuere  morbo  lvuic  potest  originem 
pnebere."  Ludwig  first  directed  attention  to  an 
atonic  state  of  the  vessels  as  a  principal  source  c  f 
those  maladies,  and  his  contemporary  Mii.man 
assigned  as  their  chief  causes  a  laxity  of  the  fibres 
exhausted  power  arising  from  copious  evacuatiors' 
and  acute  diseases  passed  into  the  chronic  state' 
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and  an  obstacle  to  the  return  of  the  blood  through 
the  veins.  The  views  of  Haller  were  nearly 
those  of  Ludwig  and  Mieman  ;  but  he  considered 
not  only  that  the  mechanical  obstruction,  but 
also  that  that  grade  of  debility  of  the  veins,  which 
would  retard  their  circulation,  would  occasion 
dropsies.  The  opinions  of  D.  Monro  and  Cul- 
een  coincided  with  the  foregoing;  the  former 
considering,  and  indeed  proving  by  experiment, 
that  the  notion  entertained  at  the  time  he  wrote, 
as  to  rupture  of  the  lymphatics  being  a  cause  of 
the  effusion,  was  not  well  founded. 

6.  When  lymphatic  absorption  became  gene- 
rally insisted  upon,  owing  to  the  writings  of 
Hunter,  Hewson,  and  others,  an  additional 
cause  of  these  maladies  was  acknowledged,  and, 
as  might  have  been  expected,  the  part  assigned  to 
these  vessels  was  greater  than  they  perform. 
Vooel  applied  the  doctrine  of  atony  to  them  ; 
and  most  of  his  contemporaries  entertained  a  simi- 
lar view.  Soemmerring,  Wedee,  Assilini,  and 
Mascaoni,  nearly  altogether  deprived  the  veins 
of  their  share  in  the  production  of  aqueous  effu- 
sion, and  assigned  its  source  almost  entirely  to 
the  lymphatics.  These  writers,  with  many  of 
their  predecessors,  still  conceived  that  the  rupture 
of  these  latter  vessels  sometimes  caused  it,  and 
adduced  cases  in  which  this  lesion  was  detected 
on  dissection.  Mascaoni  considered  that,  besides 
other  alterations,  the  absorbents  are  either  ob- 
structed in  their  glands,  or  dilated  to  such  an 
extent  as  to  prevent  their  valves  from  opposing  the 
reflux  of  the  fluids  absorbed  by  them.  The  un- 
tenable hypothesis  of  a  retrograde  action  of  these 
vessels  was  advanced  by  Mezler  and  Darwin, 
but  found  no  support. 

7.  The  division  of  dropsies  into  active  and  pas- 
sive, or  acute  and  chronic,  may  be  traced  to 
Riviere,  or  Riverius,  who  denominated  them 
hot  and  cold.  Boerhaave,  Backer,  Tissot, 
Stole,  and  later  writers,  have  given  greater  pre- 
cision to  this  division,  by  denominating  the  former 
plethoric,  active,  sthenic,  and  inflammatory,  ac- 
cording to  the  state  of  the  circulation  and  of  vital 
action.  It  was,  however,  chiefly  Tissot,  Stoll, 
and  J.  P.  Frank,  who  drew  attention  to  active, 
plethoric,  or  acute  dropsy;  and  Grapengiesser, 
the  pupil  of  Frank,  Blackall,  Fauchier,  Poil- 
roux,  Breschet,  Arercrombie,  and  Ayre,  have 
further  illustrated  this  doctrine.  Grapengiesser, 
with  much  justice,  observes,  "  Omnis,  enim,  in- 
flammatio  modica  si  organon  secernens  occupat, 
functionem  ejus  auget."  Geromini,  a  recent 
Italian  writer,  carried  the  inflammatory  origin  of 
dropsy  as  far  as  a  medical  sectarian  might  have 
been  expected  to  have  done,  and  discarded  venous 
obstruction  from  any  share  in  the  production  of 
this  lesion.  The  facts,  however,  which  have  been 
adduced  by  Dr.  D.  Davis,  M.  Bouillaud,  M. 
Veepeau,  and  Dr.  R.  Lee,  demonstrate  the 
important  part  obstruction  of  the  veins  performs 
in  the  causation  of  at  least  partial  dropsies ;  and 
the  interesting  researches  of  Dr.  Bright,  followed 
up  by  Dr.CiiRisTisoNand  Dr.  I.  Gregory,  dis- 
close the  great  share  the  kidneys  have  in  occa- 
sioning this  class  of  diseases.  As  to  the  existing 
state  of  our  knowledge  of  their  pathology,  fuller 
details  will  appear  in  the  sequel. 

8.  ii.  Of  the  Causes  op  Dropsies.  — It  is 
evident  that  the  chief  causes  of  these  diseases  are 
the  pre-existing  lesions  which  will  be  hereafter 
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described.  But  there  are  others,  more  remote  in 
their  operation,  which  deserve  to  be  succinctly 
noticed.  —  A.  Remote  causes. —  a.  The  predis- 
posing causes  are  chiefly  a  cold  and  moist 
climate,  or  a  warm  and  moist  temperature  when 
conjoined  with  an  impure  air;  the  lymphatic, 
phlegmatic,  and  bilious  temperaments ;  a  soft,  re- 
laxed, and  plethoric  habit  of  body ;  the  scrofu- 
lous diathesis  (Heister);  the  syphilitic  taint 
(Piderit  and  Hufeland);  and  advanced  age. 
The  infrequency  of  these  maladies  in  warm  and 
dry  climates,  as  Egypt,   Syria,  Arabia,  and 

Nubia,  has  been  remarked  by  several  writers  

b.  The  exciting  causes  are,  —  1st,  External,  or 
physical  agents,  which  occasion  chiefly  the  more 
idiopathic  and  active  forms  of  dropsy ;  and,  2d, 
Antecedent  diseases.  —  a.  Of  the  former,  the  most 
influential  is  cold  conjoined  with  moisture,  par- 
ticularly if  acting  upon  a  person  in  a  state  of 
perspiration.  The  influence  of  a  humid  atmo- 
sphere may  be  imputed  to  the  circumstance  of 
its  impeding  the  pulmonary  and  cutaneous  trans- 
pirations, and  occasioning  the  accumulation  in 
the  vascular  system  of  the  watery  parts  of  the 
blood,  or  a  recrementitious  plethora,  if  the  kidneys 
perform  not  a  proportionately  increased  function  ; 
and  this  effect  is  promoted  if  cold  be  superadded. 
When  a  moist  air  is  loaded  with  miasmata,  the 
injurious  effects  are  still  further  heightened,  as 
internal  congestions  and  obstructions  of  the  liver 
and  spleen  are  thereby  produced  ;  humidity  and 
cold  frequently  giving  rise  to  acute,  and  warm 
moisture  with  malaria  to  passive,  dropsies,  or  those 
depending  chiefly  on  visceral  obstruction.  The 
operation  of  humidity  in  causing  these  diseases 
was  explained  by  Erastus,  Van  Swieten,  and 
De  Haen,  on  the  supposition  that  a  portion  of 
the  moisture  was  absorbed  from  the  air  into  the 
circulation.  Unwholesome  food  and  a  poor  and 
watery  diet,  although  justly  considered  as  a 
cause  by  Bonet,  Fothercii.i-,  and  others,  can 
act  only  by  debilitating  the  frame,  and  inducing 
a  state  of  general  cachexy,  or  disease  of  some 
viscus  terminating  in  effusion.  Van  Heemont 
and  Pezold  conceived  that  the  use  of  pork  is 
productive  of  dropsies ;  and  I  believe  that  there 
is  some  truth  in  the  opinion.  That  this  diet 
favours  the  generation  of  the  scrofulous  and  gouty 
diathesis,  is  certainly  a  result  of  my  observation. 
Drinking  cold  fluids,  particularly  when  the  body 
is  perspiring  and  fatigued,  not  infrequently  causes 
the  active  states  of  these  diseases ;  and  all  kinds 
of  ingurgitation,  especially  drunkenness,  are  per- 
haps the  most  common  agents,  in  as  far  as  they 
seldom  fail  of  producing  those  visceral  lesions 
on  which  watery  effusion  so  often  depends. 
Violent  fits  of  passion  were  considered  by  Lu- 
dolff  and  De  Meza,  indolence  by  Tissot,  se- 
dentary occupations  by  Ramazzini,  and  general 
debility  by  Wainewright,  De  Haen,  D. 
Monro,  and  Ludwig,  as  occasional  sources  of 
dropsies.  The  influence  of  anxiety  and  the  de- 
pressing mental  emotions,  in  favouring  their  oc- 
currence, if  not  in  directly  exciting  them,  cannot 
be  doubted.  Pregnancy,  and  abortions;  severe 
injuries,  succussions  and  concussions  of  the  trunk 
(Bonet,  Df.  Haen,  &c),  difficult  dentition,  may 
also  excite  some  one  of  these  maladies.  The  com- 
plication of  ascites  with  pregnancy  has  been 
observed  to  every  practitioner.  The  sudden  sup- 
pression of  cutaneous  eruptions  and  accustomed 
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discharges  is  one  of  the  most  common  causes  of 
dropsical  effusions,  particularly  when  other  concur- 
rent circumstances  are  present.  Lentin,  Haute- 
sieck,  Backer,  Riedlin,  Thilentus,  Willich, 
Schmidtmann,  and  Frank,  insist  much  upon 
the  repulsion  of  the  acute  exanthemata  and  erysi- 
pelas ;  and  Gmelin,  Hufeland,  and  Osiander, 
upon  that  of  the  itch,  herpes,  lepra,  and  porrigo. 
I  have  often  seen  acute  hydrocephalus  appear 
after  the  use  of  external  remedies  in  the  cure  of 
porrigo,  to  the  neglect  of  internal  measures. 
Morgagni,  Piso,  Guyon,  Fischer,  Michaei.is, 
and  others,  instance  the  occurrence  of  acute 
dropsies  after  the  suppression  of  gout  and  rheuma- 
tism ;  (Lelius  Aurelianus,  Rhodius,  Fores- 
tus,  and  Schmoeger,  after  the  disappearance 
of  hasmorrhoids ;  and  Morgagni,  Hoffmann, 
Ab  Heer,  Oberteuffer,  Demiani,  Brisbane, 
Frank,  and  Fauchier,  after  the  suppression  of 
the  menses  and  the  lochia.  The  sudden  arrest 
of  an  habitual  diarrhoea  and  of  chronic  dysentery 
has  been  observed  by  Hippocrates,  Riedlin, 
Frize,  and  Stoll,  to  produce  effusion,  par- 
ticularly in  the  peritoneal  cavity  ;  and  general 
dropsy  has  been  observed  by  Bartholin,  Lister, 
De  Haen,  Pomard,  and  Lentin,  to  result  from 
suppression  of  urine.  That  aqueous  effusion 
should  follow  excessive  depletions  and  haemor- 
rhages, has  been  doubted  by  some  of  those  who 
consider  it  as  a  consequence  of  plethora  or  in- 
creased action :  but  Forestus,  Blankard,  Hoff- 
mann, Haller,  De  Haen,  D.  Monro,  Gordon, 
Helwig,  and  others,  have  met  with  such  occur- 
rences. 

9.  /3.  The  diseases  upon  which  dropsy  most 
commonly  supervenes,  are  chiefly  fevers,  and  vis- 
ceral inflammations  and  obstructions.  Quotidian 
and  quartan  intermittents,  and  bilious  remittents, 
when  purgatives  have  been  neglected,  or  when 
bark  and  stimulants  have  been  too  freely  ex- 
hibited, to  the  neglect  of  requisite  evacuations, 
are  often  followed  by  dropsy.  Tiiomann  states, 
that  he  has  seen  it  consequent  upon  sanguineous 
evacuations  carried  too  far  in  these  maladies. 
The  occurrence  of  effusion  as  a  termination  of 
inflammations,  particularly  of  serous  membranes, 
and  from  diseases  of  the  heart,  lungs,  liver,  and 
spleen,  has  been  generally  admitted  in  modern 
times.  The  frequency  and  the  characters  of 
dropsy  after  scarlet  fever  have  attracted  the  notice 
of  most  writers  on  these  diseases,  particularly  of 
Withering,  Frank,  Ploucquet,  and  Hufeland. 
Its  occasional  supervention  during  phthisis,  bron- 
chitis, chronic  catarrh,  and  hooping-cough,  must 
have  been  familiar  to  every  physician  of  expe- 
rience. An  aqueous  or  aqueo-sanguineous  effu- 
sion into  the  serous  cavities  was  a  common  cir- 
cumstance in  the  scurvies  which  formerly  proved 
so  destructive  to  fleets  and  armies.  The  connec- 
tion of  dropsies  with  chronic  and  obscure  diseases 
of  the  kidneys,  imperfectly  noticed  by  Aetius, 
Avicenna,  Mesuk,  Lentin,  and  Tiling,  and 
fully  established  by  the  researches  of  Dr.  Bright, 
is  of  the  utmost  practical  importance.  The 
occasional  dependence  of  these  maladies  upon 
lesions  of  the  uterus  and  alterations  of  the  organs 
already  mentioned,  as  well  as  upon  others,  will 

,mo^  particularly  noticed  hereafter. 
-~A  'r'  AppEAnANCES  observed  on  Dissection. 

ln  Me  cavities  and  parts  the  seat  of  the  effu- 
noH.~  (o)  The  serous  membranes  are  freauentlv 


found  thickened  and  opaque,  sometimes  softened, 
and  occasionally  harder  than  natural.  In  many 
cases,  evidence  of  antecedent  inflammatory  ac- 
tion, as  coagulable  lymph,  and  cellular  bands,  or 
the  remains  of  old  adhesions,  exists  in  the  pleurae 
or  peritoneum.  Bonet  observed  the  latter  mem- 
brane inflamed  and  covered  by  a  mucus-like 
matter  ;  De  Haen  and  Barron,  granulated  or 
tuberculated ;  Tacheron  and  Ayre,  thickened, 
opaque,  and  white;  and  Stoerck  and  others, 
indurated,  and  in  parts  cartilaginous.  Similar 
changes  are  detected  in  the  pleurae.  Both  mem- 
branes are  often  blanched  and  thickened  when 
the  effusion  has  been  of  long  duration.  The  cel- 
lular tissue  in  anasarca  is  sometimes  merely  in- 
filtrated, and  its  areolae  distended  by  the  watery 
fluid.  Portal  states,  that  it  is  frequently  thick- 
ened, the  cells  dilated  or  lacerated,  and  the  in- 
termuscular tissue  indurated  and  almost  carti- 
laginous. When  the  infiltration  and  distention 
become  great,  the  denser  structure  of  the  cutis 
vera  is  sometimes  penetrated,  owing  to  the  separ- 
ation of  its  fibres  (Bichat)  ;  and  the  epidermis  is 
either  raised  into  blisters, — some  of  which  have 
been  seen  unusually  large  by  Morgagni,  —  or 
lacerated,  the  fluid  partially  or  nearly  altogether 
escaping  through  the  apertures.  Occasionally  the 
cellular  tissue  is  much  softened  and  plastic  after 
the  liquid  is  removed ;  or  it  is  very  white  or 
blanched,  its  appearance  suggesting  the  idea  of 
maceration. 

11.  (6)  The  characters  of  the  effused  fluid 
have  been  remarkably  overlooked.  They  vary  ex- 
tremely, but  they  generally  have  some  reference 
to  the  state  of  vascular  action  in  the  seat  of 
effusion.  When  this  has  been  considerable,  the 
fluid  is  more  or  less  whey-like  and  turbid ;  or  it 
contains  pieces  of  albuminous  matter,  or  flocculi, 
or  fragments  of  a  filamentous  lymph  ;  and  the 
serous  surfaces  are  often  slightly  covered  in  parts 
with  a  reticulated  lymph,  or  a  muco-albuminous 
substance.  In  cases  where  the  effusion  has  been 
chiefly  owing  to  an  altered  state  of  the  blood  and 
diminished  vital  cohesion  of  the  tissues,  the  ac- 
cumulated fluid  is  frequently  dark-coloured, 
turbid,  of  a  dirty  or  sanguineous  appearance! 
These  conditions  are  principally  found  in  dropsy 
of  the  pleurae,  pericardium,  and  peritoneum. 
When  the  disease  occurs  slowly,  and  is  chiefly 
owing  to  debility,  original  conformation,  or  im- 
peded circulation,  the  fluid  is  usually  more  limpid  • 
and  it  is  frequently  remarkably  so,  being  also 
nearly  devoid  of  animal  matter,  as  in  chronic 
hydrocephalus  and  spina  bifida.  In  some  in- 
stances, and  particularly  in  ascites  or  ovarian 
dropsy,  the  fluid  collected  after  repeated  tapping 
often  assumes  very  diversified  appearances,  ft 
has  been  remarked  of  a  yellowish,  greenish 
yellow,  or  greenish  colour;  or  brownish,  or  even 
nearly  black,  by  Morgagni,  Littre,  and  others. 
It  has  likewise  presented  puriform,  viscid,  gela- 
tinous, milky  or  chylous  characters,  according 
to  Willis,  Morton,  Beckeii,  Coste,  and  Pn0- 
ciiaska.  It  has,  moreover,  been  found  possessed 
of  a  foetid  or  penetrating  odour  by  some  authors 
now  mentioned,  and  by  myself.  Tho  milky  or 
chylous  fluid  is  ascribed  by  several  pathologists 
to  rupture  of  a  lymphatic  vessel.  The  puriform 
and  viscid  or  jelly-like  effusion  is  most  probablv 
caused  by  sub-acute  or  chronic  inflammation 
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times  owing  to  concomitant  jaundice,  or  disease 
of  the  liver  occasioning  the  accumulation  of  the 
colouring  constituents  of  bile  in  the  fluids  ;  and 
the  green,  brown,  or  black  colour  probably  arises 
from  the  presence  of  a  portion  of  the  colouring 
matter  of  the  blood.  The  offensive  odour,  as 
well,  perhaps,  as  some  of  the  above  alterations, 
may  be  the  consequence  of  the  admission  of  air 
into  the  cavity  after  tapping,  and  of  the  super- 
vention of  inflammatory  action  upon  this  oper- 
ation, or  of  the  long  retention  in  a  high  temper- 
ature of  a  fluid  containing  a  large  proportion  of 
animal  matter,  or  of  both  circumstances  con- 
joined. The  liquid  effused  into  the  ovaria  is 
generally  possessed  of  very  different  characters 
from  those  presented  by  the  fluid  found  in  the 
pleura  or  peritoneum ;  and  that  of  chronic  hy- 
drocephalus and  spina  bifida  is  commonly  different 
from  all  others,  —  the  liquid  found  in  the  ova- 
rium, and  in  the  brain,  presenting,  respectively, 
the  opposite  extremes  of  fluidity ,  or  rather  of  animal 
matter.  As  the  properties  of  the  fluids  are  different 
not  only  in  the  several  seats  of  the  effusion,  but  also 
according  to  the  states  of  vital  action  accompany- 
ing it,  but  little  importance  can  be  attached  to  the 
results  of  chemical  analysis,  unless  they  be  de- 
rived from  an  extensive  and  diversified  series  of 
cases.  These  obtained  by  Dr.  Marcet  are  not 
materially  different  from  those  furnished  by  Bos- 
tock,  Barruel,  and  Berzelius,  who  found  that 
all  the  specimens  of  fluid  contain  nearly  the  same 
saline  ingredients  as  the  serum  of  the  blood  ;  and 
that  the  chief  difference  consists  in  the  quantity 
of  animal  matter,  chiefly  albumen  and  incoagu- 
lable mucus  (the  osmazome  of  Berzelius  and 
Barhu'el)  they  furnish.  The  following  table  is 
given  by  Dr.  Marcet  :  — 


In  1000  grains  of  fluid. 


Fluid  of  Spina  bifida 

 Hydrocephalus  - 

 Ascites       -  r 

 Ovarian  dropsy  - 

 Hydrothorax 

 Hydrops  pericardii 

 Hydrocele  - 

 Blister 
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Specific 
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snlid 
cents. 

Animal 

Saline 

gravitj. 

matter. 

matter. 

1007-0 

f^rains. 

grains. 

grains. 

Ill 

2-2 

92 

ionc-7 

9-2 

1-12 

8-08 

1015-0 

335 

25-1 

8-4 

1020-2 

8-0 

1012-1 

2fi-6 

18-8 

7-8 

1014-3 

33-0 

25-5 

7-5 

1024-3 

80-0 

71-5 

8-5 

1024-J 

8-1 

1029-5 

100-0 

90-8 
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12.  B.  The  lesions  of  the  viscera  which  are 
connected  with  the  production  of  dropsies,  include 
almost  every  variety  of  which  they  are  susceptible. 
The  heart,  its  valves,  and  membranes;  the  blood- 
vessels, particularly  the  veins  and  lymphatics; 
have  presented,  in  different  cases  and  states  of  the 
disease,  nearly  every  alteration  described  in  the 
articles  on  the  morbid  anatomy  of  those  parts. 
To  these  I  must  refer ;  but  here  may  add,  that 
the  absorbent  vessels  have  been  found  varicose 
and  otherwise  diseased,  and  the  glands  in  the 
vicinity  of  the  blood-vessels  indurated  and  en- 
larged, by  Morgagni,  Morton,  Soemmeiiring, 
Haase,  Assalini,  Bichat.Mascaoni,  and  Hodg- 
son. The  frequency  of  inflammatory  appearances 
in  the  inner  membrane  of  the  arteries,  and  the 
presence  of  ossific  deposits  in  them  and  in  the 
aorta,  have  been  remarked  by  Hoffmann, 
Fbangk,  Bader,  and  myself.  The  respiratory 
organs,  the  liver,  gall-bladder,  and  spleen,  pre- 
sent, in  different  cases,  all  the  appearances  de- 
scribed in  the  articles  on  these  viscera.  As. 


respects  the  liver,  it  may  be  observed,  that  those 
changes  and  morbid  productions  which  interrupt 
the  circulation  through  the  ramifications  of  the 
vena  porta;,  as  remarked  by  Dr.  Bright  ;  also 
the  nutmeg-like  state  of  its  substance,  obstruction 
of  the  branches  of  the  hepatic  duct  by  inspissated 
bile  and  cholesterine,  and  calculi  in  the  gall-blad- 
der ;  are  the  most  common  lesions. 
_   13.  The  next  important  changes  are  detected 
in  the  kidneys.    Morgagni  gives  a  case  from 
Piccolhomini,  in  which  one  of  them  being  lace- 
rated from  the  presence  of  calculi,  the  urine 
flowed  into  the  abdomen.    Ribe  (Schwed.  Ab- 
handl.  b.  xiv.  p.  47.)  found  them  scirrhous;  and 
Hufeland  met  with  numerous  hydatids  contained 
in  cysts  formed  in  their  substance.  Instances, 
however,  were  few,  in  which  disease  of  the  kid- 
neys was  mentioned  by  authors  in  connection 
with  dropsy,  and,  when  noticed,  it  was  in  a  very 
vague   and   unsatisfactory   manner,   until  Dr. 
Bricht  furnished  numerous  proofs  of  the  fre- 
quency of  lesions  of  structure  in  these  organs, 
and  described  their  various  forms,  and  relations  to 
dropsical  effusions.    The  first  form  which  he  par- 
ticularises, seems  to  consist  of  wasting  of  the 
structure,  and  diminished  vascularity  and  firm- 
ness, of  the  kidneys,  which  are  of  a  yellow  mottled 
appearance  externally  ;   their  internal  structure 
being  also  yellow,  slightly  tinged  with  gray, 
and  the  tubular  portions  of  a  lighter  colour  than 
natural.    They  contain  no  morbid  deposit.  This 
change  is  connected  with  a  cachectic  habit  of 
body  and  debility ;  the  urine  being  only  slightly 
coagulable.    The  second  form  is  that  in  which  the 
whole  cortical  part  is  converted  into  a  granulated 
texture,  with  a  morbid  interstitial  deposit  of  an 
opaque  white  substance  ;  giving,  in  its  earliest 
stages,  when  the  tunic  is  taken  off,  an  increase 
of  the  natural  fine  mottled  appearance  of  the 
organ  ;  subsequently,  with  innumerable  specks 
strewed  over  its  surface,  and  distributed  through- 
out its  whole  cortical  substance,  and  with  defi- 
ciency of  its  firmness.    At  a  later  period,  the 
granulated  texture  shows  itself  externally,  occa- 
sioning irregular  projections  of  the  surface,  the 
organ  being  generally  somewhat  enlarged.  In 
the  third  form  of  disease,  the  kidney  is  quite 
rough  and  scabrous,  and  its  surface  rises  in  nu- 
merous projections,  not  larger  than  a  pin's  head, of 
a  yellow,  red,  and  purplish  colour.    Its  shape  is 
often  inclined  to  the  tabulated  ;  it  is  nearly  of  a 
semi-cartilaginous  hardness,  and  it  gives  great  re- 
sistance to  the  knife.    The  tubular  portions  are 
drawn  near  to  the  surface,  every  part  of  the  organ 
appearing  contracted,  and  less  interstitial  deposit 
being  present  than  in  the  foregoing;  variety.  Dr. 
Bright  connects  these  two  varieties  with  coagu- 
lable urine  ;  and  thinks  that,  as  the  one  appears 
to  pass  insensibly  into  the  other,  they  are  com- 
monly grades,  or  stages  of  the  same  change. 
Besides  these,  there  are  other  lesions  of  the  kidneys 
found  in  dropsies :  as  preternatural  softness ;  ob- 
struction of  the  tubular  structure,  by  a  white 
deposit  resembling  small  concretions  ;  scrofulous 
matter  infiltrated  or  deposited  in  the  cortical  sub- 
si, nice,  and  in  the  interstices  between  the  tubuli ; 
and,  indeed,  most  of  the  lesions  described  in  the 
article  Kidneys.    It  is  very  justly  remarked  by 
Dr.  J.  Gregory,  that  disease  of  these  organs  is 
chiefly  found  in  those  dropsical  patients  who  are 
of  a  strumous  diathesis,  or  who  are  addicted  to 
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spirituous  liquors.  The  uterus  and  ovaria  often 
present  numerous  lesions  of  structure,  but  none 
that  are  especially  connected  with  dropsy,  except- 
in<*  those  accumulations  of  fluid  which  sometimes 
take  place  in  the  latter  organs,  and  which  can 
scarcely  be  considered  as  a  species  of  this  disease. 
Various  morbid  appearances  are  also  found  in  the 
omentum  and  mesentery,  particularly  in  Ascitis. 
(See  Dropsy  of  the  Abdomen.') 

14.  iv.  Of  the  chief  Pathological  States 
occasioning  DnopsiEs.  —  The  lesions,  to  which 
dropsical  effusion  has  been  imputed  in  modern 
times,  have  been  too  generally  those  alterations  of 
structure  either  preceding  or  attending  it.  But, 
although  these  are  manifestly  important  agents  in 
its  causation,  yet  they  are  not  the  only  agents, 
for  we  very  frequently  find  them  in  their  most 
fully  developed  forms  without  any  effusion.  Of 
the  numerous  remote  and  pathological  causes 
enumerated  above,  there  is  none,  which  will 
singly  produce  dropsy.  And,  perhaps,  in  no 
other  disease  is  a  greater  concourse  of  causes  re- 
quisite to  its  appearance,  than  in  this.  In  recent 
times,  the  changes  of  structure  have  been  investi- 
gated, somewhat  to  the  neglect  of  vital  condi- 
tions or  manifestations  ;  and  the  former  has  been 
too  generally  looked  upon,  in  respect  of  the 
diseases  now  under  consideration,  as  proximate 
causes,  instead  of  being  viewed  as  concomitant 
lesions  resulting  from  anterior  changes  implicating 
the  functions  of  life,  in  one  or  more  of  the  systems 
and  organs  of  the  frame.  The  association,  how- 
ever, of  these  lesions  should  not  be  overlooked  ; 
and  the  share  which  each  may  have  in  augmenting 
or  perpetuating  the  other  ought  to  be  kept  in 
view,  but  with  a  philosophic  reference  to  anterior 
conditions. 

15.  Up  to  the  end  of  the  last  century,  dropsies 
were  considered  as  essentially  depending  upon 
obstructions  or  debility ;  although  some  among 
the  ancients,  particularly  Hippocrates,  admitted 
the  propriety  of  bleeding  in  some  cases.  Stoll, 
Strak,  Brambilla,  Schmidtjwann,  J.  P.  Frank, 
and  Grapengiesser,  at  the  epoch  now  alluded 
to,  inculcated  the  frequent  inflammatory  origin 
of  these  diseases.  Wells,  Blackall,  Aber- 
crombie,  Stoker,  and  Ayre  followed  in  the  same 
track ;  and,  excepting  a  slight  disposition  to 
carry  this  doctrine  too  far,  contributed  to  the  ad- 
vancement of  this  branch  of  medical  knowledge. 
At  present  it  is  generally  admitted  that  dropsy 
may  arise  from  sur-action,  or  sub-action, — from 
general  or  local  plethora,  as  well  as  from  obstructed 
circulation,  —  from  deficient  excretion,  and  from 
excessive  evacuations  rendering  the  blood  thin  or 
watery.  The  numerous  changes  detected  in  con- 
nection with  aqueous  effusion,  and  allowed  to 
favour  both  it  and  the  accumulation  of  the  fluid, 
may  be  resolved  into  a  single  proposition,  viz.  in- 
creased exhalation  and  diminished  absorption, 
which  comprises  all  the  views  promulgated  on  the 
subject,  the  matter  chiefly  in  dispute  being  as  to 
which  of  these  changes  is  the  accumulation  of 
fluid  chiefly  owing.  It  has  been  attempted  to 
settle  the  point  by  experiment  and  post  mortem 
research.  But  a  matter  purely  of  function  — 
lesions  so  dependent  on  vital  action  and  structural 
cohesion  as  effusion  most  undoubtedly  is  in  many 
cases,  however  associated,  or  otherwise  dependent 
upon  organic  change  — cannot  admit  of  a  satis- 
factory elucidation  in  this  manner  alone. 
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1 6.  Those  who  favour  the  doctrine  of  increased 
exhalation  argue,  that  this  change  usually  follows 
excited  action,  or  irritation  of  serous  surfaces,  or 
relaxation  of  the  exhaling  pores,  or  this  latter 
state  associated  with  increased  action  of  the 
larger  vessels  ;  that  the  appearances  of  the  fluid 
and  the  constitutional  symptoms  indicate  the  ex- 
istence of  excited  action  ;  and  that  absorption  is 
not  diminished,  is  shown  by  the  increasing  ema- 
ciation attending  the  effusion,  and  by  the  fact  of 
this  function  being  generally  augmented  with  the 
progress  of  debility.  The  believers  in  diminished 
absorption  contend  that,  when  the  agents  of  this 
function  —  either  lymphatics  or  veins  —  are  ob- 
structed, an  accumulation  of  serum  takes  place  in 
the  parts  beyond  the  obstruction ;  that  when 
plethora,  general  or  local,  exists,  absorption  is 
diminished,  as  shown  by  the  experiments  of  Ma- 
GENDiEand  Fodera  ;  and  that,  as  vascular  fulness 
and  action  are  removed,  this  function  becomes 
restored  to  its  natural  activity.  That  the  balance 
of  function — of  exhalation  and  absorption — is 
broken,  is  very  obvious ;  but  the  question  is,  to 
which  is  the  fault  chiefly  attributable?  It  is  evi- 
dent that  exhalation  preponderates  over  absorption, 
in  all  cases  where  vital  action  or  vascular  plethora 
is  increased  ;  and  that,  on  the  other  hand,  dimi- 
nished absorption  chiefly  obtains  where  the  venous 
or  lymphatic  circulation  is  either  impeded  or  ob- 
structed. These  propositions  are  proved  by 
experiment,  and  confirmed  by  repeated  observation 
and  numerous  pathological  facts.  So  that,  instead 
of  contending  as  to  which  of  these  functions  is 
chiefly  disordered,  it  would  have  been  more  cor- 
rect to  admit  that  either  may  be  more  or  less  af- 
fected in  different  cases  and  forms  of  the  disease, 
according  to  the  states  of  vital  energy  and  the 
nature  of  concomitant  organic  change.  Conform- 
ably, therefore,  with  these  facts,  rejecting  all 
exclusive  doctrines,  and  following  nature  as 
closely  as  I  am  enabled  to  interpret  her  actions, 
I  believe  that  dropsy  may  arise  as  now  stated,  as 
more  precisely  expressed  in  the  article  Disease 
(§  94.),  and  as  will  be  more  particularly  described 
in  connection  with  lesions  of  vital  manifestation 
and  of  structure. 

17.  In  considering  the  pathological  states  oc- 
casioning dropsy,  the  conditions  of  vital  action 
appear  equally  important  with  structural  change, 
the  more  especially  as  the  effusion,  even  where 
the  latter  is  the  most  obvious,  depends  as  much 
upon  the  former  as  upon  it ;  alterations  of  vital 
manifestation  giving  rise  to  both  the  change  of 
structure  and  the  effusion,  whether  or  not  the  ef- 
fusion be  a  concomitant  or  a  consecutive  result. 
This  consideration  has  so  forcibly  influenced  the 
ablest  writers,  as  to  induce  them  to  arrange  the 
forms  of  this  disease  with  strict  reference  to  it. 
Thus  they  have  been  divided  into  the  acute  and 
chronic,  the  sthenic  and  asthenic,  the  tome  and 
atonic,  the  active  and  passive,  the  inflammatory 
and  non-inflammatory  or  leucophlegmatic,  and 
into  the  idiopathic  and  symptomatic,  or  the  pri- 
mary  or  secondary  —  as  they  proceed  directly 
from  their  external  causes,  or  from  some  vis- 
ceral disease.  These  forms  are  met  with  in  all 
the  seats  of  dropsy,  but  in  different  degrees  of 
frequency.  The  acute,  sthenic,  or  active  state 
—  the  effusion  consequent  upon  increased  deter- 
mination and  excited  action  —  occurs  most  fre- 
quently in  the  ovaria  and  brain,  and  next  in  the 
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pleurae,  pericardium,  cellular  tissue,  and  perito- 
neum. Although  these  stales  are  nearly  allied 
to,  they  are  not  identical  with,  the  inflammatory 
variety  of  dropsy,  which  is  also  most  common  in 
the  former  of  these  situations.  Idiopathic  or 
primary  dropsy  very  generally  assumes  these 
states,  being  connected  either  with  plethora,  with 
increased  determination,  or  with  inflammatory 
action,  the  augmented  exhalations  supervening  to, 
and  promoting  the  resolution  of,  its  acute  or  early 
stages.  This  connection  will,  therefore,  be  kept 
in  view  in  the  following  remarks. 

18.  A.  Primary  or  Idiopathic  Dropsy.- — (a)  Acute 
dropsy, or  effusionfromincreasedaction(t\\e  Sthenic, 
Tonic,  Acute,  Active,  and  Inflammatory,  of  au- 
thors; the  Augmented  Secretion  of  Irritation  of  Du- 
puytren  and  Bresciiet;  the  Hydrophlegmasite  of 
M.  Rayer  ;  a  form  of  Hypercrinia  or  augmented 
secretion,  by  M.  Andral).  Tissot,  Gehomini, 
and  Bouillaud  consider  this  form  of  disease  to 
be  intermediate  between  healthy  exhalation  and 
inflammatory  action  ;  and  Dt.'Parry,  that  it  is 
the  resultof  increased  momentum  or  determination 
of  the  circulating  fluid  to  the  seat  of  effusion. 
That  it  often  originates  in  vascular  excitement  of 
the  part  chiefly  affected,  and  is  frequently  con- 
nected with  general,  relative,  or  excrementitious 
plethora,  have  been  fully  demonstrated.  But  the 
vascular  excitement,  and  especially  the  injection 
of  the  capillaries  usually  accompanying  it,  is 
often  dissipated,  either  partially  or  altogether, 
soon  after  the  effusion  it  occasions  has  become 
considerable ;  and  butlittle  remains  of  the  vascular 
action,  which  may  have  approached  the  inflam- 
matory state  at  the  commencement,  or  of  its  usual 
results,  but  the  unabsorbed  fluid.  —  As  soon  as 
the  vital  tonicity  of  the  exhaling  vessels  or  pores 
become  even  partially  exhausted,  or  the  vital  co- 
hesion of  the  serous  or  cellular  tissues  diminished, 
even  the  natural  momentum  of  the  circulation  in 
the  larger  vessels  will  be  sufficient  to  produce  or 
keep  up  a  morbid  increase  of  the  exhalation. 

19.  o.  The  exciting  causes  of  acute  dropsy  are 
suppression  of  the  perspiration  and  of  any  of  the 
natural  secretions  and  discharges,  repulsion  of  the 
exanthemata  and  acute  eruptions,  and  the  usual 
causes  of  inflammatory  diseases.  It  is  often  con- 
sequent upon  scarlatina,  and  the  puerperal  states  ; 
or  connected  with  inflammations,  particularly  of 
the  viscera  invested  by  serous  membranes ;  and 
with  sub-acute  inflammation  or  active  congestion 
of  the  central  parts  of  the  brain,  the  substance  of 
the  lungs,  the  pleura;,  the  pericardium,  the  uterus, 
and  the  ovaria.  It  occurs  most  frequently  in 
the  young  and  comparatively  robust;  and  is  either 
an  idiopathic  disease,  as  I  have  here  chiefly  con- 
sidered it,  or  a  termination  of  a  morbid  state 
nearly  allied  to  inflammation,  or  a  consecutive  or 
symptomatic  malady,  as  when  it  is  preceded  or  at- 
tended by  lesions  of  some  adjoining  or  remote 
viscus,  in  which  form  it  will  be  considered  in 
the  sequel. 

20.  0.  Progress.— Although  acute  dropsy  gene- 
rally appears  suddenly  and  increases  rapidly,  yet 
various  symptomsofdisorderprecedethose  depend- 

entupontheeffusion.  Thepreliminary d.sturbance 
is  often  indefinite ;  but  a  sense  of  uneasiness, 
soreness,  or  slight  pains  of  the  parts  in  the  vicinity 
of,  or  inclosed  by,  the  cavity  about  to  be  the  seat 
of  the  effusion,  with  disturbance  of  their  tunc- 
tions;  more  or  less  derangement  of  the  natural 


secretions  and  excretions  ;  increased  hardness,  or 
fulness,  or  frequency  of  pulse  ;  irregular  chilli- 
ness or  febrile  phenomena,  and  a  feeling  of  general 
indisposition  ;  often  precede,  in  various  grades  of 
severity,  and  for  a  longer  or  shorter  time,  the  pa- 
thognomonic symptoms  of  effusion.  When  these 
first  appear,  the  pulse  is  usually  hard,  full,  and 
accelerated,  and  the  skin  hot  and  dry.  There 
are  also  restlessness,  pains  in  the  back  and  limbs  ; 
tenderness  of  the  surface  of  the  body,  particularly 
over  the  chief  seat  of  disease ;  loaded  or  white 
tongue,  thirst ;  constipated  bowels  ;  scanty,  thick, 
high-coloured  urine  ;.  and,  if  the  effusion  takes 
place  in  the  thorax,  dyspnoea,  cough,  and  other 
symptoms  of  that  form  of  the  disease,  generally 
precede  rather  than  accompany  it.  The  febrile 
symptoms  often  partially  subside  in  a  few  days 
as  the  effusion  increases,  whilst  the  symptoms 
caused  by  the  accumulation  become  more  and 
more  urgent.  The  urine,  in  this  form  of  dropsy, 
generally  furnishes,  by  heat  and  acids,  more  or 
less  of  a  coagulated  albumen,  —  a  fact  first  insisted 
upon  by  Dr.  Wells  and  Dr.  Blackall,  and  im- 
puted by  Dr.  Bright  to  disease  of  the  kidneys. 
There  is  no  doubt  of  this  being  a  frequent  pheno- 
menon, both  in  acute  dropsy,  where  there  is  no 
evident  lesion  of  these  organs,  and  in  other  forms 
of  the  disease,  where  they  are  extensively  altered. 
I  have,  however,  occasionally  observed  it  where 
there  was  neither  dropsy,  nor  any  disorder  of  these 
emunctories  ;  but  it  is  probably  more  frequently 
connected  with  these  disorders,  than  otherwise. 

21.  0)  Sub-acute  dropsy.—  The  preceding 
maybe  viewed  as  the  most  acute  or  inflammatory 
form.  Yet  there  are  states  of  the  disease  interme- 
diate between  it  and  that  next  to  be  noticed. — 
a.  Those  which  approach  the  nearest  to  the 
sthenic  or  acute  arise  from  similar  causes,  are  often 
preceded  by  the  same  indefinite  symptoms,  and 
manifest  themselves  more  or  less  suddenly,  but 
advance  less  rapidly,  than  it.  Sub-acute  dropsy 
most  commonly  occurs  in  the  cavities  of  the 
chest  and  pericardium,  or  in  the  cellular  sub- 
stance ;  and  is  not  infrequently  complicated  with 
bronchitis,  or  with  inflammation  and  hepatis- 
ation  of  the  lungs.  It  sometimes  follows  scarlet 
fever,  or  even  measles.  I  met  with  two  cases  of 
it  after  severe  attacks  of  the  influenza  of  1833.— 
0.  Those  states  of  it  which  approach  the  asthenic 
or  passive  form  (§  22.)  are  most  frequently 
seated  in  the  peritoneal  cavity,  or  in  the  cellular 
tissue,  or  in  both  ;  are  sometimes  connected  with 
the  puerperal  states,  or  chronic  bronchitis ;  and 
are  seldom  preceded  or  attended  by  any  fever, 
increase  of  temperature,  or  tenderness  of  surface  j 
but  all  the  secretions  and  excretions  are  more  or 
less  impeded,  and  some  of  them  are  entirely  in- 
terrupted. The  mine  is  only  occasionally,  or 
slightly,  coagulable,  and  chiefly  in  those  cases 
which  approach  closest  to  the  acute.  —  y.  The  sub- 
acute  form  of  dropsy,  especially,  may  arise  from 
whatever  will  determine  or  solicit  a  greater  How 
of  blood  than  natural  to  serous  surfaces;  par- 
ticularly if  the  tonicity  of  the  exhaling  pores.and 
vital  cohesion  of  the  tissue,  aro  insufficient  to 
oppose  the  momentum  of  the  circulation. 

22.  (c.)  Asthenicor  passivedropsy  is  much  more 
rarely  a  primary  or  idiopathic  disease  than  symp- 
tomatic of,  or  dependent  upon,  the  pathological 

about  to  be  described.    In  its  primary 


states 
form,  it  may 


be  attributed  chiefly  to  relaxation  of 


the  exhaling  pores,  and  of  the  serous  and  cellular 
tissues,  and  to  increased  tenuity,  or  alterations  of 
the  blood  existing  independently  of  any  consider- 
able structural  change.  It  is  sometimes  caused 
by  excessive  sanguineous  evacuations,  or  exhaust- 
ing discharges  ;  by  the  suppression  of  secretions  ; 
and  by  a  deficient,  watery,  vegetable,  or  un- 
wholesome diet.  The  dropsy  that  sometimes 
prevails  among  the  poor  in  times  of  scarcity  is 
generally  of  this  kind.  It  is  usually  characterised 
by  a  weak,  unequal,  small,  and  frequent  pulse  ; 
paleness  of  the  lips,  tongue,  and  gums;  flaccidity 
of  the  muscles;  anhelation  on  slight  exertion; 
feebleness  of  the  joints;  swellings  of  the  lower 
limbs,  or  anasarca  attending  or  preceding  the 
effusion  into  the  cavities  of  the  trunk ;  an  un- 
healthy appearance  of  the  cutaneous  surface ; 
and  absence  of  those  symptoms  which  indicate 
the  existence  of  visceral  obstruction  or  dis- 
organisation. The  urine  does  not  coagulate  by 
heat  or  acids.  This  form  of  dropsy  is  usually 
chronic,  and  is,  in  adults,  most  commonly  seated 
in  the  abdomen,  or  in  the  cellular  tissue,  or  in 
both ;  sometimes  appearing  in  these  situations, 
particularly  the  former,  after  parturition,  when  it 
may  assume  a  less  asthenic  form  than  that  now 
described.  It  occurs  most  frequently  in  females, 
and  is  occasionally  associated  with  hysteria.  I 
have  seen  it  supervene  on  chlorosis.  In  infants 
it  usually  takes  place  in  the  head,  and  proceeds 
lrom  constitutional  disposition  or  congenital  vice. 

23.  B.  Secondary  or  Consecutive  Dropsies  — 
Symptomatic  Dropsies  —  Chronic  or  Passive  Drop- 
sies — -  are  of  most  frequent  occurrence.  They  are 
sometimes  preceded  by  inflammatory  action  ;  are 
seldom,  however,  attended  by  acute,  but  often  by 
sub-acute  or  chronic  inflammation,  or  by  active 
congestion.  They  are  usually  of  long  duration, 
and  frequently  the  effects  of  complicated  organic 
change,  although  generally  more  immediately  de- 
pendent upon  some  specific  lesion. 

24.  (a)  Dropsy  from  disease  of  the  heart  is 
always  preceded,  for  a  long  or  indefinite  period, 
by  symptoms  of  disease  of  this  organ.  When 
effusion  commences,  early  evidence  of  it  is  pre- 
sented in  the  countenance,  particularly  in  the 
morning,  in  the  eyelids;  and  next  in  the  feet  and 
ancles,  in  the  evening ;  or  in  the  hands  and  fore- 
arm, particularly  the  left.  These  partial  anasar- 
cous  swellings  usually  continue  a  considerable 
time  before  signs  of  the  accumulation  of  water  in 
the  chest  are  manifested,  and  still  longer  before 
any  effusion  takes  place  in  the  abdomen.  In 
some  cases,  indeed,  no  fluid  is  found  in  this  latter 
situation.  The  pulse  is  frequently,  but  not 
always,  much  affected  long  before  any  anasarca 
is  observed.  When  water  collects  in  the  face, 
nanus,  or  arms,  after  protracted  ill-health,  and 
without  pulmonary  symptoms,  disease  of  the 
neart  may  be  inferred,  notwithstanding  the  re- 
gularity of  the  pulse:   but  auscultation  will 
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is  of  an  active  nature,  haemoptysis,  pneumonia, 
or  pleuro-pneumonia,  or  congestion,  takes  place 
in  the  lungs  in  the  course  of  the  dropsy,  and 
favours  or  increases  the  thoracic  effusion.  When 
the  cardiac  disease  consists  chiefly  of  passive 
dilatation  and  thinning  of  the  cavities,  the  effusion 
is  usually  also  of  a  passive  kind,  or  attended  by 
vascular  and  general  asthenia,  a  lowering  treat- 
ment accelerating  a  fatal  issue.  Occasionally  the 
anasarca  disappears,  or  is  diminished,  for  some 
time  before  death  ;  but  the  symptoms  of  the  in- 
ternal accumulation  of  fluid  become  more  urgent. 
When  obstruction  in  the  valves  of  the  left  side 
of  the  heart  exists,  congestion  of  the  lungs,  with 
sudden  increase  of  the  effusion  into  the  pleura, 
not  unfrequently  occurs,  and  terminates  life  by 
asphyxy.  The  urine,  in  this  state  of  the  disease, 
is  often  without  any  albuminous  eoagulum,  or 
with  very  little :  but  it  may,  or  may  not,  exist 
even  in  the  same  case,  at  different  stages  of  its 
course.  This  form  of  dropsy  is  very  frequently 
benefited  by  treatment,  or  for  a  time  apparently 
removed ;  but  it  as  often  recurs,  until  the  pro- 
gress of  the  primary  lesion,  and  the  exhausted 
vital  energies,  at  last  favour  an  increased,  a  more 
general,  or  more  sudden  effusion,  often  associated 
with  pulmonary  congestion,  and  life  is  thereby 
quickly  terminated.  When  the  excreting  func- 
tions are  impeded,  the  effused  fluids  may,  from 
effete  or  irritating  matters  being  secreted  along 
with  them,  act  injuriously  upon  the  surface  or 
tissue  with  which  they  are  in  contact ;  and,  in 
this  manner,  much  of  the  appearance  of  irritation 
or  of  structural  change,  observed  either  in  its 
course  or  after  death,  may  be  superinduced. 

25.  (ft)  Disease  of  the  blood-vessels  and  lympha- 
tics is  often  productive  of  dropsies  ;  but  in  many 
instances  its  seat  and  nature  cannot  be  determined 
during  the  life  of  the  patient,  and  frequently  with 
difficulty  afterwards.  — a.  The  actions  of  the 
arteries  and  capillaries  are  more  or  less  affected 
—  are  obviously  increased  in  acute,  and  dimi- 
nished in  passive,  dropsies  ;— but  the  change  is 
one  of  function  rather  than  of  structure.  There 
are,  however,  few  cases  of  the  chronic  or  passive 
forms  of  the  disease  met  with  in  advanced  age, 
where  the  arterial  system  is  entirely  devoid  of 
structural  lesion.  But  when  we  consider  the 
frequency  of  alterations  in  this  system  in  old  age, 
it  becomes  a  question  whether  it  be  connected 
with  effusion,  otherwise  than  as  both  may  be 
coincident  results  of  anterior  disorders.  Some 
Irench  pathologists,  however,  believe  that  the 
simple  retardation  of  the  circulation,  occasioned 
by  structural  change  in  the  arteries,  favours  effu- 
sion into  the  cellular  tissue  and  serous  cavities. 

26.  0.  In  respect  of  disease  of  the  veins,  it  may 
be  interred  a  priori,  and  pathological  facts  have 
confirmed  the  inference,  that  obstructions  of  them 
will  occasion  dropsical  effusions,  unless  a  collate- 
ral  circulation  be  established  sufficient  to  prevent 
extreme  congestion  of  the  vessels  below  the  part 
where  the  impediment  exists.     This  position 
acknowledged  since  its  demonstration  by  Lower 
has  been  frequently  illustrated  by  the  details 
of  cases.     IIaikem  found,  in  two  instances 
anasarca  of  the  lower  limbs,  fibrinous  concre- 
tions obstructing  the  vena  cava  and  internal 
iliac  veins.    Mouoaoni  observed  a  similar  state 
of  the  extremities  from  a  tumour  which  pressed 
upon  these  vessels;  and  attributes,  in  some  cases, 
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dropsy  within  thehead  topressureupon  the  superior 
vena  cava.  Haller  states,  that  compression  of  the 
jugularveins  has  produced  dropsy  of  the  ventricles 
and  membranes  of  the  brain.  Laennec  found  obli- 
teration of  the  vena  cava  in  a  case  of  ascites  and 
anasarca.  I  have  seen,  in  two  cases,  enormous  dis- 
tention of  the  thigh  and  leg,  from  the  pressure  of  a 
psoas  abscess  upon  the  iliac  vein  ;  and  analogous 
facts  are  recorded  by  Hodgson,  D.Davis,  Bouil- 
laud,  Velpeau,  Meckel,  and  Lee.  Organic 
change  about  the  right  side  of  the  heart,  or  tumours 
pressing  upon  the  thoracic  portion  of  the  vena  cava, 
will  obviously  produce  a  similar,  but  more  general 
effect.  And  1  believe,  with  several  pathologists, 
that  congestion  or  engorgement  of  the  large  veins, 
from  deficient  vital  power,  particularly  if  it  conti- 
nue for  any  time,  will,  independently  of  mecha- 
nical obstruction,  be  sufficient  to  occasion  both 
increased  effusion  and  accumulation  of  fluid, 
owing — 1st,  to  impeded  circulation,  consequent 
dilatation  of  the  smaller  vessels,  and  escape  through 
the  pores  of  apart  of  their  more  fluid  contents; 
and,  2d,  to  diminished  absorption,  which  M.  Ma- 
jendie  has  shown  by  experiment  to  exist  in  parts 
whose  blood-vessels  are  inordinately  congested. 
If  we  allow,  with  this  physiologist,  and  with  se- 
veral others,  who  have  furnished  evidence  in 
recent  times,  that  the  veins  exert  an  absorbing 
function,  either  directly  by  their  radicles,  or  by 
lymphatic  vessels  opening  into  them,  we  must 
necessarily  admit  that  any  obstruction,  vital  or 
structural,  of  the  venous  circulation,  will  be  fol- 
lowed by  an  accumulation  of  fluid  in  parts  beyond 
the  seat  of  obstruction. 

27.  y.  Diseases  of  the  lymphatics,  both  func- 
tional and  organic,  have  been  viewed,  as  stated 
above,  as  causes  of  dropsies.  It  is  obvious  that 
little  beyond  the  evidence  of  analogy  can  be  ad- 
vanced in  favour  of  impaired  function  of  these 
vessels :  but  when  we  consider  that  many  of 
them  open  into  veins,  without  passing  through 
glands,  we  may  admit  that  they  will  experience 
the  same  modifications  of  function  as  those  vessels 
with  which  they  are  thus  intimately  connected. 
And  when  we  reflect  on  the  various  circumstances 
calculated  to  retard  or  to  entirely  obstruct  the 
circulation  in  the  lymphatics  passing  through 
glands,  and  conveying  their  fluids  into  their  prin- 
cipal trunks,  the  admission  of  impaired  function, 
in  some  cases,  cannot  be  unreasonable.  Of  this 
species  of  lesion,  it  is  obvious  that  post  mortem 
research  can  furnish  no  positive  proof:  but  of 
structural  change  direct  evidence  may  be  ad- 
vanced, although  the  difficulty  of  obtaining  it, 
even  in  cases  where  it  may  exist,  will  necessarily 
diminish  the  amount.  It  has  been  considered  by 
several  of  the  authors  mentioned  above  (§  26.), 
that  rupture  of  the  lymphatics  ;  by  Morgagni, 
Assalini, BiOHAT,  Soemmerring,  &c.that  a  vari- 
cose state  of  these  vessels;  by  Scherb  and  Sa- 
viard,  that  concretions  formed  in  their  principal 
trunks;  by  Haase,  Boyer,  Hunter,  Cruick- 
sijanks,  Soemmerring,  Mascacni,  &c.  that 
compression  of  either  them  or  their  glands ;  by 
most  of  the  authorities  now  named,  that  obstruc- 
tion, destruction,  or  extirpation  of  these  glands; 
and,  lastly,  by  some  of  them,  that  inflammation  of 
the  lymphatics,  may  severally  be  followed  by 
dropsical  accumulations.  On  the  other  hand, 
cases  have  been  adduced  by  Morton,  D.Monro, 
Cullen,  A.  Cooper,  Biciiat,  and  Laennec,  in 


which  the  principal  lymphatic  trunks  were  ob- 
structed without  any  collections  of  fluid  having 
been  formed. — D.  Monro  and  M.  Dupuytren 
tied  the  thoracic  duct  in  the  lower  animals,  but 
dropsy  was  not  the  consequence  ;  whilst  Mr. 
Cheston  found  it  obliterated  in  a  case  of  anasarca. 
I  therefore  infer,  that  alterations  of  these  vessels 
either  may,  or  may  not,  be  the  principal  patholo- 
gical cause  of  the  accumulation  of  fluid  ;  that,  in 
respect  of  these  species  of  lesions,  as  well  as  of 
others,  additional  changes  are  frequently  requisite 
to  the  production  of  effusion ;  and  that,  in  many 
instances  where  disease  of  these  vessels  has  been 
found  in  connection  with  dropsy,  it  has  been  rather 
a  coincident  effect  of  functional  or  structural 
change,  or  of  both,  in  some  vital  organ,  than  the 
chief  source  of  the  collection  of  fluid.  From 
what  has  now  been  stated,  it  may  be  concluded, 
that  opinions  as  to  the  exclusive  operation  of  any 
one  set  of  vessels  in  producing  symptomatic  drop- 
sies are  altogether  erroneous,  and  that  either  of 
them  may  be  concerned  in  the  result,  more  espe- 
cially the  veins. 

28.  The  fluid  collected  in  dropsy  from  ob- 
struction in  the  circulation  differs  from  the  serum 
ol  the  blood  chiefly  in  containing  much  less  al- 
bumen. It  is  usually  limpid,  inodorous,  either 
colourless  or  of  a  citron  tint ;  and,  in  some 
instances,  when  the  obstruction  has  occurred 
suddenly,  it  is  slightly  coloured  by  the  escape  of 
a  few  of  the  colouring  particles  of  the  blood.  The 
parts  containing  it  are  commonly  free  from  any 
material  change,  excepting  in  the  more  chronic 
cases ;  and  it  often  collects  in  very  considerable 
quantity,  before  much  disorder  referrible  to  the 
accumulation  is  complained  of.  The  symptoms 
will  necessarily  vary  with  the  seat  and  rapidity 
of  the  collection,  and  the  parts  primarily  or  con- 
secutively affected.  The  diugiiosis  of  effusions 
depending  upon  disease  of  the  circulating  vessels 
is  very  difficult  in  all  cases,  and  nearly  impossible 
in  many.  When  it  occurs  in  the  strumous  dia- 
thesis, or  early  in  life,  or  is  connected  with,  or 
consequent  upon,  swellings  of  the  lymphatic 
glands,  lesions  of  the  lymphatic  system  may  rea- 
sonably be  inferred  ;  and  when  it  commences  as  a 
local  oedema,  or  is  limited  to  a  single  limb,  or 
continues  in  the  lower  extremities  without  any 
signs  of  disorder  referrible  to  the  large  cavities, 
the  obstruction  of  a  considerable  venous  trunk 
may  be  inferred.  If  it  appear  very  slowly  in 
the  lower  extremities,  and  increase  very  gradually, 
and  be  attended  by  a  slow,  or  unequal,  or  irregu- 
lar pulse,  great  coldness  of  the  limbs,  with  or 
without  discolouration  or  sores  of  the  legs,  parti- 
cularly in  aged  or  gouty  persons,  the  arterial 
system  will  very  generally  present  structural 
change,  as  ossific  deposits  in  some  part  of  its  course. 

29.  (c)  Dropsy  connected  with  disease  of  the  lungs 
—  Either  hydrothorax  or  anasarca,  or  both,  may 
occur  in  consequence  of  pulmonary  affection, 
or  merely  as  coincident  effects  of  the  same  causes; 
and  in  many  instances  effusion  may  take  place  in 
the  pericardium,  in  addition  to  the  other  forms  of 
dropsy.  The  acute  states  of  anasarca  are  not 
infrequently  connected  with  inflammation,  con- 
gestion,  or  hepatisation  of  the  substance  of  the 
lungs,  or  with  acute  bronchitis,  particularly  after 
exposure  to  cold  and  moisture,  or  after  scarlatina 
or  measles.  In  many  of  these  cases  the  pulmonary 
affection  is  somewhat  obscure,  the  symptoms 


being  imperfectly  developed ;  and,  unless  auscul- 
tation be  used,  is  liable  to  be  overlooked  or  mis- 
taken. Dropsy  from  chronic  bronchitis  generally 
supervenes  and  proceeds  much  more  slowly  than 
that  which  is  connected  with  the  acute  diseases 
now  mentioned,  but  it  usually  appears  in  the  same 
manner;  the  face,  particularly  the  eyes,  and  upper 
extremities,  first  becoming  cedematous,  and  subse- 
quently the  ancles.  When  any  aggravation  of  the 
bronchial  affection  occurs,  or  if  the  inflammation 
extends  to  the  substance  of  the  lungs,  the  dropsical 
effusion  often  increases  rapidly.  After  repeated 
exasperations  of  the  pulmonary  disease,  with  occa- 
sional amelioration  during  summer,  in  the  more 
prolonged  cases,  the  anasarca  becomes  more  and 
more  general,  and  at  last  effusion  takes  place  into 
the  pleura,  the  pericardium,  the  cellular  sub- 
stance of  the  lungs ;  less  frequently  into  the  peri- 
toneum ;  and  in  some  instances  into  the  ventricles, 
or  between  the  membranes  of  the  brain ;  and  the 
patient  is  more  or  less  suddenly  cut  off. 

30.  As  fluid  is  effused  into  the  pleurae,  or  cel- 
lular parenchyma  of  the  lungs,  difficulty  of  lying 
down,  and  dyspnoea,  come  on  and  increase  ;  and 
as  it  collects  in  the  pericardium,  irregularity  of 
the  pulse,  palpitations,  anxiety,  cedema  of  the 
countenance,  fulness  of  the  jugular  veins,  &c. 
supervene.  If  it  accumulate  on  the  brain,  stupor, 
coma,  paralysis,  or  apoplexy,  takes  place.  Dropsy 
occurring  in  the  latter  stages  of  tubercular  con- 
sumption or  chronic  pleurisy  is  generally  confined 
to  the  lower  extremities.  It  sometimes,  however, 
extends  more  generally,  and  occasionally  more  or 
less  fluid  is  effused  into  the  cavities  of  the  chest. 

31.  (d)  Dropsy  from  disease  of  the  liver  and 
spleen. —  The  ancients  imputed  dropsy  more  to  the 
liver  than  to  any  other  part;  and  during  the  fif- 
teenth and  sixteenth  centuries,  this  organ  was 
generally  considered  as  being  always  its  cause 
Wabmbold,  Pezold,  Vater,  Bianchi,  and 
others,  however,  showed  that  it  was  sometimes 
tree  from  alteration,  even  in  ascites ;  and  more 
recent  and  precise  research  has  proved  that  it 
is  otten  not  materially  changed;  and  that,  in 
many  cases  of  dropsy,  where  it  has  presented 
certain  alterations,  disease  was  likewise  found  in 
other  viscera,  to  which  the  effusion  might  be  re- 
ferred with  greater  justice  than  to  the  hepatic 
lesion.  But  collections  of  fluid  are  very  fre- 
quently formed  in  the  last  stages  of  most  chronic 
diseases  of  the  liver,  especially  in  those  which 
impede  or  obstruct  the  circulation  of  the  vena 
porta.  As  to  the  nature  of  the  lesion,  very  im- 
perfect, or  hardly  any,  knowledge  can  be  obtained 
awing  ],fe,  or  even  previously  to  the  effusion, 
unless  as  to  the  existence  of  enlargement  and 
sometimes  of  abscess,  which  may  generally  be  as- 
certained by  careful  examination  and  percussion. 
cerVi  r  ,  *  however'  the  dropsy  has  been  pre- 
Srtin, £ria  on$Pe7°d'  by  dyspeptic  symptoms, 
pa  ularly  by  flatulence,  uneasiness  in  the  sto^ 
raach  after  a  meal ;  by  pain  or  tenderness  in  the 
1  h  it  nyP°.C  V°ndnum'  below  the  »'ght  shoulder- 
couth  a  VhG  t0p  °f  the  shoulder  5 V  short,  dry 
the  t'Pr  USUal  Sie"s  of  chronic  Jf 
the  cZ'TT  PartIC?1*rly  ^  the  Projection  of 
false"  rib,  °rgar  bd0W  the  ^tilages  of  the 
Stools  IL  ?  Jau,nd,C(7.  Kght  or  clay'coloured 
Sns  Z  °.r  high-coloured  urine,  de- 
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to  the  liver,  the  disease  of  which,  and  its  attend- 
ant symptoms,  being  frequently  of  very  long 
duration  before  any  collection  forms.  The  dropsy 
usually  appears  first  in  the  ancles,  towards  night; 
or  in  the  abdomen,  occasioning  slight  fulness; 
or  nearly  at  the  same  time  in  both.  The  urine 
is  then  more  scanty ;  and  sometimes  becomes 
dark,  muddy,  turbid,  or  thick.  The  skin  is  often 
harsh  or  dry,  the  bowels  constipated,  and  thirst 
increased.  The  progress  of  the  accumulation 
varies  considerably.  Occasionally  the  anasarca 
of  the  lower  extremities  and  the  ascites  increase 
equally  and  gradually.  In  some  instances,  the 
former  proceeds  much  more  slowly  than  the 
latter ;  and,  in  others,  the  ascites  arrives  at  its 
utmost  extent  without  much  oedema  of  even  the 
ancles.  In  many  cases  there  is  great  vacillation 
in  the  course  of  each  ;  the  one  increasing  and 
the  other  diminishing,  or  either  or  both  expe- 
riencing a  sudden  aggravation,  and  rapidly  reach- 
ing the  acme\  Sometimes,  the  collection  in  the 
abdomen  advances  rapidly,  and  arrives  at  the 
utmost  in  a  very  few  days,  without  any  attendant 
anasarca;  the  bowels  being  obstinately  consti- 
pated, and  the  urine  nearly  suppressed.  In  these 
cases,  the  patient  generally  complains  of  much 
pain  and  soreness,  and  frequently  of  tenderness,  of 
the  abdominal  parietes  —  probably  owing  partly 
to  the  rapid  distention ;  and  possibly,  also,  to  the 
action  on  the  peritoneum,  of  the  irritating  proper- 
ties of  the  collected  fluid,  arising  out  of  the  circum- 
stance of  its  containing  much  of  the  injurious 
constituents  that  are  usually  removed  from  the 
system  in  the  excretions  which  are  so  completely 
suppressed.  In  dropsy  from  diseased  liver,  there 
is  seldom  any  effusion  into  the  serous  cavities  of 
the  chest  or  head.  But  as  ascites  reaches  the 
utmost,  dyspnoea  becomes  urgent,  owing  to  the 
diaphragm  being  carried  high  up  into  the  thorax  ; 
and,  during  the  last  few  days  of  existence,  slight 
or  low  delirium  appears,  at  first  during  the  night ; 
the  pulse  and  breathing  becoming  rapid  and  weak' 
and  the  general  weakness  extreme,  sometimes 
with  distressing  nausea  or  retchings,  and  the 
patient  sinks. 

33.  When  dropsy  depends  upon  disease  of  the  ' 
spleen,  evident  enlargement  of  it  generally  pre- 
cedes the  accumulation  of  water,  which,  as  when 
it  arises  from  disease  of  the  liver,  usually  forms 
in  the  abdomen,  and  in  the  lower  extremities. 
In  some  cases,  particularly  in  those  who  have' 
resided  in  warm  countries,  or  in  miasmatous  lo- 
calities in  temperate  countries,  the  enlargement 
o(  the  spleen  is  associated  with  chronic  alterations 
of  the  liver  ;  and  the  consequent  dropsy  is  but 
little  under  the  control  of  medicine.  But  when 
the  lesion  of  the  spleen  is  its  chief  or  only  source 
it  may  be  removed  by  treatment,  along  with  the 
disease  in  whTSh  it  originated.  When  dropsy 
comes  on  after  repeated  attacks  of  ague,  and  re- 
sidence in  an  insalubrious  climate,  enlargement 
of  the  spleen  is  often  influential  in  its  production 
or  co-operates  with  other  lesions  in  causing  it' 
In  these  cases,  change  of  air  is  one  of  the  best 
means  of  removing  it. 

34.  (c)  Dropsy  from  disease  of  the  ldd?ieys  — 
It.  may  be  stated  of  lesions  of  these  organs  as 
well  as  of  others  found  in  dropsies,  that  they'are 
otten  the  principal  pathological  causes  of  the  ef- 
fusion, but  that  they  frequently  also  exist  without 
this  effect  resulting  from  them.    There  can  be 
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no  doubt  that  every  change  of  structure,  to  which 
the  kidneys  are  liable,  may  be  more  or  less  con- 
cerned in  the  production  of  effusion,  especially 
those  which  impede  or  interrupt  their  functions. 
Of  this  latter  kind  seem  to  be  the  principal  of 
those  so  well  described  by  Dr.  Bright  (§  13.). 
Dropsy  may  arise  either  from  disease  of  the  kid- 
neys alone  —  which  but  rarely  occurs,  and  in 
which  case  it  usually  commences  with  anasarca, 
at  first  affecting  chiefly  the  lower  extremities  — 
or  from  lesions  of  these  organs  associated  with 
those  of  the  heart,  or  of  the  lungs,  or  liver.  In 
such  complicated  cases,  the  disease  of  the  kidneys 
may  be  either  primary  or  consecutive ;  perhaps, 
more  frequently,  the  latter. —  o.  When  it  is 
consecutive,  the  dropsy  commences,  as  already 
described,  in  alterations  of  either  the  circulating 
or  respiratory  systems ;  the  accession  of  the  affec- 
tion of  the  kidneys  being  often  distinctly  indicated 
by  pains  in  the  loins,  sickness,  vomiting,  occa- 
sionally purging,  and  coagulable  urine.  In  some 
instances,  however,  renal  disease  may  exist  with- 
out these  symptoms  being  prominent;  and  co- 
agulable urine  may  be  present  without  the  kidneys 
being  particularly  implicated.  —  /3.  When  the 
renal  affection  is  the  primary  alteration,  the 
dropsy  commences  as  anasarca ;  but  rapidly  ex- 
tends to  the  cavities  of  the  pleura?  and  pericar- 
dium, of  the  peritoneum,  and  not  infrequently  of 
the  arachnoid.  In  most  of  these  cases,  the  symp- 
toms are  more  acute,  and  the  progress  of  the  dis- 
ease more  rapid,  than  in  any  of  the  other  forms  of 
symptomatic  dropsy.    This  seems  attributable  to 
the  disease  of  the  kidneys  being  such  as  pre- 
vents them  from  removing  all,  or  even  a  large 
proportion,  of  the  injurious  elements  constantly 
requiring  elimination  from  the  blood ;  to  the  con- 
sequent secretion  of  a  portion  of  them  in  the  ac- 
cumulated fluid  ;  and  to  their  imparting  irritating 
properties  to  it ;  whereby  it  induces  inflammatory 
action  in  the  serous  surfaces  containing  it,  with 
rapid  aggravation  of  all  the  phenomena,  and 
occasionally  a  concentration  of  the  malady  in 
one  or  more  of  its  usual  seats.    Thus,  it  is  not 
uncommon  to  perceive  symptoms  of  pleuritis  or 
pericarditis,  or  even  of  peritonitis,  to  accompany, 
or  even  to  precede,  the  more  advanced  periods  of 
the  effusion  into  the  respective  cavities  ;  and,  as 
the  disease  is  increased  in  one  or  more  of  these, 
to  observe  the  disappearance  of  the  fluid  from  the 
extremities.  In  some  instances,  where  the  collec- 
tion has  formed  rapidly  .in  the  cavities  of  the 
chest,   either  preceded  or  attended  by  acute 
symptoms  referable  to  this  situation  and  its  con- 
tained  organs,  not  only  the  anasarca,  but  also 
the  ascites,  where  one  or  both  have  previously 
existed,  has  partially  or  nearly  altogether  disap- 
peared, the  rapid  effusion  into  these  situations 
soon  terminating  existence.    In  other  instances 
of  this  form  of  dropsy,  effusion  on  the  brain  is 
superadded  to  these,  and  the  patient  dies  comatose. 
Dr.  Biuoiit  and  Dr.  Gregory  remark,  that  there 
is  great  proneness  to  salivation  from  small  doses 
of  mercury  in  dropsy  from  diseased  kidneys. 

35  C  /')  Dropsy  from  disease  of  the  uterus  and 
ovari'a  may  arise  either  from  the  pressure  they 
produce,  when  enlarged,  or  containing  tumours, 
on  the  veins  and  lymphatic  glands  and  vessels  ;  or 
from  the  extension  of  disease  from  them  to  their 
peritoneal  covering.  I  met  with  a  case,  in  which 
ascites  was  consequent  upon  chronic  inflamma- 
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tion  of  the  uterus,  the  peritoneum  covering  the 
fundus  having  become  consecutively  affected; 
and  a  nearly  similar  instance,  in  which  the  effu- 
sion into  the  peritoneum  was  owing  to  the  sup- 
pression of  leucorrhcea  by  astringent  injections. 
In  this  latter  case,  I  inferred  that  the  discharge 
proceeded  from  inflammatory  irritation  of  the  in- 
ternal surface  of  the  womb,  or  of  the  os  uteri,  and 
that  the  treatment  had  suppressed  the  morbid 
action  in  these  situations,  and  determined  it  to 
the  fundus  and  peritoneal  surface ;  whence  it  had 
extended  further,  and  produced  effusion  into  the 
abdominal  cavity.  But  little  anasarca  was 
present  in  these  cases,  and  that  was  confined 
chiefly  to  the  feet  and  ancles.  Ascites  may  pro- 
bably likewise  follow  chronic  inflammation  of  the 
ovaria,  owing  to  a  similar  extension  of  the  irri- 
tative vascular  action  to  the  peritoneum.  Ex- 
cessive haemorrhage  from  the  uterus,  and  abortions, 
may  also  produce  dropsy,  as  stated  above  (§  8.). 
Those  diseases  which  have  been  generally  de- 
scribed as  ovarian  and  uterine  dropsies,  are 
purposely  excluded  from  the  present  view  of 
the  subject. 

36.  Of  the  Urine  in  Dropsies.  —  Owing  to  the 
attention  that  has  been  paid  to  this  topic  in  mo- 
dern times,  and  particularly  since  the  investi- 
gations of  Wells,  Blackall,  Prout,  and 
Bright,  the  state  of  this  secretion  has  become 
an  important  source  of  information  as  to  the  pa- 
tho*logical  conditions  giving  rise  to  dropsical  col- 
lections; although,  when  viewed  alone,  much 
less  dependence  can  be  placed  upon  it.  Dr. 
Wells  found  that  the  urine  was  more  or  less 
coagulable  in  the  dropsies  consequent  upon  scar- 
latina, and  even  from  the  exhibition  of  mercury; 
and  that  this  symptom  was  most  frequent  iin 
anasarca,  it  having  been  remarked  in  twenty-four 
cases  out  of  thirty-seven.  Dr.  Ciiristison  and 
Dr.  I.  Gregory  also  remarked  it  most  commonly 
in  this  form  of  dropsy ;  and  my  experience  ac- 
cords with  theirs.  I  have  seldom  seen  it  in 
ascites.  Dr.  Blackall  considered  it  as  an  at- 
tendant upon  the  acute  form  of  the  malady  ;  and 
Dr.  Prout,  as  an  indication  of  irritation.  Dr. 
Bright's  cases  prove  its  connection  with  the 
more  advanced  states  of  the  changes  of  the  kid- 
neys he  has  described,  independently  of  the 
existence  of  acute  or  sthenic  vascular  action. 
Several  physicians  have  remarked  this  state  of  the 
urine  in  other  diseases,  unconnected  with  lesions 
of  the  kidneys;  but  admit  its  frequency  in  such 
circumstances,  as  well  as  in  acute  dropsies.  I, 
have  often  observed  it  in  acute  diseases  of  child- 
ren, where  no  alteration  of  the  kidneys  existed; 
and  I  believe  it  is  not  uncommon  after  the  ex- 
anthemata. The  above  writers  have  also  no- 
ticed a  less  specific  gravity  of  albuminous  than 
of  healthy  urine.  As  to  the  dark  brown  colour 
which  this  urine  frequently  presents  m  dropsy, 
the  inference  of  Dr.  Bright,  that  it  anses  from 
the  red  globules  of  the  blood,  seems  to  be  correct. 
The  presence  of  albumen  may  be  ascertained 
either  by  boiling,  or  by  the  nitric  or  munatij 
acids,  alcohol,  the  ferro-prussiate  of  potash,  or 
corrosive  sublimate.  The  last  re-agent  is,  upon 
the  whole,  the  best.  The  opinion  of  Dr.  1  rou^ 
as  to  the  value  of  albuminous  urine  as  a  symp- 
tom, will  be  adopted  with  advantage  ;  namely, 
that  we  ought  always  to  be  aware  of  its ^p* 
Bence,  as,  taken  along  with  the  others,  it  may  j 


occasionally  useful  in  directing  our  judgment  of 
the  nature  of  the  disease  ;  but  that,  in  the  pre- 
sent state  of  our  knowledge,  it  does  not  indicate 
any  particular  remedy  or  mode  of  treatment. 

37.  v.  Prognosis. —  The  prognosis  in  dropsies 
•will  necessarily  depend  on  their  form  and  origin  ; 
on  the  extent  and  complication  of  the  structural 
changes  occasioning  them,  the  state  of  vital  ma- 
nifestations, and  the  habits  and  age  of  the  patient. 
—  (a)  Acute  and  sub-acute  dropsies  are  generally 
much  less  dangerous  than  the  symptomatic,  par- 
ticularly when  occurring  in  young  persons  and  in 
tolerably  sound  constitutions ;  but  concomitant 
circumstances,  more  especially  their  association 
with  pulmonary  disease,  and  the  nature  and  ex- 
tent of  that  disease,  will  greatly  modify  the  opin- 
ion to  be  formed  of  the  immediate  or  ultimate 
result.  The  form  of  dropsy  which  occurs  after 
scarlatina  or  measles  is  much  more  curable  than 
any  other.  Asthenic  dropsy,  from  excessive  eva- 
cuations or  haemorrhages  unconnected  with  struc- 
tural change,  or  that  from  insufficient  or  un- 
wholesome diet,  generally  admits  of  cure. 

38.  (6)  Consecutive  or  symptomatic  dropsies 
seldom  are  permanently  removed.  Those  arising 
from  organic  change  of  the  heart  may  be  remedied 
for  a  time,  but  they  generally  recur  again  and 
again  ;  judicious  treatment  frequently  prolonging 
life,  nevertheless,  for  several  years.  When  the 
effusion  proceeds  from  disease  of  the  lungs,  the 
prognosis  will  be  formed  with  strict  reference  to 
it;  and,  on  the  whole,  will  be  less  favourable  than 
in  the  foregoing.  The  same  remark  applies  to 
dropsy  from  changes  in  the  vessels.  Accumula- 
tions of  fluid  from  organic  lesions  of  the  liver  are 
but  little  under  the  control  of  medicine,  and 
generally  terminate  fatally  sooner  or  later.  Oc- 
casionally, however,  exceptions  occur ;  and  much 
relief  is  often  obtained  for  a  considerable  time. 
W  hen  the  malady  depends  chiefly  on  enlargement 
of  the  spleen,  a  more  favourable  result  has  fre- 
quently been  obtained.  Dropsy  from  disease  of 
the  uterus  and  ovaria  seldom  terminates  favour- 
ably. And  it  would  appear  that  effusions  from 
structural  lesions  of  the  kidneys  are  the  most  ra- 
pidly and  certainly  fatal. 

39.  II.  Treatment.—  It  will  be  obvious  to 
every  experienced  practitioner,  that  the  distinc- 
tions made  above  are  merely  the  more  prominent 
features  by  which  the  malady  may  be  recognised, 
where  the  acquaintance  with  it  is  imperfect ;  but 
that  there  arc  numerous  other  shades  of  character 
which  deserve  to  be  known,  and  by  which  he  will 
be  in  some  measure  guided  in  practice,  that 
scarcely  admit  of  description.  Of  this  kind  more 
especially  are  those  ever  varying  states  of  vital 
power,  and  grades  of  vascular  action,  which  de- 
mand certain  indications  of  cure,  or  different 
mor  inoations  of  treatment,  as  imperatively  as  any 
well-ascertained  alterations  of  structure.  There 
are,  perhaps,  few  diseases  that  require  in  the 
treatment  a  stricter  reference  to  the  conditions  of 
vital  power,  ln  connection  with  changes  of  its 
orgamc  alliances,  than  those  now  being  considered. 
„°  as<*rtain  these  conditions,  and  to  act  strictly 
"  accordance  with  them  in  dropsies,  even  as  re* 
spects  those  slighter  modifications  that  can  neither 
J  'llustrated  by  examples,  nor  be  made  subjects 

1-ecept  w,H  tend  more  to  successful  practice, 
"an  .iny  other  object  of  investigation. 
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of  investigation  will  be  the  state  of  the  disease  in 
relation  to  its  remote  and  proximate  causes,  and 
of  the  constitutional  powers  of  the  patient,  com- 
prising every  appreciable  change  in  the  vital 
functions,  and  in  the  appearance  of  the  soft  solids, 
as  indicating  modifications  not  merely  in  the 
grade,  but  also  in  the  kind,  of  action.    By  the 
inferences  derived  from  this  source,  the  practi- 
tioner will  be  guided  in  the  appropriation  of  the 
means  of  cure,  and  in  the  alterations  he  may 
conceive  necessary  of  the  measures  about  to 
be  described. —  In  this  form  of  the  disease,  espe- 
cially if  it  be  associated  with  congestion  or  inflam- 
mation of  the  lungs,  if  the  constitutional  powers 
be  unbroken,  and  if  it  have  appeared  suddenly  or 
advanced  rapidly,  a  full  bloodletting  will  be  re- 
quisite, and  may  even  be  repeated.    In  most 
cases,  however,  local  bleeding  by  cupping  will 
be  preferable  to  a  repetition  of  the  venisection; 
and  in  more  doubtful  cases,  the  local  depletion,  if 
decidedly  employed,  will  be  sufficient.  If  cupping 
be  prescribed,  it  should  be  performed  on  the  part 
opposite  to  the  seat  of  soreness  or  pain,  or  at  a 
distance  from  it,  particularly  when  the  lungs  or 
pleura?  are  affected.    Contemporaneously  nearly 
with  depletion,  medicine  should  be  taken  to  act 
upon  the  secretions,  and  equalise  the  circulation  ; 
and,  for  this  purpose,  there  is,  perhaps,  nothing 
superior,  in  the  first  instance,  to  calomel,  in  a  full 
dose,  combined  with  James's  powder,  or  with  a 
moderate  dose  of  camphor,  or  with  both.  In  some 
cases,  and  particularly  in  persons  who  have  been 
addicted  to  drinking,  the  calomel  will  be  advan- 
tageously conjoined  with  opium.    In  this  class  of 
subjects,  general  bloodletting  must  be  employed 
with  caution.    After  one  or  two  doses  of  calomel, 
in  either  of  these  states  of  combination,  ^.purgative 
draught  should  be  exhibited  and  repeated,  and  its 
operation  promoted  by  a  terebinthinate  enema 
(P.  149,  151.).    Having  removed  plethora  and 
reduced  the  increased  action,  the  good  effects  of 
counter-irritation  will  be  more  readily  obtained. 
The  tartarised  antimonial  ointment  (F.  749.),  or 
the  pea  issue,  are  upon  the  whole  to  be  preferred; 
but  they  should  be  employed  on  the  side  opposite 
to  that  where  uneasiness  is  complained  of,  or  at 
some  distance  from  the  most  affected  part.  What- 
ever external  irritant  may  be  adopted,  should  be 
long  persisted  in.    In  the  course  of  treatment 
calomel  or  blue  pill,  with  either  James's  powder 
or  tartarised  antimony,  should  be  repeated  from 
time  to  time,  until  increased  action  disappear  ;  or 
be  regularly  continued,  particularly  if  the  pleurae 
or  pericardium  be  affected,  until  the  specific  mer- 
curial efTects  become  manifest ;  when  deobstruent 
and  saline  purgatives  may  be  prescribed, and  their 
effects  promoted  by  the  occasional  exhibition  of 
the  enema  already  recommended.    The  more 
cooling  diuretics  only  should  be  given  at  short 
intervals,  in  order  to  promote  the  functions  of  the 
kidneys.  These  will  be  advantageously  associated 
with  diaphoretics.    For  the  former  purpose,  the 
supertartrate  of  potash  with  borax,  the  acetate  of 
potass,  and  the  nitrate  of  potash  alone,  or  with 
nitric  a?ther,  may  be  used;  and  for  the  latter 
the  camphor  julap  with  liq.  ammonia?  acetatis' 

withvinumantimoniitartarizati.oracetumcolchici' 
and  small  doses  of  opium.  In  this  form  of  dropsy' 
1  beheve  that  all  heating  diuretics,  as  squills' 
jumper,  seneka  root,  horseradish,  with  their  com- 
Er  3 
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binations  and  preparations,  are  more  or  less  in- 
jurious, unless  vascular  action  has  lapsed  into  a 
state  different  from  the  sthenic  form  with  which  it 
commenced.  With  this  impression,  I  have  usually 
preferred  those  that  are  the  most  sedative  and 
refrigerating,  especially  foxglove,  colchicum,  the 
wine  of  tobacco  in  small  doses,  and  the  spiritus 
aetheris  nitrici,  as  long  as  any  evidence  of  in- 
creased action  remains. 

41.  B.  Of  Sub-acute  Dropsy . — Those  intermedi- 
ate states  of  the  disease,  between  the  acute  and  the 
passive  — between  the  sthenic  and  asthenic  forms 
—  will  necessarily  require  means  appropriate  to 
the  grade  of  action  they  may  evince.  In  the 
more  acute  cases,  local  depletions,  and  the  rest  of 
the  treatment  described  above,  will  be  most  effica- 
cious. In  these,  the  judicious  exhibition  of  deriv- 
atives and  purgatives,  followed  by  diaphoretics 
and  diuretics,  constitute  the  chief  means  of  cure  ; 
and,  when  this  state  of  the  disease  occurs  after 
scarlatina  or  measles,  or  in  connection  with 
bronchitis,  digitalis,  the  preparations  of  antimony 
with  opium,  and  the  warm  or  tepid  bath,  in  addi- 
tion to  these  medicines,  and  followed  by  change 
of  air,  will  prove  of  essential  benefit.  In  the 
more  sthenic  cases  of  the  sub-acute,  as  well  as  in 
the  acute,  disease,  when  it  arises  from  suppression 
of  the  perspiration,  or  of  the  exanthemata,  the 
warm  or  tepid  bath,  or  medicated  baths  consist- 
ing of  emollient  decoctions,  &c,  or  containing 
the  sulphuret  of  potash,  or  the  sub-carbonate  of 
soda  or  of  potash,  will  be  serviceable,  when  em- 
ployed after  sufficient  sanguineous  and  alvine 
evacuations.  In  the  less  active  states  of  the 
disease  arising  from  the  same  causes,  particularly 
from  suppressed  eruptions,  the  application,  and, 
occasionally,  the  repetition,  of  a  large  blister,  or 
of  mustard  poultices,  or  of  warm  terebinthinate 
epithems,  at  a  distance  from  the  seat  of  effusion, 
or  of  irritative  action,  where  the  existence  of  this 
latter  is  inferred,  will  frequently  be  productive  of 
benefit.  In  those  cases  which  approach  the  pas- 
sive or  asthenic  character,  or  in  such  of  the  above 
which  may  lapse  into  it,  owing  to  neglect  of 
treatment,  or  to  a  too  active  treatment  relatively 
to  the  nature  of  the  case,  or  to  constitutional  fault, 
the  means  that  will  be  advised  for  the  form  of  the 
disease  which  is  thus  characterised  (§  42.)  should 
be  employed.  It  will  sometimes  occur,  especially 
in  the  intermediate  or  more  doubtful  cases,  and 
even  also  in  the  acute,  that  the  more  antiphlogistic 
means  will  be  productive  of  little  or  no  benefit, 
or  will  even  appear  to  aggravate  the  symptoms, 
although  their  exhibition  seemed  clearly  indicated. 
I  have  generally  observed  that  the  practitioner 
has  been  misled  by  the  great  frequency  of  the 
pulse,  which  he  has  mistaken  for  a  sign  of  in- 
creased or  sub-acute  action,  instead  of  viewing 
it,  when  it  is  at  the  same  time  soft,  small,  and 
easily  compressed,  and  when  it  is  connected  with 
other  signs  of  depression  of  vital  power,  as  evi- 
dence of  great  weakness  conjoined  with  increased 
irritability  of  the  vascular  system.  In  such  cir- 
cumstances, I  have  found  tonics  and  astrin- 
gents, with  deobstruent  laxatives,  or  with  alknlme 
sub-carbonates;  and  the  moderately  stimulating 
diuretics,  more  especially  the  balsamic  and  lere> 
binthinata  preparations,  with  camphorated  opiates, 
&c;  and,  if  the  pulse  be  languid,  with  friction*, 
actively,  long,  or  frequently  employed ;  prove 
very  beneficial.     Sub-acute  or  acute  dropsies, 
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appearing  after  the  suppression  of  the  hasmor- 
rhoidal  discharge,  require,  after  moderate  blood- 
letting, the  active  exhibition  of  hydragogue  purg- 
atives ;  and  the  same  states  of  disease  connected 
with  suppressed  menstruation  are  most  benefited 
by  a  nearly  similar  treatment,  with  the  addition 
of  the  sub-borate  of  soda,  continued  regularly  for 
some  time.  In  some  cases  of  the  less  sthenic 
state  of  sub-acute  dropsy %  the  internal  and  ex- 
ternal use  of  the  nitro-muriatic  acids ;  or  a  well- 
regulated  course  of  Bath  waters,  with  frequent 
changes  of  air  ;  and  in  others,  the  artificial  waters 
of  Carlsbad,  Ems,  or  Marienbad  ;  and  where  the 
bowels  require  frequent  assistance,  the  Seidschutz 
waters  ;  have  proved  very  serviceable. 

42.  C.  Treatment  of  Asthenic  or  Passive  Drop- 
sies.—  In  cases  where  the  debility  is  general, 
at  the  same  time  that  vascular  action  is  either 
languid,  or  weak  —  notwithstanding  that  the  pulse 
is  frequent  —  and  the  vital  cohesion  of  the  cellu- 
lar and  serous  tissues  is  diminished,  tonics  with 
the  mineral  acids,  especially  the  infusion  of  cin- 
chona or  the  sulphate  of  quinine,  should  be  pre- 
scribed. Where  a  cachectic  habit  of  body  is 
manifest,  quinine  will  probably  occasion  heat  and 
feverishness.  In  such  cases,  it  will  be  necessary 
to  associate  the  vegetable  tonics  with  deobstruents 
and  laxatives ;  to  exhibit  the  blue  pill  or  Plum- 
mer's  pill  in  small  and  frequent  doses,  with 
taraxacum,  or  the  compound  decoction  of  sarsa- 
parilla,  the  mezereon  having  been  left  out.  In 
many  of  those  doubtful  cases  of  this  form  of  the 
disease,  where  it  is  difficult  to  determine  whether 
it  is  primary,  or  associated  with  obscure  lesion  in 
the  secreting  substance  of  the  liver  or  kidneys, 
some  advantage  will  be  derived  from  minute  doses 
of  the  oxymurias  hydrurgyri  in  large  quantities 
of  the  decoction  of  sarsaparilla,  or  of  any  of  the 
species  of  the  smilax.  I  have  likewise,  in  such 
circumstances,  found  great  service  from  iodine,  par- 
ticularly the  hydriodate  of  potash,  and  the  ioduret- 
ted  solution  of  the  hydriodate,  in  smaller  and  much 
more  frequent  doses  than  are  usually  directed. 

43.  W  hen  this  form  of  dropsy  has  arisen  from 
excessive  losses  of  blood,  or  has  supervened  on 
chlorosis,  the  chalybeate  preparations,  with  cha- 
lybeate mineral  waters,  or  the  artificial  Pyr- 
mont  and  Spa  waters,  will  be  of  the  utmost 
service.  But  care  should  be  taken  to  ascertain 
the  non-existence  of  visceral  obstruction  before 
they  are  resorted  to,  and  to  preserve  the  bowels 
freely  open  during  their  use.  When  passive 
dropsy  occurs  after  delivery  or  abortion,  bitter 
infusions,  and  vegetable  tonics,  the  decoction  of 
cinchona  with  mineral  acids,  occasional  purga- 
tives, and  the  terebinthinate  enema,  with  frictions 
of  the  surface  and  bandages,  will  be  requisite! 
and,  if  it  be  accompanied  with  hysterical  symp- 
toms, the  preparations  of  juniper,  spirit,  xtheris 
nitrici,  or  other  authorial  preparations,  with  tinct. 
camphorffl  comp.,  or  small  doses  of  opium,  will 
be  of  much  service.  In  these  cases,  the  combin- 
ation of  diuretics  with  bitter  or  tonic  infusion-,  and 
small  doses  of  the  tinctura  camphora;  Thcbai'ca 
(F.  708.),  or  the  tinct.  opii  camph.  {V.  728.)  will 
generally  be  advantageous. 

44.  ii.  Treatment  of  ■Consecutive  or  Symi>- 
i  (mi  \ tic  DROPSIES.  —  It  is  obvious  that  the 
intentions  of  cure  in  this  class  of  dropsies  should 
have  strict  reference  to  the  nature  of  the  organic 
lesions  concerned  in  the  production  of  effusion, 
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and  to  the  state  of  vital  energy  and  structural 
cohesion ;  and  that  they  should  comprise  the 
folio  wing  objects  . — 1st.  To  remove  these  lesions, 
and  if  this  cannot  be  accomplished,  to  retard  their 
increase,  as  the  chief  means  of  diminishing  the 
effusion  ;  —  2d.  To  promote  the  absorption  of  the 
fluid  accumulated;  — and,  3d.  To  support  the 
constitutional  powers  ;  as  being  necessary  both 
to  the  due  operation  of  remedies,  and  to  the  exer- 
tion of  that  vital  resistance  which  guards  the 
structures  against  the  impression  of  hurtful  agents, 
whether  generated  within  the  system,  and  acting 
intrinsically,  or  invading  them  from  without. 

45.  A.  Of  dropsy  consequent  on  disease  [of  the 
heart.  — It  will  be  important  to  ascertain,  as  cor- 
rectly as  the  rational  and  auscultatory  signs  will 
enable  us,  the  nature  and  seat  of  the  cardiac 
lesion,  in  connection  with  the  seat  of  effusion,  and 
its  characters  in  respect  of  activity.  If  obstruc- 
tion to  the  circulation  be  seated  in  the  left 
side  of  the  heart,  there  will  very  probably  be 
associated  with  the  effusion,  congestion  of  the 
substance  of  the  lungs,  which  will  aggravate  the 
hydropic  symptoms,  and  render  depletion  the 
more  necessary.  Also,  if  the  cardiac  disease  con- 
sist, either  altogether,  or  in  part,  of  active  enlarge- 
ment of  the  parietes  of  the  cavities,  the  dropsy 
will  present  a  sthenic  character,  and  require 
antiphlogistic  remedies ;  but  if  the  lesions  be 
chiefly  passive,  —  if  there  be  dilatation  with  thin- 
ning or  softening  of  the  parietes  of  the  heart,  — 
the  constitutional  symptoms  will  possess  analogous 
features,  and  the  disease  require  an  opposite  —  a 
tonic,  treatment.  It  will  be  evident  from  these 
facts  merely,  that,  in  symptomatic,  as  well  as  in 
idiopathic,  dropsy,  and  even  in  that  connected 
with  impeded  circulation  through  the  heart,  the 
strictest  reference  should  be  had  to  the  state  of 
vital  power  and  vascular  action,  as  the  principal 
basis  of  our  intentions  of  cure. 
.  46.  If  a  state  of  sthenic  action  exist,  local  de- 
pletion —  preferably  by  cupping ;  hydragogue 
cathartics,  as  elaterium  and  the  croton  oil,  re- 
peated from  time  to  time ;  or  even  these  inde- 
pendently of  depletion  ;  and  subsequently  the  use 
of  diuretics,  or  these  at  an  earlier  period  where 
the  active  and  repeated  exhibition  of  purgatives 
are  not  well  borne  ;  will  frequently  remove  the 
accumulation  of  fluid.  In  this  state  of  the  dis- 
ease, digitalis  is  the  most  efficacious  diuretic, 
especially  after  local  depletions  and  purgatives, 
in  the  more  sthenic  cases.  Debility  rather  indi- 
cates, than  contra-indicates,  the  propriety  of 
resorting  to  it.  The  infusion  is  the  most  certain 
preparation  of  this  medicine.  Half  an  ounce  of 
it  two  or  three  times  a  day,  as  usually  directed,  is 
a  much  larger  dose  than  that  recommended  of  its 
other  preparations ;  hence  the  reason  of  its  ac- 
tivity, its  diuretic  operation  being  heightened  by 
the  addition  of  small  doses  of  opium.  If  a  tensive 
pain  in  the  forehead,  with  disturbance  of  the 
cerebral  functions,  come  on  early  after  its  exhi- 
bition, it  will  rarely  be  of  service,  or  it  may  even 
be  injurious,  as  remarked  by  Dr.  I3lackall,  and 
'Ukrefore,  should  be  immediately  relinquished. 
When  there  is  much  debility,  it  should  also  be 
discontinued  upon  the  first  appearance  of  an  in- 
crease of  the  urine.    But  even  great  debility  is 

D  wS°n  aSainst  1,10  use  of  this  medicine,  as 
JJr.  Withering  has  shown  ;  only  the  more  cau- 
uon  is  required  in  its  exhibition.   In  such  cases  I 
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have  usually  combined  it  beneficially  with  cam- 
phor, a  small  quantity  of  opium,  or  with  cinchona 
(F.  859.),  and  other  vegetable  tonics  and  cordials, 
or  with  F.  708.  or  728.  Colchicum  is  sometimes 
of  service  when  this  form  of  dropsy  assumes  a 
sthenic  character,  or  appears  in  the  rheumatic  or 
gouty  diathesis ;  but  it  requires  much  caution. 
It  is  most  safe,  and  at  the  same  time  most  service- 
able, when  combined  with  camphor  or  ammonia, 
or  with  the  alkaline  sub-carbonates,  and  infusion 
of  cinchona. 

47.  When  the  cardiac  disease  and  its  conse- 
quent effusion  are  of  a  passive  kind,  and  especially 
if  the  constitutional  powers  are  much  reduced,  a 
tonic  treatment,  in  conjunction  with  stimulating 
diuretics,  is  requisite.  The  remedies  of  this 
description  already  recommended  (§  43.), — the 
infusion  of  quassia,  with  the  muriated  tincture  of 
iron,  and  tincture  of  digitalis  ;  the  compound 
infusion  of  angelica,  (F.219.);  the  decoction  of 
broom  tops  (F.  75.),  with  the  compound  spirit  of 
juniper ;  the  compound  decoction  of  taraxacum 
(F.  77.),  with  tincture  of  calumba  or  tartarised 
iron;  and  either  Formula?  570.  781.  859.,  or  the 
following,  will  often  be  prescribed  with  be- 
nefit: — 

No.  179.  R.  PotassEE  Sub-carbon.  3j.  ;  Tinct.  Cinna- 
mom.  Co.  3j. ;  Spirit.  iEther.  Nit.  3j. ;  Infus.  Gentianaj 
Comp.  Sj.  ;  Aqua;  Anethi3iij.  M.  Fiat  Haustus  ter 
quotidife  sumendus. 

No.  180.  R  Potassa;  Acetatis  3ss.— 3ij.  ;  Tinct.  Di- 
gitalis TT1  viij. ;  Tinct.  Opii  1T|  v. ;  Spirit.  Junip.  Comp. 
3j.;  Infus.  Quassias  3  ix. ;  Aqua;  Pimenta;  3  iij.  M.  Fiat 
Haustus  ter  quaterve  in  die  sumendus. 

No.  181.  B  Camphora;  subacta;,  Guaiaci  Resinae,  aa 
3j. ;  Pulv.  Scilla;  et  Pulv.  Digitalis  aa  gr.  xv. ;  Opii  Puri 
gr.  v.  ;  Olei  Juniperi  1T(  xxij. ;  Mucilag.  Acaciae  q.  s. 
M.  Contunde  simul,  et  distribue  massam  in  Pilulas 
ajquales  xlviii.,  quarum  capiat  binas  ter  in  die. 

No.  182.  R  Tinct.  Digitalis  V\  x. — xv. ;  Liquor.  Am- 
monia: Acetatis  3  ij- ;  Infus.  Cinchona;  et  Mist.  Cam- 
phora; aa  3  vj. ;  Tinct.  Camphora;  Comp.  3  j.;  et  Spirit. 
Anisi  3  ss.    M.  Fiat  Haustus  bis  quotidit  sumendus. 

48.  J3.  Dropsy  from  disease  of  the  absorbing 
systems  —  veins  and.  lymphatics. — The  difficulty  of 
determining  when  the  effusion  is  owing  to  these 
causes  has  been  stated  above,  with  such  signs  as 
sometimes  indicate  its  existence  (§25.  et  seq.).  In 
the  more  limited  states  of  anasarca,  and  even  in 
ascites,  bandages  and  frictions,  assiduously  em- 
ployed, with  the  internal  exhibition  of  the  hy- 
driodale  of  potash,  or  of  the  other  preparations  of 
iodine  to  be  found  in  the  Appendix  (F.  234.  723.), 
have  proved  exceedingly  beneficial  in  some  cases 
in  my  practice.  The  decoction  of  broom  tops  with 
liquor  potassaj,  or  this  latter  in  the  compound 
decoction  of  sarsaparil la  ;  equal  quantities  of  the 
sub-borate  of  soda  and  supertartrate  of  potass  in 
the  decoctum  cydoniaz,  or  decoctum guaiaci  comp. ; 
the  diuretic  drinks,  in  the  Appendix  (F.  588.  el 
seq.)  ;  and  frictions  with  deobstruent  liniments 
(F.  295.  297.  311.),  will  occasionally  be  ofnrucb. 
service.  The  sub-carbonate  of  soda,  or  vitiate  of 
potash,  or  both,  exhibited  in  tonic  infusions,  to 
which  small  doses  of  digitalis  are  added  ;  and  the 
infusion  of  berberis,  or  the  compound  decoction  of 
taraxacum  (F.  76,  77.),  with  sub-carbonate  of 
potash  or  of  soda ;  or  the  same  alkaline  carbonates 
with  the  infusion  or  mixture  of  the  diosma  crenuta 
(F.  231.396.);  may  likewise  be  employed,  wkh  a 
prospect  of  advantage,  from  their  deobstruent 
operation.  In  all  cases  of  this  kind,  gentle  exer- 
cise in  the  open  air  ;  the  use  of  the  artificial  waters 
of  Marienbad,  and  Eger,  or  of  Seltzer  or  Seid- 
schutz ;  and  strict  attention  to  a  moderate,  di- 
ll r  4 
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gcstible,  and  cooling  diet;  will  prove  of  essential 
benefit. 

49.  C.  Dropsy  connected  with  pulmonary  dis- 
eases.—  The  treatment  in  this  complication  should 
mainly  depend  upon  the  character  of  the  vascular 
action,  and  vital  power,  and  the  nature  of  the 
existing  pulmonary  lesion.  If  active  congestion 
or  inflammatory  action  be  present  in  the  substance 
of  the  lungs,  or  in  the  pleurae,  general  or  local 
depletions,  or  both  ;  the  internal  use  of antimanial 
preparations  with  diuretics;  and  external  deriv- 
ation, as  pointed  out  above  (§40,  41.);  constitute 
the  principal  means.  The  same  treatment  is  re- 
quired, with  the  addition  of  purgatives,  if  the 
effusion  be  associated  with  acute  or  sub-acute 
bronchitis.  In  these  states  of  the  disease,  theheating 
diuretics,  as  squills,  ammoniacum,  senega,  &c, 
ought  not  to  be  exhibited.  The  supertartrate  of 
potash  with  borax,  or  with  digitalis ;  or  any  of  the 
neutral  salts,  with  liquor  ammonia  acetatis,  the 
spiritus  ajtheris  nitrici,  or  the  acetic  tether  ;  or  the 
preparations  of  colchicum  with  the  alkaline  car- 
bonates, or  with  camphor  or  ammonia ;  are  the 
most  appropriate.  In  the  chronic  and  asthenic 
states  of  pulmonary  disease  connected  with  a 
similar  condition  of  the  system,  a  tonic  treatment 
is  indispensable  ;  and  the  warmer  diuretics 
(F.  552.  570.  893.)  will  generally  be  employed 
with  benefit,  more  particularly  the  balsamic  and 
terebinthinate  preparations  (F.22.  169.  485.487. 
571.  681.  827.),  and  ammoniacum,  with  the  tinct. 
camphor®  comp.  (F.  708.),  or  the  tinct.  opii 
camphorata  (F.  728.),  or  the  preparations  of 
squills  with  any  of  the  neutral  salts,  given  in  the 
light  bitter,  or  tonic,  or  diuretic  infusions.  (See 
Bronchitis —  Treatment  of  Chronic,  &;c.  ) 

50.  D.  Treatment  of  dropsy  from  disease  of  the 
liver  and  spleen. —  (a)  This  form  of  dropsy  is  very 
commonly  connected  with  general  debility,  and 
with  a  cachectic  state  of  the  frame.  In  some  cases, 
the  colour,  consistence,  and  vital  cohesion  of  the 
soft  solids  are  more  or  less  changed ,  particularly  the 
cellular,  serous,  and  mucous  tissues.  These  cir- 
cumstances should  not  be  overlooked  in  framing 
plans  of  treatment.  Cases  of  this  complication 
are  comparatively  rare,  that  require  general  or 
even  local  depletion.  However,  when  symptoms 
of  inflammation  of  the  liver  are  present,  general 
and  local  depletions  —  the  latter  at  least —  should 
not  be  omitted.  Mercurials  should  also  be  em- 
ployed, especially  when  the  surface  of  this  organ 
is  the  part  chiefly  inflamed  ;  and  occasionally 
externally  by  friction,  as  well  as  internally; 
counter-irritation  being  kept  up  at  the  same  time. 
But  it  is  doubtful  whether  or  not  these  pre- 
parations are  beneficial  in  the  chronic  lesions 
of  the  substance  of  the  liver.  I  have  generally 
abstained  from  prescribing  them  in  such  cases, 
excepting  the  oxymuriate,  in  minute  closes  in 
the  compound  decoction  of  sarsaparilla,  or  in 
Ihe  preparations  of  cinchona.  More  service  will 
accrue  from  the  nitro-muriatic  acid  baih,  or 
from  sponging  the  surface  of  the  hypochondria, 
night  and  morning,  with  a  Warm  lotion  contain- 
ing these  acids,  or  from  the  internal  use  of  them. 
The  chlorate  of  soda  may  also  be  taken  with  ad- 
vantage ;  but  I  believe  that  greater  benefit  will  be 
derived  from  the  hydriodate  of  potash,  or  the  other 
preparations  of  iodine,  given  in  minute  doses,  and 
Continued  for  a  due  period,  than  from  any  other 
medicine.    Either  tho  infusion  of  calumba  or  of 
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quassia,  or  the  infusion  of  pine  tops ;  or  the  de- 
coction of  genista,  or  of  taraxacum,  with  the 
alkaline  sub-carbonates,  or  with  the  liquor  am- 
monia? acetatis,  and  spiritus  aetheris  nitrici  ;  and 
the  supertartrate  of  potash  with  sub-borate  of  soda, 
and  squills,  taken  in  the  form  of  electuary,  with 
the  inspissated  juice  of  the  sambucus  nigra,  will 
be  more  appropriate  when  the  liver  is  organically 
changed  than  in  the  other  forms  of  the  disease. 
1  he  preparations  of  colchicum  and  tobacco,  parti- 
cularly the  tinctura  tabaci  composita  (F.  742.), 
may  also  be  given  in  this  complication,  but  with 
caution.  They  have  seemed  to  me  most  benefi- 
cial when  associated  with  large  doses  of  the  alka- 
line sub-carbonates,  and  taken  in  tonic  infusions 
or  decoctions ;  as  those  remedies  which  depress  the 
vital  powers  too  low  are  seldom  productive  of 
benefit  in  cases  of  this  description.  (See  Dropsy 
—  of  the  Abdomen.) 

51.  (6)  A  nearly  similar  treatment  will  be 
necessary  when  the  spleen  is  enlarged,  to  that  now 
recommended  in  cases  of  organic  change  of  the 
liver.  1  believe,  however,  that  tonics  of  an  active 
kind,  particularly  cinchona,  quinine,  the  prepa- 
rations of  iron,  and  the  arsenical  solution,  either 
conjoined,  or  alternated  with  purgatives  or  diure- 
tics, are  much  more  necessary  in  this  complication 
than  in  that  last  discussed.  All  the  cases  I  have 
seen  connected  with  enlargement  of  the  spleen 
were  consecutive  of  protracted  agues  ;  and  in 
these,  after  exhibiting  one  or  two  full  doses  of 
calomel  with  camphor,  and  fully  evacuating  the 
bowels  by  means  of  the  compound  infusions  of 
gentian  and  senna  (F.  266.),  the  above  tonics, 
prescribed  as  now  mentioned,  and  assisted  by 
frictions  over  the  region  of  the  spleen,  were  pro- 
ductive of  great  benefit.  In  the  case  of  a  patient 
from  one  of  the  most  marshy  parts  of  Essex,  with 
this  complication,  the  preparations  of  iodine  were 
essentially  efficacious.  In  this  state  of  the  disease, 
but  little  or  no  permanent  benefit  will  be  derived  as 
long  as  the  patient  continues  to  reside  in  a  mias- 
matous  locality.  In  it,  also,  more  than  any  other 
form,  will  advantage  accrue  from  moderate  exer- 
cise) change  of  air,  sea-voyaging,  and  the  use  of 
the  Carlsbad  or  Ems  mineral  waters, — -which, 
with  those  of  Marienbad,  Eger,  and  Seidschutz, 
are  often  of  service  when  the  effusion  arises  from 
hepatic  obstruction. 

52.  E.  Treatment  of  dropsy  from  disease  nf  the 
kidneys. —  Attention  has  been  so  recently  drawn 
to  this  complication,  by  the  writings  of  Dr. 
Bright,  that  sufficient  experience  of  the  means  of 
treating  it  has  not  been  yet  acquired.  I  have  had 
an  opportunity  of  treating  only  three  cases.in  which 
these  organs  were  found  diseased  after  death,  since 
the  publication  of  Dr.  Brigiit's  work.  They 
were  persohs  of  broken-down  constitutions,  by 
drinking.  In  one  of  them  the  accumulation 
steadily  increased,  notwithstanding  cupping  over 
the  loins,  counter-irritation  in  this  situation  sub- 
sequently, friction  with  stimulating  liniments,  and 
various  internal  remedies,  were  employed.  In 
the  others,  these  means  were  of  temporary  benefit. 
The  supertartrate  of  potash  with  jalap,  and  squills 
with  opium  or  hyoscyamus,  are  mentioned  by  this 
pathologist  as  having  been  the  most  serviceable 
in  the  cases  which  occurred  in  his  practice.  I 
believe  that,  in  a  very  great  majority  of  instances 
where  effusion  proceeds  from  this  cause,  the  irri- 
tating nature  of  the  fluid  poured  out  superinduces 
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inflammation  of  the  membranes  and  cellular 
tissue  containing  it,  and  thereby  aggravates  the 
disease,  and  accelerates  a  fatal  issue.  That  the 
fluid  is  possessed  of  these  properties  may  be 
viewed  as  a  postulatum  ;  but  if  it  be  considered 
that,  when  the  functions  of  the  kidneys  are  inter- 
rupted, excrementitious  or  serous  plethora  (see 
Blood,  §  19.)  will  be  the  result ;  and  that  the 
watery  parts  of  the  blood,  which  are  effused  from 
this  cause,  must  necessarily  contain  a  consider- 
able quantity  of  the  injurious  matters  usually 
eliminated  by  these  organs ;  the  irritating  quality 
of  the  accumulating  fluid  here  contended  for  will 
be  admitted.  In  the  cases  seen  by  me,  consecu- 
tive inflammatory  action  appeared  in  the  seats  of 
effusion  ;  and  a  similar  occurrence  took  place  in 
most  of  those  detailed  by  Dr.  Bright.  When 
this  complication  is  attended  by  debility  or  diar- 
rhoea, the  propriety  of  employing  tonics,  with 
diuretics  and  opiates,  as  cinchona  or  quinine  with 
the  mineral  acids  or  squills,  cannot  be  doubted ; 
and,  when  the  bowels  are  constipated,  or  when 
diarrhoea  is  not  present,  free  alvine  evacuations 
by  purgatives  combined  with  bitter  tonics,  which 
increase  their  operation,  will  be  productive  of 
benefit.  I  believe  that  there  are  few  cases  of 
this  form  of  dropsy  that  may  not  admit  of  the 
judicious  exhibition  of  strengthening  medicines, 
when  a  free  action  is  exerted  on  the  bowels ;  that 
the  diarrhoea  and  tormina  which  sometimes  accom- 
pany it,  are  seldom  attended  by  copious  evacua- 
tions, but  require  that  they  should  be  procured  by 
medicine ;  that  the  balsams  and  terebinthinates, 
either  conjoined  with  these,  or  trusted  to  chiefly 
alone,  or  with  small  doses  of  opium,  will  prove 
more  beneficial  than  other  diuretics  ;  and  that  a 
lowering  or  antiphlogistic  treatment  has  been  too 
generally  adopted,  as  well  in  cases  of  this  descrip- 
tion, as  in  others  where  coagulable  urine  is  observed, 
owing  to  the  mistaken  notion  that  this  symptom 
always  indicates  inflammatory  or  sthenic  action. 

53.  F.  The  treatment  of  dropsy  from  disease 
"j  the  uterus  or  ovaria  will  depend  upon  the 
state  of  vital  power  and  vascular  action.  Al- 
though very  generally  evincing  an  inflammatory 
character,  and  connected  with  suppression  of  the 
sexual  discharges,  yet  it  is  often  associated  with 
depressed  vital  or  constitutional  power,  at  least  in 
those  instances  which  have  come  before  me. 
When,  however,  it  supervenes  on  chlorosis,  it  is 
altogether  a  disease  of  debility.  In  the  former 
class  of  cases,  local  depletions,  cooling  aperients 
and  diuretics  with  gentle  tonics ;  the  nitrate  of 
potash  and  sub-carbonate  of  soda,  with  the  spiritus 
Athens  nitrici  and  hyoscyamus  in  the  infusion  of 
cinchona,  or  of  calumba,  or  of  juniper  berries  • 
1  " '^ipertartratcof  potash  with  sub-borate  of  soda; 
the  expressed  juice  of  the  sambucus  nigra  and 
syrup  of  squills  ;  and  frictions  with  oleaginous  or 
t"._■l,mthlnatedliniments(l•,. 297. 31  l.);mavbc  se- 
verally employed;  but  the  treatment  should  "mainly 
depend  upon  the  presumed  state  of  the  primary 
disease,  of  the  consecutive  effusion,  and  state  of 
vital  power.  The  object,  in  this  form  of  the 
disease  especially,  should  be  to  remove  the 
pnmary  lesion  ;  for  when  this  is  accomplished,  the 
effused  fluid  w.ll  soon  be  absorbed.  When  the 
disease  follows  chlorosis,  the  preparations  of  iron, 
ron  ™S,>Un,  erri  comP°sita,  the  sub-carbonate  of 

the  TPn,  ,-tUaryr°-  S6nna and  oxymel  °f  quills; 
««  preparat.ons  of  juniper  with  cinchona  &c. 
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I  with  change  of  air ;  horse-exercise,  the  chalybeate 
mineral  waters,  and  warm  clothing,  will  generally 
be  efficacious.  I  had  recently  a  case  of  this  de- 
scription under  treatment,  both  whilst  it  was 
simple  chlorosis,  and  when  water  had  collected  in 
the  abdomen  and  lower  extremities.  I  was  sur- 
prised at  its  resisting  the  free  use  of  chalybeate 
and  other  tonics ;  when  I  found  that  the  patient 
had  entertained  a  dislike  to  salt,  and  to  food  which 
contained  it,  and  had  long  avoided  it.  The  cause 
of  the  general  and  extreme  cachexia  was  now  evi- 
dent :  the  use  of  salt  was  enforced ;  the  chlorate  of 
potash  was  also  prescribed  alternately  with  the  pre- 
parations of  iron,  and  recovery  soon  took  place. 

54.  ii.  Notices  of  the  Medicines  recom- 
mended in  Dropsies  by  Authors,  with  prac- 
tical Remarks.  —  Having,  in  the  foregoing 
sections,  stated  chiefly  the  results  of  my  own  ex- 
perience, I  now  proceed  to  notice,  under  distinct 
heads,  the  means  advised  by  respectable  and 
original  authorities  for  the  treatment  of  this  class 
of  diseases.  The  remedies  recommended  in  the 
cure  of  dropsies  have  usually  been  directed  with 
the  following  intentions  :  —  1st.  To  remove  the 
state  of  vascular  action,  and  vital  power  giving 
rise  to  effusion  —  (a)  by  refrigerants,  comprising 
vascular  depletion  and  other  antiphlogistic  reme° 
dies;  (6)  by  sedatives  ;  (c)  by  external  irritation; 
(d)  by  tonics  and  astringents  ;  and  (e)  by  a  com- 
bination of  two  or  more  of  these  ;  —  2d.  To  remove 
obstruction  to  the  circulation,  and  to  promote  the 
absorption  and  discharge  of  the  accumulated  fluid 
—  (a)  by  deobstruents,  frictions,  and  bandages; 
(h)  by  purgatives  and  hydragogue  cathartics  ; 
(c)  by  diuretics;  (d)  by  emetics ;  (e)  by  sudo- 
rifics;  and  (/)  by  various  combinations  of 
them;  — and,  3d.  To  evacuate  the  fluid  by 
surgical  aid  — (a)  by  blisters  and  scarifications; 
(b)  by  acupuncturation ;  (c)  by  paracentesis. 
Of  these  last  means  notice  will  be  taken  when  the 
specific  states  of  dropsy  in  which  they  have  been 
employed  come  under  consideration. 

55.  1st.  To  remove  the  State  of  Vascular  Action 
and  Vital  Power  giving  rise  to  Effusion. — A.  By 

refrigerants,  $c  (a)  Vascular  depletion,  general 

or  local,  or  both)  has  been  advised  in  the  acute 
states  of  the  disease  from  Hippocrates  up  to  the 
present  day;  and  has  been  more  particularly  in- 
sisted on  by  Mesue,  Bonet,  Aascheim,  Sciiulzf, 

BltUELE,  JUNCKER,  StOLL,  TlSSOT,  RuSH,  ObER- 

teuffeu,  G uapengiesser,  Blackall,  Abercrom- 
bie,  Graham,  Venaules,  and  Ayre.  The 
propriety  of  repeating  it  has  been  shown  by 
J.  P.  Frank,  Dr.  Graham,  and  some  later 
writers ;  although  the  number  of  cases  that  can 
admit  of  the  repetition  of  general  bloodletting 
will  be  comparatively  small,  and  those  only  in 
the  young  or  unbroken  constitution.  — (ft)  Nitre 
has  been  very  generally  prescribed,  not  merely  as 
a  refrigerant,  but  as  a  diuretic.  Rush  attached 
some  importance  to  it  after  venajsection,  directing 
it  with  spare  diet ;  and  Rosier  and  Oberteuffer0 
with  squills.— (c)  The  muriate  of  ammonia,  in 
closes  ol  ten  grains  to  a  scruple,  has  been  given 
by  me  in  some  cases  consequent  upon  ague  with 
benefit  j  and  is  appropriate  not  only  to  acute  and 
sub-acute  cases,  but  also  to  the  more  passive 
states  of  the  disease,  particularly  when  taken  in 
tome  or  warm  diuretic  infusions,  and  conjoined 
with  ammon.acum.-(fi)  Lmo  diet  has  been  es- 
pecially noticed  by  Tissot  and  Rush. 
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56.  B.  By  sedatives.  —  (a)  Antimonials  may 
be  more  appropriately  considered  as  sedatives  than 
as  diaphoretics,  inasmuch  as  their  operation  in 
the  latter  capacity  arises  from  their  sedative  influ- 
ence on  vascular  action.  James's  powder  and  tar- 
tar emetic  are  the  preparations  of  this  class  most  to 
be  depended  upon,  and  are  sometimes  useful  in 
the  acute  and  sub-acute  forms  of  the  disease,  con- 
joined with  calomel,  or  with  cream  of  tartar. 
They  have  been  prescribed  in  such  cases  by  Van 
Helmont,  Sydenham,  Mynsicht,  and  Richter. 
With  squills  and  saline  diuretics,  they  have  been 
employed  by  Brisbane  and  Willicii. —  (£>)  The 
diuretic  operation  of  tobacco  ;s  evidently  owing 
chiefly  to  its  sedative  influence  on  the  circulation. 
This  active  substance  is  indicated  in  the  more 
acute  states  of  the  disease,  but  it  may  also  be  ex- 
hibited with  tonics  and  stimulating  diuretics, 
where  the  debility  is  more  manifest.  It  has  been 
recommended  in  the  form  of  powder,  infusion, 
wine,  or  tincture,  by  Magninus,  Bartholin, 
Fowler,  Neander,  Garnett,  and  Baldinckh. 
Dr.  Fowler  advises  the  infusion  in  gradually 
increased  doses ;  Garden,  its  ashes  with  rhubarb 
and  sulphate  of  iron;  and  some  Continental 
writers  with  camphor  in  the  form  of  tincture  (see 
F.  742.),  which  may  be  added  toother  medicines. 
The  ashes  of  tobacco  are  very  frequently  men- 
tioned by  the  writers  of  the  last  century,  but  their 
operation  can  depend  only  on  the  quantity  of 
vegetable  alkali  they  furnish. —  (c)  Several  of  the 
solanaceous  order  of  plants,  besides  tobacco,  have 
been  employed  in  dropsies,  both  as  the  principal 
means  confided  in,  and  in  order  to  assist,  by  their 
sedative  and  diuretic  operation,  other  medicines 
possessed  of  less  equivocal  diuretic  properties. 
The  belladonna,  the  physalis  alhekengi,  the  solatium 
dulcamara,  the  s.  somniferum,  and  the  s. nigrum, 
have  been  employed  by  Stoerk,  Baldinger, 
Stark,  and  others,  with  this  intention.  The 
hyoscyamus  has  also  been  very  frequently  pre- 
scribed, with  the  view  of  diminishing  irritation  and 
promoting  the  action  of  other  medicines;  but  it 
is  inferior  to  —  (d)  opium,  in  this  respect.the  good 
effects  of  which  in  dropsies  have  been  particularly 
noticed  by  Willis,  Arnemann,  Brockleshy, 
Ritter,  Baker,  and  Mason.  Its  influence  in 
determining  and  heightening  the  effects  of  diuretics 
has  been  shown  by  Lentin  and  Paris.  Doem- 
ling  always  added  it  to  squills;  and  Leake,  to 
this  medicine  and  cream  of  tartar. —  (e)  The 
lactuca  virosa  has  also  been  recommended  to 
fulfil  the  same  indications  with  the  above  by 
Collin,  Durande,  and  Richter,  particularlym 
conjunction  with  digitalis  —  two  grains  of  the 
extract  of  the  former,  with  half  a  grain  of  the  dried 
leaves  of  the  latter,  finely  triturated  with  white 
sugar,  and  taken  three  or  four  times  a  clay.  The 
foreo-oing  sedatives,  as  well  as  the  colchicum  (J  80.), 
wiH°be  found  very  useful  adjuncts,  and  indeed  not 
infrequently  the  chief  means  that  should  be  re- 
sorted to  when  the  disease  is  attended  with  much 
pain,  or  with  spasms  or  cramps. 

57.  C.  Bi/  external  irritation. 
rarely  that  external  irritants  give  issue  to  a  quan- 
tity of  serum  sufficient  to  unload  very  consider- 
ably the  vascular  system  :  but  in  the  acute,  and 
especially  in  the  sub-acute,  states  of  the  disease, 
after  depletions,  a  judicious  use  of  them  is  olten 
productive  of  benefit,  by  transferring  the  irritation 
sometimes  occasioning  the  effusion,  from  Ihc  in- 
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ternal  parts.  They  are  applicable  chiefly  to 
dropsies  of  the  thoracic  cavities,  depending  upon 
pulmonary  disease,  to  those  consequent  on  scar- 
latina, and  to  ascites.  The  means  by  which 
counter-irritation  should  be  effected  is  an  im- 
portant consideration.  In  the  states  and  species 
of  the  malady  now  alluded  to,  the  tarturised 
antimonial  ointment,  or  issues,  may  be  prefer- 
red ;  or  blisters  may  be  applied  in  the  more 
asthenic  and  rapidly  progressive  cases.  When 
the  effusion  seems  owing  to  obstruction  of  the 
liver,  blisters,  several  times  repeated,  over  the 
right  hypochondrium,  and  below  the  right  shoul- 
der-blades, or  rubefacient  plasters  in  the  same 
situation,  are  sometimes  of  much  service.  When 
the  kidneys  are  apparently  affected,  they  may  be 
applied  over  the  loins,  after  cupping  in  that  situ- 
ation ;  or  the  tartariseel  antimonial  ointment  may 
be  used.  In  the  more  sthenic  cases,  or  when 
the  urine  is  very  thick  and  scanty,  it  will  be 
preferable  to  apply  fine  tissue  paper  between  the 
skin  and  the  blister,  or  to  dip  the  plaster  in  boil- 
ing water  before  applying  it,  in  order  to  prevent 
the  absorption  of  the  irritating  principle  of  the 
flies.  In  some  cases,  scraped  horseradish,  or  the 
inner  bark  of  the  mezereon,  will  prove  excellent 
counter-irritants  ;  or  mustard  poultices  may  be 
used  for  this  purpose.  I  have,  in  several  cases, 
however,  seen  more  benefit  arise  from  the  appli- 
cation of  a  cloth  moistened  with  either  of  Formula; 
296.  300.  311.  in  the  Appendix,  or  with  spirit  of 
turpentine,  over  the  seat  of  disease,  than  from  any 
of  the  foregoing.  The  inflammatory  irritation  they 
occasion  is  never  followed  by  unpleasant  results, 
as  in  the  case  of  blisters,  which,  in  the  old  and 
debilitated  especially,  sometimes  produce  danger- 
ous effects  if  not  carefully  watched. 

58.  D.  By  tonics  and  astringents.  —  These 
medicines  are  often  necessary  in  some  of  their 
various  combinations,  even  in  cases  where  it  is 
necessary  to  resort  to  vascular  depletion,  and  not 
infrequently  after  this  practice  has  been  em- 
ployed. Much,  however,  will  depend  upon  the 
selection  of  these  medicines,  and  the  mode  of 
exhibiting  them,  appropriately  to  the  pathological 
states  of  the  case.  The  observations  already 
offered  will  assist  the  practitioner,  with  a  due 
exercise  of  his  own  discretion,  in  this  important 
matter.  Tonics  and  astringents  are  indispensable 
in  all  the  passive  or  asthenic  states  of  the  disease, 
associated  either  with  diuretics  or  with  purgatives; 
and  in  many  of  the  sub-acute  and  even  acute 
forms,  after  the  antiphlogistic  treatment  has  been 
prescribed,  particularly  when  conjoined  with  ca- 
thartics. They  are  especially  indicated  where 
the  effusion  seems  to  depend  chiefly  upon  an 
atonic  state  of  the  extreme  vessels,  and  deficient 
vital  cohesion  of  the  cellular  and  serous  tissues, 
with  flaccidity  of  the  soft  solids  generally.  In 
cases  of  this  description  they  have  been  directed 
by  most  writers,  and  even  by  J.  P.  Frank  and 
Richter,  by  whom  the  inflammatory  and  sthenic 
states  of  effusion  have  been  so  ably  investigated. 

59.  («)  Of  the- particular  tonics  that  may  bo 
employed,  the  preparations  of  cinchona  and  sul- 
phate of  quinine  are  the  most  generally  appli- 
cable. '  They  have  been  especially  noticed  bv 
Lentin,  De  IIaen,  Biiougiiton,  and  Ring.  1  he 
infusion  or  decoction  of  bark  is  an  excellent 
vehicle  for  the  alkaline  and  saline  diuretics,  as 
well  as  for  several  purgatives,  the  action  of  which 
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it  tends  to  promote.  Lettsom  gave  cinchona 
with  squills  ;  Lyson,  with  serpentaria,  either  in 
tincture  or  infusion ;  J.  P.  Frank,  with  juniper; 
Horn,  with  the  balsams  or  turpentines ;  and 
Vogel,  with  the  neutral  salts,  or  sub-carbonates 
of  the  alkalies.  Where  the  sthenic  diathesis  may 
seem  to  contra-indicate  its  use,  the  infusion  will 
be  advantageously  associated  with  the  nitrate  of 
potash  and  sub-carbonate  of  soda,  and  with  ap- 
propriate diuretic  tinctures  or  spirits.  It  may 
also  be  given  with  the  mineral  acids  and  asthers, 
especially  the  muriatic  or  sulphuric.  The  sul- 
phate of  quinine  may  also  be  taken  in  the  com- 
pound infusion  of  roses,  or  of  orange-peel,  in  con- 
junction with  the  sulphates  of  magnesia,  or  of 
potash,  or  of  soda,  and  any  diuretic  spirit  or  tinc- 
ture.—  (6)  The  infusion  of  calumba,  of  quassia, 
and  of  gentian,  have  been  exhibited  in  similar 
states  of  the  disease,  and  combined  with  the  same 
substances,  as  cinchona. 

60.  (c)  The  preparations  of  iron  have  been  as 
generally  prescribed  in  dropsies  as  those  of  cin- 
chona ;  and,  as  in  respect  of  them,  with  the  object 
of  imparting  tone  to  the  minute  vessels,  and 
thereby  of  diminishing  effusion,  and  of  preventing 
its  recurrence  after  the  fluid  has  been  directly 
removed.  This  class  of  tonics  was  much  em- 
ployed by  Dover,  Blackmore,  Bergius,  Tissot, 
Grieve,  Frank,  and  Rush.  The  combination 
of  chalybeates  with  purgatives  is  advised  by  Ried- 
lin  and  Thomann.  Dover  recommended  an 
electuary  consisting  of  the  sulphuret  of  iron, 
scammony,  and  crude  mercury;  of  which  Dr. 
Blackall  has  made  favourable  mention.  Fou- 
ql'et  directed  it  with  sulphur.  The  ferrum  tar- 
tarizatum  and  the  muriated  tincture  are  the 
preferable  preparations  ;  but  the  sulphate  or  sub- 
carbonate  may  likewise  be  used.  An  electuary 
containing  the  taftarised  iron,  the  confection  of 
senna,  the  inspissated  juice  of  the  sambucus 
nigra,  and  the  syrup  of  squills,  will  often  prove 
serviceable  in  asthenic  states  of  the  disease.— 
(d)  The  absinthium,  in  the  form  either  of  in- 
fusion, wine,  or  powder,  was  formerly  much  em- 
ployed ;  and  was  praised  by  Ceesus,  Bonet, 
Hartmann,  and  many  others,  particularly  when 
given  in  conjunction  with  juniper,  or  other  diu- 
retics. It  has  now  undeservedly  fallen  into  dis- 
use. —  (e)  Of  the  stimulating  tonics,  phosphorus 
has  been  prescribed,  in  minute  doses,  and  usually 
dissolved  in  oil  or  .-ether,  by  Loebel,  Gaultier 
de  Llaubry,  and  others:  it  has  likewise  been 
used  externally  in  oleaginous  liniments,  —  (f) 
InsalaUon.or  exposure  to  the  sun's  rays,  has  been 
recommended  by  Celsus  and  Portal. 

ol.  (g)  Several  of  the  astringent  tonics  have 
Decn  directed  in  various  combinations.  The  sul- 
furic acid  was  recommended  by  Mondscihen, 
Ji'H.r.En  Tissot,  Banc,  and  Hartmann;  and  was 
»r5<iuently  g.ven  with  the  infusion  of  the  bark  or 
o  the  flowers  of  the  sambucus  nigra,  or  the  in- 
iu  on  ol  quassia  or  of  cinchona.  The  muriatic 
was  also  exhibited  in  similar  states  of  com- 

add  Z  7  |l,VERIUS  and  Digby.  The  nitric 
M«f,  e  her  alone,  or  with  the  muriatic  in  equal 

the  V"  frTnaryand  externally.  ^  practitioners  in 

doses  of Uf-)'~<  }  lhe  SulphaU  °f  ™PPer,m 
Praisod  h  wa  gram  each'  with  °Piu™.  &■  been 
praised  by  Whiq.it.  In  addition,  to  these, 
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the  centaurium  mhms  and  the  inula  campana 
have  been  noticed  by  Gruling  and  others,  who 
have  prescribed  them  in  the  form  of  wine  or  beer ; 
and  the  prinos  verticillatus,  by  Barton. — (k)  The 
mineral  waters  of  Pyrmont-,  Spa,  Bath,  and  Tun- 
bridge,  have  been  severally  directed  in  cases  for 
which  tonics  are  appropriate.  Dr.  Percival 
recommended  the  natural  and  artificial  waters 
which  contain  fixed  air.  Schenck,  Quarin, 
Gilchrist,  J.  P.  Frank,  and  several  other  writers, 
mention  in  favourable  terms  change  of  air  and 
sea-voyaging.  —  (I)  Most  of  the  ancients,  with 
Fuller,  Rush,  and  some  others  of  the  moderns, 
have  insisted  on  the  good  effects  of  active  ex- 
ercise in  the  open  air.  When  the  patient  is  able 
to  adopt  this  advice,  there  can  be  no  doubt  of  its 
great  efficacy. 

62.  D.  By  a  combination  of  two  or  more  of  the 
foregoing  plans  of  cure.  —  I  have  already  re- 
marked that  depletions  are  not  infrequently  re- 
quisite to  a  moderate  extent,  in  order  to  remove 
relative  or  excrementitious  plethora,  even  al- 
though vascular  action  may  not  be  increased; 
and  there  is  often  a  necessity  for  the  exhibition  of 
tonics  at  the  same  time,  generally  with  purgatives 
or  diuretics.  The  propriety,  however,  of  asso- 
ciating sedatives  with  the  various  antiphlogistic 
measures  noticed  above,  and  counter-irritation 
with  both,  in  the  inflammatory  or  acute  states  of 
the  disease,  is  still  more  manifest.  The  com- 
bination, also,  of  some  one  of  the  sedatives  with 
the  tonics  or  astringents,  whether  these  latter  be 
given  alone,  or  conjoined  with  one  or  more  diu- 
retics or  deobstruents,  is  generally  found  useful, 
not  merely  in  promoting  their  operation,  but  also 
in  relieving  the  more  uneasy  sensations  which 
frequently  occur  during  the  progress  of  the  dis- 
ease. 

63.  2d.  To  remove  Obstructions  to  the  Circula- 
tion, and  to  promote  the  Absorption  and  Discharge 
of  the  accumulated  Fluid. —  This  indication  com- 
prises three  objects,  —  the  removal  of  obstruction, 
the  promotion  of  absorption,  and  the  augment- 
ation of  the  urinary  discharge.  These,  however, 
are  so  intimately  connected,  that  the  attainment 
of  the  first  is  generally  followed  by  the  second 
and  third.  —  A.  By  deobstruents,  and  the  use  of 
jrictwns  and  bandages.  —  These  means  are  ob- 
viously appropriate  to  cases  of  dropsy  depend- 
ing chiefly  on  congestion  of  the  large  veins,  or 
to  obstruction  either  of  them  or  of  the  lympha- 
tic system  ($  48.).  Many  of  the  remedies  which 
are  supposed  to  act  upon  the  kidneys,  operate  in 
some  respects  by  removing  obstructions  to  the 
venous  and  lymphatic  circulation,  and  increasing 
the  action  of  the  absorbents.  Those  substances 
which  have  been  very  commonly  termed  deob- 
struents, pass  into  the  blood  by  the  veins  or 
lymphatics,  where  they  either  modify  its  con- 
dition, or  excite  the  extreme  vessels  when  they 
are  congested,  thereby  accelerating  the  circu- 
lation through  them  and  the  veins,  and  remov- 
ing the  state  that  favours  increased  exhalation  

O)  Mercurial  preparations  are  amongst  the  most 
common  medicines  employed  as  deobstruents. 
J3ut  they  are  not  always  applicable;  for  when 
be  dropsy  is  connected  with  organic  chansre  in 
the  substance  of  the  liver,  they  should  be  liven 
with  circumspection.  When  the  obstructio 
exists  chiefly  in  the  venous  and  lymphatic  systems 
or  depends  upon  disease  of  the  heart ;  or  when 
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the  effusion  is  caused  by  increased  action  in  the 
serous  membranes  ;  they  are  valuable  medicines. 
The  scrofulous  diathesis  and  weak  vital  energy 
are  not  always  satisfactory  reasons  against  their 
use,  although  these  states  of  system  require  a 
peculiar  mode  of  exhibiting  and  combining  them. 
In  acute  cases,  calomel,  with  antimony  or  cam- 
phor and  opium,  is  the  preferable  medicine.  In 
this  and  similar  states  of  preparation,  it  has  been 
employed  by  Lysons,  Lanocuth,  Hamilton, 
Becker,  and  others.  Where  active  disease  exists 
in  the  pleurae,  pericardium,  peritoneum,  or  sur- 
face of  the  liver,  this  is  the  best  mode  of  exhibit- 
ing mercurials  ;  but  where  there  is  much  debility, 
this  medicine  should  be  given  in  small  doses  with 
soap,  and  guaiacum,  as  advised  by  Riepenhau- 
sen  ;  or  in  the  form  of  Plummer's  pill,  with 
soap  and  taraxacum.  In  an  atonic  or  asthenic 
state  of  vital  action,  as  well  as  in  the  scrofulous 
diathesis,  small  doses  of  blue  pill,  similarly  com- 
bined ;  or  of  the  sublimate,  dissolved  in  the  com- 
pound decoction  of  sarsaparilla,  or  tincture  of 
cinchona,  with  diuretics ;  will  be  found  both  safe 
and  beneficial  medicines.  Mercurials  have  been 
directed  to  be  pushed  to  salivation  by  many 
authors ;  and  in  cases  where  the  disease  is  con- 
nected with  inflammatory  action  in  the  serous 
membranes,  and  when  vascular  depletion  has 
been  previously  instituted  and  carried  sufficiently 
far,  the  practice  is  beneficial.  It  is  likewise 
applicable  when  there  is  evidence  of  inflammation 
of  the  surface  of  the  liver,  as  indicated  by  pain, 
soreness,  and  tenderness  of  its  region,  &c.  In 
the  more  chronic  and  asthenic  states  of  disease, 
mercurials  have  been  directed  to  be  given  with 
squills,  by  Fischeb  and  other  writers;  and  with 
tonics,  by  Wright. 

64.  (b)  Iodine,  variously  combined,  has  proved, 
in  several  cases  of  dropsy  in  which  I  have  em- 
ployed it,  a  most  valuable  deobstruent  and  diu- 
retic. It  is  not  applicable  to  the  cases  arising 
from  disease  of  the  serous  membranes,  and  heart ; 
but  when  the  effusion  proceeds  from  obstruction 
in  the  liver,  or  in  the  spleen,  or  in  the  veins  and 
absorbents  (§  26, 27. 3 1 .),  it  seems  to  me  more  to  be 
depended  upon  than  any  other  medicine.  I  have 
prescribed  it  in  the  form  of  tincture,  hydriodate, 
idiorulted  solution  of  the  hydriodate,  and  of 
ioduret  of  mercury,  both  internally  and  externally, 
according  to  the  circumstances  of  the  case ;  and 
hare  more  frequently  preferred  the  second  and 
third  of  these  preparations;  but  when  the  de- 
bility is  great,  the  tincture  is,  perhaps,  more  to 
be  depended  upon  than  the  others. — (c)  The 
fixed  alkalies  and  their  sub-carbonates  have  had 
much  repute  in  dropsies,  and  were  very  com- 
monly employed  by  Sydenham,  Quarin,  J.  P. 
Frank,  and  most  recent  writers.  Although 
generally  used  as  diuretics,  they  act  chiefly  as 
deobstruents,  particularly  when  combined  with 
taraxacum,  small  closes  of  antimony,  or  of  mer- 
cury. In  cases  of  debility,  they  are  extremely 
useful  with  the  tonic  or  warm  diuretic  infusions 
or  decoctions,  — as  the  infusion  of  cinchona,  of 
juniper  berries  or  pine  tops  j  and  they  may  be 
also  associated  with  the  nitrate  of  potash  and 
diuretic  spirits  or  tinctures.  Or  they  may  be 
prescribed  with  myrrh,  or  guaiacum,  or  sulphur, 
or  ammoniacum,  or  squills,  or  camboge,  or  the 
extract  of  black  hellebore,  according  to  the  pecu- 
liarities of  the  case.—  (d)  The  sub-borate  oj  soda 


is  a  very  useful  adjunct  to  other  deobstruents, 
and  to  diuretics  (see  F. 57.  397.599.).  Ibelieve 
that  its  deobstruent  action  is  greater  than  that 
of  the  alkaline  carbonates.  —  (e)  Ammoniacum 
has  also  been  exhibited,  chiefly  on  account  of 
its  deobstruent  operation,  and  is  indicated  in 
the  atonic  states  of  the  disease,  and  in  the  com- 
plications with  organic  change  in  the  liver, 
spleen,  or  kidneys ;  and  in  cases  of  venous,  ab- 
sorbent, or  glandular  congestion  or  obstruction. 
In  these  it  may  be  conjoined  with  alkalies,  ex- 
tract of  taraxacum  and  squills  (see  F.  552. 
893,  894.).  Fordvce  gave  it  with  antimony  and 
nitre,  —  a  form  in  which  it  may  be  safely  pre- 
scribed in  the  acute  and  sub-acute  cases,  after 
vascular  depletion  and  purgatives  ;  and  Richter, 
with  the  muriate  of  ammonia  and  squills.  —  (/) 
Sulphur,  when  judiciously  associated  with  other 
deobstruents  and  aperients,  or  with  diuretics, 
possesses  no  mean  deobstruent  properties,  more 
particularly  when  given  with  cream  of  tartar,  as 
Hufeland  advises;  or  with  this  substance,  the 
sambucus  nigra,  and  the  sub-borate  of  soda;  or 
with  the  nitrate  of  potash,  and  squills;  or  with 
the  balsams,  as  directed  by  Mondsciiein. 

65.  (g)  The  external  deobstruents  consist  of 
certain  of  the  substances  already  noticed,  kept 
constantly  applied  over  the  chest,  or  the  loins,  or 
hypochondria,  in  the  form  of  plaster;  or  assi- 
duously rubbed  into  the  same  places,  in  the 
form  of  liniment  or  ointment.  The  Appendix  will 
furnish,  under  these  heads  respectively,  several 
preparations,  consisting  chiefly  of  ammoniacum 
(F.  109.  117.891.),  the  preparations  of  iodine 
(F.  302.  768.  775.J,  of  the  terebinthinates 
(F.  120.  296,  297.),  of  mercury  (F.  511.  761.), 
of  camphor  (F.  115.  306.  758.),  and  of  the  sul- 
phurets  (F.  309.  776.),  with  other  substances; 
calculated  to  promote  their  operation,  and  allay 
internal  pain  and  vascular  irritation.  Besides 
those  now  indicated,  will  be  found  arranged  along' 
with  them,  several  preparations  which  may  also 
be  used  according  to  circumstances. —  (h)  Fric- 
tions are  of  more  benefit  in  dropsies,  particularly 
in  those  which  depend  upon  obstruction  and 
atony  of  the  vessels  and  tissues,  than  is  usually 
imagined ;  and  were  commonly  employed  by 
Stoerck,  Stoll,  Rush,  WniciiT,  and  others. 
They  will  be  advantageously  used  with  the  lini- 
ments  or  ointments  already  noticed  employed  in 
weaker  forms.  Frictions  with  the  weak  mercurial 
ointment  were  advised  by  Brouchton,  Frank, 
and  Knight;  the  addition  of  camphor  to  this 
liniment,  as  recommended  by  Lentin,  or  the 
linimentum  hydrargyri  reduced  by  the  addition  of 
olive  oil,  or  of  the  linimentum  saponis  com- 
positum,  will  be  found  superior  to  the  mercurial 
ointment  alono.  Frictions  with  olive  oil  were 
much  confided  in  by  Stoll,  Oliver,  Cmamher- 
i.aink,  Lanoe,  Gardane,  Rush,  and  Wright, 
particularly  in  ascites  and  anasarca  ;  and  are  cer- 
tainly often  beneficial  in  favouring  a  free  tran- 
spiration from  the  surface,  and  do  not  merit  the 
disuse  into  which  they  have  fallen. — (0  'Hie 
good  effects  of  bandaging,  not  merely  in  anasarca, 
but  also  in  ascites,  were  insisted  on  by  Rush  ; 
and  have  lately  been  shown,  in  the  latter  form  ol 
I  he  disease,  by  some  French  practitioners. 

66.  B.  By  purgative  and  hydragogue  cathar- 
tics.— Purgatives  arc  very  generally  applicable 
in  dropsies— («)  on  account  cither  of  their  ecco- 
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protic  action,  or  of  their  deobstruent  operation 
when  uninterruptedly  continued,  or  of  their  influ- 
ence in  deriving  from  the  seat  of  effusion,  in 
draining  the  fluid  parts  of  the  blood  from  that 
circulating  in  the  intestinal  tube,  in  thereby  les- 
sening excrementitious  or  serous  plethora  and 
favouring  the  absorption  of  the  effused  fluid. 
They  constitute  a  most  important  part  of  the 
treatment  of  every  form  and  state  of  the  disease, 
according  to  the  selection  of  them  and  the  manner 
of  combining  them.  Thus,  calomel  and  antimo- 
nials,  subsequently  to  bloodletting,  are  most  ap- 
propriate to  the  inflammatory,  the  pulmonary,  and 
cardiac  complications ;  the  hydragogue  cathartics 
in  ascites  and  anasarca;  and  the  milder  purg- 
atives associated  with  tonics  and  diuretics  in  the 
atonic  or  passive  forms.  The  advantages  to  be 
derived  from  conjoining  the  saline  purgatives 
with  bitter  infusions  and  with  diuretics,  even  in 
the  acute  states  of  the  disease,  after  the  anti- 
phlogistic treatment  has  been  directed,  should  not 
be  overlooked  (§59.)  The  combination  of  pur- 
gatives and  cathartics  with  tonics  and  diuretics, 
was  adopted  by  Scribonius  Laiigus,  Forestus, 
Riedlin,  Sydenham,  Tiiilenius,  Bacher,  Win- 
cler,  Ritter,  Grieve,  and  most  recent  writers  : 
the  chief  difference  being  as  to  the  choice  of 
substances,  and  the  appropriation  of  them  to  the 
various  states  and  forms  of  dropsy. — (&)  The 
deobstruent  effect  of  purgatives  is  most  certainly 
obtained  from  moderate  doses  of  jalap  with  cream 
of  tartar;  or  from  the  extract  of  blackhellebore,  with 
myrrh, ammoniacum, and  soap;  or  from  Plummer's 
pill,  with  camboge,  soap,  and  taraxacum,  given 
in  moderate  doses  daily,  and  long  persisted  in. 

67.  (c)  A  hydragogue  operation  is  produced 

chiefly  by  elaterium,  croton  oil,  camboge,  the  inner 

bark  of  the  common  or  dwarf  elder,  the  rham- 

nus  catharticus,  hellebore,  and  the  neutral  salts. 

—  a.  Elaterium  is  often  productive  of  benefit. 

It  was  much  employed  by  Sydenham  and  Demi- 

ani,  and  is  still  very  generally  prescribed.    It  is 

given  with  soap  or  any  tonic  extract,  in  doses  of 

half  a  grain  every  hour,  until  copious  waterv 

evacuations  are  procured.    The  following  pills 

will  be  found  the  most  certain  in  their  operations :  

No.  183.  R  Extr.  Elaterii  gr.  vj.  ;  Potass*  Sulphatis 
gr.  x.  :  tero  bene  simul,  dein  contunde  cum'Pulv.  Radicis 
Zingibers  3  j. ;  Saponis  Duri  gr.  xvj.,  et  forma  in  massam 
cum  Olei  Anisi  111  vj.  vel  q.  s.     Divide  in  Pilulas  xviij 
quarum  capiat  unam,  duas,  vel  tres,  omni  bora. 

68.  /3.  Croton  oil  is  one  of  the  most  certain  hydra- 
gogue cathartics  that  can  be  employed.  It  may 
be  given  with  soap  and  compound  extract  of  colo- 
cynth  (F.  543.),  or  with  the  aloes  and  myrrh 
pill,  in  doses  of  about  half  a  drop  every  two  or 
three  hours,  until  it  operates  copiously.  Dr.  Nik- 
mo  and  Dr.  Good  prefer  the  alcoholic  solution 
ot  tins  oil,  but  of  that  I  have  had  no  experience; 
I  have  found  the  mode  in  which  I  have  directed 
it  answer  my  expectations — y.  The  extract  of 
plack  hellebore  has  been  much  used  in  all  drop- 
sical cases.  This  plant  was  very  commonly 
employed  by  the  ancients,  and  by  Avicenna, 
Riedlin,  Mondschein,  Van  Swieten,  and 
mi'AniN.  The  extract  as  prepared  (F.  156) 
and  combined,  by  Bacher,  fB,  upon  the  whole  , 
the  best  mode  of  exhibiting  it.  It  should  be 
"•esh,  and  its  effects  carefully  watched.  If  it 
produce  restlessness  and  anxiety,  it  outfit  to  be 

ffffiSft  The,follrng  is  Bacheh's  recipe 
■or  the  pills  known  by  his  name  :  — 
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No.  184.  B  Extr.  Hellebori  Nigri,  Myrrha?,  aa  3  ss. ; 
Pulv.  Cardui  Benedict.  3jss.  Contunde  secundum  artem 
in  massam  oequalem.  Capiat  gr.  ij.  ad  vj.  ter  quaterve 
quotidie. 

69  .  8.  The  sambucus  nigra  and  s.  ebulus —  the 
common  and  dwarf  elder — were  praised  by  Fores- 
tus, Sydenham,  Sciiroeder,  Fouquet,  Brock- 
lesby,  Quarin,  Chesneau,  and  Lange.  -The 
inner  bark  is  cathartic,  and  the  flowers  both  purga- 
tive and  diuretic.  The  infusion,  inspissated  juice, 
and  powder,  may  be  used.  It  has  been  almost 
entirely  neglected  by  recent  writers,  but  I  have 
prescribed  it  with  much  benefit.  —  f.  The  rham- 
nus  catharticus  was  likewise  employed  by  Syden- 
ham, and  is  still  used  in  the  form  of  syrup. 
Camboge  is  often  very  efficacious  when  triturated 
with  supertartrate  or  sulphate  of  potash.  Hoff- 
mann prescribed  it  in  an  alkaline  solution ; 
Richter,  dissolved  in  oil ;  and  Ackermann,  finely 
levigated  with  white  sugar  or  cream  of  tartar. — 
Jalap,  either  its  powder  or  its  extract,  has  been 
very  generally  used.  Grieve  gave  it  with  nitre, 
and  Van  Swieten  with  turbith  mineral. 

70.  e.  Dr.  Horne  and  Dr.  Ferriar  placed 
great  reliance  on  the  supertartrate  of  potash.  I 
have  employed  it  more  than  any  other  medicine 
in  the  acute  forms  of  the  disease,  after  the  exhi- 
bition of  mercurials,  sometimes  in  very  large 
doses,  in  the  form  of  electuary,  and  variously 
associated.  In  these,  as  well  as;  in  other  states 
of  the  disease,  it  often  proves  more  efficacious 
than  its  purgative  or  diuretic  operation  indicates. 
Either  alone,  or  with  the  sub-borate  of  soda,  it 
often  succeeds  in  removing  obstructions  from  the 
liver,  and  accumulations  of  bile  from  the  hepatic 
ducts,  after  other  medicines  had  been  directed 
with  this  intention  to  no  purpose.  It  may  be 
given  in  as  large  doses  as  Dr.  Thomson  and  Dr. 
Good  have  stated  (5vj.  and  gj.);  but  two  or  three 
drachms  twice  or  thrice  in  the  day,  and  persisted 
in  for  several  days,  is  preferable.  It  is  apt  to  be 
nauseated  by  the  patient;  in  which  case  the  elec- 
tuary should  be  prepared  with  syrup  of  ginger, 
to  which  the  oleum  anisi,  and  a  little  tincture  or 
powder  of  capsicum,  may  be  added  in  addition 
to  the  other  substances  with  which  it  may  be 
requisite  to  conjoin  it.  In  some  cases,  sulphur 
will  be  added  to  it  with  advantage ;  in  others, 
guaiacum,  ammoniacum,  or  squills;  and  in  some 
the  inspissated  juice  of  the  sambucus  nigra,  and 
extract  of  taraxacum.  Its  association  with  sul- 
phur  was  much  confided  in  by  Pidewt;  with 
borax,  by  Grant,  Quarin,  and  most  Continental 
writers;  with  camboge,  intimately  triturated  to- 
gether, by  Sala  and  others;  with  squills,  by 
Bang  ;  and  with  jalap,  by  Demiani.  Of  other 
purgatives  it  is  unnecessary  to  take  any  particular 
notice.  The  neutral  salts,  particularly  the  sul- 
phates, are  often  of  great  benefit,  both  as  laxatives 
and  as  diuretics,  when  prescribed  with  other  prepa- 
rations possessed  of  the  latter  properties.  The  iris 
Jlorentina,  i.  pseudacorus,  i.  vulgaris,  i.  versi- 
color, and  i.  j'wtidissima,  have  severally  been 
employed  as  hydragogue  cathartics  in  dropsies 
in  the  form  of  the  expressed  juice,  or  powder' 
infusion  and  decoction  of  the  roots,  and  have 
received  the  commendations  of  Plater,  Eller 
Duverney,  and  Spindler. 

71.  C.  By  diuretics.— This  class  of  medicines 
is, perhaps  more  than  any  other,  empirically  pre- 
scribed in  dropsies  owing  chiefly  to  the  imperfect 
state  of  our  knowledge  of,  and  in  some  measure 
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to  want  of  attention  to,  the  mode  of  their  oper- 
ation. From  researches  into  this  subject,  in  which 
I  was  engaged  during  the  years  1819,  1820,  and 
1821,— part  of  the  results  of  which,  particularly 
in  respect  of  diuretics*,  was  published  in  the 
Medical  and  Physical  Journal  for  July  and 
August,  1821,  p.  112— 115.—  it  was  there  shown, 
that  these  substances  act  —  i.  Upon  the  digest- 
ive canal,  and  on  the  nerves  of  organic  life,  ex- 
citing or  otherwise  modifying,  according  to  the 
nature  of  their  impression,  the  functions  of  these 
viscera,  and  by  sympathy  the  functions  of  those 
intimately  related  to  them: — ii.  By  absorption,  and 
by  their  action  on  the  lymphatic,  capillary,  and 
venous  systems,  both  during  and  subsequently  to 
their  passage  into  the  blood, —  a.  in  exciting'  the 
extreme  vessels,  or  restoring  their  tone,  and 
thereby  promoting  their  circulating  functions ; 
b.  in  exciting  the  absorbent  system,  and  gradu- 
ally removing  impediments  in  the  way  of  the 
lymphatic  and  venous  circulation,  or  in  pro- 
ducing a  deobstruent  operation ;  c.  in  develop- 
ing constitutional  power,  increasing  the  vital 
cohesion  of  the  soft  solids,  and  enabling  them 
to  yield  the  requisite  support  to  the  capillaries 
and  to  the  exhaling  vessels  and  pores: — iii.  By 
their  action  on  the  kidneys,  and  other  secreting 
and  excreting  viscera,  through  the  medium  of  the 
circulating Jluid, — a.  in  directly  stimulating  the 
kidneys,  by  one  or  more  of  their  constituents, 
during  their  presence  in  the  blood  and  elimination 
with  the  urine,  and  in  exciting  them  to  excrete 
the  watery  parts  of  the  blood ;  b.  in  thereby 
diminishing  the  quantity  of  the  watery  parts  of 
the  blood,  and  promoting  the  absorption  of  fluid 
from  the  cavities  or  tissues  in  which  it  super- 
abounds.  It  will  be  seen  from  the  above,  that 
substances  which  have  had  a  diuretic  action 
ascribed  to  them,  operate  —  1  st,  in  a  more  or 
less  indirect  manner,  whether  their  influence 
be  mainly  exerted  upon  the  prima  via,  or  upon 
the  circulating  systems  and  tissues  by  means  of 
absorption ;  and,  2d,  in  a  direct  manner,  during 
their  circulation  through  these  organs,  and  elimi- 
nation from  the  blood  by  their  agency.  Con- 
formably with  these  views,  I  proceed  to  notice  the 
use  of  this  class  of  medicines  in  dropsies. 

72.  1st.  Indirect  diuretics. — (a)  Those  which 
act  chiefly  upon  the  digestive  canal.  Under  this 
head  may  be  comprised  most  of  the  tonic  and 
stimulating  medicines  already  noticed,  and  which, 
by  increasing  the  organic  nervous  energy,  and 
promoting  the  digestive  and  assimilating  func- 
tions, also  assist  the  circulating  and  eliminat- 
ing actions,  particularly  in  the  indirect  manner 
already  noticed. —  (&)  These  effects  are  both  ac- 
celerated and  heightened  by  associating  these 
medicines  with  substances  which,  being  absorbed 
into  the  circulation,  excite  the  extreme  vessels,  re- 
store their  tone,  and  promote  a  healthy  circulation 
through  them.  Of  these  last,  some  mention  lias 
been  already  made  under  the  head  of  deobstruents 

*  The  former  of  these  memoirs  contained  the  first  at- 
tempt that  had  been  made  to  determine  the  precise  way 
in  which  diuretics  operate,  and  to  arrange  their  eflfects. 
In  that  article,  as  well  as  in  the  London  Medical  Ilcpo- 
sitory  for  May,  1822,  p.  380,  381.,  will  be  found  the  ar- 
rangement of  the  action  of  diuretics  given  above,  drawn 
in  a  more  precise  and  detailed  manner  than  my  limits 
will  here  allow  me.  1  state  this,  because  similar  arrange- 
ments havebcen  put  forth  at  much  later  periods  than  the 
last  of  these,  but  without  reference  to  the  original  sources 
now  referred  to. 
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(§  63—66.).  Mercurials,  when  used  as  diuretics, 
operate  chiefly  in  this  manner,  unless  carried  to 
the  extent  of  injuring  the  constitutional  powers, 
and  of  hazarding  the  production  of  their  peculiar 
cachexia.  Foxglove  seems  to  act  chiefly  in  this 
way,  as  well  as  in  lowering  the  frequency  and 
strength  of  the  heart's  action,  thereby  diminish- 
ing effusion,  and  determining  the  balance  of 
action  in  favour  of  the  absorbing  vessels.  Its 
effects  are  promoted  by  combining  it  with  sub- 
stances which,  being  received  into  the  circulation, 
act  in  a  similar  manner  with  it,  or  in  one  of  the 
modes  mentioned  in  the  second  order  of  the  above 
classification  (§  71.)  ;  more  particularly  with  the 
blue  pill,  or  minute  doses  of  the  oxymuriate  of 
mercury ;  with  the  nitric  or  nitro-muriatic  acids, 
in  broken-down  constitutions,  or  where  mercury 
has  been  already  employed;  with  the  spiritus 
ffitheris  nitrici,  or  liquor  ammonias  acetatis ;  with 
the  supertartrate  of  potash  and  borax ;  or  with 
colchicum  and  the  tinctura  camphoras  composita 
(F.  195.  395.  400.  599.  627.  859.).  The  diu- 
retic operation  of  digitalis  is  most  certain  after 
depletions  and  alvine  evacuations  in  the  more 
acute  states  of  dropsy,  in  the  atonic  forms  of  the 
disease,  and  in  the  complications  with  lesions  of 
the  heart  and  lungs.  The  preparations  of  this 
plant  necessarily  depend  for  their  efficacy  upon 
the  period  at  which  they  are  gathered,  and  the 
manner  of  drying  them.  As  soon  as  the  leaves 
or  powder  lose  the  green  colour,  they  also  lose 
their  active  properties.  Digitalis  was  much  re- 
commended by  Sciiiemann,  Witheiung,  Dak- 
win,  I.  Warren,  Dick,  Odier,  Heusinoer,  and 
many  others ;  and  it  still  retains  its  reputation, 
particularly  in  hydrothorax.  Ferriar  prescribed 
it  with  cream  of  tarlar ;  Lanoendeck,  with  opium  ; 
and  Beddoes,  Ackerjuann,  Knaus,  and  Lett- 
som,  with  calomel  and  opium.  The  addition  of 
small  doses  of  this  last  promotes  its  operation, 
and  partially  counteracts  any  unpleasant  effect 
it  may  produce,  —  a  fact  which  I  have  heard 
confirmed  by  the  extensive  and  discriminating 
experience  of  Sir  H.  Halford.  The  tinctura 
opii  composita  (F.  729.)  is  perhaps  the  most 
eligible  preparation  for  this  purpose.  The  de- 
coctum  senegte  has  also  a  diuretic  effect,  and 
evidently  from  its  influence  on  the  capillary  cir- 
culation. It  was  used  by  Millman;  but  is 
applicable  chiefly  to  the  atonic  states  of  the 
disease.  Oberteuffer  conjoined  it  with  cream 
of  tartar,  which  is,  I  believe,  the  best  way  of 
giving  it.  Squills  and  ammoniacum  (§78.)  seem 
to  act,  partly  at  least,  in  the  present  mode ;  but, 
of  the  former,  more  particular  notice  will  be 
taken  in  the  sequel. 

73.  (c)  Diuretics  which  excite  the  absorbing 
vessels,  and  remove  impediments  to  the  lymphatic 
and  venous  circulation,  are  manifestly  few  in  num- 
ber. It  is  probable  that  several  of  those  already 
noticed,  and  usually  termed  deobstruents,  operate 
partly  in  this  manner  ;  but  we  have  no  satisfac 
tory  proofs  that  they  do  so  act,  as  to  any  of  them, 
excepting  the  preparations  of  iodine,  of  which  men- 
tion has  already  been  made  (§64.).  These  evi- 
dently excite  the  absorbing  vessels,  and  produce 
a  diuretic  action  in  this  way,  particularly  when 
given  in  full  doses.  The  sub-carbonates  of  the 
alkalies,  the  pure  fixed  alkalies,  ammoniacum, 
mercurials,  &c.  may  probably  also  act  partly  in 
the  samo  manner. 
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74.  (d)  There  are  various  substances  which 
exert  a  diuretic  operation  through  the  medium 
of  the  circulation,  by  developing  constitutional 
•power,  increasing  the  vital  cohesion  of  the  soft 
solids,  and  thereby  restraining  morbid  exhalation 
or  effusion.  In  this  manner,  all  the  tonic  and 
astringent  mineral  salts  may  indirectly  increase 
the  secretion  of  urine,  as  well  as  the  mineral  and 
some  of  the  vegetable  acids.  Lentin,  Tissot, 
Wintringham,  and  others,  prescribed  the  mine- 
ral acids;  Reusner  directed  the  sulphuric  acid, 
with  infusion  of  the  bark  or  flowers  of  the  sam- 
bucus  nigra:  and  Bang,  the  tartaric  acid  with 
squills.  Citric  acid  and  lime  juice  have  been 
found  efficacious  in  the  complication  of  dropsy 
with  scurvy ;  and  I  have  seen  benefit  derived 
from  pyroligneous  acid.  Sulphate  of  iron,  and 
sulphate  of  quinine  with  sulphuric  acid,  will  also 
prove  of  service  in  the  asthenic  states  of  the  dis- 
ease, by  operating  in  this  manner.  But  these 
are,  upon  the  whole,  inferior  to  the  ferrum  tar- 
tarizatum,  which,  whilst  it  increases  the  tonicity 
of  the  extreme  vessels  and  soft  solids,  produces 
a  very  manifest  diuretic  action. 

75.  2d.  Direct  diuretics.  —  Substances  which 
stimulate  the  kidneys  through  the  medium  of  the  cir- 
culating fluid  are  the  only  direct  diuretics.  But 
there  are  very  few  of  them  which  act  in  this  way 
solely ;  nearly  all  of  them  producing  more  or  less 
effect  upon  the  organic  nervous  system,  on  the 
vascular  systems,  and  on  the  vital  cohesion 
of  the  tissues,  during  their  presence  in  the 
blood.  It  will  be  found  that  such  of  them  as  ex- 
cite the  kidneys  most  remarkably  are  eliminated 
from  the  blood  by  these  organs,  and  it  may  be 
therefore  presumed  that  their  influence  is  prin- 
cipally or  specifically  exerted  upon  them.  It 
will  be  manifest,  that  substances  which  increase 
the  proper  function  of  the  kidneys  will  produce 
the  double  effect  above  stated  (§  iii.  a.  &.),  of 
excreting  the  watery  parts  of  the  blood,  of  dimi- 
nishing excrementitious  plethora,  and  thereby 
increasing  the  absorption  of  fluid  from  the  situ- 
ations where  it  superabounds.  I  have  long  since 
shown  (Land.  Med.  and  Phys.  Journ.  for  July, 
1821.)  that  certain  diuretics,  and  these  the  most 
active,  are  conveyed  into  the  circulation,  and  to 
the  kidneys,  unchanged  ;  and  Dr.  Paris  has  con- 
tended that  various  other  diuretics  are  decom- 
posed or  digested,  and  operate  by  means  of  certain 
of  their  active  constituents.  This  seems  very 
probable  as  to  some,  but  does  not  admit  of  proof 
in  respect  of  many  of  them.  That  the  balsams, 
jumper  berries,  and  cubebs,  excite  the  kidneys 
by  means  chiefly  of  their  essential  oil,  is  very 
evident;  but  that  colchicum  and  squills  are 
diuretic,  owing  to  the  separation  of  veratria  and 
scillitina,  is  merely  a  matter  of  opinion. 

76.  (a)  a.  Oil  of  turpentine,  and  substances  con- 
taming  it,  as  the  Canadian,  the  Chian,  the  Vene- 
tian, and  the  common  turpentines,  are  the  most 
energetic  and  direct  diuretics  that  can  be  pre- 
scribed ;  and,  in  the  endless  forms  of  combining 
and  exhibiting  them,  admit,  in  the  hands  of  the 
practitioner  who  is  acquainted  with  their  proper- 
ty and  effects,  of  very  general  application :  as  they 
excite  the  tonicity  of  the  extreme  vessels  and  soft 
solids  during  their  presence  in  the  circulation; 
stimulate  the  kidneys,  in  the  asthenic  states; 
ower  inflammatory  action,  and  prevent  the 
consecutive  effusion,  in  the  acute  forms  of  the 
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disease.  The  oil,  the  active  principle,  may  be 
taken  as  prescribed  in  the  Appendix  (F.  149. 
169.  681.),  may  be  exhibited  in  clysters,  and 
employed  externally  in  the  form  of  liniment  or 
epithem.  Its  smell  may  be  covered  by  the  caje- 
put  or  lemon  oils,  which  also  are  direct  diuretics  ; 
and  the  unpleasant  eructations  it  occasions,  in 
great  measure  prevented  by  giving  it  with  mag- 
nesia, or  by  taking  this  substance  immediately 
after  it.  In  the  asthenic  states  of  dropsy,  Mond- 
schein  and  Ruland  combined  it  with  sulphur, 
in  the  form  of  balsamum  sulphuris  (F.  22.). 
The  former  of  these  writers  also  recommended 
the  infusion  of  pine  tops  (F.  51.),  which  is  an 
excellent  diuretic  vehicle  for  the  saline  sub- 
stances and  spirituous  tinctures  belonging  to  this 
class  of  remedies  (F.  827.).  —  /3.  The  various 
balsams  (F.  485—487.  570.)  are  especially  indi- 
cated in  the  more  passive  states  of  dropsy,  and 
when  the  kidneys  seem  to  be  diseased.  The  Peru- 
vian balsam  was  much  praised  by  De  Haen  ;  but 
copaiba  is  equally  efficacious.  These,  as  well 
as  the  terebinthinates,  may  be  given  in  the  form 
of  pill  with  magnesia,  or  with  the  alkalies. — 
y.  The  preparations  of  juniper  berries  also  act 
directly  upon  the  kidneys,  by  means  of  their 
essential  oil.  They  are  most  appropriate  in  the 
sub-acute  and  asthenic  cases,  and  are  excellent 
adjuncts  to  other  diuretics  (F.  194.).  The  infu- 
sion (F.  235,236.)  is  a  suitable  vehicle  for  various 
substances  appertaining  to  this  class  (F. 397. 399.). 
Riverius  prescribed  it  with  small  doses  of  sul- 
phuric acid;  BANG,with cinchona;  and  Percival, 
with  camphor.  —  5.  Cajeput  oil,  oil  of  aniseed,  and 
others  of  the  essential  oils,  possess  diuretic  pro- 
perties, and  may  be  used  both  internally  and 
externally,  as  adjuvants  of  other  substances  be- 
longing to  this  class  of  medicines,  especially  in 
the  more  asthenic  states  of  the  disease.  The 
oil  of  aniseed  is  very  serviceable  in  effusion  con- 
nected with  asthma,  bronchitis,  or  lesions  of  the 
lungs,  and  with  affections  of  the  heart;  and 
is  a  useful  adjunct  to  colchicum,  digitalis,  cam- 
phor, &c. 

77.  (6)  The  alkalies  and  their  salts  are  diuretic 
in  small  or  moderate  doses,  and  are  appropriate  to 
most  cases  of  the  disease.  Liquor  potassx  has 
been  already  noticed  as  serviceable  in  con- 
junction with  other  deobstruents  and  diuretics 
(§  64.).  It  evidently  neutralises  the  acid  in 
the  stomach,  and  is  absorbed  into  the  circulation. 
The  sub-carbonates  and  carbonates  of  both  potash 
and  soda  are  more  generally  useful,  especially  in 
the  complication  with  lesions  of  the  liver,  kidneys, 
and  uterus,  and  when  judiciously  combined. 
They  are  also  absorbed,  and  are  decomposed  by 
the  acid  (the  muriatic,  as  shown  by  Dr.  Prout) 
of  the  stomach.  But  as  the  quantity  of  this  acid 
which  the  stomach  contains  at  any  time  is  but 
small,  the  change  can  be  effected  only  on  a  por- 
tion of  the  salt,  if  it  be  given  in  full  doses.  A 
similar  change  is  most  probably  produced  upon 
some  of  the  vegetable  acid  salts  in  the  stomach  by 
the  same  agent,  as  Dr.  Paris  has  contended.  The 
citrates  or  tartrates  are  useful  and  pleasant.  They 
may  be  taken  in  bitter  or  diuretic  infusions,  whilst 
the  fixed  air  is  being  disengaged  by  the  action  of 
the  acid  on  the  bicarbonates.  The  most  certain 
however,  is  the  cream  of  tartar,  in  doses  that  act 
not  energetically  on  the  bowels.  When  pre- 
scribed in  order  to  obtain  its  purgative  effect 
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(§  70.),  it  frequently  also  excites  the  kidneys ; 
and,  with  borax,  it  is  sufficiently  soluble  to  be 
given  in  the  form  of  draught  or  mixture,  with 
diuretic  infusions.  It  is  also  advantageously 
conjoined  with  the  ferrum  tartarizatum  and  other 
tonics  in  the  asthenic  states  of  the  disease ;  and 
is  most  serviceable  in  ascites  and  anasarca.  For- 
mula; 57.  397.  588.  590.  599.  628.  are  the  best 
modes  of  exhibiting  it  as  a  diuretic.  Acetate  of 
polassa  and  acetate  of  ammonia  may  also  be  ex- 
hibited with  tonic  or  bitter  infusions  (F.  196. 
386.),  and  with  either  the  decoction,  spirit,  or 
infusion  of  the  various  diuretics  about  to  be  no- 
ticed (F.  194.  358.  395.  400.).  The  decoction 
and  the  extract  of  taraxacum  are  excellent  ad- 
juvants of  all  the  foregoing  salts,  as  well  as  of 
the  carbonates.  They  have  been  much  praised 
by  Bonet,  Bang,  and  J.  P.  Frank,  for  their  de- 
obstruent  and  diuretic  operation  (F.390 — 392.). 
Nitra  te  of  potash  has  already  been  noticed  among 
antiphlogistic  remedies  (§  55.).  It  is  readily 
absorbed  into  the  circulation  ;  and  during  its  pre- 
sence in  the  blood  and  elimination  by  the  kidneys, 
it  excites  the  capillary  vessels,  and  stimulates 
these  organs.  It  is  indicated  in  all  the  acute 
states  of  the  disease  ;  and  in  these,  after  de- 
pletions, as  well  as  in  the  atonic  forms,  it  may  be 
given  in  tonic  infusions  and  decoctions,  with 
diuretic  tinctures  or  spirits  (F.  399.  401.  406. 
588.  591.  599.).  All  the  neutral  salts,  par- 
ticularly the  sulphates,  and  the  super-sulphate  of 
potash,  are  absorbed,  and  excite  the  kidneys  and 
extreme  vessels,  when  taken  in  small  doses,  or 
much  diluted.  They  are  indicated  chiefly  in  the 
acute  or  sub-acute  varieties  of  dropsy,  and  in 
their  complication  with  organic  change  in  the 
liver.  They  admit  of  the  same  forms  of  ex- 
hibition as  those  more  particularly  mentioned, 
and  are  assisted  in  their  operation  by  the  same 
adjuncts. 

78.  (c)  The  action  of  the  foregoing  on  the  kid- 
neys is  well  ascertained ;  but  there  are  several  other 
substances  which  are  as  energetic  as  they,  but 
whose  mode  of  operation  is  not  so  well  under- 
stood. That  the  diuretics  now  about  to  be  no- 
ticed excite  the  kidneys  by  means  either  of  one  or 
more  of  their  constituent  principles,  seems  very 
probable  ;  but  they  also  act  in  a  similar  manner 
upon  the  tissues  to  which  they  are  immediately 
applied ;  and,  when  taken  in  small  or  moderate 
doses,  so  as  to  be  absorbed  into  the  circulation, 
they  manifestly  stimulate  the  capillary  vessels,  or 
impart  more  or  less  tone  to  them.  Hence  they 
are  most  beneficial  in  the  atonic  forms  of  the 
disease  ;  or  in  the  sthenic  and  plethoric  states, 
after  evacuations.  Of  this  class  of  diuretics, 
squill  is  the  most  generally  used.  Fri/.e,  Stoll, 
and  Zeviani,  advise  it  to  be  prescribed  with  cau- 
tion. It  is  commonly  given  with  calomel  and  blue 
pill,  in  doses  of  a  grain,  gradually  increased  to 
five  or  six ;  or  with  the  neutral  salts,  in  the  form 
of  vinegar,  tincture,  or  oxymel.  Culeen  pre- 
scribed it  with  theoxymuriateof  mercury;  Lano- 
iiaus,  Home,  Lance,  and  Broughton,  with 
nitre,  rhubarb,  cream  of  tartar,  &c. ;  Tissor,  with 
camphor  ;  Willich,  with  tartar  emetic  ;  Ber- 
trand,  with  the  /Ethiops  mineral;  and  Knehf.l 
and  Leake,  with  opium.  When  it  irritates  the 
stomach  or  bowels,  in  conjunction  with  mer- 
curials or  saline  substances,  the  addition  of  opium 
is  requisite,  if  the  propriety  of  continuing  the 
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combination  be  still  manifest;  but,  under  such  cir- 
cumstances, it  is  seldom  productive  of  benefit ;  and, 
in  cases  where  vascular  plethora  or  sthenic  action 
is  present,  it  is  more  injurious  than  beneficial. 
The  preparations  of  it  in  the  British  Pharma- 
copoeias are  the  best  modes  of  exhibiting  it ;  and 
these  may  be  combined  as  directed  in  the  Ap- 
pendix (F.  196.  399.  533.  552.  627.  781.  893.). 
This  substance  is  indicated  principally  in  the  atonic 
states  of  effusion,  when  the  urine  is  high-co- 
loured and  scanty  (Blackall),  and  it  acts  more 
energetically  upon  the  extreme  vessels  than  on 
the  kidneys. 

79.  Genista,  or  spartium  scoparium,  the  com- 
mon broom,  in  the  form  of  decoction,  has  been 
prescribed  by  most  writers  on  dropsies  (F.  95.)  ; 
as  well  as  the  sarsaparilla,  various  species  of  the 
smilax  evidently  possessing  diuretic  properties. 
Gratiola  officinalis,  or  hedge  hyssop,  in  the  form 
of  inspissated  juice  or  decoction,  was  recom- 
mended by  Duverney  and  Stoerck  in  dropsy 
consequent  upon  scarlatina,  both  as  a  purge  and 
as  a  diuretic,  in  small  doses.  The  pyrula  umbcl- 
lata  has  been  employed  by  Rudolph  andSoMEn- 
ville.  The  former  combined  it  with  tartar 
emetic  and  opium.  Dr.  Somerville,  Dr.  Beattv, 
and  Dr.  Bicelow  have  adduced  strong  evidence  in 
favour  of  its  diuretic  operation.  The  decoction 
is  the  most  active  form  of  exhibiting  it.  It  seems 
most  efficacious  in  the  hepatic  complications  of 
dropsy.  In  addition  to  these,  the  infusions  of 
the  ballota  lanata  and  of  the  I),  suaveolens  have 
been  prescribed  by  Rehmann;  the  decoction  of 
the  petroselinum,  or  parsley,  by  Riciiter  ;  the 
inspissated  juice  of  the  rhaphanvs  rhaphanisPruml 
by  Gruling  and  others;  the  expressed  juice  or 
infusion  of  chterefolium,  or  musk  chervil,  with 
nitre;  the  chenopndium  anthelminticum  and  c. 
ambrosioides,  by  Lentin  ;  the  cichorium  verru~ 
curium  and  chondrillajuncea  (species  of  succory), 
by  Spindler.  Several  species  of  suponaria,  the 
angelica  archangelica,  the  levisiicum,  or  lovage, 
the  slum  berula,  sassafras,  sweet-fennel,  asparagus, 
and  various  other  plants,  have  been  recommended 
by  authors,  in  the  form  either  of  infusion,  decoc- 
tion, or  of  the  expressed  juice. 

80.  Colchicum  was  much  used  by  SroiiitcK, 
Boeiimer,  Erhmann,  De  Meza,  and  Obeh- 
teuffer,  as  a  diuretic.  It  possesses  much  of 
this  property,  when  it  does  not  irritate  the  sto- 
mach or  bowels.  IIautesierk  justly  considers 
it  inferior  to  squills.  In  the  acute  states  of 
dropsy,  it  is  best  given  with  mercurials  in  pow- 
der; but,  in  asthenic  cases,  it  is  most  advantage- 
ously conjoined  with  the  warmer  diuretics,  with 
tonic  infusions,  or  with  preparations  containing 
camphor  or  ammonia  (see  F.  194.395.),  or  wiffl 
large  doses  of  the  alkaline  sub-carbonates,  par- 
ticularly in  the  gouty  or  rheumatic  diathesis! 
Stoerck  combined  it  with  the  infusion  of  rhu- 
barb; and  Om-iiTEUFFER,  with  cream  of  tartar, 
juniper,  and  guaiacum.  The  diuretic  action  of 
'rhubarb  is  deserving  of  notice.  When  given  cither 
in  small  doses,  or  in  infusion  as  a  vehicle  for 
other  substances  of  this  nature,— as  the  saline 
diuretics  and  the  preparations  of  squills,  of  juni- 
per, or  of  colchicum,— it  is  a  useful  medicine  l| 
dropsies.  It  was  employed  in  this  way  by  N  i  hi  - 
iiof,  FoudycEj  Bang,  and  Rush.  The  diosiM 
crenata  also  acts  upon  the  kidneys.  Its  infu- 
sion may  be  used  in  similar  cases  and  states  oi 
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combination  to  those  in  which  rhubarb  is  ap- 
propriate (see  F.  231.  396.).  The  marchantia 
hemispherica,  or  liverwort,  has  been  recently 
employed  with  much  benefit  by  Dr.  Shortt,  in 
cases  where  other  remedies  had  been  employed 
without  advantage.  He  has,  however,  found  but 
little  service  from  its  internal  use,  and  has 
employed  it  chiefly  externally  as  a  poultice.  For 
this  purpose  it  is  first  boiled,  afterwards  beat  into 
a  pulp,  and  mixed  with  as  much  linseed  meal 
as  will  bring  it  to  the  consistence  of  a  poultice, 
which  is  spread  upon  flannel,  and  applied  warm 
over  the  seat  of  the  effusion,  repeating  the  poultice 
every  twelve  hours,  until  the  accumulation  of 
water  is  removed.  It  produces  "  copious  perspir- 
ation, and  at  the  same  time  acts  powerfully  on 
the  kidneys."  The  sinking  sensation  it  sometimes 
occasions  is  relieved  by  the  spiritus  a?theris 
nitrici.  The  effects  of  this  application  are  stated 
to  be  increased  by  allowing  the  patient  warm 
and  nourishing  diluents,  and  heef  tea,  &c.  Dr. 
Shoktt  believes  that  this  application  will  be 
found  to  succeed  in  many  cases  where  the  kid- 
neys are  affected.  The  bark  of  the  root  of  ct- 
chorea  racemosa  anquifolia  has  been  lately  em- 
ployed by  M.  Lemasson.  This  bark  furnishes 
a  crystallisable  principle,  of  a  bitter  and  astrin- 
gent taste,  soluble  in  water  and  alcohol,  in  which 
the  virtues  of  the  plant  reside.  A  decoction  of 
two  drachms  of  the  bark  in  eight  ounces  of  water 
is  divided  into  two  doses,  which  are  taken  with 
an  interval  of  two  hours.  This  generally  affects 
the  kidneys,  and  the  action  continues  for  some 
days.  As  soon  as  its  action  begins  to  diminish, 
the  same  doses  are  repeated.  It  is  suitable  only 
to  the  asthenic  states  of  the  disease. 

81.  Cantharides  have  been  recommended  in 
dropsies,  on  account  of  their  diuretic  action,  by 
Hippocrates,  Galen,  Dioscorides,  and  others 
among  the  ancients ;  and  by  Brisbane,  Farr, 
and  several  modern  writers.  Hoffmann,  Werl- 
hoff,  and  Hufeland,  gave  them  with  cream  of 
tartar,  the  tartaric  acid,  or  nitrate  of  potash, 
and  with  camphor ;  and  Tulpius  in  the  form  of 
tincture  with  spiritus  aetheris  nitrici,  cardamoms, 
&c.  They  should  be  exhibited  with  great  cau- 
tion, and  only  in  the  most  asthenic  forms  of  the 
disease.  Dr.  Groenevelt,  a  licentiate  of  the 
college  of  physicians,  was  committed  to  Newgate 
in  1693,  by  the  president  and  censors,  on°the 
plea  of  mala  praxis  for  prescribing  them  in  diseases 
of  the  urinary  organs,  although  numerous  author- 
ities in  support  of  the  practice  could  have  been 
adduced.  Cantharides  act  upon  the  kidneys,  and 
upon  the  capillary  system,  chiefly  from  the  ab- 
sorption of  their  active  principle,  which  has  been 
termed  canthariden. 

82  The  others  also  act  upon  the  kidneys,  es- 
pecially the  spiritus  atheris  nitrici,  and  spiritus 
atheris  sulphurici.  They  are  useful  chiefly  as 
adjuvants  of  other  diuretics.  The  sweet  spirit  of 
nitre  is,  however,  an  active  diuretic  when  judici- 
ously combined,  or  when  given  while  the  patient 
can  take  exercise  in  the  open  air  (see  F.  169. 
19o,  196.  397.).  It  may  be  remarked  gene- 
rally  respecting  the  use  of  diuretics,  that  the  ad- 
dition of  small  doses  of  opium,  or  of  the  tinctura 
opn  comp.  (F.  728.)  as  advised  by  Hufeland 
r,  ivRI4;  and  of  out-do°r  exercise,  as  di- 
aiinn  yJISS0T;, wiU  much  augment  their  oper- 
ation.   Many  of  the  Continental  writers  ad- 
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vise  them  to  be  taken  in  malt  liquors  —  a  vehicle 
which  certainly  promotes  their  action,  and  is  not 
inappropriate  in  the  asthenic  forms  of  the  disease. 
It  is  in  these  forms  principally  that  Dr.  Rush 
conceived  that  any  advantage  was  derived  from 
this  class  of  medicines ;  and  Deckers,  Frize, 
Mursinna,  and  Magennis,  seem  to  have  been  of 
nearly  the  same  opinion,  they  having  recom- 
mended them  to  be  given  with  tonics. 

83.  D.  Emetics  have  been  employed  by  several 
authors,  particularly  by  Sydenham,  Lillie, 
J.  P.  Frank,  and  Percival,  chiefly  after  other 
medicines  had  failed ;  and  some  advantage  has 
been  said  to  have  accrued  from  them.  Squills 
are  the  emetic  most  commonly  employed,  which 
probably  are  partially  absorbed,  and  act  also  as 
a  diuretic.  Several  writers  have  mentioned  in- 
stances of  the  disappearance  of  dropsy  after 
spontaneous  vomiting ;  and  have  looked  upon 
this  circumstance  as  an  indication  for  exhibiting 
emetics.  They  are  scarcely  ever  used  in  modern 
practice,  and  probably  the  cases  are  few  in  which 
they  are  indicated.  I  have  seen,  however,  in- 
stances wherein  obstinate  vomiting  supervened 
apparently  upon  the  medicines  which  had  been 
exhibited  as  diureties,  particularly  digitalis,  squills, 
and  colchicum ;  but  the  good  effect  that  appeared 
in  these  cases  was  attributable  to  the  preceding 
course  of  medicine,  and  to  the  accumulated  effects 
of  these  substances  upon  the  system. 

84.  E.  Diaphoretics  and  sudorifics  have  been  re- 
commended by  most  writers.  But  in  the  majority 
of  cases,  particularly  in  the  acute  and  plethoric, 
there  is  great  difficulty  in  producing  perspiration  ; 
the  means  which  are  employed,  unless  they  be  of 
a  contra-stimulant  or  relaxing  nature,  tending 
rather  to  excite  the  vascular  system,  and  to  increase 
the  morbid  exhalation,  than  to  relax  the  surface, 
and  produce  diaphoresis.  Tartarised  antimony, 
Dover's  powder,  and  spiritus  ittheris  nitrici,  are, 
perhaps,  the  best  sudorifics  that  can  be  em- 
ployed ;  but  the  former  should  be  given,  in  the 
acute  cases,  so  as  to  occasion  some  degree  of 
nausea ;  and  the  last  named,  in  asthenic  cases. 
Dover's  powder  was  much  confided  in  by  Mudce] 
and  guaiacum  by  Chambf.rlaine  and  Bhuck- 
mann.  As  to  the  propriety  of  resorting  to  warm 
bathing,  in  order  to  induce  perspiration,  much  dif- 
ference of  opinion  has  existed.  Tepid  baths  were 
recommended  by  Stoll  and  Frank,  in  the  acute 
states  of  the  disease,  and  vapour  baths  by  Dahbey 
and  others. 

85.  F.  Mineral  waters,\{ judiciously  directed  and 
brought  in  aid  of  medicine,  are  often  productive  of 
much  benefit.  Zacutus  Lusitanus  recommends 
the  internal  use  of  sea  water  ;  and  there  can  be  no 
doubt  that  it  will  prove  beneficial  if  persisted  in, 
particularly  in  the  sub-acute  and  atonic  states  of 
the  disease.  In  the  more  asthenic  forms  of  dropsy, 
the  Bath  waters,  the  mineral  waters  of  Carlsbad' 
Ems,  Marienbad,  and  Vichy,  and  those  of  Seltzer', 
are  often  serviceable.  In  cases  depending  chiefly 
upon  obstruction,  and  where  an  aperient  action  is 
desired,  the  waters  of  Harrogate,  Moffat,  and 
Leamington*  maybe  tried. 


*  Dr.  Loudon,  of  Leamington,  favoured  the  author 
with  the  results  ot  an  extensive  series  of  experiment 
made  to  ascertain  the  composition  of  these  waters  Tin" 
are  eleven  springs  of  mineral  water,  seven  of  which  ™ 
purely  saline,  three  sulphureous,  and  one  chalybeate 
The  saline  contains  -0»8  cubic  inches  of  oxveen  -7fi!  „p 
azote,  3156  of  carbonic  acid,  3V435  grams  of  sulphate  of 
S  s 
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86.  G.  The  combination  of  two  or  more  of  the 
plans  now  mentioned  is  often  necessary.  But 
this  must  depend  entirely  upon  the  nature  of  the 
case  in  respect  of  vital  energy,  and  of  visceral 
complication.  Certain,  however,  of  the  above 
classes  of  measures  are  incompatible  one  with  the 
other ;  as  purgatives  with  diaphoretics,  and  ca- 
thartics with  diuretics.  But  a  moderate  purgative 
action  will  often  not  materially  prevent  the  oper- 
ation of  medicines  on  either  the  skin  or  kidneys  ; 
and  some  purgatives  will  even  act  sensibly  upon 
both  the  bowels  and  urinary  organs,  particularly 
cream  of  tartar.  Deobstruents,  emetics,  and  ex- 
ternal applications,  often  aid  the  operation  of  both 
diaphoretics  and  diuretics.  Various  substances, 
especially  those  of  vegetable  origin,  are  even  more 
diuretic  when  applied  in  the  form  of  poultice,  or 
fomentation,  or  liniment,  to  the  cutaneous  surface, 
than  when  taken  into  the  stomach,  probably  owing 
to  the  alteration  or  digestion  they  undergo  in  the 
alimentary  canal,  by  which  they  partially  lose 
their  activity.  Several  of  the  older  writers  insisted 
much  upon  the  external  use  of  medicines  in  this 
disease,  evidently  from  having  witnessed  instances 
of  the  success  of  the  practice. 

87.  Diet.  —  In  respect  of  diet,  little  need  be 
added.  It  should  entirely  depend  upon  the  form 
of  the  disease — be  spare  and  cooling  in  the  acute 
cases,  and  light  and  nourishing  in  the  chronic  or 
asthenic ;  and  directed  with  reference  to  the  vis- 
ceral complication.  The  patient  should  not  be 
restricted  from  drink.  Under  the  head  "  Potus," 
in  the  Appendix,  will  be  found  formula  for  several 
beverages,  which  may  be  reduced,  modified,  or 
rendered  agreeable,  as  circumstances  may  require 
such  changes.  Weak  Hollands  or  gin-punch,  or 
cyder,  perry,  or  soda  water,  may  also  be  allowed, 
according  to  the  habits  of  the  patient.  Spruce 
beer  is,  perhaps,  the  best. 
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Op  vSTl  IBS  -Bartholin,  Epist.  p. 290.,  iiKp.  1SH L327. 
-Schenck,  1.  iii.  sect.  ii.  obs.  112.  etseq.  -  Willis,  Phar- 
macol. Ration,  par.  ii.  sect.  ii.  3.  5.  _  Horslms,  Opera  ., 
„  iq<j  o7i  _  Actuarius,  1.  iv.  cap.  7.  —  Bourgeois,  Lrgo 
pracavei  do  Hvdr.  Vemesectio.  Paris,  1628.  -  Magnmus, 
^rTabacco.  'Ticin.  4to.  1648.  -  Perreau,  Ergo  tfydrop. 
Elaterium.  Paris,  1658.  -  Riverius,  Praxis,  p.67.-Sy- 
;  /,T,V»  fmera  r>  199  618.  —  Zacutus  l.usttanus,  Prax. 
i'iirt  kVKserV M.- Lower,  in  PhUqsoph:  Trans. 


Med.  1700,  p.  367.-%*  De  fcbneta te. ass,... 
Causa.    Erf.  1701.  -  Piso,  Observat.  No.  118.  -N 
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Acad,  of  Scion.  Paris,  1701,  181.,  et  1703,  181.  —  Bag. 
livi.  De  Pr.  Morb.  L  i.  c.  9.  —  Littre,  Mem.  Acad.  Scien. 
Paris,  1703,  p.  111.  ;  et  Ibid.  1707,  p.  667. ;  et  An  Hydrope 
Venfflsectio?  Paris,  1714.  —  Eraslus,  Disput.  vol.  iv. 
p.  206.  —  Blanlcard,  Collect.  Med.  Phys.  cent.  v.  n.  25.  — 
Schroeder,  Pharmacopoeia,  1.  iv.  p.  64.  —  M.  Tiling,  Ne- 
phrologia.  Fr.  1719,  12. —  Vater,  Hepar  in  Hyd.  Saepius 
insons,  &c.  Witteb.  1720.  —  Bianc/ii,  Hist.  Henatis, 
par.  ii.  cap.  5.  —  Blackmore,  On  the  Dropsy,  &c.  Lond. 
8vo.  1727.  —  Morgagni,  De  Caus.  Morb.  epist.  xxiv. 
art  18.,  epist.  xxxviii.  —  F.  HcnTmann;  Opera,  Supp.  ii.  2. 

— Helmig,  Observat.  83. — Dover's  Legacy,  p.  32  Schulxe, 

De  Venaesectione  in  Hydropicis.  Hate,  1736.  — Gilchrist, 
Use  of  Sea  Voyages,  &c.  p.  88.  —  Grilling,  cent.  i.  obs.  85., 
cent.  ii.  obs.  56.,  cent.  iv.  obs.  73  Oliver,  Philos. Trans- 
act, vol.  xlix.  par.  i.  p.  46.  —  Laurence,  De  Hydrope, 
12mo.  Lond.  1756.  —  Rilter,  De  Purgantibus  Validis  et 
Opio  in  Hydr.  Vien.  1754. —  Tissot,  De  Variolis,  Apo- 
plexia,  et  Hydrope  in  Sandifort's  Thesaurus,  &c.  vol.  ii. 

—  A.  Stoerck,  De  Rad.  Colchici  Autum.  8vo.  Vindob. 
1763. ;  et  Ann.  Med.  i.  p.  82.  —  Rlichner,  De  Diversa 
Hydr.  Medendi  Methodo.  Hate,  1766. — Juncker,  De 
Aq.  Hydr.  Vacuatione  prudent'.,  kc.  Hala?,  1768.  — 
Quarin,  Animadversiones,  cap.  8.  p.  191.  et  passim. — 
D.  Monro,  Essay  on  the  Dropsy  and  its  different  Species. 
Lond.  1765.  —  De  Haen,  Rat.  Med.  iv.  p.  77.  et  seq., 
v.  p.  38.  el  seq.,  vi.  p.  61.  et  seq.  —  Mackenzie,  Med.  Ob- 
serv. and  lnquir.  vol.  ii.  p.  287.  —  Baker,  Trans,  of 
Coll.  of  Phys.  vol.  ii.  p.  235.  —  Stoerck,  Ann.  Med.  i. 
p.  121.,  ii.  p.  Yll.  —  Lentin,  Memorab.  33.  Beobach.  97. 
100.,  &c.  Beobach.  der  Epid.  p.  93.,  et  BeytrUge,  &c.  p.  115. 

—  Vallisneri,  Opp.  vol.  iii.  p.  269.  —  D.  Lysons,  Essays  on 
Fevers,  Dropsies,  and  on  the  Effects  of  Calomel,  &c.  8vo. 
Bath,  1772.  —  Ribe,  Schwed.  Abhandl.  b.  xiv.  p.  47.— 
Rergius,  in  Ibid.  b.  xxiii.  p.  121.  —  Fouquel,  Recueil,  &c. 
p.  80.  et  293.  —  Gardane,  Gazette  de  Sante,  p.  254—279. 

—  Brocklesby,  Econ.  and  Med.  Observ.  p.  278.  —  Odier, 
Man.  de  Med.  Prat.  p.  214.  —  R.  Wilkes,  Essay  on  the 
Dropsy,  8vo.  Lond.  1781.  —  Van  Sviieten,  ad  ^  1240.  — 
Hautesierck,  Recueil,  vol.  ii.  p.  308.  360.  —Piderit,  Pract. 
Annalen,  st.  i.  p.  91. —  Werlhof,  Opera,  vol.  iii.  p.  699.— 
Lange,  Miscell.  Verit.  vol.  i.  p.  St.  — Ehrmann,  De  Col- 
chico  Autumnale.  Basil,  1772.  —  Backer,  Exposit.  des 
diff.  Movens  usites  dans  le  Traitein.  des  Hydr.  Paris, 
1771.  —  Fuller,  Pharmacop.  Extemp.  p.  212.  —  Lieutaud, 
Hist.  Anat.  1.  i.,  et  1.  ii.  var.  —  Backer,  Recherches  sur 
les  Maladies  Chroniques,  particul.  sur  les  Hyd.  &c.  8vo. 
Paris,  1776.  —Bang,  in  Act.  Reg.  Soc.  Haun.  vol.  i.  p.  257., 
et  vol.  ii.  p.  64.  —  Rurroives,  in  Trans,  of  Irish  Acad, 
vol.  iv.  No.  83.  —  Frank  in  Comment.  Soc.  Scien.  Goet. 

vol.  vii.  p.  64.  De  Mexa,   in  Collect.  Soc.  Med.  Hafn. 

vol.  i.  No.  7. ;  et  Act.  Reg.  Soc.  Haun.  ii.  p.  266.—  Litlie, 
in  Ibid  vol.  i.  p.  294.  —  Aaskow,  in  Ibid.  vol.  i.  —  Hewson, 
Experimental  Inquiries, &c.  v.;  Edin.  Med.  Comm.  vol.  iii. 

p.  42.  Fordyce,  Fragmenta  Chirurg.  et  Medica,  8vo. 

Lond.  17S4.  —  Portal,  Anat.  Mcdicale,  vol.  iv.  p.  118. — 
Bader,  Observ.  44 — Home,  Clinical  Exp.  Observ.  and 
Inq.  8vo.  Edin.  1781.  —F.  Milman,  De  Natura  Hydropis 
ejusque  Curatione.  Lond.  1779,  8vo.  —  Latham,  Philos. 
Trans.  1779.  54.  — Withering,  On  Foxglove  and  its  Me- 
dical Uses,  with  Remarks  on  Dropsies,  &c.  8vo.  Bir- 
mingh  1785.  —  Bcrcnds,  De  Remed.  Antihydr.  maxime 
celebrat.  Laude  et  Auctoritate.  Fran.  1804.  —  Bochnnr, 
De  Secura  Hvdr.  Curandi  Ratione.  Hate,  1779.  —  Greu- 
lich  Cur  Hydr.  Nova  Mefhodus,  8vo.  Fran.  LSI.  — 
Murray,  Hydr.  Curt.  &c.  Ups.  1785.  —  Garden,  in  Dun. 
can's  Med.  Comment,  vol.  iii.  p.  330.  —  Musgrave.mlbid. 
vol.  iv.  p.  387.,  vol.  v.  p.  194.  415.  —  Ming,  in  Ibid,  vol  ym. 
p.  83.  —  Grieve,  in  Ibid.  vol.  ix.  p.  286  —  Darbey,  in  bid. 
vol. 
vol. 

^AdvUeslydS-S—  Laivson,  in  ibid,  vol  xiii.  P-ffla- 
Garnet,  in  Ibid.  vol.  xvi.  p.  271.  —  Bishopric,  in  Ibid, 
vol.  xviii.  p.  13S.  -Elliot,  in  Ibid  vol.  xvn.  p.  46.  — 
Gordon,  in  Ibid.  vol.  xviii.  p.  75.  —  Langgiilh,  De_  Mcr- 
curio  dulci  potentissimo  Hydr.  domitore.  vit  1780. — 
Bichter,  Med.  uud  Chirurg.  Bemerkung.  p.  278.  —  Lwtli, 
ii,  Giornaledi  Medicina,  1782—  Colin,  De  Lactuca'V  irosa, 
8vo    Vien.  1780.  ;  and  Lond   Med.  .loin  ",  vol.  .  p.  2.A 

—  Wright,  Lond.  Med.  Journ.  vol.  i.  p.  S6B.  ;  et  Ibid.  vol.  x. 
p.  149.  —  Camper,  Mem.  Soc.  ISoy.  .le  Med.  t.  vii.  46.  — 
Mason.  Med.  Observ.  and  lnquir.  vol.  vi.  p.  19.—  b.  Dor- 


Ursprung,  Sc. 
Gymnastica,  8vo. 


17-570  of  chloridc'of 
uni,  in 
i  fhese 
hydro. 


difl>rs  in  no  way  from  the  saline, 
»raln«  of  bisillcate  of  Iron.  I  hey 
•atlve  water».   The  dose  Is  a  pint 


ingredients,  contai 
gen.    The  chalybeate 
bui  in  containing  8'580 

are  all,  therefore,  purgauve  ™»«—»  — „,,;..  ,„,.,.]:,  is 
theso  waters. 


83  —Grieve,  in  Ibid.  vol.  ix.  p.  28b  —  JJaroey,  in  loi.i. 
d1  ix  p  315.  —  Broughton,  in  Ibid.  vol.  ix.  p.  3bK,  et 
ol  xix.  p.  79.  —Dick,  in  Ibid.  vol.  x.  p.  207.  —  Bennet.m 
bid.  vol.xii.  p.  15.  —T.  Hamilton,  in  Ibid.  vol.  xn.  p.S70. 
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Bep.Vof  Sie  E'Acta  of'Tobacco'  h-  the  Cure  of  propsies, 
&c.  8vo.    Lond.  1785.  —  C.  Darwin,  Lond.  Med.  Join  n_. 


vol.vi.  p.  65.— J.  Warrm,  in  ibid  vol  v..  p.145 -C«(i,  m 
Ibid  vol.  vii. p.  54.— Hall,  in  Ibid,  vol  vn.  p.  lo7.— Stall., 
Observ.  Cllnfc.-Sc*tu«ih!M,  Ueber  Waworiuoht,  ven 
Sclimalz,  8vo.    Dresd.  1787—  Von  der  Waster- 

.UOhTsva  Ulm.  1787. -Mush,  Med.  Observ.  and  lnq. 
vol  ii  P.  161.  -  Brisbane,  Select  Cases,  Kc.  j>.  IS,  -  Swi 
m  PI  I  ..  Med.  Museum,  vol.  1.  p.  316.  —  J-  P.  trank,  Do 
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Curand.  Horn.  Morb.  1.  iii.  p.  75. ;  et  1.  vi.  par.  i.  p.  322.; 
et  Act  Institut  Clinic.  Vilnen.  An.  ii.  p.  42.  — Demiani, 
in  Baldinger's  Syllog.  Op.  vol.  iv.  — Willich,  in  Baldinger's 
N.  Mag.  b.  viiL  p.  249.  —  Rudolph,  in  Ibid.  b.  viii.  p.  235. 

—  Lettsom,  in  Mem.  of  Med.  of  Lond.  vol.  i.,  et.  vol.  ii. 
p.  145.  —  Farr,  in  Ibid.  vol.  ii.  p.  132  —  Winship,  in  Ibid, 
vol.  ii.  p.  368.  —  Chamberlaine,  in  Ibid.  vol.  iii.  p.  561. 571. 

— Wright,  in  Ibid,  vol  iii.  p.  563  Walker,  in  Ibid.  vol. v. 

p.  449.  —  BrUckmann,  in  Baldinger's  N.  Magaz.  b.  vii. 
p.  20.  —  Baldinger,  in  Journ.  xx.  p.  38.  —  W.  Luxmore, 
Address  to  Hydropic  Patients.  Lond.  1796.  —  Osiander, 
Beobacht.  114. — Grapengiesser,  DeHyd.  Plethorico,  8vo. 
Goet  1795.  —  Guthrie,  in  Duncan's  Ann.  of  Med.  for  1799, 
p.  482. — Frize,  Annalen,  b.  i.  p.  92. — Ferriar,  Med.  Hist, 
vol  ii.  No.  S. ;  and  on  the  Med.  Properties  of  the  Digitalis 
Purp.  Munich.  1799.  —  Percival,  Essays,  &c.  vol.  i. 
p.  233,  vol.  ii.  p.  156.  —  Born,  Beitrage  zur  Med.  Klinik. 
b.  ii.  p.  211.  —  Boehmer,  De  Hyd.  ejus  Causis  et  Curat. 
Viteb.  1799. — Boeckmann,  DeHyd.  et  Vasorum  Lymphat. 
Irritabilitate.  Erl.  1800.  —  Thomann,  Annalen,  ad  1800, 

p.  357  Soemmerring,  De  Morbis  Vas.  Absorbentium, 

p.  125.  —  E.  Ploucquet,  Sistens  Hydr.  cum  Scarlatina  co- 
incid.  Exempla.  Tub.  1801.  —  Arnemann,  Annalen  des 
Clin.  Instit.  heft.  i.  —  Doemling,  in  Horn's  Archiv.  b.  iii. 
p.  438. — Breschet,  Sur  les  Hydropisies  Actives,  4to.  Paris, 
1812,  rev.  in  Corvisart's  Journ.  de  M£d.  Nov.  1812, 
p.  300.  —  W.  Hamilton,  On  the  Digitalis  Purp.  in  Dropsy, 
Consumption,  &c.  8vo.    Lond.  1807.  —  Schmidtmann,  in 

Hu/eland's  Journ.  d.  Pr.  Arzneyk.  b.  iii.  p.  522  Mliller, 

in  Ibid.  vol.  iv.  p.  473.  —  Schaffer,  in  Ibid.  b.  vi.  p.  245.  

Hufeland,  in  Ibid.  b.  iv.  p.  600.,  et  b.  v.  p.  650  Ober- 

teuffer,  in  Ibid.  b.  v.  p.  615.  —  Selig,  in  Ibid.  b.  iii.  p.  291. 

—  Fischer,  in  Ibid.  b.  iv.  p.  637.  —  Conradi,  in  Hufeland's 
Journ.  d.  Pr.  Heilk.  b.  xxi.  8t.  1.  p.  37.  —  Becker,  in  Ibid, 
b.  xxi.  st.  1.  p.  22.  —  Hufeland,  in  Ibid.  b.  xxii.  st.  4. 
p.  25. —  Beddoes,  in  Med.  Facts  and  Observat.  vol.  v.  n.  2. 

—  Shuttleworth,  On  Dropsy,  &c.  8vo.  Liverp.  1808. ; 
and  Edin.  Med.  Journ.  vol.  v.  p.  217. — Erdmann,  De 
Hydropis  Natura,  et  Curatione.  Viteb.  1808.  —  Zeviani, 
in  Mem.  della  Societa  Italiana,  vol.  ix.  n.  8.  —  Gaultier 

de  Claubry,  in  Journ.  Gen.  de  M£d.  t.  xvi.  p.  6.  D.  A. 

G.  Richter,  Die  Specielle  Therapie,  b.  iii.  p.  8.  Bale. 

man,  art  Dropsy,  in  Rees's  Cyclopaedia  BrUckmann 

in  Horn's  Archiv.  July,  1811,  p.  70.  —  Heusinger,  in  Ibid. 
Sept.  1811,  p.  351.  _  Langenbeck,  in  Goet.  Anz.  1812 
p.  191. — Horn,  in  Archiv.  fur  Pract.  Med.  b.  v.  p.  119* 

SW.—Loebel,  in  Horn's  Archiv.  Jul.  1820,  p.  178.  

Fauchier,\n  Bulletin  de  la  Facult.  de  Med.  a  Paris,  No  3 
1812.—  Wells,  Trans,  of  Soc.  for  Imp.  of  Med.  and  Chi- 
rurg.  Knowledge,  vol.  iii.  p.  194.  —  Blackall,  On  Dropsies, 
8vo.  Lond.  1813,  rev.  in  Edin.  Med.  Journ.  vol.  ix.  p.  334 

—  Abercrombie,  in  Edin.  Med.  Journ.  vol.  xiv  p  163  —1 
Hunter,  in  Ibid.  vol. xiv.  p.  619.  —  Marcet,  in  Trans'  of 
Med.-Chirurg.  Soc.  vol.  ii.  p.  342.  —  Somerville,  in  Ibid 
■iZ'- p3J?"  T Bostock>  in  Ibid-  voL  x.  p.  77.  —Dempster, 
in  Edin.  Med.  Journ.  vol.  xvi.  p.  (ft.  —  Lewins,  in  Ibid 
vol.  xvi.  p.  359.  —  Graham,  in  Ibid.  vol.  xviii  p  225  — 
R.Christison,  in  Ibid.  No.  101.  p.  264 —  J.  C.  Gregory,  in 

IbionNo  i09-  et  lla  P'  5i—  T-  Sh°rtt>  i"  Ibid-  No.  114 
Rehman,  in  Nouv.  Journ.  deMcU  t.  v  p  114  _ 
lacheron,  Recherches  Anat  Pathologiques,  t.  iii  p  190 

—  Percival,  in  Dublin  Hosp.  Rep.  vol.  i.  p  293  —  F  G 
Geromini,  Sulla  Generi  e  Cura  dell'  Idrope,  8vo!  Cr'em' 
181b.  —  Stoker,  Pathol.  Observ.  on  Dropsy.    Dub  1823 

—  Crampton,  in  Trans,  of  Coll.  of  Phys.  of  Dublin,  vol  ii' 
Yr,,7?;  ~  Laennec>  Archives  Gener.  de  Med.  t.  vi  p  619 
(Obliteration  of  vena  cava.)  —  Portal,  Sur  la  Nature'et  le 
lraitement  de  l'Hydropisie,  2  vols.  Par.  1824  —E  Bla 
ma. in  Journ.  des  Progres  des  Scien.  Medicales,  t.  xii" 
P-  I"2-  —  nard,  in  Diet  des  Scien.  Medicales,  t.  xxii.' 
Pj  S  •„  •  foyer*  in  Diet  de  Med.  t.  xi.  p.  420  — 
J.  BoutUaud,  Diet  de  Med.  et  Chirurg.  Prat  t  x  n  174 

—  Lemasson,  in  Journ.  Hcbdom.  de  Med  Oct  1831 


Jropsy,  8vo.     London,  1825.  —  B,  ~~Penabies 

S  H,C'  ?W  ,°"  Vro',sies-  8vo-  L°nd-  1824.  _  M.  Good' 
Study  of  Med.  vol.  v.  p.  3X1. -Bright,  Medical  Reports 
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III.  Dropsy  of  the  Abdomen.  —  Syn.  "Ao-wtijj 
(trora  dovebs,  a  leather  bottle)  ;  Ascites,  Auct. 
var ;  Hydrocxlia,  Hydrops  Abdominis,  Hy- 
dro-abdomen, Dropsy  of  the  Peritoneal  Cavity- 
Vie  Bauchwassersncht,  Germ. ;  Ascite,  Hydro. 
ftH    i  ° Fr,;  ldnPisia  AMite,  ltal. 

iJnf  AT*'  ,  ?ea.Vy'  tm$e'  and  fixating 
Mng  of  the  whole  abdomen,  arising  from  a  collet 
'ioj watery  fluid  in  the  cavity  of  the  peritoneum. 
Deriton:  CAUf.l;s'&c-  (")  The  great  extent  of  the 
Peritoneum,  the  number  and  importance  of  the 


viscera  with  which  it  is  connected,  and  of  the 
absorbent  glands  it  incloses,  the  numerous  sources 
of  disorder  to  which  these  organs  are  exposed, 
the  great  number  and  weakness  of  the  veins 
which  transmit  their  blood  to  the  portal  vessels, 
and  the  absence  of  valves  from  them,  in  some 
measure  account  for  the  frequent  accumulation 
of  fluid  in  this  cavity.  Ascites  may  arise  from 
any  of  the  causes  enumerated  above  (§  8,  9.), 
and  at  any  age.  Camper,  Lee,  and  others,  have 
seen  it  in  new-born  infants  ;  but  it  is  most  common 
in  women  and  aged  persons.  I  have  observed  it  in 
children  at  all  ages.  It  occurs  more  frequently 
in  married  than  -in  unmarried  females  and  girls; 
and  is  often  the  consequence  of  the  distention  and 
pressure  attending  pregnancy,  of  difficul^or  instru- 
mental labours,  and  of  suppression  of  the  puerpe- 
ral secretions,  or  of  the  perspiration  or  catamenia, 
or  of  the  disappearance  of  this  last  evacuation.  It 
appears  in  both  sexes  from  the  usual  causes  of  in- 
flammatory diseases,  and  the  morbific  agents  to 
which  the  abdominal  organs  are  liable,  particularly 
the  ingestion  of  cold  fluids  when  the  body  is  per- 
spiring, the  use  of  spirituous  liquors,  cold,  and 
moisture,  and  both,  or  moisture  merely,  conjoined 
with  marsh  effluvia,  a  poor,  watery,  or  unwhole- 
some diet,  or  errors  in  diet,  the  drastic  operation 
of  purgatives,  external  injuries  of  the  abdomen, 
and  the  suppression  of  accustomed  secretions  and 
discharges. 

90.  (6)  Pre-existent  disease,  particularly  diar- 
rhoea or  dysentery,  and  sudden  interruptions  of 
these  discharges;  intestinal  worms;  organic  le- 
sions of  the  liver  and  spleen,  especially  obstruc- 
tions of  their  venous  circulation ;  inflammation 
of  the  vena  porta,  and  obliteration  of  one  or  more 
of  its  principal  branches ;  the  suppression  of 
chronic  eruptions,  or  of  the  exanthemata,— as 
scarlet  fever,  erysipelas,  &c  — or  the  premature 
disappearance  of  the  cutaneous  affection  in  this 
latter  class  of  disorders ;  acute  or  sub-acute  pe- 
ritonitis ;  organic  change  of  the  structure  of  the 
kidneys  ;  the  rupture  of  cysts  into  the  abdomen  • 
uterine  or  ovarian  disease  (§35.);  intermittent 
or  remittent  fevers;  excessive  evacuation  and 
hemorrhages  ;  are  all  occasionally  productive  of 
enusion  in  this  situation. 

91.  ii.  Patholocical  States.  —  Ascites  is, 
1st,  In  respect  of  its  structural  relations  — (a) 
idiopathic,  or  primary;  (6)  consecutive,  or 
melastatic;  and  (c)  symptomatic,  or  compli- 
cated ;  —  2d,  As  regards  the  state  of  vital  enersu 
and  vascular   action;    (a)  acute,   or  sthenic; 

asthenic        6  5   ^  ^   chronic'  Passive> 

92.  A.  The  idiopathic  form  constitutes  but  a 
small  proportion  of  the  number  of  cases  of  ascites 
met  with  in  practice.  Lepois  and  Moucaoni 
Have  adduced  several  instances  in  which  it  ap- 
peared soon  after  drinking  large  quantities  of  cold 
water ;  and  many  more  may  be  found  in  the 
works  of  other  authors.-  („)  The  acute,  or  active, 
or  even  the  inflammatory  state,  is  that  in  which 
idiopathic  ascites  is  most  frequently  observed 
It  usually  occurs  either  in  the  young,  the  robust' 


the  phlogistic  diathesis  :— the  pulse 
thirst  increased  the  urine  scanty;  the"  skin  u 


se  is  hard, 
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tioned  above,  or  from  the  suppression  of  an 
accustomed  discharge,  or  of  some  eruption  ;  and 
often  advances  rapidly,  with  symptoms  of  in- 
flammatory or  excited  action  in  the  peritoneum, 
—  with  pain,  tenderness,  and  sometimes  tension 
of  the  abdomen  ;  a  quick,  small,  hard,  or  wiry 
pulse,  and  suppression  or  diminution  of  all  the 
secretions  and  excretions.  Either  consecutively 
on,  or  concomitantly  with,  these  symptoms,  ful- 
ness of  the  abdomen  is  observed,  which  usually 
augments  rapidly.  At  first  the  increase  is  most 
remarkable  in  the  lower  part  of  the  abdomen  and 
iliac  regions  when  the  patient  is  sitting  up,  and 
the  liver  is  not  enlarged ;  but  it  is  always  diffused 
when  the  patient  is  in  the  supine  posture,  and 
without  any  limitation  or  tumour.  Upon  exa- 
mining the  abdomen  by  percussion,  a  somewhat 
dull  sound  is  emitted,  and  the  examination  occa- 
sions pain.  The  surface  of  this  cavity  is  gene- 
rally dry  or  harsh,  warmer  than  natural,  and 
more  tender  to  the  touch  5  and  fluctuation  is 
very  easily  perceived  by  placing  one  hand,  or 
the  index  finger,  upon  the  anterior  part  of  either 
iliac  region  whilst  the  patient  is  erect  or  sitting 
up,  and  striking  gently,  at  a  little  distance,  with 
one  of  the  fingers  of  the  other  hand.  Accord- 
ing to  M.  Taeral,  a  slight  effusion  will  be 
detected,  and  the  nature  of  the  disease  made 
evident  by  this  means,  long  before  it  reaches  the 
height  that  can  be  recognised  in  the  usual  way. 
(See  Abdomen,  §  16.)  As  the  accumulation 
augments,  all  the  abdominal  functions  are  more 
and  more  disturbed;  and  at  last  respiration  be- 
comes difficult,  from  the  pressure  of  the  water 
upon  the  liver  and  stomach,  and  the  impeded 
descent  of  the  diaphragm  ;  and  the  patient  is 
unable  to  lie  down.  The  abdomen  is  now  large 
and  prominent  in  its  upper  regions,  and  pushes, 
particularly  in  young  subjects,  the  ribs  and  car- 
tilages upwards.  Irritability  of  stomach,  anxiety, 
restlessness,  want  of  sleep,  great  quickness  of 
pulse,  sometimes  delirium,  and  ultimately  coma 
and  death,  supervene,  if  temporary  or  more  pro- 
longed relief  be  not  obtained  from  treatment. 

93.  (b)  The  sub-acute  form  of  ascites  is  milder 
in  its  character  and  slower  in  progress  than  the 
foregoing ;  and,  as  well  as  the  acute,  is  not  an 
infrequent  sequela  of  scarlet  fever,  and  more 
rarely  of  measles  ;  but  is,  in  such  cases,  always 
attended  by  more  or  less  anasarca.  When  it 
thus  occurs,  it  usually  appears  gradually,  and 
commences  from  seven  to  fourteen  days  from  the 
disappearance  of  the  eruption,  commonly  with 
a  recurrence  of  the  febrile  symptoms,  quickness 
of  pulse,  dryness  of  skin,  thirst  ;  loaded,  white, 
or  furred  tongue ;  and  diminution  or  interruption 
of  the  secretions.  All  the  phenomena  increase 
more  gradually,  however,  than  in  the  acute;  and 
are  more  readily  controlled  by  treatment.  In 
both  these  forms  of  ascites,  the  urine  is  scanty, 
often  pale,  and  always  contains  more  or  less 
albumen.  The  face  is  generally  (Edematous  in 
the  morning,  and  the  ancles  in  the  evening.  In 
other  cases  of  the  sub-acute  variety,  the  effusion 
takes  place  upon  the  disappearance  ol  some 
acute  disease,  either  attended  by  free  discharges, 
or  treated  by  copious  depletions ;  frequently  with 
febrile  symptoms,  and  always  with  interruption 
or  diminution  of  the  natural  secretions  the  fluid 
parts  of  the  blood  being  discharged  by  the  in- 
creased determination  to  the  peritoneum.  In 


both  the  acute  and  sub-acute  idiopathic  forms  of 
ascites,  the  accumulation  of  fluid  arises  from 
increased  exhalation  —  hypercrinea  of  the  perito- 
neum, according  to  the  phraseology  of  M.  An- 
wial  —  the  result  either  of  morbidly  excited 
vascular  action,  or  of  increased  determination  of 
blood,  conjoined  with  a  relaxed  or  weakened 
state  of  the  exhaling  vessels  and  pores. 

94.  (c)  The  asthenic,  or  passive,  state  of  idio- 
pathic ascites  is  the  most  rare.  It  occurs  chiefly 
after  profuse  haemorrhages  and  evacuations  ;  in 
chlorotic  females,  or  shortly  before  puberty ; 
in  ill-fed  persons,  living  in  cold,  low,  or  damp 
localities;  and  in  those  who  are  excluded  from 
the  solar  light,  or  are  under  the  influence  of  the 
depressing  passions,  and  are  employed  in  seden- 
tary occupations.  It  usually  commences  with, 
or  is  preceded  by,  oedema  of  the  ancles,  feet,  and 
legs.  It  proceeds  very  slowly  ;  and  is  attended 
by  general  debility  ;  cold  extremities ;  a  pale  and 
sickly  countenance  ;  a  cold  or  cool  skin  ;  a  weak, 
small,  quick,  or  fluttering  pulse ;  pale  or  loaded 
tongue ;  diminished  or  vitiated  appetite  ;  various 
dyspeptic  symptoms ;  and  by  chlorosis  or  hysteria 
in  females,  amongst  whom  this  variety  is  most  fre- 
quent. The  urinary  secretion  is  more  copious,  and 
the  bowels  more  irregular,  and  more  readily  acted 
on  by  purgatives,  in  this  than  in  the  other  forms. 
Whilst  lowering  measures  benefit  the  two  pre- 
ceding, they  aggravate  this  variety  of  the  dis- 
ease (see  §  102.). 

95.  B.  Consecutive,  or  metastatic,  ascites  oc- 
curs in  either  of  the  acute  or  sub-acute  states 
described  above  ;  more  frequently  the  latter 
($  93.),  when  there  has  been  no  suppression  of 
the  disease  on  which  it  is  consequent:  but,  when 
any  of  the  febrile  exanthemata  have  been  pre- 
maturely driven  from  the  surface ;  or  when  the 
patient  has  been  exposed  to  cold  or  moisture,  or 
both,  during  convalescence  ;  or  if  it  have  super- 
vened upon  erysipelas,  rheumatism,  or  gout;  the 
acute  or  sthenic  condition  is  most  common.  It 
is  much  less  acute,  if  it  have  supervened  upon 
inflammation  of  some  parenchymatous  or  adjoin- 
ing organ ;  or  if  it  accompany  pregnancy.  In 
other  respects  the  characters  and  progress  of  the 
disease  are  the  same  as  those  stated  in  respect  of 
the  idiopathic  varieties. 

96.  C.  The  symptomatic,  or  complicated,  states 
of  ascites  are  the  most  common  ;  and,  like  the 
primary  or  idiopathic,  present  every  grade  of 
activity  and  acuteness.  But  whilst,  in  the  latter, 
the  acute  and  sub-acute  are  most  frequent,  in  the 
symptomatic,  the  asthenic  state  predominates ; 
although  an  irritative  form  of  inflammation  is 
sometimes  observed  to  occur  in  the  course  of  the 
disease,  often,  probably,  owing  to  the  irritating 
properties  of  the  effused  fluid,  as  shown  above 
($  34.).  Complicated  ascites  presents  many  of  the 
organic  lesions  that  occasion  symptomatic  dropsy 
(§  12.);  most  commonly  structural  changes  in  the 
liver,  or  vena  porta;  in  the  spleen ;  in  the  mesen- 
tery and  its  glands;  in  the  kidneys;  in  the  uterine 
organs ;  and  in  the  veins  and  lymphatics.  The 
dropsical  collection  appears  after  a  longer  or 
shorter  period  of  disease  referrible  to  these  organs ; 
commences  imperceptibly,  and  proceeds  slowly  ; 
and  generally  without  febrile  symptoms  until 
towards  the  fatal  close  of  the  disease.  Fre- 
quently oedema  begins  in  the  feet,  and  extends 
upwards  to  the  knees,  thighs,  scrotum,  or  hips, 
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and  as  high  as  the  iliac  regions  and  loins.  But 
ascites  often  reaches  its  acme  without  any  ana- 
sarca or  oedema.  As  the  accumulation  increases 
and  rises  up  into  the  epigastric  region,  the 
symptoms  become  more  urgent, —  the  respiration 
more  quick,  short,  and  difficult ;  the  pulse  more 
rapid ;  the  functions  of  the  stomach  more  dis- 
ordered ;  the  alvine  evacuations  longer  retained  ; 
the  urine  more  scanty,  higher  coloured,  and  more 
turbid  —  often  brown  and  foetid  ;  the  skin  drier ; 
and  the  face,  and  other  parts  which  are  not 
cedematous,  more  emaciated.    In  this  form  of  the 
disease,  the  veins  of  the  abdominal  parietes  often 
enlarge  and  become  very  apparent ;  a  symptom 
which  M.  Reynsaud  found  dependent,  in  several 
cases,  upon  obstruction  or  obliteration  of  the 
vena  porta  ;  the  sub-cutaneous  veins  of  the  ab- 
domen having  been  enormously  dilated.  When 
the  effusion  arises  from  disease  of  the  substance 
of  the  liver,  it  is  not  infrequently  associated  with 
some  degree  of  jaundice.    With  great  distention 
of  the  abdomen,  distressing  borborygmi  occur, 
and  aggravate  the  symptoms.    The  anxiety  debi- 
lity, restlessness,  and  inability  to  sleep  increase  ; 
and  in  some  instances,  hydrothorax  or  anasarca, 
or  both,  either  with  or  without  a  diminution  of 
the  abdominal  accumulation,  supervene  in  this 
stage  of  the  malady.    The  fatal  close  of  the 
disease  is  generally  ushered  in  by  somnolence,  or 
by  delirium  followed  by  somnolency ;  by  urgent 
thirst  and  dryness  of  the  mouth  and  throat;  by 
vomitings  or  retchings ;  by  leipothymia ;  small, 
frequent,  and  irregular  or  fluttering  pulse.  The 
duration  of  this  form  of  ascites  is  extremely  va- 
rious :  it  may  continue  for  years,  or  it  may.  run 
its  course  in  a  few  days.    In  this  latter  case, 
either  the  kidneys  are  very  seriously  diseased,  or 
the  circulation  through  the  vena  porta  is  ob- 
structed.   The  complication  of  ascites  with  preg- 
nancy will  be  considered  in  the  sequel. 

97.  iii.  Appearances  in   Fatal  Cases.  

(a)  The  effused  fluid  varies  greatly  in  quantity 
and  appearances.  It  is  usually  of  a  pale  citron 
or  yellowish  tint;  sometimes  greenish,  or  even 
brown.  When  it  has  arisen  from  obstruction  in 
some  adjoining  viscus,  as  in  the  passive  states,  it 
is  generally  limpid  and  nearly  transparent ;  but 
when  it  has  proceeded  from  disease  of  the  peri- 
toneum, as  in  the  acute  forms,  or  from  sub-acute 
inflammation,  it  is  turbid,  whey-like,  contains 
albuminous  flocculi,  or  pieces  of  filamentous 
lymph  or  even  thin  or  partial  adhesions.  In  some 
cases  the  fluid  exhales  a  foetid  or  urinous  odour 
and  it  is  occasionally  of  a  brown,  or  nearly  black- 
ish hue,  from  the  exhalation  of  some  of  the colour- 

nres^r168  0^116  b]0°l1— (6)  The  peritoneum 
presents,  in  d,fferent  cases,  all  the  changes  al- 
readydescnbed  ($  10.).  Sometimes  it  is  covered 
by  a  thin  album.nous  or  muco-albuminous  coating, 

ed  ,ht  leTent  S  par.ts',In  other  cases it  is  soften- 
ed, thickened,  blanched,  and  as  if  macerated :  and 
m  some  granulated,  or  tuberculated  (Bici.at, 
BAnnoN Andral).  The  omentum  has  occasion! 
II J"T  \ dlsaPPeared  (Morgagni,  Pezold,  De 
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Parts  to T;  ?ySClf'  and  °thers>>  or  adhe™t  in 
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nu  nuurated  (Stoerck,  Osiander,  &c.).  It 

mours  The  ^r^^atouso'r  otb&  £ 
mours.  I  he  mesentery  u  sometimes  also  diseased. 


Its  glands  are  very  frequently  enlarged;  and 
tumours  of  various  kinds  have  been  found  in  it  by 
Tulpius,  Harder,  J.  P.  Frank,  Von  Berger, 
Alix,  Andral,  myself,  and  others.  Thepancreas 
has  been  seen  enlarged  and  scirrhous,  but  it  is 
not  often  altered  in  structure.  The  liver  is  most 
generally  diseased.  The  vena  porta  has  been 
found  obstructed  by  coagulable  lymph,  the  pro- 
duct of  inflammatory  action,  and  even  altogether 
obliterated,  by  Reyneaud  ;  or  pressed  upon  by  tu- 
mours,or  its  circulation  impeded  or  interrupted  by 
atrophy,  or  by  enlargement,  or  by  induration  of  the 
substance  of  the  organ ;  or  by  scirrhous,  granular, 
or  tubercular  degenerations  of  its  structure  (see 
LivEn).  The  gall-bladder  and  hepatic  ducts  have 
been  found  containing  biliary  concretions.by  Mor- 
gagni,  Hoffmann,  Stoerck,  Marteau,  and 
others  ;  and  in  some  instances  distended  by  a  black 
and  thick  bile ;  or  containing  a  small  quantity  of 
pale  mucous  bile,  by  the  same  authors,  as  well  as 
by  Ridley,  Pezold,  Duverney,  Yonge,  and 
several  recent  writers.  The  kidneys  have  also 
been  often  seen  diseased  as  described  above 
(§  13.);  and  the  spleen  is  very  frequently  en- 
larged, indurated,  and  otherwise  changed  (Selle, 
Schmocker,  HonN,  Grottanelli,  and  myself), 
as  described  in  that  article,  especially  in  the  ab- 
dominal dropsies  that  occur  in  low,  moist,  warm, 
and  miasmatous  localities. 

98.  iv.  Diaonosis.—  A.  Ascites  may  be  mis- 
taken for  tympanites,  for  the  various  kinds  of 
encysted  dropsy,  and  for  pregnancy.  —  (a)  Tym- 
panites is  readily  recognised  by  the  clear  resonance 
furnished  on  percussion  ;  by  the  absence  of  fluctu- 
ation, and  of  oedema  of  the  lower  extremities ;  and 
by  the  history  of  the  case.  —  (b)  Ovarian  dropsy 
is  generally  preceded  by  pain,  tenderness,  and 
tumefaction,  or  distinct  tumour  in  the  regions  of 
the  ovana ;  and  the  enlargement  proceeds  from 
one  or  both  these  parts.  It  is  never  general  or 
uniform  in  its  earlier  stages,  as  in  ascites;  and 
fluctuation  is  usually  very  obscure,  and  to  be  de- 
tected only  in  the  situation  of  the  tumours,  the 
circumscribed  form  of  which  may  be  determined 
until  a  very  advanced  period  of  the  disease.  In- 
stances, however,  occur,  in  which  the  ovarian 
tumour  induces  effusion  into  the  peritoneal  cavity  • 
in  this  case,  the  exact  nature  of  the  disease  can  be 
ascertained  only  from  a  knowledge  of  the  pheno- 
mena attending  its  early  stages,  or  of  those  con- 
sequent upon  tapping;  the  letting  out  of  the 
ascitic  fluid  generally  allowing  the  ovarian  disease 
to  be  readily  detected.  The  same  remarks  apply 
to  dropsy  of  the  Fallopian  tubes,  which  are  at- 
tended with  nearly  the  same  phenomena  as  the 
ova„a„  chsease -(c)  In  hydrometra,  or  dropsy 
oj  the  uterus,  fluctuation  is  with  difficulty  ascer- 
tained ;  and  cannot  be  detected  in  the  iliac  regions 
by  the  means  described  above  («  92.)  ;  besides' 
the  form  of  the  uterus  may  be^  defined  upon  a' 
£  2 11,fxan»nft,°n  5  the  progress  of  the  affection 
is  usually  much  slower  than  in  ascites,  and  there 
js  much  less  disturbance  of  the  general  health. 
I  here  are,  moreover,  entire  obstruction  of  the 
catamema,  and  a  sense  of  heavy  pressure  on  the 
rectum  bladder,  and  adjoining  parts.  ~(d)  Cv7s 
containing  a  watery  fluid,  and  of  great  s  ze  are 
somefmes  attached  to  the  liver  or  to  the  spleen 
gjv.ng  rise  to  appearances  in  their  advanced 
states  closely  resembling  ascites.  But  they  al 
™ys  present  a  circumscribed  tumour  uprlac-' 
S  s  3 


DROPSY  OF  THE  ABDOMEN —Treatment  or. 


630 

curate  examination,  the  swelling  commencing  on 
one  side,  generally  in  the  upper  regions  of  the 
abdomen,  whilst  ascites  begins,  when  the  patient 
is  up,  in  the  lower,  and  is  equally  diffused  when 
he  is  supine.  —  Of  encysted  dropsies,  generally,  it 
may  be  remarked,  that  a  heavy  weight,  sometimes 
with  dragging  pain,  is  commonly  felt  when  the 
patient  turns  in  bed,  particularly  to  the  opposite 
side  to  that  to  which  the  cyst  is  attached  ;  and 
that  he  usually  lies  on  the  latter  side.  When 
only  one  large  cyst,  containing  a  watery  fluid, 
exists,  the  diagnosis  is  sometimes  very  difficult,  un- 
less the  history  of  the  case  is  known,  particularly 
in  respect  of  the  last  stages  of  some  kinds  of 
ovarian  dropsy.  In  rare  instances,  several  cysts 
are  attached  to  different  parts  of  the  same  viscus, 
or  even  to  different  organs,  or  to  the  abdominal 
parietes.  But  very  much  more  frequently  the 
dropsical  ovarium,  or  ovaria,  is  very  irregular  and 
lobular,  owing  to  its  division  into  several  distinct 
cysts.  In  all  such  cases,  the  abdomen,  upon  an 
accurate  manual  examination,  will  feel  more  or 
less  irregular  and  unequal,  and  the  nature  of  the 
disease  be  nearly  manifest.  M.  Piorry  states 
that  a  duller  sound  is  emitted  upon  percussion  in 
encysted  dropsies  than  in  ascites  ;  and  that  the 
parts  around  the  cysts  furnish  the  same  sound 
as  in  health.  The  progress  also  of  encysted 
dropsies  is  always  slow,  and  their  duration  fre- 
quently very  long.  They  are  commonly  unat- 
tended by  much  constitutional  disturbance  until 
they  reach  a  very  great  height,  so  as  to  press 
injuriously  upon  the  stomach,  and  to  impede  the 
functions  of  respiration,  when  hectic  fever  is  often 
developed:  the  secretions  and  excretions,  and 
even  the  quantity  of  the  urine,  not  being  much 
diminished  or  disordered  until  then  (see  Dropsy 
—  Encysted).  —  (e)  Pregnancy  is  distinguished 
from  ascites  by  the  state  of  the  os  uteri  upon  ex- 
amination, by  the  progress  of  the  enlargement, 
and  the  defined  form  of  the  uterus,  when  the 
patient  is  supine,  and  the  abdominal  muscles  re- 
laxed ;  by  her  unbroken  health  and  clear  com- 
plexion, —  the  countenance  of  dropsical  persons 
being  pale,  sickly,  and  cachectic  ;  by  the  en- 
largement and  firmness  of  the  breasts,  and  the 
deep  colour  of  the  areola;,  —  these  organs  being 
soft  and  flaccid  in  ascites.    (See  Pregnancy.) 

99.  B.  It  is  not  enough  that  we  should  satisfy 
ourselves  as  to  the  exact  situation  of  the  effused 
fluid,  but  we  should  determine  as  correctly  as  pos- 
sible the  pathological  condition  giving  origin  to  it. 
In  order  to  do  this,  we  should  endeavour  to  con- 
nect it  with  its  exciting  causes,  and  to  enquire 
into  the  external  agencies  concerned  in  its  ap- 
pearance, and  the  conditions  of  the  various 
secreting  and  excreting  organs.  The  manner  ot 
its  accession,  the  rapidity  of  its  early  progress,  the 
sensations  of  the  patient  previously  to  this  event, 
and  the  several  phenomena  furnished  by  an  ac- 
curate manual  examination,  as  well  as  a  rational 
consideration  of  all  the  natural  functions,  in  con- 
nection with  external  signs,  must  be  our  main 
guides  in  coming  to  a  conclusion  relative  to  the 
alteration  or  alterations,  functional  and  organic, 
upon  which  it  chiefly  depends.  I  he  rapid  in- 
crease of  the  swelling  after  exposure  to  cold  or 
any  of  the  usual  causes  of  inflammatory  disorder, 
or  after  the  suppression  of  discharges  or  of  crujv 
tions;  a  sense  of  tension  or  pain  in  any  «< 


of  its 


regions;  increased  sensibility  upon  examination 


by  percussion,  or  in  any  other  way,  especially  in 
the  hypochondria,  in  the  loins  and  uterine  region, 
demand  particular  attention ;  and  the  urine  should 
be  daily  examined,  and  its  coagulability  noted. 
The  size  of  the  abdomen  should  also  be  observed 
daily,  and  the  decrease  and  increase  marked  by  a 
tape  measure. 

100.  v.  Prognosis.  —  The  prognosis  in  ascites 
must  necessarily  depend  upon  its  form  and  com- 
plications, upon  the  habit  of  body,  and  constitu- 
tional powers  of  the  patient,  and  the  effects  of 
remedies.  A  much  more  favourable  opinion  of 
the  result  may  be  formed  when  the  disease  is 
primary,  occurs  in  young  and  previously  healthy 
persons,  or  follows  scarlet  fever  or  measles,  than 
when  it  proceeds  from  organic  change  either  in 
the  liver,  kidneys,  ovaria,  or  other  abdominal 
viscera.  In  cases  of  this  latter  description,  very 
few  recover  permanently.  Swelling  of  the  hands ; 
emaciation  of  the  arms ;  frequent  cough ;  very 
scanty  fcetid  and  thick  urine  ;  colicky  pains ;  the 
presence  of  jaundice  ;  and  the  occurrence  of  hic- 
cup, vomitings  or  diarrhoea ;  are  very  dangerous 
symptoms.  The  appearance  of  aphtha?,  of  con- 
vulsions, of  livid  blotches  on  the  extremities,  par- 
ticularly on  the  hands  and  forearms,  are  commonly 
fatal  signs,  as  justly  insisted  on  by  Hippocrates, 
Forestits,  Frank,  and  others.  Somnolency, 
great  irritability  of  stomach,  a  pulse  above  120  or 
intermittent  and  small,  and  delirium,  are  not  less 
unfavourable  (see  §  37.).  The  characters  of  the 
fluid  let  out  by  tapping  also  indicate  the  result. 
If  it  be  thick,  fcetid,  brown,  glutinous,  or  albumi- 
nous, no  permanent  advantage  will  be  derived 
from  the  operation. 

101.  vi.  Treatment.  —  But  little  in  addition  to 
what  I  have  already  stated  may  be  said  of  the 
treatment  of  ascites.  —  A.  Its  acute  or  sub-acute 
idiopathic  states  require  vascular  depletions,  ge- 
neral or  local,  or  both,  and  the  rest  of  the 
antiphlogistic  regimen,  to  an  extent  whicli  the 
pulse  and  symptoms,  and  circumstances  of  the 
case,  will  indicate.  In  ascites  occurring  in  child- 
ren after  the  exanthemata,  local  depletions  will 
be  sufficient,  but  if  leeches  be  applied,  their 
punctures  should  be  carefully  watched  ;  for  there 
is  often  great  difficulty  in  arresting  the  harnior- 
rhage  from  them  after  these  diseases.  Mercurials 
and  antimonials,  at  first  so  as  to  act  upon  the 
bowels,  and  subsequently  as  alteratives,  or  with 
opium,  and  pushed  as  far  as  to  affect  the  mouth  ; 
external  irritants  and  derivatives;  deobstruent 
diuretics,  and  digitalis  —  this  last  particularly  in 
the  ascites  consequent  on  scarlet  fever ;  diaphore- 
tics and  warm  or  vapour  baths,  followed  by 
oleaginous  frictions  of  the  skin,  in  order  to  restore 
its  perspiratory  functions ;  and,  lastly,  gentle  tonics 
conjoined  with  purgatives,  or  with  diuretics,  and 
assisted  by  warm  iodine  or  medicated  baths,  will 
Frequently  succeed  in  removing  disorder,  if  early 
employed,  and  if  a  vital  organ  have  not  expe- 
rienced serious  structural  change.  Upon  the 
whole,  these  forms  of  ascites  should  be  treated  as 
described  at  length  in  a  preceding  chapter  AO.). 

102.  B.  The  asthenic  form  of  primary  asi  itea 
(i  94.)  is  most  readily  removed  by  the  tincture, 
or  other  preparations,  of  iodine;  by  the  fernira 
tartarizatumwith  cream  of  tartar;  by  the  combin- 
ation of  purgatives  with  tonics,  as  Baciier  s  pil  s ; 
or  of  tonics  with  diuretics  ;  by  warm  salt-water 
bathin-;    warm  medicated  baths,  particularly 
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supertartrate  of  potash,  with  an  equal  quantity 
of  borax,  and  sulphur,  have  succeeded  in  restor- 
ing the  suppressed  evacuation,  as  well  as  in 
■emoving  the  disease 


those  with  iodine  or  aromatic  herbs  ;  and  frictions 
of  the  surface  with  stimulating  liniments.  The 
gentler  vegetable  tonics  should  be  first  employed, 
and  subsequently  chalybeates  and  the  more  active 
tonics,  as  bark,  gentian,  &c. ;  and  these  may  be 


conjoiued  with  acids,  particularly  the  sulphuric 
with  spiritus  astheris  sulphurici,  or  the  nitro- 
muriatic  with  spiritus  Eetheris  nitrici,  and  other 
diuretics;  and  alternated  or  associated  with  the 
rest  of  the  treatment  recommended  above  (§  42.). 
In  this,  and  other  forms  of  asthenic  ascites, 
J.  P.  Frank  advises  the  exhibition  of  full  doses 
of  opium, —  a  practice  from  which  I  have  seen 
much  benefit  obtained  after  morbid  secretions  had 
been  evacuated  by  purgatives  as  now  prescribed. 
I  have,  however,  usually  combined  the  opium 
with  diuretics  and  tonics.  .Dr.  Graves,  whilst  he 
adopts  this  part  of  Frank's  practice,  recommends, 
in  addition,  the  free  use  of  animal  food,  which  is 
doubtless  requisite  in  many  instances,  particularly 
when  the  effusion  has  arisen  chiefly  from  a  poor 
or  thin  diet,  and  other  depressing  causes. 

103.  C.  The  metastatic  form  of  ascites  requires 
a  similar  treatment  to  that  directed  for  the  acute 
and  sub-acute  states  (§40,  41.),  together  with 
means  to  restore  the  primary  affection.  Counter- 
irritation  of  an  active  kind,  and  long  persisted  in, 
as  well  as  appropriate  to  the  nature  of  the  disease 
on  which  it  has  supervened,  will  often  prove 
beneficial.  The  repeated  application  of  moxas 
has  been  for  ages  commonly  resorted  to  in  ascites 
in  the  eastern  countries  of  Asia,  and  has  more 
recently  been  found  useful  by  some  Continental 
physicians.  Several  moxas  are  usually  directed 
to  be  placed  around  the  umbilicus,  or  over  the 
hypochondria,  or  upon  the  loins,  according  as 
the  functions  of  the  liver  or  kidneys  appear  to  be 
most  obstructed.  Sulphureous,  vapour,  iodine, 
and  other  medicated  baths,  seem  calculated  to 
prove  beneficial  in  this,  more  than  any  other  form 
of  the  disease.  In  this  variety,  also,  the  oxy- 
murias  hydrargyri  may  be  taken  in  the  com- 
pound decoction  of  sarsaparilla,  with  colchicum 
or  squills;  or  the  ioduret  of  mercury  may  be 
cautiously  exhibited,  in  small  doses,  with  digitalis 
and  extract  of  conium.  When  the  disease  has 
followed  the  suppression  of  the  catamenia,  the 
preparations  of  iodine*,  much  diluted,  or  the 


*  I  was  consulted,  some  years  ago,  respecting  a  case  of 
ascites  consequent  upon  profuse  and  frequent  menstru- 
ation. I  his  discharge  had  been  suppressed  by  exposure  to 
cold  ;  and,  soon  afterwards,  symptoms  of  inflammation  of 
»nrv!.!ir0U'rhC0Vering  ot'  the  liver>  with  elusion,  were  ob. 

.1  ?T  Vcre  combated  by  local  depletions,  which 
were  repeated  j  by  external  irritants,  by  mercurials,  and 

retic,q,r,t,yf'hby  Cream-  of  tartar  witn  b°rax 

but  withoV,?  Jlf f  mea"S     Various  forms     combination  ; 

nut  without  any  permanent  benefit.    1  directed  at  last  i 

™'  T  °f  th?  M^ate ofpotash  rtg iodine  and 
Rood  Pnw?.  i°  ^Tmstted  <"  for  seven  or  eight  weeks,  when 
tmued  L  fivbega"  t0  apP£an  Tnis  medicine  was  con. 
RtaSmtahlJ1?  m0"th8;  at  the  end  of  whlch  «ma 

to  a  simiHr?,1.!  ■  lu  1  was  more  "cently  consulted  as 
^d  f  which  Tad '  lE™?re  °,f  Mr-  6»*»»a*.  of  Koch, 
catimnn;,  *  ,.lkcw'8e/  been  preceded  by  profuse 

moZv"  ,1*  ,8"PI>res8'on  of  this  discharge  follower!  by  ,1? 
from ,1. .  m  °'  an(l  extc»s>on  of  tenderness  and  fulness 
Wen  •  »ith  SpX*  0Ver,thc  re8ion  of  tho  'iver  and abdo! 
Th"nuVmon^S'?r  ?f  fluldAt0  ^  abdominal  cavity 

mm  •  h„t  rh»  m  y  JU(1,C10U»  practice  of  this  gentle- 
failed  of >emovr/?heSrnn.8'1Vf  'W  in  "onsuUation 
i"8  the  progrel  ffl  'Cal  C°n »«=*■«»".  of  arrest- 
case,  scrofulouH  r  -  T1,erc  was  als0.  n  th'S 
»>one3  of  t  c°"lt  ?nd  "n  °ncor  of  the  metacarpal 
"ie  left  hand,    this  was  left  to  itself,  in  hopes 


re 

104.    D.  The  symptomatic,   or  complicated, 
form  of  ascites  must  be  treated  according  to  the 
principles  laid  down  (§  44.  et  seq.),  and  with 
strict  reference  to  the  original  lesion  or  malady, 
as  far  as  that  can  be  ascertained.    The  remedies, 
perhaps,  the  most  to  be  depended  upon,  are 
purgatives,  alteratives,  and  diuretics;  —  calomel, 
elaterium,  croton  oil,  camboge,  jalap,  &c,  va- 
riously combined  ;  the  nitro-muriatic  acids,  in- 
ternally with  the  compound  decoction  of  sarsa- 
parilla, and  externally  in  the  form  of  bath  or 
lotion ;  saline  substances,  with  taraxacum ;  the 
preparations  of  iodine  in  small  but  frequent  closes, 
much  diluted,  long  persisted  in,  and  associated 
with  narcotics,  particularly  opium,  or  lactuca- 
rium,  or  conium ;  cream  of  tartar  or  acetate  of 
potash,  variously    combined,    especially  with 
squills ;   and,  subsequently,  the  decoction  of 
broom  tops  (F.  75.),  or  of  pine  tops  (F.  51.),  or 
the  decoctum  cydoniae  compositum  (F.  57.)  or 
the  decoct,  inulaj  comp.  (F.  67.),  or  the  infusum 
berberis  (F.  225.),  with  one  or  more  diuretic 
medicines.    Cream  of  tartar  was  found  most 
successful  by  Dr.  Home;  and,  if  given  in  suf- 
ficiently large  doses,  conjoined  with  substances 
suitable  to  the  complications  of  the  case,  and 
continued  sufficiently  long,  is  the  most  certain 
remedy  that  can  be  prescribed.    I  have  usually 
exhibited  it,  in  this  state  of  the  disease,  in  doses 
of  from  two  drachms  to  half  an  ounce,  in  the 
form  of  electuary,  with  an  aromatic  powder  and 
diuretic  medicine.    In  this  form  it  generally 
acts  freely  on  the  bowels,  and  sometimes,  also, 
increases  the  flow  of  urine.    Terebinthinate  in- 
jections, and  oleaginous  frictions,  as  already  di- 
rected (§65.),  are  also  useful  adjuvants.  In  some 
states  of  ascites,  advantage  may  be  derived  from 
the  internal  exhibition  of  cantharides.     J.  P. 
Frank  has  seen  cases  where  it  has  effected  a 
cure  ;  yet  he  considers  it  the  most  uncertain 
medicine  that  can  be  prescribed.  Graduated 
compression  of  the  abdomen,  by  means  of  the 
belt  recommended  for  ascites  by  the  first  Muniio, 
has  been  employed  successfully  by  Professor 
operanza  and  M.  Godelee  ;  and,  when  it  can 
be  borne,  may  prove  serviceable  in  some  asthenic 
and  chronic  states  of  the  disease.  Riverius 
recommends  poultices  of  the  bruised  charlock, 
the  raphanus  raphanistrum,  to  be  placed  over 
the  loins  or  upon  the  abdomen,  and  to  be  fre- 
quently renewed.  Bran  poultices  are  also  in  com- 
mon use.    The  warm  medicated  baths,  already  no- 
ticed, are  calculated  to  be  of  service,  when  assisted 
by  sudorifics.  But  these  last  cannot  be  depended 
upon  unless  they  be  combined  with  opium.  Hence 
the  occasional  good  effects  of  Dover's  powder. 
In  some  cases,  an  increased  proportion  of  the  ipe- 
cacuanha will  be  useful.  I  have  seen  benefit  de- 
rived from  the  following,  when  the  stomach  was 


that  the  discharge  from  it  would  have  had  a  salutirv 
eflcct  on  the  principal  seat  of  disease.    In  summer  K rJ 
this  young  lady  came  to  London,  where  various  remcdiS 
were  rnrescnbed,  without  relief.    I  then  put  her  Unon  » 
course  of  iodine  ;  and,  directing  her  to  persist  in  R. 
advised  her  return  to  the  country.    I  have  sin™ 
stood  that,  during  the  use  of  thisVdic ine,  the  em  s inn 
disappeared,  and  the  catamenia  returned-  that  «h« ™ 
covered  her  looks,  and  is  now  married  c  ro" 
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not  irritable,  or  when  its  contingent  effect  of 
causing  vomiting  would  not  be  injurious. 

No.  185.  R  Pulv.  Ipecacuanha:  gr.  ij.  ad  iij. ;  Camphora: 
Subacta?  gr.  j.  ;  Pulv.  Opii  Puri  gr.j.  ;  Potassa;  Nitratis 
et  Pulv.  Kadic.  Glyeyrrh.  aa  gr.  x.  M.  Fiat  Pulvis  quovis 
in  vehiculo  idoneo  sutnendus ;  vel  sit  bolus  cum  Conserv. 
Ros.,  et  bis  terve  in  die  capiendus. 

105.  Paracentesis  is  the  last  means  to  which 
recourse  should  be  had.  I  took  occasion,  many 
years  ago,  in  the  London  Medical  Repository,  to 
differ  from  those  who  advise  either  an  early  or  an 
indiscriminate  recourse  to  this  operation,  and  for 
reasons  about  to  be  stated.  It  has,  however,  had 
many  advocates,  from  the  earliest  period  of  the 
art,  and  probably  originated  in  the  benefit,  in 
some  cases,  derived  from  the  spontaneous  rupture 
of  the  umbilicus  and  discharge  of  the  fluid.  The 
empirical  manner  in  which  it  was  resorted  to  during 
the  fifteenth  and  sixteenth  centuries  had  brought 
it  into  disrepute,  when  Mead,  Delius,  Banyer, 
Stoerck,  Sciimucker,  and  some  others,  wrote  in 
favour  of  it,  and  endeavoured  to  establish  it  on  a 
more  rational  basis.  Hautesierk  expressed  him- 
self favourably  of  it,  and  advised  purgatives  and 
tonics  to  be  perseveringly  prescribed  after  its  per- 
formance. Fotiiergill  conceived  that  its  want 
of  success  arose  from  its  being  too  long  delayed, 
and  directed  it  to  be  resorted  to  early.  In  the 
present  day  it  is  certainly  more  frequently  per- 
formed than  circumstances  appear  to  me  to  war-- 
rant ;  and  although  it  should  not  be  proscribed 
from  practice,  I  believe  that  the  cases  are  few 
that  will  be  benefited,  and  still  fewer  that  will 
be  cured,  by  it.  The  chief  objections  to  it  are 
founded  on  its  being  inappropriate  in  a  large  num- 
ber of  cases,  on  its  liability  to  induce  inflamma- 
tory irritation  in  the  peritoneum,  and  on  the  fa- 
cility with  which  air  may  enter  the  abdominal 
cavity  during  the  usual  mode  of  performing  it. 
On  these  topics  I  will  add  a  few  words. 

106.  1st.  Paracentesis  seems  calculated  to  in- 
crease the  mischief,  and  to  diminish  the  chances 

.  of  a  complete  cure,  in  acute  and  idiopathic  ascites, 
either  by  increasing  inflammatory  irritation,  where 
this  already  exists,  or  risking  its  supervention  in 
the  asthenic  forms  of  the  malady.  When  ascites 
depends  upon  altered  structure  of  the  kidneys,  it 
will  seldom  do  more  than  give  temporary  relief; 
and  a  similar  remark  applies  to  the  complication 
with  disease  of  the  liver*  This  advantage  is, 
however,  worth  procuring,  and  is  sometimes  con- 
siderable, especially  when  a  more  decided  effect 
is  produced  by  medicines,  as  is  sometimes  the 
case,  after  the  abdominal  distention  has  been 
removed  by  it.  But  unfortunately  this  result  is 
not  always  obtained  ;  for  inflammatory  irritation 
often  extends  from  the  punctured  part,  owing  to 
the  readiness  with  which  an  asthenic  or  erysipe- 
latous form  of  inflammation  follows  punctures  of 
serous  surfaces,  in  a  cachectic  habit  of  body,  and 
particularly  when  the  functions  of  either  the  liver 
or  the  kidneys  are  obstructed  ;  and  thus,  in  addi- 
tion to  the  original  structural  lesions,  disease  is 
superinduced  in  the  peritoneum;  and  the  effusion 
is  renewed  with  greatly  increased  rapidity.  This 
complication  is-,  moreover,  favoured  by  the  ef- 
fects of  the  fluid  upon  the  wound  in  the  perito- 
neum;  lor,  as  I  have  already  shown,  this  fluid, 
owing  to  interruption  of  the  depurating  functions, 
is  often  possessed  of  properties  which  induce  in- 
ffammatory  irritation  in  the  healthy  peritoneum, 
and  which  are  more  likely  to  have  a  similar  effect 
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when  this  membrane  is  punctured  or  otherwise 
divided. 

107.  2d.  The  introduction  of  air  into  the  ab- 
dominal cavity,  although  frequently  unattended 
by  any  inconvenience  in  a  healthy  state  of  the 
frame,  and  particularly  when  the  peritoneum  and 
adjoining  viscera  are  not  in  a  morbid  or  irritable 
condition,  is  certainly  sometimes  productive  of 
very  serious  and  even  fatal  effects,  especially  in 
that  state  of  the  constitution  and  of  the  abdo- 
minal organs,  in  which  ascites  commonly  pre- 
sents itself.  I  believe  that  this  inference  is 
conformable  to  the  experience  of  the  most  en- 
lightened pathologists.  The  instrument,  also, 
with  which  paracentesis  is  usually  performed,  al- 
though calculated  to  facilitate  the  removal  of  the 
fluid,  favours  the  introduction  of  air.  The  wound 
it  inflicts  is  such  as  to  prevent  the  immediate 
closure  of  the  aperture  in  the  peritoneum  ;  and  in 
some  instances  this  membrane  is  pushed  before  its 
point  so  far  as  to  detach  it  to  some  extent  from 
the  abdominal  parietes, —  circumstances  which, 
when  viewed  in  connection  with  the  cachectic 
habit  of  body,  weak  powers  of  restoration,  and 
morbid  state  of  the  accumulated  fluid,  are  cer- 
tainly favourable  to  the  occurrence  of  asthenic 
inflammatory  action,  and  its  consequent  effusion, 
after  the  operation.  On  this  account,  therefore, 
paracentesis  may  be  preferably  performed  by  the 
lancet,  as  recommended  by  J.  P.  Frank;  or, 
after  the  abdominal  parietes  are  divided  by  the 
scalpel,  the  lancet  may  be  pushed  through  the 
peritoneum,  a  bandage  placed  around  the  abdo- 
men being  tightened  as  the  fluid  passes  off,  and 
care  being  taken  to  close  the  aperture  with  ac- 
curacy as  soon  as  the  stream  begins  to  cease. 
But  even  in  this  manner  the  operation  is  not 
likely  to  prove  of  much  service,  where  there  is 
tenderness  of  the  abdomen.  Many  of  the  cases 
of  recovery  imputed  to  paracentesis,  I  am  con- 
vinced would  have  taken  place  without  it,  under 
an  appropriate  treatment ;  whilst,  doubtless,  be- 
nefit has  been  derived  from  it,  both  of  a  temporary 
and  permanent  kind.  Instances  certainly  some- 
times present  themselves,  in  which  the  symptoms 
are  so  urgent  that  it  would  be  culpable  to  neglect 
having  recourse  to  it.  It  should,  however,  be  the 
last  resource.  In  ascites  appearing  during  preg- 
nancy, it,  or  puncturing  the  foetal  membranes,  is 
both  requisite  and  successful;  although  in  two 
such  cases,  in  which  I  was  consulted,  the  means 
hereafter  to  be  noticed  prevented  the  necessity 
of  performing  either.  It  is  unnecessary  to  state 
the  number  of  times  the  operation  has  been 
performed,  and  the  quantity  of  water  removed 
either  at  once  or  altogether*  Extreme  instances 
are  comparatively  rates  and  convey  no  useful 
information.  On  this  subject  I  will  only  add 
further,  that  tapping  through  the  umbilicus  has 
been  recommended  by  Dr.  Sims,  and  several 
other  writers ;  that  it  has  also  been  advised  to 
perform  the  operation  through  the  vagina  ;  and 
through  the  bladder,  by  Dr.  BtrchANttAK.  The 
objections  to  the  second  and  third  of  these  are 
very  obvious;  and,  as  respects  the  last,  the 
risk  of  urine  escaping  into  the  peritoneum  must 
put  it  out  of  the  question.  The  recommend- 
ation of  conveying  astringent  fluids,  or  vapours, 
into  the  cavity  of  the  abdomen,  advocated  by  a 
few  writers,  both  British  and  Continental,  about 
the  end  of  the  seventeenth  and  beginning  ol  tn* 
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the  propriety  of  having  immediate  recourse  either 


eighteenth  centuries,  merely  shows  that  medical 
and  surgical  temerity  is  not  a  result  of  science, 
but  of  its  earliest  dawn. 

108.  The  diet  and  regimen  in  ascites  is  the  same 
as  that  briefly  noticed  above.  In  the  more  asthenic 
states,  a  liberal  diet  of  animal  food  of  a  light  and 
nutritious  kind  is  requisite,  in  addition  to  a  tonic 
treatment ;  and  much  benefit  will  sometimes  ac- 
crue from  allowing  the  patient  the  use  of  malt 
liquor,  or  gin-punch,  in  moderate  quantity,  and 
from  making  either  of  them  the  vehicles  for  the 
exhibition  of  diuretics,  with  gentle  tonics,  or 
adding  them  to  some  one  of  the  diuretic  drinks 
in  the  Appendix  (F.  588.  et  seq.).  In  cases  of  this 
description,  Recipe  781.,  or  the  following,  recom 
mended  by  Richter,  may  likewise  be  used :  — 

No.  186.  B  Rad.  Sciihe  Recent.  Cort  Aurantii, 

Radicis  Calami  Arom.,  aa  3  iij. ;  Juniper.  Baccar.  con- 
.tus.  3ij. ;  Vim  Albi  Hispan.  lb.  iv.  Digere  per  dies  tres, 
cola,  et  adde  Oxymel.  Scillae  3  ij.  M. 

109.  IV.  Puerperal  Ascites. — i.  Pathology. 
—  The  more  frequent  occurrence  of  ascites  in 
the  female  sex  has  been  partly  attributed  to  the 
influence  of  the  female  organs  in  giving  rise  to 
it  (§  35.  89.),  independently  of  the  puerperal 
states.  But  effusion  into  the  peritoneum  may 
occur  either  (a)  during  pregnancy,  or  (6)  after 
■  delivery. — A.  The  association  of  ascites  with  preg- 
nancy has  been  noticed  by  several  of  the  older 
writers,  and  by  many  of  the  moderns,  and  is  not 
an  infrequent  occurrence.  Either  impregnation 
may  take  place  during  the  dropsical  disease, 
which  is  very  rarely  the  case;  or  the  effusion 
may  be  excited  by  pregnancy,  being  favoured 
by  pre-existing  obstruction  in  the  liver,  or  a  ple- 
thoric state  of  the  system.  This  latter  is  the  com- 
.mon  mode  of  its  appearance.  It  is  generally  of 
a  sthenic  or  plethoric  character,  and  is  often 
associated  with  impeded  circulation  through  the 
liver,  or  the  right  side  of  the  heart ;  although  it 
may  be  occasioned  solely  by  changes  induced  by 
utero-gestation,  and  independently  of  visceral  dis- 
ease. In  this  latter  case,  the  ascites  seldom  com- 
mences until  about  the  third  month.  When  it 
exists,  the  form  or  even  the  body  of  the  uterus  often 
cannot  be  ascertained  by  a  careful  examination  of 
the  abdomen,  unless  with  difficulty,  when  the  pa- 
tient is  quite  supine,  with  the  hips  elevated.  The 
hypochondria  become  enormously  distended  and 
elevated  as  the  effusion  and  pregnancy  proceed. 

he  urme  is  lateritious,  scanty,  and  of  a  high 
.colour ;  and  there  is  much  thirst,  and  pains  in 
the  back,  loins,  and  thighs.  Scarpa  states,  that 
fluctuation  is  obscure  in  the  hypogastric  region 
and  flanks,  but  distinct  in  the  hypochondria,  Par* 

[cularly  ,n  the  left.  The  state  of  the  os  uferi 
the  patients  sensations,  and  the  history  of  the 
case,  will  generally  enable  the  practitioner  to 
decide  as  to  the  nature  of  the  complication  and 
the  period  of  pregnancy.  This  state  of  disease 
becomes  remarkably  distressing.  The  patient  is 
afflicted  by  dyspnoea ;  and  by  cramps,  pains, 
and  cedematous  swellings  of  the  lower  Libs 

rom  pressure  on  the  nerves  and  vessels  supplying 

■m£w  f  by  S'CkneSS  and  vomitings.  She  is 
unable  to  ascend  the  stairs,  or  to  lie  down  in  bed. 

shor,  !L  r«  Vf fy  con?t!pated,  and  the  breathing 
ereat  ,n  r1-5 ,  °  these  often  are  superadded 
nancP  h  y'  llVldlty  of  the  HPS  and  wunte- 
mh  fy-  and  soranolent  headach,  leipothy- 
"»a,  palpuations,  and  other  symptoms  indicating 
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to  paracentesis,  or  to  the  rupturing  of  the  mem- 
branes. When  the  disease  is  dependent  upon 
obstruction  or  structural  lesion  of  the  substance 
of  the  liver,  a  fatal  issue  often  takes  place  soon 
after  delivery,  whether  that  have  been  premature 
or  at  the  full  time.  But  when  it  is  occasioned 
chiefly  by  the  changes  in  the  nervous  and  vas- 
cular systems,  and  state  of  the  circulation  con- 
nected with  pregnancy,  a  favourable  termination 
may  be  expected.  Scarpa,  Desormeaux,  and 
Lee,  record  cases,  in  which  this  disease  was  still 
further  complicated  with  dropsy  of  the  amnion 
($115.). 

110.  B.  Ascites  more  frequently  occurs  sub- 
sequently to  delivery,  but  at  no  definite  time; 
either  in  a  very  few  days,  or  not  until  some 
weeks,  or  even  months,  afterwards.  It  may  either 
be  a  sequela  of  the  adynamic  form  of  puerperal 
fever,  of  which  I  have  observed  two  cases ;  or  of 
peritonitis  ;  or  of  inflammation  of  the  uterus, 
ovaria,  or  of  their  veins,  occurring  at  this  period. 
It  may  likewise  be  induced  by  suppression  of  the 
lochia;  or  by  a  diarrhoea  which  has  been  suddenly 
arrested  before  disordered  secretions  and  accu- 
mulated feces  have  been  evacuated ;  or  which 
has  been  long  neglected,  or  injudiciously  treated. 
It  is  generally  acute  or  sub-acute,  when  it  ap- 
pears in  this  manner ;  but  if  it  occur  in  females 
who  have  been  ill-fed,  or  who  have  experienced 
large  losses  of  blood  about  the  period  of  labour, 
it  possesses  very  different  features. 

111.  ii.  Treatment.  —  (a)  Ascites  associated 
with  pregnancy  is  seldom  benefited  by  diuretics. 
In  two  cases  which  came  under  my  care,  and 
presented  the  symptoms  described  above,  early, 
repeated,  and  moderate  venaesection ;  a  gentle' 
and  constant  action  upon  the  bowels  by  cream 
of  tartar  and  confection  of  senna ;   and  full 
doses  of  opium,  assisted  by  various  other  means 
directed  according  to  the  symptoms;  carried 
both  patients  to  about  the  full  period  of  gesta- 
tion ;  and  both  bore  living  children.    After  de- 
livery, the  rapidity  with  which  the  water  passed 
oft  by  the  kidneys  was  surprisihg.    In  one  of 
the  cases,  three  large  chamber  utensils  were 
tilled  in  twenty-four  hours.    Paracentesis  was 
urged  by  the  ordinary  medical  attendant  in  one 
ot  these,  but  was  delayed  as  a  last  resource  •  it 
was  not  performed  in  either.  Utero-gestation 
very  seldom  reaches  the  full  time,  when  fluid  is 
effused  into  the  abdomen,  whether  the  operation 
be  resorted  to  or  not.    Scarpa  advises  its  early 
pertormance,  and  adduces  a  case  in  which  this 
complication  was  aggravated  by  dropsy  of  the 
amnion,  and  in  which  it  was  performed  under  the 
left  false  ribs,  and  the  patient  recovered.    It  was 
also  resorted  to  successfully  in  the  one  recorded 
by  Mr.  Lanostaff.    In  M.  Desormeaux's  case 
there  were  ascites,  dropsy  of  the  amnion,  and 
anasarca.    lie  punctured  the  membranes,  and 
brought  on  labour.    The  instance  adduced  by 
-ur.  k.  Lee  resembled  that  mentioned  by  Scarp/ 
Ihe  cervix  uteri  being  obliterated  as  in  the  ninth 
month  of  pregnancy,  he  ruptured  the  membranes 
and  brought  on  labour;  after  this  the  patient' 
slowly  recovered.  pauem 

112.  (b)  As  to  the  treatment  of  ascites  oc- 
curring soon  after  delivery,  the  same  means  a„. 
propnately  to  the  circumstances  of  the  case  t 
have  been  already  described*  are  to  be p5  £ 
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practice.   The  great  majority  of  such  cases  will 


recover  under  judicious  management,  if  the  livei 
or  uterine  organs  be  not  very  seriously  diseased. 
Paracentesis  is  very  seldom  required  ;  and  I 
believe  the  risk  of  performing  it  to  be  greater  in 
this  state  of  the  disease,  than  in  any  other,  from 
its  liability  to  induce  asthenic  inflammatory  ac- 
tion in  the  peritoneum,  and  to  increase  it  if  it  be 
already  present.  I  may  add,  that  instances  have 
occurred  in  which  air  has  been  extricated  from 
the  decomposition  of  the  animal  matter  in  the 
fluid  effused,  particularly  when  the  disease  has 
depended  upon  atonic  inflammatory  action  in 
this  membrane,  and  thus  the  ascites  has  become 
complicated  with  true  tympanitis.  This  is  more 
likely  to  occur,  after  paracentesis  has  been  em- 
ployed in  a  case  of  this  description.  (See  Author, 
in  Lond.  Med.  Bepos.  vol.  xvii.  p.  378.) 
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V.  Dnoi'SY  of  the  Amnion.  —  Hydrops  Amttiosis, 


Mercier;  Hydrops  Amnii ;  Hydrometra  of 
Pregnant  Women,  Desormeaux. 

113.  D  efin.  The  preternatural  distention  of 
the  uterus,  by  an  excessive  secretion  of  liquor 
amnii,  giving  rise  to  symptoms  of  ascites,  sometimes 
with  obscure  fluctuation. 

114.  i.  Pathology.  —  A  morbidly  increased 
secretion  may  take  place,  1st,  within  the  amnion  ; 
and,  2d,  between  the  membranes  and  uterus.  The 
former  usually  occurs  during  advanced  utero- 
gestation  ;  the  latter  in  the  early  months,  and 
generally  passes  off  without  occasioning  any  dis- 
turbance as  pregnancy  proceeds.  The  excessive 
accumulation  of  fluid  in  the  cavity  of  the  amnion 
was  first  accurately  described  by  M.  Mercier; 
and  it  was  imputed  by  him  to  inflammatory 
action  in  this  membrane.  It  has  more  recently 
been  noticed  by  MM.  Maunoir,  Duclos,  and 
Desormeaux  ;  but  the  researches  of  this  last  phy- 
sician have  not  confirmed  this  view  of  its  origin. 
Dr.  R.  Lee  has  recorded  five  cases,  in  none 
of  which  were  any  inflammatory  appearances 
in  the  amnion,  and  only  in  two  were  there  in- 
flammatory or  dropsical  symptoms  in  the  mother. 
But  in  all  of  them,  some  malformation  or  dis- 
eased condition  of  the  involucra,  or  of  the  foetus, 
existed,  and  rendered  it  incapable  of  supporting 
life  subsequently  to  birth.  It  is  sometimes  con- 
nected with  a  dropsical  diathesis  in  the  mother  ; 
but  is  more  frequently  entirely  dependent  upon 
disease  of  the  foetus  and  its  envelopes.  It  pos- 
sibly may  also  depend  upon  an  affection  of  the 
uterus  itself,  as  hinted  by  M.  Desormeaux. 

1 15.  The  Diagnosis  of  dropsy  of  the  amnion 
in  its  simple  form,  and  where  the  quantity  of 
fluid  is  not  very  great,  is  difficult.  Pluctuation 
is  obscure,  deep  seated,  or  wholly  imperceptible. 
On  examination,  however,  per  vaginam,  the  body 
of  the  uterus  is  prematurely  enlarged  ;  the  cervix 
is  almost  entirely  obliterated ;  and  there  is  a  sense 
of  fluctuation  in  the  vagina  upon  percussion  of 
the  abdomen.  The  rapid  increase  of  the  uterus, 
the  gravative  pain  in  its  region,  the  feeling  of 
weight  and  pressure  in  the  pelvis,  the  frequent 
calls  to  evacuate  the  bladder,  and  scanty  secre- 
tion of  urine,  will  further  guide  the  practitioner. 
The  diagnosis,  however,  will  be  rendered  more 
difficult  if  it  be  complicated  with  ascites,  as  in 
the  instances  recorded  by  Scarpa,  Desormeaux, 
and  Dr.  Lee.  In  this  case  there  will  be  fluc- 
tuation on  percussion,  but  this  will  be  no  sure 
information  as  to  the  situation  of  the  effusion. 
The  progress  of  the  enlargement  of  the  uterus, 
and  the  result  of  vaginal  examination,  in  con- 
nection with  an  attentive  manual  investigation 
of  the  abdomen,  alone  can  furnish  correct  indi- 
cations as  to  the  nature  of  the  disease. 

1 1 6.  ii.  Treatm  i  nt.  —  The  chief  intentions  are 
to  relieve  urgent  symptoms,  and  to  carry  the 
patient  safely,  if  possible,  on  to  the  period  of 
delivery  (Desormeaux  and  Lee).  These  ob- 
jects may  be  attained  by  the  treatmen  tl  have 
already  advised  ($  111.),  when  the  constitutional 
powers  will  admit  of  it.  But  if  the  symp- 
toms become  urgent,  and  the  functions  of 
the  stomach  entirely  overturned,  the  advice  of 
Desormeaux  to  puncture  the  membranes  and 
induce  delivery  should  be  followed  ;  when  the. 
disease  will  be  remedied,  if  not  complicated  with 
ascites;  in  which  case,  the  means  already  de- 
scribed must  be  practised. 
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states,  has  been  satisfactorily  illustrated  by  the 
researches  of  several  modern  pathologists,  and 
is  fully  shown  in  these  articles.  It  may  also 
arise  from  extreme  fatigue,  from  exhausted  vital 
powers,  the  result  of  previous  disease  or  of  old 
age;  it  then  being  generally  limited  to  the  lower 
extremities,  and  unconnected  with  any  change 
in  the  urinary  secretion. 

120.  B.  The  states  of  organic  action  and  circu- 
lation, from  which  partial  cellular  dropsy  often 
proceeds,  may  be  resolved  into  the  following  :  — • 
(a)  Increased  determination  of  the  circulation, 
sometimes  with  diminished  power  of  the  ex- 
halants,  the  cedematous  part  being  firm,  resist- 
ing pressure,  pitting  very  slightly,  and  without 
any  diminution,  or  sometimes  with  increase  of 
temperature ;  this  constitutes  sthenic  or  active 
oedema.  —  (b)  Inflammatory  action  in  the  nerves 
of  the  part,  occasioning  augmented  determination 
of  blood,  and  effusion  of  serum,  with  elevated 
temperature,  and  firm  swelling,  resisting  or  ad- 
mitting only  of  slight  and  evanescent  pitting, 
and  forming  an  acute  or  sthenic  oedema  of  rare 
occurrence.  —  (c)  Obstructed  circulation  through 
either  the  veins  or  lymphatics,  the  part  being  less 
firm,  pitting  more  easily,  and  the  temperature 
lower  than  in  the  former  :  in  this  case,  the  ob- 
struction may  be  either  internal  or  external  as 
respects  the  vessels,  or  it  may  exist  in  the  glands; 
the  oedema  being  either  acute  or  chronic  as  to 
its  duration,  and  active  or  passive,  generally  the 
latter,  as  to  its  grade  of  action.  —  (d)  Vascular 
plethora,  or  relative  increase  of  the  watery  parts 
of  the  blood,  owing  to  diminished  exhalation  or 
elimination  by  the  skin,  pulmonary  surface,  or 
kidneys,  or  to  the  stoppage  of  accustomed  evacu- 
ations, giving  rise  generally  to  sub-acute  oedema 
chiefly  in  the  feet  and  ancles.  — (e)  Diminished 
tone  of  the  extreme  vessels  or  exhaling  pores, 
attended  by  a  laxity  or  lessened  vital  cohesion 
of  the  cellular  tissue,  producing  passive  or  asth- 
enic oedema,  the  part  being  soft,  pitting  easily 
and  deeply,  its  temperature  very  much  lowered 
Attention  to  the  foregoing  pathological  conditions 
and  distinguishing  characters  will  readily  sug- 
gest an  appropriate  treatment  (§  132.). 

121.  ii.  General  cellular  Dropsy,  or  Ana. 
sarca,  affects  chiefly  the  sub-cutaneous  cellular 
tissue,  usually  in  a  great  degree,  and  very 
frequent  y  in  an  acute  or  sub-acute  manner. 
1  he  cellular  tissue  throughout  the  body  may 
possibly  become  dropsical ;  but  this  must  be  a 
very  rare  occurrence,  and  manifestly  incompa- 
tible with  the  duration  of  life;  although  probably 
it  may  exist  slightly,  and  constitute  the  Leuco- 
phlegmatia of  Cuxius  Aurelianus,  in  which 
ho  conceives  that  this  tissue  resembles  wetted 
biuulous  paper,  or  a  charged  sponge.  Indeed 
a  state  nearly  approaching  to  this  very  general 
or  lcucophlegmatial  form  sometimes  appears  in 
the  dark  races  of  the  species.  The  anarsarca 
described  by  Mr.  W.  Hunter,  as  occurring 
-Lascars,  seems  to  have  been  of  this  kind  "the 
lungs  being  especially  affected,  giving  rise  to 
severe  and  often  fatal  dyspnoea.  Anasarca  pre. 
sents  every  grade  of  organic  action  and  duration  • 
and  hence  it  may  be  divided  into  the  acute  or 
sub-acute  or  sthenic ;  and  the  chrome,  passive  or 
asthenic.  It  may  be  either  primary  L  IvhL  it 
proceeds  from  cold  or  moisture  -  or  ?*• 
when  it  follows  some  one  1SS?[ 


Biblioc.  and  Refer.  —  F.  Mercier,  "De  Acute  Am- 
niosis  Hydrope,  aut  Amniosis  Inflammatione  qua;  evasit 
in  magnam  Aquarum.ColIuviem,  &c.  Paris,  1809. ;  et  in 
Journ.  Gen.  de  M£d.  torn,  xliii.  et  xlv.  —  Scarpa,  Sulla 
Gravid.  Susseq.  da  Ascite,  &c.  Trev.  1817.  —  Duclos, 
Lond.  Med.  Repository,  vol.  xi.  p.  515.  —  C.  Maunoir, 
in  Melanges  de  Chirurg.  Etrangere,  &c.  t.  i.    Gen.  1824. 

 Desormeaux,  in  Diet,  de  Mecl.  t.  xi.  p.  385.  —  R.  Lee, 

in  Lond.  Med.  Gazette,  vol.  vii.  p.  385.  —  A.  Duge's,  in 
Diet,  de  Mi5d.  et  Chirurg.  Prat  t.  x.  p.  154. 

VI.  Dropsy  of  the  Cellular  Tissue. —  Syn. 
Anasarca  (from  ova,  through ;  and  o-ap|,  the 
flesh),  "TirocrdpKa,  Auct.  Vet.;  'AvaaapKa,  Los- 
sius ;  Leucophlegmatia,  of  Carthuser,  and  several 
of  the  older  writers;  Hydrosarca,  Hydrops  Ana- 
sarca, Auct.;  Hydrops  Ceilularis,  M.  Good; 
Die  Hautwassersucht,  Zellgewebe-wassersucht, 
Die  Wassersucht  des  Zellegewebe,  Germ. ; 
Anasarque,  Fr. ;  Anassarca,  Ital. 

117.  Defin.  Diffused  swelling,  pitting  beneath 
the  pressure  of  the  fingers,  arising  from  an  un- 
natural accumulation  of  serous  jiuid  in  the  cel- 
lular tissue. 

118.  Dropsy  of  the  cellular  tissue  occurs  in 
various  forms  and  states  :  1st.  In  respect  of  its 
form,  it  maybe  —  (a)  partial  .((Edema)  ;  or  (b) 
more  or  less  general,  affecting  either  the  tegu- 
mental cellular  tissue  chiefly  (Anasarca),  or  the 
whole  cellular  substance  (Leucophlegmatia). 
2d.  As  to  its  state,  it  may  be  the  result  of 
increased  action,  or  of  obstructed  circulation,  or 
of  vascular  oppletion  (see  Cellular  Tissue, 
§  6.)  I  shall,  therefore,  treat  of  dropsy  of  the 
cellular  structurejj'rst,  in  its  partial,  and  secondly, 
in  its  general,  forms ;  and  with  strict  reference  to 
the  states  of  vascular  action  and  vital  powers. 

119.  i.  Partial  cellular  Dropsy,  —  (Edema 
(oldfiva,  from  oiSe'oi,  I  swell).  A .  Limited  infiltra- 
tion of  the  cellular  tissue  is  characterized  by 
more  or  less  swelling,  which  retains  the  impres- 
sion of  the  finger  for  a  short  time.  It  is  very 
common  both  as  a  symptom  of  general  debility, 
or  of  disease  of  some  adjoining  or  remote  part, 
or  in  connection  with  the  dropsical  diathesis,  of 
which  it  may  be  the  earliest  manifestation.  It 
olten  accompanies  inflammatory  action  of  the 
other  structures  —  as  the  mucous,  the  fibrous,  &c. 
the  contiguous  cellular  tissue  being  then  infiltrated 
with  serum,  owing  to  its  participation  in  the  ex- 
cited vascular  action.  Bronchitis,  pneumonia, 
oedema  glottidis,  rheumatic  or  gouty  affections' 
are  illustrations  of  this  occurrence.  In  cases 
of  phlegmonous  or  sthenic  inflammation  of  any 
part,  especially  of  the  cellular  tissue  itself,  or 
of  parenchymatous  organs,  the  parts  surrounding 
its  seat  are  also  often  cedematous  from  the 
same  cause.  It  may  also  arise  from  obstructed 
natural  evacuations,  as  suppressed  catamenia, 
the  disappearance  of  this  discharge  at  the  decline 
of  li  e,  constipated  bowels,  imperfect  action  of 
the  kidneys,  &c.  and,  in  such  circumstances, 
it  usually  appears  in  the  feet  and  ancles.  It  ac- 
companies several  affections  of  the  skin,  espe- 
cia  ly  erysipelas;  and  various  structural  and 
malignant  diseases,  particularly  those  implicat- 
ing the  venous  or  lymphatic  circulation.  It 
frequently  follows  the  inoculation  of  animal 
Poisons,  as  the  bites  of  serpents,  &c;  and  it  is 

7,'  a"ei}dant.  ul,on  dWmive  inflammation 
nruoLo el  ulVssue'  ^d  induration  of  this 
structure  (see  Cellular  Tissue,  $9.  et  sea) 

i  L;enrnnfe?.ce  upon  pressure  or  disease  0f  the 

veins,  or  of  the  nerves,  especially  in  the  puerperal 
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or  symptomatic,  when  it  depends  upon  obstructed 
circulat.on  about  the  heart  or  other  viscera.  I 
shall  consider  it  accordingly. 

122.  A  Primary  acute  and  sub-acute  ana. 
sarca  has  been  well  described  by  Stoll,  J.  P 
Frank,  Wells,  Abehcrombie,  and  others. '  It 
commonly  occurs  from  exposure  to  cold  and  moist- 
ure, or  from  drinking  cold  fluids,  when  the  body 
has  been  perspiring ;  and  chiefly  in  the  young,  or 
in  persons  not  much  past  the  vigour  of  life 
Oppression  and  uneasiness  of  breathing  are  first 
complained  of;  occasionally  only  tightness  about 
the  chest,  without  cough  or  pain,  is  felt;  and 
sometimes  cough  with  pain,  aggravated  by  a  full 
inspiration,  and  inability  to  lie  down,  from  in- 
creased oppression  of  breathing,  are  experienced. 
In  a  few  hours,  seldom  beyond  twenty-four,  the 
dropsical  swelling  makes  its  appearance  — com- 
monly in  the  face,  and  descending  downwards  to 
the  trunk  and  lower  limbs  ;  sometimes  in  the 
legs ;  and  often  in  both  the  face  and  lower  ex- 
tremities, nearly  at  the  same  time.  The  pulse  is 
either  a  little  accelerated,  or  of  natural  frequency  ; 
but  generally  weak  or  unequal,  or  even  irregular. 
The  urine  is  scanty,  high-coloured,  and  in°some 
cases  coagulable,  but  in  others  without  traces  of 
albumen.  The  bowels  are  usually  constipated, 
and  the  tongue  loaded.  There  are  also  headach 
and  thirst.  If  the  effusion  be  not  arrested  by 
treatment,  the  swelling  increases,  and  respiration 
becomes  more  oppressed,  or  even  difficult ;  and 
the  disease  may  terminate  fatally  in  a  few  days, 
or  be  protracted  to  several  weeks,  or  even  months. 
This  form  of  anasarca  frequently  attacks  indi- 
viduals belonging  to  the  dark  races,  upon  re- 
moving to  a  cold  climate,  or  when  the  perspiratory 
functions,  which  are  extremely  active  in  them, 
are  suddenly  checked ;  and  is  generally  attended 
with  extreme  dyspnoea,  owing  to  a  sub-inflam- 
matory and  cedematous  state  of  the  parenchyma 
of  the  lungs,  which  often  become  affected  to  the 
extent  of  producing  asphyxia. 

123.  The  Diagnosis  of  this  vaiiety  of  anasarca 
requires  attention,  as  the  swelling  of  the  face, 
and  oppression  of  breathing,  with  the  other 
symptoms  referred  to  the  chest,  often  existing 
without  fever  or  acute  pain,  may  cause  it  to  be 
mistaken  for  effusion  into  the  pericardium,  or 
into  the  pleural  cavities.  But  the  nature  of  the 
affection  will  be  manifest  on  auscultation.  These 
symptoms  generally  proceed  from  active  con- 
gestion of  the  substance  of  the  lungs,  and  in 
some  cases  from  a  state  of  vascular  action  inter- 
mediate between  congestion  and  inflammatory 
action,  attended  by  more  or  less  serous  infiltration 
of  the  parenchyma  of  the  organ.  That  such  con- 
ditions actually  exist,  to  a  greater  or  less  extent, 
when  the  respiratory  functions  are  disordered,  is 
shown  both  by  the  stelhoscopic  and  the  rational 
signs,  and  by  the  appearances  of  inflammatory 
action  or  congestion  observed  in  fatal  casesi 

124.  B.  The  consecutive  form  of  anasarca  was 
noticed  by  several  writers  previously  to  J.  P. 
Frank,  more  especially  by  Stoll  and  Plenciz. 
But  this  celebrated  physician  first  accurately  de- 
scribed it,  about  1790,  and  subsequently  his 
pupil,  Ghaitonciesser  and  Dr.  Wells.  It  has 
more  recently  been  illustrated  by  the  observations 
of  several  writers.  It  may  occur  after  any  of 
the  exanthemata,  but  most  frequently  after  scar- 
latina, of  which  it  is  rather  a  common  sequela, 


than  a  consequence  of  suppression  of  either  the 
eruption  or  the  perspiration.  It  should  not  how- 
ever be  supposed  that  anasarca  is  the  only  form 
of  dropsy  that  appears  after  the  exanthemata- 
ascites  or  hydrothorax,  or  even  hydrocephalus 
may  likewise  occur,  and  either  of  them  may  be 
complicated  with  anasarca.  From  a  number  of 
cases  that  have  come  before  me,  I  conclude  — 
(o)  that  it  is  dependent  on  excrementitial  plethora 
arising  out  of  the  suppressed  or  imperfectly  re- 
stored functions  of  the  skin,  and  other  eliminating 
or  depurating  organs ;  (6)  that  an  incomplete  or 
suppressed  eruption  will  not  occasion  it,  unless 
the  internal  secretions  and  excretions  be  also  im- 
peded ;  (c)  that  exposure  to  cold,  or  to  a  cold 
and  humid  air,  or  even  to  humidity  alone,  will 
favour  its  occurrence,  although  it  frequently  ap- 
pears without  those  aids,  and  even  in  very  differ- 
ent states  of  the  atmosphere  ;  (d)  that  it  is  more 
immediately  induced  by  febrile  or  generally  ex- 
cited vascular  action,  arising  out  of  an  impeded 
or  interrupted  secretion  and  excretion,  and  a 
consequent  morbid  state  of  the  blood  (a),  and  in- 
crease of  its  fluid  parts,  accompanied  by  deficient 
power  or  tone  of  the  extreme  vessels  and  exhaling 
pores,  either  absolutely  or  relatively  to  the  action 
of  the  heart  and  arteries. 

125.  Plenciz  describes  the  anasarca  conse- 
quent upon  scarlatina  as  having  been  more  fatal 
in  Vienna,  about  the  middle  of  the  last  century, 
than  the  original  disease  ;  whilstDr.  Cullen  states 
it  to  be  a  mild  and  manageable  affection.  Its 
severity,  probably,  varies  with  the  state  of  the  pre- 
vailing epidemic.    It  is  often  the  most  severe 
when  the  cutaneous  eruption  and  angina  have 
been  slight.    There  is  some  difference  observed 
in  the  period  at  which  it  supervenes.  Frank 
often  met  with  it  as  early  as  fourteen  days  from 
the  commencement  of  the  fever  ;  whilst,  in  other 
cases,  it  has  not  come  on  until  twenty-eight  or 
thirty-one  days  from  that  time.    It  commonly 
appears  in  from  sixteen  to  twenty-four  days,  and 
is  preceded  by  slight  fever  and  languor.  The 
sore  throat  and  fever  of  the  primary  malady  ge- 
nerally have  partially  or  nearly  altogether  disap- 
peared, and  the  appetite  begins  to  return  ;  but 
the  bowels  continue  costive,  the  urine  scanty 
and  high-coloured,  and  the  skin  dry  and  harsh. 
Slight  increase  of  the  fever  in  the  evening,  the 
patient  being  morose  and  restless,  thirst,  and  some- 
limes  pain  about  the  throat,  capricious  appetite, 
and  sickness,  come  on,  and  are  soon  followed  by 
oedema  of  the  face,  particularly  of  the  eyelids, 
which  is  greatest  early  in  the  morning,  extending 
rapidly  over  the  body.    With  this  extension  of 
the  anasarca,  there  are  often  symptoms  of  vas- 
cular fulness  in  the  head,  the  patient  becoming 
somnolent,  torpid,  and  the  pulse  less  frequent. 
In  other  casesi  symptoms  of  effusion  into  the 
peritoneum,  or  into  the  pleura;,  or  upon  the  brain, 
or  of  an  oedema  of  the  lungs,  are  superadded,  the 
two  latter  affections  being  attended  by  evidence 
of  danger,  occasionally  as  early  as  the  third  or 
fourth  diiy.    As  the  anasarca  becomes  general, 
or  thus  complicated,  or  even  previously,  the 
urine,  which  had  been  long  scanty,  assumes  a 
still  higher  colour;  is  turbid  after  standing,  de- 
positing slight  albuminous  flocculi,  or  resembling 
whey  ;  is  voided  frequently,  and  in  very  small 
quantity,  and  often  with  pain  in  the  region  of  the 
bladder  or  in  the  loins,  and  vomitings.    In  some 
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instances,  the  urine  has  a  brown  appearance,  from 
the  presence  in  it  of  some  of  the  red  particles  of 
the  blood.  Frank  likens  it  to  the  washings  of 
flesh,  owing  to  this  circumstance.  It  generally 
coagulates  more  or  less  on  the  application  of  the 
usual  re-agents. 

126.  In  the  less  favourable  cases,  symptoms  of 
danger  appear  from  the  third  to  the  ninth  day 
from  the  commencement  of  the  oedema  of  the 
face ;  but  after  twelve  or  fourteen  days,  they  very 
seldom  occur;  convalescence  often,  under  a  ju- 
dicious treatment,  having  commenced  or  pro- 
ceeded far  by  this  time.  The  danger  in  this  form 
of  anasarca  depends  upon  its  complications.  — 
1st.  Upon  active  congestion,  inflammatory  action, 
or  serous  infiltration  of  the  substance  of  the  lungs, 
as  in  the  primary  form  of  the  disease  (§  122.) ; 
dyspnoea,  sense  of  oppression,  constriction  and 
anxiety  in  the  chest,  with  dry  cough  and  inability 
to  lie  down  supervening,  and  indicating  the  nature 
of  the  complication: — -2d.  Oneffusionon  the  brain, 
ushered  in  by  headach,  sickness,  and  vomiting ; 
and  evinced  by  dilated  pupils,  slow  pulse,  con- 
vulsions, strabismus,  loss  of  sight,  and  other  signs 
of  acute  dropsy  of  the  brain: — 3d.  On  effusion  into 
the  pericardium,  indicated  by  swellings  of  the 
face,  neck,  and  hands,  fulness  of  the  veins  of  the 
neck,  bloated  countenance,  irregular  pulse,  leipo- 
thymia,  and  fulness  and  tenderness  of  the  inter- 
costal spaces,  chiefly  of  the  left  side  : — 4th.  On 
effusion  into  the  pleurae,  sometimes  also  associated 
with  some  effusion  into  the  pericardium,  and  the 
symptoms  of  hydrothorax  : — and,  5th.  On  disease 
of  one  or  more  of  the  abdominal  viscera,  either 
with  or  without  effusion  into  the  peritoneum  ;  se- 
vere diarrhoea  or  dysentery  occurring,  and,  whilst 
it  carries  off  the  dropsy,  causing  a  chronic  disease 
of  the  digestive  mucous  surface,  occasionally  with 
ulceration  and  its  consequences ;  or  suppression 
of 

urine  from  congestion  or  inflammation  of  the 
kidneys  taking  place,  and  aggravating  all  the 
dropsical  symptoms  ;  or  obstruction  of  the  liver 
superinducing  an  obstinate  and  dangerous  form 
of  ascites. 

127.  Anasarca  consecutive  of  scarlatina  is  most 
frequent  in  children,  and  is  rare  in  adults.  Other 
eruptive  diseases,  beside  this,  give  rise  to  dropsy 
of  the  cellular  tissue,  especially  measles,  erysi- 
pelas, urticaria,  miliary  fever,  and  many  chronic 
diseases  of  the  skin  ;  owing  not  only  to  their 
suppression  or  retrocession,  but  also  to  impeded 
secretion,  and  to  the  consequent  excrementitial 
plethora  often  attendant,  or  consequent,  upon 
them.  When  it  is  consecutive  of  these  diseases, 
it  possesses  either  the  sub-acute  character  com- 
mon in  that  following  scarlatina,  or  the  more 
acute  symptoms  of  the  primary  form. 

128.  C.  Primary  asthenic  anasarca  is  not  so  fre- 
quent as  the  preceding.  It  is  even  questionable 
whether  or  not  the  asthenic  cases,  usually  con- 
sidered as  idiopathic,  are  not  depending  either 
on  structural  change  in  an  important  emunc- 
tory,  as  the  kidneys,  or  on  obstruction  about  the 
right  side  of  the  heart,  or  congestion  of  the  large 
veins  and  of  the  lungs.  There  can  be  little  doubt 
that  many  of  them  are  thus  connected  ;  yet  some 
instances  will  present  themselves,  in  which  the 
asthenic  state  is  primary,  as  far  as  can  be  ascer- 
tained. These  are  most  likely  to  occur  in  persons 
living  in  cold,  miasmatous,  moist,  low,  imper- 
lectly  ventilated,  and  dark  places;  particularly  in 
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those  of  a  lymphatic  or  phlegmatic  temperament, 
or  who  lead  sedentary  lives,  and  are  insufficiently 
nourished ;  in  those  who  have  experienced  copious 
losses  of  blood,  or  are  reduced  by  chronic  or  re- 
peated discharges,  as  by  haemorrhagia,  diarrhoea, 
dysentery,  &c,  or  who,  whilst  convalescent  from 
severe  exanthematous  or  other  fevers,  have  been 
exposed  to  cold  and  humidity ;  and  in  persons 
under  the  influence  of  depressing  emotions,  or 
who  have  suffered  some  sudden  alarm.  This  form 
of  the  disease  may  accompany  retention  of  the 
menses,  or  chlorosis;  and  it  may  supervene  also, 
in  debilitated  states  of  the  frame,  upon  obstructions 
of  the  catamenial  or  haemorrhoidal  evacuations. 
Many  of  such  cases,  however,  will  approach 
very  nearly  to  the  sub-acute  form,  and  derive 
benefit  from  evacuations.  The  cases  of  anasarca 
produced  by  terror,  disappointment,  surprise, 
mental  distress,  &c,  and  termed  spasmodic  by 
Landre  Beauvais,  and  some  other  writers,  ap- 
pear to  belong  chiefly  to  this  variety.  That  these 
and  similar  causes  are  sometimes  followed  by 
anasarca,  cannot  be  disputed  ;  but  I  question  the 
dependence  of  the  disease  on  spasm.  Even 
granting  the  existence  of  spasm,  what  are  the 
parts  affected  by  it,  and  how  does  it  act?  Con- 
vulsions will  sometimes  occasion  cedema  of  cel- 
lular parts ;  but  they  will  also,  during  their 
continuance,  sometimes  remove  the  effusion,  as 
observed  by  Ur.  Wells.  The  causes  which  are 
supposed  to  act  by  spasm,  merely  derange  or 
impede  the  circulation  through  the  heart  and 
lungs,  occasionally  also  rendering  the  hepatic 
circulation  more  languid  or  difficult  than  natural, 
whilst  they  lower  the  vital  tone  of  the  extreme 
vessels,  particularly  in  weak  and  irritable  consti- 
tutions, and  interrupt  the  excretory  functions, 
thereby  inducing  the  conditions  of  the  vascular 
system  most  favourable  to  the  occurrence  of 
serous  effusion.  Cases  rapidly  produced  by 
fright  have  been  recorded  by  Tissot,  Desessart, 
Beauchene,  Breschet,  Bateman,  and  others; 
and  numerous  instances  connected  with  disor- 
dered or  delayed  menstruation,  and  the  exhaust- 
ing diseases  mentioned  above,  have  been  adduced 
by  Plater,  Riedlin,  Forestus  Piso,  Willis, 
Eller,  Hoffmann,  Sauvages,  Leib,  Melitsch, 
and  later  writers. 

129.  Asthenic  anasarca  generally  appears 
slowly,  and  with  all  the  signs  of  debility  and 
laxity  of  the  soft  solids ;  whilst  the  sthenic  dis- 
ease often  forms  rapidly,  and  with  many  of  the 
symptoms  of  fever,  or  increased  action.  The 
infiltration  usually  commences  in  the  lower  ex- 
tremities ;  sometimes  in  the  face,  or  in  both  ;  slowly 
extends  over  more  or  less  of  the  body  ;  and  is 
most  remarkable,  as  well  as  most  early,  in  those 
parts  of  the  cellular  tissue  which  are  the  most 
lax,  as  the  eyelids,  genitals,  &c.  The  pulse  is 
small,  soft,  and  occasionally  slow ;  the  skin  be- 
comes paler,  whiter,  and  colder  than  usual.  The 
surface  pits  much  more  easily  on  pressure,  and 
retains  the  impression  longer,  than  in  the  acute 
or  sub-acute  forms.  At  first,  the  infiltration  of 
the  lower  extremities  is  most  remarkable  at 
night,  and  nearly  disappears  in  the  morning- 
but  it  subsequently  returns  earlier  in  the  day' 
and  to  a  greater  extent,  and  is  incompletely  or 
partially  dispersed  by  the  horizontal  posture- 
the  reverse  taking  place  as  to  the  cedema  of  the 
face.    Ultimately  it  becomes  much  more  con. 
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siderable,  more  general,  and  more  permanent, 
sometimes  with  signs  of  coincident  or  consecutive 
effusion  into  one  or  more  of  the  serous  cavities. 
But  the  collection  is  very  rarely  so  great,  or  so 
complicated,  in  primary  asthenic  anasarca  as  in 
the  symptomatic.  The  urine  is  in  small  quantity, 
and  seldom  contains  albumen.  The  bowels  are 
either  sluggish  or  irregular,  more  commonly  the 
former. 

130.  D.  Symptomatic  anasarca  may  present 
either  acute,  sub-acute,  or  chronic  characters. 
But  it  is  most  frequently  chronic,  passive,  and 
asthenic,  and  nearly  resembles  the  primary 
asthenic  variety  now  described,  as  respects  the 
constitutional  powers.  When,  however,  anasarca 
is  complicated  with,  or  consecutive  on,  acute 
diseases  of  the  lungs  (§  29.),  it  is  also  acute  or 
sub-acute ;  but  it  is  rather,  in  this  case,  a  con- 
comitant effect  of  the  exciting  causes  of  the 
pulmonary  disease,  than  a  symptomatic  affec- 
tion. Organic  changes  of  the  heart  and  kidneys 
are  the  most  frequent  sources  of  symptomatic 
anasarca.  I  shall,  therefore,  notice  this  com- 
plication more  closely  than  the  others.  —  (a) 
Anasarca  generally  supervenes  on  chronic  lesions 
of  the  heart,  and  especially  towards  the  close  of 
life  ;  usually  commencing  in  the  face,  particu- 
larly in  the  eyelids,  and  upon  rising  in  the 
morning.  Sometimes  the  ancles  begin  first  to 
swell,  and  occasionally  both  the  face  and  ancles — 
the  former  in  the  morning,  and  the  latter  in  the 
evening.  The  infiltration  gradually  increases 
and  extends  ;  effusion  into  the  pleura;,  or  into 
the  pericardium,  or  into  both,  also  taking  place 
either  simultaneously  or  subsequently. 

131.  (6)  Anasarca  caused  by  disease  of  the 
kidneys  is  very  seldom  seen  unassociated  witli 
effusion  into  one  or  more  of  the  serous  cavities. 
It  is,  when  thus  complicated,  attended  by  pain 
in  the  loins,  by  sickness,  vomiting  and  diarrhoea: 
it  usually  commences  in  the  lower  extremities  ; 
and  is  commonly  in  consequence  of  irregular 
and  drunken  habits,  or  of  the  scrofulous  dia- 
thesis. It  is  very  liable  to  recur,  and  is  seldom 
permanently  removed  (§  34.).  Anasarca  is  also 
sometimes  a  consequence  of  chronic  disease  of  the 
lungs,  particularly  chronic  bronchitis,  bronchor- 
rhoca,  chronic  pleuritis,  and  tubercular  phthisis. 
In  these  cases,  the  infiltration  commences  either 
iu  the  face  or  in  the  lower  extremities,  only  oc- 
casionally extends  as  high  as  the  thighs  or  hips, 
and  seldom  becomes  general ;  but  is  often  asso- 
ciated with  effusion  into  the  cavities  of  the  chest. 
Organic  changes  of  the  liver  and  uterine  organs 
but  rarely  occasion  anasarca,  until  after  effusion 
into  the  cavity  of  the  peritoneum.  The  ob- 
seivations  already  offered  respecting  the  con- 
nection of  dropsy  with  disease  of  the  blood- 
vessels and  lymphatics  (§  27.)  are  entirely  appli- 
cable to  this  species  of  the  disease.  Although 
complete  obliteration  of  one  even  of  the  largest 
venous  trunks  has  taken  place,  serous  effusion 
will  not  necessarily  follow,  especially  if  a  col- 
lateral circulation  be  established.  A  remarkable 
instance  of  this  is  recorded  by  Mr.  Wilson, 
where  the  vena  cava  was  entirely  obstructed,  but 
no  vestige  of  serous  effusion  existed,  —  evidently 
proving  "that  other  pathological  conditions,  beside 
venous  obstruction,  are  requisite  to  the  occur- 
rence of  effusion;  whilst  in  the  ense  of  obliterated 
cava  published  by  Laennec,  ascites  and  anasarca 
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of  the  lower  limbs  existed.  Of  the  agency  of 
disease  of  the  vascular  systems  in  causing  local 
or  partial  anasarca,  sufficient  notice  has  been 
taken  (§  25.  et  seq.).  The  causes,  morbid  appear- 
ances, and  prognosis,  in  anasarca,  have  been  de- 
scribed  under  these  heads  in  the  early  part  of  this 
article  (§8.  14.37.). 

132.  iii.  Theatment.  —  1st.  Of  partial  or  local 
Anasarca.  —  After  removing  the  remote  causes 
(§  8.),  the  next  object  that  we  have  to  attain,  is 
to  restore  the  natural  secretions  and  excretions, 
when  any  of  these  are  in  fault,  and  to  remove 
the  pathological  state  on  which  the  affection 
depends.  The  restoration  of  the  secretions  will 
be  attempted  by  the  means  appropriate  to  those 
chiefly  disordered,  —  by  purgatives,  diuretics,  dia- 
phoretics, deobstruents,  &c,  as  the  intestinal,  the 
renal,  the  perspiratory,  and  the  biliary  secretions, 
may  indicate  more  or  less  of  disorder  or  of  inter- 
ruption. If  the  oedema  depend  upon  the  arthritic 
or  rheumatic  diathesis,  after  the  use  of  these 
means,  colchicum  internally,  and  iodine  exter- 
nally, may  be  prescribed,  and  aided  by  the  sup- 
port of  bandages  :  if  it  proceed  from  amenorrhoza, 
or  the  final  disappearance  of  the  catamenia,  a 
moderate  bloodletting,  general  or  local,  should 
precede  the  means  directed  to  act  on  the  secre- 
tions. In  many  of  such  cases,  as  well  as  in 
others  where  there  is  no  obstruction  to  the  cata- 
menia, particularly  in  females  who  have  had 
children,  or  who  are  subject  to  constipation,  and 
faecal  accumulations  in  the  large  bowels,  the 
femoral  veins  are  either  chronically  inflamed, 
obstructed,  or  varicose.  Their  course  should, 
therefore,  be  carefully  examined ;  and  if  any 
hardness  or  tenderness  exist,  leeches  ought  to 
be  applied.  In  old  or  chronic  cases,  however, 
the  veins  will  either  feel  hard  and  obstructed, 
without  much  pain,  or  they  will  be  nearly  oblite- 
rated, the  superficial  vessels  being  distended  and 
varicose,  and  the  surface  of  the  limb  sometimes 
purplish  or  dotted  with  dark  red  spots,  cold, 
tumid,  and  unyielding  to  the  touch  ;  pain  and 
stiffness  being  referred  chiefly  to  the  lower  part 
of  the  leg  and  ancle.  In  several  such  cases,  I 
have  prescribed,  with  marked  benefit,  deobstruent 
purgatives,  the  sub-borate  of  soda,  and  iodine ; 
causing  the  patient  to  wear  a  laced  stocking, 
and  to  have  frequent  recourse  to  frictions.  Be- 
nefit will  be  derived  also  from  frictions  with 
mercurial  liniments,  united  to  one  of  those  about 
to  be  referred  to ;  and  from  a  course  of  bitter 
aperient  medicines.  When  the  disease  of  the 
veins  is  connected  with  marked  debility  and 
weak  powers  of  digestion  and  assimilation,  gentle 
tonics,  chalybeates,  frictions  with  stimulating 
and  deobstruent  liniments  (§  65.),  will  accelerate 
a  cure.  (See  Phlegmatia  Doi.ens  and  Veins  ; 
—  Diseases  of.) 

133.  The  connection  of  oedema  with  umenor- 
rha-a,  independently  of' obstruction  in  thcyeins,  re- 
quires a  persevering  internal  use  of  iodine,  or  of 
the  sub-borate  of  soda,  with  tonic  aperients,  or 
the  compound  decoction  of  aloes,  &c,  preceded 
by  general  or  local  depletion  when  signs  of  ple- 
thora or  internal  congestion  are  present.  But 
when  there  are  a  chlorotic  appearance  of  the 
countenance  and  surface,  or  irregular  manifest- 
ations of  hysteria,  with  great  mobility  of  the  mus- 
cular, and  susceptibility  of  the  nervous,  system  ; 
a  weak,  soft,  open,  or  undulating  pulse;  and 
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derivation, —  as  the  application  of  a  large  blister 
upon  the  nape  of  the  neck,  or  between  the 
shoulders, —  be  afterwards  resorted  to,  especially 


especially  if  the  catamenia  have  not  appeared,  or, 
having  imperfectly  commenced,  have  disappeared ; 
the  disorder  may  have  been  induced  or  per- 
petuated by  manustupratio,  and  require  from  the 
commencement  a  tonic  and  stimulating  treatment, 
and  the  liberal  use  of  the  preparations  of  iron. 
When  aperients  are  necessary,  the  compound  de- 
coction of  aloes  with  the  compound  mixture  of 
iron  ;  and  the  pil.  ferri  comp.  with  the  aloes  and 
myrrh  pill,  or  with  aloes  only;  are  amongst  the 
best. 

134.  When  oedema  of  the  lower  limbs  depends 
on  the  pressure  of  the  gravid  uterus,  cooling 
aperients,  especially  the  confection  of  senna  with 
cream  of  tartar,  small  bloodlettings  if  there  be 
vascular  oppletion,  a  light  diet,  the  recumbent 
posture,  pure  air,  and  patience,  are  the  chief  re- 
medies. When  the  local  anasarca  is  caused  by 
the  pressure  of  enlarged  or  diseased  glands,  mer- 
curial deobstruents,  internally  and  externally,  the 
preparations  of  iodine,  or  the  ioduret  of  mercury, 
may  be  used,  and  the  secretions  and  excretions 
promoted  and  duly  evacuated  by  deobstruent 
purgatives  ;  or  with  a  combination  of  tonics  and 
aperients.  The  taraxacum  with  the  alkaline  car- 
bonates, and  either  the  liquor  potassae,  or  the 
oxymuriate  of  mercury  in  very  minute  doses, 
taken  in  the  compound  decoction  of  sarsaparilla, 
or  in  the  concentrated  preparation  of  Messrs. 
Savory  and  Moore,  have  been  of  essential  ser- 
vice in  several  cases  in  which  I  have  prescribed 
them. 

135.  2d.  Of  general  Anasarca.  —  A.  Of  pri- 
mary acute  and  sub-acute  anasarca,  little  beyond 
what  has  been  advanced  respecting  the  treat- 
ment of  acute  dropsies  (§  40,  41.)  need  be  here 
stated.  If  any  difference  in  the  measures  is  at 
all  admissible,  it  respects  merely  a  more  energetic 
adoption  of  depletion,  and  a  greater  necessity  for 
repeating  it,  in  this  than  in  any  other  species  of 
dropsy,  especially  in  its  acute  states,  occurring  in 
young,  plethoric,  and  robust  subjects.  The°in- 
structive  case  published  by  Dr.  Graham  is  an 
excellent  illustration  of  this  practice.  When  the 
patient  complains  of  pain  in  the  loins,  and  the 
urine  is  very  scanty,  or  nearly  suppressed,  general 
bleeding  will  often  be  advantageously  followed  by 
cupping  on  the  region  of  the  kidneys.  In  addition 
to  vascular  depletions,  the  same  remedies,  espe- 
cially purgatives  or  cathartics,  directed  in  nearly 
the  same  succession  and  manner,  as  described  at 
the  places  referred  to,  and  at  §  55.,  should  be  em- 
ployed; and  lastly,  diuretics,  associated  in  the 
way  there  advised,  may  be  resorted  to.  It  is  ob- 
vious, however,  that  the  extent  to  which  the  anti- 
phlogistic treatment  should  be  carried,  must  depend 
upon  the  nature  of  the  case,  and  the  acumen  of 
tne  physician  in  detecting  those  latent  states  of 
active  congestion,  or  of  increased  organic  action 
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A  symptoms  of  cerebral  oppression,  or  of  affection 
of  the  thoracic  organs,  manifest  themselves.  If 
tenderness  on  pressure  be  felt  in  any  part  of  the 
parietes  of  the  chest  or  abdomen,  or  of  the  region 
of  the  heart,  inflammatory  irritation  in  the  pleura, 
peritoneum,  or  pericardium,  should  be  dreaded, 
and  local  depletions  at  some  distance  from  the  seat 
of  pain,  followed  by  external  irritants  and  deriv- 
atives (§  57.),  be  prescribed.  If  sickness  and 
vomiting  come  on,  an  inflammatory  affection  of 
the  head  should  be  suspected,  and  be  treated  by 
active  depletion  and  cathartics.  In  some  cases, 
however,  the  vomiting  depends  upon  disease  of 
the  kidneys ;  attention,  therefore,  should  be  paid 
to  this  circumstance.  When  diarrhoea  is  present, 
the  supervention  of  ascites,  or  the  existence  of 
lesions  of  the  kidneys,  is  to  be  feared.  Without 
suddenly  checking  this  discharge,  means  should 
be  used  to  moderate  it  if  it  be  caused  by  in- 
flammatory action,  and  to  evacuate  offending 
matters  if  it  seem  to  proceed  from  this  cause. 
Leeches  should  be  applied  to  the  abdomen  or  its 
vicinity  —  to  the  anus  or  sacrum,  if  there  be  te- 
nesmus—  and  be  followed  by  hot  fomentations, 
especially  the  terebinthinate ;  and,  if  the  evacua- 
tions be  offensive,  scybalous,  knotty,  &c.  a  full 
dose  of  castor  oil,  or  any  other  purgative,  as  calo- 
mel and  jalap,  &c.  should  be  taken,  and  a  full 
effect  be  promoted  by  purgative  or  laxative  and 
emollient  enemata.  Afterwards  digitalis  may  be 
exhibited,  with  liquor  ammonias  acetatis,  infus. 
taraxaci,  and  syrupus  scillae  ;  or  the  ammoniated" 
spirit  of  colchicum  may  be  given  in  a  similar  form. 

137.  In  all  cases,  of  both  the  primary  and' 
consecutive  disease,  the  propriety  of  acting  upon 
the  secretions  and  excretions  should  be  kept  in 
view.  In  the  former  state  especially,  the  cathar- 
tics, particularly  those  which  act  as  hydragogues 
as  elaterium,  croton  oil,  the  euphorbia  lathyris  and 
others  enumerated  above  ($  66.),  may  be  pre- 
scribed with  due  caution  ;  but,  in  the  latter  form 
the  common  purgatives,  as  calomel  and  jalap,  or 
the  infusion  of  senna  with  some  neutral  salt  will 
be  sufficient.  The  restoration  of  the  cutaneous 
functions  should  be  a  chief  object  in  the  treatment 
of  consecutive  anasarca.  With  this  intention,  tepid 
bathing  in  acute  cases,  when  the  temperature  of 
the  surface  is  increased;  and  warm  bathing 
(Aaskow)  m  the  sub-acute ;  and  the  various  me- 
diated baths  already  noticed  ;  may  be  directed, 
and  be  followed  by  gentle  friction  of  the  surface 
with  warm  oil,  as  advised  by  SchMIptmann;  or 
with  sweet  oil,  as  used  by  Oliver,  &c. ;  or  with 
almond  oil.  I  have  adopted  this  treatment  in 
several  cases  of  anasarca  following  scarlatina,  and 
seen  benefit  derived  from  it.  As  to  the  use  of 
diuretics,  it  is  unnecessary  to  add  to  what  is  stated 
in  other  places  (§71.)  respecting  them. 

138.  3d.  In  Primary  Asthenic  Anasarca  the 
preparations  of  iodine,  the  ferrum  tartarizatum 
with  cream  of  tartar;  the  balsams  and  terebin- 
tnmates;  sulphur ;  the  association  of  tonics  with 
purgatives  and  the  wanner  diuretics;  chalv- 
beates  ;  and  the  rest  of  the  tonic  treatment  re- 
commended above  (§  42,  43.);  are  chiefly  to  be 
depended  upon.  In  many  cases  of  this  descrin! 
tion,  the  preparations  of  digitalis  or  of  SriE 
may  be  added  to  bitter  vegetable  infusions  and 
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decoctions,  and  some  one  of  the  neutral  salts; 
and  cantharides  may  be  tried,  as  advised  by 
Chalmers,  Alix,  &c.  The  following  also  may 
be  employed;  the  first  of  which  has  been  re- 
commended by  M.  Dumas,  the  latter  by  Mr. 

Spr AGUE  :  

No.  187.  B  Antimonii  Pulver.  gr.  xx. ;  Croci  Martis 
Aperit.  gr.  xxv. ;  Pulv.  Scillae  gr.  xij. ;  Gum.  Ammoniaci 
3j.  ;  Extr.  Dulcamara  3ij. ;  Olei  Juniperi  q.  s.  M. 
Contunde  in  massam  aequalem,  et  divide  in  Pilulas  lx., 
quarum  capiat  hinas  vel  tres  bis  terve  in  die. 

No.  188.  ft  Decocti  Spartii  Cacum.  (F.  75.)  3  x. ;  Po- 
tassas  Acet.  3  ij. ;  Spirit  iEther.  Nit.  et  Spir.  Lavand. 
Comp.  aa  3  j.    M.    Fiat  Haustus  ter  in  die  sumendus. 

No.  189.  R  Decoct.  Spart.  Cac.  3  x.  ;  Liq.  Ammonia; 
Acetatis  Jss. ;  Spirit.  iEther.  Nit.  3  jss. ;  Tinct.  Scillie  3  ss. ; 
Tinct.  Capsici  1T(  x.   M.  Fiat  Haustus  ter  die  capiendus, 

139.  4th.  The  Symptomatic,  Chronic,  or  Passive 
states  of  Anasarca,  require  the  same  intentions 
and  means  of  cure  as  have  been  already  stated 
(§44.  et  seg.),but  with  a  strict  reference  to  the 
nature  of  the  organic  change  with  which  it  is 
connected,  as  far  as  that  may  be  ascertained. 
Anasarca  dependent  upon  disease  of  the  lungs 
is  sometimes  benefited  by  local  bloodletting,  but 
the  practice  requires  the  utmost  discrimination. 
It  is  seldom  admissible  in  aged  patients ;  but  in 
the  younger  and  more  robust,  and  when  the  pul- 
monary disease  consists  of  active  congestion  or 

.inflammatory  action  in  the  substance  of  the  organ, 
or  if  the  congestion  be  associated  with  obstructed 
circulation  through  the  heart,  moderate  local  de- 
pletions, repeated  in  the  more  acute  cases,  will 
be  of  service:  when  anasarca  follows  chronic 
bronchitis,  or  tubercular  phthisis,  it  will  seldom 
be  productive  of  benefit,  and  in  the  former  may 
be  injurious.  External  derivation,  actively  and 
perseveringly  employed,  is  more  generally  appro- 
priate. In  this  form  of  the  disease,  the  prepa- 
rations of  colchicum  or  of  digitalis  cautiously 
exhibited,  and  the  rest  of  the  treatment  directed 
in  the  manner  described  above  (§49.),  will  afford 
more  or  less  relief. 

140.  When  the  disease  of  the  heart,  associated 
with  anasarca,  is  of  an  active  kind,  and  the.patient 
is  plethoric  or  robust,  local  depletions,  followed 
by  hydragogue  purgatives  and  digitalis,  are  re- 
quisite. But,  if  it  be  of  a  passive  or  atonic  kind, 
an  opposite  practice  is  indicated.  The  particular 
remedies  that  may  be  used  in  these  cases  have 
been  fully  stated  (§45.  et  seq.).  If  the  liver  be 
diseased  as  well  as  the  heart,  the  prolonged  and 
daily  use  of  deobstruent  purgatives  (§  66.  et  seq.) 
and  diuretics;  the  alkaline  carbonates,  with  ex- 
tract or  decoction  of  taraxacum ;  a  discriminating 
use  of  mercurial  purgatives ;  calomel  with  digi- 
talis, as  advised  by  Wiedemann  ;  cream  of  tartar 
with  sulphur  and  sub-borate  of  soda,  as  recom- 
mended by  Piderit;  and  the  ammoniated  pre- 
paration of  colchicum,  with  the  sub-carbonates 
and  bitter  infusions,  and  some  diuretic  tincture 
or  spirit;  will  be  productive  of  advantage.  When 
the  effusion  seems  to  arise  from  disease  of  the 
kidneys,  the  treatment  already  recommended 
C§  52.)  may  be  tried.  The  effects  of  remedies 
on  the  urine,  and  on  the  symptoms  referrible  to 
the  kidneys,  ought  to  be  carefully  watched. 
Cream  of  tartar  with  borax,  the  alkalies  with 
the  uva  ursi,  the  acetum  scillte  saturated  witn 
potash  (Sackenreuter),  the  balsams  with  mag- 
nesia or  the  carbonates,  and  external  derivatives, 
or  counter-irritation,  may  be  employed.  Dr.  V en- 
ables recommends  cupping  on  the  loins,  and  the 
insertion  of  issues  in  that  situation ;  and  I  have 


seen  benefit  derived  from  the  practice.  But  when 
these  organs  are  manifestly  diseased,  no  perma- 
nent good  effect  can  be  expected  from  medicine. 
The  connection  of  anasarca  with  uterine  disease 
requires  but  little  additional  remark.  The  means 
already  described  (§  53.)  are  quite  appropriate 
to  this  species  of  dropsy.  When,  however,  hys- 
teria is  present,"  the  more  cooling  tonics,  as  the 
decoction  of  cinchona  with  the  liquor  ammonias 
acetatis,  nitre,  and  the  nitric  aether ;  or  vegetable 
bitters,  with  alum  and  opium,  as  advised  by 
Leib  ;  tonic  infusions  with  an  alkaline  carbonate, 
nitrate  of  potash  and  squills,  &c;  will  generally 
be  serviceable. 

141.  The  treatment  now  described  will  require 
constant  modification,  in  respect  both  of  the 
association  of  different  classes  of  medicines,  and 
in  the  combination  of  those  possessed  of  analogous 
properties  —  as  regards  conjoining  tonics  with 
purgatives,  or  various  diuretics  one  with  another. 
The  remarks  offered  above,  as  to  the  numerous 
medicines  which  have  been  employed  in  dropsies 
(§  54.  etseq.),  will  assist  the  practitioner  in  select- 
ing from  amongst  them  for  the  removal  of  anasarca, 
whether  this  species  exist  simply,  or  in  conjunction 
with  effusion  into  one  or  more  of  the  serous  cavities. 
The pyrola  umbella,  recommended  by  Dr.  Somer- 
ville,  and  more  recently  by  Dr.  Beaity  and  Dr. 
Seymour;  and  the  liverwort,  employed  in  the 
manner  pointed  out  by  Dr.  Siiortt,  should  be 
duly  tried. 

142.  The  propriety  of  having  recourse  to  sca- 
rifications and  punctures  has  been  much  ques- 
tioned. But  it  entirely  depends  upon  the  circum- 
stances of  the  case,  and  the  manner  of  making 
them.  When  the  limb  is  cold,  pits  deeply,  and 
retains  the  impression  long  ;  when  the  patient  is 
old,  and,  from  the  irregularity  of  the  pulse,  &c, 
probably  has  ossified  arteries ;  and  when  livid  or 
dark  spots  appear  in  the  extremities  ;  scarifications 
will  be  attended  by  much  risk  of  being  followed 
by  sloughing  sores,  although  acupuncturation  may 
be  substituted  with  advantage,  as  recommended 
and  employed  successfully  by  Mr.  Churchill. 
Indeed,  this  seems  to  be  the  preferable  mode  of  at- 
tempting to  evacuate  the  collected  fluid.  Dr. 
Koenig  advises  the  use  of  electro-puncturation. 
It  is  a  question  whether  or  not  acupuncturation 
may  not  be  preferable  to  any  other  mode  of 
puncturing  in  this  disease.  Several  practitioners 
direct  small  punctures  with  the  point  of  a  lancet, 
as  the  safest  and  best  mode  of  directly  evacuating 
the  infiltrated  fluid.  This  practice  was  praised 
by  Col  de  Villars,  Guenault,  Adet,  Thi- 
lenius,  and  some  later  writers.  In  several  in- 
stances of  sloughing  sores  consequent  upon  the 
rupture  of  the  skin,  and  upon  scarification,  1  have 
seen  the  most  decided  benefit  derived  from  the 
application  of  a  cloth  moistened  with  spirits  of 
turpentine  over  them.  This  medicine  causes 
a  rapid  subsidence  of  the  swelling,  and  restores 
the  cohesion  of  the  rarified  and  weakened  tissue 
surrounding  the  divided  or  destroyed  parts. 


Piuuon.  and  Refer.  —  Hippocrates,  nit<  >»«•«.'•  '•• 
i  io  _  Cc/sus,  I.  iii.  cap.  21.  —  Galen,  De  Lot-is  AfR-ct 

v  cap.  7.  —  Oribasitis,  vii.  c.  35.  —  Calms  Aurelmnus, 
„  tfO.  —AMut,  Tetrab.iii.  ».  II.  Cip.  88.  —  AUmnde* 
frallianus,  1.  iii.  cap.  29.  {Bloodletting  and  antipfilogM 
ticS.)-Avicenna,  Canon.  1.  iii.  fon.x.v.  tr.  .v.  cap  14. 
( FenaucUon.)  -  Plater,  Observ  1.  ni.  p.  830.  -  » '//«. 
■harmac.  Kationalis,  pars  ii.  «.  II.  cap:.5.-/.M««i,  De 


n.  5. 

Lan'more  Lymphatico  ,Wr*{x«. „.«"cb-  inS^liSS 
ralus,  I  xix.  obs.  25,  26.  tf.-Ricdlm,  Millennial 
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145.  Defin. — Oppressive  dyspncea,with  a  sense 
of'  weight  and  tremor  referred  to  the  region  of  the 
heart ;  anxiety  ;  inability  to  retain  the  supine  pos- 
ture ;  weak,  irregular,  or  intermitting  pulse;  livid- 
and  xdematous  countenance  ;  distension  of  the  jugu- 
lar veins  ;  leipothymia ;  fulness  of  the  epigastrium, 
and  of  the  anterior  intercostal  spaces;  percussion 
emitting  a  dull  sound, and  auscultation  furnishing 
a  faint  and  diffused  sound,  over  all  the  cardiac 
region. 

146.  A.  It  is  obvious  that  pathologists  ought  to 
agree  as  to  the  least  quantity  of  fluid  in  the  peri- 
cardium that  should  be  considered  to  constitute 
dropsy  of  its  cavity.  Vesalius  states,  that  it 
always  contains  a  small  quantity  of  water  in 
health,  and  that  he  had  observed  it  in  criminals 
who  had  been  quartered  while  alive.  Lower  en- 
tertains a  similar  opinion.  F.  Hoffmann,  how- 
ever, comes  to  a  different  conclusion  ;  he  having 
observed  no  fluid  in  the  pericardium  of  healthy 
animals :  whilst  Littre  found  some  in  the  ani- 
mals on  which  he  experimented.  Haller  believes 
that  this  cavity  contains  a  fluid  destined  to  facili- 
tate the  functions  of  the  heart,  but  gives  no  opinion 
as  to  its  quantity,  in  health.  He  remarks,  that  it 
may  be  greatly  increased  in  various  diseases,  and 
that  it  may  be  absorbed  (Elementa  Physiol.  &c. 
4to.  vol.  i.  p.  292.).  Senac  infers  that,  in  the 
natural  state,  the  pericardium  contains  no  fluid  ; 
he  having  found  none  in  several  cases  in  which 
this  membrane  and  the  heart  were  both  healthy. 
Corvisart,  Testa,  J.  P.  Frank,  Kreysig,  Ber- 
tin,  Louis,  Elliotson,  Hope,  &c.  appear  to  have 
adopted  the  opinion  of  Haller,  in  considering 
that  this  cavity  always  contains  a  little  fluid; 
but  they  differ  in  some  respects  as  to  the  amount 
which  should  be  viewed  as  constituting  dropsy 
of  it.  M. Corvisart  believes  that,  whenit  reaches 
six  or  seven  ounces,  hydro-pericardium  exists. 
This  inference  has  been  adopted  by  Pinel,  Ber- 
tin,  Elliotson,  and  Hope,  who  think  that  this 
quantity  will  give  rise  to  symptoms  indicating 
although  with  great  uncertainty,  the  seat  of  ef- 
fusion ;  whilst  Laennec  concludes  that  double  or 
triple  this  quantity  may  not  admit  of  a  correct 
diagnosis.  Much,  however,  will  depend  upon 
the  rapidity  of  its  collection,  and  the  nature  of 
the  pathological  states  either  causino-  it,  or  con- 
nected with  it.  A  larger  quantity  than  that  now 
named,  has  sometimes  accumulated  without  hav- 
ing induced  such  symptoms  as  could  enable  the 
practitioner  to  decide  as  to  the  exact  nature  and 
seat  of  the  disease,  particularly  when  chronic 
affections  of  the  lungs  or  heart  have  accompa- 
nied it.  " 

147.  From  one  to  five  or  six  ounces  of  fluid 
are  sometimes  found  in  the  pericardium,  in  several 
maladies  either  of  adjoining  or  of  remote  organs 
especially  ,n  persons  who  have  died  of  phthisis 
This  collection,  obviously  greater-  at  least,  the 
higher  amount -than  exists  in  health,  seldom 
gives  rise  to  specific  symptoms,  although  the 
larger  quantity  may  occasion  much  disorder  It 
may,  indeed,  form  very  shortly  before  death,'  and 
may  merely  be  contingent  on  the  changes  imme- 
diately preceding  dissolution,  particularly  when 
the  malady  destroys  life  by  asphyxia,  or  when 
congestion  of  the  lungs  and  disorder  of  he  res  1 
atory  actions  have  been  present  for  a  shor  1'" 
Previously  •  and  its  amount  may  even  be  increa  oj 
subsequently  to  the  fatal  issue.  When  fluid  cXCt5 


No.  421.,  ct  cent.  i.  obs.  21.  (Consequent  on  measles.)  — 
J.  Spon,  Aphorismi  Novi  Hippocr.  1689,  p.  392.  (Blood- 
letting.)  —  Bonet,  Med.  Septentrion.  1.  iii.  sect.  21.  p.  723. ; 
ct  Polyalthes,  1.  iv.  cap.  46.  59.  (Anliphlogistics.)  — 
Col  de'Villars,  Ergo  Leucophlegmatia?  Leves  Scarifica- 
tiones.  Paris,  1738.  —  Guenault,  Ergo  Leucoplil.  Leves 
Scarif.  Paris,  1750. — Adet,  ErgoLeucophlegmatiae  Leves 
Scarificationes.  Paris,  1758.  —  Cartheuser,  De  Leuco- 
phlegmatia.  Fr.  1760.  —  Livingston,  Edin.  Med.  and 
Phvs.  Essays,  vol.  ii.  p.  407.  —  Plenciz,  Act.  et  Observ. 
Med.  p.  87.  107.  —  Stolt,  Rat.  Med.  par.  iii.  p.  302.  —Mix, 
Obs.  Chirurg.  fasc.  i. — Sauvagcs,  Nos.  M£tb.  voL  ii.  p.  470. 
— Thilenius,  Med.  u.  Chirurg.  Bemerk.  p.  168. —  Cheston, 
Philos.  Transac.  1780,  p.  323.  578.  (Thoracic  duct  obliter- 
ated.)— Bang,  in  Act.  Reg.  Mgd.  Sou.  Haun.  vol.  iii.  p.118. 
— Aaskow,  in  Ibid.  vol.  iii.  art.  15.  —  Hartmann,  De 
Anasarca,  Lac  Sulph.  et  Acid.  Sulph.  &c.  Fr.  1787.  — 
Dove,  in  Edin.  Med.  Comment,  vol.  xviii.  p.  135.  —  Toz- 
zetti,  Raccolta,  &c.  No.  4.  (Recommends  blisters  in  the 
anasarca  consequent  on  scarlatina.)  —  Tode,  Med.  Chir. 
Biblioth.  b.  v.  p.  432 —  J.  P.  Frank,  De  Cur.  Horn.  Mor- 
bis,  1.  iii.  p.  75.  —  Chalmers,  On  the  Dis.  of  South  Ca- 
rolina, vol.  ii.  p.  20.  —  Vieusssux;  in  Journ.  de  Mi5d.  Con- 
tin,  t.  iii.  p.  3.  —  Leib,  in  Philad.  Transact,  vol.  i.  p.  i.  — 
Marcus,  Magazin  fur  Specielle  Therapie,  b.  ii.  p.  342.  — 
Melitsch,  in  Stark's  Archiv.  b.  iii.  p.  724.  — Beauchdne,  in 
Journ.  Gener.  de  Mid.  t.  xxxii.  p.  371.  —  Windmann,  in 
Hufeland  u.  Himly's  Journ.  d.  Pr.  Heilk.  Oct.  180y.  — 
Sackenreuter,  in  Allgem.  Med.  Ann.  Mart.  1811,  p.  243. 
—  Dessessart,  Recueil  de  Dissert,  et  Observ.  de  Med. 
Prat.  Paris,  1811.  —  J.  Wilson,  in  Trans,  of  Soc.  for  Imp. 
of  Med.  and  Chir.  Knowledge,  vol.  iii.  p.  65.  —  IV.  C.  Wells, 
in  Ibid.  p.  167.  et  187— D.  C.  F.  llarles,  De  Hydr.  Inflam- 
matorio,  in  Opera  Minora,  vol.  i.  p.  339.  —  Gairdner,  Ed. 
Med.  and  Surg.  Journ.  vol.  xiv.  p.  479.  —  Steele,  in  Ibid, 
vol.  xvi.  p.  545. —  Landri-Beauvais,  Diet,  de  Med.  t.  ii. 

p.  192. — Laennec,  Archiv.  Gene>.  de  M6d.  t.  vi.  p.  619.  

Koenig,  in  Liu/eland's  Journ.  July,  1829. ;  and  Archiv. 
Genf-r.  de  Med.  t.  xxi.  p.  449.  —  Venables,  in  Lond.  Med. 
Gazette,  vol.  v.  p.  397.  —Beatty,  in  Trans,  of  Assoc.  Phys. 
of  Ireland,  vol.  iv.  p.  23.  —  J.  Bouillaud,  in  Diet,  de  Mid. 
et  Chir.  Prat.  t.  ii.  p.  320.  (See  also  the  Bibliography 
and  References  to  Dropsies  in  Genere.) 

VII.  Dropsy  of  the  Cavities  of  the  Chest. 

143.  Defin. — Sense  of  oppression  in  the  chest  ; 
urgent  dyspnaza  on  exercise  or  in  the  horizontal 
posture;  livid  lips;  ocdematous  countenance  and 
extremities;  weak,  small,  and  irregular  pulse;  dis- 
turbed sleep,  with  sudden  stortings,  ife. 

144.  As  dropsy  of  the  pericardium  is  so  very 
generally  connected  with  more  or  less  effusion 
into  the  cavities  of  the  pleura?,  that  we  seldom 
find  the  one  without  the  other,  although  in  vary- 
ing grades  and  relative  proportions ;  and  as  the 
former,  as  well  as  the  latter,  is  a  very  frequent 
consequence  of  structural  change  in  the  substance 
of  the  lungs,  or  in  the  pleura;,  or  in  the  heart 
itself  and  its  valves  ;  I  shall,  therefore,  describe 
them  as  species  of  the  same  genus.  The  difficulty, 
also,  of  determining  whether  the  fluid  is  chiefly,  or 
altogether,  in  the  pericardium,  or  in  the  pleura, 
even  m  cases  where  it  is  limited  to  one  only,  is  an 
additional  reason  for  considering  hydro-pericar- 
dium and  hydrothorax  in  connection  with  each 
other.  It  is  principally,  however,  when  the  ef- 
uslon  is  symptomatic  of  structural  lesions  of  the 

thoracic  viscera,  or  of  a  more  generally  morbid 
sute  of  the  frame,  that  we  find  them  co-existent 
and  without  any  remarkable  preponderance  in 
lavour  of  either  the  one  or  the  other.  But  when 
fusion  is  the  more  immediate  result,  or  the  se- 
quela, ol  inflammatory  action,  or  of  a  state  of 
organic  action  closely  allied  to  inflammation,  in 
E,l  ,n  Pe1r.lca,rdlum,or  Pleura,  it  is  generally 
tone  accordingly,  and  it  often  accumulates  to  a 
very  great  extent. 

<•  Dropsy  or  the  Pericardium.— Syn.  Uvdrom 


642  DROPSY  OF  THE  CHEST     Pathology  op  H»»-™bica»d,d„. 

in  the  pericardium  to  an  extent  obviously  consti- 
tuting dropsy,  and  calculated,  from  its  influence 
on  the  functions  of  the  heart  and  lungs,  to  be  the 
chief  lesion  by  which  life  may  be  abridged,  it 
will  give  rise  to  a  certain  train  of  symptoms,  ge- 
nerally indicative  of  the  presence  of  water  within 
the  chest,  although  not  always  of  its  precise  situ- 
ation. The  quantity  that  may  admit  of  detection, 
jn  this  situation,  cannot  be  stated  absolutely. 
The  existence  of  eight  or  ten  ounces,  or  even  of  a 
smaller  quantity,  may  be  ascertained,  in  some  in- 
stances; whilst  in  others,  nearly  double  the  amount 
may  not  be  recognised  with  precision,  as  Frank 
and  Laennec  have  truly  contended. 

148.  J3.  It  is  important  to  know  the  pathological 
states  on  which  effusion  of  fluid  in  this  situation 
depends,  and  the  conditions  of  life  and.  of  organis- 
ation with  which  it  is  connected.  These  points 
have  been  but  imperfectly  ascertained  ;  but,  from 
some  attention  I  have  paid  to  the  subject,  I  be- 
lieve that  they  may  be  referred  to  the  following :  — 
1st.  The  effusion  may  be  one  of  themoreimmediate 
results  of  inflammatory  action  (see  Pericardium 
—  Inflammation  of '),  in  some  instances  ;  and,  in 
others,  a  remote  sequela  of  this  disease.  —  a.  In 
this  case  it  generally  forms  more  or  less  rapidly  ; 
may  not  be  attended  by  any  or  much  effusion 
or  inflammatory  appearances  in  the  pleural  cavi- 
ties, although  it  very  frequently  is  so  asso- 
ciated ;  and  it  may  accumulate  to  a  great  extent. 
The  instances  referred  to  by  Corvisart,  Frank, 
and  others,  in  which  several  pounds  of  fluid 
were  found  in  the  pericardium,  seem  to  have 
been  of  this  kind.  The  nature  of  the  disease,  in 
this  variety,  may  generally  be  inferred  with  some 
accuracy,  when  the  effused  fluid  amounts  to 
more  than  six  or  eight  ounces,  —  from  ante- 
cedent symptoms  of  inflammatory  or  acute  dis- 
ease referrible  to  the  region  of  the  heart,  either 
previously  to,  or  attending,  the  effusion ;  from 
urgent  anxiety  at  the  praecordia,  with  continued 
jactitation ;  from  a  dull  sound  being  emitted,  by 
percussion,  to  a  greater  or  less  extent  over  the 
cardiac  region,  and  a  faint  and  diffused  sound 
being  furnished  by  auscultation  ;  from  the  mo- 
tions of  the  heart  being  perceptible  beyond  their 
ordinary  limits,  the  impulse  being  undulatory, 
unequal,  and  felt  at  various  points  ;  and,  when 
the  accumulation  is  great,  from  a  marked  fulness 
in  the  epigastric  region,  occasionally  with  a  vibra- 
tory pulsation,  and  with  fulness  of  the  anterior 
intercostal  spaces  of  the  left  side,  or  with  some 
degree  of  external  oedema  in  this  situation.  In 
some  instances  of  this  form  of  the  disease,  these 
symptoms  suddenly  supervene,  and  are  attended 
by  orthopnoea  ;  small,  frequent,  irregular,  inter- 
mitting, and  weak  pulse ;  syncope  or  leipothymia, 
followed  by  slight  fits  of  obscure  palpitations, 
distension  of  the  jugular  veins,  bloated  livid 
countenance,  and  cold  extremities.— 6.  On  dis- 
section in  these  cases,  marks  of  inflammation  are 
observed  in  the  pericardium,  with  thickening  and 
sometimes  with  lymph  adhering  to  its  surface, 
or  floating  in  the  fluid  in  filaments  or  in  the 
state  of  albuminous  flocculi.  Occasionally  the 
fluid  is  serous  and  turbid,  resembling  whey  ;  or 
albuminous,  or  sero-puriform,  or  nearly  puru- 
lent, or  even  sanguineous.  In  these,  the  rapid 
effusion  of  fluid  appears  to  be  owing  to  the  sud- 
den loss  of  the  tone  of  the  extreme  capillaries  and 
exhalants;  the  increased  and  morbid  action  of  the 


vessels  supplying  them  still  continuing,  sometimes 
connected  with  an  unhealthy  state  of  the  system. 
—  c.  This  form  of  pericardiac  dropsy  may  exist 
either  alone,  or  it  may  be  complicated  with,  or 
consequent  upon,  pleuritis,  or  pneumonia,  or 
acute  bronchitis  ;  or  may  be  connected  with  the 
rheumatic  or  gouty  diathesis,  and  be  even  a  me- 
tastasis of  these  maladies. 

149.  2d.  Fluid  may  be  effused  in  the  pericar- 
dium, as  in  other  serous  cavites,  by  a  slower  pro- 
cess than  that  generally  accompany  ing  or  following 
inflammatory  action  ;  and  be  attended  by  a  very 
different  state  of  this  membrane.  —  a.  In  this 
class  of  cases,  the  effusion  commonly  depends 
upon  impeded  or  disordered  circulation  through 
the  heart  or  lungs,  arising  from  a  variety  of 
organic  changes  of  a  chronic  kind  in  these 
organs  ;  or  upon  structural  lesions  of  the  pleura  ; 
or  upon  disease  seated  in  the  mediastinum,  or  in 
the  large  vessels.  It  is,  in  such  instances,  often 
connected  with  a  leucophlegmatic,  lymphatic,  or 
dropsical  diathesis,  and  debilitated  frame.  The 
fluid  collects  slowly,  is  accompanied  by  no  local 
or  constitutional  symptoms  of  an  inflammatory 
kind  ;  and  the  attendant  disorder  is  aggravated  by 
an  anti-inflammatory  treatment.  When  it  reaches 
a  very  considerable  amount,  the  patient  feels  a 
weight  in  the  cardiac  region,  with  pain  in  the  back 
and  loins :  and  if  he  be  emaciated  or  thin,  the  im- 
pulse given  to  the  fluid  by  the  dilatations  of  the 
heart  may  be  felt  and  seen  between  the  third  and 
fifth  ribs.  The  sensation  of  the  organ  floating  in 
a  fluid,  said,  by  some  writers,  to  be  felt  by  the  pa- 
tient, has  not  been  confirmed  by  my  observation  ; 
but  the  feeling  communicated  to  the  hand  of 
the  physician,  by  the  stethoscope,  is  frequently 
that  of  an  impulse  transmitted  through  a  fluid, 
and  an  undulation  is  sometimes  felt.  In  addition 
to  these,  and  the  preceding  symptoms  (§  148.), 
there  are  often  a  dry  cough,  leipothymia,  some- 
times followed  by  palpitation,  which  is  occasion- 
ally violent ;  inability  to  use  any  exertion ;  a 
necessity  of  sitting  up,  and  of  leaning  forward  ; 
a  cold,  leucophlegmatic,  or  cedematous  coun- 
tenance, with  lividity  of  the  lips  ;  cold  and  ana- 
sarcous  extremities;  lowness  of  spirits;  emaci- 
ation, particularly  of  the  trunk ;  scanty,  red, 
and  laterititious  urine.  Inability  to  lie  in  the 
supine  posture  is  often  an  early  sign ;  although 
the  patient  may  lie  on  either  side.  But  this, 
like  several  of  the  other  symptoms,  is  uncer- 
tain ;  for  some  persons  in  health  are  incapable 
of  retaining  the  supine  posture  even  for  a  short 
time.  The  above  phenomena  are  also  incon- 
stant, owing  to  the  nature  of  the  primary  or  co-ex- 
istent lesions ;  and,  when  present,  they  are  often 
obscured  by  the  more  prominent  symptoms 
directly  depending  upon  these  lesions.  —  b.  On 
dissection,  the  pericardium  is  not  reddened  or  in- 
jected ;  it  is  somewhat  paler,  or  whiter,  than  na- 
tural— occasionally  of  even  a  satiny  whiteness; 
but  it  is  generally  opaque,  slightly  thickened, 
and  sometimes  soflencd,  and  appearing  as 
having  been  macerated  in  the  liquid  it  contained! 

 an  appearance  which  has  been  doubted  by 

Laennec.  The  fluid  itself  is  usually  colourless 
and  limpid  ;  sometimes  of  a  citron  tint,  or  yellow  ; 
and  occasionally  turbid,  of  a  brownish,  or  of  a 
greenish  hue.  —  c.  This  form  of  the  disease  ifl 
seldom  or  ever  met  with  unconnected  with  the 
lesions  already  alluded  to;  and  is  frequently 
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merely  a  part  of  a  more  general  effusion  of  fluid, 
either  into  other  serous  cavities  —  particularly  the 
pleural  —  or  into  the  cellular  tissue.  J.  P.  Frank 
could  adduce  only  four  cases  from  authors  and 
his  own  experience,  in, which  hydro-pericardium 
•was  not  accompanied  by  some  other  change  in  the 
membrane  or  related  organs;  and  even  one  or 
more  of  these  might  have  been  thus  associated. 
Whilst  this  variety  of  the  disease  is  chronic,  and 
manifestly  symptomatic,  the  preceding  is  acute, 
at  least  in  its  early  stages,,  but  sometimes  ass'-m- 
ing  a  more  chronic  and  passive  character  ;  and, 
although  it  cannot  be  said  strictly  to  be  idiopa- 
thic or  primary,,  it  may  be  viewed  as  a  conse- 
quence of  a  morbid  state  of  vascular  action  not 
altogether  identical  with  the  sthenic  inflammation 
which  takes  place  in  a  healthy  constitution.  I 
have  seen  several  instances  of  it  arising  from  me- 
tastasis of  rheumatism  to  the  pericardium,  occur- 
ring in  weak  and  unhealthy  constitutions. 

150.  3d.  Fluid  may  be  effused  in  the  peri- 
cardium in  a  third  form,  but  seldom  to  the  extent 
of  constituting  the  principal  morbid  change.  It 
has  been  shown  that  the  lesion  giving  rise  to  the 
Jirst  variety  is  chiefly  seated  in  the  pericardium, 
and  is  nearly  allied  to,  although  it  is  probably  sel- 
dom identical  with,  the  true  inflammatory  action, 
or  phlogosis,  of  the  internal  surface  of  that 
membrane  ;  and  that  the  second  variety  is  caused 
by  impeded  circulation  from  organic  change  of 
the  more  immediately  related  organs,  the  effusion 
taking  place  in  a  similar  manner  to  other  symp- 
tomatic dropsies. — a.  But  the  variety  now  about 
to  be  described,  is  an  attendant  upon  a  very 
different  and  a  more  universal  state  of  disease ; 
usually  comes  on  not  long  before  death ;  is  a 
consequence  of  the  generally  perverted  or  alien- 
ated conditions  of  life,  occasioning  deficient  vital 
cohesion  of  this  membrane,  and  lost  lone  of  the 
extreme  vessels  and  exhaling  pores,  in  which 
changes  the  rest  of  the  organisation  more  or  less 
participates;  and  is  frequently  unattended'  by 
any  prominent  symptom.— b.  It  supervenes  on 
the  latter  stages  of  some  malignant  or  adynamic 
diseases,  in  the  course  of  which  the  blood  be- 
comes contaminated' by  morbid  matters,  either 
absorbed  from  without,  or  generated  in  some 
part  of  the  body.  Thus,  I  have  observed  it 
in  several  cases  of  phlebitis,  particularly  in  ute- 
rine phlebitis ;  in  the  true  malignant  puerperal 
fever;  and  in  fatal  cases  of  erysipelas,  small-pox, 
and  scarlatina.  It  likewise  takes  place  after 
wounds  from  dissection,  and  in  carcinomatous 
and  some  other  maladies.  In  all  these,  the  peri- 
cardium only  participates  more  or  less  in  a 
similar  alteration  taking  place  in  other  shut 
cavities,  most  frequently  in  the  pleura;,  excepting 
in  adynamic  puerperal  diseases,  when  the  peri- 
toneum is  also  the  seat  of  effusion  to  a  much 
greater  extent.— c.  On  dissection,  the  tissues 
are  found  soft,  flabby,  easily  torn,  and  of  a 
aitfy  or  dusky  hue.  In  these  morbid  states,  the 
heart  and  pericardium  participate,  but  they  arc 
not  inflamed.  The  blood  is  often  dark, 'fluid  or 
semifluid,  or  grumous  ;  and  the  liquid  effused  is 
turbid,  greenish  brown,  or  brown,  or  scro- san- 
guineous, and  seldom  amounting  to  more  than 
ten  or  twelve  ounces.—  d.  In  this  variety  of 
nydro-peneardium,  the  characters  of  the  fluid, 
the  state  of  the  textures,  and  the  manifest- 
ations of  hfe,  indicate  that  the  vital  cohesion,  or 
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the  organic  contractility,  and  tone,  of  the  mem- 
brane, and  particularly  of  the  extreme  exhaling 
vessels  or  pores,  are  lost ;  and  that  the  more 
watery  parts  of  the  blood,  with  a  portion  of  the 
smaller  globules,  and  even  of  the  colouring  par~ 
tides,  are  thereby  enabled  to  pass  through  them.. 
It  is  evidently  one  of  the  ultimate  lesions  pro- 
duced by  contamination  of  the  circulating  fluids, 
and  of  the  soft  solids,  in  the  manner  pointed  out 
in  the  articles  Blood  ($  132 — 152.),  and  Disease 
(§  148.).  (See  also  Heaut,  and  Pericardium.) 

151.  C.  Diagnosis. — The  difficulty  of  distin- 
guising  dropsy  of  the  pericardium  from  that  of 
the  pleura?  has  been  insisted  on  by  every  writer 
since  Morgagni.  This  has  arisen  from  the  cir- 
cumstances already  alluded  to ;  from  the  very 
frequent  co-existence  of  effusion  into,  both  these 
situations ;  and  from  the  extent  to  which  the 
symptoms  accompanying  organic  lesions  of  the 
lungs,  heart,  and  large  vessels,  producing  the 
effusion  into  the  pericardium,  obscure  the  phe- 
nomena caused  by  it.  No  opinion,  therefore, 
can  be  formed  from  any  one  symptom ;  and  even 
that  founded  on  a  careful  investigation  of  the 
history  of  the  case,  and  of  the  tout  ensemble  of 
the  phenomena,  must  still  be.  viewed  with  some 
distrust.  Early  disturbance  of  the  actions  of  the 
heart,  and  irregularity  of  the  pulse  ;  a  lesser  de- 
gree of  dyspnoea  relatively  to  such  disturbance 
(Morgagni);  the  sounds  heard  on  percussion 
and  auscultation  ;  the  sensations  depending  on 
the  motions  and  impulse  of  the  heart,  felt  either 
by  the  patient  or  by  the  examiner,  as  that  of  the 
heart  swimming  in  water  (Reimann  and  Sax- 
onia),  and  that  of  an  impulse  transmitted  through 
a  fluid ;  a  fluctuating  tremor  (Senac)  and  ful- 
ness either  .felt  or  seen  at  the  epigastrium  and 
anterior  parts  of  the  left  intercostal  spaces;  a 
sense  of  weight  and  oppression  in  the  cardiac 
region  (Lancisi)  ;  absence  of  the  fluctuation 
upon  concussion  or  succussion  of  the  trunk  ob- 
served in  hydrothorax  (Morgagni)  ;  an  irre- 
gularity in  the  situation  of  the  heart's  pulse,  it 
being  felt,  at  different  times,  in  different  parts  of 
an  extensive  circle ;  oedema,  or  fulness  towards 
the  left  side  of  the  chest  (Corvisart)  ;.  coldness 
and  oedema  of  the  feet,  legs,  and  hands;  and 
leipothymia  and  palpitations;  have  been  severally 
insisted  on,  and  are  the  signs  most  to  be  depended 
upon  ;  but  there  is  not  one  of  them  that'  is  con- 
stantly present,  or,  when  present,  that  is  caused  by 
hydro-pericardium  only.  When  effusiori  is  limited 
to.the  left  pleural  cavity,  as  in  the  eases  recorded 
by  Mr.  Henderson  and  M.  Desault,  and  in 
winch  paracentesis  was  performed,  a  correct 
diagnosis  is  most  difficult. 

152.  D.  Causes. — These  have  been  noticed 
in  the  description  of  the  different  states  of  the 
disease,  and  are  nearly  the  same  as  those  giving 
rise  to  other  forms  of  dropsy.  The  connection 
ot  hydro-pericardium  with  debility,  especially  of 
the  vascular  system,  and  with  a  softened  and 
flabby  stale  of  the  substance  of  the  heart  is 
deserving  of  attention.  I  have  seen  it  thus 
related,  both  in  children  and  grown-up  persons  of 
all  ages,  living  in  cold,  low,  and  damp  places 
or  cellars,  especially  after  the  eruptive  fevci's 
and  rheumatism  ;  and,  according  to  Tfsta  it  is 
most  frequent  in  femailes,  particularly  after  de- 
livery (*  150.).  In  the  '.1,1,1  UJ  ^\ 
have  described,  it  very  often  supervenes  in  tho 
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Jast  stages  of  the  more  fatal  diseases  of  the 
puerperal  state. 

153.  E.  The  Prognosis  must  necessarily  be 
very  unfavourable.  Yet  it  should  not  preclude 
the  having  recourse  to  a  protracted  treatment,  as 
life  may  be  prolonged  by  judicious  measures 
perseveringly  employed,  and  a  cure  may  event- 
ually be  effected,  particularly  when  the  effusion 
has  been  consequent  upon  inflammatory  action, 
or  the  metastasis  of  rheumatism  to  the  peri- 
cardium. The  prognosis  should  entirely  depend 
upon  the  form  of  the  disease :  it  is  unfavourable 
in  the  first  variety  I  have  described;  much  more 
so  in  the  second  ;  and  the  worst  in  the  third. 

154.  F.  Treatment.  —  («)  The  means  of  cure 
in  the  1st  variety  should  be  the  same  as  are  ad- 
vised for  inflammation  of  the  pericardium,  as  long 
as  signs  of  phlogistic  action  exist.  But  as  soon 
as  this  lapses  into  a  passive  or  an  asthenic  form,  no 
benefit  will  result  from  lowering  measures.  Ener- 
getic derivation  and  external  counter-irritation 
ought  then  to  be  directed.  In  most  of  such 
cases,  however,  unless  the  vital  energies  are  very 
greatly  reduced,  calomel  with  camphor,  and 
small  doses  of  opium,  or  the  sublimate  with  sar- 
saparilla, —  the  former  carried  the  length  of  saliva- 
tion, the  latter  of  affecting  the  gums, — and  a  seton, 
or  issue,  or  open  blister,  kept  discharging  over 
the  margin  of  the  left  false  ribs,  will  be  produc- 
tive of  benefit.  Whilst  these  are  being  employed, 
the  constitutional  powers  should  be  supported ; 
and,  if  they  be  much  depressed,  medicines  of  a 
tonic  and  astringent  operation,  with  light  nu- 
tritious diet,  ought  to  be  prescribed.  Care  must, 
however,  be  taken  that  inflammatory  disorder  is 
subdued  in  the  lungs  and  pleura,  when  the 
effusion  into  the  pericardium  is  thus  complicated, 
before  tonics  or  stimulants  of  a  heating  kind  are 
administered.  In  such  cases,  the  infusion  of  roses, 
with  small  doses  of  the  sulphate  of  zinc,  and  sul- 
phuric acid,  with  digitalis,  will  be  found  the  most 
appropriate.  But  the  main  reliance  must  be  placed 
upon  external  derivation.  When  the  effusion 
has  been  consequent  upon  the  metastasis  of 
rheumatism,  or  of  gout,  active  counter-irritation, 
the  combination  of  colchicum  with  camphor  or 
ammonia  or  with  both,  the  alkaline  carbonates 
or  subcarbonates  in  full  doses,  and  tonic  purg- 
atives, with  the  rest  of  treatment  already  recom- 
mended, may  be  employed. 

155.  (6)  In  the  2d  variety,  or  that  depending 
upon  organic  change  in  the  heart,  lungs,  or  large 
vessels,  but  little  benefit  will  be  derived  from 
diuretics  or,  perhaps,  from  any  treatment  that 
can  be  adopted.  I  believe  that  lowering  mea- 
sures, too  generally  resorted  to  in  cases  of  this 
description,  will  only  hasten  a  fatal  issue.  Much 
more  advantage  will  be  obtained  from  means 
which  increase  the  secretions  and  excretions  — 
the  assimilating  and  eliminating  processes.  Very 
small  and  frequent  doses  of  blue  pill,  with  a 
tonic  extract,  or  the  soap  and  opium  pill  ;  bitter 
or  tonic  infusions  and  decoctions,  with  an  alka- 
line subcarbonate,  hyoscyamus,  and  extract  of 
taraxacum  ;  an  issue  in  the  Side,  kept  freely  and 
long  discharging ;  and  due  attention  to  the  de- 
velopement  of  vital  power,  by  appropriate  medi- 
cines, diet,  and  regimen,  and  o  pure  air,  without 
heating  or  exciting  the  vascular  Bystem  ;  are  the 
mosl  to  be  relied  upon.  The  bowels  and  biliary 
secretions  ought  to  be  moderately  acted  on  by 
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medicines  of  a  tonic,  deobstruent,  and  laxative 
operation,  which  will  promote  vital  power,  while 
they  exert  a  derivative  action  on  these  viscera. 
With  this  view,  diuretics  of  an  analogous  kind 
may  be  added  to  the  other  remedies.  The  treat- 
ment of  the  3d  variety  must  entirely  depend 
upon  the  nature  of  the  primary  disease,  of  which 
it  is  merely  a  remote  consequence.  The  indi- 
cations of  cure,  in  these  maladies,  and  a  review 
of  the  most  efficient  measures,  will  be  found  in 
the  articles  Blood  (6  156.  etseq.),  and  Debility 
(§37,  38.). 

156.  (c)  Paracentesis  pericardii. —  The  pro- 
posal of  tapping  the  pericardium,  made  long  since 
by  Riolan  and  Senac,  and  sometimes  practised,  is 
deserving  of  notice.  It  was  attempted  in  the 
case  published  by  Mr.  Henderson,  and  in  one 
of  a  similar  kind  by  M.  Desaolt  ;  the  existence 
of  hydro-pericardium  having  been  inferred  in  both. 
But  it  was  found,  in  both  instances,  that  the  fluid 
had  been  effused  into  the  left  pleura,  from  partial 
pleuritis,  and  that  the  pericardium  adhered  to  the 
heart.  An  opening,  however,  has  been  made 
into  the  pericardium  by  Larrey,  Richerand, 
and  Romero.  The  last  named  physician  punc- 
tured the  pericardium,  and  drew  off  the  accumu- 
lated fluid,  in  three  cases ;  and  in  two  with 
success.  (See  Diet,  des  Sciences  Med.  t.  xl. 
p.  371.,  and  Medico-Chirurgical  Revieio,  vol.  i. 
p.  477.)  He  made  an  incision  between  the  fifth 
and  sixth  ribs  (but  between  the  fourth  and  fifth 
in  a  short  person),  and  carried  it  through  the 
pleura.  He  then  introduced  his  finger,  and, 
having  thereby  ascertained  the  presence  of  the 
fluid  in  the  pericardium,  he  made  an  opening 
into  it  with  small  crooked  scissors ;  through  this 
the  fluid  escaped  into  the  left  pleural  cavity, 
whence  it  was  discharged  by  placing  the  patient 
in  a  proper  position.  By  this  procedure,  if  the 
fluid  be  in  this  latter  cavity,  instead  of  the  peri- 
cardium, as  in  the  cases  of  Henderson  and 
Desault,  the  first  opening  gives  it  exit,  and 
nothing  further  is  requisite.  The  plan  of  Dr. 
Romero  possesses  undoubted  advantages,  even 
in  this  last  respect ;  and  he  has  accordingly 
practised  it  in  five  cases  of  hydrothorax,  and  in 
three  successfully. 

157.  It  is  evident  that  this  operation  can  be 
productive  of  benefit  only  in  those  cases  that 
belong  to  the  first  variety,  or  that  consequent 
on  inflammatory  action,  when  effusion  fre- 
quently is  limited  to  the  pericardiac  cavity.  In 
states  of  the  disease  depending  upon  organic 
lesions  of  the  adjoining  visceia  and  parts,  when 
the  effusion  is  rarely  or  never  so  limited,  no 
advantage  can  be  hoped  from  an  operation.  In 
itself,  paracentesis,  whether  restricted  to  a  sim- 
ple opening  into  the  thorax,  or  extended  to  the 
pericardium  in  the  manner  practised  by  Dr. 
Romero,  is  attended  by  no  greater  risk  than 
when  it  is  performed  on  the  abdomen.  '1  lie 
chief  dangers  from  it  arc  entirely  the  same  as 
those  pointed  out  above  (§  105.),  when  discussing 
the  propriety  of  it  in  this  latter  situation.  I  he 
fears  ot  danger  from  the  introduction  of  the 
external  air  causing  the  collapse  of  the  lungs, 
is  not  well  founded.  If  the  wound  be  care- 
fully closed  after  a  deep  expiration,  the  resi- 
liency of  this  organ,  and  the  absorption  of  the 
air,  will  overcome  the  difficulty.  The  mischief 
is  occasioned  in  a  different  manner,— by  the 
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action  of  the  air  upon  the  inflamed  or  otherwise 
diseased  membrane ;  and  hence  the  impropriety 
(and  probable  cause  of  failure  in  several  cases) 
of  leaving  a  canula  in  the  opening,  or  of  intro- 
ducing a  tent  sponge.  I  state  this  from  having 
seen  this  practice  adopted  in  cases  of  paracen- 
tesis, and  carefully  observed  the  antecedent  and 
consequent  states  of  diseased  action.  I  would, 
therefore,  submit,  when  the  last  resource  of  an 
operation  is  attempted,  that  it  should  be  per- 
formed with  the  utmost  precautions  against  the 
introduction  of  the  external  air  ;  and  that  the 
opening  should  be  carefully  and  accurately 
closed,  and  kept  closed,  instantly  upon  the  dis- 
charge of  the  fluid ;  and  that,  instead  of  pre- 
serving an  opening  for  its  continued  flow,  the 
operation  should  be  repealed  when  it  becomes 
really  necessary.   (See  Pericardium.) 
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ii.  Dropsy  of  the  Pleural  Cavities.— 
is™.  Hydrothorax  (Map,  water;  Mpa^,  the 
chest),  //,/(/, 

*ops  Sciccovum  PleuvtE  Auct  var  ■ 
Dropsy  „f  the  Pleura:  ■  Hydrophie  de  la  Poi- 
trme ,  *r. ;  Brustwassersucht,  Germ.;  Idro- 
pisia  ch  Petto,  It.al.;  Water  in  the  Chest. 
lob.  Defin.— Dyspnoea  and  oppression  in  the 
chest,  increased  by  the  horizontal  posture  ami  ex- 
Tj!:m!t    fema?™™ncing  in  the  eyelids  and 
ancles;  startmgs  from  sleep ;  the  sounds  on  per- 

not  heard  on  auscultation. 

,i«//S'.,Iydr°th0rax  has  been  divicled  ^to  i^- 
P^c  or  pnmary,  and  symptomatic.    It  is  very 

r  S='-M:L—  Has  observed^ 


tint;;  '  .  ao  ^aennec  has  observed  — 
W  he  7'  Fl " CX1Stlng  diS6aSe  °f  the  Pleura, 

Suti Te  nV°r   arge  reSS6ls-    But  h  « 
consecutive  of  increased  vascular  action   or  in 

hZToV^  °f  the  Pi  A  Sit  a„y 
won  ot  other  parts,  particularly  when  it  follows 


-Pathology  of  Hydrothorax.  645 

the  eruptive  fevers ;  and  it  may  be  a  termination 
of  pleuritis,  especially  in  the  lymphatic  or  phleg- 
matic temperament,  and  in  the  cachectic  habit 
of  body.  Its  symptomatic  or  complicated  states 
are  the  most  common.  As  the  consecutive  hy- 
drothorax, in  all  its  forms,  is  generally  acute  or 
sub-acute,  or  possesses  more  or  less  of  the  sthenic 
characters,  it  will  be  considered  as  such  ;  whilst 
the  symptomatic  will  be  viewed  as  a  passive, 
chronic,  or  asthenic  disease. 

160.  A,  Acute  and  sub-acute  Hydrothorax  ; 
Inflammatory  Hydrothorax,  Hydro-pleuritis,  or 
Hydro-pleurisy,  of  Rayer. — That  this  form  of 
pleural  dropsy  consists  of  increased  exhalation 
from  the  pleura,  depending  upon  increased  vas- 
cular action  and  determination  to  this  surface, 
will  be  admitted;  but  that  it  is  identical  with 
inflammation,  of  an  acute  and  healthy  kind,  may 
be  questioned.    The  symptoms,  local  and  con- 
stitutional, in  hydrothorax  of  the  most  acute 
kind,  and  in  pleuritis  —  either  the  pulmonary  or 
costal  —  are  certainly  not  identical,  particularly 
in  respect  of  severity.    Hence,  although  much 
similarity  exists,  as  far  as  mere  vascular  injec- 
tion, or  determination  of  the  circulation,  is  con- 
cerned ;  and  although  pleurisy  may  terminate 
in,  or  give  rise  to,  serous  effusion  in  many  in- 
stances ;  yet  the  kind  of  organic  action  affecting 
the  pleura,  and  the  attendant  constitutional  dis- 
turbance, are  not  the  same  in  both.    The  differ- 
ence has  already  been  alluded  to  (§18.);  but  I 
may  here  add,  that  the  formative  processes— the 
kind  and  grade  of  organic  vascular  action  —  cha- 
racterising pleuritis,  are  not  observed  either  in 
the  local  lesions  or  in  the  constitutional  affection 
of  acute  hydrothorax,  unless  when  the  effusion 
supervenes  on  external  injuries  and  inflamma- 
tion, or  is  an  earlier  attendant  on  a  modified 
condition  of  such  disease.  The  consecutive  states 
of  acute  pleural  dropsy,  as  it  may  be  studied 
atter  scarlatina,  either  during  life,  or  in  the  mor- 
bid appearances,  illustrate  this  view,  and  prove, 
that  there  is,  as  respects  both  the  conditions  of 
the  effused  fluid,  and  the  changes  in  the  pleura, 
a  difference  in  the  kind  of  organic  action  whence 
they  have  proceeded,  from  true  inflammation, 
and  that  such  difference  is  evidently  connected 
with  constitutional  causes..  It  is  very  common 
to  observe  that,  when  an  attack  or  attacks  of 
either  pneumonia  or  pleuritis  have  been  re- 
moved by  treatment,  a  slight  exposure  to  their 
exciting  causes,  or  irregularities  on  the  part  of 
the  patient,  before  the  diseased  vessels  have  re- 
gained their  healthy  tone  and  action,  will  aive 
rise  to  a  less  acute,  or  a  smothering,  state  of  die 
ease,  either  attended  by,  or  quickly  terminating 
n,  effusion;  the  reduced  powers  of  the  constitu- 
tion, the  lost  tone  of  the  exhaling  pores,  and  the 
general  or  local  excited  action,  favouring  this  par! 
^SS^^  morbidly  increased  serous 
exhalation  — m  preference  to  any  other.  In 
th.s  way  acute  or  sub-acute  hydrothorax  supe 
venes  on  a  state  of  the  frame  which  has  ™t 
ec°vered  from  previous  disease -more  particu- 
larly from  erupt.vc  fevers -or  which  has  been 
unpaired  by  age,  excesses,  or  irregularities  TP 
powers  of  life,  and  the  organic  action  here™ 
depend.ng,  being  insufficient  to  develope  s  henio 
or  ph  og,st.c  inflammation.    The inferTcel  tff 
from  the  causes,  accession,  phenomena,  and  con 
comnant  changes  observed  in  the  actltl Tor  Si 
T  t  3 
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acute  disease,  are,  that  it  is  not  identical  with 
healthy  inflammation,  although  frequently  so 
nearly  allied  to  it  as  to  appear  either  as  a  ter- 
mination, or  as  a  lower  grade,  or  as  a  modification 
of  it ;  and  that  it  is  often  connected  with,  even 
although  it  may  not  be  dependent  upon,  the 
nature  of  the  preceding  malady,  in  which  the 
secretions  and  excretions  have  been  interrupted, 
and  not  sufficiently  restored. 

161.  That  inflammation  of  the  bronchi,  or  of 
the  substance  of  the  lungs,  will  sometimes  be 
propagated  to  the  pleura,  generally  in  conse- 
quence of  constitutional  fault  or  injudicious  ma- 
nagement, and  give  rise  to  effusion  into  their 
cavities,  is  well  known  ;  that  inflammation  of  the 
surface  of  the  liver,  or  of  the  peritoneum,  or  of 
both,  will  occasionally  extend  to  the  pleurae,  par- 
ticularly in  debilitated  or  cachectic  subjects,  and, 
having  reached  this  situation,  terminate  in  effu- 
sion, I  have  often  remarked ;  and  that  the  state 
of  vascular  action,  whose  similarity  or  connection 
with  true  inflammation  has  been  noticed,  but 
whose  identity  with  it  has  been  denied,  will  occur 
in  the  pleurae  in  various  states  of  sequence  and  of 
complication,  has  been  a  matter  of  daily  observ- 
ation, and  may  be  readily  illustrated  from  the  pages 

Of  BoNET,  MOROAGNI,  StOLL,  LePOIS,  LlEUTAUD, 

Leroux,  and  many  other  of  the  writers  referred 
to.  In  some  localities,  also,  and  during  certain 
epidemics,  it  has  been  remarked  that  peripneu- 
mony  has  evinced  a  remarkable  tendency  to  ter- 
minate in  this  manner.  Dr.  Romero  states,  that, 
on  the  coast  of  Andalusia,  hydrothorax  and  hy- 
dro-pericardium are  endemic,  owing  chiefly  to  the 
prevalence  of  hot  and  humid  winds,  and  sudden 
atmospheric  vicissitudes,  particularly  among  those 
who  are  ill  fed,  or  live  on  unwholesome  food, 
and  are  given  to  intoxication  or  irregularities ; 
and  M.  Paiuset  observed  this  form  of  hydro- 
thorax  prevalent  in  Geneva,  in  1803,  — the  symp- 
toms being  so  slight  that  the  patient's  appetite  and 
ability  of  attending  to  his  affairs  continued  until 
the  pleural  collection  induced  violent  oppression. 
He  states,  that  the  number  who  died  among  the 
French  conscripts  was  very  considerable,  —  the  ef- 
fused fluid  being  limpid  and  inodorous,  and  the 
pleura  grayish  and  thickened,  and  the  iung  com- 
pressed, or  condensed. 

162.  The  morbid  appearances  in  the  acute  form 
of  hydrothorax,  whether  it  has  been  connected 
with  inflammation,  or  active  congestion  of  the 
substance  of  the  lungs  ;  or  has  proceeded  from  a 
modified  form  of  pleuritis,  either  occurring  pri- 
marily, or  consecutively  on  an  eruptive  fever,  or 
arter  the  suppression  of  some  chronic  disease  of 
the  skin,  or  of  an  accustomed  discharge  ;  are 
usually  the  following ;  —  The  fluid  presents  every 
shade  of  colour  already  remarked  (§  11.)  — is 
sometimes  turbid,  muddy,  reddish,  sanguineous, 
whey-like,  orsero-purulent;  but  more  frequently 
transparent,  of  a  citron  tint,  with  filaments  or 
numerous  albuminous  flocculi  floating  in  it.  1  he 
membrane  is  internally  reddened,  or  injected, 
thickened  and  somewhat  softened,  and  occasion- 
ally covered  by  an  albuminous,  granulated,  or 
tuberculous  exudation.  The  lungs  are  generally 
compressed,  condensed  hopitised,  or  tubercu- 
lated  ;  and  present  appearances  of  chrome  inflam- 
mation. The  causes  of  this  form  of  hydrothorax 
are  the  same  as  those  described  above  ($8,9.  19.) 

1.63,  B.  Symptomatic,  passive,  or  compli- 


—  Diagnosis  of  Hydrothorax. 
cated  HvDRonionAx.  —  This  state  of  disease  is 
dependent  upon  some  obstacle  to  the  circulation 
of  the  blood,  or  lymph.  Its  connection  with  dila- 
tation of  the  cavities;  with  hypertrophy,  atrophy, 
&c.  of  the  substance,  and  with  alterations  of  the 
valves,  &c .  of  the  heart ;  has  been  long  since  pointed 

OUt  by  BONET,  MORGACNI,  LlEUTAUD,  MECKEL, 

Sandifort,  &c.  Disproportion  between  the  capa- 
cities of  the  cavities,  ossification  of  the  valves,  and 
various  other  lesions  of  this  organ,  have  been 
still  more  minutely  examined  in  relation  to  the 
production  of  hydrothorax,  by  Corvisart,  Laen- 
nec,  Testa,  Kreysig,  Bertin,  and  others. 
Varicose  dilatation ,  also,  of  the  veins  of  the  lungs, 
and  compression  or  obliteration  of  them,  from 
chronic  pneumonia,  or  tubercular  and  other  pro- 
ductions, are  sometimes  the  immediate  causes  of 
effusion.  The  dependence  of  this  form  of  the 
disease  upon  alterations  of  the  lymphatics,  either 
in  their  glands  or  in  their  trunks,  once  so  strongly 
insisted  upon  by  the  able  pathologists  already 
named  in  connection  with  this  doctrine  (^  27.), 
although  not.  improbable,  has  not  been  established 
so  as  to  admit  it  otherwise  than  as  an  occasional, 
and  by  no  means  frequent,  occurrence. 

164.  The  fluid  effused  in  this  form  of  hydro- 
thorax is  commonly  transparent,  colourless,  or  of 
a  citron  tint;  in  rarer  cases,  it  is  of  a  light  brown, 
or  reddish  hue,  orevan  sanguineous  ;  its  quantity 
varying  from  a  few  ounces  to  ten  or  twelve 
pounds,  in  both  the  cavities.  In  some  cases,  a 
quantity  of  aeriform  fluid  is  also  present.  (See 
art.  Pleura.)  On  the  evacuation  of  the  serum, 
the  pleurae  are  generally  observed  to  be  sound ; 
or  merely  paler,  or  somewhat  softer,  than  natural. 
When  the  accumulation  has  been  great,  the 
lungs  are  generally  pushed  up  to  the  vertebral 
column,  are  hardly  crepitous,  and  are  occasion- 
ally pale  as  if  macerated;  but  they  sometimes 
admit  of  being  distended  by  insufflation,  when 
they  have  not  been  inflamed  and  hepatised.  In 
this  form  of  the  disease,  effusion  frequently  takes 
place  into  the  pericardium,  as  a  coexistent  result 
of  the  same  organic  changes;  and  occasionally 
some  fluid  is  also  found  in  the  abdomen,  or  even 
within  the  head;  but  more  commonly  in  the 
cellular  tissue,  constituting  a  more  or  less  com- 
plicated or  general  state  of  dropsy.  M.  Payer 
justly  remarks,  that  anasarca,  hydro-pericardium, 
and  ascites,  are  more  frequently  associated  with 
hydrothorax  when  it  is  caused  by  organic  lesions 
of  the  heart,  than  when  it  is  consequent  upon 
alterations  of  the  lungs. 

165.  C.  Diagnosis.  — As  hydrothorax  is  gene- 
rally produced  by  anterior  disease,  it  follows,  that  it 
will  not  become  manifest  until  some  days,  or  even 
some  weeks  or  months,  afterwards;  or,  in  cases  of 
organic  change  of  the  heart  or  lungs,  not  until  a 
few  days  or  weeks  previously  to  death.  Even 
with  the  aid  of  percussion  and  auscultation,  small 
collections  of  fluid  are  ascertained  with  much 
difficulty,  and  are  marked  by  the  symptoms  of 
the  lesions  that  cause  them.  But  when  the  ac- 
cumulation is  considerable,  it  is  generally  evinced 
by  phenomena  which  are  proper  to  it.  The  patient 
feelsan oppression  and  ditficultyof  breathing, great 
in  proportion  to  its  quantity.  He  generally  lies 
upon  the  affected  side,  leaving  the  healthy  one 
unincumbered  in  its  functions.  When  the  fluid 
is  in  both  cavities,  the  respiration  is  still  mora 
difficult  and  short;  the  patient  sits  up  in  bed,  and 
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calls  in  the  aid  of  all  the  muscles  of  inspiration  : 
his  countenance  assumes  a  cast  of  anxiety.  Con- 
visARTdescribes  the  chest  as  being  more  distended, 
and  rounded  on  the  side  which  contains  the  fluid  ; 
and,  as  the  collection  increases,  the  intercostal 
spaces  are  widened;  the  integuments  of  this  side 
becoming  oedematous,  and,  in  a  few  instances,  the 
arm  on  the  same  side.  On  percussion  a  dull 
sound  is  emitted,  resembling  that  produced  by 
striking  the  thigh  on  the  side  containing  the  fluid, 
or  on  both  sides  when  effusion  has  taken  place  in 
both.  When  the  patient  sits,  or  stands  up,  and  the 
fluid  only  partially  fills  the  cavities,  the  lower  part 
of  the  thorax  only  will  give  out  a  dead  sound.  This 
sound  generally  changes  its  place  with  the  change 
of  position,  owing  to  the  gravitation  of  the  water 
to  the  depending  part.  This,  as  M.Piorry  con- 
tends, is  an  important  diagnostic  between  the 
dead  sound  of  effusion  and  that  produced  by 
hepatisation  of  the  substance  of  the  lung,  which 
always  retains  the  same  situation.  In  the  acute 
states  of  the  disease,  a  feeling  of  soreness,  tender- 
ness, or  pain,  is  often  complained  of  in  or  over 
the  seat  of  effusion. 

166.  Upon  auscultation,  the  respiratory  mur- 
mur is  found  to  have  ceased  in  the  region  corres- 
ponding to  the  fluid  collection  ;  and  in  its  place  is 
heard  the  tubular  or  bronchial  respiration.  In 
some  cases  sgophony  is  heard  when  the  effusion 
is  not  very  great.  If  the  fluid  be  accumulated 
only  in  one  cavity,  mensuration  of  the  thorax 
then  becomes  a  useful  mode  of  diagnosis  ;  but 
the  increased  fulness  of  one  side,  and  widening  of 
the  intercostal  spaces  already  noticed,  may  be 
recognised  at  sight.  When  the  collection  is  very 
great  in  one  side,  not  only  is  the  lung  compressed, 
but  the  diaphragm  and  liver  are  pressed  down- 
wards ;  and,  if  it  be  in  the  left  side,  the  heart  is 
pushed  towards  the  right.  Succussion  of  the 
trunk  cannot  furnish  any  information,  unless  air 
accompany  the  effusion,  in  which  case  fluctuation 
may  be  distinctly  heard.  (See  Empyema,  and 
Pleura.) 

167.  Passive  hydrotiiorax,  in  itself,  frequently 
occasions  but  little  general  disturbance,  the  func- 
tions of  respiration  being  only  mechanically  dis- 
ordered by  it,  unless  it  exist  to  a  very  great 
degree.  The  lesionsof which  itis  the  consequence 
are  the  chief  causes  of  both  the  constitutional  de- 
rangement, and  the  disorders  of  the  respiratory 
and  circulating  functions  ;  and,  upon  the  nature 
of  these  lesions,  the  ultimate  result  more  inti- 
mately depends,  than  upon  the  effusion  itself. 
The  great  diversity  of  the  primary  alterations  — 
whether  seated  in  the  lungs,  or  in  the  heart  and 
large  vessels  — is  the  chief  cause  of  the  very 
great  differences  remarked  in  the  symptoms  and 
progress  of  the  malady.  It  becomes,  therefore, 
important  to  ascertain  the  nature  and  seat  of 
these  alterations  — the  true  extent  of  associaled 
disease  —  on  account  of  the  diagnosis,  and  of  the. 
indications  of  cure.  The  early  history  of  the  case, 
and  the  immediately  antecedent  states  of  disorder, 
are  among  our  guides  in  this  inquiry.  The  in- 
vestigation of  these  should,  therefore,  not  be  over- 
looked. 

^  168.  («)  When  the  effusion  has  been  con- 
sequent upon  pneumonia,  active  congestion  of  the 
ungs,  pleuro-pneumony,  phthisis,  or  bronchitis, 
»e  oppression  and  dyspnoea,  characterising  the 
enusion,  supervene  without  the  irregularity  of 


the  pulse  and  palpitations  attending  the  cardiac 
complication.  Either  in  addition  to  the  symp- 
toms of  these  diseases,  or  at  an  indefinite  time 
from  their  partial  or  apparently  total  disappear- 
ance, the  dyspnoea  increases,  particularly  upon 
exertion ;  the  patient  requires  his  shoulders  and 
head  to  be  more  elevated  in  bed  than  usual,  and 
cedema  is  observed  in  his  eyelids  and  feet.  In 
this  class  of  cases,  the  effusion  is  generally  not 
very  great,  nor  are  the  cedema  and  lividity  of  the 
countenance  remarkable ;  but  he  is  unable  to  lie 
on  the  side  opposite  to  the  effusion,  which  is 
most  frequently  limited  to,  or  at  least  in  greatest 
quantity  in,  one  cavity ;  and  ultimately  he  is  often 
unable  to  lie  down  in  any  position.  A  fatal  ter- 
mination is  commonly  slow,  and  attributable  more 
to  the  alterations  of  the  lungs,  which  have  been 
increasing  with  the  effusion,  than  to  the  effusion 
itself. 

169.  (6)  When  the  accumulation  of  fluid  has 
arisen  from  organic  change  about  the  heart  and 
large  vessels,  the  oppression  and  dyspnoea  at- 
tending it  are  associated  with  irregularity  and 
intermissions  of  the  pulse,  with  leipothymia,  pal- 
pitations ;  very  disturbed  sleep,  sudden  slartings, 
and  frightful  dreams ;  a  livid  and  oedematous 
countenance,  sometimes  anasarca ;  and  sinking  of 
the  vital  energies.  The  patient  can  often  lie 
upon  the  side  most  affected,  but,  more  commonly, 
there  is  fluid  in  both  cavities,  and  sometimes  in 
the  pericardium  also.  When  it  is  confined  to 
both  sacs  of  the  pleura,  he  often  lies  upon  his 
back ;  but,  if  all  the  thoracic  cavities  be  affected, 
he  sits  up,  leans  forward,  and  brings  all  the  re- 
spiratory muscles  into  action.  The  quantity  of 
fluid  collected  is  usually  greatest  in  this  class  of 
cases ;  and  a  fatal  issue,  although  frequently  de- 
layed or  prevented  for  a  longer  or  shorter  time,  is 
more  apt  to  occur  suddenly,  particularly  in  fat  or 
plethoric  persons.  But,  occasionally,  before  this 
event  takes  place,  the  organic  lesions  of  the  heart 
superinduce  congestions  of  the  lungs,  or  brain, 
which  may  accelerate  dissolution.  Also,  if,  in 
either  of  these  classes  of  cases,  any  important 
emunctory  ceases  to  perform  its  functions,  more 
especially  the  kidneys,,  whether  from  functional 
or  organic  change,  the  effused  fluid  may  excite  a 
low  grade  of  inflammatory  irritation  or  action  in 
the  pleura,  giving  rise  to  a  modification  of  the 
effusion  itself,  as  well  as  to  some  of  the  changes 
observed  in  the  pleura  and  lungs  after  death,  and 
which  have  been  too  generally  viewed  as  the  ori- 
ginal disease,  instead  of  being  considered  a  conse- 
cutive and  contingent  occurrence.  As  to  the 
state  of  the  excretions  in  hydrothorax,  they  are 
generally  either  impeded  or  disordered.  The 
urine  is  very  different  in  different  cases;  in  the 
acute  and  sub-acute  forms,  it  is  commonly  scanty 
high  coloured,  or  deposits  a  thick  lateritious  sedU 
ment,  and  often  contains  albumen,  particularly 
when  it  is  consecutive  of  eruptive  diseases  and 
suppressed  evacuations,  or  associated  with  acute 
disease  of  the  lungs.  But  in  the  passive  and 
chronic  cases.it  is  often  not  materially  diminished 
and  is  seldom  coagulable  unless  the  kidneys  be' 
come  diseased.  It  should  not  be  overlooked  that 
the  primary  lesions  in  hydrotiiorax  are  generally 
and  olten  necessarily  progressive ;  and  that  to  this 
circumstance,  as  well  as  to  the  increase  of  the  ef- 
fusion, the  exasperation  of  the  symptoms  and  its 
fatal issue  are  to  be  imputed.  (See  also  (§29  30) 
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170.  B.  Prognosis. — The  complicated  nature 
of  this  malady,  the  advanced  stages  of  the  organic 
lesions  producing  it  at  which  it  supervenes,  and 
the  age  and  habits  of  those  among  whom  it  is 
commonly  observed,  will  always  influence  the 
practitioner  to  give  an  unfavourable  opinion  of  the 
ultimate  issue,  although  the  results  of  repeated  ob- 
servation will  induce  him  to  inspire  hopes  of  afford- 
ing great  relief.  But  every  return  of  the  effusion 
diminishes  the  chance  of  even  partial  restoration. 
His  opinion,  also,  will  be  founded  on  the  nature 
and  extent  of  the  primary  lesions,  either  of  the 
lungs,  or  of  the  heart,  Stc,  as  made  manifest  by 
the  auscultatory  and  rational  signs.  In  every 
case,  however,  the  prognosis  should  be  guarded; 
for,  under  circumstances  apparently  favourable, 
an  unexpected  change  may  occur  from  the  pa- 
tient's conduct,  or  the  progressive  changes  in  the 
seat  of  disease  :  and  his  friends  ought  to  be  in- 
formed that,  even  in  a  state  of  no  very  apparent 
danger,  he  may  be  suddenly  cut  off. 

171.  E.  Treatment. — The  principles  of  treat- 
ment so  fully  described  in  the  early  part  of  this 
article  are  applicable  to  hydrothorax.  In  the 
acute  and  sub-acute  states,  bleeding,  general  or 
local  — more  frequently  the  latter  —  is  required  ; 
but  it  must  be  practised  with  caution.  The  results 
of  experience  will  confirm  the  inference  at  which  I 
arrived  above,  that,  notwithstanding  the  close  re- 
semblance of  the  morbid  appearances,  in  acute 
hydrothorax,  to  those  of  true  inflammation,  yet 
vascular  depletions  are  not  nearly  so  well  borne 
in  the  former  as  in  the  latter,  evidently  owing  to 
the  differences,  particularly  constitutional,  on 
which  I  insisted.  But  the  -extent  to  which  it 
should  be  carried,  and  mode  of  practising  it,  must 
entirely  depend  upon  the  nature  of  the  original 
lesion,  and  the  state  of  vital  energy  and  vascular 
action.  Generally,  when  the  lungs  are  acutely 
affected,  and  their  substance  congested,  or  when 
the  lesion  of  the  heart  is  of  an  acute  kind,  as 
active  enlargement  of  its  cavities,  moderate  de- 
pletion is  both  requisite  and  beneficial.  But  in 
the  more  passive  states  of  the  malady,  our  reliance 
must  be  placed  on  digitalis,  and  other  diuretics, 
with  tonics,  &c.  In  many  instances,  where  de- 
pletion —  especially  local  —  is  obviously  indicated, 
the  propriety  of  supporting  vital  power,  even  at 
the  time  of  unloading  the  vessels,  or  immediately 
afterwards,  by  the  exhibition  of  gentle  tonics  and 
diuretics,  cannot  be  disputed,  more  especially 
when  the  vascular  fulness,  or  morbid  action,  is 
secondary  merely,  and  the  consequence  either  of 
an  excrementitial  plethora,— in  which  cases,  pur- 
gatives, and  other  medicines  calculated  to  act 
upon  the  emunctories,  should  be  also  employed, 
—  or  of  the  irritation  produced  by  the  properties 
of  the  retained  fluid.  General  bleeding  is  but 
seldom  requisite  in  hydrothorax;  for  a  sufficient 
quantity  of  blood  may  be  taken  by  cupping, 
which  possesses  the  advantage  of  producing  a 
revulsive  or  derivative  action.  On  this  account, 
I  have  prescribed  dry  cupping,  where  the  abstrac- 
tion of  blood  was  not  indicated.  In  cases  u  here 
congestion  is  superinduced  in  the  lungs,  or  where 
haemoptysis  occurs,  cupping,  or  even  dry  cupping, 
is  a  most  important  part  of  the  treatment,  as- 
sisted by  digitalis,  acids,  and  external  counter- 
irritation. 

172.  Revulsunts  are  generally  of  great  benefit, 
conjoined  with  antiphlogistic  and  diuretic  reme- 
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dies,  in  acute,  and  with  tonics,  &c.  in  passive, 
hydrothorax.  Setons,  or  issues,  near  the  margin 
of  the  false  ribs,  on  one  or  both  sides,  are  among 
the  best  modes  of  fulfilling  this  intention.  \V  end* 
advises  them  to  be  inserted  in  the  chest;  and 
Autenreith  directs  a  blister  over  the  sternum  to 
be  kept  constantly  discharging.  Cathartics,  and 
purgatives,  especially  the  hydragogues,  above 
enumerated,  often  afford  speedy  relief ;  but  they 
are  admissible  only  when  the  powers  of  life  are 
not  greatly  reduced,  and  in  the  more  acute  cases. 
Diuretics  are  more  certainly  beneficial  in  this  spe- 
cies of  dropsy  than  in  any  other  ;  and  of  this  class 
digitalis  is  the  most  efficacious,  particularly  in  the 
form  of  infusion,  and  when  combined  in  the 
manner  already  shown.  The  praises  bestowed 
on  it  by  Lentin,  Withering,  Darwin,  Hamil- 
ton, Frank,  Maclean,  Percival,  and  many 
others,  have  been  generally  acknowledged  to  be 
just.  SquiUs  rank  next  in  utility  ;  but  they  are  not 
always  appropriate,  and  are  even  injurious  in  some 
of  the  more  acute  states  of  complication,  particu- 
larly in  that  with  pneumonia  or  hydro-pleuritis. 
■Senega  and  ammoniacum,  and  the  tethers,  may  be 
used  in  the  passive  form  of  the  disease.  The 
propriety  of  exhibiting  diuretics,  with  tonic  infu- 
sions, and  with  antispasmodics,  as  already  advised, 
is  especially  evinced  in  the  more  passive  con- 
ditions of  this  disease.  Camphor,  ammonia,  and 
the  aethers,  particularly  the  spirit,  aetheris  nitrici, 
and  spir.  aetheris  sulphur.,  are  of  great  utility,  when 
thus  associated,  or  when  given  with  purgatives 
and  tonics.  The  importance  of  supporting  the 
constitutional  powers,  in  all  the  more  passive 
states  of  the  cardiac  complication,  cannot  be  too 
highly  estimated.  In  such  cases,  purgatives  should 
be  given  only  in  combination  with  tonics  and 
antispasmodics  ;  and  digitalis  will  be  best  ex- 
hibited in  a  similar  manner.  Formulae  400.  516. 
781.  856.  859.  893,  894.,  and  the  following,  as 
well  as  other  diuretic  preparations  in  the  Appen- 
dix, exemplify  some  of  the  foregoing  combin- 
ations.: — 

No.  190.  B  Hydrarg.  Submur.  gr.  j.  ;  Pulv.  Digitalis 
gr.  j. — ij.  ;  Zinci  Oxydi  gr.  iij. ;  Pulv.  Opii  Puri  gr.  ss. : 
Syrup.  Tolutan.  q.  s.  Fiant  Pilulie  ij.,  bisterve  quotidie 
sumenda?.  (Hufeland.) 

No.  191.  B  Tinct.  Digitalis  111  x.— xvj.  ;  Tinct.  Ca- 
lumba;  3  jss. ;  Spirit.  iEther.  Sulphur.  3  ss. ;  Tinct  Opii 
Tl\  v. ;  Mist.  Camphorae  3  xj.  M.  Fiat  Haustus  bis  q  o- 
tidife  sumendus. 

No.  192.  B  Pulv.  Scilla;  gr.j. ;  Potassa:  Nitratis  gr.  vj. 
—x. ;  Soda;  Sub-carbon,  exsic.  gr.  viij. ;  Sacchar.  Purif. 
3ss. ;  Olei  Anisi  111  Iij.  Terc  bene  simul,  ct  fiat  PulViS 
ter  in  die  capiendus.  (Selle.) 

No.  193.  B  Potassa;  Sub-carbon.  3  jss. ;  Potassa;  Ni- 
tratis .3  ss. ;  Tinct.  Colchici  3  iij. ;  Tinct.  Aurantii  Comp. 
5  iij.;  Infus.  Junip.  3vij.  Misce.  Capiat  Coch.  ij.  vol 
iij.  larga  quartis  horis. 

When,  in  addition  to  diminished  tone  of  the 
capillaries,  the  disease  is  complicated  with  atonic 
bronchitis  and  mucous  expectoration,  the  first  of 
the  following  recipes  may  be  administered;  and 
when  it  is  associated  with  torpor  of  the  liver,  the 
latter  may  be  exhibited  :  — 

No.  194.  R  Pulv.  Scilla;  exsic.  gr.  xij. ;  Pulv.  Fol.  Di- 
gitalis gr.  xvj.  ;  Hydrarg.  Submur.  gr.  vj. ;  Pulv.  Gum. 
Myrrhs  3  ss. :  tere  bene  simul,  ct  addc  Assa'fcetida:  3  ss.  ; 
et  Syrup,  q.  s.  Fiant  Piluls  xxiv.,  quarum  capiat  unam 
qunter  in  die,  vel  dues  mane  nocteque. 

No  195.  B  Gum.  Ammoniaci,  Saponis  Venct,  aa  3j. ; 
Pulv.  Scilla;  exsic.  gr.  x. ;  PlluL  Hydrarg.  gr.  xv.  ;  Olel. 
Juniper!  HI  v. ;  Extr.  Taraxaci  3j.  Fiat  mass*  a-qualis, 
quarfl  divide  in  Pilulasxxx.  Sumantur  dun  bis  tervc 
quotidie. 

173.  Paracentesis  thoracis,  once  so  strenuously 
ad\ deed)  has  now  fallen  into  disuse,  and  is  seldom 


or  never  resorted  to,  excepting  in  empyema.  In 
some  states  of  the  acute  disease,  especially  when 
the  effusion  is  principally  in  one  cavity,  and  is 
not  attended  by  organic  changes  in  the  lungs  or 
heart,  of  a  necessarily  fatal  or  dangerous  kind, 
the  condition  of  the  patient  in  other  respects  not 
contra-indicating  the  propriety  of  performing  it, 
this  operation  may  be  as  safely  and  beneficially 
practised  on  the  thorax  as  on  the  abdomen ;  the 
same  risks — and  no  greater— existing  in  respect 
of  the  one  as  of  the  other.  It  has  been  recom- 
mended by  GoULA,  DlIVERNEY,  BlANCHI,  De- 
LAPORTE,  MORELANI),  HuETTER,  MoRAND,  LuL- 

lier,  J.  P.  Frank,  MuRsrNNA,  Belt.,  Romero, 
and  Archer,  and  practised  successfully  by  nearly 
all  of  them.  The  chief  danger  proceeds  from  the 
introduction  and  action  of  the  air ;  but  not  so 
much  from  its  preventing  the  dilatation  of  the 
lungs,  as  from  its  action  on  the  diseased  pleura, 
and  the  fluid  effused  from  it,  as  shown  above 
($157.).    (See  arts.  Lungs,  and  Pleura.) 
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VIII.  Dropsy  Congenital  (Hydrops  Congeni- 
ta; Dr0psy  oj  the  Foetus  andneui-born  Infant). 
4-  Effusion  of  watery  fluid  in  the 

*rou,  cav.Ues,  or  cellular  tissue,  generally  con- 
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sequent  upon  disease  of  the  mother,  or  upon  organic 
change  in  the  appendages,  or  in  some  of  the  viscera, 
ofthefoztus,  or  upon  both  causes. 

175.  Congenital  effusions  of  fluid  are  found  — 
(a)  in  the  ventricles,  or  between  the  membranes 
of  the  encephalon  ;  (6)  between  the  membranes 
of  or  in  the  spinal  cord;  (c)  within  both  the 
head  and  the  spinal  canal,  in  the  same  case; 
(d)  in  the  abdominal  cavity ;  (e)  in  the  sub- 
cutaneous and  other  parts  of  the  cellular  tissue  ; 
(/)  in  the  cavities  of  the  chest — the  pericardiac 
and  pleural  ;  and,  generally,  in  the  above  se- 
quence, as  respects  frequency  of  occurrence. 
They  are  observed  in  the  foetus  at  the  full  term 
of  utero-gestation,  and  in  abortions  chiefly  during 
the  middle  and  latter  months  ;  and  are,  with  the 
associated  diseases  either  of  the  uterus  or  of  the 
appendages  of  the  foetus,  the  cause  of  its  death, 
or  of  its  premature  expulsion. 

176.  i.  Congenital  Hydrocephalus  (Hydro- 
ceph.  congenitus)  sometimes  appears,  as  other 
forms  of  congenital  dropsy,  dependent  upon  dis- 
ease of  the  uterus,  or  on  constitutional  taint  in 
the  parent  or  parents,  or  upon  organic  change  in 
the  placenta  or  umbilical  chord.     In  rare  in- 
stances it  has  been  associated  with  ascites  in  the 
mother,  or  with  dropsy  of  the  amnion  ;  but  it  more 
frequently  occurs  without  any  such  connection. 
In  these  latter  cases  it  may  be  imputed  to  a  mor- 
bid action  seated  in,  and  more  strictly  limited  to, 
the  membranes,  or  internal  cavities  of  the  brain. 
It  is  often  attended  by  an  arrest  of  the  formation 
of  the  encephalon  at  some  stage  of  the  process ; 
but,  in  other  cases,  the  brain  is  fully,  if  not  more 
than  usually,  developed.  When  the  fluid  effused, 
either  in  the  general  cavity  of  the  arachnoid,  or  in 
the  ventricles,  is  considerable  in  amount, the  ossi- 
fication of  the  cranial  bones  is  interrupted  gene- 
rally towards  their  sutures,  but  occasionally  in 
other  parts;  and,  in  these  situations,  the  mem- 
branes are  often  protruded  to  a  greater  or  less 
extent,  forming,  with  the  scalp,  a  watery  tumour 
(hydrencephalocele),  which  may  be  large  at  birth, 
or  scarcely  perceptible,  and  may  subsequently 
disappear  altogether,  or  become  larger.  When 
the  effusion  is  chiefly  in  the  ventricles,  the  dis- 
tended cerebral  substance,  and  the  membranes 
with  more  or  less  of  the  fluid,  constitute  the' 
tumour;  unless  the  effusion  has  taken  place  pre- 
viously to,  and  thereby  prevented,  the  develope- 
ment  of  the  cerebral  substance  and  hemispheres. 
Hence  the  character  of  the  rupture  depends  upon 
the  situation  of  the  fluid  ;  and  its  form,  upon  the 
size  of  the  aperture  through  which  it  presses 
Some  forms  of  the  disease  approach  to  hemi- 
cephaly ;  a  large  portion  of  the  cranium  bein°- 
wanting,  and  the  protruding  brain  being  covered 
by  a  thin  membrane.  In  other  cases,  the  opening 
is  small,  narrow,  or  cleft-like,  and  the  protrusion 
is  either  small  or  has  a  narrow  neck ;  the  fluid 
being,  in  such  cases,  usually  effused  between  the 
membranes.    These  ruptures  are  most  frequent 
in  the  back  of  the  head,  in  different  parts  of  the 
occipital  bone,  and  in  thelambdoidal  suture  -  and 
less  frequently  in  the  top,  sides,  and  front  of  the 
cranium.     (See  the  Cases  and  Writers  referred 

177.  Congenital  hydrocephalus  arises  at  va- 
rious epochs  of  foetal  existence.  At  the  earliest 
periods,  it  interferes  more  or  less  with,  or  entirely 
arrests,  the  formation  of  the  brain,  and  cranial 
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bones.  At  a  later  epoch,  or  that  most  nearly 
approaching  parturition,  the  brain  and  its  enve- 
lopes may  be  not  merely  fully  formed,  co-exist- 
ently  with  effusion,  in  the  ventricles,  but  even 
more  than  usually  developed  for  the  period 
of  existence.  A  very  large  proportion  of  cases  of 
chronic  hydrocephalus  commences  before  birth ; 
the  effusion  slowly  increasing  after  this  period, 
and-  expanding  the  sutures.  Meckel,  indeed, 
supposes  that  all  cases  of  the  chronic  internal 
dropsy  of  the  head  begins  at  this  epoch ;  but 
certainly,  in  some,  although  the  smaller  number, 
the  disease  originates  after  birth.  Not  infre- 
quently water  collects  to  an  extent  that  pre- 
cludes delivery  until  the  head  of  the  foetus  is 
opened,  and  the  water  evacuated.  Occasionally 
the  collection  is  so  small  at  birth,  as  to  render  its 
existence  somewhat  doubtful,  the  signs  of  its  pre- 
sence gradually  disappearing  with  the  growth  of 
the  infant.'  In  a  few  cases,  in  which  effusion  is 
more  evident,  an  equally  favourable  result  takes 
place.  Congenital  hydrocephalus  is  often  asso- 
ciated with  congenital  dropsy  of  the  spine,  and 
various  malformations.  (See  Dropsy  of  the 
Head  —  Chronic.) 

ii.  Congenital  Dropsy  of  the  Spinal  Cord. — 
Syn.  Hydrorachis,  Hydrorhachitis  (from  L'Swp, 
water,  and  paxts>  tne  spine),  Water  in  the 
Spine,  Si>ina  bifida,  Cleft  Spine  ;  Hydrorrha- 
chia  dehiscens,  J.  P.  Frank  ;  Hydrops  Spina  ; 
Wassersuch  des  R'tickgrates,  Germ.;  Idro- 
rhachitide,  Ital. 

178.  Defin.  —  A  collection  of  a  watery  fluid 
between  the  membranes  of  the  spine,  generally 
occasioning  a  tumour  through  an  aperture  in  the 
canal,  occurring  during  foetal  existence,  or  be- 
coming apparent  soon  after  birth,  and  observed 
either  in  the  prematurely  born,  or  in  the  full-timed 
fxtlts,  whether  dead  or  living. 

179.  Congenital  dropsy  of  the  spine  is  often 
complicated  with  internal  dropsy  of  the  head, 
hemicephaly,  and  with  hydrencephalocele ;  and 
generally  terminates  fatally  with  paralysis.  Cases, 
however,  have  occurred,  of  children  living  seve- 
ral years,  and  reaching  puberty,  with  the  disease. 
Palletta  and  Acrel  met  with  one  at  seventeen 
years  of  age  ;  Henderson  saw  it  at  eighteen  ; 
Warner  and  Hochstetter,  at  twenty;  Camper, 
at  twenty-eight;  and  Cowper,  one  who  lived  to 
thirty.  I  saw  the  disease,  in  1 822,  in  a  female  of 
nineteen,  who  menstruated  regularly  through  ul- 
cers in  the  thighs.  The  tumour  was  about  thirty 
inches  in  circumference.  The  excretions  were 
passed  in  voluntarily  ;  but,  in  other  respects,  she 
was  then  in  good  health.  She  died,  however, 
in  a  few  months  afterwards.  Although  generally 
congenital,  hydrorachis,  with  an  aperture  in  the 
canal,  has  occurred  after  birth  (  I'rank  and  11  by- 
dei.let).  In  the  most  complete,  but  the  most 
rare,  form  of  the  disease,  the  spinal  marrow  is 
entirely  wanting  ;  the  membranes  having  (alien 
together,  usually  slit  at  one  or  more  places,  or 
more  or  less  degenerated,  and  adherent  to  each 
other  forming  sometimes  a  closed  sac  filled 
with  lymph  (Otto).  This  condition  may  even 
occur  without  cleft  of  the  vertebral  canal.  In 
the  less  complete  states  of  this  disease,  the  spinal 
marrow  presents  its  rudimental  forms,  like  pulta- 
ceous  masses  of  medullary  substance  and  blood  ; 
or  loose  and  separate  nervous  bundles ;  or  the 
anterior  columns  running  parallel  but  separate 
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from  each  other ;  or,  as  in  the  early  stages  of 
formation,  open,  broad,  and  fiat  behind. 

180.  In  the  more  common  state  of  the  disease, 
there  is  found  only  in  one,  or  very  rarely  in  two, 
distinct  places  in  the  spinal  column,  a  more  or 
less  large  swelling  containing  water :  in  some 
cases  flat ;  in  others,  semilunar ;  and  in  several, 
necked  ;  their  parietes  consisting  of  the  expanded 
spinal  membranes,  often  adherent  and  otherwise 
morbid,  protruded  through  the  cleft  in  one  or 
more  vertebra?  ;  and  connected  with  the  thin  and 
distended  common  integuments.  This  watery 
tumour  most  commonly  appears  in  the  lumbar 
region,  more  rarely  in  the  dorsal  and  sacral,  and 
still  more  rarely  in  the  cervical,  excepting  in 
cases  of  coexisling  hemicephaly  or  hydrencepha- 
locele, in  which  the  spina  bifida  always  occurs 
in  the  neck,  and,  from  this  point,  protrudes  more 
or  less  outwards.  The  dropsy  of  the  cervical 
spinal  marrow  is  merely,  in  this  case,  a  process 
from  that  of  the  brain ;  the  degenerated  brain 
being  directly  connected  with  the  diseased  origin 
of  the  spinal  marrow,  which  is  sometimes  per- 
fectly natural  below.  The  size  of  the  cleft  in  the 
spine  varies  greatly  :  generally  more  than  one  of 
the  vertebras  are  open ;  and  rarely  there  is  found 
only  a  small  round  hole  in  one  bone,  by  which 
the  tumour  is  connected  with  the  spinal  canal. 
It  is  extremely  rare  to  find  the  bones  healthy, 
and  the  aperture  merely  through  the  interver- 
tebral substance. 

181.  The  seat  of  the  water  is  originally  or 
naturally  in  the  spinal  marrow  itself ;  which,  at 
the  part  affected,  is  very  much  expanded,  broken 
up,  and  even  entirely  destroyed  ;  and  often  ex- 
hibits the  canal  in  the  axis  of  the  marrow  open 
and  expanded  up  to  the  brain.  The  water  is 
also  sometimes  contained,  at  the  same  time,  be- 
tween the  membranes  of  the  cord  ;  and,  in  rare 
cases,  in  them  alone;  whilst  the  cord  itself  is 
either  healthy,  or  merely  compressed  (Acrel, 
Palletta,  Vacca-Berlinghieri,  Urquiiart). 
In  those  cases  where  the  fluid  is  contained  be- 
tween the  membranes  only,  there  is  generally 
coexistent  effusion  between  the  membranes  of  the 
brain.  When  the  fluid  is  in  the  marrow  itself, 
there  is  likewise  often  effusion  in  the  ventricles. 
Sometimes  the  swelling  also  contains  hydatids. 
Dropsy  of  the  spinal  marrow  occurs,  in  some 
rare  instances,  without  any  external  swelling, 
and  without  cleft  in  the  spinal  column  ;  so  that 
the  canal  running  in  the  axis  of  the  spinal  cord, 
and  which  is  generally  closed,  becomes  more  or 
less  widely  expanded  by  the  water,  with  coexist- 
ing increased  thickness  of  the  cord  itself  (S  w- 
ToniNt,  Portal,  Otto)  ;  or  the  water  is  effused 
only  in  the  substance  of  the  cord,  and  one  part 
of  the  organ  is  distinctly  swollen  (P.  Frank)! 
About  one  half  of  the  hemicephalie  monsters 
have  also  spina:  bifida'. 

182.  Whatever  may  be  the  seat  of  the  external 
tumour,  it  presents  three  varieties  as  to  its  aspect 
(Billard):— 1st,  That  with  the  integuments 
covering  the  tumour  in  a  healthy  and  uninflamcd 
state  ;  2d,  That  with  the  skin  discoloured,  thinned, 
and  sometimes  permitting  the  exudation  of  a 
serous  or  sero-sanguineous  fluid,  indicating  the 
approaching  rupture  of  the  parietes;  3d,  Mi  it 
winch  is  opened,  and  allows  the  effused  fluid  to 
escape  through  a  fine  ulcerated  perforation,  the 
vicinity  of  which  is  surrounded  by  a  red,  rugous, 
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and  unequal  elevation.  The  patient  may  live 
several  months  or  years  with  the  first  variety  of 
the  disease  ;  but  death  usually  soon  follows  upon 
the  second  and  third.  The  fluid  effused  varies 
in  appearance  with  the  state  of  vascular  injection 
presented  by  the  membranes.  When  these  are 
injected,  or  apparently  inflamed,  the  fluid  is  ge- 
nerally more  or  less  turbid,  or  even  flocculent ; 
but  this  change  may  arise  from  the  inflammatory 
action  preceding  the  rupture  of  the  external  part 
of  the  parietes  of  the  tumour.  In  other  cases, 
the  fluid  is  commonly  limpid  and  pale. 

183.  The  general  symptoms  of  congenital 
hydrorachis,  or  cleft  spine,  are  very  diversified. 
They  consist  chiefly  of  debility,  emaciation ;  pa- 
ralysis, generally,  of  the  lower  extremities  ;  reso- 
lution of  the  sphincters  ;  anaesthesia ;  inability  to 
take  the  breast ;  convulsions ;  and  stertorous 
breathing.  The  tumour  has  usually  a  globular 
or  pyriform  shape  ;  sometimes  a  broad  base,  and, 
at  others,  a  narrow  neck ;  and  varies  from  the 
size  of  a  hazel  nut  to  that  of  the  adult  head,  or 
even  larger  when  the  patient  lives  many  years 
with  the  disease.  Congenital  dropsy  of  the  spine, 
with  external  tumour,  is  sometimes  associated  with 
other  congenital  diseases  or  malformations ;  as 
dropsy  either  of  the  head  or  of  some  other  ca- 
vity ;  vices  of  formation  in  the  digestive  canal 
(Voisin,  Journ.  de  Med.  t.  xxi.  p.  57. ;  Revo- 
lat,  in  Ibid.  t.  xxvii.  p.  378.)  ;  umbilical  hernia 
(Preuss,  in  Ephem.  Nat.  Cur.  vol.  viii.  p^  128. ; 
Sandifort,  Observ.  Anat.  Pr.  t.iii.  p.  1  —  41.; 
Meckel,  I.  cit.  p.  679.)  ;  malformations  of  the 
urinary  or  genital  organs,  or  the  absence  of  one 
or  more  of  these  (Delfini,  Opusc.  Scelti  di  Mi- 
lano,  t.vi.  p.21.  ;  Lobenwein,  De  Monst.  Genit. 
Bifformitate,  in  Mem.  de  I' Acad.  Imp.  des  Scien. 
de  St.  Petersb.  t.vi.  1817.);  imperforate  anus 
(Lamaro,  in  Roux's  Journ.  de  M£d.  t.  xxxiii. 
p.  516.)  ;  and  defect  of  various  parts. 

184.  iii.  Congenital  Anasarca,  and  Drop- 
sies of  the  Cavities  of  the  Chest  and  Ab- 
domen, are  occasionally  observed,  particularly  in 
the  prematurely  born  foetus,  either  dead  or  living; 
and  under  the  circumstances  already  stated  (§ 
176.).  The  occurrence,  unless  when  the  effusion 
is  very  great,  or  associated  with  extensive  vis- 
ceral disease,  should,  however,  not  be  viewed  as 
necessarily  fatal.  Cases  .have  been  observed, 
wherein  the  collection  of  water  in  the  abdominal 
cavity  of  the  new-born  infant  has  been  very  con- 
siderable, and  yet  recovery  has  taken  place.  In 
some  instances,  the  effusion,  in  this  situation,  has 
been  so  great  as  to  impede  parturition ;  and,  in 
very  rare  cases,  it  has  been  found  necessary  to 
puncture  the  abdomen  of  the  foetus  before  de- 
livery could  be  effected.  Congenital  encysted 
dropsy  is  very  seldom  met  with.  The  ease  re- 
cently recorded  by  M.  Pktit-Mencin  is  one  of 
the  most  remarkable  on  record. 
<  w'uV'  Causesof  Congenital  Dropsies.  — 
W  Ihe  remote  causes  of  cono-enital 


are  not  frequently  very  obvious.  They  have 
oeen  stated  to  consist  of  constitutional  ' 


dropsies 
ey  have 
~.  vice  in  the 

parents  particularly  the  mother  ;  the  syphilitic 
jamt;  the  scrofulous  and  rickety  diatheses ;  vio- 
en  mental  emotions,  as  fits  of  anger,  fright,.&c. ; 
gatwer  mord.nately  excites  the  circulation  in 
v»nereTe  °reans  during  pregnancy,  as  excessive 
•  du'&en"s  (Klinkosch,  J.  Frank); 
"crnal  mjunes  affecting  the  uterus  or  its  con- 


tents ;  violent  concussions  of  the  trunk ;  and  sup- 
pressions of  urine  in  the  mother  (Frank,  Bil- 
lahd,  &c).  —  (6)  The  more  immediate  causes 
are  organic  changes,  and  hydatids,  in  the  pla- 
centa ;  alterations  in  the  umbilical'  cord ;  tu- 
mours or  other  lesions  of  the  uterus ;  inflammations 
or  congestions  in  the  viscera  of  the  fcetus,  or 
inflammatory  irritation  in  the  serous  membranes  ; 
tubercles  in  the  liver  and  lungs ;  and  tubercular 
thickening  of  the  serous  surfaces.  The  three 
cases  recorded  by  Dr.  R.  Lee  occurred  in  con- 
nection with  dropsy  of  the  amnion,  and  with  dis- 
ease of  the  placenta,  and  of  some  one  of  the 
viscera  of  the  fcetus.  In  two,  the  effusion  was 
seated  in  the  peritoneal  cavity,  and  in  one  of 
them  it  was  associated  with  anasarca.  It  has 
been  remarked  by  Michaelis  and  some  other 
writers,  that  congenital  dropsies,  especially  spina 
bifida,  often  occur  in  the  same  families  with 
rickets. 

186.  v.  Treatment. —  Congenital  dropsies 
may  be  somewhat  benefited  by  medical  treatment. 
When  the  aqueous  collection  is  not  great,  and 
when  the  infant  is  well-formed,  fully  developed, 
and  evinces  little  or  no  disease  of  any  vital  organ, 
we  should  not  despair  of  success. — (a)  Of  the 
treatment  of  congenital  hydrocephalus,  particular 
mention  will  be  made  in  that  part  of  this  article 
in  which  chronic  hydrocephalus  is  discussed; 
and  the  same  measures  which  will  be  recom- 
mended in  dropsy  of  the  spine  with  external 
tumour,  are  in  great  measure  applicable  to  the 
congenital  collection  within  the  head,  but  more 
particularly  to  that  form  which  is  attended  by 
imperfect  formation  of  the  cranial  bones  and  pro- 
trusion of  the  membranes  and  other  parts  external 
to  the  seat  of  the  collection  (Hydrencephalocele, 
see  §  176.).  In  most  instances  of  congenital 
hydrocephalus,  bandaging  the  head,  and  con- 
tinued but  gentle  pressure,  aided  by  the  rest  of 
the  means  advised  in  the  next  paragraph,  seem 
most  appropriate. 

187.  (b)  Of  dropsy  of  the  spine,  <Sfc  — The 
removal  of  this  form  of  disease  by  ligature  was 
practised  unsuccessfully  by  Heisteii  ;  and  was 
more  recently  recommended  by  B.  Bell.  But 
what  has  been  stated  above  relative  to  the  patho- 
logical relations  of  the  tumour,  independently  of 
the  circumstance  of  its  form  being  such  as  not 
frequently  to  admit  of  this  treatment,  will  show 
that  this  method  can  be  but  seldom  appropriate, 
and  that  it  must  be  generally  hazardous.  Gentle 
pressure  has  been  advised  by  Mr.  Abernethy, 
and  successfully  employed  in  a  case  by  Sir  a! 
Cooper,  who  also  resorted  to  puncture  in  another 
case,  with  a  similar  result.  These  methods  have, 
however,  been  often  practised  in  the  dropsical  tu- 
mours, both  of  the  spine  and  of  the  head,  but  very 
rarely  with  advantage.  In  a  case,  however,  of 
the  latter  kind,  Mr.  E.  Thompson  succeeded  by 
applying  a  ligature.  Riciiter  recommends  setons 
to  be  inserted  at  a  short  distance  from  the  tumour  • 
Camper  and  AciiEL.the  application  of  discutient 
lotions  ;  De  Haen,  the  employment  of  defensive 
plasters;  and  Billard,  gentle  and  continued 
pressure.  Camper,  Borsieri,  the  Franks 
Kacchetti,  and  Ollivier,  are  strongly  opposed 
to  repeated  punctures  ;  and  state, that  they  excite 
inflammatory  action  in  the  membranes,  and  hasten 
an  unfavourable  termination.  I  believe  that  the 
tumour  should  be  as  little  interfered  with  as 
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possible  ;  that,  if  any  local  medication  be  resorted 
to,  a  simple  discutient  lotion  — as  one  of  vinetrar 
rose  water,  and  spirit,  or  liq.  ammon.  acetatis  — 
or  a  defensive  and  discutient  plaster,  with  gentle 
pressure,  will  be  found  the  safest  and  most  suc- 
cessful;— that,  in  addition  to  this,  the  abdominal 
secretions  and  excretions  should  be  promoted  bv 
means  the  least  calculated  to  lower  the  vital 
powers;  — that  a  healthy  wet-nurse  should  be 
provided,  to  whom  a  gentle  course  of  iodine  may 
be  administered;  — that  change  of  air,  or  resi- 
dence in  a  warm  and  dry  air  and  locality,  be 
directed;  — and  that  the  infant  should  wear  soft 
flannel  next  the  skin,  and  be  warmly  clothed. 
I  hese  have  been  the  means  I  have  employed  in 
most  of  the  cases  of  the  disease  I  have  treated  ; 
and  they  have  often  prolonged  life,  and  dimi- 
nished the  tumour,  although,  in  many  instances, 
I  was   unable  to  learn   the  ultimate  result. 
When  the  exterior  of  the  tumour  becomes  in- 
flamed, or  the  integuments  thinned  and  disposed 
to  ulceration,  puncture  may  be  then  resorted  to, 
as  in  the  case  recorded  by  Mr.  Abeunethy  ;  but 
care  should  be  taken  to  close  the  opening  accu- 
rately after  each  operation,  and  to  protect  the 
part  from  the  air  and  external  injury  by  suitable 
applications.     (See  Dnopsv  of  the  Head  — 
Treatment  of  Chronic.) 

188.  (c)  As  to  the  treatment  of  the  oilier  forms 
of  congenital  dropsy,  but  little  need  be  added  to 
the  above.  In  some  instances,  it  may  be  requi- 
site to  commence  with  the  application  of  one  or 
two  leeches.  Purgatives  are  generally  requisite, 
and  should  be  often  repeated,  and  alternated 
■with,  or  followed  by,  diaphoretics  and  diuretics, 
and  assisted  by  the  use  of  slightly  alkaline  baths, 
of  a  temperature  ranging  from  85°  to  94°.  Many 
of  the  cases  of  these  forms  of  congenital  dropsy 
are  beyond  the  reach  of  medical  aid ;  but,  when 
the  infant  is  in  other  respects  well  formed  and 
strong,  the  existence  of  active  congestion  in,  or  of 
vascular  determination  to,  some  one  of  the  viscera 
of  the  cavity  in  which  the  collection  is  formed,  or 
of  inflammatory  irritation  in  the  serous  membrane, 
may  be  suspected,  and  moderate  local  depletions, 
and  active  alvine  evacuations,  aided  by  means 
calculated  to  relax  the  cutaneous  surface,  should 
be  employed. 

Bmi.ioG.  and  Refer.  —  i.  Congenit.  DitorsY  of  the 
Head.  —  Ruysch,  Thesaur.  Anat.  ii.  obs.  52. — Blancard, 
Anat.  Pract.  Rar.  cent.  i.  obs.  80.,  cent.  ii.  obs.  15. — Baiter, 
Disput.  Anatom.  t.  vi.  p.  320. — Socin,  Dissert,  de  Fcetu 
Hydiopico.  Bas.  1751. — Gekler,  De  Partu  difficili  ex 
Hydrope  Foetus.  Lips.  1762.  —  Marcorel,  Mem.  pres.  a 
PAcad.  t.  iv.  p.  458.  —  Odier,  Recueil  Period,  t.  vi.  p.  289. 

—  Mende,  in  Nova  Acta  Acad.  Nat.  Cur.  vol.  xi.  pars  ii. 
p.  443.—  Penada,  Saggio  d'Osservazioni  c  Memorie,  4to. 
Padua,  1793.  —  Osiander,  Handbuch  der  Entbindungsk. 
&c.  part  ii.  p.  291.  (In  an  embryo  of  two  or  three  months  ) 

—  II.  Earlc,  in  Medico-Chirurg.  Trans,  vol.  vii.  p.  427. 

—  Iludolphi,  Tab.  i.  fig.  i.  (In  a  fait  us  of  two  months.)  — 
Meckel,  Handbuch  der  Path.  Anat.  b.  i.  p.  2fi0.  (Con- 
siders that  all  cases  of  chronic  hydroceph.  are  congenital. ) 

—  A.  J.  fVenxcl,  De  Hydrocephalo  Congenita,  8vo.  13cr. 
1823.  —  J.Frank,  Praxeos  Medico;  Universa;  Praccpta, 
Sec.  pars  ii.  vol.  i.  sect.  i.  p.  251.  —  E.  Thomson,  Loud. 
Med.  Repos.  Nov.  1824.  —  Meckel,  Descriptio  Monslro- 
rum  nonnul.  Sec.  4to.  Lips.  1826,  p.  83.  (//;.  a  foetus  of  six 
weeks.)  —  Billard,  Dos  Mai.  ties  Enfans  Nouveaux-ncs, 
ftc.  Paris,  1828,  p.  451.  —  A.  IV.  Otto,  Comp.  of  Path. 
Anat.  by  Sout/i,  p.  375.  —  Caveat,  Lancettc  Francaisc, 
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Causes  and  Pathology  of. 

IVrv  llVny^l\ydro^'^-'  Warner,  Observ.  in  Sur- 
iJl'tufi?^  i784>  h  W.-Stolt,  Rat.  Med.  pars  vii. 
ElS"  m  W^/f'-j-Oehme,  De  Morb.  Recens  Nat 
can  i  nT  S"nifort>.  111  Observ.  AnaL  Pathol.  1.  Ui. 
hf.Vi- ~  °,6?-<n<0b''  in  Stark's  N-  Archiv  f.  d.  Ge- 
bpma  Bifida,  &c.     Cambr.  1810  Fielix,  in  Bichter'f 

Srrg-B,b,i0tl\U.iX-  "• 185-  ^he  whole  hme  l  lfd,  he 
spmous  processes  bemg  wanting.)  -  Mieha'elis,  in  Ibid! 
Dar,iPn  V<£~J-&  ^fl»*fDe  Curand.  Horn.  Morb.  1.  vi, 
ta«n   PT  i!9  De  Hydrorrhachitidc  Commen- 

tate. Lips.  1822.  —  Abernethy,  Surg,  and  Physiol  Es 
says    parti,   p.  75.  -  Meckel,  Handbuch  d.  Solo? 

lifc?*  37:-Pal<M°-  Exercit.  Path,  cap  lo! 
5*  Nov  1820.- /(.  Cooper,  Trans,  of  Med.-Chirurg. 
Soaety,  vol.11  p  32i.- Neuendorf,  De  Spina;  Bifida 
Curat.one  radical!.  Berol.  1820.-  Faeea-Berlinghieri, 
tl  Jvt,  '  uTna  IdrP,«chia.  Pav.  18W.  — Jukes,  in  Med. 
and  Phys.  Journ.  Feb.  182Z -Jos.  Frank,  Praxeos  Med! 
umyers.  Pra;cept.  vol.  i.  pars  ii.  sect.  ii.  cap.  4.  —Hozetti 
in  Journ  des  Progres  des  Scien.  Med.  t.  v.  —  Baron 
i>ondon  Med  Repository,  ed.  by  Copland,.  Aug.  1824  — 
mnv'  T^alte  de  la  Moel,e  Epiniere  et  de  ses  Mai.  t  i 
vA,f''-  —  Du£es>  in  R^vue  Medicale,  &c.  April,  1823.— 
(Jtto,  Compend.  Anatom.  Pathol.  8vo.  BresL  18°9  (Be. 
suits  of  the  examination  of  thirty-three  cases.)  —  Brewer, 
ton,  m  Edin.  Med.  and  Surg.  Journ.  vol.  xvii.  n  251  —  - 
Locock,  in  Ibid,  vol L  xviii.  p.  378.  -  Lindsay,  in  Lond. 
Med.  Repos.  Jan.  1826.  _  Billard,  Traite  des  Mai.  des 
•fc-nfans,  &c.  p.  582.  —  S.  Matins,  in  Liverpool  Med.  Gaz. 
vol.  l.  p.  27. 

iii.  Congen.  Dropsy  of  the  Cavities  of  the  Thorax 
Abuojien  Stc  —  Blancard,  Op.  cit,  cent.  i.  obs.  93.— 
Reidlm,  Lin.  Med.  1696.  p.  38.  :  Ephemer.  Nat.  Cur. 
dec.  i.  ann.  1.  obs.  42.,  cent.  ii.  ami.  iii.  obs.  153.  —  De 
Haen Opusc.  qua;dam  inariit.  pars  i.  p.  4.  —  Roux,  Journ. 
de  MM.  Chir.  et  Pharm.  t  xvii.  p.  180.  —  Humberg,  in 
Mark  s  Archiv,  &c.  b.  vi.  p.  396.  —  Ollivier,  in  Archives 
Gener.  de  Med.  t.  viii.  p.  383.  —  Andry,  in  Journ.  des 
Prog,  des  Scien.  Med.  2d  ser.  t.  i.  p.  126.  —  R.  Lee,  in 
Med.  Gazette,  vol.  vii.  p.  3S5.—Pctit-Mcngin,  in  Gazette 
Medicale  de  Paris,  No.  50.  1833.  (One  case  of  abdominal 
dropsy,  and  another  of  encysted.) 


No.76.  1833. 

ii.  Congen.  Dropsy  of  the  Spine.  —  Ruysch,  Observ. 
Anat.  Chir.  obs.  34,  35,  36.  —  Bonet,  Sepulchret.  1.  i. 
ject  xvi.  obs.  4.  ( With  hydroceph.)  —  Hochstetter,  De 
Spina  Bifida.  Alt.  1703.  —  Sa/zmann,  De  Quibusdam 
Tumoribus  tunicatis  extern.  Arg.  1709.  —  Morgagni,  De 
C.  ctS.  M.  epist.  xii.  xlviii.—  Ilaller,  Element.  Physiol, 
vol.  iv.  p.  87.  —Portal,  Mem.  de  l'Acad.  des  Sciences,  an. 


IX.  Dnop.sy,  Encysted.  —  Syn.  Hydrops  Sacca- 
tus ;  Hydrops  Cysticus,  Auct.  var. ;  Die  Sack- 
loassersucht,  Germ.  ;  Hydropisie  enkyste'e,  Fr. 

189.  Defin. — The  fluid  enclosed  in  a  cyst,  ge- 
nerally of  a  serous  structure  internally,  and  of 
adventitious  formation;  giving  rise  to  local  symp- 
toms resembling  those  caused  by  effusion  into  natural 
cavities. 

190.  The  origin  of  serous  cysts  is  discussed  in 
the  article  Disease  (§114.)  ;  "it  therefore  remains 
only  to  notice  those  excessive  collections  of  fluid 
in  them,  which  are  distinguished  with  difficulty 
from  accumulations  in  natural  cavities.  The  en- 
cysted productions,  which  either  contain  more  or 
less  consistent  secretions,  or  are  of  so  small  size 
as  not  materially  to  affect  the  bulk  of  the  organ 
in  which  they  are  seated,  or  the  functions  of 
parts  adjoining,  are  considered  in  connection  with 
the  other  lesions  of  their  respective  seats.  In 
the  view  about  to  be  taken  of  encysted  collec- 
tions of  fluids,  mention  will  be  made  only  of 
those  which  possess,  in  many  respects,  a  dropsical 
character,  and  which  have  generally  been  con- 
sidered as  such  by  writers  and  practitioners, 
although  even  they  may  possess  no  true  claims 
to  this  distinction. 

191.  A.  Causes.  —  The  causes  of  common 
dropsy  have  generally  no  influence  in  producing 
the  encysted.  The  same  state  of  action,  to  which 
the  formation  of  the  cyst  in  the  first  instance  is  to 
be  attributed,  evidently  is  the  main  agent  in  the 
secretion  of  its  accumulated  contents.  Of  what 
this  state  consists,  and  of  the  causes  in  which 
it  originates,  but  little  is  really  known.  ^VIlcn 
remarking  on  this  and  similar  changes  (see 
Disease,  $111.),  I  stated  that  the  origin  of 
serous  cysts  cannot  be  considered  as  truly  inflam- 
matory ;  but  that  it  may  be  imputed  lo  n  modified 
nutrition,  frequently  connected  with  a  weak- 
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ened  or  depraved  state  of  the  constitution  ;  mo- 
difications of  the  formative  processes  —  of  the 
organic  actions  of  secretion  and  nutrition  — being 
more  apt  to  occur  from  causes  which  deflect  them 
from  their  healthy  course,  in  such  constitutions, 
than  in  the  sound  and  vigorous.  This  view  is 
important,  inasmuch  as  it  is  based  on  an  attentive 
observation  of  a  number  of  cases  of  this  descrip- 
tion, and  as  it  leads  to  a  more  successful  practice 
than  is  too  frequently  adopted. 

192.  B.  Prognosis. —  Encysted  collections  of 
fluid,  as  long  as  they  do  not  reach  the  extent  of  im- 
peding the  functions  of  adjoining  organs,  seldom 
occasion  any  serious  disturbance.  In  this  respect 
they  are  different  from  effusions  into  natural  cavi- 
ties ;  and,  when  they  give  rise  to  dangerous  or  fatal 
results,  it  is  owing  more  to  this  injurious  action  on 
surrounding  parts,  than  to  any  change  they  induce 
in  the  circulating,  secreting,  and  natural  func- 
tions. When  not  injuriously  interfered  with,  and 
when  the  system  is  not  improperly  lowered,  or  if 
it  be  enabled  to  resist  their  increase,  all  the  func- 
tions frequently  proceed  without  any  material 
disturbance,  and  these  collections  often  remain 
long  stationary.  But,  when  the  constitutional 
powers  receive  a  severe  shock  from  any  cause ; 
when  the  patient  is  imperfectly  fed,  or  is  made 
the  subject  of  a  meddling  or  active  surgery ;  the 
cysts  become  the  centre  of  a  morbid  determination 
of  the  organic  actions ;  chronic  inflammation 
supervenes  in  them  ;  the  accumulation  of  fluid 
advances  rapidly,  and  the  vital  resistance  is 
subdued.  In  some  cases,  the  secretion  proceeds 
in  the  interior  of  the  cyst  with  greater  rapidity 
than  the  cyst  itself  can  either  yield  or  be  deve- 
loped, and  hence  it  is  ruptured,  and  its  contents 
effused.  This  circumstance  may  hasten  an  un- 
favourable issue;  or,  when  the  cyst  is  small, 
favour  its  disappearance  or  transformation. 

'  193.  Encysted  dropsies  are,  with  some  excep- 
tions, incurable  when  they  have  reached  a  large 
size,  and  when,  either  from  this  circumstance,  or 
from  their  situation,  they  admit  not  of  being  re- 
moved entirely.  But,  in  many  instances,  especi- 
ally when  they  are  seated  in  the  ovaria,  a 
judicious  constitutional  treatment  will  often  pre- 
vent their  increase  for  years, — sometimes  during 
the  greater  part  of  a  very  long  life, — or  will  even 
cause  their  entire  disappearance,  or  transform- 
ation into  an  inert  substance. 

194.  C.  Treatment. — As  to  the  indications 
of  cure,  only  a  few  general  observations  are  here 
necessary.  In  all  encysted  formations,  particu- 
larly in  those  now  under  consideration,  it  may 
he  viewed  as  a  law,  from  which  there  are  ex- 
tremely few  exceptions,  that,  in  proportion  as 
vital  power,  and  its  manifestations  in  the  secreting, 
assimilating,  and  excreting  organs  are  promoted, 
without  materially  exciting  the  vascular  action, 
or  heating  the  body,  will  the  progress  of  these 
productions  be  overcome,  or  their  diminution 
effected  ;  whilst  their  increase  will  be  both  great 
and  rapid  in  an  equal  ratio  with  depression  of 
constitutional  energy,  or  with  disorder  of  any  of 
the  functions  now  alluded  to.  A  healthy  and 
vigorous  performance  of  the  various  organic  ac- 
tions resists  the  progress  of  all  adventitious  form- 
ations ;  and  an  opposite  state  favours  their  increase. 

1  his  rule  holds  in  respect  of  all  productions  of  a 
parasitic  kind,  and  in  all  the  kingdoms  of  or- 
ganised nature,  and  is  observed  in  botli  the 


653 

physical  and  moral  manifestations.  The  parasitic 
formation  or  animal  can  grow  only  at.  the  ex- 
pense of  the  weak;  the  robust  frame  resists  it, 
and  denies  it  nourishment ;  whilst  the  weak  fur- 
nishes it  with  means  which  are  slowly  but  surely 
turned  to  its  own  destruction. 

195.  During  the  treatment  of  encysted  dropsies, 
care  should  be  taken  not  to  resort  to  any  measures 
that  may  irritate  or  inflame  them,  particularly 
when  they  have  acquired  a  large  size.  On  this 
account,  puncturing  or  paracentesis  should  be  re- 
sisted to  the  utmost  —  until  extinction  of  life 
would  follow  on  its  being  longer  deferred  ;  and, 
when  thus  made  a  dernier  ressort,  the  operation 
should  be  performed  by  a  scalpel  and  lancet, 
with  which  latter  the  sac  should  be  opened ;  the 
utmost  care  being  taken  not  to  admit  the  air.  I 
have  seen,  on  numerous  occasions,  the  ill  effects 
of  not  attending  to  this  injunction,  and  of  leaving 
a  canula,  or  tent,  in  the  wound,  the  inflammation 
thereby  induced  in  the  cyst,  giving  rise  to  so  ex- 
tensive a  secretion,  and  so  much  constitutional 
disturbance,  that  the  patient  has  rapidly  sunk. 

196.  The  preparations  of  iodine,  when  judi- 
ciously exhibited,  are  the  most  generally  applica- 
ble and  efficacious  means  that  can  be  employed 
in  this  class  of  diseases.  But  they  ought  to  be 
exhibited  in  very  small  doses,  much  diluted  or 
reduced,  and  long  persisted  in.  They  become 
injurious  as  soon  as  they  give  rise  to  the  slightest 
indication  of  irritation  of  the  digestive  organs.  I 
have  employed  them  extensively  and  constantly 
since  1819,  when  I  brought  some  of  them  with 
me  from  the  Continent.  At  that  time  they  could 
not  be  procured  in  London.  They  are  most  be- 
neficial when  prescribed  internally ;  but  they 
are  also  of  use  externally,  if  they  be  directed 
so  as  not  to  inflame  the  part  to  which  they 
are  applied  (see  F.  332.  766—769.).  When 
the  debility  is  considerable,  the  ioduret  of  iron, 
taken  in  any  aromatic  infusions,  the  secretions  and 
excretions  being  at  the  same  time  promoted  by  an 
aperient  pill  at  bed-time,  will  be  of  essential  ser- 
vice. I  have  lately  prescribed  it  in  several  cases 
of  cachectic  disease,  with  remarkable  benefit.  The 
diet,  in  all  encysted  dropsies,  should  be  light  and 
nutritious ;  and  the  patient's  mind  be  agreeably 
engaged :  change  of  air,  or  residence  in  a  pure, 
temperate,  rather  warm,  and  dry  air,  ought  also 
to  be  recommended. 

197.  The  situations  in  which  encysti  n 
dropsy  is  most  FnEQUENT,  are  numerous  ;  and 
if  all  the  places  in  which  large  serous  cysts  have 
been  developed  were  taken  into  the  account,  it 
may  be  said  that  they  comprise  every  part  and 
organ  of  the  body.  Encysted  dropsy,  however, 
has  been  observed  under  the  integuments,  by 
Schenk,  Van  Swieten,  Cruveilhier,  and  others, 
forming  very  large  lymphatic  tumours;  within 
the  head,  as  shown  in  the  article  Brain  ;  between 
the  pleura  and  the  intercostal  muscles  (Haller 
Desault,  &c.)  ;  in  the  mediastinum ;  in  the  sub- 
stance of  the  lungs  (Stoerk,  Maloet)  ;  in  the 
cavity  of  the  thorax,  and  in  that  of  the  pericardium 
(Mercker,  Dui'uytren,  Itard,  &c.)  ;  between 
the  peritoneum  and  abdominal  parietes  (Achol- 
zius,  Morgacni,  Morand,  and  J.  P.  Frank)  • 
in  the  ovarium,  forming  ovarian  dropsy ;  in  the' 
Fallopian  tubes  (Riedlin,  Douglas,  Blankarb, 
Baili.ie,  Seymour,  &c.)  ;  in  or  connected  with 
the  uterus,—  Hydrometra,  tyc.  (Gruner,  Odieu, 
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Lafosse,  Rayer,  Thomson,  &c);  connected 
with  the  liver  (Alix.Corvisart,  Leroux,  Frank, 
Lassus);  in  the  kidney  (Morcagni,  Houston, 

ALTER,    CORVISART,   J.JoilNSON,   HoWISOn)  ; 

in  the  omentum  (Hasenoeriil,  De  Haen,  Por- 
tal) ;  in  the  mesentery  (Horstius,  Tulpius, 
Sauvages,  Morand)  ;  and  in  the  spleen  (Mor- 
cagni, Baader,  &c).  Of  the  most  important 
only  of  these,  I  now  proceed  to  take  a  more 
particular  notice.  In  some  cases  of  very  large 
encysted  dropsy  seated  within  the  abdomen,  the 
exact  origin  of  the  cyst  can  hardly  be  ascertained. 
Of  this  kind  appears  to  be  the  instance  recorded 
by  Mr.  Coulson  (Med.  Gazette,  vol. ix.  p.  577.), 
which  was  frequently  tapped.  Upon  dissection, 
the  cyst  was  found  to  adhere  to  the  abdominal 
parietes,  and  to  several  of  the  viscera,  and  to 
consist  of  three  layers.  The  ovaries  were  healthy. 
Similar  cases  are  published  by  Portal  and  Cnu- 
VEIlhier  (A>iat,  Patholog.  vol.i.  p. 268.). 
i.  Dropsy  of  the  Ovarium. —  Syn.  Hydrops 

Ovarii,  Ovarian  Dropsy,  Dropsy  of  the  Ovary; 

Hydroophorie,  Boivin  and  Duges  ;   Die  Was- 

sersucht  der  Eierstocke,  Germ. ;  Jdropisia  di 

Ovaria,  Ital. 

198.  Defin. — Swelling,  commencing  tvitli  ten- 
derness, pain,  or  weiglit  in  the  iliac  region  of' 
one  or  both  sides,  and  irregularity  of  the  menstrual 
discharge ;  tlie  swelling  gradually  extending  over 
the  abdomen,  and  attended  by  obscure  fluctuation. 

190.  A.  Pathology. —  1  his  is  the  most  frequent 
species  of  encysted  dropsy,  and  of  the  greatest 
importance  in  a  practical  point  of  view.  It  is 
very  often  complicated  with  other  organic  changes 
in  the  ovaria  (see  article  Ovaria — Diseases 
of),  peritoneum,  uterus,  and  tubes;  but  it  also 
frequently  consists  only  or  chiefly  of  a  collection 
of  a.  greater  or  less  quantity  of  fluid  in  one  or 
more  cysts,  into  which  the  substance  of  the  ova- 
rium seems  to  have  been  converted ;  owing 
to  the  enlargement  of  one  or  several  of  them 
giving  rise  to  atrophy  of  the  proper  structure  of 
the  organ.  These  cysts  have  been  mistaken  for 
hydatids,  from  which,  however,  they  may  be  dis- 
tinguished by  their  being  nourished  by  vessels  sup- 
plied from  the  parts  in  which  they  are  formed  ; 
whilst  hydatids  are  not  thus  supplied,  but  are 
nourished  by  their  own  vessels,  and  have  an  in- 
dependent life.  Sometimes  »'  one  or  both  ovaria 
are  converted  into  simple  cysts  ;  the  whole  of  the 
cellular  substance  and  vesicles  disappearing,  that 
which  was  the  fibrous  coat  of  the  ovarium  becom- 
ing the  fibrous  coat  of  the  cyst,"  (Dr.  Seymour.) 

200.  The  Graafian  vesicles,  which,  in  the 
healthy  state,  are  of  the  size  of  millet  seeds,  fre- 
quently become  as  large  as  almonds,  are  filled 
with  a  limpid  fluid,  and  their  internal  membrane 
is  very  vascular.  This  appears  to  be  the  com- 
mencement of  the  simplest  form  of  ovarian  dropsy ; 
or,  at  least,  a  change,  which  may  proceed  no  fur- 
ther, but  which  sometimes  does  proceed  to  an 
extent  which  constitutes  this  disease.  When 
these  vesicles  enlarge  to  a  greater  degree  than  the 
size  of  a  filbert  or  almond,  it  is  always  on  the  side 
nearest  the  proper  coat  of  the  ovarium  ;  the  rest 
of  the  ovarium,  as  shown  by  M.  Cruveiliiiku 
and  Dr.  Seymour,  appearing,  when  the  cyst 
reaches  a  large  size,  as  if  atrophied  at  the  parietes 
of  the  cyst.  In  this  manner  is  sometimes  formed 
an  enormously  large  single  cyst,  having  the  proper 
fibrous  coat  of  the  ovarium  and  peritoneum  for  an 


OF. 


external  covering  ;  the  internal  membrane,  or  the 
parietes  of  the  vesicle,  secreting  a  prodigious  quan- 
tity of  fluid.  In  many  of  these  cases,  especially  in 
those  of  long  duration,  the  parietes  of  the  cyst  un- 
dergo various  changes,  and  are  thickened,  hard- 
ened, cartilaginous  in  parts.oreven  ossified.  Their 
external  surface,  in  their  earlier  stages,  are  some- 
times smooth,  not  infrequently  inflamed  or  very 
vascular;  and  form  adhesions  with  adjoining  parts 
of  the  peritoneum  and  contiguous  viscera,  or  with 
the  fimbriated  extremities  of  the  broad  ligament, 
or  with  the  fundus  of  the  uterus  (Boivin,  Sey- 
mour, Duges).  In  their  more  advanced  states, 
also,  their  surface  becomes  the  seat  of  chronic  in- 
flammation, of  tuberculation,  or  both ;  and  in  this 
change  the  rest  of  the  serous  surface  of  the  abdo- 
men, or  parts  of  it  only,  may  participate.  In  some 
instances,  the  marks  of  associated  inflammatory 
action  in  the  peritoneum  are  indistinct ;  but  this 
membrane  not  infrequently  contains,  in  these 
cases,  more  or  less  fluid,  the  encysted  dropsy  thus 
being  complicated  with  ascites.  The  interior  of 
the  sac,  or  cysts,  is  commonly  smooth,  and  re- 
sembling a  serous  surface  (Morand,  Burns)  ; 
or  it  is  lined  with  a  false  membrane :  it  is,  in 
some  cases,  irregular  or  mamelonated  ;  and,  in 
others,  imperfectly  divided  by  incomplete  parti- 
tions (Cruveilhier). 

201.  The  Jtuid  contained  in  these  cysts  varies 
remarkably.  In  some  cases,  particularly  when  it 
is  lodged  in  one,  or  a  few  cysts  of  a  very  large  size, 
it  is  serous,  or  mixed  with  a  ropy  or  mucous  mat- 
ter. In  others,  it  is  dark-coloured  and  resembles 
coffee.  Where  the  cysts  are  more  numerous, 
their  contents  are  generally  thick,  gelatinous,  and 
of  a  brown  colour  of  varying  depths  of  shade.  The 
fluid  is  also,  but  more  rarely,  of  the  appearance 
and  consistence  of  custard  ;  and  occasionally  it  re- 
sembles honey.  I  have  seen  it,  in  some  instances, 
where  the  accumulation  was  remarkably  great, 
brown,  thick,  and  gelatinous ;  and  in  others,  its 
characters  have  changed  at  subsequent  stages, 
especially  after  tapping;  and  it  has  become  grey- 
ish, dissolved,  ichorous,  flaky,  or  puriform  and 
even  offensive.  The  quantity  which  collects, 
particularly  when  there  is  only  one  cyst,  and  when 
its  contents  are  serous  or  watery,  is  sometimes  very 
great.  Wepfer,  Haller,  Monro,  and  Frank 
have  found  as  much  as  120  pounds  of  fluid  in  a 
single  cyst,  and  Muller  as  many  as  140  pounds. 
When  the  necessity  of  resorting  to  puncture  has 
once  become  imperative,  the  rapidity  with  which 
the  fluid  is  again  formed  is  often  remarkable. 
Morand  drew  oft'  427  pints  in  ten  months  ;  and 
Martineau  nearly  500  in  a  twelvemonth;  and, 
from  the  same  patient,  upwards  of  6600  pints, 
by  eighty  operations,  within  twenty-five  years. 
Sir  A.  Cooper  thinks,  with  great  probability, 
that  the  case  of  Mrs.  Mumford,  who  was  tapped 
155  times  in  lessthan  fouryears.was  one  of  ovarian 
dropsy.  When  the  ovarium  contains  a  number 
of  cysts,  is  lobular,  ami  irregular  in  its  surface 
and  firmness,  each  of  the  individual  cysts  often 
is  filled  by  a  different  and  peculiarly  charaM 
terised  secretion— which  is  either  watery,  gela- 
tinous, sanguineous,  fatty,  &c. ;  and,  when  the 
tumour  has  been  punctured,  partially  decom- 
posed or  putrid,  and  mixed  with  gaseous  fluids 
(De  Haf.n,  Boivin,  Duces,  and  myself),  in 
rare  instances,  sebaceous  matters  with  long  hair 
have  been  found  in  the  same  ovarium  that  con- 
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tained  large  dropsical  cysts,  and  even  in  the 
same  cyst  with  the  watery  collection  :  the  cyst 
in  which  the  hair  and  fatty  substance  had  been 
formed  having-  subsequently  become  the  seat  of 
dropsical  effusion. 

202.  J3.  Causes. —  (a)  The  predisposing  causes 
are,  the  scrofulous  diathesis  ;  debility,  however  in- 
duced; frequent  or  excessive  menstruation,  and 
venereal  indulgences.  The  disease  occasionally 
commences  as  early  as  the  first  appearance  of 
puberty.  J.  P.  Frank  saw  it  at  thirteen,  and 
JVI.  Itaud  at  fourteen  years  of  age.  Mabjoun 
states,  that  it  may  begin  before  puberty ;  but 
I  know  of  no  such  occurrence.  It  is  most  com- 
mon between  the  ages  of  twenty  and  fifty.  It 
may  commence  soon  after  the  cessation  of  the 
catamenia;  but,  although  chronic  cases  of  it  are 
found  in  very  old  females,  yet  it  rarely  originates 
at  an  age  much  beyond  fifty.  It  often  follows 
abortions. 

203.  (6)  The  exciting  causes  have  not  been 
satisfactorily  shown  :  but  it  has  been  very  gene- 
rally imputed  to  external  injuries,  succussions  of 
the  pelvis,  the  mismanagement  of  parturition  and 
abortions ;  or  to  cold,  fright,  and  anxiety  of  mind. 
From  much  attention  to  this  disease,  I  have 
inferred  that  it  is  occasionally  consequent  upon 
inflammatory  action  in  the  ovaria  or  uterus,  or 
connected  with  this  change  in  its  earlier  stages. 
Hence  its  causes  may  be  considered  to  be,  in 
some  cases,  those  in  which  inflammatory  ac- 
tion in  these  organs  generally  originates.  Yet 
there  are  numerous  objections  to  this  view ;  for 
even  when  the  tenderness  and  pain  in  the  region 
of  the  ovaria,  accompanying  its  commencement, 
are  greatest,  there  is  also  a-  frequently  recurring 
and  copious  menstruation,  indicating  an  excited, 
rather  than  an  inflamed,  state  of  these  organs. 
From  various  considerations,  and  a  review  of  the 
circumstances  in  which  the  disease  seemed  to 
originate,  it  is  not  improbable  that  it  is  connected 
with  an  often  excited,  but  an  imperfectly  gratified, 
sexual  appetite.  Hence  its  frequency  in  females 
who  are  sterile,  or  whose  state  of  health  is  insuf- 
ficient to  the  developement  of  a  healthy  and 
vigorous  orgasm,  owing  either  to  premature  and 
illicit  indulgences,  or  to  previous  disease. 

204.  C.  Symptoms  and  Progress. —  Ovarian 
dropsy  is  _  very  commonly  far  advanced  before 
recourse  is  had  to  medicine.  It  usually  com- 
mences with  irregularity  of  the  menstrual  dis- 
charge, and  disorder  of  the  excretion  of  urine, 
which  is  either  voided  frequently,  or  is  long  re- 
tained. There  is  also  severe  pain  in  the  loins, 
with  pain,  tenderness,  and  swelling  in  one  or  both 
iliac  regions.  In  some  instances,  the  pain  shoots 
through  the  abdomen,  and  down  the  thighs  ;  and 
occasionally  there  is  numbness,  haemorrhoids,  or 
complete  strangury,  owing  to  the  pressure  of  the 
enlarged  ovarium  before  it  rises  out  of  the  pelvis. 
The  catamenia,  at  this  period,  is  frequently  either 
copious  or  of  too  frequent  occurrence  ;  but  it  is 
rarely  altogether  suppressed.  Various  hysterical 
symptoms  also  come  on ;  and  disappear  at  a  later 
stage.  The  bowels  are  usually  costive  ;  but  they 
are  sometimes  irregular,  or  relaxed.  As  the  ma- 
»arly  proceeds,  the  patient  experiences  various 
dyspeptic  symptoms,  and  often  nausea  andvomit- 
>ngs,  as  in  the  early  months  of  pregnancy.  The 
mammas  also  enlarge,  and  the  areola  around  the 
apples  assume  a  darker  shade.    Dr.  Seymour 
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states,  that,  when  both  ovaria  are  affected,  the 
catamenia  are  always  absent ;  but,  when  one  only 
is  diseased,  this  evacuation  is  either  absent  or  irre- 
gular. This  does  not  agree  with  my  experience, 
the  results  of  which  I  have  just  now  given,  as 
regards  the  early  stages  of  the  disease ;  but,  as 
respects  the  last  stages,  particularly  in  the  more 
chronic  cases,  the  observations  of  this  physician 
seem  to  be  correct.  With  the  increase  of  the 
tumour,  various  inflammatory  phenomena,  refer- 
rible  chiefly  to  the  peritoneum,  and  commencing 
in  the  pelvis,  but  often  extending  upwards  to  parts 
of  the  abdomen,  supervene. 

205.  Theprogress  of  the  tumour  and  abdominal 
enlargement  is  extremely  various.  Occasionally 
the  ovarium,  whether  it  consist  of  a  number  of 
cysts,  or  of  one  or  few,  increases  very  slowly.  It 
sometimes  remains  long  stationary  ;  afterwards 
augments  rapidly,  and  fills,  ultimately,  the  whole 
abdomen  ;  and  in  rarer  instances  it  recedes,  or 
even  entirely  disappears.  It  proceeds  more  re- 
gularly, however,  in  most  cases,  until  it  gives 
rise  to  appearances  rendering  the  diagnosis  very 
difficult.  The  general  health,  as  already  stated 
in  respect  of  encysted  dropsies,  continues  but 
little  impaired,  until  the  morbid  accumulation  has 
advanced  so  far  as  to  disturb  the  functions  of  ad- 
joining viscera;  but  this  is  not  uniformly  the 
case  ;  for  the  means  used  to  cure  it  not  infre- 
quently are  sources  of  disorder,  deranging  the 
natural  functions,  and  thereby  favouring  the  in- 
crease of  the  disease.  When  the  collection  rises 
as  high  as  the  epigastric  region,  and  the  abdomi- 
nal distension  is  great,  the  functions  of  the 
stomach  are  oflen  completely  overturned,  and 
the  constitutional  powers  rapidly  sink  ;  singular 
and  unexpected  changes,  however,  sometimes 
occur,  even  in  the  most  chronic  cases.  Dr.  Bail- 
lie  mentions  an  instance  of  its  spontaneous  dis- 
appearance, after  it  had  existed  thirty  years  ;  the 
patient  remaining,  subsequently,  in  good  health. 
The  accumulated  fluid  is  also"  occasionally  dis- 
charged into  some  part  of  the  large  intestines, 
having  previously  formed  adhesions  with  it ;  or 
into  the  vagina,  pressure  on  the  tumour  increas- 
ing the  discharge.  Instances  of  this  have  ac- 
curred  to  Dr.  Elliotson,  Dr.  Montgomery,  my- 
self, and  others.  In  a  case  treated  by  me  some 
years  ago,  and  put  upon  a  course  of  iodine,  the 
catamenia  were  profuse  every  fortnight  or  three 
weeks.  The  tumour,  which  filled  the  whole  ab- 
domen, remained  long  stationary,  and  ultimately 
burst  into  the  large  intestines.  It  did  not  return 
again  until  upwards  of  a  twelvemonth  :  ultimately 
the  patient  was  so  much  benefited  as  to  leave  off 
treatment.  Dr.  Seymour  adduces  an  instance 
in  which  the  morbid  collection  was  discharged 
both  by  the  intestines  and  by  the  vagina,  and 
recovery  took  place.  Sometimes  it  forms  adhe- 
sions to  the  abdominal  parietes,  and  bursts  exter- 
nal ly  at  the  umbilicus.  A  permanent  cure  is  often 
effected  byjudicious  management  under  the  fore- 
going circumstances.  A  case  was  seen  by  me,  in 
which  adhesion  of  the  tumour  took  place,  to  the 
parts  adjoining  the  puncture  by  which  its  contents 
had  been  drawn  off.  The  cicatrix  ulcerated,  and 
the  fluid  was  afterwards  discharged  by  degrees 
through  the  opening,  and  the  patient  recovered 
A.  nearly  similar  instance  of  recovery  occurred  in 
the  practice  of  Mr.  Barnwell.  When  the  fluid 
rinds  its  way  into  the  peritoneal  cavity,  the  result 
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is,  in  my  opinion,  generally  fatal,  although  some 
authors  contend  that  the  fluid  may  be  absorbed 
from  this  situation,  and  the  patient  recover.  This, 
however,  is  certainly  a  very  rare  occurrence.  The 
best  authenticated  case  of  restoration  from  effusion 
of  the  contents  of  the  ovarian  tumour  into  the 
abdomen  is  recorded  by  Dr.  Blundell,  in  his 
published  lectures. 

206.  D.  The  Diagnosis  of  ovarian  dropsy  is 
not  alv/ays  easy.  It  may  be  mistaken  for  preg- 
nancy, for  ascites,  for  hydrometra.  or  for  tumour 
or  abscess  of  some  adjoining  part.  The  appear- 
ance of  swelling  and  pain  in  one  side,  or  both,  of 
the  pelvis,  in  connection  with  irregularity,  with- 
out suppression,  of  the  catamenia  ;  this  swelling 
being  at  first  but  little,  or  not  at  all,  changed  by 
position  —  by  lying  on  either  side  or  by  the  erect 
posture ;  —  obscure  fluctuation  as  it  expands, 
with  a  sense  of  elasticity,  and  sometimes  of  irre- 
gularity in  it;  —  the  motions  and  activity  of  the 
patient  not  being  very  materially  impaired,  or  not 
in  proportion  to  the  magnitude  of  the  tumour ;  — 
the  principal  abdominal  organs  not  having  evinced 
much  disorder,  or  signs  of  organic  change,  previ- 
ously to  the  swelling,  and  their  functions  not 
being  greatly  disturbed  during  its  course; — its 
slow  increase,  its  situation,  its  direction  to  one 
side  and  limitation  to  the  lower  regions  of  the 
abdomen  when  the  patient  is  supine,  until  a  late 
stage  of  the  disease  ;  —  the  inefficacy  of  purgatives 
and  of  diuretics  in  producing  any  diminution  of 
it,  and  the  not  materially  lessened  secretion  of 
urine,  until  after  the  disease  has  advanced  very 
far,  or  until  the  fluid  has  been  drawn  off  by  art ; 
—  the  more  healthy  aspect  of  the  patient  than  in 
ascites,— and  pain,  stupor,  or  oedema  of  the  thigh, 
leg,  and  ancle,  having  been  complained  of,  on 
the  same  side  with  that  where  the  swelling  com- 
menced,— will  serve,  when  carefully  considered, 
either  separately  or  in  conjunction,  to  guide 
the  practitioner.  These  phenomena,  however, 
may  not  be  uniformly  present,  but  many  of 
them  will  —  and  will  be  so  associated  as  to 
leave  little  doubt  as  to  the  nature  of  the  disease, 
particularly  when  aided  by  an  examination  per 
vaginam,  and  also  per  rectum.  At  the  commence- 
ment of  the  malady,  the  local  symptoms  have 
sometimes  been  so  manifest,  and  attended  by  so 
much  pain  in  the  back,  and  pain  and  cedema  of 
the  lower  extremity  of  the  same  side,  as  to  have 
been  mistaken  for  psoas  abscess.  The  disordered 
excretion  of  urine  and  strangury,  and  the  evi- 
dence obtained  by  examination,  will,  however, 
generally  indicate  satisfactorily  the  nature  of  the 
disease.  Dr.  Macintosh  states,  that  the  tumour 
may  sometimes  be  felt  between  the  vagina  and 
rectum,  before  it  becomes  much  enlarged  ;  the 
os  uteri  being,  in  such  case,  tilted  forwards  close 
to  the  symphysis  pubis,  so  as  to  resemble  retrover- 
sion of  the  uterus ;  but  an  examination  by  the  rec- 
tum will  make  the  nature  of  the  affection  evident. 
When  the  increase  of  the  ovarian  tumour  is  slow, 
and  it  rises  in  the  abdomen  by  a  narrow  neck 
before  it  is  perceived,  it  may  be  mistaken  for  en- 
forcement of  some  other  organ  ;  especially  H  it 
have  formed  adhesions  with  the  parts  in  contact 
with  it.  The  difficulty  of  diagnosis  is  also  in- 
creased by  the  presenceof  fluid  in  the  peritoneal  ca- 
vity  —  a  circumstance  which  occasionally  occurs. 
When  this  is  suspected,  or  when  the  diagnosis  is 
difficult,  the  patient  should  be  examined  in  the 


recumbent  posture,  when  the  ascitic  fluid  will  be 
found  to  gravitate  towards  the  hypochondriac  and 
lumbar  regions;  and  the  limits  of  the  ovarian 
tumour  may  be  ascertained.  The  history  of  the 
early  stages  of  the  case,  and  the  recurrence  of  the 
catamenia  during  the  greater  part,  or  even  the 
whole,  of  its  course,  its  chronic  duration,  and  the 
absence  of  the  progressive  changes  of  the  os  uteri 
characterising  pregnancy,  will  sufficiently  distin- 
guish it  from  that  state  ;  the  uterus  being  moveable 
and  light  upon  examination  per  vaginam,  pressure 
on  the  hypogastrium  at  the  time  not  affecting,  or 
propagating  any  movement  to,  this  organ. 

207.  E.  The  Prognosis  will  depend  entirely 
upon  the  constitutional  powers  of  the  patient,  and 
the  progress  the  disease  has  made.  Although  it 
should  be  generally  unfavourable,  and  always 
expressed  with  caution,  and  with  much  reserv- 
ation, even  in  cases  apparently  the  most  favour- 
able, yet  we  may  entertain  reasonable  hopes  that 
the  progress  of  the  disease  may  be  checked  by 
careful  regimen  and  treatment,  particularly  when 
the  energies  of  the  constitution  are  unbroken,  and 
the  digestive  and  excreting  functions  are  not  ma- 
terially disturbed,  nor  the  progress  of  the  swelling 
rapid.  J.  P.  Frank  met  with  a  case  where  it 
commenced  at  thirteen,  and  yet  the  patient 
reached  the  great  age  of  eighty-eight  years.  The 
occurrence  of  tenderness  in  the  abdomen,  any 
manifest  diminution  of  the  patient's  activity,  its 
complication  with  ascites,  emaciation,  accelerated 
pulse,  great  disturbance  of  the  functions  of  the 
stomach,  and  the  necessity  of  having  recourse  to 
paracentesis,  are  all  unfavourable  circumstances. 

208.  F.  Treatment. —  The  utmost  careshould 
be  directed  to  the  removal  of  all  sources  of  irri- 
tation from  the  uterine  and  adjoining  viscera.  The 
urine  ought  to  be  drawn  off,  if  its  excretion  be 
interrupted  ;  and  particular  attention  should  be 
paid  to  the  state  of  the  bowels,  the  evacuation  of 
which  must  be  procured  daily,  by  cooling  aperi- 
ents, or  laxatives  conjoined  with  gentle  tonics, 
when  they  require  it,  or  by  means  of  tepid  and 
emollient  injections.  In  the  early  stages  of  the 
disease  especially,  and  when  pain,  tenderness,  and 
other  symptoms  of  inflammation  are  present,  par- 
ticularly if  the  catamenia  are  deficient  or  delayed, 
local  depletions  by  cupping  on  the  loins  or  sa- 
crum, or  the  application  of  leeches,  or  cupping 
about  the  tops  of  the  thigh,  are  requisite.  Ex- 
ternal irritation  should  afterwards  be  prescribed  ; 
and,  as  soon  as  the  symptoms  of  inflammation  are 
removed,  the  patient  should  be  put  upon  a  mild 
course  of  iodine.  The  mode  of  counter-irritation 
deserves  attention.  Blisters  increase  the  stran- 
gury that  is  often  present  at  this  stage,  and 
excite  the  vascular  system.  I.  have  usually, 
therefore,  had  recourse  to  the  tartarised  antimonial 
ointment,  or  to  the  insertion  of  issues  or  setons  in 
the  insides  of  the  thighs.  When  symptoms  of  irri- 
tation exist  in  the  uterine  and  urinary  organs,  they 
must  be  removed,  by  the  sub-carbonates  of  the 
alkalies,  with  nitre,  taraxacum,  and  hyoscyamus 
given  in  the  infusion  of  calumba,  or  the  infusion  of 
cinchona.  The  course  of  iodine  should  be  assi- 
duously persisted  in,  and  the  preparations  adopted 
should  be  given  in  small  doses,  much  diluted. 
The  hydriodate  of  potash,  or  the  ioduret  of  iron,  ; 
ue  up0n  the  whole  the  preferable  combinations, 
of  this  substance.  Iodine,  in  some  one  of  the  pre- 
parations —  liniment  or  ointment  — may  also  be 
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saw  a  remarkable  instance  many  years  ago  in  a 
near  relative.  Dr.  J.Johnson  has  adduced  an  ex- 
ample of  it  (Medico-Chirurgical  Review,  vol.  xi. 
p.  258.).  Dr.  Macintosh  refers  to  one  in  his 
practice  (Practice of  Physic,  vol.  ii.  p.  374.) ;  and 
many  others  have  been  recorded,  and  observed  by 
experienced  practitioners.  I  therefore  agree  with 
Dr.DENMAN.that  paracentesis  ought  to  be  deferred 
as  long  as  possible.  In  such  circumstances,  this 
operation  occasionally  gives  temporary  relief ;  but 
there  is  a  frequently  recurring  necessity  for  its 
repetition  until  the  patient  sinks.  It  has  been  pro- 
posed to  effect  a  radical  cure  by  evacuating  the 
matter,  and  either  laying  open  the  tumour,  or  keep- 
ing a  canula  inserted  in  the  wound.  Le  Dran 
mentions  two  cases  which  recovered  from  great  suf- 
fering consequent  on  this  measure  ;  and  analogous 
examples  have  been  recorded  by  Houston,  Voi- 
son,  and  Portal.  But  these  are  few  compared 
with  the  numerous  instances  in  which  it  has  either 
failed,  or  accelerated  a  fatal  issue  by  the  severe  in- 
flammation and  constitutional  disturbance  thereby 
induced.  In  two  cases  in  which  I  was  consulted, 
a  canula  had  been  left  in  the  puncture,  and  ra- 
pidly produced  these  effects  ;  the  introduction  of 
air  and  the  mechanical  irritation  having  inflamed 
the  cyst  and  peritoneum,  and  converted  the  se- 
cretion to  a  foul,  foetid,  and  ichorous  discharge  : 
both  rapidly  proved  fatal.  It  has  likewise  been 
proposed  to  inject  the  cyst.  Dr.  Denman  men- 
tions a  case  in  which  this  was  practised,  but  the 
patient  died  on  the  sixth  day  afterwards. 

211.  The  extirpation  of  the  tumour,  although 
entertained  by  the  older  surgeons,  was  discounte- 
nanced by  Morgagni,  DeHaen,  Sabatier,  and 
Murat.  L'Aumonier,  of  Rouen,  however,  per- 
formed this  operation  successfully  towards  the 
close  of  the  last  century  ;  and  it  has  recently  been 
practised  by  Dr.  Smith  and  Dr.  Macdowal,  of 
the  United  States,  with  a  like  result.  Notwith- 
standing the  favourable  issue  of  these  cases,  I 
stated,  in  the  Medical  Repository,  at  the  time  of 
their  publication,  reasons  against  resorting  to  this 
measure.  The  issue  of  several  cases  in  which  it 
has  since  been  performed,  both  in  this  and  other 
countries,  confirms  the  opinion  I  then  expressed. 
The  operation  has  no  chance  of  succeeding  unless 
it  be  resorted  to  during  that  stage,  at  which  a  judi- 
cious constitutional  treatment  may  either  delay,  or 
even  remove  the  disease  :  and  I  believe  that  the 
cases  in  which  it  has  succeeded  are  such  as  would 
have  terminated  favourably  if  they  had  been  left  to 
nature  or  to  medical  management.  The  results  of 
the  cases  in  which  it  was  performed  by  Mr.  Lizars 
and  Dr.  Blunoell,  are  well  known ;  and  1  may  add 
that  it  has  likewise  been  attempted  at  least  five 
times  at  Berlin,  by  Dieffenbach,  Chuysmer, 
and  Martini  (Graefe  and  Walther's  Journ. 
b.  xii.  h.i.),and,  excepting  in  one  instance,  it  en- 
tirely failed.  Three  of  the  patients  died  in  con- 
sequence of  the  operation.  In  one  case  the 
surgeon  did  not  proceed  in  the  operation,  on  find- 
ing the  tumour  adherent  on  all  sides. 

212.  ii.  Dropsy  of  the  Fallopian  Tube  

Hydrops  tubalU — is  not  to  be  distinguished  from 
ovarian  dropsy  ;  nor,  indeed,  does  it  differ  from  it 
further  than  that,  instead  of  the  cyst  being  in  the 
ovary  itself,  it  is  developed  in  the  fold  of  the  liga- 
ment, near  the  uterus,  or  close  to  the  ovarium  °or 
to  the  fimbriated  extremities  of  the  tube ;  these  ex- 
tremities being  either  adherent  to  the  ovaiium  or 
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used  externally.  In  this  case  it  should  be  rubbed 
upon  the  insides  of  the  thighs;  where,  if  it  should 
produce  irritation  of  the  integuments,  the  effect 
will  be  the  more  salutary. 

209.  Cathartics  and  diuretics  have  no  influ- 
ence upon  the  disease,  further  than  to  accelerate 
its  progress,  if  they  be  used  in  such  a  manner 
as  to  weaken  the  powers  of  life.  Purgatives  of  a 
tonic  kind,  however,  may  be  employed  to  evacuate 
faecal  matters,  and  to  promote  the  intestinal  se- 
cretions ;  but  such  only,  as  are  not  calculated  to 
excite  or  irritate  the  large  bowels,  should  be  se- 
lected ;  as  the  supertartrate  of  potash  with  con- 
fection of  senna,  or  the  infusion  of  calumba  or  of 
gentian  with  infusion  of  senna.  As  to  diuretics,  I 
have  seen  no  benefit  derived  from  them,  with  the 
exception  of  those  which  possess  tonic  and  astrin- 
gent properties,  as  the  balsams  and  terebinthinates ; 
the  latter  of  which  have  been  productive  of  benefit, 
particularly  when  used  in  the  form  of  liniment  or 
epithem.  Camphor  and  narcotics  are  also  useful 
palliatives,  especially  opiates.  The  liquor  potassie, 
and  Brandish's  alkaline  solution,  in  suitable 
vehicles,  and  aided  by  sarsaparilla,  by  local  de- 
pletions when  tenderness  in  the  situation  of  the 
tumour  is  perceived,  and  by  setons,  have  also  been 
of  great  service  in  some  cases  in  which  I  have 
prescribed  them.  The  good  effects  of  vomit- 
ing in  swelled  or  inflamed  testicle  have  induced 
some  practitioners  to  have  recourse  to  emetics  in 
the  early  stage  of  this  malady.  Dr.  Percival 
records  a  case  in  which  they  proved  of  service;  but 
I  have  had  no  experience  of  the  practice.  Mr. 
Abernethy  prevented  the  reaccumulation  of  the 
fluid  after  tapping,  by  repeated  blistering.  Dr. 
Hamilton  (On  Mercurial  Medicines,  8fc.  p.  202.) 
states  that  he  has  cured  seven  cases  by  percussion, 
or  patting,  for  a  long  time  daily,  on  the  tumour, 
using  a  bandage  so  as  to  make  constant  compres- 
sion, giving  a  solution  of  the  muriate  of  lime,  and 
employing  the  warm  bath.  Many  instances  will, 
however,  be  found  to  confirm  the  opinion  of 
Dr.  W.  Hunter  (Med.  Observ.  and  Inquiries, 
vol.n.  p.  41.)  "that  the  patient  will  hase  the 
best  chance  of  living  longest  under  it,  who  does 
the  least  to  get  rid  of  it."  In  addition  to  the  above 
means,  but  little  can  be  attempted  with  much 
hopes  of  success.  The  chief  objects  are  to  sup- 
port the  vital  energies  throughout  the  frame, —  to 
promote  a  healthy  assimilation,  and  the  excretion 
of  effete  matters,  —  to.  ward  off  all  irritation,  phy- 
sical and  moral,  from  the  uterine  organs,  —  to 
adopt  a  light,  cool,  and  moderately  nourishing 
diet,  — to  engage  the  mind  agreeably,  — to  reside 
in  a  dry,  airy,  moderately  warm,  or  temperate 
locality,  —  to  take  regular  but  gentle  exercise  in 
the  open  air,  — and  to  have  frequent  change  of 
scene  and  atmosphere. 

.  210.  Paracentesis  in  some  instances  becomes 
imperauve,  ovving  t0  the  urgency  of  the  symptoms, 
particularly  after  it  has  been  once  performed  ;  and 
«»e  extirpation  of  the  tumour  has  been  recom- 
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Woer  SiEBOi  D;and  practised  by  L'Aumonier, 
Jmth,  Lizars, Blundell,  Granville,  M'Dow- 
al  and  Dieffenbach.  Of  these  measures  a  brief 
nonce  ,s  required.  -  („)  The  observations  which 


fte  tSS,  ^  ead/°fFe?jd  on  paracentesis  apply  to 
he  t  eatment  of  ovarian  dropsy  even  more  fully 

b/ induci,y  11  °ften  accel^tes  a  fatal  issue 

oy  inducing  inflammation  of  the  sac.    Of  this  I 
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closed  by  coagulable  lymph,  or  adhesions.  In 
either  case  the  cyst  is  solitary.  The  disease  has  been 
described  by  Dr.  Baillie  ;  byMuNNiK.who  found 
the  cyst  contain  as  much  as  110  pounds  of  fluid; 
by  Cypriani,  who  found  150  pounds  ;  by  Har- 
der, who  found  140  pounds  ;  and  by  others,  who 
have  observed  much  smaller  quantities.  Dr.  Good 
defines  this  variety  of  dropsy  as  commencing  with 
a  heavy  elongated  intumescence  of  the  iliac  region 
spreading  transversely,  with  obscure  fluctuation ; 
but  no  distinction  can  he  made  between  it  and 
ovarian  dropsy,  in  respect  either  of  its  causes  or 
progress.  The  treatment  of  this  variety  is  also  the 
same  as  that  of  the  ovarian  disease. 

213.  iii.  Dropsy  of  the  Womb  —  Hydrome- 
tra  —  Encysted  Dropsy  of  the  U tents  —  has  been 
doubted  by  some  authors :  but  it  has  been  not  in- 
frequently observed  by  physicians  of  the  greatest 
reputation.  The  cysts  which  are,  in  rare  instances, 
found  attached  to  the  exterior  surface  of  the  womb, 
do  not  belong  to  this  disease,  which  consists  of 
a  collection  of  fluid  in  the  canity  of  the  unimpreg- 
iiated  uterus,  contained  in  a  membrane  or  cyst. 
It  has,  however,  been  disputed  whether  the  fluid 
is  thus  surrounded,  or  whether  it  has  accumulated 
in  consequence  of  inflammation  having  occluded 
the  os  uteri  by  the  deposition  of  coagulablelymph, 
or  of  the  developement  of  some  tumour  or  growth, 
plugging  up  this  outlet ;  the  morbid  action  which 
occasions  the  latter  also  giving  rise  to  the  secre- 
tion of  a  great  quantity  of  serous  fluid,  which  ac- 
cumulates in  consequence  of  this  obstruction. 
It  is  very  probable  that  this  affection  may  arise 
from  either  of  these  causes,  in  different  cases ; 
and  that,  in  its  slighter  grades,  it  is  not  so  infre- 
quent as  some  writers  suppose,  —  the  dilatation  of 
the  uterus,  and  the  pressure  of  its  parietes,  over- 
coming or  rupturing  the  obstruction  at  the  mouth 
of  the  womb,  and  causing  the  fluid  to  escape.  A 
considerable  proportion  of  the  cases  vulgarly,  but 
probably  correctly,  called  false  conceptions,  is  of 
this  kind;  they  seldom  becoming  the  object  of 
medical  attention,  owing  to  the  little  disturbance 
produced  by  them,  either  during  their  increase,  or 
afterwards,  as  well  as  to  the  deception  to  which 
they  give  rise.  Some  of  these  cases  may  also 
consist  of  hydatids,  or  other  morbid  productions, 
which  may  be  associated  with  hydrometra,  as  in 
cases  recorded  by  Baudelocque,  Boivin,  Duges, 
and  others.  (See  Ovaria,  and  Uterus.) 

214.  iv.  Encysted  Dropsy  oftiie  Peritoneum 
—  Extra-peritoneal  Dropsy — Hydrops  Peritonei  of 
Tulpius,  and  some  other  authors — consists  of 
the  collection  of  water  between  the  parietes  of  the 
abdomen  and  the  peritoneum,  enclosed  in  a  cyst. 
It  was  first  noticed  by  Morgaoni,  and  accu- 
rately described  by  Morand.  Twenty-six  cases 
of  it  have  been  adduced  by  Lieutaud,  twenty- 
four  of  which  occurred  in  females.  It  presents 
the  same  constitutional  features  as  have  been 
noticed  in  respect  of  encysted  dropsies  generally  ; 
and  although,  when  the  accumulation  of  fluid  is 
very  great,  it  can  hardly  be  distinguished  from 
ascites,  excepting  in  its  early  stages,  it  may  ge- 
nerally be  suspected  from  the  less  uniform  en- 
largement of  the  abdomen,  the  greater  anterior 
prominence  of  this  cavity,  its  much  slower  pro- 
gress, and  the  less  constitutional  disturbance  ; 
the  countenance  and  surface  not  presenting  the 
cachectic  appearances  generally  accompanying 
ascites,  and  the  patient  often  retaining  much 


VOMB— PERITONEUM— LIVER, 
vigour  and  activity  of  all  the  natural  and  animal 
functions.  Still  the  prognosis  in  this  disease  is 
unfavourable.  The  sac  generally  continues  to 
enlarge,  and  sometimes  forms  adhesions  with  the 
contiguous  viscera ;  and  if  not  evacuated,  it  event- 
ually hursts  into  the  cavity  of  the  peritoneum,  as 
in  the  cases  recorded  by  Chomel  (M6m.  de  I' Acad. 
Roy.  des  Scien.  an.  1728.),  Morgagni  (De 
Cans,  et  Sed.  ep.  xxxviii.  art.  51.),  and  Taver- 
nieh  (Le  Dran's  06s.  65.);  or  externally,  as  in 
those  of  Degner  (Acta  Cur.  fyc.  vol.  v.  obs.  2.) 
and  La  Motte.  M.  Cuantourelle  met  with  a 
case  wherein  the  sac  opened  into  the  intestines 
after  a  puncture  had  been  made  for  the  discharge 
of  the  fluid,  and  faecal  matters  passed  out  at  the 
external  opening. 

215.  The  treatment  of  this  form  of  disease  has 
not  been  satisfactorily  illustrated.  It  seems  not 
materially  benefited  by  purgatives  or  diuretics ; 
but  it  is  stated,  in  some  instances,  to  have  been 
permanently  removed  by  paracentesis.  And  cases 
have  been  adduced  by  Nuck,  Degner,  Le  Dran, 
La  Motte,  and  others,  in  proof  of  the  propriety 
of  the  practice.  But  in  cases  of  recovery  from  a 
disease  of  this  description,  there  must  still  exist 
doubts  of  its  nature.  If  puncture  be  resorted  to 
when  the  tumour  has  reached  a  very  large  size, 
the  opening  should  be  valvular,  and  graduated 
pressure  subsequently  employed.  The  terrible 
effects  occasioned  by  keeping  open  the  orifice  in 
order  to  drain  the  cavity,  were  fully  demonstrated 
in  M.  Chantourelle's  case,  the  cyst  having 
become  inflamed,  and  gangrenous  with  the  adjoin- 
ing parts  ;  as  well  as  in  two  interesting  cases 
recently  recorded  by  Mr.  C.  Hawkins. 

216.  v.  Encysted  Dropsy  of  the  Liver  is 
liable  to  be  confounded  with  abscess  of  this  organ, 
or  with  large  accumulations  of  bile  in  the  gall- 
bladder, from  obstruction  of  its  duct,  or  of  the 
common  duct.  The  cysts  which  are  sometimes 
found  in  the  substance  of  the  organ,  whether  of 
a  simple  kind,  or  containing  hydatids,  are  different 
from  those  encysted  collections  of  fluid,  which 
either  form  between  the  peritoneum  and  its  proper 
covering,  or  are  apparently  attached  merely  to 
this  viscus.  These  last  evidently  consist  of  liy- 
gromatous  cysts  developed  on  the  adhering  sur- 
face of  the  serous  membrane,  and  reaching  an 
uncommon  size.  When  large  cysts  containing 
hydatids  are  formed  near  the  surface  of  the  liver, 
although  essentially  different  from  the  simple 
cysts,  and  seldom  reaching  the  same  magnitude, 
they  generally  occasion  similar  symptoms,  both 
local  °and  constitutional,  to  those  which  attend 
the  latter.  In  some  instances,  these  cysts  be- 
come inflamed  ;  thereby  occasioning  great  tender- 
ness of  the  external  surface,  and  changing  the 
contained  fluid  to  a  sero-puriform  matter,  as  well 
as  increasing  its  quantity. 

217.  Encysted  dropsy  of  the  liver  is  generally 
accompanied  with  more  disturbance  of  the  ge- 
neral health  than  the  other  forms  of  encysted! 
dropsy  of  the  abdomen,  and  its  progress  is  usifl 
ally  more  rapid.  Although  a  dangerous  diseased 
recovery  sometimes  takes  place  from  it.  Cases' 
terminating  favourably  have  been  recorded  by 
several  writers  referred  to  in  the  Bibliography* 
This  is  most  likely  to  occur  if  the  cyst  is  attached 
to  the  anterior  part  of  the  surface  of  the  organ;. 
In  this  case,  a  large  fluctuating  tumour  is  com- 
monly formed  below  the  right  false  ribs,  or  near 
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extending  more  or  less   the  serious  consequences  always  arising  from  an 


the  epigastric  region 

downwards  and  in  other  directions,  according  to 
its  size  and  situation.  Inflammation  may  take 
place  in  the  more  prominent  portion,  and  the  cyst 
may  discharge  its  contents  through  an  external 
opening,  either  made  artificially  or  occurring 
spontaneously.  This  latter  termination,  however, 
is  rare  ;  but  it  may  be  followed  by  recovery ;  two 
instances  of  which  are  adduced  by  M.  Itard. 
More  frequently  the  cyst  opens  into  the  abdo- 
minal  cavity,  or  into  some  part  of  the  alimentary 
canal,  or  even  into  the  thorax  ;  and  in  either  case 
a  fatal  result  generally  ensues.  In  some  instances 
the  rupture  of  the  cyst  has  been  occasioned  by 
external  violence.  The  difficulty  of  distinguish- 
ing this  state  of  disease  from  abscess  of  the  liver 
pointing  externally,  or  from  distention  of  the  gall- 
bladder, is  always  great,  or  nearly  impossible.  In 
both  these  latter  cases,  however,  there  are  gene- 
rally more  or  less  jaundice,  more  constitutional 
disturbance  or  greater  pain  in  the  region  of  the 
liver,  more  disorder  of  the  bowels,  and  mere  in- 
terruption to  the  biliary  secretion,  than  in  the 
encysted  collection;  the  purulent  formation 
being  preceded  by  the  usual  signs  of  chronic  he- 
patitis, and  distinguished  in  the  manner  pointed 
out  in  another  place.  (See  Liver  —  Diseases  of  .) 
Interesting  cases  of  this  form  of  encysted  dropsy 
have  been  published  by  Mr.  Brodie,  Dr.  Thom- 
son, Dr.  Thomas,  Dr.  Abercrombie,  Dr.  Hast- 
ings, and  Mr.  C/esar  Hawkins.  In  three  of 
these  cases,  the  early  puncture  of  the  tumour, 
before  inflammation  supervened,  seemed  to  have 
been  successful.  But  in  nearly  all  the  instances 
on  record,  where  this  operation  was  performed  in 
a  far  advanced  state  of  the  disease,  or  when  in- 
flammation of  the  cyst  was  present,  a  fatal  termin- 
ation has  occurred. 

218,  vi.  Encysted  Dropsy  of  the  Kidney  is 
sometimes  observed  as  a  consequence  of  obstruc- 
tion of  the  ureter,  the  pelvis  of  the  organ  becoming 
distended,  and  the  glandular  substance  either 
atrophied  or  absorbed  as  the  accumulation  of 
fluid  and  distension  are  increased.  This  is  evi- 
dently the  manner  in  which  the  largest  collections 
of  fluid  are  formed  in  the  kidneys,  and  interesting 
cases  of  it  are  recorded  by  Bonetus  (Sepulchre- 
turn,  1.  Hi.  sect.  xvii.  obi.  22.),  and  by  Dr. 
IIovvison  and  Dr.  J.  Johnson  (Medico-Chirurg. 
Review,  vol.  iii.  p.  657.).  In  this  state  of  disease 
there  have  been  observed  great  irregularity  in  the 
appearances,  and  in  the  excretion  of  the  urine. 
The  abdomen  has  ben  very  much  enlarged, 
chiefly  towards  the  side  of  the  diseased  kidney, 
with  obscure  fluctuation  and  severe  pain  in  the 
spine  and  lumbar  region.  Simple  cysts  may  also 
be  developed  in  the  substance  of  the  kidney,  and 
contain  a  limpid  or  yellowish  fluid.  They  are 
generally  of  small  size,  but  occasionally  they 

aTu-  [°Und  Very  larSe'  PonTAr'  describes  one 
which  contained  a  pint  of  clear  fluid;  and  M. 
iTAitD  another,  in  which  there  were  found  two 
cysts,  the  larger  of  which  was  a  foot  in  diameter. 
A  his  communicated  with  the  pelvis  of  the  viseus, 
the  structure  of  which  was  absorbed,  and  con- 
tained a  fluid  of  a  urinous  odour  and  colour; 
and  most  probably  originated,  as  in  Drs.  John- 
son  s  and  Howison's  cases,  in  obstruction  of  the 
ureter.  1  his  species  of  encysted  dropsy  generally 
terminates  unfavourably  in  a  shorter  time  than, 
Peniaps,  any  other,  probably  owing  principally  to 


interruption  to  the  urinary  secretion.  In  an  in- 
teresting case,  which  occurred  to  Dr.  Seymour, 
and  is  described  by  Mr.  C.  Hawkins,  a  single 
cyst  was  found  in  the  substance  of  the  kidney,  un- 
connected with  its  pelvis,  and  containing  five  pints 
of  fluid,  not  possessing  any  urinous  characters. 

219.  vii.  Encysted  dropsies  of  the  omentum,  of 
the  mesentery,  and  of  the  spleen,  are  of  rare  occur- 
rence, and  can  seldom  be  distinguished  from  some 
other  diseases  during  the  life  of  the  patient.  When 
fluid  is  found  in  the  omentum,  it  is  generally 
effused,  or  infiltrated  between  its  lamina.  But 
simple  cysts,  containing  a  watery  or  serous  fluid, 
of  various  sizes,  are,  in  rare  instances,  found  in 
these  situations. 

220.  viii.  Encysted  Dropsy  is  very  rarely 
seen  in  the  thoracic  cavity,  Haller  observed 
it  between  the  pleura  and  intercostal  muscles, 
this  membrane  having  become  so  distended  by 
the  fluid  as  to  occupy  nearly  all  that  cavity  of 
the  chest ;  the  pericardium  being  also  filled  with 
water.  Stoerck  relates  a  case  in  which  a  female 
with  consumptive  symptoms  experienced  great 
difficulty  in  lying  on  the  left  side.  On  dissection, 
a  large  simple  pellucid  cyst,  formed  in  the  sub- 
stance of  the  right  lung,  and  containing  eight 
pounds  of  a  yellowish  serum,  was  detected. 
Maloet  found,  in  a  person  with  all  the  symptoms 
of  hydrothorax,  and  who  was  obliged  always  to 
sit  up,  a  similar  cyst,  but  not  so  large,  in  each 
lung ;  and  the  same  productions  have  been  ob- 
served by  M.  Dupuytren,  in  this  situation,  and 
in  the  pericardium. 
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Dropsy  in  the  Head,  —  Syn.  Dropsy  in  the 


Head  and  Brain  ;  Hydrocephalus ;  Hydroce- 
phalum  ;  Hydrocephale  (iiSup,  water,  and  ;ce- 
</>o.\ti,  the  head)  ;  'rSpoK£(pa\ov,  'Y5potci(pa\os ; 
Hydrops  Capitis,  Auct.  var.  ;  Hydropisie  du 
Cerveau,  Hydrocephale,  Ft.  ;  Der  Wasserkopf, 
Kopfwassersucht,  Hirnwassersucht,  Germ. ; 
Idrocephalo,  Ital. ;  Water  in  the  Head. 

221.  Defin. — Sopor,  with  paralysis,  ancesthesia, 
or  convulsions,  and  often  with  slowly  increasing 
size  of  the  head,  from  a  collection  of  watery  fluid 
wit  Iii  n  the  cranium. 

222.  It  is  not  my  intention  to  notice  the  very 
rare  and  unimportant  disease,  called  external 
hydrocephalus.  My  limits  will  be  more  profit- 
ably occupied  with  the  consideration  of  the  very 
common,  dangerous,  and  somewhat  imperfectly 
understood  malady  —  internal  hydrocephalus. 


Dropsy  within  the  head,  internal  dropsy  of  the 
head,  or  water  in  the  head,  as  it  is  usually  de- 
signated, may  be  divided  into — (a)  dropsy  of  the 
membranes^  and  (6)  dropsy  of  the  ventricles. 
Either  may  occur  singly,  but  both  may  exist  in 
the  same  case,  in  various  degrees.  The  former 
variety  is  much  rarer  than  the  other,  and  takes 
place  usually  to  a  much  less  extent.  In  it  the 
water  is  contained  in  the  general  cavity  of  the 
arachnoid,  and  is  in  some  instances  a  congenital 
disease,  producing  watery  tumours,  protruding 
through  apertures  in  the  cranium  (§  176.).  The 
fluid  is  rarely  effused  in  any  considerable  quan- 
tity between  the  arachnoid  and  pia  mater,  and 
still  more  rarely  between  the  latter  and  the  brain. 
In  dropsy  of  the  ventricles,  which  is  the  most 
common,  and  which  Meckel  designates  the  in- 
ternal dropsy  of  the  head,  the  water  is  collected 
in  the  bags  of  the  arachnoid  and  vascular  mem- 
branes, lining  the  internal  cavities  of  the  brain, ' 
and  is  contained  in  all  or  the  greater  number  of 
these  cavities  in  the  same  case. 

223.  Dropsy  within  the  head  is  idiopathic  or 
primary,  and  symptomatic  or  secondary, —  more 
frequently  the  latter.  It  is  also  either  acute  or 
chronic,  or  of  intermediate  grades.  It  occasion- 
ally commences  in  an  acute  or  sub-acute  form, 
and  insensibly  and  gradually  passes  into  the 
chronic  state.  It  is  often  congenital, — in  which 
case  it  is  usually  chronic,  or  quickly  becomes  so  ; 
and  it  occurs  at  all  periods  after  birth,  particu- 
larly during  the  earliest  epochs,  —  when  it  is 
generally  acute  or  sub-acute.  These  circum- 
stances are  important  in  respect  of  its  nature  and 
treatment. 

224.  Hydrocephalus  cannot  be  said  to  have 
been  known  to  the  ancients ;  this  term  having 
been  applied  by  them  chiefly'  to  collections  of 
fluid  exterior  to  the  cranium.  Hippocrates, 
however,  in  speaking  of  the  maladies  which  arise 
from  the  head,  notices  one  which  has  a  marked 
resemblance  to  the  symptoms  of  the  acute  or 
sub-acute  form  of  this  disease ;  and  at  the  same 
time  assigns  water  on  the  brain  —  uSwp  iiri  to 
iyx.e<fa\ai, —  as  its  cause  (De  Morbis,  lib.  ii. 
cap.  15.  edit.  Vander  Linden,  t.  ii.  p.  47.).  From 
Hippocrates  to  Rhazes,  no  mention  is  made  of 
internal  hydrocephalus.  But  this  latter  writer 
states,  in  his  book  on  the  diseases  of  children, 
that  the  head  sometimes  acquires  an  increased, 
bulk,  owing  to  the  collection  of  fluid  within  the 
cranium.  The  chronic  form  of  this  malady  was 
described  nearly  a  century  before  any  notice  was 
directed  to  its  acute  states ;  but,  during  the  last 
fifty  years,  these  states  have  attracted  attention 
great  in  proportion  to  their  prevalence  and  fatality 
in  the  early  stages  of  life. 

i.  Acute  Dropsy  in  the  Head.  —  Syn.  Hydro- 
cephalus Acutus ;  H.Acutus  interims;  Hydren- 
cephalus  (from  SScop,  water,  and  iyKtipdXos,  the 
brain);  Febris  Hydrocephalia ;  Cams  Hydro- 
cephalus; Apoplexia  Hydrocephalica,  Cullen; 
Hydrencephalon,  Hufeland;  Hydrops  Cerebri 
Acutus ;  Hydrocephale  aigu,  Fievre  CMbrale 
des  Enfans,  Auct.  Gall. ;  Hydroctphalite,  Bra- 
chet. 

225.  Defin  Fever,  with  sopor  headacli,  and 

morbid  sensibility  to  light,  %c;  inability  to  bear 
the  erect  posture ;  vomiting  ;  costiveness ;  scream- 
ing; dilated  pupils  ;  squinting;  convulsions  and 
paralysis. 


DROPSY,  ACUTE,  IN  THE  HEAD 


226.  Lit.  Hist. —  Acute  hydrencephalus,  not- 
withstanding the  remark  of  Hippocrates  already 
referred  to,  was  formerly  confounded  with  cere- 
bral fever,  or  fever  with  determination  to  the 
brain.  A  case,  in  which  it  is  accurately  de- 
scribed, but  considered  as  one  of  fever  merely, 
was  published  by  Dr.  St.  Clair,  in  1733,  in  the 
Edin.  Med.  Essays  and  Observations,  vol.  ii. 
p.  287.  Mr.  J.  Paisley,  of  Glasgow,  in  the  fol- 
lowing year  (in  Ibid,  vol.iii.  p.  333.),  recorded  a 
case,  with  the  post  mortem  examination,  and  first 
recognised  it  as  a  specific  form  of  disease.  It 
■was  not,  however,  until  the  appearance,  in  1768, 
of  Dr.  Whytt's  "  Observations  on  the  Dropsy  of 
the  Brain,"  that  the  history  of  the  malady  and  its 
nature  were  made  subjects  of  investigation.  The 
observations  of  Dr.  Pothergill  (Med.  Observ. 
and  Inquir.  vol.  iv.)  contributed  something  to  the 
knowledge  of  its  symptoms ;  but  those  of  Dr. 
Watson,  in  the  same  work,  furnished  evidence 
merely  of  its  extreme  danger.  Dr.  Dobson's 
case,  published  in  1775  (Ibid,  vol.vi.),  was  va- 
luable, inasmuch  as  it  showed  the  possibility — 
at  the  time,  very  generally  doubted  —  of  curing 
the  disease  ;  and  of  the  influence  of  mercury  in 
bringing  about  this  result.  Harris,  however, 
had  long  before  stated,  as  Dr.  Ciieyne  has  re- 
marked, that  a  physician  of  experience  had  saved 
children  in  fevers  attended  by  unusual  stupor, 
and  even  coma,  by  giving  them  mercurius  dulcis 
six  times  sublimed. 

227.  The  opinion  of  Whytt,  that  the  disease 
depends  upon  laxity  of  the  exhalants,  or  upon  a 
watery  state  of  the  blood,  had  been  generally 
received,  until  Dr.QuiN,  in  1779,  maintained  that 
it  is  allied  to  inflammation,  —  a  doctrine  which 
had  suggested  itself  to  both  Dr.  Withering  and 
Dr.  Rush,  before  Dr.  Quin's  views  had  become 
known.  Dr.  Withering  stated  explicitly,  that 
the  malady  originates  in  inflammation,  and  that 
the  water  found  in  the  ventricles  of  the  brain  is 
not  its  cause,  but  its  consequence.  Dr.  Rush 
made  an  important  addition  to  its  history,  by 
showing  that  it  may  be  produced  by  other  dis- 
eases, especially  by  fevers,  rheumatism,  pulmo- 
nary consumption,  the  exanthemata,  and  worms; 
and  that  death  may  supervene,  preceded  by  hy- 
drocephalic symptoms,  and  little  or  no  water  be 
found  in  the  ventricles,  —  circumstances  which 
will  be  fully  enquired  into  in  the  sequel.  Dr. 
Percival  demonstrated  its  frequent  connection 
with  scrofula,  and  seemed  impressed  with  the 
idea  that  it  is  not  altogether  identical  with  in- 
flammation in  its  nature.  Its  inflammatory  origin 
was  afterwards  supported  by  Dr.  Patterson  and 
Dr.  Garnett,  although  neither  appeared  to  con- 
sider it  advisable  to  carry  the  depletory  and  anti- 
phlogistic treatment  so  far  as  such  a  doctrine 
might  have  warranted.  This  last  writer  believed 
that,  in  hydrocephalus,  a  local  inflammation  with- 
out much  general  sthenic  diathesis  obtains ;  and 
that  a  depletory  treatment,  injudiciously  em- 
ployed, may  weaken  the  general  tone  of  the 
system,  and  increase  the  effusion,  without  materi- 
ally diminishing,  the  local  morbid  action,  for  the 
removal  of  which  such  means  are  employed.  Of 
the  justice  of  this  view  there  can  be  no  doubt. 
*he  local  action,  which  has  been  called  inflam- 

Hnn   yf'  m,erc!y  because  il  is  attended  by  iniec- 
on  of  blood-vessels,  has  been  too  generally 
"eated  as  true  inflammation  occurring  in  a 
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healthy  constitution,  and  without  reference  either 
to  the  series  of  vessels  affected,  or  to  the  grade, 
or  the  product  of  action ;  and,  what  is  equally 
important,  without  regard  also  to  the  diathesis, 
or  state  of  vital  manifestation  and  power.  It  is 
unnecessary  to  notice  here  the  opinions  of  more 
recent  writers,  as  the  chief  of  them  are  referred 
to  in  their  proper  places. 

228.  Descriptive  History. — The  Precursory 
or  Early  Symptoms  of  acute  hydrocephalus  are 
remarkably  diversified,  owing  to  the  circumstance 
of  their  dependence  upon  disorder  of  the  digestive 
organs,  or  of  the  circulation  in  the  brain  and 
membranes :  and  it  is  chiefly  owing  to  the  pre- 
dominance of  the  symptoms  referrible  to  one  or 
other  of  these  parts  that  the  disease  has  been 
divided  by  some  writers  into  the  primary  or  idio- 
pathic, and  the  secondary  or  symptomatic.  The 
possibility,  however,  of  making  the  distinction  in 
practice  is  not  so  easy  as  some  writers  would 
make  it  appear.  For  the  dependence  of  the 
functions  of  the  liver,  and  digestive  organs,  upon 
the  state  of  circulation  in  the  encephalon,  and 
of  the  latter  on  the  former,  is  so  very  intimate, 
that  it  is  often  impossible  to  ascertain  which  is 
primarily  affected.  The  majority  of  writers  on 
the  disease  in  this  country  consider  that  the  diges- 
tive organs  are  the  first  to  betray  disorder ;  whilst 
the  French  pathologists  and  Dr.  Abercrombie 
believe  that  the  morbid  action  very  frequently 
commences  either  primarily  or  simultaneously  in 
the  brain  itself.  I  am  convinced,  that  the  true 
acute  hydrocephalus  originates  more  frequently 
in  the  encephalon,  than  the  abdominal  functions 
indicate,  and  at  a  period  anterior  to  the  disorder 
which  these  functions  manifest,  —  such  dis- 
order often  proceeding  from  the  silent  morbid 
action  in  the  brain,  reacting  on  it,  and  promoting 
the  evolution  of  those  changes  constituting  the 
disease  ;  and  that,  when  hydrocephalic  symptoms 
supervene  more  suddenly  and  violently,  and  with- 
out much  previous  disorder  of  the  chylopoietic 
viscera,  or  nervous  system,  they  have  a  more 
intimate  relation  to  acute  or  sub-acute  inflam- 
mation of  the  brain  and  its  membranes,  than  to 
those  states  of  morbid  action  which  terminate  in 
copious  effusion,  and  to  which  the  term  hydro- 
cephalus is  more  strictly  applicable.  The  chief 
exceptions  to  these  inferences  will  be  found  in 
those  who  inherit  a  peculiar  morbid  diathesis  or 
predisposition  to  the  malady  — who  are  scrofu- 
lous or  weakly  constituted,— and  in  these  the 
brain  and  its  membranes  will  often  coetaneously 
suffer,  in  a  greater  or  less  degree,  with  one  or 
more  of  the  digestive  organs ;  the  excited  action 
it  experiences  being  either  attended,  or  soon  fol- 
lowed, by  deficient  power,  and  by  relaxation  of 
the  exhaling  surfaces.  In  these  cases,  as  well 
as  in  those  in  which  it  is  ushered  in,  or  predis- 
posed to,  by  derangements  of  the  abdominal  vis- 
cera, it  does  not,  as  in  true  cephalitis,  readily 
occur  in  a  previously  healthy  constitution,  but 
chiefly  in  states  of  pre-existing  ailment,  or  as  a 
consequence  of  inflammatory  action  arising  under 
such  circumstances,  —  in  which  not  only  the 
chylopoietic  viscera  imperfectly  perform  their 
junctions,  but  also  the  organic  nervous  system 
is  weak  and  the  capillary  vessels  and  exhalants 
are  so  deficient  in  tone  as  to  be  readily  relaxed 
or  exhausted  when  over-excited.  In  other  words' 
that  acute  hydrocephalus  is  a  consequence  of 
U  u  3 
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disease,  which  originates  variously; — in  some  it 
is  the  result  or  termination  of  inflammatory  action 
occurring  in  a  weak  or  morbid  state  of  consti- 
tution, —  in  others  of  general  febrile  excitement, 
affecting  patients  similarly  constituted,  or  occa- 
sioned by  accumulated  morbid  secretions  and 
excretions,  or  by  local  irritation ;  —  that  it  stands 
in  the  same  relation  to  inflammation  as  other  acute 
dropsies ;  and,  even  when  most  inflammatory, 
that  it  differs  from  encephalitis  much  in  the  same 
way  as  phlegmon  differs  from  erysipelas,  or  as 
acute  peritonitis  differs  from  the  true  puerperal 
fever.  From  what  I  have  now  stated,  it  will 
appear  important  to  be  acquainted  with  the 
symptoms  indicating  the  pathological  states  ter- 
minating in  acute  hydrocephalus.  These  may 
be  referred  to  two  principal  seats,  viz.  the  head 
and  the  abdomen,  but  with  the  understanding  that, 
in  many  instances,  although  the  more  distressing 
ailments  seem  to  proceed  from  the  one,  the  pri- 
mary and  principal  disease  may  exist  in  the  other. 

229.  Forms  and  Stages  of  the  Disease.  — 
(a)  The  Forms  have  been  chiefly  referred  to  the 
mode  of  attack  and  symptoms  of  the  first  stage. 
Dr.  Cheyne  has  particularised  three  varieties ;  the 
gradual,  the  sudden  and  violent,  and  the  second- 
ary.   These  answer  to  the  nervous,  the  inflam- 
matory, and  the  consecutive,  respectively,  of 
Hopfengartner  and  Kuhn.    Guersent  divides 
the  disease  into  the  ataxic  or  febrile,  and  the 
apoplectic;  Itard,  and  several  writers,  into  the 
idiopathic  and  symptomatic.   M.  Brachet  desig- 
nates three  forms  ;  the  nervous  hydrocephalics, 
the  inflammatory,  and  the  gastric  ;  but  it  is  very 
difficult  to  distinguish  the  nervous  from  the  gastric 
form.  Goelis  distinguishes  merely  the  acute,  and 
the  hyper-acute  or  waterstroke.   The  division  re- 
commended by  Cheyne  and  Hopfengartner  is, 
upon  the  whole,  the  best;  it  matters  but  little 
how  the  forms  are  named.    The  terms,  however, 
used  bv  the  German  writers  seem  to  be  the  least 
objectionable. —  (6)  Since  the  appearance  of  Dr. 
W  hytt's  description,  the  disease  has  usually  been 
divided  into  periods  or  stages.  But  much  difference 
has  existed  as  to  the  number  of  stages,  and  as  to 
what  symptoms  indicate  them.    Goeeis  points 
out  four  periods,  viz.  of  turgescence,  of  inflam- 
mation, of  effusion,  and  of  palsy.  Wiiytt,  Quin, 
Tissot,  Baader,  Sprengee.Ciieyne,  and  others, 
mention  three,  according  to  the  three  different 
states  of  the  circulating  and  nervous  systems 
that  obtain  in  the  course  of  the  malady.  Some 
writers  notice,  with  P.  Frank,  Bush,  and  Con- 
radi,  only  two  stages;  whilst  Formey,  Von 
Portensciilag,  and  Guersent  describe  none. 
This  diversity  depends  chiefly  on  the  irregular 
progress  of  the  disease,  its  uncertain  commence- 
ment, and  the  circumstances  referable  to  the 
constitution  and  previous  health  of  the  patient 
under  which  it  occurs.    I  shall  adopt  the  divi- 
sion, employed  by  Dr.  Cheyne  and  others,  into 
—  1st,  that  of  increased  sensibility;  2d,  that  of 
diminished  sensibility;  and,  3d,  that  with  palsy 
or  convulsions. 

230.  A.  The  Nervous  form  is  generally  pre- 
ceded by,  or  rather  commences  with,  a  greal  va- 
riety of  symptoms,  which  continue  a  longvi  or 
shorter  time  before  the  disease  is  so  fully  deve- 
loped as  to  be  recognised,  or  as  to  excite  the 
attention  or  alarm  of  the  friends.  For  Beveral 
days  or  weeks,  or  even  for  months,  the  child  is 
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vertiginous,  liable  to  fall  or  stumble  while  at 
play  or  running  about,  is  nervous,  and  starts  or  is 
fearful  from  slight  causes,  and  more  or  less  ca- 
pricious in  its  appetite,  or  without  appetite.  The 
tongue  is  slightly  furred,  and  white ;  the  bowels 
are  costive ;  the  motions  offensive,  unnatural, 
clay-like,  and  indicating  a  morbid  or  deficient 
biliary  secretion  ;  the  breath  is  foetid  ;  the  urine 
is  somewhat  diminished  in  quantity;  the  com- 
plexion fades;  the  features  collapse;  the  sleep 
is  disturbed  and  dreamy ;  the  eyes  become 
heavy,  very  sensible  to  light,  have  a  dark  line 
under  them,  and  lose  their  animation  ;  the  hypo- 
chondria and  abdomen  are  often  tender  or  tumid ; 
and  the  child  complains  of  occasional  pains, 
which  resemble  rheumatism,  in  these  regions,  par- 
ticularly in  the  region  of  the  liver,  and  some- 
times in  the  limbs.  V arious  other  symptoms  are 
conjoined  to,  or  supervene  upon  the  foregoing, 
which  continue  frequently  for  a  considerable  time, 
without  additional  ailment,  or  confining  the  pa- 
tient. But  sooner  or  later  they  become  aggra-  ' 
vated  ;  the  surface  assuming  a  harsh,  sallow,  or 
unhealthy  aspect.  The  movements  are  now  lan- 
guid ;  the  sleep  more  and  more  disturbed  and 
unrefreshing,  and  the  disposition  to  it  often 
greater.  Giddiness,  slight  pain  or  noise  in  the 
head,  tenderness  of  the  scalp,  and  pains  in  the 
neck  and  limbs,  are  complained  of.  The  coun- 
tenance is  heavy  ;  the  sense  of  sight  and  hearing 
often  very  acute ;  and  the  pulse  is  quicker,  and 
more  excitable  than  natural.  The  child  is 
drowsy,  silent,  or  appears  as  if  in  a  reverie,  and 
indifferent  to  those  persons  and  objects  he  was 
formerly  interested  in.  He  is  also  irritable,  or 
dejected,  sighs  often,  and  yet  frequently  makes 
no  complaint,  when  questioned.  Purgative  me- 
dicines usually  procure  scanty,  clay-like,  pale,  or 
greenish  and  slimy  evacuations.  These  symp- 
toms are  very  frequently  removed  by  active  purg- 
atives ;  and  although  they  often  run  into  those 
indicating  unequivocal  disease  within  the  head, 
yet  they  indicate  nothing  beyond  a  general  and 
grave  disturbance  of  the  functions.  But  when 
they  persist  after  proper  treatment,  or  are  neg- 
lected, the  first  stage  may  be  considered  as  being 
actually  present,  although  it.  should  be  rather 
viewed  as  commencing  with  the  first  signs  of 
ailment ;  more  pathognomonic  symptoms  super- 
pervening  on  the  foregoing  indefinite  ailments. 
The  above  series  of  symptoms  nearly  agrees 
with  the  first  period,  or  that  of  turgescence,  of 
Goelis. 

231.  (a)  The  pain  in  the  head  returns  more 
frequently  and  acutely  ;  and  is  often  attended  by 
severe  ear-ach,  by  aching  of  the  eyes,  and  more 
commonly  by  increased  sensibility  to  light  and 
noise,  and  alternate  chills  and  flushes.  The 
pulse  is  now  quick,  excitable,  and  of  irregulaj 
strength  and  frequency.  The  gait  is  unsteady 
the  skm  warm,  dry,  and  unhealthy;  the  pains 
through  the  trunk  and  limbs  more  frequent  and 
severe,  and  accompanied  with  sickness  and  vo- 
miting, particularly  on  getting  up  in  the  morffl 
ino-.  The  tongue  is  loaded  or  furred.  There  is 
occasionally  dragging  of  one  leg,  or  a  raising  ot 
the  foot  as  if  stepping  over  something  in  the  way, 
,„■  a  painful  crick  in  the  neck.  The  stools,  frofl 
beino'  scanty,  costive,  and  clay-like,  pass  to  darK 
ercen,  and  a  gelatinous  or  spinach-like  state,  ex- 
hale a  sickly  and  peculiar  smell,  and  arc  sU» 
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procured  with  difficulty,  this  change  depending 
chiefly  upon  the  morbid  condition  of  the  secretions 
poured  into  the  digestive  canal :  the  urine  is 
scanty  and  turbid,  and  has  often  a  milky  appear- 
ance (Odier,  Coindet,  and  Vieusseux).  The 
erect  posture  or  motion,  particularly  rotating  the 
head,  brings  on  sickness  and  retchings,  without 
the  appearance  of  offensive  matters.  There  are 
also  great  fretfulness  and  restlessness ;  contracted 
pupils;  frowning,  or  knitting  of  the  brows  ;  in- 
ability to  sit  up ;  a  whining  or  moaning  noise 
when  lying  down ;  and  sometimes  a  slight  cough, 
with  irregular  suspirious  breathing.  The  sleep 
is  short  and  restless  ;  the  infant  rolls  its  head  on 
the  pillow,  or  often  wakens  with  a  scream  or 
crying,  and  raises  its  hands  to  its  head.  The  nos- 
trils and  lips  are  dry  and  cracked.  This  period 
is  very  variable  in  duration,  but  it  usually  con- 
tinues from  ten  to  fifteen  days. 

232.  (&)  Second  stuge. — The  pulse,  from  being 
very  quick,  excitable,  irregular,  and  weak,  now 
becomes  slower — sometimes  as  slow  as  natural, 
or  even  more  so  ;  but  chiefly  when  the  patient  is 
in  the  horizontal  position ;  for  if  he  attempt  to 
sit  up,  it  generally  acquires  its  fonner  frequency. 
The  sensibility  is  now  remarkably  impaired  :  so- 
por or  stupor  gradually  supervenes,  with  dilated 
pupils,  squinting,  and  imperfect  or  double  vision. 
The  eyes  are  dull,  heavy,  vacant,  or  staring  ;  the 
eyelids  drooping  or  half  closed.    Sickness  or 

.  retchings"  are  now  less  frequent,  unless  the  child 
be  raised  up,  when  one  or  both  often  occur. 
The  excretions  are  passed  unconsciously,  and 
are  scanty,  and  procured  with  difficulty.  The 
stupor  is  interrupted  by  exclamations,  or  shrill 
piercing  screams ;  the  hands,  which  are  tre- 
mulous, being  raised  to  the  head  or  neck,  or 
occupied  in  picking  the  lips  or  nostrils.  Emaci- 
ation proceeds  rapidly;  but  food  is  generally 
swallowed  greedily  when  presented.  These  symp- 
toms are,  however,  by  no  means  uniform  ;  for  the 
pupil  is  frequently,  particularly  at  first,  oscilla- 
tory, or,  although  dilated,  affected  by  light.  The 
stupor,  also,  is  not  always  constant ;  nor  does  the 
pulse  always  becomes  slow.  Deep  inspirations, 
hectic  flushings  of  the  cheeks,  cold  extremities, 
low  delirium,  and  an  almost  total  suppression  of 
urine,  are  occasionally  observed.  The  duration 
of  this  period  varies  from  four  or  five  days  to  two 
weeks. 

233.  (e)  The  third  stage  lias  been  generally 
recognised  by  the  returning  frequency  of  pulse, 
which  is  often  remarkably  rapid,  thready,  and 
weak;  by  the  occurrence  of  general  or  partial 
convulsions ;  by  paralysis  of  one  side  or  limb  ; 
by  twitching  of  one  or  more  of  the  muscles  ;  and 
by  suffusion  of  the  eyes,  the  eyelids  being  mo- 
tionless, and  the  cornea  becoming  dim  and  filmy. 
Often,  when  one  side  is  paralysed,  the  other  is 
more  or  less  convulsed.  The  patient,  is  now 
cither  insensible  or  delirious.  He  rolls  his  head 
°n  the  pillow,  grinds  his  teeth,  moves  the  un- 
Palsied  hand  in  the  air,  and  moans  or  breathes 
heavily  and  hurriedly.  Alternate  flushings  and 
pa  lor,  or  flushes  of  one  cheek,  the  other  being 
Pale ;  irregular  distribution  of  the  circulation; 
partial  sweats;  cold  extremities;  irregular,  or 
•stertorous  breathing;   an  eruption  of  vesicles 

»'ut  the  mouth,  or  on  the  face  and  upper  part 
Of  the  chest  (FortMEY,  Goei.ts,  Sciimalz,  lLi- 
«ann,  and  myself);  collapse  of  the  counte- 


nance; blueness  or  paleness  of  the  lips;  and, 
more  rarely,  sphacelating  sores ;  are  remarked 
towards  the  close  of  the  disease.  The  dilatation 
of  the  pupil  and  strabismus  generally  continue 
throughout  this  stage,  which  may  terminate  fa- 
tally (generally  in  a  violent  convulsion)  in  a  few 
hours,  or  it  may  last  for  ten  or  twelve  days,  or 
even  longer.  Such  is  the  common  course  of  the 
most  frequent  form  of  the  disease,  which  com- 
prises the  Nervous  and  Gastric  of  Brachet  ;  and 
which  may  either  originate  in  the  encephalon,  or 
in  the  digestive  organs.  But  it  is  seldom  that 
the  early  history  of  the  case  is  so  precise  as  to 
enable  the  physician  to  draw  a  correct  inference 
as  to  its  commencement.  In  some  instances,  I 
have  observed  slight  symptoms  of  cerebral  dis- 
ease, for  some  weeks,  or  even  months,  after  re- 
peated attacks  of  congestion  or  of  inflammatory 
action  within  the  head,  of  a  well  marked  charac- 
ter, but  supposed  to  have  been  removed  by  treat- 
ment. In  some  of  these  cases,  the  disorder  of  the 
digestive  organs  was  so  evident  as  to  give  rise  to 
the  idea  of  the  primary  affection  of  these  viscera, 
indicating  the  difficulty  of  ascertaining  the  parts 
first  deranged.  The  information  furnished,  in 
most  instances,  seldom  enables  us  to  carry  our 
pathological  analysis  sufficiently  far  back  to  con- 
nect the  early  ailments  with  their  causes  ;  and, 
consequently,  we  often  fail  in  ascertaining  the 
quarter  where  disease  commences. 

234.  B.  The  Inflammatory  variety,  or  the 
second  form  of  Dr.  Ciieyne,  of  M.  Coindet,  and 
of  Hopfengartner,  is  more  acute  than  the  pre- 
ceding. The  precursory  symptoms  are  generally 
of  short  duration,  and  sometimes  so  slight  as  to 
be  overlooked.  This  variety  nearly  resembles 
fever,  with  predominant  affection  of  the  head ;  and 
in  many  cases  it  is  not  to  be  distinguished  from 
inflammation  of  the  brain  and  its  membranes  (see 
Brain,  §  174.  et  seq.),  the  disease  being  merely 
a  modification  of  inflammatory  action,  depend- 
ing upon  diathesis,  and  previous  state  of  health  ; 
and,  owing  to  these  circumstances,  giving  rise  to 
effusion.  After  the  child  has  been  drooping  for 
a  short  time,  fever,  with  slight,  short,  and  irre- 
gular remissions,  flushings,  severe  headachs,  in- 
creased heat  and  sometimes  soreness  of  the  scalp, 
augmented  sensibility,  thirst,  hot  skin,  brilliancy  of 
the  eyes,  and  tenderness  over  the  abdomen,  super- 
vene ;  the  pulse  being  rapid,  hard,  or  small ;  and 
the  tongue  white  or  loaded.  Stupor  or  unwilling- 
ness to  be  roused,  alternating  with  violent  screams, 
and  complaints  of  the  head  and  belly  ;  great  irri- 
tability of  the  stomach  ;  retching  readily  brought 
on  by  changes  of  position  or  by  sitting  up  ;  a 
morbid  and  scanty  slate  of  the  alvine  evacuations  ; 
a  vacant,  dejected,  or  heavy  expression  of  the 
eyes ;  a  pained  and  terrified  look ;  and  diminu- 
tion of  all  the  secretions  and  excretions;  commonly 
characterise  this  form  of  the  malady.  This  first 
stage  is  usually  accompanied  with  many  of  the 
phenomena  of  the  first  period  of  the  foregoing 
variety:  the  chief  difference  being  in  the  more 
febrile  condition  of  that  now  under  consideration 
m  the  earlier  and  more  evident,  connection  of  the 
symptoms  with  the  brain, and  in  the  shorter  con- 
tinuance of  this  stage.  As  soon  as  the  changes 
which  attend  the  secoudperiod,  viz.  dilated  Dupils 
strabismus,  stupor,  diminished  frequency  of  pulse' 
&c, appear,  the  progress  of  this  isin  all  respects  the 
same  as  that  of  the  first  variety  ;  the  stages  beinsr 
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more  distinctly  marked,  but  frequently  of  shorter 
duration,  than  in  it.  This  form  is  generally  idio- 
pathic, whilst  the  foregoing  is  often  symptomatic 
of  disease  of  the  liver  and  digestive  organs. 

235.  C.  The  Consecutive  variety  is  observed  in 
an  advanced  stage  of  some  acute  disease,  or  soon 
after  its  decline,  assuming  either  of  the  foregoing 
forms.  It  may  follow  the  disappearance  of  some 
scrofulous  affection  ;  in  which  case  it  generally 
presents  the  characters  of  the  first  variety.  It 
may  come  on  after  scarlatina  or  measles,  and 
early  in  hooping  cough ;  and  it  then  commonly 
makes  its  attack  with  all  the  violence  of  the 
second  variety.  When  it  appears  during  remitting 
fever,  difficult  dentition,  and  in  the  latter  periods 
of  pertussis,  it  often  steals  on  so  imperceptibly,  as 
not  to  be  recognised  until  dilated  pupil,  strabis- 
mus, convulsions  or  paralysis,  and  other  symptoms 
of  the  advanced  stages,  are  remarked.  In  such 
cases,  the  symptoms  of  the  early  period  are  liable 
to  be  confounded  with  those  of  the  malady  of 
which  it  is  consecutive.  Pain,  which  is  one  of 
the  most  prominent  features  of  hydrocephalus,  is 
sometimes  but  little  felt  in  this  form. 

236.  Remarks. — The  varieties  now  pointed  out 
can  be  recognised  only  during  the  first  stage, 
and  chiefly  by  the  mode  of  attack,  which,  in  the 
Jirst,  is  always  slow  and  insidious.  This  is  the 
most  frequent  form  of  the  disease.  In  the  second, 
the  attack  is  more  sudden  and  tumultuous ;  its 
first  stage  lapsing  into  the  second  in  from  two  to 
four  or  five  days.  This,  however,  is  the  least 
frequently  observed  in  practice,  and  is  hardly  to 
be  distinguished  in  its  first  stage  from  inflamma- 
tion of  the  brain  and  its  membranes,  of  which  it 
is  only  a  modification  or  termination,  when  affect- 
ing the  more  central  and  internal  parts  of  the 
encephalon.  It  occurs  in  more  healthy  children 
than  the  other  forms  do,  and  is  commonly  idiopathic 
or  primary.  The  third  variety  often  proceeds  not 
only  insidiously,  but  rapidly;  and  is  generally  the 
most  fatal.  It  may  present  very  unequivocal  in- 
flammatory characters  in  some  cases,  particularly 
when  it  follows  the  exanthemata ;  and  in  others, 
neither  the  symptoms,  nor  the  appearances  upon 
dissection,  of  true  inflammatory  action,  may  be 
observed;  as  when  it  is  consecutive  of  hooping 
cough,  remittent  fever,  and  other  affections, 
chiefly  referrible  to  the  digestive  organs.  During 
the  progress  of  all  the  forms  of  the  malady,  espe- 
cially the  first  and  third,  the  febrile  symptoms 
are  very  irregular,  and  often  only  occasionally 
present.  The  thirst  and  appetite  are  also  various ; 
and  the  breathing  is  sometimes  calm  and  soft, 
and,  at  others,  laborious,  quick,  and  suspirious. 
The  circulation  is  at  times  irregularly  distributed, 
the  head  being  hot  and  the  cheeks  flushed,  while 
the  lower  extremities  are  cold;  and  at  other  times 
it  is  more  equable,  the  countenance  being  pale, 
the  skin  warm,  and  even  perspirable  throughout. 
The  bowels  are  generally  as  already  described ; 
but,  in  some  cases,  a  bilious  purging  attends  the 
vomiting  In  a  few  instances,  after  the  delirium, 
insensibility,  and  convulsions  in  the  last  stage,  a 
return  of  the  senses  and  intellect  has  ushered  in 
dissolution. 

237.  In  young  infants,  hydrocephalus  is  ascer- 
tained with  much  difficulty,  and  is  liable  to  be 
confounded  with  disorder  of  the  digestive  organs. 
The  knitting  of  the  brows,  watchfulness,  moaning, 
feverishness,  the  throwing  back  of  the  head.start- 
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ing  from  sleep  with  a  cry  of  alarm,  frequent 
vomiting,  aversion  from  light,  the  peculiar  charac- 
ter of  the  stools,  the  half-closed  eyelids,  the  full 
or  distended  fontanelle,  and  hanging  or  rolling 
of  the  head  on  the  nurse's  arms,  are  the  chief 
symptoms.  The  expression  of  pain  is  not  violent 
at  this  epoch  ;  and  there  are  not,  in  this  disease, 
the  drawing  up  and  flinging  out  of  the  legs,  with 
screaming  and  crying,  as  in  colic  or  griping  pains. 
It  seldom,  however,  appears  before  the  period  of 
dentition  ;  but,  when  it  occurs  about  this  period, 
it  is  often  ushered  in  by  convulsions,  or  con- 
vulsions appear  at  an  earlier  stage  of  the  malady 
than  in  older  children. 

238.  The  duration  of  acute  hydrocephalus  is 
extremely  various.  When  it  has  reached  the 
second  stage,  its  duration  is  very  uncertain ;  for 
death  may  supervene  in  a  few  hours,  or  not  until 
after  two  or  three  weeks.  In  young  infants,  it 
frequently  advances  most  rapidly.  Fothergiel, 
Coindet,  Sprengel,  Cheyne,  Goelis,  &c.  con- 
sider that  it  commonly  runs  its  course  within 
three  weeks.  Whytt,  Frank,  C.  Smyth,  Yeats, 
and  others,  believe  that  it  may  be  protracted  much 
beyond  that  period.  The  consecutive  form  may 
terminate  in  about  a  week ;  and  the  inflammatory 
seldom  lasts  longer  than  three  weeks;  but  the 
first  or  nervous  variety  may  continue  for  four,  five, 
or  even  six  weeks,  or  longer,  if  the  earliest  symp- 
toms be  taken  into  the  account.  In  some  in- 
stances, especially  of  the  first  form,  the  disease 
may  assume  a  nearly  chronic  character,  or  a  state 
intermediate  between  the  acute  and  chronic,  or 
may  pass  altogether  into  the  latter,  especially  in 
young  children  ;  a  slight  separation  of  the  sutures, 
enlargement  of  the  head,  sallowness,  marasmus, 
palsy,  &c.  taking  place  ;  and  a  larger  collection 
of  fluid  being  found  in  the  ventricles  than  in  the 
more  acute  states,  although  less  than  in  the  con- 
genital and  chronic.  The  most  common  duration 
of  the  disease,  according  to  my  experience,  is  from 
two  to  four  weeks.  There  is  great  difficulty,  as 
respects  the  first  and  third  forms  particularly,  in 
determining  the  period  at  which  the  malady 
giving  rise  to  the  effusion  begins.  As  to  the  effu- 
sion itself,  it  may  commence  coetaneously  with 
the  second  stage,  or  not  until  a  subsequent  period. 

239.  Appearances  on  dissection  vary  remark- 
ably, even  in  cases  belonging  to  the  same  form  of 
the  disease.  —  (a)  In  the  first  form,  the  veins  of 
the  membranes  are  generally  found  congested, 
with  dark-coloured  blood.  In  a  few  instances, 
I  have  observed  inflammatory  appearances  in  the 
longitudinal  sinus ;  and  a  similar  observation  has 
been  made  by  Bucnoi.z.  The  ventricles  usually 
contain  from  two  to  six  or  eight  ounces  of  limpid 
serum.  The  substance  of  the  brain  is  soft  and 
blanched,  especially  towards  the  central  parts  ; 
and  in  the  vicinity  of  the  ventricles  it  is  often 
very  much  softened,  the  fornix  and  septum  luci- 
dum  being  more  or  less  disorganised,  and  soft  like 
curd.  The  choroid  plexus  is  pale,  sometimes 
granulated.  The  pituitary  gland  is  occasionally 
infiltrated,  or  otherwise  slightly  altered  (Mor- 
QAQNI  and  myself)  ;  a  slight  watery  infiltration 
of  the  substance  of  the  brain  has  also  been  noticed. 
Tubercular  formations  have  been  found  in  various 
situations  within  the  cranium  (Laenjjec.Merat, 
&c  )  Severalotherslightlesionsoftheencephalon 
have  been  observed ;  but  they  are  by  no  means 
constant,  and  may  be  viewed  as  merely  coutm- 
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gent  changes 

what  enlarged,  and  extensively  adherent  to  the 
adjoining  surfaces.  Dr.  Cheyne  has  remarked 
small  white  tubercles  on  the  surface  of  this  organ 
and  I  have  seen  them  in  this  and  other  parts  o 
it,  as  well  as  in  the  spleen.  The  mesenteric  glands 
are  frequently  enlarged,  and  contain  caseous  de- 
positions. The  stomach  and  intestines  are  some- 
times inflamed,  the  latter  constricted,  and  even 
intus-suscepted.  The  mucous  follicles  of  the 
digestive  canal  are  often  enlarged. 

240.  (b)  In  the  second,  and  in  most  of  the 
third,  forms  of  the  disease,  the  brain  and  its  mem- 
branes, particularly  towards  the  base  and  central 
parts,  present  many  of  the  usual  appearances  of 
inflammatory  action,  especially  injection  of  the 
vessels,  and  thickening  and  opacity  of  the  mem 
branes,  in  addition  to  effusion  of  serum.  The 
fluid  is  not  so  generally  limited  to  the  ventricles 
in  these  forms  as  in  the  first,  is  usually  in  less 
quantity  in  these  cavities,  but  is  effused  also  be 
tween  the  membranes,  especially  in  the  general 
cavity  of  the  arachnoid,  or  between  this  mem- 
brane and  the  pia  mater,  elevating  the  former, 
and  thereby  exhibiting  a  gelatinous  appearance. 
Bonet  and  G  reding  observed  effusion  between 
the  cranium  and  dura  mater ;  and  Dr.  Aber- 
crombie  thinks  this  not  a  rare  occurrence,  and 
that  it  is  the  source  of  the  fluid  which  escapes  upon 
opening  the  head.  The  fluid  itself  is  much  less 
limpid  in  these  varieties,  than  in  the  first ;  it  being 
often  turbid,  or  whey-like,  containing  minute 
shreds  of  lymph,  and  presenting  evident  traces  of 
albumen.  In  many  of  the  cases  belonging  to 
the  second  form,  the  cerebral  substance  retains 
its  consistence,  its  cut  surface  indicating  increased 
vascularity.  In  some  cases,  the  surface  of  the 
ventricles  is  'covered  by  a  fine  film  of  lymph, 
which  hardly  adheres  to  it.  In  several  instances 
of  the  disease  consequent  upon  scarlatina,  I  have 
observed  tho  effused  fluid  of  a  turbid,  brownish, 
and  sanguineous  appearance. 

241.    D.    Hyper-acute    Hydrocephalus  ; 
Apoplexia  Hydrocephalica  ;  Wasserschlag,  Germ. ; 
or  Water  stroke. — The  sudden  effusion  of'  water  on 
the  brain,  although  noticed  by  some  other  writers, 
was  first  described  by  Goelis.    He  states  that  it 
may  take  place  either  idiopathically,  or  in  con- 
sequence of  various  diseases.    Although  I  have 
met  with  many  cases  of  its  consecutive  occur- 
rence, 1  have  seen  none  that  could  be  strictly 
called  idiopathic.    It  most  commonly  appears  in 
the  advanced  stages  of  the  exanthemata,  after 
the  repulsion  of  chronic  eruptions,  as  tinea  ca- 
pitis, crusta  lactea,  discharges  from  the  ears; 
or  after  the  arrest  of  habitual  evacuations  and 
excretions,  as  chronic  diarrhoea,  dysentery,  the 
choleric  fever  of  infants,  habitual  perspirations, 
«c.,  and  when  the  powers  of  life  are  much  re- 
duced.   In  all  such  instances,  it  is  to  be  consi- 
dered merely  as  a  more  rapid  form  of  the  third,  or 
consecutive,  variety  of  hydrocephalus  already 
described  ;  taking  place,  in  some  instances,  with 
surprising  suddenness,  and  terminating  fatally 
with  great  rapidity  — sometimes  in  from  twelve  to 
twenty-four  hours.    The  attack,  under  these  cir- 
cumstances, is  seldom  or  ever  recognised  until 
«ie  symptoms  of  the  second  or  third  stage  of  acute 
nyarocephalus  supervene.  Goelis  supposes,  from 
»e  appearances  of  vascular  tumescence  observed 
ln  some  cases  after  death,  that  a  degree  of  inflam- 


matory action  may  suddenly  supervene,  and  be 
coincident  with  effusion.  But  it  is  very  rare  that 
marked  vascularity  of  the  membranes  and  brain 
of  children  is  not  observed  upon  dissection,  what- 
ever may  have  been  the  disease  of  which  they  died. 
It  is  very  probable  that  increased  determination  of 
the  circulation  has  preceded,  or  accompanied,  the 
effusion  in  these  cases ;  but  the  vascularity  is  no 
proof  of  inflammation.  The  effusion,  in  the  seve- 
ral instances  of  this  kind  that  I  have  examined, 
was  chiefly  in  the  ventricles,  although  partly  also 
between  the  membranes ;  was  generally  in  less 
quantity  than  in  the  common  acute  disease,  —  in 
all  the  cases,  under  four  ounces  ;  was  less  turbid 
than  stated  by  Goelis  ;  and  occurred  in  children 
who  were  of  an  unhealthy  habit,  lax  fibre,  and 
much  reduced  by  disease. 

242.  E.  Sub-acute  Hydrocephalus.  —  This 
form  of  dropsy  in  the  head,  already  alluded  to,  is 
deserving  of  more  particular  notice,  from  the  fre- 
quency of  its  occurrence.  I  have  met  with  it  most 
commonly  as  a  slighter  grade  of  the  first  variety 
described  above  (§  230.).    It  generally  occurs 
between  the  second  month  and  the  commencement 
of  the  second  year  of  age.  After  the  continuance 
of  many  of  the  symptoms  characterising  the  first 
stage  of  that  form,  the  head  begins  to  enlarge, 
with  slight  separation  of  the  sutures,  and  imper- 
fect developement  of  the  symptoms  of  the  second 
stage.   In  many  cases,  the  disease  is  slighter,  and 
the  duration  longer,  than  in  the  first  form;  but, 
in  others,  the  symptoms  are  quite  as  severe  for 
several  days,  when  the  yielding  of  the  cranial  pa- 
rietes  before  the  effused  fluid  seems  to  abate  their 
violence.  In  some  cases,  the  malady  is  prolonged 
merely  for  a  few  days ;  in  other  cases,  for  a  much 
longer  period,  so  that  it  runs  into  the  chronic.  In 
rare  instances,  recovery  is  slowly  and  insensibly 
established,  the  patient  — especially  if  nature  be 
judiciously  assisted  by  art  —  outgrowing,  as  it 
were,  the  disease.  During  its  progress,  the  symp- 
toms vary  but  little  in  kind  from  those  already 
described.    The  bowels  are  generally  irregular 
after  having  been  long  torpid,  and  they  sometimes 
become  lax,  the  stools  being  mucous,  unnatural, 
and  offensive.  In  some  instances,  diarrhoea  comes 
on  during  the  advanced  stages  ;  and  if  this  be  not 
checked,  and  if  the  powers  of  life  be  supported  or 
promoted,  and  appropriate  remedies  prescribed 
recovery  may  take  place.    But  more  frequently 
the  loss  of  flesh,  general  cachexia,  disorder  of  the 
bowels,  sopor,  paralysis,  &c.  advance  slowly, 
until  convulsions  or  exhaustion  terminate  life. 

243.  Dissections.  —  In  all  the  cases  I  have' ex- 
amined, the  fluid  effused  was  altogether  in  the  ven- 
tricles, has  exceeded  eight  ounces,  and  was  either 
entirely  or  nearly  limpid.  The  brain  surround- 
ing the  ventricles  was  frequently  softened  ;  but 
excepting  a  common  injection  of  the  membranes' 
there  were  no  remarkable  inflammatory  appear- 
ances in  the  encephalon.  A  thin  film  of  mucous 
lymph  covered  the  surface  of  the  ventricles  in 
some  instances.  An  increased  quantity  of  fluid 
was  occasionally  found  about  the  medulla  oblon- 
gata, and  in  the  spinal  canal.  The  liver  was 
olten  more  or  less  inflamed  or  enlarged  the  di 
gestive  mucous  surface  also  inflamed  in  various 
parts,  and  Peyer's  glands  were  enlarged  — in 
some  cases  ulcerated.    The  mesenteric  elands 
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244.  Diagnosis. — Although  the  disease  is  rea- 
dily ascertained  in  its  far  advanced  stages,  when 
it  is  nearly  or  wholly  beyond  the  reach  of  me- 
dical aid,  it  by  no  means  admits  of  easy  recog- 
nition at  an  earlier  period.  Indeed,  as  will  be 
hereafter  shown,  the  effusion  being  often  an  oc- 
currence contingent  on  a  variety  of  ailments,  and 
often  arising  out  of  a  morbid  condition  of  the 
system,  and  of  the  parts  contained  within  the 
cranium,  no  early  diagnosis  can  be  formed ;  for 
the  functional  disturbances  and  general  febrile 
commotion  characterising  the  commencement 
of  the  disease,  are  readily  removed  in  many  in- 
stances, whilst,  in  others,  apparently  as  slight,  or 
even  slighter,  the  symptoms  commonly  attributed 
to  the  effusion  will  rapidly  supervene,  notwith- 
standing the  most  judicious  treatment :  and, 
after  all,  it  remains  very  questionable,  whether 
or  not  the  symptoms  commonly  attributed  to  the 
effusion  are  not  rather  the  results  of  the  changes 
which  have  taken  place  in  the  organic  nervous 
influence,  in  the  circulation,  and  in  the  structure 
of  the  brain,  upon  which  changes  the  effusion  is 
merely  contingent,  than  the  consequences  of  the 
effusion  itself;  for  I  have  observed,  in  several 
cases,  as  much  fluid  effused  within  the  cranium, 
there  having  been  no  hydrocephalic  symptoms 
during  life,  as  in  the  most  marked  form  of  the 
disease.  We  have,  moreover,  seen  that,  in  many 
of  the  cases  of  inflammation  of  the  brain,  or  of  its 
membranes  (see  Brain,  §  175.),  very  nearly  the 
same  train  of  symptoms  appear  as  in  acute  hy- 
drocephalus, and  yet  little  or  no  effusion  takes 
place;  and  that, in  the  more  inflammatory  variety 
of  this  malady,  where  the  symptoms  character- 
ising the  advanced  stages  are  most  marked  and 
uniform,  the  quantity  of  the  fluid  effused  is  gene- 
rally the  least.  Where,  however,  we  see  a  child 
in  a  state  of  insensibility,  rolling  his  head  upon 
the  pillow,  frequently  grinding  his  teeth,  scream- 
ing acutely,  moving  one  hand  in  the  air,  while 
the  other  is  palsied,  with  a  hectic  on  the  cheek, 
drooping  eyelids,  heavy  vacant  stare  or  strabis- 
mus, dull  filmy  cornea,  dilatation  of  the  pupils, 
collapsed  features,  general  emaciation,  partial 
sweats,  suspirious,  laborious,'  or  rapid  breathing, 
and  convulsions,  after  having  been  ailing  for 
some  time,  and  more  recently  affected  by  febrile 
action,  with  marked  disorder  of  the  digestive 
organs  and  of  the  head,  it  may  be  inferred  that 
effusion  has  taken  place  within  the  ventricles,  and 
at  the  base  of  the  brain,  chiefly  in  the  former ;  but 
of  this  there  is  no  complete  certainty,  for  very 
nearly  the  same  phenomena  may  arise  from  exten- 
sive encephalitis,  or  from  inflammatory  softening 
of  the  brain,  at  their  most  advanced  stages. 

245.  (a)  I  have  already  stated  that  the  disease, 
in  its  inflammatory  form,  is  nearly  related  to  in- 
flammation of  the  brain  and  its  membranes;  and  I 
may  now  add,  that,  in  the  first  form  described,  it  is 
often  equally  closely  connected  with  softening  oj 
the  organ  (see  Brain,  $214.).  In  many  cm  s 
the  distinction  is  made  with  great  difficulty,  and 
in  some  it  is  not  to  be  made  at  all ;  lor  the  effu- 
sion is,  in  such,  merely  one  of  several  coexistent 
changes  either  immediately  consequent  upon)  or 
more  remotely  following,  the  inflammatory  act  in 
the  former  class  of  cases,  and  the  softening  in  the 
latter.  When,  however,  any  diagnosis  can  be 
established  by  the  close  and  experienced  observer, 
it  is  most  important  to  be  guided  by  it. 


gescence,  which  attends  inflammation  of  the  brain, 
often  gives  rise  to  symptoms  which  nearly  resem- 
ble those  produced  by  watery  effusion  :  and  it  is 
only  by  estimating  the  history  of  the  case  in  con- 
nection with  the  causes  and  a  number  of  existing 
phenomena,  that  an  opinion  can  be  formed  as  to 
the  exact   state  of  disease.  —  a.  Encephalitis 
occurs  more  frequently  in  previously  healthy 
children ;  its  attack  is  sudden,  and  the  progress 
of  its  early  stage  rapid  and  tumultuous :  hydro- 
cephalus appears  in  the  unhealthy  ;  and  consecu- 
tively either  of  previous  attacks  of  congestion  or 
inflammation  of  the  brain,  or  of  disease  of  the 
digestive  and  chylopoietic  viscera, —  generally  in  a 
gradual,  slow,  or  insidious  manner  :  the  former 
being  commonly  an  idiopathic,  the  latter  often  a 
symptomatic  disease. — B.  In  encephalitis,  pain 
is  constant  and  throbbing,  increased  by  any  ex- 
citation of  the  circulation,  frequently  preceded, 
or  attended,  or  followed,  by  distinct  chills  or 
rigors:  in  hydrocephalus,  pain  is  intermittent  or 
remittent,  shoots  with  great  violence,  occasioning 
anguishing  screams,  wants  the  pulsating  charac- 
ter, is  not  increased  by  what  excites  the  circu- 
lation, often  alternates  with  pains  in  the  abdomen, 
and  is  seldom  attended  by  chills  or  rigors. —  y. 
The  sickness  and  vomiting,  symptomatic  of  the 
former,  are  unaccompanied  by  the  fulness  and 
tenderness  of  the  hypochondria  and  epigastrium 
which  commonly  precede  and  attend  these  symp- 
toms in  the  latter  malady.  —  S.  The  counte- 
nance in  encephalitis  is  tumid  and  injected,  the 
features  enlarged,  the  attendant  fever  of  a  sthenic 
or  phlogistic  character,  and  its  progress  very 
acute  :  in  hydrocephalus,  particularly  its  first  and 
most  common  form,  the  countenance  is  not  very 
sensibly  tumid  ;  the  cheeks  only  are  irregularly 
flushed ;  the  thirst  is  not  so  great,  nor  the  anorexia 
so  complete  ;  the  febrile  heat  is  not  so  high,  so 
general,  or  so  constant ;  the  surface  is  not  so  full 
and  animated,  nor  is  the  pulse  so  steady  and 
strong  as  in  the  former  disease.    The  pulse  is 
more  excitable,  irregular  in  strength  and  fre- 
quency, in  the  respective  stages ;  more  rapid  and 
weak  at  the  commencement,  and  partakes  more 
of  the  asthenic  character,  in  the  latter  malady  ; 
the  emaciation  is  also  greater  and  more  rapid. 
—  e.  The  stools  in  encephalitis  are  devoid  of  the 
peculiar  characters  they  present  in  acute  hydra 
cephulus;  they  are  not  of  the  same  dark  green- 
ish colour,  have  not  the  gelatinous  consistence, 
with  the  oiliness  and  glossy  appearance,  of  those 
in  the  latter;  nor  do  they  possess  the  peculiar 
sickly,  but  not  foetid  smell.  —  ?.  The  contra* 
tionsand  spasms  of  particular  limbs  and  muscleffl 
often  observed  in  encephalitis,  are  seldom  met. 
with  in  hydrocephalus;  whilst,  in  the  latter,  para- 
lysis is  more  common.    From  the  circumstance 
of  inflammatory  appearances  in  the  membrane! 
as  well  as  of  softening  in  the  central  parts  ol  the 
brain,  having  been  ofteu  found  in  hydrocephalic 
cases,  in  addition  to  the  effusion  of  fluid,  it  may 
be  legitimately  inferred,  that  the  disease  will  otten 
partake  more  or  less  of  the  symptoms  usually 
caused  by  these  lesions  (see  Bhain,     140  -  1 
214.  et  sea.);  and  that  cases  will  occur  but 
Slightly  modified  in  their  characters  from  those 
consisting  of  inflammation  on  the  one  hand,  ana 
of  softening  on  the  other  ;  the  former  commenc- 
ing suddenly  and  acutely,  the  latter  slowly  and 
insidiously. 
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246.  (b)  Acute  hydrocephalus  may  be  dis- 
tinguished from  fever,  by  the  somnolency,  knit- 
ting of  the  brows,  the  great  irritability  of  the 
stomach,  which  is  increased  by  motion  and  the 
erect  posture ;  by  the  raising  of  the  hands  to  the 
head,  the  throwing  back  the  neck,  the  excitability 
and  irregularity  of  the  pulse,  the  peculiar  charac- 
ter of  the  evacuations,  and  obstinate  costiveness  ; 
by  the  pains  shooting  in  various  parts,  and  the 
overpowering  headach  which  admits  not  of  the 
head  being  raised,  —  the  pain  darting  at  intervals 
through  the  centre  of  the  brain,  and  not  throbbing 
as  in  phlogosis,  nor  being  increased  or  brought 
on  by  excited  circulation ;  and  by  the  starting, 
peculiar  scream,  and  the  expression  of  anguish 
when  the  child  is  awakened  by  it  from  the  con- 
stant dozing,  into  which  he  instantly  afterwards 
falls.  —  a.  The  infantile  r eminent  fever  is  distin- 
guished from  this  disease  by  the  absence  of  the 
above  symptoms,  by  the  expression,  by  the  regular 
morning  remissions,  and  by  the  feculent,  brown, 
and  more  easi ly  proc ured  evacuations . — & .  Typh oid 
or  adynamic  fever  is  rare  in  children,  and  is  to 
be  distinguished  from  this  malady,  by  the  more 
equable  pulse,  by  the  dark  and  foetid  stools  and 
diarrhcea,  low  muttering  delirium,  supine  posture, 
tumid  abdomen,  sometimes  by  petechia?  ;  by  the 
dark  brown,  tough  sordes  on  the  teeth  and  gums; 
by  the  slipping  down  in  bed ;  and  by  the  absence 
of  acute  pains,  convulsions,  paralysis,  and  of  the 
other  remarkable  symptoms  of  hydrocephalus.  — 
y.  The  febrile  disorders  produced  by  worms  are 
generally  more  protracted  than  this  disease ;  are 
vyithout  distinct  stages,  but  with  manifest  remis- 
sions,— the  sleep  being  sound,  and  pulse  uniformly 
quick.  In  worm  fever,  the  pains  in  the  head  and 
abdomen  are  dull  and  not  much  complained  of; 
the  appetite  is  ravenous,  the  stools  spontaneous 
and  copious,  the  urine  abundant  and  pale,  the 
perspiration  free,  the  cheeks  generally  pallid,  the 
sight  and  hearing  are  unaltered,  the  mouth  and 
nose  moist,  the  abdomen  is  constantly  tumid, 
and  the  body  but  little  or  not  at  all  emaciated  ; 
and  if  convulsions  occur,  they  are  not  followed 
by  paralysis.  It  should  not  be  overlooked,  that 
either  of  these  states  of  fever  may  give  rise  to 
aqueous  effusion  on  the  brain,  the  early  symp- 
toms proceeding  insidiously,  or  being  masked  by 
the  primary  disease,  and  thus  often  escaping  de- 
tection until  some  of  the  characteristic  symptoms 
of  hydrocephalus  supervene. 

247.  (c)  Various  organic  lesions  within  the 
head  may  occasion  very  nearly  the  same  series 
of  morbid  phenomena  as  constitute  this  disease ; 
but.  generally  they  are  of  much  longer  duration, 
and  are  not  attended  by  so  much  emaciation,  or 
such  overpowering  pain  in  the  head.  The  stages 
ol  the  malady  are  not  so  well  marked.  Rarely, 
however,  do  organic  changes  occur  in  the  encc- 
phalonor  its  membranes.in  children,  without  the 
etlusmn  of  more  or  less  fluid. 

248.  (d)  The  strangulating  or  crowing  in- 
spiration, with  purple  complexion,  not  followed 
°y  cough  (sec  Laiiynx  —  Spam  of),  but  often 
accompanied  by  clenching  of  the  hand  on  the 
thumb,  with  spasms  of  the  toes,  has  been  con- 
quered by  many  as  connected  with  acute  hydro- 

Without  denying  that  this  affection 


ccphalus.' 


"jay  occur  as  a  symptom  at  an  early  stage  of  the 
d'sease,  it  should  be  recollected  that  it  or.cn  dis- 
'  PPears  after  scarifying  the  gums,  or  cutting  the 
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teeth,  or  removing  morbid  secretions.  The  con- 
vuls'wns attendant  on  hydrocephalus  are  generally 
characterised,  as  Dr.  Cheyne  justly  remarks,  by 
a  greater  affection  of  one  side  of  the  body  than 
of  the  other :  one  arm  or  leg  is,  with  some  re- 
gularity, retracted  and  flung  out,  while  the  other 
is  affected  with  spasmodic  catchings  ;  the  eyes 
are  suffused ;  there  is  often  a  circumscribed  flush 
on  the  cheeks,  and  the  breathing  is  slow,  or  irre- 
gular and  sobbing. 

249.  (e)  Exhaustion  of  vital  power  may  oc- 
casion symptoms  often  closely  resembling  acute 
hydrocephalus.  The  circumstance  of  exhaustion 
giving  rise  to  hydrocephalic  symptoms  —  in  some 
cases  without  any  effusion,  in  others  with  the 
collection  of  more  or  less  fluid  —  has  been  well 
known  to  me,  and  acted  upon  in  my  practice  at 
the  Infirmary  for  Children  for  many  years.  It 
was  first  very  imperfectly  alluded  to  by  Dr. 
Cheyne  ;  and  subsequently  by  Dr.  AnEncnoiuBiE, 
Dr.  Goocii,  Dr.  Dakwall,  and  others,  who  ap- 
pear not  to  have  clearly  understood  it.  These 
writers  consider  this  consecutive  affection  as  one 
of  exhaustion  of  nervous  power  only:  but  I 
infer  that  something  approaching  to  hydroce- 
phalic is  occasionally  connected  with  it;  for  the 
benefit  afforded  by  nutrients,  stimulants,  or  tonics, 
is  no  proof  that  the  exhaustion  has  not  been 
attended  by  some  degree  of  effusion.  Indeed, 
the  physical  condition  of  the  brain  renders  it 
most  probable  that  some  fluid  is  collected,  owing 
to  exhaustion,  diminished  nutrition,  and  the  state 
of  the  cerebral  circulation ;  and  that  it  is  absorbed 
as  the  pathological  states  that  occasioned  its  effu- 
sion are  removed  by  appropriate  treatment.  The 
appearances  observed  in  the  fatal  cases  fully  con- 
firm this  view.  I  am  at  this  time  attending  two 
cases  of  this  affection  that  fully  illustrate  its 
nature.  It  is  generally  consequent  upon  wean- 
ing, improper  or  imperfect  feeding,  protracted 
diarrhcea,  and  exhausting  treatment ;  and  is 
usually  attended  by  loss  of  flesh,  increased  sen- 
sibility and  irritability,  a  feeble  quick  pulse, 
transient  and  irregular  flushings,  quick  breath- 
ing, sometimes  sighing  or  moaning,  a  white  loaded 

tongue,  scanty  urine,  and  a  mucous  diarrhoea,  

the  evacuations  being  flatulent,  unnatural,  green- 
ish, or  gelatinous.  Sometimes  there  is  increased 
heat  of  the  head  towards  night,  but  seldom  any 
pain  or  screaming.  In  addition  to  evidence  of  pre- 
existing or  attendant  irritation  of  the  digestive 
mucous  surface,  the  bronchial  lining,  also,  often 
indicates  irritation  by  a  dry  hacking  cough.  This 
first,  or  irritative  stage  of  the  complaint  is  fol- 
lowed by  one  of  more  marked  exhaustion,  with 
stupor  or  torpor,  particularly  if  the  causes  con- 
tinue in  operation.  The  pupils  become  dilated  • 
the  eyes  vacant,  and  sunk  in  their  sockets  ;  the 
eyelids  half  shut ;  the  countenance  pale  and  cool; 
and  the  extremities,  especially  the  lower,  cold.  If 
the  complaint  occurs  during  dentition,  sometimes 
squinting,  with  partial  convulsions,  or  with  crow- 
ing or  croupy  inspirations ;  slow,  irregular,  or 
suspinous  breathing;  clenching  of  the  hands,  or 
spasms  of  the  fingers  and  toes;  arc  observed.  The 
cet  and  legs  are  always  cold,  and  with  difficulty 
kepi  warm,  especially  if  the  head  be  hot.  The 
lontanellc  is  sometimes  depressed,  or  nearly  na- 
tural. The  pulse  seldom  or  never  loses  its  fre- 
quency. Tins  torpid  stage  may  terminate  fatally 
with  increased  coma,  a  rattling  respiration,  sink- 
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ing  and  disappearance  of  the  pulse,  and  profound 
exhaustion.  Convulsions  occasionally  occur,  but 
at  no  particular  period  of  the  complaint.  A  fa- 
vourable issue  frequently  follows  an  appropriate 
treatment.  In  some  of  the  cases  which  have 
ended  fatally,  I  have  found,  on  dissection,  more 
or  less  fluid  in  the  ventricles.  The  membranes 
were  even  less  vascular  than  commonly  observed 
in  young  subjects.  In  these  cases,  death  is  more 
to  be  imputed  to  disease  in  other  viscera,  and  the 
attendant  exhaustion,  than  to  any  change  within 
the  head. 

250.  (/)  When  acute  hydrocephalus  is  con- 
secutive of  scarlatina,  measles,  small-pox,  &c,  it 
becomes  important  to  detect  it  as  early  as  pos- 
sible. These  diseases  may  terminate  fatally,  in 
their  latter  stages,  copious  effusion  having  taken 
place  in  the  ventricles,  and  between  the  mem- 
branes of  the  brain  ;  or  the  symptoms  of  this 
malady  may  not  commence  until  a  few  days  or 
even  weeks  after  they  have  disappeared,  more 
particularly  after  scarlatina.  Severe  and  fre- 
quently recurring  pain  in  the  head  at  this  pe- 
riod should  always  receive  attention  ;  and  when 
this  is  attended  with  other  symptoms  of  the  first 
and  second  stages,  decided  measures  should  be 
adopted.  When  it  follows  scarlet  fever,  the 
occurrence  of  headach,  stupor,  or  convulsions, 
either  with  or  consequent  on  anasarca,  may  be 
viewed  as  evidence  of  approaching  or  commenc- 
ing effusion  in  the  head,  which  may  be  averted 
by  antiphlogistic  and  other  appropriate  reme- 
dies. 

251.  Prognosis. — This  disease  is  not  now  so 
fatal  as  it  was  viewed  by  the  first  writers  on  it. 
If  recognised  early,  a  large  proportion  of  cases 
will  recover  ;  even  in  the  most  advanced  periods, 
the  patient  should  not  be  despaired  of.  I  have 
repeatedly  seen  recoveries  take  place,  although 
strabismus,  paralysis,  convulsions,  blindness,  un- 
conscious evacuations,  and  other  unfavourable 
symptoms,  had  existed  some  time.  Data  fur- 
nished by  the  writings  of  Odier,  Cheyne,  Mills, 
Bricheteau.Goelis,  and  others,  show  that  from 
a  sixth  to  a  third  of  the  cases  has  recovered.  But 
a  perusal  of  the  cases  they  have  adduced,  has 
convinced  me,  that  some  of  those  which  recovered, 
as  well  as  of  those  that  died,  belonged  to  acute 
or  sub-acute  encephalitis  —  little  or  no  effusion 
having  taken  place  -  several  of  them  presenting, 
on  dissection,  this  as  the  least  important  change  ; 
the  fluid  sometimes  amounting  only  to  two  or 
three  drachms,  — a  quantity  not  nearly  sufficient 
to  warrant  the  designation  given  to  the  disease. 

252.  Although  the  prognosis  should  always  be 
given  with  much  caution,  and  be  generally  un- 
favourable; yet  in  few  circumstances,  indeed, 
ought  the  anticipation  of  such  a  result  to  para- 
lyse our  treatment.  Dr.  Cheyne  justly  observes 
that,  whilst  the  pulse  continues  steady,  and  the 
breathing  natural,  the  most  alarming  symptoms 
should  not  prevent  the  use  of  active  remedies. 
I  would  even  go  beyond  this,  and  say,  that  the 
supervention  of  hurried  breathing  is  the  only 
symptom  that  should  lead  us  to  despair  of  he 
case.  We  should  be  cautious  not  to  be  misled 
by  the  falling  in  the  frequency  of  the  pulse  in  the 
second  stage;  and  not  to  be  induced  to  give  a 
favourable  prognosis  from  this  circumstance.  i  he 
coming  down  of  the  pulse  should,  therefore,  be 
viewed  in  connection  with  the  state  of  the  eyes-, 
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and  of  the  evacuations,  and  with  the  other  symp- 
toms, before  any  opinion  should  be  formed  from 
it.  More  copious  and  more  readily  procured 
bilious  stools,  and  their  more  feculent  appear- 
ance and  natural  smell,  an  increased  flow  of 
urine,  mucous  or  watery  discharges  from  the 
nose,  and  an  abundant  warm  perspiration,  are 
favourable  signs.  The  occurrence  of  the  disease 
in  comparatively  sound  constitutions,  in  an  in- 
flammatory form,  or  after  scarlatina,  admits  of 
greater  hopes  of  recovery.  This  opinion  is  ac- 
cordant witlf  that  of  Goelis  and  Abercrombie, 
although  it  is  different  from  that  expressed  by 
Dr.  Cheyne.  The  idea  of  effusion  in  the  head 
being  necessarily  fatal,  has  operated  unfavourably 
in  the  treatment  of  the  disease.  I  believe,  from 
extensive  and  attentive  observation,  that,  notwith- 
standing the  uncertainty  of  the  existence  of  this 
change,  it  may  be  removed,  when  the  powers  of 
the  constitution  are  not  sunk  too  low. 

253.  When  hydrocephalus  follows  protracted 
ill  health,  in  scrofulous  constitutions,  in  families 
where  others  have  died  of  it,  after  remitting  states 
of  fever,  during  protracted  convalescence,  or 
when  it  steals  on  so  as  not  to  be  recognised  until  it 
is  far  advanced,  an  unfavourable  opinion  of  the 
result  may  be  entertained.  The  breaking  out  of 
a  vesicular  eruption  aboul  the  lips  and  face;  total 
insensibility  of  the  retina ;  great  rapidity,  small- 
ness,  and  feebleness  of  pulse ;  dryness  of  the  mouth, 
lips,  and  nostrils ;  boring  of  the  finger  in  the  ears ; 
hurried  respiration,  and  partial  sweats,  particu- 
larly on  the  neck  and  hack  of  the  head  ;  indi- 
cate approaching  dissolution.  Even  when  the 
treatment  is  followed  by  very  striking  amendment, 
we  have  no  certainty  of  the  recovery  of  the  pa- 
tient ;  for  most  of  the  unfavourable  symptoms 
have  been  removed  ;  but,  in  one  or  two  days,  they 
have  recurred,  and  death  ensued.  Even  when 
an  improvement  has  become  more  permanent,  we 
cannot  be  sure  of  the  result,  until  the  actions  of 
the  iris  return,  and  the  alvine  excretions,  and 
other  functions,  become  natural, — until  then,  a 
cautious  opinion  of  the  issue  should  be  given. 

254.  Causes.— (a)  The  predisposing  causes. — 
Goelis  and  several  others  suppose  that  the  disease 
is  more  common  now  than  formerly,  owing  to  the 
less  frequency  of  eruptions  on  the  heads  of  child- 
ren. He  also  believes,  and  refers  to  facts  in 
support  of  the  opinion,  that  terror  and  anxiety 
in  the  mother  during  the  last  months  of  preg- 
nancy predispose  to  it,— the  disease  often  appear- 
ing in  the  child  soon  after  birth.  The  epochs  of 
infancy  and  childhood  are,  however,  the  most 
remarkable  predisposing  causes.  At  these  periods, 
the  rapid  developement  of  the  encephalon,  and 
the  great  susceptibility  of  the  nervous  system, 
dispose  the  cerebral  circulation  to  frequent  ex- 
citement ;  and  in  proportion  as  the  cerebrospinal 
system  acquires  a  predominancy  in  capacity  and 
function  over  other  parts,  is  the  predisposition  to 
vascular  determination,  to  inflammatory  action,  to 
increased  exhalation  of  serum,  and  other  disorders 
of  i  he  cerebral  vessels,  augmented.  The  more 
frequent  occurrence  of  the  disease,  often  in  an 
inflammatory  form,  in  children  with  precocious 
intellects  and  large  heads,  is  a  common  observ- 
ation, and  is  confirmed  by  the  experience  of 
Carmen,  I  Iopeeno  artneii  ,  Guersent,  and 
others.  The  more  usual  period  of  attack  is  from 
the  first  to  the  eighth  year;  its  frequency  dimirtj 
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&c.) ;  the  extension  of  inflammation  from  the 
ear  (Itard,  Lallemand,  &c);  the  retrocession 
of  acute  eruptions,  and  suppression  of  chronic 
evacuations  or  discharges  ;  the  extension  of  irri- 
tation to  the  membranes  or  brain,  from  inflamma- 
tions of  the  organs  of  sense,  from  the  throat, 
scalp,  face,  &c,  and  from  erysipelas  of  those 
parts ;  too  copious  general  depletions  in  the  ex- 
anthemata and  acute  diseases,  in  relation  to  the 
form  of  the  malady  and  strength  of  the  patient ; 
the  too  liberal  use  of  narcotics  in  young  children, 
or  their  employment  too  early  in  several  diseases, 
particularly  in  hooping  cough,  spasmodic  croup, 
spasm  of  the  larynx,  and  flatulent  colic  ;  whirl- 
ing, tossing,  or  rudely  rocking  children  in  order 
to  quiet  them,  when  crying  from  disorders  of 
the  digestive  organs,  or  erethysm  or  irritation  of 
the  encephalon  ;  insolation ;  the  early  use  of 
fermented  liquors  ;  carrying  heavy  loads  on  the 
head  (J.  Johnson)  ;  allowing  children  to  sit  on 
stones  or  other  cold  seats  ;  and  the  metastasis  of 
various  maladies.    Rush,  Lettsom,  Goelis,  and 
Coindet  mention  its  occurrence  from  metasta- 
sis of  rheumatism.    I  have  seen  this  take  place 
in  a  grown-up  person, —  the  effusion  being  chiefly 
between  the  membranes,  —  but  not  in  children; 
although  I  have  met  with  metastasis  to  the  heart 
in  many  cases  of  children  —  in  one  case  now 
under  treatment,  which  is  the  second  in  the  same 
family.    (See  also  Brain,  §§  182,  183.) 

257.  Pathological  Opinions, — Acute  hydro- 
cephalus has  been  generally  classed  as  a  dropsical 
disease,  although  its  claims  to  be  thus  arranged 
are  somewhat  equivocal.  Its  similarity,  however, 
to  other  acute  dropsies,  particularly  those  of  the 
chest,  is  most  striking.    Indeed,  it  seems  to  hold 
such  a  relation  to  inflammation  on  the  one  hand, 
and  to  chronic  dropsy  on  the  other,  as  to  entitle' 
it  to  be  viewed  as  an  intermediate  disease,  and  as 
identical  in  most  cases  with  other  acute  dropsies; 
m  some  instances  approximating  more  nearly  to 
the  one  than  to  the  other.    Whytt  considered 
it  as  altogether  a  dropsical  malady;  and  Dr.  Cul- 
len,  m  designating  it  apoplexia  hydrocephalica, 
did  not  seem  to  entertain  a  very  different  opinion. 
Pinel  fell  into  the  same  views,  after  having  de- 
scribed it  as  a  species  of  cerebral  fever;  which  was 
the  idea  conceived  of  it  by  Dr.  Macbride.  Con. 
temporary  with,  and  subsequent  to,  the  appear- 
ance of  Dr.  Quin's  work,  numerous  authors 
particularly  Rus„,  Rand,  Withering,  White' 
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Uardien,  Goelis,  and  Raimann,  treated  it  as  in- 
flammatory in  its  origin  ;  and  a  number  of  French 
pathologists,  especially  Martinet  and  Parent- 
is uchatelet,  have  viewed  it  as  arachnitis  of  the 
ventnclesandbaseofthebrain.  Others, again, have 
supposed  with  Lallemand  and  Abercrombie, 
rom  the  frequency  of  disorganisation  of  the  cere- 
bral structure  in  the  vicinity  of  the  ventricles,  that 
it  is  a  consequence  of  inflammatory  softening  or 
cerebritis ;  the  disease  either  commencing  in  or 
extend.ng  to,  the  arachnoid  of  the  ventricles. 
RosrAN  IChn.Mid.  t.  i.  p. 321.)  has  stated  it  to 
be  a  result  of  inflammation  or  other  lesions  of  the 
brain  and  membranes,  and  seldom  or  never  an 
essential  disease.  This  is  doubtless  the  case,  if 
we  consider  all  sensible  lesions  as  sequences  of 
anterior  changes;  but  when  the  nature  of  the 
early  changes  cannot  be  readily  inferred  from 
the  alterations  they  induce,  we  must  be  contented 


ishing  as  we  depart  from  this  epoch,  down  to  the 
period  of  birth  on  the  one  hand,  and  up  to  pu- 
berty and  manhood  on  the  other.  I  believe,  that, 
previous  to  the  tenth  year,  the  disease  is  most 
frequent  in  boys.  Dr.  Cheyne  thinks,  with 
Ludwig,  that,  after  ten,  girls  are  more  subject  to 
it.  A  scrofulous  diathesis  is  also  one  of  the  most 
remarkable  predisposing  causes, — sometimes  seve- 
ral children  being  carried  off  in  a  family  where  it 
exists.  Cheyne,  Sprengel,  and  others,  consider 
that  hydrocephalus  and  scrofula  are  convertible 
into  each  other.  That  the  former  sometimes  fol- 
lows the  disappearance  of  other  scrofulous  affec- 
tion, admits  not  of  doubt ;  but  it  rarely  happens 
that  the  latter  is  influential  in  the  removal  of  the 
former;  indeed,  effusion  on  the  brain  much  more 
frequently  proceeds  simultaneously  with  tuber- 
cular and  other  strumous  diseases  in  other  parts 
of  the  body. 

255.  Hereditary  disposition   has  also  been 
viewed  as  a  cause  by  Quin,  Odier,  Formey,  P. 
Frank,  Portenschlag,  Baader,  Goelis,  &c; 
some,  however,  with  Cheyne,  imputing  such  dis- 
position to  the  scrofulous  diathesis.    But  I  have 
repeatedly  remarked  the  hereditary  tendency, 
without  its  dependence  on  scrofula.  Goelis, 
Bhachet,  Coindet,  and  Girtanner  ascribe  this 
disposition  to  a  peculiar  connate  irritability  of 
the  nervous  system ;  this,  however,  does  not  ad- 
vance the  question  much  further.    The  children 
of  parents  addicted  to  drunkenness,  particularly 
if  the  mother  be  given  to  the  use  of  spirituous 
liquors  during  suckling,  are  also,  according  to  my 
experience,  prone  to  be  attacked.    In  addition 
to  these,  may  be  enumerated  a  syphilitic  taint  of 
the  parents  (Thom)  ;  frequent  congestions  in  the 
head,  however  induced ;  the  use  of  too  stimu- 
lating food  and  drink  in  early  age  ;  keeping  the 
head  too  warm;  the  premature  and  excessive 
exercise  of  the  senses  and  of  the  intellects;  vio- 
lent mental  emotions,  as  terror,  anxiety,  anger, 
fear ;  the  exhibition  of  anodynes  to  the  child  by 
nurses,  or  in  the  treatment  of  other  diseases ;  re- 
peated falls  ;  injuries  during  parturition  (Stoll, 
Ahantius,  Goelis);  rocking  in  cradles  (Blan- 
card,  Anat.  Prat.  c.i.  obs.18.);  the  early  and 
repeated  application  of  cold  to  the  head  or  other 
parts  (Percival);  concussions  of  the  body ;  too 
frequent  motion  and  depending  positions  of  the 
head  ;  whirling  round  on  the  toes ;  the  injudi- 
cious use  of  emetics ;  the  continued  irritation  of 
worms  in  the  prima  via,  and  of  dentition  during 
both  the  second  and  first  periods ;  congestions 
inflammations,  and  enlargements  of  the  liver  and 
and  spleen ;  previous  attacks  of  encephalitis,  or 
ot  cerebral  congestion  ;  interruptions  to  the  se- 
cretion and  discharge  of  the  bile ;  disorders  of  the 
s  omach  and  bowels  ;  enlargement  and  obstruc- 
tion ot  the  mesenteric  glands;  long  continued 
costiveness ;  remittent  and  exanthematous  fevers  • 
PWussis  ;  previous  diseases  imperfectly  cured  ; 
ana  aHmions  much  disorderi     the  r  irat 

unctl°ns.    Dr.  Thompson,  of  Jamaica,  observed 

tacesTen  y  conse(luent  on  worms  'n  the  dark 

hPflM6'/6^  The  excitinS  C£"<*««  are,  cold  to  the 

falls  lly°Usng  lnfants;  external  injllries  fr°m 
brain  f°    '•   C-  >  concussions  or  agitations  of  the 

^ion;of  ,hnJr^nguWhirling'  °r  Ending  po- 
l£a  '    uM  -;  1  '""PP^sion  of  eruptions  on 
e^alp,and  behind  the  ears  (Conrad,,  Goelis 
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to  grapple  with  the  obvious  malady,  until  we 
know  more  of  us  antecedent  pathological  states 
If  we  adopt  the  views  of  M.RosxAN.no  changes 
excepting  those  immediately  consequent  upon 
remote  causes,  will  be  considered  essential. 

258.  Several  writers,  observing  the  history  and 
lesions  of  hydrocephalus  to  differ  in  several  re- 
spects from  inflammation,  yet  still  to  resemble  it 
very  closely,  have  viewed  it  as  a  peculiar  form  of 
inflammatory  action  affecting  the  more  interior 
surfaces  and  substance  of  the  brain.  Thus,  Con- 
Raoi  termed  it  Encephalitis  exudatoria  infantilis; 
Bracket,  Hydrocephulite,  or  watery  inflammation 
of  the  brain;  and  Coindet,  Ctphalite  interne  hy- 
drenc&phalite.  Other  writers,  particularly  Aber- 

NETIIY,  CunitY,  ClIEYNE,  YEATS,  THOMSON,  &C, 

have  considered  it  as  most  commonly  proceeding 
from  disease  in  the  digestive  organs,  and  seldom 
arising  from  primary  inflammatory  action  in  the 
brain  or  its  membranes.  This  opinion  has  been 
carried  too  far ;  for  I  have  often  had  evidence  to 
convince  me,  that  morbid  action  had  been  pro- 
ceeding in  the  brain  long  before  it  was  suspected, 
and  that  one  of  its  chief  effects  was  to  disorder 
the  liver  and  digestive  canal;  this  sympathetic  dis- 
order being  frequently  considered  as  primary,  and 
its  reaction  on  the  brain  as  the  sympathetic  pro- 
duction of  hydrocephalus.  I  bel  ieve  that  the  ma- 
lady often  originates  in  the  substance  of  the  brain  ; 
and  that,  conformably  with  what  is  observed  in  re- 
spect of  lesions  of  this  structure,  the  digestive  vis- 
cera, frequently  at  one  time  the  most  remarkably 
deranged,  are  merely  sympathetically  affected. 
FonMEY  and  Dr.  Shearman  have  viewed  the 
effusion  as  a  consequence  of  simple  excitement  of 
the  cerebral  circulation,  entirely  independent  of 
inflammation.  The  latter  writer  has  considered 
it  to  be  contingent  on  various  diseases,  and  to 
arise  from  a  diversity  of  causes  ;  but  that  its  oc- 
currence is  chiefly  owing  to  the  predisposition  or 
previous  state  of  the  membranes,  —  the  essential 
character  of  the  disease  consisting  in  that  previous 
state  or  predisposition  which,  in  connection  with 
an  excited  state  of  the  circulation,  gives  rise  to 
increased  exhalation  or  effusion.  Dr.  C.  Smyth 
has  argued  against  inflammation,  and  in  favour  of 
debility,  as  the  cause  of  the  effusion ;  but  whilst 
he  has  strenuously  contended  for  the  latter  patho- 
logical condition  as  respects  the  tone  of  the  extreme 
vessels,  he  has  admitted  the  existence  of  accele- 
rated circulation,  and  its  influence  in  producing 
the  disease.  There  is  one  inference,  however,  in 
which  nearly  all  modern  pathologists  agree,  viz., 
that  the  effusion  itself  does  not  constitute  the 
malady,  but  is  only  its  consequence,  —  contri- 
buting to  the  production  of  the  more  advanced 
symptoms,  but  in  a  less  degree  than  many  sup- 
pose. 

259.  Pathological  Inferences.— (a)  The  first  or 
nervous  form  of  acute  hydrocephalus  is  frequently 
consequent  upon  changes  in  the  substance  of  the 
brain,  in  the  membranes -lining  the  ventricles, 
and  in  the  vessels  and  circulation  of  the  encepha- 
lon,  probably  arising  from  the  state  of  the  organic 
nervous  influence  supplied  to  this  quarter,  and  to 
the  perversion  of  the  vital  actions.  (See  Disease, 
$  87 — 92.)  —  (ft)  That  these  changes  often  com- 
mence gradually,  or  almost  imperceptibly,  and 
proceed  far  before  they  disorder  the  functions, 
cither  of  organic  or  of  animal  life,  in  a  remarkable 
degree ;  and  wllcn  such  disorder  becomes  manifest, 
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it  is  often  difficult  to  trace  the  quarter  in  which  it 
has  originated,  owing  to  the  intimate  dependence 
ot  both  classes  of  functions  upon  the  oreanic 
nervous  system.  -  (c)  That  the  changes  observed 
on  dissection  in  this  variety  have  evidently  been 
in  progress  a  considerable  time  before  effusion  has 
taken  place ;  the  effusion  being  the  consequence  of 
these  changes,  assisted  by  the  physical  condition 
ol  the  encephalon.— (d)  That  nervous,  as  well 
as  inflammatory  and  consecutive,  hydrocephalus 
being  merely  contingent  upon  lesions  of  the 
organic  nervous  influence,  of  the  circulation, 
and  of  the  substance  and  membranes  of  the' 
brain,  such  lesions  actually  constitute  the  disease 
during  its  early  periods.  —  (e)  That  the  nature  of 
the  cerebral  affection,  and  the  exact  state  of  vas- 
cular action,  in  these  periods,  are  not  manifest : 
but  if  it  be  at  all  inflammatory— which  admits  of 
dispute — the  vascular  action  possesses  more  of 
an  asthenic  or  ataxic,  than  of  a  sthenic,  charac- 
ter ;  or  is  attended  by  a  perverted,  rather  than  by 
a  dynamic,  state  of  vital  power;  and  by  imperfect 
performance  of  the  digestive  and  assimilating 
(unctions.  —  (f)  That,  although  the  first  form  of 
the  disease  be  consecutive  of  changes  in  the  cir- 
culation, or  in  the  organic  nervous  influence  of 
the  brain,  the  resulting  phenomena  may  be  such 
as  to  be  mistaken  for  the  exciting  causes;  the„ 
organs  of  locomotion  may  be  so  enfeebled  as  to 
occasion  falls,  which  will  aggravate  the  primary 
affection,  and  develope  a  state  of  sub-inflamma- 
tion, or  of  vascular  reaction  in  the  encephalon, 
and  its  usual  consequences,  viz.  determination  of  ' 
blood,  injection  of  vessels,  and  effusion  of  serous 
fluid  ;  or  the  viscera  of  digestion  and  sanguifae- 
tion  may  become  so  congested,  or  otherwise  dis- 
ordered, as  to  appear  the  parts  primarily  affected. 
—  (g)  That  when  this  form  is  coincident  with,  or 
consecutive  of,  congestion,  inflammation,  or  other 
disorders  of  the  digestive  and  chylopoietic  vis- 
cera,  effusion  into  the  ventricles  cannot  be  viewed 
as  the  earliest  changes  that  take  place  within 
the  head  ;  but  that  this  effusion  is  merely  conse- 
quent  upon  similar  changes  to  those  which  have 
been  already  alluded  to  (d,  e)  ;  the  lesions  in  the 
digestive  organs,  as  well  as  the  earlier  alterations 
in  the  brain,  being,  very  probably,  coetaneous  ■ 
results  of  pre-existing  disorder  of  the  system,  or' 
of  constitutional  vice. —  (ft)  In  whatever  quarter 
disorder  commences,  it  is  probable  that,  some- 
times at  least,  the  sensorial  power  becomes  ex-  ■ 
hausted,  possibly  coetaneously  with  the  super- 
vention of  the  second  stage,  and  the  cerebral 
tissue  itself  more  or  less  wasted  ;  but  it  is  difficult 
to  say  whether  this  wasting  be  the  consequence, 
or  the  cause,  of  the  effusion  into  the  ventricles, — 
possibly  the  latter.  —  (i)  That,  in  the  early  stage 
of  the  disease,  as  well  as  in  its  progress,  the  vas- 
cular excitement,  or  febrile  disturbance,  attending 
it,  is  characterised  by  general  adynamia  or  per- 
version of  vital  power. —  (k)  That  great  cerebral 
excitement  does  not  necessarily  imply  the  exist-  • 
ence  of  inflammatory  action  in  the  encephalon: 
for  accelerated  circulation  in  a  weakened  state  of  : 
the  frame,  and  susceptible  condition  of  the  senso» 
rium  and  nervous  system  generally,  will  produce 
cerebral  excitement,  particularly  towards  the 
close  of  febrile  or  protracted  diseases ;  but  tins*  t 
instead  of  being  inflammation,  is  a  state  very 
different  from,  or  sometimes  even  opposed  to,  it, 
as  shown  by  the  ladentia  and  juvantia,  and  by 
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the  post  mortem  appearances. — (i)  In  the  second 
farm,  and  in  many  of  thelhird,  particularly  as  oc- 
curring  after  the  exanthemata,  the  symptoms,  as 
well  asthe  appearances  after  death,  are  more  mani- 
festly inflammatory  ;  cases  varying  in  grade  from 
such  as  are  described  in  the  article  Brain  (§174.), 
until  the  characters  of  the  nervous  form  of  the 
disease  are  nearly  approached  ;  the  inflammation 
differing  in  kind  accordingly  from  sthenic  inflam- 
mation, owing  to  the  diathesis  and  the  state  of 
vital  power.  —  (»n)  That  the  waterstroke  or  hyper- 
acute disease,  in  every  case  in  which  I  have 
observed  it,  has  arisen  independently  of  inflam- 
mation, although  generally  consequently  upon 
determination  to,  or  congestion  in,  the  head.  — 
(ti)  That  hydrocephalus,  particularly  its  nervous 
form,  may  assume  intermediate  states  or  grades 
between  the  acute  and  chronic,  which  grades  may 
be  denominated  sub-acute.' — (o)  That  the  disease 
may,  in  some  instances,  commence  in  an  acute  or 
sub-acute  form,  and  become  chronic,  especially 
in  infants  whose  cranial  sutures  have  not  closed. 
—(p)  In  some  cases,  also,  the  acute  or  sub- 
acute may  supervene  on  the  chronic  state. — (5) 
That  acute  dropsy  in  the  ventricles,  although 
most  common  previously  to  puberty,  may  occur 
at  any  subsequent  period,  especially  during  the 
decline  of  life,  and  in  old  age.  —  (r)  That  it  is,  in 
such  circumstances,  generally  attended  by  in- 
flammatory appearances  in,  or  softening  adjoin- 
ing, the  surface  of  the  ventricles ;  but  it  some- 
times is  unattended  by  any  of  these  lesions.  —  (s) 
That  in  these  cases  it  often  terminates  fatally  in 
a  short  time,  with  apoplectic  or  comatose  symp- 
toms ;  constituting  the  Serous  Apoplexy  of  authors, 
which  is  sometimes  consequent  upon  other  forms 
of  dropsy  in  persons  advanced  in  life;  they  being 
cut  off  by  the  effusion  into  the  ventricles,  without 
any  other  material  change  within  the  head,  —  the 
coma,  or  apoplexy,  gradually  becoming  more 
and  more  complete  until  life  is  extinguished.* 

260.  Treatment. — Lit. Hist.  of. — The  opinion 
of  Dr.  VVhytt,  as  to  the  nature  of  acute  hydro- 
cephalus, and  which  was  for  a  time  very  generally 
adopted,  led  to  an  inefficient  treatment.  Dr. 
W  atson,  who  adduced  one  of  the  first  successful 
cases,  trusted  chiefly  to  blisters,  purgatives,  means 
to  lower  the  attendant  fever,  and  to  the  powers 
of  the  constitution  for  a  cure.  Drs.  Haycarth 
and  Dodson  were  the  first  to  prescribe  mercury 
in  the  disease,  particularly  calomel,  —  a  medicine 
which  had  been  very  largely  employed  about  a 
century  before,  but  had  fallen  into  disuse  ;  and 
which,  havitig  proved  extremely  efficacious  in 
many  of  the  maladies  incidental  to  Europeans  in 
the  East  Indies,  was  then  finding  its  way,  through 
means  chiefly  of  Dr.  Lysons,  Dr.  Hamilton,  and 
Dr.  Clarke,  into  the  practice  of  this  country. 
Dr.  Doisson  exhibited  mercury  with  the  intention 
of  thereby  increasing  the  function  of  absorption  ; 
and  Dr.  Hayoahth,  in  order  to  induce  saliva- 
tion, with  the  expectation  that,  by  procuring  an 
aqueous  evacuation  from  the  neighbourhood,  it 
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might  be  the  means  of  removing  the  fluid  accu- 
mulated in  the  ventricles.  Drs.  A.  Dawson,  Sim- 
mons, and  White  placed  their  chief  reliance  on 
blisters  and  opium,  —  means  which,  in  the  present 
state  of  our  knowledge,  amount  merely  to  useful 
adjuvants.  The  views  of  Drs.  Quin,  Withering, 
and  Rush  caused  a  revolution  in  the  treatment 
of  acute  hydrocephalus.  Dr.  Quin,  observing 
in  dissection,  evidences  of  inflammatory  action  in 
the  membranes  of  the  brain,  advised  bloodletting, 
and  cold  applications  to  the  head,  in  the  first 
stage,  and  mercury  afterwards ;  Dr.  Withering 
used  digitalis,  but  his  cases  were  not  sufficiently 
demonstrative  of  its  efficacy ;  and  Dr.  Rush 
placed  confidence  chiefly  in  large  bloodlettings 
and  active  purgation. 

261.  Dr.  Percival  was  amongst  the  first 
who  appears  to  have  been  aware  of  the  fact, 
that,  however  nearly  acute  hydrocephalus  may 
approach  true  inflammation,  it  is  no  more  iden- 
tical with  it,  than  the  adhesive  form  of  inflam- 
mation is  the  same  as  the  diffused,  or  as  erysipelas. 
He  directed  the  means  which  had  been  previously 
recommended,  according  to  the  circumstances  of 
the  case;  and  combined  the  use  of  blisters,  mer- 
curials, and  opiates,  with  that  of  squills,  musk, 
and  other  diuretic  and  nervine  medicines.  Con- 
sistently with  these  views,  he  was  cautious  in  the 
employment  of  bloodletting.  Dr.  Paterson 
prescribed  calomel  and  opium,  and  a  more  anti- 
phlogistic treatment  than  was  risked  by  Dr. 
Percival  ;  but  Dr.  Garnett,  although  he  be- 
lieved in  the  inflammatory  nature  of  the  com- 
plaint, hardly  ventured  beyond  local  depletions  ; 
and  confided  more  in  digitalis  conjoined  with 
mercurials,  than  in  other  internal  remedies. 

262.  It  is  impossible  far  the  experienced  reader 
to  have  perused  the  writings  on  the  disease,  as 
far  as  I  have  now  proceeded,  without  being  for- 
cibly struck  with  the  circumstance,  that  great 
misapprehension  prevailed  as  to  the  succession 
and  ensemble  of  morbid  phenomena,  on  which 
the  name  acute  hydrocephalus  has  been  imposed. 
This  is  shown  by  many  of  the  cases  adduced  by 
authors  in  support  of  the  inflammartoy  nature  of 
the  disease ;  these  cases  exhibiting  the  usual  re- 
sults of  inflammation  only:  whilst  those  who 
observed  the  fluid  collection  unattended  by  very 
remarkable  inflammatory  appearances,  limited 
their  idea  of  this  malady  to  such  as  these  only, 
and  considered  them  as  distinct  from  those  evin- 
cing changes  strictly  referrible  to  inflammation, 
without  any,  or  with  but  little  effusion  ;  which 
latter  cases  they  viewed  as  constituting  true  in- 
flammation of  the  brain  and  its  membranes,  and 
not  falling  within  their  definition  of  hydrocepha- 
lus, however  nearly  the  symptoms  of  the  one 
resembled  (in  consequence  of  the  physical  con- 
dition of  the  brain)  those  of  the  other.  The 
fact  is,  that  the  larger  number  of  writers  down 
to  the  present  day  applied  the  term  acute  hydro- 
cephalus to  a  certain  succession  of  phenomena, 
without  regard  to  the  different  pathological 
states  giving  rise  to  it,  and  the  shades  of  diver- 
sity by  which  each  may  be  recognised ;  and 
were  either  unaware  of,  or  unheeded,  the  circum- 
stance, that  an  inflammatory  state  of  the  brain 
and  its  membranes  in  young  subjects  may  ter- 
minate withoutefiusion,  or  maygive  rise  to  effusion 
to  an  extent  warranting  the  denomination  of 
hydrocephalus;  and  that,  moreover,  water  may 


Tu  ♦  „  -v  *)^*,^J  ACUTE,  IN  THE  HEAD  —  Treatment 
be  collected  within  the  cranium,  without  any  truly 


or  sthenically  inflammatory  action  of  the  vessels 
and,  nevertheless,  the  most  experienced  observers 
often  will  hardly  be  able  to  distinguish,  by  means 

ofio  sy™Ptoras>  between  these  classes  of  cases. 

■Ibi.  1  he  intentions  with  which  the  treatment 
of  acute  hydrocephalus  should  be  conducted,  are 
resolvable  into  the  following  :  —  1st.  To  remove 
all  causes  of  irritation  or  morbid  action  oper- 
ating either  directly  or  sympathetically  on  the 
brain.— 2d.  To  lower  vascular  excitement  in  the 
bead,  and  equalise  the  circulation.  — 3d.  To 
guard  against  effusion,  by  fulfilling  the  above  ob- 
jects, by  diverting  the  morbid  determination  of 
fluids  from  the  head,  and  by  changing  the  action 
of  the  extreme  vessels.  — 4th.  To  restore  dis- 
charges and  eruptions,  when  these  have  been  sup- 
pressed.—5th.  To  alleviate  pain  and  sickness. 
— And,  6th.  To  support  the  powers  of  life,  and 
to  recruit  them  when  they  are  sinking.  It  is 
obvious  that  the  means  which  will  accomplish 
one  of  these  intentions,  will  often  also  fulfil  one 
or  more  of  the  others. 

264.  The  physician,  having  considered  the 
origin,  pathological  states,  the  constitutional 
relations,  the  form,  history,  and  stage  of  the 
disease,  as  well  as  the  means  which  may  have 
been  already  employed,  should  cause  the  patient 
to  be  placed  in  a  well-aired  chamber,  and  to  be 
screened  from  strong  light.  The  bed  or  couch 
should  approach  a  slightly  inclined  plane,  from 
which  he  ought  to  be  slowly  raised,  and  on  which 
gently  placed,  when  removal  is  necessary.  All 
quick  motions  or  changes  of  position,  as  well  as 
excitement  of  the  senses,  and  irritation  of  the 
temper,  must  be  carefully  avoided.  The  tem- 
perature should  be  rather  cool  than  warm,  and 
the  bedclothes  only  sufficient  to  preserve  the 
natural  heat.  With  these  preliminaries,  the  re- 
medies determined  upon  should  be  promptly  and 
faithfully  administered.  During  both  the  first  and 
second  epochs  of  dentition,  the  patient's  gums  and 
teeth  ought  to  be  carefully  examined,  and  the 
former  freely  incised,  or  the  latter  removed,  as 
often  as  may  be  requisite. 

265.  A.  Vascular  Depletion.- — In  estimating 
the  reported  success  of  treatment  in  this  disease, 
it  is  very  necessary  to  keep  in  recollection  that 
often  no  distinction  has  been  made  between  it 
and  encephalitis :  indeed,  many  modern  writers 
consider  inflammation  of  the  brain  and  its  mem- 
branes, occurring  in  children,  to  be  identical  with 
acute  hydrocephalus,  —  or,  in  other  words,  that 
this  latter  is  the  same  as  the  phrenitis  of  adults. 
Now  this  sophism,  so  general  and  injurious 
in  medicine  —  this  affirming  as  true  of  the  genus, 
what  is  true  merely  of  the  species  —  has  had  a 
most  baneful  influence  on  the  treatment  of  this 
disease,  inasmuch  as  it  has  led  practitioners  greatly 
to  over-estimate  the  advantages  of  sanguineous 
depletions ;  a  large  proportion  of  their  cases  of 
imputed  acute  hydrocephalus  being  acute  and 
sthenic  meningitis  or  encephalitis,  in  which  this 
evacuation  may  be  carried  much  further  than  in 
the  former  malady  ;  and  has  induced  them  to  re- 
commend, and  others  to  employ,  the  practice  with 
too  little  reservation.    This  circumstance  is  espe- 
cially manifest  upon  perusal  of  the  histories  and 
treatment  delineated  by  Rush,  Maxwell,  and 
several  others,  who  have  carried  bloodletting  ns 
far  as  it  is  admissible  in  sthenic  inflammation 


of  the  membranes.  Having  perused  these 
authorities,  after  the  experience  derived  from  the 
treatment  of  very  many  hundred  cases  of  cerebral 
diseases  in  children,  I  am  convinced  that  the 
larger  proportion  of  those  which  they  considered 
hydrocephalus,  was  neither  that  malady,  nor 
would  have  given  rise  to  effusion  in  such  quantity 
as  to  have  justified  the  designation:  the  details 
they  have  furnished  are  decisive  of  the  fact  in  the 
mind  of  the  competent  judge.  Therefore,  let  not 
the  inexperienced  practitioner  be  led  astray  by 
the  circumstance  of  its  having  been  recorded  by 
authors,  that  arteriotomy, large  bloodlettings  &c 
cured  half  the  cases  in  their  practice  ;  I  am  con- 
vinced that  the  majority  of  such  cases  were  sim- 
ple encephalitis,  or  inflammation  of  the  mem- 
branes of  the  base  of  the  encephalon.  Dr.  Max- 
well avers  that  he  cured  sixty  cases  out  of  ninety 
—  two  thirds  — by  bleeding  them  in  the  horizontal 
posture  until  insensibility  —  occasionally  for  some 
hours  — afterwards  ensued.  Would  the  most 
heroic  practitioner  of  the  present  day  attempt 
such  practice  in  an  undoubted  case  of  acute 
hydrocephalus  ?    I  believe  not. 

266.  (a)  In  the  more  inflammatory  states  of 
the  disease,  and  especially  in  the  first  stage 
(§  234.),  the  same  means,  as  are  fully  described 
in  the  treatment  of  inflammations  of  the  Brain 
and  its  membranes  (§  191.  et  seq.),  should  be 
employed ;  and  to  an  extent  which  the  pulse, 
the  febrile  excitement,  and  previous  health  and 
strength  of  the  patient,  will  point  out.  These 
means  consist  of  general  or  local  bleeding,  active 
purging,  the  application  of  cold  to  the  head, 
derivatives  and  counter-irritants,  mercury,  seda- 
tives, and  diuretics,  &c.    In  the  inflammatory 
form,  as  it  occurs  either  primarily  or  consecu- 
tively, these  remedies  may  be  prescribed  very 
nearly  in  the  manner  explained  in  the  article  re- 
ferred to.    When  the  disease  supervenes  sud- 
denly on  any  of  the  exanthemata,  as  decided 
depletory  measures,  as  are  advised  for  encepha- 
litis thus  occurring,  must  be  pursued.  (See  Brain, 
§  191.)   In  children  under  three  or  four  years  of 
age,  leeches,  or  cupping  behind  the  ears,  on  the 
occiput,  or  on  the  nape  of  the  neck,  will  be  pre- 
ferable to  venisection  ;  but,  after  this  age,  the 
latter  method  may  be  practised  in  the  first  stage  of 
the  disease.    I  have  observed  no  greater  advan» 
tages  obtained  by  bleeding  from  thejugular,  than  by 
bleeding  from  the  arm.  Many  Continental  physi- 
cians consider  depletion  more  derivative  when  it 
is  practised  in  the  feet,  and  numerous  facts  favour 
the  inference.    In  the  second  stage,  local  deple- 
tions, if  they  have  not  been  already  employed, 
or  carried  sufficiently  far,  and  if  circumstances 
indicating  the  propriety  of  the  practice  exist,  may 
still  be  resorted  to ;  but  with  strict  reference  to 
the  pulsation  of  the  carotids,  the  pain  and  tem- 
perature of  the  head,  to  the  warmth  of  the  ex- 
tremities, and  to  the  state  of  vital  power.  I  have 
often  derived  advantage  from   repeated  local 
bleedings  even  in  this  stage,  aided  by  the  other 
remedies  enumerated,  when  employed  in  t he 
manner  about  to  be  described. 

267.  (b)  In  the  first  form,  as  well  as  in  such  of 
the  third  as  partake  chiefly  of  the  same  charac- 
ter, vascular  depletion  must  be  employed  with 

-  :n  the 


greater  caution,  and  as  early  as  possible  in  the 
first  stage.  I  have  seen  hardly  any  benefit  from 
it  when  the  second  period  of  this  variety  had  com- 
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menced.    When  the  disease  has  been  detected 
sufficiently  early,  and  when  it  has  followed  pre- 
vious attacks  of  congestion  or  inflammatory  action 
in  the  head,  the  febrile  excitement  being  neither 
general,  continued,  nor  well  marked,  the  applica- 
tion of  blisters  behind  the  ears,  and  of  leeches 
around,  or  close  to,  the  blisters,  has  been  of 
much  service.    But  it  will  be  requisite  to  repeat 
this  practice  every  second  or  third  day,  or  oftener, 
and  to  carry  it  as  far  as  the  circumstances  of  the 
case  may  warrant.    If  the  cerebral  affection 
appear  to  have  been  induced  by  disease  of  the 
digestive  and  chylopoietic  viscera,  a  blister  should 
be  placed  on  the  epigastrium  or  right  hypochon- 
drium,  and  leeches  applied  around  it,  as  soon  as 
redness  is  caused  by  it ;  when  it  ought  to  be  re- 
moved. This  method  may  be  repeated,  according 
to  circumstances,  after  intervals  of  one,  two,  or 
three  days  :  it  possesses  great  advantages  in  this 
state  of  the  disease,  inasmuch  as,  whilst  it  relieves 
the  gastric  symptoms  and  the  affection  of  the 
liver,  it  is  a  most  energetic  derivative  from  the 
head,  without  reducing  vital  power  so  far  as  ge- 
neral depletion  does;  for  general  bleeding,  how- 
ever early  employed  in  this  variety,  is  seldom 
productive  of  much  benefit.    Indeed,  I  have 
seen  it  detrimental  in  many  instances;  and  I 
consider  both  it,  and  local  depletion,  if  carried  to 
any  considerable  extent,  as  decidedly  injurious 
in  some  states  of  this  form,  particularly  in  weak 
and  cachectic  children. 

268.  B.  Cathartics. — The  discharge  of  morbid 
secretions  and  fa?cal  collections  should  be  pro- 
cured as  early  as  possible  by  remedies  calculated, 
at  the  same  time,  to  derive  from  the  brain,  and 
to  diminish  vascular  plethora  and  excitement. 
The  fulfilment  of  this  intention  is  appropriate  to 
all  the  states  of  the  disease.  A  large  dose  of 
calomel,  either  alone  or  with  James's  powder, 
ought  to  be  immediately  exhibited,  and,  after 
three  hours,  repeated  with  the  addition  of  toasted 
jalap,  or  scammony  ;  and  its  operation  should  be 
promoted  by  an  active  terebinthinate  enema.  If 
the  irritability  of  stomach  be  such  as  to  prevent 
the  retention  of  medicine  taken  by  the  mouth, 
vascular  depletion,  a  blister  or  mustard  catalasm 
on  the  epigastrium,  and  an  active  cathartic  ene- 
ma, will  often  remove  it.  Calomel,  in  full  doses, 
will  generally  be  retained,  under  any  circum- 
stances ;  but,  in  conjunction  with  cathartics,  it  is 
frequently  ejected,  unless  after  the  measures  now 
stated.  Elaterium,  in  small  and  repeated  doses, 
has  been  suggested  by  Dr.  Elliotson  ;  but  it, 
as  well  as  croton  oil,  will  seldom  be  kept  on  the 
stomach.  When  retained,  they  are  occasionally 
°f  use.  I  have  seen  most  advantage  derived 
from  the  latter,  when  it  has  been  added  to  the 
terebinthinate  enema,  or  applied  over  the  abdo- 
men as  a  rubefacient.  Dr.  Ciieyne  found  a 
drachm  or  two  of  magnesia  saturated  with  lemon 
juice,  given  every  two  or  three  hours,  most  use- 
ful in  such  circumstances;  and  I  believe  that 
tins  will  act  more  certainly  than  irritating  purg- 
•> lives,  particularly  if  a  full  dose  of  calomel  have 
been  taken  a  few  hours  previously.  A  gruel  or 
broth  enema  containing  some  purgative  salt 
may  also  be  administered  two  or  three  times  in 
»e  course  of  the  day  ;  and  if  the  bowels  be  very 
torpid,  and  the  sopor  considerable,  the  terebinthi- 
nate enema  should  be  repeated  daily,  or  even 
°«ener.    Saline  purgatives  may  also  be  given  in 


the  infusion  of  senna,  when  they  can  be  retained. 
Active  catharsis  at  the  commencement  of  the 
disease,  after  vascular  depletion  has  been  insti- 
tuted to  an  extent  which  the  nature  of  the  case 
demands,  will  have  a  more  decided  effect  than 
any  other  means  whatever. 

269.  C.  Cold  applications  to  the  head,  the 
hair  having  been  removed  from  it,  should  be  em- 
ployed in  the  manner,  and  with  the  precautions, 
directed  in  the  article  Brain,  §  192.,  whenever 
the  temperature  of  the  head  will  admit  of  them. 
But,  like  the  measures  already  advised,  it  is  only 
early  in  the  disease,  and  in  the  inflammatory 
states  more  especially,  that  they  are  productive 
of  much  benefit.  In  these  states  they  may  be 
used  simultaneously  with  the  tepid  semicupium 
or  pediluvia,  salt  and  mustard  having  been 
added  to  the  water.  Rush,  Quin,  Coniiadi, 
Formey,  Goelis,  and  nearly  all  the  writers  on 
the  disease,  are  favourable  to  cold  applications  in 
its  treatment ;  and,  in  some  form  or  other,  they 
are  appropriate  to  most  of  its  states. 

270.  D.  Mercurials. — These  are,  perhaps,  the 
next  important  means  that  can  be  employed. 
They  have  been  very  generally  prescribed  since 
they  were  first  adopted  by  Dobson  and  Hay- 
garth,  and  subsequently  by  Eason,  Mackie, 
Reeve,  Lettsom,  Hooper,  Hopfengartner, 
Ferriar,  and  more  recent  writers.  Early  in  the 
first  stage  of  the  disease,  calomel,  given  every 
three  or  four  hours,  in  full  doses,  either  alone  or 
with  J  ames's  powder,  in  small  quantities,  is,  in 
ordinary  circumstances,  the  best  preparation. 
In  children  under  one  or  two  years,  neither  sali- 
vation, nor  much  intestinal  disorder,  will  be  pro- 
duced by  it.  In  those  above  three  or  four  years, 
its  specific  action  may  be  obtained,  but  with  little 
certainty,  even  although  it  be  conjoined  with 
opium  or  the  compound  ipecacuanha  powder. 
When  no  essential  benefit  has  accrued  from  the 
foregoing  means,  and  the  bowels  have  been  fully 
purged  as  directed  above  ($268.),  then  calomel 
may  be  given  with  digitalis  and  narcotics,  or  with 
the  latter  only,  particularly  opium  or  hyoscya- 
mus,  with  the  view  of  fulfilling  the  third  and 
fifth  intentions  of  cure  (§263.).  But  in  young 
children,  especially  when  the  bowels. are  griped 
or  are  irritable,  the  hydrarg.  cum  creta,  with  small 
doses  of  compound  ipecacuanha  powder  (F.  653.), 
will  be  most  serviceable.  The  bowels,  however' 
should  always  be  kept  sufficiently  free  by  either  of 
theenemata  recommended  (§  268.).  I  may  add, 
that  calomel  has  been  prescribed  with  cantharides' 
by  Dobson;  with  James's  powder,  by  Camp- 
bell; with  opium,  by  Leib  and  others;  with 
digitalis,  after  local  depletions,  by  Weaver,  Goe- 
lis, and  Fischer;  with  digitalis  and  arnica,  by 
J.  P.  Frank;  and  with  active  purgatives  (in 
which  form  I  believe  that  it  is  most  generally 
beneficial),  by  Hufeland,  Ciieyne,  Abercrom- 
bie,  and  many  others.  Dr.  Merriman  and  my- 
sell  have  given  very  small  doses  of  the  oxymu- 
riate  of  mercury,  every  four  or  five  hours,  with 
advantage.  In  the  second  stage,  this  is  one  of  the 
best  preparations  that  can  be  prescribed  ;  but  it 
requires  much  caution  ;  and,  in  this  period  of  the 
first  and  third  forms  of  the  disease,  it  should  be 
prescribed  in  tonic  and  diuretic  infusions.  The 
utmost  care  should  be  taken  in  exhibiting  mercu- 
rials in  these  forms,  particularly  in  cachectic 
subjects,  and  where  the  powers  of  life  are  much 
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reduced.  The  state  of  the  gums,  mouth,  and 
tongue,  should  be  always  carefully'  observed 
during  their  use ;  for  I  have  seen  fatal  sloughing 
of  these  parts  follow  from  them  in  such  cases. 
The  external  employment  of  mercurials  has  also 
been  recommended  by  Campbell  and  others. 
The  ointment  may  be  rubbed  into  the  scalp,  or 
between  the  shoulders,  in  the  more  urgent  cases ; 
but  I  have  seldom  seen  advantage  derived  from 
this  method.  Mercurial  ointment  may  also  be 
employed  in  dressing  blistered  surfaces ;  or  the 
liniment  may  be  applied  to  them  on  warm  bread 
and  water  poultices.  This  plan  has  sometimes 
been  productive  of  benefit.particularlyin  children 
of  two  or  three  years  of  age  or  upwards. 

271.  E.  Derivatives  and  Counter-irritants  are 
often  serviceable,  especially  in  the  second  stage. 
They  are  also  admissible  in  the  first  stage  of  the 
first  and  third  forms,  when  there  is  little  febrile 
heat,  or  when  the  lowerextremities  arecold  or  cool. 
Blisters  have  been  very  generally  preferred  by 
Mondschien,  Rush,  Odiee,  Percival,  Cheyne, 
Hopeengartner,  Goelis,  &c.  Much  difference 
of  opinion,  howevef,  exists  as  to  the  places  to 
which  they  should  be  applied.  They  may  be 
placed  between  the  shoulders,  on  the  thighs  or 
legs,  on  the  epigastrium,  and  on  the  neck  and 
occiput,  and  behind  the  ears,  in  the  earlier  stages 
of  the  disease ;  and  in  infants  they  should  be  re- 
moved as  soon  as  they  produce  redness.  In  the 
first  stage,  they  ought  to  be  preceded  or  ac- 
companied by  depletions  (§266,  267.);  and  in 
older  children  they  may  be  kept  discharging 
for  several  days,  or  be  repeated.  Some  writers, 
and  especially  Portenschlag,  White,  HOP- 
EENGARTNER,   SlMMONDS,     GaRDIEN,    and  El- 

liotson,  have  advised  them  to  be  placed  upon 
the  head  or  occiput  ;  but  I  have  never  seen  be- 
nefit derived  from  them  in  the  former  of  these 
situations,  unless  in  cases  where  the  disease  has 
followed  the  suppression  of  tinea  capitis,  or  in 
the  second  or  third  stages,  when  the  sopor  has 
been  great ;  and  then  the  blister  may  be  large, 
and  the  part  over  the  occiput  kept  discharging 
for  some  time  subsequently.  In  infants,  sina- 
pisms to  the  epigastrium,  or  lower  extremities,  are 
often  preferable  to  blisters  in  these  situations. 
The  tepid  or  warm  semicupium  and  pedilnvia, 
salt  and  mustard  having  been  put  into  the  water, 
are  often  of  use  in  the  second  stage,  or  in  the 
first,  when  the  extremities  are  cool ;  but  when 
there  are  general  febrile  excitement,  and  much 
heat  in  the  head,  thev  are  seldom  of  service, 
unless  in  a  tepid  state,  and  in  conjunction  with 
cold  applications  to  the  head  after  evacuations 
have  been  directed.  The  warm  bath  is  less  ser- 
viceable than  the  semicupium,  and  is  as  often 
detrimental  as  beneficial  in  the  early  periods  of 
the  more  inflammatory  states  of  the  disease.  I  he 
vapour  bath  has  been  proposed  by  Dr. A.  Hunter  . 
M.  Itard  advises  it  to  be  impregnated  with  vine- 
gar. This  practice  is  admissible  chiefly  in  the 
second  stage.  Setons  and  issues  are  too  slow  in 
their  effects  for  this  disease  ;  and  the  same  may 
be  said  of  the  tartarised  antimonial  ointment. 
But  I  have  seen  benefit  result  from  producing 
erubescence  by  croton  oil.  In  the  latter  stages 
urtication  may  be  practised.  Mvwa*  have  been 
applied  to  the  occiput  and  behind  the  eais, 
by  iM.Kignault.  Dr. Mebkiman  has  had  re- 
course, in  several  instances,  to  the  tinctura  lytta:  in 


doses  of  from  five  to  ten  minims,  given  every  four 
hours,  until  severe  strangury  was  caused  by  it ; 
and  in  three  of  these  cases  the  disease  was  arrested. 
It  may  act  beneficially,  not  merely  as  a  derivative, 
but  as  an  excitant  of  nervous  power. 

272.  F.  Sedatives  and  Narcotics.  —  (a)  Digi- 
talis has  been  much  employed  in  this  disease 
since  it  was  first  recommended  by  Withering. 
Brown,  White,  Cheyne,  and  others,  have  men- 
tioned it  favourably.  Any  of  its  preparations 
may  be  used.  Gardien  prefers  the  a:therial 
tincture,  which  he  directs  both  internally,  and 
externally  in  liniments.  Goelis  and  Merhiman 
prescribe  half  a  grain  of  the  powder  with  a  grain 
of  calomel  every  four  or  six  hours  ;  and  Wendel- 
statt,  any  of  its  formula?  with  opium.  Klebeu 
advises  that  it  should  be  rubbed  in  over  the  scalp, 
with  the  vinum  scillx.  It  may  be  given  in  both  the 
first  and  second  stages ;  —  in  the  former  as  a  seda- 
tive of  vascular  excitement ;  in  the  latter,  to 
modify  the  state  of  the  capillary  circulation,  and 
prevent  effusion.  Much  discrimination,  how- 
ever, is  necessary  in  distinguishing  the  effects  of 
this  medicine  from  the  symptoms  of  the  second 
stage  —  particularly  the  vomiting,  slowness  of 
the  pulse,  and  dimness  of  sight.  Dr.  Ciievne 
points  out  certain  differences  between  them  ;  but 
they  cannot  be  relied  on.  The  sopor  and  stra- 
bismus, however,  of  this  stage  will  generally  dis- 
tinguish it  from  the  depression  produced  by 
digitalis.  When  this  substance  is  prescribed  in 
the  first  stage,  it  should  be  given  at  once  in  a  full 
dose,  and  be  repeated  every  four  or  five  hours. 
In  the  second  stage  it  may  be  conjoined  with 
squills,  the  spiritus  ffitheris  nitrici,  or  with  ser- 
pentaria,  or  the  decoction  of  the  flowers  of  arnica, 
as  advised  by  several  German  physicians.  Col- 
chicum  has  also  been  employed  in  this  disease, 
within  the  last  few  years,  with  the  same  inten- 
tions as  digitalis.  I  am  unable  to  speak  of  its 
effects,  as  I  have  considered  it  less  appropriate 
than  this  and  some  other  remedies.  It  may, 
however,  be  prescribed  in  the  same  stages  as 
digitalis.  Little  benefit  can  be  hoped  from  it, 
especially  in  the  second  period,  unless  it  act  upon 
the  kidneys  or  bowels. 

273.  (6)  Opium. — Percival,  Odier,  Cramp- 
ton,  Brooke,  and  many  of  the  writers  already 
referred  to,  recommend  this  substance  in  the 
second  and  third  stages,  particularly  when  the 
pain  in  the  head,  the  convulsions,  and  irritability 
of  the  stomach  and  bowels,  are  very  prominent 
symptoms.  In  the  earlier  part  of  the  second 
stage  it  may  be  given  with  calomel,  J ames  s  i 
powder,  or  antimony.  When  the  bowels  are  i 
very  irritable,  without  sickness  at  stomach,  it  is 
preferable  in  the  form  of  Dover's  powder  with 
hydrarg.  cum  creta;  and,  when  the  general  irrj 
tability  is  great,  or  the  convulsions  violent  or 
frequent,  with  full  doses  of  digitalis.  Later  mi 
the  disease,  I  have  seen  benefit  from  it  m  small 
doses  given  in  the  terebinthinate  enema  directed 
above,  or  with  serpentaria,  or  diuretics.  Hyosc9 
amus  may  be  employed  with  the  same  intentions 
and  in  similar  states  of  combination,  as  opium  ; 
but  I  doubt  its  being  equally  efficacious. 

274  G.  Anthnonials.  —  The  tartarised  anti- 
mony, in  large  doses, -in  from  five  to  twenty 
grains  in  the  twenty-four  hours  -  has  been  ad- 
vised by  the  followers  of  the  new  Italian  doctrine, 
and  employed  successfully  by  M.  Laennec  in  a 
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few  instances.  Although  long  in  the  habit  of 
having  recourse  to  this  practice  in  pulmonary 
and  some  other  diseases,  I  have  had  no  expe- 
rience of  it  in  acute  hydrocephalus.  Small  doses 
of  James's  powder  with  calomel,  or  with  calomel 
and  active  cathartics,  or  with  calomel  and  opium, 
as  prescribed  by  Dr.  Cheyne,  appear  the  most 
judicious  mode  of  directing  this  mineral.  I  have 
seen;  however,  benefit  follow  moderate  doses  of  the 
tartarised  antimony,  either  with  or  without  opium, 
as  recommended  by  Dr.  Mills,  in  the  first  stage 
of  the  disease,  when  vascular  action  and  febrile 
excitement  were  great. 

275.  H.  Diuretics,  £fc.  can  be  but  little  con- 
fided in  ;  yet  I  have  believed  them  to  have  been 
of  much  service  in  the  second  and  third  stages 
of  some  cases.  The  most  energetic  is  certainly 
the  spiritus  terebinthina?,  in  the  form  of  enema, 
or  of  liniment  rubbed  on  the  scalp.  Squills, 
digitalis,  spiritus  aetheris  nitrici,  spiritus  juniperi, 
or  hydro-chloric  aether, — formerly  Clutton's 
febrifuge  spirit,  —  may  be  used,  in  these  periods, 
with  small  doses  of  opium,  or  with  a  weak  infu- 
sion of  serpentaria,  or  decoction  of  the  flowers  of 
arnica.  Flajani  and  Kleber  prefer  squills  to 
other  diuretics  ;  and  I  believe  that  they  are  not 
altogether  without  efficacy. 

276.  I.  Palliatives  and  Restoratives. — The 
pain  in  the  head  and  vomiting  are  to  be  relieved 
by  the  local  depletions, — behind  the  ears  and 
from  the  epigastrium,  —  and  blisters  in  these  situ- 
ations; by  the  cold  affusion  on 'the  head;  by 
calomel  with  opium,  and  by  the  terebinthinate 
enema  ;  or  a  warm  .terebinthinate  epithem  or 
sinapism  placed  over  the  stomach,  till  redness  is 
produced.  Convulsions,  in  the  earlier  periods,  will 
be  abridged  by  the  cold  affusion,  and  most  cer- 
tainly by  the  enema  just  recommended.  A  to- 
bacco enema  ought  not  to  be  hazarded.  The 
oxide  of  zinc,  or  musk  with  ammonia,  or  with 
small  doses  of  opium,  may  also  be  employed  to 
relieve  this  symptom  in  the  latter  stages.  I  be- 
lieve that  practitioners  in  this  country*  have  been 
too  often  deterred  from  the  use  of  restoratives  in 
the  advanced  periods,  particularly  of  the  nervous 
torm,  of  the  disease.  I  have,  in  several  instances, 
seen  benefit  follow  the  cautious  exhibition  of 
them  along  with  diuretics,  and  enemata  with  assa- 
tcetida.  The  preparations  of  ammonia  with 
tincture  of  squills;  or  camphor  mixture  with 
magnesia,  the  tincture  of  valerian,  and  syrup  of 
roses ;  or  the  weak  infusions  of  arnica  or  of  ser- 
pentaria, with  liquor  ammonias  acetatis,  digitalis 
ana  syrup  of  squills  ;  or  a  weak  infusion  of  green 
tea,  either  alone  or  with  digitalis,  and  spiritus 
Athens  nitric. ;  and  either  of  these,  with  a  drop 
or  two  0f  laudanum,  in  gmall  doseg  a|.  shon 

nervals,  are  the  medicines  I  have  most  frequently 
had  recourse  to  in  the  latter  stages ;  allowing  the 
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patient  beef  tea,  warm  jellies,  &c.  in  addition. 
In  several'cases  approaching  the  sub-acute  form 
of  the  disease,  I  have  prescribed  a  solution  of  the 
hydriodate  of  potash  in  distilled  water,  with  or 
without  a  little  iodine  added  to  the  solution,  in 
small  but  frequent  doses,  and  with  evident  ad- 
vantage. In  a  few  cases,  the  compound  infusion 
of  roses,  or  a  weak  infusion  of  cinchona,  or  of 
valerian,  have  been  given  with  some  aromatic 
water,  and  with  squills  or  spirits  of  nitric  asther. 

277.  Treatment  of  the  hyper-acute  Hydro- 
cephalus.—  But  little  can  be  done  in  this  form 
of  disease,  owing  to  the  circumstances  under 
which  it  usually,  occurs,  and  to  its  severity  as 
well  as  rapidity.  In  cases  consequent  upon  ex- 
haustion, the  sopor  or  coma  being  profound,  a 
blister  on  the  head,  the  terebinthinate  enema,  and 
the  treatment  advised  for  the  advanced  stages  of 
the  acute  hydrocephalus,  are  most  likely  to  be 
useful.  When  it  appears  with  less  evident  signs 
of  exhaustion,  leeches  to  the  occiput  or  behind 
the  ears,  or  cupping  between  the  shoulders ;  ac- 
tive derivatives;  a  cold  terebinthinate  epithem 
applied  around  the  head,  and  a  blister  on  the 
epigastrium,  with  such  internal  medicines  as  the 
circumstances  of  the  case  require,  conformably 
with  what  has  been  above  stated ;  seem  to  be  the 
most  active  and  appropriate  measures.  The 
bowels  should  be  energetically  acted  on,  by  me- 
dicines given  by  the  mouth  and  exhibited  in 
enemata,  whenever  the  malady  has  not  been 
consequent  upon  diarrhoea.  When  it  super- 
venes during,  or  soon  after,  the  eruption  of  any  of 
the  exanthemata,  particularly  scarlet  fever,  it  is 
more  or  less  inflammatory,  and  requires  very  de- 
cided treatment.  Bleeding  from  behind  the  ears, 
or  nape  of  the  neck,  should  be  carried  as  far  as 
an  attentive  observation  of  its  effects  will  indicate, 
particularly  in  children  that  have  been  well  fed  • 
and  the  rest  of  the  remedies  now  advised,  and 
especially  the  active  enemata  already  directed, 
should  be  promptly,  or  even  simultaneously,  em- 
ployed. ' 

278.  In  the  sub-acute  form  of  hydrocephalus 
a  similar  treatment  to  that  which  has  been  re- 
commended for  the  acute,  should  be  adopted 
early  in  the  disease;  vascular  depletions  beintr 
then  practised,  according  to  the  circumstances  of 
the  case  :  and,  when  it  seems  disposed  to  pass  into 
a  more  chronic  state,  small  doses  of  iodine,  or  of 
any  of  its  preparations,  should  be  given  durine 
the  day.  A  few  grains  of  hydrargyrum  cum 
creta,  with  digitalis,  may  be  also  taken  at  bed- 
time, and  blisters  be  applied  behind  the  ears,  and 
kept  discharging  for  some  time.  The  bowels 
ought  to  be  freely  opened  by  the  means  already 
advised,  especially  the  terebinthinate  enema; 
and,  in  the  latter  stages,  the  same  measures  as 
have  been  directed  for  these  stages  in  the  more 
acute  states  of  the  malady,  should  be  prescribed 
i-t  the  disease  assume  a  chronic  form,  the  treat- 
ment about  to  be  recommended  («  297.)  will  thnn 
be  necessary;  but  I  have  seldom  seen  benefi 
derived  from  any  mode  of  treatment  in  such 
cases,  probably  owing  to  the  disorganisation  that 
has  taken  place  in  the  brain. 

279.  Diet,  etc.— During  the  early  periods  of 
the  disease  cooling  diluents  only,  given  f? 
gently  and  ,n  small  quantities  at  attune  are" 
required  ;  but  in  the  latter  stages,  parSir  v 
when  the  emaciation  and  dal^ifSS 
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able,  suitable  nourishment  is  necessary.  If  the 
child  be  still  at  the  breast,  the  milk  of  ihe  mother, 
or  of  a  healthy  nurse,  in  moderation  ;  or  asses' 
milk,  beef  tea,  jellies,  and  the  various  farinaceous 
articles  of  food  suitably  prepared,  are  generally 
the  most  appropriate.  During  convalescence,  the 
same  kind  of  nourishment  must  be  adopted  for 
some  time,  but  in  more  liberal  quantities;  and 
animal  food  should,  at  first,  be  cautiously  and 
sparingly  employed.  Gentle  tonics  may  also  be 
exhibited,  as  a  weak  infusion  of  cinchona,  or  the 
compound  infusion  of  roses.  German  writers 
prefer  a  weak  infusion  of  valerian  ;  and  my  ex- 
perience leads  me  to  concur  with  them.  Either 
it,  or  the  infusion  of  cinchona,  may  be  given  with 
magnesia,  which  will  render  it  less  unpleasant, 
and  gently  aperient;  and,  if  the  urine  be  not 
sufficiently  copious,  a  little  tincture  of  squills, 
or  ammoniated  spirit  of  colchicum,  may  be  added  ; 
or  the  compound  infusion  of  roses  may  be  taken 
with  a  neutral  salt.  In  the  latter  stages  of  the 
disease,  or  during  early  convalescence,  if  the 
secretions  and  excretions  be  morbidly  increased, 
suitable  nourishment,  as  well  as  restorative  medi- 
cines, should  be  administered  more  liberally 
than  in  other  circumstances ;  but,  in  every  in- 
stance, the  influence  of  the  diet  and  of  the  reme- 
dies, upon  the  pulse,  the  temperature  of  the  head, 
and  the  general  surface,  ought  to  be  carefully 
watched.  Change  of  air  to  a  warm  and  dry 
situation,  or,  in  summer,  to  the  sea  side,  will  have 
a  very  beneficial  effect,  and  should  be  adopted  as 
early  in  convalescence  as  possible. 

280.  Prophylactic  Treatment.  —  We  are 
frequently  consulted,  in  the  cases  of  children  who 
are  drooping  in  health,  or  who  evince  incipient 
symptoms  of  cerebral  disorder;  and  even  re- 
specting those  who  have  no  manifest  ailment ; 
but  for  whom,  owing  to  the  circumstance  of  one 
or  several  of  the  children  of  the  family  having 
had  the  disease,  measures  of  prevention  become 
absolutely  requisite.  The  best  of  these  are, — 
1st,  the  increasing  of  the  abdominal  and  cuta- 
neous secretions  and  excretions  —  2d,  the  estab- 
lishing an  artificial  irritation  and  discharge  ;  — 
3d,  strict  attention  to  diet  and  regimen  ;  —  and, 
4th,  change  of  air.  —  (a)  The  evacuations 
should  be  carefully  examined  ;  and,  when  the 
bowels  are  sluggish,  or  the  bile  deficient,  hy- 
drarg.  cum  creta,  or  calomel,  with  rhubarb  or 
jalap,  should  be  given  at  bed-time,  in  gentle 
doses.  James's  powder  should  also  be  prescribed, 
whenever  the  skin  becomes  dry,  either  alone,  or 
with  small  doses  of  calomel. —  (b)  Issues,  moxas, 
or  repeated  blisters,  may  be  employed,  with  the 
second  object.  Blistering  behind  the  ear,  the 
discharge  being  kept  up  for  a  considerable  time, 
is  very  beneficial.  Issues,  either  in  the  usual  way, 
or  by  means  of  the  inner  bark  of  the  mezereon, 
or  scraped  horseradish,  will  also  be  very  effica- 
cious. Dr.  Ciieyne  refers  to  the  circumstance 
often  children  in  one  family  having  died  of  the 
disease  ;  the  eleventh,  for  whom  this  means  was 
employed,  having  been  preserved.  The  nape  of 
the  neck,  the  occiput,  or  the  upper  arm,  are  the 
most  suitable  situations  for  issues.  —  (c)  Mode- 
rate diet,  and  that  chiefly  farinaceous,  of  a  bland 
quality,  and  easy  of  digestion,  is  extremely  requi- 
site. All  stimulating  aliments  or  drinks;  warm 
opiates,  and  too  much  animal  food,  are  very  inju- 
rious.   Children  should  also  be  instructed  not  to 


retain  any  of  the  excretions,  after  the  first  inti- 
mations to  evacuate  them  ;  and  their  limbs  and 
trunk  should  be  freed  from  all  close  cinctures. 
Premature,  or  too  great,  exertion  of  their  intel- 
lectual powers,  particularly  in  forward  or  quick 
children,  should  be  guarded  against ;  and  suffi- 
cient exercise  in  the  open  air  should  be  imposed 
on  them.  —  (d)  In  recommending  change  of  air, 
the  nature  of  the  locality  should  not  be  over- 
looked. A  dry,  warm  air  is  the  most  appropriate 
to  hydrocephalic  cases. 

ii.  Chronic  Dropsy  in  the  Head. —  Chronic 
Hydrocephalus. 

281.  Defin. —  Effusion  of  a  limpid  fluid  in  the 
ventricles,  commencing  previously  to,  or  soon  after 
birth  ;  frequently  with  enlargement  oj  the  cranium  ; 
and  generally  either  unaccompanied  by  acute 
symptoms,  or  supervening  gradually,  with  signs  of 
debility. 

282.  Chronic  hydrocephalus  has  been  stated 
above  (§  177.)  to  occur  most  frequently  before 
birth,  and  sometimes  to  occasion  the  death  of  the 
foetus.  Some  females  have  given  birth  to  a  suc- 
cession of  hydrocephalic  foetuses,  either  dead  or 
alive,  at  some  time  during  the  latter  months  of 
utero-gestation.  In  such  cases,  the  effusion  is 
usually  connected  with  defective  developement 
of  the  cerebral  organs,  and  with  some  other  mal- 
formation or  congenital  disease.  When  it  comes 
on  after  birth,  it  either  commences  so  insensibly 
as  to  escape  notice,  until  far  advanced,  or  it  is 
attended  by  symptoms  of  increased  excitability  of 
the  nervous  system :  it  seldom  is  consequent 
upon  the  acute  disease,  or  upon  other  maladies. 
Boehme  and  Wigand  believe  that  an  hereditary 
disposition  to  be  affected  by  chronic  hydroce- 
phalus after  birth  exists  in  some  children ;  and 
Rosenstein,  Struve,  Loder,  Goelis,  and  Bres- 
chet  consider,  that,  when  not  congenital,  it  usu- 
ally begins  a  few  days  or  weeks  after  birth,  and 
very  rarely  after  some  months  or  years.  It  may, 
however,  occur  in  old  age.  Goelis  mentions  a 
few  cases  of  this  kind ;  but  they  seldom  are  of 
long  duration.  Instances  are  not  uncommon  of 
considerable  collections  of  fluid  having  formed  in 
the  ventricles  of  the  brain,  consecutively  either  of 
chronic  diseases  of  the  thoracic  or  abdominal 
viscera,  or  of  prolonged  affections  of  the  brain 
itself,  in  persons  far  advanced  in  life ;  but  these 
usually  take  place  a  short  time  only  before 
death. 

283.  A.  The  Causes  of  chronic  hydrocephalus 
are  chiefly  those  assigned  above  as  productive  of 
congenital  dropsies  (}  185.)  ;  family  and  constitu- 
tional predisposition,  and  a  scrofulous  and  rickety 
diathesis.  Goelis  states  the  circumstance  of  a 
mother  having  had  successively  six  dead-born 
hydrocephalic  children,  at  the  sixth  month  ;  and 
three  which  became  hydrocephalic  alter  birth; 
and  J.  P.  Frank  mentions  another,  who  had 
seven  children  similarly  diseased.  The  frights, 
passions,  and  diseases  of  the  mother  during  gest- 
ation, have  apparently  some  effect  in  producing 
this  disease  of  the  foetus;  and  weakness  of  con- 
stitution in  either  parent  is  evidently  not  without 
a  similar  influence.  M.  Breschet  thinks  that 
the  old  age  of  the  father  is  an  influential  cans.  ; 
and  I  believe  that  both  it  and  drunkenness  in  the 
mother  may  be  included  in  the  enumeration. 
This  writer  stales,  that  a  drunken  man  of  about 
sixty,  married  to  a  young  and  healthy  woman, 


DROPSY,  CHRONIC,  IN  THE  HEAD  — Varieties— Symptoms.  677 

When  the  cranium  is  very  much 


had  three  hydrocephalic  children.  Independ 
ently  of  diseases  of  the  appendages  of  the  foetus, 
something,  perhaps,  may  be  imputed  to  the  dress 
of  the  mother,  particularly  if  it  be  such  as  may 
embarrass  the  developement  of  the  uterus  ;  for  it 
has  been  observed  by  several  pathologists,  par- 
ticularly Goelis  and  Breschet,  that  hydro- 
cephalus has  occurred  more  frequently,  either 
previously  to,  or  soon  after,  birth,  in  the  children 
of  unmarried,  than  in  those  of  married,  females. 
Injuries  experienced  by  the  mother  during  preg- 
nancy, and  by  the  infant  during  parturition  ; 
improper  diet  and  regimen  of  the  infant ;  exhaust- 
ing- affections  of  its  digestive  organs  ;  difficult,  de- 
layed, and  disordered  dentition,  particularly  when 
attended  by  disease  of  the  prima  via,  and  emaci- 
ation ;  as  well  as  the  causes  assigned  for  the  acute 
disease  ;  may  all  occasion  this  species  of  it.  Goelis 
states,  that  a  physician  in  Vienna,  an  ardent 
admirer  of  the  doctrines  of  Buown,  allowed 
his  children  wine  and  other  stimulants  from 
their  birth  ;  they  all  rapidly  became  emaciated, 
and  died  with  chronic  hydrocephalus. 

284.  B.  Varieties. —  Chronic  hydrocephalus 
is  most  frequently  idiopathic  or  primary;  com- 
mencing during  the  latter  months  of  foetal  life, 
and  sometimes  after  birth  ;  and  is  occasionally 
consecutive  or  symptomatic  of  severe  and  exhaust- 
ing diseases  of  the  abdominal  or  thoracic  viscera. 
It  may  be  accompanied — (a)  by  a  diminution  of 
the  size  of  the  head,  a  variety  which  is  always  con- 
genital; the  fontanelles  being  frequently  closed, 
and  the  sutures  united,  at  birth  ;  —  (6)  by  a  normal 
size  of  the  head ;—  and  (c)  by  more  or  less  increase 
of  the  volume  of  this  part.— a.  In  the  first  variety, 
the  head  has  a  conical  form,  being  depressed  late- 
rally and  anteriorly.  The  eyes  are  in  constant 
motion,  insensible  to  the  light,  and  the  pupils 
dilated.  Most  of  these  infants  die  in  convulsions, 
either  soon,  or  a  few  weeks  after  birth,  and  but 
very  few  live  a  few  months,  or  a  year  or  two. 
Those  who  live  so  long  are  entirely  deprived  of 
sense,  and  of  every  intellectual  manifestation. 
I  heir  appetite  is  generally  voracious,  but  nutrition 
is  very  imperfect.  Their  legs  are  crossed  and 
drawn  up,  and  the  feet  distorted.  The  excretions 
are  all  involuntary,  and  life  with  them  is  entirely 
vegetative.  J 

285.  (1.  The  second  variety ,  or  that  in  which  the 
head  is  not  materially  increased  in  size,  is  sup- 
posed, by  Goelis  and  Breschet,  to  be  the  most 
common  ;  but  I  think  that  such  is  not  the  case. 
"  may  be  congenital,  or  may  appear  any  time 
subsequently  to  birth.  The  writers  now  referred  to 
believe  that  it  is  most  frequent  during  youth  and 
puberty  but  that  old  age  is  not  exempt  from 
u-     When  chronic  hydrocephalus  occurs  after 

he  closure  of  the  fontanelles,  this  necessarily  is 
the  form  it  most  frequently  assumes.  Selle  has 
termed  it  cephalic  dropsy.  The  symptoms  of  this, 
are  tl,e  same  as  those  ofthe  next  variety_ 

v„i  '' r  ?'h,e  third  variety<  or  that  with  increased 
volume  of  the  head,  according  to  my  own  experience, 
» the  most  frequent.  It  is  very  often  congenital,  the 
«ze  oi  the  head  even  in  the  foetus  being  enormous. 
JV  ore  commonly,  however,  the  volume  of  the  cra- 
so  vnir°tmnCl'  a"g,nented  al  birth,  but  becomes 
lively  ,rap'dly,  afterwa"'s.  When  the  patient 
the  tlL  gVtl,0u,ncreMeof  size  is  slower  after 
mUr  °l  f°u-rt£  ycar'  anrt  ccases  at  «ie  age  of 
manhood,  at  winch  period  the  cranial  bones  are 


firmly  united. 

enlarged,  the  countenance  presents  a  nearly  tri- 
angular form,  owing  to  the  bones  and  the  lower 
features  of  the  face  retaining  their  natural  size,  or 
being  smaller  than  usual.  As  the  disease  pro- 
ceeds, the  sutures  are  more  and  more  separated  — 
sometimes  so  far  as  to  admit  of  fluctuation  being 
felt,  as  remarked  byTuLPius,  Dreyssig,  Monro, 
and  others.  The  veins  of  the  neck  become  enlarged, 
(Lentin  saw  them  varicose)  ;  the  carotid  arteries 
pulsate  with  much  force  ;  and  the  head  generally 
hangs  on  One  side,  or  on  the  breast.  Owing  to  the 
unequal  yielding  of  the  cranial  parietes,  some  one 
part  of  the  head  is  occasionally  more  prominent 
than  another.  The  eyes  are  generally  watery, 
covered  by  the  eyelids ;  the  pupils  dilated,  directed 
upwards,  —  occasionally  downwards,  (Feiler, 
Goelis,  Schmidt), — and  sometimes  horizontally 
to  either  commissure  of  the  eyelids.  The  senses, 
the  intellectual  faculties,  and  the  locomotive  or- 
gans and  functions,  betray  more  or  less  disorder. 
Sight  is  first  impaired,  and  all  the  other  senses 
subsequently  fail ;  the  countenance  is  pallid  and 
without  expression  ;  the  complexion  of  the  surface 
is  unhealthy ;  the  body  emaciated  ;  the  gait  un- 
steady; and  the  power  over  the  muscles  ultimately 
lost. 

287.  C.  Symptoms.  —  (a)  It  is  important  to 
ascertain  the  symptoms  indicating  t/ie  commencement 
of  the  malady,  in  such  cases  as  occur,  or  seem  to 
occur,  afterbirth.  In  many  instances,  however, 
these  are  so  slight  as  to  be  overlooked  both  by  the 
nurse  and  the  physician ;  and  the  age  of  the  patient 
generally  precludes  many  of  them  from  being  dis- 
covered. According  to  Goelis,  the  nervous 
system  is  unusually  excitable,  the  temper  irritable, 
and  the  sense  of  smell  perverted.  At  this  period 
the  eye  is  brilliant  (Frank,  Michaelis,  Schoef- 
fer),  but  the  sight  soon  becomes  more  and  more 
imperfect.  Vogel  and  Monro  have  noticed 
pains  in  the  globe  of  the  eyes,  that  subside  as  the 
effusion  is  increased.  The  nose  is  dry,  subject  to 
itching,  and  is  frequently  picked  by  the  patient. 
Hearing  is,  at  first,  morbidly  acute,  sudden  noises 
sometimes  inducing  convulsions  ;  but  it  soon  be- 
comes obtuse,  and  often  altogether  lost.  Dis- 
charges from  the  ears  are  rare.  The  senses  of 
touch  and  taste  remain  the  longest.  Rotation  of 
the  head  occasions  vertigo,  or  stupefaction  ;  and, 
if  the  fontanelles  be  not  closed,  pressure  on  them 
produces  convulsions,  which  sometimes  supervene 
spontaneously  at  night.  Sleepiness,  or  stupor  ; 
dull  pain,  or  heaviness  of  the  head  ;  grinding  of 
the  teeth  during  sleep,  the  patient  sometimes  ut- 
tering a  piercing  or  peculiar  cry  upon  being- 
awakened  ;  and  defect  of  memory  ;  are  also  ob- 
served. Thus  early  in  the  disease,  the  appetite 
is  often  irregular  or  voracious  ;  there  is  sometimes 
vomiting  ;  the  bowels  are  commonly  constipated  ; 
and  the  urine  diminished.  Articulation  is  gene- 
rally slow,  nasal,  or  difficult.  During  this  period, 
if  the  patient  be  old  enough,  he  commonly  is  able 
to  go  about ;  but  he  is  very  feeble,  and  loses  flesh. 
He  walks,  however,  with  great  difficulty  ;  totters  • 
places  one  leg  in  the  way  of  the  other,  and  turns 
the  toes  inwards.  Anger,  and  joy,  are  expressed 
with  great  vehemence ;  and  the  mental  manifest- 
ations are  more  or  less  weakened  or  deficient 
Such  is  ihe  first  period  of  chronic  hydrocephalus  • 
but  it  most  frequently  comes  before  the  physician 
when  the  second  stage  has  supervened. 
X  x  3 
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288.  (b)  Schmalz,  Feiler,  Goelis,  and  others, 


ETC. 


consider  the  copious  flow  of  saliva  from  the  mouth 
—  which  is  always  open  —  as  indicating  the  second 
stage  of  the  disease.  When  the  patient  can  speak, 
he  is  now  at  a  loss  for  words,  or  forgets  them  as  he 
is  about  to  utter  them,  and  his  voice  is  sad  and 
monotonous.  He  is  no  longer  able  to  go  about ; 
and  is  often  sick.  The  bowels  continue  sluggish, 
and  the  urine  scanty.  The  erect  and  sitting  pos- 
tures are  attended  by  retchings,  or  vertigo,  or  pain 
in  the  head  and  stupefaction.  The  pupils  are 
dilated  ;  sight  is  more  or  less  completely  lost ;  the 
eyes  roll  from  side  to  side  ;  and  squinting  is  some- 
times observed.  The  pulse  is  small,  irregular, 
and  occasionally  intermittent.  Respiration,  which 
was,  in  the  first  stage,  scarcely  affected,  is  often 
somewhat  difficult,  in  some  cases  suffocative,  and 
attended  by  a  nervous  cough.  The  position  is 
often  with  the  head  very  low,  or  drawn  back- 
wards ;  or  upon  the  abdomen,  with  the  face  sunk 
in  the  pillow  (Feiler  and  Bresciiet)  ;  and 
automatic  movements  of  the  limbs  are  frequent. 
Deglutition  becomes  difficult;  but  the  appetite 
is  still  unimpaired,  or  even  increased.  All  the 
senses  and  mental  powers  are  more  or  less  in- 
jured, or  nearly  lost. 

289.  (c)  The  third  and  last  period  may  be  said 
to  commence  with  the  involuntary  discharge  of 
the  excretions,  and  abolition  of  all  the  senses ; 
the  patient  lying  with  the  lower  limbs  paralysed, 
or  drawn  up  to  the  abdomen.  Towards  the  close 
of  the  malady,  the  extremities  become  cold,  damp, 
and  often  cedematous;  the  whole  body  extremely 
emaciated  ;  and,  if  the  patient  has  all  his  teeth, 
they  are  frequently  worn  to  the  stumps  by  the 
constant  grinding  of  them  in  the  early  stages. 
Ultimately,  either  the  symptoms  of  acute  hydro- 
cephalus, sometimes  with  convulsions,  or  those 
of  apoplexy  or  coma,  come  on,  and  terminate  life. 
Occasionally  the  patient  is  carried  off  by  a  pa- 
roxysm of  convulsive  or  suffocative  cough.  The 
duration  of  these  periods,  especially  the  second 
and  third,  is  extremely  uncertain ;  and  not  in- 
frequently very  prolonged. 

290.  (d)  Such  is  the  usual  progress  of  the 
disease,  especially  when  it  has  seemed  to  have 
commenced  after  birth.  But  in  these,  as  well  as 
in  such  as  have  been  congenital,  modifications 
or  anomalies  present  themselves.  The  senses 
and  intellects  may  be  quite  unimpaired  ;  or  cer- 
tain senses  or  faculties,  only,  may  be  impaired  or 
lost,  although  the  head  is  remarkably  enlarged. 
The  moral  emotions,  in  such  cases,  are  sometimes 
affected  j  the  patient  being  passionate  and  vindic- 
tivc;  and  fits  of  anger  often  excite  convulsions. 
The  sexual  organs  are  sometimes  prematurely 
developed,  and  the  venereal  desires  strong  even 
in  children  of  both  sexes.  Great  differences  also 
exist  as  to  the  closure  of  the  sutures  and  fonta- 
nelles;  which  very  frequently  remain  much  longer 
open  than  natural,  especially  when  their  separ- 
ation has  been  considerable.  Cavallini  men- 
tions a  case,  in  which  the  fluid  continued  to 
ooze  from  between  the  sutures  for  some  time  be- 
fore death  ;  and  Dr.  Baron  and  Mr.  Mn.i.i  n  have 
recorded  instances  wherein  it  dribbled  from  the 
nostrils,  the  dura  mater  having  been  ruptured, 
seme  days  or  weeks  before  dissolution. 

291.  (e)  The  she  of  the  cranium  is  sometimes 
enormous,  both  previously,  and  subsequently,  to 
birth.    It  is  frequently,  in  the  foetus,  increased 


to  fifteen,  seventeen,  or  twenty  inches  in  circum- 
ference. W risberg  records  an  instance  in  which 
it  reached  thirty  inches  and  a  half.  Meckei  has 
in  his  museum  the  skeleton  of  a  hydrocephalic 
foetus  of  seven  months,  the  horizontal  diameter  of 
whose  cranium  is  sixteen  inches,  and  the  vertical 
diameter— from  the  occipital  hole  to  the  vertex 
—  fifteen,  being  a  circumference  of  forty-eight 
inches.  And  cases  in  which  the  head  had  ac- 
quired the  volume  of  seventeen,  twenty-five, 
twenty-nine,  thirty,  and  thirty-one  inches,  soon 
after  birth,  have  been  recorded  by  Lechel,  Ma- 
lacarne,  Willan,  Baron,  Buttner,  and  Mil- 
ler respectively.  It  is  only,  however,  the  cranial 
part  of  the  head  which  is  thus  distended ;  the 
bones  of  the  face  generally  retain  the  natural 
size,  or  are  developed  in  an  inferior  degree,  espe- 
cially in  those  cases  which  are  prolonged  to,  orj 
which  pass  the  period  of,  puberty.  The  only 
instance  in  which  the  contrary  was  observed,  is 
recorded  by  Hartell,  —  the  bones  of  the  face  ' 
having  in  that  case  acquired  such  a  size  as  to 
resemble  those  of  a  giant.  The  form  of  the  head 
is  often  not  materially  different  from  that  of  the 
foetus ;  but,  as  the  collection  becomes  greatly  in- 
creased, it  commonly  extends  in  the  direction  of 
those  parts  where  ossification  is  the  least  ad-* 
vanced.  In  some  cases,  one  side  either  is  more 
elevated,  or  is  protruded  more  anteriorly  or  pos- 
teriorly, than  the  other,  or  both,  the  cranium 
assuming  an  oblique  form  in  all  its  aspects. 

292.  (_/')  The  Duration  of  the  disease  varies 
extremely.  It  has  already  been  stated  to  terminate 
fatally  in  the  foetus  at  any  time  during  the  latter 
months  of  pregnancy,  or  immediately,  or  shortly, 
after  birth.  Whether  it  commence  previously, 
or  subsequently,  to  birth,  its  duration  may  be 
indefinitely  prolonged  from  some  weeks  to  a  num- 
ber of  years.  Hartell,  Malacarne,  Miller, 
and  Goelis  adduce  instances  of  hydrocephalic 
patients  having  lived  seventeen  years;  Loder 
mentions  one  aged  twenty-two  years ;  Breschet,  , 
another  who  was  twenty-eight ;  Michaelis  saw 
a  case  aged  thirty  ;  Buttner,  one  at  thirty-one ; 
Schneider,  one  at  forty-three;  Aurivill,  an- 
other at  forty-five  ;  Schomberg,  an  instance  of  its : 
having  been  prolonged  to  forty-eight  years  ;  and 
Gall,  another,  where  life  was  prolonged  to  fifty- 
four  years.  A  patient  died  a  few  years  ago,  ini 
Guy's  Hospital,  at  the  age  of  thirty-two  years: 
his  head  was  thirty-three  inches  and  a  half  in 
circumference;  his  appetite  and  digestion  weref 
undiminished  ;  and  his  mental  powers  not  much 
impaired.  Walking  induced  vertigo;  and  costive- 
ness,  convulsions.  Coma  came  on  a  few  weeks 
before  death,  and  passed  into  fatal  apoplexy. 

293.  D.  Appearances  on  Dissection. — The 
cranial  bones  are  generally  found  very  thin,  flex- 
ible, sometimes  transparent,  occasionally  wider 
than  usual ;  and  the  osseous  fibres  imperfect  and 
radiated.  In  very  young  subjects,  the  bones  aro 
separated  from  each  other  by  a  greater  or  less 
interval  ;  which  is  filled  up,  in  somewhat  older 
cases,  by  distinct  points  of  ossific  deposit,  which 
ultimately  constitutethe  ossa  Wurmiana.  la  rare? 
instances,  the  bones  are  thicker  than  natural,  as  uj 
those  recorded  by  IIahtei .i.,  ReiDlin,  AlbinusI 
Mollineux,  Sandifort,  and  Loder.  The  ossa 
Wormiana  are,  at  first,  scarcely  in  contact  with 
the  margins  of  the  normal  bones  ;  but  when  the 
case  has  been  protracted,  they  fully  occupy  the 
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space,  and  ultimately  become  indented  into,  or 
nearly  consolidated  with,  them.    Entire  obliter- 
ation of  the  sutures  is  very  rare.    The  fluid  is  ge- 
nerally effused  in  the  ventricles,  —  always  when 
the  disease  commences  after  birth ;   and  but 
seldom  in  the  general  cavity  of  the  arachnoid, 
excepting  in  the  congenital  disease;  when  the 
cerebral  hemispheres  are  sometimes  either  partially 
or  entirely  wanting,  the  base,  the  pons  Varolii,  &c. 
only  existing.    When  much  fluid  is  effused  into 
the  ventricles,  the  brain  is  distended,  its  convo- 
lutions are  unfolded,  and  it  is  reduced  to  a  sac,  thin 
in  proportion  to  the  distension ;  its  structure  with 
difficulty,  or  not  at  all,  admitting  of  being  distin- 
guished into  cineritious  and  medullary  substance. 
The  corpus  callosum  is  much  raised,  and  thin- 
ned, and  the  septum  lucidum  torn  ;  the  lateral 
ventricles  communicating  freely  with  the  third, 
and  this  with  the  fourth,  the  whole  forming  one 
cavity.    The  cineritious  substance  is  of  its  usual 
consistence ;  but  the  medullary  is  generally 
firmer  than  natural.    The  brain,  however,  does 
not  appear  to  be  diminished  by  interstitial  absorp- 
tion, as  its  weight  is  not  materially  less  than  the 
healthy  brain  at  the  same  age.    The  arachnoid 
is  occasionally  whitish,  opaque,  and  in  some 
places  thickened.  The  choroid  plexus  often  con- 
tains small  cysts  ;  and  the  corpora  striata,  as  well 
as  the  thalami  optici,  are  small  and  flattened. 
The  parts  near  the  base  of  the  brain,  in  some 
cases,  present  only  slight  alterations,  varying 
with  the  duration  of  the  disease,  and  the  extent 
of  the  effusion  ;  and,  in  other  instances,  they  are 
so  much  changed,  as  hardly  to  be  distinguished 
the  one  from  the  other.    The  cerebellum  is  seldom 
materially  altered.    The  quantity  of  fluid  varies 
from  ten  or  twelve  ounces  to  as  many  pounds ;  and 
cases  are  recorded  of  as  much  as  ten  or  twelve 
quarts  having  been  found.    Fabricius  Hildanus 
(cent.  i.  obs.  10.)  found  eighteen  pounds ;  and 
Bonet  (Sepulchret.  1.  i.  sect.  xvi.  obs.  11.;  see 
also  Ephemer.  Nat.  Cur.  dec.iii.  an.  i.  obs.  10.) 
twenty-four  pounds.    The  analyses  of  Bostock, 
Marcet,  Barruel,  Berzelius,  and  John,  agree 
in  showing  that  this  fluid  is  of  the  lowest  specific 
gravity,  and  contains  the  smallest  quantity  of 
albumen,  and  of  saline  ingredients,  of  all  the 
dropsical  fluids  (§  11.).    Although,  in  the  con- 
genital form  of  hydrocephalus,  the  formation  of 
the  brain  may  have  been  so  early  arrested,  as  to 
occasion  the  absence  of  a  great  part,  or  of  the 
whole,  of  it,  yet  its  envelopes — the  cranial  bones, 
the  dura  mater,  the  arachnoid,  and  even  the  pia 
mater —  may  exist  nevertheless.    In  some  cases, 
the  falx  cerebri  is  wanting  ( Breschet),  and, 
according  to  some  authors,  the  pia  mater  also  ; 
yet  it  seems  to  be  generally  present,  but  so  thin, 
from  the  distension  of  the  fluid,  as  to  be  detected 
with  difficulty.  The  arachnoid  is  more  dense,  and 
less  transparent,  than  natural. 

294.  In  the  case  that  occurred,  some  years  ago, 
at  Guv's  Hospital,  upwards  of  ten  pints  of  fluid 
were  contained  in  the  great  sac  of  the  arachnoid, 
with  which  the  ventricles  communicated  freely, 
the  corpus  callosum  being  wanting.  The  brain 
was  lodged  at  the  bottom  of  the  immense  cranial 
cavity ;  was  somewhat  flattened ;  and  its  con- 
volutions unobliterated  and  unfolded.  In  a  case 
recorded  by  Dr.  Baron,  the  dura  mater  was 
found  ruptured;  a  tumour  of  the  cranial  integu- 
ments having  taken  place  over  the  scat  of  rupture 


some  time  before  death. 

Dr.  Duncan  (Trans,  of  Med.-Chirurg.  boc.  of 
Edin.  vol.  i.  p.  205.),  the  dissection  of  which 
was  made  by  Dr.  Gordon,  the  circumference  of 
the  head  was  twenty-nine  inches  and  a  half,  and 
the  fluid  was  contained  in  the  general  sac  of  the 
arachnoid,  with  which  the  ventricles  freely  com- 
municated ;  the  corpus  callosum  and  fornix  being 
entirely  wanting,  as  in  the  case  noticed  above  ; 
the  brain  thus  having  a  bifid  or  cleft  appearance. 
A  nearly  similar  instance  is  recorded  by  Mr. 
LoFTiE.in  the  Medical  Observations  and  Inquiries 
(vol.  v.  p.  121.).  In  the  one  published  by  Mr. 
Miller  (Trans,  of  Med.  and  Chirurg.  Soc.  of 
Edin.  vol.  ii.  p.  245.),  the  dura  mater  was  rup- 
tured, and  water  seemed  to  have  been  lodged  be- 
tween it  and  the  cranial  bones,  as  well  as  in  the 
general  sac  of  the  arachnoid.  But  it  seems  pro- 
bable, from  the  appearances  observed,  that  the 
fluid  had  been  originally  in  the  ventricles,  from 
whence  it  had  escaped  by  a  lacerated  opening, 
caused  by  their  uncommon  distension ;  nearly 
nine  pints  of  fluid  having  been  found. 

295.  Chronic  hydrocephalus,  especially  the 
congenital,  is  often  associated  with  other  vices  of 
conformation  (Meckel,  Osiander,  Murray, 
Desl  andes,  Otto,  Autenrieth,  Breschet,  &c.) ; 
as  with  cleft  palate,  single  or  double  hare-lip, 
spina  bifida  (§  178.),  imperforate  anus,  distorted 
or  club  foot,  and  absence  of  one  or  more  of  the 
abdominal  viscera. 

296.  E.  Prognosis. — When  the  disease  is 
congenital,  as  it  most  frequently  is,  even  although 
it  may  not  become  manifest  until  some  days  or 
weeks  after  birth,  or  when  it  appears  soon  after 
birth,  little  or  no  hope  of  benefit  from  treatment 
can  be  entertained  ;  for,  in  such  cases,  it  is  often 
dependent  upon  imperfect  or  arrested  develope- 
ment  of  the  brain.    When,  however,  it  is  either 
obviously,  or  very  doubtfully,  not  congenital,  I 
agree  with  Richter,  Dreyssio,  Blane,  Pon- 
tensciilag,  Goelis,  Conquest,  and  some  others, 
in  considering  that  it  often  admits  of  cure,  par- 
ticularly if  it  be  treated  early,  if  it  be  uncom- 
plicated, and  if  the  powers  of  the  constitution  be 
not  much  impaired.    J.  P.  Frank  states,  that  he 
has  seen  it  disappear  upon  the  occurrence  of 
scrofulous  disease  in  another  part.    Goelis  and 
most  other  writers  have  seen  more  or  less  advan- 
tage accrue  from  spontaneous  eruptions  and  sores, 
particularly  behind  the  ears,  and  from  chronic 
discharges  from  the  bowels  and  skin,  if  they  do 
not  much  reduce  the  patient's  strength.  When 
the  disease  occurs  in  those  of  a  manifestly  scro- 
fulous or  syphilitic  taint;  or  follows  the  acute; 
or  is  far  advanced  ;  strangulating  cough,  difficult 
or  suffocative  respiration,  coma,  frequent  con- 
vulsions, delirium,  or  other  symptoms  of  the  last 
period  being  present ;  hardly  any  hopes  of  recovery 
should  be  entertained.    The  exanthemata  or 
hooping  cough  occurring  in  its  course,  generally 
induce  a  fatal  termination  in  a  short  time.  Its 
complication  with  hydrorachis,  or  with  other 
forms  of  dropsy,  is  also  very  unfavourable. 

297.  F.  Treatment. — The  indications  of  cure 
are,  — 1st,  to  subdue  irritation  in  the  encephalon, 
when  the  symptoms  of  the  first  stage  indicate  its 
existence ;  2d,  to  counteract  the  disposition  to 
aqueous  effusion  into  the  ventricles ;  3d,  to  remove 
the  fluid, and  preventits  re-circulation  ;  and,  4th, 
to  palliate  urgent  symptoms.  — «.  The  first  of 
X  x  4 
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these  intentions  applies  chiefly  to  those  cases 


which  occur  subsequently  to  birth,  and  when 
evidence  of  nervous  excitement  or  vascular  irri- 
tation can  be  detected.  In  such  cases,  one,  two, 
or  more  leeches,  according  to  the  age  and  strength 
of  the  infant,  should  be  applied  behind  the  ears, 
and  means  used  to  derive  the  irritation  to  some 
part  of  the  cutaneous  surface,  or  to  the  intestinal 
canal.  In  the  majority  of  instances,  the  same 
measures  as  will  subdue  irritation,  will  also  tend 
to  the  fulfilment  of  the  second  indication  ;  more 
especially  mercurials,  aperients,  purgatives,  and 
artificial  eruptions  and  discharges.  In  the  use  of 
this  last,  much  circumspection  is  requisite ;  for 
tartar  emetic  ointment,  or  blisters  kept  open,  may 
produce  sloughing  sores  in  young  and  delicate 
children. 

298.  b.  To  fulfil  the  second  intention,  various 
measures  have  been  recommended.  —  a.  Goelis 
places  most  reliance  upon  small  doses  of  calomel, 
—  from  a  quarter  to  half  a  grain  twice  a  day; 
and  on  the  mercurial  ointment  applied  to  the 
head,  either  alone  or  with  an  ointment  of  juniper 
berries.  He  advises  a  flannel  cap  to  be,  at  the 
same  time,  worn  constantly  upon  the  shaved 
scalp,  to  promote  the  insensible  perspiration. 
This  covering,  in  a  few  days,  becomes  charged 
with  the  ointment  or  ointments  employed,  and 
thereby  tends  to  bring  the  system  more  quickly 
and  fully  under  the  influence  of  mercury.  But 
affecting  the  constitution  with  mercury  will  rarely 
remove  the  disease  ;  and,  in  very  weak  children, 
will  only  reduce  more  rapidly  the  powers  of  life, 
to  which  we  should  chiefly  trust,  as  the  more  im- 
mediate agent  by  which  this  indication  is  to  be 
fulfilled.  My  experience  leads  me  to  confide 
more  in  the  hydrarg.  cum  creta  than  in  calomel, 
in  most  cases  of  this  disease.  The  best  part  of 
the  treatment  resorted  to  by  Goelis  is  the  daily 
use  of  mildly  stimulating  baths.  I  have  seen 
considerable  advantage  derived  from  them,  es- 
pecially when  those  first  employed  contained  an 
alkali.  Various  tonic,  astringent,  diuretic,  or 
slightly  stimulating  substances  or  infusions  may 
be  directed  in  this  manner ;  as  well  as  the  pre- 
parations of  iodine,  or  the  nitro-muriatic  acids,  in 
very  weak  solution.  M.  Recamier  states,  that 
benefit  has  been  derived  from  baths  holding  tartar 
emetic  in  solution;  this  substance  being  gradually 
increased  to  three  or  four  times  the  quantity  first 
employed  ;  and  that  it  acts  as  a  diuretic. 

299.  In  those  cases,  especially,  which  have 
commenced  after  birth,  all  morbid  secretions  and 
fajcal  accumulations  having  been  removed  from 
the  prima  via,  by  pu  rgatives  and  cathartic  enemata, 
from  one  to  two  or  three  grains  of  hydrarg.  cum 
creta  should  be  given  night  and  morning,  and  the 
scalp  shaved.  If  the  head  be  quite  cool,  and 
without  signs  of  vascular  excitement,  it  should  be 
kept  moderately  warm,  and  washed  daily  with  a 
weak,  tepid  solution  of  the  nitro-muriatic  acids ; 
the  bathsnow  recommended  being  also  employed. 
This  treatment,  with  proper  diet  and  regimen, 
should  be  tried  for  some  days,  especially  in  deli- 
cate children  ;  but  in  those  who  are  stronger,  it  is 
preferable  to  exhibit,  once,  twice,  or  thrice  a  day, 
from  five  to  ten  or  twenty  minims  of  oleum  tcre- 
binthina?,  with  from  twenty  to  forty  or  fifty  of 
oleum  ricini,  according  to  the  age  of  the  patient, 
and  effects  produced  upon  the  bowels  and  urinary 
organs.    Tor  infants,  these  oils  may  be  mixed  in 


syrup  ;  but,  by  older  children,  they  will  be  most 
easily  taken  on  the  surface  of  fennel  water,  or  of 
milk.  When  this  medicine  does  not  act  fully  on 
the  bowels,  it  may  irritate  the  kidneys  or  produce 
strangury.  In  this  case,  it  should  either  be  inter- 
mitted for  a  few  days,  or  given  in  larger  doses,  at 
longer  intervals— or  sometimes  only  twice  or  thrice 
a  week  —  so  as  to  act  as  a  gentle  purgative.  An 
enema  containing  from  one  to  four  or  five  drachms 
of  each  of  these  oils,  according  to  the  age  of  the 
child,  may  also  be  administered  every  third  or 
fourth  day,  in  a  suitable  vehicle,  either  in  addition 
to  the  above  medicine,  or  when  it  is  not  prescribed  ; 
and  the  liniment  F.  311.  may  be  rubbed  once 
daily  upon  the  loins,  or  over  the  shaved  scalp, 
the  head  being  covered  by  a  thin  flannel  cap. 
The  hydrarg.  cum  creta  should  also  be  taken  night 
and  morning;  and,  if  these  oils  be  not  employed 
so  as  to  act  sufficiently  upon  the  bowels,  as  they 
ought,  a  full  dose  of  calomel,  or  an  active  ca- 
thartic, should  be  occasionally  given  at  bed-time. 
The  above  treatment  was,  for  thirteen  years,  very 
generally  adopted  by  me  in  chronic  hydrocepha- 
lus, at  the  Infirmary  for  Children ;  and,  in  many 
instances,  with  marked  success. 

300.  B.  In  other  cases,  particularly  in  private 
practice,  and  where  the  measures  now  detailed 
are  not  regularly  pursued,  owing  to  their  unplea- 
sant nature,  a  course  of  iodine  should  be  entered 
upon,  and  continued  for  some  weeks  ;  but  the  pre- 
parations of  this  substance  ought  to  be  exhibited 
in  doses  which  will  not  gripe  or  otherwise  irritate 
the  digestive  canal  ;  the  alterative  mercurial  being 
taken  at  bed-time,  and  an  occasional  cathartic,  or 
a  terebinthinate  enema,  administered  in  the  morn- 
ing, during  the  course.  If  evident  advantage 
follow  not  the  iodine  within  a  fortnight  or  three 
weeks,  a  liniment  (F.  302.)  or  ointment  (F.  767 
— 769.)  of  it,  or  an  ointment  of  the  ioduret  of 
mercury,  should  be  rubbed  upon  the  head  twice 
or  thrice  a  day.  If  it  occasion  irritation  in  the 
scalp  — which  will  seldom  be  the  case  with  the 
preparations  now  referred  to  —  the  circumstance 
need  not  be  considered  unfavourable.  If  the 
internal  course  of  iodine  be  not  adopted,  gentle 
aperients  and  diuretics,  with  mild  tonics,  should 
be  taken  in  the  course  of  the  day.  The  above 
plans  of  treatment  I  have  found  more  successful 
than  any  other  ;  but  they  require  great  discrimin- 
ation, and  nice  adaptation  to  the  circumstances  of 
the  case  :  — that  by  the  terebinthinated  medicines 
has  appeared  most  beneficial  in  the  stronger  chil- 
dren ;  and,  whilst  it  has  acted  freely  on  the 
bowels,  it  has  often  greatly  increased  the  quantity 
of  urine :  that  by  iodine  is  better  borne  by  delicate 
chihffren,  but  its  operation  is  slower,  than  the 
former.  The  mouth  sometimes  becomes  affected 
by  the  mercurial  preparation  during  either  of  these 
courses,  particularly  in  the  older  children  ;  but 
this  is  to  be  viewed  as  a  favourable  occurrence.  As 
long  as  the  powers  of  the  system  continue  but  little 
impaired,  and  the  patient  does  not  lose  flesh,  either 
the  one  or  the  other  course  should  receive  a  full 
trial ;  light  and  suitable  nourishment  being  given, 
and  the  bowels  kept  freely  open,  always  avoiding 
the  supervention  of  diarrhoea. 

301.  y.  When  these  internal  and  external  means 
fail  of  affording  evident  benefit  in  a  few  weeks,  or 
when  they  cannot  be  satisfactorily  tried,  blisters 
should  be  applied,  or  issues  inserted  behind  the  ears 
or  over  the  occiput;  and  tonics,  with  laxatives  and 
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diuretics,  exhibited  internally.  Of  these  last,  the 
acetate  of  potash,  with  oxymel  of  squills;  and  the 
mritusiethmsnitrici,vnth&sma.11  addition  of  nitric 
acid ;  are  amongst  the  best,  and  should,  in  the  more 
debilitated,  be  given  in  tonic  infusions.  After  the 
mercurial  alterative  has  been  continued  sufficiently 
long,  and  the  modes  of  treatment  now  detailed 
have  been  fairly  but  ineffectually  tried,  a  very 
weak  solution  of  the  nitro-muriutic  acids ;  or  of 
the  hydro-chloric  acid,  with  the  chloric  ether  ;  or 
of  the  aromatic  sulphuric  acid,  with  Hoffmann's 
anodyne;  maybe  prescribed  internally:  but  the 
exhibition  of  mercurials  should  be  fully  relin- 
quished, and  their  effects  satisfactorily  ascertained, 
before  any  of  these  be  taken,  otherwise  very  serious 
disorder  of  the  stomach  and  bowels  may  be  occa- 
sioned by  them.  A  succession  of  blisters  to  different 
parts  of  the  head,  the  one  side  or  partbeing  allowed 
to  heal  whilst  the  other  is  discharging,  is  sometimes 
serviceable  ;  but  the  blisters  should  not  remain  on 
after  they  have  produced  redness  of  the  part,  and 
the  practice  should  be  persisted  in  for  some  time. 

302.  J.  If  acute  symptoms  supervene  in  the 
course  of  treatment,  leeching  or  cupping,  sometimes 
followed  by  dry  cupping,  and  generally  by  calo- 
mel, and  active  purging,  must  then  be  resorted  to 
appropriately  to  the  strength  of  the  patient,  with 
such  of  the  measures  recommended  for  the  acute 
disease,  as  the  peculiarities  of  the  case  may  require. 

303.  s.  If  debility,  languor  of  the  circulation, 
and  flabbiness  of  the  soft  solids,  be  considerable,  in 
addition  to  the  hydrargyrum  cum  creta,  as  advised 
above,  the  powder  or  infusion  of  calumba,  or  of 
cascarilla,  or  of  valerian,  or  of  cinchona;  or  small 
doses  of  the  sulphate  of  quinine,  or  of  the  sulphate 
of  iron,  with  the  neutral  sulphates  —  as  the  sul- 
phates of  magnesia,  soda,  or  potass ;  or  the 
sulphate  or  oxide  of  zinc  ;  will  be  sometimes  bene- 
ficial early  in  the  second  stage.  The  ferrum 
turturizatum  also  should  not  be  overlooked  in  the 
treatment  of  these  cases.  I  have  lately  seen  the 
ioduret  of  iron  of  service  in  two  such  instances. 
Several  years  ago,  the  oxide  of  zinc,  or  the  sub- 
nitrate  of  bismuth,  was  frequently  prescribed  by 
me,  in  doses  which  would  not  offend  the  stomach, 
either  alone  or  with  mild  vegetable  tonics,  and 
taken  during  the  day ;  the  mercurial  alterative 
being  continued  night  and  morning,  and  a  tere- 
binthinate  enema  exhibited  twice  in  the  week. 
Some  patients  certainly  improved,  or  recovered, 
under  this  treatment.  But  as  most  of  these  cases 
occurred  in  dispensary  practice,  the  result  in 
several  of  them  was  not  ascertained.  During  the 
exhibition  of  tonics  in  chronic  hydrocephalus, 
the  secretions  and  excretions  —  both  abdominal 
and  cutaneous  —  ought  to  be  freely  promoted  by 
means  of  slightly  alkaline  baths,  and  laxatives, 
otherwise  the  disease  may  assume  an  acute  form, 
or  pass  rapidly  into  the  third  and  irremediable 
stage. 

304.  £.  Warm  and  other  diaphoretics  are  directed 
by  several  writers  :  HopfenoXrtnek  advisingthe 
flowers  of  arnica,  and  serpentary  root ;  and  Dr. 
1  bmfle,  the  doronicum  Germanicum,  with  the 
more  common  medicines  of  this  class.  Digitalis, 
anil  the  internal  use  of  canlharides,  are  recom-  j 
mended  by  many  respectable  authorities.  These  ] 
tvyo  may  be  conjoined;  for  the  former  will  be 
given,  with  greater  benefit,  in  this  state  of  disease, 
with  tonic  infusions  and  stimuli,  than  in  any  other 
combination  ;  but  its  effects  must  always  be  care- 
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fully  watched.  The  internal  use  of  the  muriate  of 
baryta  and  muriate  of  lime  is  suggested  in  the 
more  manifestly  scrofulous  cases,  by  Autenrieth. 
The  repeated  exhibition  of  irritating  enemata  is 
enjoined  by  Mellin  and  Michaelis,  and  has 
proved  of  great  benefit  in  my  practice,  particularly 
the  one  already  named  (§  299.).  Siatagogues  are 
favourably  noticed,  especially  by  the  older  authors. 
They  deserve  more  attention  than  has  been  lately 
paid  to  them,  and  are  certainly  useful  adjuvants, 
especially  about  the  period  of  dentition,  when  the 
gums  and  teeth  should  be  frequently  examined  ; 
irritation  of  the  former  being  removed  by  incisions. 
—  Errhines  are  also  prescribed,  particularly  by 
Heister,  Forestus,  and  Mondsciiien. 

305.  ».  Various  applications — some  of  them  the 
most  opposite  in  their  natures  and  effects — have 
been  directed  to  be  applied  to  the  head,  with  the 
view  either  of  promoting  exhalation  from  its 
surface,  and  thereby  transferring  this  action  from 
the  interior  of  the  head  ;  or  of  diminishing  effusion 
in  this  situation,  by  restoring  the  healthy  action  of 
the  capillary  and  exhaling  vessels.  Blancahd 
and  Fabricius  recommend  that  the  head  should 
be  kept  warm  by  bladders  filled  with  hot  sand,  or 
by  sponges  squeezed  out  of  hot  water ;  and 
Mondsciiien,  that  bags  containing  either  un- 
slacked  lime,  or  roasted  salt,  be  applied  to  it. 
Eoehha ave,  Borsieri,  and  Hecker  advise  fo- 
mentations with  aromatic  wines ;  Flajani, 
Plenk,  Itard,  and  Kleber,  epiihems  with  the 
wine  or  vinegar  of  squills  ;  and  Psab,  Deleurye, 
and  others,  dry  fomentations  with  warm  aromatic 
plants.  Zwinger,  Sorbait,  and  Mellin  direct 
the  scalp  to  be  rubbed  with  ointments  containing 
the  etherial  oils,  especially  the  oil  of  turpentine  or 
naphtha  with  alcohol ;  and  Perdulcis,  John- 
stone, Monro,  &c.  favour  the  use  of  woollen 
caps  which  have  imbibed  the  essential  oils.  Besides 
these,  a  variety  of  plasters,  especially  such  as  pos- 
sess a  deobstruent  and  tonic  quality,  are  mentioned 
by  writers.  Of  this  class  of  means,  the  plasters 
F.  116, 117,  118.  and  the  liniments  F.  300.  311. 
are  the  most  efficient.  Acrid  applications,  and 
scarifications  of  the  scalp,  are  likewise  noticed  by 
Heister  and  Diemerbroeck  ;  and  the  actual  or 
potential  cautery,  and  moxas,  by  Ciiesneau, 
Tanaron,  and  several  other  Continental  authors. 

306.  &.  Gentle  and  continued  compression  by 
bandages  is  recommended  by  Riverius,  Formey, 
Pitsciiel,  Blane,  and  Hood  ;  and  has  manifestly 
been  of  service  in  some  instances.  Compression 
by  means  of  strips  of  plaster,  composed  of  equal 
parts  of  the  emplastrum  picis  comp.,  and  of  the 
emp.  ammoniaci  cum  hydrarg.,  or  of  these  and 
the  emplast.  cumini,  and  spread  on  stiff  linen,  has 
been  found  by  me  preferable  to  the  common 
method  by  bandages,  and  has  commonly  been 
employed  in  addition  to  the  means  detailed  above 
(§  298.ei  seq.).  The  plaster,  thus  composed,  should 
be  cut  into  slips  ;  and,  whilst  each  should  partially 
surround  the  head,  the  number  applied  ought  to 
be  sufficient  to  cover  the  whole  scalp,  which 
must  be  kept  closely  shaven.  In  the  case  treated 
by  compression,  by  Sir  Gilbert  Blane,  leeches 
and  purgatives  were  also  employed  ;  and  a  favour- 
able termination  resulted.  Mr.  J.  F.  Barnard 
resorted  to  pressure  successfully  in  nearly  the 
same  manner  as  I  have  now  advised,  and  used  for 
the  purpose  broad  strips  of  adhesive  plaster.  He 
also  kept  the  head  covered  by  linen  wet  with  cold 
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water;  a  practice  which  should  notbe  omitted  when-  I 
ever  the  temperature  of  the  head  rises  above  natural .  I 

307.  c.  The  removal,  of  the  fluid  by  puncture 
has  been  recommended  from  Hippocrates  to  the 
present  time.  But  it  has  never  been  practised 
with  success  until  recently ;  and  it  is  doubtful 
whether  some  of  the  cases  which  have  been  said  to 
have  recovered  by  the  operation,  have  ultimately 
been  cured.  Indeed,  great  difference  of  opinion 
has  existed  as  to  the  propriety  of  performing  it. 
Le  Cat,  Junker,  Sorbait,  Remmett,  and  many 
recent  writers,  have  advised  and  practised  it; 
whilst  Heister,  Boerhaave,  Morgagni, Monro, 
Borsieri,  Mercati,  Richter,  Flajani,  Por- 
tenschlag,  Goelis,  Breschet,  Hecker,  &c.  are 
opposed  to  it,  on  the  grounds  that  it  has  never 
cured  the  disease,  but  has  often  accelerated  a 
fatal  termination.  After  the  medical  treatment 
above  detailed  has  been  appropriately,  sufficiently, 
and  ineffectually  tried,  this  operation,  as  it  is  not 
attended  by  any  immediate  risk,  when  cautiously 
performed,  may  be  resorted  to.  In  such  circum- 
stances, I  have  concurred  in  it,  where  it  has  been, 
in  several  instances,  performed  by  my  able  col- 
league, Mr.  Dendy,  at  the  Infirmary  for  Children ; 
but  I  recollect  no  case  in  which  it  has  ultimately 
succeeded,  although  the  management  of  the 
cases  could  not  have  been  in  more  experienced 
hands.  Many  of  the  older  writers,  who  advised 
the  operation,  conceived  the  water  to  be  collected 
in  the  sac  of  the  arachnoid,  and  not  in  the  ven- 
tricles, and,  consequently,  that,  in  making  the 
puncture,  the  cerebral  substance  would  not  be 
penetrated  ;  but  such  is  not  often  the  case.  In- 
stances of  its  performance  are  adduced  by  Tulpius, 
Fabricius  Hildanus,  De  La  Motte,  Petit, 
"Wepfer,  E.  Ferdinand,  G.  Fabricius,  D. 
Panarolius,  and  several  recent  writers.  The 
following  is  a  brief  notice  of  those  which  are  the 
most  instructive. 

303.  a.  Le  Cat  (Philosoph.  Trans,  vol.  xlvii. 
p.  267.)  operated  on  a  child  three  months  and 
a  half  old,  affected  subsequently  to  birth,  thrice  in 
three  successive  days  ;  death  occurred  on  the  fifth 
day  after  the  first  puncture.  The  pineal  gland 
was  found  nearly  destroyed,  and  the  ventricles 
much  expanded.  Dr.  Oppenheim  (Rust's 
Mag.  fur  die  Gesammte  Heilk.  b.  xxiv.  1827.) 
operated  on  an  infant  of  seven  months  with 
a  trocar,  leaving  the  canula  in  the  puncture.  It 
died  on  the  seventh  day.  The  membranes  were 
somewhat  thickened,  and  the  brain  soft  and  pulpy. 
Dr.  Wiiitmore  (Amer.  Bled.  Recorder,  July, 
1821.)  punctured  the  head  of  an  infant  of  six 
months,  hydrocephalic  after  birth ;  and  in  eight 
days  withdrew,  without  a  canula,  116  ounces. 
Death  followed  on  the  tenth  day,  the  membranes 
being  found  inflamed.  Dr.  Hood  (Edinburgh 
Med.  and  Surg.  Journ.  Oct.  1821.)  operated 
on  a  child  of  nine  months  by  a  trocar.  Death 
took  place  on  the  third  day.  The  brain  was  soft- 
ened and  the  tubercula  quadrigemina  were  sup- 
purated. Mr.  Dendy  (  Land.  AW.  Pepns.  vol.xix. 
p.  446.)  operated  on  a  congenital  hydrencepha- 
locelic  case,  aged  ten  weeks,  with  a  large,  deeply 
grooved  needle,  and  removed  eight  ouuces  at 
three  operations,  with  three  days  interval  between 
each.  Death  occurred  on  the  tenth  day.  The 
fluid  was  lodged  in  the  left  ventricle,  over  which 
the  brain  had  not  been  formed.  The  membranes 
were  found  inflamed,  and  the  brain  surrounding 
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the  effused  fluid  softened.  Mr.  Brown  (Med. 
and  Phys.  Journ.  vol.li.  p.  102.)  punctured  the 
head  of  an  infant  of  five  months,  on  five  occasions, 
in  the  course  of  thirty-six  days.  '1  he  last  puncture 
was  followed  by  great  hsemorrhage  and  dissolution. 
Mr.  Gray  (Ibid,  vol.liv.p.  204.),  from  a  child 
whom  he  had  cured  of  spina  bifida  by  compression, 
but  who  became  hydrocephalic  soon  afterwards, 
drew  off  forty-five  ounces  of  fluid  at  three  lap- 
pings. The  symptoms  were  mitigated  for  a  time  ; 
but  death  followed  on  the  thirty-first  day.  Dr. 
Freckelton  employed  five  successive  punctures 
with  a  trocar,  in  the  course  of  fifty-six  days.  Death 
occurred  on  the  fifty-ninth  day.  Mr.  Callaway 
(Amer.  Med.  Recorder,  July,  1821.)  operated  onjj 
an  infant  five  weeks  old,  and  repeated  the  punc- 
tures on  four  successive  weeks  ;  but  it  died  of  ma- 
rasmus and  gradual  exhaustion  on  the  seventieth 
day.  Mr.  Remmett  (Edinburgh  Med.  Comment. 
vol.  vi.  p.  422.),  in  a  congenital  case,  punctured 
the  head  with  a  lancet,  two  months  after  birth  ; 
and  in  the  first  six  days,  on  three  occasions,  drew 
off  thirty-six  ounces  in  all.  He  repeated  the 
operation  twice  subsequently,  with  a  month's  in- 
terval between  each.  The  infant  died  of  atrophy 
ninety-three  days  after  the  first  puncture.  On 
dissection,  the  fluid  was  surrounded  by  the  mem- 
branes ;  the  rudiments  merely  of  a  brain,  in  aa 
softened  state,  being  lodged  at  the  bottom  of  the 
cavity.  Mr.  Money  (Med.  and  Phys.  Journ. 
vol.  lii.  p. 462.),  operated  on  a  congenital  case 
ten  months  after  birth,  by  a  small  trocar,  on  ten 
different  occasions,  during  seventy-four  days.  The 
child  died  on  the  eighty-fourth  day  after  the  first 
operation.  The  membranes  were  inflamed,  and  the 
brain  dilated  into  a  large  sac.  Mr.  Sym  (Edin. 
Med.  and  Surg.  Journ.  vol.  xxiv.),  in  an  infant 
of  eleven  weeks,  punctured  the  head,  and  repeated 
the  operation  five  times  in  the  course  of  ninety 
days,  withdrawing  about  seven  ounces  of  fluid 
each  time.  Death  occurred  on  the  104th  day. 
The  arachnoid  was  thickened.  The  fluid  was 
contained  in  its  general  cavity,  and  the  brain  im-  , 
perfectly  developed.  Dr.  Glover  (New  YorHi 
Med.  Repos.  vol.  iv.)  operated  in  a  congenital 
case,  nine  months  afterbirth  ;  and,  in  four  months, 
withdrew  156  ounces  at  eight  tappings;  buB 
death  took  place,  after  a  considerable  period  ol| 
amendment,  on  the  120th  day.  Mr.  Liz  wis 
(Edinburgh  Med.  and  Surg.  Journ.  April,1821.J9 
operated  on  an  infant  four  months  old  ;  and  in  the 
course  of  90  days  repeated  the  puncture  hfteeM 
times,  at  intervals  of  from  three  to  seven  days;,] 
taking  away  each  time  from  three  to  ten  ounces  of 
fluid.  The  child  did  well  until  convulsions  oc- 
curred during  teething  ;  and  the  head  was  asiam 
enlarged.  Puncture  was  again  tried  ;  but  it  died 
on  the  following  day,  and  on  the  171st  after  the 
first  operation.  Dr.  Vose  (Med.-Chirurg.Trant. 
vol.  ix.),  in  a  congenital  case,  operated  seveu 
weeks  after  birth,  and  thrice  subsequent .  | 
considerable  intervals.  The  sutures  afterwards 
ossified;  and,  three  months  later,  when  he  pub- 
lished the  case,  the  child  was  doing  well.  DM 
Monro,  however,  states  (Morbid  Anatomy  oj  the 
Brain,  *C.  p.  146.),  that  symptoms  of  pressure 
appeared  after  the  sutures  were  ossified,  and  me 
child  ultimately  died.  Q 

309.  /3.  Mr.  Giieatwood  (Lancet,  No. 
p  238.)  records  a  case  of  a  hydrocephalic  cluia 
fifteen  months,  who,  falling  on  a  nail,  pun| 
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tured  the  head  at  the  upper  third  of  the  lamb- 
doidal  suture.  The  wound  continued  to  dis- 
charge fluid  for  several  days,  and  it  afterwards 
perfectly  recovered  from  the  disease.  In  the 
same  work,  for  April  and  November,  1830,  the 
operation  of  puncture  is  stated  to  have  been 
successfully  performed  in  St.  Bartholomew's  Hos- 
pital. Graefe  (his  Journ.  for  1831,  b.  xv. 
p.  3.)  punctured  the  head  of  an  infant  hydro- 
cephalic from  birth,  in  the  fourth  month,  and  re- 
peated the  operation  about  eleven  times  during 
six  months.  The  fluid  was  allowed  to  escape 
slowly  each  time ;  the  canula  being  removed, 
and  the  wound  closed,  as  soon  as  the  pulse  became 
weak,  After  the  last  puncture,  the  sutures  closed. 
The  child  could  walk  and  speak  when  a  year  old. 
At  the  age  of  two  years  and  a  half,  it  was  shown 
to  the  Medico-Chirurgical  Society  of  Berlin. 
Mr.  Russel  (Edin.  Med.  and  Surg.  Journ.  July, 
1832,  p.  43.)  operated  on  a  girl  eight  months  old, 
hydrocephalic  from  birth,  and  whose  head  was 
twenty-three  inches  in  circumference  when  he  first 
punctured  it.  The  operation  was  repeated  four 
times,  after  intervals  of  about  ten  days  ;  but  the 
quantity  of  fluid  withdrawn  each  time  was  small. 
After  the  last  puncture,  calomel  was  given  so  as 
to  affect  the  mouth ;  when  the  hydrocephalic  symp- 
toms disappeared,  and  ossification  of  the  sutures 
proceeded.  The  case  is  stated  to  have  been 
cured.  Dr.  Conquest  is  reported,  in  a  con- 
temporary work,  to  have  operated  in  nine  cases, 
—  successfully  in  four  of  them.  The  greatest 
number  of  punctures  in  one  case  were  five,  and 
the  intervals  between  them  from  two  to  six  weeks. 
The  largest  total  quantity  of  water  removed  was 
fifty-seven  ounces,  by  five  operations  ;  and  the 
largest  quantity  at  one  time,  twenty  ounces.  The 
trocar  was  introduced  through  the  coronal  suture, 
■below  the  anterior  fontanelle,  and  the  wound  care- 
fully closed  after  each  evacuation.  Pressure  was 
made  by  means  of  strips  of  adhesive  plaster. 

310.  The  cases  in  which  I  have  been  con- 
cerned in  directing  the  operation,  have  all  been 
unfavourable  to  its  success.  Medical  treatment 
had  been  actively  and  perseveringly  employed  in 
all  of  them  ;  and  it  is  therefore  probable,  that  such 
of  them  as  admitted  of  recovery  were  amongst 
the  number  that  was  cured.  Whilst  in  those  in 
which  the  operation  was  resorted  to,  and  which 
were  mostly  congenital,  either  the  state  of  the 
brain  and  its  envelopes  precluded  recovery,  or  the 
circumstances  in  which  out-door  patients  of  public 
charities  are  placed  were  such  as  to  render  this 
ope  ration  less  successful  than  it  otherwise  might 
have  been. 

311 .  y.  Having  stated  the  evidence  we  at  present 
possess  of  the  success  of  theoperation.inferences  as  to 
the  propriety  of  performing  it  may  be  easily  drawn. 
Those  who  argue  against  it  contend  —  (a)  that  it 
is  apt  to  induce  an  irritative  state  of  inflammation 
in  the  substance  or  membranes  of  the  brain,  par- 
ticularly in  the  weakened  and  otherwise  predis- 
posed systems  of  such  subjects  —  1st,  by  the  me- 
chanical injury  done  to  those  structures;  and 
2'lly,  by  the  entrance  of  air  through  the  punc- 
ture;—  (b)  that  the  collapse  consequent  upon 
the  removal  of  the  fluid  is  injurious  to  the  organ 
and  system  5  —  (c)  that  the  operation  cannot 
change  the  state  of  the  organ  or  function  giving 
nse  to  accumulation ;  and  hence  that  it  cannot 
be  permanently  successful ;  —  and  (d)  that  the  in 
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stances  of  success  from  it  are  not  so  numerous  as 
those  from  medical  treatment. 

312.  Those  in  favour  of  the  operation,  on  the 
other  hand,  argue  —  (a)  that  greater  injury  than 
that  by  the  puncture  is  often  done  to  the  brain 
and  membranes,  without  bad  consequences ; — (6) 
that  the  air  may  be  prevented  from  entering  by 
the  aperture ;  —  (e)  that  danger  from  collapse  is 
readily  obviated; — (d)  that  cures  from  medical 
treatment,  in  an  advanced  stage,  and  when  the 
head  has  become  greatly  enlarged,  are  very  rare, 
and  are  then  most  likely  to  be  obtained  by  an  oper- 
ation ;  —  (e)  that  the  instances  of  success  on  record 
are  sufficient  to  warrant  its  performance. 

313.  8.  Prom  much  experience,  I  conclude  that 
inflammatory  irritation  of  the  brain  and  its  mem- 
branes  does  follow  the  operation  in  some  instances ; 
that  the  state  of  these  parts,  and  of  the  system, 
favours  its  occurrence  ;  and  that  the  encephalic 
structures  are  in  a  very  different  condition  in  this 
disease,  both  mechanically  and  vitally, —  but  es- 
pecially as  to  proneness  to  inflammatory  action, 
and  softening,  —  from  what  they  are  in  health.  — 
(a)  Whilst,  therefore,  I  so  far  agree  with  those  who 
argue  for  the  operation,  as  to  advise  it  to  be  tried 
after  the  measures  I  have  detailed  above  have 
failed,  yet  I  would  not  recommend  its  perform- 
ance early  in  the  disease — 1st,  because  medical 
treatment  has  then  sometimes  effected  a  cure,  es- 
pecially when  the  head  has  not  been  very  greatly 
enlarged  ;  and,  2dly,  because,  when  the  fluid  is  in 
the  ventricles,  as  it  generally  is  in  cases  com- 
mencing after  birth,  a  greater  depth  of  brain  must 
be  penetrated  to  reach  it  at  an  early,  than  at  a 
later,  period.  —  (6)  When  punctures  are  resorted 
to,  medical  treatment  must  not  be  abandoned, 
or  even  relaxed ;  for  we  should  still  endeavour, 
according  to  the  principles  explained  above,  to 
remove  the  disposition  to  effusion,  as  well  as  to 
promote  absorption  ;  and,  as  a  certain  degree  of 
pressure  is  requisite  to  the  healthy  performance  of 
the  cerebral  functions,  strips  of  plaster,  as  are 
already  directed  (§  306.),  should  be  applied  around 
and  over  the  whole  scalp,  in  order  to  prevent  the 
collapse  consequent  upon  the  operation.  —  (c)  I 
believe  that  the  punctures  ought  not  to  be  fre- 
quent, nor  much  fluid  withdrawn  at  one  time; 
that  gentle  pressure  should  be  made  around 
the  cranium  during  the  discharge  ;  that  the  dis- 
charge ought  to  be  stopped,  and  the  puncture 
accurately  closed,  so  as  to  prevent  the  entrance 
of  air,  as  soon  as  the  pulse  begins  to  sink  ;  and 
that  restoratives  should  be  exhibited,  in  order  to 

prevent  convulsions,  or  other  nervous  symptoms.  

(t/)  The  operation  seems  to  be  best  performed  by 
a  small  trocar,  or  grooved  needle ;  but  it  is  difficult 
to  withdraw  any  fluid  with  the  latter,  as  the  sur- 
rounding pressure  fills  up  the  groove.  The  appli- 
cation of  a  cupping  glass  may,  however,  procure 
a  discharge.  A  thin  trocar,  with  a  two-edged  or 
lancet-shaped  extremity, —  not  a  thick  triangular 
pointed  instrument, — is  preferable,  upon  the 
whole. 

314.  d.  Urgent  symptoms,  especially  convul- 
sions, and  inflammatory  action,  require  to  be 
palliated  or  removed. — a.  Convulsions  should  be 
treated  according  to  the  manner  described  in  that 
article,  particularly  by  the  tercbinthinated  me- 
dicines and  enemata  already  prescribed  (§  299.)  • 
by  these,  conjoined  with  the  syrup  of  white 
poppies,  or  this  latter  with  the  oxide  of  zinc  •  by 
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foetid  enemata  ;  by  cold  or  tepid  affusions  on  the 
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head ;  and  by  dry  cupping  on  the  nape  of  the 
neck,  or  between  the  shoulders.  —  S.  The  appear- 
ance of  acute  symptoms  requires  the  treatment 
stated  above  (§  302.)  ;  with  mustard  pediluvia, 
or  mustard  poultices  to  the  legs  and  thighs ;  cold 

affusions  and  applications  to  the- scalp,  &c.  

y.  In  the  third  stage,  the  disease  is  generally 
beyond  the  influence  of  medicine  ;  the  disorgan- 
isation which  has  then  frequently  taken  place  in 
the  encephalon  not  admitting  of  restoration ;  and 
it  is  chiefly  in  it  that  the  palliation  of  urgent 
symptoms  is  required.  But  little  beyond  the 
fulfilment  of  this  intention  can  then  be  attempted, 
unless  puncture  be  resorted  to  as  a  last  resource. 

315.  e.  Diet  and  Regimen  form  no  unimportant 
part  of  the  treatment.  The  diet  should  be  light 
and  nutritious,  and  care  should  be  taken  not  to 
allow  the  patient  to  eat  so  much  at  a  time  as  to 
load  the  stomach.  For  infants,  the  milk  of  the 
nurse  is  sufficient ;  but  she  should  be  healthy,  and 
fed  upon  digestible  and  nutritious  food,  and  her 
bowels  carefully  regulated.  Children  who  are 
weaned  should  have  a  small  quantity  of  animal 
food  ;  and  be  debarred  from  all  acescent  vege- 
tables. Change,  particularly  from  the  close  parts 
of  a  city,  to  a.  country  air,  which  is  warm  and 
dry  ;  and  frequent  exposure  to  the  open  air  and 
to  sunshine,  in  mild  weather,  are  very  serviceable. 
Many  children  have  ravenous  appetites,  espe- 
cially as  the  disease  advances  ;  these  require  suffi- 
cient nourishment,  but  more  than  that  is  in- 
jurious. In  these  cases,  the  terebinthinated 
medicines,  more  than  any  others,  allay  the  insa- 
tiable craving,  symptomatic  of  the  malady,  and 
tending  to  aggravate  it  when  indulged  ;  whilst  they 
exert  a  very  favourable  influence  on  the  disease. 
The  drink  allowed  to  the  patient  should  be  or- 
dered with  strict  reference  to  the  treatment  pur- 
sued at  the  time,  and  should  be  as  much  as 
possible  adjuvant  of  it. 

316.  f.  The  prophylactic  Treatment  may  be 
comprised  in  a  few  words. — When  any  one  of  a 
family  has  had  the  disease,  particularly  if  there 
exist  a  scrofulous  or  rickety  diathesis,  the  state  of 
the  secretions  and  excretions  ought  to  be  carefully 
watched,  and  the  earliest  deviation  of  them  from 
health  combated  by  appropriate  means.  Cuta- 
neous eruptions  should  not  be  interfered  with,  un- 
less with  great  caution ;  all  external  medicaments 
to  them  should  be  avoided,  and  internal  remedies, 
of  an  alterative,  deobstruent,  and  diuretic  kind 
only,  be  prescribed.  The  skin  ought  to  be  kept 
clean  and  perspirable.  External  injury  of  the 
head,  and  premature  exertion  of  the  mental  facul- 
ties, must  be  avoided.  Free  and  daily  exposure 
to  the  open  air  and  sunshine;  moderate,  light, 
and  suitable  diet ;  an  open  state  of  the  bowels  ;  a 
healthy  nurse,  whose  mind  is  not  liable  to  anxiety ; 
and  what  has  been  already  advanced  above 
(§  279,  280.)  ;  are  all  requisite  to  the  prevention 
of  the  malady,  particularly  under  the  circum- 
stances alluded  to. 
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vol.  i.  p.  646.  —  Thorn,  Erfahrungen,  und  Bemerk.  p.  84. 
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&c.  t.  ii.  —  Blumcnbach,  Biblioth.  vol.  iii.  p.  616.  Buck. 
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Morb.  vol.  vi.  p.  161.  183. 197.  —  Duncan,  in  Edin.  Med. 
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— P.  F.  Hopfengartner,  Untersuchungen  iiber  die  Natur 
und  Behandlung  der  Verschiedenen  Arten  der  Gehirn- 
wassersucht.  Stutt.  1802. — Hufeland,  Bemerkung.  tiber 
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—  Male,  in  Ibid.  vol.  ix.  p. 398.— Sateman,  in  Ibid.  vol.  xii. 
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2d  ed  Svo.  Lond.  1S23.  —  J.  Cooke,  Treatise  on  Nervous 
Diseases,  &c.  vol.  i.  p.  379.  -  Hufeland,  in  Nouv.  Journ 
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vol  iv  p  156.  —  Mills,  in  Ibid.  vol.  v.  p.  cSa.  —  Itard, 
in  Diet!  des  Scien.  Med.  t.  xxii.  p.  219.  —  Duncan,  in 
Trans,  of  Med.-Chirurg.  Soc.  of  Edit),  vol.  i  p.  205.  — 
Miller,  in  Ibid.  vol.  ii.  p.  213.  —  Fallot,  in  Med.-Chirurg. 
Rev  vol  ii  p.9U2.  —  Oppcnheim,  in  Edin.  Med.  and 
Sure  Journ.  vol.  xxix.  p.  358.  —  G.  Blane,  in  Med.  and 
Phvs.  Journ.  Oct.  1821.  —  Hcod,  in  Edin.  Med.  and  Surg. 
Journ  Oct.  1821.—  Guersent  et  Breschet,  in  Diet,  de  Med. 
t.  xi  p.  300.  320.  —  Gardien,  Tr.  d'Accouchem.  et  des 
Mai.  des  Femmes  et  des  Enfans,  3d  ed.  t.  iv.  p.  lo9.  — 
Reynault,  Med.  and  Phys.  Journ.  vol.  xl.  p.  539.  — 
Girdleslone  and  Costerton,  in  Ibid.  vol.  xlvn.  p.  183.  — 
Bitter,  Morbi  Hydrocephali  Historia,  8vo.  Ber.  1824.  — 
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and  Spin.  Chord,  sect.  vi.  p.  130. ;  and  Edin.  Med.  and 
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tier,  in  Med.  and  Surg.  Journ.  and  Repos.  vol.  iv.  p.  36. ; 
and  Archives  (jener.  de  Med.  t.  xxi.  p.  315.  —  Dance,  m 
Arch.  Gen.  &c.  t.  xxi.  p.  508.,  t.  xxii.  p.  295.  —  Loben- 
stein-Lbbel,  Die  Erkenntniss  und  Heilung  der  Gehirn- 
entziindung,  des  innern  Wasserkopfes  u.  der  Krampf. 
krankheiten  im  Kinrilichen  Alter.  Leips.  1813.  —  D.  A. 
G.  Richter,  Die  Specielle  Therapie,  Sec.  b.  iii.  p.  158.  — 
V.  N.  Ab.  Hildenbrand,  Iustitut.  Practico-Medica?,  t.  iii. 
p.  88.  —  Meckel,  in  Hand,  der  Path.  Anat.  b.  i.  p.  260. 
—Rreschet,  in  Magendie's  Journ.  de  Physiol,  vol.  i.  p.  92., 
vol.  ii.  p.  269.,  vol.  iii.  p.  241.  —  Burdach,  Vom  Leben 
und  Bau  des  Gehirns,  b.  iii.  p.  514.  —  J.  L.  Bracket,  Sur 
l'Hydrocephalite,  ou  Hydr.  Aigiie  des  Vent,  du  Cerv. 
8vo.  Paris,  1819.  —Porter,  in  Med.-Chirurg.  Journ.  and 
Rev.  No.  iii.— W.  Shearman,  On  the  Nature,  Causes,  and 
Treatment  of  Water  in  the  Brain,  8vo.  Lond.  1825.— 
Abercrombie,  On  Dis.  of  the  Brain  and  Spinal  Chord, 
8vo.  p.  12fi.  el  seq.  —  Underwood,  on  Diseases  of  Children, 
ed.  by  Mcriiman,8vo.    Lond.  1827,  p.  357.  note  by  editor. 

—  A.  Monro,  Morbid  Anatomy  of  the  Brain,  vol.  i. ;  Hy- 
drocephalus, Svo.  Edin.  1827.  —  Leurat,  Sur  les  Causes, 
la  Nature,  et  le  Traitement  de  1'Hyriroceph.  Aigiie,  &c. 
Lyons,  1828.  —  C.  Himly  and  Langenbeck,  in  Comment. 
Soc.  Reg.  Scient.  Got.  Recent,  vol.  vi.  Class.  Phys. 
p.  61.  et  73.  pi.  1 — 5.  — J.  Mackintosh,  in  Lancet,  No.  247. 
p.  2.37— 266.  —  Conquest,  in  Ibid,  for  1830,  No.  .  —  Great- 
wood,  in  Ibid.  No.  299.  p.  238.  —  Elliotson.  in  Medical 
Gazette,  vol.  xi.  p.  405.  436.  —  Graefe,  in  his  and  Wal. 
titer's  Journ.  fur  Chirurgie,  1831,  b.  xv.  p.  3.  —  Trail,  in 
Trans,  of  Provin.  Med.  Associat.  vol.  i.  1833 — Craigie, 
in  Edin.  Med.  and  Surg.  Journ.  July,  1832.  (An  interesting 
case,  with  remarks.)  —  Russel,  in  Ibid.  July,  1832,  p.  43. 

—  F.  W.  Oppen/ieim,  in  Rust's  Mag  f.  d.  Gesammte 
Heilk.  b.  xxiv.,  reviewed  in  Edin.  Med.  and  Surg.  Journ. 
vol.  xxix.  p.  358.,  where  arguments  for  and  against  punc- 
ture are  adduced. 

DRUNKENNESS  —  Intoxication.  —  Svn. 
Temulentia,  Pliny,  Plater,  &c.  Paraphrosyne 
temulenta,  Sauvages.  Ebrietas,  Lat.  Ivresse, 
Fr.  Trunkenheit,  Rausch,  Germ.  Ebbro,  ltal. 
Ebriety,  Inebriation. 

Classif.   III.  Ct.ass,  I.  Order  (Author). 
1  .Defin. — Mental  excitement, followed  by  Stupor 
or  coma,  from  the  excessive  use  of  fermented  or 
distilled  liquors. 

2.  The  frequent  occurrence  of  intoxication, 
either  casually  or  as  a  confirmed  habit,  would 
justify  the  notice  I  am  about  to  take  of  it,  even 
independently  of  its  influence  in  causing  and 
modifying  disease.  But  it  is  chiefly  to  the  more 
complete  states  of  intoxication,  and  especially 
those  demanding  medical  care,  that  attention  will 
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be  here  directed.  Drunkenness,  in  its  various 
phases  — from  the  daily  indulgence  in  more 
vinous  or  spirituous  fluids  than  is  required,  but 
short  of  affecting  the  nervous  system  in  a  very 
evident  manner,  up  to  that  degree  of  excess  by 
which  the  senses  and  intellects  become  obscured 
or  entirely  lost  —  predisposes  to  many  diseases, 
and  directly  causes  others.  Slighter  excesses  in 
the  use  of  fermented  liquors  —  particularly  wine 
and  malt  liquors  —  occasion  plethora,  with  all 
the  consequent  ills,  especially  gout,  apoplexy, 
paralysis,  and  congestion  of  the  abdominal  vis- 
cera. Greater  excesses,  and  the  too  free  use  of 
spirits,  exhaust  nervous  and  vital  power,  in- 
ducing tremors,  nervousness,  delirium  tremens, 
encephalitis,  paralysis,  and  insanity;  occasion 
affections  of  the  digestive  organs,  particularly 
anorexia  and  dyspepsia,  diarrhoea  and  dysentery, 
inflammation,  and  structural  changes  of  the  biliary 
organs  ;  and  produce  disorders  of  the  urinary  and 
sexual  functions,  even  sterility  and  impotency; 
and,  ultimately,  lesions  of  the  kidneys,  and 
dropsies. 

3.  Drunkenness  is  not  a  vice  of  recent  date, 
although  it  may  have  become  more  common  with 
the  progress  and  diffusion  of  luxury.  We  find  it 
mentioned  in  the  early  history  of  the  Jews  ;  and 
Tacitus  informs  us  that  it  was  prevalent  amongst 
the  ancient  Germans.  It  is  tolerably  evident,  from 
the  ancient  lyric  and  dramatic  poets  and  satirists, 
that  it  was  by  no  means  infrequent  amongst  the 
higher  classes  in  Greece  and  Rome.  Hippocrates 
notices  its  worst  states,  both  in  his  Aphorisms  and 
in  his  Prognostics  :  and  it  does  not  appear  to  have 
been  considered  a  very  culpable  sort  of  indulgence 
even  by  some  of  the  sages  of  antiquity.  Plato 
cautions  against  allowing  wine  to  youths  at  an 
earlier  age  than  eighteen  years,  and  against  be- 
coming intoxicated  before  forty  ;  but,  after  this 
age,  he  considered  some  degree  of  indulgence  in 
this  way  pardonable.  This  was  possibly,  also, 
the  opinion  of  Socrates. 

"  Hoc  quoque  virtutem  quondam  certamine,  magnum 
Socratem  palmam  promeruisse  ferunt." 

Corn.  Gall.  Eleg.  i.  ver.  49. 

And  Horace  states,  that  Cato  the  Censor  often 
warmed  his  virtues  by  wine. 

"  Narratur  et  prisci  Catonis 
Saspe  mero  caluisse  virtus." 

It  is  evident  that  the  vice  increased  amongst  the 
ancients  with  the  diffusion  of  luxury  ;  until,  at 
last,  even  the  ladies  occasionally  followed  the 
example  so  generally  set  them.  Valerius 
Maximus  (l.ii.  cap.i.)  states,  that,  in  the  earlier 
periods  of  Roman  history,  the  women  seldom 
drank;  and  Seneca  (Epist.  95.)  remarks,  that, 
at  a  later  period,  they  indulged  so  freely  in  this 
way,  that  they  became  nearly  as  subject  to  the 
diseases  occasioned  by  the  practice  as  the  men. 
Erroneous  opinions  as  to  the  effects  of  intoxication 
upon  the  frame  seem  to  have  been  very  early 
entertained,  and  were  generally  prevalent  in  the 
fifteenth  and  sixteenth  centuries.  Montaicne 
mentions,  that  the  celebrated  Sylvius  informed 
him  that  an  occasional  debauch  was  benefickil, 
inasmuch  as  it  roused  the  energies  of  the  stomach  ; 
an  opinion  long  entertained  by  medical  men, 
but  zealously  combated  byJMiVl.  Hommets  and 
Lang lois.  There  can  be  no  doubt,  however, 
that,  as  expressed  by  the  late  Dr.  Grkooiiy,  an 
occasional  excess  is,  upon  the  whole,  less  injurious 
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to  the  constitution,  than  the  practice  of  daily  taking 
amoderate  quantity  of  any  fermentedliquororspirrT. 

4.  i.  Causes.  —  This  destructive  habit,  not 
many  years  ago  but  too  prevalent  even  in  the 
upper  classes  in  the  more  northerly  countries  of 
Europe,  fortunately  now  no  longer  exists,  or  not 
nearly  to  the  same  extent  as  before  :  but  it  is  still 
as  general  as  ever  amongst  the  lowest  orders,  and 
those  of  weak  constitutions,  who  have  been  in- 
dulged in  youth,  or  uncontrolled,  or  accustomed 
at  that  age  to  taste  cordials  and  spirituous  liquors, 
or  who  possess  little  force  of  character  or  firmness 
of  resolution.  The  unfortunate  and  unhappy, 
those  of  uncertain  occupations,  or  whose  homes 
are  made  miserable ;  also  tavern-keepers,  coach- 
men, commercial  travellers,  singers,  working  me- 
chanics, persons  whose  parents  have  been  drunk- 
ards, and  those  who  are  idle  and  unoccupied,  and 
frequent  clubs  or  meetings  of  lodges,  &c;  often 
have  recourse  to  it.  The  weak,  good-natured,  and 
social,  not  infrequently  become  addicted  to  it,  from 
the  manners  and  indulgences  of  those  with  whom 
they  associate,  until  the  want  of  the  accustomed 
stimulus  becomes  distressing,  and  the  resolution 
gives  way  before  the  desire  of  gratifying  it,  and 
thus  the  habit  is  confirmed. 

5.  ii.  Symptoms. — A.  The  earlier  phenomena 
of  ebriety  are,  mental  exhilaration,  joyousness, 
dissipation  of  care,  with  talkativeness,  flushed 
countenance,  increased  animation  of  the  features, 
especially  of  the  eyes ;  a  more  copious  transpir- 
ation from  the  cutaneous  and  pulmonary  surfaces, 
and  secretion  of  urine  ;  augmented  thirst ;  and 
full,  frequent,  and  strong  pulse.  If  the  intoxi- 
cating fluid  be  more  largely  partaken  of,  vertigo, 
tinnitus  aurium,  double  vision,  and  unconnected 
trains  of  ideas,  generally  uncontrolled  by  the 
will,  supervene.  During  slight  intoxication,  the 
prevailing  disposition  and  pursuits  are  made  mani- 
fest; and  hence  the  saying,  "  In  vino  Veritas." 
The  irritable  and  ill-tempered  become  quarrel- 
some ;  the  weak  and  silly  are  boisterous  with 
laughter  and  mirth,  and  profuse  in  offers  of  ser- 
vice ;  and  the  sad  and  hypochondriacal  readily 
burst  into  tears,  and  dwell  on  mournful  topics. 
In  a  more  advanced  state,  the  excitement  ap- 
proaches nearly  to  that  of  delirium  :  the  con- 
ceptions become  disordered,  the  ideas  confused, 
and  various  hallucinations  sometimes  are  ob- 
served ;  the  voice  is  thick ;  the  eyes  vacant ;  the 
face  pale  ;  the  voluntary  motions  imperfect  and 
unsteady  ;  and  the  limbs  tremulous,  or  incapable 
of  their  offices.  Vomiting  occasionally  occurs  in 
this  state,  and  either  diminishes  or  shortens  the 
consecutive  state  of  stupor.  In  a  still  more  ad- 
vanced stage,  all  the  phenomena  about  to  be 
described  sometimes  occur  —  occasionally  with 
convulsions,  and  signs  of  dangerous  coma,  or  even 
of  asphyxy.  The  phenomena  of  drunkenness  are 
happily  and  briefly  expressed  by  Lucretius  :  — 

 "  Cum  vini  penetravit  — 

Consequitur  gravitas  Tnombrorum,  pnrpediuntur 
Crura  vaciUantl,  tardescit  lingua,  madct  mens, 
Nant  oculi ;  clamor,  singultus,  jurgia  gliscunt." 

6.  B.  The  phenomena  of  deep  Intoxication  have 
been  very  closely  and  accurately  studied  by  Dr. 
Ooston  ;  whose  opportunities  of  witnessing  them, 
particularly  in  their  more  dangerous  associations, 
and  as  following  the  use  of  ardent  spirits,  have 
been  unusually  great.  1  shall,  therefore,  follow, 
in  great  measure,  the  description  he  has  given  of 
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them.  It  should  be  recollected  that  the  effects  of 
spirits  or  other  intoxicating  liquors  on  the  frame 
will  vary  with  the  habits  of  the  individual ;  with 
his  state  of  body,  especially  as  respects  vascular 
plethora ;  with  the  kind  of  inebriating  agent  in- 
dulged in  ;  and  the  existing  condition  of  stomach, 
chiefly  as  respects  the  presence  of  alimentary 
matters.  But  the  most  powerful  modifying  agent 
is  temperature.  Warmth  increases  the  nervous 
and  vascular  excitement  characterising  the  early 
stage ;  and  diminishes  the  consequent  exhaustion. 
Cold  suppresses  and  shortens  the  early  excitement, 
and  hastens  as  well  as  augments  the  oppression 
and  exhaustion  of  the  advanced  stage. — a.  In  the 
larger  proportion  of  cases,  however,  after  a  longer 
or  shorter  period  of  unusual  mental  vigour,  nerv- 
ous excitement,  and  increased  action,  varying 
according  to  the  surrounding  temperature,  the 
brain  becomes  oppressed  ;  the  powers  of  volun- 
tary motion,  which  are  early  impaired,  fail  en- 
tirely ;  the  mental  manifestations  are  suspended  ; 
and,  in  the  most  severe  cases,  sensation  is  lost 
completely.  In  most  instances,  this  state  super- 
venes gradually ;  but  sudden  exposure  to  cold 
will  often  induce  it  rapidly.  The  person  feels 
drowsy,  and  appears  to  fall  into  a  sound  sleep  ; 
but  it  is  discovered,  when  the  attempt  is  made, 
that  he  cannot  be  aroused  to  consciousness  by  any 
effort,  or,  if  it  partially  succeed,  he  is  hardly 
sensible  of  surrounding  objects,  and  immediately 
lapses  into  his  former  state ;  the  limbs  remaining 
in  whatever  position  they  may  be  placed.  At  this 
period  the  face  is  pale,  with  or  without  nausea ;  or 
it  is  flushed  ;  the  eyes  are  vacant  and  suffused, 
sometimes  glazed;  the  pupils  dilated,  and  con- 
tracting very  imperfectly,  or  not  at  all,  by  ex- 
posure to  light.  The  temperature  of  the  head  is 
generally  above  natural ;  but  that  of  the  extremi- 
ties, and  often  of  the  surface  generally,  is  con- 
siderably lowered,  or  but  little  affected  in  the 
milder  cases.  The  pulse,  which  was  at  first 
quick  and  excited,  becomes  feeble,  small,  and 
ultimately  slow,  and  entirely  wanting  at  the  wrist, 
according  to  the  degree  of  intoxication.  Respir- 
ation is  usually  infrequent ;  the  separate  acts  of 
inspiration  and  expiration,  particularly  the  former, 
occupying  a  very  short  time  ;  and  is  wholly  or 
chiefly  abdominal.  The  breathing  is  often  labo- 
rious in  the  most  advanced  states  ;  and,  in  these, 
the  inspirations  are  convulsive,  the  chest  expand- 
ing by  the  rapid  contractions  of  the  associated 
muscles  of  respiration.  Strabismus,  or  tetanic  con-  ' 
vulsions,  or  spasms  of  particular  parts,  sometimes 
supervene  in  the  more  advanced  states,  and  are 
unfavourable  signs. 

jt  7;  b.  Such  is  the  more  common  state  or  form  of 
drunkenness :  but  alcohol  occasionally  causes 
modified  effects  ;  and,  without  much  previous  e  x- 
citement, but  always  with  more  or  less  mental 
disturbance,  produces  prostration  of  the  functions 
of  the  brain  ;  the  intellects,  volition,  and  sensation 
failing  almost  simultaneously.  In  these  cases,  the 
face  is  pale,  the  eyes  are  more  or  less  lively  or 
injected,  the  pupils  contracted;  the  pulse  fre- 
quent, full,  and  soft ;  the  respiration  laborious  or 
stertorous  ;  the  temperature  uniform,  and  either 
at  or  above  the  natural  standard,  but  seldom 
below  it.  The  circulation,  respiration,  and 
generation  of  animal  heat,  may  go  on  for  a  con- 
siderable time,  in  these,  notwithstanding  the  para- 
lysis of  the  brain  ;  or  continue  until  this  organ  has 
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recovered  from  its  torpor,  provided  the  body  be 
not  exposed  to  a  cold  atmosphere,  or  placed  in 
unfavourable  circumstances. 

8.  C.  Appearances  after  death.  —  These  very 
nearly  resemble  those  produced  by  asphyxia. 
The  countenance  presents  marks  of  anxiety  or  of 
convulsion;  the  eyes  are  prominent,  the  pupils 
dilated  ;  the  face  livid  or  swollen  ;  the  lips  blue  ; 
the  cellular  tissue  injected  with  dark  fluid  blood  ; 
the  air-passages  reddened  ;  the  lungs  dilated,  and 
loaded  with  fluid  dark  blood,  and  more  or  less 
frothy  mucus  in  the  air-cells.  The  right  cavities 
of  the  heart,  the  venae  cava?,  and  the  pulmonary 
artery,  are  filled  with  blood  of  a  similar  appear- 
ance. The  left  ventricle,  aorta,  and  coronary 
veins,  also  contain  a  little  dark  blood ;  and  the 
liver  and  kidneys  are  loaded  with  it.  Blood  pos- 
sessing the  same  characters  also  fills  the  sinuses, 
veins,  and  even  the  smaller  vessels  of  the  ence- 
phalon.  The  cerebral  structure  is  generally 
firmer  than  usual,  More  or  less  serum  is  found 
in  the  ventricles  and  between  the  membranes  of 
the  brain.  Dr.  Ocston  confirms  the  testimony  of 
Wepfer,  Voight,  Carlisle,  and  others,  as  to 
the  effused  fluid  being  impregnated  with  alcohol . 
In  describing  the  appearances  in  one  of  his  cases, 
he  states,  that  about  four  ounces  of  fluid  were 
found  in  the  ventricles,  having  all  the  physical  qua- 
lities of  alcohol  ;  as  proved  by  the  united  testi- 
mony of  two  other  medical  men,  who  saw  the  body 
opened,  and  examined  the  fluid.  He  thinks  that 
the  effusion  takes  place  previously  to  the  coma  of 
intoxication  ;  as  he  found  it  in  considerable  quan- 
tity, in  two  cases  of  drowning  in  the  stage  of 
violent  excitement  from  spirits.  Muller  states, 
that  he  found  air  in  the  sinuses  of  the  encephalon. 
The  mucous  coat  of  the  stomach,  particularly 
in  habitual  drunkards,  is  thickened  and  softened  ; 
this  latter  change  sometimes  existing  throughout 
the  whole  extent  of  the  small  intestines.  In  rarer 
cases,  the  coats  of  the  stomach  are  remarkably 
thickened  and  hardened.  Injection,  and  some- 
times ulceration,  of  the  small  intestines,  are  also 
met  with.  The  liver  is  frequently  mottled,  en- 
larged, and  otherwise  diseased.  The  kidneys  are 
often  enlarged,  softened,  paler  than  usual,  gra- 
nulated, &c. :  the  urinary  bladder  greatly  en- 
larged and  thickened. 

9.  hi.  Pathology. — That  a  portion  of  the 
alcoholic  constituent  of  the  intoxicating  fluid  is 
absorbed  and  carried  into  the  circulation,  is  proved 
by  the  odour  of  the  expired  air,  and  by  the  phy- 
sical properties  of  the  fluid  effused  within  the 
head  of  persons  who  have  died  soon  after  fiavino- 
taken  spirits  to  excess ;  and  it  is  probable,  if  the 
urine  were  analysed,  that  a  considerable  quantity 
would  be  found  to  have  passed  off  in  this  excre- 
tion. Deep  intoxication  seems  to  be  occasioned 
as  follows  : — During  the  general  nervous  and  vas- 
cular excitement  consequent  on  the  stimulus,  in- 
creased determination  to  the  head  takes  place, 
attended  by  excited  vascular  action ;  which  soon 
terminates  in  congestion,  as  the  excitement  be- 
comes exhausted,  and  gives  rise  to  drowsiness, 
sopor,  or  coma.  With  this  state  of  disorder, 
ertusion  of  serum  takes  place  in  the  ventricles  and 
Between  the  membranes,  heightening  the  sopor 
g&ci  coma.  When  the  congestion  or  effusion 
amounts  so  high  as  to  impede  the  functions  of  the 
organs  at  the  base  of  the  encephalon,  and  of  the 
respiratory  nerves,  respiration  becomes  infrequent 
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and  laborious;  and,  consequently,  the  changes 
produced  by  it  on  the  blood  insufficiently  per- 
formed. In  proportion  as  the  blood  is  less  per- 
fectly changed  in  the  lungs,  the  circulation 
through  them  is  retarded,  and  the  phenomena  of 
asphyxy  —  congestion  of  the  lungs,  right  side  of 
the  heart,  brain,  and  liver  ;  the  circulation  of  the 
unarterialised  blood ;  the  imperfect  evolution  of 
animal  heat,  and  sedative  effects  upon  the  brain 
and  nervous  system  generally  —  follow  in  a  more 
or  less  marked  degree,  according  to  the  quantity  of 
intoxicating  fluid  which  has  been  taken ;  and 
either  gradually  disappear  after  some  time,  or  in- 
crease until  life  is  extinguished.  These  pheno- 
mena are  heightened  by  cold,  which  depresses  the 
vital  actions  in  the  extremities  and  surface  to 
which  it  is  applied,  and  increases  the  congestion 
of  the  above  organs.  The  fatal  consequence  of 
intoxication  is  often  averted  by  the  occurrence  of 
vomiting  ;  the  stomach  thereby  relieving  itself 
from  a  great  part  of  the  poison  ;  and  the  person, 
recovering,  after  some  hours  of  the  above  state  of 
comatose  intoxication.  If  the  intoxicating  fluid  has 
been  thrown  or  drawn  off  soon  after  its  ingestion, 
the  recovery  of  consciousness  is  more  immediate. 
When  intoxicating  liquors  are  taken  frequently, 
and  to  an  amount  short  of  intoxication,  the  diges- 
tive canal  and  liver  are  the  first  to  suffer  : — first  in 
their  functions,  and  subsequently  in  their  circu- 
lation and  organisation ;  this  being  one  of  the 
most  fruitful  sources  of  all  the  diseases,  functional 
and  organic,  of  these  viscera,  as  well  as  of  the 
nervous  and  vascular  systems. 

10.  iv.  The  Diagnosis  of  intoxication  is  not 
always  easy.  It  is  difficult  to  distinguish  it,  in 
its  more  profound  states,  from  —  (a)  apoplexy, 
or  co7icussion  of  the  brain  ;  (b)  asphyxy ;  and  (c) 
the  extreme  effects  of  cold.  The  odour  of  the 
breath  is  one  of  the  best  means  of  diagnosis  ; 
but  is  not  to  be  depended  upon  alone  :  for  a 
person  may  be  apoplectic,  asphyxied,  or  exposed 
to  severe  cold,  after  having  taken  only  a  small 
quantity  of  spirits  ;  and  apoplexy,  asphyxy,  and 
the  effects  of  cold,  often  come  in  aid  of  the  intox- 
icating agent,  and  heighten  its  effects  :  apoplexy, 
in  those  of  a  plethoric  habit ;  asphyxy,  from  po- 
sitions interrupting  respiration,  in  addition  to  the 
operation  of  the  poison  as  above  explained  ;  and 
cold,  in  the  manner  already  mentioned.  It  will 
be  very  difficult  to  distinguish  those  cases  of  in- 
toxication, where  stertorous  breathing  is  present, 
from  apoplexy,  unless  by  the  smell  of  the  breath, 
and  of  the  matters  thrown  off  the  stomach.  (See 
Apoplexy,  §  67.)  It  will  readily  be  distin- 
guished from  syncope,  by  the  laborious,  infrequent 
breathing,  by  the  smell  of  the  breath,  by  the  suf- 
fused eyes,  and  the  livid  or  tumid  features. 

11.  v.  The  Prognosis  is  unfavourable,  when 
the  pulse'  is  indistinct,  or  nearly  gone  from  the 
wrist;  when  the  respiration  is  laborious,  ster- 
torous, or  puffing  ;  when  the  countenance  is  pale, 
or  livid  and  tumid  ;  the  pupils  either  much 
dilated  or  much  contracted  ;  the  coma  profound, 
and  the  extremities  cold.  Strabismus  and  tetanic 
spasms  arc  also  very  dangerous  symptoms;  the 
former  having  been  observed  in  three  out  of  four 
fatal  cases  recorded  by  Dr.  Ogston.  When 
tlmsc  symptoms  do  not  appear,  the  ill  effects  pass 
off,  in  a  great  measure,  within  twenty-four  hours 
although  it  is  often  much  longer  before  all  the 
functions  regain  their  healthy  tone. 
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12.  vi.  Treatment.  —  A.  Of  deep  Intoxication. 
■ — a.  The  propriety  of  immediately  removing  the 
intoxicating  liquor  from  the  stomach  cannot  be 
disputed.  This  ought  to  be  instantly  done  by  the 
stomach-pump  ;  for,  in  extreme  cases,  the  stomach 
has  become  too  torpid  to  be  readily  acted  on  by 
emetics.  Mr.  Macnish  advises  the  fauces  to  be 
tickled,  and  the  sulphate  of  copper,  or  the  sulph. 
of  zinc,  to  be  used  as  an  emetic.  Pressure  on  the 
epigastrium,  when  this  organ  is  full,  will  insure 
the  effect  of  emetics,  when  the  pump  is  not  at  hand. 
When  the  stomach  is  not  distended,  the  introduc- 
tion of  warm  water  will  be  often  necessary  before 
its  contents  can  be  withdrawn  by  this  instrument ; 
and,  when  it  contains  much  solid  food,  the  same 
measure  will  be  requisite ;  the  distension  thus 
produced,  often  of  itself  causing  the  reaction  of 
the  organ,  which  may  be  assisted  by  pressure  on 
the  epigastrium.  Sometimes  the  glairy  state  of 
the  contents  will  render  their  removal  by  the  tube 
somewhat  difficult;  but  this  may  also  be  over- 
come by  dilution,  and  the  mechanical  means  now 
noticed.  When  the  temperature  of  the  head  is 
high,  or  not  below  natural,  and  that  of  the  sur- 
face generally  not  greatly  reduced,  the  affusion 
of  cold  water  on  the  head  is  both  a  safe  and  effi- 
cacious remedy. 

13.  b.  I  agree  with  Dr.  Darwin,  Dr.  Trotter, 
Mr.  Macnish,  and  Dr.  Ocston,  in  reprobating 
indiscriminate  bleedingin  deep  intoxication.  Cases 
which  seemed  urgently  to  require  it,  were  injured 
byit  in  the  practice  of  this  last  physician.  Dr.  Dar- 
win remarks,  that,  when  drunkenness  "  is  attended 
with  an  apoplectic  stupor,  the  pulse  is  generally 
low ;  and  venaasection  has  sometimes  destroyed 
those  who  would  otherwise  have  recovered  in  a 
few  hours."  The  antidotes  most  to  be  relied  upon 
are  the  preparations  of  ammonia  (Masurer, 
Broomley,  Macnish,  and  Ogston),  particularly 
the  carbonate  and  liquor  ammonia  acetatis,  and 
cold  or  tepid  affusion  on  the  head.  M.  Gerard 
prescribes  the  liquor  ammonite,  in  repeated  doses  of 
seven  or  eight  drops.  Vinegar  has  little  effect ;  and 
it,  as  well  as  other  acids,  are  considered  injurious 
by  Alberti.  Coffee  and  green  tea  are  much  more 
efficacious  ;  and  have  been  very  generally  recom- 
mended. Alberti  advises  the  application  of  cam- 
phorated spirit  to  the  crown  of  the  head. 

14.  c.  When  the  temperature  of  the  surface  is 
at  all  reduced,  means  should  be  used  to  raise  it. 
In  many  cases,  the  removal  of  the  contents  of  the 
stomach,  and  the  preservation  of  the  natural  tem- 
perature, with  elevation  of  the  head  and  a  proper 
position  of  the  body,  all  ligatures  being  removed 
from  it,  are  the  only  measures  required.  In  the 
more  profound  states  of  intoxication,  however, 
external  warmth  to  the  extremities  and  epi- 
gastrium must  not  be  dispensed  with.  It  should 
always  be  kept  in  recollection,  that  a  degree  of 
cold  which  would  not  be  injurious  in  other  cir- 
cumstances, may  prove  fatal  to  a  person  in  this 
condition.  As  long  as  coma  continues,  the  pa- 
tient should  not  be  left,  lest  he  get  into  a  position 
that  may  induce  asphyxy.  When  violent  deli- 
rium follows  drunkenness,  the  shower  bath,  or 
cold  affusion,  and  afterwards  the  exhibition  and 
frequent  repetition  of  tartar  emetic,  will  often 
calm  the  patient. 

15.  d.  The  removal  of  the  distressing  symptoms 
consequent  upon  intoxication  is  sometimes  amattcr 
of  medical  duty.    The  principle  contended  for  by 
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the  celebrated  Brown,  and  but  too  uniformly 
practised  by  him,  of  keeping  up  the  excitement, 
was  inculcated,  and  no  doubt  followed,  by  the 
monks  of  the  Schola  Saternitana ;  they,  good 
souls,  recommending  — 

"  Si  noctuma  tibi  noceat  potatio  vini, 
Hoc  tu  mane  bibes  iterum,  ct  fucrit  medicina." 

If  there  be  no  sickness,  black  and  green  tea, 
mixed,  may  be  taken,  as  advised  by  Albert  i  • 
but  where  nausea  exists,  soda  water,  spruce  beer, 
Seidlitz  powders,  the  citrate  of  ammonia  in  a 
state  of  effervescence,  and  any  neutral  aperient 
salt  in  effervescing  and  aromatic  draughts,  will 
speedily  remove  disorder.  Afterwards,°moderate 
doses  of  sulphate  of  magnesia  in  compound  infu- 
sion of  roses,  with  a  little  additional  sulphuric  acid, 
will  restore  the  digestive  functions.  If  diarrhoea 
exist,  the  liquor  ammonias  acetatis,  and  spirit, 
ammonias  aromat.,  with  infusum  calumbas,  and 
tinct.  camphora  comp.,  will  soon  remove  dis- 
order. W  hen  headach  is  distressing,  and  the  skin 
hot  and  dry,  the  shower  bath,  cold  sponging  the 
head,  saline  aperients  in  an  effervescing  state,  and 
tea,  are,  upon  the  whole,  the  safest  means.  Tonics, 
in  conjunction  with  purgatives,  may  also  be  taken. 

16.  B.  Prophylactic  means.  — a.  The  propen- 
sity to  drunkenness,  or  even  to  that  degree  of 
excess  which  falls  far  short  of  intoxication,  is 
seldom  or  ever  removed  when  once  established. 
In  early  life,  and  when  the  evil  begins  to  mani- 
fest itself,  the  possibility  of  checking  it  may  be 
indulged  ;  but  even  then  it  is  a  difficult  matter  to 
succeed.  Success  will  mainly  depend  upon  the 
constitution  and  character  of  the  individual,  and 
the  society  he  is  allowed  to  keep.  But  instances 
have  occurred,  where  there  appeared  to  have  been 
a  growing  addiction  to  it,  of  the  evil  having  been 
arrested,  by  tartar  emetic  and  other  nauseous 
matters  having  been  given  to  persons  in  a  state  of 
intoxication,  or  soon  afterwards.  I  have,  in  seve- 
ral cases,  advised  some  tartar  emetic  to  be  put  into 
a  glass  in  which  soda  water  was  about  to  be  taken, 
in  order  to  remove  the  disorder  and  sickness  oc- 
casioned by  extraordinary  excess.  The  distress- 
ing sickness  thus  induced,  and  which  may,  in 
the  helpless  state  of  such  persons,  easily  be  pro- 
longed, has  occasioned  such  disgust  at,  and  dread 
of,  all  intoxicating  beverages,  as  to  cause  them  to 
be  shunned  for  a  long  time  afterwards.  But 
this  plan,  or  even  repetitions  of  it,  will  generally 
fail  with  those  who  have  become  habituated  to 
this  species  of  indulgence  ;  particularly  those  wffl 
drink  spirits,  and  who  resort  to  it  before  dinner, 
and  when  unallured  by  conviviality :  these  are 
either  altogether  irreclaimable,  or  to  be  reclaimed 
only  by  careful  management,  and  a  very  graduffl 
diminution  of  the  daily  quantity  of  the  intoxicating 
agent.  The  use  of  sulphuric  acid  in  tonic  infusions 
is  sometimes  of  service  in  such  cases  as  are  checked 
at  their  commencement,  the  mind  being  actively 
and  agreeably  occupied.  But  medical  meaffl 
cannot° be  much  relied  upon,  unless  in  conjunction 
with  a  judiciously  managed  moral  restraint. 

17.  b.  It  may  be  gathered  fiom  Plutarch, 
Pliny,  and  others,  that  various  substances  were 
sometimes  taken  by  the  ancients  with  a  view  ot 
counteractingthc  intoxicatingeffectsof wine.  Solffl 
of  these  were  both  disgusting  and  ridiculous  enough. 
Others,  as  olives  and  olive  oil,  absinthium,  crocus, 
and  resinous  purgatives,  were,  perhaps,  not  alto- 
gether destitute  of  some  influence.    'J  he  OieeKs 
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are  said  to  have  used  common  salt  for  this  pur- 


pose ;  and  the  Romans  surrounded  their  heads 
by  wreaths,  formed  of  various  refreshing  plants. 
Nothing  further,  however,  may  be  said  on  this 
topic,  than  that  intoxication,  and  perhaps  various 
consecutive  ill  effects,  will  not  so  readily  be  pro- 
duced when  wine  is  taken  upon  a  very  large 
meal ;  but  if  this  become  a  habit,  it  will  very 
.speedily  induce  gout  or  apoplexy.  Cold  appli- 
cations, or  cold  sponging  the  head,  will  also  delay 
or  prevent  intoxication,  unless  excess  be  carried 
to  a  worse  than  beastly  length. 
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DUODENUM — Its  Diseases. — 1.  That  the 
duodenum  performs  an  important  part  in  various 
diseases,  and  that  it  is  itself  the  chief  seat  of  serious 
ailments,  which  are  with  great  difficulty,  or  not 
at  all,  distinguishable  from  disorders  of  the  sto- 
mach, pancreas,  gall-ducts,  liver,  or  right  arch  of 
the  colon,  cannot  be  doubted.    Some  writers 
especially  Dr.  Yeats,  Broussais,  and  his  fol- 
lowers, suppose  that  affections  of  this  viscus  may 
be  ascertained  by  attentive  observation.  They 
may  in  some  cases  ;  but  with  no  degree  of  cer- 
tainty ;  for,  after  the  most  diligent  investigation  of 
a  train  of  phenomena  apparently  emanating  from 
this  organ,  the  inferences  we  shall  arrive  at  will 
often  possess  only  a  certain  degree  of  probability  • 
lor  the  same,  or  very  similar  symptoms,  may  pro- 
ceed from  the  other  viscera  now  named.    It  must 
however,  be  admitted,  that  serious  disorder  of  the 
duodenum  will  seldom  exist  without  the  functions 
ot  these  organs  being  more  or  less  disordered,  as 
we  I  as  those  of  the  stomach  and  small  intestines  • 
ana  ultnnately  organic  change  maybe  propagated 
to  a  greater  or  less  extent  from  this  viscus  to  one 
°r  more  of  them.    It  becomes,  therefore,  a  matter 
°'  great  importance  to  be  acquainted  with  the 
gmptoms  occasioned  by  the  more  common  patho- 
Wgica  conditions  of  the  duodenum,  although  we 
are  a  the  same  time  convinced  that  these  symptoms 
maybe  produced  by  changes  in  some  one  or  more 
oi  he  immediately  adjoining  organs.  With  all  this 
ncertamty,  however,  the  experienced  observcrwill 
nat,lC7(e.  tCVUSt  condusions  as  to  the  seat  and 
"he  f 1  ♦•   C  d,S<;a9e'  founded  on  llis  knowledge  of 
UrrZ  1  m°^id  rC,at,ons  of  this  and  the 

7  K  'nK  ,,'artS-1   The  duodenum  is  liable  to  all 

hi  aTril  n  and  0rga£,c  chanSe9  dcscribed  in 
'       Digestive  Canal;  but  in  different 
Mllve  degrees  of  frequency. 
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Classif. —  I.  Class,  I.  Order  (Author). 
2.i.  Pathology. — (a)  It  is  extremely  probable 
that  impaired  function  of  this  viscus  gives  rise  to 
various  symptoms  of  indigestion  ;  warranting  the 
designation  of  duodenal  dyspepsia,  if  they  could  be 
distinguished  from  those  proceeding   from  the 
stomach.    But,  granting  that  they  can,  we  have 
no  proof  that  the  duodenum  is  the  sole,  or  the 
chief  seat  of  disorder,  even  in  those  cases  which 
seem  to  admit  of  the  least  degree  of  doubt  of  such 
being  the  case.  For,  owing  to  the  intimate  struc- 
tural connection  —  by  continuity  of  tissues,  blood- 
vessels and  nerves  —  even  functional  disorder  can- 
not exist  to  any  sensible  amount  in  it  without 
being  extended  to  the  stomach,  intestines,  pancreas, 
and  biliary  organs.    Asthenia,  or  deficient  vital 
action  of  the  duodenum,  may  be  inferred  in  cases 
characterised  by  an  unimpaired,  irregular,  or  ra- 
venous appetite  ;  by  constipation,  and  a  deficient 
secretion  and  excretion  of  bile,  the  stools  being 
light-coloured,  greyish,  or  foetid  ;  by  a  loaded  se- 
dimentous  urine ;  by  a  feeling  of  languor  and 
drowsiness,  with  fulness  at  the  right  epigastrium, 
and  oppression  and  sense  of  distension  towards  the 
right  hypochondrium,  or  right  shoulder-blade  or 
loin,  two  or  three  hours  after  a  full  meal ;  occa- 
sionally by  headach  or  vertigo  ;  by  absence  of 
fever,  and  a  pale,  or  foul  lurid  appearance  of  the 
cutaneous  surface.    But,  in  this  state  of  disorder, 
the  collatitious  parts  are  coetaneously,  and  some 
of  them  even  co-ordinately,  affected.  In  attempt- 
ing a  fine  series  of  pathological  analysis,  let  us  not 
be  carried  away  either  by  flights  of  imagination  or 
by  efforts  at  mathematical  precision,  and  attribute 
to  a  single  organ  what  proceeds  from  several.  But 
let  us  merely  endeavour  to  interpret  the  pheno- 
mena of  nature  aright,  according  as  they  actually 
exist,  and  not  as  we  suppose,  or  would  have  them 
to  be.    (See  Indigestion.) 

3.  (6)  Accumulations  of  sordes,  the  presence 
of  acid  and  acrid  matters,  of  luorms,  or  of  morbid 
bile,  may  very  probably  take  place  in  the  duode- 
num as  a  consequence  of  indigestion,  or  atony  of 
the  stomach,  or  of  torpor  of  the  liver,  or  even  of 
the  preceding  affection;  may  irritate  more  or 
less  its  mucous  surface;  and,  from  its  nervous 
and  other  structural  connections,  disorder  the 
functions  of  digestion,  chylification,  assimilation, 
and  fajeation  ;  but  the  ensemble  of  symptoms  that 
result  can  seldom  be  distinguished  from  those 
proceeding  from  disease  of  the  stomach,  pancreas 
and  biliary  organs,  owing  to  the  reasons  already 
assigned.    These  reasons  will  also  explain  the 
lact,  that  irritations  seated  primarily  in  this  part 
may  be  propagated,  along  the  digestive  tube;  to 
the  stomach  on  the  one  hand,  and  to  the  intes- 
tines on  the  other;  and  along  the  ducts,  to  the 
liver  and  gall-bladder  on  the  one  side,  and  to  the 
pancreas  on  the  other :  and  I  believe  further 
that  frequent  repetitions  of  such  irritations,  occa- 
sioned either  by  the  nature  of  the  ingesta,  or  bv 
the  state  of  the  secretions  poured  into  it,  may  take 
place  without  this  viscus  suffering  materially  in 
structure;  and  yet  the  disorder  propagated  from 
it  to  its  collatitious  organs  may  terminate  in  struc- 
tural change  of  them.    Such  results  are  most 
likely  to  supervene  in  those  who  partake  of  a 
highly .seasoned  and  stimulating  diet;  who  in 
dulge  inypoua  or  spirituous  liquors,  or  take  too" 
much  or  improper  food.   Irritation  of  the  duo. 

Y  y 
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denum  very  probably  constitutes  a  part  of  certain 
forms  of  dyspepsia;  and  even  pyrosis,  and  other 
ailments  frequently  imputed  to  the  stomach  and 
the  biliary  apparatus  may,  with  equal  justice,  be 
referred  to  this  viscus;  but  it  cannot  be  said  to 
be  the  only  part  in  fault,  or  even  that  primarily 
disordered;  for  it  may  be  affected  simultaneously 
with  its  related  organs  by  changes  primarily  im- 
plicating its  nerves  and  circulation. 

4  ii.  Treatment.  — But  little  need  be  here 
added  to  what  is  advanced  on  this  topic  in  the 
article  Indigestion.  It  is  obviously  of  import- 
ance to  promote  the  functions  of  the  duodenum 
by  those  means  which  are  the  best  calculated  to 
procure  a  due  secretion  of  bile ;  as  this  fluid  is 
essentially  requisite  both  to  the  performance  of 
those  functions,  and  to  the  preservation  of  the 
tissues  of  the  viscus  in  their  healthy  condition. 
But  at  the  same  time  accumulations  of  facal  or 
morbid  matters  in  the  bowels  should  be  removed.  A 
full  dose  of  blue  pill,  or  of  hydrargyrum  cum  creta, 
should  be  given  at  bedtime  with  the  common 
purgative  extracts,  and  in  the  morning  any  of  the 
aperient  medicines  in  the  Appendix,  particularly 
F .  266.  382.  872.  Dr.  Yeats  recommends  either 
the  infusion  of  chamomile  flowers  with  the  wine  of 
aloes  and  liquor  potassae,  or  an  infusion  of  quassia 
And  senna  with  sulphate  of  potass,  taken  morning 
and  mid-day.  These,  or  F.  506.  547.  562.,  will  be 
appropriate  in  most  cases.  But  in  those  in  which 
irritation  is  presumed  to  exist,  I  have  preferred  the 
following,  which  may  be  given  daily,  or  on  alter- 
nate days,  until  the  evacuations  become  natural. 

No.  196.  B  Pilul.  Hvdrarg.  gr.  iij. ;  Pulv.  Ipecacuanha 
gr.  ss.— j. ;  Extr.  Colocynth.  Comp. ;  Extr.  Hyoscyami, 
aagr.  lj  ;  Saponis  Duri  gr.j.  M.  Fiant  Piluhs  dua; 
hora  somni  sumendas. 

No.  197.  R  Soda;  Sub-carbon,  gr.  xij. ;  Extr.  Taraxaci 
3  j. ;  Infus.  Calumba;  ct  Infus.  Sennas  Comp.  aa3ss.  ; 
Spirit.  Ammon.  Arom.  3ss. ;  Tinct.  Cardam.  Comp  3j. 
M.    Fiat  Haustus  primo  mane  eapiendus. 

5.  When  these  fail  of  fully  evacuating  the 
bowels,  the  stools  still  continuing  unnatural,  or 
devoid  of  healthy  bile,  it  will  be  advantageous  to 
exhibit  a  full  dose  of  calomel  at  bed-time,  with 
the  extracts  of  colocynth  and  hyoscyamus,  and  a 
grain  of  ipecacuanha ;  and  a  draught  with  the 
compound  infusions  of  gentian  and  senna,  with 
some  neutral  salt,  in  the  morning.  Having  eva- 
cuated morbid  matters,  it  will  be  requisite  to  give 
tone  to  the  digestive  organs,  and  to  preserve  a 
healthy  secretion  of  bile,  by  prescribing  two  or 
three  grains  of  hydrargyrum  cum  creta,  or  one  or 
two  of  blue  pill,  at  night,  with  extract  of  tarax- 
acum, or  with  soap;  and  the  infusion  of  columba 
or  any  other  tonic,  or  the  decoction  of  sarsaparilla 
with  taraxacum,  in  the  course  of  the  day.  When 
the  mercurial  is  relinquished,  small  doses  of  the 
nitro-muriatic  acids,  with  the  spiritus  aatheris 
nitrici,  or  the  chloric  aether,  may  be  taken  in  the 
infusion  of  cinchona.  A  course  of  Carlsbad,  or 
of  any  other  alterative  and  aperient  waters,  either 
alone  or  assisted  by  the  above  alterative  pill, 
particularly  when  the  biliary  secretion  continues 
disordered,  will  often  be  adopted  with  advantage. 

6.  As  much  benefit  will  often  accrue  from  a 
well-ordered  diet  and  regimen,  as  from  medicine 
in  this  complaint.  The  patient  should  be  careful 
to  partake  only  of  light  food,  in  moderate  quan- 
tity, and  at  regular  hours.  He  should  masticate 
slowly  and  perfectly,  avoid  malt  and  spirituous 
liquors,  and  partake  sparingly  of  wine.  He  ought 
to  establish  regular  and  habitual  evacuations  of 


|  the  bowels,  and  take  active  exercise  in  the  open 
air.  Horse  exercise,  and  the  energetic  employ- 
ment  of  the  muscles  of  the  trunk  and  upper  ex 
tremities,  are  preferable  to  walking.  The  shower- 
bath,  or  cold  plunge  bath,  followed  by  frictions 
ot  the  surface,  will  also  prove  of  great  service. 
II.  Inflammations  of  the  Duodenum,  and 
their  Results. 

Classif.— III.  Class,  I.  Owe*  (Author). 
7.1   Inflammatory  Irritation  of  the  Duodenum, 
(a)  1  he  uneasiness  or  sense  of  fulness  and  weight 
which  sometimes  follows  a  meal  in  the  course"  of 
two,  three,  or  four  hours,  occasionally  with  a  deep- 
seated,  dull  pain,  or  feeling  of  distention  in  the  right 
hypochondnum,  and  extending  to  the  right  epi- 
gastrium, and  backwards  to  the  right  shoulder- 
blade,  may  depend  upon  chronic  or  sub-acute 
inflammatory  irritation  or   action  in  the  duo- 
denum ;  and,  if  nausea  or  vomiting,  or  pain  on 
firm  pressure  directed  towards  the  situation  of 
the  intestine,  accompany  these  symptoms,  the  lat- 
ter state  very  probably  exists,  either  as  a  primary 
affection,  or  as  a  consequence  of  the  disorders 
already  noticed,  and  of  affections  propagated  from 
the  stomach  or  adjoining  organs.    The  above  in- 
ference will  be  further  confirmed,  if  the  tongue 
be  loaded  or  furred  at  its  root,  its  edges  and 
point  being  red,  and  the  papillae  erect;  if  the 
appetite  be  unimpaired,  or  even  sometimes  raven- 
ous ;  if  the  palms  of  the  hands  and  soles  be  hot, 
and  the  countenance  and  cutaneous  surface  more 
or  less  unhealthy ;  and  the  bowels  relaxed,  griped, 
and  the  stools  crude  or  offensive.    Chronic  In- 
flammation of  the  duodenum,  especially  affecting 
its  mucous  surface,  is  generally  associated  "with 
disorder  of  the  stomach,  biliary  organs,  and  intes- 
tines ;  and  often  with  chronic  eruptions  of  the 
skin,  particularly  herpes,  psoriasis,  pityriasis,  and 
acne.    The  bowels  are  in  these  cases  usually 
irritated  or  irregular,  the  evacuations  offensive 
and  otherwise  disordered,  very  rarely  natural,  oc- 
casionally containing  much  unhealthy  bile,  or 
evincing  a  deficiency  or  obstruction  of  this  secre- 
tion.   The  skin  is  dry  or  harsh.    There  are  also 
frequently  slight  fever,  sometimes  with  chilliness, 
increased  thirst,  a  gnawing  sensation  at  stomach, 
or  cravings  for  food,  and  variable  capricious  ap- 
petite.   The  spirits  are  often  dejected,  and  occa- 
sionally disturbed  by  hypochondriacal  or  fanciful 
feelings.    This  state  of  disorder  is  not  infrequent 
in  females,  and  is  in  them  often  complicated  with 
scanty,  painful,  and  difficult  menstruation,  espe- 
cially in  unmarried  females  ;  and  with  headaches 
and  various  nervous  complaints.     (See  Indi- 
gestion—  Irritative  and  Inflammatory  States  of.') 
8.  (6)  It  has  been  supposed  that  cholera  and 
bilious  diarrhoea  are  chiefly  owing  to  the  acute 
inflammatory  irritation  of  the  internal  surface  of 
the  duodenum  by  the  morbid  secretions  poured 
into  it ;  and  doubtless  such  is  the  case  in  a  great 
measure.    But  it  should  not  be  overlooked,  that 
the  organic  nerves  supplying  the  digestive  tube 
are  morbidly  impressed  at  the  same  time  by  these- 
secretions,  and  that  the  same  agents  quickly  affect, 
by  their  presence,  the  whole  canal,  although  the 
impression  is  more  directly  and  powerfully  made 
upon  the  mucous  surface  and  nerves  of  this  part. 
In  cholera,  and  certain  kinds  of  poisoning,  there- 
fore, where  the  internal  coats  of  the  stomach  are 
violently  irritated,  the  consequent  phenomena  are 
not  to  be  imputed  altogether,  or  even  chiefly,  to 
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this  circumstance ;  but  in  a  great  measure,  and 
sometimes  chiefly,  to  the  change  produced  in  the 
nerves  of  the  organ,  and  propagated  throughout 
the  system  to  which  they  belong,  as  well  as  to  the 
parts  which  they  directly  or  indirectly  influence. 

9.  ii.  Amite  Inflammation  of  the  Duodenum. — 
Duodenitis  (Duodenitc,  Fr.)  may  be  inferred 
with  much  probability,  but  with  no  certainty  ;  for 
acute  disease  of  the  liver  and  of  the  gall  ducts,  or 
of  the  pancreas  or  of  the  pylorus,  will  give  rise  to 
very  nearly  the  same  phenomena.  I  believe  that 
acute  inflammation,  is  not  frequent  in  this  viscus, 
or,  if  it  be,  that  it  does  not  so  often  give  rise  to 
disorganisation,  as  in  other  parts  of  the  digestive 
canal.  There  can  be  no  doubt  that  acute,  sub- 
acute, and  chronic  inflammations  are  sometimes 
propagated  to  it  from  the  stomach  on  the  one  side, 
and  from  the  intestines  on  the  other,  as  well  as 
from  other  adjoining  parts  ;  and  it  would  appear, 
from  cases  which  I  have  examined,  and  from 
some  recorded  by  M.  Andral  (Archives  G6n.  de 
Mtd.  t.  vi.  p.  161. ;  and  Clinique  Midicale,  t.  iv. 
p.  344.),  that  inflammation  may  commence  in  the 
mucous  surface  of  the  duodenum,  extend  along 
the  ducts,  giving  rise  to  obstructions  of  their 
canals,  either  with  or  without  jaundice,  and  even 
advance  to  the  organs  to  which  they  belong.  We 
more  frequently,  however,  meet  with  the  conse- 
quences of  inflammations  of  these  parts,  in  post 
mortem  examinations,  than  with  the  early  inflam- 
matory appearances  themselves ;  whilst  some  of 
the  associated  lesions  admit  of  doubts  being  enter- 
tained whether  they  be  the  results  of  inflamma- 
tions, or  of  some  other  state  of  action ;  but  that 
inflammation,  in  one  or  other  of  its  forms,  often 
attends  these  alterations,  cannot  be  denied.  Thus 
we  occasionally  observe  thickening  and  injection 
of  the  mucous  and  submucous  coats  of  this  viscus, 
with  obliteration  of  the  common  ducts,  and  these 
alterations  with  lesions  of  the  biliary  organs,  a 
scirrhous  or  enlarged  state  of  the  pancreas,  or  ad- 
hesions of  this  last  with  the  duodenum,  or  of  the 
duodenum  to  other  adjoining  parts.  Scirrhus 
of  the  pylorus  not  infrequently  extends  a  con- 
siderable way  along  this  intestine ;  and  enlarge- 
ments of  its  mucous  glands,  or  ulcerations,  to 
which  it  is  less  liable  than  almost  any  part  of  the 
digestive  canal,  are  also  observed  in  some  in- 
stances in  the  parts  more  nearly  adjoining  it ;  but 
we  very  rarely  meet  with  a  case  presenting  evi- 
dence of  acute  inflammation,  and  its  undoubted 
results,  upon  dissection,  confined  altogether  to  the 
duodenum. 

10.  Symptoms. — a.  Duodenitis,  in  any  of  its 
forms,  is,  therefore,  very  seldom  limited,  unless  at 
its  commencement,  to  this  viscus  ;  and,  owing  to 
the  varied  connections  of  this  part  of  the  canal,  it 
may  implicate  more  than  one  part  of  very  differ- 
ent structures  and  functions.  It  may  originate  in 
any  of  the  functional  disorders  already  noticed  ; 
or  may  directly  proceed  from  the  kind  and  quan- 
tity of  the  ingesta,  whether  food,  drink,  medi- 
cines, or  poisons ;  or  from  the  irritating  effects  of 
the  secretions  poured  into  it  from  the  liver  or 
pancreas.  Admitting,  with  Broussais,  Andrai., 
Boisseau,  AnEncnoMniE,  Rostan,  and  others, 
the  difficulty  of  recognising  the  disease  during 
life,  the  existence  of  a  dull,  deep-seated,  and 
dragging  pain,  in  a  direction  from  the  epigastrium 
to  the  right  hypochondrium,  right  shoulder-blade, 
and  loin,  increased  upon  pressure  made  on  these 


regions,  or  upon  torsion  of  the  spine  ;  sometimes 
but  little  felt,  excepting  in  these  circumstances, 
and  two  or  three  hours  after  a  meal,  when  it  oc- 
casionally becomes  severe,  and  is  attended  or  fol- 
lowed by  sickness  or  vomiting  ;  a  sense  of  heat,  or 
of  gnawing,  or  of  a  foreign  body  in  the  region  of 
the  duodenum  ;  great  thirst ;  unimpaired  or  even 
a  ravenous  appetite  ;  and  an  irregular  or  relaxed 
state  of  the  bowels,  the  evacuations  being  copious, 
crude,  unnatural,  and  offensive,  are  strong  evi- 
dences of  inflammatory  action  in  the  duodenum, 
especially  when  attended  by  febrile  commotion  of 
the  system,  similar  to  that  already  described  (§7.), 
and  by  emaciation  :  but,  in  such  cases,  the  imme- 
diately collatitious  organs  may  also  be  diseased. 
Even  in  the  more  severe  states  of  inflammation  of 
this  viscus,  the  pain  and  sickness  may  be  very 
urgent  a  few  hours  after  a  meal,  and  yet  but 
little  complained  of  at  other  times,  as  in  the  rare 
case  related  by  Dr.  Irvine,  where  the  duodenum 
only  was  inflamed  and  extensively  ulcerated. 

11.6.  More  frequently,  acute  duodenitis  is  con- 
sequent upon  gastritis  ;  or  complicated  either  with 
it,  or  with  a  similar  change  in  the  jejunum  and 
ilium,  or  with  both.  When  it  has  arisen  from 
the  extension  of  inflammation  from  the  inferior 
surface  of  the  liver,  or  biliary  apparatus,  or  when 
this  latter  proceeds  from  it,  the  stomach  generally 
participates  in  the  disorder,  at  least  of  function. 
When  an  irritative  or  inflammatory  state  of  action 
extends  from  the  inflamed  duodenum  to  the  liver, 
the  pain  rises  often  high  in  the  right  hypochon- 
drium, sometimes  to  the  right  side  of  the  thorax, 
especially  after  a  meal ;  and  is  attended  by  bilious 
vomiting,  occasionally  with  bilious  stools  or  diar- 
rhoea, followed  by  constipation,  nidorous  eruct- 
ations, prolonged  digestion,  a  bitter  taste  in  the 
mouth,  a  yellow  coated  tongue,  and  a  slight  yel- 
lowness of  the  conjunctiva,  and  unhealthy  or 
yellow  appearance  of  the  skin.    (See  Jaundice.) 

12.  c.  The  consequences  of  inflammatory  action 
in  the  mucous  surface  of  the  duodenum  are,  its  ex- 
tension—  1st,  to  the  stomach  or  small  intestines, 
or  to  both  ;  and,  2d,  to  the  ducts,  occasioning, 
first,  obstruction  or  obliteration  of  them  ;  and, 
ultimately,  congestion,  engorgement,  enlargement, 
or  various  other  lesions  either  of  the  liver  or  of 
the  pancreas,  or  of  both,  with  jaund ice,  and  other 
contingent  changes.  When  the  inflammatory 
action  attacks  the  whole  thickness  of  the  parietes 
of  the  intestine,  whether  originating  in  its  mucous 
coat,  or  extended  to  its  more  exterior  tunics  from 
collatitious  parts,  the  pancreas,  pylorus,  duo- 
denum, ducts,  and  even  the  liver  and  colon,  not 
infrequently  become  accreted  or  welded  into  one 
mass  ;  in  which  the  pancreas  is  often  remarkably 
enlarged,  hardened,  or  scirrhous,  the  ducts  obli- 
terated or  obstructed,  and  the  accreted  serous 
surfaces  and  cellular  tissue  hypertrophied,  or  in- 
durated, or  granulated  and  tuberculated.  A  case 
of  this  description,  of  which  I  kept  notes  at  the 
time,  occurred  in  a  dispensary  patient,  in  1 820 ; 

since  when,  I  have  met  with  several  others  

two  of  them  with  Mr.  Pa  inter  and  JMr.  Byam, 
Tn  three  cases  of  this  description,  recorded  by 
Dr.  BniciiT,  and  in  one  by  Mr.  Lloyd,  fatty 
matters  were  voided  in  the  stools ;  but  this  phe- 
nomenon either  did  not  exist,  or  was  overlooked 
in  those  which  occurred  in  my  practice.  The 
instances  adduced  by  Dr.  Bright  presented 
ulceration  of  the  duodenum,  which  this  able 
Yy  2 
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physician  considered  of  a  malignant  kind  •  tha  ~n     i  ■ 


as  in  the  cases  observed  by  me. 

13.  d.  Thickening  is  one  of  the  most  frequent 
lesions  to  which  the  coats  of  the  duodenum  are 
iiab  e  ;  and  occurs  often  in  connection  with  a 
similar  or  more  remarkable  change'  in  the  py- 
lorus. Softening  of  the  interior  tunics  is  equally 
it  not  more  common.  Gangrene  is  very  rare  •  as 
also  are  thinning  or  atrophy  of  the  coats,  ulcer- 
ation, and  erosion  or  destruction  of  the  villous 
membrane.  Although  enlargement  of  the  mu- 
cous glands  is  more  common  in  the  duodenum 
than  in  the  stomach,  yet  ulceration  is,  according 
to  M.  Boisseau,  ten  times  more  frequent  in  the 
latter  than  in  the  former. 

14.  e.  In  the  cases  of  ulceration  of  the  duode- 
num on  record,  most  of  the  symptoms  accompany- 
ing chronic  inflammation  (§7.)  were  present,  with 
diarrhoea;  and,  in  Dr.  Bright's  cases,  a  dis- 
charge of  fatty  matters  from  the  bowels.  In 
M.  C.  Broussais's  case,  fatal  haemorrhage  took 
place  into  the  intestinal  canal,  owing  to  the  exten- 
sion of  the  ulcer  to  the  coats  of  a  large  artery.  In 
a  case  detailed  by  Dr.  Hastings,  the  patient  had 
complained,  for  two  months,  of  occasional  vomit- 
ing and  costiveness  ;  with  pain  and  tenderness,  on 
pressure,  in  the  epigastrium  and  right  hypochon- 
drium,  below  the  margins  of  the  right  ribs,  and 
extending  to  between  the  shoulders.  The  pulse  was 
ninety-six,  the  countenance  anxious,  and  the  skin 
yellow  ;  and  the  body  much  emaciated.  The  liver 
and  stomach  were  healthy.  In  the  duodenum, 
beyond  the  part  into  which  the  ducts  entered,  a 
cancerous  ulcer  was  found,  larger  than  a  crown- 
piece,  with  ragged  and  everted  edges.  Its  surface 
was  irregular  from  fungous  excrescences.  The 
coats  of  the  intestine,  around  the  ulcer,  were  much 
thickened.    The  rest  of  the  bowels  were  natural. 

15.  f.  Perforation  of  the  duodenum  may  occur 
from  ulceration,  and  give  rise  either  to  fatal  perito- 
nitis, as  in  the  cases  adduced  by  Dr.  Aber- 
crombie  and  M.  Roberts,  or  to  adhesions  and 
communications  with  other  viscera ;  but  these 
occurrences  are  rare.  A  case  has  been  described 
by  Dr.  Streeten,  in  which  a  communication 
took  place  between  this  viscus  and  an  external 
opening  between  the  seventh  and  eighth  ribs, 
through  which  articles  of  food  and  drink  were 
frequently  discharged.  The  duodenum  was 
found  much  contracted  beyond  the  perforation  in 
it,  which  communicated  by  a  canal,  two  inches 
and  a  half  in  length,  through  thickened  cellular 
tissue  to  the  external  aperture.  This  lesion  was 
complicated  with  extensive  disease  of  the  liver 
and  thoracic  viscera.  The  most  common  changes 
consequent  upon  inflammatory  action  in  this  viscus, 
are,  jaundice,  and  adhesions  to  the  adjoining  parts 
(§  12.)  ;  its  coats  becoming  thickened,  hardened, 
and  otherwise  changed  ;  the  morbid  mass  forming 
a  tumour,  which  sometimes  may  be  recognised 
towards  the  right  of  the  epigastrium,  near  the  end 
of  the  eighth  rib,  upon  a  careful  examination. 

16.  iii.  Treatment. —  A.  In  the  slighter form* 
of  duodenitis,  local  depletions  by  cupping  or 
leeches  will  frequently  suffice;  but  when  they 
are  associated  with  manifest  plethora  and  conges- 
tion of  the  portal  circulation,  a  moderate  bleeding 
from  the  arm  will  be  preferable,  in  the  first 
instance.  A  blister,  or  rubefacient  plaster,  ap- 
plied over  the  epigastrium  and  hypochondrium, 


favour  the  secretion  and  excretion  of  bile'.  A  full 
dose  of  calomel  may  also  be  given,  and  be  followed 
either  by  a  moderate  dose  of  castor  oil,  or  by  a 
purgative  enema.  The  effect  of  calomel  upon 
the  upper  part  of  the  alimentary  canal  is  satisfac- 
tonly  shown,  both  by  direct  experiment  and  thera- 
peutical observations,  to  be  sedative  of  inflam- 
matory action  in  that  situation.  As  the  bowels 
are  generally  freely  open  in  this  disease,  the 
object  will  be  rather  to  correct  than  to  increase 
the  secretions  from  them.  With  this  view, 
small  or  moderate  doses  of  hydrargyrum  cum 
creta,  with  pulv.  ipecacuanhas  comp.,  or  pulv. 
Jacobi,  may  be  given  at  night ;  and  the  nitrate 
of  potash,  with  subcarbonate  of  soda  in  the 
infusion  lini  comp.,  or  decoctum  althaea;  comp., 
with  either  extractum  humuli  or  extr.  taraxaci 
according  to  the  state  of  the  bowels,  during  the 
day.  After  the  alterative  pills  have  been  con- 
tinued a  few  nights,  a  teaspoonful  each  of  fresh 
castor  oil  and  olive  oil  may  be  taken  on  the  sur- 
face of  some  aromatic  water  ;  and,  if  the  stomach 
does  not  nauseate  it,  this  dose  may  be  repeated  at 
bedtime,  or  in  the  morning,  for  some  days.  If 
the  biliary  secretion  be  not  improved  after  a  few 
days,  a  full  dose  of  calomel  should  be  given  again, 
and  the  milder  preparations  continued  in  small 
doses  for  some  time,  and  conjoined  with  ipecacu- 
anha, extract  of  hop,  or  hyoscyamus,  or  taraxa- 
cum, according  to  the  state  of  the  bowels.  Where 
the  bowels  are  very  irritable,  and  the  secretions 
morbid,  the  mercurials  may,  at  first,  be  given 
with  the  extract  of  lettuce,  or  opiates,  or  Dover's 
powder ;  laxatives  being  subsequently  resorted  to 
for  the  removal  of  morbid  collections. 

17.  B.  In  the  more  acute  states  of  inflammation, 
one  or  more  of  the  allied  organs  are  often  impli- 
cated, and  both  general  and  local  bleedings, 
blisters,  and  other  counter-irritants,  and  a  full 
dose  of  calomel,  or  of  calomel  and  opium,  are 
requisite;  after  which  purgative  and  emollient 
enemata  may  be  thrown  up,  and  gentle  and 
cooling    laxatives    be    given    internally  with} 
anodynes,  demulcents,  and  diaphoretics.    If  fe- 
ver, or  a  sense  of  heat,  be  felt,  the  nitrate  of 
potash  may  be  given,  with  the  subcarbonate  of 
soda  and  the  sweet  spirits  of  nitre,  in  camphor 
mixture,  to  which  either  the  extract  of  taraxacum, 
or  of  hop,  or  of  lettuce,  may  be  added,  according 
to  the  state  of  the  bowels  ;  the  mild  mercurial 
alterative  being  taken  at  bedtime.  Afterwards 
the  solution  of  acetate  of  ammonia  and  camphor 
mixture,  with  the  wine  of  ipecacuanha,  and  tinc- 
ture of  henbane,  in  small  doses,  may  be  resorted 
to  through  the  day.    If  diarrhoea  prevail,  or  su- 
pervene, the  hydrargyrum  cum  creta  should  be 
given  twice  or  thrice  in  the  twenty-four  hours, 
with  small  doses  of  rhubarb,'  or  of  compound 
ipecacuanha  powder,  in  the  form  of  pill ;  with 
small  doses  of  magnesia  in  the  compound  infusion 
of  orange-peel,  or  in  any  aromatic  water.   If  cos* 
tiveness  occur,  a  full  dose  of  calomel,  with  rhu- 
barb or  jalap,  may  be  taken  at  bedtime,  and  the 
oils,  as  directed  above,  or  the  compound  jalap 
powder,  the  following  morning  ;  their  operation 
being  assisted  by  enemata,  or  by  any  gentle  ape- 
rient conjoined  with  emollients  and  anodynes,  .is 
may  be  found  requisite.    If  much  disorder  still 
continue,  especially  of  the  biliary  and  other  se- 
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cretions,  a  large  plaster,  consisting  of  the  ammo- 
niacum  plaster  with  mercury,  and  the  compound 
pitch  plaster,  in  equal  proportions,  orof  the  former 
only,  should  be  placed  over  the  epigastrium  and 
right  hypochondrium,  and  renewed  after  a  week. 
In  some  cases,  the  opium  plaster  may  be  substi- 
tuted for  the  latter ;  particularly  if  the  bowels  be 
irritated.  When  there  is  much  irritation  of  the 
nervous  system  accompanying  the  disorder  of  the 
digestive  canal,  much  benefit  will  accrue  from  the 
hydrocyanic  acid  exhibited  in  demulcent  or  dia- 
phoretic vehicles,  as  the  camphor  or  almond 
mixture,  or  in  both  ;  and  from  the  following,  espe- 
cially after  morbid  secretions  have  been  evacuated 
by  the  foregoing  means  :  — 

No.  19S.  B  Camphora;rasa;etsubacta5gr.vj.— viij.  ;  tere 
cum  Magnes.  ustae  3j.,  et  Soda;  Subcarbon.  (vel  Potassae 
Subcarb.)  3  ij. ;  dein  adde,  lnfus.  Valeriana;  (vel  Aq. 
Menth.  Virid.)  Jvij. ;  Spirit.  Colchici  Ammoniati  3  ss.  ; 
Syrup.  Papaveris  3  iij.  M.  Fiat  Mist,  cujus  coch.  ij. 
larga  bis  terve  quotidie  sumantur. 

18.  Having  removed  the  inflammatory  state,  by 
these  and  other  medicines  appropriate  to  the  pe- 
culiarities of  the  case,  a  similar  treatment  to  that 
lecommended  in  functional  disorder  of  this  viscus 
(§  4.)  may  be  adopted,  and  nearly  the  same  diet 
and  regimen  pursued.  At  first,  however,  very 
light,  and  chiefly  farinaceous,  articles  of  diet 
should  be  taken,  and  the  beverage  should  consist 
of  small  glasses  of  spruce  beer,  or  Seltzer  or  soda 
water,  and  the  bowels  regulated  by  an  aperient 
and  tonic  pill  (F.  558.  561,  562.),  or  by  lave- 
ments of  warm  water.  As  the  general  health  im- 
proves, a  more  generous  diet,  and  a  small  quantity 
of  wine,  may  be  taken ;  regular  and  active  exercise 
in  the  open  air  being  enjoyed.  After  the  more 
protracted  cases,  or  when  the  secretions  and 
alvine  evacuations  still  continue,  or  readily  become 
disordered,  a  course  of  taraxacum,  with  minute 
doses  of  a  mild  mercurial,  subsequently  of  the 
nitro-muriatic  acids,  with  compound  decoction  of 
sarsaparilla ;  or  a  course  of  either  the  Harrowgate, 
or  the  Marienbad,  or  the  Carlsbad  mineral  waters 
may  be  tried. 
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DYSENTERY.  SyN.  At/CTEVTEp/ct,  Gr. 

Dysenteria  (from  We,  difficultly,  and  evtsjjov, 
an  intestine).  Difficult'as  Intestinorum;  Tor- 
mina, Celsus.  Rheumatismus  intestinorum 
nun  Uleere,  Cailius  Aurelianus.  Fluxus 
Crumtus  cum  Tenesmo  ;  Fluxus  Dysentericus  ; 
Fin  men,  Dy'/enterioum  ;  Tenesmus,  Auct.  Var. 
Dyssentme,  Flux  de  Sang,  Ft.  Die  Ruhr, 
Germ.  Dissenterie,  Ital.  Bloody  Flux. 
Classik. —  1    Class,   5  Order  (Cullen). 
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3  Class,  2  Order  (Good).  III.  Class, 
I.  and  II.  Orders  (Author,  in  Preface). 

1.  Nosol.  Defin.  Tormina,  fallowed  by  strain- 
ing and  scanty  mucous  and  bloody  stools,  containing 
little  or  no  f cecal  matters;  and  attended  by  febrile 
disturbance. 

2.  Path.  Defin. — Inflammatory  action  of  a 
sthenic  or  asthenic  kind,  seated  in  the  mucous  sin  face 
of  the  intestines,  chiefly  of  the  large  intestines,  ac- 
companied with  more  or  less  constitutional  disturb- 
ance, and  retention  or  disorder  oj  the  natural  secre- 
tions and  excretions. 

3.  Litt.Hist. —  Dysentery,  owing  to  its  preva- 
lence in  ancient  as  well  as  in  modern  times,  has  at- 
tracted a  large  share  of  the  attention  of  medical 
writers.  Hippocrates  (Opera,  edit.  Vander  Lin- 
den, vol.  i.  p.  252.,  vol.ii.  p.  101. 176.  et  passim) 
notices  it  in  various  places,  both  as  a  sporadic  and 
as  an  epidemic  disease  ;  and  in  such  a  way  as 
shows  that  he  was  acquainted  with  several  of  its 
pathological  states  and  relations,  and  even  with 
its  complication  with  functional  and  organic  disease 
of  the  liver.  Celsus  (De  Med.  l.iv.  cap.  15.) 
mentions  it  by  the  name  of  tormina,  as  distinct 
from  tenesmus,  fromlientery  (levitas  intestinorum), 
and  from  diarrhoea.  Aret/eus  (De  Sig.  et  Cans. 
Morb.  Diut.  1.  ii.  cap.  9.  ed.  Boerhaave,  p.  59.) 
attributed  the  complaint,  with  Hippocrates,  to 
ulceration  of  the  intestines  ;  and  was  the  first  to 
describe  it  in  an  accurate  and  connected  man- 
ner. Galen  (De  Caus.  Sympt.  1.  iii.  cap. 7.), 
although,  perhaps,  not  the  first  to  distinguish  the 
different  forms  of  the  disease,  has  furnished  us 
with  the  earliest  attempt  of  this  kind  that  we 
possess.  He  particularises  a  sanguineous,  an  he- 
patic, an  atrabilious,  and  an  ulcerated  variety. 
Subsequent  writers,  —  Greek,  Latin,  or  Arabian, 
—  down  to  the  commencement  of  the  sixteenth 
century,  when  the  writings  of  the  celebrated 
Fernel  first  appeared,  added  but  little  to  the  ma- 
terials scattered  through  the  works  of  Galen. 
From  Fernel  to  the  present  age,  the  disease  has 
been  nearly  as  well  understood,  as  respects  both 
its  nature  and  treatment,  as  at  the  present  time. 
The  numerous  epidemics,  however,  that  have  oc- 
curred, and  been  described  by  experienced  writers, 
from  the  time  of  this  physician,  have  furnished 
diversified  facts,  illustrative  of  its  varied  forms, 
and  of  its  treatment. 

4.  I.  Seat  and  Forms  of  the  Disease. —  A. 
The  ancient  writers,  from  Hippocrates  to  Avi- 
cenna,  considered  dysentery  to  be  seated  in  the 
internal  coats  of  the  intestines  —  particularly  the 
large  intestines  —  and  attributed  it  too  generally  to 
erosion  and  ulceration.  C/elius  Aurelianus, 
Aetius,  Alexander  Trallianus,  and  others, 
wlm  wrote  between  Galen  and' Avicenna,  enter- 
tained the  same  view  as  to  its  nature  and  seat,  and 
imputed  the  modifications  it  presented  to  the  par- 
ticular part  of  the  bowels  chiefly  affected.  They 
even  attempted,  and  not  without  some  degree  of 
justice  and  even  of  accuracy,  to  point  out,  from 
the  character  of  the  discharges  and  the  appear- 
ance of  the  blood  in  the  stools,  its  seat  in  the 
small  intestines,  in  the  colon,  or  in  the  rectum. 
Aetius  (Tetrabibl.  iii.  s.  i.  cap.  43.)  believed  that 
the  jejunum  is  sometimes  the  part  chiefly  diseased, 
and  described  the  symptoms  —  many  of  them 
really  concomitants  of  inflammation  of  the  mu- 
cous surface  of  the  small  intestines  —  that  cha- 
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entertained,  also,  by  Alexander  Trallianus, 
Paulus  JEgiketa,  and  Actuarius.  An  atten- 
tive consideration  of  the  various  manifestations  of 
the  disease,  especially  in  an  epidemic  form,  will 
show  that  these  opinions  are  not  without  founda- 
tion. How  far  they  are  consistent  with  the  results 
of  modern  researches,  will  appear  in  the  sequel. 

5.  B.  The  forms  of  dysentery  are  extremely 
diversified :  —  (a)  As  respects  its  Origin,  it  is  —  a. 
primary;  0.  consecutive ;  and  y.  symptomatic. — 
(b)  In  regard  of  the  Circumstances  under  which  it 
occurs,  it  is  —  a.  sporadic ;  0.  endemic;  y.  epide- 
mic ;  and,  both  endemic  and  epidemic,  in  the 
same  locality,  on  certain  occasions.  —  (c)  As  to  its 
Type,  it  is — a.  remittent ;  and,  0.  continued;  most 
commonly  the  latter,  especially  in  temperate  cli- 
mates.—  (d)  As  regards  its  Character,  it  is — a. 
inflammatory  ;  0.  bilious-inflammatory  ;  y.  simply 
asthenic;  J.  bilious-asthenic ;  e.  adynamic  or 
typhoid. ;  £.  malignant  or  putrid ;  rj.  scorbutic  ; 
and,  &.  complicated. —  (e)  As  to  Intensity  and 
Duration,  it  is  — a.  hyperacute ;  0.  acute  ;  y,  sub- 
acute ;  and,  J.  chronic.  These  modifications,  or 
varieties  of  character  and  intensity,  are,  however, 
merely  arbitrary  distinctions,  founded  on  the 
more  prominent  symptoms  of  the  malady,  and 
adopted  chiefly  in  order  to  guide  us  in  the  appro- 
priation of  remedial  measures.  Indeed,  it  should 
not  be  overlooked  in  this,  more  than  in  other 
diseases  which  possess  very  specific  and  distinct 
features  in  a  majority  of  cases,  that  it  will  frequent- 
ly assume  forms  intermediate  between  cholera  on 
the  one  hand,  and  diarrhoea  on  the  other ;  between 
fever  with  enteric  characters,  and  colic  or  simple 
tenesmus ;  that  it  may  be  but  very  slightly  different 
from  some  one  of  these  complaints  ;  and  that,  in 
one  or  other  of  its  forms,  it  may  be  consecutive  of, 
or  lapse  into,  any  one  of  the  maladies  now  named. 
This  connection  between  disorders  of  parts  inti- 
mately associated  in  function  and  structure,  is 
merely  what  may  be  expected  a  priori,  conform- 
ably with  the  pathological  principles  developed  in 
the  article  Disease.  The  diversified  forms  and 
close  relation  of  dysentery  to  other  maladies  are 
readily  explained  on  these  principles  ;  especially 
if  considered  in  connection  with  the  nature  of 
the  different  causes  in  which  it  originates ;  with 
the  condition  of  the  vital  actions,  the  circulating 
fluid,  and  the  secretions  and  excretions,  at  the  time 
when  its  causes  make  their  first  impression  ;  with 
the  changes  which  concurrent  causes  induce  from 
the  commencement,  and  with  the  circumstances 
modifying  the  state  of  the  circulating  and  secreted 
fluids  in  the  progress  of  morbid  action. 

6.  In  describing  the  varieties  or  states  of  the 
disease,  it  is  of  the  utmost  importance — con- 
sidering its  great  prevalence  and  fatality  in  certain 
circumstances,  on  many  occasions  —  not  to  mul- 
tiply distinctions  beyond  such  as  are  well  ascer- 
tained and  are  practically  important ;  nor  to  ne- 
glect to  notice  such  as  have  been  accurately 
described  —  as  are  contingent  on  certain  com- 
binations of  causes  of  occasional,  but  not  of  com- 
mon occurrence;  and,  although  neglected  or 
overlooked,  from  an  injurious  spirit  of  sim- 
plifying or  generalising,  as  nevertheless  exist, 
and  may  be  manifested  in  a  prominent  manner 
whenever  the  causes  in  which  they  originate 
prevail.  Taking  my  own  experience  merely  as 
a  guide  since  1812,  when  I  first  treated  the 
disease  —  as  I  subsequently  observed  it  in  the 


tracks  of  the  great  armies  which  traversed  Europe 
at  the  close  of  the  Continental  war — and  as  I 
was  brought  in  constant  intercourse  with  it  for  a 
time,  in  the  most  sickly  climate  within  the  tropics, 
in  both  European  and  native  constitutions  —  in- 
dependently of  the  graphic  delineations  of  it  in 
many  of  the  works  referred  to,  I  consider  dysen- 
tery neither  so  simple  in  its  nature,  nor  so  unvary- 
ing in  its  seat  and  forms,  as  some  recent  and 
contemporary  writers  in  this  country  have  stated. 
That  writer  will  but  imperfectly  perform  his  duty 
who,  in  giving  a  history  of  a  most  prevalent  and 
dangerous  malady,  confines  himself  to  the  parti- 
cular form  it  has  assumed  during  a  few  seasons, 
within  the  single  locality  or  the  small  circle  of 
which  he  is  the  centre,  and  argues  that  it  is  always 
as  he  has  observed  it  ;  thereby  affirming  as  true  of 
the  genus,  what  may  be  hardly  true  of  the  species, 
and  even  of  it  only  under  certain  circumstances. 

7.  The  different  forms  of  dysentery  are  so  en- 
tirely dependent  upon  certain  states  of  the  organic 
or  vital  actions,  and  of  the  secreted  and  circu- 
lating fluids,  that  these  constitute  the  true  basis  of 
all  distinctions  between  them,  and  of  all  rational 
indications  of  cure.    These  states,  which  are  so 
important,  are  so  difficult  to  ascertain  and  estimate 
truly,  even  by  the  most  profound  and  experienced 
observers,  and  are  so  continually  varying,  that 
attempts  to  describe  them  must  be  received  as  ap- 
proximations only  to  some  of  those  which  will 
frequently  present  themselves  in  practice  :  for  the 
one  will  so  insensibly  pass  into  the  other,  both  in 
different  persons,  and  even  in  the  same  person  at 
different  stages,  when  certain  agents  are  in  opera- 
tion, that  the  forms  of  the  disease  are  not  to  be 
viewed  as  constant,  but  as  changing  according  to 
circumstances,  so  as  frequently  to  assume  cha- 
racters intermediate  between  those  which  are 
described.    Although  the  features  of  the  disease 
are  so  numerous  and  so  changeable  —  as  may, 
indeed,  be  expected  from  the  operation  of  numer- 
ous agents  in  ever-varying  states  of  combination 
upon  the  economy  —  yet  the  necessity  of  deline- 
ating certain  of  them  which  are  the  most  prominent 
and  the  most  common,  as  guides  for  the  inexpe- 
rienced, must  be  apparent.    In  our  inquiries  into 
the  nature  of,  and  the  means  of  removing,  morbid 
actions,  the  conditions  of  life  are  the  chief  subjects 
of  interest;  for  these  conditions  constitute  not 
only  the  chief  changes,  but  also  the  sources, 
whence  those  which  are  organic  spring.  They 
are,  moreover,  the  most  directly  and  energetically 
impressed  by  remedial  agents,  and  are  the  chief 
media  by  which  structural  lesions  are  removed. 
I  shall,  therefore,  describe  the  forms  of  this  ma- 
lady, conformably  with  these  views.    It  was  evi- 
dently with  a  conviction  of  the  practical  import- 
ance of  early  and  exactly  recognising  the  states 
of  organic  or  vital  action,  that  J.  P.  Frank  and 
Horn  divided  the  acute  states  into  (a)  sthenic, 
and   (ft)  asthenic;  the  former  comprising  thl 
simple,  the  inflammatory,  and  the  bilious  varieties 
the  latter  the  malignant  or  putrid,  the  scorbutic, 
and  the  nervous  of  Richter,  Kreyssio,  and  some 
other  authors.   Without  adverting  to  the  divisions 
by  Sacar  and  Sauvaces,  which  are  formed  upon 
no  consistent  principle,  but  chiefly  upon  the  causes 
that  produce  the  disease,  I  will  notice  such  as  have 
been  adopted  by  some  of  the  most  experienceo 
writers.    Whilst  they  agree  in  the  more  general 
division  into  acute  and  chronic,  they  differ  mate- 
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rially  in  the  arrangement  of  the  acute  states. 
Zimmermann  particularises  the  inflammatory, 
malignant,  putrid,  and  chronic  states.  Richter 
describes  the  simple,  inflammatory,  bilious,  and 
nervous  forms;  and  Kreyssig  adds  to  these  the 
pituitous  or  mucous,  and  the  putrid  or  malignant. 
MM.  Fournier  and  Vaidy  adopt  nearly  the 
same  division  as  Kreyssio,  but  they  adduce, 
in  addition,  the  association  of  the  disease  with 
typhus  and  ague.  Schmidtmann  distinguishes 
the  simple,  the  inflammatory,  the  bilious,  and 
bilious-inflammatory,  the  nervous,  and  the  putrid 
varieties.  M.  Vignes,  one  of  the  most  recent 
and  experienced  writers  on  dysentery,  considers, 
first,  its  benign  or  purely  wflammatory  states,  under 
the  denomination  of  mucous  and  bilious ;  and, 
next,  its  malignant  forms,  comprising  the  typhoid, 
adynamic,  ataxic,  and  complicated.  In  the  de- 
scription I  am  about  to  give  of  the  disease,  I  shall 
follow  a  nearly  similar  arrangement  to  the  most 
approved  of  those  adopted  by  the  ablest  and  most 
experienced  of  my  predecessors.  In  the  first 
place,  those  acute  forms  will  be  noticed  which  are 
the  most  simple,  which  are  more  or  less  sthenic 
or  inflammatory,  and  in  which  the  vital  energies 
are  either  not  materially  affected,  or  not  per- 
verted to  the  extent  of  subduing  the  natural  ten- 
dency of  the  economy  to  resolution  and  to  a 
restoration  of  the  healthy  action.  Secondly,  the 
asthenic,  or  more  unfavourable  and  complicated 
states,  which  have  been  variously  denominated, 
according  to  the  predominance  of  certain  charac- 
ters, arising  out  of  particular  circumstances  and 
epidemic  influences,  will  be  considered.  Thirdly, 
the  chronic  and  complicated  forms  will  be  de- 
scribed. 

II.  Of  Acute  Dysentery. — i.  Its  Simple,  Sthe- 
nic, on  purely  Inflammatory  States. 
Classif. — III.  Class,  I.  Order. 

8.  Defin. — Tormina,  tenesmus,  mucous  or  bloody 
stools,  and  a  sense  of  heat  or  pain  in  the  colon  and 
rectum,  with  tenderness  on  pressure,  and  symptom- 
atic fever;  the  nervous,  circulating,  and  muscular 
Junctions  not  indicating  vital  depression  until  late 
in  the  disease. 

9.  A.  Causes.  —  (a)  The  predisposing  causes  of 
the  sthenic  states  of  the  disease  are  chiefly  high 
ranges  of  temperature  following  wet  and  cold 
seasons  ;  whatever  favours  the  production  and 
accumulation  of  morbid  secretions  in  the  biliary 
apparatus  and  prima  via  ;  debility  of  the  digestive 
organs,  particularly  of  the  intestinal  canal ;  a  ple- 
thoric state  of  the  vascular  system  ;  unnatural 
flexures  of  the  colon  favouring  faecal  accumu- 
lations in  the  bowels  ;  neglect  of  the  functions  of 
digestion  and  fa;cation  ;  the  habitual  use  of  spirit- 
uous liquors,  or  other  inebriating  beverages  in 
excess  ;  nch  food,  and  highly  seasoned  cookery 
■Dysentery  is  generally  most  common  in  autumn 
and  in  the  beginning  of  winter  ;  in  persons  of  the 
rheumatic  diathesis  ;  and  in  those  who  have  un- 
dergone great  fatigue  ;  or  who  have  been  recently 
artected  by  continued,  remittent,  or  intermittent 
iever8  ;  but,  in  such  circumstances,  it  is  as  often 
ot  an  asthenic  as  of  a  sthenic  kind. 
„f  !i°'  The  excitinS  °auses  of  the  sthenic  forms 
oi  the  disease  are  drunkenness  ;  exposure  to  vicis- 
situdes of  climate  or  of  temperature,  and  especially 
to  cold  and  moisture,  or  to  the  night-dews  ;  sleep- 
ing in  the  open  air,  and  more  particularly  on  the 
ground,  without  sufficient  protection  intervening 
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or  without  requisite  covering,  as  in  the  case  of 
armies  in  the  field  ;  wearing  damp  or  wet  clothes, 
or  too  thin  clothing  ;  acerb,  acid,  unripe,  or  over- 
ripe and  stale  fruit  and  vegetables  ;  raw,  cold, 
and  indigestible  fruit,  &c,  as  cucumbers,  melons, 
pine-apples,  &c.  ;  the  stones  and  seeds  of  fruit ; 
unwholesome  food,  especially  unripe  or  blighted 
corn  or  rice  ;  and  acid  or  unwholesome  drink,  as 
sour  or  bad  beer  and  wine.  The  exhalations 
from  wet,  cold,  and  clay  soils  and  marshes,  or 
from  the  banks  of  lakes,  rivers,  and  canals  ;  and 
the  use  of  marsh,  stagnant,  or  brackish  water  for 
drink,  with  many  of  the  causes  mentioned  in  con- 
nection with  the  other  forms  of  the  disease  (§22.  b.), 
will  also  produce  this  form  in  persons  of  a  san- 
guineous and  plethoric  constitution.  Mr.  An- 
nesley  states,  that  dysentery  became,  at  one  time, 
remarkably  prevalent  amongst  the  British  troops 
in  India  to  which  he  was  attached,  and  that,  upon 
investigation,  he  traced  it  to  their  eating  the  pork 
of  the  country  with  their  breakfasts.  Upon  a  stop 
being  put  to  this  practice,  the  disease  altogether 
disappeared. 

11.  .B.  Symptoms  and  Progress. — Sthenic  dys- 
entery presents  various  states  and  grades  of  severity, 
depending  upon  the  nature  of  the  cause,  the  state  of 
the  secretions,  and  the  degree  of  inflammatory  irri- 
tation or  of  spasmodic  action  of  the  bowels  result- 
ing therefrom.  It  is  often  preceded  by  constipation 
when  occurring  sporadically,  and  frequently  by 
diarrhoea  when  arising  from  endemic  or  epidemic 
causes  ;  but  in  many  instances  the  dysenteric 
symptoms  appear  from  the  first,  and  are  attended 
by  chills  or  rigors.  When  it  is  caused  by  endemic 
causes,  or  is  epidemic,  the  inflammatory  symptoms 
may  be  very  slight,  and  yet  the  constitutional  dis- 
turbance and  morbid  action  of  the  bowels  very  con- 
siderable; or  the  irritation  and  inflammation  may 
be  along  the  small  as  well  as  the  large  intestines. 

12.  (a)  The  milder  state  of  the  complaint,  espe- 
cially as  it  occurs  sporadically  in  Europe,  com- 
mences either  with  liquid  and  feculent,  or  with 
mucous  stools,  the  latter  being  occasionally 
streaked  with  blood,  arid  always  becoming  so  in  a 
few  days.  Generally,  horripilations  or  chills  pre- 
cede, accompany,  or  follow  these  evacuations, 
which  are  consequent  upon  gripings  and  a  sense  of 
increased  action  in  the  course  of  the  colon  ;  and 
are  often  passed  with  heat  or  scalding  in  the  rec- 
tum, followed  by  straining  or  tenesmus.  The  stools 
are  frequent;  commonly  from  eight  or  ten  to 
more  than  double  this  number  in  twenty-four 
hours,  and  are  streaked  with  more  or  less  blood. 
They  subsequently  become  less  mucous,  more 
watery,  and  sometimes  contain  traces  of  fasculent 
matter.  There  is  little  or  no  pain  in  the  abdomen 
between  the  calls  to  stool,  but  often  an  irksome  sen- 
sation is  felt  in  the  situation  of  the  sigmoid  flexure 
of  the  colon  and  of  the  rectum.  The  pulse  is 
either  very  slightly  affected,  or  quick  and  small  • 
the  tongue  is  generally  loaded  or  furred  ;  and  the 
thirst  increased.  The  appetite  is  frequently  not 
much,  or  even  not  at  all  impaired.  This  slightest 
grade  of  the  disease  may  terminate  favourably  in 
from  six  to  nine  days,  or  it  may  pass  into  a  chronic 
torm.  —  Relapses,  and  organic  changes  in  the  laro-e 
bowels,  sometimes  also  follow  it. 

13.  (6)  In  its  more  severe  states,  dysentery  is 
preceded  either  by  diarrhoea,  or  by  disorder  of  the 
stomach  and  bowels ;  or  by  nausea,  flatulence, 
constipation,  and  occasionally  vomiting.  These 
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symptoms  may  be  of  two  or  three  days'  duration, 
before  the  characteristic  evacuations  are  observed, 
or  be  accompanied  or  followed  by  distinct  chills 
or  rigors,  ushering  in  increased  heat  and  frequency 
of  pulse.  In  other  cases,  very  frequent,  scanty, 
t  mucous,  and  gelatinous  motions,  streaked  with 
blood,  preceded  by  gripings  and  tormina,  and 
attended  by  straining,  at  once  introduce  the  dis- 
ease, frequently  the  horripilations  or  chills  con- 
tinue to  alternate  for  some  time,  with  increased 
heat,  and  other  febrile  symptoms.  The  pain  at 
first  is  often  limited  to  the  rectum  and  sigmoid 
flexure  of  the  colon,  occasional  griping  only  being 
felt  in  the  abdomen.  The  pulse  is  slightly  acce- 
lerated, and  the  tongue  white  and  loaded.  If  the 
disease  be  not  subdued  or  mitigated  in  this  early 
stage,  the  calls  to  evacuation  become  more  fre- 
quent ;  are  preceded  by  more  severe  griping  and 
tormina  ;  are  attended  by  greater  straining ;  and 
are  sometimes  ineffectual.  The  tongue  is  more 
loaded,  and  the  pulse  more  frequent  and  small. 
In  many  cases,  however,  little  or  no  pain  is  felt, 
excepting  when  the  patient  is  about  to  pass  a 
motion,  although  the  matters  discharged  are  most 
morbid,  and  the  constitutional  affection  severe. 
This,  however,  is  no  evidence  of  the  absence  of 
inflammation  ;  for  the  mucous  surface  of  the  large 
bowels  may  be  inflamed,  and  even  ulcerated,  and 
yet  but  little  uneasiness,  unless  upon  firm  pressure, 
will  be  complained  of.  Often,  where  pain  in  the 
intervals  between  the  tormina  is  absent,  a  sense 
of  heat  in  the  course  of  the  colon,  or  of  soreness 
in  the  abdomen,  is  felt,  and  indicates,  even  more 
than  acute  pain,  the  existence  of  inflammatory 
action.  As  long  as  disease  has  extended  no  farther 
than  to  the  mucous  surface  of  the  large  bowels, 
the  patient  seldom  feels  more  than  the  above 
sensations,  or  a  dull  aching  pain,  not  increased  on 
pressure,  which  he  describes  as  shooting,  at  times, 
through  the  abdomen  ;  but  when  the  region  of 
the  caecum  is  minutely  examined,  pain  or  fulness 
is  generally  detected  in  that  situation,  even  when 
neither  can  be  felt  over  the  sigmoid  flexure. 

13.  As  the  disease  proceeds,  the  stools  become 
more  frequent,  the  tenesmus  more  severe,  the  dis- 
charges of  blood  greater  and  more  mixed  with  the 
matters  evacuated,  which  gradually  pass  from  a 
mucous,  slimy,  or  gelatinous,  to  a  watery  and 
dark  muddy  appearance,  either  with  an  intimate 
admixture  of  feculent  matter,  or  occasionally 
with  hardened  faeces,  and  even  with  pure  and 
unmixed  blood.  The  tenesmus  is  now  attended 
by  a  feeling  as  if  the  bowels  themselves  would 
pass  off ;  and,  in  children  and  delicate  persons, 
prolapsis  ani  not  unfrequently  occurs.  In  some 
instances,  as  the  disease  advances,  substances 
resembling  fat  or  pieces  of  flesh,  and  consisting 
chiefly  of  masses  of  coagulable  lymph,  or  of  the 
fibrine  of  the  blood  poured  out  in  the  bowel,  come 
away.  The  urine  is  now,  and  often  early  in  the 
complaint,  of  a  high  colour,  voided  frequently, 
always  with  scalding  pain,  or  difficulty ;  and  some- 
times the  dysuria  amounts  to  strangury,  owing  to 
the  vicinity  of  the  chief  seat  of  disease.  The 
tongue  is  at  this  period  loaded  towards  the  base, 
and  its  papillae  are  excited.  The  pulse  is  quick 
and  small ;  the  skin  harsh,  hot,  and  dry,  especially 
over  the  abdomen  ;  the  tormina  and  tenesmus  in- 
crease, and  the  calls  to  stool  are  more  incessant, 
especially  during  the  night  and  early  in  the  morn- 
ing, when  the  febrile  symptoms  are  also  much  aug- 


—  Symptoms  —  PnoonESS. 

mented.  The  thirst  is  urgent  and  the  appetite  lost ; 
every  thing  taken  to  assuage  the  thirst  being  fol- 
lowed by  tormina,  and  a  desire  of  evacuation,  as  if 
it  had  rapidly  passed  through  the  bowels ;  and  the 
patient  desponds.  Subsequently  pain  becomes 
more  fixed  in  the  hypogastrium,  the  abdomen  more 
tense,  full,  or  tender;  the  strength  sinks;  and 
dyspnoea  sometimes  supervenes, — indicating  the 
extension  of  inflammatory  action  to  the  peritoneum. 
If  no  amelioration  take  place  before  the  appear- 
ance of  these  latter  symptoms,  the  pulse  becomes 
more  quick  and  feeble,  the  extremities  cold ;  the 
tongue  either  brown,  or  dry  and  hard,  or  glazed, 
red,  and  aphthous  ;  the  strength  more  reduced,  the 
emaciation  great;  the  discharges  dark,  watery, 
offensive,  cadaverous,  and  like  the  washings  of 
flesh ;  and  the  spirits  dejected.  Hiccup  sometimes 
occurs  ;  with  delirium,  relaxation  of  the  sphincter 
ani,  leipothymia,  and  death,  at  a  period  varying 
from  a  fortnight  to  three  or  four  weeks.  In  other 
instances,  the  disease  is  arrested  some  time  before 
dangerous  symptoms  supervene,  or  is  mitigated 
only,  and  thence  passes  into  the  chronic  form. 

14.  Simple  dysentery  presents  every  grade  of 
severity  between  the  two  now  described  ;  and 
such  are  the  most  common  appearances  which  it 
assumes  in  this  and  in  temperate  climates ;  but 
the  symptoms  often  vary  much,  according  to  the 
causes,  the  age,  and  strength  of  the  patient ;  the 
parts  of  the  canal  first  affected  ;  the  pre-existence 
of  collections  of  morbid  secretions  or  faecal  matters, 
the  external  agents  operating  during  treatment, 
and  the  means  employed.  To  some  of  thesemodi- 
Jications  and  their  pathological  relations  it  is  neces- 
sary  to   advert.    When  it  arises  sporadically, 
febrile  action,  ushered  in  by  chills  or  rigors,  seldom 
is  observed  until  the  dysenteric  symptoms  are 
formed,  and  is  merely  symptomatic  of  the  local 
disease,  which  may  commence  in  the  cascum,  or 
in  the  colon  and  rectum,  or  in  this  last,  and  be 
there  in  a  great  measure  limited,  or  may  extend 
more  or  less  to  other  parts.    Thus  patients  are 
frequently  affected  with  diarrhoea,  uneasiness  and 
fulness  of  the  abdomen,  particularly  in  the  region 
and  vicinity  of  the  caecum,  several  days  before 
mucous  and  bloody  stools  "or  straining  are  com- 
plained of,  especially  when  the  disease  is  conse- 
cutive of  fever ;  and  occasionally  they  experience 
tenesmus  some  days  before  the  disorder  is  fully 
formed.    In  these  cases,  the  progress  of  affection 
from  the  caecum,  or  even  from  the  small  intestines, 
along  the  colon  to  the  rectum,  as  well  as  in  the 
opposite  direction, may  be  traced  by  thesymptoms, 
when  the  patient  comes  early  under  treatment. 
In  other  instances,  especially  those  consequent 
upon  fever,  and  in  some  epidemics,  febrile  action 
may  co-exist  with,  or  even  precede,  the  earliest 
symptoms.    It  is,  therefore,  important,  in  a  prac- 
tical point  of  view,  to  ascertain  the  early  seat  and 
extent  of  morbid  action,  as  well  as  its  constitutional 
relations ;  as,  together,  they  furnish  the  chief  basis 
of  therapeutical  indications  ;  for,  in  proportion  as 
constitutional  disturbance  is  great,  previously  to 
the  formation  of  the  bowel  affection,  the  less 
should  antiphlogistic  or  depletory  measures  be 
relied  upon  in  the  treatment.  In  general,  although 
the  straining  be  severe,  and  the  calls  to  stool  fre- 
quent, vet  if  uneasiness  or  pain  be  not  occasioned 
by  pressure  over  the  region  of  the  caecum  and  sig- 
moid flexure  of  the  colon,  if  heat  in  the  course 
of  the  colon  be  not  felt,  and  if  tormina  be  not 
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-violent,  nor  the  abdomen  tense  or  tender,  the 
rectum  may  be  considered  the  chief  seat  of  the 
disease ;  the  secretions  poured  out  in  the  upper 
parts  of  the  intestinal  canal  having  produced, 
first,  irritation,  and  afterwards,  inflammation  of  this 
part.  But,  if  there  exist  much  primary  consti- 
tutional disturbance,  this  inference  should  not  be 
drawn ;  for,  in  such  cases,  the  mucous  surface  of 
both  the  small  and  the  large  bowels  may  be 
seriously  affected,  and  yet  these  symptoms  may 
not  be  present  in  any  evident  degree.  Cases  will 
also  occur,  characterised  by  tormina,  twisting 
pains  about  the  umbilicus,  borborygmi,  tension  of 
the  abdomen,  more  or  less  febrile  commotion,  and 
frequent  calls  to  stool;  the  evacuations  being 
mucous,  bloody,  and  subsequently  watery,  &c. ; 
and  yet  little  or  no  tenesmus  will  exist.  In  these, 
the  seat  of  disease  is  chiefly  the  ilium,  the  caecum, 
and  upper  part  of  the  colon ;  which  often  become 
speedily  ulcerated  if  the  morbid  action  be  not 
arrested.  When,  in  addition  to  these  symptoms, 
tenesmus  is  urgent,  the  rectum  and  sigmoid  flexure 
of  the  colon  are  also  affected. 

15.  In  this  form  of  disease,  the  quantity  of 
matters  evacuated  from  the  bowels  is  extremely 
various.  In  severe  or  advanced  cases,  from 
twenty  to  thirty,  or  even  forty,  efforts  at  stool  are 
sometimes  made  in  the  twenty-four  hours,  and 
often  without  any  further  discharge  than  a  little 
mucus  and  blood ;  but  occasionally  much  serous 
or  watery  matter,  with  broken-down  fajces,  slime, 
mucus,  and  blood,  is  voided,  exhausting  and 
emaciating  the  patient.  In  some  instances,  the 
evacuations  are  muco-puriform,  more  or  less 
streaked  with  blood,  without  the  least  trace  of 
faces  ;  and  in  others,  they  contain  scybalae.  It 
would  seem,  that  the  retained  faeces  are  frequently 
broken  down  or  semi-dissolved  by,  and  mixed  up 
with,  the  serous  and  sero-sanguineous  fluid  exhaled 
from  the  irritated  mucous  surface ;  and  hence  the 
infrequencyofscybalajinmany  states  ofthedisease. 
The  evacuations  are  often  very  offensive  from  the 
commencement,  but  as  frequently  they  are  not 
manifestly  so.  They  generally  become  foetid,  or 
have  a  peculiar  raw  cadaverous  odour  in  the  last 
stage  of  the  worst  cases  ;  especially  when  portions 
of  the  mucous  surface  are  sloughed  off.  They 
are  sometimes  of  a  singularly  variegated  hue  ;  con- 
sisting of  glairy  mucus,  with  a  greenish  or  gela- 
tinous substance,  resembling  morbid  bile  ;  seldom 
with  pure  bile ;  often  without  any  trace  of  this 
secretion  ;  occasionally  with  large  pieces  of  albu- 
minous concretions  of  coagulated  lymph  orfibrine, 
formed  upon  the  internal  surface  of  the  bowel,  and 
afterwards  detached ;  and  either  with  streaks  of 
fund  blood,  or  with  small  dark  coagula.  When 
the  blood  is  in  large  quantity,  and  is  fluid  and 
distinct  from  the  other  matters,  it  is  evidently 
poured  out  by  the  lower  parts  of  the  large  bowels 
When  consisting  of  dark  grumous  clots,  intimately 
mixed  with  the  discharges,  it  probably  proceeds 
tram  the  cmcum,  or  upper  portion  of  the  colon, 
it  may,  or  may  not,  even  when  mast  copious 
depend  upon  ulceration  ;  but  it  most  commonly  is 
exuded  from  the  irritated  mucous  surface,  espe- 
cially early  in  the  disease.  It  may  be  very  abun- 
dant, eyen  at  this  stage,  and  continue  so  till  death, 
particularly  in  drunkards;  or  it  may  be  trifling 
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some,  tension  with  fulness,  proceeding  generally 
from  faecal  accumulations ;  and  flatus  is  much 
complained  of  from  the  commencement.  In 
others,  the  abdomen  is  natural  in  size.  Pain  and 
tenderness  on  pressure  are  uncertain  symptoms  in 
the  early  stage  of  the  disease.  When  it  is  fixed 
in  one  place,  we  should  suspect  inflammation  or 
disorganisation  to  be  proceeding  there.  It  is,  in 
the  plethoric,  most  frequently  complained  of  in 
the  hypogastrium  and  region  of  the  caecum  ;  and 
it  may  often  be  traced  up  the  right  side  and  in 
the  course  of  the  colon.  Often  there  is  little  or 
no  pain,  nor  even  soreness ;  the  patient  bearing 
pressure  without  expressing  any  uneasiness,  and 
yet,  upon  examination  after  death,  the  morbid  ap- 
pearances will  be  as  extensive,  'in  respect  of  the 
inner  surface  of  the  bowel,  at  least,  as  in  those 
who  complained  of  the  greatest  pain ;  the  chief 
difference  being  in  the  more  complete  limitation  of 
the  lesions  to  the  mucous  surface  in  those  cases 
wherein  no  pain  was  felt.  It  is  chiefly  in  the 
last  stage,  when  inflammatory  action  has  extended 
to  the  serous  surface  of  the  bowels,  that  fulness, 
pain,  and  tenderness  of  the  abdomen  have  been 
complained  of. 

17.  (c)  Hyper-acute  dysentery,  or  dysentery  in 
Europeans  removed  to  warm  countries,  is  generally 
occasioned  by  a  too  rich  and  stimulating  diet,  and 
a  regimen  entirely  unsuited  to  the  climate  ;  by 
the  too  free  use  of  ardent  and  intoxicating  liquors  ; 
by  exposure  to  the  night  air,  or  to  cold  and 
moisture ;  and  by  the  endemic  and  other  causes 
mentioned  above  (§§  9,  10.).     It  often  assumes 
the  severe  character  now  described  ;  and,  in  per- 
sons who  are  plethoric,  who  have  neglected  their 
bowels,  have  lived  highly,  or  are  of  a  phlogistic 
diathesis,  or  who  possess  rigid  fibres  and  great 
irritability,  it  puts  on  a  still  more  violent  or  a 
super-acute  form.  In  them,  the  sense  of  heat  and 
soreness ;  the  tonnina,  fixed  pain  of  the  hypogas- 
trium, the  tension  of  the  abdomen,  the  continual 
calls  to  stool,  and  the  straining.are  most  distressing. 
The  region  of  the  cagcum  is  full  and  tender.  The 
tongue  is  white,  loaded,  excited ;  sometimes  clean 
and  natural,  but  afterwards  dry.    The  skin  and 
pulse  are  frequently,  at  first,  and  for  some  time, 
very  little  affected  ;  the  constitutional  disorder  not 
being  commensurate  with  the  severity  of  the  local 
symptoms ;  but  the  former  subsequently  becomes 
dry  or  hot,  and  the  latter  quick,  hard,  and  small. 
In  many  cases,  the  disease  begins  as  common 
diarrhoea ;  in  others,  it  comes  on  suddenly,  and 
rapidly  reaches  its  acme' ;  and  then  the  thirst  is 
excessive;  the  urine  scanty,  voided  with  great 
pain,  or  altogether  suppressed ;  the  testes  drawn 
up  to  the  abdominal  ring;  the  stools  mucous, 
slimy,  streaked  with  florid  blood,  sometimes  at- 
tended by  prolapsus  ani,  and  rapidly  passing  to 
watery,  serous,  or  ichorous  discharges,  resembling 
the  washings  of  raw  beef,  in  which  float  particles 
or  even  large  shreds  of  coagulable  lymph,  thrown 
off  from  the  acutely  inflamed  surface,  often  with 
copious  discharges  of  blood.    Great  depression  of 
spirits,  nausea,  vomiting  of  bilious  matters,  and 
distressing  flatulence  or  borborygmi,  which  ag- 
gravate the  tormina,  are  also  present,  and,  in  many 
of  the  fatal  cases,  continue  to  the  last.  In  some  of 
these  the  inflammatory  action  extends  to  the  sub 
mucous  coats,  and  detaches  portions  of  the  mucous 
tissue,  which  come  away  in  the  stools,  in  the  last 
stage,  or  even  hang  from  the  rectum ;  any  effort 
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to  withdraw  them  occasioning  a  remarkable  in- 


crease of  suffering.  The  constitutional  disturbance 
has  now  become  very  severe,  and  a  foetid  or  cada- 
verous odour  proceeds  from  the  patient.  De- 
tached portions  of  the  mucous  membrane  will  be 
recognised  by  their  sloughy  appearance ;  by  the 
ichorous  character  and  putrid  smell  of  the  dis- 
charges which  contain  them  ;  and  by  the  period  at 
which  they  are  observed,  the  albuminous  exuda- 
tions that  resemble  them  being  thrown  off  at  an 
earlier  stage. 

18.  In  somewhat  less  violent  and  more  pro- 
tracted cases,  especially  as  the  disease  approaches 
an  unfavourable  close,  the  motions  are  sometimes 
streaked  with  a  puriform  sanies,  or  with  a  whitish, 
opaque,  or  greyish  matter,  apparently  depending 
on  ulceration ;  and  they  frequently  are  involun- 
tary, owing  to  the  paralytic  state  of  the  sphincter, 
the  anus  being  excoriated,  livid,  relaxed,  and 
widely  open.  The  surface  of  the  body,  also,  is 
shrunk,  occasionally  yellowish ;  the  superficial 
veins  deprived  of  blood,  and  the  extremities 
moistened  with  a  cold  sweat.  At  last,  the  patient 
is  affected  by  leipothymia,  or  stupor,  or  by  deli- 
rium, and  other  nervous  symptoms,  and  dies  in 
from  four,  five,  or  six  days,  to  three  weeks,  unless 
the  disease  is  of  a  milder  or  more  chronic  form, 
or  is  arrested  by  treatment. 

19.  In  Europeans,  long  resident  in  an  inter- 
tropical or  hot  country,  the  disease  assumes  either 
a  less  inflammatory  form  than  the  preceding,  or 
some  one  of  the  asthenic  states  about  to  be  de- 
scribed ;  it  also  frequently  becomes  chronic  in 
them,  and  is  often  consequent  upon,  or  asso- 
ciated with,  ague,  remittent  fever,  or  with  diseases 
of  the  liver,  spleen,  and  other  abdominal  organs. 
(See  §  20.  et  seq.,  and  Complications.) 

ii.  The  Asthenic  Forms  of  Dysentery. 

Classif. — III.  Class, XI.  Ori>er( Author'). 

20.  Defin.  —  Depression  of  the  organic  actions  ; 
of  the  tone  of  the  circulating,  nervous,  and  mus- 
cular junctions,  preceding  or  accompanying  the 
occurrence  of  tormina  and  tenesmus,  with  mucous, 
bloodu,  and  offensive  stools,  and  givingrise  tofoztid 
exhalations,  and  infection  in  confined  places  and 
predisposed  persons. 

21.  The  asthenic  forms  of  the  disease  have 
been  variously  denominated,  according  to  the 
more  prominent  features  assumed  by  them  under 
certain  circumstances,  endemic  as  well  as  sporadic, 
and  especially  in  different  epidemics.  Whilst 
the  foregoing  states  are  generally  attended,  espe- 
cially in  their  early  stages,  by  sthenic  vascular 
action,  those  about  to  be  noticed  are  usually  cha- 
racterised by  fever,  of  a  low,  nervous,  or  adynamic 
kind  ;  by  greater  prostration  of  the  constitutional 
powers  than  the  preceding  ;  by  an  earlier  mani- 
festation of  febrile  commotion  or  constitutional 
affection,  which  may  even  precede  the  dysenteric 
symptoms ;  and  by  a  much  mere  remarkable 
affection  of  the  whole  economy :  and  while  the 
above  forms  arc  generally  sporadic,  sometimes  en- 
demic, and  seldom  epidemic  or  infectious,  those 
about  to  be  described  are  commonly  epidemic  and 
infectious,  under  circumstances  favourable  to  this 
mode  of  propagation  ;  sometimes  endemic  ;  and 
more  rarely  sporadic,  excepting  in  the  darker 
races  of  the  species,  in  which  it  is  extremely  apt 
to  become  infectious,  when  occasions  promote  its 
spread  in  this  manner. 

22.  A.  Causes.  —  («)  The  predisposing  causes 


Causes. 

of  the  asthenic  forms  of  dysentery  are,  chiefly,  epi- 
demic states  of  the  atmosphere;  cold  and  variable 
weather  after  long  heats,  or  after  hot  and  moist 
seasons ;  prolonged  heat  and  humidity  ;  accumu- 
lations of  morbid  secretions  in  the  prima  via  ;  a 
cachectic  habit  of  body;  deficient  and  unwhole- 
some food  ;  pre-existing  debility,  especially  that 
caused  by  low  fevers ;  an  impure  and  miasmatous 
state  of  the  air,  especially  when  connected  with 
humidity ;  worms  in  the  prima  via  ;  and  the  pre- 
disposing causes  already  enumerated  (§  9.). 

(6)  The  exciting  causes  are,  famine  or  pro- 
longed fatigue  ;  exposure  to  a  moist  cold  ;  the 
excessive  use  of  intoxicating  liquors ;  exhalations 
from  animal  and  vegetable  matters  in  a  state  of 
decay  ;  the  use  of  marsh,  stagnant,  or  river  water 
holding  decomposed  animal  and  vegetable  matters 
in  solution,  or  containing,  either  with  or  without 
these,  animalcule  and  minute  insects,  or  of 
brackish  waters;  the  flesh  of  diseased  animals, 
or  meat  kept  too  long,  or  tainted  ;  stale  fish  j 
blighted,  unripe  or  ergotedrice.rye,  &c.  ;  unwhole- 
some or  insufficient  food  ;  breathing  the  stagnant 
or  infected  air  of  low,  crowded,  and  ill-ventilated 
places,  especially  when  a  case  of  the  disease 
occurs  in  such  circumstances  —  as  in  hospitals, 
camps,  prisons,  ships,  barracks,  &c. ;  and  the 
exhalations  proceeding  from  the  discharges,  and 
from  the  sick,  either  confined  and  concentrated  in 
a  stagnant,  or  floating  in  a  warm,  moist,  mias- 
matous, or  epidemic  atmosphere.  But  there  is 
reason  to  suppose,  that  the  concurrence  of  two  or 
more  of  the  causes  enumerated  in  connection 
with  the  sthenic  states  of  the  malady  will  also 
produce  some  one  of  its  asthenic  forms,  during 
certain  conditions  of  the  air  which  have  been 
called  epidemic,  especially  in  persons  of  a  weak 
frame  and  depressed  vital  and  mental  powers.  The 
least  energetic,  also,  of  the  above  causes,  acting 
on  persons  already  affected  by  the  preceding  form 
of  the  disease,  will  convert  it  into  some  one  of  the 
asthenic  states.  Owing  chiefly  to  the  diversity  of 
the  exciting  causes,  to  their  concurrent  operation, 
and  to  the  difference  in  the  state  of  constitutional 
predisposition,  &c.  are  to  be  imputed  the  modi- 
fications which  the  disease  presents  when  epidemic, 
or  at  different  seasons. 

23.  a.  Of  the  influence  of  exhalations  from 
animal  bodies  in  a  state  of  decomposition,  in  causing 
the  low  forms  of  dysentery,  I  could  produce,  if  my 
limits  would  permit,  numerous  proofs.  One  of 
the  authors  of  the  article  Dysentery,  in  the  Dic- 
tionnaire  des  Sciences  Medicates,  states,  that, having 
been  detained  on  horseback  in  a  field  of  battle,  in 
August,  1796,  where  several  hundred  men  and 
horses  lay  inthefirst  stage  of  decomposition,  he  was 
seized  with  a  dangerous  dysentery  on  the  following 
day;  that  three  out  of  four  of  those  who  accompa- 
nied him  were  similarlyinfected  ;  and  that  his  horse 
died  of  the  same  disease  soon  after.  Similar  facts 
are  adduced  by  Ztmmermann,  Osiander,  Des- 
genf.ttes,  and  others.  Of  the  agency  of  impure 
water,  in  producing  dysentery,  proofs  are  like- 
wise numerous.  1  have  myself  seen  several  in- 
stances, in  a  warm  climate,  where  it  was  the 
cause  of  the  disease  being  endemic  there.  I" 
temperate  countries,  waters  containing  decayed 
animal  matters,  or  an  excess  of  uncombined  alkali, 
cause  diarrhoea  more  frequently  than  dysentery, 
or  the  former  passing  into  the  latter.  Hut  in  warn) 
climates,  especially  where  water  is  collected  and 
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preserved  in  tanks,  and  in  autumn,  after  warm 
summers,  in  colder  countries,  dysentery  is  the 
most  common  result.  The  water  of  the  Seine  at 
Paris,  from  this  cause,  often  produces  the  disease  ; 
and  Dr.  M.  Barry  states,  that  such  of  the  inha- 
bitants of  Cork  as  used  the  water  of  the  river 
Lee,  which  receives  the  contents  of  the  sewers, 
and  is,  moreover,  brackish  from  the  tide,  are 
subject  to  a  very  fatal  dysentery  ;  and  that,  at  the 
time  to  which  he  especially  refers,  at  least  one  in 
three  of  those  affected  died  of  it.  I  have  no 
doubt  that  the  dysentery  epidemic  in  London, 
during  several  successive  autumns  after  the  great 
plague,  was  owing  to  the  same  causes,  as  well  as 
tothe  exhalations  from  the  burying-grounds,  which 
received  the  bodies  of  those  who  died  of  that 
pestilence  ;  and  that  the  prevalence  of  the  disease 
m  besieging,  as  well  as  in  besieged  armies,  is 
caused  by  the  exhalations  from  the  decomposition 
of  the  dead ;  by  the  impure  state  of  the  water, 
from  decomposed  animal  matter  carried  into  it; 
by  night  exposure ;  irregular  living,  deficient 
food  or  clothing,  and  the  other  contingencies  on 
encampments  and  operations  in  the  field ;  and  by 
crowded  and  ill-ventilated  barracks,  &c.  The 
frequent  occurrence  and  fatality  of  dysentery  in 
fleets,  in  former  times,  evidently  arose  from  the 
putrid  state  of  the  water,  and  the  foul  and  stag- 
nant air  between  decks,  sometimes  breathed  by 
several  hundred  persons.  During  the  slave  trade, 
dysentery  was,  and  even  now  is,  among  the  nume- 
rous small  vessels  engaged  in  this  disgusting  traffic, 
the  chief  pestilence ;  one  half  of  those  conveyed 
in  these  floating  receptacles  of  misery,  on  some 
occasions,  having  died  of  it  during  the  passage 
across  the  Atlantic.  It  may  be  here  mentioned, 
that  the  dark  races,  particularly  negroes,  are  more 
liable  to  dysentery  than  to  any  other  disease  ;  that 
it  assumes  an  extremely  low  or  putrid  form  in 
them,  when  confined  in  ill-ventilated  situations ; 
and  that,  when  a  number,  even  of  those  in  health, 
are  shut  up  in  such  places,  the  cutaneous  secre- 
tions, which  are  so  abundant  and  offensive  in 
these  races,  accumulate  in  and  vitiate  the  sur- 
rounding air,  so  that  if  it  be  not  frequently  renewed, 
the  systems  of  those  thus  circumstanced  are  thereby 
infected,  and ,  instead  of  an  infectious  typhus,  which 
would  be  the  result  in  the  European  constitution, 
a  putrid  dysentery,  spreading  rapidly  through  all 
breathing  the  impure  air,  is  developed.  I  had,  in 
1817,  an  opportunity  of  witnessing  what  I  now 
state.  The  disease  is  considered  by  the  native 
Africans  as  infectious  as  small-pox,  and  is  dreaded 
by  them  equally  with  it ;  these  two  being  the 
most  fatal  diseases  to  which  they  are  liable. 

24.  8.  The  contagion  of  dysentery  has  been  much 
disputed ;  chiefly  owing  to  the  circumstances  of 
the  different  forms  of  the  disease  not  having  been 
distinguished  with  any  degree  of  precision,  and  of 
the  loose  notions  attached  to  the  words  contagion 
and  infection,  by  those  who  espoused  different 
sides  of  the  question.  In  the  article  Infection, 
these  terms,  and  their  true  value,  are  attempted 
to  lie  estimated  with  more  precision  than  hereto- 
fore. As  respects  this  malady,  it  may  be  stated, 
as  the  result  of  observation  and  acquaintance  with 
what  has  been  written,  that  the  sthenic  forms  are 
seldom  or  never  infectious  —  and  chiefly  for  this 
reason,  that  the  circumstances  in  which  they 
occur are  unfavourable  both  to  the  generation  of 
■nteetious  emanations,  and  to  their  accumulation, 


concentration,  and  operation  in  healthy  persons — 
that,  in  short,  they,  like  all  other  sthenic  maladies, 
do  not  evolve  infectious  effluvia,  because  the 
vital  energies  are  not  depressed  nor  perverted  to 
such  a  degree,  even  in  their  advanced  stages,  as 
to  give  rise  to  the  depravation  of  the  circulating 
and  secreted  fluids  requisite  to  the  production  of 
infectious  emanations,  these  changes  taking  place 
only  when  some  one  or  more  of  the  causes  which 
produce  these  effects —  the  causes  of  the  asthenic 
states  —  come  into  operation  ;  —  that  febrile  dis- 
eases, attended  by  depravation  of  vital  power  and  of 
the  fluids,  evolve  effluvia  capable,  under  favourable 
circumstances,  of  infecting  or  contaminating  those 
disposed  to  be  impressed  by  them ;  —  and  that,  as 
the  asthenic  forms  of  dysentery  are  characterised  by 
these  properties,  and  as  the  emanations  disengaged 
in  their  advanced  stages  become  cognisable  to  the 
senses,  as  well  as  by  their  effects,  it  must  be 
inferred,  that  these  forms  are  infectious  on  occasions 
favourable  to  the  action  of  the  emanations  which 
proceed  from  them.    These  inferences,  founded 
on  an  important  pathological  principle,  are  con- 
firmed by  enlightened  and  most  numerous  observa- 
tions ;  and,  independently  of  such  confirmation, 
this  principle  must  be  shown  to  be  unfounded 
before  the  inferences  drawn  from  it  can  be  denied. 
Thus  it  will  appear  that  the  great  difference  of 
opinion  that  has  existed  on  this  subject  is  to  be 
referred,  first,  to  the  fact  that  certain  states  only 
of  the  disease  are  infectious,  and  these  chiefly  in 
circumstances  favourable   to  the  development 
and  operation  of  the  infectious  emanation ;  and, 
secondly,  to  the  incorrect  notions  entertained  re- 
specting contagion  and  infection  ;  many  believing, 
because  the  disease  is  not  propagated  by  me- 
diate or  immediate  contact  of  the  diseased  person, 
or  of  a  palpable  secretion  or  virus,  that  therefore 
no  contagion  nor  infection  is  produced  by  it. 
But  the  spread  of  dysentery  very  closely  resembles 
that  of  scarlatina  or  measles,  which  cannot  be 
propagated  by  inoculation,  or  by  the  application, 
either  direct  or  indirect,  of  the  morbid  secretions 
to  a  confined  part  of  the  external  surface  ;  and 
yet  the  effluvium  from  the  sick  or  the  faecal 
evacuations,  floating  in  a  close  or  stagnant  air, 
will  readily  induce  the  disease,  in  persons  who', 
constitutionally,  or  from  the  influence  of  concur- 
rent causes,  are  disposed  to  it,  and  who  breathe 
the  air  thus  contaminated.    In  such  cases,  the 
effluvium  operates,  as  in  other  infectious  diseases, 
chiefly  through  the  medium  of  the  respiratory 
organs  ;  the  system  being  affected,  although  not 
very  manifestly,  before  the  dysenteric  symptoms 
are  developed.  Several  respectable  authors,  how- 
ever, have  conceived  it  to  be  propagated,  when 
persons  repair  to  the  water-closet  or  night-chair 
used  by  dysenteric  patients,  by  the  action  of  the 
infected  air  or  effluvium  upon  the  anus,  the  affec- 
tion extending  upwards,  along  the  rectum.  Hufe- 
land  and  some  others  state,  that  they  have  seen 
the  complaint  communicated  by  the  pipe  of  an 
enema  apparatus.    But,  in  most  of  the  instances 
ot  the  infectious  disease  that  I  some  years  ago 
had  an  opportunity  of  seeing,  constitutional  dis- 
turbance, and  often  diarrhoea,  preceded  the  fullv- 
lormed  dysentery.  J 

25.  B.  Forms  and  Symptoms.— «.  The  simple 
sthenic  or  adynamic  dysentery.  This  variety  is  one 
o  the  most  common,  particularly  in  this  country. 
It  may  occur  sporadically  in  delicate  persons, 
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owing  chiefly  to  the  more  debilitating  causes  a< 
signed  above.  It  is  also  frequently  epidemic, 
especially  among  the  poor  in  times  of  scarcity, 
and  after  very  wet  and  warm  seasons  ;  it  often 
follows  attacks  of  adynamic  fevers,  or  prevails  at 
seasons  when  they  are  prevalent.  It  was  epi- 
demic in  Glasgow  in  the  autumn  of  1827  ;  and  is 
described  by  Mr.  Wilson,  Mr.  BnowN,  Dr. 
Macfarlane,  and  Mr.  Weir  (Glasgow'  Med. 
Journ.  vol.  i.  pp.  39.  48.  99.  223.)  It  generally 
commences  with  diarrhoea,  succeeding  a  con- 
stipated state  of  the  bowels  ;  and  very  frequently, 
especially  in  the  more  severe  cases,  coldness,  chills, 
or  rigors  are  observed,  attended  by  griping  pains 
about  the  lower  part  of  the  abdomen,  with  fre- 
quent calls  to  stool ;  and  sometimes  followed  by 
fixed  pain  in  the  hypogastrium,  particularly  at  its 
right  and  left  sides.  Want  of  appetite,  increased 
thirst,  furred  tongue,  clamminess  of  the  mouth, 
and  acceleration  of  pulse,  usually  are  superadded. 
As  the  disease  becomes  fully  formed,  the  pulse  is 
more  or  less  frequent,  small,  weak,  and  soft  ;  the 
skin  is  sometimes  but  little  warmer  than  natural 
or  only  hotter  over  the  abdomen  :  it  is  commonly 
harsh  and  dry.  The  countenance  is  pale,  shrunk, 
and  anxious  ;  sickness  and  vomitings  occasionally 
occur  ;  and  singultus  is  not  infrequent  in  the  latter 
stages,  when  the  tongue,  from  being  white,  slimy, 
furred,  and  yellowish,  generally  becomes  red, 
glazed,  and  chapped,  and  occasionally  dark  red 
and  dry.  The  stools  sometimes  are  not  mucous, 
slimy,  or  bloody,  although  very  frequent,  until 
the  second,  third,  or  fourth  day  ;  but,  in  other 
instances,  they  present  these  characters  from 
the  first.  They  are  always  of  this  description 
as  soon  as  chilliness  or  rigors  are  felt.  The  eva- 
cuations vary  greatly  in  frequency  and  quantity  ; 
but  they  are  generally  characterised  by  a  deficiency 
of  bile,  by  great  fcetor,  and  by  the  absence  of 
scybala,  excepting  in  a  very  few  cases.  Remis- 
sions of  the  symptoms,  and  of  the  urgent  calls  to 
stool,  often  occur  about  the  middle  of  the  day. 
The  tormina  and  straining  are  sometimes  followed 
by  prolapsus  ani,  especially  in  children  and  deli- 
cate females.  In  a  few  instances,  a  puriform  fluid  is 
voided  towards  the  close  of  the  disease.  The  urine 
is  usually  scanty,  passed  with  pain,  and  rarely  re- 
tained. This  is  the  least  infectious  of  any  of  the 
states  of  the  disease  comprised  under  this  species  ; 
unless  in  close  and  crowded  places ;  and  then  it 
manifests  this  property,  and  passes  into  some  one 
of  the  states  next  to  be  described,  particularly  the 
typhoid. 

26.  8.  The  nervo-adynamie,  or  typhoid. — 
Asthenic  dysentery  sometimes  appears  in  a  modi- 
fied form  under  certain  circumstances,  especially 
where  numbers  are  collected  in  a  close  and  impure 
air,  as  in  barracks,  garrisons,  crowded  ships,  &c; 
and  in  years  of  scarcity  among  the  poor.  The 
patient  complains  at  first  of  general  depression, 
vertigo,  violent  headach,  increased  sensibility 
to  light,  pains  in  the  limbs  and  joints,  and  of 
gripings  and  purgings ;  followed  by  anxiety  at 
the  pra:cordia,  stupor ;  foul,  clammy  tongue  and 
mouth,  which  soon  becomes  dry  and  covered 
by  a  brownish  coating  ;  a  penetrating,  offensive 
odour  of  the  breath ;  and  intense  thirst.  The 
pulse,  at  first,  is  very  quick  and  small ;  and,  after- 
wards, weak  and  irregular.  The  stools  are,  from 
the  commencement,  very  frequent,  in  small  quan- 
t'ty,  preceded  by  tormina  and  tenesmus ;  and 


less  dark  blood.  The  urine  is  scanty,  thick,  and 
dark-coloured.  About  the  fourth  or  sixth  day,  a 
miliary  eruption,  or  petechia;,  sometimes  appear 
about  the  neck,  breast,  arms,  or  abdomen ;  and, 
occasionally,  epistaxis  occurs,  between  the  fourth 
and  eighth  days,  in  young  and  robust  subjects, 
but  without  becoming  critical.  The  intensity  of 
the  tormina  and  tenesmus  generally  diminishes 
with  the  progress  of  the  disease  ;  and  often,  about 
the  ninth  or  eleventh  day,  is  replaced  by  a  col- 
liquative diarrhoea.  The  stupor  is  now  attended 
by  low  delirium;  the  soft  solids  waste  and  be- 
come flaccid;  the  surface  assumes  a  dirty  hue; 
and  an  offensive  penetrating  odour  issues  from  the 
body  and  the  evacuations.  If  not  ameliorated, 
or  arrested  in  its  progress,  this  form  terminates 
fatally  from  the  sixth  to  the  twenty-fourth  day, 
the  symptoms  described  (§  13.  18.)  as  indicating 
a  fatal  issue  supervening.  Such  are  the  charac- 
ters it  usually  assumes  ;  but  they  are  modified  by 
age,  constitution,  and  concurrent  causes.  It  is  less 
frequently  epidemic  than  the  other  asthenic  states, 
but  is  more  evidently  infectious  than  they. 

27.  y.  The  malignant,  or  putrid. — This  form 
is  most  common  amongst  the  poor,  especially  in 
years  of  scarcity;  in  soldiers,  during  campaigns ; 
in  besieged  towns,  and  in  countries  laid  waste  by 
war,  &c.    It  also  arises  from,  the  existence  of  en* 
demic  causes  in  full  force,  especially  those  which 
occasion  malignant  fevers —  as  animal  and  vegeto- 
animal  exhalations  floating  in  a  warm  and  moist  air; 
foul  water,  and  other  septic  agents.  It  usually  com- 
mences with  a  general  feeling  of  debility,  lassitude, 
and  aching  pains,  referred  particularly  to  the 
limbs  and  joints ;  with  anorexia ;  foul,  loaded 
tongue  ;  sometimes  nausea,  borborygmi ;  relaxed 
bowels  ;  pale,  sunk,  or  anxious  countenance  ;  gid- 
diness ;  and  with  a  small,  soft,  frequent,  and 
sometimes  slow  or  natural  pulse.  To  these  super- 
vene griping  pains  in  the  abdomen,  followed  by 
foul,  offensive,  scanty,  and  bloody  stools;  some- 
times without  tenesmus,  particularly  at  first.  Hor- 
ripilations, or  chills,  rarely  rigors,  sometimes  occur, 
at  irregular  intervals,  during  the  early  progress  of 
the  disease  ;  but  they  are  often  absent.  The  mental 
energies  are  greatly  depressed,  especially  as  the 
disorder  advances  ;  when  the  tongue,  which  was 
moist  and  slimy,  becomes  covered  by  a  dark,  mu- 
cous, or  fuliginous  sordes ;  the  breath  is  foetid  ;  and 
a  dark  mucus  occasionally  collects  about  the  sides 
of  the  tongue  and  on  the  lips ;  or  aphthre  form  in 
this  situation.    Tenesmus  is  now  complained  of; 
and  the  stools  are  cadaverous,  watery,  dark,  and 
bloody ;  the  soft  solids  flaccid ;  and  the  skin 
harsh,  dry,  and  of  a  sickly,  dirty,  sometimes  ap- 
proaching a  yellowish,  hue.    The  patient  after- 
wards sinks  into  a  state  of  complete  apathy  ;  but 
stupor  or  delirium  seldom  comes  on  until  shortly 
before  dissolution  :  the  position  in  bed  is  supine  5 
the  dejections  are  involuntary,  frequent,  and 
mixed  with  dark  blood,  often  followed  by  syncope 
or  leipothymia  ;  the  temperature  of  the  extremi- 
ties sinks  rapidly,  whilst  it  continues  much  higher 
over  the  abdomen  ;  the  urine  is  scanty,  dark,  ami 
foetid  ;  and  the  body  exhales  an  infected  odour. 
Anxiety  at  the  prtecordia,  singultus,  and  difficult 
deglutition  supervene  ;  and  the  patient  sinks  in 
from  five  to  sixteen  or  twenty  days,  according 
Id  the  violence  of  the  symptoms.    This  form  el 
the  disease  is  frequent  in  the  most  miasmatous 
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localities  in  hot  climates,  both  among  natives  and 
seasoned  Europeans,  particularly  when  remittent 
fevers  are  prevalent  or  malignant ;  and  it  occa- 
sionally assumes  a  remittent  type,  when  it  may  be 
be  prolonged  to  twenty-eight  or  thirty  days.  I 
saw  many  cases  of  it  in  Africa,  in  1817  and  1818.* 
28.  S:  The  bilious  adynamic.  —  When  bilious, 
remittent,  and  gastric  fevers  are  prevalent,  a  form 
of  dysentery  often  also  prevails,  very  nearly  re- 
sembling the  first  or  simple  variety  ;  and  differ- 
ing from  the  foregoing  or  third  form,  chiefly 
in  presenting  more  evident  attempts  at  vital  and 
vascular  reaction  than  it.  The  present  variety 
sometimes  appears,  sporadically,  in  autumn  and 
winter ;  it  is  often  endemic,  in  hot  climates, 
among  Europeans,  arising  from  the  same  causes 
as  endemic  fevers,  aided  by  cold  and  moisture ; 
and  it  occasionally  prevails,  or  becomes  epidemic, 
in  temperate  countries,  during  autumn  and  the 
beginning  of  winter,  especially  after  hot  sum- 
mers. This  and  the  immediately  preceding  variety 
frequently  co-exist,  in  the  same  localities,  in  warm 
climates,  or  after  hot  seasons  in  temperate  coun- 
tries :  this,  in  the  plethoric,  sanguine,  and  robust ; 
that,  in  the  debilitated,  ill-fed,  and  weakly  con- 
stituted. Bilious  adynamic  dysentery  is  generally 
caused  by  a  less  intense  operation,  relatively  to  the 
powers  of  the  constitution  and  to  the  predisposi- 
tion, of  the  same  exciting  causes,  partic*arlysuch 
as  are  endemic,  as  those  which  occasion  the  ma- 
lignant form.  I  have  seen  it  prevalent  in  Eu- 
ropeans, in  warm  climates,  in  the  same  locality 
and  in  the  same  season  as  when  that  form  was 
most  destructive  in  the  dark  races.  Many  epi- 
demics recorded  by  authors  belonged  to  the 
present  variety;  although,  during  an  epidemic 
dysentery,  more  than  one  form  or  state  of  the 
disease  will  be  met  with,  owing  to  the  different 
circumstances,  intrinsic  and  extrinsic,  as  respects 
those  affected,  in  which  it  will  occur. 

29.  This  variety  generally  commences  with  bilious 
or  serous  diarrhoea,  which  may  continue  for  seve- 
ral days;  with  debility,  pain  in  the  forehead, 
vertigo,  and  a  mucous  yellow  coating  on  the 
tongue.  To  these  supervene  horripilations,  chills 
or  rigors,  tormina,  very  frequent  calls  to  stool,  a 
sense  of  scalding  at  the  anus,  and  tenesmus.  The 
chills  often  return  during  the  early  stages,  and  are 
followed  or  accompanied  by  a  frequent,  hard,  or 
irritable  pulse,  great  thirst,  and  an  acrid  heat  of 
the  trunk,  especially  over  the  abdomen.  Nausea, 
sometimes  vomiting,  want  of  appetite,  loathing  of 
animal  food  ;  a  sense  of  heat  in  the  abdomen  ;  ful- 
ness in  the  seat  of  the  cecum  ;  pain  above  the 
pubis;  complete  prostration  of  strength,  referred 
chiefly  to  the  spine  and  lumbar  region  ;  and  scald- 
ing on  the  passage  of  urine  ;  are  commonly  present 
at  an  early  period.  The  pulse,  from  being  quick 
and  irritable,  becomes  soft ;  subsequently,  small 
"  x-ular,  and  very  weak.    The  stools  sometimes 

J""'  "f  t,he  crew  of  the  ship  in  which  I  was  a  pas. 
ami8 1L-  at  country  wore  treated  by  me,  for  seasoning 
ami  remittent  fevers,  soon  after  their  Arrival.  They 
vLh  a,yhred  bc^ore  1  reacncd  my  destination.  The 
TuHfy  wcnt  in  m,r!>,lit  ot'  'raffle  up  one  of 

Sn  ',?'  th,s  form  "dysentery  ;  of  which  ail  died  ex- 
2w  XS5.rt?ntd  mate«nd  carpenter,  whom  1  chanced, 
thecPcw mpJhi'  mect  "I  En8land.  Not  one  third  of 
s  rvivp 7i,ia  thcmany  v^ols  thatproceed  up  these  rivers 
un  ive  this  disease  and  fever.    Tile  men  who  ire  often 

vided  w i  h  •  Ca'->t,d  ;  for,"°"c  of  these  vessels  is  pro. 
vmed  with,  or  is  within  reach  of,  this  kind  of  assistance. 


continue  copious  and  yellowish  for  two  or  three 
days  ;  but  they  are  usually  streaked  with  blood  at 
the  time  when  tormina  and  tenesmus  are  com- 
plained  of,  or  soon  afterwards.  As  the  disease 
advances,  the  blood  is  more  abundant :  either 
mixed  with  the  stools,  or  fluid  and  distinct,  or  in 
large  coagula,  and  usually  of  a  dark  colour  ;  and 
the  abdomen  becomes  tense,  or  tumid  and  tympa- 
nitic. The  frequency  and  the  quantity  of  the 
stools  vary  greatly;  but  the  distress  and  tormina 
are  worst  at  night,  the  abdominal  pain  and  un- 
easiness occasionally  remitting  in  the  morning,  or 
subsiding  for  a  short  time  after  each  evacuation. 
The  odour  of  the  discharges  is,  from  the  first, 
fcetid  ;  and,  in  very  severe  cases,  it  becomes  putrid 
and  cadaverous.  With  the  progress  of  disease, 
emaciation  proceeds  rapidly,  the  surface  being 
harsh,  and  of  a  dirty  appearance.  Towards  an 
unfavourable  state,  the  temperature  sinks  ;  the 
tongue  being  dry,  dark-red,  or  raw  ;  and  anxiety, 
restlessness,  singultus,  delirium,  leipothymia,  with 
other  symptoms  described  as  characterising  the 
last  stage  of  the  preceding  variety  (§  27.),  super- 
vene. This  form  is  seldom  prolonged  beyond 
twenty-six  or  thirty  days ;  unless  it  assumes  a 
milder  aspect  in  its  progress,  when  it  often  passes 
into  the  chronic  state.  It  is  frequently  epidemic 
after  hot  and  moist  seasons.* 

*  Epidemic  dysentery  often  presents  various  modi- 
fications, in  respect  both  of  violence  and  of  the  occurrence 
of  phenomena  not  commonly  observed.  Of  these  latter, 
the  most  frequent  are  burning  pains  or  great  heat  in  the 
abdomen  ;  whilst  the  extremities  and  surface  are  cool  or 
even  cold,  and  the  pulse  sometimes  not  much  affected  ; 
boulimia;  very  copious,  mucous,  bloody,  or  gruelly  and 
frothy,  or,  more  rarely,  oleaginous,  evacuations  ;  great 
weakness  of  the  lower  extremities  ;  gangrenous  eschars ; 
a  parchment-like  or  scaly  state  of  the  skin;  hematuria,  or 
entire  suppression  of  urine;  an  aphthous  state  of  the 
mouth  and  throat ;  retraction  of  the  abdomen,  or  the 
great  tension,  fulness,  or  meteorismus  of  this  cavity  - 
frequently  the  excretion  of  worms  in  the  stools  or  by 
vomiting;  miliary,  petechial,  phlyctenous  or  tubercular 
eruptions  on  the  trunk ;  catarrhal  or  pneumonic  symp- 
toms ;  and  rheumatic  pains  in  the  muscles  and  joints 
Generally,  as  the  quantity  of  fluid  matters  evacuated  from 
the  bowels  are  increased,  the  excretions  by  the  kidneys 
and  skin  are  diminished.  In  most  epidemics,  especially 
those  of  the  asthenic  forms,  constitutional  symptoms  cha- 
racterised by  lassitude,  debility,  foul  tongue,  disordered 
state  of  the  stomach  and  bowels,  unhealthy  aspect  of  the 
countenance  and  skin,  and  weak,  quick,  and  soft  pulse 
with  evident  disorder  of  the  circulating  and  secreted  fluids' 
precede  the  pathognomonic  symptoms,  which  appear  after 
these  have  continued  a  longer  or  shorter  time  It  will 
be  instructive  to  review  the  characters  of,  and  the  reme 
dies  employed  in,  those  epidemics  of  which  we  have 
authentic  accounts,  as  valuable  illustrations  of  the  nature 
and  treatment  of  this  destructive  malady  will  be  thereby 
furnished.  It  will,  moreover,  appear,  even  from  the  verv 
meagre  account  to  which  my  limits  oblige  me  to  confine 
myselt,  that  our  knowledge  of  the  disease,  even  at  the 
present  day,  is  but  little  in  advance  of  what  existed  two 
centuries  ago;  and  that  even  the  most  recent  writers  on 
the  subject  are  distinguished  rather  by  confined  or  ex 
elusive  ideas  as  to  its  nature  and  treatment,  than  bv 
comprehensive  views  of  its  forms  and  manifestations  as 
well  as  of  the  means  of  removing  it,  in  connection  with 
the  various  combinations  of  causes  producing  it,  and  the 
diversified  circumstances  in  which  it  prevails.  Exclusive 
notions  of  a  disease  are  the  result  of  a  knowledge  merelv 
of  what  has  occurred  within  the  sphere  of  the  author's 
observation  ;  whilst  more  extended  ideas  are  acnuired 
from  what  he  has  remarked  in  various  climates,  on  dif 
ferent  occasions,  and  at  distant  periods,  and  from  an 
acquaintance  with  what  has  been  observed  bv  others  ' 
believing,  truly,  that  nothing  is  constant  but  change-' 
that  what  has  occurred  or  prevailed  formerly  will  rerni 
again  ;  and  that  one  form  is  as  likely  as  another  to  appear 
ni  future,  whenever  the  concurrence  of  causes,  of  whirl, 
it  is  a  necessary  or  contingent  result,  shall  take  place 

1.  Gregory  of  Tours  states  that  dysentery  ravaged  the 
whole  of  France  in  33*.  >>"b«iuie 

2.  Its  destructive  effects  in  the  army  of  Henry  the 
known  "  tllebattleof  Azincourt,  are  well 
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30.  e.  In  the  Dark  Races,  dysentery  is  perhaps 
the  most  prevalent  and  fatal  disease ;  and  m 


S.  FERNEL'says,  that,  in  1538,  it  was  so  general  through 
Europe,  that  neither  village  nor  town  escaped,  a th£ug 
the  seasons  had  been  regular.  ut" 

4.  Camerarius  observed  it,  in  the  autumn  of  1583  in 
Germany,  where  it  was  malignant  and  destructive  The 
preceding  summer  had  been  hot  and  dry 

5.  Zacutus  (Curat,  cent,  iii.)  notices  an  infectious  and 
destructive  dysentery  in  Lisbon,  in  1600,  for  which  fumi- 
gations were  employed. 

.  G-  Lasimoniere  describes  it  as  it  occurred  in  Lyons 
m  1607,  1624,  and  1625,  where  it  had  been  imported  with 
the  troops  from  Italy.  In  proof  of  its  infectious  nature, 
he  states  that  the  medical  attendants  and  nurses  were 
nearly  all  attacked.  Marks  of  inflammation  and gangrene 
were  found  from  the  pylorus  to  the  anus,  the  liver  and 
omentum  being  also  disorganised. 

7.  Sennert  (Meii.  Pr.  1.  iii )  mentions  an  epidemic 
which  pervaded  all  Germany  in  the  summer  and  autumn 
of  1625  ;  and  Hoffmann  states,  that  it  reappeared  in 
autumn  1626,  alter  a  wet  and  warm  spring,  and  a  dry  and 
hot  summer ;  that  it  was  contagious ;  and  was  best 
treated  by  bleeding  at  the  commencement,  in  some  cases, 
by  laxatives  and  demulcents,  by  nitre  and  absorbents 
and  by  milk  with  Seltzer  water. 

8.  Diemerdroeck  records,  that  the  disease  was  most 
fatal  in  Brabant,  in  1635,  then  the  seat  of  war.  It  first 
appeared  amongst  the  troops,  and  afterwards  among  the 
inhabitants.  The  prostration  of  strength  was  great ;  and 
infection  was  proved  by  the  attendants  having  been  all  af- 
fected. The  most  successful  remedies  were  rhubarb, 
and,  afterwards,  one  or  two  drachms  of  wax  melted  in 
warm  milk. 

9.  Bartholin  relates,  that  a  malignant  dysentery  suc- 
ceeded to  ague  in  Copenhagen,  in  1652,  and  carried  off 
many  thousands.  The  odour  of  the  evacuations  was 
most  offensive. 

10.  The  plague  of  London,  in  1665,  was  followed,  in  the 
autumn  of  1666,  by  an  epidemic  and  infectious  dysentery. 
Morton  was  attacked,  and  escaped  with  difficulty.  It 
appears  to  have  been  occasioned  by  the  infected  air  ema- 
nating, in  the  summer,  from  the  numerous  bodies  buried 
in  and  about  London  during  the  preceding  year.  The 
fatality  was  very  great ;  and  cinchona  seemed  to  have 
been  the  chief  remedy. 

11.  In  an  epidemic  described  by  W.  Wedel  (Act.  Nat. 
dec.  ii.),  and  which  occurred,  in  1669,  at  Gotha,  the  eva- 
cuations were  fetid  and  sanguine-lent ;  and  yet,  in  many 
instances,  unattended  by  pain  or  tormina.  Those  in 
whom  the  tormina  was  most  severe,  recovered  ;  but  those 
who  experienced  no  pain,  died  suddenly,  the  disease 
having  passed  rapidly  into  gangrene. 

12.  Sydenham  states,  that  the  cholera  which  prevailed 
in  London,  in  the  summer  of  1670,  having  ceased,  dysen- 
tery took  its  place.  The  disease  commenced  with  chills 
or  rigors,  followed  by  increased  heat.  The  treatment 
was  directed  to  remove  inflammation,  and  evacuate  mor- 
bid humours. 

13.  Brandt  notices  the  occurrence  of  dysentery,  in 
an  epidemic  form,  in  the  Danish  army,  and  in  Copen- 
hagen, in  the  summer  of  1677  ;  and  attributes  it  to  the 
use  of  stagnant  water  and  of  bad  beer,  and  to  an  atmo- 
sphere loaded  with  impure  exhalations. 
>  14.  Dysentery  prevailed  in  Zurich  in  August,  in  16S0, 
after  a  hot  summer.  It  appears  from  Muralto  to  have 
been  of  an  inflammatory  type. 

15.  An  epidemic,  observed  by  F.  Hoffmann,  in  1684,  in 
Westphalia,  was  also  inflammatory.  Favourable  cases 
terminated  by  the  fourteenth  day  ;  those  that  were  pro- 
longed beyond  it,  generally  terminated  unfavourably. 
Person;  in  communication  with  the  sick  were  infected. 
Bleeding  at  the  commencement,  and  nitre  with  camphor, 
were  the  chief  remedies :  astringents  and  stimulants  were 
injurious. 

16.  Lof.sciier  states  that  the  epidemic  dysentery  of 
170!),  in  Misnia,  was  attended  by  acute  fever,  petechia!, 
lividity  of  the  countenance,  meteorismus  of  the  abdomen, 
and  depression  of  strength  and  of  the  pulse;  followed,  in 
many  instances,  by  delirium,  convulsions,  and  death. 
Clysters,  ipecacuanha,  laudanum,  and  sometimes  bleed, 
ing,  were  employed. 

17.  In  August,  1718,  the  disease!  appeared,  in  a  malig- 
nant form,  among  the  Prussian  military  in  Berlin  and 
Pomcrania,  and  extended  to  the  inhabitants.  Aphtha 
were  a  common  and  an  unfavourable  symptom.  A  change 
usually  occurred  towards  the  fourteenth  day.  Ilelapses 
were  fatal.  Kvacuants  and  diaphoretics,  followed  by 
tonics  and  antiseptics,  were  the  most  successful  means. 

18.  Maroraaf  details  the  history  of  an  epidemic  which, 
in  some  cases,  was  mild  and  remittent ;  but,  most  com- 
monly, of  the  bilious-adynamic  and  malignant  forms. 
Ipecacuanha  was  the  most  useful  medicine. 

19.  A  similar  visitation  took  place  at  Nimcguen,  in 
1736  (Degner).    The  malignant  cases  were  frequently 


negroes  it  generally  takes  the  place  of  fevers ;  beine 
m  the  language  of  Sydenham,  a  low  fever  turned 


fatal  on  the  third  or  fourth  day,  and  were  contauinn, 

teSSfrjSSSgk and'  -b«"  522S35 

Sief  reSeshUbarb*  an"'  at  the  Close> 

21.  It  prevailed  in  Zurich,  in  1747,  and  was  attributed 
»n^„Water  (Gbuber)-  Diaphoretics',  emollients  opiates 
and  tonics  were  most  generally  prescribed  ' 

22.  It  was  the  most  destructive  disease  in  the  British 
army  m  Holland,  in  1748  ;  and  was  acutely  inflammatory 
m»Vap,dly  tf.rminatJne  >"  gangrene  (Grainger,  &cV 

o*1'^'  em.e},cs.  and  purgatives  were  employed  ' 
-o.  J  he  epidemic,  in  several  parts  of  France,  in  1750 
lf,rtlfl°r  thC  ^.y^hemc  and  malignant  forms 
Astringents  were  injurious,  evacuants,  emollients,  and 
antiseptics  being  most  serviceable  (Marteau  and  Navier) 
.  j  iLlat  "I1"0"  occurr«i  m  Hanover  (Lentin)  was  at- 
tended by  a  burning  heat  in  the  abdomen,  without  much 
attendant  general  fever  j  and  by  fcetid  or  purulent  stools 
Antimony,  rhubarb,  mucilages,  and,  afterwards,  sima- 
rouba  or  copaiba  in  the  yolk  of  egg,  were  usually  directed. 

^j.  Strack  states  that  the  French  army  brought  with 
them,  and  communicated  to  the  inhabitants  of  the  parts 
of  Germany  through  which  they  passed,  in  1757,  dysen- 
tery of  a  malignant  form  ;  which  was  entirely  similar  to 
the  description  I  have  given  of  that  variety.  It  was  also 
prevalent  in  various  other  quarters  of  Germany  Women 
in  the  puerperal  state,  and  their  infants,  were  also  at- 
tacked. Ipecacuanha,  followed  by  rhubarb,  the  tartrate 
of  potash,  and,  lastly,  simarouba,  was  chiefly  employed 
The  too  early  use  of  astringents,  absorbents,  and  narcotics 
were  said  to  have  been  dangerous.  Isolation  of  the  af- 
fected, and  Time,  as  a  disinfectant,  were  resorted  to. 

26.  Dysentery  was  epidemic,  in  the  autumn  of  J760,  in 
C.ottingen  ;  and  of  an  inflammatory  and  asthenic  charac- 
ter, the  local  inflammatory  action  being  attended  by  defi- 
cient vital  power.  The  ca»cum  and  rectum  were  ulcerated 
and  gangrenous.  Bleeding,  vomits,  laxatives,  emollients, 
and  antiseptics,  with  opiates  and  bark,  were  principally 
trusted  in  (Roederer). 

27.  According  to  Grimm,  the  same  epidemic  was  ob- 
served in  Thuringen,  where  it  was  infectious.  A  similar 
treatment  to  that  now  stated,  with  the  addition  of  cam- 
phor, was  adopted. 

28.  Leclerc  describes  the  dysentery  to  which  the 
Tartars  of  the  Ukraine  were  subject,  in  consequence  of  a 
meagre  and  indigestible  diet,  consisting  of  much  salted  or 
smoked  fish  and  meat,  and  the  use  of  ardent  spirits.  It 
seems  to  have  been  simply  asthenic  or  malignant ;  and  to 
have  been  most  successfully  treated  by  ipecacuanha,  rhu. 
barb,  nitre  with  camphor,  opium,  mucilaginous  clysters  ; 
and,  in  the  last  stage,  balsam  of  tolu,  &c.  Procidentia  am 
was  cured  by  conveying  to  the  part  the  vapour  from  tur- 
pentine thrown  upon  burning  coals. 

29.  Dysentery  succeeded,  in  July  and  August,  to  the 
catarrh  which  prevailed  in  London  in  1762;  attacked 
chiefly  the  poor  and  children  ;  and  assumed  the  bilious 
adynamic  form.  Bleeding,  at  the  beginning,  in  the  more 
inflammatory  cases  ;  emetics  and  diaphoretics;  laxatives 
and  emollient  injections ;  mucilages  and  astringents,  &c, 
were  successively  prescribed  (G.  Baker). 

30.  This  disease  also  followed  catarrh,  at  Vienna,  in  the 
autumn  of  1763  (De  Meiitens)  ;  and  was  attributed  to 
cold  and  moisture  consequent  upon  great  heat  Blood- 
letting was  borne  by  very  few.  Ipecacuanha,  rhubarb, 
mucilages,  and.  afterwards,  bark,  were  exhibited. 

31.  The  epidemic  in  Berne,  and  adjoining  parts,  in 
autumn.  1765,  was  in  all  respects  the  same  as  that  which 
I  have  denominated  the  bilious  adynamic,  according  to 
the  description  of  ZlMMBRMANN;  who  states  it  to  have 
been  infectious  in  circumstances  favouring  the  action  of 
this  property ;  and  that  females,  far  advanced  in  preg- 
nancy, in  some  instances  gave  birth  to  infants  afTectcd  by 
it.  Ipecacuanha  emetics,  gentle  purgatives,  diluents  and 
emollients,  mucilaginous  enemata ;  subsequently,  camo- 
mile tea  and  opiates,  were  chiefly  confided  in:  astrin- 
gents were  injurious. 

32.  In  an  epidemic  observed,  in  the  same  year,  by  i\f. 
Cdbtssiol,  camphor,  blisters,  sinapisms,  dry-cupping, 
and  cinchona  were  most  beneficial. 

33.  According  to  Dr.  Sims,  the  disease  was  very  pre- 
valent in  London  in  the  autumn  of  1768;  it  having  suc- 
ceeded rheumatism,  and  continued  during  1769  and  1770. 
One  form  proceeded  chiefly  from  cold,  was  ushered  in  by 
rigors,  and  required  bleeding  and  ipecacuanha  emetics. 
The  second  and  most  common  form  prevailed  among 
those  who  lived  on  poor  diet.  The  pulse  was  low,  quick, 
and  unequal  ;  the  skin  cold  ;  the  face  pale  and  haggard  ; 
and  the  stools  fcetid  and  putrid.  In  this,  ipecacuanha, 
opium,  astringent  bitters,  bark,  aromatics,  and  claret, 
proved  most  successful.  _ 


in  upon  the  bowels.  It  commonly  arises,  spora- 
dically, from  cold  and  moisture— from  suppression 
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of  the  function  of  the  skin,  which  is  in  them  a 
much  more  important  excreting  organ  than  in  the 


34  Malignant  dysentery  was  prevalent  in  Jamaica,  in 
Ylli  Dr  Wright  found  antiseptics,  especially  a  satu- 
rated solution  of  common  salt  in  lime-juice,  taken  in 
aromatic  or  sweetened  water,  most  serviceable. 

35  MM  Maret,  Diirand,  and  Caile  state,  that  the 
epidemic  throughout  France,  in  the  autumn  of  1779,  was 
an  illustration  of  theaphorism  of  Hippocrates,—  Hiems 
sicca  et  aquilonia,  ver  autem  pluviosum  et  australe; 
necesse  est  fieri  febres  acutas  et  dysentarias  maxime,  — 
and  assumed  an  inflammatory,  bilious,  and  malignant 
form;  the  second  and  third  being  very  infectious.  In 
many  places,  children,  females,  and  the  aged  were  prin- 
cipally affected.  Blood-letting,  which  was  repeated  in 
some  cases ;  laxatives,  with  tamarinds  and  manna ;  mu- 
cilages and  emollients,  in  the  form  of  drink  and  in  clys- 
ters; camphor  and  anodynes,  lime,  and  gum-water; 
cinchona,  with  camphor  and  the  anodyne  liquor,  were 
prescribed  according  to  the  form  and  stage  of  the  disease. 

36.  Birnstiel  records  that  diarrhoea  prevailed,  in  the 
spring  and  summer  of  1780,  on  the  Rhine;  and  was  fol- 
lowed, in  autumn,  by  a  violent  dysenteric  epidemic  of  a 
bilious  adynamic  form  — the  symptoms  being  entirelylthe 
same,  but  more  intense  than  I  have  described  them. 
Evacuations  by  ipecacuanha  and  rhubarb,  mucilages  and 
diaphoretics,  and,  towards  the  close,  cascarilla  and  opium, 
were  confided  in. 

37.  In  the  years  1785  and  1786,  the  disease,'  in  simply 
asthenic  and  malignant  forms  (4  25.  27.),  was  general 
through  the  Venetian  states  —  chiefly  in  females  and 
children  (Capovilla).  Fomentations,  mucilaginous  in- 
jections, emollient  drinks,  ipecacuanha,  rhubarb,  almond 
oil,  absorbents,  and,  afterwards,  cinchona,  wine,  opiates, 
and  astringents,  were  most  beneficial. 

38.  The  epidemic  in  Champagne,  especially  in  the 
French,  Prussian,  and  Austrian  armies,  during  the  au- 
tumn of  1792,  assumed  inflammatory,  bilious,  malignant, 
and  typhoid  forms,  according  to  the  causes  and  circum- 
stances in  operation;  and  was  remarkably  fatal  among 
both  men  and  horses  (Chamseru).  Bleeding  in  some ; 
ipecacuanha,  antimonials,  emollients,  cinchona,  rhubarb, 
tamarinds,  lemonade,  &c,  were  principally  employed. 

39.  The  dysentery  that  prevailed  in  the  army  of  Italy 
(Desgenettes)  was  rarely  inflammatory ;  but  very  gene- 
rally malignant,  arising  from  endemic  causes  concurring 
with  extreme  fatigue  and  exposure.  Aromatics,  vege- 
table acids,  and  opiates;  antiseptic  and  anodyne enemata, 
cinchona,  and  simarouba,  were  most  frequently  prescribed. 

40.  Hufeland  states  that  it  was  epidemic  at  Jena,  in 
1795,  in  the  simply  asthenic  and  malignant  forms.  He 
treated  it  most  successfully  by  ipecacuanha  and  extract 
of  nux  vomica.  It  was  infectious  in  favourable  circum- 
stances. 

41.  Schmidtmann  states  that  dysentery  was  epidemic, 
through  the  north  of  Germany,  in  1800  ;  and  so  pre- 
valent in  the  town  in  which  he  resided,  that  very  few 
escaped.  It  assumed  inflammatory,  bilious,  nervous,  and 
malignant  forms,  according  to  circumstances,  and  the 
constitution,  &c,  of  those  affected.  Bleeding  in  some 
cases  ;  gentle  emetics  in  others ;  opium  nearly  in  all ; 
and  camphor,  decoction  of  bark,  various  astringents, 
tonics,  and  antiseptics  were  employed.  Arnica  was  given 
in  the  malignant  cases,  but  with  little  benefit ;  and  tama- 
rinds, cream  of  tartar,  manna,  or  other  mild  purgatives, 
were  also  exhibited. 

42.  Dysentery,  chiefly  in  the  bilious-inflammatory, 
passing  into  the  adynamic  form,  was  remarkably  pre- 
valent and  fatal,  at  the  Cape  of  Good  Hope,  in  1804 
(Lichtenstein)  ;  and  was  often  associated  with  inflam- 
mation and  structural  change  of  the  liver.  This  epidemic 
was  at  first  very  injudiciously  treated  by  stimulants, 
astringents,  and  antispasmodics ;  and  one  in  four  died. 
The  mortality  was  subsequently  reduced  one  half,  by 
means  of  small  doses  of  calomel  and  opium,  given  every 
hour  or  two;  sometimes  with  camphor  and  rubefacients. 

43.  This  disease  was  very  prevalent  in  Holland,  in 
1809,  particularly  in  the  British  troops  composing  the 
Walchcren  expedition;  and  proceeded  chiefly  from  en- 
demic causes,  and  often  either  followed,  or  was  converted 
into,  intermittent  or  remittent  fever  (Davis,  Dawson). 
It  was  frequently  associated  with  disease  of  the  liver  and 
•pleen  ;  and  presented  the  inflammatory,  asthenic,  and 
bilious  forms.  Bleeding,  purgatives,  calomel,  and  sudori- 
fics  were  chiefly  employed  ;  but  the  disease  was  too  gene- 
rally injudiciously  treated. 

44.  Dysentery  became  epidemic,  in  and  around  Vienna, 
in  autumn,  1809,  particularly  in  the  French  army  ;  and 
assumed,  according  to  circumstances,  an  inflammatory, 
bilious,  adynamic,  typhoid,  or  malignant  form  (VlQNES). 
it  "Hen  was  infectious;  and  few  of  the  medical  officers 
escaped.  Ipecacuanha,  opium,  emollients,  clysters,  sina- 
P;stiis,  and  blisters  ;  camphor,  icther,  arnica,  serpentaria, 
cinchona,  valerian,  and  aromatics,  variously  combined, 
appear  to  have  been  chiefly  employed. 


45  The  more  simple  asthenic  states  of  dysentery  were 
prevalent  in  Flanders,  in  July,  1810  (Tonnelier)  ;  and, 
in  the  summer  of  1811,  in  various  parts  of  the  north  of 
France  (Caron).  In  some  villages,  nearly  all  the  inhabit- 
ants were  attacked  the  same  day.  Ipecacuanha,  gentle 
purgatives,  rhubarb,  calumba,  simarouba,  mucilaginous 
clysters,  opiates  with  diaphoretics,  warm  baths,  arnica, 
aromatics,  Hoffmann's  anodyne,  &c,  were  generally 
employed.  Favourable  changes  occurred  between  the 
tenth  and  fifteenth  days.  The  disease  sometimes  passed 
into  entiritis,  and  was  occasionally  followed  by  dropsy. 

46.  Dr.  Pisani  states,  that  dysentery  of  an  asthenic 
kind,  but  presenting  either  inflammatory,  malignant,  or 
nervous  svmptoms,  was  so  prevalent  in  the  garrison  of 
Mantua,  in  1811  and  1812,  that  about  1000  cases  were 
received  into  the  hospital.  It  first  appeared  in  some 
felons  ;  from  whom  it  extended  to  the  soldiers  in  the 
wards,  and  by  them  was  conveyed  into  the  barracks.  The 
medical  attendants  and  assistants  were  attacked  ;  but 
those  who  had  no  communication  with  the  sick  escaped. 
Small  depletions,  ipecacuanha,  laxatives,  emollients  ; 
with  nitre,  fomentations,  mucilaginous  clysters,  neutral 
salts,  rhubarb,  Hoffmann's  anodyne,  camphor,  and  wine, 
according  to  the  features  of  the  disease,  were  most  em- 
ployed. Ventilations  and  fumigations  were  also  resorted  to. 

47.  In  the  expedition  to  New  Orleans,  dysentery,  owing 
to  cold,  moist,  and  miasmatous  air,  wet  clothing,  and  the 
use  of  foul  brackish  water,  and  fatigue,  was  the  most 
fatal  disease,  assuming  inflammatory,  bilious,  asthenic, 
and  malignant  forms.  Bleeding,  emollients,  foment- 
ations, opium,  Dover's  powder,  and  very  large  doses  of 
calomel,  appear  to  have  been  principally  confided  in.  In 
fatal  cases,  the  liver  was  frequently  found  diseased  ;  and 
the  colon  very  slightly  ulcerated,  but  not  sphacelated.  — 
(Edin.  Med.  Journ.  vol.  xii.  p  136.) 

48.  Dysentery,  although  it  may  not  be  said  to  have 
been  epidemic  in  the  strict  sense  of  the  word,  was  the 
most  fatal  disease  in  the  British  army  during  the  Penin- 
sular war.  It  was  often  connected  with  intermittentsand 
remittents,  and  frequently  supervened  on  these  and  other 
forms  of  fever  (Sir  J.  M'Grigor)  ;  and  attacked  con- 
valescents. It  assumed  inflammatory,  bilious,  typhoid, 
or  malignant  and  chronic  forms,  according  to  the  causes 
and  concurrent  circumstances  It  was  most  prevalent  and 
fatal  at  Ciudad  Rodrigo,  which  was  obliged  to  be  made 
an  hospital  station  for  a  time ;  and  where,  shortly  be- 
fore, "  nearly  20,000  bodies  were  calculated  to  have  been 
put  into  the  earth,  either  in  the  town  or  under  its  walls, 
in  a  few  months."  It  was  unhealthy,  independently  of 
this  circumstance.  It  was  commonly  treated  by  vene- 
section, in  the  first  stage ;  and  by  the  warm  bath,  full 
doses  of  Dover's  powder  every  hour,  calomel  and  opium 
at  night,  sulphate  ol  magnesia,  in  broth,  in  the  morning : 
in  the  second  stage,  by  demulcents,  aromatics,  opium, 
astringents,  tonics,  and  flannel  rollers. 

49.  This  disease  has  been  more  or  less  prevalent  in  some 
part  or  other  of  Ireland,  owing  to  the  presence  of  endemic 
and  even  of  epidemic  causes.  During  1817, 1818,  and  1819, 
it  was,  conjointly  with  fever,  epidemic  throughout  the 
island.  The  seasons  were  cold  and  wet;  and,  with  this 
cause,  famine,  unwholesome  food,  and  infection  con- 
curred. It  was  very  often  consequent  upon  the  early 
stage  of  fever,  or  it  appeared  as  a  crisis  of  fever,  or  it 
occurred  during  convalescence.  It  was  infectious  in  cir- 
cumstances favouring  this  property;  and  presented  in- 
flammatory characters,  but  often  associated  with  the 
asthenic  diathesis.  It  was  treated  chiefly  by  moderate 
bleeding,  ipecacuanha,  the  warm  bath,  opium  in  doses  of 
four  or  five  grains,  calomel  with  opium,  copaivi  mixture, 
and  farinaceous  diet  (Ciieyne). 

50.  It  was  prevalent  in  several  parts  of  Ireland,  in  1722, 
at  the  same  time  with  low  fever,  owing  to  scanty  and 
bad  food.  It  commenced  with  debility,  pain  about  the 
umbilicus,  mucous  dejections,  general  cachexia,  rapid  and 
weak  pulse,  &c.  ;  on  which  the  pathognomonic  symptoms 
supervened  in  an  adynamic  form.  It  was  very  fatal 
until  wholesome  and  nutritious  food  was  obtained  (Dr. 
Graves,  in  Trans,  of  Irish  Col.  qfPhys.  vol.  iv.  p.  429.) 

51.  It  was  again  prevalent  in  Dublin  and  the  vicinity, 
in  the  autumn  of  1825,  after  great  heat  and  drought : 
affected  first  the  better  classes  ;  sometimes  appeared  as 
fever  for  two  or  three  days,  and  then  passed  into  dysen- 
tery; or  it  occurred  during  convalescence  from  fever,  and 
was  infectious  (Dr.  O'Brien).  It  was  of  an  asthenic  and 
complicated  form  ;  the  skin  being  of  a  dirty  or  dark  hue 
and  harsh  to  the  touch  ;  and  was  very  generally  treated 
by  bleeding,  in  robust  persons,  at  an  early  stage  ;  by  the 
warm  bath,  and  friction  of  the  surface  with  camphorated 
oil ;  by  calomel  gr.  x.,  and  opium  gr.  ij.,  repeated  in  eight 
hours,  and  followed  by  purgatives,  especially  castor  oil 
with  a  few  drops  of  laudanum  ;  by  flannel  rollers  around 
the  abdomen  ;  and  by  Dover's  powder,  and  the  repetition 
of  one  or  more  of  these  means,  according  to  circumstances. 


704  DYSENTERY  —  its  Type 

white  races;  from  insufficient  and  unwholesome 
food  ;  and,  endemically,  from  bad  water,  marsh 
effluvia,  and  animal  and  vegetable  emanations 
floating  in  a  moist  atmosphere.  It  assumes  some 
one  of  the  asthenic  forms,  according  to  the  causes 
which  produce  it,  and  the  circumstances  which 
influence  it  in  its  progress.  Even  when  it  appears 
sporadically,  it  is  more  liable  to  become  infectious 
than  in  Europeans,  owing  to  its  passing  more 
readily  into  a  low,  malignant,  or  putrid  form,  on 
occasions  of  imperfect  ventilation  or  crowding  of 
the  sick.  In  such  circumstances,  it  is  sometimes 
quite  pestilential  in  the  rapidity  of  its  dissemination 
and  the  extent  of  its  fatality.  In  its  sporadic 
states,  it  is  frequently  associated  with  rheumatism, 
or  the  one  passes  into  the  other ;  both  generally 
arising  from  the  same  exciting  causes  —  from  cold 
and  moisture.  It  is  also  very  often  complicated 
with  worms,  especially  the  round  worm,  in  the 
prima  via  ;  these  being  passed  with  the  stools  in 
the  advanced  stage  of  the  more  severe  and  danger- 
ous cases  ;  and,  in  its  less  severe  grades,  it  some- 
times assumes  intermittent  or  remittent  types. 

31.  When  dysentery  attacks  the  dark  races  spo- 
radically, and  sometimes,  when  it  seizes  Europeans 
who  have  resided  very  long  in  a  warm  climate,  it 
frequently  commence?  with  chills  and  much  febrile 
reaction  or  irritation,  the  vascular  excitement 
rapidly  passing  into  an  adynamic  state  —  into 
great  prostration  of  the  vital  and  a»imal  actions, 
and  depression  of  spirits.  The  pulse  is,  at  first, 
more  or  less  quick  and  irritable — sometimes  sharp 
and  full ;  but  it  always  becomes,  in  the  space  of 
one,  two,  or  three  days,  small  and  soft.  The 
rapidity  of  the  change  is  seldom  owing  either  to  the 
loss  of  blood  from  the  bowels,  or  to  the  quantity  of 
matters  evacuated,  but  rather  to  these  conjoined 
with  the  exhaustion  produced  by  the  causes  of  the 
complaint,  by  the  severity  of  the  tormina,  the 
want  of  sleep,  and  by  the  febrile  irritation  of  the 
system,  in  less  vigorous  constitutions  than  those  of 
the  white  race.  In  this  class  of  patients,  flatulence, 
nausea,  sometimes  porracious  or  bilious  vomiting, 
quick  small  pulse,  and  occasionally  scybalous 
evacuations,  often  containing  worms,  are  very  early 


52.  The  disease  was  epidemic,  in  some  parts  of  France, 
in  the  autumn  and  winter  of  1825  (MM.  Denoyer,  Le- 
mercier,  and  Bienvenu)  ;  and  was,  in  several  places,  pro- 
pagated by  the  exhalations  from  the  sick  and  the  eva- 
cuations; children,  females,  the  weak,  ill-fed,  the  aged, 
and  those  living  near  unhealthy  and  moist  localities, 
beingchieflyattacked.  It  assumed  inflammatory,  asthenic, 
and  malignant  forms ;  and,  in  several  places,  the  small 
intestines  and  stomach  were  also  affected.  It  was  treated 
chiefly  by  local  depletions,  opium,  repeated  application  of 
blisters,  and  demulcents.  Tonics  and  antiseptics  were 
required  in  the  advanced  stages  and  chronic  states. 

53.  It  again  prevailed,  in  some  parts  of  that  kingdom, 
in  October,  1827  ;  and  was,  in  several  localities,  attributed 
to  the  water,  which  abounded  with  decayed  animal  and 
vegetable  matters,  animalcule,  &c.  (M.  Compagny).  It 
presented  either  inflammatory,  mucous,  asthenic,  and 

•malignant  characters ;  and  was  treated  by  leeches,  opiates, 
demulcents,  and,  afterwards,  by  camphor  and  cinchona. 

54.  The  disease  was  epidemic  in  Glasgow,  in  the  autumn 
of  1827,  in  a  simply  asthenic  and  mild  form.  Opiates, 
calomel  and  opium,  ipecacuanha,  demulcent  enemata,  hi  is. 
ters,  warm  baths,  astringents,  and  bitter  tonics  were  most 
serviceable.  Bleeding,  unless  by  leeches,  was  very  seldom 
required,  and  was  often  injurious  (Wilson,  Bhown,  and 
Macfari.ane). 

65.  Infectious  dysentery,  in  adynamic  or  typhoid  rorms, 
has  Frequently  appeared  In  ships,  in  prisons,  andwhere- 
evcr  many  persons  have  been  collected  in  ill-ventilated, 
and  particularly  in  moist  and  miasmatous,  situations.  In- 
stances of  such  occurrences  are  so  numerous,  have  been 
so  often  noticed,  and  are  so  well  known,  that  it  is  un-  ( 
necessary  to  refer  to  them. 


observed ;  the  surface  of  the  body  being  shrunk, 
the  superficial  veins  deprived  of  blood,  and  the 
extremities  moistened  by  a  colliquative  sweat  In 
these  persons,  however  inflammatory  the  disease 
may  be  at  its  commencement,  it  soon  exhausts 
vital  power,  and  passes  into  the  asthenic  form ; 
and,  in  seasoned  Europeans,  is  sometimes  contin- 
gent on,  and  complicated  with,  disease  of  the  liver, 
or  of  the  spleen,  or  even  often  of  the  absorbent 
glands  ;  or  is  consequent  on  fevers,  both  periodic 
and  continued,  either  in  their  course,  or  during 
convalescence  from  them. 

32.  III.  Of  the  Type  of  Dysentery. — The 
inflammatory  typhoid,  and  more  malignant  forms  of 
the  disease,  are  generally  continued,  or  obscurely 
remittent.    But  the  other  forms  may  assume  an 
obviously  remittent,  or  even  an  intermittent  type, 
owing  rather  to  the  concurrence  of  those  causes  to 
which  periodicity  in  fever  is  owing,  with  those  on 
which  the  dysenteric  phenomena  are  more  imme- 
diately dependent,  than  to  the  production  of  two 
distinct  kinds  of  disease.    We  have  seen,  that  dy- 
sentery often  arises  from  endemic  causes,  very 
nearly  similar  to  those  which  produce  periodic 
fevers  ;  the  causes  of  the  latter  chiefly  impressing 
the  nervous  system,  those  of  the  former  vitiating 
the  secreted  and  circulating  fluids,  and  disordering 
the  functions  of  the  bowels.    Therefore,  when 
both  kinds  of  causes  concur,  as  they  frequently  do, 
in  unhealthy  situations  and  seasons,  a  form  of  dis- 
ease is  directly  produced,  in  which  many  of  the 
characters  of  both  disorders  are  blended.  In  such, 
cases,  the  ingestion  of  foul  water,  or  of  unwhole- 
some food,  and  cold  and  moisture,  contaminate 
the  fluids,  determine  them  to,  and  irritate,  the  prima 
via  ;  whilst  malaria,  concurring  with  these  causes, 
impresses  the  nervous  system  so  as  to  impart  a  cer- 
tain degree  of  periodicity  to  the  morbid  actions 
resulting  from  the  combined  agents.    It  also  not 
unfrequently  occurs,  that,  during  the  progress  of 
agues  and  remittents,  the  secretions  accumulated 
in,  or  poured  into,  the  intestines  will  acquire  such 
irritating  or  morbid  properties  as  to  superinduce 
dysentery,  which  will  often  for  a  while  retain  the 
periodic  character  ;  but,  in  most  instances,'  a  con- 
tinued or  obscurely  remittent  type  will  be  the 
consequence  of  this  change.    A  distinctly  inter- 
mitting type  is  incompatible  with  either  a  con- 
siderable extent  of  inflammation,  or  much  deprav- 
ation of  the  circulating  fluid ;  and  one  or  other,  or 
even  both,  of  these  changes,  obtains  in  those  forms 
of  this  disease  which  I  have  stated  to  be  generally 
exempt  from  this  character.    It  is  frequently  ob- 
served, that,  when  animal  or  infectious  emanations 
enter  largely  into  the  causes  of  this  disease,  it 
assumes  a  continued  and  more  or  less  of  a  malig- 
nant character.    Numerous  instances,  illustrative 
of  these  views,  came  before  me  in  warm  climates ; 
and  the  histories  of  the  epidemic  occurrences  of 
the  disease,  when  examined  in  their  details,  further 
confirm  them.  Sir  J.  M'Gbigor,  in  his  excellent 
review  of  the  diseases  of  the  army  during  the 
Peninsular  war,  states,  that,  in  the  hospitals  in  the 
Alemtejo  and  Estremadura,  the  type  of  dysentery 
was  intermittent ;  that  it  became  remittent  in  J  uly, 
August,  and  September,  when  the  army  advanced 
rapidly,  and  remained  some  time  stationary  in  the 
two  Castilcs ;  and  that  it  was  continued,  typhoid, 
and  very  fatal,  at  Ciudad  Rodrigo,  where  the 
sick  were  exposed  to  the  effluvium  extricated  by 
1 20,000  dead  bodies.  Here  we  see  the  diseaso  pre- 
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senting  increased  grades  of  severity  as  the  causes 
augmented  in  intensity. 

33.  IV.  Complications.  —  Having  considered 
the  forms  of  dysentery  depending  more  directly 
upon  the  nature  of  the  predisposing,  exciting,  and 
concurrent  causes,  I  now  proceed  to  notice  those 
complications  occasionally  observed,  especially  in 
unhealthy  seasons  and  localities.  Many  writers 
conceive  that  the  asthenic  varieties  described  above 
are  complications  of  simple  dysentery  with  different 
kinds  of  fever;  and  that,  when  they  are  infec- 
tious, it  is  not  the  dysentery  but  the  fever  which 
possesses  this  property.  Some  authors  suppose 
that  the  typhoid  variety  especially  is  a  compli- 
cation of  this  description.  But,  if  such  be  the 
case,  wherefore  should  the  disorder  which  is  com- 
municated be  always  dysentery  and  not  fever  1 
Moreover,  this  form  of  dysentery  is  often  present 
where  a  case  of  typhus  cannot  be  found.  The 
fact  is  incontrovertible,  that  the  asthenic  forms, 
some  of  which  are  considered  as  complications  by 
many  writers,  are  direct,  and  necessary,  and  uni- 
form results  of  certain  diversified  but  concurrent 
causes;  and  not  contingent  associations  of  two 
diseases  capable  of  separate  existences,  such  as 
those  about  to  be  described  :  thus,  cold  and  mois- 
ture will  of  themselves  sometimes  occasion  simple 
inflammatory  dysentery — as  frequently  occurs, 
where  no  other  causes  can  be  in  operation ;  but 
when,  with  cold  and  moisture,  there  concur  mal- 
aria, unwholesome  food  or  water,  or  emanations 
contaminating  the  fluids,  as  is  often  the  case,  the 
disease  assumes  some  one  of  the  more  severe  and 
asthenic  forms  ;  the  nervous  and  circulating  func- 
tions having  been  thereby  more  seriously  im- 
pressed. The  local  affection  is  occasioned,  in 
these  cases,  by  the  nature  of  the  ingesta,  or  by  the 
morbid  secretions  consequent  upon  the  action  of 
the  exciting  causes,  or  by  the  retention  of  morbid 
ot  faecal  matters,  or  by  two  or  all  of  these  com- 
bined. (See  §  70—72.)  The  complications  of 
which  more  particular  notice  will  be  here  taken  are 
most  commonly  occasioned  by  the  endemic  causes  of 
dysentery,  and  are  those — (a)  with  diseases  of  the 
liver,  spleen,  and  some  other  abdominal  viscera ; 
—(b)  with  jaundice  ; — (c)  with  scurvy,  or  scor- 
butic dysentery;  — (d)  with  worms  in  the  prima 
via; — (e)  with  haemorrhoids ;  —  and  (/)  with 
rheumatism. 

34.  A.  Dysentery  complicated  with  Disease  of  the 
Liver,  Spleen,  <Sfc.  —  Hepatic  Dysentery  of  writers 
on  intertropical  diseases.  —  (a)  I  have  already  no- 
ticed an  asthenic  form  in  which  the  bile  is  excreted 
more  or  less  in  excess,  or  is  otherwise  disordered. 
In  this  form,  which  is  frequently  epidemic,  there 
has  generally  taken  place,  for  some  time  pre- 
viously, an  accumulation  of  this  fluid  in  the  biliary 
apparatus,  without  any  actual  disease  of  the  liver ; 
the  discharge  of  much  altered  or  acrid  bile  con- 
tributing, probably,  with  other  morbid  secretions 
and  actions,  to  the  production  or  perpetuation  of 
the  dysenteric  symptoms.  But,  in  the  complication 
now  about  to  be  considered,  the  liver  is  generally 
inflamed,  enlarged,  or  otherwise  altered  in  struc- 
ture, either  previously  to,  coetaneously  with,  or 
consecutively  on,  the  dysenteric  affection.  Al- 
though this  association  of  diseases  of  distinct  but 
'elated  nrnm  ;0  ™  *  c  *  ?.  .1 


organs  is  most  frequent  in  the  sub-acute 
ana  chronic  states,  it  sometimes  also  occurs  in  any 
ot  he  acute  forms,  as  well  in  temperate  as  in 
warm  climates;  but  oftener  in  the  latter  than  in 


the  former.  It  is  also  consequent  upon  agues, 
remittents,  and  continued  fevers  ;  and  it  is  evi- 
dently often  produced  by  endemic  causes,  es- 
pecially in  persons  addicted  to  ardent  spirits. 
When  hepatic  dysentery  proceeds  from  these 
causes,  the  spleen  is  sometimes  also  diseased,  as 
well  as  the  pancreas,  and  mesenteric  glands.  Sir 
J.  M'Giugor  states,  that,  in  the  fatal  cases  of 
dysentery  that  occurred  in  the  Peninsula,  the 
spleen  was  as  often  diseased  as  the  liver  ;  and  that 
both  the  pancreas  and  mesenteric  glands  were  also 
frequently  enlarged  or  otherwise  changed.  When 
acute  dysentery  is  complicated  with  disease  of  the 
liver,  this  latter  is  frequently,  likewise,  of  an  acute 
or  sub-acute  character  ;  and  consists  chiefly  of  in- 
flammation of  the  substance  of  the  organ  ;  abscess 
and  the  chronic  changes  of  this  viscus  being  more 
commonly  associated  with  sub-acute  and  chronic 
dysentery  than  with  the  acute. 

35.  a.  Acute  hepatic  Dysentery  generally  com- 
mences with  horripilations,  chills  or  rigors,  fol- 
lowed by  pains  in  the  forehead  ;  bilious  vomiting  ; 
bilious  and  variously  coloured  stools,  voided  with 
scalding  at  the  anus,  and  urgent  tenesmus.  The 
discharges  are  often  at  first  greenish,  greenish 
black,  or  reddish  brown  and  ochre-like  ;  or  watery, 
with  a  greenish  frothy  slime  on  the  surface.  A 
fixed  pain,  weight,  or  uneasiness,  increased  on 
pressure,  is  generally  felt  in  the  epigastrium,  fre- 
quently extending  to  the  right  hypochondrium, 
right  scapula,  or  top  of  the  right  shoulder ;  with 
a  sense  of  pressure  or  tension  in  the  right  side  of 
the  thorax,  anxiety  at  the  praecordia,  fits  of  dys- 
pnoea, or  a  dry  teasing  cough,  vertigo,  and  an 
accelerated  and  irritable  pulse,  particularly  at 
night,  when  the  patient  becomes  very  restless,  and 
the  calls  to  stool  more  frequent  and  distressing. 
The  tongue  is  at  first  white,  the  papilla?  erect,  or 
covered  by  a  yellowish  fur.  At  an  advanced 
stage,  it  is  clean,  dry,  smooth,  red,  or  lobulated  ; 
or  it  is  covered  at  the  root  with  a  dark  crust.  The 
skin  is  dry,  harsh,  of  a  dirty  appearance,  and  hot ; 
or  it  is  covered  by  a  greasy  perspiration,  copious 
sweats  sometimes  occurring  in  the  last  stage  of 
the  malady.  There  is  great  thirst,  and  desire  of 
cold  fluids.  In  other  respects,  the  progress  of  the 
disease  is  similar  to  the  more  inflammatory  form 
described  above  (§  13.) ;  but  it  often  presents  a 
greater  range  of  symptoms  in  different  cases,  or  at 
different  stages  of  the  same  case. 

36.  B.  In  the  above  form  of  hepatic  dysentery 
the  affections  of  the  large  bowels  and  liver  seem 
to  be  nearly  coetaneous ;  but,  more  frequently 
the  hepatic  disease  follows  dysentery,  or  does  not 
appear  until  this  latter  begins  to  decline  In 
these  cases,  the  patient  is  irritable,  the  cheeks 
present  a  hectic  flush,  and,  upon  examining-  the 
abdomen,  the  right  rectus  abdominis  muscle  resists 
pressure  by  an  involuntary  action.  Little  or  no 
enlargement  of  the  organ  is  at  first  felt ;  but  either 
enlargement  or  tenderness  becomes  manifest  es 
pecially  when  blood  has  entirely  disappeared  from 

he  stools  which  are  generally  scanty,  viscid,  and 
daik  lh,s  form  of  the  complication  is  evidently 
caused  by  the  sudden  cessation  of  the  dysenteric 
affection  ;  which  being  very  intimately  dependent 
upon  the  excretion  of  morbid  matters  from  the 
circulation  and  the  economy  in  general,  cannot  be 
abruptly  suppressed,  without  inducing  continued  or 
remittent  fever,  or  inflammation,  congestion "or  en 
largement  of  excreting  organs.  Both  the* Trnt 
Z  i 
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difieations  of  hepatic  dysentery  are  often  attended 
by  much  pain  about  the  umbilicus,  by  irritability 
of  stomach,  and  other  indications  of  severe  asso- 
ciated disease  of  the  internal  surface  of  the  small 
intestines,  and  even  of  the  stomach  ;  particularly 
in  warm  climates,  or  in  hot  seasons  when  dysen- 
tery is  epidemic,  and  in  persons  addicted  to  spirit- 
uous liquors.  In  some  cases  of  hepatic  dysentery, 
the  liver  is  the  only  viscus,  besides  the  large 
bowels,  which  is  diseased  ;  but,  in  many,  the 
spleen,  or  the  pancreas,  and  the  mesenteric  glands, 
are  also  affected. 

37.  (6)  The  complication  with  enlargement.thick- 
ening  of  the  envelopes,  or  softening  or  other  dis- 
orders^/the  spleen,  is  of  frequent  occurrence  where 
dysentery  depends  chiefly  upon  endemic  causes, 
and  when  it  is  consequent  upon  agues  or  remit- 
tents. Thus,  in  places  abounding  with  malaria, 
the  splenic  association  of  dysentery  is  much  more 
frequent,  especially  among  the  natives  of  India, 
than  the  hepatic  ;  the  pancreas  and  lacteal  glands 
being  often  also  changed,  and  the  disease  assuming 
an  intermittent  or  remittent  type.  Like  the  he- 
patic, the  splenic  affection  may  precede,  may  be 
coetaneous  with,  or  consequent  upon,  the  bowel 
disease ;  but  it  is  a  more  common  result,  par- 
ticularly when  the  dysentery  presents  a  periodic 
type,  of  the  suppression  of  the  discharges  by  means 
of  astringents,  before  evacuants  have  been  carried 
sufficiently  far,  or  morbid  matters  evacuated. 
Thus  I  have  seen  dysentery  consequent  upon  ague 
or  remittents,  when  abruptly  suppressed,  to  have 
been  followed  by  a  return  of  these  forms  of  fever, 
and  by  enlargement  of  the  spleen,  in  localities 
abounding  with  malaria ;  and  nearly  similar  occur- 
rences appear,  from  the  comprehensive  account  fur- 
nished by  Sir  J.  M'GniGon,  to  have  been  observed 
in  the  peninsular  war.  In  this  complication, 
the  symptoms  are  but  little  different  from  the 
simple  states  of  dysentery  above  described ;  but 
they  more  frequently  assume  a  sub-acute  and 
chronic,  than  an  acute,  form.  In  the  cases  that 
have  come  before  me,  the  splenic  affection  could 
seldom  be  detected  unless  it  consisted  chiefly  of 
enlargement,  when  a  careful  examination  readily 
disclosed  the  state  of  disorder.  In  all  endemic 
maladies,  where  we  suspect  disease  of  the  spleen, 
the  examination  should  be  made  with  caution,  as 
this  organ  may  be  most  seriously  injured  by  rough- 
ness. In  some  cases,  as  well,  indeed,  as  in  those  in 
which  the  pancreas  and  mesenteric  glands  have 
been  enlarged,  the  countenance  and  skin  have 
presented  a  dirty  or  leaden  hue,  and  the  limbs 
have  been  much  emaciated.  But  these  compli- 
cations are  more  common  in  chronic  dysentery. 

38.  B.  Jaundice  is  sometimes  observed  asso- 
ciated with  dysentery,  especially  when  the  liver 
is  diseased.  But  it  may  occur  without  any  struc- 
tural change  of  this  viscus,  owing  to  obstruction 
of  the  ducts,  or  to  occlusion  of  the  orifice  of  the 
common  duct  by  inflammatory  tumefaction  of  the 
mucous  surface  of  the  duodenum.  It  may  pos- 
sibly also  arise  from  the  absorption  of  morbid  bile 
from  the  intestinal  canal ;  or  from  the  state  of  the 
soft  solids  themselves;  these  haying  acquired 
during  disease  the  power  of  separating  the  colour- 
ing principles  of  the  bile  from  the  blood.  (See 
Disease,  §  108.,  and  Jaundice.) 

39.  C.  Willi  Scurvy,  or  Scorbutic  Dysentery. — 
This  complication  of  dysentery  was  formerly 
much  more  frequent  than  at  the  present  day ; 


■Scorbutic. 

particularly  in  ships  on  long  voyages,  before 
lime  juice  was  introduced  as  an  antiscorbutic. 
When,  however,  the  particular  concurrence  of 
causes  whence  it  proceeds  takes  place,  and  is  not 
counteracted  by  appropriate  means,  we  must  ex- 
pect this  form  of  the  disease  to  prevail.  Its  de- 
structive prevalence  among  the  troops — British 
and  native  —  employed  in  the  Burmese  war;  and 
its  occurrence  in  a  modified  form  in  the  Peniten- 
tiary at  Milbank  ;  prove  this  position.  On  occa- 
sions of  long  navigation,  and  the  transport  of 
troops  ;  in  campaigns,  sieges,  or  active  military 
services,  when  there  is  a  scarcity  of  fresh  and 
wholesome  provisions,  with  the  usual  causes  of 
dysentery;  this  complication  sometimes  presents 
itself  at  the  same  time  as  the  more  malignant  states 
of  the  disease ;  and  in  such  circumstances,  it  is 
occasionally  the  prevailing  and  most  destructive 
form. 

40.  a.  The  Causes  which  usually  give  rise  to  the 
disease  are  generally  the  concurrence,  or  subset 
quent  operation,  of  thosewhich  produce  dysentery, 
with  such  as  occasion,  or  have  already  occasioned, 
scurvy, — especially  living  long  on  salted  provi- 
sions, particularly  pork,  without  a  due  supply  of 
vegetables  or  farinaceous  substances  ;  innutritious, 
deficient,  or  unwholesome  food,  or  the  prolonged 
use  of  a  fluid  and  greatly  diluted  diet  ;  debility 
from  previous  disease  ;  excessive  fatigue  ;  stagnant 
and  foul  water ;  concentrated  marshy  exhalations, 
or  night-fogs  in  low  situations  and  places  border- 
ing on  the  sea,  or  banks  of  rivers  or  lakes ;  confine- 
ment, or  want  of  exercise  in  the  open  air  and  in  the 
light  of  day,  especially  in  miasmatous  localities; 
nostalgia;  anxiety  of  mind,  disappointments,  and 
depression  of  spirits  ;  and,  in  some  circumstances, 
particularly  in  the  natives  of  warm  climates,  an 
insufficient  supply  of  salt,  or  of  warm  spices  and  i 
aromatics;  or  livingon  apoor,  watery, andvegetable 
diet.   Persons  who  have  had  dysentery,  are  very 
liable  to  this  complication  when  subjected  to  the 
causes  of  scurvy.  These  causes  lower  the  nervous 
and  vital  power,  contaminate  the  circulating  and  I 
secreted  fluids,  and  ultimately  deteriorate  the  vital  I 
properties  of  the  soft  solids ;  favouring  serous  or  I 
sanious  exudations  from  the  mucous  surfaces,  and  I 
those  capillaries  which  derive  the  least  support  : 
from  the  cohesion  or  density  of  the  tissues  they  ; 
supply.    Hence  result  the  phenomena  of  this  I 
complication,  when  the  weakened  bowels  are  ir- 
ritated by  the  morbid  secretions  poured  into  them 
from  the  collatitious  viscera,  and  from  their  own 
glands  and  mucous  surface;  or  by  injurious  in-  ■ 
gesta. 

41.  b.  Symptoms. — In  this  complication,  very  ■ 
evident  signs  of  scorbutic  cachexia  generally  pre- 
cede, for  a  longer  or  shorter  time,  the  dysenteric 
symptoms,  which,  when  they  are  developed,  re- 
semble the  malignant  variety  above  described 
(§  27.),  excepting  that  they  are  not  attended 
by  any  febrile  commotion  ;  the  antecedent  conta- 
mination of  the  system  being  much  more  manifest 
than  in  the  variety  referred  to,  and  symptoms  indi- 
cating increased  vascular  action  being  usually 
absent :  the  countenance  is  pale,  heavy,  dark,  de- 
jeated  ;  in  some  cases  sunk,  in  others  slightly  oede- 
matous  ;  the  abdomen  is  drawn  inwards,  or  sore 
upon  pressure  ;  the  lower  extremities  are  cedcma- 
tous,  with  livid  patches  extending  to  the  hams,  lic- 
qucntly  with  ecchymoses,  or  petechia;,  or  the  brew- 
ing out  of  old  ulcers,  and  with  coldness  of  tlie  sur- 


face.  The  gums  are  spongy,  dark,  livid,  tumid,  and 
bleed  upon  the  slightest  pressure ;  the  tongue  is 
flabby,  often  raw,  red,  or  reddish  brown.  The  pulse 
is  small,  weak,  and  soft ;  and  afterwards  quick, 
feeble,  and  undulating.  Sometimes,  nearly  coeta- 
neously  with  the  above  appearances,  but  more  fre- 
quently after  they  have  commenced  and  proceeded 
some  length,  diarrhoea  occurs.    The  evacuations 
soon  assume  a  serous  or  sanious  appearance,  with 
mucus,  and  grumous  dark  blood,  mixed  with  fe 
culent  matters ;  and  they  are  usually  accompanied 
by  griping  and  tenesmus,  but  in  a  much  less  de- 
gree than  in  the  more  simple  forms  of  dysentery. 
Faecal  matters  are  seldom  retained,  the  stools  being 
free  and  sometimes  copious.   The  biliary  secretion 
is  often  more  or  less  disordered  ;  it  being  either 
copious  or  morbid — and  then  it  increases  the  ex- 
coriation of  the  intestinal  mucous  surface  ;  or  di- 
minished, or  altogether  obstructed.    The  urine  is 
scanty,  of  a  dark  muddy  appearance,  or  sanguine- 
ous ;  and  a  peculiar  fcetor  is  often  exhaled  from 
both  the  alvine  and  cutaneous  excretions.   In  the 
more  severe  cases,  or  towards  the  close,  there  is 
occasionally  vomiting  of  a  bilious,  bloody,  or  dark 
and  grumous  fluid,  with  distressing  flatulence,  and 
pain  or  soreness  in  the  hypochondria.    The  func- 
tions of  the  stomach  are  generally  disturbed  ;  and 
there  is  much  disrelish  of  salted  meat,  or  of  the  food 
on  which  the  patient  has  been  subsisting,  with 
great  desire  for  vegetable  acids,  vegetables,  fruits, 
warm  spices,  fresh  meat,  milk,  &c.    In  the  pro- 
gress of  the  more  dangerous  cases,  copious  effusions 
•  of  fluid  dark  blood,  with  detached  portions  of  the 
mucous  surface,  are  seen  in  the  dejections  ;  with 
coldness  and  lividity  of  the  surface,  leipothymia, 
and  sometimes  with  paralysis  of  the  sphincter  am, 
and  excoriations  about  the  anus.  Discolouration 
of  the  surface,  breaking  out  of  old  sores,  falling 
out  of  the  teeth,  great  loss  of  flesh  and  prostration 
of  strength,  and  extreme  despondency,  further 
characterise  the  advanced  stage. 

42.  D.  Dysentery  is  so  frequently  complicated 
U)!t/i  Worms  in  the  prima  via,  that  many  writers 
consider  them  to  predispose  to  it  ;  and  with 
much  probability.  The  large  round  worm  is 
the  species  most  frequently  observed  ;  but  others 
are  occasionally  seen.  The  excretion  of  worms 
has  been  viewed  by  many  as  an  unfavourable 
symptom;  and  I  believe  that  it  often  is  so, 
as  it  indicates  a  grave  affection  of  the  system,' 
or  the  extension  of  disease  to  the  small  intes- 
tines. When  dysentery  is  prevalent  among  the 
inhabitants  of  unhealthy  localities,  or  the  natives 
of  hot  climates,  this  complication  is  observed  in  a 
large  proportion,  sometimes  in  more  than  one 
naif,  of  those  attacked  ;  and,  in  the  latter  class  of 
subjects  especially,  it  is  characterised  by  more  or 
less  asthenia,  and  assumes  some  one  of  the  forms 
arranged  under  this  head,  according  to  the  nature 
ot  the  exciting  and  concurrent  causes. 

43.  E.  The  diseate  may  also  oocur  in  a  person 
liable  torn- affected  by,  Hemorrhoid;  especially  in 
wose  ot  a  plethoric  or  sanguine  constitution,  or 
Who  are  subject  to  vascular  determination  to  the 
prostate  gland  and  rectum,  from  too  frequent 

In  such  cases> the  tenesmus  is 
Otten  the  chief  symptom  ;  and,  in  consequence  of 
the  tumefact.on  of  the  vessels,  and  coats  of  the 
BnrXY  comI?Iete  retention  of  faecal  matters  and 

common.  T'Tg,arne  Present-  The  ^"ier  & 
commonly  local,  chiefly  simple,  and  inflammatory, 
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and  often  subsides  upon  a  copious  discharge  of 
blood  from  the  internal  haemorrhoidal  vessels, 
which  takes  place  after  longer  or  shorter  suffering, 
and  frequently  oftener  than  once.  In  some  cases, 
prolapsus  ani  occurs,  and  aggravates  the  symptoms. 
In  other  respects,  this  complication  differs  but 
little  from  the  mild  or  inflammatory  forms  (§  12.) 
described  above. 

44.  F.  The  association  of  Rheumatic  Symptoms 
with  Dysentery  has  been  so  frequently  observed, 
that  manyauthors  (§74.  e.)  havecontended  for  the 
rheumatic  nature  of  the  disease.  The  connection 
of  rheumatism  with  dysentery  occurs  in  one  or 
other  of  the  following  ways:  —  1.  Rheumatism 
may  be  prevalent  either  before,  or  at  the  same 
time  as,  or  subsequently  to,  dysentery:  —  2.  It 
may  also  precede,  accompany,  or  follow,  the 
bowel  disease  in  the  same  person.  In  all  these 
forms  the  connection  has  been  observed  by  au- 
thors, and  in  some  of  them  by  myself,  —  but 
chiefly  in  the  slighter  or  more  inflammatory  forms, 
which  are  most  frequently  occasioned  by  the 
same  causes  as  those  which  produce  rheuma- 
tism, viz.  cold  and  moisture,  or  vicissitudes  of 
temperature,  with  terrestrial  emanations:  dysentery 
attacking  those  who  are  predisposed  to  it  by  the 
accumulation  and  stagnation  of  morbid  secretions 
or  acrid  ffecal  matters  in  the  digestive  viscera, 
&c. ;  and  rheumatism,  those  who  possess  the  rheu- 
matic diathesis,  or  in  whom  the  morbid  secretions 
are  not  set  loose,  or  the  balance  of  circulation  and 
exhalation  is  not  thrown  in  upon  the  intestinal 
canal.  Conformably  with  this  view,  it  will  be 
evident  that  both  affections  may  occasionally  co- 
exist, and  that  either  may  supervene  upon  the 
disappearance  of  the  other,  especially  when  the 
above  causes  continue  in  operation. 

45.  V.  Sub-acute  and  Chronic  Dysentery, 
and  Chronic  Diarrhoea.  —  i.  Dysentery  may 
occur  primarily  in  the  mild  and  sub-acute  form  de- 
scribed above  (§.12.)  ;  and  yet,  in  consequence  of 
neglect,  or  of  the  continued  exposure  of  the  patient 
to  its  endemic  or  other  causes,  it  may  run  on  to  a 
very  chronic  duration,  or  assume  the  form  of  chronic 
diarrhoea  or  lientery.    It  may  lapse  into  either  of 
these  forms  from  the  acute,  in  a  gradual  manner  • 
or  either  of  them  may  commence  as  diarrhoea  • 
the  characters  of  sub-acute  or  chronic  dysentery 
appearing  gradually,  or  more  or  less  suddenly  in 
their  progress.    When  the  disease  arises  chiefly 
from  malaria  or  other  endemic  causes  ;  or  follows 
agues,  remittents,  and  diseases  of  the  liver  or 
spleen;  it  more  generally  assumes  a  sub-acute 
and  chronic  form,  or  passes  into  chronic  diarrhoea 
than  in  other  circumstances.    In  other  respects' 
the  causes  of  the  chronic  states  of  dysentery  even 
when  occurring  primarily,  are  the  same  as' those 
that  produce  the  acute  forms.  These  states,  how- 
ever, are  oftener  met  with  in  those  who  have  had 
disorders  of  the  stomach,  liver,  or  bowels,  in  lone 
residents  in  warm  climates  or  unhealthy  localities 
and  in  the  natives  of  such  places,  than  in  others  ■' 
and  they  are  more  frequently  complicated  with 
diseases  of  the  liver,  spleen,  omentum,  pancreas 
&c.  m  persons  thus  circumstanced.    In  most 
cases,  these  states  of  the  disease  differ  from  the 
acute,  chiefly  in  the  greater  mildness  of  the  symn 
toms,  in  the  absence  of  a  few  of  the  more  violent 
phenomena,  and  in  the  much  more  uncontrollable 
and  persistent  nature  of  such  as  are  present.  Bc. 
sides  following  upon,  or  being  rather 'prolongations 
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of,  the  acute,  they  may  be  the  sequels  of  any  of 
the  forms  of  diarrhoea,  of  common  or  pestilential 
cholera,  and  of  fevers  that  have  been  neglected  in 
their  early  stages,  or  improperly  treated.  When 
it  occurs  primarily,  which  is  comparatively  rare, 
*  may,  after  a  considerable  time,  assume  the' 


acute  characters. 

46.  a.  The  Symptoms  of  chronic  dysentery  differ 
chiefly  in  degree  from  those  characterising  the 
more  simple  inflammatory  form  of  the  acute  disease 
(§  12, 13.).  The  fever  of  the  latter  generally  sub- 
sides, especially  during  the  day  ;  and  the  appetite 
and  strength  frequently  return  for  a  time.  Tor- 
mina and  tenesmus  either  altogether  disappear,  or 
are  present  in  a  slight  degree ;  but  sharp  griping 
pains, and  soreness  in  the  abdomen,  are  often  com- 
plained of.  The  stools  are  more  or  less  serous,  mu- 
cous, muco-puriform,  or  gelatinous ;  contain  some 
fluid  feculent  matter,  or  ill-digested  substances  ; 
and  vary  from  a  white  albuminous,  or  white  of  egg, 
appearance,  to  a  dark  olive  green  or  greenish 
black ;  being  sometimes  marbled ;  or  one  day 
like  chalk  and  water,  and  on  another  like  a 
dark  jelly,  or  the  green  fat  of  a  turtle.  Blood 
is  often  either  so  intimately  mixed  with  the  eva- 
cuation as  to  give  it  an  uniform  brick-red  colour, 
or  is  quite  distinct  and  fluid,  or  partially  coagulated. 
The  puriform  or  muco-puriform  matter  generally 
exists  as  small  streaks ;  but  this  matter  may  not 
be  detected,  although  ulceration  of  the  large 
bowels  is  present.  The  discharges  are  more 
copious  than  in  acute  dysentery,  but  much  less 
frequent ;  being  commonly  from  three  or  four  to 
ten  or  twelve  in  the  twenty-four  hours.  The 
pulse  is  not  accelerated  in  the  early  part  of  the 
day,  but  it  usually  becomes  quicker  towards  even- 
ing; and  is  feeble,  unequal,  sometimes  slow,  or 
intermitting.  The  tongue  is  often  dark  red  or 
glossy  ;  the  countenance  sunk  and  anxious  ;  the 
surface  cold,  lurid,  dirty,  harsh,  dry,  or  even 
scaly  ;  the  body  emaciated ;  and  the  abdomen 
hard,  tumid,  not  very  painful  on  pressure,  except- 
ing about  the  caecum  or  sigmoid  flexure  of  the 
colon,  with  griping  pains  in  the  course  of  the 
colon.  In  the  more  advanced  stages  of  the  disease, 
the  feet  and  legs  become  cedematous ;  the  lips 
and  surface  exsanguineous  ;  the  surface  and  the 
evacuations  exhale  a  peculiar,  offensive,  and  sub- 
acid odour  ;  sometimes  jaundice  or  ascites  super- 
venes, and  the  patient  at  last  sinks  under  the 
irritation  and  hectic  symptoms,  after  many  weeks 
or  even  months  of  continued  or  remittent  suf- 
fering. 

47.  B.  Chronic  dysentery  sometimes  assumes 
a  modified  character,  which  is  essentially  the 
same  as  the  ulcerated  and  lienteric  forms  of 
DiAnnncsA  (§  11,  12.).  In  these  cases,  the 
mucous  follicles  and  coat  of  the  small,  as  well  as 
of  the  large,  intestines  are  affected  ;  but  in  warm 
climates  and  unhealthy  situations,  disease  extends 
much  further,  and  generally  comprises  lesions 
either  of  the  liver,  spleen,  pancreas,  mesenteric 
glands,  or  of  two  or  more  of  these.  Repeated 
attacks  of  dysentery,  in  these  places,  frequently 
terminate  in  chronic  dysenteric  diarrhoea  in  a 
simple  or  complicated  state  ;  and  I  have  seen 
cases  where  it  has  continued  for  years,  with  slight 
remissions;  the  stools  being  lienteric,  copious, 
and  crude,  and  the  appetite  ravenous.  In  some 
cases  of  this  protracted  state  of  disease,  espe- 
cially where  the  stools  are  gloety  or  mucous,  and 


voided  with  tenesmus,  but  without  tormina,  the 
rectum  only  is  affected;  one  or  more  ulcers 
being  seated  at  a  greater  or  less  distance  from 
the  anus.  The  sub-acute  and  chronic  forms  are 
not  infrequent  in  children,  are  in  them  often  ac- 
companied by  procidentia  ani,  and  are  generally 
inflammatory,  particularly  when  occurring  spora- 
dically. Chronic  dysentery  in  the  dark  races 
assumes  the  appearance  of  a  gleety  discharge 
from  the  bowels,  and  depends  upon  deficient 
tone  of  the  vessels  and  follicles  of  the  intestinal 
mucous  surface,  rather  than  upon  inflammatory 
action.  J 

48.  ii.  Complications  of  Chronic  Dysentery  are 
most  frequent  in  countries  within  the  tropics,  and  in 
places  abounding  with  terrestrial  emanations. — 
(a)  When  chronic  dysentery  is  complicated  with 
disease  of  the  liver,  the  symptoms  often  approach 
those  of  diarrhoea;  and  the  hepatic  affection 
is  generally  latent,  insidious,  and  also  chronic; 
the  internal  structure  of  the  organ  being  chiefly 
implicated.  In  this  state  of  disease,  the  evacu- 
ations are  frequent ;  attended  by  griping  pains 
about  the  umbilicus ;  and  are  of  a  dark  green 
colour,  indicating  a  morbid  state  of  the  bile  ;  or 
of  a  pale  clay  colour,  showing  torpor  of  the 
liver  or  obstruction  of  the  ducts.  In  some  cases, 
they  are  dirty,  watery,  and  offensive ;  and  in 
others,  of  a  whitish  appearance:  whence  has 
arisen  the  term  "  whitejiux."  These  last  seem  like 
chalk  or  lime  mixed  in  a  dirty  fluid,  or  interme- 
diate between  this  and  whites  of  eggs  ;  occasion- 
ally they  resemble  cream  or  yeast ;  and  they  are  • 
often  slimy,  and  contain  broken  down,  clay- 
coloured  fa?ces,  and  half-digested  substances. 
These  sometimes  continue  for  a  long  time  ;  or 
they  change  to  a  darker  colour,  apparently  from 
a  partial  discharge  of  bile  or  the  medicines  taken  ; 
and  afterwards  return  to  their  former  hue.  This 
state  of  the  dejections  is  evidently  owing  to  the  ob- 
struction of  bile,  to  the  consequent  impairment  of 
chylifaction,  and  to  the  increased  and  morbid 
secretion  of  the  follicular  glands  and  mucous 
surface.  In  addition  to  these,  the  patient  com- 
plains of  tightness,  fulness,  or  oppression  at  the 
epigastrium  and  lower  part  of  the  thorax,  par- 
ticularly on  the  right  side  ;  and  of  slight  evening 
exacerbations  of  fever.  The  eyes  have  frequently 

a  pearly  appearance;  and  the  countenance  is 
livid  or  sallow.  This  complication  is  often  caused 
by  the  excessive  use  of  spirituous  and  other 
intoxicating  liquors  ;  and  by  the  concurrence  of 
the  causes  of  hepatitis  with  those  of  dysentery; 
and  it  frequently  is  consequent  upon  hepatitis;  . 
upon  intermittent,  remittent,  or  continued  fevers  : 
and  upon  the  acute  disease,  when  it  arises  from 
endemic  causes.  The  dysenteric  symptoms  are 
manifestly  occasioned  or  perpetuated  either  by  a 
morbid  condition,  or  by  deficiency,  or  total  ob- 
struction, of  bile  :  this  secretion  being  indispens- 
able to  the  due  performance  of  the  assimilating 
processes,  and  to  the  healthy  state  of  the  mucous 
surfaces  and  follicles.  In  other  cases  of  this 
complication,  the  enlargement  of  the  liver,  or  the 
symptoms  of  hepatic  disease,  are  less  equivocal, 
and  approach  more  nearly  those  stated  above 
(§  35.).    (See,  also,  Liver  —  Abscess  in.) 

49.  (I,)  — a.  When  chronic  dysentery  follows 
the  diseases  just  now  mentioned,  or  the  prolonged 
or  intense  operation  of  endemic  causes,  it  may 
become  associated  with  scorbutic  symptoms;  or 
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dysentery,  in  a  sub-acute  or  chronic  form,  may 
be  consequent  upon  scurvy,  as  in  the  scorbutic 
complication  already  described  (§  39.).  The 
chronic  states  of  the  disease  may  also  asso- 
ciate with  them  changes  of  other  viscera  beside 
those  of  the  liver.    In  the  hepatic  complication, 
especially  in  hot  countries,  the  internal  surface  of 
the  small  intestines  is  very  frequently  also  in- 
flamed or  ulcerated,  and  the  spleen,  pancreas,  me- 
senteric glands,  or  omentum,  may  be  affected  in 
addition.    When  chronic  dysentery  follows  pe- 
riodic fevers,  the  spleen  and  mesenteric  glands 
seldom  are  altogether  sound.    I  have  never  wit- 
nessed an  inspection  of  a  case,  either  in  temperate 
or  in  warm  climates,  that  did  not  present  lesions 
in  one  or  more  of  these  organs,  beside  those  in 
the  bowels ;  but  some  of  these  were  manifestly 
consequences  of  the  disease,  and  not  associated 
with  its  early  stages.    With  the  exception  of  the 
complications  with  disease  of  the  liver  and  spleen, 
the  exact  pathological  state  can  seldom  be  ascer 
tained  during  life.    When  the  patient  is  very 
much  emaciated,  enlargement  of  the  pancreas  or 
of  the  mesenteric  glands  may  be  suspected,  from 
hardness  and  fulness  in  the  abdomen  —  usually 
between  the  pit  of  the  stomach  and  umbilicus ; 
and  from  aching  pains  in  the  back.  —  (3.  In  the 
dark  races,  the  complication  of  chronic  dysentery 
or  diarrhoea  with  disease  of  the  liver  is  very  rare  ; 
but  those  with  enlargement  of  the  spleen  and  of 
the  mesenteric  glands,  with  worms,  and  with 
rheumatism,  — especially  the  last  two,  —  are  very 
•common. — y.  In  children,  the  association  of  the 
complaint  with  enlargement  of  the  mesenteric 
glands,  or  with  worms,  is  not  infrequent;,  and  the 
complication  of  the  slighter  or  sub-acute  states 
with  bronchitis  is  sometimes  also  met  with  among- 
them.  5 

50.  VI.  Terminations  and  Prognosis. — i.The 

Acute  varieties  of  the  disease  may  terminate  1st 

in  a  return  to  health ;— 2d,inperiodic  or  continued 
lever  or  some  visceral  disease  3d,  in  ulceration, 
and  the  extension  of  inflammatory  action  to  the 
pentoneum,orperforation  of  the  bowels  ;  — 4th,  in 
sloughing  of  the  internal  tunics,  and  gangrene  of 
portions  of  the  intestinal  tissues;  — and,  5th,  after 
having  assumed  a  chronic  form,  in  constriction  of 
the  colon,  and  other  organic  lesions;  or  in  o-radual 
exhaustion  of  the  powers  of  the  constitution.— 
(a)  A  Javuurable  issue  may  be  expected,  if  the 
stools  become  less  frequent,  more  copious  and 
feculent,  and  the  biliary  secretion  more  natural  • 
it  the  tormina  and  tenesmus  abate,  and  the  patient 
be  less  disturbed  in  the  night ;  if  the  abdomen  be 
less  painful,  especially  on  pressure  ;  and  if  tume- 
faction or  tension  be  not  present ;  if  the  febrile 
phenomena  be  alleviated,  the  pulse,  tongue,  and 
skin  becoming  more  natural,  between  the  sixth  and 
seventeenth  days  in  the  asthenic  forms  ;  and  if  the 
symptoms  indicating  the  other  terminations  be 
not  observed. 

•51.  (ft)  When  the  disease  is  suddenly  arrested 
oy  astringents  or  otherwise  injudiciously  treated, 
particularly  when  it  arises  from  endemic  and  epU 

comin  ''IT' 11  ma?  pass  int0  aSue>  remittent  or 
continued  fever  ;  or  into  inflammation  and  abscess 

res  ihs  nVe,r'  °\  mt°  Peritonitis  or  enteritis.  These 
fiharle  J dent&anSe  fr°m  Estoppage  of  the  dis- 
StL, Tb'd  mat^erS  that  r4>re  elimination 
Sers  Z  thceonsequentirritation  these 

natters  produce  upon  the  nervous  and  circulating 
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systems,  or  upon  the  organs  chiefly  concerned  in 
excreting  them.  But,  on  some  occasions,  these 
maladies  may  supervene,  without  any  aid  from 
the  practitioner.  When  dysentery  occurs  in  the 
puerperal  state,  particularly  soon  after  delivery 
(and,  when  the  disease  is  epidemic,  females  thus 
circumstanced  are  very  liable  to  it),  it  is  very  apt 
to  pass  into  peritonitis ;  or  to  be  followed  by 
effusion  into  the  peritoneum,  and  even  by  inflam- 
mation of  the  womb.  In  1832,  I  treated  a  case 
of  sporadic  dysentery  in  a  lady  who  had  not  been 
pregnant  for  several  years.  It  was  followed  by 
hysteritis ;  which,  in  its  turn,  was  followed  by 
phlegmasia  dolens,  first  in  one  thigh,  and  then  in 
the  other.  She  is  now  in  good  health.  In  some 
instances,  particularly  in  hot  climates  and  in 
young  children,  introsusception  of  portions  of  the 
intestines  may  take  place,  and  give  rise  to  grumous 
or  feculent  vomitings,  and  all  the  symptoms  of 
ileus.  I  have  sometimes  seen  children  seized, 
during  dysenteric  complaints,  with  convulsions] 
obstinate  vomiting,  distressing  colicky  pains  in  the 
abdomen,  and  stupor,  followed  by  various  sympa- 
thetic phenomena,  and  death ;  and,  upon  dissec- 
tion, the  only  lesion,  besides  signs  of  irritation  in 
the  digestive  mucous  surface,  has  been  invagi- 
nation of  more  or  less  of  the  intestinal  tube,  and 
the  usual  consequences  of  this  occurrence.  In 
a  case  of  this  kind,  which  was  supposed  to  have 
died  of  acute  hydrocephalus  by  the  medical 
attendant,  and  which  was  opened  by  Mr.  Alcock 
m  my  presence,  the  greater  part  of  the  ilium  had 
passed  into  the  caecum  ;  and  the  caacum,  with  its 
contents,  into  the  transverse  arch  of  the  colon. 

52.  (c)  If  a  favourable  change  take  not  place 
in  the  more  sthenic  varieties,  before  the  twenty- 
fourth  day;  and  in  the  asthenic  states, previously 
to  the  eighteenth  or  nineteenth  days  ;  or  if  only  a 
partial  change  be  observed ;  the  disease  usually 
either  passes  into  the  chronic  form,  or  assumes 
still  more  severe  characters. 

53.  (d)  An  unfavourable  termination  may  be 
looked  for,  if  the  foregoingsymptoms  (§  50  )  be  ae 
gravated ;  or  if  no  impression  have  been  made  upon 
the  complaint,  about  the  time  stated  above  -  or  be 
tween  the  ninth  and  fourteenth  days  in  the' severe 
asthenic  forms  ;  if  the  abdomen  become  enlarged 
tense,  or  tender,  or  preternaturally  hot,  especially 
about  the  umbilicus  ;  or  if  pain  increase  Sly7 
and  be  constant  and  fixed  in  one  part;  if  the  watery 
d.scharges,  loss  of  blood,  or  the  harassing  tl 
quency  of  the  calls  to  stool,  particularly  at  nieht 
sink  the  powers  of  life,  or  be  attended  by  cram™ 
m  the  lower  extremities,  leipothymia,  or  syncoT 
if  the  face  be  anxious,  or  Hippocratic,  and  the 
bod, -emac  rated;  if  stupor,  delirium,  picking  of 
the  bed-clothes,  starlings  of  the  tendons,  super 
vene  ;  if  the  extremities  or  surface  be  discoloured 
or  the  former  be  cold  or  clammy,  or  the  latte,  of 
a  und  hue,  or  exhale  a  cadaverous  or  an  offensive 
odour;  ,f  drinking  be  followed  by  tormin land a 
desire  to  go  to  stool ;  if  the  tongue  be  raw,  Xst 
or  very  dry,  and  dark  red ;  or  dark  sordes  col  £ 


the  breath  be  Foetid  and  cold if 
vomited  be  offensive  or  grumous  ■  1?!"™ 
or  sphacelating  ulcers  ap^T  on  th  TuS^ 
s.ght  or  hearing  be  partially  „* .  Jf^JJ  « 
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the  sphincter  ani  take  place,  and  the  stools  be 
involuntary,  or  grumous,  or  like  washings  of 
meat,  cadaverous,  or  mixed  with  small  black 
coagula,  or  with  light  muco-puriform  streaks,  and 
especially  if  they  contain  sphacelated  portions  of 
the  mucous  coat ;  if  the  stomach  be  so  irritable 
as  to  reject  whatever  is  taken;  and  if  complete 
strangury  or  suppression  of  urine  take  place. 
Hiccup  is  not  an  unfavourable  symptom,  if  it 
occur  early  in  the  disease  ;  but  when  it  comes  on 
at  an  advanced  stage,  it  is  often  an  indication  of 
the  extension  of  the  disease  to  the  peritoneum,  or 
of  the  sphacelation  of  the  mucous  membrane. 

54.  a.  Ulceration  may  take  place  early,  even 
in  the  mildest  forms  of  the  disease,  without 
causing  any  decided  change.  Most  frequently, 
however,  it  is  attended  by  aggravation  of  the 
symptoms  ;  the  stools  passing  from  a  mucous  to  a 
serous,  sero-puriform,  or  grumous  state.  At  its 
commencement,  especially  in  the  less  inflam- 
matory cases,  little  fixed  or  constant  pain  is  felt  ; 
but  as  it  advances  through  the  coats,  pain,  in 
some  form,  is  experienced.  At  an  advanced 
period,  especially  when  sphacelating  ulcers  exist, 
the  stools  become  dark  brown,  muddy,  or  watery, 
and  smell  like  washings  of  meat.  The  blood 
discharged  is  often  of  a  darker  colour,  and  some- 
times mixed  either  with  an  ichorous  sanies,  or, 
in  the  more  sub-acute  or  chronic  cases,  with  puru- 
lent streaks.  When  the  blood  is  in  large  quan- 
tity, and  unmixed  with  the  rest  of  the  dejection, 
ulceration  low  in  the  canal  may  be  inferred. 

55.  0.  Extension  of  inflammatory  action  to  the 
peritoneum,  or  the  omentum,  or  to  the  mesentery, 
is  generally  owing  to  ulceration,  and  may  occur 
either  previously,  or  subsequently,  to  perforation 
of  the  intestinal  parietes.  If  great  increase  of  pain, 
with  heat,  fulness,  and  tension  of  the  abdomen, 
distressing  anxiety,  restlessness,  inability  to  sleep, 
frequent  retchings,  and  copious  discharges,  per 
anum,  of  morbid  secretions  and  faecal  matters 
which  had  been  retained  while  the  spasmodic 
action  of  the  bowel  was  in  full  force,  supervene 
at  an  advanced  stage,  extension  of  inflammation 
to  the  peritoneal  coverings  may  be  inferred  ;  and, 
if  these  symptoms  take  place  suddenly,  and  are 
quickly  followed  by  very  painful  meteorismus, 
hiccup,  cold  sweats,  sunk  countenance,  jactita- 
tion or  delirium,  rapid  and  laborious  breathing, 
a  very  wiry  or  small,  irregular,  and  weak  pulse, 
cold  extremities,  &c,  they  maybe  imputed  to  per- 
foration of  the  bowel.    Inflammation  may  also 
extend,  generally  with  ulceration  of  the  tunics, 
from  the  caecum  to  the  appendix  vermiformis,  and 
thence  to  the  peritoneum  ;  or  to  the  external  con- 
necting cellular  tissue,  giving  rise  to  abscesses  in 
the  right  iliac  fossa,  that  may  open  either  into  the 
cfecum,  or  externally.   (See  Ckcvm,  §  19.  21.) 
A  case  of  this  description  was  treated  by  me  in  a 
warm  climate,  in  1817.   Ithad  been  neglected  in 
its  early  stages,  and  a  very  large  abscess  hadjformed 
and  burst  into  the  cscum  ;  extensive  ulceration 
and  sphacelation  of  this  part  being  found  on  dis- 
rection.  .  . 

56.  y.  Gangrene  seldom  proceeds,  even  in  the 
most  severe  cases,  further  than  the  mucous  and 
submucous  tissues  ;  excepting  in  warm  climates, 
where  sloughing  ulcers,  sometimes  of  large  size, 
penetrate  all  or  most  of  the  coats.  This  change 
is  commonly  occasioned  by  the  extension  of  the 
inflammatory  action  to  the  tissues  underneath, 


and  the  consequent  detachment  and  death  of  the 
portion  of  this  coat  covering  the  parts  particularly 
affected  ;  as  the  cuticle  is  detached  by  the  effusion 
of  fluid  underneath  it,  when  the  vascular  tissue  of 
the  skin  is  acutely  inflamed.  In  such  cases, 
portions  of  the  partially  sphacelated  membrane 
hang  loose  in  the  canal,  whilst  the  more  external 
tunics  are  altered  in  colour,  and  softened.  The 
symptoms  indicating  the  commencement  of  spha- 
celation of  portions  of  the  mucous  coat,  are  those 
detailed  in  the  preceding  paragraph,  followed  by 
leipothymia,  or  syncope  when  the  patient  is  raised  ; 
a  sudden  remission  of  the  tormina,  abdominal 
pain  or  heat;  singultus;  cold,  shrunk,  and  be- 
dewed countenance  and  extremities;  sense  of 
cold  in  the  abdomen ;  involuntary  motions ; 
lividity  of  the  lips  and  cheeks ;  partial  convulsive 
movements ;  extreme  prostration,  and  the  supine 
posture  ;  glassy,  inexpressive  state  of  the  eyes  ; 
cadaverous  or  very  foetid  smell  from  the  evacu- 
ations, and  the  body  ;  and,  lastly,  insensibility. 

57.  ii.  The  Chronic  forms,  besides  terminating 
in  ulceration  and  extension  of  inflammatory  action 
to  the  serous  surfaces,  often  superinduce  thickening 
of  the  coats,  and  stricture,  in  some  part  of  the  co- 
lon or  rectum,  orofboth,  frequently  with  dilatation 
of  the  portion  above  the  contraction  ;  ultimately 
terminating,  in  some  instances,  in  rupture  of  the 
more  dilated  and  attenuated  or  ulcerated  part,  and 
effusion  of  the  intestinal  contents  into  the  perito- 
neal cavity.  In  some  cases,  ascites  comes  on,  or 
cedema  of  the  lower  extremities,  or  both,  and  the 
patient  sinks  in  an  exhausted  and  dropsical  state. 

58.  VII.  Appearances  on  Dissection  vary  with 
the  form  of  the  disease.  In  the  inflammatory  varie- 
ties, they  are  limited  to  the  large  bowels,  and  parts 
immediately  connected  with  them ;  but  in  the 
asthenic  and  complicated  states,  especially  in  the 
scorbutic,  the  changes  are  much  more  extensive. 
—  o.  Upon  opening  the.abdomen,  the  omentum  is 
sometimes  adherent  to  the  superficial  convolutions 
of  intestines,  or  to  the  brim  of  the  pelvis,  or  to 
some  part  of  the  abdominal  parietes ;  but  it  is 
oftener  drawn  up  to  the  arch  of  the  colon,  or  to 
one  side.  The  bowels,  externally,  present  merely 
changes  of  capacity  and  colour,  unless  partial 
or  general  peritonitis  have  supervened.  They 
are  commonly  distended  by  flatus,  and  variously 
coloured  in  different  cases  or  parts,  and  frequently 
without  the  external  colour  having  reference  to  the 
state  of  internal  change.  The  large  bowels  feel 
in  one  place  thick  and  doughy,  in  another  thin 
and  membranous.  The  colon  is  sometimes  dis- 
placed or  elongated,  from  relaxation  of  the  lon- 
gitudinal bundles  of  fibres  ;  the  transverse  arch 
hanging  down  in  a  loop,  or  the  sigmoid  flexure 
passing  over  to  the  right  side  (Annesley,  &c). 
Contractions  of  a  considerable  part  of  the  colon 
are  frequent,  and  sometimes  the  constnctions 
resemble  those  made  by  a  ligature,— the  parts 
above  being  distended  and  thinned ;  they  are  firm 
and  almost  cartilaginous  in  some  chronic  cases, 
and  seated  chiefly  about  the  sigmoid  flexure  and 
arch  of  the  colon,  and  more  rarely  in  the  rectum. 
Adhesions  of  the  peritoneal  surface  of  the  colon 
to  the  adjoining  parts,  and  eff  usions  of  lymph,  or 
of  serum,  into  the  peritoneal  cavity,  also,  are  olten 
seen. 

59.  b.  Internally,  the  bowels  present  extensive 
and  numerous  changes.  The  villous  coat  is  dif- 
ferently shaded  in  different  parts;  and  vanf 
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from  a  pale  grey  or  sea  green  to  a  bottle  green 
or  violet  colour  ;  or  from  a  pale  pink  to  a  bright 
red,  or  reddish  brown,  shaded  with  black.  In 
some,  the  most  opposite  colours  pass  abruptly 
into  one  another.    Large  portions  of  coagulable 
lymph  are  sometimes  found  partially  adherent  on 
tnis  surface.     Excoriations  of  the  mucous  epi- 
thelium, the  excoriated  parts  presenting  a  choco- 
late tint ;  detachment  of  portions  of  the  villous 
coat,  sinuosities  existing  underneath  the  parts  in- 
tervening ;  snjtening  of  the  internal  tunics  ;  ulcer- 
ations, in  all  the  forms  described  in  the  article 
Digestive  Canal  (§  36—40.)  ;  and  sphacelation 
of  portions  of  the  mucous  and  submucous  tis- 
sues ;  are  the  most  frequent  appearances,  and  are 
met  with,  in  various  grades,  in  all  the  forms  of 
the  disease.    The  ulcers  are  either  small,  nume- 
rous, and  clustered,  or  large,  distinct,  and  few. 
They  are  often  dark,  extensive,  and  sloughy  ;  the 
parts  in  which  they  are  seated,  as  well  as  those 
surrounding  them,  being  softened,  or  very  easily 
torn,  paiticularly  in  the  asthenic  varieties,  and  in 
the  scorbutic  complication.    They  are  frequently 
elevated  on  a  thickened  or  hardened  base,  in  the 
more  chronic  cases,  as  described  in  §  36.  e.  of  the 
article  now  referred  to ;  or  they  present  exuberant 
fungous  or  fleshy  granulations  on  their  surfaces. 
In  some  instances,  their  centres  are  very  dark  or 
blackish  (Pringle,  Monho,  &c).  Deficient 
vital  cohesion  of  the  coats  of  the  bowels,  they 
being  occasionally  torn  as  easily  as  wetted  paper, 
is  very  common  in  the  more  asthenic  varieties. 
In  prolonged  inflammatory  cases,  thickening  and 
almost  cartilaginous  induration  of  a  considerable 
part  of  the  colon  are  not  infrequent,  the  thickened 
or  indurated  portion  being  also  contracted  in 
calibre.    In  such  cases,  the  parts  above  the  con- 
tractions are  greatly  distended,  the  coats  being 
thinned,  ulcerated,  and  even  lacerated  ;  the  con- 
tents of  the  bowel  having  passed  into  the  peritoneal 
cavity,  and  occasioned  rapidly  fatal  peritonitis. 
The  cecum  is  extensively  disorganised  ;  and  the 
parts  surrounding  it  are,  in  some  cases,  inflamed, 
or  in  a  state  of  suppuration,  or  sphacelation  (An- 
nesley  and  myself).  The  appendix  vermiformis  is 
also  occasionally  inflamed  and  ulcerated.  The 
small  intestines  are  very  often  inflamed,  especially 
in  the  internal  surface  ;  and  ulcerated  in  their 
lowest  third,  particularly  in  the  asthenic  varieties, 
and  in  the  hepatic  and  scorbutic  complications. 
In  some  instances,  the  ileo-csecal  valve  having 
been  ulcerated,  extensive  intus-susception  of  the 
ilium  takes  place  into  the  caecum  and  colon.  In* 
yaginations  occur  also  in  other  portions  of  the 
intestinal  tube,  especially  the  ilium.    (See  Di- 
oestive  Canal,  §  18 — 48.) 

60.  c.  The  collatitious  viscera  are  generally  dis- 
eased in  the  asthenic  and  complicated  states.  The 
mesentery  and  mesocolon  are  more  vascular  than 
usual ;  and  the  glands  of  the  former  are  inflamed 
or  enlarged,  more  rarely  suppurated,  especially  in 
situations  corresponding  to  large  ulcers.  A  dirty- 
coloured  fluid  is  occasionally  affused  in  the  peri- 
toneal cavity  in  malignant  or  typhoid  cases  ;  and 
sometimes,  also,  in  the  thoracic  cavities.  The 
spleen  k  either  enlarged  or  softened  in  the  asthenic 
varieties,  or  when  the  disease  is  consequent  upon 
periodic  fever;  and  the  liver  is  congested,  in- 
tk  td'  9uPPuratecl-  or  otherwise  disorganised,  in 
the  hepatic  and  scorbutic  complications.  Con- 
gestion of  the  portal  Vessels  is  very  common  in 
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both  the  asthenic  and  sthenic  forms.  Injection 
and  changes  of  colour  of  the  internal  surface  of  the 
stomach  and  duodenum,  and  accumulations  of 
viscid  thick  bile  in  the  gall-bladder,  are  frequently 
observed.  The  pancreas  is  sometimes  enlarged, 
and  presses  upon  the  common  duct.  The  urinary 
bladder  is  occasionally  inflamed  about  its  neck,  or 
in  its  external  tunics  ;  and  the  prostate  somewhat 
enlarged.  In  the  dysentery  recently  epidemic  in 
Ireland,  Dr.  O'Brien  found  the  liver  diseased  in 
one  half  the  dissections  ;  the  spleen  in  one  fourth  ; 
the  small  intestines  in  two  thirds ;  and  the  colon 
and  rectum  in  all.  In  chronic  cases,  in  the  Bri- 
tish army  in  the  Peninsula,  the  spleen,  liver, 
pancreas,  mesenteric  glands,  &c,  or  any  two  or 
all  of  these,  were  more  or  less  diseased  (Sir  J . 
M'GniGOR,  Dr.  Ferguson,  Dr.  Somers,  Dr. 
Forbes,  &c). 

61.  d.  In  the  most  mu/ig?iarit  varieties,  andin  the 
scorbutic  complication,  the  internal  surface  of  the 
whole  digestive  tube  is  of  a  livid,  purple,  or  dark 
colour  ;  with  patches  of  ecchymoses,  excoriation, 
ulceration,  and  sphacelation.  The  villous  coat, 
particularly  in  the  seat  of  ecchymoses,  may  rea- 
dily be  rubbed  off ;  and  the  ulcers  have  a  foul 
and  dark  appearance.  The  liver  is  sometimes 
large,  soft,  and  spongy  ;  at  others,  pale  and  soft, 
especially  in  cases  where  the  loss  of  blood  has  been 
very  large.  The  spleen  is  sometimes  so  softened 
as  to  appear  semifluid  or  sphacelated.  The  heart 
is  often  partially  softened  or  flaccid  ;  the  peri- 
cardium and  pleural  cavities  containing  a  bloody, 
dark,  and  dirty  serum.  The  lungs  are  often  con- 
gested ;  the  bronchial  lining  dark,  or  ecchymosed ; 
and  the  blood  in  all  the  large  vessels  is  semifluid, 
black,  and  of  a  very  loose  texture.  Indeed,  the 
vital  cohesion  of  all  the  tissues  is,  in  these  forms 
of  the  disease  especially,  more  or  less  lost.  In 
the  dark  races,  the  digestive  mucous  surface  is 
usually  paler  and  softer  than  natural,  or  dis- 
coloured or  sphacelated  ;  the  follicles  enlarged  or 
ulcerated  ;  the  coats  of  the  caecum  and  colon  very 
easily  torn  ;  the  liver  pale,  soft,  and  small ;  the 
spleen  enlarged  and  softened ;  the  pancreas  occa- 
sionally enlarged,  and  the  mesenteric  glands  always 
enlarged,  or  otherwise  diseased. 

62.  VIII.  Diagnosis.  —  Dysentery  often  very 
nearly  approaches  either/'ener,  diarrhoea,  cholera,  or 
colic ;  and  it  frequently  supervenes  upon  one  or  other 
of  these  diseases  ;  fever,  diarrhoea,  &c.  almost  in- 
sensibly passing  into  it.  —  (a)  Fever,  especially 
some  of  its  endemic  and  epidemic  forms,  sometimes 
assumes  an  enteric  character,  closely  resembling 
the  asthenic  states  of  dysentery,  particularly  as 
respects  both  the  frequency  and  character  of  the 
evacuations;  a  circumstance  which  led  Syden- 
ham, Blane,  Jackson,  and  others,  to  consider 
the  latter  as  fever  turned  in  upon  the  bowels. 
Although,  in  some  cases,  the  one  may  in- 
sensibly pass  into  the  other,  yet  idiopathic  fever, 
with  predominant  enteric  affection,  will  be  dis- 
tinguished from  dysentery  by  the  more  marked 
constitutional  affection  before  the  bowels  become 
disordered,  by  the  much  less  pain  and  difficulty 
in  the  excretion  of  urine,  by  the  absence  of 
severe  tormina  and  straining,  and  by  a  more 
feculent  state  of  the  evacuations,  than  in  any  of 
the  forms  of  the  latter  disease.  It  has  been  sup- 
posed by  many  writers,  that  the  more  asthenic  or 
malignant  states  are  mere  associations  of  dysentery 
with  adynamic  or  typhoid  fever :  but,  instead  of 
Z  z  4 
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viewing  these  states  as  complications  of  two 
diseases  distinct  from  each  other  in  their  nature 
and  seat,  it  would  be  more  philosophic  to  consider 
them  as  coexistent  results  of  the  operation  of  cer- 
tain concurring  causes  upon  the  economy  ;  which 
causes,  according  to  their  natures,  and  the  pre- 
disposition and  habits  of  the  affected,  induce  effects 
partaking  more  or  less  of  the  characters  of  either 
fever  or  dysentery.  In  most  instances,  where  the 
disease  seems  to  have  been  thus  mixed,  animal 
emanations,  a  close  and  impure  air,  or  other  de- 
pressing and  contaminating  agents,  acting  either 
internally  or  externally,  and  aided  by  epidemic 
influence,  have  manifestly  existed.  But  it  is 
rather  to  the  presence  of  those  agents,  in  such  a 
form  as  to  act  upon  the  excreting  viscera  and 
prima  via,  or  in  such  combinations  as  to  deter- 
mine their  effects  to  this  quarter,  assisted  by  ante- 
cedent disorder  or  predisposition  of  the  digestive 
and  excreting  viscera,  that  the  adynamic  states  of 
dysentery  are  to  be  imputed.  Thus  an  impure  or 
infected  air — either  short  of  inducing,  or  even 
sufficient  to  induce,  the  worst  forms  of  fever  — 
may  produce  a  malignant  or  typhoid  state  of  dy- 
sentery, when  aided  by  unwholesome  water  or  diet ; 
and  this  latter  cause,  unassisted  by  the  former, 
may  also  occasion  the  same  disease,  in  a  similar 
or  a  less  severe  form,  in  those  greatly  predisposed. 
Hence,  according  to  the  nature  and  concurrence 
of  causes,  will  effects  upon  the  frame  be  induced  ; 
which  will  insensibly  approach  fever  on  the  one 
hand,  and  the  most  simple  and  perfect  dysentery 
on  the  other. 

63.  This  modification  of  the  disease,  with  the 
nature  of  the  disposing  and  exciting  causes,  is 
further  illustrated  by  the  intermitting  and  rheu- 
matic characters  occasionally  assumed  by  it,  in 
both  its  endemic  and  its  epidemic  states  of  pre- 
valence.   In  localities  where  marsh  miasmata 
abound,  and  where  the  water  or  the  food  are 
unwholesome,  or  other  causes  of  dysentery  pre- 
vail, this  disease  often  either  assumes,  in  both  its 
acute  and  chronic  forms,  in  warm  climates  espe- 
cially, an  intermittent  or  remittent  type — most 
frequently  the  latter — or  supervenes  upon  or 
passes  into  these,  or  into  continued  fever.  Of  this 
I  have  seen  numerous  instances  ;  and  similar  facts 
have  been  recorded  by  nearly  all  the  writers  on 
the  diseases  prevalent  in  the  armies  engaged  in 
the  last  wars.    In  certain  of  its  epidemics,  espe- 
cially those  which  prevail  in  cold  and  moist  sea- 
sons, dysentery  sometimes  follows,  or  is  otherwise 
connected  with,  catarrhal  affections,  as  observed 
in  those  recorded  by  Strom,  G.  Baker,  and 
Neumann  ;  and  it  occasionally  is  complicated 
with  rheumatism,  particularly  in  one  or  more  of 
the  joints  or  extremities,  the  amelioration  of  the 
one  affection  being  often  followed  by  aggravation 
of  the  other.    The  association  of  dysentery  and 
rheumatism,  and  their  conversion  one  into  the 
other,  are  stated  by  Dr.  Sims  to  have  been  re- 
markable, in  the  epidemic  in  London,  during  1769 
and  1770.  A  somewhat  earlier  and  a  more  distin- 
guished writer,— Dr.  Akenside,— likewise  alludes 
to  this  subject,  in  a  manner  worthy  of  the  most 
philosophic  of  our  poets,  and  observes  :  — "  No- 
vimus  prseterea,  eadem  tempestate  et  ob  easdem 
canvas  rheumatismum   quoque  frequentissimum 
fieri;"  whilst  he  states,  in  another  place,  that, 
although  these  diseases  prevailed  separately,  they 
were,  owing  to  the  similarity  of  their  causes,  often 


coexistent,  or  consequent  the  one  on  the  other  '• 
a  circumstance  not  confined  to  this  climate,  and 
occasionally  observed  in  certain  seasons,  but  also 
remarked  amongst  the  natives  of  intertropical 
regions. 

64.  (6)  Biarrhoza  is  so  very  closely  allied  to 
dysentery,  that  they  may  be  viewed  as  varieties  or 
grades  of  the  same  morbid  actions.  Nosologists, 
in  their  rage  for  drawing  distinctions,  which  exist 
only  in  extreme  cases,  have  wittingly  overlooked 
the  fact,  that,  between  both  diseases,  there  often 
scarcely  exists  a  shade  of  difference ;  whilst,  be- 
tween the  extremes,  the  distinction  is  sufficiently 
wide,  and  easily  made.  Dysenteiy  frequently 
follows  simple  diarrhoea,  or  diarrhoea  attended  by 
fever ;  and  is  itself  also  followed  by  diarrhoea,  in 
some  one  or  other  of  the  forms  in  which  it  is 
described  ;  and  both  diseases  may  be  merely  the 
sensible  phenomena  either  of  the  irruption  and 
excretion  of  morbid  secretions,  or  of  inflammatory 
irritation,  affecting  somewhat  different  portions  of 
the  alimentary  canal.  Yet,  although  thus  very 
closely  allied  in  nature  and  form,  they  are  very 
often  distinct,  as  respects  —  1st,  the  seat  of  dis- 
ease ;  2d,  the  affection  of  the  system  generally ; 
and,  3d,  the  symptoms  resulting  from  each.  — - 
a.  Diarrhoea  is  generally  sporadic,  and  never  in- 
fectious ; — &.  It  occurs  at  any  season,  and  is  more 
commonly  a  chronic  disease  than  dysentery ; — y.  It 
is  usually  neither  preceded  nor  attended  by  fever ; 

—  It  is  unaccompanied  by  severe  tormina  and 
straining  ;  —  e.  In  it,  the  evacuations  are  more  or 
less  abundant,  and  not  bloody  ;  —  £.  It  is  seldom 
attended  by  vomiting  or  heat  of  skin,  or  by  early 
depression  of  the  powers  of  life,  as  observed  in 
dysentery  ;  —  ».  The  history  of  the  disorder,  par- 
ticularly in  relation  to  its  causes  and  constitutional 
disturbance,  will  point  out  many  points  of  dis- 
similarity between  it  and  dysentery. 

65.  (c)  Cholera  differs  from  dysentery,  —  a.  In 
appearing  only  during  the  latter  part  of  summer, 
and  in  autumn  ;  —  0.  It  is  a  most  acute  disease, 
running  its  course  in  from  one  to  two  or  three  days ; 

—  y.  It  is  unattended  by  straining,  or  blood  in  the 
stools ;  — J.  In  it,  the  stools  are  abundant,  very  fre- 
quent, and  the  vomiting  almost  constant;  —  e. 
Spasms  of  the  legs  and  abdominal  muscles,  cha- 
racterising cholera,  are  seldom  met  with  in 
dysentery,  excepting  towards  an  unfavourable 
termination  of  the  super-acute  cases.  It  should 
not,  however,  be  overlooked,  that  cholera  some- 
times runs  into  dysentery,  evidently  owing  to  the 
irritation  excited  in  the  large  bowels  by  the 
morbid  secretions  poured  into  the  digestive  canal. 

66.  (rf)  Dysentery  can  hardly  be  confounded  \ 
with  colic,  if  due  attention  be  paid  to  the  history 
of  the  case.  —  Colic  from  lead,  bilious  colic,  and  I 
ileus  from  hardened  substances  in  the  bowels,  or  t 
from  invagination,  sometimes  present  features  of 
resemblance  to  dysentery  ;  particularly  the  violent 
pains  in  the  abdomen,  vomiting,  and  occasionally 
abortive  efforts  at  evacuation,  with  very  scanty 
watery  or  bloody  discharges.  But,  in  these,  there 
is  neither  antecedent  diarrhoea,  nor  attendant  lever, 
nor  frequent  calls  to  stool,  nor  tenesmus,  nor  any 
considerable  evacuation  in  the  aggregate,  nor 
fixed  pain  in  the  hypogastrium,  nor  scanty,  <M- 
ficult,  and  painful  excretion  of  urine,  or  tenesmus 
vesicalis,—  a\\  which  characterise  dysentery.  In 
these,  also,  vomiting  is  much  more  urgent,  some- 
times becoming  feculent,  and  the  paroxysms  oi 
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pain  more  violent,  particularly  around  the  um- 
bilicus, than  in  this  disease  ;  the  matters  received 
into  the  stomach  being  ejected  from  it  without 
exciting  either  a  desire  for  stool,  or  tenesmus.  It 
should"  however,  be  kept  in  recollection,  that  the 
bilious  or  endemic  colic  of  warm  climates  (see 
Colic,  §  16.)  in  some  cases  differs  but  little  from 
dysentery,  and  that  chiefly  as  respects  the  more 
complete  retention  of  the  morbid  secretions  and 
excretions,  as  will  be  seen  from  the  history  of 
both  diseases. 

67.  (e)  Internal  hemorrhoids  sometimes  give 
rise  to  symptoms  resembling  dysentery, — or  rather 
to  tenesmus,  an  affection  entirely  ot  the  rectum, 
the  seat  of  these  internal  tumours.  The  tenes- 
mus of  haemorrhoids,  whether  attended  by  dis- 
charges of  blood  or  not,  is  strictly  a  local  com- 
plaint, is  seldom  severe  or  preceded  by  tormina, 
or  frequent  calls  to  stool,  or  much  constitutional 
disorder ;  and  is  a  simple  obstruction  to  the  pas- 
sage of  consistent  stools,  which  are  not  mucous, 
and  not  streaked  with  blood,  which,  if  passed  at 
all  at  stool,  is  entirely  distinct  from  the  faecal 
evacuation  ;  the  hemorrhoidal  tumours  often  pro- 
truding at  the  time.  These,  independently  of  the 
different  circumstances  under  which  both  diseases 
occur,  and  the  history  of  their  progress,  are  suf- 
ficient to  distinguish  them  from  one  another. 

68.  IX.  Pathological  Inferences. — i.  The 
Modes  of  Operation  of  the  Causes. — There  is, 
perhaps,  no  otherdisease  which  requires  amore  accu- 
rate analysis  of  its  pathological  conditions,  with  strict 
reference  to  their  causes,  than  dysentery ;  for  these 
causes  induce  so  verydifferentstatesof  morbid  action 
in  connection  with  that  which  especially  constitutes 
the  malady,  that  the  practitioner  will  often  attempt 
in  vain  either  to  limit  its  spread,  in  circumstances 
requiring  this  precaution,  or  to  arrest  its  progress 
in  particular  cases,  without  being  acquainted  with 
the  operation  of  its  diversified  causes  upon  the 
system,  and  the  nature  of  the  effects  they  induce. 

69.  1st.  Operation  of  causes  which  dispose  to 
the  disease  (§  9.  22.). — These,  when  their  nature 
is  known,  and  their  mode  of  operation  ascertained, 
may  be  sometimes  averted,  and  an  attack  thereby 
prevented,  especially  when  the  malady  is  pre- 
valent.—  (a)  High  ranges  of  temperature,  and 
consequently  hot  seasons  (Piso,  Hillary,  Strom, 
Hufeland,  &c.)  and  climates,  so  very  generally 
predispose  to  dysentery,  that  it  most  commonly 
occurs  either  during,  or  subsequent  to,  these  states 
of  atmosphere.  The  effects  of  a  high  temperature 
upon  the  pulmonary  functions,  and  consecutively 
upon  the  blood,  and  the  biliary  and  other  secre- 
tions and  excretions,  are  such,  as  fully  explained 
in  the  article  Disease  (§  32 — 34.),  as  greatly  to 
increase  and  disorder  these  latter,  especially  when 
the  circulation  is  determined  towards  the  abdo- 
minal organs  by  exposure  to  cold,  or  when  as- 
sisted by  other  concurrent  causes.  —  (b)  Peculiar 
states  of  air,  connected  with  the  epidemic  ma- 
nifestations of  the  disease  (Huxiiam,  Horn, 
Schmidtmann,  &c),  and  with  certain  features 
which  different  epidemics  often  present,  whether 
™erred  to  noxious  exhalations  floating  in  this 
nuid,  or  to  extreme  humidity,  or  to  electrical  con- 
ditions of  it  affecting  the  electro-motive  states  of 
our  frames,  most  probably  influence  the  organic 
°r  vital  actions,  especially  the  circulating  and 
secreting  functions,  in  such  a  manner— although 
•lightly  or  latently  —  as  to  render  them  remarkably 


liable  to  this  species  of  disorder  upon  exposure  to 
any  of  the  exciting  causes.  And  it  is  not  im- 
probable that  these  states,  as  well  as  high  ranges 
of  temperature,  favour  the  production  and  accu- 
mulation of  morbid  secretions  in  the  biliary 
apparatus  and  in  the  prima  via ;  and  that  these 
secretions,  aided  by  consecutive  causes,  induce 
that  form  of  action  constituting  the  disease,  al- 
though tending  to  their  evacuation  from  the  frame. 
—  (c)  An  asthenic  or  exhausted  state  of  the  con- 
stitution, and  of  the  digestive  canal  in  particular, 
insisted  upon  by  Marcus,  has  certainly  no  mean 
influence  as  a  predisposing  cause,  as  shown  by  the 
greater  prevalence  of  the  disease  in  persons  of 
this  description  in  all  climates  and  in  most  epi- 
demics, in  soldiers  after  very  fatiguing  marches, 
and  in  convalescents  from  fevers  and  other  dis- 
eases.—  (d)  To  these  may  be  added  the  use  of 
intoxicating  fluids,  as  disordering  both  the  di- 
gestive mucous  surface  and  the  secretions  poured 
into  the  intestinal  canal. 

70.  2d.  Of  the  operation  of  causes  which,  either 
■individually  or  conjointly,  excite  the  disease.  —  A. 
Those  which  act  locally,  or  affect  chiefly  the  large 
bowels. —  (a)  Many  of  these  irritate  or  inflame 
the  mucous  surface  of  the  caecum,  colon,  and 
rectum.  These  bowels  perform  chiefly  an  ex- 
creting function  ;  and  consequently,  when  the 
excretions  which  are  proper  to  them,  as  well  as 
those  which  are  poured  into  them  from  the  small 
intestines,  are  allowed  to  accumulate,  irritation  or 
inflammation  of  the  mucous  surface,  with  in- 
ordinate action  of  the  muscular  coats,  may  be 
expected  to  occur.  Irritating  purgatives,  in- 
judiciously prescribed ;  a  dose  of  rancid  castor 
oil ;  foreign  bodies  lodged  in  the  intestines ;  the 
too  liberal  use  of  fruit,  especially  that  which  is 
unripe  (Horst,  Girtanner,  M'Grigor,  &c), 
or  the  fruit  of  hot  climates  (Buciiner,  Twining, 
myself,  &c.)  ;  various  indigestible  substances ; 
uncooked  or  imperfectly  cooked  meat  or  other 
food ;  pork ;  sour  or  bad  wine ;  minute  insects, 
or  their  ova  and  animalcules,  in  the  water  used 
for  drink  (Linn/eus,  Sebastian,  May,  La- 
treille)  ;  and  intestinal  worms  (constituting 
the  Dysenteria  verminosa  of  Bonet,  May,  and 
Baume)  ;  seem  to  act  in  this  manner.  —  (6)  Se- 
veral agents  determine  inflammatory  irritation  of, 
and  an  inordinate  flux  of  fluids  to,  the  mucous  sur- 
face of  the  large  bowels,  and  their  usual  results. 
The  causes  just  enumerated  necessarily  act  in 
this  manner,  although  not  so  immediately,  nor  to 
the  same  extent,  as  the  following  :  —  Exposure  to 
cold,  or  cold  and  moisture,  especially  during  or 
immediately  after  great  atmospheric  warmth,  has 
been  considered  by  Buciiner,  Stoll,  Fischer, 
Larrey,  and  others,  to  produce  the  disease,  and 
at  the  same  time  to  impose  on  it  a  rheumatic  cha- 
racter ;  whilst  Osiander  considers  that,  of  itself, 
cold  will  not  have  this  effect ;  and  that  the  pre- 
sence of  morbid  matters  in  the  prima  via,  or  the 
concurrence  of  some  other  cause,  is  necessary  to 
its  operation.  The  influence  of  the  causes  of 
common  catarrh,  insisted  on  by  Strom,  Sciile- 
okl,  and  Neumann,  although  not  so  great  as 
these  writers  suppose,  is  often  well  marked,  espe- 
cially in  sporadic  cases,  and  in  some  seasons. 
These,  and  several  other  authors,  consider  that 
the  disease  is  catarrh,  or  catarrhal  inflammation, 
of  the  large  bowels,  from  remarking  its  prevalence 
about  the  same  time  as  that  affection.    The  sup- 
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pression  of  other  evacuations,  or  the  drying  up  of 
accustomed  discharges,  and  misplaced  gout(Mus- 
c r a  ve,  Stoll,  &c .) — the  Dysenteriu  a rth ritica  of 
Sauvages  —  are  probably  also  concerned  in  its 
production  in  some  instances  ;  contingent  circum- 
stances causing  the  determination  of  morbid  ac- 
tion to  this  quarter. 

71.  B.  Causes  which  disorder  the  secretions 
poured  into  the  intestinal  canal,  and  thereby  affect 
its  mucous  surface. —  (a)  Suppression  of  the 
secretions  and  excretions  poured  into  the  large 
bowels,  especially  the  biliary  fluid,  and  accu- 
mulations of  mucus  in  the  follicles,  are  not  alto- 
gether without  effect  in  causing  or  prolonging  the 
disease,  especially  some  of  its  protracted  states  ; 
and  several  of  the  exciting  agents,  particularly 
cold,  moisture,  and  malaria,  partly  act  in  this  way. 
In  many  cases,  both  sporadic  and  epidemic,  the 
absence  of  bile  from  the  stools  is  a  prominent 
symptom  ;  the  free  discharge  of  this  fluid  being  ge- 
nerally followed  by  more  or  less  rapid  amendment. 
Deficiency  of  this  secretion  evidently  renders  the 
chyle  irritating  or  otherwise  hurtful  to  the  bowels  ; 
their  mucous  surface  and  follicles  being  moreover 
deprived  of  the  salutary  influence  which  a  healthy 
state  of  this  secretion  exerts  upon  them  ;  whilst  ac- 
cumulations of  mucus  in  these  glands  irritate  or  in- 
flame them,  and  favour  the  changes  they  usually 
present  in  fatal  chronic  cases.  —  (6)  Other  causes 
may  operate  by  changing  one  or  more  of  the 
secretions  poured  into  the  large  bowels,  either  in 
quantity  or  quality.  Thus,  excess,  and  acridity 
with  excess,  or  even  with  diminution,  of  these 
secretions,  may  irritate  or  excoriate  the  villous 
surface  of  the  large  bowels,  during  a  prolonged 
retention  of  them  occasioned  by  the  conformation 
of  the  caecum  and  colon,  and  by  the  spasmodic 
action  of  the  muscular  fasciculi  of  the  latter. 
Many  endemic  causes  act  by'disordering  or  vitiating 
the  abdominal  secretions  and  excretions,  especially 
those  of  the  liver  (Forster,  Wendelstadt, 
Fischer,  Bruning,  &c.)  ;  and  antecedent  disr 
eases,  as  agues,  remittents  (Pringle,  Hunter, 
J.  M'Grigor,  Ferguson,  &c),  and  continued 
or  epidemic  fevers  (Cheyne,  O'Brien,  &c), 
operate  in  a  similar  manner.  Preexisting  affec- 
tions, also,  of  the  collatitious  viscera,  particularly 
of  the  liver  (Piso,  Menjotus,  Juncker,  Boag, 
Bianchi,  J.  Johnson,  &c.)  and  pancreas,  have 
a  still  more  common  and  manifest  agency  ;  and 
it  is  probable  that  the  influence  of  imagination, 
fear,  and  terror,  mentioned  by  Hoffman,  Vocel, 
Hargens,  and  Naumann,  is  exerted  through  the 
medium  of  the  secreting  organs,  as  well  as  upon 
the  bowels  themselves. 

72.  C.  Other  causes  seem  to  affect  the  intestinal 
mucous  surface,  the  secretions  poured  into  the 
canal,  and  the  circulating  fluids,  disordering, 
also,  the  organic  nervous  influence  by  which  these 
are  controlled  or  modified.  —  (a)  The  use  ol 
unripe  and  blighted  grain  (Wright,  Gedner, 
&c.)  ;  of  the  flesh,  and  especially  the  viscera,  of 
diseased  animals  (Hoepfner,  &c.) ;  famine  and 
unwholesome  food  (Muhliijs,  Desgenettes 
VIOnes,  Graves,  &c.)  5  water  holding  putrid 
animal  and  alkaline  substances  in  solution  (1  no- 
conus,  Hhodius,  Moeglinc,  Birnbaum,  Bell, 
,\c);  and  stale  fruit  or  vegetables,  act  in  this 
complex  manner ;  putrid  water  especially  exert- 
ing a  septic  action  upon  the  digestive  mucous 
surface,  upon  the  circulation,  and,  ultimately, 
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upon  the  soft  solids.  —  (b)  The  causes  which  pro- 
duce scurvy  also  give  rise  to  scorbutic  dysentery 
(§  39.),  by  a  nearly  similar  mode  of  operation. 
—  (c)  Morbid  matters  absorbed  from  ulcerating 
surfaces  and  parts,  especially  from  sloughing, 
malignant,  or  phagedenic  ulcers,  by  contami- 
nating the  blood,  disorder  the  secretions  poured 
into,  and  those  elaborated  by,  the  intestinal  canal, 
so  as  frequently  to  occasion  asthenic  dysentery 
or  diarrhoea.  Of  this  form  of  the  disease,  nume- 
rous instances  occurred  in  naval  and  army  hospi- 
tals d  uring  the  war.  Mr.  Copland  Hutchison 
has  devoted  a  chapter  of  his  able  "  Practical  Ob- 
servations on  Surgery,"  to  this  procession  of  morbid 
action,  as  it  occurred  in  the  navy,  during  his  ex- 
tensive public  service. 

73.  1).  Lastly,  some  causes,  and  these  the  most 
energetic,  affect  the  circulation,  and,  through  it, 
the  secretions  poured  into  the  bowels;  ultimately 
contaminating,  more  or  less,  the  solids  as  well  as 
fluids,  and  disorganising  the  intestinal  canal,  if 
the  disease  be  not  arrested  in  its  progress. —  (a) 
Miasmatous  exhalations  (Lind,  Kreysig,  Mb 
chaelis,  &c.) ;  the  emanations  from  animal  ex- 
uviae (Osiander,  &c);  or  a  mixture  of  both 
(Annesley,  myself,  and  others) ;  and  the  efflu- 
vium proceeding  from  the  bodies  of  a  number  of 
persons  confined  in  small  space,  and  in  a  close 
air  (Atcheson,  &c.)  ;  by  vitiating  the  air  used  in 
respiration,  affect  the  whole  mass  of  blood  as  it 
circulates  through  the  lungs  ;  those  organs,  espe- 
cially the  liver,  whose  office  it  is  to  eliminate  in- 
jurious matters  from  the  circulation,  and  thereby 
to  preserve  the  purity  of  this  fluid,  necessarily 
forming,  from  the  morbid  elements  furnished  them 
in  it,  acrid,  septic,  or  otherwise  morbid  secretions, 
which,  as  actually  proved  by  experiment,  irritate 
and  excoriate  the  tissues  with  which  they  remain 
any  time  in  contact.  —  (i)  No  doubt  can  be 
entertained  by  any  one  whose  range  of  observ- 
ation has  embraced  the  more  asthenic  varieties  of 
the  disease,  of  the  emanations  which  proceed 
either  from  the  bodies  of  the  affected,  or  from  the 
faecal  discharges  in  circumstances  of  concen- 
tration, and  of  predisposition  on  the  part  of  those 
exposed  to  them,  being  capable  of  producing  and 
spreading  the  malady,  either  in  the  manner  now 
stated  in  respect  of  other  animal  emanations,  or 
through  the  medium  of  the  saliva  and  upper  por- 
tion of  the  digestive  canal.  The  contagious  pro- 
perties of  dysentery  have  been  keenly  disputed : 
Willis,  Piso,  Stoll,  Horn,  Vander  Haar, 
Benton,  Ballincall,  &c,  asserting  that  it  does 
not  possess  these  properties  ;  and  Horstius,  Fo- 
rbstus,  Hillary,  Morton,  Pringle,  Barbou, 
Bruning,  Balfour,  J.  Hunter,  Chisholm, 
Osiander,  Neumann,  Boner,  Harty,  Har- 
gens, G.  Blane,  Hufeland,  Penada,  Mr- 
chaelis,  Halloran,  Poole,  Cheyne,  C.  Hut- ■ 
chison,  RuTiiEnroRD,  Jones,  and  others,  contend- 
ing that  it  generally  is  infectious,  especially  when 
epidemic,  or  when  occurring  in  camps,  crowded 
ships,  and  under  circumstances  contended  for  above 
(§  24.),  and  more  fully  illustrated  in  the  articl 
Infection.  1  believe  that  the  views  exhibited  a 
these  places  are  conformable  with  those  entortaine 
by  every  well  informed  and  experienced  observer 
and  writer  at  the  present  day. 

74.  ii.  Morbid  Conditions.— A  It  is  impossi- 
ble to  contemplate  aright  the  changes  constituting 
the  various  forms  and  stages  of  the  disease,  apart 
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and  rectum  ;  the  latter 


from  its  causes  and  their  modes  of  operation.— 
(a)  Many  of  these  affect  more  or  less  immedi- 
ately the  large  bowels,  without  any  previous 
constitutional  derangement  (§  70.  A.) ;  and  ac- 
cordingly the  morbid  action  is  chiefly  local, 
sthenic,  or  phlogistic  in  its  character,  as  described 
under  the  first  species  of  the  disease  (§  12,  13.), 
{Uid,  in  many  instances,  is  simply  inflammation 
of  the  cajcum  and  large  intestines. —  (6)  In  cases 
produced  by  suppression  or  vitiation  of  the  secre- 
tions poured  into  the  bowels  (§  71.  B.\,  previous 
disorder,  of  either  a  latent  or  manifest  kind,  is  ne- 
cessarily present ;  diarrhoea  frequently  ushering  m 
the  disease ;  and  the  local  affection,  as  well  as 
the  constitutional  disturbance,  evincing  more  or 
less  of  sthenic  or  asthenic  characters,  according  to 
the  state  of  the  patient  and  the  nature  and  concur- 
rence of  the  causes.  Some  of  these  are  also  conse- 
cutive, complicated,  chronic,  or  even  symptomatic, 
hepatic  dysentery  belonging  to  this  class  of  cases. 

 (c)  In  most  such  cases,  and  in  many  of  the 

simple  as  well  as  of  the  most  severe  forms,  conges- 
tion of  the  portal  vessels,  and  obstruction  of  this 
part  of  the  circulation,  are  concerned  in  the  pro- 
duction and  perpetuation  of  the  dysenteric  symp- 
toms.—  (d)  Although  dysentery  is  frequently  oc- 
casioned by  offending  matters  in  the  prima  via,  as 
believed  by  Sydenham,  and  many  others,  yet 
these  matters  are  not  so  generally  retained,  either 
in  the  form  of  scybala,  or  in  any  other  state,  as 
Cullen,  and  many  more  recent  writers,  seem  to 
have  supposed. — (e)  There  appears  not  to  be 
sufficient  evidence  of  the  inflammatory  forms  being 
rheumatic  in  their  nature,  as  suggested  by Vogler  , 
Stoll,  Richteu,  Fischer,  Sims,  Schmidtmann, 
Hufeland,  Hargens,  &c. ;  although  both  com- 
plaints are  sometimes  allied,  especially  in  respect 
of  the  exciting  causes,  as  justly  remarked  by 
Akenside,  &c,  and  are  occasionally  associated,  or 
consecutive  the  one  of  the  other. —  (J  )  In  cases 
that  proceed  from  unwholesome  food  or  water 
(§  72.  C),  and  in  those  caused  by  animal  exhal- 
ations and  infectious  effluvia  (§  73.  D.),  although 
there  may  be  at  the  commencement  excited  vas- 
cular action,  the  circulating  and  secreted  fluids, 
and  ultimately  the  soft  solids,  become  more  or 
less  contaminated,  and  the  disease  assumes  either 
a  simply  asthenic,  or  malignant  form,  disorganis- 
ation of  the  internal  surface  of  the  large  bowels 
often  taking  place  earlier  than  in  other  cases, 
with  the  exception  of  the  hyper-acute  inflam- 
matory form  met  with  in  hot  climates.    In  most 
of  these  malignant  cases,  the  vitiated  or  morbid 
matters  either  conveyed  into,  or  generated  in,  the 
circulation,  in  the  process  of  their  discharge  by 
the  emunctories  give  rise  to  an  acrid  or  excoriating 
state  of  the  excretions  (or  the  morbid  action  ex- 
cited in  the  secreting  organs  and  surface  occasions 
this  change  in  the  fluids  they  elaborate,  as  occurs 
in  coryza,  &c),  together  with  an  increase  of  their 
quantity  ;  but  these  changes  frequently  occasion 
at  the  commencement  merely  diarrhoea ;  the 
dysenteric  symptoms  being  consequent  upon  the 
evacuation  of  the  intestinal  contents,  and  caused 
by  the  excoriation  of  the  mucous  surface,  by  the 
vitiated  secretions,  and  by  the  irritation  of  the 
muscular  coat ;  the  local  disorder  reacting  upon 
the  constitutional  disturbance. 

75.  B.  In  the  early  stage  of  most  forms  of  the 
disease,  the  irritating  effects  of  the  morbid  se- 
cretions and  excretions  are  first  exerted  upon  the 
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spasmodically  constricted  as  not  to  allow  the  dis- 
charge of  the  more  solid  matters  that  may  exist 
in  the  bowels ;  the  retention  of  these  and  of  the 
fluid  secretions  increasing  the  diseased  action  in 
the  large,  and  ultimately  in  the  small,  intestines  ; 
ulceration,  excoriation,  sphacelation,  &c.  being 
frequently  the  result.  —  (a)  In  those  cases  which 
originate  in  a  morbid  state  of  the  secretions,  &c. 
(§  74.  b.  c),  faecal  matters  are  generally  fully 
evacuated  before  the  tenesmus,  distinctive  of  this 
affection  of  the  rectum,  comes  on;  the  only 
morbid  matters  retained  being  those  thrown  out 
upon  the  mucous  surface  of  the  intestines,  and 
poured  into  them  from  the  collatitious  viscera; 
but  these  are  so  vitiated  and  injurious,  that  their 
correction  or  evacuation  becomes  indispensable. 

—  (b)  In  the  asthenic  varieties,  to  which  most  of 
such  cases  belong,  the  dysenteric  symptoms  are 
consequences  chiefly  of  the  vitiated  secretions 
poured  into  the  large  bowels  ;  this  vitiation  result- 
ing from  constitutional  disorder,  and  the  state  of 
the  circulating  fluid  :  these  morbid  conditions 
should,  therefore,  be  made  objects  of  primary 
attention  in  the  treatment  of  the  disease.  — 
(c)  The  matters  poured  into,  and  retained  in,  the 
large  bowels,  in  asthenic  cases  especially,  are  to 
be  considered  as  formed  of  elements  which  would 
be  speedily  noxious  if  retained  in  the  circula- 
tion :  they  are  excretions,  in  the  strictest  sense  of 
the  word,  removed  chiefly  by  the  liver  and  di- 
gestive mucous  surface  ;  occasioning,  from  the 
morbid  elements  of  which  they  are  composed, 
and  acrid  properties  they  possess,  severe  irrita- 
tion of  the  parts  upon  which  they  are  retained, 
or  along  which  they  pass,  in  the  progress  of  their 
discharge  from  the  body.- — (d)  Granting  that 
the  dysenteric  phenomena  are  thus  produced,  and 
that  the  morbid  matters  causing  them  are  thus 
formed,  it  is  manifest,  that  the  mere  suppression  of 
these  phenomena,  or  the  retention  of  the  morbid 
excretions,  must  be  followed  by  disorganising 
effects  upon  the  large  bowels  ;  and  that  the  supr- 
pression  of  the  secretions,  being  an  arrest  of  the 
depurating  functions,  must  be  productive  of  a  still 
more  serious  change  in  the  circulating  fluid,  and 
ultimately  in  all  the  soft  solids. —  (e)  In  many 
cases  of  all  the  forms  of  the  disease,  the  excreting 
function  of  the  skin  is  more  or  less  completely 
put  a  stop  to,  and  that  of  the  kidneys  materially 
impeded;  the  excretions  of  the  intestinal  canal, 
and  frequently  those  of  the  liver,  being  in 
excess,  as  well  as  otherwise  disordered,  —  con- 
ditions, equally  with  the  foregoing,  requiring  to 
be  made  the  basis  of  therapeutical  indications. 

—  (/)  Whilst,  therefore,  the  cutaneous  and 
urinary  excretions  are  interrupted,  the  sudden 
arrest  of  those  poured  into  the  intestinal  tube 
would  endanger  the  patient,  by  increasing  the 
morbid  sta'e  of  the  circulation,  and  by  super- 
inducing either  fever  of  a  bad  form,  or  inflamma- 
tion and  its  consequences  in  the  abdominal  organs, 
or  dropsy.  —  (g)  In  the  varieties  consequent  upon 
a  morbid  state  of  the  secretions  poured  into  the 
bowels,  the  small  intestines  are  frequently  also 
diseased,  but  in  a  less  degree  than  the  large,  as 
they  present  no  obstacle  to  the  speedy  transit  of 
these  secretions  along  them,  excepting  near  the 
cascum,  where  they  are  usually  more  altered  than 
in  any  other  part. 

76.  C.  The  most  frequent  association  of  dysen- 
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tery,  and  one  often  very  imperfectly  manifested 
by  symptoms,  is  that  with  diseuse  of  the  liver. 
— -  (o)  The  hepatic  affection  may  be  primary,  in 
which  case  it  is  either/unction^  or  structural  ; 
the  junctional  disorder  consisting  —  «.  of  torpid  or 
suppressed  function  and  passive  congestion ;  or, 
0.  of  increased  secretion,  and  of  the  vascular  de- 
termination requisite  to  such  increase;— thestruc- 
lural  disease  being— a.  acute,  or  consisting  of  active 
congestion,  or  inflammation,  or  of  abscess  in  the 
substance  of  the  organ  ;  or,  /3.  chronic,  with  vari- 
ous alterations,  occasioning  obstructed  circulation 
through  the  portal  vessels,  and  an  insufficient 
as  well  as  a  morbid  biliary  secretion :  in  these 
states,  the  bowel  complaint  may  be  viewed  as 
symptomatic  of  the  hepatic  disease.  —  (b)  The  af- 
fection of  the  liver  may  be  a  coetaneous  effect, 
with  that  of  the  bowels,  of  the  same  causes  :  in 
this  case,  the  former  will  be  of  the  functional  and 
acute  kinds  enumerated  above  ;  abscess  occasion- 
ally supervening  in  the  advanced  stages  of  the 
associated  malady.    This  form  of  complication  is 
most  common  in  warm  countries,  where,  the 
causes  of  both  diseases  being  nearly  the  same, 
these  associated  results  may  reasonably  be  ex- 
pected. —  (c)  The  hepatic  change  may  be  conse- 
quent upon  the  dysenteric  malady,  especially  in  its 
more  chronic  states.    In  cases  of  this  description, 
the  substance  of  the  liver  is  either  inflamed,  soft- 
ened, and  discoloured  ;  or  it  contains  one  or  more 
purulent  collections,  with  or  without  any  sur- 
rounding cyst;  the  matter  being  sometimes  in- 
filtrated into  the  softened,  and  apparently  not  in- 
flamed structure  of  the  organ.    Here  the  hepatic 
change  is  contingent  upon  the  bowel  disease,  in 
its  advanced  stages,  and  is  favoured  by  constitu- 
tional vice  or  injudicious  treatment,  or  both  ;  and 
occasionally  by  the  nature  of  the  predisposing  and 
exciting  causes,  as  by  habits  of  intemperance 
In  these  three  states  of  this  important  com 
plication,  the  symptoms  are  often  obscure.  In 
the  first  and  second,  they  are  frequently  very  ma- 
nifest ;  but,  in  the  third  especially,  they  seldom 
admit  of  more  than  suspicion,  arising  from  the 
obstinacy  of  the  disease,  the  lurid  and  lightly 
jaundiced  appearance  of  the  surface,  the  morbid 
state  of  the  biliary  and  other  secretions,  and  the 
irregular  or  hectic  form  of  febrile  disturbance  ; 
chills,  rigors,  or  even  horripilations,  being  seldom 
felt.    The  severity,  also,  of  the  dysenteric  symp- 
toms sometimes  masks,  or  draws  off  the  attention 
of  both  patient  and  physician  from,  the  hepatic 
disorder. 

77.  The  frequency  of  the  third,  latent,  or  su- 
perinduced form  (§  76.  c.)  of  hepatic  complication, 
especially  in  the  more  chronic  cases  of  dysentery, 
has  given  it  much  practical  importance ;  and, 
as  a  knowledge  of  the  manner  in  which  it  arises 
is  necessary  both  to  its  prevention,  and  to  its 
removal,  several  attempts  at  explaining  the  oc- 
currence have  been  made.  These  have  been 
remarkably  vague  and  unsatisfactory.  I  shall 
therefore  state,  with  but  little  reference  to  them,  the 
only  ways  in  which  it  can  be  brought  about. — 
1st.  The  irritation  and  increased  vascular  action 
in  the  intestinal  canal  must  necessarily  be  fol- 
lowed by  augmented  circulation  through  the 
portal  vessels,  by  a  more  copious  secretion  of 
bile,  and,  if  at  this  time  the  liver  be  congested, 
rls  ducts  loaded,  and  especially  if  the  blood 
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morbid  matters  formed  or  retained  in  the  „rima 
ma  ;  or  of  punform  matter  from  the  inflamed  or  ul. 
cerated  mucous  surface,  into  the  mesenteric  veins 
and  portal  circulation,  must  necessarily  be  nro 
ductive  of  the  following  effects:  — a.  A  vitiated 
or  an  increased,  or  both  a  vitiated  and  M 
creased,  secretion  of  bile;—  0.  Irritation  of  the 
structure  of  the  liver,  followed  by  inflammation  or 
softening,  often  rapidly  passing  into  suppuration, 
without  much  tumefaction  or  previous  sthenic 
or  phlogistic  action  ;  —  y.  The  deposition  or  infil- 
tration of  punform  matter  in  the  substance  of  the 
organ  especially  when  a  puriform  fluid  is  carried 
from  the  diseased  bowels ;—  S.  Inflammatory  action, 
and  its  consequences,  in  the  vessels  along  which 
the  morbid  matters  pass,  and  on  the  blood  they 
contain.  — 3d.  It  is  extremely  probable  that  in- 
flammation extends  from  the  ulcerated  mucous  or 
submucous  membranes  to  the  radicles  of  the  veins, 
and  from  thence  along  their  ramifications  and 
trunks,  the  product  of  the  morbid  action  mixing 
with  and  contaminating  the  blood  which  circu- 
lates to  the  liver,  as  in  the  foregoing  —  the  2d  — 
case,  and  producing  the  same  effects,  the  in 
flammatory  action  extending  more  or  less  to  the 
ramifications  of  the  portal  vessels.    It  seems  most 
probable  that  the  above  are  the  chief  modes  in 
which  disease  of  the  liver  is  superinduced  in  the 
course  of  dysentery ;  and  that  one  or  all  of  them 
more  or  less  obtain,  in  different  cases,  or  even  in 
the  same  case.    Without,  however,  denying  that 
the  procession  of  morbid  action  contended  for  by 
some  writers,  and  about  to  be  noticed,  sometimes 
takes  place,  I  may  state,  in  support  of  the  pre- 
ceding, that  M.  Ribes  (Revue  Med.  1825,  t.  iii. 
p.  5.  et  seq.)  found  puriform  matter  in  the  veins, 
and  inflammation  of  their  coat,  in  several  cases 
where  purulent  collections  had  formed  in  the 
liver  after  ulceration  of  the  inner  surface  of  the 
bowels.   M.  Gendhin  (Hist.  Anat.  des  Infiam- 
mat.  t.  i.  p.  707.)  observed  similar  changes  in  the 
veins  in  the  vicinity  of  intestinal  ulcere;  and 
M.  Andral  (Anat.  Pathol,  vol.  ii.  p.  421.)  de- 
tected false  membranes  lining  the  ramifications  of 
the  vena  porta,  in  a  person  who  died  from  disease 
of  the  bowels  and  liver.    The  very  frequent  col- 
lections of  pus,  and  puriform  infiltrations  in  the 
mesenteric  glands,  in  the  protracted  states  of  dy-: 
sentery,  should  also  not  be  overlooked,  as  sup- 
porting the  above  inferences,  especially  if  we  take 
into  account  the  intimate  connection  of  this  part 
of  the  absorbent  system  with  the  veins  contributing 
to  form  the  portal  system. — 4th.  It  has  been  sup- 
posed by  M.  Bnot/ssAis  and  his  followers,  that 
inflammatory  action  extends  from  the  small  intes- 
tines, along  the  bile  ducts,  to  the  liver  ;  and  some 
cases,  that  have  been  observed  by  him,  Mr.  An- 
nesley,  M.  Andual,  and  myself,  where  inflam- 
matory action  or  its  results  were  seen  in  the 
common  and  cystic  ducts,  would  seem  to  favour 
this  view,  if  they  could  not  he  otherwise  accounted 
for.    It  may  be  admitted,  that  the  extension  of 
disease  to  the  small  intestines  is  very  frequent  in 
the  hepatic  complication  ;  but  it  is  most  probably 
excited,  as  stated  above  (§75.  c),  by  morbid  bile, 
which  also  may  have  produced  the  inflammatory 
appearances  occasionally  observed  in  the  ducts 
by  which  it  is  excreted.  —  5th.  The  irritation  in 
the  bowels,  or  the  operation  of  substances  giver* 
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sympathetic  irritation,  and  its  occasional  conse- 
nuence— suppuration— in  an  asthenic  state  of  the 
svstem,  in  an  organ  so  intimately  connected,  in  its 
circulation  and  nervous  influence,  with  the  bowels, 
as  the  liver  is.  This,  certainly,  may  possibly  occur 
but  we  have  no  proof  of  it ;  nor.,  indeed,  does  it 
admit  of  unexceptionable  evidence.  It  is,  how- 
ever very  likely  that  the  constant,  orf injudicious, 
use  of  calomel  and  irritating  purgatives,  when  the 
substance  of  the  liver  is  congested,  and  the  bowels 
in  a  state  of  irritation,  may  give  rise  to  abscess 
or  other  structural  change  in  the  liver ;  whilst,  on 
the  other  hand,  a  similar  practice  during  hepatic 
disease,  may  superinduce  dysentery,  without  re- 
moving the  primary  complaint. 

78.  D.  Chronic  as  well  as  other  forms  of  dysen- 
tery may  be  associated  with  disease  of  the  spleen, 
pancreas,  or  mesenteric  glands ;  either,  or  even 
all,  of  which  may  occur,  and  indeed  often  does 
occur,  in  the  same  case,  especially  where  ende- 
mic causes  are  in  operation,— the  hepatic  compli- 
cation being  sometimes  also  superadded. — (a)  As 
respects  the  disease  of  the  spleen  and  pancreas, 
the  procession  of  morbid  phenomena  is  not  often 
manifest;  but  these  lesions  are  most  frequently 
seen  where  dysentery  has  arisen  from  these  causes, 
or  has  been  consequent  upon  periodic  or  con- 
tinued fevers;  the  splenic  enlargement  having 
often  preceded  the  bowel  affection. — (b)  In  re- 
spect of  the  lesions  of  the  mesenteric  glands,  there 
can  be  no  doubt  of  their  being  the  results  of  in- 
testinal irritation  or  ulceration  ;  the  most  remark- 
able changes,  especially  purulent  collections, 
having  been  seen  in  those  corresponding  to  the 
seat  of  large  ulcers. 

79.  E.  Relapses,  or  repeated  attacks  after  the 
patient  has  once  had  the  disease,  are  very  com- 
mon, especially  if  he  remain  exposed  to  the  en- 
demic or  other  exciting  causes,  as  in  hot  climates 
and  during  campaigns  or  sieges  ;  or  if  he  be  ad- 
dicted to  intoxicating  liquors.  They  are  also  fre- 
quent when  the  complaint  has  been  associated 
with  affections  of  the  liver,  or  spleen,  or .  conse- 
quent upon  obstinate  intermittents,  and  when 
recovery  had  not  taken  place  until  after  it  had 
assumed  a  chronic  state.  In  such  circumstances,- 
slight  errors  of  diet,  or  exposure  to  cold,  and  noxi- 
ous emanations,  will  often  speedily  reproduce  it. 
The  numerous  relapses  observed  in  unhealthy  lo- 
calities, and  amongst  soldiers  and  sailors,  are 
chiefly  attributable  to  a  too  early  discharge  from 
medical  care,  and  return  to  irregular  habits  and 
injurious  exposures;  and  to  the  abrupt  resumption 
of  a  stimulating  diet. 

80.  X.  Treatment. — Towards  the  close  of  the 
last  century,  and  at  the  commencement  of  this, 
the  treatment  of  dysentery,  as  set  forth  in  various 
papers  and  works,  by  authorities  confided  in  at 
the  time,  was  absolutely  below  the  standard  fur- 
nished by  the  ancients,  and  by  writers  in  the  six- 
teenth and  seventeenth  centuries,  not  merely  in 
respect  of  the  knowledge  and  appropriation  of 
therapeutical  means,  but  even  as  regards  the  just- 
ness of  pathological  views ;  without  which,  in- 
deed, no  medicinal  agent  can  be  even  safely  pre- 
scribed. If  any  one  think  this  assertion  para- 
doxical, let  him  refer  to  the  sources  pointed  out  to 
him  in  the  sequel ;  and,  with  a  slight  allowance 
for  phraseology,  he  will  perceivo  that,  as  to  this 
disease,  as  well  as  to  many  others,  knowledge  has 


and  that  the  unsound 
and  narrow  doctrines  in  medicine,  that  sprang  up 
soon  after  the  middle  of  the  last  century,  have 
contributed  not  merely  to  its  retardation,  but  to 
its  retrogression.  The  cant  about  experience,  so 
recently  raised,  and  kept  up  by  those  the  least  en- 
titled to  the  distinction  it  should  rationally  confer, 
threatens  an  equal,  although  very  different,  obstacle 
to  the  progress  of  medical  knowledge,  by  being 
made  without  reference  to  the  fact,  that  experience 
in  medicine  consists  not  in  opportunities,  or  the 
number  of  objects  seen,  or  even  in  the  repetition  of 
the  same  experiments  or  observations  ;  but  in  the 
qualities  of  the  mind  of  the  observer  ;  in  due  pre- 
paration for  the  task  by  literature,  philosophy,  and 
science;  and  in  the  application  of  them  to  the  ob- 
jects successively  investigated.  Thus  qualified,  op- 
portunities will  seldom  be  wanting,  and  the  results 
will  soon  accumulate  so  as  to  enrich  the  mind  of 
the  inquirer  to  an  extent  to  which  the  empirically 
—  the  ignorantly  experienced,  will  ever  remain  a 
stranger  ;  and  will  be  of  such  a  description,  as 
can  be  attained  only  by  a  mind  so  constituted  and 
so  instructed. 

81 .  i.  Of  Acute  Dysentery.  — The  general  in- 
dications of  cure,  are —  1st.  To  remove  the  causes, 
predisposing,  exciting,  and  concurring  ;  and,  when 
it  is  requisite,  or  circumstances  will  permit,  to 
place  the  patient  in  a  pure  and  open  air.  —  2d.  To 
subdue  inflammatory  action  by  antiphlogistic 
measures,  when  its  presence  is  rationally  inferred, 
or  when  the  state  of  the  attendant  constitutional 
affection  will  admit  of  them,  or  to  the  extent  to 
which  itmay  be  benefited  by  them.  — 3d.  To  pro- 
mote the  excretions  of  the  skin  and  kidneys,  and 
to  determine  the  circulation  to  the  cutaneous  sur- 
face. —  4th.  To  remove,  by  gentle  and  appropriate 
means,  the  morbid  matters  that  may  remain  or 
collect  in  the  prima  via,  and  to  dilute  and  correct 
them. — 5th.  To  protect  the  mucous  surface  of  the 
bowels  from  their  irritating  and  excoriating  action. 
— 6th.  To  correctthe  morbid  condition  of  the  circu- 
lating and  secreted  fluids,  in  the  asthenic  and  ma- 
lignant varieties,  or  whenever  this  condition  may 
be  inferred,  conformably  with  the  views  explained 
in  the  articles  Blood,  Debility,  Disease,  and 
Symptomatology.  — 7th.  To  support  vital  power, 
if  it  fail  in  the  progress  of  the  sthenic  forms,  and 
early  in  the  asthenic  varieties,  as  being  indispen- 
sably requisite  to  the  correction  of  a  morbid  state 
of  the  fluids. — And,  8th.  To  palliate  urgent 
symptoms,  or  to  arrest  such  as  are  attended  by 
immediate  danger,  as  soon  as  they  appear.  An 
appropriate  use  of  energetic  means  will  generally 
accomplish,  simultaneously,  two  or  more  of  these 
intentions. 

82.  A.  Treatment  of  the  Sthenic  Forms. — 
(a)  Bleeding,  general  or  local,  or  both,  according 
to  the  severity  of  the  disease  and  constitution  of 
the  patient,  and  repeated  accordingly,  is  generally 
requisite.  The  application  of  a  number  of  leeches 
to  the  abdomen,  in  the  slighter  cases,  or  after 
venajsection  in  the  more  severe  attacks,  and  of 
fomentations,  or  warm  poultices,  frequently  re- 
newed, after  the  leeches  have  fallen  off,  will  give 
much  relief.  If  tenesmus  or  dysuria  be  urgent, 
and  pain  be  felt  along  the  sacrum,  the  leeches 
may  be  placed  there  or  on  the  perineum,  or 
cupping  on  these  parts  may  be  directed.  Although 
vascular  depletion  is  most  serviceable  early  in  the 
disease,  yet  it  should  not,  in  these  forms,  be 
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neglected  in  the  advanced  stages,  when  it  has 
been  either  omitted,  or  directed  in  too  small  a 
quantity,  unless  the  symptoms  are  such  as  contra- 
indicate  it.  When  fixed  pain  is  felt  in  the  region 
of  the  caecum,  or  in  the  course  of  the  colon, 
leeches  should  be  repeatedly  applied  until  it  is 
removed 

83.  (£>)  Purgatives  and  laxatives  have  been 
long  recommended,  and  employed  with  a  most 
injurious  want  of  discrimination,  on  the  supposi- 
tion that  the  disease  is  caused,  and  kept  up,  by 
the  lodgment  of  faecal  matters  in  the  colon  ;  and 
yet,  notwithstanding  the  general  fallacy  of  the 
views  which  led  to  their  employment,  when  ju- 
diciously selected  and  combined,  they  are  often  of 
much  service.  It  must  be  obvious  that  such  purg- 
atives as  act  principally  on  the  colon  andrectum  are 
not  suited  to  an  inflammatory  disease  of  these  parts ; 
and  that,  when  there  can  be  no  collection  of  faecal 
or  morbid  matters  to  remove,  the  exhibition  of 
them  will  merely  aggravate  the  symptoms.  It  is, 
therefore,  most  important  to  ascertain,  upon  en- 
tering on  the  treatment  of  a  case  of  the  disease,  as 
far  as  may  be  done,  whether  or  no  such  matters 
may  exist  to  the  extent  of  requiring  these  remedies. 
If  the  patient  has  been  seized  after  a  constipated 
or  even  natural  state  of  the  bowels,  if  hardness 
and  fulness  can  be  felt  in  any  part  of  the  colon  or 
caecum  upon  careful  examination  of  the  naked 
abdomen  by  the  hand ;  if,  together  with  these, 
the  tongue  be  much  loaded,  and  the  matters 
evacuated  offensive  from  the  commencement ;  if 
the  patient  complain  of  a  sense  of  stuffing  or  ful- 
ness in  the  course  of  the  large  bowels,  and  if 
pellets  of  faeces  be  evacuated  ;  suitable  evacuants 
are  indicated.  But,  if  the  disease  has  been  pre- 
ceded by  diarrhoea,  or  by  free  faecal  discharges, 
as  it  frequently  is,  theyshould  either  be  withheld 
for  a  time,  or  very  cautiously  employed  ;  the  se- 
lection, also,  being  made  with  much  care.  When 
the  patient  is  well  informed,  his  sensations  and 
account  of  the  early  symptoms  should  be  duly 
weighed  and  attended  to.  Much  mischief  may 
arise,  and  discredit  be  reflected  on  the  prac- 
titioner, by  neglecting  this  very  obvious  indi- 
cation— by  following  blindly  the  dictates  of  either 
unsound  theory  or  worthless  authority,  instead  of 
being  guided  by  common  sense .  I  have  repeatedly 
known  persons  who  have  been  accounted  igno- 
rant, but  who  were  not  necessarily  without  sound 
sense,  complain  bitterly,  and  lose  all  confidence 
in  their  medical  attendant,  and  hopes  of  recovery, 
when  directed  to  take  cathartics,  after,  as  they 
have  expressed  it,  their  insides  had  been  nearly 
purged  out  of  them.  —  When,  however,  the 
patient  has  not  had  any  feculent  discharges  for  a 
considerable  time,  during  the  progress  of  the 
disease,  although  they  may  have  been  copious 
and  frequent  before  the  accession  of  the  dysen- 
teric symptoms,  a  mild  purgative  should  be  pre- 
scribed, as  being  much  less  irritating  than  the 
retention,  even  for  a  short  time,  of  morbid  excre- 
tions ;  and  its  operation  should  be  promoted  by  an 
emollient  enema.  Cooling  or  oleaginous  purg- 
atives are  preferable  to  others :  and  perfectly  svyeet 
castor  or  olive  oil ;  or  the  following  preparation, 
recommended  by  Vooei.,  and  praised  by  Sciimidt- 
mann  ;  or  Formulae  144.  and  790. ;  or  either  of 
the  subjoined  electuaries;  may  be  tried:  — 

No.  199.  R.  Extr.  Jnlap.  Hesin.  gr.  xij.  ;  Sap.  Vcnet. 
gr  v). ;  tcre  probe  cum  Olei  Oliva;  (vol  Ol.  Lm>.  vcl  Ol. 
Amygdal.  Dulc.)  30-    Capiat  3  ss.  omni  node. 


No.  200  B  Pulv.  Jalap.  3ss.;  Potass*  Supertart 
3  nj. ;  Pulv.  Ipecacuanha?  gr.  j. ;  tere  bene  simul,  et  adffi 
Pulv.  ltad.  Glycyrrh.  3jss. ;  Syrup.  Zingibcris  (velThe! 
riac.  Cornmun.)  3ss.  M.  Fiat  Elect.,  cujus  sumatur 
dimidmm. 

No.  201.  B  Potassa?  Supertart.  in  Pulv.  trit.  Jiss  • 
Fotassffi  Nitratis3j. ;  Confect.  Senna;  3  ij. ;  Svrup.  Affl 
rantu  q.  s.  ut  hat  Elcctuarium,  cujus  capiat  coch.i  vcl 
ij.  minima  ;  super  bibendo  dose  mist.  seq. 

No.  202.  ft  Magnes.  Usta;  3  j. ;  Camphors;  subacte 
gr.  ij  ;  tere  et  adde  Vini  Ipecacuanha:  3j*s. ;  Aqua 
Menth.  Virid.  3vijss. ;  Syrup.  Aurantii  3  ij.  Fiat  Mist, 
cujus  capiat  coch.  iij.  larga,  cum  dose  Elect,  supra 
pra;scnpti. 

If  castor  oil  be  employed,  it  will  be  advisable 
to  exhibit  it  on  the  surface  of  some  mucilaginous 
or  emollient  vehicle,  and  to  add  to  it  a  few  drops 
of  laudanum.  Whatever  may  be  the  purgative 
prescribed,  it  should  be  assisted  by  emollient  and 
laxative  injections,  such  as  F.  144. ;  or  of  tepid 
water ;  or  fat  mutton  broth,  well  strained  ;  or 
linseed,  or  sweet,  or  almond  oil.  Tenesmus  is 
sometimes  aggravated  by  large  enemata.  They 
should,  therefore,  be  of  small  bulk ;  or  the  irri- 
tation should  be  first  allayed  by  an  opiate,  or  an 
opiated  and  litharge  (see  F.  682,  683.),  or  a  bel- 
ladonna, suppository. 

84.  (c)  Refrigerants  may  be  exhibited,  either 
alone,  or  with  diaphoretics  and  diuretics,  and  in 
emollient  and  mucilaginous  vehicles  (F.  866.)  ; 
especially  after  the  above  means  have  been  em-  • 
ployed,  and  when  there  are  much  fever  and  sense 
of  internal  heat.    The  nitrate  of  potash  may  be 
given  with  ipecacuanha  and  opium  (F.  642.),  or  ; 
with  small  doses  of  camphor  (F.  36.  460.),  and  i 
of  ipecacuanha  (F.  39.)  ;  or,  in  solution  with  i 
spirit,  aether,  nit. (F. 436.),  liquor  ammoniae  acet., 
and  opiates.    The  muriate  of  ammonia  may  like-  ■ 
wise  be  exhibited,  as  in  F.  352.  and  431. 

85.  (d)  Opiates,  <5fc.  are  productive  of  the 
greatest  benefit,  after  depletion ;  and  should  be  : 
prescribed  in  large  doses.    If  faecal  matters  have 
been  carried  off,  during  the  diarrhoea  often  usher- 
ing in  the  disease,  they  ought  to  be  exhibited 
directly  after  depletion ;  and,  in  all  cases,  after 
the  operation  of  a  purgative.    But  much  will 
depend  upon  the  medicines  that  may  be  given  : 
with  them.  Of  these,  ipecacuanha  is  the  most  im- 
oortant.    From  two  to  four  grains  of  opium  with 
as  much  ipecacuanha  should  be  prescribed  for  a  i 
dose ;  and,  if  not  retained,  repeated  in  a  short 
time.    These  should  be  taken  in  the  form  of  pill, 
which  may  be  washed  down  by  a  refrigerant  and  : 
emollient  draught ;  or  the  ipecacuanha  may  be 
given  in  a  similar  vehicle,  with  from  thirty  to 
forty  drops  of  the  tinct.  opii  comp.  (F.  729.),  and 
repeated  according  to  circumstances.  This  medi- 
cine will  ameliorate  the  symptoms  and  determine  . 
to  the  cutaneous  surface,  especially  if  its  action 
be  promoted  by  the  slightly  warm  bath,  or  serm- 
cupium  or  hip-bath  ;  and  by  frictions  of  the  sur- 
face subsequently.    After  a  decided  effect  has 
been  produced  by  these,  Dover's  powder  may  be  . 
prescribed  at  short  intervals,  so  as  to  keep  up  the 
action  on  the  skin  ;  and  the  abdomen  should  be 
swathed  in  flannel.    Opiates  may  be  employed 
also  in  the  mucilaginous  enemata  already  recom-  i 
mended  (F.  143.  147.  152.),  and  in  the  form  ot 
suppository.  .  . 

86.  (c)  External  derivatives  and  rubefacients 
are  sometimes  of  service  after  depletion  anil  the 
above  means  have  been  duly  employed.  A  large 
blister  may  be  placed  upon  the  abdomen  ;  out  it 
should  be  removed  as  soon  as  it  lias  proclucea 
redness,  and  be  followed  by  warm  bread  ana 


.1 


DYSENTERY  — Treatment  of  its  Acute  States. 


719 


water  poultices.  The  turpentine  epithem  will  be 
found  still  more  generally  of  use,  and  will  not  so 
much  increase  the  irritation  experienced  in  the 
urinary  passages  as  the  blister  frequently  does. 
In  cases  where  this  symptom  is  severe,  mucilages 
with  soda,  nitre,  small  doses  of  camphor,  and 
opium,  will  give  relief.  When  it  is  urgent,  tenes- 
mus is  also  a  prominent  feature ;  the  means  already 
advised,  especially  local  depletions,  either  from 
the  sacrum,  or  from  the  perineum,  small  emol- 
lient and  cooling  injections,  and  opiate  supposi- 
tories, being  the  principal  remedies.  If  the  sthenic 
forms  of  the  disease  yield  not  to  the  treatment 
now  advised,  or  if  it  pass  into  the  chronic  state, 
recourse  musj  be  had  to  such  of  the  methods  of 
cure,  and  medicines,  hereafter  to  be  noticed,  as 
may  seem  most  appropriate  to  the  circumstances  of 
the  case.  When  much  debility  is  complained  of, 
after  tormina  and  tenesmus  have  been  removed  by 
an  antiphlogistic  treatment,  mild  bitters,  as  the 
infusion  of  calumba,  or  infusion  of  cinchona,  with 
liquor  ammoniae  acetatis,  tinctura  eamphorae 
compos.,  and  small  doses  of  the  vinum  ipecacu- 
anhas, will  be  productive  of  much  benefit.  Cos- 
tiveness  should  be  carefully  guarded  against,  by 
the  occasional  exhibition  of  a  gentle  purgative, 
as  directed  above  (§  83.),  and  of  aperient  and 
emollient  enemata. 

87.  Among  Europeans  in  hot  climates,  the 
disease  requires  a  prompt  and  decided  use  of  anti- 
phlogistic remedies,  inasmuch  as  the  inflammatory 
action  is,  in  these  cases,  more  intense,  and  arrives 
more  rapidly  at  an  unfavourable  termination. 
The  treatment,  however,  in  principle,  is  the  same 
as  that  advised  above.  The  good  effects  of  large 
doses  of  ipecacuanha  and  laudanum  —  from  half 
a  drachm  to  a  drachm  of  each  —  after  bleeding, 
have  been  shown  by  Mr.  Playfair  ;  and  of 
smaller  doses — from  three  to  seven  or  eight,  with 
an  equal  quantity  of  some  bitter  extract  —  also 
after  requisite  depletions,  have  been  found  equally 
beneficial  by  Balmain  and  Twining  ;  whilst  the 
impropriety  of  an  indiscriminate  use  of  mercury, 
especially  calomel,  in  this  disease  even  ae  it 
occurs  in  India,  has  been  acknowledged  by  these 
writers,  Mr.  Annesley,  and  others.  Although 
dysentery,  in  persons  thus  circumstanced,  as- 
sumes the  inflammatory  form,  or  that  of  colonitis 
(as  it  has  been  improperly  called  by  some  writers, 
as  the  rectum,  caecum,  and  often  the  small  intes- 
tines, are  also  affected),  especially  soon  after  their 
migration  to  a  hot  climate ;  yet  the  attendant 
constitutional  affection  is  not  always  of  a  sthenic 
kind,  but  frequently  assumes  either  the  simple 
asthenic  (§  25.),  or  the  bilio-adynamic  (§  28.), 
or  malignant  forms ;  especially  in  those  who 
nave  resided  long  in  the  country,  and  where  the 
endemic  causes  abound.  In  many  cases,  also, 
the  symptoms  are  acutely  inflammatory  at  the 
commencement,  and  rapidly  pass  into  a  very 
asthenic  state,  even  before  either  of  the  unfavour- 
able changes  pointed  out  above  have  begun. 
in  such,  the  antiphlogistic  treatment  should  be 
early  employed,  and  exhaustion  met,  as  soon  as 
"s  signs  appear,  by  the  remedies  about  to  be 
recommended  for  the  asthenic  varieties.  In  some 
instances,  also,  particularly  in  persons  circum- 
stanced as  now  stated,  the  dysenteric  affection  is 
entirely  symptomatic,  either  of  abscess  in  the 
iver  or  of  interrupted  circulation  through  the 
ramifications  of  the  vena  porta,  —  pathological 


conditions  which  should  be  carefully  investi- 
gated, as  they  require  very  different  plans  of  cure. 
(See  Liver —  Chronic  Inflammation  and  Suppur. 

88.  B.  Of  the  Asthenic  Forms. — (a)  In  the 
simple  asthenic  form,  ipecacuanha  with  opium,  the 
warm  bath,  and  gentle  purgatives  with  aperient 
and  emollient  enemata,  conformably  with  the 
views  now  stated  (§  83.),  will  frequently  remove 
all  disorder.  In  most  instances  it  will  be  requisite, 
and  particularly  if  the  biliary  secretion  be  ob- 
structed or  vitiated,  to  give  a  full  dose  of  calomel 
(from  ten  to  fifteen  grains)  with  two  or  three  grains 
of  opium,  and  one  of  ipecacuanha,  a  few  hours 
before  the  purgative  is  exhibited ;  and,  when  dull 
and  constant  pain  is  felt  in  any  part  of  the  abdo- 
men, or  tenderness  on  pressure,  a  number  of 
leeches  should  be  applied,  and  be  followed  by  the 
warm  turpentine  epithem.  Venaesection  has  been 
found  injurious  in  this  form  of  dysentery,  especially 
when  epidemic  during  very  moist  seasons.  An 
ipecacuanha  emetic  will  often  be  of  service  at  the 
commencement ;  but  if  retching  become  urgent, 
opium  in  the  form  of  pill,  sinapisms  on  the  epi- 
gastrium croton  oil  rubbed  on  the  abdomen; 
the  warm  bath,  or  hip  bath,  or  semicupium  ; 
and  nitre,  with  emollients ;  will  both  relieve  this 
symptom,  and  allay  the  tormina  and  tenesmus. 
Mucilaginous  mixtures,  with  paregoric  elixir 
and  vinum  ipecacuanhas,  are  generally  serviceable. 
Emollient  clysters  and  suppositories,  with  opium, 
are  also  requisite.  1  have  seen  the  preparations  of 
hop  productive  of  great  relief  in  this  form.  They 
may  be  prescribed  with  camphor  mixture  and 
liquor  ammonia?  acetatis,  or  with  emollients 
(F.  839, 840.  871.)  and  diuretics.  In  the  more 
severe  cases,  or  when  the  disease  does  not  yield  to 
the  above  remedies,  full  doses  of  camphor,  with 
opium,  or  with  Dover's  powder,  or  with  the 
addition  of  nitre  (F.  36.  39.),  may  be  given  every 
five  or  six  hours,  and  pieces  of  flannel  made  warm 
and  moistened  with  either  of  the  liniments,  F.  297. 
307.  311.,  be  kept  upon  the  abdomen  until  re- 
lief is  obtained.  Although  faecal  matters  and 
disordered  secretions  may  have  been  evacuated 
before  the  dysenteric  symptoms  had  appeared,  yet 
it  will  be  necessary  to  have  recourse  to  mild  purg- 
atives, from  time  to  time  during  the  progress  of  the 
disease,  in  order  to  excite  the  functions  of  the 
excreting  organs,  and  to  evacuate  such  morbid 
secretions  as  may  have  collected.  The  purgatives 
and  aperient  enemata  recommended  above  ($83.) 
may  be  exhibited,  or  the  compound  infusion  of 
senna  with  an  equal  quantity  of  infusion  of  ca- 
lumba or  gentian,  and  a  little  soluble  tartar  and 
compound  tincture  of  cardamoms.  If  the  disease 
be  likely  to  become  obstinate,  equal  quantities  of 
turpentine  and  castor  oil,  taken  on  the  surface  of 
milk,  or  of  an  aromatic  water,  and  repeated  every 
second  or  third  clay,  will  be  most  efficacious. 
Alter  the  tormina  and  tenesmus  are  removed 
mild  hitters  and  tonics;  and,  in  some  cases,  as- 
tringent tonics  and  absorbents,  with  the  treatment 
advised  in  the  article  Diarrhoea  (§  29—33  ) 
will  generally  remove  all  remaining  disorder  if 
the  state  of  the  secretions  and  of  the  bowels  be 
duly  attended  to.  If  the  complaint  degenerate 
into  a  chronic  form;  or  debility  become  a  pro- 
minent feature;  and  if  the  excretions  indicate 
with  the  state  of  the  surface  and  tongue,  a  pro- 
gressive deterioration  of  the  fluids  and  soft  solids  • 


720  DYSENTERY  — Treatment  or  its  Acute  States 

the  means  about  to  be  directed  for  these  conditions 
must  be  employed. 

89.  (6)  In  the  nervous  or  typhoid,  and  malig- 
nant forms  (§  26.),  th 


lie  sixth  and  seventh  indi- 
cations of  cure  should  be  particularly  entertained, 
and  with  due  reference  to  the  third,  fourth,  and 
fifth.  From  one,  to  three,  four,  or  even  more 
grains  of  camphor  may  be  given  every  three  or 
lour  hours,  with  three  of  hydrargyrum  cum  creta, 
two  of  ipecacuanha,  and  one  of  opium,  in  the  form 
of  pill ;  and  if  it  be  thrown  off  the  stomach,  it 
should  be  persisted  in  nevertheless.  The  patient 
should  also  be  put  into  a  warm  bath ;  the  tem- 
perature of  which  ought  to  be  gradually  raised 
while  he  is  immersed  in  it ;  and,  having  been 
well  rubbed  upon  coming  out  of  it,  be  placed 
between  warm  blankets,  in  order  to  promote  the 
action  of  this  medicine  on  the  skin.  This  inten- 
tion will  be  furthered,  if  the  stomach  be  not  very 
irritable,  by  draughts  containing  liquor  ammonias 
acetatis,  potassae  nitras,  or  any  other  appropriate 
neutral  salt.  —  The  action  on  the  skin  should  be 
kept  up  for  a  considerable  time  by  the  medicine, 
and  promoted  by  emollient  diluents,  such  as  the 
decoction  of  liquorice  or  of  linseed,  &c.  If 
these  means  fail  of  giving  relief,  flannel  wrung 
out  of  hot  water,  and  moistened  with  spirits  of 
turpentine,  should  be  applied  to  the  whole  abdo- 
men, and  allowed  to  remain  as  long  as  the  patient 
will  endure  it.  The  usual  effects  of  this  epithem 
are,  a  most  copious  perspiration,  with  burning 
beat  of  the  skin  where  it  is  applied  ;  and,  conse- 
quently on  these,  a  total  remission  of  the  tormina 
and  tenesmus,  followed  by  sound  repose  procured 
by  the  pills  which  have  been  taken.  In  advanced 
stages  of  the  complaint,  when  the  internal  con- 
gestion or  determination  is  very  great,  and  the 
skin  is  harsh,  dry,  and  livid,  repeated  applications 
of  this  epithem,  as  warm  as  the  patient  can 
endure  it,  are  sometimes  requisite  to  its  full  effect. 
In  a  case  which  I  lately  treated  under  very  un- 
favourable circumstances,  it  having  been  con- 
sequent upon  continued  fever,  in  a  lady  long 
subject  to  disorders  of  the  colon  and  rectum,  a 
quart  of  the  spirit  was  thus  employed  before 
redness  of  skin  was  produced;  although  it  was 
warmed  by  immersion  in  warm  water  before 
the  flannel  was  moistened  with  it.  This  pa- 
tient ultimately  recovered.  To  these  means 
may  be  added,  the  emollient  and  anodyne  enemaia 
already  recommended  ;  and  suppositories  of  opium, 
if  tenesmus  and  dysuria  be  urgent,  and  the  rec- 
tum very  irritable. 

90.  In  these  dangerous  forms,  notwithstanding 
full  evacuations  of  faecal  matters  may  have 
ushered  in  the  disease,  it  will  be  requisite  to  carry 
off,  from  time  to  time,  by  suitable  purgatives, 
such  morbid  matters  as  may  have  accumulated. 
To  many  cases,  the  purgatives  and  enemata  pre- 
scribed above  will  be  appropriate ;  but  where  the 
stools  are  very  offensive,  or  contain  much  dark 
blood ;  when  the  powers  of  life  are  depressed  ; 
or  when  stupor  is  present ;  and  more  especially  if 
petechia;  or  discolouration  of  the  skin  be  observ- 
ed ;  the  draught  with  castor  oil  and  turpentine 
directed  above  (§  88.),  or  F.  216.,  should  be  ex- 
hibited, and  its  effect  promoted  by  either  of  the 
enemata,  F.  135.  150.  and  151.  In  this  state  of 
disease,  it  is  important  to  evacuate  morbid  mat- 
ters by  such  means  as  will  at  the  same  time 
restore  the  tone  of  the  digestive  mucous  surface, 


and  of  the  vessels  opening  on  it;  and  I  believe 
that  there  is  none  that  exerts  this  influence  more 
efficaciously  than  those  now  named.  Next  to 
these,  rhubarb  in  powder,  with  camphor,  and 
calomel,  or  hydrarg.  cum  creta;  or  cinchona 
with  senna  (F.  86.);  or  the  infusion  of  gentian 
and  senna  (F.  266.)  ;  or  infusions  of  cinchona 
and  rhubarb  ;  or  the  preparations  of  cusparia  and' 
rhubarb ;  will  be  found  the  most  efficacious. 

91.  If  the  powers  of  life  be  much  depressed 
the  circulating  and  secreted  fluids  will  generally 
become  more  and  more  vitiated.  Our  chief 
efforts  should  then  be  directed  to  counteract  this 
tendency.  With  this  view,  the  decoction  or  in- 
fusion of  cinchona  and  serpentaria,  with  camphor, 
and  small  doses  of  nitrate  of  potash,  or  of  muriate 
oj  ammonia,  or  with  the  chlorate  of  potassa,  or  of 
soda,  may  be  prescribed  ;  and  either  of  these,  or 
the  chlorate  of  lime,  may  likewise  be  administered 
with  camphor  in  mucilaginous  enemata,  espe- 
cially when  the  stools  are  very  offensive  ;  taking 
care  to  prevent  the  accumulation  of  morbid  se- 
cretions by  occasionally  resorting  to  the  aperient 
draught  and  enema  directed  above  (§  90.).  The 
infusions  of  cascarilla,  of  calumba,  or  cusparia 
(F.  201.),  or  the  decoction  of  tormentilla  (F. 
73.),  may  likewise  be  taken,  with  these  or 
similar  additions.  When  the  evacuations  are-, 
copious,  as  well  as  morbid,  their  excess  occasion- 
ing vital  depression,  it  will  be  necessary  to  control 
them  by  adding  opium,  and  the  usual  astringents, 
to  the  tonics  now  mentioned ;  and  to  excite  the 
functions  of  the  skin  by  the  warm  bath,  frictions 
of  the  surface,  and  the  application  of  the  turpen- 
tine epithem  to  the  abdomen.  The  terehinthinated 
medicines,  also,  already  mentioned,  are  the  most 
active  aperients,  and  astringents  at  the  same 
time,  in  this  complaint,  as  well  as  the  most 
certain  and  beneficial  in  their  effects.  Upon  the 
whole,  these  severe  states  of  the  disease  re- 
quire similar  remedies  to  those  enumerated  in 
the  articles  Blood  (§  157.  et  seq.),  and  Debi- 
lity (§  38).,  and  in  the  sections  on  the  treat- 
ment of  the  adynamic  and  malignant  forms  of 
Fever. 

92.  (c)  The  bilio-adynamic  form  presents  con- 
siderable diversity  of  character  in  different  seasons 
and  epidemics,  and  requires  a  modified  treatment 
accordingly.  When  there  is  no  tenderness  or 
fulness  at  the  epigastrium,  an  ipecacuanha  emetic 
will  generally  be  serviceable ;  but  its  operation 
should  be  followed  by  a  full  dose  of  calomel ;  and 
that,  in  a  few  hours,  if  faecal  matters  have  not 
been  already  evacuated,  by  either  of  the  mild 
purgatives  prescribed  above  (§  83.),  and  by 
emollient  injections.  When  the  patient  complains 
of  a  burning  sensation  in  the  colon,  or  of  scalding 
in  the  rectum,  with  great  irritability,  nitrate  of 
potash,  or  muriate  of  ammonia,  should  be  given  in  • 
emollient  or  mucilaginous  vehicles ;  and  an  opium 
and  litharge  suppository  (F.  683.)  administered; 
a  similar  combination  of  refrigerant  and  muci- 
laginous medicines  being  afterwards  exhibited  in 
enemata.  In  some  cases,  this  form  approaches 
nearly  to  that  of  sthenic  vascular  action,  and  then 
leeches  are  required  to  the  abdomen  ;  and  will  be 
most  advantageously  followed  by  the  turpentine 
epithem.  After  these  remedies,  small  doses  of 
camphor,  hydrargyrum  cum  creta,  and  DovEns 
powder,  or  simple  ipecacuanha,  may  be  taken 
every  two  or  three  hours,  and  the  warm  bath,  in 
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the  manner  above  directed  (§  89.),  occasionally 
resoited  to.  If  this  variety  be  characterised  by 
great  vital  depression,  the  treatment  already 
directed  (§  91.)  must  be  employed.  In  all  its 
states,  and  stages,  it  will  be  requisite  to  evacuate 
the  morbid  bile  that  is  secreted,  and  to  correct 
the  diseased  action  in  the  liver;  but  beyond 
one  or  two  full  doses  of  calomel,  either  with  or 
without  opium,  this  medicine  should  not  be 
persisted  in  ;  as  it  increases  the  irritation  of  the 
colon  and  rectum,  and  depresses  vital  energy. 
The  hydrargyrum  cum  creta,  as  now  directed, 
will  be  more  efficacious  ;  especially  when  assisted 
by  the  above  means,  and  by  emollient  and  muci- 
laginous diluents. 

93.  In  the  Dark  Races,  dysentery  assumes  the 
simply  asthenic  or  malignant  forms.  In  them, 
the  treatment  may  safely  be  commenced  by  an 
ipecacuanha  emetic,  and  followed  by  a  purgative, 
the  warm  bath,  and  warm  diaphoretics.  Early  in 
the  disease,  calomel  with  rhubarb  and  ginger ;  or 
powdered  jalap  with  cream  of  tartar  and  some 
warm  spice,  will  be  appropriate;  but  enemata 
are  also  required.  The  habits  and  modes  of  living 
generally  adopted  by  these  races,  independently 
of  their  more  lax  fibre,  and  much  less  tendency  to 
inflammatory  action,  require  an  earlier  and  more 
active  use  of  tonics,  stimulants,  astringents,  and 
aromatic  spices,  with  opium,  than  can  often  be 
safely  attempted  among  Europeans.  Purgatives, 
also,  should  be  of  a  more  stomachic  and  warm 
kind,  and  the  functions  of  the  skin  especially  pro- 
moted. The  combination  of  ipecacuanha  with 
tonics,  astringents,  opiates,  and  absorbents, 
according  to  the  peculiarities  of  the  case,  is 
generally  extremely  efficacious  after  faecal  matters 
have  been  evacuated.  Camphor,  catechu,  the 
hot  spices,  and  warm  clothing,  with  the  rest  of 
the  tonic  and  astringent  treatment  advised  for  the 
chronic  state,  and  in  Diarrhea  (§  37.),  should 
be  resorted  to,  as  soon  as  exhaustion  supervenes, 
or  when  the  disease  becomes  protracted.  To 
Europeans  long  resident  in  hot  climates,  a  nearly 
similar  method  to  that  now  recommended  is 
applicable,  if  the  hepatic  functions  be  regular ; 
but,  as  in  them  the  liver  is  very  seldom  unaffected, 
the  means  directed  for  the  chronic  form,  which  it 
usually  assumes,  is  more  generally  appropriate ; 
and  the  treatment  should  chiefly  depend  upon 
the  nature  of  the  primary  or  attendant  hepatic 
disease. 

94.  C.  Treatment oftiie  Complicated  States. 
—  (o)  The  association  of  acute  dysentery  with  in- 
flammation of  the  liver  (§  34.)  requires  decided 
and  early  general  or  local  depletion,  or  both, 
followed  by  cooling  purgatives,  sufficient  merely 
for  the  evacuation  of  morbid  secretions.  In  this 
complication,  the  morbid  state  of  the  bile,  and 
the  rest  of  the  hepatic  symptoms,  are  the  conse- 
quence of  inflammation,  and  can  be  removed  only 
by  antiphlogistic  treatment,  and  not  by  inordinate 
doses  of  mercury,  which  will  merely  over-excite 
an  already  excited  organ,  and  accelerate  sup- 
puration. Refrigerant,  therefore,  and  cooling 
aperients,  as  the  supertart.  and  tartrate  of  potash, 
tamarinds,  manna,  or  the  soda  tartarizata ;  anti- 
raonial  or  ipecacuanha  diaphoretics ;  small  doses 
of  camphor,  with  nitre  and  opium  ;  cooling  and 
emollient  enemata,  and  a  very  low  diet ;  constitute 
the  principal  means  of  cure.  When  the  patient 
complains  much  of  burning  heat  or  soreness  in 
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the  abdomen,  with  scalding,  &c.  in  the  anus  and 
urethra,  the  nitrate  of  potash,  with  sub-carbonate 
of  soda,  and  spirit.  a;ther.  nit.,  in  emollient  ve- 
hicles ;  the  muriate  of  ammonia  in  mucilaginous 
mixtures ;  suppositories  of  opium ;  and  local  de- 
pletions, followed  by  the  warm  terebinthinate 
epithem  over  the  abdomen  ;  are  chiefly  to  be  de- 
pended upon.  If  blisters  be  applied,  they  should 
be  surrounded  by  a  number  of  leeches,  the  former 
being  removed  as  soon  as  they  have  produced  red- 
ness, and  succeeded  by  warm  poultices.  As  the 
substance  of  the  liver  is  generally  more  or  less 
acutely  inflamed  in  this  complication,  and  as  mer- 
curials will  not  readily  produce  their  specific 
effects,  or  act  beneficially,  whilst  this  state  con- 
tinues, but  will  rather  increase  it,  the  exhibition 
of  them  with  this  intention  can  only  occasion 
abscess,  irritative  fever,  and  exhaustion  ;  and  fur- 
nish one  of  the  most  injurious  proofs  of  the 
"  nimia  diligentia,"  which  is  but  too  common  in 
the  treatment  of  this  as  well  as  of  hepatic  disease. 
Can  any  practice  be  more  empirical,  than  to  give 
the  same  substance  to  subdue  over-excitement, 
which  we  find  the  most  active  in  rousing  torpid 
function,  of  an  organ  ?  Hav.ng  removed  the  acute 
symptoms  by  the  above  means,  the  insertion  of 
one  or  two  setoris  in  either  side,  and  keeping  up  a 
free  discharge  from  them  for  a  long  time,  with 
appropriate  diet  and  regimen,  and  change  to  a 
healthy  air,  will  generally  complete  the  recovery. 
When  the  dysenteric  affection  is  merely  symptom- 
atic of  abscess  in  the  liver,  the  treatment  advised 
for  this  condition  (see  Liver — Suppuration  of  ") 
should  be  employed. 

95.  (6)  The  complication  with  disease  of  the 
spleen  is  most  common  after  intermittent  and  re- 
mittent fevers,  and  in  unhealthy  localities ;  and 
the  symptoms  are  either  but  little  inflammatory,  or 
more  or  less  asthenic.  Local  depletions  even  are 
seldom  required  in  its  treatment.  Warm  sto- 
machic aperients,  as  cinchona  with  rhubarb, 
ipecacuanha,  and  aromatics  ;  emollient  enemata 
with  anodynes  ;  the  warm  bath,  followed  by  fric- 
tions of  the  abdomen  with  either  of  the  liniments, 
F.  297.  311.,  upon  coming  out  of  it ;  ipecacuanha 
with  strichnine,  or  sulphate  of  quinine,  or  sulphate 
of  iron,  or  with  tonic  extracts ;  camphor  with  warm 
diaphoretics,  and  the  medicines  directed  for  the 
more  chronic  states,  which  it  more  frequently 
assumes,  or  passes  into ;  are  the  most  appropriate 
in  this  state  of  the  complaint.  When  dysentery 
follows  continued  or  periodic  fever,  disease  of  the 
liver  or  spleen,  or  of  both,  should  be  dreaded,  as 
well  as  its  rapid  termination  in  ulceration  ;  and 
means,  conformably  with  what  has  now  been  ad- 
vanced, should  accordingly  be  promptly  put  in 
practice.  The  most  efficacious  of  these,  are  early 
local  depletions  —  but  only  when  the  symptoms 
clearly  indicate  the  propriety  of  resorting  to  them  • 
the  terebinthinate  epithem  applied  to  the  abdomen, 
or  large  blisters,  followed  by  poultices,  and  re- 
peated according  to  the  urgency  of  the  case  ;  with 
the  rest  of  the  treatment  directed  for  the  asthenic 
states,  according  to  the  peculiarities  of  the  case. 

96.  (c)  The  association  of  acute  dysentery  with 
scurvy,  requires  the  removal  of  the  exciting 
causes  ;  a  suitable  diet,  especially  fresh  meat  and 
vegetables;  the  liberal  use  of  lime  juice,  with 
sugar,  mucilage,  and  opium;  the  carbonate  of 
potash  or  soda  in  effervescence,  with  an  excess  of 
lime  juice,  particularly  when  the  secretions  re- 
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quire  evacuation  by  gentle  means  ;  the  decoction 
of  cinchona  with  muriatic  acid,  or  citric  acid,  or 
chloric  aHher;  and  the  draught  and  enema  con- 
sisting of  turpentine  and  castor  oil,  when  the 
hicmorrhage  is  considerable,  and  the  abdomen 
tumid  or  tympanitic,  or  when  the  state  of  the  dis- 
charges indicate  the  propriety  of  exhibiting  a  purg- 
ative.   If  lime  juice  is  not  to  be  procured,  lemon 
juice  or  citric  acid  should  be  substituted.  When 
the  debility  and  oozing  of  blood  from  the  bowels 
are  great,  the  tincture  of  the  muriate  of  iron  may 
be  given  in  the  infusion  of  quassia,  or  the  infusion 
of  catechu  may  be  exhibited  with  other  astrin- 
gents, and  with  aromatics,  warm  spices,  and  the 
tinctura  opii  comp.  (F.  729.).     Carbonate  of 
ammonia  may  also  be  taken  in  effervescence  with 
an  excess  of  citric  acid,  or  lime  juice;  ipecacu- 
anha, aromatics,  and  the  above  preparation  of 
opium,  being  added.    In  the  more  urgent  or  ob- 
stinate cases,  the  warm  nitro-muriatic  solution 
should  be  daily  applied  over  the  abdomen,  or 
added  to  mucilaginous  and  emollient  enemata. 
It  may  likewise  be  used  as  a  gargle,  when  the 
state  of  the  mouth  requires  such  means.  The 
nitro-muriatic  acids  may  also  be  taken  internally 
with  small  doses  of  the  compound  tincture  of 
opium,  when  citric  acid  or  lime  juice  cannot  be 
obtained.    The  cliLarates  may  be  prescribed  with 
camphor,  and  opium,  in  mucilaginous  vehicles ; 
and  administered,  in  a  similar  form,  as  enemata. 
During  treatment,  the  diet  should  be  regulated, 
and  the  excretions  carefully  observed.  When 
the  bile  is  scanty,  and  the  stools  without  fajces, 
a  few  grains  of  blue  pill  may  be  given  at  night, 
and  a  full  dose  of  magnesia  in  aromatic  water  the 
next  morning,  followed  immediately  by  a  glass  of 
lemonade,  or  a  draught  with  lime  juice  or  citric 
acid, — -the  combination  thereby  formed  in  the 
stomach  proving  an  agreeable  purgative ;  or  the 
hydrargyrum  cum  creta,  with  rhubarb,  may  be 
taken  at  bedtime,  and  the  oily  draught  and 
enema  already  mentioned  the  following  day. 
Aromatic  confection,  with  magnesia;  or  creta- 
ceous and  other  absorbents,  with  ipecacuanha 
or  Dover's  powder  ;  are  also  serviceable,  when 
the  bowels  are  much  relaxed  and  griped,  and  the 
stools  become  frothy  and  acid.    Cretaceous  me- 
dicines should  not  be  given  while  the  citric  acid 
or  lime  juice  is  continued ;  but  subsequently,  m 
the  form  now  directed,  or  with  astringents,  tonics, 
and  warm  spices,  when  the  disease  seems  dis- 
posed to  assume  a  chronic  form,  they  are  often 
beneficial,  assisted  by  warm  clothing,  suitable 
diet,  and  the  occasional  exhibition  of  mild  pur- 
gatives, so  as  to  prevent  the  injurious  retention  of 
morbid  matters,  and  promote  the  dlgestive  and 
secreting  actions.    In  the  early  stage  of  con- 
valescence, a  similar  treatment,  with  vegetable 
tonics  ;  and  the  exhibition  of  these  with  aperients, 
when  the  bowels  become  sluggish ;  should  be  per- 
sisted in.    The  daily  use,  for  some  time,  of  either 
of  the  balsams,  according  to  the  peculiant.es  of 
the  case,  combined  with  a  sufficient  quantity  of 
magnesia  to  form  a  pilular  mass,  will  more  ef- 
fectually restore  the  tone  of  the  digestive  mucous 
surface,  and  keep  the  bowels  open,  than  any 
other  means.    Removal  to  a  dry ,  pure,  and  warm 
air  will  accelerate  and  establish  recovery. 

97.  (d)  Dysentery  is  less  frequently  compli- 
cated with  worms,  in  this  country,  than,  perhaps, 
in  any  other.    Worms  are  either  so  extremely 


common  in  the  inhabitants  of  low  and  moist 
localities,  and  still  more  so  in  the  dark  races 
especially  among  those  who  have  not  a  sufficient 
supply  of  salt  as  a  condiment ;  or  they  predispose 
so  remarkably  to  the  disease — or  rather,  the  state 
of  the  digestive  organs  that  favours  their  gene- 
ration disposes  to  it ;  that  a  very  large  proportion 
of  dysenteric  cases  in  the  former,  and  nearly  all 
in  the  latter,  are  thus  complicated.  The  judi- 
cious use  of  anthelmintics  —  the  decoction  of  the 
bark  of  the  pomegranate  root;  the  male  fern, 
&c,  followed  by  castor  oil  ;  and  especially  the 
terebinthinated  draught  and  enema  already  re- 
commended (§  90.), — will  generally  remove  the 
disorder.  W  hen  it  has  arisen  from  the  want  of 
salt,  this  substance  in  sufficient  quantity,  with 
warm  spices,  vegetable  tonics,  and  subsequently 
chalybeate  preparations,  will  soon  have  a  decided 
effect ;  but,  without  salt,  other  means  cannot  be 
depended  upon.  This  complication  is  not  infre- 
quent in  children ;  the  above  remedies,  or  such 
as  are  most  appropriate  of  those  mentioned  in  the 
article  Worms,  being  also  suitable  to  them  ;  but 
when  the  disease  is  removed,  a  course  of  chaly- 
beates  and  change  of  air  should  be  prescribed. 

98.  (e)  The  hemorrhoidal  complication  is  most 
speedily  relieved  by  local  bleeding  from  the  sa- 
crum or  perinaeum,  followed  by  fomentations  ; 
the  hip-bath  ;  full  doses  of  Dover's  powder,  es- 
pecially at  bedtime ;  opiated,  or  opium  and 
litharge,  suppositories.;  and  by  the  supertartrate 
of  potash,  with  nitre  and  confection  of  senna, 
when  an  aperient  is  required.  Cooling  diapho- 
retics, and  various  refrigerants  in  mucilaginous  or 
emollient  vehicles,  taken  by  the  mouth,  and  in- 
jected per  anum,  in  small  quantity,  are  often  use- 
ful adjuvants.  When  the  disorder  is  attended  by 
much  pain  about  the  anus,  a  cooling  and  anodyne 
ointment,  after  having  recourse  to  warm  foment- 
ations, will  often  give  relief.  The  extract  of  bel- 
ladonna, in  an  ointment  of  this  description,  will  be 
most  effective,  as  it  subdues  the  morbid  sensibility, 
and  removes  the  spasm  of  the  sphincter,  which 
aggravates  the  pain  in  these  cases. 

99.  (/)  The  complication  with  rheumatism 
(§  44.),  or  catarrh,  requires  the  frequent  use  of 
the  warm  bath  or  semicupium;  and  full  doses  of 
camphor,  and  ipecacuanha,  or  Dover's  powders, 
in  oleaginous  or  mucilaginous  vehicles ;  or  anti- 
moniafdiaphoretics  with  opium,  if  there  be  much 
febrile  excitement  and  heat  of  skin.  If  the  symp- 
toms are  inflammatory,  general  or  local  deple- 
tions, or  both ,  should  precede  the  exhibition  of 
these ;  and,  if  the  biliary  secretion  be  either  ob- 
structed or  vitiated,  a  full  dose  of  calomel,  or  of 
the  milder  mercurials,  should  be  given,  and  be 
followed  by  a  gentle  purgative,  and  that  by  an 
aperient  and  emollient  enema.  When  the  disor- 
dered secretions  are  evacuated,  warm  diaphoretics, 
especially  camphor  with  opium;  small  anodyne 
injections  ;  opium  suppositories,  and  the  constant 
use  of  flannel  next  the  skin  ;  will  remove  the  dis- 
order. When  severe  rheumatic  pains  are  felt  in 
the  lower  extremities,  opiate  suppositories,  after 
morbid  matters  are  evacuated,  will  give  great  re- 
lief. In  some  instances,  the  pains  in  this  situ- 
ation depend  upon  the  retention  of  fa;cal  or  hard- 
ened substances  in  the  cajcum,  or  about  the  sig- 
moid flexure  of  the  colon.  In  this  case,  fulness 
or  hardness  will  be  felt  in  these  regions,  on  a  care- 
ful examination  of  the  abdomen ;  and  appropriate 
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purgatives,  aided  by  laxative  clysters,  will  be  re- 
quired, and  should  be  repeated  until  the  collection 
is  evacuated. 

100.  ii.  Treatment  of  the  Sub-acute  and 
Chronic  Forms.  —  A.  Of  the  more  simple  states. 
— The  intentions  of  cure  by  which  we  are  guided 
in  the  acute,  should,  with  little  modification,  be 
entertained  in  the  chronic,  forms.  When  the  symp- 
toms continuing  after  an  acute  attack  consist 
chiefly  of  either  frequent  or  copious  evacuations, 
without  tormina  or  straining,  the  appetite,  pulse, 
and  strength  improving,  or  remaining  unimpaired, 
astringents  or  opiates  should  not  be  prescribed  ; 
for  the  discharges  are  the  means  of  bringing  about 
a  resolution  of  the  inflamed  and  tumefied  viscera. 
In  such  cases,  the  stools  are  usually  of  a  good 
colour,  and,  are  feculent  and  fluid.  But,  if  the 
motions  be  attended  by  abdominal  soreness,  in- 
creased on  pressure  ;  or  by  a  sense  of  heat ;  or  by 
griping,  tormina,  or  tenesmus  ;  if  they  be  slimy, 
or  sanguineous ;  and  if  the  patient  complain  of 
thirst,  with  fever  and  restlessness  at  night ;  nature 
requires  the  judicious  assistance  of  art.  Here 
vascular  depletion,  most  frequently  local,  although 
it  may  have  already  been  practised,  and  more  espe- 
cially if  it  have  not  been  resorted  to,  is  required 
to  an  extent  which  the  constitutional  symptoms 
will  indicate.  If,  however,  the  strength  is  too 
far  sunk,  or  the  asthenic  characters  are  too  pro- 
minent to  admit  of  this  measure,  the  warm  epi- 
them  already  described  (§  89.),  or  blisters  to 
the  abdomen,  followed  by  a  succession  of  poul- 
tices, and  these  by  the  warm  bath,  a  thick  flannel 
bandage  around  the  abdomen,  and  stimulating 
frictions  of  the  surface,  and  of  the  lower  limbs, 
will  sometimes  be  serviceable. 

101.  In  all  cases,  the  state  of  the  biliary  secre- 
tion and  of  the  liver  should  be  carefully  ex- 
amined. If  the  investigation  furnish  no  proof  of 
acute  disease,  or  of  abscess  of  this  viscus,  and  if 
the  bile  be  scanty  or  altogether  obstructed,  cam- 
phorated mercurial  frictions  on  the  hypochon- 
drium,  blue  pill  or  hydrargyrum  cum  creta,  with 
ipecacuanha  or  Dover's  powder  at  bedtime,  and 
a  mild  purgative,  such  as  cream  of  tartar,  with 
confection  of  senna  and  extract  of  taraxacum  in 
the  form  of  electuary,  in  the  morning,  will  often 
increase  and  improve  the  bile.  If  mercurials 
have  not  been  previously  used,  and  if  no  tender- 
ness or  soreness  be  felt  in  the  region  of  the  liver, 
nor  oppression  of  breathing,  dry  cough,  nor  recur- 
ring chills  or  horripilations  alternating  with  hectic 
flushings,  &c,  one  or  two  full  doses  of  calomel, 
with  or  without  opium,  may  precede  these  medi- 
cines;  the  operation  of  which  may  be  assisted, 
and  the  state  of  the  large  bowels  improved,  by 
emollient  and  oleaginous  injections,  After  these 
means  have  been  tried  without  benefit,  the  em- 
plastrum  ammoniaci  cum  hydrargyro  may  be 
placed  over  the  abdomen  ;  and  one  or  two  grains 
pf  hydrarg.  cum  creta,  or  of  blue  pill,  with  one  of 
ipecacuanha,  and  as  much  camphor,  taken  thrice 
daily,  with  a  draught  containing  a  drachm  of  the 
extract  of  taraxacum,  or  consisting  of  the  decoc- 
tion of  the  recent  root.  As  long  as  the  stools  are 
deficient  in  bile,  astringent  tonics  will  seldom 
prove  permanently  serviceable  ;  but  if  the  above 
medicines  run  off  too  rapidly  in  the  stools,  the  com- 
pound tincture  of  opium  should  be  added  to  them. 

102.  When  the  foregoing  means  have  failed, 
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plication  of  the  nitro-muriatic  acid  lotion  over  the 
hypochondria  and  abdomen  ;  may  be  tried  ;  or, 
instead  of  the  nitric,  the  nitro-muriatic  acid  may 
be  taken  internally,  in  a  very  weak  stale  of  solu- 
tion, or  employed  as  an  enema,  with  the  laudanum, 
F.  729.  Enemata  consisting  of  a  weak  infusion  of 
ipecacuanha,  or  of  the  decoctum  lini,  with  muci- 
lage, or  of  both,  may  be  administered  once  or  twice 
a  day,  while  the  acids  are  taken.  If  these  fail, 
and  if  the  debility  be  great,  the  chlorates,  espe- 
cially those  of  potassa  or  lime,  may  be  given  by 
the  mouth,  or  in  clysters. 

103.  In  the  advanced  stages,  the  infusion  of  cin- 
chona, of  cinchona  and  rhubarb, eitherwith  or  with- 
out laudanum,  or  of  catechu  with  aromatics  and 
warm  spices,  are  generally  requisite,  more  espe- 
cially in  the  dark  races ;  the  same  preparations  being 
also  advantageously  administered  as  enemata, 
either  with  or  without  mucilaginous  substances. 
When  the  disease,  like  a  gleety  discharge,  proceeds 
from  relaxation  of  the  internal  surface  of  the  large 
bowels,  and  a  habit  of  increased  secretion,  these 
means  will  prove  of  essential  service.  In  many 
cases,  the  disorder  is  kept  up  either  by  too  great 
indulgence  in  food,  or  by  the  use  of  stimulating 
liquors.  The  diet  should,  therefore,  be  restricted  ; 
and  the  digestion  of  what  is  taken  promoted 
either  by  the  above  medicines,  or  by  the  sul- 
phate of  quinine  or  the  sulphate  of  zinc  in  the 
form  of  pill,  with  inspissated  ox-gall,  or  other 
medicines  suited  to  the  case.  If  we  succeed  in 
controlling  the  increased  action  of  the  bowels,  an 
opposite  state  should  be  carefully  guarded  against, 
by  the  occasional  exhibition  of  the  means  directed 
above  (§  83.);  or  of  the  draught  and  enema 
already  mentioned  (§  90.).  Inattention  to  this 
precaution,  and  errors  in  diet  and  regimen,  are 
frequently  productive  of  relapses. 

104.  If  diarrhoea  continue  after  the  acute 
symptoms  longer  than  seems  sufficient  for  the 
resolution  of  inflammatory  action  in  the  large 
bowels,  and  of  congestion  of  the  portal  vessels,  we 
may  suspect  that  the  quantity  or  kind  of  aliment 
is  such  as  the  digestive  organs,  and  the  biliary 
and  other  secretions,  are  incapable  of  changing 
into  healthy  chyle,  —  a  large  proportion  of  it  en- 
tering into  such  acid  or  acrid  combinations  as  its 
constituents  dispose  it  to  form.  In  these  cases,  the 
stools  are  frothy,  have  a  sour  odour,  or  are  l'ien- 
tenc ;  and  tonics,  with  mild  mercurials  and  anta- 
cids ;  the  sulphate  of  quinine,  as  above  recom- 
mended ;  the  balsams  with  magnesia,  and  the 
liquor  potassaj,  or  the  sub-carbonate  of  Ammonia, 
with  tonic  infusions,  aromatics,  and  small  doses  of 
Sydenham's  laudanum  (F.  729.);  are  required; 
whilst  the  abdomen  and  hypochondria  are  sponged 
with  the  nitro-muriatic  solution  ;  and  the  large 
bowels  fortified  by  the  tonic  and  mucila<nnous 
injections  already  mentioned. 

105.  In  the  cases  denominated  "  White  flux," 
from  the  muco-purulent  and  gleety  appearance  of 
the  discharge  from  the  muciparous  glands,  and 
the  absence  of  bile,  a  similar  treatment  to  the 
above  is  required ;  with  an  occasional  dose  of 
calomel,  or  frequent  and  small  doses  of  the 
mildest  mercurials,  as  above  directed  (§  101  ) 
The  infusion  of  either  cusparia,  catechu,  sima- 
rouba,  calumba,  rhubarb,  cinnamon,  &c.,  with 
vinum  ipecacuanha?,  aromatics,  absorbents,  and 
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matic  vehicles,  and  in  clysters  ;  assafcetida,  with 
camphor  and  mucilage,  in  enemata;  and  the  daily 
use  of  the  salt-water  warm  bath,  followed  by 
frictions  of  the  surface  with  a  rubefacient  and 
deobstruent  liniment  (F.  311 .),  and  a  flannel  roller 
around  the  abdomen  ;  may  also  be  resorted  to. 

106.  If  the  evacuations  indicate  ulceration 
(§  — which,  indeed,  is  seldom  altogether 
wanting  in  protracted  cases — the  above  treatment, 
or  mucilaginous  mixtures  with  either  of  the  bal- 
sams ;  emollient  clysters,  and  the  repeated  appli- 
cations of  large  blisters,  or  rubefacients,  to  the 
abdomen,  or  the  insertion  of  setons,  are  chiefly  to 
be  relied  on,  with  the  other  means  advised  in  the 
treatment  of  Diarbhcea  (§32.),  arising  from  this 
pathological  state. 

1 07 .  A  form  of  chronic  dysentery  depends  upon, 
or  is  kept  up  by,  ulceration,  or  even  by  a  single 
large  ulcer,  in  the  rectum,  with  or  without  pro- 
lapsus ani  (§  47.),  the  abdominal  symptoms  being 
slight,  but  the  tenesmus  constant  and  painful.  For 
it,  small  injections  of  a  solution  of  the  sulphate 
of  zinc,  or  nitrate  of  silver,  or  dilute  nitric  acid 
with  opium,  or  superacetate  of  lead,  with  pyrolig- 
neous  acid  and  laudanum  ;  or  of  paregoric  elixir 
with  mucilage ;  or  of  simple  camphor  mixture ; 
the  balsams,  or  sulphur  with  cream  of  tartar, 
and  tonics  with  deobstruents,  being  taken  inter- 
nally, and  a  gently  open  state  of  the  bowels 
preserved  ;  will  remove  the  disorder.  In  nearly 
all  the  more  simple  states  of  chronic  dysentery, 
also,  the  same  treatment  may  be  appropriately 
employed  as  is  recommended  in  the  chronic  states 
of  diarrhoea,  lientery,  &c.  (See  Diarrhcea,  §  29 
— 33.  and  §  41.  et  seq.) 

108.  B.  The  complications  of  chronic  dysentery 
are  much  more  common  than  the  simple  states  ; 
and  the  most  frequent  are  those  with  chronic 
affections  of  the  liver,  with  disease  of  the  mesen- 
teric glands,  and  with  enlargement  of  the  pancreas 
and  spleen. —  (a)  If  the  liver  be  free  from  acute 
disease  of  its  substance,  or  from  purulent  form- 
ations (see  Liver  —  Inflam.  and  Suppurat.  of), 
mercurials  are  often  essentially  requisite.  But, 
even  in  such  cases,  they  have  been  much  too 
liberally  employed,  on  the  supposition  that  sali- 
vation is  indispensable  to  the  cure  of  this  com- 
plication. Where,  however,  these  forms  of  hepatic 
disease  exist,  they  should  almost  altogether  be 
proscribed;  and  also,  where  the  powers  of  the 
system  are  much  reduced,  even  in  the  simple 
states  of  the  disease,  the  extension  of  inflammatory 
irritation  to  the  mesenteric  and  portal  veins,  or 
the  absorption  of  morbid  matters  from  the  bowels 
(§  77.),  and  consequent  disease  —  especially 
purulent  collections — in  the  liver,  may  be  fa- 
voured or  induced  by  prescribing  them  so  as  to 
produce  their  specific  effects. 

109.  (a)  We  often  have  little  or  no  proof  of  the 
presence  of  chronic  change  in  the  liver,  beyond 
the  torpid  state  of  its  functions  already  noticed 
(§  48.),  viewed  in  connection  with  the  habits  of 
the  patient,  and  the  history  of  his  former  com- 
plaints, and  of  his  present  attack  ;  but,  in  these, 
mild  mercurials,  in  frequent  and  small  quantities, 
in  conjunction  with  alteratives  and  deobstruents 
(§  101.),  especially  minute  quantities  of  antimony, 
with  ammoniacum,  soap,  and  opium  ;  or  these 
with  taraxacum  in  full  doses  ;  or  this  latter  with 
the  infusion  of  calumba ;  will  be  found  the  safest 
as  well  as  the  most  efficacious  remedies,  parti- 
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cularly  when  assisted  by  a  camphorated  mercurial 
ointment  or  liniment  applied  over  the  hypochon- 
dria ;  or  by  the  nitro- muriatic  acid  solution, 
employed  either  as  a  wash,  a  lotion,  or  on  the 
surface  of  warm  poultices  ;  or  by  repeated  blis- 
ters ;  or  by  issues  or  setons,  and  the  ammoniacal 
and  mercurial  plaster  over  the  abdomen,  or  a 
combination  of  it  with  other  deobstruent  and  warm 
plasters.  In  these  cases,  we  must  be  guided  by 
the  evidence  we  may  have  of  change  of  the  liver, 
and  direct  our  treatment  to  its  removal,  conform- 
ably with  the  views  stated  in  the  article  on  the 
diseases  of  that  viscus.  When  the  stools  are 
frothy,  and  deficient  in  bile,  the  hydrargyrum 
cum  creta,  or  the  blue  pill,  will  be  advantageously 
combined  with  inspissated  ox-gall,  extract  of  ta- 
raxacum, and  small  doses  of  Dover's  powder,  or 
opium.  The  sub-carbonates  of  the  alkalies,  or 
borax,  may  also  be  given  with  vegetable  tonics, 
ipecacuanha,  and  the  preparations  of  hop  ;  either 
of  the  liniments,  (F.  296.  311.),  alone,  or  with  the 
mercurial  liniment,  being  daily  rubbed  upon  the 
abdomen,  or  applied  by  means  of  a  piece  of  flan- 
nel moistened  with  it  and  placed  under  wash- 
leather, — which  will  protect  the  clothes  from  it, 
and  prevent  its  evaporation.  In  the  foregoing 
states  of  hepatic  complication,  change  of  air, 
horse  exercise,  or  travelling,  and  a  regulated  diet 
and  regimen,  will  materially  assist  the  treatment. 

110.  8.  A  sub-acute,  slight,  or  chronic  form  of 
dysentery  is  sometimes  merely  symptomatic  of  the 
advanced  states  of  hepatic  abscess,  and  occurs 
more  frequently  than  the  very  acute  complication 
alluded  to  above  (§94.).  It  requires  either  a  similar 
treatment  to  that  now  stated,  or  simply  support  of 
the  powers  of  life,  in  order  to  enable  them  to  over- 
come the  disease.  The  arrest  of  the  discharges  in 
this  state  of  the  complaint  frequently  increases  the 
hepatic  malady,  or  occasions  severe  constitutiona 
disturbance.  Gentle  tonics  and  restoratives,  ligL 
or  farinaceous  food,  and  such  astringents,  ano- 
dynes, and  emollients  as  will  merely  control  and 
sooth  the  bowel  affection,  until  the  above  treat- 
ment, or  that  recommended  for  suppuration  of  the 
Liver,  shall  remove  the  principal  or  primary 
disease,  are  the  most  deserving  of  confidence. 

111.  y.  When  purulent  matter  collects  in  the 
liver,  in  an  advanced  stage  of  dysentery,  the  oc- 
currence can  be  explained  only  as  attempted  above 
(§  77.)  ;  and,  during  the  life  of  the  patient,  the 
symptoms  will  seldom  warrant  more  than  a  suppo- 
sition of  its  having  taken  place.  The  facts,  that  a 
bad  habit  of  body,  and  an  asthenic  state  of  the 
powers  of  life,  are  the  chief  causes  of  the  absorp- 
tion into  the  blood  of  morbid  matters  from  the  seat 
of  disease,  and  of  the  extension  of  inflammation 
from  an  ulcerated  part  along  the  veins  ;  and  that 
these  changes  induce  those  observed  in  the  liver  in 
such  cases,  should  be  kept  in  view  in  the  treatment 
of  the  advanced  stages  of  dysentery, —particularly 
as  it  has  been  satisfactorily  shown  that  a  large  pro- 
portion of  unfavourable  cases  terminates  fatally, 
owing  to 'the  contamination  of  the  circulating 
fluid  produced  in  this  manner,  either  with  or  with- 
out the  concomitant  lesions  of  the  liver,  of  which 
particular  notice  has  been  taken.  Conformably, 
therefore,  with  these  facts,  the  remedies  1  ha« 
shown,  in  the  article  Veins,  to  be  most  efficacious 
in  arresting  the  extension  of  inflammation  along 
them,  in  preventing  or  counteracting  the  conta- 

I  mination  of  the  blood,  and  in  supporting  the  vittl 
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powers,  will  be  most  beneficial,  not  only  where 
this  complicated  state  is  inferred,  but  also  in 
an  advanced  stage  of  the  malady,  and  especially 
in  its  asthenic  forms,  where  it  is  most  desirable 
to  prevent  or  arrest  these  very  dangerous  occur- 
rences. When  the  disease  is  symptomatic  of  the 
absorption  of  morbid  matter  from  carious  bones, 
foul  ulcers,  &c.  (72.  c),  the  principles  and  treat- 
ment now  stated  should  be  adhered  to,  and  the 
chlorurets  applied  to  the  ulcerated  parts. 

]  12.  (6)  The  complication  with  disease  of  the 
mesenteric  glands  frequently  cannot  be  distin- 
guished from  that  with  chronic  change  in  the 
liver ;  but,  when  the  stools  are  lienteric,  and  the 
abdomen  hard  and  tumid,  the  former  association 
may  be  inferred,  although  the  hepatic  complication 
may  also  be  present ;  the  means  now  recom- 
mended being  equally  appropriate  to  both.  I 
have  seen  benefit  derived,  in  some  cases  of  the 
mesenteric  complication,  occurring  in  children, 
from  liquor  potassx,  or  Brandish's  alkaline  so- 
lution, in  tonic  infusions,  with  syrupus  papaveris 
or  tinctura  opii ;  and  from  the  chlorate  of  potassa 
with  Dover's  powder,  a  terebinthinate  draught 
and  enema  being  administered  every  third  or 
fourth  day.  More  recently,  the  ioduretted  solu- 
tion of  the  hydriodate  of  potash,  with  very  small 
doses  of  laudanum,  or  the  ioduret  of  mercury  in 
minute  quantities,  has  also  been  prescribed  with 
advantage,  especially  when  assisted  by  the  warm 
bath,  and  some  one  of  the  liniments  or  other 
external  applications  enumerated  above.  If  the 
patient,  however,  complain  of  tormina,  or  if  the 
stools  be  bloody,  the  daily  application  to  the 
abdomen  of  some  one  of  the  ointments  containing 
the  preparations  of  iodine  (F.  766.  et  seq.)  will 
be  preferable  to  the  internal  exhibition  of  this 
substance.  In  this  class  of  subjects,  change  to  a 
dry  and  pure  air,  and  the  prolonged  use  of  these 
medicines  in  very  small  doses,  are  requisite  to 
success.  The  same  treatment  may  be  also  em- 
ployed in  the  hepatic  complication.  But  in  the 
acute  maladies  of  the  liver,  the  preparations  of 
iodine  are  often  injurious. 

113.  (c)  The  complication  with  disease  of  the 
pancreas  is  even  more  difficult  to  be  ascertained 
than  that  with  mesenteric  enlargement ;  but,  even 
.when confidently  inferred.it  does  not  seem  to  require 
a  different  treatment  from  that  now  recommended. 
— Inthesplenicassociation,  nearly  similar  measures 
to  those  already  stated  are  also  applicable.  The 
preparations  of  bark  ;  thesulphate  of  quinine,  and 
of  the  metals ;  and  stomachic  purgatives ;  are 
more  especially  indicated  in  it ;  particularly  when 
aided  by  emollient  clysters,  and  the  external 
applications  described  above  (§  109.). 

114.  (d)  Chronic  dysentery  in  the  dark  races, 
being  characterised  by  relaxation  of  the  mucous 
surface  of  the  large  bowels,  and  an  adynamic 
state  of  the  system,  and  differing  not  materially 
from  chronic  diarrhoea,  will  be  most  successfully 
treated  by  tonics  conjoined  with  astringents,  ab- 
sorbents, aromatics,  and  hot  spices  ;  by  the  warm 
bath  ;  by  injections  with  lime  water  and  other 
astringents ;  and  occasional  stomachic  or  warm 
purgatives,  in  order  to  prevent  fecal  matters  from 
collecting.  Its  principal  complications,  in  these 
Tnr™,Mew\tUenlargemenltf  the  spleen, with  worins, 
and  with  mesenteric  disease  ;  the  two  latter  espe- 
cially. In  the  association  with  enlargement  of  the 
spleen,  the  sulphate  of  iron  or  other  chalybeates, 
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with  rhubarb,  and  occasionally  stomachic  purga- 
tives, are  the  most  efficacious  medicines.  To  the 
other  complications,  the  treatment  already  pre- 
scribed (§97.  112.)  is  also  appropriate.  (See  also 
Diarrhea  —  Treatment  of,  in  the  Dark  Races, 
§37.) 

115.  iii.  Treatment  of  certain  States  and 
contingent  Changes.  —  A.  When  dysentery  is 
prevalent,  a  recognition  of  the  early  symptoms, 
particularly  those  premonitory  of  an  attack,  as 
sunk  pale  countenance,  griping  pains  with  bor- 
borygmi,  and  irregular  chills  or  horripilations, 
with  or  without  diarrhoea  or  tenesmus,  should 
lead  to  the  adoption  of  means  which  will  often 
ward  off  the  disease  or  cut  it  short.  Of  these, 
the  most  efficacious  is  an  ipecacuanha  emetic; 
which  may  even  be  repeated  until  its  free  oper- 
ation is  procured,  followed  by  a  single  full  dose  of 
calomel ;  and  that,  in  two  or  three  hours,  by  a 
purging  draught,  and  a  laxative  enema.  After 
these,  a  warm  bath,  the  patient  being  well  rubbed 
upon  coming  out  of  it,  and  placed  between  warm 
blankets ;  and  pills  with  camphor,  ipecacuanha, 
and  three  or  four  grains  of  opium,  repeated  sub- 
sequently in  smaller  doses  ;  will  frequently  remove 
all  disorder.  This  plan,  if  employed  sufficiently 
early,  is  equally  applicable  to  all  the  varieties  of 
the  disease. 

116.  5.  (a)  Extreme  irritability,  want  of  sleep, 
and  distress  at  night,  during  the  most  acute  attacks, 
often  exhaust  the  strength  of  the  patient,  and 
require  either  very  large  doses  of  opium,  or  opiate 
suppositories,  or  small  opiate  injections,  especially 
after  coming  out  of  a  tepid  or  warm  bath —  a  tepid 
bath  if  there  be  much  heat  of  skin  or  attendant 
sthenic  diathesis,  and  a  warm  bath  if  the  con- 
stitutional affection  be  of  the  asthenic  kind. — ■ 
(6)  Excessive,  irritation  in  the  rectum,  and  dysuria, 
may  be  alleviated  by  the  treatment  directed  above 
(§  84,  85.),  and  by  small  injections  —  from  three 
to  five  ounces  —  containing  either  opium,  or  the 
extract  of  hyoscyamus,  or  the  extract  of  bel- 
ladonna, or  F.  137. ;  recollecting,  however,  that 
this  latter  will  often  produce  much  disorder,  if  too 
freely  employed.  In  a  case  where  I  prescribed 
it,  in  1826,  with  remarkable  benefit,  it  affected 
the  head,  and  caused  a  most  copious  scarlet 
eruption  on  the  skin.  —  (c)  Very  copious  effusions 
of  blood  alarm  the  patient ;  and  although  they 
frequently  relieve  the  sthenic  forms,  yet,  if  often 
repeated,  or  occurring  too  largely  in  the  asthenic 
varieties,  they  require  to  be  moderated,  or  arrested. 
In  the  former  states,  general  or  local  depletions 
will  be  the  best  means  of  removing  them  ;  but  in 
the  latter,  or  when  they  sink  the  vital  energy,  the 
terebinthinated  draught  and  injection  prescribed 
above  (§  90.),  or  the  superacetate  of  lead,  in 
draughts  with  acetic  acid  and  laudanum,  or  in 
enemata  ;  or  the  muriated  tincture  of  iron  in  the 
infusion  of  quassia,  by  the  mouth,  or  in  clysters  ; 
or  lime  juice  and  opium,  similarly  prescribed '; 
will  generally  prevent  further  discharge. —  (rf) 
Distressing^otuienceand  meteorismus  will  often  be 
relieved,  especially  in  the  adynamic  states,  by  a  te- 
rebinthinated or  an  assafoetida  injection  (F.  136.), 
and  by  the  warm  epithem  ;  or  by  the  infusion  of 
the  leaves  of  rue,  employed  as  fomentations  over 
the  abdomen  ;  or  by  the  bruised  macerated  leaves 
applied  warm  to  the  same  situation.  —  (e)  Leipo- 
thymia  or  sinking,  or  even  full  syncope,  may  follow 
the  efforts  at  evacuation —particularly  if  the 
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patient  get  up  to  the  night-stool,  at  an  advanced, 
or  in  an  adynamic  state  of  the  disease ;  and  death 
may  even  take  place  from  this  circumstance, 
especially  in  the  scorbutic  complication,  or  when 
the  patient  has  been  kept  too  low,  or  has  been 
addicted  to  spirituous  liquors.  Restoratives,  the 
supine  posture,  and  the  use  of  the  bed-pan,  should 
not  be  neglected  in  these  cases. 

117.  C.  (a)  Prolapsus  ani  indicates  severe 
irritation  about  the  sigmoid  flexure  of  the  colon, 
and  upper  part  of  the  rectum,  and  requires  tbe 
careful  replacement  of  the  part,  local  depletions 
from  the  sacrum,  astringent  fomentations  with 
opium  to  the  anus,  astringent  lotions,  and  in- 
jections with  an  urethra  syringe,  especially  if  the 
rectum  be  ulcerated ;  small  injections  of  the 
dilute  black  wash,  if  sloughing  of  the  bowel  be 
suspected ;  and  the  belladonna  plaster  over  the 
sacrum,  or  above  the  pubis,  in  order  to  remove 
the  spasm  of  the  muscular  coats  of  the  intestine. 
When  this  symptom  occurs  in  chronic  dysentery, 
we  may  infer  the  existence  of  ulceration.  In 
such  cases,  injections  of  a  solution  of  nitrate  of 
silver  will  give  permanent  relief. —  (b)  Excori- 
ations about  the  anus  often  occur,  in  all  the  forms 
of  the  disease,  but  most  frequently  in  the  hepatic 
complication,  and  require  warm  anodyne  foment- 
ations and  poultices;  small  narcotic  injections; 
and  ointments  with  opium  and  mineral  astrin- 
gents, as  the  sulphate  of  zinc  or  the  acetate  of 
lead.  —  (c)  Abscess  in  the  vicinity  of  the  unus 
should  be  treated  at  first  by  local  depletions  and 
cooling  discutient  applications  ;  and  if  these  fail, 
by  warm  poultices,  and  early  external  openings, 
in  order  to  prevent  internal  fistula.  If  the  sup- 
purating part  assume  an  unhealthy  aspect,  in- 
jections with  the  dilute  disinfecting  fluid,  and  a 
tonic  constitutional  treatment,  should  be  adopted. 
—  (d)  Ulceration  in  the  bowels,  of  a  sloughing 
kind  (§  54.),  is  a  very  unfavourable  occurrence  in 
the  acute  forms,  for  which  a  tonic  and  an  emol- 
lient treatment  —  the  internal  use  of  the  chlorates 
with  opiates,  and  mucilages,  clysters  of  the  same 
description,  and  the  other  measures  directed  for 
the  malignant  variety  (§  89.) — should  be  em- 
ployed.—  The  ulceration  that  takes  place  in  the 
progress  of  the  chronic  form  ought  to  be  treated 
by  the  remedies  recommended  for  the  obstinate 
states  of  that  form  (§  105,  106.). 

118.  iv.  Of  certain  Consequences  of  Acute 
and  Chronic  Dysentery. —  A.  (a)  In  the  acute 
varieties,  and  occasionally  in  the  chronic,  the  ex- 
tension of  inflammation,  with  or  without  previous 
ulceration,  from  the  internal  to  the  external  surface 
of  the  bowels,  or  to  the  omentum,  or  mesentery,  is  one 
of  the  most  dangerous  results  ;  and  requires  very 
decided  treatment,  as  soon  as  the  symptoms  of  this 
change  (§  55.)  appear.  General  or  local  deple- 
tion, if  the  state  of  the  circulation  and  of  the 
constitutional  affection  permit  either  or  both, 
should  be  practised  ;  a  full  dose  of  calomel,  cam- 
phor, and  opium  being  exhibited  immediately 
afterwards.  These  may  be  followed  in  a  few 
hours  by  the  terebinthinated  draught,  or  enema, 
or  by  both  ;  but  more  especially  by  the  warm 
turpentine  epithem  (§89.),  which  ought  to  be 
repeated  until  the  peritoneal  inflammation  is  sub- 
dued. Nothing  short  of  these  means,  promptly 
practised,  will,  in  such  cases,  save  the  patient; 
but  those  will  sometimes  be  successful,  if  properly 
employed,  and  not  left  to  ignorant  or  careless 
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persons.  —  (6)  Adhesions  of  various  parts  of  the 
serous  surfaces  sometimes  remain  after  these 
attacks ;  as  shown  upon  dissection  of  cases  that 
have  been  carried  off  a  long  time  subsequently 
by  other  diseases.  The  signs  of  this  sequela  are 
very  obscure  and  uncertain.  But  I  believe,  that 
these  adhesions  will  gradually  diminish,  and 
ultimately  almost  disappear,  if  we  succeed  in 
restoring  the  natural  functions  to  a  healthy  state  ; 
all  adventitious  productions  being  removed  by  a 
due  manifestation  of  the  vital  energies  in  the 
assimilating  and  absorbing  organs  ;  and  by  deriv- 
ation to,  and  counter-irritation  in,  distant  parts. 
Either  with,  or  without,  the  effusion  of  lymph  ne- 
cessary to  these  adhesions,  a  copious  effusion  of 
serum  into  the  peritoneal  cavity  may  take  place, 
the  dysenteric  affection  being  suppressed,  or  very 
rarely  persisting.  This  occurrence  is  most  fre- 
quent when  there  is  coexistent  disease  of  the 
liver,  or  when  the  dysentery  has  followed  fevers. 
The  treatment,  in  such  cases,  must  be  much  the 
same  as  that  directed  in  Dropsy  of  the  Abdomen. 
The  application  to  the  abdominal  surface,  twice 
daily,  of  about  a  drachm  of  an  ointment  consisting 
of  from  six  to  twelve  grains  of  veratria  to  an 
ounce  of  prepared  lard,  as  first  recommended  by 
M.  Magendie,  and  very  recently  adopted  in  this 
country,  promises  to  be  extremely  beneficial,  as 
being  more  especially  appropriate,  in  dropsy  oc- 
curring in  these  circumstances. 

119.  B.  Contractions  or  strictures  of  the  colon 
are  among  the  most  unfavourable  changes,  attend- 
ing the  advanced  stages  of  the  chronic  disease,  or 
remaining  as  its  sequela.  It  is  important,  in 
respect  both  of  the  diagnosis  and  treatment,  to 
form  some  idea,  although  we  cannot  often  be 
certain,  of  their  existence  during  life.  Yet  I 
have  seen  the  diagnosis  fully  established,  in  some 
instances,  by  rational  inferences  from  the  pheno- 
mena of  the  case.  The  use  of  bougies,  for  the 
purposes  of  diagnosis  or  cure,  is  entirely  out  of 
the  question  :  the  legitimate  exercise  of  medical 
science  is  here  only  required.  If  there  be  great 
difficulty  or  impossibility  of  procuring  full  or  fecu- 
lent stools,  the  patient  not  complaining  of  tenes- 
mus or  the  acute  symptoms  of  dysentery  ;  if  the 
evacuations  be  scanty,  or  contain  semi-dissolved 
fa;ces,  with  shreds  of  white  mucus  or  of  albumin- 
ous exudation,  and  if  they  be  preceded  by  an 
uneasy  sensation  in  the  course  of  the  colon,  with 
that  of  load  or  fulness  about  the  caecum  and 
right  hypochondrium,  or  between  the  epigastrium 
and  umbilicus ;  if  there  be  distension  of  the  ab- 
domen, with  flatulent  eructations  and  a  foul  or 
feculent  odour  of  the  breath  ;  if  an  injection 
cannot  be  fully  thrown  up,  or  if  it  return  imme- 
diately, or  before  the  last  part  is  thrown  up, 
although  the  pipe  is  fully  introduced  and  care- 
fully guarded  ;  and  particularly  if  these  symptoms 
occur  in  an  advanced  stage  of  the  chronic  disease, 
or  in  persons  who  have  had  previous  attacks  ;  then 
stricture  in  the  left  and  sigmoid  flexures,  or  even 
in  the  transverse  arch,  should  be  dreaded.  In 
such  cases,  the  patient  will  occasionally  com- 
plain of  a  sense  of  tearing,  scraping,  gnawing,  or 
of  dragging  in  some  part  of  the  colon,  previously 
to  the  operation  of  the  bowels;  the  regions  of 
the  cajcum  and  ascending  colon  being  hard  and 
tumefied. 

120.  The  chief  objects  in  these  cases  are  to 
preserve  the  contents  of  the  large  bowels  in  a 


DYSENTERY 

fluid  state,  and  prevent  thereby  the  accumulation 
of  fajcal  matters  above  the  stricture,  and  the  con- 
sequent irritation  and  distension ;  endeavouring, 
at  the  same  time,  to  subdue  the  chronic  inflam- 
mation and  ulceration  frequently  existing  in  the 
strictured  part.  These  intentions  are  to  be  ful- 
filled by  gentle  and  cooling  laxatives;  by  refri- 
gerants with  anodynes  and  emollients^  and  by 
injections  of  a  similar  kind,  slowly  and  carefully 
thrown  up  by  the  improved  apparatus.  Gentle 
friction,  also,  of  the  abdomen,  with  oleaginous 
or  antispasmodic  liniments,  following  the  exhi- 
bition of  these  medicines,  will  also  be  serviceable. 
As  to  the  particular  remedies  that  may  be  em- 
ployed, the  supertart.  of  potash  with  borax,  or 
with  magnesia;  soda  tartarizata ;  manna;  olive 
oil,  or  oil  of  almonds,  either  alone,  or  with  sweet 
castor  oil ;  ipecacuanha  with  soap,  small  doses  of 
blue  pill  or  hydrarg.  cum  creta,  and  extract  of 
hyoscyamus  or  of  conium ;  the  nitrate  of  potash 
with  subcarbonate  of  soda  and  small  doses  of 
camphor  ;  the  confection  of  senna  with  sulphur, 
and  cream  of  tartar ;  the  decoctum  lini  in  enemata 
with  olive  oil,  or  with  borax  ;  the  common  soap 
injection  ;  the  emplastrum  ammoniaci  cum  hy- 
drarg. either  alone,  or  with  extract  of  belladonna, 
placed  on  the  abdomen ;  or  the  linimentum  hy- 
drargyri,  with  the  linimentum  saponis  cum  opio, 
and  thelinimentumcamphoraecompositum,  rubbed 
assiduously  on  this  part ;  or  external  irritation  of 
it  by  F.  311.,  or  by  citron  oil ;  and  a  regulated 
farinaceous  diet ;  have  appeared  to  me  the  most 
successful  remedies.  Aloetic,  saline,  resinous, 
or  irritating  cathartics  are  obviously  injurious. 
During  this  treatment,  febrile  excitement  of  the 
system  should  be  guarded  against,  and  removed 
by  cooling  diaphoretics.  The  occurrence  of  stric- 
ture in  the  rectum,  as  a  sequela  of  chronic  dy- 
sentery, is  not  infrequent,  and  should  be  treated 
upon  the  same  principles  and  in  the  manner  ex- 
plained in  the  article  Rectum. 

121.  v.  Notices  of  Methods  of  Cure  and 
Remedies  recommended  by  Writers.  —  In  the 
treatment  of  no  other  disease,  perhaps,  has  the 
baneful  influence  of  exclusive  medical  doctrine 
been  more  fully  exerted  than  in  that  of  dysentery. 
This  is  fully  evinced  by  the  much  less  rational 
measures  very  generally  employed,  towards  the 
end  of  the  last  century  and  at  the  commencement 
of  this,  wherever  the  theory  of  Brown  was 
adopted. —  A.  Vascular  depletions  have  been  di- 
rected  in  dysentery  from  the  earlier  periods  of 
medical  history.  They  were  recommended  by 
Aetius,  Alexander,  and  Rhazes;  and  by  Go- 
rion  (Erga  Dys.Phlehotomia.  Paris,  1604.;,  Ri- 
VEKU'S,  PROSPER  Alpinus,  Lespicier,  Botal- 
lus,  Sydenham,  Ellain,  Zacutus,  and  many 
other  writers  of  the  sixteenth  and  seventeenth 
centuries ;  but  had  fallen  into  disuse,  when  Dr. 
Jackson  and  Dr.WiiYTE (Merf.rt)id  Phys.  Journ. 
vol.  ii.  p.  283.)  revived  the  practice.  Duringthe 
Peninsular  campaigns,  general  and  local  bleeding 
were  freely  employed  by  Drs.  SoMEns,  Fergu- 
son, Forbes,  and  other  physicians  of  the  British 
army.  Indeed,  it  had  never  been  altogether 
neglected  by  judicious  practitioners  during  the 
last  century,  notwithstanding  the  injurious  in- 
fluence of  theory  upon  medical  observation  and 
practice;  for  we  find  it  directed  by  IIim.ary, 
Akenside,  Ci.Ec.nonN,  PniNOLE,  Baker,  Stool, 
M'GniGon,&c.,and  strenuously  contended  for  by 
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Juncker  (De  Util.  Venesect,  in  Dys.  Hal.  1770.) 
in  the  early  stages  of  the  inflammatory  disease. 
From  what  has  been  stated  above,  it  is  apparent 
that  bloodletting,  although  applicable  to  certain 
forms  of  dysentery,  should  be  employed  with 
much  discrimination,  and  with  due  reference  to 
the  exciting  causes,  and  to  the  prevailing  epidemic 
constitution.  This  is  well  illustrated  by  its  in- 
jurious effects  in  the  asthenic  forms;  especially 
those  proceeding  from  depressing  causes  and  con- 
taminating sources  ;  and  by  the  history  of  dysen- 
teric epidemics  (§  29.).  Mr.  Bacot  states  that, 
when  the  malady  was  consequent  upon  fever,  in 
the  Peninsula,  or  arose  from  the  same  exciting 
causes,  bleeding  could  seldom  be  borne.  It 
would  also  appear,  that  from  1817  to  1827, 
during  which  period  the  seasons  were  tolerably 
regular  and'  the  summers  dry  and  warm,  this 
disease  was  attended  by  more  or  less  of  the  in- 
flammatory diathesis ;  and  that,  from  this  latter 
date,  when  they  became  less  regular  and  much 
more  wet  and  cold,  it  has  assumed  more  of  the 
asthenic  characters.  The  application  of  leeches 
to  the  anus,  advised  by  Neumann,  Hunnius, 
and  many  French  writers,  is  often  productive  of 
benefit ;  but  irritable  sores,  owing  to  the  excre- 
tions coming  in  contact  with  the  bites,  are  apt 
to  follow. 

122.  B.  Evacuants. —  (a)  Emetics  are  extolled 
by  some  writers,  and  considered  injurious  by 
others.  The  circumstances  in  which  they  may  be 
employed  (§92. 115.)  have  already  been  pointed 
out,  They  are  certainly  more  beneficial  in  some 
seasons  and  epidemics  than  in  others  ;  as,  indeed, 
admitted  by  Chomel  (Ergo  Dysent.  Vomitus. 
Paris,  1698. ),  Fischer, Goeden,  Michae'lis,  and 
Schmidt  (DeEmet.  Usu  in  Dysent.  Jenae,  1803.), 
and  Hunnius  (Horn's  Archiv.  1811.  p.  151.)' 
who  are  amongst  the  most  strenuous  believers  in 
their  efficacy.  Hippocrates  directs  early  re- 
course to  be  had  to  them.  Cleohorn  advises 
them  in  the  bilious  form  :  Wendelstadt  in  the 
same  variety,  or  when  the  disease  is  complicated 
with  rheumatism  ;  and  he  prescribes  diaphoretics 
and  opium  after  their  operation.  Stole  very 
justly  considers  them  most  appropriate  where 
there  are  little  fever,  and  no  constant  pain  or 
tenderness  in  the  abdomen.  In  these  cases,  they 
generally  promote  diaphoresis,  especially  if  opiates 
be  given  soon  afterwards.  As  to  the  choice  of 
emetics,  some  difference  exists.  Antimonials  are 
preferred  by  Pringle  (Edin.  Med.  Essays,  vol.  v. 
art.  15.),  Baker,  Adair,  and  Saunders;  and" 
ipecacuanha  by  Hardens,  Weber,  Annesley, 
and  the  great  majority  of  the  most  recent  writers'. 
Dr.  Wright  found  ipecacuanha  emetics,  followed" 
in  succession  by  cream  of  tartar  and  castor  oil  • 
afterwards  by  Dover's  powder,  as  soon  as  the 
digestive  lube  was  evacuated;  and,  lastly  bv 
cinchona  or  cascarilla ;  the  most  successful 
method  in  West  Indian  dysentery. 

123.  (6)  Purgatives,  generally  of  a  mild  de 
scnption.are  directed  by  Du  Brevil,  J.  Hunter 
Lombard, Muli.er, and  HF.ssE(De  Usu  Evacuan 
than  in  Dys.    Jenae,  1800.).    Sydenham  pre" 


scribes  those  of  an  active  kind,  after  bleedimr 
and  a  full  dose  of  laudanum.  Jackson  and 
Annesley  adopt  a  nearly  similar  practice  Hun- 
nius and  Wendelstadt  prefer  laxatives,  or  mild 
and  coo lmg  purgatives,  and  consider  them  most 
serviceable  .n  the  bilious  variety  ;  whilst  Lind 
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Vocel,  Thomann,  Weber,  and  Neumann  be- 
lieve all  purgatives  injurious,  and  advise  only 
the  gentlest  oleaginous  laxatives.  The  circum- 
stances in  which  these  medicines  are  most  appro- 
priate will  be  apparent  from  what  has  been  stated 
above  ;  as  well  as  those  which  should  be  selected. 
Calomel  is  preferred  by  Jackson,  Ballingai.l, 
Bampfield,  and  Annesley,  when  assisted  in  its 
purgative  operation  by  other  medicines,  either 
combined  with  it,  or  given  subsequently.  Sulphur 
is  recommended  as  a  laxative  by  Wedekind  and 
Lange  (Miscel.  Verit.  p.  30.)  ;  and  certainly  full 
doses  of  the  precipitated  sulphur,  with  one  or 
two  drachms  of  cream  of  tartar  ;  or  these  with 
confect.  sennas,  in  the  form  of  electuary,  are 
amongst  the  gentlest  and  most  certain  aperients 
that  can  be  exhibited,  in  an  advanced  stage  of  the 
acute,  or  in  the  chronic  disease ;  and  may  be 
given  every  two  or  three  hours,  until  the  effect 
is  produced.  The  neutral  salts  are,  in  general, 
not  so  serviceable  as  the  laxative  oils,  although 
Clarke,  Balmain,  and  Mursinna  are  favour- 
able to  the  use  of  the  sulphate  of  soda.  Stoll 
Tecommends  the  saline  aperients  only  in  the 
bilious  variety ;  and  anodynes  after  their  oper- 
tion  ;  and  several  writers  extol  them  when  conjoin- 
ed with  antimonials.  The  supertartrate  and  tar- 
trate of  potash,  or  the  soda  tartarizata,  are,  upon 
the  whole,  the  most  serviceable  of  this  class  of 
purgatives.  The  supertartrate  of  potash,  finely 
levigated,  and  given  to  the  extent  of  three  or  four 
drachms  every  six  hours,  in  the  form  of  electuary, 
with  the  pulp  of  tamarinds  and  syrup  of  ginger, 
will  often  open  the  bowels  and  procure  the  ex- 
cretion of  bile,  when  other  means  fail.  The 
practice  is  recommended  by  Selle  (De  Curandis 
Morbis,  ckc.  p.  157.),  and  was  found  to  succeed 
in  some  hopeless  cases  by  Dr.  Cheyne.  It  is 
the  more  efficacious  after  the  exhibition  of  mer- 
curials; and,  when  the  substance  of  the  liver  is 
acutely  affected,  may  be  depended  upon  as  an 
appropriate  refrigerant  purgative.  But,  in  or- 
dinary circumstances,  there  can  be  no  doubt  of 
the  propriety  of  the  decision  of  Cullen,  Bang, 
Tode,  Clark,  and  Piderit,  in  favour  of  oleagin- 
ous laxatives  given  by  the  mouth,  and  in  muci- 
laginous enemata.  When  we  suspect,  from  the 
existence  of  scybala,  or  the  appearance  of  the 
stools,  or  from  fulness  or  hardness  in  the  course 
of  the  colon,  the  accumulation  of  fajcal  matters 
in  the  cells  of  this  bowel,  the  oleaginous 
draught  prescribed  above  (§  83.)  may  be  exhi- 
bited ;  or  the  following  pills  may  be  given  every 
two  hours  until  a  full  evacuation  is  procured. 

No  203  B  Scammonia;,  Pulv.  Rhei  (vel  Pulv.  Jalap.), 
aa  gr.  ij. ;  Potassai  Sulphatis  gr.  iv.  ;  tere  probe  simul,  et 
adde  Olei  aut  Syrupi  q.  s.  ut  fiant  Pilula;  duffi. 

124.  (c)  Enemata  are  amongst  the  most  effica- 
cious means  for  either  the  evacuation  of  morbid 
matters,  or  the  removal  of  the  diseased  action 
going  on  in  the  large  bowels,  or  both.  Those 
with  the  laxative  and  emollient  oils  are  preferred 
by  Celsus,  Cullen,  Bang,  Horn,  Rademacher, 
and  some  others,  when  the  first  intention  requires 
to  be  fulfilled  ;  and  to  these  substances  may  be 
added  laudanum  or  hyoscyamus,  according  to 
circumstances.  Amylaceous,  emollient,  or  rrtwci- 
laginous  injections,  with  or  without  anodynes,  are 
directed  by  Hippocrates,  Alexander,  Paulus, 
LiNDiSciiLEGEL, Duncan,  Neumann,  Thomann, 
&c,  chiefly  with  the  second  of  these  intentions. 
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Small  acetous  clysters  with  opium  are  prescribed 
by  Vander  Heyde,  Birnstiel,  and  Bruning  ; 
decoction  of  linseed  with  laudanum,  by  Celsus' 
Clark,  and  Horn  ;  decoction  of  quince  seeds,  by 
Wendt  ;  the  decoction  of  the  root  of  marsh  maU 
lows,  by  Paulus  jEgineta,  and  Ecker  ;  milk, 
by  Celsus,  Alexander,  and  Forestus  (lib.xxii. 
obs.36.);  and  milk  with  theriaca,  in  the  acute 
varieties,  and  with  Venice  turpentine,  in  the 
chronic,  by  Sydenham.  Injections,  as  directed 
in  the  foregoing  sections,  should  have  strict  refer- 
ence to  the  state  and  stage  of  disease,  and  not  be 
bulky.  Hunnius  considers  large  enemata  in- 
jurious; they  are  very  seldom  long  retained. 
Many  substances,  besides  those  now  mentioned, 
may  be  thus  administered  ;  especially  in  the 
chronic  states.  Galen,  and  the  Arabian  phy- 
sicians, exhibited  nearly  all  the  vegetable  and 
mineral  astringents,  the  anodynes,  and  even  the 
escharotics,  as  the  preparations  of  arsenic  and 
copper,  in  this  way.  Dr.  Jackson  advises  a  weak 
solution  of  corrosive  sublimate,  with  myrrh,  and 
demulcents ;  and  Mr.  Annesley,  the  black  or 
yellow  wash,  to  be  thrown  up  in  enemata,  in  the 
chronic  complaint. 

125.  C .Emollients and  Demulcents  beneficial, 
not  only  in  themselves,  prescribed  in  the  form  of 
draught  or  injection,  but  also  as  the  vehicles  of 
more  active  substances.  They  constitute  one  of 
the  chief  means  employed  by  Hippocrates  in 
dysentery.  Several  oils  are  exhibited  in  this 
manner,  either  in  the  state  of  emulsion,  or  on  the 
surface  of  other  fluids.  Linseed  oil  is  preferred 
by  Ruland  (Curat.  Erup.  c.  iv.  n.  40.)  ;  al- 
mo7id  oil,  by  Heuermann  ;  and  sweet  oil,  by  nu- 
merous writers.  This  last,  in  sufficiently  large 
quantity,  is  one  of  the  most  efficacious  remedies 
that  can  be  administered  as  an  enema.  Mucilages, 
prepared  chiefly  from  the  gums,  either  alone 
(Gilibert,  Advers.  Pract.  Prim.  p.  417.);  or 
with  absorbents  and  opium  (Pfennincer  and 
Staub)  ;  the  decoctions  of  marsh  mallows  or  of 
the  common  mallow  (Paulus,  Kortum,  Ecker), 
drunk  warm,  in  large  quantity;  saleb  (Weber 
and  Hargens)  ;  and  the  decoction  of  the  Cara- 
geen  moss,  or  of  Iceland  moss  (Hargens,  1.  cv 
and  Herz,  Brief e,  b.  ii.  n.  2.) ;  are  useful  medi- 
cines. 

126.  D.  Anodynes,  especially  after  vascular 
depletions  where  they  are  required,  and  alvine 
evacuations,  are  very  generally  recommended. 
— (<z)  Opium  is  the  most  to  be  depended  on,  and 
the  most  generally  appropriate  in  some  combin- 
ation or  other,  according  to  the  intentions  to  be 
fulfilled.  If  its  sedative  effect  chiefly  be  desired|. 
and  if  inflammatory  fever  be  present,  it  may  be 
given  in  doses  of  from  one  to  four  grains,  either 
alone,  or  with  nitre,  or  with  antimonials,  as  di- 
rected by  Blane,  Himly,  Jawandt,  Cheyne, 
Neumann,  and  Horn  (Archiv.  b.vi.  p.  103.  et 
seq.).  AVhen  it  is  desirable  to  procure  a  diapho- 
retic operation,  it  is  best  conjoined  with  ipeca- 
cuanha (Cardin,  Mui.ler,  &c),  or  small  doses 
of  camphor  and  nitre ;  or  in  the  state  of  laudanum, 
with  considerable  quantity  of  the  spiritus  setheaj 
nitrici,  or  with  other  diaphoretics  (Hinbe,  Jack- 
son, &c),  especially  in  the  asthenic  forms.  If 
the  biliary  secretion 'be  scanty,  the  liver  not  beilffl 
actively  diseased  ;  or  if  the  intention  be  to  excite 
salivation ;  opium  may  be  conjoined  with  mode- 
rate doses  of  calomel,  and  given  every  four  or 
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ix  hours,  as  directed  by  J.  Johnson,  Leiden- 
frost,  Renton,  and  others — particularly  in  the 
sub-acute  and  chronic  states.  If  the  powers  of 
life  be  depressed,  and  the  circulating  and  secreted 
fluid  vitiated,  it  will  be  necessary  to  exhibit  it 
with  tonics  and  antiseptics  (Morton,  Wede- 
kind,  &c),  as  cinchona,  the  chlorates,  &c;  and 
with  astringents  (Riedlin),  when  the  evacu- 
ations are  profuse,  the  digestive  mucous  surface 
relaxed,  or  the  disease  chronic.  Consdruck 
considers  opiates  injurious,  unless  preceded  by 
emetics;  and  Sydenham,  Mursinna,  and  others, 
either  premise  evacuations,  or  alternate  them  with 
anodynes.  The  opinion  of  Wendelstadt,  that 
opium,  as  well  as  astringents,  are  injurious  in 
the  bilious  variety,  until  morbid  secretions  are 
evacuated,  is  judicious,  and  may  be  extended  to 
most  forms  of  the  disease.  In  the  nervous  or 
typhoid  variety,  they  should  be  given  with  great 
circumspection.  Morton  found  that,  when 
mainly  depended  on,  in  the  epidemic  of  1666, 
they  augmented  the  exhaustion  and  muttering 
delirium  frequently  attending  it.  Opium,  in 
suppositories  (Bateman,  &c),  and  in  liniments 
rubbed  on  the  abdomen,  or  externally  in  other 
forms  (Hargens  and  Thomann),  has  been  already 
recommended  in  various  states  of  the  malady. 

127.  (b)  Amongst  those  substances  which  act 
most  energetically  in  removing  spasm  of  the 
intestinal  fibres,  and  diminishing  morbid  sensi- 
bility, hyoscyamus,  belladonna,  and  tobacco,  are 
the  most  deserving  of  notice.  Hyoscyamus  is  re- 
commended by  Matth/ei,  Withering,  and  Hun- 
nius  ;  and,  in  the  acute  and  febrile  states  of  the 
disease,  may  be  exhibited  in  the  same  manner 
and  forms  of  combination  as  opium.  The  recent 
juice  of  belladonna  is  praised  by  Gesner  (Hal- 
ler's  Biblioth.  Med.  Pract.  vol.  ii.  p.  55.),  and 
Ziegler  (Beobachtung.  p. 35.);  but  the  powder 
of  the  root,  and  the  extract  of  this  plant,  are 
equally  efficacious  when  properly  preserved.  A 
strong  infusion  of  tobacco  is  prescribed  as  a  fo- 
mentation to  the  abdomen,  by  Drs.  Graves  and 
O'Beirne.  These  narcotics  are  appropriate  only 
to  the  early  stages  of  the  sthenic  states  of  the 
disease,  and  require  much  discrimination  and 
caution.  The  prussic  acid,  with  camphor,  ipeca- 
cuanha, and  mucilages,  is  of  benefit  when  judi- 
ciously prescribed. 

128.  E.  Diaphoretics  are  extremely  beneficial 
>n  the  early  stages  of  the  disease.  Those  of  a 
cooling  and  relaxing  kind  are  most  suitable  to  the 
sthenic  forms,  and  such  as  are  warm  and  ex- 
citing in  the  adynamic  states.  —  (a)  Antimonials 
are  preferred  by  Pringle,  Sims,  Fischer,  Ba- 
ker, Vocel,  Adair,  Richter,  and  Hufeland  ; 
whilst  Hi  uermann  (Bemerk.  b.  i.  p.  184.)  con- 
siders them  injurious,  — an  inference,  which  I 
believe  to  be  correct  as  respects  their  exhibition 
in  the  advanced  stages,  or  in  the  asthenic  states.  1 
Of  these  preparations,  the  most  serviceable  is  1 
JamES's  powder,  given  with  calomel,  or  with 
calomel  and  opium  in  the  first  stage.  Liquor 
mmonixacetatis,  with  mucilages,  emollients,  and 
opiates  (Hargens)  ;  or  with  small  doses  of  cani'  ■ 
Phor  and  nitre,  and  either  with  (Richter  and 
Saunders)  or  without  anodynes,  is  more  gene- 

a,v  aPProPriate  »  and»  in  persons  who  have  been 
addicted  to  spirituous  liquors,  or  in  the  asthenic 
•orm.s,  Wlth  camphor  mixture,  the  spiritus  am- 
monia? aromaticus,  or  the spiritui  wtheris  nitrici 
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and  laudanum,  is  very  beneficial.  The  infusions 
of  serpentaria  or  of  arnica,  either  alone,  or  with 
liquor  ammonia?  acetatis,  or  with  camphor  and 
opium,  are  indicated  chiefly  in  the  malignant 
or  nervous,  varieties,  or  in  the  advanced  stages  of 
the  other  asthenic  forms.  The  infusion  or  powder 
of  the  root  of  arnica  (Michaelis,  Collin, 
Birnstiel,  and  Fischer),  may  be  employed  in 
similar  combinations  and  states  of  the  disease,  as 
advised  by  Richter.  Stoll  (Rat.  Med.  vol.ii. 
p.  421.)  recommends  it  after  emetics,  depletions, 
and  evacuants,  in  the  acute  ;  and  in  the  chronic 
complaint.  Ipecacuanha  is,  however,  the  most 
certain  in  its  effects,  when  combined  with  opium, 
and  the  most  to  be  dependedupon,  in  arresting  the 
train  of  morbid  actions.  The  injunction  of  Sir 
G.  Blane,  to  have  recourse  to  diaphoretics  after 
evacuations  have  been  procured,  should  not  be 
overlooked. —  (b)  The  importance  of  restoring 
the  functions  of  the  skin  has  been  duly  estimated 
by  Gruber,  Jackson,  Neumann,  Vogler,  and 
Schlegel,  and  should  not  be  confided  to  internal 
remedies  merely.  Tepid  or  slightly  warm  baths, 
in  the  highly  inflammatory  states,  and  warm,  baths 
(Blane,  Horn,  Richter,  Konig,  Goeden,  &c), 
or  baths  with  aromatic  and  stimulating  herbs  in- 
fused in  the  water  (Thomann,  Ann.  ad  1800, 
p.  237.)  are  also  important  means.  Vapour 
baths,  and  the  application  of  dry  heat  (Heister, 
Vogler,  and  Hargens,)  are  also  deserving  of 
notice.  Frictions  of  the  surface,  or,  as  Proster 
Alpinus  and  others  advise,  frictions  with  sweet 
oil,  upon  removal  from  the  bath  to  a  warm  bed  ; 
and  the  internal  use  of  diaphoretic  diluents,  are 
useful  adjuvants.  —  (c)  Warm  poultices  (An- 
nesley  and  Author)  and  epithems  or  foment- 
ations frequently  applied  to  the  abdomen,  as 
directed  by  Alexander,  Riverius,  Brunner, 
Stoll,  Richter,  &c.,are  often  serviceable,  when 
they  are  so  managed  as  not  to  wet  the  bed-clothes. 
Warm  cataplasms  of  aromatic  and  antispasmodic 
herbs,  &c,  are  praised  by  Heister,  Blanchard, 
Thomann,  Bru'ning,  Klince,  (in  Hufeland, 
Journ.  der  Pr.  Arzneyk.  b.  vi.  p.  900.),  Hinze, 
(Horn's  Archiv.  b.  iv.  p.  516.),  Goeden  (Ibid' 
Mart.  1812,  p.  331.),  and  Horn  (  Ibid.  b.  vi. 
p.  263.).  These  also  act  as  derivatives,  as  well 
as  diaphoretics. 

129.  F.  External  derivation  is  very  generally 
prescribed.  Moseley  and  Matthai  recommend 
it  chiefly  in  the  complication  with  rheumatism, 
for  which  Paulizky  (Beobachlung.  st.  ii.  n.  1.)] 
directs  blisters  to  the  thighs ;  where,  also,  they 
are  generally  ordered  to  be  applied  by  Muller, 
Ecker,  and  Amelung.  Schlegel,  Lind,  Stoll' 
Blane,  Fischer,  Mursinna,  Neumann,  and 
Annesley  advise  large  blisters  to  the  abdomen  • 
and  Hunnius  to  the  sacrum;  whilst  other  writers 
think  that  they  increase  the  dysuria.  Sinapisms 
are  noticed  by  Blane  and  Fischer;  and  cam- 
phorated liniments  rubbed  on  the  abdomen,  by 
Lind.  These  are  less  rapid  in  their  effects/and 
much  less  efficacious,  than  the  turpentine  epithem 
described  above  (§  89.),  or  friction  with  croton 
oil,  either  of  which  may  be  also  applied  to  the 
insides  of  the  thighs  and  legs  in  urgent  cases. 

130.  G.  Astringents  form  a  principal  part  of 
the  means  employed  in  dysentery  by  Galen  and 
the  Arabian  physicians.  Various  substances  of 
tins  kind  are  recommended.  Dr.  Wbight  advises 
citric  acid  and  common  salt,  which  are  often  of 
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much  service  either  with  or  without  opium,  espe- 
cially in  the  asthenic  states,  and  as  they  occur  in 
the  dark  races.  GoEDEN(in  Horn's  Archiv.  Mart. 
1812,  p.  284.  and  323.),  prescribes  tartaric  acid 
with  refrigerants,  and  opium  ;  Banc,  sulphuric 
acid  with  mucilage ;  Annesley,  the  nitro-muriatic 
acids,  with  anodynes ;  and  M'G  rigor  and  Hope, 
nitric  acid  with  opium ;  this  last  being  chiefly 
appropriate  to  chronic  cases,  and  those  associated 
with  disease  of  the  collatitious  viscera.  Birn- 
stiel  directs  alum  conjoined  with  camphor ; 
Loos  (Horn's  Archiv.  Jan.  1810,  p.  193.)  alum 
with  tormentilla  root;  Hunnius,  Michaelis 
(Hufeland,  Journ.  der  Pr.  Arzneyk.  b.  vi. 
p.  280.),  and  Hardens  {Ibid.  b.  vii.  p.  137.), 
alum  with  mucilages,  opium,  &c,  chiefly  in  the 
chronic  and  atonic  states  ;  Moseley  and  Jack- 
son, alum  with  sulphate  of  zinc,  by  the  mouth 
and  injections;  and  Adair,  alum  with  sperma- 
ceti, or-  gum,  opium,  and  aromatics,  in  epidemic 
dysentery  occurring  among  negroes,  himewuter 
with  milk,  or  with  mucilages,  is  praised  by 
Grainger,  BnEFELD.and  Lange;  butis  most  ser- 
viceable in  the  chronic  and  asthenic  states,  and  in 
the  form  of  enema ;  in  which  cases,  various  other 
astringents  are  recommended,  especially  after  mor- 
bid matters  are  evacuated.  In  this  manner  the 
preparations  of  catechu  are  directed  by  Brande 
(Tode's  Med.  Journ.  b.x.n.l.)  and  others;  kino, 
by  Weber  ;  hwmatoxyton  with  cinnamon  and  other 
aromatics,  by  Pringle  and  Wendt  ;  the  tormen- 
tilla root,  by  Hoffmann  ;  the  lythrum  salicariu, 
by  Quarin  and  Gardane  ;  the  root  of  the  ledum 
palustre,  by  Biornlund  ;  betel,  by  Peron  ;  the 
inner  bark  of  the  brucea  antidysentericu ,  by  se- 
veral writers  ;  and  the  decoction  of  the  pomegra- 
nate bark,  or  of  the  rind  of  the  fruit,  by  the  an- 
cients, and  by  many  modern  authors.  All  these, 
especially  tormentilla,  catechu,  and  betel,  are  ad- 
vantageously combined  with  ipecacuanha  or  Do- 
ver's powder.  Several  mineral  astringents  are 
also  exhibited,  especially  in  the  asthenic  and 
chronic  states,  or  in  far  advanced  stages ;  inter- 
nally as  well  as  in  enemata.  Arsenic,  and  the 
rust  of  copper,  are  prescribed  by  Galen,  Rhazes, 
and  most  of  the  ancients ;  and  the  sulphates  of 
zinc,  of  copper,  and  of  iron;  and  the  nitrate  of 
silver,  either  withor  without  opium  ;  by  the  autho- 
rities referred  to  in  the  articleDiAnRnrcA  (§50.). 
The  superacetate  of  lead  is  recommended  by 
Ferxelius,  Camerarius,  and  Nardius,  and  is 
now  frequently  employed,  in  pills,  draughts,  or 
injections,  generally  with  opium  and  ipecacu- 
anha, both  in  the  acute  and  chronic  forms ;  par- 
ticularly the  iatter.  It  should  be  recollected, 
when  prescribing  astringents  in  this  disease,  that 
they  are  injurious  when  exhibited  early  in  the 
acute  states,  and  whilst  there  is  much  fever,  or 
when  morbid  matters  remain  to  be  evacuated. 
In  other  circumstances,  they  frequently  are  of 
much  service  ;  particularly  when  altered  secre- 
tions and  accumulated  excretions  are  discharged 
from  time  to  time  by  a  judicious  exhibition  of 
mild  purgatives  ;  and  when  they  are  conjoined 
with  demulcents,  with  ipecacuanha,  or  with  ab- 
sorbents, or  with  anodynes,  according  to  the 
forms  of  the  disease  and  the  slate  of  the  patient. 
Morton  found  them  injurious,  although  they 
diminished  the  discharges;  in  the  malignant  or 
colliquative  epidemic  of  1666  ;  and  similar  result; 
have  been  remarked  by  others. 


131.  H.  Tonics  are  required  in  nearly  the  same 
states  of  the  disease  as  astringents ;  but  they  are 
less  frequently  injurious,  as  they  do  not  so  com- 
pletely suppress  the  discharge  from  the  intestinal 
mucous  surface  as  astringents  usually  do.  They 
admit,  also,  of  similar  combinations  with  anodynes, 
demulcents,  and  absorbents,  to  those  found  most 
serviceable  with  astringents;  and  possess  the 
additional  advantage  of  promoting  the  operation, 
and,  in  some  instances,  counteracting  the  ill  con- 
sequences that  might  result  from  the  exhibition, 
of  purgatives  or  aperients.  In  the  asthenic  forms, 
they  may  be  exhibited  as  early  as  the  morbid 
matters  are  evacuated,  particularly  in  conjunc- 
tion with  ipecacuanha,  or  diaphoretics  and  opiates; 
and  when  evacuation  should  be  promoted,  they 
are  beneficially  associated  with  laxatives.  Cin- 
chona is  praised  by  Whytt,  Linke,  Clark,  and 
Douglas  (De  Dysent.  Putrida,  ed.  1766,  p.  35.). 
Bang  prescribes  it  with  rhubarb  (Act.  Reg.  Soc. 
Med.  Haun.  vol.i.  p.  105.);  Schmidtmann,  with 
ipecacuanha;  Whytt,  Quarin,  and  Pringle, 
with  catechu  and  ipecacuanha,  after  bleeding 
and  alvine  evacuation ;  and  Morton  with  opium. 
Heuermann  restricts  it  to  dysentery  following 
fevers  ;  and  Cullen  advises  it  chiefly  when  the 
disease  assumes  an  intermitting  or  remitting  cha- 
racter. Huxham  and  Pringle  prescribed  an 
infusion  of  it  and  serpentaria,  with  great  benefit, 
in  the  asthenic  and  malignant  states,  and  during 
convalescence.  Marcus  considers  the  bark  in- 
jurious; which  it  doubtless  is  in  the  early  stage 
of  the  inflammatory  forms.  Most  of  the  other 
tonics  are  recommended  by  authors,  and  admit 
of  similar  forms  of  exhibition,  in  the  states  which 
require  the  lighter  preparations  of  bark;  for 
where  the  infusion  or  decoction  of  cinchona,  with 
liquor  ammonia?  acetatis,  vinum  ipecacuanha?, 
and  anodynes,  are  of  service,  the  other  tonic  in- 
fusions will  also  be  of  use.  Indeed,  some  of 
them,  as  the  infusion  of  calumba  (Percival  and 
Mertens),  or  of  the  cusparia  bark  (Brande,  in 
Hannover  Magaz.  b.  xxviii.  p.  1101.),  will  be 
preferable  in  certain  forms  of  the  disease,  espe- 
cially in  the  combination  now  stated.  In  the 
advanced  stages  of  the  acute,  or  in  the  chronic 
and  more  asthenic  forms,  where  tonics  are  chiefly 
required,  simarouba  (Wright,  Gooch,  Wendt, 
Quarin,  Baumes,  Degner,  and  Sumeire)  will 
be  also  found  an  excellent  remedy,  either  alone, 
or  with  the  medicines  just  enumerated.  Dr. 
O'Brien  found  it  very  serviceable  in  the  ad- 
vanced stages  of  the  dysentery  that  was  lately 
epidemic  in  Ireland,  in  conjunction  with  opium. 
The  willow  bark  (Loeffler  and  Osiander),  and  ! 
cascar  ilia  (Weber,  and  Horn,  Archiv.  July, 
1820,  p.  301.)  may  be  employed  in  similar  cir- 
cumstances, and  in  the  same  combinations.  It  I 
should  not  be  overlooked,  that  tonics  ought  to  be 
preceded  by  vascular  depletions,  or  alvine  evacu- 
ations, where  either  is  required;  that  the  pro- 
moting of  the  latter,  by  suitable  laxatives  con- 
joined with,  or  intervening  between  them,  or 
exhibited  in  enemata,  will  occasionally  be  re- 
quired; especially  when  the  disease  proceeds  ■ 
from  a  morbid  state  of  the  secretions  ;  and  that 
they  should  be  very  cautiously  resorted  to  in  the 
sthenic  or  phlogistic  varieties,  even  in  their 
advanced  stages. 

132.  I.  Aromatics  and  Absorbents  are  olicn 
useful  adjuvants  in  the  advanced  period=,or  asthc- 
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nic  forms  of  the  acute, or  in  the  chronic  affection  ; 
more  especially  when  occurring  in  the  dark 
races, —  (a)  Blake  prescribes  aromatics  with 
bitter  infusions.  Horn  (Archiv.  b.iii.  p.  317.) 
prefers  the  calamus  aromaticus;  and  Pringle, 
the  preparations  of  cinnamon.  The  hot  spices, 
especially  Cayenne  and  black  pepper,  are  most 
commonly  used  in  warm  countries,  and  are  best 
suited  to  the  natives,  combined  with  tonics, 
absorbents,  or  mucilages.  Active  stimulants  are 
too  indiscriminately  recommended  by  Brown, 
Marcus,  and  Zincke;  but  Vogler  justly  con- 
siders them  injurious,  unless  in  the  adynamic  or 
malignant  states,  in  which,  as  well  as  in  many  of 
the  chronic,  the  hot  spices,  thus  combined, or  given 
with  ipecacuanha,  camphor,  and  opiates  ;  or 
with  honey  and  small  doses  of  the  chlorates,  or 
even  of  borax,  in  the  chronic  ;  will  frequently  be 
of  great  service.  —  (b)  The  ammoniacal,  calca- 
reous, and  magnesian  absorbents  are  most  service- 
able in  the  chronic  and  asthenic  conditions,  in 
the  states  of  association  here  mentioned.  In  the 
phlogistic  varieties,  the  subcarbonates  of  the  al- 
kalies, with  refrigerants,  anodynes,  and  diaphore- 
tics, are  most  appropriate. 

133.  K.  Mercurials  are  prescribed  —  1st,  as 
chologogue  purgatives  or  laxatives  —  2d,  as 
simple  alteratives  ;  and,  3d,  to  procure  their  spe- 
cific effects,  whereby  their  alterative  operation 
may  be  better  secured,  and  a  derivation  from  the 
seat  of  the  disease  established.  —  C  leghorn,  Ly- 
sons,  Clarke,  Wright,  Saunders,  Richter, 
Jackson,  Bampfield,  and  Annesley  direct  calo- 
mel, either  alone,or  with  some  purgative, generally 
at  bedtime  ;  and  sometimes  oleaginous  laxatives 
and  enemata  subsequently,  in  order  to  accom- 
plish the  first  of  these  intentions ;  and  Duncan 
and  Lemprlere  combine  it  with  rhubarb.  The 
chief  objection  to  this  practice  is,  that,  however 
appropriate  it  may  be  in  respect  of  the  hepatic 
functions,  a  full  dose  of  calomel  generally  in- 
creases the  tenesmus  ;  and  the  more,  the  oftener 
it  is  repeated,  or  the  larger  the  dose*  This  I 
have  often  remarked  ;  and  Sir  J.  M'Grigor 
states  that  calomel,  given  in  the  early  stage  of 
the  acute  unmixed  disease,  aggravated  the  symp- 


*  A  most  important  fact  was  determined  by  the  expe- 
riments performed  by  Mr.  Annesley  {Sketches  of  Dis.  of 
India,  2d  ed.  8vo.  p.  374.). in  order  to  ascertain  the  oper- 
ation of  calomel :  and  these  experiments  presented  uni- 
form results,  viz.  that,  whilst  the  stomach  and  duodenum 
of  dogs  that  had  taken  large  doses  of  this  preparation 
were  much  paler  and  less  vascular  than  in  ordinary  cir- 
cumstances, the  colon  and  rectum,  from  the  caecum  to 
the  verge  of  the  anus,  were  most  acutely  inflamed : 
thereby  explaining  the  results  of  clinical  observation ; 
namely,  that,  although  large  doses  of  calomel  calm  those 
fymptoms  usually  caused  by  increased  vascular  action,  or 
inflammation  of  the  mucous  surface  of  the  stomach  and 
fluodenum,  they  lower  the  vital  energy  of  these  important 
"fgans,  and  occasion  tenesmus, griping  pains  in  the  course 
ot  the  colon,  mucous  or  bloody  stools,  haemorrhoids ;  and 

Persisted  in,  many  more  of  the  symptoms  of  dysentery, 
or  even  structural  change  of  the  colon  and  rectum.  I  ain 
conhclent  that  dysentery  becomes  chronic  ;  that  an  occa- 
Jional  indigestion  lapses  into  a  constant  dyspepsia;  and 
jnat  habitual  constipation  often  passes  into  strictures  of 
™  rectum,  and  haemorrhoids  into  fistula; ;  from  the  fre- 
quent exhibition  of  large  doses  of  this  medicine.  Inge- 
nuity cannot  possibly  devise  a  more  successful  method  of 
converting  a  healthy  person  into  a  confirmed  invalid,  of 
oestroying  many  of  the  comforts  of  existence,  and  of 
rS-  "5  hypochondriasis  and  melancholy,  than  the 
raa.ce  of  prescribing  large  doses  of  calomel  on  every 
inning  occasion,  or  when  the  bowels  require  gentle  assist, 
solr i.l  £r  j  I™3"80  the  patient  erroneously  supposes  him- 
bctUl  be,,*'w>  ,or  is  tol<l  »o  l>y  those  who  should  know 

«2tof  the'lgnor^t!'"^  ^  ll,c 


toms.  A  similar  observation  is  also  made  by 
Dr.  Ciieyne.  Hargens  and  Consbruch  pre- 
scribe calomel  as  a  purgative  in  the  verminous 
complication ;  whilst  Horn  and  some  others  con- 
sider it,  as  well  as  mercurials  generally,  when 
frequently  repeated,  or,  in  large  quantity,  very 
injurious.  Lind  recommends  the  exhibition  of 
the  pure  quicksilver  with  sulphur,  gum  acacia, 
and  ipecacuanha,  after  emetics,  with  the  view  of 
removing  obstructions  in  the  large  bowels.  Lei- 
denfrost  directs  small  doses  of  calomel  with 
opium.  Johnson  and  Renton  give  four  or  five 
grains,  every  four  or  six  hours,  or  much  larger 
doses  less  frequently,  also  with  opium,  until 
salivation  is  produced;  and  Dr.  Ferguson,  half 
a  grain  with  a  grain  of  ipecacuanha,  every  hour, 
till  the  gums  become  affected ;  bleeding  having 
been  premised  in  the  early  stage  of  the  inflam- 
matory disease.  Inunction  is  preferred  by  Boag 
(Med.  Facts  and  Observ.  vol.iv.  n.  1.),  Clarke, 
and  Houlston,  for  procuring  the  specific  effects 
of  this  medicine,  in  the  chronic  and  complicated 
forms  of  dysentery.  The  observations  already 
(§  101.)  offered  respecting  mercurials,  will  show 
the  circumstances  in  which  they  may  be  em- 
ployed, and  the  preparations  that  may  be  pre- 
ferred. They  are  most  appropriate  to  the 
sub-acute  and  chronic  states,  after  depletions, 
when  the  substance  of  the  liver  is  not  actively  dis- 
eased, ;  and  are  bestcombined  with  James's  powder, 
or  ipecacuanha,  or  Dover's  powder.  Calomel, 
or  the  hydrargyrum  cum  creta,  should  then  be 
given;  and  if  their  specific  effects  soon  follow, 
the  circumstance  may  be  considered  favourable ; 
but  the  former  should  not  be  persisted  in.  The 
latter,  however,  may  be  continued  longer  ;  par- 
ticularly in  conjunction  with  ipecacuanha,  as 
being  much  less  liable  to  increase  the  tenesmus 
than  calomel;  especially  in  the  chronic  disease. 
When  dysentery  proceeds  from  endemic  sources, 
or  when  it  assumes  a  very  adynamic  form,  little 
benefit  beyond  its  chologogue  operation  is  pro- 
duced by  it ;  as  I  have  had  sufficient  reason  to 
believe,  that,  when  given  with  the  view  of  affect- 
ing the  system,  it  favours  relapses,  and  protracts 
convalescence. 

134.  L.  Ipecacuanha  was  first  employed  in  the 
cure  of  this  disease  by  Piso,  who  brought  it  from 
the  Brazils  (De  Med.  Braz.  lib.  ii.  de  India: 
utriusque  Re  Naturali  et  Medica,  &;c.  Amst. 
1658,  fol.  p.  231.),  and  had  given  it  in  draclna 
doses,  and  in  the  form  of  infusion.  But  it  was 
not  until  Helvetius,  who  had  come  from  Holland 
to  Paris,  gave  some  of  it,  with  a  knowledge  of  its 
virtues,  to  the  physician  of  Louis  XIV.,  who 
employed  it  successfully  in  the  case  of  the  Dau- 
phin, then  dangerously  attacked  by  dysentery, 
that  it  came  generally  into  use.  Marais  (Ergo 
Dysent.  affect.  Radix  Brasiliensis.  Paris,  1690.) 
and  soon  afterwards,  Sloane  (Philos.  Trans. 
No.  238.),  Heister,  Vater,  &c.  further  demon- 
strated its  good  effects.  It  has  subsequently  been 
very  generally  recommended,  more  particularly 
by  Akisn8t.de,  Lind,  Hillary,  Desbois,  Lin- 
ncts,  Duncan,  Richter,  and  Hunnius.  Since 
its  exhibttion  by  Piso,  in  very  large  quantities, 
*  seems  to  have  been  the  earliest 
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*  The  importance  of  the  subject  has  induced  mo  fn 
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to  employ  it  in  this  manner,  in  conjunction  with 
large  doses  of  laudanum.    A  few  years  after- 
wards, Mr.  Playfair  adopted  this  practice  in 
India  ;  he  giving  from  half  a  drachm  to  a  drachm, 
with  as  much  laudanum,  and  directing  this  dose 
to  be  repeated  again  and  again  if  it  should  he 
rejected.  Mr.  English  prescribed  from  a  scruple 
to  half  a  drachm,  with  double  this  quantity  of 
laudanum;   and  Dr.  Bateman  confirmed  the 
propriety  of  this  method  in  all  the  stages  and 
forms  of  the  disease,  as  he  had  observed  it  in  this 
country.     More  recently,  Mr.  Twining  has 
modified  this  practice,  and  directed  from  four  to 
eight — more  frequently  six  —  grains  of  ipecacu- 
anha, with  nearly  as  much  extract  of  gentian, 
and  occasionally  also  with  blue  pill  or  calomel, 
twice  or  thrice  daily ;  premising  bleeding  and 
alvine  evacuations  in  the  acute  disease,  and 
resorting  to  mild  purgatives,  once  a  day,  during 
the  treatment.    I  had,  in  1817  and  1818,  given 
from  eight  to  ten  grains  of  ipecacuanha  with 
opium,  and  sometimes  also  with  calomel  or  blue 
pill,  with  the  best  results ;  having  at  first,  by 
mistake,  prescribed  the  simple  powder  for  the 
compound ;  and  afterwards  continued  the  practice 
when  the  circumstance  and  the  effects  became 
known  to  me.     Fischer  directs  ipecacuanha, 
when  opiates  fail  of  affording  relief.  Rhanoe 
(Act.  Reg.  Soc.  Haun.  vol.i.  p.  33.)  combines  it 
with  rhubarb;  and  Clarke,  Schlegel,  and  An- 
nesley  give  it  in  the  form  of  infusion,  which  may 
also  be  exhibited  as  an  enema.  Dr.  Dick  praises 
it  in  the  dysentery  of  India;  the  bowels  being 
freely  opened  by  clysters,  whilst  it  is  frequently 
given  by  the  mouth.    It  may  be  conjoined  with 
nearly  every  other  medicine  that  can  be  exhibited 
in  this  disease  —  with  refrigerants  and  evacuants 
in  the  inflammatory  states,  and  with  tonics  and 
antiseptics  in  the  malignant ;  and  it  will  occasion 
as  much  nausea  in  one  or  two  grains,  as  in  sixty ; 
this  effect  being  less  remarkable  after  its  exhi- 
bition in  the  form  of  pill,  and  with  bitters  or 
opium,  or  even  with  calomel,  than  when  taken  in 
simple  powder. 

135.  JVf.  Rhuburb  may  be  given  either  as  a 
mild  purgative,  or  as  a  gentle  astringent.  It  is 
approved  of  by  Borellus  (Cent.  ii.  obs.  82.), 
Heister,  Riedlin,  Pringle,  Jacobs,  and 
Baker;  is  considered  injurious  by  Kohtum, 
Jawandt,  Weber,  Neumann,  and  Mursinna  ; 
and  is  prescribed  only  in  the  most  advanced 
stage  by  Lind,  Stoll,  and  Richter. 


versation  with  a  Mr.  Wen  i-worth,  who  assisted  me,  I 
formed  the  design  of  giving  it  in  larger  quantit.es.  He 
informed  me,  that  a  man,  who  lived  in  the  same town 
where  he  did,  was  uncommonly  successful  .n  the  cu.e  of 
dysentery,  by  using  from  a  drachm  and  a  half  to  two 
drachms  of  ipecacuanha,  with  laudanum.  Mr.  W.  had 
iu  t  previously  to  this  conversation,  given  ninety  grams 
Jo  the  powder! with  forty  drops  of  tinct.  op,,  0  a  man 
whose  life  was  apparently  near  a  close,  and  with  whom 
giants  had  been  used.  _  There ;™  *  wontofu.^- 

com- 
follow 


ment  of  every  symptom 'in  the  course  of  one  night; 
^repetition  of  the  medicine,  in  smaller  quantities  c 
dieted  he  cure  in  a  few  days.  1  did  not  hesitate  tc ,  fo..... 
{ hi«  nrartice  •  and  gave  the  ipecacuanha  frequently  to  tnc 
oulPt™v  of  twoadragchms,  with  the  addition  of  sixty  drop 


and,  in  many  cases,  found  that  a  dose  or 


quantity  o 

too'was  8°u?mcient'to"remove"¥vefy  dangerous  symptom 
Kweredthe  purpose  best  when  glvenin  the  form o< 

1  if  the  pat.ent 
with'the  head  and  chest  tolerably 


, ,f,'  Tndlf  thVp KT™t  till, "and  lay  on  his  back 
w  h'the  head  and  chest  tolerably  elevate.!,  nausea  sel. 
dom  <  r  ever  followed  it ;  and  oftentimes  it  happened  at 
he^ad  not  a  stool  the  succeeding  day,  although,  pre- 
vious*?, the  gr  phigs  were  violent,  and  the  discharges  of 
Wood  frequent  and  in  large  quantities."  {Mem.  «J  Hi  d. 
Soc.  of  Land.  vol.  v.  p.  210.) 


much  praised  by  Pringle,  in  the  camp  dysentery  • 
especially  when  exhibited  in  large  doses  afier 
emetics ;  and  it  is  often  of  much  service  in  the 
dysentery  of  children,  conjoined  with  hydrargy- 
rum cum  creta,  and  minute  doses  of  ipecacuanha 
or  with  absorbents  and  Dover's  powder.  It  is 
one  of  the  best  purgatives  in  the  more  asthenic 
forms ;  but  it  is  injurious  in  the  early  stages  of 
the  inflammatory  disease,  or  when  the  bile  is 
obstructed  ;  and  it  then  often  increases  the  tenes. 
mus,  as  remarked  by  Wendelstadt  and  myself. 
It  is  apt,  in  many  constitutions,  to  suppress  the 
excretion  of  bile,  even  although  it  may  open  the 
bowels ;  and,  upon  the  whole,  it  requires  much 
discrimination  in  its  use. 

136.  N.  Camphor  is  favourably  noticed  by. 
Brefeld,  Marcus,  Sponizer  (Hufeland,  Joxirn 
der  Pr.  Heitk.  b.  v.  p.  546.),  and  Mende  (I6id 
Aug.  1810,  p.  88.).  Chambon  directs  it  to  bf 
dissolved  in  oil ;  Michaelis  conjoins  it  wit! 
opium  ;  and  Osiander  and  Thomann  (Annalen- 
1800,  p.  258.)  employ  it  freely,  both  internall; 
and  externally.  It  is  an  excellent  adjunct,  ii 
small  doses,  to  refrigerants  or  diaphoretics,  in  thi 
inflammatory  or  acute  states ;  and,  in  larg- 
doses,  with  other  antiseptics  or  tonics,  in  thi 
malignant  variety,  and  in  the  verminous  an. 
rheumatic  complications.  It  is  particularly  sen 
viceable  in  the  nervous  or  typhoid  state  ;  and  i: 
the  advanced  stage,  when  nervous  symptoms  stt 
pervene.  It  may  be  given  with  ipecacuanha 
either  in  pills,  or  in  demulcents ;  and  in  emollien 
enemata.  In  the  infectious  conditions,  it  shoul 
seldom  be  omitted  ;  and  may  in  these,  especial! 
such  as  are  malignant,  be  given  in  doses  of  te 
or  twelve  grains. 

137.  O.  The  terebinthinates  are  valuable  ri 
medies  in  the  asthenic  and  chronic  forms.  The 
were  recommended  by  the  Author  (Med.  an 
Phys.  Journ.  vol.xlvi.  p.  107.),  and  have  sine 
been  employed  by  several  physicians.  The  ci: 
cumstances  in  which  they  may  be  resorted  to; 
the  manner  of  prescribing  them,  are  manifest  fro 
what  has  been  stated.  They  are  not  contra-i: 
dicated  in  the  inflammatory  varieties,  althouj 
bleeding  should  be  premised ;  and,  when  e 
hibited  °so  as  to  act  gently  on  the  bowels,  or  I 
small  enemata,  they  counteract  the  tendency  I 
sloughing  or  ulceration  ;  particularly  in  the  a 
theme  varieties.  Any  of  the  oatsoms  —  butmorepa 
ticulariy  the  Peruvian  (F.  843.),  Canadian,  ar 
copaiba— may  be  given  with  aromatics,  magi) 
sia,  and  demulcents  ;  or  with  opiates ;  and  be  a 
ministered  in  enemata.  They  are  most  servra 
able  in  the  chronic  disease,  especially  wn< 
assisted  by  frictions  of  the  surface,  deobstrue 
plasters,  flannel  bandages,  and  regulated  oil 
When  the  stools  are  frequent,  and  without  pai 
they  are  particularly  serviceable,  the  hycirarsi 
rum  cum  creta  being  taken  with  Dover  s  powd 
at  night ;  or  they  may  be  alternated  with  eitn 
the  hiematoxylon,  catechu,  or  kino,  in  mucila 
ous  or  absorbent  vehicles. 

138.  P.  Antiseptics  are  praised  by  N  f.deki> 
With  a  view  to  its  antiseptic  as  well  as  to  its  af 
rient  operation.  Jackson  and  Crawford  adv 
the  use  of  charcoal,  in  doses  of  half  a  drathm 
a  drachm,  frequently  repeated.  It  ™y  »e, 
vantageously  given  rubbed  up  with  camph 
But  the  chlorates  are  much  more  powerful  agen 
The  chlorate  of  potash  is  prescribed  by  oar. 
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nd  the  hydro-chloruret  of  lime  by  Reid.  This 
atter,  and  the  hydro-chloruret  of  soda,  have 
een  employed  by  me  in  this  disease  since  their 
jtroduction  into  practice  (see  communication 
rom  the  Author  to  Mr.  Houlton,  in  the  Appen- 
ix  to  this  gentleman's  excellent  translation  of 
iIagf.ndie's  Formulary),  and  may  be  given  with 
emulcents,  or  in  various  other  states  of  asso- 
iation,  and  in  enemata;  especially  in  malignant 
tates,  or  when  sloughing  is  dreaded. 

139.  Q.  Besides  the  foregoing,  various  other 
emedies  have  been  recommended. —  (a)  All  the 
ncients,  and  Diemerbroeck  (Observ.  et  Curat, 
led.  C.  n.  29.),  Brefeld,  and  Paulini  (Cent. 
i.  obs.  76.),  among  the  moderns,  prescribe  cold 
pplications  to  the  abdomen,  in  the  phlogistic 
tates  of  the  disease.  Lotions  and  poultices, 
rith  the  nitro-muriatic  acid  solution,  are  directed 
)  this  quarter  by  Mr.  Avnesley. —  (ft)  The 
itrate  of  soda  (Niemann,  Mayer,  &c.)  has  been 
•cently  exhibited  in  dysentery,  in  doses  of  about 
drachm,  every  four  or  five  hours;  or  half  the 
uantityeach  hourortwo,  in  demulcent  mixtures, 
'ith  ipecacuanha  (F.  929.).  it  acts  as  a  refri- 
erant  sedative  and  laxative,  and  is  suited  to  the 
hlogistic  states.  The  sub-nitrate  of  bismuth, 
articularly  with  ipecacuanha  and  opium,  is  ex- 
■emely  serviceable  in  some  acute,  as  well  as 
hronic,  forms  of  dysentery.  M.  Lombard,  and 
;veral  others,  had  employed  it  with  or  without 
pium ;  and,  more  recently,  MM.  Recamier 
id  Trousseau  have  found  it  to  possess  much 
BScacy  as  an  antispasmodic  sedative  and  astrin- 
ent  in  this  disease,  and  deserving  adoption  after 
epletions  and  evacuations  have  been  practised  in 
ises  requiring  them  (Gaz.  Med.  Feb.  26.  1833.). 
-(c)  Nux  vomica,  or  its  extract,  and  its  active 
rinciple,  strychnine,  are  recommended  in  the 
hronic  disease  by  Hufeland,  Fischer,  Haak- 
ann,  Goeden,  Klinge,  Odhelius,  Hagstroem, 
'Raves,  and  Oswald  ;  but  Hargens,  Weber, 
Iichaelis,  and  Horn  state  thatthey  derived  little 
r  no  benefit  from  it.  In  the  particular  condition 
ow  mentioned,  either  of  the  above  preparations 
often  of  use ;  more  especially  the  extract,  or 
:rychnine,  with  ipecacuanha.  —  (d)  Hedera  ar- 
rrea  and  h.  terrestris  are  prescribed  by  Ca- 
iebarius  (Memorab.  cent.  iii.  n.  79.)  ;  the  fruit 
f  the  Adansonia,  by  L.  Frank;  Armenian  bole, 
nd  the  terra  lemnia,  or  sigillata,  by  many  of  the 
lder  writers;  castor,  with  nitre,  by  Schlegel ; 
Huk,  with  camphor  and  absorbents,  &c,  in  the 
malignant  states  and  last  stages,  by  Hunnius  ; 
'ax,  with  gum  acacia,  by  Wedekind  ;  the  decoc- 
on  of  vaccinium  myrtillus,  orbilberry.with  burnt 
pirit,  by  FiiASEii ;  and  the  preparations  of  the 
2>  (F.  871.  900.),  and  of  the  diosma  crenata 
F.  231.  396.),  by  the  Author.  In  the  com- 
hoation  with  rheumatism,  Baker  recommends 
'Jlerian,  castor,  and  musk  ;  and,  if  there  be  little 
t  no  fever,  the  preparations  of  guaiacum  with 
'ecacuanha  and  opium. 
HO.  The  chronic  form  of  the  disease  will 
ccasionally  baffle  every  method  of  cure.  Mr. 
Looker  states,  that,  in  the  cases  of  chronic 
ysemery,  forming  a  large  proportion  of  the  sick 
'men  reached  this  country  from  Corunna  in 
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emetics,  purgatives,  calomel  to  salivation, 


"vr,!  s  powders  with  aromatics  ;  opium  in  large 
oses,  alone  or  with  acetate  of  lead  ;  starch  in- 
-ctions  with  astringents,  and  various  other  medi- 
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cines,  were  given  without  benefit.  Balsam  of 
copaiba,  with  aromatics  and  opium,  rhubarb  being 
also  prescribed  occasionally ;  and,  in  other  in- 
stances, the  decoction  of  bark  with  acids,  opium, 
and  a  small  dose  of  calomel  being  taken  at  night ; 
were,  upon  the  whole,  most  successful ;  a  small 
quantity  of  wine  having  been  allowed.  The 
chronic  disease  is  frequently  prolonged  by  too 
much  food,  especially  in  children,  and  sometimes 
also  in  adults.  The  following  are  formulas  of  a 
few  medicines  not  commonly  prescribed,  but  oc- 
casionally beneficial  in  the  chronic  states  of  the 
disease  :  — 

No.  204.  B  Infus.Cusparia;  3  xj. ;  Acid.  Boracici  gr.'x. — 
3  j. ;  Vini  Ipecacuanha;  Tl\  xx. ;  Tinct.  Camphora;  Comp. 
3  j.  ;  Syrup.  Papaveris  3  jss.    Fiat  Haustus. 

No.  205.  B  Soda;  Nitratis  3  ss.— 3  j. ;  Pulv.  Acacias  3ij. ; 
tere  simul,  et  adde  Aq.  Pimentae  (vel  Cinnam.)  3vij. ; 
Vini  Ipecacuanha;  3  iij.  M.  Capiat  Coch.  unum,  secunda 
vel  tertia  quaque  hora.  (Mayer.) 

No.  206.  ft  Extr.  Nucis  Vom.  gr.  vj.  ;  Pulv.  Ipeca- 
cuanha; gr.  xij. ;  Extr.  Humuli  3j.  Misce  probe,  et 
divide  in  Pil.  xxiv.,  quarum  capiat  binas,  quarta  vel  se.\ta\ 
quaque  hora. 

No.  207.  B  Extr.  Nucis  Vomica;  gr.  x. ;  Mucirag. 
Acacia;  3  j- ;  tere  bene,  et  adde  Mist.  Amygdal.  Dulc.  et 
Mist.  Camphora;  aa  3  iij. ;  Vini  Ipecacuanhas  3  ij. ;  Tinct. 
Camphora;  Comp.  3  ss. ;  Syrup.  AltliEeae  3  ss.  M.  Sumatur 
Cochleare  unum  omni  bihorio. 

No.  208.  B  Strychnina;  gr.  ij. ;  Pulv.  Ipecacuanha; 
gr.  xij. ;  Conserv.  Uosar.  3  ij.  Misce  probe,  et  divide  in 
Pilulas  xxiv.   Capiat  duas,  quartis  horis. 

141.  R.  The  Diet  and  Regimen,  in  all  the  states 
of  dysentery,  should  be  strictly  regulated.  In  the 
phlogistic  variety,  abstinence  must  be  strictly 
enforced.  In  the  more  asthenic,  gentle  nourish- 
ment should  be  tried,  and  its  effects  upon  the 
bowels  and  the  constitutional  affection  carefully 
observed.  Milk,  either  recent  or  boiled,  is  recom- 
mended by  Alexander  Trallianus,  and  most  of 
the  ancients.  C/elius  Aurelianus  directs  il 
with  honey.  This  last  is  both  an  excellent  article 
of  diet,  and  vehicle  for  medicines,  in  many  in- 
stances, and  it  may  often  be  advantageously 
given  with  small  doses  of  borax.  Milk  is  praised 
both  as  food  and  medicine  by  Schmidt  (Ergo 
Bysen.  Lac.  Monsp.  1649.),  Borellus,  and  De 
Haen.  Sydenham  gave  it  by  the  mouth  and  in 
enemata.  The  celebrated  Boyle  (Works,  vol.  v. 
p.  113.  the  Advantages  of  Simple  Remedies)  di- 
rected milk,  boiled  with  an  equal  quantity  of 
water,  until  there  remained  as  much  as  the  milk 
first  amounted  to.  A  decoction  of  the  leaves  and 
flowers  of  the  verbuscum  thapsus  in  milk  is  a 
popular  remedy  in  Ireland.  Mursinna  and  Van- 
der  Heyde  prefer  buttermilk  ;  and  Richer,  whey. 
Milk  may  also  be  taken  with  the  gums,  honey, 
and  lime  water.  Animal  gelatin  (Gautieri,  in 
Hufeland's  Journ.  d.  Prac.  Heilk.  b.  xviii. 
p.  137.),  in  the  form  of  jelly,  or  beef-tea  may  be 
tried  with  spices,  in  the  asthenic  and  chronic 
forms  ;  but  they  are  not  always  found  to  agree. 
Farinaceous  articles,  as  sago,  tapioca,  rice', 
biscuits  soaked  in  beef-tea,  mutton  or  veal  broth  \ 
&c,  are  the  most  generally  useful.  If  the  patient 
have  been  habituated  to  a  liberal  use  of  wine  or 
spirits,  a  little  burnt  brandy  or  wine  maybe  given 
with  these  or  with  his  beverages;  and,  in  the 
more  urgent  cases,  aromatics  may  be  added.  For 
drink,  he  may  have  weak  gruel,  or  barley  water, 
or  either  of  the  beverages  prescribed  in  the  Ap' 
pendix  (F.  588.  etseq.)  that  will  suit  the  case 
and  the  treatment  employed.  He  ought,  from 
the  first,  to  be  placed  between  warm  blankets  • 
the  bed-pan  being  used,  to  prevent  his  gettinc  out 
of  bed  to  the  night-chair,  and  the  chills  "con- 
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sequent  thereon.  In  chronic  cases,  a  large  warm 
deobstruent  plaster(§  109.)  should  be  applied  over 
the  abdomen,  which  ought  to  be  surrounded  by  a 
flannel  roller  (D  ewau,  &c).  During  conva- 
lescence, also,  the  diet  and  clothing  should  be  care- 
fully attended  to  ;  as  an  error  in  the  former,  and 
insufficiency  of  the  latter,  particularly  at  night,  will 
often  occasion  relapses,  to  which  there  is  a  greater 
tendency  in  this,  than  in  almost  any  other  disease. 
Change  of  air,  exercise  on  horseback,  and  travelling, 
with  due  precautions  against  cold  and  other  injuri- 
ous contingencies,  are  also  very  beneficial.  After 
repeated  attacks,  or  after  the  chronic  disease,  the 
Harrowgate  water,  or  the  artificial  mineral  waters 
of  Carlsbad,  or  of  Marienbad,\n  quantity  sufficient 
to  act  gently  upon  the  bowels  ;  and  subsequently 
those  of  Eger,  Pyrmont,  or  Spa,  with  the  occa- 
sional alternation  of  those  of  Seidschutz  or  Pullna ; 
this  plan  being  varied  according  to  the  peculi- 
arities of  the  case ;  will  often  prove  of  service. 
Warm  or  tepid  salt-water  bathing,  or  the  affusion 
of  tepid  salt  water  over  the  abdomen,  will  also 
promote  a  perfect  recovery. 

142.  S.  Prophylactic  measures  are  sometimes 
necessary  ;  particularly  where  the  endemic  causes 
abound,  in  autumn  after  rains,  or  in  cold  and  wet 
seasons  in  warm  climates ;  and  when  the  disease 
is  epidemic.  These  measures  consist  chiefly  of 
avoiding  the  predisposing  and  exciting  causes, 
especially  injurious  ingesta  (§  10. 22.) ;  of  filtering 
or  boiling  impure  water,  and  of  purifying  it,  by 
mixing  with  it  antiseptic  absorbents,  as  lime,  the 
chlorates,  &c. ;  of  regular  habits,  and  wholesome 
and  digestible  food  ;  of  wearing  flannel  next  the 
skin,  and  shunning  exposure  to  the  night  dews, 
or  to  cold  and  moisture ;  of  sleeping  itv  warm 
beds  and  airy  chambers,  elevated  far  above  the 
soil ;  of  avoiding  the  air  of  close  apartments  in 
which  the  sick  are  confined,  and  the  emanations 
from  the  bodies  of  those  thus  circumstanced,  or 
from  the  evacuations,  when  the  disease  presents 
any  of  the  asthenic  characters  ;  of  not  using  the 
water-closet  or  night-chair  resorted  to  by  those 
affected  ;  of  having  recourse  to  the  chlorurets,  to 
destroy  the  noxious  effluvia;  by  sprinkling  the 
apartments  with  them,  or  throwing  them  into  the 
vessels  containing  the  evacuations,  or  into  the 
water-closets  ;  and  of  the  absence  of  all  dread  of 
being  affected. 
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—  Nets,;  Disquisif.  circa  Usum  Evacuantium  in  V 
4to.  Jen.  MIO.  — P.  Assalini,  Observ.  sur  la  Pcste,  et  1 
le  Flux  Dys.  12mo.  Par.  ]S0L- Atkinson  m  Lor, 
Med.  and  Phys.  Journ.  vol.  xi.  p.  SOS.  —  II  hyle,  in  101 
vol.  ii.  —  G.  lilane,  Observat.  on  Dis.  of  Seamen,  .*I  «J 
Lond.  1003,  passim. -U.  Dewar,  Observat  on  DiarrM 
and  Dysent.  as  they  appeared  in  the  Brit.  Army  in«OT 
Svo.  Lond.  1802. -J.  .4.  7  Vc«,y,  Sur  la  Dys.,  avccquelqt 
Consid.  sur  la  Frequence  it  bord  des  Navires,  Svo.  t 
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ab  Astringcntibus  aut  Emeticis. 

'     .M  .Albert/, 
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b7bys.  cum  Petechiis  et  Purpura,  4to  Hate 
iVnldichmidt   Do  Dysen.  Maligna,  4to.    Marb.  l'JO. — 
Tm^Ve  IpiSapuanha!  Virtute  Fcbrif.  ct  Antulysen- 


sur  la  Dys.  des  Pays  Chauds,  4to.    Paris,    80b.  - 
Frank,  De  Cur.  rfomin.  Morb.  Sc.  vol.  vii.  par.  n. 
A.  G.  Bichter,  Die  Speciellc  Therap.e,  b  11.  P 
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Ruhr.  Erf.  a  M.  8vo.  1812.  —Latour,  in  Bullet,  des  Scien. 
pins.  d'Orleans,  t.  i.  1810.  (Chiefly  on  opium  indys.)  — 
Tonndier,  De  1'Epid.  Dvs.  qui  a  regu6  dans  l'Arrond.  de 
fournay,  dans  les  An.  "1810  et  1811,  in  Journ.  de  Med. 

-  xxviii.  —  G.  Wedckind,  Uener  die  Ruhr.   Frank!-.  1811. 

—  Schteffer,  in  Hiifcland  u.  Himly's  Journ.  der  Heilk. 
Jept  1812,  p.  38.  46.  —  Rademacher,  in  Ibid.  Aug.  1810. 
Mewlc,  in  Ibid.  Aug.  1810.  —  Horn,  Archiv  fur  Fr.  Me- 
licin.  b.  vi.  p.  91.  126.  et  330.  —  Gocden,  in  Ibid.  Mar. 

1812,  p.  313.  f.  M'Origor,  in  Edin.  Med.  and  Surg. 

Journ.  vol.  i.  p.  179.  {In  Bombay.) — Bateman,  in  Ibid, 
irol.v.  p.  126.,  vol.  xi.  p.  531.  —  Hooper,  in  Ibid.  vol.  v. 
j.  §99. — Lichtenstein,  in  Ibid.  vol.  vi.  p.  WR.—Ptayfair,  in 
[bid.  vol.  ix.  p.  27. — English,  in  Ibid.  vol.  x.  p.  458. — Craw- 
ford, in  Ibid.  vol.  xii.  p.  27.  —  Bateman,  in  Rees's  Cyclo- 
«edia,  art.  Dysentery;  and  in  Edin.  Med.  and  Surg, 
lourn.  vol.  iv.  —  Hope,  in  Edin.  Med.  and  Surg.  Journ. 
io\.  xwi.  p.  35.  — Burke,  in  Ibid.  p. 56.  — Somers,  Suggest 
"or  the  Treat,  of  Dysent.  Lond.  8vo.  1816.  —  Broussais, 
Hist  des  Phlegmasies  Chroniques,  8vo.  3ded.  Paris,  1829. 
-J.  M'Grigor,  ill  Trans,  of  Med.  and  Chirurg.  Soc.  vol.  vi. 
».  430.  — Ferguson,  in  Ibid.  vol.  ii. — Bacot,  in  Ibid.  vol.  vii. 
-C/ili/iic,  in  Dublin  Hosp.  Reports,  vol.  iii.  p.  1.  — Barry, 
n  Ibid.  p.  10. — Perston,  in  Ibid.  p.  21.  — Halloran,  in  Ibid. 
).9.  (Epidemicin  18l8a«rf  1821.)  —  O'Beirnc,  in  Trans,  of 
Irish  Coll.  of  Phys.  vol.  iv.  p.  386. — O'Brien,  in  Ibid.  vol.  v. 
>.  221.  —  Wilson  and  Brown,  Glasgow  Med.  Journ.  vol.  i. 
>. 39.  48.  —  Mac/a rlane,  in  Ibid.  vol.  i.  p.  101.— G.  Sal- 
ingall,  Pract.  Observ.  on  Fever,  Dysentery,  and  Liver 
Complaints,  8vo.  2d  ed.  Edin.  1823.  —  Jackson,  Hist,  and 
Cure  of  Fever,  part  i.  ch.  13  p.  324.  —  O'Brien,  On  the 
\cuteand  Chronic  Dys.  of  Ireland.  Dub.  1822.  —  G.  S. 
Sutherford,De  Dysenteria  Batavia?Orientalis,&c.  8vo.  Ed. 
[818.  (.Infectious.)  — Fournier  et  Vaidy,  in  Diet,  des  Scien. 
Vfed.vol.x.  p.  315. — Ferguson,Trans.  of  Med. -Chirurg.  Soc. 
.  ii.  p.  181.  —  Benton,  in  Trans,  of  Med.  and  Chirurg.  Soc. 
if  Edin.  vol.  ii.  p.  374.  — Pisani,  Archives  G<!ner.  de  Med. 
.  v.  p.  584. — Trousseau,  in  Ibid.  t.  xiii.  p.  1.  (Epidemic.)  — 
Oenoyer,  in  Ibid.  p.  444.,  et  t.  xiv.  p.  33.  (Epidemic.)  — 
^ompagny,  in  Ibid.  t.  xvii.  p.  295.  (Endemic.)  —  L.J. 
ichmidtinann,  Summa  Observat.  Med.  &c.  t.  i.  cap.  x. 

176.  —Fraisse,  Rev.  Med.  t.  iv.  1825,  p.  58. — L.  Frank, 

JePesta  Dysenterica,  &c.  8vo.    Vien.  1820.  —  Chisholm, 

Climate  and  Dis.  of  Trop.  Countries,  8vo.    Lond.  1822, 

i.  64.  —  Bampfield,  On  Tropical  Dys.  particularly  as  it 

iccurs  in  the  East  Indies,  and  on  Scorbutie  Dys.  &c.  8vo. 

jma.  1823.—  M.  Good,  Study  of  Med.,  by  Cooper,  vol.  ii. 

(.595.  —Jones,  in  Medico-Chirurg.  Review,  vol.  iii.  p.  272. 

Typhoid  and  infectious  in  crew  of  ship  of  war.)  — J.  A.  F. 

Izanum,  Histoire  Med.  des  Maladies  Epidemiques,  &c. 

.  iv.  p.  90.  —  J.Johnson,  On  the  Influence  of  Tropical 

Climates  on  Europ.  Constitut.  &c.  4th  edit.  p.  225  

Pi  Vignes,  Traitt;  Complet  de  la  Dys.  et  la  Diarrh.  &c. 

Ivo.   Paris,  1825.  —  Ronton,  in  Trans,  of  Edin.  Med.  and 

Chirurg.  Soc.  vol.  ii.  p.  376.  —  Elliotson,  in  Trans,  of 

Bed.  and  Chirurg.  Soc.  vol.  xiii.  p.  451.  —  Baillie,  Lect 

ind  Observ.  on  Med.  Lond.  1823.  —  J.  Annesley,  Sketches 

if  the  most  Preval.  Disease?  of  India,  &c.  8vo.  2d  edit. 

Lond.  1831. — J.  Annesley  and  Author,  Researches  into 

tie  Causes,  Nat.  and  Treat,  of  Dis.  of  India,  and  of  Warm 

Jimates,  &c.  4to.    Lond.  1828,  vol.  ii.  passim.  —  Bright, 

Reports  of  Medical  Cases,  &c.  4to.  vol.  i.    Lond.  1827, 

>.  176.  —  J.  Abercrombie,  Path,  and  Pract.  Researches  on 

Jis.  of  the  Abdominal  Viscera,  &c.  2d  edit.    Edin.  1830, 

>.  236.  et  seq.  —  Kreyssig,  in  EneyclopUdisches  Worter- 

jucli  d.  Medicinisch.  Wissensch.  &c.  b.  ix.  p.  627.  —A 

Vompard,  Traite  des  Mai.  des  Voies  Digestives,  &c.  8vo 

Pans,  1829,  p.  128.  — Walsh,  in  Trans,  of  Med.  and  Chi. 

•urg.  Society  of  Edin.  vol.  iii.  p.  512.  (On  the  Scorbutic 

uys.  in  the  Burmese  War.)—  W.  Twining,  On  large  Doses 

it  ipecacuanha  in  Dys.,  in  Trans,  of  Med.  and  Phys.  Soc. 

•t  Calcutta,  vol.  iv.  p.  170. ;  and  On  the  Pathol,  and  Treat. 

La  most  '"Want  Dis.  of  Bengal,  8vo.  Calcutta, 
832,  p.  1.  * 

DYSMENORRHEA.   See  Menstruation. 
DYSPHAGIA.    See  Deglutition,  Diffi- 
:ult. 

DYSPNOEA.    See  Respiration,  &c. 

DYSURIA.    See  Urine,  &c. 

EAR — Nervous  Affections  of  the. 

1.  Certain  diseases  of  tlie  ear  will  be  here  con- 
■mered;  which,  although  sometimes  attended  by 
Hsorder  of  hearing;  and  often  terminating  in  im- 
>airmem,  or  loss  of  this  sense;  are  not  necessarily 
'ccompanied  by  either. -In  the  article  Hearing, 
"e  affections  of  this  function  will  be  viewed  with 
eterence  to  the  lesions  producing  them,  seated  in 
'fferent  parts  of  the  organ. 
•  Noises  in  the  Ear.    Syn.— Tinnitus,  Susur- 

'''s'*°nitus,SibUus,Syrigmus,Bombiis,Aimum., 


Auct.  Paracusis  illusoria,  Good.  Das  Ohrento- 
nen,Ohrenldingen,  Ger.  Tiutement,  Bourdonne- 
ment  de  I' Oreille,  Fr.    Singing  in  the  Ear. 
Classif. —  4.  Class,    2.  Order  (Good). — 
I.  Class,    IV.  Order  (Author). 
2.  Defin.  —  A  sense  of  ringing,  whizzing,  or 
beating  sounds  in  one  or  both  ears,  without  external 
causes. 

3.i.  These  sounds  vary  in  their  characters.  They 
are  sometimes  sharp,  shrill,  ringing,  and  succes- 
sive ;  occasionally  whizzing,  roaring,  acute,  and 
continuous ;  and  in  other  instances,  beating  or 
throbbing.  They  may  be  recurrent  or  intermit- 
tent, or  devoid  even  of  remissions,  and  be  heard 
either  in  one  or  in  both  ears.  M.  Itard  —  the 
highest  authority  on  diseases  of  the  ear  —  divides 
them  into, —  1st,  the  false,  or  those  which  have 
no  existence  whatever ;  and,  2nd,  the  true,  or 
such  as  are  seated  in  the  interior  of  the  head,  or 
of  the  ear,  but  without  being  caused  by  external 
sonorous  bodies.  Tinnitus  aurium  is  most  fre- 
quently attended  by  a  slight  degree  of  deafness, 
which,  in  some  cases,  it  produces,  and  in  others 
is  merely  coincident  with  it.  (a)  True  tinnitus 
may  proceed  from — a.  cerebral  plethora,  con- 
gestion, or  determination; — &.  the  impeded  or 
obstructed  return  of  blood  from  parts  within  the 
head; — and,  y.  mechanical  obstacle  to  the  free 
circulation  of  air  in  the  different  compartments  of 
the  ear ;  but  without  completely  preventing  its 
entrance,  for  then  the  noise  would  be  replaced  by 
simple  deafness.  When  the  noises  depend  upon 
the  state  of  the  cerebral  circulation,  they  are  ge- 
nerally beating,  heavy,  hissing,  or  whizzing  ;  fre- 
quently correspond  with  the  pulsation  of  the 
carotids,  which  also  is  often  strong  ;  and  are  ar- 
rested by  pressure  of  these  vessels.  (6)  False 
tinnitus  is — a.  idiopathic,  as  when  a  very  loud 
noise  has  injured  the  function  of  the  auditory 
nerve ;  and,  g.  symptomatic,  when  allied  to  some 
nervous  affection,  often  unappreciable  in  respect 
either  of  its  cause  or  of  its  nature,  or  sympathetic 
of  disorders  of  some  other  organs.  Thus,  this  af- 
fection often  attends  indigestion,  and  hypochon- 
driasis, especially  in  persons  devoted  to  prolonged 
and  exhausting  mental  exertions;  sometimes  de- 
bility or  hysteria,  particularly  in  delicate  females, 
who  have  suffered  from  excessive  discharges,  or 
who  are  addicted  to  venereal  indulgences  or  ma- 
nustupratio  ;  and  occasionally  disorders  of  the 
prima  via,  as  worms,  torpid  states  of  the  colon, 
&c.  In  this  variety,  the  noises  are,  in  some 
cases,  of  a  very  unusual  and  even  singular  kind  ; 
and  in  hypochondriacal,  nervous,  or  melancholic 
persons,  give  rise  to  various  fancies  or  even  hallu- 
cinations. In  the  case  of  a  lady,  for  whom  I 
was  lately  consulted  at  the  same  time  with  two 
other  physicians,  and  who  complained  of  noises 
in  the  ears  after  having  suffered  in  her  general 
health  from  too  frequent  returns  of  the  catemenia, 
in  excessive  quantity,  there  gradually  arose  in  the' 
mind  of  the  patient,  an  idea  that  persons  were 
engaged  whispering  behind  her ;  and  ultimately 
it  took  so  firm  a  possession  of  her  mind,  that  it 
amounted  to  an  hallucination,  influencing  both 
her  judgment  and  her  actions. 

4.  ii.  Noises  in  the  ears  are  most  frequently 
caused  by  interruplion  to  the  free  circulation  of 
air  through  the  Eustachian  tube.  Hence  they  are 
common  attendants  on  catarrhs,  and  on  enlarge- 
ment of  the  glands,  &c.  in  the  vicinity  of  the  tube  ■ 
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and  are  often  produced  by  currents  of  cold  air 

falling  on  one  side  of  the  head  or  directed  towards 

the  ear,  as  by  travelling  in  an  open  carriage,  or 

with  a  carriage  window  open ;  or  by  having  the 

hair  cut,  when  abundant,  in  cold  weather.  When 

caused  by  partial  obstruction  of  the  eustachian 

tube,  a  loud  noise  or  crack  is  heard  upon  yawn- 
ing ;  and  the  sounds  often  cease,  or  are  diminished 

for  some  time  afterwards.    They  are  frequently 

a  troublesome  symptom  during  convalescence 

from  fevers ;  and  are  sometimes  attendant  upon 

rheumatic  affections  of  the  head  or  neck  ;  in  both 

which  circumstances,  they  are  probably  depen- 
dent on  morbid  sensibility  of  the  auditory  nerves, 

or  on  determination  of  blood  to  the  head,  or  on 

both.    Mr.  Tod  imputes  them  chiefly  to  a  faulty 

state  of  the  secretions  of  the  ear,  in  respect  either 

of  quality  or  quantity  ;  Mr.  Buchannan,  princi- 
pally to  an  imperfect  secretion  of  cerumen.  Their 

dependence  upon  derangements  within  the  head, 

as  well  as  upon  affections  of  distant  organs,  should 

always  be  kept  in  mind,  whilst  investigating  their 

nature  and  relations  ;  and  hence  the  propriety  of 

viewing  them  in  the  comprehensive  manner  adopt- 
ed by  M.Itard. 

5.  iii.  Treatment. — -The  ancients,  especially 

Celsos,  paid  considerable  attention  to  this  affec- 
tion ;  many  of  these  remedies  are  active  and  ap- 
propriate.   It  is  obvious  that  the  means  of  cure 

should  be  directed  to  the  pathological  conditions 

on  which  it  depends.  In  the  true  tinnitus,  es- 
pecially when  it  is  of  a  beating  kind,  vascular 

depletions  should  be  prescribed.    M.Itard  has 

seen  it  instantly  vanish  upon  opening  the  jugular 

vein.    Active  and  continued  purging,  with  due 

attention  to  the  digestive  organs,  is  also  requisite 

in  these  cases.    Symptomatic  false  tinnitus  should 

be  treated  according  to  the  nature  and  seat  of  the 

primary  affection.  When  it  is  connected  with 
rheumatism,  Grapengiesser  and  Ritter  advise 

having  recourse  to  electricity  or  Galvanism.  For 
the  true  nervous  or  diopathic  affection,  tonics, 
nervines,  blisters  behind  the  ears,  stimulating 
gargles,  and  antispasmodics  may  be  prescribed. 
Heister  recommends  in  such  cases  fumigations 
of  the  ears  with  the  vapour  of  a  hot  vinous  in- 
fusion of  rosemary  and  lavender;  M.  Itard,  fu- 
migations with  aether  directed  to  the  meatus,  fric- 
tions of  the  scalp,  and  warm  applications,  with 
the  view  of  promoting  an  abundant  transpiration 
in  this  situation  ;  and  Mr.  Buchannan,  two  drops 
of  the  mixture  of  equal  parts  of  pyroligneous 
acid,  spirit  of  sulphuric  ajther,  and  spirit  of  tur- 
pentine to  be  introduced  into  the  ear.  The  di- 
gestive organs  should  be  assisted  by  stomachics, 
aperients,  or  purgatives;  and  transpiration  pro- 
moted by  gentle  diaphoretics,  and  moderate  exer- 
cise in  the  open  air.  When  tinnitus  arises  from 
cold,  the  same  means,  or  those  usually  resorted 
to  in  Catarrh,  with  attention  to  the  state  of  the 
bowels,  will  be  appropriate.  Gargles  also  with 
the  muriate  of  ammonia,  or  nitrate  of  potash,  or 
this  latter  and  the  sub-borate  of  Soda,  will  also 
be  useful.  In  this  form  of  the  affection,  little 
further  should  be  attempted,  unless  it  become 
chronic,  from  partial  obstruction  of  the  tube,  or 
diminished  secretion  of  cerumen,  in  which  cases 
it  is  generally  associated  with  some  degree  of 
deafness,  when  it  will  require  the  treatment  ad- 
vised, in  such  circumstances,  in  the  Article 
Hearing  —  diminution  of,  Sjc. 


BiBuoG.  and  Refer — Cehus,  l.vi.  c.  7,  8.  —  Ahtiui 
Tetrabl.  ...  Serm.  ii.  c.U-Paut'«s  Mginata,  I.  HLc  sS 
—  Avicenna,  Canon.  I.  iii.  fen.  4.   Tract,  vol.  i.  c.  9  S 

bc/tenk,  De  finnitu  Aurium.   Jente,  1B67  Hetbick'Oe 

bomta  et  l mmtu  Aurium,  AltU.  1699.  -  Finckenau,  De 
linmtu  Aurium  Reg.  1706 — Hoffmann,  De  Auditu, 
Vitus,  Opera,  vol.  ni.  obs.  i.  p.  243 — Iantke,  De  T.nnitu 
Aurium  ejusdemque  Spcciebus.  Altd.  1746.  _  Sau vages. 
Class  VI II.,  Order  IV.  Nosol.  Method.  -  LddenfrostfSi 
oAcet  s"surr°  Aurium.  Duisb.  1784.  —  Doering,  vol.  i 
p.  205.  —  Louis,  Med.  Comment,  vol.  iii.  p.  52.  —  Wegener 
De  Susurro  Aur.  Duisb.  1785.— Grapengiesser,  Versuche* 
p.  ISO.  —  Hitter,  in  Hujeland,  Journ.  d.  Pract  Heilk' 
b.  xvii  st.  iii.  p.  40.  —  J  M.  C.  Hard,  Traite  des  Mai.  de 
I  Oreille,  &c.  8vo.  Paris,  1821.  t.  ii.  p.  14.  —  Anilral 
Diet,  de  Med.  t.  xx.  p. -425.  —  T.  Buchannan,  Illust,  of" 
Acoustic  Surgery.  8vo.  Lond.  1825.  p.  60.  —  D.  Tod,  The 
Anat.  and  Phys.  of  the  Organ  of  Hearing,  with  Remarks 
on  its  Diseases,  &c.  8vo.  Lond.  18J2.  p.  121. 
II.  Earache.  Syn.  —  Otalgia  (from  OUC  WTOC, 
the  ear,  and  aXyea,  I  pain);  Ohrenschmerz, 
Ohrenzwang,  Germ.;  Otalgie,  Fr. 

6.  Defin. —  Violent  pain,  generally  in  one  ear, 
suddenly  supervening,  and  often  abruptly  depart* 
ing,  without  fever . 

7.  i.  Earache  is  most  frequently  symptomatic 
of  inflammation  of  the  ear,  or  of  the  presence  of 
foreign  bodies,  or  of  insects  in  the  meatus,  oil 
even  of  congestion  or  inflammation  within  the: 
head.  It  sometimes  also  attends  inflammation  of 
the  pharynx,  or  of  the  tonsils  and  fauces,  or  of 
the  parotid  gland  ;  and  is  occasionally  consequent 
upon  small-pox,  scarlet  fever,  and  erysipelas  of  the 
adjoining  parts.  More  rarely  it  is  idiopathic,  or 
a  purely  nervous  affection,  seated  either  in  the 
nervous  filaments  sent  to  the  internal  parts  of  the 
ear,  or  in  that  part  of  the  facial  nerve  passing 
through  the  aqueduct  of  Fallopius,  or  in  the 
filaments  of  the  acoustic  nerve,  which  seems  the 
least  probable  seat.  The  idiopathic,  ox  true  nerv- 
ous otalgia,  is  at  its  maximum  of  intensity  on  its 
invasion  ;  and,  unlike  the  pain  attending  otitis, 
does  not  gradually  increase  in  severity,  nor  is  it 
attended  by  throbbing,  and  inflammatory  fever. 
Its  duration  is  very  uncertain.  Sometimes  it  dis- 
appears abruptly  in  a  very  short  time,  occasion- 
ally being  followed  by,  neuralgic  or  rheumatic 
pains  in  some  part  of  the  face  or  head,  or  even  in 
a  remote  part  of  the  body  —  an  occurrence  fur-  • 
ther  distinguishing  it  from  otitis  —  and  frequently 
again  returning  to  the  same  ear,  and  very  rarely 
to  the  other.  When  the  pain  is  excessive,  it  often 
irradiates  along  the  nervous  filaments  over  the 
same  side  of  the  cranium,  or  of  the  face,  or  both, 
the  eyes  sometimes  becoming  red  and  watery  ;  but  t 
it  seldom  or  ever  occasions  delirium  or  convul- 
sions (Itard),  unless  it  be  connected  with  inflam- 
mation of  the  internal  ear,  or  is  produced  by  in- 
sects or  foreign  bodies  in  the  meatus.  When, 
however,  the  pain  proceeds  from  this  latter  cause 
—  an  occurrence  which  is  not  unfrequent,  parti- 
cularly in  children,  and  of  which  1  have  seen 
several  instances  amongst  the  poor  and  squalid  — 
dangerous  and  repeated  convulsions  often  super- 
vene. Noises  in  the  ear,  and  often  a  slight  deaf- 
ness, accompany  otalgia  ;  indicating  the  coinci- 
dence of  extreme  exaltation  of  sensibility  in  the 
parts  composing  the  ear,  with  a  diminished  power  I 
of  perceiving  sounds;  and  evincing  that  the 
acoustic  nerves  are  not  the  seat  of  the  exquisite 
pain  that  is  felt.  Like  all  nervous  affections  it  is 
never  constant  in  its  course  :  it  may  be  continued, 
or  intermittent;  may  recur  several  times,  after 
irregular  intervals ;  or  it  may  appear  once  and 
never  return. 

8.  ii.  The  Causes  of  earache  are  those  of  all 
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common  in  females  than  in  males ;  and  it  some 
times  attends  the  early  periods  of  pregnancy.  It 
is  often  symptomatic  of  disorder  in  the  prima  via, 
and  is  frequently  connected  with  rheumatism,  par- 
ticularly of  the  face,  head,  or  neck ;  as  well  as 
with  facial  neuralgia  and  toothache.  M.  Andral 
treated  a  case,  in  which  it  alternated  with  sciatic 
neuralgia.  M.  Fauchard  records  an  instance 
where  it  long  resisted  all  treatment,  until  a  carious 
molar  tooth  on  the  same  side  as  the  affected  ear 
was  extracted  ;  and  Mr.  Pettigrew,  in  the  case 
of  a  lady  suffering  excruciating  agony  from  this 
affection,  directed  the  wisdom  tooth  to  be  drawn, 
which  he  correctly  inferred  to  be  its  cause,  and 
the  pain  was  instantly  abated.  Various  writers 
have  seen  otalgia  consequent  upon  the  disappear- 
ance of  rheumatism  and  gout.  A  case  following 
rheumatism  occurred  in  my  own  practice  ;  and 
another,  produced  by  a  current  of  cold  air  falling 
on  the  ear.  This  last  is,  perhaps,  one  of  its  most 
frequent  causes.  Earache  may  exist  for  some  time, 
and  either  excite,  orbe  merely  contingently  followed 
by,  otitis,  which,  however,,  may  have  commenced 
long  before  its  usual  signs  were  fully  developed. 

9.  iii.  Treatment. —  If  this  affection  be  symp- 
tomatic, the  means  of  cure  must  be  directed  to 
the  primary  disease.  (See  Ear  —  Inflammation 
of.)  If  it  arise  from  a  foreign  body,  this  should 
be  extracted  without  greatly  increasing  the  irri- 
tation ;  but  if  that  cannot  be  accomplished,  it  will 
be  better  to  wait  its  spontaneous  discharge  by 
means  of  the  increased  secretion  which  will  be 
occasioned.  Insects  may  be  dislodged  by  inject- 
ing a  sufficient  quantity  of  an  emollient  oil  into 
the  meatus ;  or  by  introducing  a  small  piece  of 
sponge  or  cotton,  with  oil,  by  means  of  a  probe. 
Infusion  of  tobacco,  various  other  narcotics,  and 
even  acrid  substances,  have  been  directed  to  be 
employed  for  this  purpose  ;  but  I  believe  that  they 
may  sometimes  prove  injurious, — an  opinion  also 
entertained  by  M.  Itard.  For  the  more  obvi- 
ously nervous  or  idiopathic  otalgia,  the  ancients 
recommend  the  injections  of  warm  emollient  or 
stimulating  oils;  or  these  conjoined  with  ano- 
dynes. Cklius  Aurelianus  advises  tepid  oil  to 
be  dropped  into  the  ear,  and  wool  to  be  stuffed 
into  it;  he  also  directs  fomentations,  poultices, 
scarifications.and  leeches, — remedies  often  service- 
able, and  generally  safe.  M.  Itard  states,  that 
he  has  seen  opiates  introduced  into  the  meatus 
for  this  affection  followed  by  cerebral  symptoms  : 
he  therefore  prescribes  the  injection  of  tepid 
emollients,  such  as  milk,  the  decoction  of  march- 
mallows,  &c. ;  means  but  little  different  from  those 
mentioned  by  the  authority  just  referred  to.  In 
addition  to  these,  he  recommends  the  mouth  of  a 
phial  containingthreedrachmsofHoFFMANN'sano- 
dyne,  and  half  an  ounce  of  water,  to  be  directed  to 
1  he  meatus,  the  phial  being  kept  immersed  in  warm 
water;  and  an  abundant  transpiration  from  the 
surface  of  the  head  to  be  excited,  by  sponging  it 
with  warm  water  for  a  quarter  of  an  hour,  after- 
wards rubbing  it  for  some  time  with  warm  flannel, 
and  lastly  covering  it  by  an  impermeable  or 
gummed  silk  cap.  Blisters  behind  the  ear,  or  on 
the  temple,  and  medicines  to  promote  the  alvine 
secretions  and  excretions,  are  also  suitable.  Dr. 
Lehman  directs  a  mild  purgative,  and  the  intro- 
duction of  cotton  into  the  meatus,  charged  with 
"ncture  of  digitalis.    Dr.  Kennedy  prescribes  an 


after  vascular  depletion,  if  inflammatory  action 
seem  to  be  present.  I  found  an  active  emetic 
almost  immediately  abate  the  excruciating  pain, 
in  the  case  of  the  wife  of  a  celebrated  author. 
After  free  vomiting,  which  may  in  some  cases  be 
promoted  by  the  warm  infusion  of  chamomile 
flowers,  a  dose  of  calomel,  either  with,  or  fol- 
lowed by,  a  purgative  ;  and  gentle  diaphoretics  ; 
will  be  of  much  service.  In  every  case,  the  state 
of  the  gums  and  teeth  should  be  examined.  Where 
the  head  is  free  from  congestion,  warm  baths, 
vapour  or  fumigating  baths,  and  narcotics  with 
antispasmodics  internally,  may  be  tried.  Tonics, 
especially  the  sulphate  of  quinine,  the  prepar- 
ations of  iron  in  large  doses  -f  valerian,  or  serpen- 
taria  with  cinchona ;  or  an  infusion  of  valerian 
with  the  ammoniated  spirit  of  colchicum  ;  may 
also  be  prescribed,  more  particularly  if  the  otalgia 
be  of  an  intermittent  type*  or  of  a  rheumatic  cha- 
racter, and  if  morbid  secretions  have  been  evacu- 
ated by  an  emetic  and  purgatives.  In  the  rheu- 
matic or  gouty  state  of  the  complaint,  the  de 
coction  or  infusion  of  cinchona  with  valerian,  the 
subcarbonate  of  soda,  and  the  ammoniated  spirit 
of  colchicum,  will  be  most  efficacious.  On  the 
first  indication  of  inflammatory  action  in  the  ear, 
or  within  the  head,  the  jugular  vein  on  the  affected 
side  should  be  opened,  or  other  modes  of  deple- 
tion instituted,  and  active  cathartics  administered. 

BrBLioc.  and  Refer.  —  Celsus,  1.  vi.  c.  7.  —  Colitis 
Aurelianus,  Morb.  Chron.  1.  ii.  cap.  3.  —  Hoffmann,  De 
Dolore  Otalgico,  obs.  2,  3. ;  Opera,  vol.  ii.  p.  338.  — 
Volckamar,  De  Otalgia.  Alt.  1733.  —  Kdltschmid,  De 
Otalgia.  Jense,  174-9.  —  Delius,  Amcenit.  Acad.  dec.  Iv. 
n.  10.  —  Itard,  in  Diet,  des  Sciences  Me'dicales,  t.  xxxviii. 

p.  507.,  et  op.  cit.  — Andral,  Diet,  de  M£d.  t.  xvi.  p.  58  

Kennedy,  in  Lond.  Med.  Repos.  vol.  xxv.  p.  244.  —  G.  F. 
Lehman,  in  the  Amer.  Journ.  of  Med.  Sciences,  vol.  v. 
p.  34.  —  (See  also  the  References  to  art.  on  Inflammation 
of  the  Ear.) 

EAR, — Inflammation  of  the.    S yn. —  Otitis  ; 
Empresma  Otitis,  Good.  Ohrenentz'undung, 
Germ.    Otite,  Fr. 
Classif.  —  3.  Class,  Diseasesof  the  Sanguine- 
ous Function;  2.  Order,  Inflammations 
(Good).  III.  Class,  I.  Order  (Author). 

10.  D  efin. — ■  Ingravescent  pain  in  the  ear,  with 
tenderness  on  pressure,  or  on  moving  the  lower jaw; 
with  inflammatory  fever,  and  frequently  impaired 
or  confused  hearing. 

11.  Inflammation  may  affect  both  the  external 
and  internal  ear  at  the  same  time ;  and  it  may 
commence  in  either,  and  be  thus  confined,  or  ex- 
tend to  both.  It  assumes  various  grades  of  se- 
verity ;  its  duration  being  equally  indefinite.  The 
more  acute  states  of  the  disease  will  be  first  con- 
sidered ;  and  next,  those  which  are  chronic,  and 
which,  from  being  characterised  by  a  discharge 
from  the  external  meatus,  have  been  called  Otor- 
rhea. 

12.  I.  Acute  Inflammation  of  the  Ear  

Otitis  Acutus — has  been  accurately  observed  only 
in  modern  times;  and  more  especially  by  J.  P. 
Frank,  Itard,  and  Lallemand.  —  (a)  Some- 
times the  external  conduit  or  meatus  is  the  chief 

seat  of  inflammation—  External  acute  otitis   

(h)  Frequently  the  cavity  of  the  drum,  with'  its 
dependencies,  the  membrane  of  the  tympanum 
Eustachian  tube,  and  mastoid  cells ;  or  the  in- 
ternal ear,  strictly  speaking  —  as  the  vestibule,  the 
semicircular  canals,  and  the  cochlea ;  either  sepa- 
rately or  conjointly,  is  the  seat  of  the  disease  — 

3  B 
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Internal  acute  otitis.  These  will  be  described 
separately,  but  with  reference  to  their  mutual 
relations. 

13.  i.  Symptoms. —  A.  Of  External  Otitis. — 
Inflammation  of  the  external  conduit  frequently 
commences  with  slight  pain,  or  a  sense  of  heat, 
or  of  intense  itching  or  irritation,  gradually  in- 
creasing to  an  acute  or  distressing  degree.    It  is 
sometimes  lancinating,  or  is  increased  at  intervals  ; 
and  it  occasionally  gives  rise  to  various  nervous 
symptoms.    In  other  cases,  the  disease  runs  its 
course  without  being  attended  by  much  pain. 
But  pain  is  always  augmented  upon  pressure  ;  by 
the  motions  of  the  lower  jaw  ;  and  by  the  contact 
of  cold  air,  and  too  warm  fluids.    Hearing  is  also 
impaired  or  confused  ;  and  noises  are  heard  in 
the  ear.    Upon  examining  carefully  the  meatus, 
several  of  the  changes  about  to  be  noticed 
(§  17.)  are  observable.    From  a  few  hours  to 
three  or  four  days  after  the  commencement  of 
the  symptoms,  a  fluid  begins  to  be  discharged 
from  the  meatus,  that  is  generally  at  first  thin, 
limpid,  or  sanguinolent ;  but  gradually  becomes 
thicker,  and  assumes  puriform  characters  ;  being 
whitish ,  yellowish ,  or  greenish ;  inodorous,  or  feet  id  ; 
and  sometimes  so  acrid  as  to  irritate  the  part  with 
which  it  remains  for  some  time  in  contact.  With 
the  increase  of  the  discharge,  the  pain  usually 
abates,  unless  inflammation  extends  to  the  inner 
ear.    Afterwards,  as  inflammation  declines,  the 
fluid  passes  into  a  consistent  or  caseous  matter, 
that  accumulates  in  the  meatus,  and  requires  to 
be  removed ;  and  is  followed  by  a  more  abundant 
secretion  of  wax  than  usual.    Occasionally,  as 
the  discharge  from  the  interior  of  the  meatus  de- 
creases, a  serous  exudation  from  behind  the  ear 
supervenes.  . 

14.  B.  Internal  Otitis  is  sometimes  attended 
mereiy  by  local  symptoms  :  but  whenever  the 
inflammation  is  very  acute,  and  the  pain  great, 
more  or  less  fever  is  present,  with  headach,  watch- 
fulness, and  disorder  of  the  natural  functions. 
The  chief  difference  between  the  course  of  this 
and  external  otitis  is  contingent  upon  the  parts  of 
the  internal  or  middle  ear  chiefly  affected.  I  hus 
the  matters  secreted  by  the  inflamed  surface  ot 
the  cavity  of  the  tympanum  can  be  discharged 
externally  only  with  great  difficulty,  owing  to  the 
extension  of  inflammation  to  the  adjoining  por- 
tion of  the  Eustachian  tube,  and  its  consequent 
obstruction  ;  their  retention  giving  rise  Jo  a  most 
distressing  sense  of  distension,  with  painful  throb- 
bins,  febrile  reaction,  and  nervous  disturbance. 
—  a  Internal  otitis  often  commences  with  severe 
headach  or  hemicrania;  and  an  intense,  acute, 
continued,  and  deep-seated  pain,  with  clanging, 
foud,  or  beating  noises,  in  the  ear.  These  symp- 
toms become  move  severe,  and  are  generally 
attended  by  heaviness  in  the  head,  and  often  with 
a  sense  of  bursting  or  distension  in  the  ear.  The 
eves  are  now  injected  and  watery ;  the  face  anxious 

or  red!  the  skin  somewhat  hot;  the  pulse  fre- 
quent, but  not  full;  the  tongue  loaded  or  white ; 
and  a  1  the  natural  functions  disordered.  In  some 
eases  particularly  when  the  more  interior  pa  ts 
a  eTnnamed,  it  Quires  attention  to  connect  the 
cerebral  symptoms  with  their  origin  ; but  the  pain 
is  generally  referred  more  especially  to  the  n- 
ernal  ear    is  attended  by  severe  tinnitus;  and  is 
"  S  on  mastication,  and  on  moving  the 
a    and  on  the  least  noise.   In  other  instances, 
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the  pain  is  felt  at  the  bottom  of  the  meatus,  which 
is  seen,  on  examination,  exempt  from  lesion;  or 
in  the  mastoid  process.  Delirium,  especially  at 
night,  often  attends  the  complaint  at  its  acme  ;  or 
convulsions,  in  children.  The  fever  often  as- 
sumes a  nervous  or  typhoid  character,  if  the  in- 
flammation do  not  readily  terminate  in  resolution. 
The  above  may  be  called  the  frst  stage,  in  the 
most  severe  cases :  but  those  which  are  less 
violent,  or  sub-acute,  or  actively  treated  at  the 
outset,  subside  partially  in  from  twenty-four  to 
forty-eight  hours  ;  and  afterwards  more  slowly; 
the  functions  of  the  organ  still  remaining  more  or 
less  impaired  for  some  time,  but  without  passing 
into  the  next  stage. 

15.  6.  When  the  disease  does  not  thus  ter- 
minate in  resolution,  the  products  of  inflammation; 
accumulate  in  the  cavity  of  the  drum  and  de- 
pendencies, and  force  their  way  externally,  their 
appearance  commencing  the  second  stage.  Thesej 
matters  may  be  discharged — a.  through  a  spon- 
taneous perforation  of  the  membrane  of  the  drum ; 
—  8.  along  the  Eustachian  tube ;  and,  y.  through 
a  fistulous  opening  in  the  mastoid  apophysis. 
The  first  of  these  is  the  most  common — its  fre- 
quency being  to  that  of  the  second  in  the  pro- 
portion of  six  to  one  (Itard)  ;  and  the  third 
comparatively  rare.  The  discharge  by  perforation 
of  the  tympanum  generally  takes  place  suddenly ; 
a  large  quantity  of  matter  being  voided,  as  if  an: 
abscess  had  burst ;  and  the  patient  experiences 
relief,  which  increases  with  the  continuance  of 
the  evacuation.    Sometimes  the  great  consistence 
of  the  secretion  prevents  its  passage  through  the 
opening  in  the  membrane,  and  causes  its  reaccu-' 
mulation  in  the  cavity;  and  occasionally  the 
irritation  and  inflammation  produced  by  it  m  the 
meatus,  or  the  incrustation  of  it  on  this  passage- 
obstructs  this  outlet,  and  has  the  effect  now  stated 
with  the  consequences  of  prolonging  or  augment 
ing  both  the  local  and  general  symptoms.    It  u 
necessary,  therefore,  to  ascertain  the  permeability 
of  the  meatus,  as  well  as  that  of  the  Eustachian 
tube,  which  most  frequently  is  obstructed  in  these 
cases.    This  is  to  be  done  both  by  inspection  oil 
the  external  conduit,  and  by  causing  the  patienu 
to  expire  forcibly  whilst  the  mouth  and  nose  art' 
shut     If  the  Eustachian  tube  be  permeable) 
bubbles  of  air  mixed  with  the  fluid  will  escapt 
at  the  meatus.    In  the  much  less  frequent  case 
of  the  discharge  of  the  accumulated  fluid  alont 
the  Eustachian  tube,  a  sensation  is  felt  in  to. 
posterior  fauces  or  throat,  as  if  an  abscess  in  on. 
of  the  tonsils  had  burst;  a  sudden  expectoratioi 
of  a  muco-puriform,  sanious,  or  purulent  mat  e 
taking  place,  and  continuing,  in  smaller  quantity 
for  some  time  afterwards,  or  return.ng  after  m 
definite  intervals.  .  • 

16  C  From  what  has  been  stated  it  is  eyi 
dent  that  the  inflammation  may  extend  from  B, 
external  to  the  internal  ear;  but  rarely  from  th, 
latter  to  the  former,  unless  matter  finds  ite  wg 
through  the  tympanum.  The  duration  of  tn 
disease  varies  from  two  to  thirty,  or  even  fort) 
,  but  the  symptoms  lose  their  severity  1* 
foTe  'a  month  is"  elapsed,  and  become  **» 
generally  in  the  form  of  otorrhea,  which  ma 
Eve?  follow  a  sub-acute  or  an  or.gma  J 
It  or  chronic  affection.  After  acute  oLU W 
terminated,  as  above  ($  14.)  in ,  resolu  ion,  or h 
the  discharge  of  matter  externally  ($ 
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ig  often  remains  impaired,  owing  to  the  lesions 
onsequent  upon  it ;  and  is  either  recovered  after 
ame  time,  or  permanently  diminished.  These 
jsions  are  thickening  of  the  cartilaginous  parts  of 
je  conduit;  permanent  thickening  of  the  skin 
ir  dermis  of  the  meatus,  and  narrowing  of  its 
:anal ;  thickening,  opacity,  or  perforation  of  the 
uembrane  of  the  drum ;  loss  of  one  or  more  of 
he  small  bones  ;  and  obstruction  of  the  tube  of 
Sustachius.  Caries  of  the  mastoid  apophysis, 
„nd  of  the  petrous  portion  of  the  temporal  bone, 
pith  destruction  of  the  internal  organisation  of 
ihe  ear,  and  disease  of  the  adjoining  membranes 
nd  portions  of  the  brain,  may  also  be  caused  by 
aternal  otitis ;  sometimes  at  a  period  very  remote 
com  the  first  manifestation  of  disease  in  this  organ. 

17.  ii.  The  structural  Changes  produced  by 
cute  otitis  are,  injection  of  the  delicate  dermis 
ning  the  auditory  conduit,  with  more  or  less 
umefaction,  and  entire  or  partial  obliteration 
f  the  canal.  Pustular  formations,  at  first  red, 
fter  whitish  and  filled  with  pus,  are  seen  in  the 
lrface  of  this  tissue,  varying  in  size  and  num- 
er  :  sometimes  transparent  vesicles  are  met  with 
istead  of  these.  The  fluid  contained  in  these 
ustules  or  vesicles  either  is  absorbed,  or  escapes 
irougli  their  parietes,  giving  rise  to  ulcerations 
f  variable  depth  and  size.  The  lining  of  the 
leatus,  when  inflamed,  presents  a  striking  resem- 
lance  to  an  inflamed  mucous  membrane ;  and 
ie  fluid  which  it  secretes  undergoes  the  same 
tianges  as  that  proceeding  from  an  inflamed 
iucous  tissue.  Thus,  in  the  slighter  grades  of 
inanimation,  a  mucous  fluid  fills  the  meatus ;  in 
a  advanced  stage  and  grade,  purulent  matter  is 
irmed;  and  occasionally,  in  children,  a  mem- 
ranous  or  albuminous  exudation  forms  upon  the 
irface  of  the  canal.  The  osseous  parts  of  the 
ternal  ear  are  seldom  affected  excepting  in 
:orrhcea;  but  the  cartilaginous  portion  is  not 
(frequently  softened,  or  even  perforated,  in  the 
:ute  disease.  In  rare  instances,  the  perforation 
ikes  place  from  without,  owing  to  an  abscess 
•rmed  between  the  mastoid  apophysis,  the  angle 
the  jaw,  and  the  conduit.  The  inflammation 
>ay  be  limited  to  the  mucous  membrane  of  the 
'mpanum,  and  give  rise  to  the  collection  of  a 
tncous,  serous,  sanguinolent,  purulent,  or  curd- 
ke  fluid  in  the  cavity.  From  the  mucous  sur- 
ce  of  this  cavity,  inflammation  may  extend —  a. 
'  the  surface  of  the  Eustachian  tube,  causing 
Jstruction  of  it,  either  by  the  diseased  secretion, 
by  the  temporary  swelling  of  the  inflamed 
irt;  —  0.  to  the  mastoid  cells,  producing  tume- 
•ction  of  the  mastoid  apophysis,  and  occasionally 
■hstulous  opening  through  it;  —  y.  to  the  mem- 
'ane  of  the  tympanum,  which,  often  in  a  very 
•ort  time,  is  softened  and  perforated,  allowing 
«  discharge  of  the  matters  collected  in  the 
»vity,  sometimes  with  one  or  more  of  the  de- 
nied small  bones. 

•  Chronic  Inflammation  of  the  Ear—  Chro- 
nic Utttis;  Otorrhea  (from  o5f,  irog,  the  ear,  and 

in  '  'tT>  '  0hrenftus>  Germ. ;  Otorrhie,  Fr. 
io.  i.  HISTOnY;  &c._A  d;scharge  from  the 

■ire  may  be  seated  in  the  external,  or  in  the  inter- 
,  ear,  or  in  botli ;  or  may  proceed  from  an  ab- 
■essopening  into  theear.  It  has  been  distinguished 
'untu'*  ,uc°us>  or  Catarrhal  otorrhea;  and,  b. 
™"  otorrhea,  from  the  appearance  of  the  dis- 
gMlie  formeroftenprecedingthelatter.whieh 
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is  much  more  serious,  as  being  generally  depend- 
ent upon  caries  of  the  bone.  Otorrhcea  is  often  a 
termination  of  acute  otitis  ;  but  it  is  frequently  a 
primary  disease,  and  not  preceded  by  any  acute 
symptom,  not  even  by  pain ;  the  discharge  being 
the  only  phenomenon. — a.  Mucous  otorrhoea  may 
be  confined  to  the  external  ear,  the  lining  mem- 
brane being  either  scarcely  altered,  or  red,  tu- 
mefied, covered  with  vegetations ;  or  partially  ad- 
herent, and  the  canal  partially  or  altogether 
obstructed  or  obliterated.  This  species  of  otor- 
rhcea is  most  common  among  children  of  a 
delicate,  lymphatic,  or  scrofulous  constitution  ; 
frequently  resisting  treatment  for  years,  and  yet 
subsiding  spontaneously,  or  disappearing  at  pu- 
berty. Serious  symptoms  seldom  accompany  it ; 
but  sometimes  hearing  is  somewhat  impaired. 
The  discharge  varies  greatly  in  colour,  odour,  and 
quantity ;  but  little  importance  need  be  attached 
to  these  variations.  It  is  often  scanty  at  one 
time,  and  copious  at  another ;  or  even  disappears 
for  a  while,  and  returns  in  greater  or  less  abun- 
dance. The  obstructions  already  noticed  (§  15.) 
in  respect  of  the  discharge  in  acute  otitis,  also 
occasion  this  change.  In  some  cases,  the  sudden 
interruption  of  the  discharge  may  be  followed  by 
pathological  phenomena  in  some  other  quarters. 
M.  Itard  has  seen  engorgements  of  the  lymphatic 
glands  of  the  neck,  tumefaction  of  the  testes, 
affections  of  the  eyes,  porriginous  eruptions  on 
the  scalp,  and  dangerous  diseases  of  the  brain, 
follow  its  disappearance.  I  have  likewise  seen 
the  same  results,  as  well  as  partial  paralysis  of 
the  nerves  of  the  same  side  of  the  face,  in  three 
instances,  two  of  which  were  referred  to  Sir 
C.  Bell,  in  illustration  of  the  discoveries  of  this 
eminent  physiologist.  M.  Lallemand  has  re- 
marked the  alternation  of  otorrhcea  with  an  attack 
of  rheumatism,  with  catarrhus  vesicas,  and  with, 
leucorrhcea.  Mucous  otorrhce  a  may  also  be  seated 
in  the  cavity  of  the  drum  :  in  this  case,  the  mem- 
brane is  perforated,  and  the  symptoms  are  nearly 
the  same  as  now  described. 

19.  b.  Purulent  otorrhea  may,  like  the  pre- 
ceding, but  much  more  rarely,  be  the  result  of  a 
porriginous  inflammation  of  the  lining  membrane 
of  the  meatus ;  or  the  matter  may,  in  the  first 
instance,  proceed,  as  stated  above  (§  15.),  from 
acute  otitis,  the  tympanum  having  been  spon- 
taneously perforated  ;  and,  owing  to  the  access 
of  air  whilst  it  lodges  in  the  cavity  of  the  drum, 
mastoid  cells,  and  other  parts,  become  more  and' 
more  acrid;  inducing  ulceration  in  the  membrane 
lining  these  parts,  and  ultimately  inflammation 
and  caries  of  the  osseous  structure  itself.  As 
soon  as  these  changes  take  place,  the  discharge 
is  more  sanious  than  purulent  —  or  of  a  greyish 
tint,  mixed  with  red  ;  exhales  a  peculiar  odour, 
and  stains  a  silver  probe  of  a  bronze  colour  ;  ca- 
rious portions  of  bone  being  sometimes  also  de- 
tached at  an  advanced  stage.  The  patient,  in 
these  cases,  generally  complains  of  a  dull  pain  in 
the  ear,  extending  over  the  side  of  the  head  •  of 
impaired  hearing  ;  with  dulness,  and  a  heaviness 
of  expression.  The  caries  is,  in  most  instances 
as  here  stated,  the  consequence  of  the  disease  of 
the  mucous  membrane  lining  the  several  auditory 
canals  ;  but  it  is  also,  although  much  more  rarely 
the  primary  disease.  In  both  cases,  the  otorrhcea 
is  idiopathic.  Abscess  formed  in  the  brain  may 
form  a  passage  through  the  petrous  bone,  which 
3  13  2 
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had  become  secondarily  affected  and  destroyed ; 
the  caries  being,  in  this  case,  symptomatic.  This 
occurrence,  however,  seldom  takes  place. 

20.  The  mastoid  process  is  more  frequently 
the  seat  of  caries  than  any  other. part;  and  is, 
consequently,  the  source  of  purulent  otorrhoea  in 
most  instances ;  disorganisation  proceeding  also 
most  rapidly  in  this  situation,  which  is  painful 
and  tender  on  pressure,  the  external  parts  being 
swollen  and  cedematous.    After  some  time,  the 
mastoid  cells  are  perforated ;  the  skin  reddened ; 
and  an  abscess  forms,  bursts,  and  becomes  fis- 
tulous.  On  injecting  a  fluid  through  the  external 
opening,  which  is  generally  close  behind  the  ear, 
it  frequently  escapes  by  the  meatus,  or  the  Eus- 
tachian tube.    Instead  of  an  opening  in  this 
situation,  the  pus  sometimes  penetrates  between 
the  muscles  attached  to  this  process,  and  the 
abscess  opens  low  in  the  side  of  the  neck.  The 
diagnosis  is  then  more  difficult.    In  some  in- 
stances, the  carious  mastoid  apophysis  is  not  per- 
forated, but  the  pus  collected  in  its  cells  is 
evacuated  through  the  cavity  of  the  tympanum 
and  the  external  meatus.    Occasionally  the  ca- 
rious part  of  the  process  is  gradually  melted 
away  in  the  sanio-puriform  discharge,  without 
any  disease  of  the  soft  parts  covering  it ;  the 
gradual  destruction  of  it  causing  the  disappear- 
ance of  the  prominence  it  occasions.  M.  Lalle- 
mand,  therefore,  directs  the  comparative  state  of 
both  mastoid  regions  to  be  examined  in  cases  of 
purulent  otorrhoea.    The  bony  parietes  of  the 
external  auditory  conduit  is  sometimes  the  seat 
of  caries;  but  much  more  rarely  than  the  pre- 
ceding   The  part  of  the  petrous  portion  of  the 
temporal  bone,  which  contains  the  semicircular 
canals,  is,  according  to  Itard  and  Lallemanp, 
that  which  is  most  frequently  diseased  after  the 
mastoid  process.    In  other  cases,  caries  is  seated 
in  the  parts  forming  the  aqueduct  of  the  cochlea 
or  the  aqueduct  of  Fallopius  ;  or,  lastly  and 
more  rarely,  the  internal  auditory  canal.    But  it, 
in  some  instances,  the  disease  is  thus  limited,  it  is 
not  so  in  others;  various  portions  of  the  osseous 
structure  being  either  simultaneously  or  succes- 
sively attacked.    The  petrous  portion  may  be 
altogether  destroyed,  and  the  adjoining  bones  also 
invaded,  and  more  or  less  injured.    M.  Lalle- 
mand  has  seen,  in  the  same  case,  cams  of  differ- 
ent parts  of  the  temporal  and  of  the  occipital 
bones,  and  even  of  the  first  vertebra  also 

21  a.  Caries  of  the  petrous  portion  of  the  tem- 
poral bone,  in  some  one  of  the  states  now  noticed 
necessarily  induces  disease  of  the  membranes  and 
frequently  also  of  the  brain.  -  (a)  It  sometimes 
happens  that  acute  cerebral  disease  suddenly  su- 
SPenes  during  otorrhcea,  and  death  quickly 
Fol  ows  the  petrous  bone  being  found  carious 
upon  dissectioPn,  and  the  ™mta.«r adjoining 
extensively  inflamed  ;  but  the  brain  itself  sound. 
!  1„?  other  cases,  the  cerebral  symptoms 
take  place  more  slowly,  or  assume  the  cha- 
ncters  of  chronic  meningitis  or  cerebri., s  see 
r,  I  ,  fin       ,.,„  ^  •  either  partial  separation 

XNdu  amater,  wli,  orwitho^t  adhesion  of  the 

at  the  posterior,  aspectof  the  petrous  bone.  Some- 
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times,  instead  of  this  portion  of  the  temporal  bone, 
a  large  collection  of  pus  communicating  with  the 
middle  ear  is  only  found.    The  abscess  formed  I 
around,  or  in  the  vicinity  of,  the  petrous  bone, 
consecutively  upon  disease  of  this  part,  often 
makes  its  way  externally  to  the  meatus;  a  similar 
channel  of  evacuation  also  being  formed,  but 
much  more  rarely,  when  caries  of  this  bone  fol- 
lows the  formation  of  cerebral  abscess  (Andral).  _ 
22.  8.  The  Symptoms  which  indicate  the  exten-  r 
sion  of  disease  from  the  ear  to  the  brain,  or  itsil' 
membranes,  are  nearly  the  same  as  characterise'  1 
the  idiopathic  states  of  inflammation  of  these  struc- 
tures (Brain,  §146.  et  seq.),  according  to  the 
acute  and  chronic  states  they  may  assume.  Whilst 
the  ear  only  is  diseased,  the  pain  in  the  head  ap- 
pears  to  proceed  from  the  ear  as  its  source ;  but 
when  the  parts  within  the  head  become  affected,  the 
cerebral  symptoms  are  most  prominent,  and  often 
obscure  or  altogether  mask  the  disease  of  the  ear 
If,  at  an  advanced  stage  of  chronic  otitis,  the  dis- 
charge be  suppressed,  or  even  much  diminished, 
these  symptoms  are  very  liable  to  come  on  in  s 
very  severe  form  ;  and  if  some  time  elapse  between 
the  disappearance  of  the  one,  and  the  superventioo 
of  the  other,  and  if  the  history  of  the  case  b( 
not  attentively  investigated,  the  disease  of  the 
ear  may  be  altogether  overlooked  ;  and  what  ii 
strictly  a  symptomatic  affection  of  the  brain,  oi 
its  membranes,  treated  inappropriately  as  an  idio< 
pathic  seizure.  —  When  inflammation  extends  b 
the  parts  within  the  head,  the  patient  complain 
of  a  deep-seated,  and  often  throbbing  pain,  to 
wards  one  side,  with  heaviness  of  the  eyes,  stupor 
and  slight  delirium.    The  pulse  is  small,  sharp 
and  quick;  the  tongue  furred;  and  the  febril 
symptoms,  which  are  usually  slight,  increased  l 
the  evening.  There  are  also  tenderness  of  the  scah 
near  the  affected  ear,  so  that  the  patient  prefex 
to  lie  on  the  opposite  side,  thereby  favouring  th 
lodgment  of  the  morbid  secretion  in  the  ean 
and  sometimes  convulsions  with  paralysis.  Dm 
in<r  the  progress  of  caries  of  the  bony  structun 
even  before  the  disease  has  extended  to  the  men 
branes  and  brain,  more  especially  when  the  pan 
etes  of  the  aqueduct  of  Fallopius  are  implicate 
neuralgic  pains  in  the  face,  inflammation  of  tl« 
conjunctiva  of  the  eye,  convulsive  motions,  ar 
ultimately  paralysis,  of  the  muscles  of  that  sii 
of  the  face,  &c.  take  place,  owing  to  lesion 
the  trunk  of  the  facial  nerve.    Since  attentat 
was  directed  to  these  associations  by  birC.  ml 
numerous  cases  illustrative  of  them  have  been  o 
served  by  Lallemand,  and  others;  and  sever? 
have  been  seen  by  myself. 

23  y  The  duration  of  otorrhcea  is  most  lndef 
nite.  "lt'may  continue  for  several  weeks  or  mau 
years ;  and  may  resist  all  means.  Sometimes  it  d; 
appears  either  spontaneously,  or  during  medic 
treatment.    In  other  cases  it  presents  a  some'* 
intermittent  form,  continues  long  to  do  so.  a 
ultimately  terminates  cither  favourably  or  fat* 
as  stated  above.    In  two  instances  which ,  tenff 
na.ed  in  this  latter  manner,  -  at  upward Is  of  to 
years  of  age  in  the  one,  and  about  thirty  in  t 
Other,  -1  ascertained  that  otorrhoea  commend 
in  early  childhood,  and  had  continue 
ous  remissions  and  intermiss.ons,  to  ihatag** 
cerebral  symptoms  came  on.   In  these proton 
cases.thediscl.argevanesmuch.nquantty." 
he  Eustachian  tube  is  not  obstructed,  it  oi 


EAR  —  Inflammation  of  —  Treatment. 


741 


pa 
Dr 


sses  into  the  throat,  and  discolours  the  sputum ; 
is  at  one  time  evacuated  by  this  route,  at  another 


by  the  meatus.  During  catarrh  or  sore-throat, 
the  symptoms  are  generally  aggravated,  chiefly  in 
consequence  of  obstruction  to  the  discharge  of 
matter. 

24.  ii.  The  Prognosis  of  otorrhoea  depends  — 
1st,  on  its  cause,  —  thus  the  syphilitic  is  much  less 
dangerous  than  the  scrofulous  disease  ;  —  2d,  on 
the  nature  of  the  discharge,  —  the  puriform  being 
much  more  unfavourable  than  the  mucous ;  —  3d, 
on  the  age,  —  it  being  much  less  serious  in  child- 
hood, than  at  or  after  puberty ;  —4th,  and  most 
especially  on  the  presumed  extent  of  disorganisa- 
tion, and  caries  :  the  occurrence  of  local  paralysis, 
hut  particularly  of  the  cerebral  symptoms  alluded 
to  (§  22.),  being  very  unfavourable.  All  chronic 
discharges  from  the  ear,  however  slight  they  may 
Beem,  should  be  viewed  in  a  serious  light,  not 
merely  as  they  generally  lead  to  deafness,  but  as 
they  are  also  liable  to  be  followed  by  fatal  cere- 
bral disorganisation. 

25.  iii.  Causes.  —  A.  The  predisposing  causesqf 
otitis  and  otorrhoea  are,  delicacy  and  susceptibi- 
lity of  frame  ;  the  scrofulous  diathesis  ;  the  periods 
of  dentition  and  childhood  ;  the  syphilitic  poison  ; 
and  disorders  of  the  prima  via  and  digestive  organs 
generally.  —  B.  The  exciting  causes  are  chiefly  a 
current  of  cold  air;  exposure  to  cold  air  after  the 
removal  of  the  hair ;  the  introduction  of  foreign 
bodies  into  the  meatus ;  accumulations  of  wax  in 
this  part,  or  the  use  of  irritating  injections  ;  her- 
petic eruptions  on  other  parts  of  the  body,  or 
porriginous  eruptions  on  the  scalp,  and  the  sup- 
pression of  either  ;  inflammatory  affections  of  the 
throat,  tonsils,  and  fauces ;  and  determinations 
of  blood  to  the  head.  Either  the  acute,  sub-acute, 
or  chronic  states  of  the  disease  may  supervene  in 
the  course,  or  after  the  subsidence,  of  any  of  the 
exanthemata,  or  even  of  continued  fever,  tjut  more 
especially  scarlet  fever,  small-pox,  and  erysipelas. 
Difficult  dentition,  the  irruption  of  the  wisdom- 
teeth,  caries  of  the  teeth,  and  injuries  of  the  head, 
are  more  rarely  exciting  causes.  M.  Itard  thinks 
that  falls  upon  the  head  may  occasion  otitis  with- 
out producing  disease  of  the  brain.  It  may  follow 
even  slight  attacks  of  catarrh  in  children  ;  and  in 
some  instances  its  cause  is  by  no  means  evident. 

26. 1 II. Treatment.  — The  means  of  cure  differ 
according  to  the  acuteness,  the  seat,  the  stage, 
and  the  particular  characteristics  of  the  inflamma- 
tion ;  and  the  results  to  which  it  has  given  rise. 

27.  i.  Of  the  Acute. — A.  Acute  external  Otitis, 
whilst  the  pain  is  moderate,  and  febrile  symptoms 
are  absent,  requires  chiefly  the  removal  of  all 
sources  of  irritation,  the  injection  of  tepid  and 
simply  emollient  fluids,  and  the  application  of  poul- 
tices. When  the  pain  is  severe,  and  febrile  com- 
motion is  present,  general  or  local  bleeding  —  the 
former  in  patients  who  are  more  than  a  few  years 
°f  age,  either  from  the  arm,  or  from  the  jugular 
vein  —  should  be  prescribed  ;  and,  if  there  be  not 
much  fulness  of  blood  in  the  head  present,  an  eme- 
tic, as  recommended  by  Dr.  Kennedy,  exhibited. 
After  its  operation,  a  full  dose  of  culomel  with 
James's  powder  ought  to  be  given,  and  followed  in 
a  few  hours  by  an  active  cathartic  draught.  If 
the  symptoms  be  not  greatly  relieved  by  these,  a 
number  of  leeches  should  be  placed  behind  the  ear, 
or  cupping  performed  on  the  nape  of  the  neck,  a 
Uster  being  subsequently  applied  in  this  situa  tion. 


In  this  stage  and  state  of  the  disease,  the  intro- 
duction of  any  substance  into  the  meatus  beyond 
simple  emollient  injections  occasionally,  is  more 
injurious  than  beneficial.  Some  writers  recom- 
mend the  use  of  narcotics;  but  unless  the  harm- 
less decoction  of  poppy  heads,  they  are  as  well 
abstained  from.  M.  Itard  advises  two  or  three 
grains  of  camphor,  rolled  in  cotton,  to  be  placed 
in  the  meatus,  if  there  be  no  discharge ;  but  this 
appears  more  suitable  in  sub-acute  andslight  cases, 
than  in  those  that  are  very  acute.  Dr.  Lehman 
directs  the  tincture  of  digitalis  to  be  dropped  into 
the  ear,  or  cotton  impregnated  with  it  to  be  intro- 
duced. W  hen  a  discharge  takes  place,  the  simplest 
tepid  injections  only  should  be  employed  ;  and, 
during  the  course  of  treatment,  a  free  action  on 
the  bowels  kept  up.  The  blister  on  the  nape  of 
the  neck  should  also  be  preserved  open ;  and 
leeches  again  applied  behind  the  ear.  When  the 
pain  has  subsided,  a  mucous  discharge  only  re- 
maining, M.  Andral  prescribes  slightly  astringent 
injections,  and  particularly  those  consisting  of  the 
waters  of  Barreges.  I  believe  that  the  less  they 
are  employed  the  better ;  attention  to  the  functions 
of  the  stomach  and  bowels,  and  change  of  air,  with 
such  means  as  may  promote  the  general  health, 
being  the  safest  and  lest  means. 

28.  JB.  Acute  internal  Otitis,  demands  the 
prompt  and  decided  use  of  the  above  remedies. 
After  general  depletion,  the  repeated  application 
of  leeches  behind  the  ear,  at  short  intervals,  is 
often  requisite,  with  external  derivation,  &c.  If 
the  exhibition  of  an  emetic  after  these  fails  of  re- 
moving the  acute  symptoms,  antimonials  should 
be  given,  so  as  to  produce  nausea  and  keep  down 
vascular  action  ;  the  bowels  being  also  freely  acted 
on.  For  this  purpose,  calomel  with  small  doses 
of  tartar  emetic  or  James's  powder  should  be 
prescribed  every  three  or  four  hours.  These  means 
will  generally  be  followed  by  resolution  of  the  in- 
flammation, and  subsidence  of  the  symptoms,  if 
resorted  to  at  an  early  period.  But  if  the  disease 
pass  on  to  suppuration,  the  patient  will  complain 
of  a  throbbing  pain,  with  a  bursting  sensation 
in  the  ear,  and  persistence,  or  even  aggravation 
of  his  sufferings.  In  this  case,  an  additional  indi- 
cation must  be  fulfilled,  viz.  the  speedy  evacu- 
ation of  the  matter  collected  in  the  cavity  of  the 
drum,  as  its  retention  will  materially  aggravate 
the  disease,  and  endanger  the  bony  structure  of 
the  ear.  Several  authors  have  advised,  in  such 
circumstances,  the  application  of  fomentations  and 
poultices,  to  accelerate  the  ulcerative  perforation  of 
the  tympanum  and  the  external  evacuation  of  the 
matter.  These  are,  however,  often  inefficient.  In 
order  to  remove  obstruction  of  the  Eustachian 
tube  usually  existing  in  such  cases,  gargles  with 
a  solution  of  the  sub-borate  of  soda,  or  of  nitre 
and  it,  may  be  employed.  Some  writers  recom- 
mend the  smoke  of  tobacco  to  be  forced  into  the 
tube  whilst  the  mouth  and  nose  are  shut.  But 
these  means  do  not  often  succeed.  Instead  of 
waiting  for  the  spontaneous  evacuation  of  the  pent 
up  matter,  which  insinuates  itself  under  such  cir- 
cumstances into  the  various  sinuosities  of  the  ear, 
M.  Itard  advises,  and  has  in  many  instances  prac- 
tised with  benefit,  perforation  of  the  membrane  of 
the  drum.  Having  performed  this  operation,  it  is 
generally  requisite  to  inject  mild  tepid  fluids  in 
order  to  procure  the  full  evacuation  of  the  matter, 
which  luia  often  become  more  or  less  consistent. 
3  B  3 
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If  inflammatory  symptoms  either  continue  or  re- 
turn, after  the  perforation  of  the  tympanum,  anti- 
phlogistic measures  should  be  directed ;  but  if  the 
discharge  continue,  the  patient  should  sleep  on 
the  side  on  which  the  ear  is  affected,  diluent  and 
emollient  injections  being  occasionally  employed, 
so  as  to  prevent  any  clogging  of  the  meatus,  and 
accumulation  of  matter  in  the  middle  ear.  M. 
Itaud  directs,  with  this  view,  an  injection  formed 
of  a  drachm  of  caustic  potash  to  the  pint  of  rose- 
water.  Light  tonics  and  mild  laxatives,  with 
change  of  air,  ought  also  to  be  prescribed,  so  as 
to  prevent  the  disease  from  degenerating  into  the 
ulcerative  and  chronic  states. 

29.  ii.  Of  Chronic  Otitis. — When  otorrhcea 
becomes  established  after  acute  otitis,  as  above, 
or  follows  a  slight  or  imperceptible  state  of 
inflammatory  irritation,  the  treatment  may  be 
divided  into  the  local,  and  general,  —  the  latter 
more  especially  being  directed  against  the  state 
of  constitutional  disorder.  Local  depletion  is  re- 
quired only  early  in  those  cases  which  present 
more  of  a  sub-acute  character,  or  when  this,  or 
even  acute  symptoms  supervene  from  obstruction 
to  the  discharge,  or  any  other  cause.  Blisters 
behind  the  ear,  stretching  to  the  occiput,  or  on 
the  nape  of  the  neck,  and  either  kept  discharging  or 
repeated,  are  often  very  serviceable.  M.  Andral 
•notices  setons,  or  cautery  of  the  nucha,  or  issues 
in  the  extremities.  M.  Itard  directs,  in  addition, 
the  head  to  be  shaved,  rubbed  assiduously  with 
stimulating  substances,  andkept  constantly  covered 
with  a  gummed  silk  cap.  He  very  judiciously 
forbids  the  use  of  any  other  than  simply  diluent  or 
emollient  injections.  Even  gently  astringent  fluids 
ought  not  to  be  resorted  to  until  the  discharge  be 
gins  to  diminish  ;  if  its  diminution  be  not  attended 
by  any  aggravation  of  the  local  or  constitutional 
symptoms.0  In  this  case,  the  mildest  astringents 
may  be  commenced  with,  and  those  which  are 
more  and  more  active  successively  employed.  A 
weak  infusion  of  roses,  or  of  chamomile  flowers, 

weak 


may  be  first  prescribed,  and  subsequently  a  we 
solution  of  the  sulphate  of  zinc,  or  of  krebsote  in 
distilled  water.  Oily  injections,  in  cases  of  otor- 
rhcea, should  not  be  used,  as  the  oil  speedily 
becomes  rancid  when  any  part  of  it  remains  in 
the  ear.  Whenever  the  discharge  is  suddenly 
suppressed,  means  should  be  taken  to  restore  it 
Warm  bread  and  water  poultices  or  fomentations 
frequently  renewed,  may  be  resoited  to  with  this 
intention.  M.  Itard  directs  bread  warm  from  the 
oven,  and  deprived  of  its  crust,  to  be  applied  every 
three  hours,  and  an  injection  of  a  solution  con- 
sisting of  three  grains  of  corrosive  sublimate  in 
eight  ounces  of  water.  Care  should  also  be  taken 
to°remove  any  obstruction  that  may  present  itself 
in  the  meatus.  If  the  suppression  be  attended  by 
the  accession  of  acute  symptoms,  leeches  must  be 
applied :  but  the  powers  of  life  ought  not  to  be 
much  reduced  by  these  or  any  other  means 
Mercury  in  this  state  of  disease  is  injurious.  If 
matter  form  in  the  vicinity  of  the  mastoid  process, 
an  early  outlet  should  be  given  to  it  by  a  free  tn- 
cision  down  to  the  carious  bone,  and  the  powers 
of  life  supported  by  gentle  ionics  light  nutritious 
diet  and  change  to  a  healthy  a.r.  When  canes 
is  obviously  present,  and  there  is  no  increase  of 
sensibility,  or  any  other  symptom  of  acute  inflam- 
matory action,  M. Andral  adv.scs  injec  ions  of 
a  strong  solution  of  potash  to  be  frequently  throw  n 


into  the  ear.  When,  however,  there  is  evidence 
of  the  caries  having  induced  disease  within  the 
head,  the  simply  diluent  injections  should  only  be 
used,  in  order  to  prevent  any  interruption  to  the 
discharge. 

30.  By  the  constant  use  of  simple  diluent  or 
emollient  injections  —  of  warm  water,  or  milk  and 
water  merely— and  careful  attention  to  the  general 
health,  the  disease  may  be  kept  stationary,  from 
youth  to  old  age,  although  it  may  not  be  cured. 
In  scrofulous  and  lymphatic  subjects,  the  bitter 
tonics  ;  the  infusion  or  decoction  of  bark ;  theJcreJ- 
sote  internally ;  the  preparations  of  iodine  in  gentle 
doses ;  the  ioduret  of  iron,  or  the  ammoniated  or 
tartarized  iron ;  and  mild  purgatives,  once  or  twice 
a  week ;  will  be  extremely  serviceable,  if  there  be 
no  acute  symptoms,  orfebrile  action.  I  have  also 
seen  much  benefit  accrue  from  sulphur  given  daily 
in  sufficientquantity  to  keep  the  bowels  freely  open. 
If  the  disease  seems  connected  with  a  syphilitic 
taint,  or  has  come  on  after  syphilitic  sore-throatj 
of  an  inefficient  course  of  mercury,  the  oxumuriate 
of  mercury  should  be  given  in  gentle  tonics,  or 
with  a  course  of  sarsaparilla.    Where  there  ia 
fever,  with  a  loaded  tongue,  or  pain  in  the  head 
and  ear ;  in  addition  to  those  appropriate  local 
means  above  stated,  (§  28.),  a  course  of  mild  and 
cooling  purgatives  or  aperients,  external  deriva- 
tives, diaphoretics,  and  a  mild  farinaceous  diet, 
should  be  employed.    Change  of  air,  and  such 
mineral  waters  as  may  suit  the  peculiarities  of  the 
case  —  the  chalybeate,  aerated,  and  sulphureous,  ,| 
in  cases  devoid  of  fever  and  other  acute  symp- 
toms ;  the  aperient  and  refrigerant  in  those  thus 
accompanied  —  will  be  very  powerful  adjuvants. 
(See  Art.  Hearing.) 
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ECLAMPSIA.    See  Convulsions  (§24.27.).' 
ECSTASY.    See  Cataleptic  Ecstasy,  &c.  j 
ECTHYMA.    Syn.— "Exfly,u«  (from  ixBuv,  11 
break  forth),  Willan.  Ttp^.vflof,  tcrchmhus  of 
theGreeks,accordingtoIloflinann;or  EpfpivSec,  ' 
Cicer.,  as  it  is  read  by  others  with  more  reason, 
Turner;  also  EwivwiTif  (from  lm  and  w%), 
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night,  according  to  Celsus,  Galen,  Paulus,  and 
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lade,  Furoncle  Atonique,  Fr.  Erbsenblattern, 

Eitemde  Flechte,  Germ.    Papulous  Scall. 
Classif.  —  5.  Order,  Pustular  Eruptions; 
(Willan).     6.  Class,  Dis.  of  Excernent 
Functions;    3.   Order,    Affecting  the 
Skin  (Good).     III.  Class,  I.  Order 
(Author,  in  Preface). 

1.  Defin.  —  An  eruption  of  large,  round,  and 
distinct  pustules,  seated  on  a  hard,  elevated,  red 
base,  and  terminating  in  a  thick,  hard,  and  dark- 
coloured  scab,  leaving  a  livid  spot  or  superficial 
picatrix ;  not  contagious. 

2.1.  Description. — These  pustules  are  always 
discrete,  scattered  sparingly,  and  appear  succes- 
sively in  different  parts  of  the  body ;  and  rarely 
terminate  in  ulceration  or  tuberculous  induration. 
They  may  appear  in  any  part  of  the  body;  but 
they  are  most  frequently  observed  on  the  limbs, 
abdomen,  shoulders,  breast,  and  neck  —  rarely  in 
the  face  or  scalp.  They  present  modified  states, 
according  to  the  causes,  the  age  of  the  patient,  and 
the  severity  of  the  eruption.  These  Willan  has 
arranged  into,  Ecthyma  Vulgare,  E.  Infantilis, 
E.  luridum,  and  E.  Cachecticum.  To  these  may 
be  added  the  Ecthyma  Syphiliticum  (Frank, 
Biett,  Cazenave,  Schedel,  Todd,  &c),  the 
syphilitic  affection  sometimes  assuming  the 
ecthymatous  form.  M.  Rayer  has  adopted  a 
simpler  and  more  correct  division,  viz.  into  the 
Acute  and  Chronic,  which  I  shall  here  follow. 

3.  i.  Acute  Ecthyma  ;  E.  Vulgare,  Wil- 
lan.—  In  its  simpler  and  rarer  form,  ecthyma 
appears  in  some  one  part  of  the  body,  most  fre- 
quently on  the  neck  and  shoulders,  in  the  form 
of  circumscribed  reddish  elevations,  firm  to  the 
touch,  and  distant  from  each  other.  Pus  soon  is 
formed  at  the  summit  of  these  elevations ;  and 
the  pustules  are  completely  developed  in  three  or 
four  days ;  their  bases  being  much  inflamed, 
elevated,  large,  hard,  and  circular,  —  of  a  bright 
red  in  young  persons,  and  of  a  livid  red  in  the 
aged.  Their  suppurating  summits  generally  break 
in  one  or  two  days  after  their  formation ;  the 
purulent  matter  giving  rise  to  a  brownish,  or 
greenish,  and  very  adherent  scab.  After  one  or 
two  weeks,  the  scabs  are  detached,  and  leave 
a  livid  red  mark,  or  occasionally  very  superficial 
cicatrices,  of  the  size  of  those  of  small-pox,  but 
much  less  deep.  The  eruption  of  the  pustules  is 
attended  with  stinging  pains  in  them  ;  sometimes 
with  tumefaction  of  theadjoininglymphatic  glands, 
and  is  often  preceded  or  accompanied  by  chronic 
inflammation  of  the  digestive  mucous  surface, 
which  may  continue  after  the  healing  of  the  pus- 
tules.   This  variety  is  seldom  attended  by  fever. 

4.  ii.  Chronic  Ecthyma  is  much  more  frequent 
than  the  preceding,  and  always  consists  of  several 
successive  eruptions  on  the  limbs,  neck,  breast, 
&c,  at  periods  more  or  less  distant.  The  pus- 
tules present  the  same  characters,  and  follow 
individually,  and  independently  of  each  other, 
the  same  course  as  above  described ;  some  making 
their  appearance  whilst  others  are  suppurating, 
or  even  healing.  During  several  months,  divers 
eruptions  are  thus  formed.  Besides  the  succes- 
sive eruptions,  the  pustules  themselves  may  be 
more  chronic,  their  bases  assuming  large  dimen- 
sions, approaching  those  of  boils,  and  being 
tense  and  prominent.  In  these  cases,  the  sub- 
jacent cellular  tissue  is  inflamed,  their  areola; 
becoming  hard  and  violet-coloured  —  Ecthyma 
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luridum  of  Willan.  Their  summits  break  in 
eight  or  ten  days,  and  discharge  a  little  sanious 
or  bloody  matter,  sometimes  ulcerate  slightly, 
and  are  covered  by  hard-and  black  crusts  or  scabs, 
which  adhere  firmly,  and  are  surrounded  by  livid 
red  areola;,  which  sometimes  remain  after  the  crusts 
have  fallen  off;  this  taking  place  in  the  course  of  a 
few  weeks  ;  leaving  dark  red  spots,  or  livid  cica- 
trices, after  them.  If  the  scabs  are  torn  away  be- 
fore the  period  at  which  they  usually  fall  off,  small 
indolent  ulcers,  with  callous  borders,  giving  issue 
to  a  sanious  fluid,  are  often  produced.  When  the 
pustules  remain  long  stationary  without  ulcerating, 
they  are  occasionally  followed  by  violet-coloured 
tubercles,  which  may  ultimately  suppurate  or  ul- 
cerate, and  more  deeply  mark  the  skin.  A  symp- 
tomatic form  of  this  eruption,  which  is  often  tedious 
and  severe,  sometimes  attends  the  cachexia  con- 
sequent on  measles  and  other  eruptive  fevers  ;  but 
it  differs  in  nothing  from  the  disease  now  de- 
scribed, excepting  in  the  number  of  the  pustules, 
and  the  marked  constitutional  disorder. 

5.  The  successive  eruptions  characterising 
this  variety  are  observed  chiefly  in  feeble  and  ill 
fed  children  —  (Ecthyma  Infantile  of  Willan). 
— When  the  number  of  pustules  is  small,  and  the 
successive  eruptions  are  distant  from  each  other, 
there  is  generally  little  or  no  fever.  But  when 
the  pustules  are  numerous,  their  bases  very  large 
and  much  inflamed,  or  if  they  ulcerate,  there  is 
usually  present  a  co-ordinate  degree  of  fever  — 
Ecthyma  Febrile,  E.  Cachecticum. — The  febrile 
symptoms  sometimes  precede,  and  at  other  times 
accompany,  the  severer  forms  of  the  eruption, 
particularly  in  unhealthy  and  aged  persons ;  and 
are  also  attended  by  gastric  and  intestinal  disorder, 
— by  anorexia,  pain  at  the  epigastrium,  irregu- 
larity or  constipation  of  the  bowels,  a  morbid 
appearance  of  the  tongue,  gums,  and  fauces,  and 
of  the  evacuations,  headach,  pains  in  the  limbs, 
lassitude,  and  by  great  depression  of  spirits, — 
with  heat,  stinging,  tingling,  or  itching  in  the 
pustules.  In  such  cases,  as  well  as  in  other 
chronic  states,  this  eruption  is  often  complicated 
with  swellings  of  the  lymphatic  glands,  with  in- 
flammation of  the  conjunctiva,  or  of  the  fauces, 
or  of  the  pharynx  ;  with  cedema  of  the  lower  ex- 
tremities ;  and  with  other  cutaneous  eruptions, 
especially  with  rupia  and  furunculus.  It  is  also 
frequently  associated  with,  or  rather  symptomatic 
of,  chronic  inflammation  of  the  digestive  or  re- 
spiratory mucous  surfaces,  and  biliary  derange- 
ment. The  duration  of  chronic  ecthyma  is  al- 
ways su/bordinate  to  the  successive  eruptions  of 
pustules,  to  the  habit  and  Constitution  of  the 
patient,  and  the  treatment. employed.  It  is  usu- 
ally from  two  to  four  months  ;  but  it  may  be 
longer  or  shorter. 

6.  When  syphilitic  disease  gives  rise  to  erup- 
tions with  the  characters  of  ecthyma — E.  Syphi- 
liticum, ;  Psydrucia  Venerea,  J.Frank;  Svphi- 
lide  puslulev.se  Phlyxacie,  Biett,  Bayer,  &c.  ; 
Pustular  Venereal  Disease,  Carmiciiael — the 
pustules  are  always  surrounded  by  broad,  dark, 
copper-coloured  areola;,  and  are  very  large,  in- 
dolent, and  inclined  to  ulcerate.  The  ulcerations, 
when  the  scabs  are  detached,  are  deep,  grey  sh 
or  pale,  unhealthy,  with  abrupt  and  violet-co- 
loured edges  ;  but  they  seldom  extend,  the  seal  s 
gradually  reforming  over  them,  and  being  suc- 
cessively detached,  until  they  heal  under  appro- 
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priate  treatment,  leaving  permanent,  round,  cop- 
per-coloured  cicatrices.  This  form  of  the  syphi- 
litic eruption  is  most  common  in  children  born 
with  the  infection,  the  pustules  being  numerous, 
flat,  and  sometimes  oval,  followed  by  ulcerations  ; 
the  skin  foul  and  dingy  ;  and  the  body  emaciated 
(Cazenave  and  Sciiedel). 

7.  II.  Diagnosis. —  The  pustules  of  ecthyma 
are  easily  recognised,  by  their  form,  their  size, 
their  inflamed  base,  and  mode  of  developement ; 
ami  distinguished  from  those  of  acne,  of  impetigo, 
mentagra,  or  porrigo.  —  a.  However,  when  the 
pustules  of  mentagra  or  of  acne  present,  as  they 
occasionally  do,  hardened  red  bases,  they  may  be 
mistaken  for  the  phlyzacious  pustules  of  ecthyma, 
if  the  induration,  rather  than  the  inflammation, 
were  attended  to  ;  but  the  specific  characters  of 
these  eruptions  are  sufficiently  distinct. —  b.  The 
umbilicated  pustules  of  small-pox,  the  multi- 
locular  pustules  of  vaccinia,  independently  of 
their  contagious  properties,  cannot  be  mistaken 
for  those  of  ecthyma.  —  c.  The  inflammation  in 
furunculus  begins  in  the  sub-cutaneous  cellular 
tissue,  and  extends  outwards;  in  ecthyma,  it 
commences  in  the  skin,  and  proceeds  inwards  ; 
the  former  being  either  single,  or  much  less  nu- 
merous, and  much  larger.  —  d.  Riipia  sometimes 
is  coetaneous  with  ecthyma,  in  its  chronic  form 
—  E.  luridum  and  Cachecticum ;  the  latter  seem- 
ing to  be  converted  into,  or  appearing  to  be  an 
earlier  stage  or  less  severe  grade  of,  the  former, 
more  especially  in  cachectic  children,  as  correctly 
alluded  to  by  Mr.  Dendy,  whose  experience  in 
cutaneous  diseases,  as  my  colleague  at  the  In- 
firmary for  Children,  has  been  most  extensive. 
But  the  early  stages  of  both  will  sufficiently  dis- 
tinguish them  from  each  other,  independently  of 
the  prominent  and  thick  crusts,  with  the  deep 
ulcerations,  characterising  rupia.  —  e.  The  itch 
presents  only  a  few  analogies  with  ecthyma, 
when  it  is  complicated  with,  or  when  its  ve- 
sicles are  accidentally  transformed  into,  pustules. 
In  ecthyma,  the  pustules  are  rarely  numerous ; 
they  appear  successively,  the  course  of  each  being 
independent  of  the  rest.  But  in  itch,  the  acci- 
dental pustules  form  on  the  most  inflamed  points  ; 
are  always  intermixed  with  the  small  vesicles,  by 
which  it  is  characterised  ;  are  more  agglomerated 
than  in  ecthyma ;  are  seated  chiefly  on  the  hands, 
between  the  fingers,  especially  between  the  thumb 
and  forefinger;  and  are  attended  by  itching; 
whilst  the  pustules  of  ecthyma  produce  a  sting- 
ing pain  :  the  itch,  moreover,  being  vesicular  and 
contagious. 

8.  III.  Causes. —  Ecthyma  attacks  all  ages 
and  constitutions ;  but  it  is  most  common  in  adults 
of  a  sanguineous  temperament  and  bad  habit  of 
body ;  or  in  persons  who  have  prematurely  ex- 
hausted the  powers  of  the  digestive  organs,  and 
vital  energies  of  the  system  generally.  It  occurs 
at  all  seasons  ;  but  is  most  frequent  in  spring  and 
summer.  Unwholesome  and  insufficient  nourish- 
ment ;  cold  and  moist  habitations ;  want  of  per- 
sonal cleanliness,  especially  among  those  who 
wear  foul  woollen  next  the  skin,  or  who  arc 
scantily  clothed  ;  and  the  irritation  of  various 
mineral  and  pulverulent  substances;  arc  its  most 
common  causes.  Hence  it  is  prevalent  chiefly 
among  the  poor,  and  mechanics  (Psi/dracia  Arti- 
ficum,  J.  Frank),  whose  occupations  subject 
them  to  those  contingencies.    Great  fatigue,  pro- 
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longed  watching,  anxiety  or  distress  of  mind,  in- 
attention to  the  states  of  the  stomach  and  bowels 
and  whatever  lowers  the  digestive  and  assimilat- 
ing powers,  and  energies  of  life,  inducing  general 
cachexia,  will  occasion  this  form  of  eruption. 
The  chronic  states  of  the  eruption  are  most  fre- 
quent  in  the  indigent ;  in  persons  living  on  stale 
smoked  or  salted  provisions ;  or  whose  constitutions 
are  broken  down  by  imprudence,  misfortune, 
drunkenness,  age,  and  irregularities;  or  in  ill- 
nourished  and  debilitated  children,  living  in  low, 
damp,  dark,  and  close  cellars,  &c.  Ecthyma 
often  also  follows  small-pox,  the  itch,  scarlatina, 
measles,  the  bites  of  leeches,  and  the  application 
of  irritating  plasters  or  unguents.  The  tartarized 
antimonial  ointment  produces  pustules  of  this 
kind.  It  may  be  symptomatic  of  pregnancy,  and 
of  several  diseases  of  internal  organs,  especially 
of  the  prima  via.  Indeed,  it  may  be  in  most  in- 
stances considered  as  one  of  those  infinitely  di- 
versified expressions  of  morbid  action  on  the: 
external  surface,  attendant  upon  prolonged  dis- 
order of  the  digestive  and  assimilative  organs. 
Hence  it  cannot  be  a  matter  of  surprise  to  find  it 
sometimes  associated  with  other  chronic  diseases 
of  the  skin.  From  the  foregoing  it  follows  that 
this  eruption  is  dependent  upon  the  general  state 
of  the  system,  to  which  our  treatment  should  be 
chiefly  directed  in  all  its  forms.  This  state  is 
evidently  one  of  debility,  accompanied  frequently 
with  erethism,  or  morbid  irritability,  and  essen- 
tially with  altered  sensibility  and  deficient  tone  of 
the  vascular  ramifications  in  the  cuticular  and 
sub-cuticular  tissues. 

9.  IV.  Treatment.  —  A.  In  the  Acute  form, 
when  the  pustules  are  few,  little  more  is  requisite 
than  a  mild  diet,  tepid  baths,  cooling  aperients, 
and  two  or  three  grains  of  hydrarg.  cum  cretawith 
dried  sub-carbonate  of  soda  or  potash,  at  bed-time. 
Whey  is  the  best  beverage ;  and,  if  the  patient 
be  robust  and  the  pustules  numerous,  a  small 
bleeding,  or  leeches  to  the  anus  (Cazenave,  &c), 
may  be  resorted  to.  If  the  stools  be  morbid,  the 
soda  tartarizata,  or  the  soluble  tartar,  should  be 
given  with  infusion  of  senna,  and  afterwards  the 
compound  infusion  of  roses  may  be  taken  with 
small  doses  of  either  of  the  sulphates;  or  these 
latter  may  be  taken  in  tonic  infusions,  with  the 
addition  of  a  little  dilute  sulphuric  acid. 

10.  B.  The  Chronic  states  generally  require 
gentle  tonics,  with  alteratives,  and  light  nourish- 
ing diet. — a.  When  they  occur  in  infants,  the 
nurse  should  either  be  changed,  or  the  treatment 
directed  chiefly  to  her.  Where  this  cannot  be 
done,  asses'  or  goats'  milk  should  be  substituted  or 
given  in  addition  ;  and  the  regimen  strictly  regu- 
lated. Change  of  air,  warm  salt  water  bathing 
or  sponging,  and  gentle  alteratives,  will  also 
greatly  assist  the  cure.  Hydrarg.  cum  crera, 
and  the  sub-carbonate  of  soda  or  potassa  at  night ; 
the  liquor  potassai  in  tonic  infusions  twice  a  day, 
and  an  occasional  purgative  in  the  morning ; 
small  doses  of  the  chloruret  of  potash,  or  of  the 
hydriodate  of  potash  ;  warm  salt-water  bathing, 
and  afterwards  the  ferrum  tartarizatum ;  have  been 
the  most  efficacious  remedies,  in  these  stales,  m 
my  practice  among  children.  The  chlorate  of 
potassa,  and  the  other  chlorates,  were  first  em- 
ployed by  me,  in  this  disease,  many  years  ago,  at 
the  Infirmary  for  Children. 

11.  b.  In  grown  up  or  aged  persons,  we  shouia 
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always  suspect  disorder  of  the  digestive  and  assi- 
milating functions ;  and,  if  there  be  little  or  no 
fever,  have  recourse  to  deobstruent  alteratives,  as 
Plummer's  pill,  with  soap,  or  taraxacum,  at 
night ;  a  stomachic  purgative  every  second  or 
third  morning,  and  the  decoction  of  sarsaparilla ; 
or  mild  tonic  infusions  with  soda  or  potash,  in  the 
course  of  the  day.  If  we  suspect  congestion  of 
the  liver,  or  find  tenderness  of  the  stomach  on 
pressure,  small  local  depletions  should  be  em- 
ployed, and  repeated  according  to  circumstances, 
whilst  the  above  depurating  and  mildly  tonic  re- 
medies are  continued.  Mercurials  should  not  be 
given  in  large  doses.  Plummer's  pill,  blue  pill,  or 
hydrarg.  cum  creta,  with  taraxacum,  inspissated 
ox-gall,  guaiacum,  and  sarsaparilla,  are  the  most 
beneficial.  The  occasional  exhibition  of  purg- 
atives, or  the  association  of  them  with  tonics,  is 
also  necessary,  especially  if  the  stools  be  morbid, 
and  the  abdominal  viscera  require  to  be  excited. 
In  such  cases,  a  prolonged  course  of  tonic  or  sto- 
machic purgatives  is  often  necessary. 

12.  c.  When  the  cachectic  state  is  complicated 
with  some  degree  of  febrile  action  (§  5.),  the 
mild  mercurials  now  particularised  should  be  con- 
joined with  James's  or  Dover's  powder ;  and  sa- 
line diaphoretics  exhibited  at  short  intervals  ;  the 
morbid  secretions  and  faecal  accumulations  being 
evacuated  from  time  to  time,  by  cooling  purg- 
atives. If  there  be  tenderness  at  the  epigastrium, 
a  few  leeches  applied  there  will  materially  assist 
these  remedies.  After  these,  the  infusion  or  de- 
coction of  cinchona  with  liquor  ammonias  acetatis, 
or  with  the  pyroligneous  acid,  or  with  nitrate  of 
potash  and  sub-carbonate  of  soda ;  a  course  of 
tonic  infusions,  with  alkalies  and  the  extract  of 
taraxacum  ;  tepid  or  warm  bathing ;  the  mi- 
neral acids  with  anodynes ;  and  the  other  means 
particularised  in  the  last  paragraph;  may  severally 
be  exhibited.  Having  removed  fever,  and  eva- 
cuated morbid  matters,  more  active  tonics,  as  the 
quinine  in  the  compound  infusion  of  roses,  with 
tinctura  opii ;  the  decoctum  cinchonas  with  the 
mineral  acids,  or  with  camphor  and  ammonia  ; 
chalybeate  preparations,  sarsaparilla  and  guaia- 
cum, the  balsams  and  terebinthinates  with  mag- 
nesia, common  tar  made  into  pills  with  this  ab- 
sorbent, the  bark  of  the  madar  root,  &c,  may  be 
prescribed. 

13.  d.  The  syphilitic  form  of  ecthyma  should 
be  treated  in  the  manner  described  in  the  article 
Acne  (§  30.).  Mr.  Carmiciiael  does  not  con- 
sider this  eruption  as  being  truly  syphilitic,  and 
therefore  confides  chiefly  in  sarsaparilla  with  an- 
timonials  and  guaiacum.  In  a  case  of  this  form 
of  syphilitic  eruption,  lately  attended  by  my 
fnend  Mr.  C.  Hutchison  and  myself,  oxymuriate 
of  mercury,  given  in  sarsaparilla,  was  required 
™r  "scure,  milder  means  not  having  succeeded. 
ur-  A.  T.  Thomson  advises  this  preparation  in 
minute  doses  to  be  given  in  the  decoction  of  elm- 
oark,  or  in  the  emulsion  of  bitter  almonds.  In 
tie  cases  of  infants,  some  French  physicians  re- 
commend the  milk  of  a  goat  on  which  mercurial 
ointment  has  been  rubbed.  When  the  child  is  at 

r«!  Lthe  nurse  should  enter  uPon  a  Rentle 

Lnf-n  •  oxymuriate  in  the  decoction  of  sar- 
saparilla, or  in  almond  emulsion. 

to  Ex*ern.al  mea»s  are  sometimes  required 

id  tohn,!  attendinS  the  eruption, 

*M  to  heal  such  as  ulcerate.    With  these  inten 
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tions,  tepid  alkaline  baths;  fomentations  with  a  de- 
coction of  poppy-heads ;  a  weak  solution  of  the 
chlorurets  of  lime  or  of  soda,  especially  when 
there  is  ulceration  ;  or  solutions  of  chlorine,  or  of 
sulphate  of  zinc  with  hydrocyanic  acid,  or  of  the 
nitro-muriatic  acids,  or  of  nitrate  of  silver,  &c; 
may  severally  be  employed .  Dr.  A.  T .  Thomson 
recommends  the  following  :  — 

No.  209.  B  Plumbi  Acetatis  3  88. ;  Acidi  Hydrocyanici 
3  iij.  ;  Unguenti  Cetacei  3  iij.  M.  Fiat  Unguentum 
partibus  cutis  nudis  applicandum. 

15.  /.  The  diet  in  the  acute  form  ought  to 
be  bland  and  farinaceous,  whey  and  emollient 
fluids,  or  water  with  a  little  vinegar,  being  the 
chief  beverages.  —  In  the  chronic  states,  light 
and  nourishing  food,  if  there  be  no  fever,  or 
after  fever  is  removed,  is  always  requisite.  In 
the  more  cachectic  cases,  a  small  quantity  of 
wine  should  also  be  allowed.  The  patient  will 
always  derive  benefit  from  the  internal  use  of  tar- 
water,  which  may  be  taken  as  the  common  drink 
in  these  cases.  This  medicine,  which  was  for- 
merly so  inordinately  praised,  and,  owing  to  this 
circumstance,  now  so  undeservedly  neglected,  is 
most  serviceable  in  this  and  many  other  chronic 
affections  of  the  skin.  In  addition  to  these,  fre- 
quent tepid  and  warm  baths,  and  subsequently 
sait-water  bathing,  exercise  in  the  open  air,  change 
of  air,  mental  recreation,  warm  and  suitable 
clothing;  regularity  in  eating,  drinking,  and  sleep- 
ing ;  early  rising,  and  a  regular  state  of  the  bowels, 
are  important  adjuvants. 
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ECZEMA.  Syn. —  Eczemata  (from  l/c£e&>,  I 
effervesce).  Ecsesmata,  Blancard.  Hidroa, 
Sauvages,  Vogel.  Ecphlysis  Eczema,  Good. 
Cytisma  Eczema,  Young.  Hydrargyria,  Alley. 
Mercurial  Lepra,  Mercurial  Disease,  Moriarty 
andMathias.  Hitzbldtterchen,GeTm.  Dartre 
Squameuse  humide,  Dartre  Vive,  Hydrargyria, 
Fr.    Heat  Eruption. 

Classif.  —  6.  Order,  Vesicular  Eruptions 

(Willan).  1.  G  roup,  Eczemata  (Alibert). 

6.  Class,   3.  Order  (Good).    III.  Class, 

I.  Order  (Author). 

1.  Defin. —  An  eruption  of  minute  vesicles, 
imcontagious,  crowded  together,  and  terminating 
in  the  absorption  of  the  Jiuid  they  contain,  or  it, 
superficial  excoriations,  with  more  or  less  serous 
exudation,  concreting  into  thin  flakes  or  crusts. 

2.  I.  Description.  —  This  eruption  may  be 
confined  to  a  single  part  of  the  body,  or  it  may 
attack  several  parts,  or  even  the  whole  surface 
It  most  frequently  appears  in  the  axilla,  the  in- 
Sldea  of  the  Hughs,  the  groins,  hams,  &C.  When 
it  is  more  general,  it  often  extends  over  the  backs 
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of  the  hands,  the  face,  scalp,  neck,  and  fore- 
arms. It  often  occurs  on  the  scrotum  and  vet'jje 
of  the  anus,  on  and  around  the  nipples,  and  in 
the  vulva.  Eczema  presents  various  modificat  ions, 
distinguished  by  Dr.  Willan  into  theE.  solare,E. 
impetiginodes,  and  E.  rubrwn.  MM.  Biett  and 
Raver  have,  I  think  more  correctly,  divided  it 
into  the  Acute  and  Chronic  —  a  division  which 
I  shall  partially  adopt. 

3.  i.  Acute  Eczema.  —  The  eruption  of  the 
vesicles  of  this  form  is  preceded  and  accompanied 
by  a  sensation  of  heat  and  tingling  of  the  affected 
parts,  aggravated  to  smarting  on  being  exposed  to 
heat  —  A.  In  its  most  simple  form  —  Eczema  sim- 
plex—  the  skin  still  preserves  its  natural  colour  ; 
and  the  vesicles  are  very  small,  very  crowded,  and 
hardly  inflamed  at  their  bases.    The  serum  which 
they  contain  is  at  first  limpid,  afterwards  opaque, 
mifky,  or  turbid  ;  and  is  ultimately  absorbed,  or 
dried  on  the  summit  of  the  vesicles  after  their 
rupture.  In  this  latter  case,  which  is  not  frequent, 
small  epidermic  flakes,  and  minute  crusts  of  the 
size  of  a  pin's  head,  are  observed.    These  are 
soon  detached  ;  and  often,  in  the  space  of  one  or 
two  weeks,  no  traces  of  the  eruption  remain. 
Such  is  the  usual  course  of  the  slightest  state  of 
eczema,  as  when  it  follows  the  action  of  the  sun's 
rays,  or  of  topical  irritants,  &c.    It  occurs  most 
commonly  in  voung  persons,  particularly  females  ; 
is  attended  by'no  fever ;  but  is  sometimes  compli- 
cated with  lichen,  and  with  psora. 

4.  B.  When  the  inflammation  is  more  acute, 
the  skin  becomes  red  and  shining,  as  in  erythema 
or  erysipelas,  at  the  same  time  that  it  is  covered  by 
minute  vesicles  —  Eczema  rubrum,  Willan.  — •  It 
commonly  appears  about  the  parts  provided  with 
hair,  as  the  organs  of  generation,  the  margin  of 
the  anus,  bends  of  the  arms,  wrists,  and  neck  ; 
and  is  more  frequent  and  much  more  severe,  than 
the  foregoing.    The  vesicles  are  small,  crowded, 
or  confluent,  transparent,  slightly  shining,  sur- 
rounded by  red  areolae,  especially  in  young,  ple- 
thoric, and  strong  persons.    They  remain  limpid 
until  they  burst,  —  about  the  fifth  or  sixth  day,  — 
frequently  giving  issue  to  a  milky  or  reddish  serum ; 
and  are  replaced  by  small,  yellowish  lamella;  or 
flakes.    In  the  slighter  grades  of  tins  variety,  the 
fluid  is  often  absorbed,  and  the  cuticle  forming  the 
vesicle  exfoliates  ;  but  in  the  severer  grades,  the 
contents  of  the  vesicles,  when  they  burst,  irritate 
the  already  inflamed  surface,  occasioning  super- 
ficial excoriations,  with  a  more  or  less  abundant 
exudation  of  serum,  which  ultimately  lessens, 
becomes  thicker,  and  at  last  concretes,  form- 
ing, with  the  detached  cuticle,  thin  lamella?  o. 

crusts  • 
5  C.  The  vesicles  of  eczema  may  be  associ- 
ated'with  small  psydracious  pustules  —  E.  impe- 
tiginodes of  VV.Li.AN.  -  The  inflammation  is  then 
carried  to  its  highest  degree,  .s  preceded  by  a 
sensation  of  tension  in  the  affected  part  of  burn- 
ing heat,  or  attended  by  smarting,  and  intense  ,tch- 
n!  and  considerable  tumefaction.  1  he  ves.eles 
are  confluent  or  agglomerated,- at  first  trans- 
mit assuming,  in  three  or  four  days,  an  opaline 
F,ue  and  passing  into  a  scro-puriform  state,  bc-ng 
moreover  interspersed  with  psydrac.ous  pustules 
Tlevalld^lmrgeafluid 

odouVnd  irritating  the  parts  with  which  it  comes 
^  6?lT-a.  In  the  simple  acute  Eczema  there  is 
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usually  at  first  not  much  disorder  beyond  that  of 
the  affected  part.  But  in  the  E.  rubrum  and  E. 
impetiginodes,  there  is  generally  febrile  action,  the 
intensity  of  which  is  proportionate  to  the  local  irri- 
tation. Not  infrequently  the  eruption  is  preceded 
by  gastro-intestinal  irritation  or  disorder,  the  symp- 
toms of  which  are  often  very  manifest  both  before 
and  at  the  time  of  the  eruption.  The  lymphatic 
glands  in  the  vicinity  of  the  eruption  are  often 
swelled  and  painful.  This  form  of  the  disease  is 
almost  always  consequent  upon  appreciable  ex- 
ternal causes  (§  15.).  —  b.  Its  duration  is  com- 
monly from  two  to  three  weeks.  But  the  simplest 
variety  may  be  a  week  less,  and  the  severest  form 
a  week  longer  ;  the  affected  parts  not  losing  their 
red  colour  for  a  considerable  time  longer. 

7.  ii.  Chronic  Eczema — may  present  the 
three  grades  of  acute  eczema  particularised  above, 
—  the  E.  simplex,  E.  rubrum,  and  E.  impetigi- 
nodes, whatever  may  be  the  causes  which  produce 
them.  —  o.  When  the  inflammation  is  aggravated 
after  the  breaking  of  the  vesicles,  it  may  be  ex- 
tended to  the  deeper  layers  of  the  skin,  and  even 
to  the  sub-cutaneous  tissue.  The  skin  becomes 
very  painful,  is  excoriated,  its  cuticle  fissured ; 
and,  when  it  is  very  much  irritated,  resembles  a 
blistered  surface  in  a  state  of  suppuration  —  the 
Dartre  Squameuse  humide  of  Alibert  —  and  con- 
stantly exudes  an  ichorous  fluid,  which  resembles 
drops  of  dew,  and  is  often  so  abundant  as  to  pene- 
trate all  the  linen  wrapped  around  the  part.  It 
is  chiefly  when  the  eruption  has  reached  this 
height,  that  it  is  attended  with  the  most  insup- 
portable itchings.  The  skin  is  then  so  acutely 
inflamed  as  to  be  as  red  as  carmine  in  some  parts. 
Repose  at  night  is  impossible,  unless  at  intervals, 
when  the  smarting,  stinging,  or  itching  subsides; 
but  this  symptom  suddenly  returns  without  any 
obvious  cause ;  when  scratching  of  the  part,  some- 
times until  blood  is  poured  forth  with  the  exuded 
serum,  cannot  be  longer  forborne. 

8.  b.  After  a  time,  varying  from  a  few  weeks- 
to  many  months,  the  inflammation  subsides.  The- 
exuded  serum  becomes  less  abundant,  thickens/ 
and  forms  into  thin,  soft,  yellowish  brown,  and 
semitransparent  crusts,  but  little  adherent,  otter* 
very  large,  leaving  beneath  them,  when  detached,' 
an  inflamed  and  a  slightly  moistened  surface.' 
These  crusts  form  more  slowly, become  drier,  ice, 
and  then,  without  any  obvious  cause,  the  inflam- 
mation and  the.  serous  exudation  resume  then 
former  intensity;  or,  when  the  healing  procesi 
lias  proceeded  further,  the  surface  again  become, 
red,  vesicles  reform,  break,  and  the  affection  toh 
lows  the  same  course.    Lastly ,  in  some  cases,  no 
further  exudation  takes  place:  the  crusts  becom 
drier,  less  vellow,  and  more  adherent ;  oite 
thickened,  fissured,  or  chopped,  and  easily « 
tached,  leaving  the  surface  but  little  mHamcd 
Sometimes,  however,  in  the  more  extens.vely.on 
fused  state  of  the  disease,  the  skin  remams.eve. 
for  several  months,  of  a  bright  red  ;  is  cohered 
parts  by  dry  and  thin  scales  or  flakes  ;  and  , 
some  places  cracked,  but  without  anyperejg 
exhalation.    In  this  case,  the  eczema  resemble 
certain  scaly  affections,  especially  J>f»o«-. 
more,  as  these  scales  arise,  not  f  heretofore,  ^ 
an  exhalation  and  concret.on  of  lyn ph, bu ■* 
as  in  the  scaly  eruptions,  the  tanelfc  fcng^ 

diseased  epidermis.  ln.^,C^'^cS^ 
on  the  limbs,  there  remain  but  two  or  three 


places,  the  skin  of  which  seems  thin,  stretched, 
shining,  and  smooth  ;  its  surface  being  covered 
by  whitish  and  extremely  thin  scales,  as  if  formed 
of  epidermis,  but  without  the  least  appearance 
of  vesicles ;  the  diagnosis  being  difficult,  if  the 
previous  history,  or  the  appearance  of  vesicles 
about  the  circumference  of  the  excoriated  part, 
did  not  render  the  nature  of.the  eruption  evident. 

9.  c.  Chronic  Eczema,  although  generally  at 
first  very  limited,  may  extend  over  a  wide  surface, 
so  as  even  to  cover  a  whole  limb,  or  the  greater 
part  of  the  body.  —  a.  When  it  attacks  the  face, 
the  redness  and  swelling,  with  cedema  of  the  eye- 
lids, are  considerable ;  and  sometimes  associated 
with  inflammation  of  the  conjunctiva.  —  /3.  It 
occasionally  is  seen  in  the  ears,  especially  when 
it  affects  the  scalp,  and  is  then  often  mistaken  for 
a  variety  of  porrigo,  and  it  is  sometimes  associated 
with  otorrhcea.  —  y.  When  it  attacks  the  scalp, 
it  exudes  a  viscous  fluid  having  a  faint  and  nau- 
seous odour.  As  it  subsequently  diminishes,  it 
concretes  into  lamellated  or  furfuraceous  crusts, 
which  are  easily  detached.  At  last  the  secretion 
entirely  subsides,  the  skin  passing  into  a  scaly 
state,  and  becoming  the  seat  of  an  abundant  and 
constant  desquamation,  the  removal  of  the  scales 
leaving  the  skin  red,  shining,  and  irritated.  Eczema 
of  the  scalp  may  continue  many  months.  It  is 
generally  attended  by  swelling  of  the  posterior 
cervical  lymphatic  glands ;  and  it  occasions  change 
or  loss  of  the  hair.  —  8.  When  it  is  seated  in  the 
upper  parts  of  the  thighs,  it  often  spreads  to  the 
anus,  the  scrotum,  and  to  the  vulva,  occasioning, 
as  indeed  in  its  other  severe  forms,  the  most  in- 
supportable stinging  and  itching.  If  it  extend  to 
the  penis,  the  prepuce  is  often  fissured ;  painful 
itching,  irritation,  and  erections,  being  caused  by 
it.  —  c.  Eczema  may  be  complicated  with  lichen, 
with  scabies,  with  impetigo,  and  with  ecthyma. 

10.  iii.  Specific  Eczema  —  Mercurial  Eczema, 
Mercurial  Disease,  Schreiber,  Moriarty  ; 
Hydrargyria,  Alley;  Exanthema  Met  •curiale, 
J.  Frank — is,  in  its  slighter  grades,  and  as  re- 
spects the  characters  of  the  eruption,  in  every  re- 
spect the  same  as  the  acute  and  chronic  Eczema 
rubrum.  But  the  constitutional  symptoms  are 
much  more  severe,  and  the  disturbance  of  the 
nervous  system  much  greater,  in  the  former  than 
the  latter  ;  whilst  the  eruption  is  much  more  ge- 
nerally and  more  frequently  diffused  over  the 
surface.  Both  in  these  lesser  grades,  and  in  the 
severer  states  about  to  be  described,  it  is  ushered 
>n  by  much  constitutional  disturbance  — espe- 
cially furred  tongue,  accelerated  circulation,  and 
increased  sensibility  and  irritability. 

11.  The  more  severe  states  of  this  affection 
were  first  described  by  Benjamin  Bell,  Spens, 
Moriarty,  Pearson,  M'Mullin,  Ciiisholm, 

Besides  beinS  Preceded  by  a  well- 
'narKecl  lebnle  paroxysm,  these  grades  are  often 
accompanied  by  difficult  respiration,  tightness 
across  the  chest,  and  dry  cough,  the  skin  being 
jery  hot,  and  the  seat  of  a  smarting  and  stinging 
sensa„on.  .  Wl,en  the  disease  is  consequent  of 
mercuna!  inunction -for  it  may  also  follow  the 
ernat  use  of  mercurials  — a  diffused  redness 
one  orm/merrS  Cr°wded  vesicles'  supervenes  in 
CZZ°tyS'  f  neral'y°n  the  thighs,  scrotum, 
ceecU  n    <•    L  In,some  cases>  the  eruption  pro- 

C  beP/r  ^r,than,  thG  Parts  where  frictions 
*ve  been  apphed,  and,  after  one  or  two  weeks 


ECZEMA  —  Specific  —  Diagnosis. 


747 


subsides.  But  in  the  severer  grades,  the  skin  is 
extensively  studded  with  vesicles,  which  soon 
break,  discharging  an  irritating  and  offensive 
fluid,  which  concretes  into  large  incrustations  of 
a  dark  colour.  At  the  same  time  the  fauces,  and 
frequently  the  conjunctiva,  are  greatly  inflamed  ; 
and  the  face  itself  covered  with  incrustations,  fis- 
sured in  different  directions.  The  eruption  ex- 
tends over  a  large  space,  and  spreads  in  succes- 
sion over  most  of  the  body ;  the  excoriated  sur- 
face being  the  seat  of  constant  irritation,  which  is 
increased  by  the  pressure  of  the  body,  and  by 
the  substances  which  imbibe  the  exuded  fluid. 
The  incrustations  crack,  and  expose  the  raw  sur- 
face in  several  places,  upon  change  of  posture. 
If  the  disease  increase  in  severity,  or  be  still  more 
intense  from  the  commencement,  the  attendant 
fever  assumes  a  more  adynamic  form  ;  diarrhoea  is 
readily  induced  ;  the  pain  in  the  chest,  and  diffi- 
culty of  breathing,  increase,  and  are  attended  by 
anxiety  at  the  praecordia ;  a  dirty,  bloody  expec- 
toration, indicating  an  analogous  affection  of  the 
respiratory  mucous  surface,  is  observed  ;  and  ul- 
timately, if  relief  be  not  obtained,  the  tongue  and 
fauces  become  dry  and  dark,  and  the  pulse  fre- 
quent, small,  feeble,  and  irregular.  Sometimes 
sphacelation  of  the  skin,  with  delirium  or  con- 
vulsions, takes  place,  and  death  ensues. — Such 
are  the  intense  states  of  this  disease,  according 
to  the  physicians  now  referred  to  ;  but  it  more  fre- 
quently assumes  the  milder  grade  described  by 
Dr.  Bateman  ;  and  which  is  characterised  chiefly 
by  a  less  severe  and  less  extensive  eruption  and 
excoriation ;  by  less  remarkable  constitutional  dis- 
turbance, and  by  the  entire  absence,  or  the  slight 
nature,  of  the  pectoral  symptoms. 

12.  The  duration  of  this  particular  variety  is 
very  uncertain.  When  a  limited  part  is  affected,  it 
may  terminate  in  ten  or  twelve  days  ;  but  when  it  is 
more  universal  and  more  severe,  recovery  seldom 
takes  place  in  less  than  as  many  weeks,  or  even 
longer.  The  whole  epidermis  is  destroyed  by  the 
more  intense  grades  of  the  inflammation  ;  and 
when  the  discharge  ceases.it  lies  loose,  and,  with 
the  concreted  matter,  assumes  a  pale  brown 
colour,  changing  to  black,  before  it  falls  off  in 
large  flakes.  The  red  cuticle  afterwards  formed 
is  liable,  as  in  some  other  diseases,  to  desquamate 
again  and  again,  even  for  a  third  or  fourth  time 
but  in  smaller  branny  scales,  of  a  light  colour  a 
roughness  long  remaining  like  slight  psorias'is. 
After  the  intenser  forms,  the  nails  and  hair  fall 
off;  the  former,  when  renewed,  being  thickened 
furrowed,  and  incurvated. 

13.  II.  Diagnosis.— a.  Eczema  simplex  may 
be  mistaken  for  scabies,  especially  when  affecting 
the  wrist,  and  the  sides  of  the  fingers,  or  attended 
by  much  itching.  But  the  vesicles  of  the  former 
are  flattened  and  agglomerated ;  those  of  the  latter 
acuminated  and  isolated.  The  irritation  or  pru- 
ritus of  eczema  is  rather  a  smarting  or  stineino-  • 
whilst  that  of  scabies  is  rather  agreeable  than 
painful.  Moreover,  the  latter  is  essentially  con- 
tagious, the  former  is  non-contagious.— b.Eczemn 
rubrum  may  be  mistaken  for  miliaria,;  but  the 
vesicles  of  the  latter  are  never  confluent  as  in  ti  e 
former  ;  and  are  symptomatic  of  much  constitu- 
tional disturbance,  of  which  the  eruption  is  a  e"s 
important  symptom  than  in  eczema  -c  £  • f 
petigmodes  differs  from  impetigo  in  always  occu" 
pymg  a  large  space,  the  latteAeing  much  more 
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confined.    The  pustules  of  impetigo  have  a  larger 
base,  and  contain  a  thicker  fluid,  than  this  variety 
of  eczema,  which  is  always  vesicular  at  its  com- 
mencement, its  secretion  never  consisting  of  true 
pus.    1  mpeligo  also  gives  rise  to  thicker,  rougher, 
and  more  unequal  crusts  than  it;  and  is  never 
surrounded  by  the  vesicles  of  eczema  rubrum,  as 
the  E.  impetiginodes  always  is. — d.  Eczema,  in 
its  chronic  state,  may  be  confounded  with  lichen 
agrius ;  but  the  crusts  formed  by  the  latter  are  not 
so  large,  nor  so  thin,  as  the  scales  of  the  former  ; 
and  when  they  fall  off,  they  leave  not  a  red, 
smooth,  and  shining  surface  ;  but  a  certain  rough- 
ness, owing  to  the  small  prominent  papulaj,  which 
are  generally  evident  to  the  eye,  and  always  to 
the  touch.    Also,  when  lichen  becomes  dry  and 
scaly,  the  skin  is  thicker,  and  more  rugose,  than 
in  eczema";  and  there  are  commonly  some  papula? 
scattered  about,  which,  by  their  peculiar  cha- 
racters, further  distinguish  lichen. — e.  The  vesi- 
cles of  the  early  stages,  and  their  presence  around 
the  patches  of  excoriation  in  the  latter  periods,  as 
well  as  the  less  dry  and  less  friable  scales  of 
chronic  eczema,  will  generally  distinguish  it  from 
psoriasis ;  in  which  also  the  skin  is  more  elevated 
or  thickened,  and  more  fissured  in  parts  not  in- 
fluenced by  the  motions  of  the  joints,  than  in  any 
of  the  states  of  chronic  eczema. 

14.  III.  Prognosis.  —  In  its  acute  form,  this 
affection  is  generally  of  no  great  importance  : 
but  in  many  of  its  chronic  states,  it  often  be- 
comes most  distressing ;  and  sometimes  even  em- 
bitters existence  ;  opposing,  for  many  months, 
every  known  means  of  cure  ;  and  often  returning 
after  having  been  apparently  altogether  removed. 
When  occasioned  by  mercury,  especially  if  this 
mineral  have  been  employed  in  large  quantity,  it 
may  assume,  as  shown  above,  a  most  dangerous 
form  ;  it  therefore  requires  a  guarded,  and  in  some 
instances  an  unfavourable,  prognosis,  particularly 
when  pectoral  and  nervous  symptoms  are  present. 

15.  IV.  Causes. — a.  Eczema  is  most  common 
in  adults ;  is  somewhat  more  frequent  in  females 
than  in  males;  and  oftener  occurs  in  spring  and 
summer,  than  in  winter.    Susceptibility  of  frame 
seems  to  dispose  to  it ;  and  there  appears  to  be 
a  predisposition  in  some  constitutions,  generally 
connected  with  vascular  plethora,  favouring  its 
passage  into  a  severe  and  chronic  form.— 6.  It  is 
most  frequently  excited  by  solar  or  artificial  heat ; 
by  the  contact  of  either  mineral,  vegetable,  or  ani- 
mal irritants,  -  especially  the  oxides  of  the  metals ; 
by  mineral  or  other  powders;  by  lime,  alka- 
lies, dust,  and  want  of  cleanliness ;  by  sugar  &c. 
I  have  seen  it  produced  on  the  msides  of  he 
thighs  and  parts  adjoining,  by  the  contact  of  the 
leucorrhceal  discharge,  and  by  the  catamenial 
fluid.    Draughts  of  cold  water  when  the  body  is 
overheated,  acid,  acid  fruits,  pickles,  and  shell-fis  , 
will  also  occasion  it,  especially  in  some  constitu- 
tions.   Blisters  and  plasters,  and  rancid  oils  or 
grease  applied  to  the  surface,  arc  also  among ;  its 
usual  causes.    It  sometimes,  however,  appear 
without  any  obvious  reason  ;  at  other  toes,  it 
Teems  attributable  to  indigestible  and  unwhole- 
some food,  to  spirituous  liquors,  and  s,m.lar  erro 
in  diet ;  it  being,  in  such  cases,  most  obstinate  I 
"  not  contagious:  but  M.  Binrr  supposes  ha 

may  be  communicated  in  some  cases,  as  when 
he  expiation  continues  in  contact  With a  heahhy 
surface.     He  states,  that  he  has  seen  it  l.ans- 
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mitted  from,  and  to,  the  organs  of  generation,  by 
sexual  intercourse.  The  specific  form  is  always 
caused  by  the  use  of  mercurials  —  internal  or  ex- 
ternal—  but  most  frequently  the  latter;  and  by 
exposure  to  cold  during  their  influence.  Whether 
or  not  the  eruption,  in  such  cases,  may  he  in 
some  measure  produced  by  a  change  in  the  fatty 
substance  used  in  oxydizing  the  metal,  is  very 
difficult  to  determine. 

16.  V.  Treatment. — The  remedies  recom- 
mended by  Willan  and  Bateman,  viz.  heating 
tonics  and  acids,  I  have  found  more  generally 
injurious  than  beneficial.    The  treatment  di- 
rected by  Biett  in  his  clinical  lectures  at  the 
"  Hopital Saint  Louis,"  and  by  his  pupils,  Rayeb, 
Cazenave,  and  Sciiedel,  in  their  works,  is  de- 
cidedly more  rational  and  successful. — A.  The 
slighter  grades  of  the  acute  disease  are  readily 
removed  by  simple  refrigerants  and  emollient  di- 
luents, with  cooling  aperients,  and  tepid  bathing. 
But  when  the  eruption  is  more  extended,  is  ac- 
companied by  smarting,  or  assumes  the  form  of 
the  Eczema  rubrum  or  E.  impetiginodes,  tepid  alha-  - 
line  or  sulphuretted  baths  —  made  by  adding  from  i 
four  to  eight  ounces  of  the  sub-carbonate  of  soda  i 
or  of  potash  to  the  water  of  a  whole  bath,  for  an 
adult ;  or  four  ounces  of  the  sulphuret  of  potash; 
—  an  antiphlogistic  regimen ;  general  blood-letting 
in  young  plethoric  or  robust  persons ;  local  bleed- 
ings in  the  vicinity  of  the  excoriations ;  and  small 
doses  of  the  nitrate  of  potash,  with  soda,  in  muci- 
laginous  diluents  ;  will  be  required  in  addition  to 
the  above  more  gentle  means.    Emollient  and 
soothing  applications  should  also  be  resorted  to. 
I  agree  with  Mr.  Plumbe,  in  avoiding  all  greasy 
applications  ;  and  with  M.  Biett,  in  forbidding 
the  use  of  sulphur,  or  repeated  doses  of  mercury,, 
in  this  state  of  the  disease;  an  antiphlogistic  andi 
soothing  treatment  being  in  every  respect  the 
most  appropriate.    I  have  prescribed  with  much 
benefit  the  sub-borate  of  soda,  with  or  without  the 
nitrate  of  potash,  in  emollients,  in  the  acute  form? 
and  after  the  bowels  have  been  evacuated,  the 
nitrate  of  soda  in  similar  vehicles.    In  all  cases,- 
the  exciting  causes  should  be  ascertained  and 

removed.  „  , . 

17   B  In  the  chronic  states  of  this  eruption, 
the  antiphlogistic  treatment  recommended  abo«> 
should  be  employed,  where  it  has  been  eitfe 
neglected,   or  insufficiently  tried.  PurgutM 
also  ought  to  be  frequently  resorted  to,  where  tn 
tongue  is  loaded  and  the  evacuations  ^natural 
and  repeated  daily  until  they  assume  a  health 
hue.    For  this  purpose  a  mercurial  prepara t  o 
may  be  exhibited  at  night   and  a  purgatm 
draught  in  the  morning.    If  there  be  sign,  o 
asthenia  and  a  cachectic  state  of  the  frame * 
purgative  should  be  of  a  tonic  and  stomacto 
Kthe  bark  of  the  madar  root,  o,  tome  » 
fusions,  with  the  nitrate  of  po  a*h,  or  «,lh  th 
mineral  acids,  being  taken  through  the  day 
but  not  until  mercurial  med.cmes  ha  c  be* 
relinquished.    Dr.  Elmotson  advises  in  *W 
tion  to  bleeding  and  a  low  diet,  t he :  «»h.b*J 
of  mercury  until  the  mouth  is  aflected , I 
the  latter  "part  of  this  practice  do     ^  g 
with  my  experience  ;  the  former  1  have aiw^ 
directed"    l't  is  chiefly  when  the  ^ona'io^a, 
extensive,  an.l  the  exudation  copious  and 
depletions  have  been  employed  that  «r 
,o 'be  indicated;  morbid  secretins  having  be. 
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evacuated  from  the  prima  via.  The  infusion  of 
roses,  with  sulphuric  acid  and  small  doses  of  the 
sulphate  of  potash,  or  of  quinine,  or  the  infusion 
of  cinchona  with  nitrate  of  potash,  nitric  acid, 
and  the  spiritus  setheris  nitrici,  is  most  conform- 
able to  the  treatment  advised  by  other  writers  ; 
but  I  have  seen  more  benefit  accrue  from  the  de- 
coction or  infusion  of  bark,  with  nitrate  of  potash 
and  sub-carbonate  of  soda  ;  from  the  compound 
decoction  of  sarsaparilla  (the  mezereon  having 
been  omitted  in  its  preparation)  with  liquor  potas- 
sse ;  and  from  the  decoction  of  dulcamara,  or  of 
elm  bark,  with  very  minute  quantities  of  the  oxy- 
muriate  of  mercury,  than  from  mineral  acids.  I 
have  found  FovvLEn's  arsenical  solution  of  ser- 
vice in  some  very  chronic  cases,  but  the  affection 
often  returned.  It  is  requisite,  in  inveterate  cases, 
that  the  diet  should  be  strictly  regulated,  and 
confined  chiefly  to  farinaceous  food,  and  broth, 
with  emollient  diluents,  in  order  to  derive  lasting 
advantage  from  any  plan  of  treatment. 

18.  a.  External  means  are  especially  requisite 
in  most  chronic  states  of  the  complaint.    In  addi- 
tion to  those  directed  above,  poultices  or  cold 
cream  with  a  solution  of  the  acetate  of  lead,  or 
lint  moistened  in  a  dilute  solution  of  this  sub- 
stance, may  be  applied  to  the  excoriated  parts. 
When  smarting  and  stinging  are  great,  Dr.  A.T. 
Thomson  recommends  them  to  be  washed  with  a 
mixture  of  a  drachm  of  hydrocyanic  acid  in 
eight  ounces  of  the  emulsion  of  bitter  almonds. 
M.  Guillemineau  advises  the  application  of  a 
solution  of  the  nitrate  of  silver.    When  the  ex- 
coriations are  extensive,  and  the  exudation  copi- 
ous, the  linimentum  calcis,  either  alone,  or  with 
a  little  of  the  linimentum  camphorae,  will  be  very 
serviceable.    The  external  use  of  camphor,  in  all 
such  cases,  is  productive  of  advantage.  Much 
benefit  will  often  accrue  from  vapour  baths,  from 
tepid  and  warm  alkaline,  or  sulphuretted  baths; 
and,  in  the  more  chronic  cases,  from  sulphureous 
fumigating  baths :  but  this  result  will  seldom  be 
obtained  — more  particularly  in  plethoric  and 
robust  persons  —  until  after  morbid  secretions 
have  been  fully  evacuated,  and  bloodletting  has 
been  carried  as  far  as  circumstances  will  permit. 
Indeed,  any  of  the  numerous  applications  or 
combinations  of  moist  heat,  in  the  treatment  of 
acute  or  sub-acute  eruptive  diseases,  is  more  or 
less  injurious,  unless  preceded  by  these  measures. 
— When  the  eruption  passes  into  a  scaly  and  in- 
dolent state,  some  writers  have  prescribed  blisters, 
or  an  ointment  with  the  red  precipitate,  with  the 
view  of  exciting  a  new  action  in  the  part ;  but 
these  and  simlar  means  are  inferior  to  the  baths 
mentioned  above.    Ointments  with  the  proto- 
ioduret  (9j.  to  J  j.)  or  the deuto-ioduret  (gr.  x.to 
§  J-)  of  mercury,  promise,  however,  greater  benefit. 
When  the  disease  has  been  of  long  duration,  the 
arrest  of  it  should  not  be  risked,  unless  with  the 
precautions  of  occasional  vascular  depletions, 
alvine  evacuations,  and  the  insertion  of  either  an 
issue  or  seton,  otherwise  internal  disorder  may 
supervene,  or  the  eruption  return, — illustrations 
°f  both  these  results  having  come  before  me  in 
practice. 

19.  b.  Mercurial  eczema  requires,  according  to 
|ne  grade  it  assumes,  a  nearly  similar  treatment 
Jo  the  above.  Riett  judiciously  prescribes  blood- 
filing  at  the  outset;  Peatison,  diaphoretics;  and 
oateman,  frequent  warm  buihs,  with  diaphoretics 
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and  opiates ;  and  subsequently  tonics  and  mineral 
acids.  Dr.  Moiuarty,  however,  found  opium  to 
be  a  somewhat  doubtful  remedy.  Mercury 
ought  to  be  immediately  relinquished,  and  a  re- 
turn to  it  either  avoided,  or  ventured  on  with 
caution.  When  the  symptoms  are  severe,  and 
the  attendant  fever  of  an  adynamic  kind,  cam- 
phor, ammonia,  the  liquor  ammonia,  acetatis,  or 
pyroligneous  acid,  or  the  chlorates,  are  the  most 
appropriate  remedies.  Either  of  these  should  be 
associated  with  such  other  substances  as  may  be 
appropriate  to  the  circumstances  of  the  case ; 
and,  when  the  discharge  from  the  excoriated  sur- 
face is  either  abundant  or  offensive,  employed 
externally  as  well  as  internally ;  the  strength  of 
the  patient  being  supported  by  appropriate  means. 

20.  c.  When  convalescence  from  either  of  the 
states  of  the  complaint  is  advanced,  change  of  air, 
regular  exercise,  avoiding  the  ingestion  of  cold 
fluids  when  the  surface  is  warm  ;  a  spare,  light, 
and  regular  diet,  with  the  occasional  use  of  deob- 
struent  or  sulphuretted  mineral  waters ;  will 
generally  tend  to  confirm  the  recovery. 

Bibliog.  and  Refer.  —  Aetius,  ^Tetrab.  iv.  s.  i.  c.  128. 

—  Paulus  JEginela,  1.  iv.  cap.  10.  — Actuarius,  L  vi.  cap.  8. 

—  Sennert,  Pract.  Med.  ],  v.  par.  i.  cap.  2.  —  Brendel,  De 
Inopinntis  ex  Mercuric-  dulci  noxis,  Opusc.  vol.  i.  p.  69. 

—  Schreiber,  De  Morbo  Mercuriali.  Erf.  1792.  — B.  Bell, 
On  Gon.  Vir.  and  Lues  Venerea,  vol.  ii.  p.  228.  —  Pear- 
son, On  the  Effects  of  var.  Articles  of  the  Mat.  Med.  in 
Lues  Venerea,  2d  edit.  cap.  13.  —  Butter,  Treat,  on  the 
Venereal  Rose,  1799.  —  Moriarty,  A  Descrip.  of  Mercu- 
rial Lepra,  8vo.  1804.  —  Spens,  in  Edin.  Med.  and  Surg. 

Journ.  vol.  i.  p.  7.  —  M' Muffins,  in  Ibid.  vol.  ii.  p.  37  

Butler,  in  Ibid.  vol.  v.  p.  143. — Chisholm,  in  Ibid,  vol.viii. 
p.  296.  — J.  Frank,  Acta  Clinica,  vol.  iii.  p.  22. ;  et  Praxeos 
Med.  Univ.  Prtec.  pars  i.  vol.  ii.  p.  177.  —  Marcet,  in  Med. 
and  Chirurg.  Soc.  Trans,  vol.  ii.  art  9.  —  Alley,  On  the 
Hydrargyria,  or  that  Vesicular  Disease  caused  by  Mer- 
cury, &c.  Lond.  1810.  —  Mathias,  On  the  Mercurial 
Disease,  8vo.  1811. —  Horn,  Archiv.  f.  Med.  Erfahr. 
Jahrg.  1812,  p.  145.  —  Guillemineau,  De  l'Emploi  du  Nit. 
d'Argent,  fondu  dans  le  Traitem.  externe  de  quelque 
Mai.  &c.  4to.  Paris,  1826.  —  Bayer,  Traite  des  Mai.  de  la 
Peau,  vol.  i.  p.  272  —  Caxenave  et  Schedel,  Abr^g^  Prat, 
des  Mai.  de  la  Peau,  p.  74.  — Bateman,  Syn.  of  Cut.  Dis. 
by  Thomson,  p.  353.  —  S.  Plumbe,  Pract.  Treat,  on  Dis.  of 
the  Skin,  3d  ed.  1832,  p.  350.  —  IV.  C.  Bendy,  Treatise  on 
the  Cut.  Diseases  of  Childhood,  &c.    Lond.  1827,  p.  168. 

EDUCATION,  PHYSICAL.— This  sub- 
ject is  fully  treated  of  in  the  article  Age,  where 
measures  for  the  healthy  developement  of  the 
organs  and  tissues,  and  for  strengthening  the 
constitution,  are  succinctly  stated  in  connection 
with  the  epochs  of  early  life  in  which  they  should 
be  adopted  (see  Age,  §  5 — 28.).  In  the  ar- 
ticle Disease,  the  numerous  causes  which  im- 
pede, counteract,  or  entirely  subvert,  physical 
developement  and  strength  are  described,  and 
their  mode  of  operation  explained  (see  Disease, 
§  11 — 62.);  and  in  the  article  on  Infants,  va- 
rious observations  not  comprised  under  the  fore- 
going heads  are  adduced. 

Bibliog.  and  Refer.  —  Andry,  Orthopa'die,  8vo 
Bed.  Wi.—  WUrxer,  Ueberdie  Physische  Erziehung  8vo 
Bonn.  1797.—  Willich,On  Physical  Education,  8vo.  Lond. 
1801.  —  Duncan's  Annals,  1801,  p.  290.  —  Fothergill,  Med 
Observ.  and  Inq.  vol.  v.  p.  160.—  Underwood,  On  the  Dis.  of 
Children,  with  Directions  for  the  Management  of  Infants 
&C,  by  Merriman,  8vo.  8th  edit.  —  Sycr,  Treatise  on  the 
Management  of  Infants,  &c.  8vo.  1811.  —  J.  B  Davis 
Annals  of  the  Universal  Dispensary  for  Children,  with 
Rules  for  the  Bodily  Management  of  Infants,  &c.  8vo 
Lond.  1821.  —  Jludcn,  Pract.  Observat.  on  the  Manage- 
ment and  Dis.  of  Children,  with  addit.  Observ   by  T. 
Alcock,  8vo.  1827.  — ./.  Kennedy,  On  the  Management  of 
Children  in  Health  and  Disease,  &c.  12mo.  1825.  —Batier 
Sur  1 'Education  Physique  des  Enfans,8vo.  Paris,  1820  — 
Bullicr,m  Diet,  de  Mod.  t.  i.  p.  231.  —  J.  achaise,  in  Ar- 
chies Gtntr.  do  Med.  t.  ix.  p.  180.  —  DiiJJln,  The  In 
fluence  of  Physical  Education  in  producing  Deformity  of 
the  Spine,  &c.  8vo.    Lond.  1829.  —  Boberton,  Observat 
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on  the  Mortality  and  Physical  Management  of  Children, 
12rao.    Lond.  1827.  —  L.  Stewart,  On  the  Tendency  to 

Disease  in  Rctined  Life,  &c.  12mo.    Lond.  1828.  J. 

DarwatJ,  Instructions  for  the  Management  of  Infants 
&c.  Lond.  12rao.  1830.  —Al  Ryan,  Lectures  on  the  Ma. 
nagement  of  Infants,  &c,  In  Med.  and  Surgical  Journ 
vols.  iv.  and  v.  passim.  —  See  also  the  llibliog.  and  Re- 
ferences  to  the  articles  Age,  Disease,  and  Infants, 

ELEPHANTIASIS  OF  THE  ARABIANS. 
Syn. — Elefhantia,  Elephantiasis  Arubum, 
Auct.  Var.  Hernia  Carnosa,  Prosper  Alpinus. 
Glandular  Disease  of  Barbadoes,  Hencly.  Bar- 
badoes  Leg.  Cochin  Leg.  Egyptian  Sarcocele, 
Larrey.  Bucnemia  Tropica,  Good.  Elephan- 
tiasis tuberosa,  and  Scrotalis,  Alibert.  Oel- 
schenkel,  Drusenkraukheit,  Germ.  Lepre  tu- 
berculeuse  elephantine,  Fr.  Dal  Fil,  Arab. 
Elephant  Leg,  Elephant  Disease. 

Classif. — 7.  Order,  Tubercular  Affections 
(Bate-man).  6.  Group,  Leprous  Affections 
(Alibert).  3.  Class,  2.  Order  (Good). 
IV.  Class,  IV.  Order  (Author). 

1.  Defin.  —  Hardness,  lividity ,  and  great  tume- 
faction of  one  or  both  limbs,  or  of  the  scrotum,  (Sfc, 
with  an  irregular  glabrous,  or  scaly  state  of  the 
skin ;  endemic  chiefly  in  warm  countries. 

2.  Although  this  disease  was  first  described  by 
Riiazes,  it  has  been  very  generally  confounded, 
in  modern  times,  with  the  elephantiasis  of  the 
Greeks,  from  which  it  is  quite  distinct.  Its  re- 
semblance, even,  to  the  latter  affection,  does  not 
sufficiently  justify  M.  Alibert  in  arranging  it 
under  the  same  genus.  It  is  seated  most  fre- 
quently in  the  lower  extremities,  but  is  also  met 
with  in  the  upper  extremities,  in  the  scrotum,  the 
vulva,  the  breasts,  and  more  rarely  in  other  parts 
of  the  body.  The  countries  in  which  it  is  most 
common  are,  Barbadoes,  and  all  the  West  India 
Islands  ;  various  parts  of  South  America  ;  Egypt, 
and  several  parts  of  inter-tropical  Africa  ;  Ceylon, 
the  neighbourhood  of  Cochin  on  the  coast  of 
Malabar,  and  other  parts  of  Hindostan  ;  Japan, 
and  some  districts  of  China ;  the  Polynesian  isles ; 
and  the  provinces  of  Asturias  and  Castile,  in 
Spain.  Cases,  however,  occasionally  occur  in 
all  the  countries  of  Europe.  According  to  Dr. 
Graves  and  Dr.  Evanson,  a  variety  of  it  is  com- 
mon in  Ireland.  I  have  seen  one  case  in  the 
Infirmary  at  Edinburgh  ;  five  in  London,  one  of 
them  very  recently  under  the  care  of  Mr.  Morley; 
and  several,  many  years  ago,  in  Africa,  and  on  the 
Continent  of  Europe. 

3.  I.  Causes. — a.  The  pred  isposing  causes  are 
not  sufficiently  known.  It  appears  not  to  have 
been  a  very  old  disease  in  the  West  Indies,  where 
it  seldom  occurs  in  Europeans.  It  is  most  fre- 
quent in  Creoles  and  in  imported  Africans,  and 
in  places  near  the  sea-coast.  In  the  East  Indies, 
it  attacks  only  the  natives.  It  seems  in  some 
instances  hereditary,  and  in  others  derived  from 
the  habits  or  circumstances  of  the  individual. — 
6.  The  exciting  causes  are  also  obscure.  Hil- 
lary and  Hendy  attribute  it  to  sudden  vicissi- 
tudes of  temperature.  It  has  been  considered 
that  the  use  of  fermented  beverages,  especially 
those  prepared  in  warm  climates  from  the  sap  of 
several  species  of  palm,  occasions  it,  as  acid  wines 
give  rise  to  gout,  with  swelling  of  the  extremities, 
in  this  country.  The  remarkable  case  of  it  in  both 
lower  extremities,  under  the  care  of  Mr.  Moni.EY, 
is  that  of  a  man  in  good  circumstances,  who  has 
lived  well,  and  resided  constantly  in  London. 


Pathology. 

4.  II.  Symptoms  and  Progress.  —  The  dis» 
ease  often  commences  without  any  premonitory 
signs ;  the  patient  experiencing  rigors  or  chills, 
with  nausea,  headache, and  intense  fever,  followed 
or  attended  by  acute  and  burning  pain,  extending 
in  the  course  of  the  lymphatics.    Subsequently  a 
tense,  knotted,  and  hard  chord,  very  painful  to 
the  touch,  may  be  traced  to  enlarged  glands  in 
the  groin  or  armpits.   The  surface  of  the  part  ig 
soon  affected  by  an  erysipelatous  inflammation,  at. 
tended  by  a  burning  and  smarting  sensation,  and 
by  great  tumefaction ;  the  cellular  tissue  beingi- 
implicated  as  well  as  the  skin,  which  presents  no.' 
appearance  of  vesication.    These  local  symptoms 
are  accompanied  by  fever,  ardent  thirst,  burning 
heat  of  surface, &c.,  alternating  with  copious  per* 
spirations.    All  these  symptoms  are  diminished  hv 
the  course  of  two  or  three  days,  and,  excepting 
the  tumefaction,  disappear  in  a  short  time;  bub 
they  return  again  after  irregular  intervals,  eaeh^< 
successive  attack  leaving  the  limb  more  tumefied 
and  hard,  until  the  disease  reaches  that  pitch  to 
which  the  term  elephantiasis  has  generally  been 
applied.    After  each  of  these  seizures,  the  redness 
of  the  surface,  and  particularly  that  in  the  course 
of  the  absorbents,  disappears ;  but  the  part  at  last 
becomes  irregular,  altered  in  colour,  sometimes 
fissured  or  cracked,  hard  and  elastic,  pressure 
leaving  no  impression  after  it.    The  progress  of 
alteration  varies  extremely  —  from  a  few  months 
to  many  years.    Sometimes  the  disease  remains 
stationary  for  several  years,  and  without  any  re- 
turn of  the  attacks  now  described.  The  cutaneous 
surface  is  occasionally  pale,  more  frequently  yeU 
lowish,  of  a  dirty  hue  or  livid.    It  is  often  also 
scaly,  resembling  icthyosis,  rugose,  or  fissured ; 
is  in  some  instances  covered  with  soft  vegetations; 
or  with  hard,  horny  excrescences ;  and  is  more 
rarely  ulcerated.    In  other  cases,  the  surface  is 
traversed  by  enlarged  veins ;  and  very  frequently 
enlarged  or  varicose  veins  are  seen  ramifying  from 
the  seat  of  enlargement,  ■ —  a  circumstance  which 
evidently  induced  the  Arabian  physicians  to  notice 
this  affection  in  connection  with,  and  indeed  as  de- 
pending upon,  a  varicose  state  of  these  vessels.  At  a 
far  advanced  period,  the  hard  and  engorged  glands 
sometimes  suppurate,  or  even  sphacelate  ;  and 
more  rarely,  indolent  abscesses,  or  deep-seated 
suppuration,  with  offensive  discharges,  supervene 
in  the  midst  of  the  enlarged  mass.    When  the 
disease  is  seated  in  the  scrotum,  this  part  often  be- 
comes very  remarkably  enlarged.    In  Egypt  and 
the  East,  tumours  of  this  description  are  not  infre- 
quent, and  sometimes  weigh  from  30  to  80  lbs. 
Several  of  these  have  been  removed  in  Egypt  by 
Clot-bey.    One  of  enormous  size  was  lately 
operated  upon  in  London,  but  unsuccessfully. 
M.  Dupuytren  met  with  an  instance  of  this  al- 
teration in  the  labia  majora  vulva?. 

5.  III.  Pathology.— i.  On  dissection,  the 
integuments  of  the  part  are  found  thickened  and 
hardened : — 1st.  The  epidermis  is  very  thick,  ad- 
hcnnt.and  fissured  ;— 2d.  The  mucous  layer  is 
very  distinct ;— 3d.  The  papillary  body  is  greatly 
developed,  and  readily  distinguished  from  the  cutis 
vera  or  dermis,  the  papilla;  being  elongated,  en- 
larged, and  prominent  (Andral,  Chevalier)  ;  — 
4th.  The  cutis  vera  is  much  thickened,  it  some- 
times being  half  an  inch  in  thickness ; —  6th.  T» 
sub-cutaneous  cellular  tissue  is  either  thickened, 
the  cellular  areola:  containing  a  semihquid,  gela- 
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inous  matter , 

ntermediate  state  between  a  lardaceous  and  a 
scirrhous  structure,  and  is  more  and  more  dense 
is  it  approaches  the  skin.  The  muscles  under- 
jeath  are  pale,  thin,  or  softened.  The  lymphatic 
rlands  and  vessels  present  evidence  of  disease, 
jut  not  uniformly ;  and  one  or  more  of  the  prin- 
:ipal  veins  are  generally  obstructed  or  obliterated, 
is  observed  in  the  cases  inspected  by  MM.  Bou- 
llaud  and  Gaide. 

6.  ii.  Nature,  Sfc.  —  The  structural  alterations 
jo  which  elephantiasis  is  strictly  applicable,  are 
jvidently  remote  effects  of  various  states  of  mor- 
jid  action,  which  have  either  repeatedly  returned, 
>rhave  long  continued  in  the  diseased  part.  From 
;he  history  of  cases,  and  the  changes  observed 
>n  dissection,  the  skin,  subjacent  cellular  tissue, 
he  absorbents,  and  the  veins,  are  evidently  more 
>r  less  implicated  ;  but  it  is  very  difficult  to  as- 
;ertain  which  of  these  is  primarily  or  chiefly 
iffected.  The  principal  characteristics  of  ele- 
phantiasis have  manifestly  resulted,  in  several 
nstances,  from  disease  of  the  absorbents,  or  veins, 
or  both.  They  have  also  followed,  within  the 
scope  of  my  own  observation,  a  chronic  affection 
■)(  the  skin,  which  has  extended  to  the  subjacent 
tissues,  and,  sooner  or  later,  to  either  the  veins  or 
;he"absorbents,  or  perhaps  to  both.  I  was  lately 
;onsulted  by  a  female  of  middle  age,  who,  during 
convalescence  from  a  dangerous  attack  of  con- 
tinued fever,  more  than  ten  years  previously,  ex- 
Derienced  hard  and  painful  swelling  of  one  of 
:he  lower  extremities,  depending  on  disease  of 
:he  absorbents  or  veins,  or  both,  according  to  the 
lccount  she  gave.  When  I  saw  her,  the  limb, 
Delow  the  knee,  was  very  hard,  and  enormously 
iwollen  ;  and  had  all  the  characters  of  elephant 
eg;  the  skin  being  irregular,  scabrous, livid,  and 
fissured.  I  directed  bandages,  and  the  internal 
use  of  iodine ;  but  after  two  or  three  visits,  I  saw 
no  more  of  her,  and  consequently  know  nothing 
if  the  result.  Some  time  previously,  a  similar  case, 
is  respects  its  origin  and  history,  although  not  so 
severe,  came  before  me.  It  had  been  of  several 
years'  duration ;  and  had  increased  gradually 
after  the  acute  attack  in  which  it  originated.  The 
limb  was  hard,  dark  red,  and  livid  in  parts,  some- 
what irregular,  slightly  scaly,  and  the  veins  above 
the  tumefied  part  enlarged.  The  affection  of  the 
skin  was  here  consecutive.  Considerable  advan- 
tage was  procured  from  bandaging,  and  the  in- 
ternal use  of  iodine  ;  but  the  enlargement  is  not 
entirely  removed.  The  patient  is  still  under  my 
occasional  observation.  More  than  one  of  the 
icases  I  saw  in  Africa,  seemed,  on  the  other  hand, 
to  originate  in  a  very  manifest  alteration  of  the 
cutaneous  surface. 

7.  M.  Ala nD  considers  elephantiasis  essentially 
to  depend  upon  inflammation  of  the  cutaneous 
and  sub-cutaneous  absorbing  vessels  and  lymph- 
atics. Dr.  Musgr ave  also  views  it,  as  it  occurs 
m  the  West  Indies,  as  a  consequence  of  inflam- 
mation of  the  lymphatics,  the  inflammation  being 
accompanied  with  pungent  heat,  and  with  redness 
°f  the  skin,  and  characterised  by  great  tendency 
to  metastasis.  He  states,  that  it  usually  betrays 
itself  in  the  scrotum,  the  mamma;,  or  in  some 
part  of  the  extremities,  most  frequently  about  the 
ancle,  or  high  up  the  thigh  ;  and,  although  at  first 
wcumsenbed,  it  often  diffuses  itself  over  the 
tod.  When  the  glands  are  not  involved,  painful 


cluster  ;  but,  whatever  may  be  its  original  seat, 
the  patient  is  never  secure,  while  the  constitu- 
tional disturbance  subsists,  from  a  sudden  retro- 
cession to  some  vital  organ.  He  has  seen  it 
translated  from  the  scrotum  to  the  head  ;  from 
thence,  after  a  few  hours,  descend  rapidly  to 
the  abdomen;  again  migrate  to  the  chest;  and 
return,  perhaps,  to  the  encephalon,  and  prove 
fatal  there ;  or  resume  its  more  harmless  situ- 
ation, and  there  run  its  course.  While  occupy- 
ing an  internal  viscus,  it  gives  rise  to  the  usual 
symptoms  of  acute  inflammation.  Dr.  Hillary 
and  Dr.  Musgrave  view  the  local  affection  as  a 
consequence  of  fever,  which  commonly  precedes 
it  for  two  days.  Dr.  Hendy,  however,  contends 
that  the  fever  is  symptomatic  of  the  inflammation 
of  the  lymphatic  vessels  and  glands.  During  the 
acute  stage  of  the  disease,  either,  perhaps,  may 
precede  the  other;  but  it  is  most  conformable 
with  just  views  in  pathology,  to  consider  the  local 
change  as  a  consequence  of  the  constitutional 
disorder;  the  advanced  or  chronic  state  being  the 
result  of  repeated  attacks  of  inflammation  of  the 
lymphatics  or  veins,  and  of  the  integuments, 
generally  existing  together,  but  often  originating 
in,  and  continuing  more  or  less  confined  to,  either. 

8.  Inferences.  —  According  to  the  descriptions 
furnished  by  Towne,  Hillary,  Hendy,  Mus- 
grave, Bouillaud,  and  Gaide,  and  to  my  own 
observations,  this  disease  should  be  viewed  —  (a) 
as  consisting  of  certain  ucute,  as  well  as  far 
advanced  or  chronic,  states,  generally  connected 
with  a  bad  habit  of  body,  and  each  requiring  an 
appropriate  method  of  cure  ;  and,  (6)  as  arising 
—  a.  most  frequently  from  inflammation  of  the 
lymphatic  system  and  skin,  particularly  in  warm 
climates  ;  |3.  from  inflammation  and  obstruction 
of  the  veins,  in  some  instances,  with  irritation  of 
the  skin  in  various  grades  at  an  advanced  period  ; 
and,  y.  from  the  extension  of  inflammation  from 
the  skin  to  the  veins  or  lymphatics,  in  other  cases. 
The  tumefaction  and  hardness  are  necessary 
consequences  of  thickening  of  the  cutis  vera  and 
sub-cutaneous  tissue,  with  deposition  of  inspis- 
sated lymph  in  the  areolae  of  the  latter,  whether 
arising  from  chronic  inflammation  of  these  struc- 
tures, or  from  inflammation  and  obstruction  of 
the  lymphatics  or  veins,  or  from  both  these 
species  of  alteration. 

9.  IV.  a.  The  Diagnosis  of  elephantiasis  is 
very  easy  in  the  chronic  and  far  advanced  state. 
In  the  earlier  stages,  when  commencing  in  either 
of  the  parts  noticed  above,  it  should  be  viewed 
as  inflammation  of  that  part,  which,  in  countries 
where  the  disease  is  endemic,  may  be  followed,  if 
not  properly  treated,  by  the  organic  changes 
constituting  its  fully  formed  condition.  When 
this  takes  place,  the  great  tumefaction  and  hard- 
ness, and  especially  the  circumstance  of  pressure 
not  being  followed  by  pitting,  with  the  alterations 
already  described  (§  4.),  will  sufficiently  mark  the 
nature  of  the  disease.  —  b.  The  Prognosis  is  un- 
favourable, as  respects  the  removal  of  the  disease, 
when  it  is  fully  formed,  although  relief  may  be 
obtained,  and  persons  may  live  very  many  years 
with  it.  But  it  tends  generally  to  shorten  life, 
and  always  to  render  it  much  less  comfortable! 
When  it  is  not  far  advanced,  it  may  be  nearly 
or  altogether  removed  by  treatment.  The  re- 
sult, however,  will  very  much  depend  upon  the 
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habit  of  body,  and  vigour  of  constitution,  of  the 
patient. 

10.  V.  Treatment.  —  i.  Rhazes  and  others 
of  the  Arabian  physicians  recommended,  in  the 
Acute  stage  of  elephantiasis,  general  bleeding, 
emetics,  aperients,  confinement  to  the  horizontal 
posture,  and  spare  diet,  with  cooling  epithems  to 
the  part,  and  subsequently  bandages.  A  similar 
treatment  is  very  generally  adopted  in  the  East; 
and  I  believe  that  it  cannot  be  much  improved 
upon.  Dr.  Muscrave  advises,  in  addition  to  the 
local  application  of  warmth,  and  to  febrifuge  and 
purgative  medicines,  the  exhibition  of  mercury 
until  the  mouth  is  affected,  in  order  to  prevent 
the  metastasis  of  the  disease,  which,  in  the  West 
Indies,  is  so  common  and  dangerous  ;  as  well  as 
the  deposition  of  lymph,  to  which  the  hardness 
and  swelling  are  chiefly  owing.  The  employ- 
ment of  a  number  of  leeches,  or  incisions,  as  re- 
commended by  Mr.  Copland  Hutchison  in  ery- 
sipelas, followed  by  poultices,  or  other  emollient  | 
applications,  may  also  be  resorted  to  with  advan- 
tage at  this  period. 

11.  ii.  In  the  Chronic  stage,  the  above  treatment 
will  seldom  be  productive  of  benefit.  M.  Rayer, 
however,  states,  that  general  bleeding  will  be  of 
service  when  the  constitutional  powers  are  not 
much  impaired  ;  and  M.  Lisfranc  advises  scari- 
fications, local  bleedings,  and  compression.  Band- 
ages, and  frictions  with  various  resolvent  sub- 
stances, are  more  to  be  depended  upon  in  the 
most  chronic  cases,  and  where  the  vital  energies 
are  too  far  depressed  to  admit  of  depletions.  But 
even  in  these,  active  purgingis  indispensable.  M. 
Alard  records  a  case  of  twelve  years'  duration, 
that  was  cured  by  the  repeated  exhibition  of  ca- 
thartics. When  the  skin  is  in  a  state  of  irritation 
—  is  fissured,  erythematous,  or  exudes  a  fluid 
concreting  into  scales  or  crusts  —  frictions,,  or  even 
bandages,  are  not  endured  by  the  patient,  and  are 
not  appropriate.  In  these,  scarifications  and 
blisters  may  be  employed  with  the  view  of  giving 
issue  to  the  fluid  infiltrated  into  the  sub-cutaneous 
tissues.  Cauteries  and  moxus  have  also  been  di- 
rected with  this  intention.  Several  writers  advise 
douches  of  vapour  —  simple  or  medicated;  and 
fumigating  baths  —  either  local  or  general.  From 
my  experience  of  iodine,  I  am  inclined  to  think 
favourably  of  it  in  this  disease.  In  one  of  the 
two  cases,  in  which  I  employed  it,  manifest  be- 
nefit was  derived.  It  should  be  prescribed  chiefly 
internally,  as  its  external  application  is  apt  to  in- 
crease the  local  irritation  :  and  the  bowels  ought 
to  be  freely  and  frequently  acted  upon  by  deob- 
struent  and  stomachic  purgatives.  The  limb 
should  be  kept  as  much  as  possible  in  the  hori- 
zontal position.  Amputation  of  the  affected  part 
has  been  advised,  and  practised  in  a  few  instances 
with  success. 
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EMPHYSEMA.    Svn.— 'Ey.^txa  (from  i>- 
<f>vaaa>,  comp.  h,  in,  into,  and  <$vcraa>,  I  blow), 
EjWTrvEu^aTajo-i';,  Gr.  Pneumatosis,  Lat.  Wina%. 
geschwulst,  Germ.    Emphysime  Boursmiflure, 
Fr.    Enfisema,  Ital.   Inflation,  Wind  Dropsy. 
Classif.— 3.  Class,    2.  Order  (Cullen). 
6.  Class,  2.  Order  (Good).    IV.  Class, 
II.  Order  (Author). 

1.  Defin. —  Soft,  elastic  tumefaction,  occa- 
sioned by  the  presence  of  air,  or  of  any  other  gat- 
eous  fluid,  introduced  or  developed  in  cellular 
parts. 

2.  Although  the  sub-cutaneous  cellular  tissue 
is  the  most  frequent  seat  of  emphysema,'yet  other 
parts  of  the  cellular  structure  may  be  also  af- 
fected, either  separately  and  independently,  or  in 
connection  with  it.  Those  parts  of  this  tissue, 
which  are  the  most  lax  and  the  least  loaded  with 
fat,  are  most  frequently  and  extensively  inflated; 
and  parts  pressed  upon  by  unyielding  structures,- 
or  by  the  action  of  muscles,  although  they  may 
give  passage  to  the  air,  admit  not  of  its  accumu- 
lation.—  J.  P.  Frank  thinks  that  lean  persons 
are  most  liable  to  emphysema  :  this  may  or  may 
not  be  the  case ;  but  there  can  be  no  doubt  of 
these  persons  being  more  generally  and  exten-if 
sively  affected  than  those  who  are  fat.  When^ 
air  is  infiltrated  into  the  cellular  tissue,  it  may  tr 
diffused  or  conveyed,  by  the  motion  of  contractile! 
parts,  to  places  remote  from  that  at  which  it  w 
introduced. 

3.  Emphysema  may  be  divided,  according  to  its; 
seat,  into  —  (a)  External,  or  of  the  sub-cutaneous 
cellular  tissue;  and,  (b)  Internal,  or  of  in- 
ternal viscera.  The  former  may  be  more  or  le 
general,  as  regards  that  situation ;  the  latter  is 
commonly  limited  in  respect  of  these  viscerr 
but  is  often  the  source  in  which  the  former  ori 
ginates  ;  the  admission  of  air  into  the  cellul 
tissue  of  the  respiratory  passages,  by  a  solution 
of  continuity  in  the  lining  membrane,  or  by  nipt 
ture  of  the  air  cells,  being  the  cause  of  the  great 
majority  of  cases  of  external  emphysema.  M 
may  also  be  considered,  in  connection  with  the 
modes  in  which  it  is  produced — with  reference,  a.< 
to  its  spontaneous  evolution  ;  and,  b.  to  its  origin' 
in  a  solution  of  continuity  in  some  part  of  a  sum 
face  communicating  with  the  external  air— to  its! 
intrinsic,  and  extrinsic  forms.    The  division  into 

T7i„ni,„ntia  Java;  '  symptomatic  or  traumatic,  and  i<iiop<it'n"c  or  spon- 
bs  26.  _ fnSZ  !  tinLs,  is  faulty  ;  inasmuch  as  the  spontaneous 
cs  and  West  In-  j  secrcti0n  of  air  from  the  blood  into  the  cellulau 
tissue,  is  merely  a  rare  phenomenon  contingenl 
on  far  advanced  states  of  disease ;  and  as  the  in- 
troduction of  air  from  without  into  this  texture  ii 
not  a  symptom,  but  an  accidental  occurrence- 
is  not  a  necessary  or  even  a  frequent  consequence 
of  a  wound  or  injury,  but  dependent  only  upon^ 
certain  circumstances  or  changes  connected  wiw 
such  injury.  —  I  shall  therefore  consider,  frrtty 
the  Intrinsic,  or  spontaneously  contingent  torro 
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f  emphysema;  and,  secondly,  the  Extrinsic,  or 
ie  accidental  traumatic  conditions. 
4. 1.  The  Intrinsic,  or  Spontaneous  Contingent 
'.mphysema,  is  evidently  dependent  upon  a  more 
Ivanced  state  of  the  same  general  condition  of 
ie  frame  which  gives  rise  to  collections  of  air  in 
;her  parts,  and  which,  in  its  slightest  grades, 
iften  occasions  similar  accumulations  in  the 
owels  and  uterus ;  the  air  in  such  cases  being 
jcreted  from  the  blood,  and  consisting,  most 
robably,  of  certain  combinations  of  hydrogen 
nd  azote,  or  of  carbonic  acid.    Dead  bodies  be- 
ome  emphysematous  from  the  gases  disengaged 
uring  the  process  of  decomposition  ;  and  a  part 
dvich  is  gangrenous,  is  often  also  emphysematous 
om  this  change.    But  in  these,  the  colour  and 
ohesion  of  the  parts  are  remarkably  altered, 
nd  other  proofs  of  decomposition  are  also  pre- 
jjnt.    In  all  diseases  affecting  the  circulating 
uid,  as  typhoid  or  adynamic  fevers,  especially 
lose  usually  called  malignant,  and  where  the 
lood  k  contaminated  by  the  absorption  or  intro- 
uction  of  morbid  secretions  or  fluids,  the  exhal- 
tion  of  air  into  the  cellular  tissue  and  hollow 
:scera  often  takes  place  immediately  after  death  ; 
id,  in  some  instances,  it  is  observed  in  parts  he- 
re life  is  extinct.    Morgagni  remarked  it  in 
i  advanced  stage  of  fever  following  the  repul- 
tra  of  a  chronic  eruption  (  Epist.  xxxvii.  sect.  22 .) ; 
ibricius  Hildanus  notices  its  supervention 
:ier  small-pox ;  and  Wilmer,  from  the  absorp- 
>n  of  putrid  matters.    I  saw  lately  an  instance 
its  appearance  under  the  integuments  in  the 
cinity  of  carious  dorsal  vertebrae,  in  a  young 
dy.    It  was  limited  in  extent,  but  elastic  and 
epitating.    It  is  most  frequently  met  with  in 
arm  and  unhealthy  countries,  and  in  certain 
>idemics.  I  have  seen  it  in  the  malignant  fevers 
warm  climates ;  it  has  occasionally  been  no- 
:ed  in  epidemic  yellow  fever.    Dr.  W.  Hunter 
Ued.  Observ.  and  Inquiries,  vol.  ii.)  and  J.  P. 
rank  (De  Cur.  Horn.  Morbis,  1.  vi.  p.  38.) 
'served  it  very  generally  in  an  epidemic  affect- 
g  horned  cattle  :  the  latter  physician  refers  to 
!  frequency  in  the  last  stage  of  an  epidemic 
ver  that  raged  in  some  parts  of  Germany  in 
72,  and  of  a  similar  fever  that  prevailed  in 
alyin  1789;  the  emphysema  appearing  about 
e  neck  and  face,  and  sometimes  extending  to 
*er  parts  of  the  body.    Huxiiam  (Med.  06- 
•v.  and  Inquiries,  vol.  iii.  p.  33.)  remarks  its 
•imection  with  putrid  fever  and  sore  throat,  as 
-U  as  with  scurvy ;  and  records  a  case  where  it 
•pervened,  the  patient  recovering  nevertheless 
aw  a  case  of  it  in  scarlet  fever  that  terminated 
ally,  and  another  that  recovered  ;  and  I  agree 
tn  Huxiiam  in  considering  its  appearance  about 
B  neck  and  upper  part  of  the  breast  as  not  rare 
mis  and  similar  diseases.    The  only  question 
to  these  cases  was,  whether  or  not  the  air  was 
°lvecl  or  secreted  from  the  blood,  or  wa«  intro- 
<cea  trom  without  at  some  part  of  the  respiratory 
wages  m  the  manner  about  to  be  explained. 
'ank  and  80me  other  writers  ]ikewise  not.ce  iu 

pervention  upon  erysipelas,  when  the  latter  is 

w  a »  C.r°wded ho?Pitals-  M M.  Rullier and 
5  »ocn.E  ''ave  seen  it  occasioned  by  poisoning. 
mWpn  ""r,"s,c,or  spontaneous  appearance  of 

ctial  a!  SUch  C!lses  may  be  imPut^  to  the 
•     dec°mposition  or  alteration  of  the  circu- 
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consequent  upon  failure  of  vital 


power.  This  is  evidently  the  case  in  some  in- 
stances, especially  when  the  swollen  parts  are 
discoloured,  and  when  it  comes  on  near  the 
period  of  dissolution.  But  cases  sometimes  occur 
where  no  evidence  of  decomposition  can  be 
traced,  depression  only  of  vital  power  being  pre- 
sent. J.  Hunter,  Prank,  Baillie,  Home, 
Davy,  and  others,  have  adduced  evidence  of 
the  evolution  of  air  from  the  blood-vessels  in- 
dependently of  such  change.  The  experiments 
of  Dr.  Edwards  prove  that  azote,  and  the  other 
constituent  gases  of  the  atmosphere,  are  more 
or  less  absorbed  into  the  circulation,  and  after- 
wards discharged  from  it,  chiefly  by  the  mucous 
surface  of  the  respiratory  organs  and  digestive 
canal ;  and  that  these  actions  are  regulated  by 
the  state  of  the  vital  energies  of  the  system.  It 
therefore  cannot  appear  surprising  that  air  should 
be  extricated  into  the  areolae  of  parts  of  the  cel- 
lular tissue,  as  well  as  from  mucous  surfaces,  in 
certain  states  of  morbid  vascular  action  connected 
with  depressed  vital  power.  Besides,  we  know 
that  air  is  secreted  into  the  sound  or  air-bladder 
of  numerous  species  of  fish.  As  to  the  chemical 
constitution  of  the  air  which  is  spontaneously 
evolved  in  cellular  parts,  we  have  very  imperfect 
information.  It  is  very  probably  nearly  the  same 
as  that  found  in  the  digestive  canal,  and  which 
consists  chiefly  of  azote,  carbonic  acid,  hydrogen, 
and  certain  of  its  combinations.  In  a  case  re- 
corded by  M.  Bally  (Lond.  Med.  and  Phys. 
Journ.  for  June  1831.),  in  which  general  emphy- 
sema occurred  immediately  after  death,  with 
signs  of  dissolution  of  the  blood,  the  air  was  evi- 
dently of  the  last  description  •;  it  having  taken  fire 
from  the  flame  of  a  taper,  and  burnt  with  a  blue 
and  white  flame ;  and  the  edges  of  the  aperture 
through  which  it  escaped  having  been  consumed. 
Gaseous  fluids  may  be  evolved  also  in  the  cavities 
of  the  peritoneum  and  pleura:  but  generally  in 
consequence  of  the  decomposition  of  fluids,  &c. 
previously  affused  in  these  situations ;  although 
they  may  likewise  be  secreted  by  these  surfaces ; 
or  common  air  may  accumulate  in  the  pleural 
cavities,  owing  to  a  communication  with  the 
vesicular  structure  of  the  lungs.  (See  Perito- 
neum, and  Pleura.) 

6.  II.  Extrinsic,  or  Accidental  Traumatic 
Emphysema,  sometimes  appears  in  the  course  of 
various  diseases,  and  from  external  injuries  —  of 
those  maladies  in  which  the  respiratory  functions 
become  especially  affected,  more  particularly  the 
expiratory  actions;  and  from  laceration,  rather 
than  from  puncture  or  incision,  of  parts  con- 
cerned  in  these  functions.  It  always  proceeds, 
unless  in  a  remarkably  rare  form  of  this  species] 
from  the  passage  of  common  air  into  the  cellular 
tissue,  through  a  breach  of  continuity  in  some 
part  of  the  respiratory  apparatus.  —  (a)  It  may 
take  place  from  rupture  of  the  membrane  lining 
the  nasal  fossce,  or  from  wounds  communicating 
with  the  lachrymal  sac  or  duct;  the  air  passing 
into  the  cellular  tissue,  upon  forcibly  blowing  the 
nose.  M.  Meniere  instances  two  cases  of  this 
description.  J.  P.  Frank  mentions  its  occur- 
rence from  playing  on  wind  instruments,  whilst 
the  insidcs  of  the  cheeks  are  abraded  or  lacerat- 
ed. ^  M.  Rullier  states  that  the  prisoners  in  the 
Bicetre  at  Paris  produced  it  by  puncturing  the 
inside  of  the  cheek,  and  forcing  the  breath  into 
the  puncture. 
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7.  (b)  Emphysema  is  not  infrequently  occa- 
sioned by  injuries  of  the  larynx  or  trachea,  espe- 
cially when  the  parts  are  lacerated  by  wounds 
perforating  them,  particularly  when  the  external 
outlet  is  partially  obstructed  ;  and  by  surgical 
operations  on  the  neck  (A.  Burns).  Rupture 
of  the  rings  of  the  trachea  will  also  produce  it. 
Sciireoer  adduces  an  instance  of  it  from  fracture 
of  the  thyroid  cartilage.    Ulceration  in  these 
situations,  with  sthenic  vascular  action,  can 
hardly  be  followed  by  this  contingency,  as  the 
lymph  effused  in  the  areolae  of  the  surrounding 
cellular  tissue  quickly  coagulates,  and  prevents 
the  introduction  of  air.    But  when  ulceration 
occurs  in  connection  with  asthenic  action,  em- 
physema may  supervene  ;  as  the  lymph  thrown 
out  in  this  state  of  the  system  is  not  coagulable, 
and  consequently  cannot  prevent  the  air  from 
being  forced  into  the  cellular  structure. 

8.  (c)  Emphysema  often  proceeds  from  rup- 
ture of  the  air-cells,  and  interlobular  cellular 
tissue,  the  air  escaping  into  the  latter,  and  passing 
along  it  to  the  superficial  parts  of  the  body,  owing 
to  the  entire  state  of  the  pleura.    When  the 


tissue.    Frequently,  in  consequence  of  the  effu- 
sion  of  blood  or  lymph,  the  wound  in  the  lung  js 
in  a  short  time  so  far  closed  as  to  prevent  the 
further  escape  of  air  into  this  cavity;  that  which 
was  effused  being  absorbed,  and  respiration  be- 
coming less  laborious.    In  this  case,  the  emphy- 
sema soon  subsides,  owing  to  the  absorption  of 
the  infiltrated  air.    But  it  occasionally  happens 
that  the  wound  in  the  lung  continues  open  ;  and, 
upon  each  dilatation  of  the  chest,  air  is  drawn 
into  the  pleural  cavity,  and  forced  by  each  expir- 
ation into  the  cellular  tissue  of  the  thoracic  parietes,4 
until  the  inflation  becomes  enormous.    W  hen  thisi 
occurs,  respiration  is  remarkably  laborious ;  in- 
spiration is  very  rapid  ;  expiration  is  slower,  and 
more  forced,  and  is  quickly  succeeded  by  inspira- 
tion ;  the  whole  process  being  short,  and  apparently 
attended  by  an  effort  to  expand  the  lungs,  which 
are  compressed  by  the  air  accumulated  in  the 
pleura.    Emphysema  is  less  frequently  occasioned* 
by  penetrating  wounds  of  the  thorax  and  lungs, 
than  by  lacerations  from  fractured  ribs ;  owing  tc 
the  more  constant  effusion  of  blood  or  lymph 
from  the  wound  in  the  lung  after  the  forma 

it 
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rupture  is  confined  to  the  air-cells,  the  air  passes  than  after  the  latter,  as  shown  by  the  expenmen 
no  further  than  the  lobule  in  which  the  lacerated  ;  of  Hewson;  and  to  the  escape  of  the  air  fronj 
_„n„  „_„  .  K„t™hon  thp  prvnnpftino-  tissue   the  nleural  cavitv  bv  the  external  outlet  in  tnfl 


cells  are  situated  ;  but  when  the  connecting  tissue 
is  also  torn,  the  air  escapes  into  it,  and  along  its 
areolaj,  by  the  root  of  the  lungs  and  mediastinum, 
until  it  reaches  the  cellular  tissue  of  the  throat, 
producing  a  crepitating  and  an  elastic  swelling 
above  the  clavicles,  which  is  soon  diffused  over 
the  face,  chest,  and  trunk.    This  form  of  em- 
physema is  occasioned  chiefly  by  violent  efforts, 
and  straining,  as  lifting  heavy  weights  (Hicks, 
Meniere),  and  child-labour  (Hamilton,  Hal- 
liday,  Blagden,  Bland,  Simmons,  &c),  and 
by  obstacles  to  respiration,  as  in  hooping  cough, 
pneumonia,  bronchitis  (Desbois,  Ireland,  &c), 
hysteria,  &c,  and  in  cases  where  a  foreign  body 
has  fallen  into  the  trachea  (Louis,  &c).    I  have 
seen  it  occur  in  the  advanced  stage  of  measles 
complicated  with  severe  pulmonary  affection.  I 
lately  attended  a  case  of  this  description  with  Mr. 
Austin,  in  which  the  only  matter  of  doubt  was 
as  to  its  having  arisen  spontaneously,  or  from  the 
interruptions  to  respiration  in  the  way  now  ex- 
plained.   But  the  great  difficulty  of  breathing  that 
was  present  in  consequence  of  infiltration  of  air 
into   the  interlobular  tissue  and  mediastinum, 
readily  pointed  out  its  origin  in  this  case,  as  it 
will  in  all  others  of  the  same  kind.    Dr.  Di.um- 
bheck  has  recorded  a  similar  instance,  in  which 
he  could  find  no  appearance  of  rupture  in  the 
bronchial  lining  ;  but  it  is  in  the  vesicular  struc- 
ture where  it  should  have  been  looked  for  ,  and 
there  it  is  manifested  chiefly  by  the  effects  in  ques- 
tion    The  emphysema  that  is  rarely  observed  in 
the  course  of  diseases  of  the  lungs  characterised 
by  dyspnoea,  and  of  rabies,  hysteria,  ficc,  is  evi- 
dently of  the  kind  now  described. 

9   (d)  Lucerationsor  perforations  of  the  pleurw, 
costalis  and  pulmonalis,  and  lung,  by  fracture  of 
the  ribs,  and  penetrating  wounds  are  the  most 
frequent  causes  of  emphysema.    When  the  frac- 
ure    end  of  a  bone  lacerates  both  pleura  .and 
^  superficial  portion  of  lung,  the  inspired  a,r 
sometimes  passes  from  the  ves.cular  structure  o 
iTla Iter,  accumulates  in  the  pleural  cavity,  and 
forced  by  efforts  at  expiration,  through  he 
breach  in  the  costal  pleura,  into  the  cellular 


the  pleural  cavity  by  the  external  outlet  in  tbl 
thoracic  parietes.  It  sometimes,  however,  arise- 
from  this  cause  ;  closure  of  the  wound  in  the  in 
teguments,  or  some  other  obstruction  in  its  mori 
external  part,  occasionally  allowing  the  air  ao 
cumulated  in  the  chest  to  be  forced  into  the  eel 
lular  tissue  during  expiration.  Penetrating  wound 
of  the  chest  very  seldom  produce  emphysema 
unless  the  lungs  be  wounded,  and  then  the  reasa 
of  its  occurrence  is  obvious.  But  they  may  o« 
casion  it  without  any  injury  of  the  lungs,  owin 
to  the  air  being  more  readily  drawn  into  the  pleur 
cavity  during  inspiration,  than  expelled  from  i 
during  expiration. 

10.  (e)  Ulceration  of  the  pleura  costalis  an 
pulmonalis,  and  of  the  lung,  has  in  rare  instancn 
produced  emphysema,  chiefly  as  a  consequen. 
of  circumscribed  empyema,  that  has  opened  ini 
the  bronchi.    In  this  case,  a  communicatton  I 
formed  by  ulceration  between  the  cellular  tissv 
of  the  thoracic  parietes  and  the  vesicular  structu 
of  the  lung,  the  surrounding  pleura  being  gen 
rally  adherent.    An  abscess  in  the  parietes  ot  t 
chest  likewise  may  point  internally,  and,  havu 
produced  adhesion  of  the  pleura;,  burst  into  t 
lungs,  and  be  followed  by  emphysema.  But  tl 
last  result  will  not  occur  in  either  of  the  aben 
cases,  unless  the  surrounding  tissue  is  permealJ 
by  air,  owing  to  coagulable  lymph  not  hav. 
been  formed  in  it.  If  this  tissue  be  impermeab 
then  the  air  will  only  replace  the  matter  thati 
evacuated,  and  give  rise  to  circumscribed  e» 
physematous  swelling  or  swellings,  as  in  a  c. 
recorded  by  Dr.  Duncan  (Trans.  J  Med.  a 
Chirurg.  Soc.  of  Edin.  vol.  i.  p.  455.)    A  SI 
more  rare  form  is  that  followmg  empyema  wh 
has  opened  externally  through  the  thoracic  j 
rietcs.    Ulceration  may  also  take  place  in 
lungs,  and  through  the  investing  membrane,  ctf  • 
from  a  vomica  or  tubercles,  and  the  air  be  dra 
into  the  cavity  of  the  pleura  ;  and,  having  ac 
,ulated  there,  forming  pneuma-thorax,  1>  tor 


nnilated  mere,  lumims       — -     ■  f 
through  an  ulcerated  opening  in  some  par  ot 
costal  pleura,  into  the  cellular  Ussue  of  4B 
racic  parietes,  and  be  thence  d.flused  to  a  gre* 
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or  less  extent  over  the  body.  Cases  of  this  kind 
have  been  described  by  Kelly  and  Halliday. 

11.  (/')  The  rarest  form  of  extrinsic  emphy- 
sema is  that  consequent  upon  the  escape  of  air, 
through  a  rupture  or  ulcer  of  the  internal  coats  of 
some  portion  of  the  alimentary  canal,  into  the 
sub-serous  cellular  tissue,  and  the  diffusion  of  it 
through  this  tissue.  Haller  (Opusc.  Pathol. 
vol.  iii.  obs.  31.  p.  309.)  met  with  a  case  of  this 
kind  in  a  female ;  and  M.  Marjolin  (Archives 
Ginir.  deMid.  t.xi.  p.  112.)  records  an  instance 
of  it  after  a  contusion  of  the  abdomen  which  had 
ruptured  the  small  intestines.  MM.  Chabert 
andHuzARD  (Observ.  sur  les Animaux Domest.  <3fc. 
8vo.  Paris,  1792.)  state  that  this  form  is  not  rare 
in  ruminating  animals. 

12.  III.  Diagnosis. — Emphysema  of  the  sub- 
cutaneous cellular  tissue  is  readily  recognised  by 
ithe  uniform,  light,  elastic,  and  crepitating  swelling 
constituting  it.  But  it  is  often  by  no  means  so 
easy  to  determine  the  manner  in  which  it  has 
arisen.  What  has  been  adduced  above  on  this 
subject  will  generally  enable  the  inexperienced 
practitioner  to  recognise  the  different  forms  of  its 
■origin. 

13.  IV.  Piiognosis. — Our  opinion  of  the  ter- 
mination of  emphysema  will  necessarily  depend 
upon  the  causes  that  have  produced  it,  and  the 
'tate  of  the  respiratory  functions.    The  inflation 
a,  in  itself,  but  of  little  consequence,  as  air  may 
De  introduced  to  a  great  extent  into  the  sub-cuta- 
leous  tissue  without  giving  rise  to  any  serious  re- 
sults,— unless,  indeed,  in  a  cachectic  and  asthe- 
)ic  state  of  frame,  when  puncture  or  laceration 
>f  this  tissue,  or  of  the  integuments  is  very  liable 
o  be  followed  by  gangrene  of  the  part,  as  in  the 
:ase  recorded  by  M.  Meniere.    Aristotle  and 
Pliny  allude  to  a  practice  of  inflating  the  sub- 
cutaneous tissue  of  animals,  with  the  intention  of 
endering  them  speedily  fat.  Schulze  states,  that 
his  process  makes  them  first  dull ;  and  that  the 
mphysema  generally  disappears  in  two  or  three 
lays,  after  which  they  recover  their  spirits,  ac- 
quire a  voracious  appetite,  and,  in  a  few  weeks, 
lecome  very  fat.    Haller,  Gallandat,  and 
'Oemmerring,  adduce  similar  facts  in  proof  of 
ihemtroduction  of  air  into  the  cellular  tissue  beino- 
n  itself  perfectly  innocuous;  and  Aciiard  cont- 
ends that  the  insufflation  of  carbonic  acid  o-as 
into  this  tissue  is  the  best  mode  of  administering 
'his  fluid  in  the  treatment  of  disease.  Fabricius 
Iildanus  (Cent.  iii.  observ.  18.  p.  369.),  Dionis 
lMiiuo.SE  Pare,  and  Keraudren  (Bullet,  de's 
'cienc.  M6d.  t.  iii.  p.  422.),  mention  instances  of 
ne  insufflation  of  air  into  the  sub-cutaneous  cel- 
lar tissue  of  children,  with  the  intention  of  ex- 
•nng  compassion,  or  of  showing  them  as  curio- 
it'es.   Sauvages  states,  that  a  soldier  was  simi- 
"'y  inflated  during  sleep,  to  an  enormous  ex- 
-nt,  without  any  further  inconvenience  than  the 
^pediment  it  occasioned  to  the  respiratory  ac- 

;ns  I  therefore  infer,  with  M.Breschet  (Diet 
«  W.  Mid.  t.  xii.  p  20.),  that  the  prognosis 

ernphySema  is  altogether  dependent  upon  the 
ot  unl^'Ty  °"  Which  h  is  c°ntingent,  and 
reeTw    f  f'u°r  6Ven  UP0n  its  extent ;  the  de- 

ce  to  which  the  respiratory  functions  are  disor- 

vincin'e,tnhg  th£  Chlef  indications  of  danger,  as 
(  the  nil  effUS1°n  °f  air  either  into  the  sac 
'sue  ofthTi  °r  mt°cthe  interlobular  cellular 
6  °f  the  lung«.   Spontaneous  intrinsic  em- 


physema may  be  viewed  as  generally  a  fatal 
occurrence. 

14.  V.  Treatment.  —  i.  Of  Intrinsic  "Emphy- 
sema.— This  species  can  be  remedied  only  by  re- 
storing the  depressed  vital  power,  and  removing 
the  morbid  condition  of  the  local  and  general  cir- 
culation on  which  it  depends  (§  4,  5).  The 
means  most  appropriate  to  these  ends  have  been 
described  in  the  articles  Blood  (§  157.),  and 
Debility  (§  38.),  to  which  the  reader  is  re- 
ferred. Scarifications  and  punctures  have  been 
recommended  when  the  inflation  is  considerable  ; 
but  there  is  great  danger,  in  this  state  of  disease, 
of  gangrene  following  puncture  of  the  skin,  es- 
pecially if  it  be  resorted  to  in  hospitals,  or  in  con- 
fined or  ill-ventilated  habitations.  More  benefit 
will  follow  gently  stimulating  and  astringent  lini- 
ments and  epithems  applied  to  the  emphysematous 
surface  and  vicinity,  and  active  stimulants,  tonics, 
and  antiseptics  employed  internally. 

15.  ii.  Contingent  Extrinsic  Emphysema  must  be 
treated  with  strict  reference  to  the  nature  of  the 
injury  that  has  occasioned  it,  and  the  state  of  the 
respiration. — When  it  has  arisen  from  penetrating 
wounds  of  any  part  of  the  respiratory  apparatus, 
enlargement  of  the  external  wound  will  generally 
be  requisite,  in  order  that  the  air  may  have  a 
direct  external  outlet.    If  it  proceed  from  frac- 
ture of  a  rib,  the  application  of  a  bandage  may 
be  serviceable,  if  the  breathing  be  not  materially 
oppressed  ;  but  when  respiration  is  difficult,  and 
pneuma-thorax  is  present,  a  bandage  is  generally 
injurious,  by  preventing  that  degree  of  dilatation 
of  the  lungs  which  is  absolutely  requisite  to  the 
continuance  of  life.    If  the  pneuma-thorax  from 
this  species  of  injury,  in  addition  to  the  external 
emphysema,  be  so  great  as  to  threaten  suffocation, 
it  will  be  necessary  to  make  an  opening  directly 
into  the  pleural  cavity  as  much  as  possible  in  the 
situation  of  the  lacerated  pleura  costalis.    If  the 
inflation  be  so  extensive  as  to  prove,  of  itself,  an 
impediment  to  the  respiratory  actions,  and  if  the 
vital  powers  be  not  greatly  depressed,  and  the 
frame  not  cachectic,  several  punctures,  at  a  con- 
siderable distance  from  each  other,  may  be  re- 
sorted to.    When  the  emphysema  is  more  obvi- 
ously dependent  upon  rupture  of  the  air-cells, 
and  the  escape  of  air  into  the  interlobular  tissue, 
&c,  anodynes  should  be  administered  in  order  to' 
lower  the  force  of  the  respiratory  action;  and 
bloodletting  practised,  to  lessen  the  quantity  of 
blood  to  be  acted  on  by  the  inspired  air.    In  most 
instances  of  traumatic  emphysema,  the  abstrac- 
tion of  blood  is  requisite,  unless  the  patient  is 
sufficiently  reduced  by  haemorrhage  consequent 
on  the  accident.    If  inflation  take  place  to  a  very 
great  extent,  punctures  sufficiently  deep  to  reach 
the  cellular  tissue  may  also  be  practised  in  this 
class  of  cases,  but  only  in  the  circumstances  and 
with  the  precautions  now  stated.    M.  Desbois 
advises,  in  preference  to  scarifications  or  punc- 
tures, the  surface  to  be  enveloped  in  cloths  moist- 
ened with  camphorated  spirit,  or  a  slightly  as- 
tringent lotion.    Unless  the  inflation  by  its  extent 
greatly  embarrass  respiration,  little  need  be  at- 
tempted beyond  the  means  now  mentioned  In 
cases,  however,  characterised  by  great  difficulty 
ot  breathing  consequent  upon  penetrating  wounds 
of  the  chest,  or  fractures  of  the  ribs,  or  on  ul- 
ceration, and  which  are  generally  preceded  by 
pneuma-thorax,  paracentesis  of  the  chest  some- 
3  C  2 
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times  cannot  be  dispensed  with.  But  it  is  neces- 
sary, previously  to  performing  this  operation,  to 
observe  and  determine  early  and  accurately,  by 
auscultation  and  percussion  before  the  inflation 
becomes  extensive,  in  which  pleural  cavity  the  air 
has  accumulated  ;  because  an  opening  made  on 
the  sound  side,  by  causing  collapse  of  the  lung, 
would  have  a  fatal  result,  as  in  a  case  recorded  by 
Dr.  II  ai.i.ida  v.  Theseatof  the  injury,  and  the  part 
at  which  the  emphysema  first  appeared  will  gene- 
rally indicate  the  situation  where  it  should  be  per- 
formed. (For  Emphysema  of  the  Lungs,  see 
Lungs  — Emphysema  of.) 
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EMPYEMA.    See  Pleurae  —  Diseases  of. 
ENDEMIC    INFLUENCE    AND  DIS- 
EASES. 

Classif. —  General  Pathology.  —  ^Eti- 
ology. 

1.  This  subject  is  considered  in  many  of  its 
more  general  relations,  in  the  articles  Climate, 
and  Disease;  but  there  remain  a  few  observ- 
ations, which  do  not  fall  under  these  heads,  to  be 
made  at  this  place.  The  word  endemic  has  usu- 
ally been  applied  to  that  influence  exerted  by  the 
geology,  soil,  water,  and  air  of  a  particular  dis- 
trict or  country,  and  by  occupations  and  modes 
of  living,  upon  the  constitution  and  health  of  its 
inhabitants  ;  and  the  more  common  and  uniform 
results,  or  the  consequent  forms  of  morbid  action, 
have  been  denominated  endemic  diseases.  Al- 
though Hippocrates  directed  attention  to  en- 
demic influences  in  his  Treatise  on  Airs,  Waters, 
„nd  totalities,  but  little  notice  was  taken  of  the 
subject  by  medical  wi iters  until  about  the  end 
of  the  seventeenth  and  commencement  of  the 
eighteenth  century,  when  several  works  on  the 
maladies  prevalent  in  particular  districts,  and  a 
few  on  endemic  diseases  generally,  made  their 
appearance.  Before  this  period,  however,  Caius 
had  offered  some  observations  connected  with  en- 
demic influence  in  his  work  on  the  Sweating  Sicfc- 
vess-  A  few  remarks  of  the  same  kind  are  to  be 
found  in  Anuhew  Bordk's  Dietary  of  Health  ; 
and  in  Bamksky's  Origination  of  harms,  tec. 
The  earliest  work  that  treated  of  the  general  en- 


demic diseases  of  England  was  published  in  Lon- 
don in  1672,  by  Claro.montius,  a  native  of 'Lor- 
raine, and  dedicated  to  James  Duke  of  Ormond, 
to  whom  he  was  probably  domestic  physician. 
In  an  address  to  the  London  College  of  Phy- 
sicians, he  apologises  to  that  learned  body  for 
having  encroached,  he  being  a  foreigner,  upon  a 
province  which  peculiarly  belonged  to  them. 
The  apology,  as  remarked  by  Dr.  Duncan,  was 
a  tacit  rebuke,  and  the  severest  he  could  have 
given,  to  a  body  which,  even  to  the  present  day, 
has  hardly  interested  itself  in  the  advancement  of 
medical  science.  In  his  enquiry,  he  enters  upon 
the  consideration  of  the  extent  to  which  venae- 
section  is  required  by  the  nature  of  the  endemic 
diseases  of  this  country ;  and  concludes  that, 
although  well-timed  bloodletting  is  a  judicious 
practice,  yet  purging  is,  upon  the  whole,  oftener 
required,  and  better  adapted  to  their  cure.  After 
the  treatise  of  this  enlightened  writer,  others  ap- 
peared, which  comprised  subjects  connected  with 
endemic  influences  and  diseases,  either  incident- 
ally or  specially.  But  sufficient  reference  will 
be  made  to  them  at  the  end  of  this  article. 

2.  A  reference  to  the  topics  treated  of  in  the 
articles  Climate,  and  the  Causation  of  Disease, 
will  show  that  endemic  influences  are  recognised 
rather  by  their  effects  than  by  positive  characters, 
or  manifest  and  demonstrative  properties;  and 
that  they  are  results  of  several  coincidences  of 
physical  phenomena  and  moral  conditions,  which 
often  vary,  and  consequently  give  rise  to  modified 
effects.  When  we  reflect  that  they  are  con- 
sequences of  the  geology,  soil,  elevation,  temper- 
ature, prevailing  winds,  vegetation,  and  the  vici- 
nity of  wood  and  water  ;  and  not  of  these  merely 
in  their  various  states  and  associations,  but  of 
these  in  connection  with  the  avocations,  the 
modes  of  life,  and  the  quality  of  the  food  of  the 
inhabitants,  modified  by  moral  agencies  ;  we  can- 
not be  surprised  at  the  diversity  and  importance 
of  the  resulting  effects,  and  at  the  general  uni- 
formity they  frequently  present,  in  certain  cir- 
cumstances or  combinations  of  these  causes.  In 
estimating  endemic  influences  in  relation  to  the 
resulting  maladies,  there  are  other  agents,  besides 
those  now  enumerated,  that  should  be  taken  into 
consideration.  The  indolence  or  activity  of  the 
inhabitants ;  their  privations  and  comforts  ;  their 
states  of  filth  or  cleanliness  ;  their  habits  of  life, 
and  employments;  their  ignorance  and  mental 
improvement ;  and  their  social,  moral,  religious, 
and  political  conditions ;  are  most  material  ele- 
ments in  the  general  amount  of  endemic  caus- 
ation. It  should  not,  however,  be  overlooked, 
that  these  diversified  agencies  act  and  react  in 
developing,  counteracting,  or  entirely  removing  !fl 
each  other ;  that  the  circumstances  of  locality 
will  modify  the  moral  and  social  conditions  of  its 
inhabitants;  these  latter,  in  their  turn,  giving  a] 
rise  to  numerous  collateral  changes,  and  to  im- 
portant alterations  even  in  the  conditions  ot  Btn 
rounding  nature,  as  demonstrated  by  the  march 
of  civilisation  and  social  improvement  in  both  the 
old  and  new  worlds.  A  casual  view  of  the  in- 
fluence of  elevated  and  mountainous  situations 
upon  the  physical  and  moral  condition  of  its  in- 
habitants, in  relation  to  those  of  the  plains,  or  ot 
low,  confined,  and  miasmatous  localities,  espe- 
cially within  the  tropics  and  in  some  of  genjg 
southern  countries  of  Europe,  will  sumue.itly 
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prove  the  importance  of  this  subject ;  and  if  we 
lake  a  closer  view,  so  that  the  individual  effects 
upon  the  frame  and  on  the  mind  become  appa- 
rent, the  propriety  of  studying  it  in  its  practical 
bearings  must  be  evident. 

3.  It  was  stated  in  the  article  Climate,  that 
the  constitutions  of  the  natives  of  a  particular 
country  should  be  considered  in  many  respects 
as  products  of  the  soil  and  climate,  more  espe- 
cially when  its  physical  circumstances  are  differ- 
ent from  those  which  most  generally  obtain  on 
the  face  of  this  globe,  and  are  productive  of  dis- 
ease in  the  more  civilised  races  of  our  species.  In 
such  a  country  the  human  frame  has  become 
adapted  to  the  climate  to  so  great  a  degree  as  to 
render  it  a  distinct  variety  from  the  rest  of  the 
species.  We  observe  this  in  most  low  and 
swampy  districts  within  the  tropics,  and  emi- 
nently in  Africa,  many  places  of  which  could 
not  be  long  habitable  to  others  of  the  species 
constituted  in  any  respect  differently  from  the 
negro.  The  native  frame,  being  thus  assimilated 
to  the  climate,  and  modified  by,  and  suited  to,  its 
endemic  influences,  is  not  injuriously  impressed 
by  them.  But  when  persons  whose  constitutions 
are  formed  by  influences  of  a  different,  or  even  of 
a  modified,  character,  migrate  to  a  country  differ- 
ently circumstanced,  disease  will  sooner  or  later 
ensue.  This  susceptibility  to  endemic  influences 
different  from  those  to  which  the  constitution  has 
been  accustomed,  and  by  which  it  has  been  most 
remarkably  modified,  is  evident  in  all  the  races  of 
man,  and  is  evinced  more  or  less  in  all  changes 
of  climate  ;  —  by  the  inhabitant  of  elevated  situ- 
ations, when  he  visits  the  low  grounds  and  plains, 
even  under  the  same  latitude  ;  by  the  native  of 
northern  Europe,  when  he  visits  the  shores  of  the 
Mediterranean  —  still  more  manifestly  when  he 
migrates  to  hot  climates — and  much  more  remark- 
ably when  he  resides  in  low  and  marshy  inter- 
tropical districts ;  by  the  negro,  the  Malay,  and 
the  Hindoo,  when  they  pass  from  the  warm,  moist, 
and  low  plains,  on  which  they  have  been  reared, 
to  more  elevated  situations,  or  to  temperate  or 
cold  countries;  and  so  on,  as  respects  all  classes  of 
our  species,  when  the  change  involves  a  change 
also  of  the  physical  conditions  of  surrounding 
nature.  This  susceptibility  is  most  remarkable  in 
youth  and  early  manhood,  and  diminishes  gra- 
dually until  age  advances,  and  then  the  powers 
of  life  more  readily  sink  when  the  change  is  made 
to  a  more  unhealthy  locality. 

4.  As  endemic  influences  are  frequently  the 
result  of  certain  conditions  of  locality  inde- 
pendent of  difference  of  latitude,  or  even  of  tem- 
perature ;  and  often  depend  upon  one  or  two 
circumstances  connected  with  wood  and  water, 
or  with  the  nature  of  the  soil,  or  with  elevation 
merely  above  the  level  of  the  sea;  a  change  of 
situation  apparently  slight,  may  be  essentially 
great,  owing  to  these  or  other  circumstances,  and 
he  followed  by  the  injurious  impression  of"  the 
resulting  influences  Upon  persons  not  accustomed 
to  them.  The  waters  of  large  towns,  that  are,  to 
a  certain  extent,  impregnated  by  decomposed 
animal  matters,  seldom  materially  disorder  the 
bowels  of  those  accustomed  to  them,  unless  their 
impurity  be  very  great,  although  they  may  other- 
wise affect  the  health  ;  but  they  will  seriously  de- 
range the  bowels  of  persons,  even  in  the  vicinity, 
who  have  not  been  in  the  habit  of  using  them,  as 
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shown  by  the  different  effects  of  the  water  of  the 
Seine,  at  Paris,  upon  the  inhabitants,  and  upon 
strangers  in  that  city.  Impurity  of  the  water  is, 
in  all  climates,  an  important  source  of  endemic 
diseases,  particularly  of  those  seated  in  the  digestive 
canal  and  circulation,  as  dysentery,  diarrhoea, 
and  fever ;  but  the  soil  and  vegetation,  in  con- 
nection with  the  extent  to  which  they  are  watered, 
with  high  ranges  of  temperature,  and  with  situ- 
ation particularly  in  respect  of  elevation,  adjoin- 
ing acclivities,  woods,  &c,  are  the  chief  sources 
of  these  and  all  others  of  this  class  of  maladies. 
The  inhabitant  of  the  high  lands  in  the  interior 
of  Mexico  is  seldom  affected  by  fever  ;  but  if  he 
remain  any  time  in  the  low  grounds  on  the  coast, 
in  the  same  latitude,  as  at  Vera  Cruz,  he  is  as 
liable  to  be  seized  by  the  malignant  remittent 
endemic  in  that  place,  as  the  person  who  has 
migrated  from  Europe. 

5.  i.  Of  the  chief  Sources  nf  Endemic  Influence. 
—  Low  marshy  places,  and  grounds  subject 
to  inundations,  or  saturated  with  moisture,  and 
abounding  with  the  exuvia?  of  organic  substances ; 
thick  woods  and  jungles,  particularly  in  warm 
climates  -T  argillaceous  soils,  and  the  deep  alluvial 
earth  in  the  bottom  of  valleys,  on  the  banks  of 
rivers,  or  near  the  level  and  shores  of  the  sea  or 
of  large  lakes,  or  the  embouchures  of  rivers,  es- 
pecially if  subjected  to  a  high  temperature ;  are 
most  productive  of  endemic  diseases,  which  vary 
in  character  with  the  range  of  temperature,  in 
connection  with  the  degree  of  humidity,  the  ex- 
tent to  which  the  soil  is  exposed  to  the  direct  rays 
of  the  sun,  and  the  prevailing  states  of  the  at- 
mosphere. It  may  be  inferred  from  the  writings 
of  the  ancients,  particularly  those  of  Hippo- 
crates, Livy,  Tacitus,  Plutarch,  and  Diony- 
sius  of  Halicarnassus,  that  the  insalubrity  of 
these  places  was  well  known  to  them,  and  that 
the  means  of  removing  and  counteracting  it  were 
as  well  understood  then  as  at  the  present  day. 
Hippocrates,  in  his  Epidemics,  states  that  the 
city  of  Abydos  had  been  several  times  depopu- 
lated by  fever;  but  the  adjoining  marshes  having 
been  drained  by  his  advice,  it  became  healthy. 
The  lake  Averna,  mentioned  by  Virgil,  is, 
probably,  a  poetical  exaggeration  of  the  effects 
arising  from  marshes ;  and  the  deeds  of  Hercules, 
the  metaphorical  record  of  his  success  in  removing 
these  sources  of  disease. 

6.  Pools  and  ditches  containing  stagnant  water, 
or  nearly  or  altogether  dry,  after  warm  weather; 
and  grounds  used  for  the  cultivation  of  rice  ;  are 
also  important  sources  of  endemic  influence.  The 
former,  in  the  vicinity  of  villages,  frequently  re- 
ceive animal  exuviai,  which  render  the  exhal- 
ations from  them  much  more  noxious  ;  and  the 
latter  are  especially  injurious  to  white  cujtivators. 
The  extent  of  disease  proceeding  from  this  source 
has  been  shown  by  Lancisi,  JBailly,  Mont- 
falcon,  Irvine,  Tarcioni,  Grottanelli,  and 
others,  to  be,  in  many  places  of  Italy,  Sicily,  and 
Greece,  so  great,  as  to  occasion  more  than  two 
thirds  of  the  average  mortality.  The  exposure 
of  a  rich,  wet,  and  low  soil,  abounding  with 
vegetable  matters  undergoing  decay,  after  repeat- 
ed irrigations  and  inundations,  to  a  powerful  sun, 
is  the  circumstance  to  which  the  insalubrity  of 
rice-grounds,  and  many  other  places,  chiefly  is 
owing.  In  all  intertropical  regions,  where  the 
nature  of  the  locality  admits  only  of  a  rice  culti- 
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vation,  Europeans  are  more  or  less  subject  to 
endemic  disease;  and  although  the  dark  races 
are  much  less  liable  to  it,  owing  to  the  adaptation 
of  their  organisation  and  functions  to  this  parti- 
cular soil  and  climate,  yet  they  are  occasionally 
affected  by  it  in  a  slighter  degree,  and  in  a 
modified  manner.  Inundations,  whether  from 
the  sea,  or  from  the  swelling  of  rivers,  or  from 
an  admixture  of  sea  with  river  water,  render  low 
grounds  particularly  insalubrious  upon  their  be- 
ing exposed  to  the  action  of  the  sun  s  rays.  Sea 
water,  owing  to  the  quantity  of  animal  matter  it 
contains,  soon  becomes  offensive  when  it  stagnates 
on  a  soil  abounding  with  vegetable  substances  ; 
and  the  inundated  grounds  and  islets  in  the 
course,  or  at  the  mouths,  of  rivers,  are  generally 
left  covered,  when  the  waters  subside,  by  mud 
and  slime,  which  become  an  additional  source 
of  miasmata.  The  inundations  by  the  sea,  which 
have  occurred  in  many  places  in  Holland,  have 
been  the  cause  of  much  disease,  upon  the  ex- 
posure of  the  soil  to  the  sun  during  the  following 
summer  and  autumn. 

7.  When  low  and  moist  grounds,  and  deep  or 
rich  soils,  which  have  been  covered  by  large  trees 
or  by  water,  are  cleared,  or  exposed  to  the  action 
of  a  warm  sun,  especially  in  a  hot  country,  they 
emit  more  noxious  emanations  than  in  their  un- 
reclaimed states ;  and  they  generally  continue  so 
to  do,  particularly  during  moist  and  warm  wea- 
ther, and  after  long  continued  droughts  following 
heavy  rains,  until  they  are  completely  brought 
under  cultivation,  and  even  for  ages  ^afterwards, 
in  warm  countries,  near  the  level  of  the  ocean, 
or  the  sea-shore;  —  circumstances  which  com- 
bine to  make  so  many  places  in  the  W  est  and 
East  Indies  productive  of  disease.  Rich  soils 
covered  by  large  trees,  and  other  bulky  vege- 
table productions,  are  thereby  protected  from  the 
action  of  the  sun;  and  the  exhalations  which 
are  given  off  from  them,  during  warm  and  moist 
states  of  the  air,  are  confined  by  these  produc- 
tions to  the  situations  which  produce  them.  Dr. 
Rush  states,  that  the  endemic  disorders  of  Penn- 
sylvania were  converted,  by  clearing  the  soil, 
from  intermittents  and  mild  remittents,  to  bilious 
and  malignant  remittents,  and  destructive  epi- 
demics ;  and  that  it  was  not  until  the  soil  had 
been  subjected  to  cultivation  for  a  number  of 
years,  that  a  tolerable  degree  of  healthiness  was 
procured.  The  district  of  Bresse,  in  the  Lyon- 
nais,  when  well  wooded,  was  comparatively 
healthy  ;  but  now,  deprived  of  its  woods,  the  low 
and  wet  soils  being  exposed  more  to  the  action  of 
the  sun,  the  exhalations  from  these,  and  from  its 
numerous  marshes  and  stagnant  pools,  are  no 
longer  confined  by  surrounding  forest  trees;  and, 
consequently,  endemic  diseases  of  a  severe  cha- 
racter are  very  prevalent.  Similar  instances  are 
to  be  found  in  the  works  of  Deveze,  Monfalcon, 

and  Baili/v.  , 
8  There  are  various  circumstances  connected 
with  the  production  and  diffusion  of  exhalations 
trivcn  out  from  the  soil,  that  require  attention 
from  the  medical  practitioner.  Some  of  them  are 
noticed  at  another  place  ("see  Disease,  §  55,  06.) ; 
but  it  seems  fully  established,  that  dead  animal 
matter  and  exuvia;  in  situations  producing  these 
exhalations,  contribute  most  remarkably  to  their 
noxious  effects.  In  warm  countries  or  in  hot 
seasons  in  temperate  climates,  the  places  which 


are  most  productive  of  malaria,  generally,  also,  I 
abound  the  most  in  animal  substances  undergoing  ] 
decomposition.   The  circumstances  which  render 
vegetation  quick  and  luxuriant,  generate  immense 
swarms  of  insects  and  reptiles,  the  exuviae  and; 
dead  bodies  of  which  mingle  with  vegetable  mat- 
ter in  a  state  of  decay,  and  give  rise  to  miasms, 
particularly  during  moist  states  of  the  air,  much 
more  noxious  than  those  resulting  from  vegetable 
matter  alone.     I  have  always  considered  the 
number  of  insects  and  reptiles,  with  which  a  place 
abounds,  as  more  indicative  of  its  insalubrity, 
than  almost  any  other  circumstance.  Malaria 
may  be  conveyed  a  considerable  distance  from  its  1 
source,  and  be  condensed  in  the  exhaled  vapour, 
when  attracted  by  hills  or  acclivities  in  the  vici- 
nity, and  when  there  are  no  high  trees  or  woods 
to  confine  it,  or  to  intercept  it  in  its  passage. 
Owing  to  this  circumstance,  high  grounds,  near  I 
exposed  marshes,  are  often  more  unhealthy  than 
the  places  immediately  adjoining,  that  are  on  a  I 
level  with  them. 

9.  There  are  no  circumstances  that  tend  more 
to  increase  the  sources  of  endemic  influence,  than 
high  ranges  of  temperature,  and  calm  states  of  the 
air.  The  effects  of  these  vary  remarkably  with, 
the  quantity  of  humidity  exhaled,  and  with  the 
conditions  of  the  air,  in  respect  of  horizontal  and 
vertical  currents,  and  of  electricity.  However 
productive  the  sources  of  malaria  may  be,  and 
however  rapid  the  evaporation  from  them,  the  * 
effects  will  be  comparatively  slight,  if  there  be  a 
quick  renewal  of  the  atmosphere  passing  over 
their  -  surfaces,  preventing  the  stagnation  and 
concentration  of  the  effluvia  emitted  by  them. 
A  high  temperature,  particularly  with  exposure 
of  the  soil  to  the  sun's  rays,  penetrates  to  the 
lower  alluvial  strata ;  and,  if  it  be  attended  by 
protracted  dryness,  occasions  wide  fissures  in  the 
upper  strata,  through  which  the  moisture  of  the 
lower  passes  in  the  form  of  vapour,  which  is  often 
more  noxious  than  the  emanations  from  a  wet 
or  marshy  situation,  especially  when  the  soil  is 
argillaceous  or  absorbent.  It  is  also  indirectly 
owing  to  temperature,  and  the  greater  capacity 
it  gives  the  air  for  moisture,  that  the  marshes  of 
warm,  or  even  of  temperate,  climates  are  infinitely 
more  unhealthy  than  the  bogs  and  peat  mosses  of. 
northern  countries.  High  temperature  and  hu-. 
midity,  together  with  richness  of  soil,  generate 
succulent  plants  which  contain  saccharine  and 
oleaginous  principles,  and  carbonaceous  and  hy- 
drogenous elements,  with  a  portion  of  azote ;  and 
which  rapidly  pass,  either  altogether  or  partially, 
through  the  alternate  processes  of  growth  and 
decay.  The  vegetable  productions,  also,  of  hot 
countries,  especially  those  which  are  most  abun- 
dant, possess  much  less  of  the  antiseptic  princi- 
ples, with  which  those  of  cold  climates  abound, , 
particularly  tannin,  creosote,  the  terebinthmates 
and  their  associated  resins,  the  gallales,&c,  which 
are  found  largely  in  the  plants  contributing  to  the 
bogs  and  peat  mosses  of  the  latter.  Besides,  the 
marshy  places,  and  the  surfaces  ot  alluvial  soils, 
in  warm  countries,  contain  more  animal  matters  • 
undergoing  decomposition,  than  in  cold  and  tern-  ■ 
perate  regions ;  and  are  subject,  in  alternate  sue-  • 
cession,  to  periodical  rains  and  long  droughts  — 
are  alternately  inundated,  and  exposed  to  the 
direct  action  of  the  sun.  Stillness  of  the  atmo- 
sphere by  favouring  the  accumulation  of  malaria  i 
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in  the  lower  strata,  and  in  circumscribed  limits, 
increases  the  injurious  influence  of  this  agent  upon 
the  human  economy.  Hence  the  danger  of  ex- 
posure to  its  sources  during  still  and  humid  states 
of  the  air,  at  the  close  of  the  day,  when  it  is  con- 
densed in  the  descending  moisture  ;  or  at  night, 
or  approaching  dawn,  when  it  is  unrarefied  by  the 
solar  heat,  and  not  yet  carried  to  the  higher 
regions  by  the  ascending  or  vertical  currents 
of  the  atmosphere,  and  when  the  system  is  most 
exposed  to  its  impression.  During  moist  states 
of  a  warm  atmosphere,  also,  the  equilibrium  of 
its  electrical  conditions  is  disturbed  ;  the  relative 
electrical  states  of  this  fluid,  and  of  the  body,  is 
also  considerably  modified ;  and  the  changes  pro- 
duced upon  the  blood  in  the  lungs,  by  respiration, 
are  somewhat  retarded.  These  effects  are  mate- 
rially influenced  by  the  situations  and  circum- 
stances now  adduced,  and  the  respiratory  func- 
tions remarkably  impeded  by  them. 

10.  The  good  effects  of  a  quick  renewal  of  the 
air,  in  unhealthy  places  —  of  high  winds,  hurri- 
canes, and  thunderstorms  —  in  dispersing  and  al- 
together sweeping  off  the  exhalations  from  the 
soil,  and  from  decayed  animal  and  vegetable 
matters,  must  be  apparent.  The  more  violent 
commotions  of  the  air  are  the  means  employed 
by  Providence  to  dilute,  or  entirely  dissipate, 
♦hose  noxious  agents,  and  to  prevent  their  pesti- 
lential accumulation  in  the  situations  which  have 
been  described.  It  has  been  observed,  especially 
in  warm  climates,  and  in  hot  seasons  in  temper- 
ate countries,  that,  when  the  air  has  been  long 
undisturbed  by  high  winds  or  thunderstorms,  and 
at  the  same  time  hot  and  moist,  endemic  diseases 
have  assumed  a  very  severe,  and  even  epidemic, 
character.  Numerous  facts  illustrative  of  this 
have  been  adduced  by  Rush,  Webster,  Chis- 
holm,  Clark,  Deveze,  Bancroft,  and  others. 
It  is  generally  in  hot  miasmatous  countries,  and 
after  prolonged  seasons  of  drought  and  still  states 
of  the  air,  that  tornadoes  occur  in  hot  climates,  and 
thunderstorms  in  temperate  countries,  purifying 
and  refreshing  all  the  objects  exposed  to  them,  and 
preventing  the  occurrence  of  these  severer  forms 
of  disease  which  would  otherwise  supervene. 

11.  Although  the  localities  and  related  condi- 
tions described  above  are  sources  of  diseases, 
chiefly  in  warm  climates,  and  in  temperate  regions 
during  hot  seasons,  they  are  not  entirely  destitute 
'of  influence  in  cold  countries  ;  their  ill  effects 
being  generally  in  proportion  to  the  height  and 
QWation  of  the  summer  temperature,  and  to  co- 
incident circumstances.  In  northern  temperate 
latitudes,  and  inland  situations,  the  dryness  of 
ithe  air,  especially  during  low  ranges  of  the  ther- 
mometer, and  when  the  surface  of  the  earth  is 
sealed  by  an  icy  congelation,  not  only  does  the 
human  frame  enjoy  a  perfect  immunity  from  ter- 
restrial emanations,  but  it  experiences  an  accu- 
mulation of  positive  electricity,  and  increased 
activity  of  all  the  functions.  The  changes  pro- 
duced  by  respiration  are  most  complete;  the 
nervous  and  circulating  systems  evince  increased 
l°ne  ;  animal  heat  is  rapidly  generated  to  replace 
that  carried  off  by  the  surfaces,  the  body  acquires 
the  phlogistic  diathesis,  and  diseases  present  the 
sthenic  forms. 

12.  ii.  Effects  of  Endemic  Influence. —  A.  The 
exhalations  from  the  situations  now  described,  at 
we  commencement,  during,  and  after  heavy  rains 


759 

and  moist  states  of  the  air,  generally  occasion 
agues,  dysentery,  scurvy,  scorbutic  dysentery, 
enlargements  of  the  liver  and  spleen,  cretinism, 
scrofula,  rickets,  &c. ;  and  if  the  temperature  be 
high,  the  various  forms  of  remittent  and  conti- 
nued fevers,  in  addition  to  these.  The  same  lo- 
calities during  warm  and  dry  seasons,  and  after 
protracted  drought,  produce  bilious  and  malig- 
nant fevers,  of  a  remittent  and  continued  type, 
cholera,  diseases  of  the  liver,  and  inflammations 
of  the  alimentary  canal ;  the  intermittent  and 
remittent  fevers  prevalent  during  the  colder  sea- 
sons, passing  into  a  more  continued  type,  and  bili- 
ous or  malignant  form,  after  great  or  continued 
heat.  This  change  in  the  character  of  the  en- 
demic with  the  temperature  and  seasons,  was 
well  illustrated  by  the  history  furnished  by  M. 
Kirchoff  (Journ.  Complement,  des  Scien.  M6d. 
Jan.  1827.),  of  the  diseases  following  the  partial 
inundations  by  the  sea  of  some  parts  of  Holland,  in 
the  winters  of  1825  and  1826.  He  states  that  the 
waters  used  for  domestic  purposes  were  brackish  ; 
and  the  ponds  and  ditches,  which  were  usually 
limpid  during  the  spring,  became  greenish  on  the 
surface,  and  offensive.  At  this  time,  agues  pre- 
vailed amongst  workmen  exposed  to  the  exhal- 
ations from  these  sources.  As  the  summer  ad- 
vanced, and  the  waters  were  more  completely 
drained  off,  the  effluvia  were  more  concentrated, 
and  fevers  assumed  a  remittent  type.  In  the 
months  of  August  and  September,  fever  presented 
more  of  the  continued  character,  with  periodical 
exacerbations,  particularly  of  the  pains  in  the 
head  and  back,  and  closely  resembled  the  endemic 
of  low  and  moist  situations  within  the  tropics,  — ■ 
the  circumstances  occasioning  it  having  been  in 
every  respect  similar.  In  the  majority  of  cases, 
the  liver  was  affected.  It  has  been  shown  by 
writers  on  the  fevers  endemic  in  Hungary,  that 
agues  are  most  prevalent  during  spring  ;  and  that 
remittents,  continued  fevers,  and  dysentery,  be- 
come more  common  during  summer  and  autumn. 
Indeed,  endemic  fevers  are  modified,  from  the 
more  simple  form  of  ague  to  the  most  malignant 
remittent  or  continued  type,  by  the  particular 
circumstances  in  which  they  originate,  —  as  the 
miasms  become  more  concentrated,  or  consist 
more  of  the  effluvia  of  decayed  animal  substances, 
—  by  the  warmth  of  the  season  and  climate, — 
by  the  humidity  and  dryness  of  the  air,  —  and 
by  the  constitution  and  predisposition  of  the 
patient.  As  these  vary,  so  does  the  particular 
character  of  the  disease.  Intermittents  present 
every  type,  and  various  complications  ;  and  re- 
mittents, numerous  grades  and  forms  —  the  bilious 
or  gastric,  the  inflammatory,  the  bilious  inflam- 
matory, and  the  asthenic  or  malignant.  Con- 
tinued fevers,  also,  assume  a  mild,  an  inflamma- 
tory, a  gastric,  or  an  adynamic  form.  Not  infre- 
quently, the  intermittent  passes  into  the  remittent, 
and  this  latter  into  the  continued  type  ;  and  either 
may  be  followed  by  dysentery.  Each  of  these 
states  of  fever  may  be  simple  or  complicated  • 
the  principal  local  affection  being  different,  as  well 
as  diversified  in  kind,  in  different  cases,  and  ap- 
pearing sometimes  so  early  as  to  seem  the  primary 
disease,  frequently  in  the  advanced  progress  of 
the  fever,  and  occasionally  not  until  ifs  latter 
periods.  Either  of  these  forms  of  fever  may  com- 
mence mildly  and  insidiously,  and  yet  soon  pass 
into  dangerous  local  derangement  and  disoreanis- 
3  C  4 
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ation  ;  others  may  begin  with  great  excitement, 
rapidly  terminating  in  exhaustion  and  depravation 
of  the  circulating  and  secreted  fluids  ;  some  pre- 
sent great  depression  from  the  beginning,  the 
powers  of  life  never  rallying  throughout,  or  very 
imperfectly,  with  an  unnatural  state  of  all  the 
secretions  and  soft  solids,  and  a  tendency  to  dis- 
solution of  their  cohesion,  which  rapidly  advances, 
especially  in  warm  countries,  as  soon  as  respir- 
ation ceases.  In  certain  circumstances,  particu- 
larly when  great  vicissitudes  of  temperature  and 
weather  cooperate  with  the  strictly  endemic  causes, 
or  with  improper  living,  impure  water,  &c,  dy- 
sentery becomes  as  prevalent  as  fever,  or  entirely 
usurps  its  place ;  or  the  fever  assumes  a  dysen- 
teric character,  or  passes  completely  into  dysen- 
tery ;  this  latter  malady  producing  even  a  greater 
rate  of  mortality  than  fever  itself.  (See  art.  Dys- 
entery.) 

13.  B.  Whilst  rich  soils,  and  warm,  low,  moist, 
and  marshy  situations,  are  productive  of  disease 
affecting  chiefly  the  circulating  and  secreted  fluids, 
and  the  abdominal  viscera,  by  lowering  vital 
power,  especially  as  manifested  in  the  nervous 
systems;  elevated,  cool,  or  temperate  and  dry  dis- 
tricts favour  the  developement  of  vital  energy, 
especially  as  expressed  in  the  nervous,  muscular, 
and  circulating  systems,  and  in  the  thoracic  vis- 
cera; and  produce  diseases  of  a  phlogistic  cha- 
racter, as  sthenic  inflammations  of  the  lungs  and 
circulating  organs,  of  the  membranes  of  the  brain,' 
and  of  the  other  serous  and  fibrous  structures, 
hasmorrhagies,  rheumatism,  and  fevers  of  an  in- 
flammatory type. — These  diseases,  however,  al- 
though the  most  prevalent,  can  scarcely  be  said 
to  be  endemic  in  these  latter  localities,  they  being 
much  less  frequent  than  the  maladies  of  the  former 
situations.  It  should,  however,  be  recollected 
that  the  respective  endemic  influences  of  districts 
are  not  so  deleteriously  exerted  on  the  native  in- 
habitants, as  upon  those  who  have  lately  removed 
to  them ;  and  that,  though  they  may  affect  the 
constitutions  of  the  former  class,  'and  give  rise  to 
certain  diseases  in  preference  to  others,  yet  those 
diseases  are  not  so  acute  or  violent  in  them,  as  in 
the  latter.  This  circumstance  is  well  illustrated 
by  what  is  constantly  observed  in  warm  countries 
productive  of  terrestrial  emanations.  There,  the 
native  inhabitants  are  either  scarcely  affected  by 
them,  or  are  liable  only  to  agues,  bowel  com- 
plaints, enlargements  of  the  spleen,  or  slight  ail- 
ments referrible  to  the  large  secreting  organs, 
excepting  on  occasions  of  these  exhalations  be- 
coming more  concentrated  or  energetic  than  usual. 
But  personswho  have  removed  thither  from  healthy 
localities,  in  cold  or  temperate  climates,  sooner  or 
later  are  seized  by  fever,  generally  of  a  remittent, 
or  continued  type,  often  assuming  an  inflamma- 
tory or  malignant  form,  and  frequently  associated 
with  violent  local  determinations ;  and  it  is  not 
until  after  the  frame  has  been  assimilated  to  the 
climate  by  such  attacks  —  usually  called  the  sea- 
soning fever  — that  agues,  dysentery,  and  the 
milder  forms  of  disease,  appear  in  such  persons. 
On  the  other  hand,  the  inhabitants  of  low  or  mias- 
matous  situations,  who  have  removed  to  elevated 
and  mountainous  districts,  are  much  more  liable 
to  diseases  of  the  lungs,  to  rheumatism,  and  to 
inflammations  of  a  sub-acute  or  chronic  form, 
than  the  natives  of  these  latter  places  ;  and  if  the 
change  at  the  same  time  involves  a  change  from 


a  high  to  a  low  temperature,  the  liability  to  pec- 
toral maladies  is  still  further  increased. 

14.  C .  W  hen  persons  have  migrated  to  a  country 
abounding  with  the  sources  of  endemic  diseases, 
a  period  of  longer  or  shorter  duration,  according 
to  the  activity  and  concentration  of  the  malaria, 
and  the  predisposition  of  the  individual,  usually 
elapses  before  they  are  attacked  by  these  maladies! 
In  Rome,  and  other  malaria  districts  in  the  south 
of  Europe,  as  well  as  in  many  of  those  in  the 
eastern  and  western  hemispheres,  where  the  ex- 
halations are  not  very  active,  several  months,  or 
even  a  year  or  two,  pass  before  the  unaccli- 
mated  are  seized  by  fever,  unless  the  exposure 
and  predisposition  (see  Disease^  Predisposing 
Causes  of)  be  great.  Whilst  in  many  situations, 
where  the  emanations  are  more  concentrated,  or 
consist  of  an  admixture  of  those  given  off  both 
by  vegetable  and  by  animal  matters  in  a  state  of 
decomposition,  particularly  in  warm  climates  and 
seasons,  the  first  exposure  to  them  is  often  pro- 
ductive of  the  most  active  forms  of  fever,  and  in 
a  very  short  time  after  the  exposure  occurs.  This 
is  commonly  observed  in  respect  of  young  un- 
seasoned sailors  and  soldiers,  who,  coming  from 
a  pure  air,  in  a  state  of  high  predisposition,  are 
often  subjected  to  these  emanations  in  their  most 
active  states.  Persons  arriving  in  warm  mias- 
matous  districts,  from  temperate  and  healthy 
places,  are  affected  with  a  celerity  and  severity 
generally  in  proportion  to  the  fulness  of  their 
vascular  systems,  to  the  rigidity  of  their  fibres, 
and  to  their  nearness  to  the  epoch  of  early  man- 
hood ;  but  various  exceptions  to  this  occur,  arising 
out  of  the  habits  of  individuals,  the  susceptibi- 
lity of  their  nervous  systems,  the  extent  of  their 
exposures,  and  the  states  of  their  minds  and 
mdral  emotions. 

15.  D.  Although  the  white  races  of  the  species 
will  live  to  an  advanced  age  in  warm  districts 
productive  of  endemic  disease,  especially  if  they 
have  removed  thither  after  the  constitution  has 
been  fully  developed ;  yet  their  offspring  will  very 
seldom  reach  maturity,  or  survive  the  epoch  of 
childhood,  if  they  continue  to  reside  in  such 
situations ;  or,  if  they  arrive  at  manhood,  they 
will  very  rarely  reach  an  advanced  age.  Dr. 
Jackson  states,  that  white  persons,  born  and 
residing  in  the  more  unhealthy  districts  of  Lower 
Georgia,  seldom  live  to  forty ;  and  that,  at  Pe- 
tersburgh,  in  Virginia,  they  rarely  reach  twenty- 
five.  He  saw,  at  this  latter  place,  a  person  who 
was  only  twenty-one  ;  and  although  he  had  never 
been  confined  by  severe  sickness,  yet  he  was 
weak  and  decrepit:  so  injuriously  does  endemic 
influence  operate  upon  the  constitutions  ol  the 
white  variety,  even  when  it  fails  of  inducing 
acute  disease.  Biiuce  records  similar  instances 
among  the  while  natives  of  the  banks  of  the  NIK, 
in  Abyssinia  ;  and  other  illustrations  have  been  ob- 
served by  myself  in  some  parts  of  Africa.  Children 
born  of  European  parentsin  India  require  to  be  sent 
to  Europe  to  acquire  due  maturity  and  strengu  > 
for  they  very  seldom  arriveat  pubertyin  India,  m. 
case,  however,  is  different  when  one  of  the  parents 
belongs  to  the  indigenous  inhabitants;  but  tie  e 
can  be  no  doubt,  that,  were  a  colony  of  the ,  white 
races  conveyed  to  the  low  miasmatous  locabO« 
Within  the  tropics  or  in  more  temperate  regions 
liable  to  very  hot  seasons,  it  would,  in  a  ver.> 
generations/become  extinct,  if  mtermarnage  UK 
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not  take  place  with  the  natives,  or  if  it  were  not 
supplied  from  time  to  time  from  more  salubrious 
I  places.    Whilst  a  change  to  a  more  unhealthy 
j  climate  is  best  endured  by  those  who  have  arrived 
at  full  maturity,  change  to  an  equally  or  a  more 
I  healthy  climate  is  especially  beneficial  to  very 
I  young  persons,  unless  in  the  case  of  removal  of 
individuals  belonging  to  the  dark  races  to  a  tem- 
perate country,  from  the  hot  climate  in  which  they 
are  indigenous. 

16.  E.  Besides  fevers,  dysentery,  and  the  slow 
blight  of  the  constitutional  powers,  the  localities 
above  described  induce,  in  the  white  races,  dis- 
eases of  the  spleen,  livef,  and  pancreas,  both  in 
unassociated  forms,  and  as  complications  with 

I  fevers  and  dysentery.  Among  their  less  obvious 
effects  may  be  enumerated  scurvy,  and  foul  ulcers 
of  the  lower  extremities.  The  great  prevalence 
I  and  obstinacy  of  these  latter  in  miasmatous  situ- 
I  ations  have  not  been  sufficiently  attended  to,  al- 
though Baglivi  had  noticed  the  circumstance  in 
Rome,  and  Cleghorn  in  Minorca.  Indeed,  in 
all  low  places  productive  of  malaria,  injuries 
and  sores  of  the  legs  heal  with  great  difficulty, 
whilst  those  of  the  head  recover  rapidly.  Hippo- 
crates and  Celsus  seem  to  have  been  aware  of 
thisfact.  They  bothnoticethefrequent  association 
of  indolent  ulcers  of  the  legs  with  enlargement  of 
the  spleen, — which  is  remarkably  common  among 
the  cultivators  of  rice-grounds,  both  in  the  south 
of  Europe,  and  in  other  quarters  of  the  globe. 

17.  There  are  some  situations,  which  do  not 
fall  within  the  description  given  above,  produc- 
tive of  diseases  almost  proper  to  them  ;  or  which 
are  comparatively  rare  elsewhere ;  as  cretinism, 
bronchocele,  plica  or  matted  hair,  Guinea  worm, 

:  lurantulism,  pellagra, fyc.  These  depend  in  great 
measure  on  the  water,  in  conjunction  with  modes 
of  living,  and  various  other  circumstances.  — 
(a)  Cretinism  (see  this  article)  is  endemic  in  the 
deep  ill-ventilated  valleys  of  the  Alps  and  Py- 
renees, inCarinthiaandthe  Vallais,  in  the  moun- 
tainous parts  of  Tartary  and  China,  in  some  parts 
of  the  south  of  France,  and  in  Salzbourg.  It 
seems  not  to  have  been  unknown  in  this  country, 
two  or  three  centuries  ago,  in  the  situations  where 
bronchocele  and  rickets — very  nearly  allied 

diseases — have  continued  to  be  common.  — (6) 
Bronchocele  is  very  frequent  in  the  situations 
now  particularised,  especially  in  the  valleys  of 
the  Alps,  where  it  was  equally  prevalent  in  the 
times  of  Pliny  and  Juvenal;  in  Derbyshire; 
n  Behar,  and  some  other  mountainous  districts  of 
northern  India;  in  similar  situations  in  Java  (S. 
Kaffi.es)  and  Sumatra;  in  Bambara,  in  the 

pourseof  the  Niger  (M.Park)  ;  and  in  Mexico, 

land  some  other  parts  of  South  America  (Hum^ 

b°rt  I-t  'S-  most  Prevalent  m  females  after  pu-- 
I  erty ;  and  is,  in  my  opinion,  often  connected  with 
Interrupted  or  irregular  catamenia.  — (c)  Plica,  or 
Pa"e<y<<w,  is  not  noticed  by  the  ancients,  and  it 
i  doubtful  when  it  first  appeared  — probably 

some  time  between  the  thirteenth  and  fifteenth 

Lith  ICS'    lt  is  most  common  in  Poland  and 
itnuania;  but  it  is  met  with  occasionally  in 
mnsyiva        Hungary)  the  southcrn  parl^  of 

hnj  i,  .  •  lartary.  and  more  rarely  in  Swilzer- 
and  Lelgmm,  and  Prussia :  but  it  is  not  so  fre- 

,  ropp;?Ve?  Un  1>oland>as  ^ was  a  century  ago.  It 
1     ds,.|llt;|,yfrom  wantof  cleanlinegy  8  . 

y  in  resP<*tof  the  hair,  and  to  wearing  foo  w  arm 


coverings  on  the  head  (Kerckiioffs,  Larry,  Ali- 
bert,  &c).    There  appears  to  be  frequently  an 
hereditary  predisposition  to  it ;  but  the  cause  now 
assigned  is  evidently  the  most  influential  in  pro- 
ducing it,  assisted  by  the  use  of  unwholesome 
water  (  Vicat).    It  is  most  common  amongst  the 
poorest  classes.    According  to  Dr.  L.  Kerck- 
iioffs  (Med.  Trans,  of  Coll.  of  Phys.  vol.  vi. 
p.  27.),  it  is  not  infectious  (see  art.  Hair). — 
(cZ)  Tarantulhm  (see  Chorea,  §  18.)  was  for- 
merly endemic  in  Apulia,  but  is  now  by  no  means 
so  frequent  (Laurent  and  Merat).  This  species 
of  irregular  convulsive  or  hysterical  affection,  in 
which  the  moral  emotions  seem  more  disordered 
than  the  physical  powers,  was  imputed  by  Sir  T. 
Browne,  Boyle,  Kircher,  Baglivi,  Mead, 
and  Saovages,  entirely  to  the  bite  of  the  taran- 
tula spider,  which  probably  is  an  exciting  cause, 
in  certain  states  of  the  nervous  system,  although 
neither  the  only  nor  the  chief  cause.  Cornelio, 
Serao,  and  Cirillo,  physicians  in  Naples,  amd 
M.  Nollet,  have  taken  juster  views  of  its  origin ; 
and  refer  it  rather  to  the  state  of  the  nervous 
system  in  connection  with  the  moral  emotions, 
than  to  this  insect.    Indeed,  it  is  extremely  pro- 
bable that  it  is  often  feigned,  or  frequently  occurs, 
without  any  such  accident  as  that  to  which  it  is 
so  commonly  imputed ;  for  very  nervous  and  fan- 
ciful females  may  persuade  themselves  that  they 
are  stung  by  this  insect,  in  order  to  account  for 
their  ailments,  conformably  with  the  vulgar  opi- 
nion, and  may  thereby  induce  that  form  of  irre- 
gular chorea  or  hysterical  affection  to  which  the 
term  tarantulism  or  tarantismus  has  been  applied. 
M. Merat  (Dict.des  Sciences  Mid.  t.  liv.  p.  345.) 
infers  that  the  inhabitants  of  Apulia,  owing  to 
situation  and  climate,  are  liable  to  nervous  and 
spasmodic  affections  ;  and  that,  among  others, 
this  is  apt  to  supervene,  —  from  their  ardent  and 
choleric  dispositions,  and  their  love  of  dancing 
and  music.  In  Calabria  and  the  Apennines,  where 
chorea  and  convulsive  affections  are  common, 
tarantulism  also  occurs   (Ferrus).  —  (e)  The 
Guinea  worm    (Dracunculus),   the   long  thin 
worm  which  is  sometimes  found  in  the  inhabitants 
of  certain  localities,  generally  under  the  integu- 
ments, and  so  named  from  the  circumstance  of  its 
having  been  first  accurately  observed  in  the  natives 
of  Guinea,  is  now  seen  in  other  countries.  It 
appears  from  Plutarch  to  have  been  met  with 
in  the  inhabitants  near  the  Red  Sea.    It  occurs 
among  the  negroes  in  most  of  the  low  marshy 
situations  of  intertropical  Africa  (Welsch,  Bruce, 
Park,  &c.)  ;  in  the  slaves,  and  sometimes  in  the 
whites,  in  the  West  India  islands  (Chisiiolm, 
Thomas,  &c);  in  Bombay,  and  along  a  great 
part  of  that  coast,  as  well  as  in  some  other  mari- 
time districts  of  India  (M'Gnrcon,  Milne,  H. 
Scott,  Grant,  &c.)  ;  and  in  the  islands  of  the 
Persian  Gulf  (K/f.mpfer).  —  It  is  observed  chiefly 
during  the  months  of  November,  December,  Ja. 
nuary,  and  February,  in  both  the  East  and  West 
Indies.    M.  Dubois  found,  in  parts  of  the  Car- 
natic  and  Madura,  more  than  6ne  half  of  the 
inhabitants  of  some  villages  affected  by  it.  Dr. 
Chisiiolm  (E&in.  Med.  and  Snrg.Journ.  vol.xi' 
p.  145.),   Dr.  SmyttAm  (Trans,  of  Med.  and 
Phys.  Soc.  of  Calcutta,  vol.  i.  p.' 179.),  Dr. 
Anderson,  and  several  others,  state  that  it'is  met 
with  chiefly  in  those  who  use  wells  made  in  argil- 
laceous soils,  impregnated  with  salt  or  percolah-.l 
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by  sea  water.  M.  Dubois  adds,  that  the  inha- 
bitants of  villages  who  take  water  from  one  well 
are  subject  to  this  worm,  whilst  those  at  the  dis- 
tance of  only  half  a  mile,  who  resort  to  a  different 
well,  are  not  affected  by  it.  Other  writers,  in 
addition  to  thdse  named  above,  agree  in  ascribing 
it  to  brackish  waters  containing  the  ova  or  embryo 
of  this  worm.  The  circumstance  of  this  animal 
having  been  rarely  found  out  of  the  human  body 
has  induced  Dr.  Milne  {Edin.  Med.  and  Surg. 
Joum.  No.  106.  p.  112.)  to  suppose  that  the  sub- 
stance taken  for  it  has  been  a  diseased  lymphatic 
vessel  j  but  the  evidence  of  its  independent  exist- 
ence furnished  by  Dr.  H.  Scott  (Med.-Chir.  Rev. 
vol.  iv.  p.  182.)  and  Dr.  R.  Grant  (Edin.  Med. 
and  Surg.  Joum.  No.  106.  p.  114.)  has  set  the 
matter  at  rest.  As  to  the  manner  in  which  this 
worm  becomes  lodged  in  the  sub-cutaneous  cel- 
lular tissue,  much  doubt  exists.  It  must  either 
insinuate  itself  through  the  skin  from  without ;  or 
its  ova  escape  the  action  of  the  alimentary  juices, 
and  pass  along  with  the  chyle  into  the  circulation, 
and  thence  into  the  cellular  tissue,  where,  having 
attained  a  certain  growth,  it  excites  the  irritation 
preceding  its  expulsion.  But  if  it  pass  by  this 
latter  route,  how  is  it  that  it  is  never  found  in  the 
cellular  or  other  parts  of  internal  organs,  where 
it  may  be  expected  to  produce  dangerous,  if  not 
fatal,  effects'! 

18.  F.  In  low,  moist,  and  cold  districts,  liable  to 
frequent  vicissitudes  of  weather  and  temperature, 
catarrhal  and  rheumatic  affections,  croup,  bron- 
chitis, scrofula,  rickets,  and  tubercular  diseases, 
are  more  or  less  prevalent;  and  in  those  similarly 
situated  on  the  sea  coast,  where  the  inhabitants  live 
chiefly  on  fish — particularly  on  stale  or  dried  fish, 
or  the  grey  kinds  —  chronic  eruptions  on  the  skin 
are  common.  In  large  towns  and  cities,  where  a 
confined  and  impure  air  cooperate  with  the  anxie- 
ties of  business,  the  exhaustion  of  mental  exer- 
tion or  of  dissipation,  the  luxuries  of  refinement, 
the  conflict  of  the  passions,  and  the  excitement 
of  the  different  moral  emotions,  disorders  of  the 
nervous  system  frequently  implicating  the  mani- 
festations of  mind,  are  more  common  than  in  the 
country,  and  much  more  so  than  in  imperfectly 
civilised  states  of  society.— My  limits  will  admit 
only  of  a  simple  reference  to  other  endemic  dis- 
eases—to the  prevalence  of  trismus  and  tetanus 
in  the  West  Indies  ;  of  elephantiasis  in  these 
islands,  and  in  the  East,  as  well  as  in  Africa;  of 
the  yaws  in  the  negro  race ;  of  the  pellagra  in 
Lombardy  and  the  Milanese;  of  the  beriberi  in  the 
East  Indies;  of  hepatic  colic  (see  Colic  $20.) 
in  Spain  and  the  West  Indies  ;  and  of  ophthalmia 
in  Egypt.    Some  of  these  may  be  imputed  to 
obvious  physical  causes ;  as  the  ophthalmia  of 
Ezvpt  to  the  reflected  heat,  and  the  dust  in  the 
air    or  pellagra  and  some  cutaneous  diseases,  to 
dirty  habits  and  unwholesome  food  :  but  there  are 
others  that  cannot  be  explained  without  ascribing 
them  to  the  cooperation  of  a  variety  of  circum. 
stances,  as  shown  in  the  articles  on  these  maladies. 
In  illustration  of  the  influence  of  occupations  in 
producing  a  certain  train  of  morbid  actions  in 
{hose  similarly  circumstanced,  it  may  be  stated, 
that  amongst  the  children  and  young  persons 


likewise  very  prevalent ;  and  that,  in  the  some- 
what older  work-people,  chronic  rheumatism, 
in  all  its  forms,  is  remarkably  frequent.  The 
protracted  periods  of  occupation  in  a  very  hot 
and  moist  air,  and  generally  in  a  standing  pos- 
ture ;  the  sudden  exposure  to  a  cold  atmosphere 
on  every  occasion  of  leaving  the  factory ;  and  the 
want  of  due  sleep,  of  exercise  in  the  open  air, 
and  often  of  sufficient  nourishment,  independently 
of  various  moral  causes  ;  sufficiently  explain  the 
endemic  prevalence  of  these  diseases  in  the  large 
manufacturing  town  now  mentioned.  (See  Arts 
and  Employments' — as  Causes  of  Disease.') 

19.  iii.  Of  the  Made  of  Operation  of  Endemic 
Influence  on  the  Economy. — The  endemic  causes  . 
productive  of  the  more  acute  and  malignant  dis- 
eases were  suppposed  by  Cullen  to  be  direct  se- 
datives, not  merely  lowering  vital  power,  but  also 
inducing  spasm  of  the  extreme  capillaries ;  and 
that,  if  the  vital  energy  of  the  system  is  not  en- 
tirely overpowered  by  them,  reaction  supervenes  in 
order  to  overcome  this  spasm,  and  thus  fever  be- 
comes developed.  Other  pathologists  suppose  that 
marsh  effluvium  acts  as  a  stimulant  or  irritant; 
and  that  the  debility  which  it  obviously  occasions, 
is  either  consecutive,  or  a  state  of  exhaustion. 
Neither  of  these  hypotheses  accounts  for  the  whole 
phenomena  which  diseases,  arising  from  this  cause, 
evince  throughout  their  course,  although  either 
explains  many  of  their  symptoms.  That  malaria 
depresses  vital  power,  contaminates  the  circulat- 
ing and  the  secreted  fluids,  and  weakens  the  vital 
affinity  or  cohesion  of  the  soft  solids,  is  shown  by 
its  more  immediate,  as  well  as  by  its  consecutive, . 
effects  upon  the  living  body,  and  by  the  fact  of 
dead  animal  matter  running  faster  into  putrefac- 
faction  in  situations  where  it  abounds.  Its  septic 
operation  on  sores  and  wounds  is  often  evinced 
during  life.  It  has  been  repeatedly  proved,  that 
substances  fabricated  of  silk,  woollen,  and  even 
of  cotton  and  flax,  exposed  to  marsh  exhalations, 
very  rapidly  undergo  decay  ;  silk  and  woollen 
becoming  putrid,  and  cotton  and  linen  assuming 
a  dingy  or  yellow  hue,  and  afterwards  losing 
their  cohesion.  These  effects  are  generally  rapid 
and  complete,  in  proportion  to  the  moisture  and 
warmth  of  the  air,  and  the  concentration  of  mal- 
aria in  it;  and  so  well  are  they  known,  M.  Mo* 
falcon  states,  that  they  are  generally  recognised 
by  the  more  intelligent  inhabitants  of  Italy  and 
the  south  of  France,  as  indications  of  the  insalu- 
brity of  particular  places  and  seasons. 

20.  iv.  Of  preventing  the  Production  oj  Endemic 
Causes,  and  of  counteracting  their  Effects.— A  .Ofi 
in-eventing  the  generation  of  malaria. — (a)  Drain-  ! 
in"-  marsh  grounds  is  one  of  the  most  efficient  f 
modes  of  preventing  the  formation  of  malaria ; 
but  it  should  be  recollected,  that  uncovered  drains . 
and  ditches  are  fruitful  sources  of  endemic  in- 
fluence.—^) Embankments  thrown  up  against  in- 
undations from  rivers  and  the  sea,  arc  also  im- 


and  , 

employed  in  cotton  mills,  more  especially  in 
Manchester,  chorea,  which  is  comparatively  a 
rare  disease,  is  one  of  the  most  common  ;  scrofula, 
tubercles,  and  debility  in  all  its  states,  being 


portant  means  of  prevention ;  but,  if  they  he  not 
quite  adequate  to  the  purpose,  they  may  aggra- 
vate the  evil,  by  preventing  the  water  from  re- 
tiring with  sufficient  rapidity.— (c).  In  situations 
admittbgofneitherofthesemeansbeingemployw. 

then  advantage  will  often  be  derived  from , 
ins  them  entirelv  with  water  ;  for  lakes  do  no  ex 
bale  miasmata  until  after  the  mud  and jml  < « 
their  bottoms  and  sides  have  appeared  abweO* 
surface.    Senac  states,  that  the  oubkirts  ot 
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arge  town  became  unhealthy  as  soon  as  the  mud 
it  the  bottom  of  some  adjoining  morasses  was  ex- 
posed to  the  sun  and  air;  but  that  disease  dis- 
appeared when  they  were  completely  inundated 
Dr.  Rollo  mentions,  that  mild  intermittents  pre- 
vailed in  St.  Lucie  during  the  rains,  when  the 
hools  and  marshes  were  filled ;  and  that  danger- 
bus  fevers  appeared  after  their  slimy  surfaces  be- 
bame  exposed  and  completely  dry.    Mr.  Annes- 
Ley  records  similar  facts  in  relation  to  various 
braces  in  the  East  Indies.    The  ditch  round  the 
amparts  of  Geneva  was  once  drained,  and  sick- 
Less  prevailed  in  the  vicinity,  but  disappeared 
vhen  it  was  again  filled.    And  the  water-courses 
l.nd  beds  of  rivers  that  are  dried  up  in  summer,  par- 
ticularly in  warm  countries,  and  thereby  become 
[ources  of  malignant  fevers,  are  quite  innocuous 
vhen  filled  (Ferguson,  &c). —  (d)  Clearing  the 
\oil  from  its  more  bulky  vegetation  will  be  benefi- 
ial  only  when  an  assiduous  cultivation  is  adopted, 
ritbout  the  necessity  of  having  recourse  to  a  very 
kbundant  irrigation.    In  many  circumstances, 
however,  this  measure  will  greatly  aggravate  the 
tasalubrity  of  a  district,  as  shown  above,  especially 
i  respect  of  low  swampy  places  within  the  tropics, 
r  near  the  sea.    Facts  illustrative  of  this,  have 
been  often  observed  in  both  the  old  and  new 
worlds. — (e)  Protecting  the  soil  in  which  large 
ities  are  built,  particularly  when  situate  near  the 
mbouchures  of  rivers,  &c,  from  the  action  of  the 
an,  by  a  closely  laid  pavement;  intersecting  the 
brata  of  earth  by  large  deep  sewers,  conveying 
he  exuvia?  and  other  impurities  beyond  the  reach 
f  the  inhabitants,  and  in  such  a  way  as  to  pre- 
sent the  escape  of  emanations  from  them,  in  the 
lidst  of  a  dense  population  ;  and  removing  places 
f  sepulture  beyond  the  outskirts  of  cities  and 
hwns;  are  measures  of  the  utmost  importance  to 
he  health  of  the  community. 
21.  It  is  established  beyond  a  doubt,  that  the 
arrow  winding  streets  of  towns  built  in  low  situa- 
ons,  or  in  the  vicinity  of  marshes,  are,  especially 
"hen  the  houses  are  high,  actually  conducive 
h  health;  inasmuch  as  the  exhalations  trans- 
orted  from  thence,  have  a  less  ready  access  to 
U  parts  of  them,  the  horizontal  currents  of  air 
eing  more  completely  intercepted  by  the  nearest 
I  uildings  :  also,  when  the  streets  are  narrow,  and 
he  houses  high,  the  sun  cannot  act  upon  the  soil, 
I'hich  necessarily  becomes  saturated  with  animal 
xuvia:,  unless  deeply  intersected  and  purified  by 
Irains  and  sewers.    The  importance  of  this  con- 
deration  was  not  overlooked  by  the  ancients,  as 
ppears  from  the  remark  of  Tacitus,  on  the  re- 
Jmlding  of  Rome  after  its  destruction  by  Nero. 
J  Erant  tamen,  qui  crederent,  veterem  illam  for- 
iam  salubritati  magis  conduxisse,  quoniam  an- 
justiae  itinerum,  et  altitudo  tectorumnon  perinde 
>hs  vapore  perrumperentur.    At  nunc  patulam 
jititudmem,  et  nulht  umbra  defensam,  graviore 
;  :stu  ardescere."    (Ann.  1.  xv.  43.) 
|  22.  B.  Whilst  the  above  measures  have  refer- 
;  nee  chiefly  to  the  prevention  of  the  formation  of 
'Testnal  exhalations,  there  are  others  that  may 
e  employed  to  confine  them  to  the  sources  whence 
<«</  issue,  when  the  former  means  are  ineffectual, 
r  cannot  be  put  in  practice.    It  is  very  proba- 
»e  that  many  places,  the  insalubrity  of  which 
as  recognised  and  guarded  against  by  the  an- 
ents,  have  actually  become  more  unhealthy  in 
°uem  timeS(  ovvll)g  to  Ule  acce9sion  of  aliuviai 


soil  washed  down  from  the  higher  grounds  in  the 
vicinity;  to  the  accumulation  of  decayed  or- 
ganised matter  and  mineral  detritus  at  the  mouths 
of  rivers,  and  in  the  bottoms  of  lakes,  which  have 
been  thereby  converted  into  marshes ;  to  the 
neglect  of  the  drainage  and  cultivation  which  a 
former  crowded  population  was  enabled  to  pre- 
serve ;  and  to  the  removal  of  those  screens  of 
trees  which  confined  the  exhalations  to  the  place 
that  generated  them.  The  importance  of  these 
considerations  has  been  insisted  on  by  Lancisi 
and  Brocchi,  in  respect  of  Italy;  by  Monfalcon, 
with  reference  to  France  ;  by  Annesley  and  my- 
self, in  regard  to  warm  climates ;  and  by  M'Cul- 
loch,  as  respects  this  country.  It  was  remarked 
by  Pliny,  and  some  others,  among  the  ancients, 
that  trees  absorb  the  exhalations  which  prove  in- 
jurious to  man ;  and  the  observation  is  perhaps 
just:  but  whether  trees  simply  obstruct  the 
transit  of  malaria  from  its  source,  and  confine  it 
there,  or  actually  absorb  it  along  with  the  mois- 
ture in  the  air,  and  dew  which  rests  on  their 
leaves;  or  whether  they  act  in  both  ways,  in  ad- 
dition to  their  shading  the  soil  from  the  action  of 
the  sun ;  the  power  they  possess,  in  low  and  marshy 
situations,  of  moderating  the  generation  of  mala- 
ria, and  confining  it  to  its  source,  is  indisputable. 
It  is,  therefore,  important  to  plant  trees  around, 
and  more  especially  to  leeward  of,  unhealthy 
places  (§  5.),  in  order  to  screen  persons  living 
in  their  immediate  vicinity  from  their  influence. 
Owing  to  the  extent  to  which  trees,  high  houses 
and  walls,  and  intervening  water  not  liable  to 
become  stagnant,  protect  places  near  the  sources 
of  malaria  from  its  effects,  is  to  be  explained  the 
fact  of  the  inhabitants  of  one  side  of  a  street,  or 
road,  often  escaping  ague,  whilst  many  of  those 
living  on  the  other  side  are  affected  ;  and  of  the 
crew  of  one  ship  being  seized  with  fever,  while 
those  of  another,  somewhat  further  removed  from 
the  shore,  escape. 

23.  C.  There  are  other  means,  besides  those 
enumerated,  which  both  destroy  and  counteract,  or 
otherwise  remove,  the  causes  of  endemic  maladies. 
—  (a)  In  the  case  of  impure  water,  filtering  it, 
especially  through  charcoal ;  boiling  it  before  it  is 
used,  or  passing  it  through  lime  ;  preserving  it  in 
iron  tanks  on  board  ships ;  and  adding  to  it  a 
small  quantity  of  either  of  the  chlorurets,  when  it 
cannot  be  otherwise  deprived  of  a  portion  of 
animal  matter;  are  very  important  precautions. 
When  sewers,  drains,  ditches,  and  other  confined 
sources  of  impure  air  cannot  be  removed  or 
covered  so  as  to  prevent  the  emission  of  effluvia, 
the  chloruret  of  lime  should  be  thrown  into  them 
from  time  to  time.  A  solution  of  the  same  sub- 
stance, or  either  of  the  other  chlorurets,  ought 
also  to  be  liberally  employed  in  the  wards  of 
crowded  hospitals,  whenever  the  air  becomes 
close  and  foul,  in  order  to  prevent  the  prevalence 
of  fever,  dysentery,  erysipelas,  and  gangrene  • 
and  should  also  be  poured  down  the  privies! 
Similar  precautions  ought  also  to  be  employed  in 
crowded  transports  and  ships  of  war,  as  well  as  in 
camps  and  besieged  towns,  more  especially  if  dis- 
ease appears.  But  this  means  is  only  subsidiary 
to  free  ventilation ;  and  is  most  to  be  confided 
in  when  the  latter  cannot  be  established.  By 
having  recourse  to  these  disinfectants,  the  «ickness 
that  sometimes  arises  from  the  leakage  of  sugar 
or  the  decomposition  of  vegetable  matter  collected 
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in  the  hold  or  between  the  timbers  of  ships, 
and  from  the  action  of  bilge  water  on  chips  or 
shavings,  as  recorded  by  Sir  W.  Buiinett  and 
other  able  observers,  and  the  ill  effects  contingent 
on  the  steeping  of  flax  and  hemp,  may  be  entirely 
prevented. 

24.  (6)  Whatever  progress  is  made  in  civilis^ 
ation,  in  the  cultivation  of  the  soil,  and  in  the 
useful  arts  of  life,  tends  to  diminish  the  prevalence 
of  endemic  diseases.  Improved  modes  of  culture 
introduce  a  greater  abundance  of  wholesome 
nourishment,  and,  together  with  a  more  extensive 
commerce,  render  subsistence  much  less  pre- 
carious than  in  the  ruder  states  of  society.  It  is 
chiefly  owing  to  these  circumstances  that  scurvy, 
dysentery,  and  diseases  of  the  skin,  are  much  less 
common  now  than  formerly.  These,  also,  aided 
by  personal  and  domestic  cleanliness,  much  better 
clothing,  and  a  freer  ventilation  of  houses,  hos- 
pitals, prisons,  &c,  have  tended  greatly  to  dimi- 
nish the  general  amount  of  mortality.  As  respects 
prisons,  the  diminution  of  disease,  chiefly  result- 
ing from  stricter  attention  to  cleanliness,  ventila- 
tion, and  diet,  shown  to  have  taken  place  in  those 
of  France,  by  M.  Villebine,  is  most  striking. 
At  Lyons,  from  1800  to  1806,  the  annual  mor- 
tality in  the  prisons  was  1  in  19 ;  from  1806  to 
1812,  it  was  1  in  31  s  from  1812  to  1819,  it  was 
1  in  34 ;  and  from  1820  to  1826,  1  in  43.  A 
similar  amelioration  has  also  been  remarked  in 
the  prisons  of  Rouen,  and  some  other  large  towns 
in  that  kingdom.  Although  other  diseases  may 
appear,  there  can  be  no  doubt  that  those  that  are 
more  strictly  endemic  diminish  before  the  pro- 
gress of  civilisation  and  the  increase  of  the  com- 
forts of  life. 

25.  (c)  The  healthiness  of  the  inhabitants  de- 
pends much  upon  the  choice  of  residence.  This 
obtains,  especially  in  warm  climates,  in  respect 
of  both  casual  and  permanent  residents.  Where 
the  winds  blow  from  particular  quarters,  at  certain 
seasons  and  hours  of  the  day,  buildings  or  en- 
campments should  be  placed  so  as  to  be,  during 
the  night  especially,  to  windward  of  the  principal 
source's  of  endemic  disease.  Ships,  also,  should 
be  anchored,  as  much  as  possible,  with  a  regard 
to  this  precaution,  or  at  a  distance  from  an  un- 
healthy coast  sufficiently  great  to  admit  of  the 
dilution  of  the  malaria,  or  of  its  absorption  by 
the  water,  before  the  winds  conveying  it  reach 
them.  When  a  temporary  residence  must  be  to 
leeward  of  a  swamp,  then  some  advantage  may 
accrue  from  lighting  fires  between  it  and  this 
source  of  disease,  particularly  during  night,  and 
from  double  tents,  within  which  gauze  or  fine 
net  curtains  are  kept  spread.  Buildings  either 
near,  or  to  leeward  of  any  source  of  malaria,  or 
standing  on  a  deep,  moist,  or  argillaceous  soil, 
should  be  very  high  ;  the  ground  floor  should  be 
left  unoccupied,  and  be  open  on  every  side  to 
permit  complete  perflation ;  and  that  side  ought 
to  be  always  shut,  on  which  the  prevailing  night 
or  land  winds  blow,  or  towards  the  place  from 
which  unhealthy  exhalations  proceed.  Hie  in- 
habitants should  also  sleep  near  the  tops  ol  the 
houses,  where,  if  built  high,  they  will  generally 
be  placed  above  the  more  concentrated  vapour 
and  miasms,  and,  in  great  measure,  beyond  their 
influence  ;  for,  although  gentle  acclivities  or  hills 
in  the  vicinity  will  often  attract  malaria,  or  be 
swept  l.y  currents  of  air  conveying  it,  yet  pre- 
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cipitous  elevations  and  high  houses,  even  near  its 
sources,  will  frequently  escape,  as,  from  its  spe- 
cific gravity,  it  is  confined  chiefly  near  the  surface 
of  the  earth. 

26.  (d)  The  diet  of  persons  exposed  to  noxious 
exhalations  should  be  easy  of  digestion,  and  nou- 
rishing, but  not  heating.  Animal  food  should  be 
taken  sparingly,  and  spirituous  liquors  and  strong 
wines  laid  aside.  The  lighter  and  thinner  wines 
may  be  used  in  moderation.  In  hot  climates  or 
seasons,  exercise  in  the  heat  of  the  day,  or  while 
exposed  to  the  sun's  rays,  ought  to  be  avoided ; 
but  it  should  be  regularly  taken  without  causing 
fatigue.  Such  medicines  as  will  promote  the 
secretions  and  excretions,  particularly  those  of 
the  liver  and  bowels,  may  be  resorted  to  when 
these  functions  require  aid.  For  this  purpose, 
two  or  three  grains  of  blue  pill,  with  the  aloes  and 
myrrh  pill,  may  be  taken  at  night,  and  equal  parts 
of  the  compound  infusions  of  gentian  and  senna  in 
the  morning.  When  exposure  to  malaria,  either  ! 
at  night,  or  early  in  the  morning,  is  to  be  dreaded,  11 
a  moderate  dose  of  bark  or  sulphate  of  quinine,  a 
with  camphor  or  some  warm  spice,  as  Cayennei 
pepper,  may  be  taken  previously  to  such  exposure. 
A  fire  should  be  lighted  in  the  apartment,  or  neari 
it ;  and  care  be  taken  to  exclude  the  raw  night 
air,  especially  in  the  direction  of  the  sources  of: 
miasmata.  On  occasions  of  this  kind,  smoking 
cigars  will  be  serviceable.  The  tenour  of  the: 
mind  should  also  be  duly  regulated.  The  de- 
pressing passions  and  ideas,  and  all  undue  excite-: 
ment,  as  being  liable  to  be  followed  by  depress 
sion,  ought  to  be  avoided.  A  calm,  confident, 
and  well-employed  mind — moderately  occupied,: 
and  interested  with  its  pursuit, — unruffled  by 
gusts  of  temper  or  passion  — not  weakened  by' 
inordinate  indulgence  of  the  desires  —  with  a  suf- 
ficient gratification  of  the  wants  and  wishes  tot 
give  a  foretaste  of  more  perfect  enjoyment,  andi 
to  leave  still  more  to  aspire  after,  so  that  the  ca- 
pacity of  gratification  be  not  exhausted,  —  is  that 
state  which  most  successfully  opposes  the  impress 
pression  of  endemic  influence,  which,  assisted  by 
the  sensual  indulgences  of  some,  the  ill-regulated; 
passions  and  dispositions  of  others,  and  the  care-i 
lessness  of  many,  prove  so  destructive  to  huraam 
life. 
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See  Intestines  —  Inflammu- 


uF  See  Urine — Incontinence  of. 

■  ILL1S.  Syn.— *E<(>^I?  (from  Itt!,  and 
"^o^  the  sun).  Macula  Fuscte,  Plenck.  Evi- 
cirow  Ephelis  et  Lenticula,  Good.  Ephelides, 


Alibert.  Ej>Mlide,  Fr.  Spotted  Discolouration 
of  the  Skin. 

Classif. —  10.  Gen.  3.  Order,  6.  Class, 
(Good).  1.  Gen.  8.  Order,  Maculae 
(Bateman).  I.  Class,  V.  Ouder, 
(Author). 

1 .  Defin. — Discolourations  of  the  skin,  varying 
from  a  yellotuish  grey  to  a  dark  brown,  and  from 
minute  points  to  targe  patches,  and  either  scattered, 
confluent,  or  corymbose. 

2.  I.  l'on»is  and  History. —  Hippocrates 
applied  the  term  ephelis  to  the  freckles  produced 
by  the  sun ;  but  he  also  extended  it  to  the  spots 
sometimes  seen  in  the  faces  of  pregnant  females. 
This  extension  of  the  term  was  adopted  by  Oni- 
basius,  Aetius,  Actuarius,  and  Gorrjeus;  and 
carried  even  much  fuither  by  Plater,  Sauvages, 
and  Alibert.  Other  words  have  been  employed 
by  modern  writers,  as  a  designation  either  for 
ephelis  generically,  or  for  certain  of  its  varieties, 
as  will  be  stated  hereafter ;  but,  as  this  appears 
to  have  been  the  original  one,  I  shall  adopt  it 
here.  The  change  of  colour  characterising  it,  is 
not  seated  in  the  cuticle,  but  in  the  pigmentum 
which  gives  the  hue  to  the  skin.  It  seems,  in 
some  instances,  connected  with  a  deficienttone  of 
the  extreme  vessels ;  and  is  very  variable  in  its 
progress,  occasionally  coming  on  slowly,  some- 
times rapidly  and  extensively.  It  is  often  of 
long  duration,  or  even  permanent ;  and  in  other 
cases  it  soon  disappears,  either  spontaneously,  or 
after  the  application  of  some  lotion.  In  itself,  it 
cannot  be  considered  to  require  medical  interfer- 
ence ;  but  certain  of  its  forms  are  important,  as 
symptoms  of  internal  disorder.  It  may  be  divided 
into  two  species  —  the  lenticular  and  diffused. 

i.  Lenticular  Ephelis.  Syn.  —  Ephelis  Len- 
ticularis;  Lentigo,  Lenticula,  Auct.  Lat. ;  Ephe- 
lis Lentigo,  Sauvages  and  Todd ;  Lentigo  Ephe- 
lis, Frank  ;  Pannus  lenticularis,  Paget ;  Epht- 
lide  lentifonne,  Alibert ;  Freckles. 

3.  This  species  is  characterised  by  its  fawn  or 
brown  colour,  the  spots  being  generally  very  small, 
and  always  under  the  size  of  a  lentile,  dissemi- 
nated, or  in  clusters ;  and  without  any  elevation  of 
the  cuticle,  or  attendant  irritation.  Dr.  Todd  has 
very  properly  divided  it  into  two  varieties  —  viz. 
that  which  is  congenital  or  dependent  upon  the 
complexion,  and  consequently  sometimes  heredi- 
tary ;  and  that  which  is  caused  by  the  sun. 

4.  A.  Congenite  Ephelis;  0«koj,  Gr. ;  Tdches 
de  Rousseur,  Fr. ;  Ephelis  Lentigo  materna,  Todd  ; 
Congenite  Freckles. — This  variety  occurs  most  fre- 
quently in  persons  of  a  very  fair  complexion,  with 
a  delicate  skin,  and  yellowish  or  reddish  hair; 
and  sometimes  in  those  with  a  very  white  skin, 
and  dark  hair  and  eyes.  The  spots  are  lenticular! 
persistent,  and  not  confined  to  the  parts  exposed 
to  the  light ;  but  are  in  some  cases  disseminated 
over  the  body.  They  frequently  do  not  become 
very  apparent  until  some  time  after  birth,  or  even 
not  until  the  child  is  five  or  six  years  old.  The 
darkness  of  the  discolouration  varies  as  above 
(§  1.),  with  the  colour  of  the  hair  or  eyes,  and 
usually  remains  till  old  age. 

5.  B.  Solar  lenticular  Ephelis;  Lenticula;  So- 
lares;  Macula  Solares,  Plenck;  Ephelis  a  Sole 
Sauvages  ;  Lentigo  ccstiva,  3.  Frank  ;  Summer- 
fleckeu,  Sonnensprossen,  Ger. ;  Evanescent  Freckles. 
—  'I  his  is  a  common  lenticular  discoloration,  oc- 
curring in  young  persons,  especially  females 
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during  spring  and  summer,  and  disappearing  in 
winter;  and  limited  to  parts  exposed  to  the  sun. 
Those  who  live  in  cities,  or  keep  much  within 
doors,  are  very  liable  to  it  when  exposed  to  the 
sun  and  fresh  air.  The  deepness  of  the  discolour- 
ation generally  varies  with  the  colour  of  the  hair  ; 
and  the  spots  are  most  numerous  in  the  face,  par- 
ticularly of  those  who  go  bareheaded,  or  insuffi- 
ciently shaded  from  the  sun's  rays, 
ii.  Diffused  Ephelis.  —  Ephetis  Diffusa,  Todd. 

6.  This  species  is  characterised  by  the  irre- 
gular, diffused,  and  large  patches,  which  vary 
more  widely  in  colour  than  the  foregoing  species ; 
and  are  sometimes  distinct,  sometimes  confluent. 
It  has  been  made  to  comprise  certain  discolour- 
ations,  arising  from  various  causes,  and  presenting 
very  different  appearances.  Some  of  these  proceed 
from  the  direct  action  of  heat  and  light,  and  others 
are  symptomatic  of  an  internal  affection. 

7.  A.  Idiopathic  diffused  Ephelis —  Ephelis  dif- 
fusa Idiopathica  (Todd) — presents  two  very  dis- 
tinct forms ;  that  caused  by  th  e  heat  of  fires,  and  th  at 
by  the  sun  and  air. — (a)  The  blotches  produced 
by  artificial  heat — Ephelis  ignealis  (Sauvages), 
Ephelis  spuria  (J.  P.  Frank),  Lentigo  ab  Igne, 
(J.  Frank),  Tdches  de  Brulure,  Fr. —  are  gener- 
ally seen  on  the  legs,  arms,  and  thighs  of  persons 
who  sit  near  the  fire,  without  any  covering  inter- 
vening between  these  parts  and  it.  They  are 
usually  of  a  mottled  character,  and  often  assume 
a  livid,  or  purple,  or  purplish  red,  colour,  espe- 
cially when  the  surface  is  exposed  to  cold.  They 
are  met  with  chiefly  in  females.  —  (6)  Sun-burn, 
or  the  diffused  and  general  discolouration — Ni- 
gredo  a  Sole  (Sennert),  Fuscedo  Cutis  (Plenck), 
Ephelis  umbrosa  (J.  Frank) — is  merely  the  dark 
colour  acquired  by  the  skin  after  the  protracted 
action  of  a  high  range  of  solar  heat  and  atmo- 
spheric temperature,  aided  by  the  influence  of  the 
air,  more  especially  sea  air,  and  salt  water. 

8.  B.  Symptomatic  diffused  Ephelis,  Hepatizon, 
Macula  Hepatica  (Sennert),  Vitiligo  Hepa- 
tica  (Sauvages),  Kelis  fulvescens  (Swediaur), 
Chloasma  (the  Franks),  Ephelis  diffusa  Symp- 
tomatica (Todd),  Pannus  Hepaticus  (Paget), 
EpMlides  H£patiques  (Alibert),  Tuches  Hipa- 
tiques(¥r.),  Leberjlecken  (Germ.). — This  form  of 
discolouration  varies  much  in  shade,  and  in  the 
size  of  the  patches.  It  is  usually  of  a  pale  dirty 
yellow,  or  of  a  yellowish  brown,  or  a  light  tawny 
shade ;  or  it  passes  from  a  saffron  to  a  rhubarb 
hue.  The  patches  are  occasionally  preceded  by 
itching,  are  sometimes  very  slightly  elevated, 
and  then  terminate  in  desquamation  of  the  cuti- 
cle. They  appear  most  frequently  on  the  neck, 
over  the  regions  of  the  liver  and  kidneys,  on  the 
groins,  on  the  forehead,  and  sometimes  about  the 
mouth  ;  and  are  generally  distinct;  but  they 
usually  run  into  each  other  as  they  extend,  and 
often  form  groups  or  wide  blotches.  When 
slightly  elevated,  and  followed  by  desquamation 
of  the  cuticle,  they  nearly  approach  the  Pityriasis 
versicolor  of  Hateman  ;  and  in  this  state  arc  very 
dry  and  unperspirable,  while  the  surrounding  skin 
is  soft  and  moist.  They  arc  either  persistent,  or 
of  short  duration.  The  transient  form  of  this 
discolouration  is  very  common  in  delicate  females, 
particularly  those  whose  uterine  functions  are 
disordered,  and  at  the  period  of  the  catamenia. 
They  occasionally  appear  suddenly,  and  disap- 
pear as  speedily  after  a  few  hours ;  but  they  often 


remain  a  very  considerable  time,  especially  when 
they  are  connected  with  suppression  of  the  menses 
(the  Chloasma  Amenorrhozum  of  J.  Frank),  orwith 
conception  (the  Ephelis  Gravidarum  of  I'd  ,,  \ 

and  the  Chloasma  Gravidarum  of  Frank).  This 

form  of  ephelis  is  also  sometimes  connected  with 
chronic  disorders  of  the  liver;  but  more  fre- 
quently with  those  of  the  stomach  and  large 
bowels,  and  with  those  of  the  uterine  organs.  It 
is  occasionally  attendant  upon  haemorrhoids ;  and 
is  very  readily  excited  in  those  liable  to  it,  by  vex- 
ation and  anxiety  of  mind.  It  is  also  very  ge- 
nerally connected  with  a  state  of  the  digestive 
organs,  characterised  by  a  craving  appetite,  and 
imperfect  digestion  and  assimilation. 

9.  II.  Treatment.  —  The  Lenticular  Ephelis 
is  frequently  a  matter  of  serious  consideration  to 
the  fair  sex;  and  ingenuity  has  been  often  tor- 
tured for  means  of  removing  it.  —  (a)  In  respect 
of  the  congenite  variety  (§  4.),  the  remark  of 
Celsus,  as  to  the  folly  of  those  who  attempt  to 
remove  it,  is  perfectly  just.  —  (6)  That  variety, 
which  is  caused  by  the  summer  heat  —  the  solar 
lenticular  ephelis  (§  5.)  —  maybe  prevented  by 
the  use  of  veils  and  wide-brimmed  hats ;  which 
will  frequently  assist  its  removal,  when  already 
produced.  The  articles  —  nostrums,  cosmetics, 
&C. — which  have  been  recommended  for  it,  are 
beyond  the  possibility  of  enumeration ;  every 
perfumer,  &c.  being  possessed  of  a  panacea. 
Gently  astringent  and  discutient  lotions  and 
poultices  have  been  most  commonly  employed. 
From  the  time  of  Hippocrates  to  the  present, 
lotions  and  liniments  with  bitter  almonds  have 
been  recommended.  Celsus  advised  a  liniment 
of  resin  with  a  little  fossil  salt  and  honey; 
Actuarius,  one  with  vinegar,  honey,  and  bitter 
almonds ;  and  Geoffrey,  ox-gall,  either  alone,  or 
with  liquor  potassas.  Dr.  Thomson  mentions  a 
weak  solution  of  corrosive  sublimate  in  the  emul- 
sion of  bitter  almonds  ;  and  Dr.  Bateman,  a 
drachm  of  either  sulphuric  or  muriatic  acid,  in 
half  a  pint  of  water,  in  the  form  of  lotion.  Dr. 
J.  Frank  prescribes  the  chloric  acid  in  rose 
water  (in  xij. — xx.  to  §vj.);  and  Dr.  Wither- 
ing, an  infusion  of  horseradish  in  milk.  Sour 
buttermilk  is  frequently  employed  in  country 
places  as  a  cosmetic  wash.  Besides  these,  a  de- 
coction of  powdered  lupines,  or  tares,  or  of  the 
narcissus  root,  or  of  the  seeds  of  the  garden  cu- 
cumber ;  also  poultices  prepared  from  these,  and 
from  a  great  variety  of  roots  ;  have  been  recom- 
mended. The  balsam  of  Mecca,  with  super- 
acetate  of  lead,  in  the  form  of  pomatum; 
washes  with  the  juice  of  sorrel,  or  with  lime- 
juice  and  camphor  mixture ;  also  this  last,  WOT 
nitrate  of  potash,  orwith  milk  of  sulphur,  orwith 
Venetian  soap  dissolved  in  lemon-juice  ;  rubbing 
the  parts  with  a  slice  of  lemon  or  sour  apple ;  so- 
lutions of  zinci  sulphas,  in  emollient  vehicles; 
and  of  the  sub-boratc  of  soda  in  rose  water  or 
orange-flower  water  (F.  334.)  ;  have  also  been 
employed,  and  frequently  with  success.  lAIost  ot 
these  are  best  applied  at  night,  and  washed  ofl  in 
the  morning.  . 

10.  ii.  The  Di fused  Ephelis,  when  proceeding 
directly  from  artificial  or  solar  heat  ($7.),  dis- 
appears gradually  upon  the  removal  of  the 
cause  ;  and  requires  no  further  consideration.  1  He 
symptomatic  states  arc  important  only  as  symp- 
toms of  internal  disorder;  and,  as  being  generally 
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connected  with  imperfect  secretion,  excretion,  and 
assimilation,  these  functions  should  be  assisted 
by  mild,  cooling,  and  alterative  purgatives,  light 
diet  and  moderate  exercise.  Very  small  and 
frequent  closes  of  blue  pill  orhydrarg.  cum  creta 
may  be  given  with  Castile  soap  and  taraxacum, 
or  with  the  aloes  and  myrrh  pill,  if  the  catamema 
e  scanty;  or  with  ox-gall,  in  addition.  I  he 
.ternal  use  of  the  kreosote  may  also  be  tried.  I 
have  prescribed  it,  in  one  case  of  this  kind,  with 
great  benefit.  Sulphurous  mineral  waters  may 
also  be  taken  ;  and  lotions  with  the  sulphuret  of 
potash,  or  with  nitre  and  camphor  julap  ;  or  sul- 
phuretted fumigating  baths  resorted  to. 
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EPIDEMICS.  —  Epidemic  Diseases;  'Ewi^ccia, 
'ETri'^aoj/ETriM^ioj (from  liii  among.and  Svpog, 
people).  Epidemia,  Epidemius,  Epidemicus, 
Morbi  Epidemici,  Morbi  Publici,  Morbi  Popu- 
lares,  Auct.  Lat.  Epidemie,  Ft.  Volkskrank- 
heit,  Germ.  Epidemia,  Ital.  Epidemy, 
Epidemic  Influence,  Epidemic  Constitutions 

Classif. —  General  Pathology. 
1.  Epidemics  are  such  diseases  as  occasionally 
prevail  more  or  less  generally  hi  a  community, 
at  the  same  time  or  season,  and  depend  upon  a 
common  cause. — They  recur  at  uncertain  periods  ; 
and  continue  to  prevail  for  a  time  varying  from 
two,  three,  or  four  months,  to  as  many  years,  or 
even  longer.    When  their  spread  is  most  exten- 
sive, or  throughout  countries  differently  cir- 
cumstanced as  to  climate,  &c,  or  when  they 
are  universal  in  their  attack,  they  have  often  re- 
ceived the  appellation  of  Pandemic  (Tra.v§hfj.ioq  or 
irmhtjj.oq,  from7rS;,  all,  and  Sii^oj ,  people).  When, 
together  with  their  very  general  prevalence,  they 
occasion  a  very  great  mortality,  they  have  usually 
been  denominated  pestilential  (see  art.  Pesti 
lfxce).    They  are  commonly  acute  and  febrile, 
and  often  rapidly  run  their  course.  They  appear 
at  any  season  of  the  year ;  but  most  frequently 
in  autumn,  summer,  and  spring.    They  are  dis- 
tinguished from  endemic  maladies  by  the  circum 
stance  of  these  latter  being  occasioned  by  pecu 
liarity  of  situation.    But  it  should  be  recollected, 
that  endemic  diseases  may  be  converted  into 
epidemics  of  a  very  fatal  kind,  by  those  influences, 
either  obvious  or  inferred,  to  which  attention  will 
be  directed  in  this  article ;  and  which,  acting 
either  separately  or  in  combination,  modify  the 
character,  whilst  they  cause  the  prevalence,  of 
disease. 

2.  I.  Causes,  &c. — The  Influences,  whence 
epidemics  proceed,  may  be  traced  in  many  in 
stances  ;  and  in  others,  particularly  those  that  are 
pestilential,  they  cannot  be  inferred  with  the  same 


Causes,  etc.  ^7 
degree  of  probability.    Certain  epidemics  have 
manifestly  arisen  out  of  combinations  of  cncum- 
stances,  the  nature  and  operation  of  which  admit 
not  of  dispute,  whilst  some  have  presented  only 
certain  elements  of  their  causation,  others  being 
wanting  to  explain  fully  all  the  phenomena  ob- 
served.—  A.  Amongst  the  most  important  ele- 
ments of  epidemic  influences,  are  those  endemic 
sources  which  are  amply  described  in  the  articles 
Climate  (§  3—32.)  ;  Disease—  Causation  of; 
and  Endemic  Influence  (§  5.).    These  sources 
often  perform  very  important  parts  in  the  causation 
of  epidemics,  upon  the  addition  of  some  other 
cause,  either  manifest  or  concealed  ;  endemics 
being  sometimes  the  parent  stock  upon  which  epi- 
demics are  engrafted  ;  the  latter  varying  in  cha- 
racter with  the  nature  of  the  superadded  cause, 
or  causes,  especially  those  which  are  about  to  be 
noticed.    Several  of  these  additional  causes  may 
consist  merely  of  certain  changes  from  the  usual 
course  of  the  seasons,  which  obtain  in  these  local- 
ities ;  as  prolonged  drought,  or  protracted  rains ; 
and  still  more,  the  former  following  the  latter ; 
and  particularly  if  conjoined  with  increased  tem- 
perature.   As  long  as  the  temperature  continues 
low,  very  material  changes  in  the  stale  of  the 
seasons  may  not  be  productive  of  any  increase  of 
disease  in  unhealthy  situations,  unless  other  causes 
come  into  operation,  as  infection,  deficient  or 
unwholesome  food,  &c.    Hufeland  states  that, 
in  1815  and  1816,  in  the  north  of  Germany, 
the  seasons  were  remarkably  wet,  and  the  temper- 
ature low,  and  yet  the  public  health  was  very 
good  ;  that  intermittents  and  low  fevers  were 
rare,  even  in  marshy  localities  ;  inflammations 
aud  rheumatism  being  the  predominating  mala- 
dies.   In  warm  countries,  however,  protracted 
and  heavy  rains  generally  occasion  epidemic  dis- 
ease, especially  in  low  and  marshy  places,  during 
the  subsequent  hot  or  dry  season,  or  when  great 
numbers  of  persons  are  crowded  in  a  small  space ; 
and,  moreover,  impart  to  it  an  asthenic  and  in- 
fectious character.     Of  diseases  originating  in 
local  sources,  becoming  infectious  and  epidemic, 
I  could  adduce  several  instances  in  modern  times. 
Livy  (1.  xxv.  26.)  states,  that,  during  the  siege 
of  Syracuse  by  Marcellus,  213  years  B.  C,  a 
pestilence  broke  out  in  both  armies ;  and  that  it 
occurred  in  autumn,  and  in  a  situation  naturally 
unhealthy.    "  At  first,"  he  observes,  "  persons 
sickened  and  died,  owing  to  the  unwholesomeness 
of  the  place;  afterwards  the  disease  spread  by 
infection,  so  that  those  who  were  seized  were 
neglected,  or  abandoned,  and  died  ;  or  their  atten- 
dants contracted  the  disease."    He  further  adds, 
that  the  dead  affected  the  sick,  and  the  sick  those 
in  health,  with  terror  and  pestiferous  stench  ; 
that  the  disease  was  more  fatal  to  the  Carthagi- 
nians than  to  the  Romans,  who,  in  this  long 
siege,  had  become  accustomed  to  the  air  and 
water ;  and  that,  in  the  same  year,  an  epidemic 
visited  Rome  and  the  adjoining  country,  which  was 
remarkable  rather  for  passing  into  chronic  affec- 
tions, than  for  the  mortality  it  occasioned.  Al- 
though some  of  the  sources  of  endemic  disease 
may,  by  the  aid  of  concurrent  causes,  as  in  the 
instance  now  quoted,  give  rise  to  epidemics,  yet 
pestilential  epidemics  otherwise  originating,  as  in 
infection,  have  sometimes  spared  places  which 
have  seemed  to  abound  the  most  in  certain  causes 
1  of  insalubrity  ;  but  this  has  occurred  only  when 
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those  places  have  emitted  a  powerful  stench,  and 


ammoniacal  vapours,  or  other  strong  odours, 
which  have  either  counteracted,  or  neutralised, 
the  exhalations  or  miasms  which  have  spread  the 
infection. 

3.  B.  The  seasons  have  a  very  remarkable  influ- 
ence upon  certain  epidemics,  as  those  of  yellow 
fever  and  plague  ;  and  but  little  on  others,  as  pesti- 
lential cholera,  influenza,  &c.  As  respects  those 
epidemics  which  are  less  universal  and  fatal,  the 
influence  of  the  seasons  is  more  or  less  manifest. — 
In  spring,  various  forms  of  angina,  croup,  bron- 
chial affections,  inflammations  of  the  lungs  and 
pleura,  catarrhs,  rheumatism,  hooping  cough,  ter- 
tian or  quotidian  agues,  and  the  febrile  exanthema- 
ta, as  measles,  &c,  are  usually  most  prevalent. — 
In  summer,  certain  of  the  above  diseases  will  often 
remain,  with  continued  fevers  of  various  forms, 
erysipelas,  smallpox,  stomach  and  bowel  com- 
plaints, &c.  —  In  autumn,  the  diseases  of  summer 
either  continue,  or  become  more  prevalent,  espe- 
cially cholera,  dysenteiy,  and  colicky  affections  ; 
and  quartan  or  irregular  agues,  remittents,  sore 
throat,  scarlatina,  inflammations,  or  obstructions 
of  the  abdominal  viscera,  &c.  are  also  frequent. 
—  In  winter,  inflammations  of  the  thoracic  and 
respiratory  organs,  rheumatism,  and  low  or  typhoid 
fevers,  are  most  common  ;  and  in  close  or  crowded 
places,  infectious  effluvia,  either  from  the  sick  or 
from  accumulated  filth,  are  readily  generated, 
when  the  air  in  heated  apartments  becomes  stag- 
nant. Hippocrates  had  remarkedt  hat,  when  the 
seasons  are  regular,  diseases  are  also  more  regular 
in  their  course  ;  and,  unless  during  the  prevalence 
of  epidemics,  the  observation  appears  just. 

4.  C.  The  weather  has  a  considerable  influence 
on  the  prevalence  of  the  more  common  diseases. 
Protracted  droughts  are  unfavourable  to  pul- 
monary diseases,  with  the  exception  of  bronchor- 
rhcea,  and  frequently  excite  inflammations  and 
inflammatory  fevers.  During,  and  soon  after, 
very  wet  seasons,  gastric,  remittent  and  inter- 
mittent fevers,  catarrhal  and  rheumatic  affec- 
tions, dysentery,  diarrhoea,  and  sore  throat,  are 
often  epidemic.  The  frequent  recurrence,  or  the 
continuance,  of  high  and  cold  winds,  occasion 
catarrhal,  pectoral,  inflammatory,  and  rheumatic 
diseases  ;  and  warm  or  hot  winds  induce  remittent 
and  bilious  fevers,  cholera,  ophthalmia,  &c.  Calm 
humid  slates  of  the  air  promote  the  spread  of  con- 
tinued fevers,  and  all  infectious  and  contagious  ma- 
ladies ;  and  similar  conditions  of  the  atmosphere, 
conjoined  with  great  heat,  favour  the  prevalence 
of  adynamic  and  malignant  fevers  of  a  continued 
or  remittent  type;  whilst  very  hot  and  dry  seasons 
give  rise  to  synochal  and  ardent  fevers,  to  bilious 
remittents,  cholera,  and  inflammations  of  the  liver, 
stomach  and  bowels. 

5.  Although  the  states  of  the  atmosphere  here 
enumerated,  very  frequently  produce  the  effects  as- 
cribed to  them  respectively,  yet  other  causes  aid 
their  operation.  Writers.from  Hippocrates  down- 
wards, have  attributed  too  much  to  irregularities 
and  sudden  vicissitudes  of  season  in  the  production 
of  epidemics,  more  especially  of  those  which  are 
very  general  or  pestilential.  I  believe  that  tins 
cause  is  instrumental  chiefly  in  augmenting  the 
number  of  cases  of  the  diseases  common  to  a  coun- 
try ;  and  that  it  is  very  seldom  the  only,  or  even 
the  chief,  source  of  wide-spreading  or  pestilential 
maladies  although  it  may  aid  their  generation 


and  diffusion.    On  this  point  I  cannot  agree  with 
Dr.  Hancock,  M.  Fodkrk,  and  some  other  mo- 
dern authors.    That  this  dictum  of  Hippocrates 
was  not  altogether  believed,  even  in  ancient 
times,  may  be  inferred  from  the  frequent  excep- 
tions to  it  adduced  by  historians  and  medical 
writers.    Tacitus  (Annalium,  1.  xvi.  13.),  when 
noticing  the  epidemic  that  raged  at  Rome  in  the 
year  68,  states,  that  there  was  no  irregularity 
of  season,  or  weather,  to  account  for  it.  The 
plague  that  prevailed  so  long,  and  spread  so  gene* 
rally,  between  the  middle  and  end  of  the  sixth 
century,  and  which  has  been  fully  described  bw 
Procopius  and  Evaorius,  who  were  witnesses 
of  it,  was  in  no  way  dependent  upon  irregularity) 
of  season,  but  was  evidently  propagated  by  in- 
fection.   The  following  remarks  of  Evagiuus 
are,  according  to  the  experience  of  every  candid; 
observer,  perfectly  characteristic  of  an  infectious 
pestilential  epidemic :  — "  Some  perished  by  once 
entering  into,  or  remaining  in,  the  infected  houses ; 
some,  by  touching  the  sick.  Some  contracted  the] 
disease  in  open  market:  others,  who  fled  froni: 
infected  places,  remained  safe  ;  while  they  com- 
municated the  disease  to  others,  who  died.  Many  I 
who  remained  with  the  sick,  and  freely  handled 
the  dead  bodies,  did  not  contract  the  disease." 
(Eccles.  Hist.  1.  iv.  cap.  29.)    The  pestilence  : 
called  the  Black  Death,  which  visited  nearly  all  l 
the  then  known  world  in  1347,  1348,  1349,  and  i 
1350,  was  equally  independent  of  irregularity  off 
season,  or  deficiency  of  food.    Parker  (Antiq 
Brit.  p.  360.)  states,  that  it  first  appeared  in  i 
the  south  of  England,  about  Christmas,  1348, 
and  amidst  the  greatest  abundance  of  provisions. 
Thuanus  and  Riverius,  when  noticing  the  epi- 
demic that  broke  out  in  France  in  1580,  re- 
marked, that  the  crops  that  year  were  plentiful, 
and  the  sky  serene  ;  so  that  it  was  thought  that  t 
the  disease  was  produced  rather  by  the  influence 
of  the  stars  than  by  the  malignity  of  a  corrupt 
air.     Webster  (On  Epidemic  Diseases,  vol.  i. 
p.  323.)  admits,  that  the  summer  in  1665,  in 
England,  when  the  plague  commenced  in  Lon- 
don, was  very  temperate,  the  weather  fine,  and 
the  fruits  good.    All  the  writers  of  the  day  agree 
that  no  cause  of  pestilence  could  be  observed  in : 
the  states  of  the  seasons.   The  epidemics  of  our 
own  days  also  prove  that,  although  irregularities 
of  seasons  and  weather,  particularly  in  the  en- 
demic sources  of  disease,  may  aid  in  the  diffusion* 
of  pestilential  maladies,  or  give  rise  to  increased* 
prevalence  of  the  common  diseases,  they  are  by> 
no  means  amongst  the  chief  causes  of  the  former." 

6.  D.  In  connection  with,  and  often  resulting! 
from,  irregularity  and  inclemency  of  seasons, 
wholesome  and  deficient  food  sometimes  performs: 
an  important  part  in  the  production  of  epidemics,- 

 a  fact  which  seems  to  have  been  well  known  ana 

guarded  against  by  the  inspired  lawgiver,  Moses.  J 
In  Deuteronomy  (ch.  xxviii.),  the  Israelites  arej 
warned  against  transgressing  his  laws;  ami  arej 
threatened,  as  a  consequence  of  disobedience, 
with  the  diseases  of  Egypt  — the  botch,  the  scaM 
and  the  emerods  ;  maladies  known  at  present,  by  j 
the  names  of  elephantiasis,  leprosy,  and  plague,, 
respectively,  to  prevail  in  that  country ;  ami  « 
Numbers  (ch.  xi.),  they  are  stated  to  have  been 
seized  by  pestilence  from  eating  a  great  quantitj  oi . 
the  flesh  of  quails,  which  had  fallen  in  surprising 
numbers  around  their  camp,  after  having  been 
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t  ng  destitute  of  "animal  food,  —  a  consequence  of 
ie°  circumstances  in  which  they  were  placed, 
id  of  the  unwholesome  nature  of  their  food. 
odere  states  that,  during  1815,  1816,  and  1817, 
several  parts  of  Italy  and  France,  the  inhabit- 
hts  were  oliged  to  have  recourse  to  such  roots 
id  herbs  as  they  could  procure,  the  grain  having 
lien  remarkably  scarce  and  of  bad  quality  ;  and 
at,  in  consequence,  scurvy,  diseases  of  the 
tin,  and  malignant  and  infectious  fevers,  became 
j:ry  prevalent  among  the  lower  classes.    A  simi- 
r  circumstance  was  observed  at  Marseilles  in 
|jl2  and  1813  ;  andin  Ireland,  on  several  occa- 
pns  since  the  commencement  of  the  present 
Imtury  ;  typhoid  and  low  fevers,  and  dysentery, 
ing  the  most  prevalent  results.    Diseased  or 
iripe  grain,  or  alterations  which  it  may  have 
idergone  in  granaries,  and  the  admixture  of 
eds  which  are  injurious  with  it,  are  also  very 
fluential  agents  of  disease.    In  years  of  scar- 
ty,  both  grain  and  roots  are  often  prepared  for 
Dd  before  they  have  acquired  due  maturity ;  and 
that  state  derange  not  merely  the  alimentary 
nal,  but  also  the  nervous  and  circulating  sys- 
ms,  at  a  period  when  want  and  debility  have 
ndered  them  more  than  usually  susceptible  of 
sorder.    Malignant  fevers,  dysentery,  convul- 
e  affections,  scurvy,  ergotism,  raphania,  &c. 
ve,  in  numerous  instances,  proceeded  chiefly 
>m  diseased  or  altered  grain.    M.  Fodere  men- 
us, in  addition  to  the  more  specific  effects  of 
goted  rye  (see  Ergotism),  its  causing  abortions 
become  epidemic. 

7.  (6)  Flesh  of  animals,  and  fish,  when  dis- 
sed,  or  tainted,  are  not  infrequently  produc- 
e  of  most  dangerous  maladies.  Epidemics 
£n  commence  among  the  lower  animals  ;  espe- 
llly  horned  cattle  and  sheep ;  and  the  use  of 
e  diseased  flesh  may  occasion  malignant  diseases 
long  the  human  species.  Whether  or  not  in- 
:tion  maybe  conveyed  from  these  animals  whilst 
ve,  to  man,  during  epizooties,  has  not  been 
certained,  nor,  indeed,  has  the  question  been 
Uy  entertained.    That  it  can  be  thus  conveyed 

respect  of  some  maladies,  has  been  proved  in 
odern  times.  Fodere  adduces  a  very  con- 
ncing  proof  of  the  ill  effects  of  diseased  flesh  in 
e  production  of  dysentery  and  typhoid  or  ady- 
imic  fevers.  At  a  period  when  the  French 
>ops,  in  the  late  war,  were  in  want  of  provi- 
ma,  over-driven  cattle,  some  of  them  diseased 
iefly  from  this  circumstance,  were  killed  before 
ne  was  allowed  them  to  recover  their  fatigue, 
heir  flesh  was  remarkably  red,  and  passed 
uckly  into  decomposition.  Most  of  those  who 
irtook  of  it  were  seized  with  febrile  and  malig- 
mt dysentery.  During  the  French  war  in  Frus- 
ta Germany,  and  Italy,  the  sound  meat  and 
am  were  often  carried  off  by  the  victorious 
mies,  leaving  the  unhealthy  animals,  &c.  to 
e  inhabitants,  who  became,  from  the  nature 

their  food,  the  prey  of  epidemic  fever  and 
Wntery.  The  blood  and  viscera  of  these 
"mals  are  generally  most  noxious,  from  being 
pocmlly  affected;  and  it  is  fully  established 
'«  these  parts  become  principally  diseased  in 
>e  persons  who  are  seized  by  these  maladies 
T\  cause-  The  muscular  flesh  of  cattle 
-  acked  by  an  epizooty  much  sooner  presents  ap- 
Mrances  of  alteration  after  death,  than  that  be- 

"ging  to  such  as  are  healthy.  It  cannot,  there- 
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fore,  fail  of  being  productive  of  disease  in  those 
who  partake  of  it,  notwithstanding  the  effect  of 
cookery  in  counteracting  its  noxious  tendency. 

8.  (c)  The  agency  of  unripe,  stale,  or  other- 
wise unwholesome  fruit,  and  of  stale  and  diseased 
fish  of  any  kind,  in  the  production  of  certain 
Epidemics,  is  fully  shown  in  the  article  Disease 
(§  46.),  and  in  the  sequel. — (d)  The  operation 
of  unwholesome  water,  although  especially  ma- 
nifested in  the  causation  of  endemic  distempers, 
is  also  productive  of  those  that  are  epidemic,  par- 
ticularly on  occasions  of  inundation  of  the  sea ; 
as  observed  on  several  occasions  in  Holland, 
Italy,  and  many  places  within  the  tropics.  —  (e) 
M.  Fodere  states,  that  during  a  tour  lately  made 
in  the  Low  Countries  and  French  Flanders,  he 
learnt  that  functional  and  organic  affections  of 
the  stomach  were  sometimes  epidemic  there,  from 
the  use  of  spiced  spirits  and  cordials,  and  the 
practice  of  adding  lime  and  alkaline  substances  to 
the  beer  to  prevent  it  from  becoming  acid.  The 
well-known  exclamation  which  Shakspeare  puts 
in  the  mouth  of  Falstaff  would  lead  to  the  in. 
ference  that  lime  was  very  generally  used,  in  the 
sixteenth  century,  to  remove  or  prevent  acidity  in 
the  white  wines  then  drunk.  This,  however,  is 
a  cause  rather  of  endemic  than  of  epidemic  dis- 
eases. The  ill  effects  of  adding  deleterious  nar- 
cotics to  beer  —  even  to  the  small-beer-^- in  this 
country,  although  satisfactorily  shown  in  the  pro- 
duction of  a  great  variety  of  disorders,  chiefly  of 
the  digestive  organs  and  nervous  systems,  seldom 
manifest  themselves  in  a  form  so  specific  as  to  be 
recognised  as  epidemic  or  even  endemic. 

9.  E.  a.  Several  writers  on  the  epidemic  appear- 
ance of  certain  diseases,  finding  that  neither  of 
the  foregoing  description  of  causes  could  account 
for  them,  have  had  recourse  to  various  supposi- 
titious agents,  of  the  nature  of  which  they  are 
entirely  ignorant,  and  even  the  existence  of  which 
they  have  not  been  able  to  demonstrate.  These 
agents  have  been  supposed  by  some  to  be  a  maL 
aria  or  principle  of  a  peculiar  kind,  generated 
by  the  prolonged  action  of  the  sun,  or  by  heat, 
upon  low  absorbent  soils,  and  exerting  a  very 
noxious  operation  on  the  human  constitution  ;  and 
by  others,  to  be  a  peculiar  aura,  or  fluid,  which 
has  escaped  from  more  deep-seated  parts  of  the 
earth  ;  and,  although  altogether  incognizable  to 
the  senses,  yet  most  destructive  to  human  life. 
The  former  opinion  is  maintained  by  many,  es- 
pecially by  Jackson,  Ferguson,  Deveze,  O'Hal- 
loran,  Dickson,  Robertson,  &c.  ;  the  latter, 
also,  by  a  numerous  body  of  physicians.  Noah 
Webster  endeavoured  by  most  laborious  research 
to  connect  the  appearance  of  epidemics  with  vol- 
canoes, earthquakes,  and  comets,— ^supposing 
that  they  all  depend  upon  the  same  cause,  or  that 
the  changes  produced  by  the  latter  give  rise  to  the 
former,  either  directly  by  their  action  on  the 
human  frame,  or  indirectly  by  blighting  the  pro- 
ductions of  the  earth,  and  thereby  deteriorating 
the  chief  articles  of  food.    In  struggling  through 

a  dry  and  meagre  enumeration  of  epidemics  

slight  as  well  as  pestilential  —  furnished  by  this 
writer,  the  reader  is  often  amused  by  the  attempts 
to  connect  an  influenza,  or  some  other  epidemic,  in 
Europe,  with  an  earthquake  in  America  or  in  Asia, 
or  with  a  comet  that  had  appeared  two  or  three 
years  either  previously  or  subsequently,  or  with  soma 
such  phenomenon,  as  the  fall  of  meteoric  stones. 

3  D 
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10.  b.  Other  authors  have  ascribed  an  unusual 
prevalence  of  disease,  or  the  appearance  of  pes- 
tilential epidemics,  chiefly  to  the  states  of  elec- 
tricity in  the  air,  and  on  the  earth's  surface. 
That  certain  conditions  of  this  agent  should  affect 
the  animal  economy,  and  either  predispose  it  to 
be  infected  by  the  exciting  causes,  or  of  itself  be 
a  principal  cause,  of  disease,  is  probable  ;  but  we 
have  no  direct  proof  of  any  connection  between 
epidemics  and  known  changes  in  the  electrical 
states,  either  of  the  air,  or  of  objects  on  the  earth's 
surface;  and  even  granting  that  such  connection 
exists,  there  is  no  evidence  that  this  agent  can 
produce  the  morbid  effects  ascribed  to  it.  It 
is  impossible  to  reconcile  the  modes  in  which 
epidemics  are  observed  to  diffuse  themselves,  or 
the  peculiar  and  novel  characters  they  often  as- 
sume, or  the  very  opposite  physical  circumstances 
•in  which  they  occur,  merely  with  changes  in  the 
•electric  fluids,  often  of  inappreciable  and  insens- 
ible kinds.    Indeed,  experience  rather  shows  that 
the  body  may  be  made  the  medium  of  a  very 
-energetic  electrical,   or  electro-motive,  action, 
without  any  injury  being  inflicted  on  it ;  and  it  is 
only  when  a  very  powerful  and  very  manifest 
current  of  either  the  negative  or  positive  electri- 
cities strikes,  or  passes  through  it,  that  life  is 
thereby  in  any  way  affected. 

11.  c.  Numerous  instances  have  occurredof-the 
lower  animals  participating  in  the  fatal  effects  of  an 
epidemic  constitution,  and  they  have  been  adduced 
by  modern  authors  as  proofs  of  the  existence  of  a 
noxious  effluvium  in  the  air,  however  it  may  have 
been  generated.    Thus  it  has  been  observed,  that 
epizooties  have  preceded  the  prevalence  of  fevers  ; 
that  catarrhal  affections  in  horses  have  been  fol- 
lowed by  influenza  ;  that  birds  have  either  for- 
saken the  vicinity  of  a  town  ravaged  by  a  pesti- 
lence, or  have  fallen  dead  when  flying  over  it ; 
and  that  numerous  species  of  animals,  particu- 
larly domestic  animals,  have  died  in  houses 
visited  by  pestilential  maladies.    These  pheno- 
mena have  been  adduced  as  proofs  of  the  exist 
ence  of  some  one  of  the  agencies  placed  under 
this  head.    Without  disputing  their  actual  oc- 
currence, or  attempting  to  reduce  them  to  their 
exact  dimensions,  from  which  they  had  been  ex- 
aggerated for  the  purposes  of  argument,  I  will 
receive  them  as  they  have  been  described  by  those 
who  have  adduced  them  in  support  of  their  views-. 
—  1st.  As  respects  epizooties  in  connection  wit  i 
epidemic  fevers,  Lakcisi,  Ramazzinx,  and  s  ill 
more  modern  writers,  have  furnished  much  in- 
formation.   It  has  very  frequently  been  observed, 
when  the  prevailing  fevers  have  been  an  ex- 
aggerated form  of  the  endemic  of  the  country, 
or  when  endemic  sources  have  been  manifestly 
concerned  in  their  causation  that  the  lower ^ani- 
mals, especially  horned  cattle  and  sheep,  winch 
derive  their  sustenance  chiefly  m  places  produc- 
tive of  malaria,  are  the  first  to  experience  its 
effects  when  it  is  more  than   usually  ac  ive 
o    concentrated.    This  is  nothing  more  than 
what  might  be  inferred  a  priori.    We  know 
at  remHtent  and  continued  fevers,  m  various 
forms,  are  frequently  epidemic >   ^aa 'y  n 
marshv  countries  in  the  south  of  Europe  .  aie 
chiefly  dependent  upon  local  sources,  aided  by 
E  crowding,  imperfect  vcnt.lation,  neglect  of 
cleanliness,  and  the  state  of  society  |  and  arc 
preceded  or  accompanied  by  ep.zoot.es. 
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Such  occurrences  are  as  old  as  the  record:,  of  hi*.' 
tory  extend ;  and  have  been  adverted  to  in  the  liookg 
of  Moses,  as  well  as  in  those  of  the  Phophets. 
Hosier  has  signalised  the  connection,  and  Eos- 
TATimis  and  Spondanus  have  explained  it,  i& 
their  commentaries  on  the  Iliad,  as  satisfactorily 
as  any  philosopher  of  the  present  day.  Kusta- 
tiiius,  the  celebrated  critic  of  the  twelftli  cen. 
tury,  ascribes  the  disease  that  broke  out  in  the 
Grecian  camp,  in  the  tenth  year  of  the  siege  oj 
Troy,  to  immoderate  heat  and  gross  exhalations! 
and  De  Sfonot:,  or  Spondanus,  as  he  is  conv 
monly  called,  conceived  the  circumstance  of  thji 
mules  and  dogs  having  been  affected  before  mam 
to  have  been  owing  to  their  natural  quickness  o 
smell,  rendering  the  exhalations  sooner  perceivabli. 
and  operative ;  and  to  their  feeding  on  the  eartl 
with  prone  heads,  whereby  effluvia  are  more  readiM 
inhaled,  and  before  they  rise  so  as  to  affect  mam 
or  become  diffused  in  the  air. 

12.  A  connection  similar  to  the  above,  an. 
evidently  proceeding  from  the  same  sources, 
pecially  in  warm  or  dry  seasons,  consequent  upoi 
the  inundations  of  low  grounds  or  marshes,  i 
mentioned  in  various  places  by  Livy.    That  tbt 
epidemics,  which  were  thus  consequent  upon  c 
attended  by  epizooties,  were  of  the  nature  I  ha« 
contended  for,  may  be  inferred  from  the  followin; 
notice  he  has  recorded  of  an  epidemic  fever  whic 
was  remarkably  destructive  in  the  year  of  Ron 
576: — "  Pestilentia,  qua;  priore  anno  in  bov. 
ingruerat,  eo  verterat  in  hominum  morbos.  Ql 
inciderant  haud  facile  septimum  diem  superaban. 
qui  superaverant  longinquo,  maxime  quartan 
implicabantur  morbo.    Servitia  maxime  mori 
bantur;  eorum  strages  per  omnes  vias  insepy 
torum  erat.     Ne  liberorum  quidem  funerib': 
Libitina  subficiebat.    Cadavera  intacta  a  canih 
ac  vulturibus,  tabes  absumebaf;  satisque  ccr 
stabat  nec  illo,  nec  priore  anno,  in  tanta  stra- 
boum,  hominumque,  vulturium  usquam  visum 
(L.  xli.  21.)    Here  the  commencement  of  t 
disease  amongst  the  cattle,  its  subsidence  iii 
the  intermittent  type,  its  greater  prevalence, 
the  lowest  classes,  and  the  absence  of  birds; 
prey  from  the  infected  atmosphere,  are  proofs  j 
1st,  of  its  having  originated  in  malaria,  and  p 
sessed  the  characters  distinguishing  this  class 
fevers  ;  and,  2d,  of  the  effect  of  the  contamina 
air  and  diseased  bodies  on  animals  of  prey.  ■» 
destructive  epidemic  that  ravaged  Rome  in 
year  A.  D.  187,  and  many  parts  of  Italy,  \\ 
attended,  rather  than  preceded,  by  a  disoasen 
cattle.    Ilr.noDiAN  (L.  i.)  ascribes  it  to  the  gU 
concourse  of  people  assembled  from  all  parts  ol 
earth,  and  to  an  unfruitful  year,  and  conseq* 
famine,  —  causes  most  likely  to  generate  infect 
particularly  when  aided  by  others  which  are: 
dom  absent  under  such  circumstances  Altno> 
this  connection  of  epizooties  and  epidemics ir 
be  explained  as  was  attempted  by  hvsrAXB 
and  Spondanus,  yet  it  is  not  improbable, 
cattle  confined  together  in  a  state  of  disease^ 
generate  an  effluvium,  remarkably  >n|urwui 
man;  that  the  use  of  the  flesh  of [  diseased  . 
mals  as  may  be  inferred  to  have  been  the 
in  the  epidemic  last  not.ced,  will  hav a  «■ 
effect;  and  that,  when  aided  by  other  nox 
agents,  both  these  causes  will  occas.on  an 
factious  malady,  which  will  spread  ».thj 
np  ditv  and  mortality  under  tfie  orcumsta 
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in  which  these  epidemics  were  observed.  The 
jfacts  already  adduced  (§  7.),  support  this  in- 
herence; the  following  further  tend  to  confirm 

t:  Livy,  Dionysius  of  Halicarnassus,  and 

Orosius  mention  a  destructive  pestilence  which 
Home  and  its  territory  experienced  464  years  B.C. 
It  seems  to  have  occurred  in  autumn,  and  to  have 
hrisen  from  the  crowds  of  countrymen  and  herds 
[)f  cattle  received  within  the  walls  of  the  city. 
•  Ea  colluvio,"  Livy  remarks,  "  mixtorum  omnis 
ieneris  animantium,  et  odore  insolito  urbanos, 
it  agrestem,  confertum  in  arcta  tecta,  sestu 
ic  vigiliis  angebat,  ministeriaque  in  vicem  ac 
:ontagio  ipsa  vulgabant  morbos."  (L.  iii.  6. )  The 
:ircumstance  here  so  very  explicitly  stated,  the 
'icinity  of  the  Pontine  marshes,  and  the  state  of 
he  surrounding  country  admitting  of  inundations 
■rom  any  unusual  rise  of  the  Tyber,  fully  explain 
he  occurrence  of  this  epidemic.  About  ten  years 
.fterwards,  another  epidemic  ravaged  Rome,  and 
yas  connected  with  famine  and  disease  among 
cattle.  In  the  year  of  this  city  325,  or  twenty- 
ive  years  subsequently,  a  remarkable  drought 
md  famine  visited  the  Roman  territory,  the  springs 
if  water  even  having  been  dried  up.  Livy  states, 
hat  "  multitudes  of  cattle  thronged  round  the 
irid  fountains,  and  perished  with  thirst.  Diseases 
ollowed,  first  invading  cattle,  and  infecting  the 
ustics  and  the  lower  classes  of  people,  and  then 
^tending  to  the  city."  (L.  iv.  30.)  Dr.  Hodges 
tates,  that  the  plague  of  London  in  1665  was 
•receded  by  sickness  among  cattle,  and  that  bad 
leat  was  consequently  sold  to  the  poor  so  cheap 
hat  they  fed  upon  it  to  excess, — a  circumstance 
hat  could  not  fail  of  predisposing  them  to  be 
.fleeted  by  its  principal  causes. — During  the  epi- 
:emic  of  New  Orleans  in  1819,  cattle,  sheep, 
nd  horses  were  affected,  evidently  owing  to  the 
oncentrated  malaria  concerned  in  causing  the 
-.isease. 

13.  2d.  It  has  been  supposed  that  the  death  or 
■.bsence  of  birds  during  an  epidemic  is  evidence 
f  the  dependence  of  such  epidemic  upon  terres- 
rial  exhalations.  But  it  should  first  be  ascer- 
ained  at  what  period  this  phenomenon  occurs  ; 
3r  if  it  precede  the  disease  in  the  human  species, 
hen  it  may  be  inferred  that  these  exhalations  are 
ioncerned  more  or  less  in  causing  that  disease. 
But  if  it  take  place  during  the  course  of  the  epi- 
emic,  then  it  may  arise  from  the  infection  of  the 
traosphere  by  the  exhalations  from  the  sick  ;  the 
fathered  creation,  owing  to  the  extent  of  their 
sspiratory  organs,  and  to  their  relatively  large 
onsumption  of  air,  being  very  susceptible  to 
hanges  in  this  fluid.  I  believe  that  the  pheno- 
lenon  in  question  has  occurred  only  during  pes- 
imtial  epidemics,  where  the  sickness  and  mor- 
ihty  have  been  very  great ;  and  that  it  has  pro- 
eeded  from  this  latter  cause.  This  is  proved  by 
ie  circumstances  in  which  it  has  been  observed. 
"ucYDinES  states,  that,  during  the  plague  of 
;thens,  birds  that  prey  on  human  flesh  entirely 
jsappeared.  Analogous  facts  were  noticed  by 
'iBMERBnoECK  during  the  plague  of  Nimeguen  ; 
v  pir  J .  Feleowes,  during  the  epidemic  of 
*au>z ;  and  at  Dantzic  in  1709,  according  to 
iioriT.  It  has  likewise  been  remarked  that  do- 
V*.  ,c  animals  have  died,  during  these  epidemics, 
miiarly  affected  to  man.  In  these  cases,  the 
'ection  has  manifestly  extended  from  the  latter 
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to  the  former  ;  the  air  having  been  contaminated 
by  the  effluvium  exhaled  from  the  sick.* 

14.  F.  The  putrefaction  of  animal  substances 
has  been  supposed  by  many  to  occasion  disease 
in  those  who  come  within  the  sphere  of  the  ex- 
halations thus  produced,  and  even  to  generate  a 
malady  which  has  become  infectious,  and  has, 
partly  thereby,  and  partly  from  other  concurring 
causes,  prevailed  to  an  epidemic,  or  even  pesti- 
lential, extent.  It  is  not,  however,  merely  dead 
animal  bodies,  or  considerable  collections  of  putrid 
matter,  but  also  heaps  of  filth  exposed  in  the 
streets,  or  animal  excretions  and  exuviae,  subject- 
ed to  a  warm  and  stagnant  air,  and  neglect  of  do- 
mestic and  personal  cleanness,  that  are  thus  in- 
j  urious.  These  latter  may  be  less  energetic  agents 
than  the  foregoing ;  but  they  more  frequently 
exist,  and  are  more  common  concurrent  causes. 
The  injurious  effects,  however,  of  putrefying  ani- 
mal substances  have  been  denied  by  Dr.  Ban- 
croft and  others,  by  a  species  of  argumentation 
more  specious  than  solid — by  a  kind  of  medical 
special  pleading,  of  which  we.  have  had  more, 
since  the  commencement  of  this  century,  than 
is  consistent  either  with  facts  or  with  the  ad- 
vanced state  of  general  science.  Animal  sub- 
stances in  a  state  of  decay  will  produce  effects, 
varying  with  the  temperature  and  humidity  of 
the  air,  with  the  concentration  of  the  exhalations 
proceeding  therefrom,  and  with  the  state  of  in- 
dividuals, or  of  the  community,  exposed  to  them. 
A  candid  appreciation  of  the  facts  which  have 
occurred  to  most  experienced  observers,  in  con- 
nection with  those  recorded  by  creditable  writers, 
will,  I  believe,  warrant  the  following  inferences : 
—  1st.  That  in  low  ranges  of  temperature,  the 
emanations  from  putrid  animal  substances  wUl 
seldom  be  productive  of  marked  effects,  unless 
they  accumulate  or  become  concentrated  in  a 
stagnant  atmosphere  —  unless  they  be  assisted  by 


*  The  above  occurrences  were  common  in  the  pesti- 
lential epidemics  that  have  visited  the  south  of  Spain 
since  the  commencement  of  the  present  century.  The 
following  illustrative  facts  have  been  observed  by  myself  : 
—  Some  years  ago,  malignant  puerperal  fever,  proceeding 
from  a  contaminated  state  of  the  air  in  the  wards  of  a 
then  crowded  and  ill-ventilated  lying-in-hospital,  had 
attacked  nearly  all  the  patients.    The  cat  kept  in  the 
house  died  at  that  time,  soon  after  having  had  kittens, 
with  all  the  characteristic  symptoms  of  that  malady. 
During  the  prevalence  of  cholera  in  London,  in  1832,  a 
parrot,  in  the  apartment  of  a  person  who  had  this  disease, 
died  with  all  the  symptoms  of  it.  Due  precautions  having 
been  used  to  prevent  its  extension  to  the  rest  of  the 
family,  no  one  else  was  affected  by  it.    Some  other  birds, 
in  different  parts  of  the  house,  escaped.    That  a  very 
sensible  effluvium  is  given  off  from  the  sick,  and  long 
adheres  to  the  clothes  of  the  attendants,  is  proved  by  the 
following  occurrence:  —  During  the  summer  of  1833,  I 
was  called,  by  Mr.  Faxon,  to  a  patient  violently  attacked 
by  pestilential  cholera,  at  a  considerable  distance  from 
my  house.  I  took  occasion,  directly  after  one  of  my  visits 
to  this  patient,  to  call  upon  two,  relatives  of  my  own 
residing  about  a  mile  and  a  half  from  the  house  of  the 
patient;  and,  although  I  walked  that  distance,  they 
both,  upon  entering  the  room,  enquired  respecting  the 
peculiarly  unpleasant  odour  1  had  brought  in  my  clothes. 
I  professed  perfect  ignorance  of  its  existence,  and  of  any 
cause  for  it.   They  had  no  idea,  nor  do  they  even  now 
know,  that  I  had  been  visiting  a  person  in  cholera.  They 
were  both  seisscd  with  this  disease  on  the  following  day 
but  recovered.    No  one  else  in  the  house  was  affected  by 
it ;  and  no  other  cases  occurred  in  the  vicinity,  or  within 
a  mile  of  them  in  every  direction,  for  long  afterwards 
This  fact  will,  of  itself.explain  several  important  circum"- 
stanccs  connected  with  the  spread  of  infectious  epidemics 
and  show  the  difficulty  of  accounting  for  the  source  or 
manner  of  infection  :  although  infection,  either  direct  or 
mediate,  has,  as  in  these  cases,  undoubtedly  taken  place 
3  D  2 
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imperfect  ventilation;  —  2d.  That  the  combin- 
ation of  these  exhalations  with  those  emitted 
by  decayed  vegetable  matter,  and  by  deep  ab- 
sorbent soils,  gives  rise  to  effects  of  greater  seve- 
rity than  those  occasioned  by  either  operating 
separately  ;  and  that  the  intensity  of  these  effects 
will  depend  upon  the  temperature,  humidity,  and 
stillness  of  the  air,  and  other  concurrent  circum- 
stances ;  —  3d.  That  emanations  from  dead  animal 
matter,  in  the  various  states  in  which  it  is  met 
with,  are  capable  of  causing,  even  of  them- 
selves, serious  effects,  as  shown  in  the  article 
Dysentery  (§  23.)  ;  and  that,  when  aided  by 
high  ranges  of  temperature  and  humidity,  they 
are  often  productive  of  extensive  disease,  which 
usually  assumes,  especially  in  a  crowded  popu- 
lation, and  calm  atmosphere,  infectious  proper- 
ties ;  —  4th.  That  even  when  they  have  not  been 
the  chief  element  or  cause  of  the  epidemic  con- 
stitution, they  have  been,  not  unfrequently,  con- 
curring agents. 

15.  It  is  recorded  in  the  Magdehurgh  History, 
that,  in  the  year  394  or  395,  swarms  of  locusts 
covered  Judea ;  and  were  driven  by  the  wind  into 
the  sea,  and  washed  on  the  shore  of  Palestine  : 
they  filled  the  air  with  foetid  effluvia,  which  oc- 
casioned pestilence  among  men  and  cattle.  In 
this  case,  the  high  temperature  of  the  country, 
very  probably  famine  —  the  frequent  consequence 
of  swarms  of  these  insects  —  and  other  causes, 
concurred  in  the  production  of  this  epidemic.  It 
is  likewise  stated  in  the  same  history,  that  swarms 
of  locusts  covered  a  great  part  of  France  in  874, 
and  were  driven  by  the  winds  into  the  British 
Channel ;  and,  having  been  washed  on  shore, 
caused  such  a  stench  and  sickness,  aided  by  a 
famine,  as  to  destroy  about  a  third  of  the  inhabit- 
ants of  the  French  coast.     I  have  stated  that 
the  dysenteries  (see  that  article),  which  have  been 
very  generally  epidemic  immediately  after  very 
destructive  pestilences,  have  been  occasioned 
chiefly  by  the  exhalations  proceeding  from  the 
immense  number  of  dead  bodies,  and  by  the  pre- 
sence of  animal  matter  in  the  water.  It  is  more, 
even,  than  probable,  that  pestilences  are  perpetu- 
ated in  large  cities  from  this  circumstance ;  and 
that  the  prolonged  epidemics,  of  which  Rome,  in 
her  rise,  in  her  acme\  and  in  her  decay,  was  so 
frequently  the  seat,  were  partly  owing  to  this 
cause,  which  neither  burning  nor  burying  the 
dead  bodies  could  prevent.     During  the  very 
prolonged  pestilence  that  ravaged  Home  in  ZbZ 
and  263,  the  air  is  described  by  Eusebius  to  have 
been  so  corrupt,  as  to  form  on  the  surface  ol 
objects  a  mould  or  tabid  dew,  such  as  proceeds 
from  putrid  bodies:  —  "  Ros  quidam  tabidus  e 
cadaveribus  putridis  ; "  -  or,  as  Cedrenus  cx- 
Ros  sanici  mortuorum  similis  ap- 
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the  subject,  in  medical,  commercial,  and  political 
points  of  view  ;  have  given  occasion  to  much  and 
to  warm  discussion — a  great  part  of  which  has  not 
been  calculated  to  advance  the  cause  of  science, 
or  to  elevate  the  medical  character  in  public 
estimation.  The  subject  of  contagion,  in  all 
its  relations,  is  fully  discussed  in  the  article 
Infection.  I  can,  therefore,  only  allude 
briefly  to  a  few  of  its  connections  with  epidemic 
maladies. 

17.  1st.  A  foul  air  maybe  generated  by  the 
crowding  of  many  into  a  small  space,  even  in 
health,  but  more  especially  in  a  state  of  disease, 
as  in  hospitals,  &c.  ;  or  by  the  presence  of  only  j 
a  very  few  in  the  same  apartment,  if  their  ail- 
ments be  attended  by  copious  discharges,  as  in 
puerperal  and  dysenteric  cases,  &c, ;  and  this  air 
may  infect  those  who  breathe  it  in  a  state  of  pre-j 
disposition,  with  fever,  dysentery,  &c;  person* 
thus  infected,  communicating  the  disease  to  others 
similarly  predisposed,  and  under  the  circum-'i 
stances  about  to  be  stated  (§  13.  2d.).  Thus  I 
have  seen  puerperal  fever  generated  in  the  wards? 
of  a  lying-in-hospital,  from  the  air  having  become! 
vitiated  by  the  discharges  ;  and  nearly  all  the; 
females,  who  have  been  exposed  to  the  action  of 
the  contaminated  air  soon  after  delivery,  affected- 
by  it;  the  disease  being,  moreover,  conveyed^ 
from  one  patient  to  another  by  means  of  the 
accoucheur.  Fonl  and  phagedenic  ulceration, 
hospital  gangrene,  erysipelas,  dysentery,  inflam- 
mation of  veins,  &c.  may  also  be  produced,  and 
become  even  epidemic  to  a  certain  extent,  in  this 
way. 

18.  2d.  Disease  may  take  place  sporadically^ 
or  from  local  causes,  and  owing  to  various  cir- 
cumstances acting  either  in  close  succession  OB 
coetaneously  ;  the  circulating  and  secreted  fluids, 
and  even  the  soft  solids,  may  be  so  changed  dp. 
ing  its  course,  as  to  emit  an  effluvium,  contamuw 
ating  the  surrounding  air,  and  thereby  infecting; 
many  of  those  who  breathe  this  air  in  a  sufficiendjj 
contaminated  state  ;  and  thus  it  will  be  propagated* 
to  several,  and  from  those  to  others  —  especiallj 
under  favourable  circumstances  of  temperature: 
humidity,  electrical  conditions,  and  stillness  oj 
the  air,  and  of  predisposition  on  the  part  of  thos* 
who  come  within  the  focus  of  infection.  ThnF 
disease  may  become  infectious  and  epidemic,  aides 
by  the  constitution  of  the  air  and  other  circuiui 
J.  an(l)  after  a  time,  cease  and  entirely  dts 

with  the  circumstances  which  combine* 


presses  it, 

parebat^  ^  ^  ^  contagion  are  amongst 
the  most  important  agents  in  the  spread  of  certain 
epidemics  ;  but  great  misapprehension  has  existed, 
Z,  to  the  extent  of  their  influence,  the  exact  parts 
they  perform,  and  their  mutual  connection.  Many 
writers  have  erred  remarkably  in  viewing  .epi- 
demic diseases  as  being  necessarily  infectious 
and  even  contagious ;  and  others,  in  considering 
them  entirely  devoid  'of  infectious  and  cogous 
properties.  The  importance  "f^6™  ^, 
fiow  far  they  possess  either  property,  and  arc  d.f- 


fuscd  in  consequence; 


and  the  great  interest  of 


stances ; 
appear, 

to  propagate  it. 

19.  3d.  A  person  maybe  either  infected  in  tn  \ 
manner  now  stated,  or  seized  by  a  malady  whip  i 
always  evinces  infectious  properties  under  cui 
cumstances  favourable  to  their  development,  a 
typhoid  or  adynamic  fevers;  or  by  one  obv  i 
ously  contagious,  and  propagated  by  a  palpaoif 
virus,  as  small  pox,  &c.  ;  and  be  removed  to  a  dul 
trict  wheie  the  physicalconditions,  aerial  and  terre  i 
trial ,  as  well  as  the  states  and  manners  of  the  inn 
bitants,  favour  its  spread  to  others  ;  or  the  mort. 
miasm  or  matter  may  be  conveyed  by  mea 
of  some  inanimate  substance  embucd  with  it, 
a  distant  place  thus  circumstanced,  and  the  iW 
case  be  there  propagated  for  a  time,  then  subs* 
entirely  disappear,  or  again  break  out,  accord, 
to  the  concurrence  or  disappearance  ot  one 
more  of  the  causes  aiding  in  ,ts  j^f?'  ft 
these  cases,  the  disease  becomes  ep,denucJ>om 
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return,  and  generally  disseminates  itself  gradually 
t  first,  but  with  rapidly  increased  celerity  as  its 
ictims  accumulate,  until  either  it  exhausts  the 
umbers  of  those  predisposed,  or  the  circum- 
.ances  favouring  it  disappear,  and  others  occur 
ounteracting  its  diffusion. 

20.  4th.  The  same  disease  may  appear  simul- 
uieously  in  a  number  of  persons  distant  from 
ich  other,  and  between  whom  no  communica- 
on  has  taken  place ;  and  affect  a  great  part  of  a 
ommunity — those  who  are  secluded,  as  well  as 
lose  who  mix  with  the  rest  of  their  species ;  and 

2  may  disappear  after  a  time,  without  sufficient 
/idence  being  furnished  of  its  possessing  either 
fectious  or  contagious  properties.  Disorders 
ms  appearing  may  be  termed  simply  epidemic. 

21.  5th.  Disease  may  first  appear  as  now  stated 
>  20.) ;  but,  in  certain  situations  and  circum- 
ances,  as  in  low,  filthy  places  ;  in  crowded  and 
1-ventilated  streets  and  houses ;  in  stagnant, 
oist,  impure,  or  other  states  of  the  air;  from 
,e  confinement  of  a  number  of  sick  in  small 
lace  ;  want  of  cleanliness,  or  bad  habit  of  body ; 

states  of  physical  and  mental  depression,  &c. ; 
ay  assume  a  more  malignant  character,  and 
nit  an  effluvium,  which  will  become  either  a 
peradded  cause  concurrent  with  apparent  or 
mcealed  antecedent  causes,  in  diffusing  the 
alady,  or  a  principal  agent  of  infection,  or 
jssibly  even  of  contagion,  to  which  the  others 
•e  entirely  subsidiary.  In  this  case,  the  epi- 
imic  is  consecutively  infectious  ;  and  a  person, 
ho,  being  infected,  removes  into  a  district 
hich  the  disease  has  not  yet  reached,  may, 
ider  the  circumstances,  and  in  the  way  stated 
>ove  (§  18, 19.),  propagate  it  there  :  but  if  these 
rcumstances  do  not  exist,  this  occurrence  will 
Dt  take  place  ;  and  thus  the  epidemic  will  be 
nited  to  the  place  where  the  constitution  of  the 
r,  and  the  conditions,  physical,  social,  and 
oral,  of  the  inhabitants,  combine  to  favour  the 
oeration  of  such  infectious  effluvia  as  may  be 
inerated  and  accumulated  around  the  sick. 

22.  6th.  Certain  diseases  may  appear,  either  in 
sporadic  or  endemic  form,  or  in  a  simply  epi- 
Jmic  state  (§  20.)  ;  and,  owing  to  the  manners 
id  circumstances  of  the  community,  be  propa- 
ited  only  to  members  of  the  same  family,  or  to 
iose  in  very  intimate  communication  with  the 
Jected ;  for,  although  commonly  observed  in  the 
)ove  forms,  and,  in  ordinary  circumstances, 
ithout  evincing  any  infectious  property,  they 
ive  sometimes  been  transmitted  to  those  who 
ther  sleep  with,  or  inhale  the  breath  of,  the 
irson  affected,  as  in  croup,  and  in  some 
her  diseases  of  the  respiratory  organs;  or 
'e  in  the  same  apartment  with  him,  as  occa- 
anally  remarked  in  respect  of  erysipelas,  dv- 
ntery,  &c. 

23.  Epidemics  present  themselves  in  one  or 
•her  of  these  modes,  according  to  the  combin- 
aon  of  the  elements  or  agents  co-operating  in 
'err  production ;  and  to  the  influence  of  these 
ements,  either  in  predisposing  the  system  to,  or 
1  directly  exciting,  certain  trains  of  morbid  ac- 
°n-  Thus  it  will  be  seen  that  epidemics  are 
tner-(a)i  notmanifestlyinfeetious(§20.);  (ft), 

conditionally  infectious,  owing  to  the  co- 
peration  of  certain  circumstances  (§  18.);  (c), 
primarily  infectious  and  contagious,  —  the  epi- 
™c  constitution,  or  state  of  the  atmosphere, 


&c.  favouring  their  general  diffusion.  This  last 
class,  or  that  primarily  and  generally  infectious, 
is  characterised — a.  by  the  specific  forms  which 
the  diseases  comprised  in  it  assume  ;  &.  by  their 
nearly  determinate  duration ;  y.  by  their  propa- 
gation under  very  different  circumstances,  al- 
though favoured  by  various  atmospheric  condi- 
tions ;  5.  by  their  little  disposition  to  relapse,  or 
return  ;  e.  and  by  their  affecting,  with  few  excep- 
tions, the  system  only  once.  From  the  foregoing, 
also,  the  fact  may  be  explained,  that  the  same 
disease,  when  occurring  sporadically,  often  pre- 
sents no  infectious  properties ;  but,  when  prevail- 
ing epidemically,  generally  evinces  them  more  or 
less  remarkably ;  the  states  of  the  air,  the  circum- 
stances of  the  community,  physical,  social,  and 
moral,  and  various  other  agents  contributing  either 
to  the  development  of  new  properties,  or  to  the 
manifestation  of  those  which  would  have  been 
otherwise  latent  or  concealed. 

24.  H.  The  last  element  in  the  causation  of 
epidemics,  to  which  I  shall  briefly  allude,  is 
mental  depression,  in  every  form  it  can  present 
itself.  This,  although  a  source  of  predisposition, 
rather  than  an  element  of  the  epidemic  constitu- 
tion, is  one  of  the  most  influential  causes  in  the 
spread  of  disease,  particularly  those  that  are  pes- 
tilential. An  army,  during  the  success  of  a  cam- 
paign, seldom  presents  more  than  sporadic  cases 
of  disease,  unless  they  are  subject  to  great  priva- 
tions, and  even  then,  little  illness  may  occur. 
But,  during  reverses,  panic,  disappointment,  &c, 
particularly  if  such  reverses  be  attended  by  their 
usual  concomitants — by  crowding,  privations  of 
all  kinds,  inattention  to  cleanliness,  exposure  to 
night  air  and  malaria,  &c. — epidemic  sickness  is  a 
common  result.  The  fear  of  the  disease,  amount- 
ing often  to  panic,  which  is  very  generally  expe- 
rienced upon  the  approach  or  breaking  out  of  an 
epidemic,  is  not  only  one  of  the  causes  of  its  rapid 
diffusion,  but  also  of  the  suddenness  and  fatality 
of  the  attack,  usually  remarked  at  its  accession. 
The  mental  distress  so  -generally  diffused  in  the 
seats  of  war,  is  a  very  powerful  concurrent  cause 
of  the  diseases  which  are  commonly  attendant 
upon  it ;  and  this,  as  well  as  other  contingencies, 
will,  at  least  partly,  explain  the  prevalence  of 
sickness  after  earthquakes,  in  places  where  they 
have  been  most  severely  felt. 

25.  Conclusions. — a.  It  may  be  inferred  from 
the  foregoing,  that,  although  any  individual  ele- 
ment of  epidemic  causation  will  of  itself  be  in- 
sufficient for  the  production  of  the  effects  observed, 
more  especially  of  wide-spreading  or  pestilential 
diseases,  a  concurrence  of  several,  in  various  grades 
and  forms,  aided  by  a  number  of  incidental  circum- 
stances, must,  in  the  present  state  of  our  know- 
ledge, be  viewed  as  their  true  sources;  —  that 
neither  infection,  although  the  most  influential 
agent,  perhaps ;  nor  terrestrial  malaria,  nor  mineral 
vapours — the  favourite  agent  of  Sydenham,  and 
of  many  recent  writers;  nor  exhalations  from 
dead  animal  matter ;  nor  intemperature  of  season 
or  weather;  nor  famine,  scarcity,  or  unwhole- 
some food;  nor  crowding  of  the  living  the 

healthy,  or  the  sick ;  nor  filth  ;  nor  stillness,  hu- 
midity, warmth,  or  other  conditions  of  the  air  • 
nor  depressing  motions  and  passions  ;  nor  any  phy- 
sical, social,  or  moral  vicissitude;  will,  singly 
account  for  epidemics :  but  that  the  association  of 
several,  or  of  two  or  more,  of  these  cause*  in 
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various  grades  of  predominance,  is  necessary  to 
their  occurrence,  diffusion,  and  continuance. 

26.  6.  That  miasms  generated  by  the  sick  in 
one  or  other  of  the  modes  stated  above  (§  17,  18. 
21.),  and  accumulated  in  a  close  air,  or  trans- 
mitted by  means  of  fomes,  or  contagion  by  a  pal- 
pable virus,  are  either  primarily  or  consecutively 
(§  19.)  concerned  in  the  production,  or  in  the 
propagation,  of  all  fatal,  malignant,  wide-spread- 
ing, or  pestilential  epidemics. 

27.  c.  That  the  appearance  of  epidemics  is 
owing  to  the  rare  concurrence  of  the  elements 
just  enumerated,  and  probably  of  others  of  less 
importance,  whether  acting  as  specific,  exciting, 
or  predisposing  causes  ;  and  that  infection,  in  any 
of  its  forms,  will  seldom  or  never  give  rise  to  the 
epidemic  prevalence  of  a  malady,  unless  it  be 
aided  by  one  or  more  of  the  above  elements  of  an 
epidemic  constitution,  more  especially  such  as  oc- 
casion a  stagnant  and  impure  state  of  air,  and 
depress  the  spirits  of,  or  otherwise  predispose,  the 
community. 

28.  d.  That  the  specific  form  which  an  epi- 
demic assumes,  depends  upon  the  association  of 
the  causes  in  which  it  originates,  and  which  favours 
its  diffusion,  but  more  especially  upon  the  infec 
tious  miasm  concerned  either  primarily  or  conse 
cutively  in  producing  it ;  and  that  its  character 
may  change,  and  become  either  more  virulent 
upon  the  addition  of  a  new  cause  or  element,  or 
less  so  on  the  abstraction  of  one  or -more.  Thus, 
small-pox,  scarlet  fever,  true  yellow  fever,  pesti- 
lential cholera,  plague,  typhoid  fevers,  the  ady- 
namic forms  of  dysentery,  and  measles,  require  a 
concurrence  of  causes  to  their  epidemic  appear- 
ance, that  will  act  chiefly  in  predisposing  the 
community  to  be  impressed  or  affected  by  their 
respective  infectious  miasms ;  these  miasms  being 
their  specific  exciting  causes,  without  which  they 
eould  not  continue-to  present  the  same  forms,  or 
each  one  could  no  longer  generate  its  like.  When 
the  predisposition  to  be  affected  by  the  specific 
miasm— whether  such  predisposition  be  inherent 
in  the  frame  or  intrinsic,  or  temporarily  induced 
by  external  agents,  as  the  state  of  the  air,  or  other 
extrinsic  influences— is  limited  to  a  very  few  ot 
those  coming  within  the  sphere  of  its  operation 
then  sporadic  cases  only  of  the  malady  will  pre 
sent  themselves  :  but  when,  in  consequence  ot 
the  combined  action  of  several  causes,  or  ot  a 
peculiar  but  unknown  state  of  air,  the  predis- 
position is  more  or  less  general,  the  disease  will 
become  epidemic  ;  the  nature,  severity,  and  num- 
ber of  these  causes,  whether  extrinsic  or  intrinsic 
—  whether  physical,  social,  or  moral  — deter- 
mining the  intensity  of  its  character,  as  well 
as  promoting  its  diffusion  and  continuance,  until 
it  exhausts  itself,  by  affecting  all  those  predis- 
posed, or  some  change  takes  place  which  ab- 
stracts, or  otherwise  changes,  tfie  principal  con- 
current and  predisposing  agents.    The  salutary 
results  sometimes  observed  during  *S**^*™ 
a  violent  storm,  are  obviously  occasioned  chiefly 
by  the  dissipation  of  an  infected  atmosphere  -  and 
K  a<  yellow  fever,  which  require  a  high  tem- 
perature ays  a  principal  concurrent  cause,  subside 
imnn  the  setting  in  of  cold  weather. 
UP29  .  The  history  of  epidemic  diseases,  more 
especially  small-pox,  plague,  yellow  fever,  pest.- 
bntial  cholera,  hooping  cough  and  cxanthematous 
£e£  show  that/although  the  concurrence  of 
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the  causes  enumerated  above,  are  commonly 
concerned  in  their  production  as  epidemics,  they, 
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nevertheless,  sometimes  rage  violently  without 
such  concurrence  having  been  observed.  Thlg 
can  be  explained  only  by  inferring  either  the 
presence  of  these  causes  in  a  slight  grade,  or  W 
the  existence  of  some  quality  in  the  atmosphere,  n 
independently  of  them,  favouring  the  propagation  fl 
of  disease,  or  predisposing  the  community  to  in-  a 
fection  :  for,  although  measles  become  epidemicU 
usually  in  winter  and  spring ;  and  scarlet  fever  inn 
summer  and  autumn,  as  observed  by  Sydenham  ;  I 
yet  the  same  association  of  circumstances,  ivM 
these  respective  seasons,  does  not  always  give  rise)* 
to  them ;  and  they  sometimes  appear  at  other 
times,  and  eyen  prevail  very  extensively.  ItM 
notorious,  also,  that  small-pox,  before  either! 
inoculation  or  vaccination  was  introduced,  was] 
often  propagated  with  difficulty  at  one  time,  and; 
with  remarkable  readiness  at  another,  and  yet  the 
concurrent  circumstances  were  sometimes  ap- 
parently the  same ;  and,  although  the  usual  epi- 
demic agencies  generally  favoured  its  spread,  yefc 
it  occasionally  became  extremely  prevalent  with-:" 
out  their  apparent  aid.   It  must,  therefore,  be  in- 
ferred, that  there  is  a  state  of  air  either  arising  out 
of  some  of  those  changes  insisted  upon  above,  hi 
peculiar  but  not  manifest  states  of  association,  ol 
consisting  of  an  entirely  unknown  quality,  that  if 
sometimes  instrumental  in  spreading' infectious  o* 
epidemic  maladies.    The  history  of  the  progress- 
of  pestilential  cholera  fully  illustrates  this  in: 
ference. 

30.  /.  As  the  association  of  causes  and  circum; 
stances,  already  specified,  and  a  peculiar  or  un 
known  state  of  the  air,  are  mainly  concerned  ii 
the  rapid  diffusion  of  disease ;  and,  as  it  is  eviden 
that  these  are  but  occasionally,  although  ofte 
suddenly,  formed,  the  epidemic  spreading  with  ; 
rapidity  in  proportion  to  the  suddenness  and  th 
degree  of  the  change  ;  so  it  may  be  inferred,  the 
the  return  to  the  natural  or  healthy  state  < 
things  may  be  equally  sudden  with  the  departui 
from  it,  and  the  epidemic  abate  with  proporuov 
ate  celerity.    Much,  however,  should  be  attr 
buted  to  the  circumstance  that,  when  an  mfc- 
tious  epidemic  occurs,  it  speedily  seizes  the  mo. 
susceptible,  and  spreads  rapidly  until  they  a 
exhausted  :  it  then  subsides,  and  entirely  ihsa- 
pears,  either  from  this  circumstance,  as  in  tt 
yellow  fever  at  Gibraltar  in  1813  ;  or  frorni 
change  in  the  concurrent  circumstances  and  star 
of  the  air,  as  on  several  occasions  in  the  south 
Spain  ;  or  from  the  infectious  miasm  becomii 
less  malignant  in  its  passage  through  nun.ero 
persons,  or  from  the  circumstances  influencing  i 
disease  in  its  progress.  . 

31  g.  That  the  germs  of  infection  may 
dormant  for  a  time,  whilst  either  the  concurrea 
of  manifest  causes,  or  the  concealed  constitut 
of  the  atmosphere,  is  unfavourable  to  their  de 
lopment.    But  as  soon  as  the  one  or  the  otn 
or  both  become  favourable,  and  predispose 
frame,  the  infection  assumes  activity,  ana 
distemper  spreads  accordingly. 

32  II.  c Or  the  Precursors  of  ErinO" 
i—  It  is  obvious  that  the  true  and  only  precun 
of  epidemics  arc  their  Causes    1  he  p Vientf* 
preceding  the  more  pestilential  diseases ;  have 
too  often  magnified  or  misinterpreted,  either  i 
ignorance,  or  for  the  purposes  of  argument. 
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'  tlie  precursors  most  insisted  on  by  writers,  is 
temperature  of  the  seasons;  but  it  has  been 
own  above,  that  although  this  may  be  aprinci- 
il  cause  of  the  prevalence  and  aggravation  of 
e  endemic  diseases  of  a  country,  it.has  only  a 
mcurrent  influence  in  producing  malignant  or 
ide-spreading  epidemics — some  of  the  most  pes- 
ential  not  having  been  thus  preceded;  and,  even 
here  it  has  been  remarked  in  its  most- intense 
irms,  it  has  operated  chiefly  in  favouring  the 
aeration  of  infection,  and  in  predisposing  the 
immunity  to  be  impressed'  by  the  infectious 
dasm .  The  circumstance  of  nearly  all  epidemics 
■mmencing  among  the  poor,  and  being  most 
structive  to  them,  is  a  manifest  consequence  of 
eir  earlier  and  much  greater  exposure  to,  and 
edisposition  to  be  affected  by,  the  exciting 
lUses  —  more  especially  such  as  are  specific  and 
lergetic  —  than  persons  in  good  circumstances  ; 
id  of  the  concurrence  of  causes  occasioning 
lidemics,  taking  place  chiefly  in  the  former 
ass,  and  very  rarely  in  the  higher  grades  of 
ciety. 

33.  b.  Another  precursor,  on  which  much 
ress  has  been  laid,  viz.  disease  and  mortality  in 
e  lower  animals,  is  one  which  has  likewise  been 
own,  even  when  it  precedes  an  epidemic,  which 
only  occasionally  the  case,  to  be  the  necessary 
insequence  of  their  earlier  or  greater  exposure 

its  chief  causes.  In  some  unhealthy  climates 
have  visited  within  the  tropics,  where  malignant 
mittent  fever,  agues,  and  dysentery,  in  various 
rms,  according  to  the  habit,  constitution,  &c. 
'  those  who  arrive,  or  are  resident  in  it,  are 
instantly  prevalent,  the  more  perfect  animals, 
■  horses,  cattle,  sheep,  dogs,  &c,  soon  die, 
'idently  from  the  concentrated  exhalations  a.l- 
ost  constantly  evolved  from  a  humid  soil, .  and 
her  endemic  sources.  This  circumstance  proves 
at  the  epidemic  which  is  thus  preceded  is  mere- 
'  an  aggravated  form  of  the  endemic  of  the 
ace,  more  generally  diffused  through  the  corn- 
unity,  owing  to  the  concurrence  of  additional 
uises,  than  is  commonly  observed ;  and  not  a 
or  different  distemper,  unless  either  infectious 
iiasms  have  been  evolved  by  those  first  affected, 
Mi  having  become  a  superadded  cause  of  great 
:tivity,  have  thereby  changed  the  character  of 
ie  epidemic,  or  infection  has  been  introduced 
iginally,  and  favoured  in  its  operation  by  the 
rrestrial  exhalations,  state  of  the  air,  &c,  which 
:casionecl  at  first  the  mortality  in  the  lower  ani- 
als,  and  the  aggravation  of  the  endemic  disease. 
;ut  in  this  latter  case,  the  mortality  in  animals, 
i  insisted  upon  above,  will  have  been  posterior 

the  commencement  of  the  epidemic  ;  as  fully 
"own  in  the  accounts  furnished  by  the  aggra- 
ded plague,  or  "  black  death,"  which  extended 
'er  Em-ope  during  1348,  1349,  and  1350;  and 

the  progress  of  pestilential  cholera.  Both 
'ARKes  and  Wood  expressly  state  that  the  fatal 
(Ufrain  among  cattle,  that  accompanied  the 
tack  plague  in  England,  in  1349,  was  several 
wnths  subsequent  to  the  appearance  of  this 
lague ;  and  Heckeu  remarks, — "  Of  what  nature 
'is  murrain  may  have  been,  can  no  more  be 
etermined,  than  whether  it  originated  from  com- 
'unication  with  the  plague  patients,  or  from 

ner  cause;;  but  this  much  is  certain,  that  it 

u  not  break  out  until  after  the  commencement 
1  the  black  death."  (p.  70.) 


-PiiEcunsons  oe.  »t« 
34.  c.  Some  authors  have  viewed  the  aggra- 
vation of  the  sporadic  and  endemic  diseases  of  a 
country  as  forerunners  of  pestilential  epidemics, 
and  have  considered  an  occasional  occurrence,  or 
a  mere  coincidence,,  as  an  intimately  connected 
phenomenon.  Much  misapprehension,  also,  of  a 
different  kind,  as  will  appear  hereafter,  has  arisen 
on  the  subject.  Dr.  Mead  and  Dr.  Heberden 
have  too  easily  admitted  that  malignant  or  putrid 
fevers  often  precede  plague  ;  and  various  writers 
have  contended  that  yellow  fever,  commences  as 
the  bilious  remittent  of 'the  country,  — the  latter 
passing  into  the  former  by  such  insensible  grades,' 
that  a  difference  between  them  cannot  be  assign- 
ed. This  last  assertion,  although  made  by  some 
of  the  ablest  of  the  non-infectionists,  and  insisted 
upon  by  all  of  them,  is  very  properly  denied  by 
those  who  consider  yellow  fever  to  be  distinct 
from  even  the  worst  forms  of  endemic  fever. 
The  diagnosis  between  them,  the  establishing  of 
which  is  of  so  much  importance  in  the  contro- 
versy, is  given  in  another  place.  But  that  there 
is  a  wide  difference  in  the  causes,  the  symptoms,, 
the  duration,  the  mortality,  the  morbid  changes, 
the  contaminating  effects,  &c.  of.  both,  I  am 
morally  convinced.  One.  of  the.  most  recent , 
ablest,  and  most  moderate  writers  on  this  subject,, 
Dr.  Hancock,  believes  in  the  gradual  and  imper- 
ceptible change  of  malignant  fever  into  plague, 
and  of  remittent  into  yellow  fever.  But  I  cannot 
agree  with  this  opinion.  There  is,  doubtless, 
much  difficulty  sometimes  in  distinguishing  a  very 
violent  case  of  bilious  remittent,  from  yellow 
fever ;  or  a  severe  one  of  adynamic  continued 
fever,  from  a  certain  form  of  plague ;  and  the 
difficulty  is  greatly  increased  by  the  fact,  that,  the 
infections  of  yellow  fever,  and  of  plague,  are 
propagated  chiefly  by  the  concurring  aid  of  those 
causes  and  circumstances  which  respectively  give 
rise  to,  and  favour  the.  prevalence  of,  bilious  re- 
mittents and  adynamic  fevers  ;  and  that,  without 
such  aid,  these  infections  cannot  occasion  their 
respective  distempers  in  a  pestilential  or  epidemic 
form.  Great  stress  has  been  laid  upon  the  pre- 
valence of  fevers  in  London,  at  the  time  of  tho 
appearance  of  the  great  plague.  But  fevers  were 
necessarily  more  or  less  prevalent  in  the  then, 
circumstances  of  the  city  ;  and  it  does  not  actu- 
ally appear  that  they  were  more  so  at'  the  time,, 
when  the  first  cases  of  plague  occurred,  than  on 
other  occasions.  The  imputed  prevalence  of  a 
malignant  fever,  which  Sydenham  mentions  (see 
Works,  p.  105 — 107.  and  123.  o/Leyden  edit,  of 
1726.),  occurred  during  the  spring  of  1665, — 
some  months  after  the  first  cases  of  plague  —  and 
was  considered  by  him,  for  reasonswhich  heassigns, 
especially  its  difference  from  all  other  fevers  that 
he  had  ever  seen,  as  a  variety  of  that  pestilence. 
How  could  it,  then,  be  the  forerunner  1  Did  the 
writers  who  lived  subsequently  know  more  of  the 
matter  than  Sydenham  and  others,  who  saw  the 
commencement  of  that  plague,  as  well  as  its 
decline  ;  at  which  latter  time,  this  milder  form  of 
the  plague  —  this  malignant,  spotted,  or  putrid 
fever,  as  it  was  called  for  the  purposes  of  decep- 
tion, as  shown  hereafter  —  began  to  predominate, 
owing  cither  to  the  change  in  the  temperature  of 
the  air,  or  some  other  alteration  in  the  epidemic 
constitution.  But,  even  admitting  that  fevers  were 
actually  prevalent  before,  and  during  the  com- 
mencement of  that  pestilence,  the  association  of 
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causes  giving  rise  to  their  prevalence  was,  at  that 
epoch,  exactly  such  as  would  favour  the  action 
and  propagation  of  the  infection  of  plague,  pro- 
vided it  had  been  introduced  either  by  an  infected 
person,  or  by  fomites.  That  such  introduction 
took  place,  and  that  the  pestilence  spread  in  con- 
sequence of  the  concurrence  of  causes  produc- 
tive of  fever,  is  more  probable,  independently  of 
the  strong  evidence  of  the  fact,  than  that  the 
circumstances  usually  occasioning  fevers  should 
have  generated  a  progressively  malignant  distem- 
per, until  plague  was  at  last  produced.  Our 
knowledge  of  pathological  phenomena  does  not 
warrant  this  latter  inference ;  for  if  such  pro- 
gression without  any  specific  difference  existed  in 
respect  of  these  maladies,  we  should  surely  see, 
on  some  occasions,  the  infection  of  plague  give 
rise  to  fever,  just  as  the  confluent,  often  produces 
the  distinct,  small-pox  ;  or  the  malignant,  the 
mild,  scarlatina ; — or,  without  reference  to  cause, 
we  should  sometimes  observe  plague  subside  into 
common  fever ;  as  we  often  see  malignant  remit- 
tents lapse  into  ague.*  The  same  reasoning 
equally  applies  to  the  supposed  passage  of  remit- 
tents into  true  yellow  fever  —  an  error  which  is 
fully  exposed  at  other  places  (see  §  43.,  and 
Fever,  Yellow). 

35.  d.  Several  writers  have  insisted  upon  the 
appearance  of  malignant  fevers,  during  and  after 
the  decline  of  plague,  as  a  proof  of  the  converti- 
bility of  the  one  disease  into  the  other ;  and  have 
referred  to  Sydenham's  account  of  the  plague  of 
1665,  in  support  of  their  argument.  But  he 
distinctly  infers  that  the  malignant,  or  spotted 
fever,  as  it  was  named  in  the  bills  of  mortality, 
was  a  variety  of  that  pestilence,  which  continued 
during  1666,  chiefly  in  that  form,  when  it  ceased 
to  be  epidemic.  It  is  not  improbable,  however, 
that  though  many  of  the  cases  of  the  malignant 


•  Upon  a  careful  examination  of  Sydenham,  Baynadd, 
Hodges,  De  Foe,.&c,  it  is  manifest  that  the  malignant 
spotted  fever,  said  to  have  prevalent  at  the  commence- 
ment and  deqi'me  of  the  plague,  was  actually  this  dis- 
temper, reported  as  fever  for  the  purposes  of  conceal- 
ing its  existence ;  and  that,  where  this  fever  actually 
existed,  it  was  one  of  the  forms  that  plague  very  com. 
monly  assumes,  especially  during  low  ranges  of  tem- 
perature, as  at  that  season.  De  Foe  (whom  I  consider 
especially  deserving  notice  as  to  this  point,  as  he  had 
no  medical  doctrine  to  support)  states,  alter  describing 
the  introduction  and  commencement  of  plague  in  St. 
Giles's  in  December,  1664,  that,  early  in  May,  1665, 
*'  it  had  gotten  into  several  streets,  and  several  families 
lay  all  sick  together  ;  and,  accordingly,  in  the  next 
weekly  bill,  the  thing  began  to  show  itself:  there  was, 
indeed,  but  fourteen  set  down  of  the  plague,  but  this  was 
all  knavery  and  collusion ;  for  St.  Giles's  parish  buried 
fortv  in  all  —most  of  whom,  it  was  certain,  died  of  the 
plague  "  In  the  next  week's  bill,  but  nine  were  set  down 
to  the  plague ;  "  but,  on  examination  more  strictly  by 
the  justices  of  the  peace,  it  was  found  there  were  twenty 
more  who  were  really  dead  of  the  plague  in  that  parish  ; 
but  had  been  set  down  of  the  spotted  fever,  or  other  dis- 
tempers, besides  others  concealed."—"  Now  the  weather 
set  In  hot ;  and,  from  the  first  week  in  June,  the  Infec- 
tion spread  in  a  dreadful  manner;  and  the  bills  rose 
high,  and  the  articles  fever,  spotted  fever,  &c.  began  to 
swell  •  for  all  that  could  conceal  their  distempers  did  it, 
to  prevent  authority  shutting  up  their  houses,  &c.  (Hist 
of  Great  Plague,  p.  &  and  7.)  A  reference  to  he  bills  of 
mortality  will  show,  that,  at  the  time  the  plague  first 
appeared  in  London,  there  was  no  particular  prevalence 
of  disease.  The  attempts  thus  made  to  conceal  the  exist- 
ence of  Pliguc  have  been  equalled  in  the  present  day, 
during  the  prevalence  ofa  difierent  malady :  and  in  more 

laces  than  London.  The  reputed  predominance  ol 
tri.l  and  spotted  fevers,  therefore,  believe.  In  by  M«AD 
ai  d  Hkiieiuien,  who  wrote  long  afterwards,  was  alto- 
gether a  mistake ;  which  originated  as  1  have  now  shown, 
and  was  actually  subsequent  to  the  appearance  of  the 
first  cases  of  undoubted  plague. 


fever  seen  after  the  decline  of  the  plague,  were 
milder  cases  of  this  distemper;  yet  3ome  may 
have  been — especially  at  a  later  period — actually 
cases  of  adynamic  fever,  occasioned  by  the  con- 
tamination  of  the  air,  by  the  exhalations  arising 
from  so  many  thousand  bodies  scarcely  covered 
by  earth  in  the  crowded  churchyards  of  the  city, 
and  pits  in  which  they  were  thrown,  within 
the  short  period  of  a  few  weeks,  and  during  a 
warm  season  ;  fever  and  dysentery  affecting, 
owing  to  this  very  obvious  cause,  many  of  those 
whom  the  infection  of  plague  had  spared,  or  who 
returned  to  London  after  the  epidemic  had  ceased. 
The  circumstance,  also,  so  much  relied  upon  by 
Schenk,  HonsT,  Short,  Hancock,  and  others,  of 
continued  fevers,  dysenteries,  small-pox,  and  mea- 
sles, when  raging  epidemically,  being  frequently 
forerunners  of  plague,  and  sometimes  reappearing 
upon,  or  following,  its  decline,  is  certainly  no 
proof  of  the  convertibility  of  either  of  these  ma- 
ladies into  pestilence ;  but  merely  shows  that, 
during  epidemic  constitutions,  in  which  other 
diseases  usually  propagated  by  infection  had  be- 
come very  prevalent,  plague  likewise  spread 
rapidly  owing  to  its  infectious  property  —  its  con- 
tingent appearance  after  these  maladies  com- 
menced, having  depended  upon  the  introduction 
of  the  pestilential  infection,  which  was  but  little 
guarded  against  at  the  time  when  Schenk  and 
Horst  wrote,  and  not  at  all  in  the  Mahomedan 
countries  where  this  occurrence  has  been  noticed 
by  Jackson  and  others.* 


*  The  non-infectionists  insist  upon  four  things ;  the 
truth  of  which  they  take  for  granted,  and  make  the  bases 
of  their  arguments  in  proof  of  their  doctrine.  The  first 
is,  the  passage  of  fever  into  plague,  and  of  remittents 
into  yellow  fever.  I  have  shown,  particularly,  in  other 
articles,  that  no  such  transition  takes  place  j  and  that  it 
did  not  take  place  in  the  great  plague,  to  which  especial 
reference  has  incorrectly  been  made  in  proof  of  it.  That 
pestilential  infection  spreads  most  readily  in  circum- 
stances productive  of  continued  and  remittent  fevers,  is 
fully  admitted ;  but  the  difficulty  of  distinguishing  be- 
tween  these  fevers  and  the  pestilential  epidemics  is  not 
so  great  as  the  non-infectionists  are  desirous  of  showing 
as  an  argument  in  favour  of  the  opinion  that  the  latter 
are  only  higher  grades  of  the  former,  and  devoid  of  spe- 
ci  fic  di  llfercnccs. 

The  second  is,  that  prevailing  diseases  are  banished 
while  epidemic  pestilence  rages.  This  only  occasionally 
and  partially  obtains;  and,  when  observed,  is  owiBg 
chiefly  to  the  circumstance  of  a  great  part  of  those  per- 
sons,  who,  from  exposure  and  predisposition,  would 
probably  have  been  affected  by  the  usual  endemic  diseases 
of  the  place,  being  actually  such  as  arc  most  obnoxioM 
to  the  attack  of  pestilence.  Pestilential  cholera  did  not 
banish  other  diseases  during  its  prevalence;  or,  jit  most, 
did  so  very  partially  :  and  similar  facts  have  been  re- 
marked in  respect  of  other  pestilences -both  pla{ m  and 
yellow  fever.  The  great  plague  furnishes  no  » 
tj.c  statement,  that  1  can  find  in  the  writers  on  , I  he  most 
deserving  of  coiifidencc.morc  particularly  as  thercactuauy 
appeared  to  be  no  prevailing  disease .at  the  ,  '««  *>W 
first  cases  of  plague  occurred.  I  acts  should  be  dul>  W 
vestigated,  before  they  are  made  the  bases  of  'nll  'rl»  " 
inferences.'  How  many  "false  facts,"  forms hod. by  tte 
ignorant,  the  prejudiced,  and  the  em.ssar es  of..  * «° 
traders  and  chartered  eon.pnn.es,  bee  ad d 
sunnort  of  this  and  other  pans  of  the  doctrine,  -'^  . 
known  to  those  who  have  devoted  long  and  patient  study 
to  the  subject  ,  __„„  ,..„„  the 

The  third  statement  is,  the  ^^^IH^M* 

decline  of  pertUer.ee,  «  the  i7r*{*S„re« 
preceded  it, -a  circumstance  of  only  occa«oi w  o 
'rare  occurrence:    st  because  pest  Ic w  »r cor, 
sionallv  so  preceded:  and,  8dly,  when  tney  ■ <■  ^ 
ccied.-thcsc'diseasos  do       »  disa,.,"^ .  »«;  V.-. 

they 

Let  i 


•cded,  these  diseases  do  not  always  . - -  • 
hey  disappear,  do  they  always  re  urn  1 .  P h 
Let  them  be  scrutinised  ;  and,  »hcn_  di.  e *■  3llor  ,t 
ailed  at  the  breaking  out  of  'es«''c""fiu^  cither  as 
ins  ceased,  the  occurrence  is  to  1  g "~  o{eiM. 
ilnted  at  above,  or  by  referring [to tho  "■»™*oncUIIh| 
ng  endemic  sources,  and  the  causes  usuauy 


36.  c.  The  appearance  of  swarms  of  insects  has 
been  likewise  considered  as  a  forerunner  of  epi- 
demics. After  mild  and  open  winters,  when  the 
cold  has  not  been  sufficient  to  destroy  the  eggs 
and  larva;  of  insects  ;  and  during  moist  and  warm 
springs  and  summers,  when  warmth,  moisture, 
and  animal  decay  have  contributed  to  their  ex- 
traordinary generation  ;  various  species  of  both 
insects  and  reptiles  have  sometimes  become  so 
numerous,  especially  in  low  and  humid  districts, 
as  to  destroy  the  vegetable  productions,  to  occa- 


with  them  or  increasing  their  activity.  Those  "  prevailing 
or  minor  epidemic  diseases,"  which  these  writers  (see 
Dr.  HiNCOCK,  in  Cycl.  of  Pract.  Med.  vol.  ii.  p.  82.)  have 
viewed,  not  merely  as  the  forerunners  of  pestilence,  but 
as  convertible  into  it,  must  be  either  epidemic  or  ende- 
mic, otherwise  they  cannot  be  said  to  prevail.  If  the 
former,  which  the  writer  just  referred  to  admits,  where 
are  the  facts?— Can  they  bear  scrutiny?  None  have 
been  adduced  that  can  stand  the  test  If  the  latter,  the 
circumstance  might  be  expected,  d  priori,  occasionally  to 
occur,  and  is  no  proof  either  of  the  convertibility  of  the 
endemic  into  an  epidemic  pestilence,  or  of  the  absence  of 
infection.  The  distemper  to  which  this  statement  is  most 
applicable,  and  regarding  which  it  has  been  especially 
made,  is  yellow  fever,  as  it  requires  a  certain  concurrence 
of  causes  for  its  development,  especially  in  temperate 
climates  which  are  chiefly  and  commonly  productive  of 
endemic  fevers.  Those  causes  are  also  the  principal  pre- 
disposing and  concurrent  agents  in  the  diffusion  of  the 
infection  of  yellow  fever,  which  thereby  attacks  a  large 
proportion  of  those  who  might  otherwise  have  been  seized 
by  the  endemic  maladies  —  the  predisposition  to  infection, 
occasioned  by  those  causes,  favouring  an  attack  of  the 
pestilential  epidemic,  which  thereby  takes  the  place  of 
the  endemic  disease.  Can  it  be  a  matter  of  surprise,  or 
should  it  not  rather  be  expected  —  (a)  upon  the  breaking 
out  of  epidemic  yellow  fever,  which  requires  a  high  range 
of  atmospheric  warmth  for  its  existence,  and  which, 
therefore,  can  occur  beyond  the  tropics  only  at  parti- 
cular seasons,  which  are  also  those  of  remittents,  that 
these  latter  or  other  endemic  diseases  should  prevail  ?  

(b)  or,  after  great  numbers  have  left  the  place  where  it 
has  appeared,  and  the  population  is  thereby  greatly  re- 
duced; and  when  three  fourths,  or  even  more,  of  those 
who  remained  are  attacked  by  it,  as  in  the  epidemics  in 
the  south  of  Spain  ;  that  the  endemic  diseases  that  pre- 
vailed, and  which-generally  do  prevail,  at  these  seasons, 
should  then  not  be  heard  of,  or  entirely  disappear  ?  

(c)  or  that,  when  the  inhabitants  who  had  departed  have 
returned,  and  seeing  that  an  attack  of  one  disease  does 
not  necessarily  preclude  an  attack  of  a  different  disease, 
remittents  and  other  endemic  disorders  should  reappear 
to  a  greater  or  less  extent,  according  to  the  intensity  and 
combination  of  causes  producing  them,  after  the  pesti- 
lential epidemic  has  ceased  ?  A  careful  investigation 
8hows  that  the  phenomena  connected  with  this  and  other 
pestilences  are  actually  such  as  may  be  inferred  &  priori, 
conformably  with  the  doctrine  which  imputes  them,  viz. 
plague,  yellow  fever,  and  pestilential  cholera  —  the  chief 
pestilential  epidemics  with  which  we  are  acquainted  — to 
infection. 

The  fourth  and  last  statement  of  the  non-infectionists 
to  which  I  shall  here  allude,  is,  that  "  no  pestilential 
epidemic  is  one  form  of  disease"  (Op.  cit.  p.  82.),  or  of 
unvarying  type  j  and  they  adduce  this  as  an  argument  of 
such  epidemic  being  an  aggravated  form  of  the  diseases 
endemic  to  the  place  in  which  it  breaks  out.  But  what 
is  the  foundation  for  this  statement?  Actually  none- 
lor,  however  much  the  pestilences  just  enumerated  may 
vary  in  grade  and  severity,  they  present,  individually, 
speciality  of  features,  wherever  they  arc  observed 
as  readily  enables  the  well-educated,  the  careful,  or  the 

„i  1  observer,  to  distinguish  them  from  diseases  which 

approach  them  the  nearest  in  character;  and  are  as  un. 
varying  as  small-pox,  measles,  or  scarlet  fever— if,  indeed, 
wcy  be  not  much  more  so.  We  see  these  latter  maladies 
J2£'n  sever'ty.  but  they  still  preserve  the  same  specific 
I'auires ;  so  do  the  pestilences  in  question.  We,  more- 
dk,.n'.SCC  C  ,'.nfpction8  of  those  familiar  and  domestic 
oiscascs  very  limited,  or  scarcely  at  all  c 
at  certain  times  and  seasons ;  a 
sim/" •  "I  raPi(,|y>  generally,  and  in  sever. 


diffusing  them 
nd,  at  others, 
in  severe  forms  ;  —  the 
!l  is  also  observed  in  respect  of  plague,  yellow  fever 

temnm  U  fnmMmfe(Sta,i<MIS  "''  tlu!se  two  classes  of  , lis. 
*-rs  is  in  the  frequency  and  the  seasons  of  their 


aPPearance  ;  and  this  is  owing  to  the"natu7e"of  thecauscs 
•he  dillusion  of  their  respective  inlet 


„  ^  i  aim  mi 

Spurring  to  aid  th_  .. 

Ken'eV,livKnrW,Uh0Ul  W".ich  aiu  they  COUld' 
*  101  J"y>  °r  becoino  epidemic. 
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sion  scarcity,  and,  by  the  decay  of  their  exuviae 
and  dead  bodies,  to  increase  the  local  sources  of 
diseases.  They  have  thus  contributed  to  the 
causation  of  an  epidemic  constitution,  and,  per- 
haps, in  some  instances,  have  directly  produced 
disease.  In  such  cases,  they  have  either  preceded 
or  attended  the  commencement  of  the  epidemic. 
The  common  insects  of  a  country  have  been  said 
to  have  disappeared  during  the  prevalence  of 
pestilence.  If  this  have  occurred,  it  may  be 
referred  to  the  operation  of  the  same  cause  to 
which  the  disappearance  of,  or  death  of,  birds 
was  imputed  (§  13.).  But  the  non-infectionists, 
who  have  endeavoured  to  torture  an  argu- 
ment in  favour  of  their  views  out  of  the  latter 
circumstance,  have  not  ventured  to  affirm,  as 
they  did  in  respect  of  the  disappearance  of  birds, 
that  an  unusual  absence  of  insects  or  reptiles 
has  been  ever  remarked  as  a  forerunner  of 
pestilence. 

37.  f.  As  to  the  influence  of  comets,  meteors, 
earthquakes,  the  breaking  out  of  volcanoes,  &c. 
in  causing  epidemics,  or  even  in  indicating  their 
approach,  there  is  not  the  least  evidence,  not- 
withstanding Noah  Webster's  labours  to  demon- 
strate it.  Coincidence  may  have  been  sometimes 
remarked  :  but  it  would  require  a  tolerably  uni- 
form antecedence  of  the  former  in  respect  of  the 
latter,  to  show  any  relation  between  them,  either 
as  cause  and  effect,  or  as  concurrent  results  of  one 
general  or  pervading  cause. 

38.  III.  Notices  of  some  Ei-idemic  Consti- 
tutions of  Authors.  —  In  illustration  of  what 
has  been  already  advanced,  I  will  take  a  brief 
view  of  some  epidemics,  and  the  causes  to  which 
they  have  been  chiefly  imputed  by  those  who  have 
recorded  them.  Epidemics  and  pestilences  of 
recent  occurrence,  as  well  as  some  of  very  early 
date,  are  referred  to  in  other  and  more  appropriate 
places.  Ramazzini  records,  that  the  years  from 
1689  to  1694  were  wet,  the  winters  mild,  and 
inundations  frequent ;  and  that  periodic  fevers  of 
an  unfavourable  kind,  and  diseases  of  the  bowels, 
were  epidemic ;  which  he  attributes  chiefly  to  the 
irregularity  of  the  seasons,  and  to  the  failure  of 
the  crops.  But  these  were  manifestly  only  a 
part  of  the  elements  which  contributed  to  the 
causation  of  these  maladies ;  the  warmth  of  the 
climate,  the  great  quantity  of  rain,  and  the  fre- 
quent inundations,  with  their  more  direct  results, 
being  equally,  if  not  much  more,  powerful 
agents.  Baglivi  describes  the  epidemic  constitu- 
tion of  1703  to  1705,  and  imputes  it  chiefly 
to  the  seasons,  which  were  mild,  and  rainy  iu 
winter  and  spring,  and  dry  in  summer  and  autumn. 
Earthquakes  were  frequently  felt  during  these 
three  years,  in  the  States  of  the  Church ;  and 
caused'great  alarm  in  the  minds  of  the  inhabit- 
ants, contributing  thereby  to  the  prevalence  of 
disease.  He  states,  that  apoplexies  and  sudden 
deaths  were  very  frequent ;  and  that  they  had 
been  also  prevalent  during  1694  and  1695, 
throughout  Italy.  Although  he  attibutes  them 
chiefly  to  irregularity  of  the  seasons,  it  is  more 
than  probable  that  the  wars,  and  the  attendant 
evils,  which  devastated  that  country  during  these 
years,  were  equally  concerned  in  their  produc- 
tion. Cotugno  and  Saiicone  have  described  an 
epidemic,  which  was  very  fatal  in  Naples  in 
1764,  which  followed  irregularity  of  seasons 
and  a  scarcity  ,  of  grain  j  and  which  appeared 


not  prevail 
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first  among  the  poor,  presenting  the  various  ma- 
lignant forms  of  continued  and  remittent  fever. 
Bleeding,  emetics,  purgatives,  bark,  opium,  &c. 
were  principally  resorted  to,- but  the  mortality 
amounted  to  nearly  one  half  of  those  affected. 
The  intermittent,  and  subsequently  the  remittent, 
character  which  the  epidemic  assumed  during  its 
early  progress,  proved  that  the  state  of  the  sea- 
sons, and  the  abundant  sources  of  malaria,  which 
existed  at  the  time,  were  concerned  in  its  produc- 
tion :  but  the  great  malignity,  with  tendency  to 
dissolution,  in  the  fluids  and  soft  solids,  which 
characterised  its  advanced  progress,  evinced  the 
operation  of  additional  agents ;  and  these  were 
sufficiently  apparent  in  the  wretchedness  of  the 
lower  classes,  the  bad  quality  of  the  grain,  in  the 
want  of  cleanliness  and  the  general  inattention  to 
infection,  excepting  in  the  religious  houses,  which 
escaped. 

39.  M.  FodISre  refers  to  the  transactions  of 
the  physicians  of  Berlin,  Augsbourg,  Breslau, 
Presbourg,  and  Laybach,  to  show  that  the  sea- 
sons were  not  the  chief  causes  of  the  epidemic 
constitutions  they  describe.    Indeed,  at  nume- 
rous periods,  as  well  as  at  these,  the  seasons  have 
been  remarkably  irregular,  without  disease  be- 
coming epidemic,  unless  where  endemic  sources 
have  been  very  much  increased  by  such  irregu- 
larity, or  where  the  evils  of  war,  or  scarcity,  or 
some  other  element  of  an  epidemic  constitution, 
have  been  superadded.  When  diseases  have  pre- 
vailed, they  have  not  always  been  influenced  by 
the  state  of  the  weather  and  seasons  alone,  more 
especially  when  they  have  possessed  infectious 
properties.    Sydenham,  although  he  once  con- 
ceived that  the  epidemics  of  this  climate  could  be 
accounted  for  by  means  of  the  sensible  states  of 
the  air,  subsequently  confessed  that  they  depended 
less  upon  these  states  than  upon  something  in  this 
fluid  that  could  not  be  ascertained  ;  a  more 
extensive  observation  having  proved  the  inaccu- 
racy of  his  former  opinion,  and  confirmed  the 
inference  at  which  Hippocrates  had  arrived. 
Geoffroy  and  others  attribute  the  adynamic  and 
infectious  fevers,  dysentery,  and  scurvy,  which 
became  epidemic  in  Paris  and  the  surrounding 
districts  in  1709,  to  the  very  severe  winter  and 
spring  of  that  year.    But  a  stricter  examination 
has  shown  that  much  more  was  owing  to  the 
scarcity  of  provisions,  to  their  increased  price, 
from  the  imposts  of  a  disastrous  war,  to  the  oppres- 
sion and  poverty  of  the  lower  classes,  to  the  want 
of  cleanliness,  and  more  particularly  to  infection 
favoured  by  these  circumstances,  by  the  state  of 
society  and  manners,  and  by  inattention  to  ven- 
tilation, Sec,  than  to  the  severity  of  the  seasons, 
to  which  they  had  been  imputed ;  this  co-oper- 
ation of  the  elements  of  an  epidemic  constitution 
protracting  as  well  as  extending  the  prevalence  of 
these  maladies,  as  might  have  been  expected  a 
priori,  during  three  years,  and  for  some  time  after 
certain  of  these  elements  had  begun  to  disappear. 
In  proof  of  the  accuracy  of  this  view  of  the  mat- 
ter I  may  add,  that  the  early  months  of  17.10 
we're  equally  severe  in  Paris,  and  yet  no  epidemic 


preceding  century  and  the  early  part  of  the  last,  I 
one  of  the  most  common  maladies  of  that  country. 
But  in  1740,  a  similar  severity  of  these  seasons  • 
existed,  and  was  aided  by  the  evils  of  war,  by  a< 
much  greater  scarcity,  amounting  to  famine  in  1 
many  places,  and  by  infection,  with  the  rest  of  1 
the  causes  just  enumerated  ;  and  the  results  were , 
such  as  the  well-informed  pathologist  might  have 
inferred  from  this  combination  of  agents,  more 2 
especially  when  acting  upon  a  population  phy- 1 
sically  and  morally  constituted  and  circumstanced  £ 
as  the  French  of  that  period  were  :  these  results  ; 
being  infectious,  adynamic,  and  malignant  fevers ; 
dysentery,  diarrhcea,  and  scurvy.  Cold  and  wet  ( 
seasons,  thick  fogs,  and  winds  that  have  passed  | 
over  marshy  and  woody  countries,  are  often  pro-f 
ductive  of  epidemic  catarrh,  hooping  cough,  sore  < 
throat,  bronchitis,  rheumatism,  &c,  especially} 
among  children,  aged  persons,  and  females;  and, 
as  additional  agents  come  into  operation — as, 
scarcity,  emanations  from  animal  bodies,  in-i 
fection,  or  whatever  depresses  the  powers  of  life — | 
so  the  character  of  the  epidemic  changes,  and  thet 
maladies  above  enumerated,  or  the  exanthemata,^ 
supervene,  and  spread  widely. 

40.  The  malignant  remittent  fevers  that  raged* 
'in  the  summer  and  autumn  of  1652,  in  Copen-j 
hagen  (Bartholin)  ;  of  1657,  in  London  (  Wil- 
lis) ;  of  1669,  in  Leyden  (Sylvius  de  la  Boe)  ;* 
of  1691,  in  various  parts  of  Holland  (Dekkers)  ;» 
of  1684,  in  Helmstadt  (Schelhammer)  ;  of. 
1695,  in  Rome  (Lancisi)  ;  and  of  1737,  in-t 
Breslau  (Hann)  ;  and  which  presented  some- 
what modified  characters,  with  the  variation  in  thet 
circumstances  producing  them,  were  very  gene^j 
rally  imputed  to  the  epidemic  constitution  of- 
these  seasons,  by  the  authors  just  named.  But^ 
the  evidence  they  have  themselves  furnished  o£ 
the  state  of  the  antecedent  seasons,  and  of  the* 
great  heat  and  protracted  drought  following  in- 
undations, and  exposing  places  generally  covered 
by  water,  together  with  various  concurrent  and 
subordinate  circumstances,  satisfactorily  accounts; 
for  these  epidemics.    These  cities  were,  for  rf 
time,  owing  to  these  causes,  similarly  circum- 
stanced to  places  within  the  tropics  surrounded 
by  the  sources  of  endemic  diseases;  and  coni 
sequently  the  prevailing  maladies  were,  in  their 
most  prominent  features,  the  same  as  those  which 
are  common  to  such  places,  or  which  attack  un- 
seasoned Europeans  visiting  them.    This  was 
manifestly  the  case,  on  these  occasions,  as  regards 
Copenhagen,  Leyden  and  other  parts  of  Holland, 
and  Home.    London,  in  the  middle  of  the  seven- 
teenth century,  was  still  surrounded  by  marshes 
and  low  grounds  on  nearly  three  of  its  sides. 
These  endemic  sources,  during  very  hot  summers 
and  autumns,  particularly  when  these  followed 
immediately  upon  wet  seasons  or  inundations, 
always  occasioned  periodical  and  continued  fevers, 
dysentery,  &c. ;  and,  aided  by  a  crowded  popu- 
lation, want  of  cleanliness  and  ventilation,  the 
manners  of  the  lower  classes,  by  moist  and  calm 
states  of  the  air,  and  possibly  by  certain  elec- 
trical conditions,  favoured  not  only  the  generation 
/.mm  of  the  more  common  infectious  fevers,  bu  •>  - 
occurred;  for  the  pr.nc.pa  causes  which came  0  l^™ement  and  propagation  of  foreign  infec- 
into  operation  in  1709  did  not  then  exist     In  he ^vetopme  P  ^  introduced. 

1726,  the  winter  and  spring,  in  the  same  par  of  lion  as  t at  o.  ,  gu^  disorganisation 
France,  were  very  cold  and  wet  and  grain  some-       4  •  l  i  e  e  c  surface^_thc  Jft,** 

S5»,S^Jft5a6SS  ttoteai  and  others;  the  Febris 
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•hali-epidemlca,  of  Arnold  ;  the  Adeno-7neningeal 
Fever,  of  Pinel  ;  and  the  Gastric,  the  Catarrhal, 
he  Mesentmc,  &c.,  of  various  authors,— had  been 
i  observed  in  an  epidemic  form,  on  various  occa- 
sions, somewhat  similar  to  that  in  which  it  oc- 
curred in  Gottingen  in  1760  and  1761,  when  it 
i  was  accurately  observed  and  described  by  Roe- 
derer  and  Waoler.    It  then  assumed  a  very 
,  severe  form,  modified  into  the  remittent,  dysen- 
1  teric,  nervous,  adynamic,  and  infectious  states  by 
the  circumstances  which  concurred  in  producing 
it.    These  years,  as  well  as  those  immediately 
:  preceding  them,  were  very  wet,  and,  moreover, 
|,the  epoch  of  scarcity  and  war,  during  which  the 
icity  was  besieged.    Hence  it  cannot  be  a  matter 
of  surprise  that  agues,  remittents,  dysentery, 
.  scurvy ;  gastric,  adynamic,  and  typhoid  fevers, 
•kc,  should  have  successively  appeared;  or  that 
either  should  have  successively  predominated ; 
or  that  a  fever  of  a  mixed  or  complicated  cha- 
i  racter,  and  very  severe  form,  should  have  pre- 
vailed during  the  co-operation  of  these  energetic 
elements  or  agents  of  an  epidemic  constitution, 
i  My  limits  will  not  permit  me  to  take  a  further 
view  of  the  epidemic  constitutions  of  authors. 
Those  described  more  recently  by  Huxham, 
Heberden,  Sims,  &c.  are  of  easy  access  to  most 
physicians,  and  furnish  merely  illustrations  of 
what  has  been  already  advanced.  The  epidemics 
which  have  occurred  during  the  last  half  century 
in  America  and  the  south  of  Spain  are  par- 
ticularly reviewed  in  the  article  on  Yellow  Fever  . 
I  shall,  therefore,  only  advert  to  certain  topics 
connected  with  them,  and  state  such  inferences 
I  as  observation  and  study  suggest. 

42.  Many  of  the  writers  who  have  either  seen 
I  or  given  an  account  of  the  epidemic  occurrences 
of  yellow  fever,  as  Deveze,  Jackson,  Ferguson, 
have  insisted  particularly  upon  the  agency 
of  miasms  extricated,  by  a  powerful  sun,  from  the 
soil,  and  of  the  electrical  states  of  the  atmo- 
sphere, in  their  causation.    It  is  very  probable 
I  that  such  miasms  emanate  from  rich  deep  soils 
i  abounding  with  the  elements  of  vegetable  and 
animal  organisation  and  life,  during  very  hot 
;  seasons,  and  when  they  are  fully  exposed  to  the 
J  sun's  rays  ;  it  is  also  probable  that  vicissitudes 
I  in  the  electrical  conditions  both  of  the  air  and  of 
I  the  bodies  placed  on  the  earth's  surface  occa- 
j  sionally  take  place  ;  and  it  is  possible  that  both 
I  these  agencies  may  be  occasionally  coincident, 
I  or  co-operate  in  certain  localities.    But  we  pos- 
|-  sess  no  evidence,  even  granting  their  existence, 
I  that  they  are  capable  of  producing  the  effects 
I  ascribed  to  them.    Their  existence,  however,  is 
I  only  a  matter  of  inference  from  certain  pheno- 
I  mena  which  cannot  sometimes  be  otherwise  satis- 
factorily explained,  and  not  of  demonstration  ;  and 
1  alt,iough  the  proofs  of  the  injurious  operation  of 
I  the  former  of  these  are  more  convincing  than 
I  those  yet  furnished  in  respect  of  the  latter,  yet 
I  'acts  are  still  wanting  to  render  the  evidence  in 
I  support  of  it  complete.   After  a  personal  examin- 
1  ation  of  many  of  the  localities,  both  within  and 
3     .  10u^  'he  tropics,  to  which  certain  pestilential 
I  epidemics  have  been  altogether  ascribed  by  many 
w"!"'\  1  '""">ot  come  to  the  conclusion  that, 
"""''.'■  '••ircumstances  of  the  kind  just  stated,  these 
panties  could  ever,  of  themselves,  produce  the 
very  general  and  fatal  effects  characterising  these 
resiliences;  that  even  the  warmest  sun,  the 
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stillest  atmosphere,  and  the  longest  absence  of 
thunderstorms,  which  observation  has  ever  shown 
to  have  occurred,  —  the  conditions  so  strongly 
insisted  upon  by  these  writers,  —  could  generate 
from  them  miasms  of  so  noxious  a  nature  as  to 
occasion,  by  their  unaided  action,  such  pestilential 
epidemics  as  have  occurred  in  various  parts  of 
America,  and  the  south  of  Spain.  That  endemic 
sources  of  disease,  especially  the  situations  al- 
luded to,  give  out  miasms  when  long  acted  on  by 
a  hot  sun  ;  that  these  often  become  concentrated 
in  a  humid  and  calm  atmosphere,  or  after  au- 
tumnal showers ;  and  occasionally  are  aided  in 
their  operation  upon  the  human  frame  by  the 
electrical  states  of  the  air  ;  may  be  admitted  ;  for 
an  increased  prevalence,  and  a  more  severe  form, 
of  fever  is  often  observed  in  these  situations,  on 
such  occasions.  But  after  the  most  careful  con- 
sideration long  bestowed  on  the  subject,  and  after 
a  patient  enquiry  into  the  facts  recorded,  I  can- 
not believe  that  these  exhalations  are  the  only, 
or  always  the  chief,  cause  of  these  epidemics.  That 
infection  is  a  primary  agent  in  the  propagation  of 
the  disease,  and  that  an  infectious  miasm  is  gene- 
rated by  the  sick,  cannot,  I  think,  be  denied  by 
the  candid  enquirer  into  all  the  facts  connected 
with  the  subject.  But  I  believe  that,  without  the 
physical  changes  and  the  consequent  emanations 
alluded  to,  or  some  other  concurring  causes,  the 
infection  would  not  extend  through  the  com- 
munity, as  these  emanations,  floating  in  the  air, 
dispose  the  system  to  be  impressed  by  the  in- 
fectious principle,  or  otherwise  aid  its  operation  ; 
or,  in  circumstances  where  the  terrestrial  exhal- 
ations have  already  produced  much  disease,  the 
miasms  from  the  sick  become  a  superadded  cause, 
increasing  the  severity  of  the  epidemic,  as  well  as 
the  rapidity  and  universality  of  its  spread.  That 
an  infectious  principle  is  concerned  thus  primarily 
or  consecutively  in  the  production  and  propaga- 
tion of  pestilential  epidemics,  according  as  it  may 
be  introduced  from  some  other  quarter,  or  gene- 
rated by  those  first  affected,  appears  fully  estab- 
lished by  numerous  circumstances,  independently 
of  various  considerations  derived  from  the  nature 
of  the  particular  epidemic,  and  of  the  antecedent 
and  consecutive  disorders,  especially  those  en- 
demic to  the  place  in  which  it  breaks  out.  Of 
these  considerations,  the  following  seem  not  the 
least  important. 

43.  a.  The  localities  to  which  certain  epi- 
demics, as  yellow  fever,  are  chiefly  confined,  have 
been,  for  many  successive  years,  circumstanced, 
in  respect  of  season  and  weather,  similarly  to  the 
periods  in  which  that  disease  has  been  most 
destructive  ;  and  yet  the  common  endemic  of  the 
country  only  has  been  observed,  in  the  form  it 
usually  puts  on  in  that  particular  season. — b.  True, 
or  epidemic  yellow  fever  differs  not  merely  hi 
degree,  but  also  most  essentially  and  in  kind,  from 
the  endemic  fever  of  these  localities;  conse- 
quently the  former  is  not  meroly  an  aggravated 
state  of  the  latter, — the  one  disease  is  as  different 

from  the  other,  as  small-pox  is  from  measles.  

c.  On  all  occasions  on  which  the  non-infectious 
properties  of  yellow  fever  have  been  argued  for 
the  bilious  remittent  or  severer  forms  of  endemic 
fever  of  low  situations  in  warm  countries,  and  the 
ardent  or  seasoning  fever  of  Europeans  who  have 
lately  arrived  within  the  tropics,  have  been  as- 
sumed as  identical  with  that  malady.   This  error 
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has  arisen  from  the  occasionally  yellow  appear- 
ance of  the  skin  in  the  bilious  remittent,  and  the 
dark  or  cofTee-ground  vomiting  sometimes  seen 
before  death  in  it  and  in  the  ardent  fever.  But 
these  changes  are  not  the  same,  even  in  the  cases 
where  they  are  most  prominent,  as  those  in  the 
true  yellow  fever  ;  and,  as  shown  in  another 
place,  are  owing  to  very  different  pathological 
states.  —  d.  That  the  very  essential  difference 
between  these  diseases  indicates  their  different 
origins ;  and  a  speciality  of  form  in  the  various 
quarters  where  the  epidemic  malady  has  been 
observed,  equally  denotes  its  source  in  a  specific 
cause.  —  e.  That  diseases  which  arise  from  ter- 
restrial exhalations  present  numerous  modifica- 
tions, forms,  and  types  ;  have  all  a  tendency  to 
relapse,  or  to  return  in  some  form  or  olher,  upon 
exposure  to  the  exciting  cause  ;  and  always  occa- 
sion marked  derangement,  and  ultimately  organic 
change,  of  the  liver,  spleen,  or  pancreas,  or  one, 
or  all :  whereas  the  true  or  epidemic  yellow 
fever,  independently  of  the  most  irrefragable  proofs 
of  infection,  possesses  all  the  attributes  of  infec- 
tious diseases  ;  attacks  the  frame  only  once,  as 
shown  by  the  most  unquestionable  evidence, 
British  and  foreign,  derived  from  the  epidemics  of 
Spain  and  America ;  and  leaves  no  organic 
changes  of  these  viscera  as  sequelas,  even  of  its 
most  malignant  state.  —  The  manner  in  which 
the  very  different  diseases  now  referred  to  have 
been  confounded  the  one  with  the  other,  by  those 
espousing  the  non-infectious  nature  of  yellow 
fever,  whether  from  ignorance  or  unfairness,  has 
led  to  the  most  serious  consequences  to  the  com- 
munity; has  misled  the  inexperienced,  mystified 
the  subjects  in  dispute,  furnished  grounds  for  a 
special  pleading  sort  of  argumentation,  and,  as 
will  be  seen  in  the  articles  Fever  and  Infection, 
endangered  the  safety  of  fleets  and  armies,  and 
even  of  kingdoms. 

44.  IV.  General  Inferences. — a.  Civilisation 
exerts  a  most  decided  influence  in  diminishing 
the  frequency  and  mortality  of  epidemics ,  espe- 
cially those  that  are  fatal  or  pestilential,  as  shown 
by  their  history  at  different  epochs,  and  in  different 
countries  holding  various  grades  in  the  scale  of 
civilisation, — an  amelioration  evidently  due —  a.  to 
a  better  cultivation  of  the  soil ;  to  more  extensive 
commerce,  and,  consequently,  to  the  less  frequent 
occurrence  of  great  scarcity,  and  to  the  improved 
diet  and  circumstances  of  the  lower  classes,  in 
most  European  countries,  in  modern  times;  — 
£.  to  a  favourable  change  in  the  manners  and 
habits  of  the  middle  and  lower  classes,  par- 
ticularly in  regard  to  cleanliness,  social  inter- 
course, and  domestic  arrangements  ;  and  to  better 
ventilated  and  improved  dwellings;  —  y.  to  su- 
perior care  in  the  separation  and  treatment  of  the 
affected ;  and  to  stricter  measures  for  the  pre- 
vention and  counteraction  of  infection.  Owing 
chiefly  to  neglect  of  these  circumstances,  the 
lowest  classes,  and  the  most  wretched  amongst 
these  classes,  are  most  frequently  attacked  —  the 
mortality  being  also  the  greatest  among  them  in 
proportion  to  the  number  affected. 

45.  b.  Different  ages  are  not  equally  affected 
by  epidemics.  The  exanthematous  fevers  and 
hooping  cough  are  most  prevalent  among,  and 
fatal  to,  infants  and  children ;  influenza,  to  the 
aged  and  debilitated.  Continued  fevers,  in  ady- 
namic and  malignant  forms,  attack  chiefly  pcr- 
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sons  from  fifteen  to  sixty ;  but  are  less  fatal  to 
them,  than  to  those  of  earlier  or  later  ages. 
Plague  most  frequently  seizes  adult  persons  of 
early  or  middle  life,  and  generally  males  in  some- 
what greater  numbers  than  females,  —  probably 
owing,  in  part,  to  more  exposure,  at  this  age  and 
of  the  male  sex,  to  the  predisposing  causes  and 
to  infection.  Yellow  fever  attacks  chiefly  the 
young  and  middle-aged  ;  but  spares  only  those 
who  have  passed  through  it  in  former  epidemics. 
Pestilential  cholera,  on  the  other  hand,  does  not 
so  often  attack  persons  about  puberty  and  tlie 
meridian  of  life,  as  those  that  are  aged  and  ex- 
hausted;  and  it  is  usually  more  fatal  in  the 
latter  than  the  former.  When  increased  ac- 
tivity of  endemic  causes  produces  epidemic  fevers,  ' 
young  children  often  suffer  very  remarkably ; 
and  the  malady  assumes,  in  them,  gastric,  cho- 
leric, or  dysenteric  forms. 

46.  c.  The  murtality  from  diseases,  when  they 
first  appear  in  an  epidemic  form,  is  usually  very 
great;  but  diminishes  with  the  frequency  of> 
their  recurrence,  especially  those  which  have 
sprung  up  since  the  early  history  of  our  science, 
and  which  are  of  a  contagious  or  infectious  na- 
ture. This  has  been  the  case  with  hooping 
cough,  measles,  syphilis,  small-pox,  and  may 
probably  be  so  with  pestilential  cholera.  It  is 
not  so  manifest  with  regard  to  pestilences  appear- 
ing after  long  intervals :  but  these  are  usually 
much  more  fatal  at  their  commencement,  or 
during  their  early  course,  and  less  so  at  their 
decline.  The  first  introduction  of  small-pox, 
syphilis,  &c.  among  savage  tribes,  has  been  as 
destructive  as  the  pestilences  that  occurred  in 
the  middle  ages.  This  can  be  explained  only  as 
briefly  stated  above  (§  30.). 

47.  d.  As  to  the  influence  of  epidemics  on  popu- 
lation, it  may  be  inferred,  that  the  diminished 
prevalence  of  certain  maladies,  which  formerly 
raged  epidemically,  is  in  some  respects  com- 
pensated by  the  greater  frequency  of  other 
diseases,  formerly  of  rarer  occurrence ;  or  the 
appearance  of  some  previously  but  little  or  not 
at  all  known.  —  a.  Since  the  introduction  of  vac- 
cination, small-pox  has  rarely  prevailed  to  a 
great  or  fatal  extent ;  but  scarlatina,  measles, 
croup,  inflammations]  of  the  bronchi  and  lungs, 
and  cerebral  affections,  have  evidently  increased? 
The  benefits,  therefore,  of  vaccination  may  be 
said  to  be  somewhat  over-rated.  It  is  remarked 
by  M.  Say  (Cours  complet  d'Economie  Politique, 
t.  iv.  p.  3850,  "  When  we  hear  it  said,  that,  by 
saving  a  hundred  thousand  lives,  vaccination 
has  added  a  hundred  thousand  souls  to  the  popu- 
lation, we  may  smile  at  the  error,  whilst  we  ap- 
plaud the  discovery."  M.  Villekme  has  de- 
duced from  his  researches,  that,  in  populous 
countries,  and  particularly  in  large  towns  and 
cities,  and  in  the  lower  classes,  small-pox  is  fully 
replaced  by  an  increase  of  other  dangerous  dis- 
eases; but  in  districts  furnishing  sufficient  sub- 
sistence and  scope  for  increased  population,  ana 
in  the  higher  classes,  this  compensation  is  hanliy 
or  but  slightly  observed.  Indeed,  all  preserv- 
ative measures  against  the  diseases  of  infancy 
act  similarly,  — in  suppressing  one  cause  oi 
death,  we  more  or  less  increase  the  activity  oi 
tliu  rest*  #  i 

48.  0.  In  civilised  countries,  epidemics,  al- 
though attended  by  a  very  great  mortality,  oniy 
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temporarily  diminish  the  population ;  for  it  is 
uniformly  observed,  that  the  void  is  filled  up, 
during  the  next  few  years,  by  a  much  greater 
annual  average  of  marriages  and  births,  and  by 
an  influx  of  strangers  from  other  parts,  the  mor- 
tality leaving  more  abundant  means  of  subsist- 
ence for  those  who  have  escaped.  Destructive 
epidemics  are  most  frequent  in  low  situations 
and  crowded  cities ;  and  epidemics  of  a  slighter 
kind  and  commoner  form  often  occur  in  these 
and  other  districts  abounding  with  malaria  ;  and, 
whether  they  be  aggravated  forms  of  the  usual 
endemics,  or  infectious  fevers,  &c,  they  all  in- 
directly tend  to  augment  the  number  of  marriages 
and  births,  whilst  they  increase  the  deaths  and 
diminish  the  mean  duration  of  life.  These  re- 
sults are  evidently  owing  to  the  more  abundant 
means  of  sustenance  and-  employment  furnished 
by  these  places,  than  by  mountainous  and  barren 
districts;  and  to  the  influx  from  more  healthy 
parts  ;  the  excess  of  deaths  over  births  being  sup  - 
plied from  the  latter  source.  Thefollowingstatistic 
return,  furnished  by  M.  Bossi,  prefect  of  the  de- 
partment of  the  Ain,  in  France,  and  which  he 
has  divided  into  four  zones,  according  to  the  na- 
ture of  the  locality,  illustrates  this  statement,  and 
shows  — 


1  Death 

1  Marr. 

1  Birth 

annually 

annually 

annually 

to  Inhab. 

to  Inhab. 

to  Inhab. 

In  the  hilly  districts      -  - 

38-3 

179 

34  8 

Along  banks  of  rivers,  &c.  - 

266 

145 

28'8 

In  cultivated  grounds 

24*6 

133 

27-5 

In  marshy  places,  &c. 

20-8 

107 

26-1 

(For  the  Prevention  of  Epidemics,  see  art.  En- 
demic Influence  (§  20.)  and  Infection.) 
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EPIGASTRIUM.  Syn.  —  'Emy&rrew  (from 
l«rt,  upon,  and  yaa-rtip,  the  stomach),  llegio 
Epigaslrica.  L'Epigastre.  Fr.  Der  Ober- 
bauch,  Ober-Schmeerbauch,  Germ.  Epigas- 
trio,  Ital.    Pit  of  the  Stomach. 

Classif. —  General  Pathology,  &c.  Se- 
meiology,  <Sfc.    Special  Pathology. 

1.  I.  Examination  of  its  States.  —  A  care- 
ful investigation  of  this  region,  and  accurate  in- 
terpretation of  the  phenomena  it  may  present, 
are  of  the  utmost  importance  in  practice.  The 
symptoms  of  disorder  referrible  to  this  part,  must 
not,  however,  be  estimated  by  themselves,  but 
in  conjunction  with  others  furnished  by  the  ad- 
joining regions,  by  the  general  surface,  by  the 
pulse,  by  the  state  of  the  tongue,  by  the  excre- 
tions, &c. — Attention  was  directed  to  this  part 
in  the  diagnosis  and  prognosis  of  disease,  from  the 
earliest  history  of  medicine.  Hippocrates  re- 
marks, that  it  is  a  favourable  symptom  in  fevers, 
when  the  epigastrium  is  supple,  soft,  equal,  and 
free  from  pain. 

2.  i.  Altered  or  augmented  sensibility  of  this 
Tegion,  in  any  degree  or  kind,  is  an  important 
indication  of  the  seat,  the  nature,  and  the  result 
of  disease.  In  order  to  ascertain  these  points 
more  accurately  than  can  possibly  be  otherwise 
done,  not  only  should  the  patient's  account  of  his 
sensations  be  attended  to,  but  the  bared  region 
should  be  carefully  examined,  when  it  can  be 
done  with  propriety  (§  3,  4.).  The  sensibility  of 
this  region  is  greater  than  that  of  any  other, 
more  especially  in  thin  delicate  persons,  and 
females  —  in  the  hysterical  and  hypochondriacal. 
1 1  is  increased  in  many  acute  diseases  —  frequent- 
ly in  fevers,  of  every  type  and  form,  very  re- 
markably in  gastritis,  generally  in  hepatitis  and 
diaphragmitis,  particularly  on  pressure,  and  in  in- 
flammatory dyspepsia.  Morbid  sensibility  amounts 
to  acute  pain,  characterised  by  anxiety  and  a 
senseof  vital  depressionor  sinking  in  inflammations 
of  the  stomach,  of  the  tendinous  part  and  peri- 
toneal surface  of  the  diaphragm  of  the  upper 
portions  of  the  peritoneum  and  omentum,  and  of 
the  gall-bladder  and  ducts ;  and  in  spasm  of, 
or  impaction  of  gall-stones  in,  the  latter.  In  all 
these,  tenderness  is  often  extreme,  and  pressure  is 
followed  by  sickness  and  desire  to  vomit.  Pain 
is  commonly  dull,  heavy,  gnawing,  or  but  little 
felt  except  on  pressure,  and  deep-seated,  in 
chronic  inflammation  of  the  liver,  particularly  of 
its  substance  ;  in  hepatic  abscess  ;  in  chronic  dis- 
ease of  the  gall-bladder  and  ducts,  ot  the  pan- 
creas, and  of  the  orifices  of  the  stomach.  It  is 
burning  and  attended  by  nidorous,  aend,  and 
acid  eructations,  in  cardialgia  and  other  dys- 
peptic affections,  particularly  in  the  gouty  dia- 
thesis, or  before  a  paroxysm  of  this  complaint ; 
or  upon  its  retrocession,  on  winch  occasion  this 


sensation  is  aggravated,  and  is  attended  by  great 
anxiety  and  vital  depression.  A  sense  of  heat  or 
burning  at  this  part  often  precedes  an  attack  of 
haimatemesis ;  and  the  same  feeling,  with  acute 
lacerating  pain,  anxiety,  depression,  remarkable 
tenderness,  tension,  and  continued  or  repeated 
vomiting,  characterise  acute  sthenic  gastritis. 
When  a  fixed,  deep-seated,  occasionally  lanci- 
nating, pain  is  felt  at  the  upper  part  of  this 
region,  sometimes  extending  under  the  sternum,  or 
between  the  left  shoulders,  or  under  the  shoulder- 
blade,  and  is  increased  during  or  directly  after 
eating,  or  is  accompanied  by  difficult  deglutition, 
or  rumination,  or  by  palpitations  and  irregular 
action  of  the  heart,  then  organic  lesions  of  the 
cardiac  orifice  of  the  stomach  may  be  inferred. 
Similarly  characterised  pain  at  the  lower  part  of 
this  region  and  to  the  right,  increased  an  hour 
or  two  after  a  meal,  and  sometimes  attended  by 
sickness,  indicates  the  commencement  of  chronic 
disease  of  the  pylorus ;  but  in  its  advanced 
stages,  these  symptoms  are  felt  much  lower  down 
in  the  abdomen,  or  to  the  right  of  this  part. — Pain 
of  this  region  is  a  symptom  also  of  acute  and  chronic 
pericarditis,  particularly  at  the  upper  and  left  por- 
tion of  it ;  and  is  frequently  complained  of,  espe- 
cially after  a  meal,  by  females  who  wear  tightly 
laced  corsets,  and  during  the  latter  periods  of  preg- 
nancy. A  sensation  of  gnawing,  erosion,  &c.  fre- 
quently accompanies  worms  in  the  prima  via,  and, 
in  some  cases,  the  first  months  of  utero-gestation. 

3.  ii.  Distension,  tumefaction,  or  distinct  tumour 
of  the"  epigastrium  is  seen  in  various  diseases. 
Unusual  fulness,  or  elastic  distetision,  is  generally 
occasioned  by  flatulence  of  the  stomach,  or  by 
collections  of  air  in  the  colon.    In  these  cases, 
external  pressure,  if  it  be  not  prevented  by  in- 
creased sensibility,  which  is  usually  also  present, 
often  partially  expels  the  flatus;  and  a  tympanitic 
sound  is  emitted  on  percussion.    Borborygmi  are 
also  troublesome,  particularly  when  this  symptom 
is  observed  in  hysterical  and  hypochondriacal 
cases,  or  in  flatulent  colic.    It  also  attends  upon 
accumulations  of  bile  in  the  biliary  ducts  and 
gall-bladder,  and  upon  congestion  of  the  liver  j 
but  in  such  cases,  the  fulness  is  partly  owing  to 
the  disease  of  these  parts,  and  partly  to  a  contin- 
gent distension  of  the  stomach  by  air.— Tumefac- 
tion of  this  region  is  frequently  seen  in  hydro- 
thorax,  and  in  chronic  pericarditis,  with  effusion 
into  the  pericardium  ;  but  most  remarkably  « lion 
the  patient  sits  up.  In  the  recumbent  posture  it  is 
less  evident. — Either  swelling,  or  distinct  tumour, 
is  sometimes  observed  in  enlargement  of  the  liver, 
particularly  of  its  left  lobe,  and  in  abscess  of  this 
organ.    When  the  abscess  points  upon  the  dia- 
phragm, and  rises  into  the  right  thorax,  swelling 
is  occasionally  not  observed,  but  the  patient  ge- 
nerally complains  of  a  dull  or  heavy  pain,  or  sore- 
ness, with  tenderness  on  pressure,  in  this  pail.  In 
two  cases  of  hepatic  abscesses,  in  which  1  was 
very  recently  consulted  by  the  practitioners  at- 
tending them,  there  was  very  great,  but  diffused, 
swelling  in  the  epigastrium,  with  pain  and  ten- 
derness, in  one  ;  and  no  swelling,  but  deep-scaled 
pain  and  soreness,  in  the  other.    The  nature  oi 
the  disease  was  recognised  in  both  instances,  ana 
confirmed  shortly  afterwards  by  the  sudden  ami 
profuse  expectoration  of  the  contents  of  the  an 
scesscs,  which  in  both  cases  had  opened  into  toe 
lun<«.    The  patients  are  still  under  treatment , 
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jBidj  in  oae  at  least,  there  are  hopes  of  recovery. 
Tumour  in  this  region  may  be  occasioned  by 
great  distension  of  the  gall-bladder  with  bile, 
from  obstruction  of  the  common  duct ;  but,  in 
this  case,  it  is  more  circumscribed  and  distinct 
than  in  abscess  of  the  liver,  is  unattended  by  any 
appearance  of  inflammation  of  the  external  parie- 
tes,  is  often  pyriform,  and  situated  at  the  lower 
part  of  the  region,  and  to  the  right,  fluctuates  ob- 
scurely, and  often  disappears  after  appropriate 
purgatives.  Swelling  of  this  part,  in  lean  per- 
sons, may  also  be  occasioned  by  enlarged  or 
scirrhous  pancreas,  more  rarely  by  distension 
of  the  duodenum,  and  not  so  often  as  is  supposed 
by  tumours  about  the  pylorus,  because,  when 
they  are  sufficiently  large  to  distend  this  region, 
they  generally  draw  this  extremity  of  the  stomach 
below,  and  to  the  right  of  it.  Fulness  of  the 
epigastrium  is  seldom  occasioned  by  distension 
of  the  colon  with  flatus,  or  accumulated  fajces, 
or  by  enlarged  spleen,  or  by  the  effusion  of  fluid, 
until  after  the  swelling  has  appeared  to  a  very 
considerable  extent  in  the  adjoining  regions ; 
and  then  it  is  greatest  at  the  lower  part. 

4.  hi.  Pulsation  in  the  Epigastrium  arises  from 
the  following  causes  :  —  a.  Nervous  susceptibility 
and  irritation;  —  6.  Inflammation  of  the  aorta; 
—  c.  Aneurism  of  the  aorta,  cceliac,  or  superior 
mesenteric  artery ; —  d.  Adhesion  of  the  pericar- 
dium to  the  heart ;  —  e.  Tumours  at  the  root  of 
the  mesentery; — f.  Tumours  of  the  stomach, 
and  scirrhus  of  the  pylorus; — g.  Enlargement 
of  the  pancreas  ; —  /(.  Hypertrophy  of  the  heart, 
particularly  of  its  right  side;  —  i.  Enlargement 
of  the  vena  cava  inferior ;  —  k.  Hepatisation  of 
the  lower  portion  of  the  lungs  ;  —  I.  Enlargement 
of,  or  abscess  in,  the  liver.  On  the  chief  of  these 
1  shall  offer  a  few  remarks. 

5.  a.  Nervous  pulsation  of  the  aorta  and  cce- 
liac arteries  is  not  infrequent.  It  comes  on 
suddenly  ;  and  often  continues  long,  chiefly  in  hy- 
sterical females,  and  hypochondriacal  men,  whose 
nervous  system  and  digestive  organs  have  been 
long  debilitated  or  otherwise  disordered.  It  is 
generally  stronger  in  the  morning  than  in  the 
evening.  Dr.  Baillie  met  with  a  case  that  re- 
mained for  many  years.  Dr.  Valentine  Mott 
states  that  of  a  lady,  in  whom  it  occurred  as  a 
certain  sign  of  pregnancy ;  but  usually  left  her 
alter  the  third  month.  I  have  seen  it  so  violent 
that  the  pulsation  could  be  observed  through  the 
dress,  and  the  patient  insisted  it  could  be  heard 
at  some  distance.  (See  Aorta,  §2.  et  seq.) 

6.  b.  Aneurisms  of  the  aorta  and  large  arteries 
may  occasion  pulsation  in  this  region  ;  but  they 
frequently  have  proved  fatal  without  this  symp- 
tom being  noticed ;  and,  where  it  has  been  re- 
marked, the  pulsation  has  not  been  strong.  Mr. 
A.  Burns  states,  that  aneurism  of  the  cceliac  ar- 
tery is  rarely  a  cause  of  this  pulsation  ;  and  that, 
in  about  twenty  cases  of  pulsating  tumours  in 
the  region  of  this  artery,  not  one  of  them  turned 
out,  upon  dissection,  to  be  disease  of  this  or  any 
other  artery.    (Sec  Aorta,  §  44.) 

7.  c.  Adhesion  of  the  pericardium  to  the  heart, 
«  sometimes  a  cause  of  pulsation  ;  and  that  it 
should  be,  is  obvious.  Dr.  Mott  thinks  it  one  of 

»'  most  frequent  causes.    Dr.  Hope  describes 
»'  pulsion  as  peculiar,  and  distinguishes  it  by 
tne  epithetsjogging  ortrembling;  it  is  synchronous 
w.tli  the  sounds  of  the  heart.  (See Pericardium.) 
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glands  at  the  root,  or  in  the  duplicatures,  of  the 
mesentery,  are  productive  of  pulsation  when  they 
become  considerable  and  press  upon  the  aorta, 
or  cceliac  or  superior  mesenteric  artery.  A  case 
of  this  description  is  described  by  Dr.  Albers. 
In  a  person  whom  I  attended  some  time  ago, 
and  who  had  become  very  emaciated,  a  dis- 
tinct pulsation  in  the  umbilical  region  arose  from 
this  cause.  Indeed,  the  pulsation,  when  thus 
produced,  is  rarely  so  high  up  as  the  epigas- 
trium, and  is  sometimes  felt  in  both  regions. 

9.  e.  Tumours  developed  in  the  stomach,  or 
attached  to  its  villous  coat,  and  scirrhus  of  the 
pylorus,  have  been  noticed,  by  Baillie,  Burns, 
Monro,  Francis,  and  V.  Mott,  as  occasionally 
attended  by  pulsation.  I  cannot,  however,  agree 
with  the  last  writer,  in  thinking  that  "  the  ob- 
struction to  the  free  passage  of  blood  through 
the  hardened  "  and  enlarged  parts  occasions  this 
symptom;  but  believe  that,  when  they  press  upon, 
or  come  in  contact  with,  the  large  arteries,  espe- 
cially the  aorta,  the  pulsation  is  necessarily  pro- 
pagated to  the  external  situation  in  which  it  is  felt. 

10.  f.  Enlargement  of  the  pancreas,  or  of  the 
liver,  is  probably  more  frequently  a  cause  of  epi- 
gastric pulsation,  than  tumours  connected  with 
the  stomach  ;  the  enlarged  and  indurated  viscus 
transmitting  the  pulsation  of  the  aorta,  as  just 
stated.  This  cause  has  been  noticed  by  Burns, 
Warren,  V.  Mott,  Portal,  and  myself.  Dr. 
Sewell  considers  that  an  enlarged  pancreas  is 
always  accompanied  with  pulsation  at  the  epi- 
gastrium. I  think  that  such  is  not  the  case  ;  and 
that,  generally,  the  disease  must  be  far  advanced 
before  this  symptom  attends  it. 

11.  g.  Of  the  other  causes  of  pulsation  at  the 
epigastrium,  I  need  only  remark,  that  cases,  in 
which  it  has  been  occasioned  by  enlargement  of 
the  vena  cava,  are  mentioned  by  Senac  and  A. 
Burns.  Dr.  Pemberton  thinks  that  the  flutter- 
ing, sometimes  felt  at  this  region,  is  produced  by 
congestion  of  the  vena  portarum,  and  the  undu- 
lation communicated  to  it.  Pulsation  from  hepa- 
tisation of  the  lower  margin  of  the  lungs,  has 
been  observed  by  A.  Burns  and  others.  Ber- 
tin,  Bouillaud,  and  myself  have  noticed  this  as 
a  symptom  of  inflammation  of  the  aorta.  (See 
art.  Aorta  — Inflam.  of.)  Its  connection  with 
hypertrophy  of  the  heart,  particularly  of  its  right 
side,  requires  no  remark. 

12.  iv.  In  examining  the  epigastric  region, 
pressure  should  at  first  be  very  gentle,  gradually 
increased,  and  be  made  in  various  directions. 
When  the  heart  is  diseased,  it  should  be  directed 
under  the  anterior  cartilages  of  the  upper  false 
ribs  ;  and,  according  to  the  situation  of  other 
organs  or  parts  suspected  of  disorder,  the  pressure 
ought  to  be  directed.  When  the  patient  almost 
involuntarily  throws  the  muscles  underneath  into 
action,  upon  commencing  the  examination,  acute 
disease  of  some  part  or  other  may  be  suspected. 
The  state  of  the  surface,  in  respect  of  moisture", 
temperature,  softness,  colour,  &c.'j  and  thesensil 
bihty,  the  elasticity,  the  degree  of  depression 
fulness,  pulsation,  &c.  of  this  region ;  are  equally 
deserving  of  notice.  In  difficult  or  doubtful 
cases,  percussion,  particularly  if  aided  by  Piorhy's 
plcximcler,  will  be  of  service  in  giving  inform- 
ation as  to  the  presence  of  air,  or  of  eflused  fluid* 
or  of  enlargement  of  the  subjacent  viscera. 
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■  Bmlioa.  and  Refer.  —Portal,  Cours  d'Anat.  Medi. 
Cf  ^hU  VtP-  i93,  Trans,  of  Roy.  Coll. 

1  T  yf--.^u-  V0J-  'oV-  P  ^1— -'■  Bunw,  On  toe  Dis- 
eases ot  the  Heart,  &c.  8vo.  p.  5i).-A.  Monro,  Morbid 
Anatomy  ,  &c.  2d  edit.  p.  isi  -  Albert,  in  Kdin.  Med! 
and  Surg.  Journ.  vol.  ill— Hodgson,  On  Diseases  of  the 
Ar  cries  and  Veins,  &c.  p.  88.  _  Francis,  Trans,  of  Lit. 

and  Plulosoph.  Soc.  of  New  York,  vol.  i.  y  Moti 

Irans.  of  the  Physico-Medical  Society  of  New' York' 
a»    Lon<l-  Med-  and  Physical  Journ.  vol  xl 
P-  brV--—  aenauldin,  in  Diet,  des  Sciences  M.'dicnle,  t.  xii 

p.  505  J.  Hope,  Treat,  on  the  Dis.  of  the  Heart  He 

Svo.  1832,  p.  126.  -Berlin  et  Bouillaud.  Trail"™™  MaJ 
lad.  du  Cicur  ct  des  Gios  Vaisseaux,  p.  66.  et  S53. 

II.  EPIGASTRIUM  —  Contusions  and  Con- 
cussions of. 

Classif. — I.  Class,    I.  Order  (Author). 

13.  Blows  on  the  epigastrium,  or  falls,  and 
concussions  of  the  trunk,  may  give  rise  to 
the  most  serious  consequences,  and  even  to 
immediate  death.  The  manner  in  which  these 
effects  are  produced  has  not  always  b&en  cor- 
rectly estimated,  although  they  are  amongst  the 
most  familiar  phenomena  which  present  them- 
sent  themselves.  A  blow  on  the  epigastrium 
may  seriously  affect  the  frame  from  its  effect  — 
1st,  upon  the  stomach  ;  2d,  upon  the  liver,  gall- 
bladder, or  spleen,  either  of  which  it  may  rupture, 
particularly  when  congested,  or  in  a  state  of  dis- 
ease ;  3d,  upon  the  digestive  canal,  some  part  of 
which  may  be  ruptured  by  it ;  4th,  upon  the  dia- 
phragm and  respiratory  organs ;  5th,  upon  the 
actions  of  the  heart ;  6th,  and  lastly,  upon  the 
great  ganglia  and  ganglial  nerves.  In  a  person 
in  previous  health,  I  believe,  from  an  attentive 
examination  of  the  phenomena  consequent  upon 
the  injury,  that  the  immediate  effect  is  produced 
upon  these  ganglia,  and  is  analogous  to  that 
occasioned  by  concussion  of  the  brain.  In  some 
cases,  the  stomach  or  other  parts  enumerated, 
may  suffer,  according  to  the  nature  and  the 
direction  of  the  blow  ;  as  in  a  case  recorded  by 
Duponchal,  in  which  the  jejunum  was  ruptured ; 
and  in  one  seen  by  myself,  many  years  since,  in 
which  the  spleen,  which  had  been  much  en- 
larged, was  ruptured.  A  distended  gall-bladder  is, 
however,  most  obnoxious  to  this  contingency,  if  it 
be  distended  with  bile  on  the  receipt  of  the  injury. 

14.  i.  Symptoms.  —  a.  The  patient  generally 
falls  to  the  ground,  pale  and  motionless,  with 
the  most  distressing  death-like  sensation.  The 
skin  is  cool,  damp,  and  pale  ;  the  breathing  is 
feeble,  often  scarcely  perceptible,  and  slow. 
The  eyes  are  fixed,  the  countenance  collapsed, 
the  lips  pale,  and  the  pulse  at  the  wrist  scarcely 
perceptible,  or  irregular  and  intermitting,  or  not 
to  be  felt.  The  surface  and  extremities  become 
quickly  cold  ;  the  muscles  are  flaccid,  the  joints 
pliable;  and,  in  some  instances,  the  sphincters 
are  relaxed.  If  the  powers  of  life.be  not  rallied 
at  this  time,  all  these  phenomena  increase,  until 
the  action  of  the  heart  and  respiration  entirely 
cease.  If  death  follow,  the  blood  generally 
continues  fluid,  the  limbs  flaccid,  and  cadaveric 
changes  quickly  supervene.  The  changes,  in  the 
most  severe  cases,  somewhat  resemble  those  pro- 
duced by  lightning.  In  some  instances,  one  or 
more  of  the  organs,  above  enumerated,  are  in- 
jured, either  in  conjunction  with  these  changes, 
or  independently  of  them. 

15.  b.  These  are  the  more  direct  effects,  which 
may  terminate  rapidly  in  death  when  the  injury 
has  been  severe.  But  when  slighter,  or  when  a 
judicious  treatment  has  rallied  vital  power,  a 
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different  train  of  symptoms  appear.  The  patient 
is  enabled  to  speak  ;  he  complains  of  J„  S 
anxiety  at  the  epigastrium,  with  remarkable  ttn- 
derness ;  the  pulse  returns,  and  the  surface  recovers 
its  temperature.  At  last,  symptoms  of  intense  re- 
action supervene:  the  pulse  becomes  full,  gtrone 
and  quick  ;  the  epigastrium  and  abdomen  tumid 
or  tense  ;  the  eyes  sunk  and  red  ;  the  face  sharp- 
ened, pale,  and  anxious ;  the  tongue  and  mouth 
dry,  with  great  thirst,  but  generally  without  either 
sickness  or  vomiting;  and  pains  are  felt  in  the 
imbs,  and  different  parts  of  the  body,  with  rest- 
lessness. Such  are  the  usual  phenomena  cha- 
racterising the  reaction,  when  no  particular  organ 
is  seriously  injured,  or  inflamed.  The  stomach,  or 
the  liver,  or  even  the  peritoneum,  or  one  or  more 
of  them,  often  becomes  inflamed  in  the  course  of 
the  reaction,  owing  to  the  injury  it  had  received. 
Iii  this  case,  the  particular  signs  of  such  lesion 
will  be  superadded ;  as  constant  vomiting  upon 
taking  matters  into  the  stomach,  and  pain  in -the 
region  of  this  viscus,  when  it  is  inflamed ;  ten- 
derness and  pain  in  the  right  hypochondiium 
and  epigastrium,  when  the  liver  is  affected  ;  and 
so  on  as  respects  the  other  organs. 

16.  ii.  Treatment.  —  The  means  of  cure  are 
very  different  at  the  different  periods  distin- 
guished above.  — a.  In  the  first  period,  remedies 
should  be  promptly  employed,  but  with  caution. 
Internal  stimuli  are  dangerous,  from  their  liability 
to  induce  fatal  inflammation,  particularly  of  the 
stomach.  External  warmth,  and  hot  stimulating 
baths,  are  generally  beneficial,  especially  when 
aided  by  irritating  frictions.  In  plethoric  and 
robust  subjects,  cupping  over  the  hypochondria, 
notwithstanding  the  depression,  and  abstracting 
a  moderate  quantity  of  blood,  so  as  to  give 
greater  freedom  of  action  to  the  heart  and  blood- 
vessels, will  be  of  service.  But  experience  has 
shown,  not  merely  in  one  country,  but  in  all, 
that  animal  warmth,  derived  from  a  recently 
killed  animal,  is  the  most  effectual  means  of 
rallying  the  depressed  powers  of  life  in  cases  of 
this  kind.  Ambrose  Pare  advises  the  skin 
stripped  from  a  sheep  as  soon  as  it  is  killed,  to  be 
wrapt  round  a  person  whose  life  is  menaced  by 
the  first  shock  of  a  contusion.  M.  Larrey  has 
resorted  to  it,  in  several  cases,  with  instant 
benefit,  one  of  which  is  detailed  by  M.  Drpox- 
chal.  M.  Larrey  states,  that  some  sailors, 
shipwrecked  on  the  coast  of  Labrador,  were 
found  by  Esquimaux  Indians  almost  dead  with 
cold  and  fatigue  ;  and  that  they  were  recovered 
by  these  kind  savages,  who  enveloped  their  bo- 
dies in  the  warm  hides  of  newly  killed  animals, 
and  chafed  their  limbs  with  hot  aromatic  liquors, 
—  a  proof  of  the  frequent  superiority  of  even 
rude  observation,  to  fine-drawn  inferences  from 
theory,  the  grounds  of  which  have  either  been 
assumed  without  investigation,  or  received  as  the 
dictum  of  current  but  worthless  authority.  The 
inhabitants  of  Upper  Egypt,  according  to  M. 
Pugnet, resort  to  similar  applications,  to  sevcrcin- 
juries  ;  and  analogous  means,  particularly  warm 
eviscerated  animals,  applied  over  the  trunk,  and 
the  almost  living  flesh  of  pithed  quadrupeds,  are 
in  common  use  among  the  vulgar  in  northern 
countries,  in  cases  of  contusion,  &c. 

17.  b.  In  the  second  period,  or  that  of  reac- 
tion, general  and  local  depictions,  the  tepid  bath 
and  fomentations,  camphorated  and  stimulating 
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Embrocations  or  liniments,  blisters  over  the 
l.pio-astrium  or  abdomen,  emollient  and  gently 
Kifrigerant  drinks,  and  aperient  enemata,  are  the 
■iDrineipal  remedies.  Great  caution  should  be 
■exercised  during  convalescence,  as  to  the  patient  s 
■tbod  and  drink ;  the  former  of  which  ought  to  be 
■chiefly  farinaceous,  and  in  small  quantity  at  a 
■:ime  ;  the  latter  bland,  and  between  the  temper- 
Bature  of  70°  and  90°  of  Fahrenheit's  scale.  If 
Biymptoms  of  inflammation  of  the  stomach,  or  of 
Biny  other  part,  appear  during  reaction,  the  treat- 
ment should  be  directed  accordingly. 

Bibliog.  and  Refer.  —  Ambrose  Pare,  OEuvres  de, 
Art  Paris,  1628,  1.  xii.  cap.  3.  p.  W.—Larrey,  Mem. 
■t  Campagnes  de  Chir.  Militaire,  t.  i.  —  Pugnet,  Apercu 
lu  Sayd,  p.  74  —  Duponchel,  in  Rev.  Mtdicale,  t.  v. 
>.  418. ;  et  Medico-Chirurg.  Review,  vol.  ii.  p.  662. 

EPILEPSY.  Svn. — 'EmXfljia,  'Ethnic  (from 
i<!riXay.£av<»,  I  seize,  I  attack).  Morbus  Sacer, 
Hippocrates.  Morbus  Major,  Celsus.  Morbus 
Herculeus,  Aristotle.  Morbus  Camitialis,  Pliny 
et  Seneca.  Morbus  Convivalis,  Plautus.  Mor- 
bus Lunaticus,  Aretaeus.  Analepsia,  Riverius. 
Apoplexia  parva ;  Caduca  Passio ;  Morbus  Son- 
ticus,  Caducus,  Astralis,  Sideratas,  Scelestvs, 
D<emoniacus,  Deficits,  Divinus,  Sancti  Johan- 
nis,fosdus,  puerilis,  insputatus ;  Peditio;  Epi- 
leptica  Passio ;  Cataplosis,  var.  Auct.  Lat. 
Epilepsie,  MaL-Caduc,  Mai  de  St.  Jean,  Pr. 
Fallsucht,  Die  Fallende  Sucbt,  Germ.  Mai 
Caduco,  Ital.    Falling  Sickness,  <5fc. 

Classif.  — 4.  Class,    3.  Order  (Cullen). 
4.  Class,    4.  Order  (Good).   II.  Class, 
III.  Order  (Author,  in  Preface).  See 
Convulsions. 
EL.  Defin.  —  Sudden  loss  of  sensation  and 
consciousness,  with  spasmodic  contraction  of  the 
voluntary  muscles,  quickly  passing  into  violent  con- 
vulsive distortions,  attended  and  followed  by  sopor, 
■recurring  in  paroxysms  often  more  or  less  regular. 

2.  Epilepsy  has  been  noticed  by  all  the  ancient 
writers ;  but  by  none  so  fully  and  accurately  as 
by  Aretveus.    The  sudden  and  frightful  seizure 
»f  which  it  consists,  induced  them  to  refer  it  to 
supernatural  causes  ;  and  hence  originated  several 
iof  the  names  which  have  been  applied  to  it. 
■Notwithstanding  the  very  numerous  results  of 
'observation  accumulated  by  the  ancients,  and 
(still  more  remarkably  by  the  moderns,  its  nature 
and  treatment  are  very  imperfectly  known.  There 
•is,  perhaps,  no  other  malady  of  which  the  treat- 
ment has  been  more  empirical  than  of  it ;  and  this 
[Opprobrium  must  necessarily  continue  until  our 
iknowledge  of  its  pathological  relations  is  much 
further  advanced  than  at  present.   In  the  descrip- 
tion I  am  about  to  give  of  this  disease,  its  more 
idistinctly  marked  states  will  be  first  considered,  and 
(afterwards  the  varieties  into  which  it  has  been 
■divided,  according  to  the  modifications  and  com- 
llplications  it  usually  presents  in  practice.   It  will 
■  appear  in  the  sequel  how  very  nearly  it  is  related 
I  to  apoplexy  on  the  one  hand,  and  to  convulsions 
I  on  the  other,  —  in  its  more  idiopathic  states,  to 
H.  e  former,  to  mania,  maniacal  delirium,  and 
Wft&iotcy ;  and  in  its  symptomatic  states,  to  the  latter, 
'■  to  hysteria,  ecstucy,  and  some  other  nervous  affec- 
tions.   But  the  relations  and  complications  of 
hepilepsy,  and  the  transitions  of  it  into  these  ma- 
Madies,  as  well  as  of  those  into  it,  will  be  noticed 
hereafter ;  and  the  disease  will  be  treated  of  as 
't  actually  presents  itself  to  the  practitioner,  and 
not  as  it  is  usually  described  by  systematic  writers, 
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who  have  viewed  it  (and,  indeed,  all  other  dis- 
eases) as  a  distinct  species,  and  not  as  it  com- 
monly occurs —  as  a  concatenation  or  group  of 
morbid  phenomena,  which  varies  infinitely  in 
form,  intensity,  and  combination,  and  conse- 
quently approximate-!  more  or  less  nearly  to  other 
morbid  actions,  particularly  of  the  same  system 
or  organ,  and  which  may  either  pass  into  them, 
or  appear  in  their  course. 

3. 1.  Description,  &c.  —  In  order  to  entertain 
satisfactory  ideas  of  the  nature  and  morbid  rela- 
tions of  epilepsy,  it  should  be  studied  as  to  — 
1st,  the  phenomena  which  precede  its  evolution  ; 
2dly,  the  signs  indicating  the  approach  of  the 
paroxysm  ;  3dly,  the  paroxysm  itself,  and  the 
phenomena  immediately  consequent  upon  it ;  and, 
4thly,  the  intervals  between  the  seizures.  M. 
ANDHAL.'has  adopted  a  nearly'similar  arrange- 
ment, which,  however,  is  merely  a  modification 
of  that  of  J.  Frank,  the  latter,  upon  the  whole, 
being  the  preferable  of  the  two.  Having  de- 
scribed the  more  regular  states  of  the  malady,  I 
shall  take  a  brief  view  of  its  varieties  and  com- 
plications. 

4.  A.  The  phenomena  preceding  the  evolution  of 
the  disease. —  J.  Frank  remarks  that,  of  three 
hundred  cases,  the  early  lvstory  of  which  he 
had  the  opportunity  of  investigating,  very  few 
occurred  in  persons  who  had  been  perfectly 
healthy  previously  to  the  accession  of  the  disease. 
This,  however,  had  not  escaped  Riverius  and 
Tissot,  the  latter  of  whom  has  treated  specific- 
ally "  On  the  Diseases  which  precede  Epilepsy." 
This  malady  attacks  chiefly  those  persons  who 
had  been  subject  to  convulsions  during  their  first 
dentition ;  to  tinea  capitis,  or  other  chronic 
eruptions  in  early  life ;  to  diseases  of  the  head, 
violent  affections  of  temper,  or  to  disorders  of 
mind  ;  to  an  unbridled  indulgence  of  the  pas- 
sions ;  to  diseases  of  the  ear ;  to  affections  of 
the  glandular  and  lymphatic  system ;  to  worms, 
to  chorea,  or  to  hysteria,  at  any  period  pre- 
viously to  the  epileptic  seizure.  Many  of  these 
antecedent  disorders  may  be  viewed  either  as  pre- 
disposing or  exciting  causes ;  or  as  indications  of 
those  early  disturbances  of  the  nervous  systems, 
and  of  the  circulation  of  the  cerebro-spinal  cen- 
tres, that  lead  on  to  further  changes,  when  left 
to  themselves,  until  the  fully  formed  epileptic 
seizure  is  the  result.  Thus,  it  is  not  infrequently 
remarked  that  epileptic  patients  have,  long  before 
the  accession  of  the  disease,  complained  of  tre- 
mors, cramps,  vertigo,  partial  paralysis,  dis- 
orders of  sensation,  chorea,  stammering,  palpi- 
tations, epistaxis,  &c. ;  or  have  received  injuries 
on  the  head.  The  relations  of  these  with  the 
seizure,  as  well  as  of  those  noticed  above,  must 
be  obvious  to  all.  There  are  also  other  disorders 
which  precede  the  disease ;  but  which,  being 
more  intimately  related  to  its  causes,  will  be 
noticed  hereafter. 

5.  B.  Phenomena  premonitory  of  the  seizure. 
—  As  this  disease  rarely  attacks  a  sound  con- 
stitution, or  person  previously  in  good  health, 
so  each  paroxysm  frequently  is  preceded  by  some 
indication  or  other  of  its  approach.  Instances, 
however,  are  common,  of  persons  being  seized 
without  any  intimation,  and  even  in  the  day- 
time, as  suddenly  as  if  struck  by  lightning. 
Wedel,  Henke,  and  J.  Frank  refer  to  several 
such.    The  last  writer  thinks  it  a  rare  occur- 
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rence  ;  but  I  agree  with  Esquiroi.,  in  consider- 
ing it  by  no  means  uncommon,  particularly  in 
the  idiopathic  form  ;  the  symptomatic  form  being 
generally  preceded  by  some  indication.  In  two 
cases  at  \, resent  under  my  care,  the  seizures  are 
instantaneous  and  unexpected  :  and  I  have  met 
with  several  such,  chiefly  in  those  idiopathically 
affected,  or  who  have  inherited  the  disease. 

6.  The  premonitory  signs  of  the  fit  are,  gene- 
rally, increased  sensibility,  or  a  sense  of  formi- 
cation of  the  surface,  or  of  some  particular  part, 
as  the  arm,  back,  breast,  &c;  cramps  ;  turgidity 
of  the  vessels  of  the  head  ;  redness  of  the  counte- 
nance ;  a  peculiar,  anxious,  or  fixed  look ;  heavi- 
ness or  obtuse  pain  of  the  head  ;  vertigo,  or  par- 
ticular sensibility,  or  a  feeling  of  emptiness  or 
coldness  in  the  head  ;  a  great  paleness  of  the  face, 
and  paleness  or  blueness  of  the  lips  and  gums  ;  a 
deeper  sleep  than  usual ;  sleeplessness,  or  sleep 
attended  by  startings  or  peculiar  succussions  of 
various  parts  of  the  body,  or  disturbed  by  sin- 
gular dreams  and  visions,  or  by  the  nightmare  ;  a 
sensation  of  sinking,  or  leipothymia,  when  falling 
asleep ;  unusual  states  of  temper ;  irritability, 
or  marked  disposition  to  anger ;  various  hallu- 
cinations, or  spectral  illusions  ;  great  timidity,  or 
unusual  depression  or  serenity  of  mind  ;  anxious 
deportment ;  great  hilarity  or  mental  excitation  : 
an  uncommon  feeling  of  strength,  or  of  robust 
health;  sudden  loss  of  recollection,  confusion  of 
ideas,  or  forgetfulness  ;  unsteady  gait;  a  desire  of 
motion,  or  an  irresistible  impulse  to  run  forwards  ; 
shivering  of  the  limbs;  dimness  of  sight;  red 
or  black  objects,  or  coruscations  or  scintillations, 
before  the  eyes  ;  trembling  of  the  iris,  or  alternate 
contractions  and  dilatations  of  the  pupils ;  tem- 
porary loss  of  sight,  double  or  partial  vision,  or 
strabismus  ;  a  rush  of  tears ;  deafness,  or  a  sense 
of  humming,  roaring,  or  other  noises  in  the  ears ; 
a  morbid  perception  of  colours,  of  odours,  or  of 
flavours ;  a  sense  of  sweetness  in  the  mouth ;  a 
flow  of  saliva ;  violent  sneezing,  hiccup,  frequent 
yawning,  attended  by  a  feeling  of  anxiety  at  the 
pracordia  ;  pandiculation  ;  difficulty  of  articula- 
tion, or  stammering;  distortion  of  the  counte- 
nance ;  spasmodic  affections  of  the  larynx ; 
fainting,  or  leipothymia;  palpitations;  borbo- 
rygmi°  a  sense  of  constriction  in  the  fauces, 
throat,  thorax,  or  abdomen;  cramps  in  the  sto- 
mach ;  great  voracity,  or  unusual  craving  of  the 
appetite  ;  a  copious  discharge  of  watery  or  offen- 
sive urine,  or  hematuria;  a  peculiar  foetor  of  the 
faices  ;  more  frequently  eructations,  nausea,  and 
vomiting,  or  other  dyspeptic  symptoms  ;  and  stdl 
more  commonly  the  aura  epileplica.    J.  Frank 
saw  the  paroxysm  preceded  by  an  eruption,  oyer 
the  whole  body,  excepting  the  face,  of  theyihhgo 
alba.    He  states,  that  in  twenty-one  epileptics 
treated  in  the  clinical  wards  of  the  hospital  at 
Wilna,  vomiting  announced  the  paroxysm  in 


seven.  ,        .  ,  , 

7  More  than  two  or  three  of  the  foregoing 
symptoms  seldom  exist  at  the  same  time;  but 
they  sometimes  precede  one  another.  1  hus,  m 
a  case  which  I  lately  attended,  the  pat,ent  was 
unusually  excited  in  the  morning,  was  restless, 
could  not  sit  in  one  place  any  time 


and  desired 


me  not  to  call  again,  as  he  never  felt  better  in 
health  and  spirits  than  he  did  at  that  time.  As  1 
had  been  seeing  him  from  time  to  time,  on  account 
of  an  indifferent  state  of  health,  I  requested  his 


friends  to  watch  him.   In  the  afternoon,  ho  turned 
pale,  felt  very  cold,  complained  of  pain  in  one  eye- 
ball, became  sick,  vomited,  and  instantly  was 
severely  seized.    Another  patient  felt  an  unusual 
craving  for  food,  with  faintness,  sunk  and  pallid 
features,  most  distressing  sense  of  sinking,  fol- 
lowed by  violent  palpitations ;  and  directly  after- 
wards, experienced  a  severe  paroxysm  ;  the  pulse 
becoming  irregular  and  intermitting  during  its 
continuance.    The  sensation  of  a  cold  or  warm- 
aura  proceeding  from  some  part,  and  ascending 
to  the  head,  but  very  rarely  deicending  from  the 
head  to  another  part,  is  one  of  the  most  common 
precursors  of  the  fit.    In  some  cases,  the  aura 
has  been  felt  to  terminate  at  the  epigastrium. 
The  places  whence  it  most  frequently  proceeds 
are,  various  parts  of  the  upper  and  lower  ex- 
tremities, the  groins,  hypochondria,  abdomen, 
loins,  uterine  regions  or  vulva,  along  the  verte- 
bral column,  and  from  the  vertex  to  the  occiput. 
Fernelius  mentions  its  occurrence  at  the  vertex ; 
and  Sciielhammeh,  a  case  in  which  it  com- 
menced at  this  part,  and  proceeded  to  the  arm. 
From  whatever  place  the  aura  may  arise,  as 
soon  as  it  reaches  the  head,  or  ceases,  the  patient' 
loses  all  consciousness,  and  the  fit  is  fully  de- 
clared. 

8.  C.  Phenomena  characterising  and  directly 
following  the  Jit. —  It  is  only  during  the  paroxysm 
that  the  characterised  symptoms  are  observed. 
These  may  be  so  violent  as  to  appear  most  fright- 
ful, or  so  slight  or  momentary  as  to  be  hardly 
observed,  with  every  intermediate  grade.  This 
has  led  to  the  arbitrary  distinction  adopted  by  _ 
Esquirol,  Foville,  Calmiel,  and  Akdral,  into  i 
the  Grand  and  Petit  Mai.    The  former,  or  fully  i 
developed  paroxysm,  may  be  divided  into  lhree-\ 
stages.  —  (a)  In  thejirst,  orthatof  tetanic  rigidity.t\ 
the  patient,  either  without  any  premonition,  ori 
after  having  felt  one  or  more  of  the  precursory-] 
signs  above  enumerated,  generally  utters  sf 
scream  or  exclamation,  of  which  he  has  no. 
recollection  afterwards,  and  instantly  falls  back-J 
wards,  if  standing.    Sometimes  he  runs  some\ 
steps  forward,  or  turns  so  as  to  describe  a  semi-i 
circle  or  circle,  and  then  falls  to  the  ground.  ! 
Rarely  he  turns  rapidly  around  more  than  once,'' 
as  remarked  by  Kriecal,  Wedel,  Banc,  Va- 
lentin, Lobenstein-Lobel,  Esquirol,  and  J.. 
Frank;   or  is  thrown  into  a  sort  of  danciogi 
motion, — a  circumstance  which  led  Fabiucius  to  I 
describe  a  variety  of  the  disease  by  the  name  of 
Epilepsia  Saltator.  Directly  afterwards  the  whole, 
body  assumes  an  almost  tetanic  stiffness;  the, 
head  is  drawn  backwards ;  the  eyes  are  generally  i 
open,  and  directed  from  the  usual  axis  of  vision;' 
the  limbs  are  thrown  out  forcibly,  and  become1 
rigid  ;  and  the  muscles  of  the  thorax  and  abdo- 
men firmly  contracted.    The  pulse  is  eitlici 
irregular,  or  natural,  or  slower  than  usual,  ine 
face  is  very  pale,  unless  cerebral  congestion  pre- 
cede the  attack  ;  and  the  respiration  is  impeded 
bv  the  spastic  contraction  of  the  thoracic  muscMMj 
Occasionally,  one  half  of  the  body  is  more  affected 
than  the  other  ;  and  erection  generally  occurs  i» 
Ihe  male,  with  retraction  of  the  testes.    1  ,»sal^ 
is  usually  of  very  short  duration,  passing  m  son 
seconds,  or  almost  instantaneously,  into  the  new 

9.  (ft)  In  the  second  stage,  or  that  o 
vulsion,  the  phenomena  differ  in  no i  respect  BO* 
those  characterising  the  tonic  form  of  Cos*  f« 
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(i  12.),  excepting  in  the  more  profound  insensi- 
bility attending  it,  which  is  so  great  that  the 
patient  may  be  subjected  to  the  most  painful 
applications  without  sensation  being  excited. 
The  whole  body  is  generally  thrown  into  the 
most  violent  convulsions,  so  that,  as  Aret*us 
has  remarked,  the  spectators  dread  the  imme- 
diate extinction  of  life.  The  head  is  violently 
rotated,  or  tossed  in  every  direction  ;  the  vessels 
of  the  head  and  neck  are  enormously  swollen; 
the  eye-brows,  forehead,  and  scalp  are  much 
agitated  or  contracted;,  the  hair  is  erect;  the 
eyelids  are  either  open,  half  shut,  or  convulsed; 
the  eyes  fixed,  prominent,  vacant,  rolled  about, 
or  turned  upwards,  or  out  of  their  axis  ;  and  the 
pupils  are  either  dilated,  contracted,  or  natural ; 
but  the  motions  of  the  iris  are  very  slow,  or  entirely 
abolished.  This  varying  state  of  the  pupils  ac- 
counts for  the  different  descriptions  given  by 
Henke,  Sphengel,  Metzger,  Sciimidtmuxler , 
Schmalz,  Dressig,  and  others..  The  face,  which 
was  generally  at  first  pale,  now  becomes  in- 
jected, tumid,  and  livid;  the  forehead  con- 
tracted and  wrinkled  ;  the  lips  are  at  one  time 
contracted,  elongated,  and  pushed  forwards,  and 
at  another  drawn  forcibly  backwards  ;  the  teeth 
are  gnashed  ;  and  the  jaws  so  forcibly  moved  as 
to  produce  a  remarkable  stridor,  or  even  to  break 
the  teeth.  Van  Swieten  saw  dislocation  of  the 
jaws  owing  to  their  violent  action.  The  tongue 
is  generally  swollen,  livid,  forcibly  protruded 
between  the  teeth,  and  more  or  less  injured  in 
consequence.  The  arms  are  tossed  about  vio- 
lently or  struck  against  the  chest ;  and  the  hands 
and  ringers  rapidly  perform  the  motions  of  flexion, 
extension,  &c.  The  lower  extremities  are  simi- 
larly convulsed.  The  thumbs  are  drawn  in- 
wards, and  the  toes  incurvated.  The  convulsions 
are  often  more  violent  on  one  side  than  another. 
In  some  cases,  much  fulness  of  the  abdomen  and 
hypochondria  is  observed,  often  with  borborygmi 
or  singultus. 

10.  Respiration,  which  was  at  first  interrupted 
by  the  spasm  of  the  thoracic  muscles,  and  per- 
formed as  if  the  chest  were  placed  under  a  load, 
or  as  in  the  act  of  strangulation  or  suffocation, 
until  a  state  of  partial  asphyxy  was  produced, 
now  becomes  quick,  short,  irregular,  and  sono- 
rous. The  patient  sometimes  screams,  or  utters 
the  most  unnatural  and  prolonged  sounds,  or  the 
most  extravagant  expressions,  but  more  frequently 
moans  piteously  ;  and  the  forcible  expirations 
throw  out  a  white  tenacious  froth,  sometimes 
coloured  with  blood,  over  the  lips.  Tissot  has 
observed  the  saliva  sometimes  to  possess  a  cada- 
verous odour  ;  and  Macbride  and  others  have 
remarked,  in  rare  instances,  blood  to  escape  from 
the  ears:  epistaxis  is  more  common.  The  pulse 
is  often  quick  and  small,  but  it  is  felt  with  diffi- 
culty ;  and  is  usually  irregular,  becoming  more 
distinct,  slower,  and  more  languid  towards  the 
close  of  this  stage.  The  action  of  the  heart  is 
loud,  vehement,  or  tumultuous;  and  that  of  the 
carotids  much  increased.  Flatus  is  often  expelled 
involuntarily,  sometimes  with  the  faeces  and  urine  ; 
and  the  erection  is  occasionally  followed  by  a 
discharge  of  semen,  or  of  the  prostatic  secretion. 
•At  last  the  convulsions  subside;  foetid  perspir- 
ations break  out  about  the  head,  neck,  and  breast ; 
the  interrupted  and  convulsive  respiration  is  fol- 
lowed by  deep  sighs;  and  the  spasms  of  the 
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muscles,  by  subsultus ;  vomiting  or  eructations 
sometimes  occur,  and  the  patient  passes  into  the 
next  stage.  The  duration  of  the  first  and  second 
stages  varies  from  less  than  one,  to  fifteen  or 
twenty  minutes.  If  they  be  prolonged  beyond 
this,  death  is  generally  the  consequence;  which, 
in  the  most  violent  cases,  may  also  occur  in  the 
first  stage,  from  the  asphyxy  occasioned  by  the 
spasm  of  the  respiratory  muscles  ;  or  in  the  se- 
cond, from  the  degree  of  cerebral  congestion  and 
its  more  direct  effects. 

11.  (c)  The  third  stage,  or  that  of  collapse,  is 
the  most  prolonged,  and  is  characterised  by  a 
continuance  of  the  loss  of  consciousness,  by  the 
disappearance  of  the  convulsions,  by  the  deep 
and  often  snoring  sleep  into  which  the  patient 
falls,  and  by  the  gradual  return  of  the  sensibility, 
which  may  be  now  momentarily  roused  by  power- 
ful excitants.  The  perspiration  which  had  broken 
out  at  the  close  of  the  last  stage  becomes  more 
copious  and  general,  and  continues  for  about  an 
hour ;  the  pulse  is  now  fuller,  softer,  and  some- 
times slower ;  the  respiration  freer  and  easier  ; 
and  after  a  while  the  patient  awakes  as  from  a 
deep  sleep,  and  is  restored  to  perfect  conscious- 
ness ;  but  is  stunned,  or  wearied  and  exhausted, 
and  complains  of  headach,  or  pain  in  the  neck 
or  occiput.  Sometimes  the  eyes  remain,  for  a 
considerable  time,  fixed,  dull,  or  squinting,  and 
the  pupil  enlarged.  The  patient  has  no  recol- 
lection of  what  has  passed.  His  speech  often 
falters  ;  and  he  occasionally  feels  greater  weak- 
ness in  some  one  limb  or  other.  These  symptoms 
gradually  disappear,  but  disinclination  to  exertion 
remains. 

12.  The  duration  of  the  whole  paroxysm  is  ge- 
nerally from  five  or  ten  minutes,  in  the  slight  and 
imperfect  cases,  to  three  or  four  hours.  M.  Es- 
quirol  has  seen  it  continue  five  hours.  I  have 
seen  it  last  more  than  four ;  and  in  one  case  seven 
hours,  the  seizure  consisting  of  two  fits,  with  an  in- 
distinct interval  of  soporose  exhaustion.  The  long 
attacks  generally  consist  of  two  or  more  short  fits, 
a  slight  remission  taking  place  between  each. 
The  return  of  the  fits  is  extremely  various  in  dif- 
ferent cases.  Several  years  may  elapse  between 
the  seizures,  as  in  a  case  in  which  I  was  recently 
consulted  ;  or  one,  two,  or  three  years  may  inter- 
vene. In  a  few  ca,ses,  they  have  appeared  every 
year  at  the  same  period,  or  even  day.  When 
they  occur  monthly,  a  stated  day  is  more  fre- 
quently observed,  which  often  coincides  with  the 
new  or  full  moon,— a  coincidence  much  insisted 
on  by  Galen,  Are^eus,  Arnold  of  Villanova, 
Gehler,  Hoffmann,  Mead,  and  others.  The 
interval  of  a  lunar  month  is  more  commonly  no- 
ticed among  females,  from  the  connection  of  the 
disease  with  the  uterine  functions.  In  some  in- 
stances, the  paroxysms  occur  every  week,  on  the 
same  day ;  and  occasionally  every  day,  or  night, 
at  the  same  hour  ;  but  they  most  frequently  come 
on  when  first  falling  asleep,  and  are  often,  for  a 
time,  unsuspected  or  overlooked.  Sometimes  seve- 
ral slight  seizures  take  place  in  one  day  ;  but  their 
recurrence  is  often  extremely  irregular.  When 
they  are  neglected,  they  usually  either  become 
more  and  more  severe,  or  occur  after  shorter 
intervals.  Consciousness  and  sensation  beino- 
abolished,  pain  cannot  be  felt,  during  the  fit.  ° 

13.  The  slight  or  imperfect  seizures — the  Petit 
Mai  of  French  writers  — are  very  varied  in  cha- 
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racter.  They  often  precede,  for  months  or  years, 
the  full  evolution  of  the  severe  form  of  the  dis- 
ease. Generally  they  consist  of  lows  of  conscious- 
ness, and  slight  rigidity,  spasm,  or  convulsions  of 
a  few  muscles,  or  of  one  or  more  limbs,  which 
continue  only  one  or  two  minutes.  In  still 
slighter  cases,  the  patient  is  seized  with  vertigo, 
loss  of  consciousness  and  sensation,  and  muscular 
collapse  or  slight  spasm  of  a  few  muscles,  and  is, 
after  some  seconds,  completely  restored.  In  some 
instances,  the  eyes  of  the  patient  become  fixed 
and  vacant;  he  attempts  to  articulate,  but  is  un- 
able ;  loses  consciousness  for  a  very  few  seconds  ; 
and,  upon  recovering  it,  takes  up  the  thread  of 
discourse  which  the  seizure  may  have  interrupted, 
and  endeavours  to  conceal  the  occurrence.  Occa- 
sionally the  slight  seizures  very  nearly  approxi- 
mate those  of  hysteria,  or  are  associated  with  se- 
veral hysterical  symptoms.  In  many  instances, 
the  patient  does  not  fall  to  the  ground,  although 
he  may  have  been  standing  at  the  time  of  attack  ; 
and  in  others,  consciousness  is  not  entirely  abo- 
lished, the  patient  retaining  a  vague  recollection 
of  what  passed  in  the  seizure,  upon  recovery  from 
it,  as  after  temporary  delirium  or  dreaming.  These 
slighter  fits  may  recur  either  frequently  or  very 
rarely,  but  they  commonly  return  after  short  in- 
tervals, and  sometimes  as  often  as  several  times 
a  day. 

14.  D.  Of  the  intervals  between  the  paroxysms. 
— After  the  fit,  the  patient  complains  of  lassitude, 
of  soreness  of  the  limbs  and  of  parts  that  have 
been  injured,  and  is  pale,  sad,  and  fearful  of  its 
return.  In  some  severe  cases,  the  face  is  studded, 
particularly  about  the  eyes  and  temples,  with 
numerous  small  ecchymoses  arising  from  minute 
extravasations  from  the  extreme  capillaries  of  the 
fete  mucosum  during  the  congestion  to  which  they 
had  been  subjected  in  the  paroxysm.    In  rare 
cases,  vomiting  or  purging  of  blood  is  observed, 
owing  most  probably  to  sanguineous  exhalation 
from°the  congested  capillaries  of  the  digestive  mu- 
cous surface.    Sometimes  paralysis  of  a  limb, 
more  or  less  complete,  or  strabismus,  or  even  ir- 
regular movements  or  convulsions,  or  various  hal- 
lucinations, follow  the  severer  attacks,  and  continue 
several  hours,  or  even  days.    In  a  case  to  which 
I  was  very  recently  called,  paralysis  of  the  left 
arm,  and  severe  pain  in  the  right  eye-ball  and 
temple,  continued  after  the  fit— the  former  for 
some  hours,  the  latter  for  several  days.  Deaf- 
ness, watchfulness,  terrifying  dreams,  slight  or 
passing  delirium,  occasional  convulsive  move- 
ments (Aret/eus,  &c),  and  fits  of  absence 
or  forgetfulness,  often  afflict  the  patient,  either 
for  some  time  after  an  attack,  or  during  the 
whole  interval.    Between  the  complete  parox- 
ysms as  well  as  before  their  evolution,  the  slight 
seizures,  described  above  ($.  13.),  in  one  or  other 
of  their  forms  —  sometimes  so  slight  as  to  amount 
merely  to  vertigo  with  momentary  loss  of  con- 
sciousness, or  spasm  of  some  part— the  VerUge 
Epileptique  of  French  writers,  are  very  common. 
Various  signs  of  mental  alienation  often  appear, 
which  generally  become  more  and  more  remark- 
able after  successive,  more  frequent,  or  severer 
attacks,  until  insanity  is  the  result.  Epileptics 
commonly  experience,  during  the  intervals,  vari- 
ous dyspeptic  disorders;  but  their  appetites  are 
usually  very  keen,  and  seldom  duly  restrained. 
J  Frank  states,  that  he  has  seen  persons  suffer 


little  disturbance  after  a  fit,  and  others  display ' 
increased  activity  of  both  mind  and  body,  until  iu 
approaching  return  ;  but  this  is  a  rare  exception ; 
the  great  majority,  even  of  those  who  suffer  the 
least,  being  incapable  of  devoting  themselves  to 
any  undertaking  with  attention  and  perseverance. 

15.  II.  Consequences  and  Terminations. — i. 
Persons  long,  afflicted  by  the  disease,  gradually 
acquire  a  ntfculiar  physiognomy,  owing  to  the  re-  \ 
peated  distension  of  the  vessels  of  the  head,  andt 
to  the  frequent  spastic  and  convulsive  actions  of 
the  muscles  of  the  face  during  the  paroxysms.. 
This  is  particularly  the  case  in  such  as  are  ad- 
dicted to  masturbation — a  baneful  practice  which 
is  common  among  epileptics,  and,  indeed,  a  prin- 
cipal cause  of  their  malady.    This  alteration  of 
the  features  has  been  noticed  by  Aretsus,  who* 
mentions  their  pale  or  leaden  complexion.and  their?, 
languid  dejected  look  :  but  Dumas  andEsQuinoL 
have  described  it  most  accurately.  The  individual^ 
features  become  coarse  ;  the  lips  thick  ;  the  lowerV 
eyelids  swollen ;  the  eyes  unsteady,  full,  and  pro- 
minent ;  the  look  vacant ;  the  pupils  dilated ;  thefc 
cheeks  pale;  the  finest  countenances  plain;  the 
muscles  of  the  face  subject  to  twitchings,  or  slight! 
convulsive  movements ;  the  arms  and  limbs  thinner* 
than  the  rest  of  the  body ;  and  the  gait  peculiar. 
The  functions  of  organic  life  likewise  languisl»,|' 
obesity  or  emaciation  being  a  common  result.- 
When  the  disease  appears  or  continues  after 
puberty,  or  the  fits  return  frequently,  the  mental 
as  well  as  the  bodily  powers  become  greatly  im- 
paired.   These  consequences  are,  however,  in, . 
some  respects  connected  with  the  states  of  nerv-tf 
ous  function,  and  the  circulation  within  the  head; 
directly  producing  the  seizures  ;  the  pathological^ 
conditions,  which,  at  their  commencement,  and  in 
slighter  degrees,  occasion  the  epileptic  seizures,?: 
giving  rise,  in  their  advanced  course  and  height-*} 
ened  grades,  to  various  associated  maladies. 
After  the  continuance  of  the  disease,  the  patient 
is  at  first  listless,  incapable  of  energetic  ex- 
ertion, and  sometimes  hypochondriacal.    He  is 
liable  to  attacks  of  stupor,  and  complains  of 
lassitude,  flatulency ;  of  various  forms  of  in- 
digestion, generally  attended  by  a  craving  appe^ 
tite  ;  of  great  torpor  of  the  bowels ;  of  vertigo 
and  tremors,  &c.    He  is  subject  to  deafness^ 
amaurosis,  and,  in  prolonged  cases,  to  irregulal 
muscular  contractions,  or  paralytic  tremors,  to 
partial  paralysis  or  complete  hemiplegia,  to  im- 
perfections or  even  loss  of  speech,  to  apoplexy, 
to  melancholy,  to  partial  or  complete,  or  to  in- 
termittent or  continued  insanity,  and  to  mania 
and  idiotcy. 

16.  Notwithstanding  that  epilepsy  seldom 
passes  into  the  apoplectic  state,  until  after  re- 
peated fits,  yet  both  maladies  may  be  associated 
in  the  very  first  seizure.  (See  §  40.)  Insanity 
and  mania,  although  not  generally  appearing 
until  after  several  or  many  attacks,  are  by  far 
the  most  frequent  consequences  of  epilepsy  ;  but 
I  believe  much  more  so  on  the  Continent  than 
in  this  country ;  whilst  apoplexy  and  paralysis 
oftener  supervene  here  than  there.  Van  Mvie- 
ten  statAs,  that  persons  who  have  become  insane 
at  an  early  age,  have  been  generally  first  epileptic 
EsQtttBOL  has  come  to  a  similar  conclusion  ;  ana 
my  experience  confirms  it ;  the  seizuics,  how- 
ever, having  been  sometimes  of  an  irregular  con- 
vulsive kind,  rather  than  those  of  true  epilepsy.  u» 


this  frequent  class  of  cases,  the  mental  faculties 
are  gradually  impaired ;  sensation  and  memory 
are  weakened,  the  former  being  often  acute; 
perception  and  imagination  perverted  ;  various 
hallucinations  generated  ;  and  the  patient  lapses 
into  a  state  of  incurable  insanity  or  imbecility, 
or  passes  from  the  former  into  the  latter.  The 
more  severe  the  fits,  the  more  is  this  result  to  be 
dreaded.  Sometimes  violent  attacks  of  mania 
follow  the  paroxysms,  Of  289  epileptics  m  the 
Salpetriere,  in  1813,  80  were  maniacal,  and  56 
in  various  states  of  mental  alienation  and  imbe- 
cility. In  1822,  out  of  339  cases  in  the  same 
hospital,  there  were  2  monomaniacs,  30  maniacs, 
34  furious  maniacs,  129  insane  for  some  time 
after  the  paroxysms,  16  constantly  insane,  8 
idiotic  ;  50  upon  the  whole  reasonable,  but  with 
impaired  memories,  and  liable  to  occasional 
slight  delirium,  and  tendency  to  insanity;  and 
.60  without  aberration  of  intellect,  but  suscep- 
tible, irascible,  capricious,  obstinate,  and  pre- 
senting something  singular  in  their  characters. 
As  this  institution  receives  chiefly  old  and  severe 
cases  of  epilepsy,  it  furnishes  sufficient  illustra- 
tions of  the  consequences  of  this  disease.  Occa- 
sionally the  epileptic  mania  alternates  with  me- 
lancholia and  a  desire  to  commit  suicide  ;  the 
mania  often  preceding  the  paroxysm.  Dr. 
Cheyne  states  that  he  has  known  epileptics  pre-  j 
serve  their  intellects  to  a  very  old  age  ;  but  this 
is  only  the  exception  to  the  general  rule,  for  they  j 
seldom  live  to  a  great  age,  or  retain  their 
faculties  when  they  reach  it. 

17.  Theduration  of  the  disease  ismost  uncer- 
tain and  various,  and  depends  upon  numerous  cir- 
cumstances connected  with  the  regimen,  habits, 
and  treatment  of  the  patient.  Epileptics  are 
most  injuriously  addicted  to  the  indulgence  of  the 
appetites  for  food,  and  for  the  sex,  —  practices 
which  should  as  much  as  possible  be  guarded 
against,  as  tending  not  merely  to  counteract  the 
good  effects  of  treatment,  but  also  to  induce  the 
unfavourable  consequences  of  the  seizures  enu- 
merated above.  A  favourable  termination  is  in- 
dicated by  the  fits  being  slighter,  shorter,  and 
more  distant.  Sometimes  a  marked  crisis  occurs — 
as  the  return  of  a  suppressed  evacuation,  particu- 
larly the  menstrual  and  hasmorrhoidal  fluxes,  epi- 
staxis,  &c,  the  reappearance  of  a  repelled  eruption, 
&c.  An  attack  of  continued  fever  has  removed 
the  disease, — but  very  rarely  when  it  has  become 
confirmed.  M.  Esquirol  states,  that  in  1814, 
when  typhus  fever  raged  in  the  Salpetriere,  al- 
though upwards  of  fifty  epileptics  were  attacked 
by  it,  and  but  few  died,  little  or  no  amelioration 
.was  observed  in  any. 

18.  A  person  subject  to  epileptic  fits  may  die 
of  other  diseases,  or  of  a  malady  proceeding  from 
an  increased  grade  of  the  same  changes,  which, 
•in  a  less  degree,  occasioned  the  fits  ;  or  of  the 
direct  or  indirect  effects  of  the  repeated  seizures  ; 
death  taking  place  sometimes  in  the  intervals, 
but  moic  frequently  during  the  paroxysm  or  soon 
afterwards.  When  it  takes  place  in  the  interval, 
it  is  occasioned  by  the  remote  effects  of  the  fits, in 
.connection  with  the  pathological  states  inducing 

them — by  some  one  of  the  diseases  consequent 
upon  them  (§  38.  et  seq.).  If  it  occur  during 
or  soon  after  the  paroxysms,  it  is  generally  owing 
to  an  augmented  degree  of  the  same  changes 
.usually  producing  them,  or  to  some  further  alter- 
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ation  directly  proceeding  from  these  changes; 
either  apoplexy  caused  by  excessive  congestion 
within  the  head,  or  by  extravasation  of  blood  in 
some  situation,  or  by  effusion  of  serum  in  the 
ventricles  or  between  the  membranes  of  the 
brain ;  or  asphyxy  occasioned  by  similar  lesions 
affecting  the  medulla  oblongata  and  upper  part 
of  the  spinal  chord,  being  the  immediate  cause 
of  dissolution.  It  has  been  supposed,  that  suffo- 
cation often  occurs  in  the  paroxysm,  owing  to  the 
position  of  the  patient,  or  of  the  clothes  around 
him  when  in  bed.  But  this,  I  believe,  rarely 
takes  place  ;  and  when  suffocation,  or  rather> 
asphyxy,  is  met  with,  it  is  caused  chiefly,  if  not 
altogether,  by  some  one  of  the  changes  just 
stated. 

19.  III.  Causes.  —  i.  Predisponeni.  —  Heredi- 
tary disposition  is  a  remarkable  predisposing  cause 
of  epilepsy,  notwithstanding  this  kind  of  influence 
has  been  disputed  in  respect  of  it.    But  although 
the  father  or  mother  of  the  patient  may  never  have 
had  an  attack,  either  of  the  grand-parents,  or 
uncles,  or  aunts,  may  have  been  subject  to  it. 
Zacutus  Lusitanus  (Prax.  ad  Mir.  1.  i.  obs.  36.) 
mentions  the  case  of  an  epileptic  man  who  had 
eight  children  and  three  grandchildren  afflicted  by 
the  disease.  Stahl  (De  Hie.red.Dispos.  ad  var.  Af- 
fect, Halae,  1706,  p.  48.)  and  Beininger  adduce 
instances  of  the  whole  of  the  members  of  a  family 
being  attacked  by  it  at  the  period  of  puberty. 
BoEniiA ave  (Aphorisms,  1075.)  remarks  that,  like 
several  other  hereditary  maladies,  it  often  passes 
over  alternate  generations  ;  and  he  adduces  an  in- 
stance (Prax.  Med.  t.  v.  p. 30.)  in  which  all  the 
children  of  an  epileptic  father  died  of  it.    I  had, 
in  1820,  a  brother  and  sister  some  time  under 
my  care,  who  inherited  the  disease  from  their 
father,  and  they  had  two  other  brothers  and 
one  sister  also  subject  to  it — in  all  five.  The 
fits  appeared  in  all  of  them  about  the  period  of 
puberty  ;  and  one  of  the  brothers  died  about  the 
age  of  forty,  from  apoplexy,  complicated  with  the 
seizure.  MM.  Boucher  and  Casauvieit.h  state 
that,  in  110  patients,  respecting  whom  they  had 
made  the  enquiry,  31  were  hereditary  cases;  and 
M.  Esquirol  found,  that  in  321  cases  of  epileptic 
insanity,  105  were  descended  from  either  epileptic 
or  insane  parents.    Predisposition  is  often  con- 
[  nected  with  congenital  formation.    I  have  seen 
the  disease  in  several  children,  whose  heads  were 
of  an  oblique  or  diamond  shape,  or  otherwise  ill- 
formed  ;  one  side  being  more  elevated  than  the 
other,  and  either  side  advancing  or  receding. 
Peculiarity  of  constitution,  or  idiosyncrasy ,  seems 
to  predispose  to  it,  as  well  as  the  epochs  of  child- 
hood and  puheriy,  at  which  periods  the  nervous 
and  muscular  systems  are  endowed  with  their 
greatest  sum  of  sensibility  and  irritability,  and 
\  the  whole  frame  with  great  susceptibity.  Cases, 
'  however,  often  occur  in  which  these  properties 
are  rather  diminished  than  increased.  After 
[  puberty  is  fully  attained,  the  disposition  to  the 
disease  is  greatly  lessened. 

20.  The  influence  of  sex  is  not  remarkable; 
and  is  not  manifested  until  after  the  second  den- 
tition. According  to  Esquiroi.  and  Foville, 
females  are  more  subject  to  the  disease  after  this 
epoch  than  males.  At  the  end  of  1813,  162 
male  epileptics  were  in  the  Bicetre,  and  289  female 
cases  in  the  Salpelricre.  J.  Frank  found,  that 
of  75  patients,  40  were  females ;  but  he  agrees 
3  E  3 
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believing,  that  il'  a  strict  diagnosis  were  established 
between  this  and  other  convulsive  diseases  to 
which  females  are  very  liable,  particularly  several 
of  those  seizures  described  in  the  article  Convul- 
sions, the  predominance  would  be  found  on  the 
side  of  the  males;  and  Drs. Cooke,  Elliotson, 
and  Cheyne  are  of  the  same  opinion.  MM.' 
Bouciiet  and  Casauvieii.h  ascertained,  that  of 
66  female  epileptics,  38  were  seized  before  their 
first  menstruation,  and  28  subsequently  to  that 
epoch.  I  agree  with  M.  Fovii.le  in  thinking  the 
disease  more  prevalent  in  the  lower  than  the  upper 
classes.  M.  Esquirol  states,  that  the  melancholic 
temperament  is  more  disposed  to  it  than  any  other. 
Dr.  Pricharij  seems  nearer  the  truth,  in  saying 
that  it  is  common  to  all  temperaments  and  habits ; 
but  it  is  not  equally  common  to  all.  Dr.  Cooke 
remarks,  that  almost  every  case  he  has  seen  has 
occurred  in  sanguine  temperaments  and  plethoric 
habits.  This  does  not  agree  with  my  experience, 
which  leads  me  to  infer  that  it  is  most  frequent 
in  persons  who  are  either  very  plethoric  or  very 
much  the  reverse.  Its  greater  prevalence  in  per- 
sons of  a  scrofulous  and  rickety  diathesis,  than 
in  any  other,  has  been  shown  by  Hufeland  and 
Portal,  and  is  undoubted,  J.  Frank  remarks, 
that  more  than  half  the  cases  in  his  practice  were 
strumous.  Dr.  Cheyne  would  make  the  pro- 
portion even  larger.  De  la  Fontaine  and  Frank 
found  epilepsy  extremely  common  amongst  those 
born  of  parents  affected  by  the  Plica  Polonica. 
An  exhausted  state  of  frame  occasioned  by  what- 
ever means,  a  cachectic  habit  of  body,  the 
syphilitic  and  mercurial  poisons,  and  scorbutus, 
also  dispose  to  the  disease.  Great  activity  of  the 
mental  faculties,  and  an  exalted  or  excited  state 
of  mind,  may  predispose  to  it ;  and  in  proof  of 
this,  the  circumstance  of  Julius  C.-esar,  Maho- 
met, Petrarch,  Columna,  Francis  Rhedi, 
Rousseau,  and  Napoleon,  having  been  subject 
to  it,  has  been  adduced  by  authors.  But  in  men 
of  strong  minds,  and  powerful  talents,  the  disease 
has  seldom  or  ever  occurred  until  the  nervous 
energy  has  been  exhausted  by  exertion,  or  by  the 
excitements  and  anxieties  of  life.  Suetonius 
(l.i.  cap.  45.)  states,  that  it  was  only  in  the  last 
part  of  his  life  that  Cesar  was  seized  with  epi- 
lepsy ;  and  that  he  had  two  attacks  while  he  was 
engaged  in  business.  It  seems  more  prevalent  in 
some  countries  than  in  others.  This  has  been 
referred  to  peculiarity  of  climate,  especially  to 
cold  and  moisture.  It  is  more  evidently  dependent 
upon  moral  causes,  particularly  to  excessive  and 
premature  venereal  indulgences,  which  are  more 
common  in  some  countries  than  in  others ;  the 
disease  being  very  prevalent  in  the  South  of  Russia 
and  Germany,  in  Poland,  in  Italy,  and  France — 
certainly  much  more  so  than  in  this  country  and 
the  United  States.  Hippocrates  and  Tissot 
think  it  most  fiequent  and  severe  in  spring,  but 
this  is  not  remarkably  the  case,  and  has  been 
denied  by  several  writers. 

21.  It  has  been  asked,  Whether  or  no  this 
disease  is  more  common  now  than  formerly  1  The 
dissolute  habits  of  the  ancient  Greeks  and  Romans 
lead  me  to  infer  that  it  was  at  least  as  prevalent 
among  them  as  with  us.  Panaroli  states,  that 
it  was  very  frequent  among  the  rich  and  noble 
Romans,  particularly  during  the  acme  and  de- 
cline of  their  greatness,  when  the  utmost  luxury, 
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dissipation,  and  debauchery  prevailed  among  the 
higher  classes  under  the  emperors. 

22.  ii.  The  occasional  Exciting  Causes  are  re- 
markably numerous  and  diversified.  Various 
circumstances  may  concur  in  exciting  the  first 
seizure ;  and  where  no  marked  predisposition  to 
it  exists,  a  concurrence  of  several  causes  is  requi- 
site to  its  production  ;  but,  when  once  produced, 
a  single,  and  even  a  slight,  cause  may  occasion 
subsequent  attacks.  This  class  of  causes  acts 
variously :  —  1st,  Many  directly  change  the  phy- 
sical condition  and  circulation  of  the  encephalon  ; 

—  2dly,  Others  affect  the  organic  nervous  in- 
fluence and  circulation  of  the  brain,  through  the 
medium  of  the  sensations,  perceptions,  and  other 
operations  of  the  mind ;  —  and,  3dly,  Some  act 
upon  various  remote  organs  or  parts ;  the  brain 
and  nervous  system  being  only  consecutively  and 
indirectly  affected. —  (a)  Injuries  of  the  head; 
fractures,  depressions  of  a  portion  of  one  of  the 
bones  of  the  cranium,  concussions  of  the  brain 
or  spinal  chord ;  tumours,  and  the  numerous 
pathological  changes  in  the  brain,  its  vessels, 
and  its  membranes,  or  in  the  cranium,  described 
in  the  articles  Brain,  and  Cranium  ;  partial  or 
general  inflammation  of  the  brain,  or  of  its  mem- 
branes-; diseases  of  parts  immediately  adjoining, 
as  of  the  cranial  bones,  the  scalp,  the  medulla 
oblongata,  and  spinal  chord,  the  ear,  eye,  &c, 
or  of  the  vertebra,  &c;  excessive  hajmorrhage 
and  discharges;  hypocatharsis,  or  blood-letting 
carried  too  far ;  omitting  accustomed  and  requi- 
site evacuations  ;  insolation  ;  the  suppression  of 
otorrhcea,  of  porrigo,  and  other  eruptions ;  pro- 
longed sleep  ;  and  the  metastasis  of  gout  or 
rheumatism  to  the  encephalon  ;  are  the  principal 
causes  which  act  in  the  first  mode  pointed  out. 

—  (6)  All  inordinate  affections  of  the  mind  may 
induce  a  seizure  in  persons  predisposed  to  it, 
either  by  exciting  the  nervous  influence  and 
cerebral  circulation  too  far  above  the  natural 
pitch,  as  joy,  anger,  fits  of  indignation,  coition, 
&c. ;  or  by  depressing  the  one  or  retarding  the 
other  to  a  degree  incompatible  with  the  con- 
tinuance of  the  vital  functions — as  terror,  sudden 
alarm,  grief,  protracted  anxiety,  a  sense  of  dis- 
gust, the  impression  of  various  odours,  excessive 
mental  application  or  exertion,  &c,  nostalgia, 
disappointments,  unrequited  or  forbidden  dreci 
tion,  longings  after  objects  of  desire,  or  love.  &cj 
Prolonged  want  of  sleep  ;  very  great  or  enduring 
pain  ;  difficult  dentition  ;  great  surprise  ;  frightful 
dreams  ;  appalling  and  distressing  sights  ;  seeingl 
others  in  the  paroxysm ;  nervous  irritation,  titil- 
lation,  whirling  rapidly  round;  excessive  seximl 
intercourse  and  masturbation ;  ill-controlled 
states  or  flights  of  imagination,  &C.J  are  also 
very  common  and  powerful  causes.  M.  Es- 
quirol,  whose  experience  in  this  disease  hasj 
been  unequalled,  truly  states  that  fits  of  pas- 
sion, distress  of  mind,  and  venereal  excesses  hold, 
the  next  rank  to  terror,  &c.  in  exciting  the  dis-; 
ease,  —  (c)  The  causes  which  act  in  the  third 
mode  are  extremely  numerous  ;  persons  whoj 
have  become  subject  to  the  disease  often  ex-j 
periencing  a  seizure  from  very  slight  occurrences. 
The  most  common  arc,  however,  the  indulgence" 
in  too  much,  or  in  improper  food ;  a  heavy  meal 
taken  shortly  before  retiring  to  rest ;  the  use  of 
spirituous  and  fermented  liquors,  or  of  coffee,  UK 
excess  ;  very  high  temperature,  impure  air,  awl 
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attacks,  which  occur  during,  or  about  the  period 
of,  parturition  ;  and  which,  although  they  possess 
most  of  the  characters  of  epilepsy,  particularly 
of  the  uterine  variety,  do  not  necessarily  return 
at  any  other  period,  or  even  on  a  subsequent 
confinement,  unless  in  females  who  are  really 
epileptic,  who  are  very  liable  to  dangerous 
seizures  at  this  particular  time. 

24.  Various  nervous  diseases  sometimes  pass 
into  epilepsy,  either  of  a  simple  or  complicated 
form,  — most  frequently  the  latter.  Hysteria, 
chorea,  catalepsy,  cataleptic  ecstasy,  somnambulism, 
and  symptomatic  attacks  of  convulsion,  when  ne- 
glected or  improperly  treated,  occasionally  ter- 
minate in  confirmed  epilepsy,  with  various  asso- 
ciated disorders,  and  not  infrequently  in  some 
one  of  the  complicated  slates  hereafter  to  be 
noticed.  Numerous  affections  of  the  digestive 
organs  have  been  assigned  by  writers  as  exciting 
causes.  But  I  consider  them,  with  the  exception 
of  worms  in  the  prima  via,  which  are  a  frequent 
cause,  particularly  in  children,  as  coexistent 
with,  or  contingent  upon,  the  commencement  of 
that  state  of  organic  nervous  power  and  circula- 
tion in  the  brain  producing  the  disease,  and  that 
the  disorders  of  the  digestive  organs,  as  well  as 
this  early  state  of  cerebral  affection,  equally 
depend  upon  deranged  vital  manifestation 
throughout  the  organic  nervous  system. 

25.  IV.  Varieties  of  Epilepsy.  —  Various  di- 
leptics  were  separated  from  the  other  patients  in  visions  have  been  proposed  with  the  view ^  of _  fixing 
the  wards  of  the  Civil  Hospital  in  Vienna,  it  was  with  greater  precision  the  treatment  which  is  most 


crowded  assemblies;  exposure  to  great  cold; 
uritation  of  worms  or  morbid  matters  in  the 
prima  via;  various  acrid,  narcotic,  and  acro- 
narcotic  poisons,  &c.  There  are  several  causes, 
the  operation  of  which  is  either  not  well  known, 
or  connected  with  the  diathesis  and  peculiar  pre- 
disposition of  the  patient ;  and  others— as,  indeed, 
many  of  those  just  enumerated  —which  manifestly 
act  in  more  than  one  of  the  ways  pointed  out 
above.  The  most  remarkable  of  these  are  disorders 
of  other  organs  or  parts,  particularly  functional 
or  structural  diseases  of  the  heart,  of  the  digestive 
canal,  of  the  liver,  and  of  the  generative  or  urinary 
organs;  the  presence  of  a  calculus  in  either  the 
kidney,  the  ureter,  or  bladder  (Bartholin,  De 
la  Motte,  Brendal,  Sauvages,  &c),  or  of  a 
•rail  stone  in  the  ducts  (Jens,  Beames,  &c.)  ;  the 
irritation  or  lesions  of  remote  nerves  ;  the  syphilitic 
and  mercurial  poisons,  &c.  (Larrey). 

23.  Dr.  Hebreard  ascertained  that,  of  162 
male  epileptics  in  the  Bicetre  at  Paris,  119  were 
unmarried,  33  married,  and  7  widowers.  Ac- 
cording to  Locher  (Observ.  Pract.in  Vien.  1736, 
p.  36.),  out  of  80  cases,  60  were  occasioned  by 
frights  of  various  kinds  and  degrees  :  but,  of  69 
cases,  MM.  Bouciiet  and  Casauvieilii  found 
only  21  that  could  be  referred  to  this  cause. 
The  excitation  of  the  feelings  or  passions  pro- 
duced by  dramatic  performances  has  also  brought 
on  an  attack.    J.  Frank  states  that,  before  epi 


not  uncommon  for  some  of  the  other  patients  to 
be  seized  with  the  disease  from  sympathy  or  j 
imitation  upon  seeing  the  epileptic  paroxysm.  | 
This  has  been  observed  by  Baglivi  (Opera,  1.  i.  | 
cap.  14.),  Lettsom  (Mem.  of  Med.  Soc.  of  Land.  , 
vol.  iii.  p.  383.),  Duncan  (Med.  Cases,  Edin.  ■ 
1778.),  Aaskow  (Coll.  Soc.  Med.  Haun.  vol.ii. 
p.  14.  22.),  Meza  (Comp.  Med.  Pract.  fasc.  v.  J 
p.  15.),   and  Hardy   (Lond.  Med.  Gazette,' 
vol.  xi.  p.  247.).    I  have  seen  it  occur  in  one- 
instance  ;  but  I  believe  that  the  form  of  con-  | 
vulsion  described  in  §  17,  18.  of  that  article  is 
more  frequently  produced  by  this  circumstance  j 
than  true  epilepsy,  unless  in  persons  liable  to  this 
malady.     Various  writers,  particularly  Galen 
(De  Diebus  Criticis,  Liu.  c.2.),  Aret/eus  (De 
Caus.  et  Sig.  Morb.  1.  i.  c.  4.),  Alexander 
Trallianus  (Li.  c.  15.  21.),  Camerarius  (Me- 
morab.  cent.  ii.  n.  38.),  Riverius,  F.  Hoffmann 
(Institnt.  1.  iii.  c.88.),  Stahl,  Mead  (De  Imp. 
Soils  etLunc,c\c.  Lond.  1704.),  Wedel  (Ephem. 
Germ.  An.  ii.  decur.  2.  obs.  148.),  Rumpelt, 
Bu rmester  (DeMorbo Spaslico,  &,c.  Goet.  p. 21.), 
Otto   (De   Planet,  in  Corp.   Hum.  Injiuxu, 
Franc.  1805. ),  have  insisted  upon  the  more 
frequent  occurrrence  of  the  paroxysm  at  the 
periods  of  new  and  full  moon  than  at  any  other. 
Indeed,  lunar  influence  on  this  disease  seems  to 
have  been  generally  believed  in  by  the  ancients  ; 
and  hence  one  of  the  names  given  to  it  by  them. 
The  supervention  of  epilepsy  during  the  early 
stages  of  the  exanthemata,  or  upon  the  disap- 
pearance of  the  eruption,  is  much  more  rare 
than  stated  by  many  writers  ;  for  the  seizures 
that  sometimes  take  place  in  such  circum- 
stances are  more  strictly  symptomatic  convul- 
sions, and  seldom  return  afterwards,  unless  in 
those  much  predisposed  to  this  disease.   A  simi- 
lar remark  also  applies  to  the  violent  convulsive 


appropriate  to  the  different  phases  of  the  com- 
plaint.   Aretteus  and  other  ancient  writers  dis- 
tinguished it  by  the  terms  acute  and  chronic. 
One  of  the  most  commonly  adopted  divisions  is 
that  into  idiopathic  or  cerebral,  and  sympathetic 
or  originating  in  disorder  of  some  other  organ. 
Piso  long  ago  doubted  the  existence  of  the  sym- 
pathetic disease,  and  MM.  Georget  and  Bos- 
quillon  have  adopted  his  opinion.  These  writers 
contend,  that  the  sensations,  or  disordered  feel- 
ings manifested  in  remote  organs,  may  actually 
have  their  seat  in  the  brain ;  and  that  the  aura 
felt  in  a  distant  part  may  depend  upon  an  original 
cerebral  affection.    Those  who  believe  in  the 
sympathetic  forms  admit  that  the  seat  of  the 
paroxysm  is  always  the  encephalon ;  its  cause, 
or  the  disorder  which  excites  the  cerebral  affec- 
tion, on  which  the  seizure  depends,  being  often  in 
other  organs.    Hence  they  subdivide  the  sympa- 
thetic species  into  as  many  varieties  as  there  is 
disorder  manifested  in  other  organs  —  into  the 
spinal,  the  cardiac,  the  gastric,  hepatic,  intes- 
tinal, nephritic,  genital  or  uterine,  the  nervous, 
&c.   Sauvages  and  Sagar  (Syslema  Morborum, 
fyc.  p.  442.)  make  as  many  varieties  as  there 
are  principal  exciting  causes.    Vogel  (De  Cog- 
nosc.    et    Curand.    Corp.   Humani  AJfectibus, 
p.  404.)  notices  the  cerebral,  that  depending 
upon  disorder  of  the  digestive  organs,  and  that 
arising  from  irritation  of  other  parts.  Dr.  Cullen 
admits  two  species,  the  idiopathic  and  symptomatic 
—  and  distinguishes  the  former  into  the  cerebral, 
the  sympathetic,  or  that  attended  by  aura,  and  the 
occasional,  or  that  arising  from  some  irritation; 
the  latter  into  as  many  varieties  as  there  are 
organs  occasionally  originating  the  disease.  Dr. 
Good  mentions  three  species  —  the  cerebral,  the 
catenating,  and  complicate.   Dr.  J.  Frank  views 
epilepsy  in  connection,  both  with  the  organs  from 
3  E  4 
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which  it  seems  to  derive  its  origin,  and  with  the 
states  of  action  it  manifests:  these  states  he 
divides  as  follows  — the  atonic,  traumatic,  in- 
Jtammatory,  rheumatic,  metastatic,  arthritic,  car- 
cinomatous, gastric,  terophulous,  syphilitic,  and 
complicated.  These  distinctions  are  too  compli- 
cated and  unavailable  in  practice  — are,  in  truth 
as  respects  several  of  them,  distinctions  without 
differences.  The  arrangement  adopted  by  Dr. 
Prichard  is  deserving  of  attention,  as  it  com- 
prises several  of  the  most  important  sympathetic 
associations  and  complications  of  the  disease- 
that  followed  by  Dr.  Cheynb,  presents  nothing 
novel  or  requmng  remark.  The  division  which 
seems  to  me  most  accordant  with  the  states  it  com- 
monly presents  in  practice,  is  that  into  —  1st,  its 
Simple  forms;  2dly,  its  Sympathetic  varieties;  and 
3dly,  its  Complications. 

26.  i.  Simple  Epilepsy,  Epilepsia  Simplex  — 
Primary  Epilepsy ;  E.  Cerebralis,  Idiopathica,  Es- 
sentialis,  Legitima,  Primaria,  Encephalica,  Auct. 
vanor.  — may  present  itself  in  various  forms,  as 
respects  nervous  susceptibility  and  vascular  ful- 
ness and  action.  — It  may  occur  in  emaciated 
persons,  whose  nervous  energy  has  been  ex- 
hausted, and  whose  blood  is  deficient  in  quantity 
and  quality,  or  in  those  who  are  plethoric  and 
apparently  robust.  It  may  present  symptoms  of 
imperfect  or  sub-action,  in  connection  either  with 
deficiency,  or  with  too  great  fulness  of  blood  ;  or 
of  increased  action,  especially  as  respects  parts 
about  the  base  of  the  encephalon.  It  is  very  im- 
portant in  practice  to  ascertain  these  states  of  the 
vascular  system,  as  upon  them  must  necessarily 
be  founded  the  chief  indications  of  cure. 

27.  A.  Simple  Nervous  or  Asthenic  Epilepsy  — 
E.  Simplex  nervosa,  or  Epilepsy  with  defective 
power  and  action  —  is  not  so  common  in  this,  as 
in  other  countries;  yet  it  is  not  infrequent  in 
London  and  large  manufacturing  towns.  —  It  is 
observed  in  weak  constitutions ;  in  thin  habits, 
presenting  a  deficiency  rather  than  fulness  of 
blood ;  in  young  persons  employed  in  factories  ; 
and  in  those  who  are  endowed  with  great  suscep- 
tibility, and  who  have  been  addicted  to  venereal 
excesses,  especially  to  onanism.  In  this  form, 
the  face  is  pale  or  sallow  ;  the  veins  small ;  the 
pulse  weak,  small,  and  accelerated,  or  readily 
excited  ;  the  seizures  are  frequently  ushered  in  by 
leipothymia  or  fainting ;  and  the  countenance  is 
neither  full  nor  livid,  until  the  convulsive  stage  of 
the  fit,  and  often  not  even  then.  It  is  probable 
that,  at  the  accession  of  the  attack,  the  due  sup- 
ply of  blood  to  the  brain  is  withheld,  or  the  cir- 
culation of  it  interrupted  ;  although  it  must  be  ad- 
mitted that  there  may  be  evident  want  of  nerv- 
ous power,  and  general  deficiency  of  blood,  and 
yet  vascular  action  may  be  increased  within  the 
head,  relatively  to  the  rest  of  the  body.  It  is  very 
important  in  practice,  to  ascertain  which  of  these 
states  exists  on  the  accession  of  the  fit ;  and  this 
can  be  done  only  by  examining  the  circulation  in 
the  carotids,  the  temperature  of  the  head,  and  the 
action  of  the  heart,  at  this  and  at  other  periods. 
This  state  of  the  disease  may  ultimately  become 
complicated  with  insanity,  imbecility,  or  paralysis. 

28.  B.  Simple  Sanguineous  Epilepsy  —  E. 
Simplex  Sanguinea ;  Acute  Epilepsy,  LoBHN* 
stfin-Lobel  and  IliciiTKR  ;  Epilepsy  with  Ple- 
tlwrd  ;  E.  Plethorica,  Portal  and  others ;  E. 
With  excited  or  sthenic  action;  E,  with  deter- 
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ruination  of  blood  —  appears  to  be  the  most 
common  form  of  cerebral  epilepsy,  especially 
■  n  this  country.— It  is  usually  observed  in  san- 
guine  and  plethoric  habits,  and  is  consequent 
upon  too  high  living,  great  exertion,  the  suppres- 
sion of  accustomed  evacuations  and  discharges 
the  disappearance  of  eruptions,  or  the  translation 
of  morbid  action  from  other  structures  to  the 
brain,  exposure  to  the  sun,  and  violent  fits  of 
passion.    In  these,  as  in  other  cases  betrayine 
increased  vital  action,  the  disease  has  been  sup- 
posed by  several  writers  to  possess  an  inflamma- 
tory character —  E.  Inflammatoria,  J.  Frank 
Portal,  and  others.  —  There  is  every  reason  to* 
suppose  that  this  form  is  caused  by  an  impeded 
return  of  blood  from  the  head,  as  well  as  by  uw 
creased  determination  to  it;  and  that  it  is  morei 
frequently  associated  with  disordered  action  of' 
the  heart  and  congestion  of  the  liver,  than  isi 
generally  supposed.    Although  simple  plethora,' 
or  determination  of  blood  to  the  encephalon, 
may  alone  be  sufficient  to  the  production  of  the' 
fits,  yet  these  states  will  ultimately  be  followed, 
if  the  disease  be  not  arrested,  by  partial  or 
slow  forms,  of  inflammatory  action;  and,  con- 
sequently, in  protracted  cases,  the  malady  will 
often  pass  into,  or  be  complicated  with,  mania, 
phrenitis,  apoplexy,  or   paralysis.     In  other  ■ 
cases,  owing  to  the  constitution  of  the  patient 
and  the  nature  of  the  exciting  causes,  the  disease  I 
is  obviously  connected,  from  the  commencement, 
with  chronic  inflammation  of  a  partial  or  limited ' 
kind,  inducing  alterations  chiefly  in  the  medul- 
lary substance  of  the  brain.    The  distinction, 
made  by  Sauvages,  Sagar,  J.  Frank,  and  others, 
between  the  inflammatory,  the  rheumulic, the  me-% 
tastatic,  and  arthritic  states  of  the  disease,  are 
not  to  be  discovered  in  practice;  as  they  ally, 
present  signs  of  determination  of  blood  to  the 
encephalon,  and  of  excited  action:  but  it  is  of 
importance  to  keep  these  morbid  relations  in  re-H 
collection,  as  they  should  very  materially  influ- 
ence the  treatment.    The  countenance  in  the  fit 
is  generally  red,  tumid,  or  livid,  and  is,  with  the 
head,  covered  by  perspiration ;  respiration  is  at 
first  interrupted,  and  afterwards  sonorous  and 
laboured ;  the  convulsions  are  not  very  violent, 
nor  of  long  duration  ;  and  the  subsequent  stupor  is 
profound  and  prolonged.    In  the  intervals,  the 
patient  is  subject  to  vertigo,  or  temporary  loss  of 
consciousness.    The  Syphilitic,  Scorbutic,  Ca-t  I 
chectic,  Humoral,  Febrile,  &c.  of  Bonet,  Horr- 
m ajjn,  Sauvages,  &c.  are  merely  occasional 
symptomatic  or  complicated  states  of  the  disease, 
the  paroxysms  often  closely  resembling  those  of 
simple  convulsions. 

29.  ii.  Sympathetic  Epilepsy  ;  E.  Sympathica } 
Epilepsy  with  associated  disorder  of  other  organs. 
—  This  form  is  much  more  varied  than  the  fore- 
going, not  only  as  particular  organs  may  betray 
disorder  antecedent  to,  or  coexistent  with,  or 
consequent  upon,  the  explosion  of  the  epileptic 
attacks ;  but  also  as  it  may  present  more  or  less 
of  the  features  of  either  of  the  two  states  just 
particularised;  epilepsy  associated  with  especial 
disorder  of  some  important  organ,  being,  in  re- 
spect of  nervous  power  and  vascular  fulness,  also 
either  nervous  or  sanguineous,  as  described  above 
(§  27,  28.)  —  being  oftener  further  characterised 
by  defective  tone  and  energy,  and  deficient  fulness 
of  blood,  or  by  plethora  and  excited  action.  1  his 
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very  important  connection  of  morbid  states, 
although  appearing  complex  to  the  superficial 
observer,  will  not  seem  so  to  those  who  are  in 
the  habit  of  pathological  analysis.  It  is  chiefly 
owing  to  the  circumstance  of  this  species  of  in- 
vestigation having  been  neglected  as  respects 
epilepsy,  and  to  our  consequent  ignorance  of  the 
actual  state  of  the  circulation  within  the  head, 
and  of  the  heart's  action,  about  the  accession  of 
the  paroxysm,  that  our  knowledge  of  the  nature 
and  treatment  of  the  disease  has  advanced  so 
little  since  the  days  of  Aretsus. 

30.  A.  Epilepsy  from  affection  of  the  spinal 
chord  —  E.  Spinalis  of  J.  Frank  —  has  been  ela- 
borately described  by  Harles  (Opera  Min.  ac 
Med.  t.  i.  1825.).  It  generally  arises  from 
injuries  and  concussions  of  the  spine  ;  from  caries 
of  the  bodies  of  the  vertebras,  or  inflammation 
of  the  intervertebral  substances ;  and  from  inflam- 
mation of  the  membranes  of  the  chord,  or  effusion 
of  fluid  within  the  sheath,  from  the  metastasis  of 
rheumatism,  or  the  disappearance  of  eruptions, 
<Scc. ,  and  is  sometimes  preceded  by  great  sensi- 
bility, formication,  or  irritation  of  the  skin.  The 
fits  are  generally  characterised  by  severe  convul- 
sions, seminal  emissions,  and  relaxation  of  the 
sphincters.  The  head  is  seldom  so  much  affect- 
ed as  in  cerebral  epilepsy,  and  the  seizures  often 
approach  nearly,  or  altogether,  to  simple  convul- 
sions. One  or  other  of  the  limbs  is  frequently 
weak,  and  sensation  in  them  occasionally  di- 
minished, or  otherwise  altered,  during  the  inter- 
vals. Mr.  Austin  and  myself  lately  attended  a 
young  lady,  in  whom  the  catamenia  returned 
every  fortnight  in  large  quantity  ;  and  who  after- 
wards had  slight  epileptic  seizures.  We  found 
the  spinous  processes  of  the  three  upper  lumbar 
vertebrae  projecting,  and  that  part  of  the  spine 
painful,  and  tender  upon  firm  pressure  and  per- 
cussion. The  case  terminated  favourably  from 
the  treatment  advised  in  this  state.  I  believe 
that  disease  of  the  spine,  associated  with  disorder 
of  the  uterine  functions,  and  epilepsy  or  convul- 
sions, is  not  rare.  This  form  of  epilepsy  may  be 
attended  by  great  nervous  susceptibility  and  de- 
ficiency of  blood,  as  in  the  case  now  referred  to  ; 
or  by  sanguineous  plethora  or  excited  action  ; 
either  of  the  two  pathological  states  character- 
ising the  simple  malady  also  subsisting  in  this. 

31.  Very  intimately  connected  with  this  va- 
riety is  the  supervention  of  the  seizures  upon 
pressure,  irritation,  laceration,  or  other  injury  of 
nerves.  As  in  the  spinal  variety,  so  in  this,  the 
paroxysm,  generally,  is  rather  one  of  convulsions 
than  of  complete  epilepsy.  I  do  not  believe 
that  this  and  the  spinal  variety  are  more  fre- 
quently preceded  by  an  aura  than  the  other 
forms ;  as  this  sensation  may  not  depend  upon 
any  change  in  the  part  in  which  it  seems  to 
originate,  but  upon  the  condition  of  that  portion 
of  the  brain  or  chord  with  which  its  situation  is 
especially  related.  I  have  even  met  with  cases 
in  which  the  aura  shifted  from  one  limb  to  an- 
other in  the  course  of  treatment. 

B.  With  especial  disorder  of  the  Circulating 
and  respiratory  actions.— (a)  I  believe  that  the 
paroxysm  is  more  commonly  connected  with  dis- 
ordered function  of  the  heart,  than  is  generally 
stated  by  writers.  In  many  of  the  cases  where 
L  have  had  an  opportunity  of  examining  the  state 
or  the  circulation,  just  before,  or  at  the  com- 


Sympathetic.  793 

mencement  of,  the  fit,  the  action  of  the  heart  has 
been  either  suspended  for  a  few  seconds,  or  re- 
markably slow  or  irregular.  This  connection  has 
not  been  overlooked  by  some  authors.  Querce- 
tanus  (Tetrad,  de  Affect.  Capitis,  cap.  8.),  in- 
deed, assigns  to  this  organ  the  seat  of  the  disease ; 
and  instances  have  been  adduced  by  Morgacni 
(Epist.  lxiv.  art.  5,  6.),  Lancisi  (De  Mortib.  Su- 
buaneis,  p.  113.),  Gould  (Philosoph.  Trans. 
vol.  xiv.  p.  537.),  Si'RENOEi.,and  Brera  (Krank. 
d.  Herzens.  £)'c),  in  which  the  seizures  com- 
menced with  fainting,  followed  by  palpi- 
tations ;  and,  after  death,  the  cavities  of  the 
heart  were  found  dilated,  and  containing  fibrinous 
concretions.  The  numerous  dissections  of  Gre- 
ding  also  show  the  frequent  connection  of  the 
disease  with  lesions  of  this  viscus.  (See  §  47.) 
Dr.  Reid  has  drawn  attention  to  the  subject  in 
a  more  especial  manner  than  any  other  writer, 
but  in  too  general  terms.  "  It  will  be  found," 
he  states,  "  that  the  first  symptom  of  an  attack 
is  the  suspension  of  the  action  of  the  heart ;  and, 
consequently,  an  intermission  of  the  pulse,  which 
may  continue  from  a  few  seconds  to  about  three 
minutes  ;  which  was  the  longest  period  of  inter- 
mission I  have  yet  seen."  I  noticed  the  affection 
of  the  heart  in  a  young  man,  whom  I  attended  in 
1820  ;  and  in  several  cases  since  that  time.  But 
opportunities  are  comparatively  rare  in  which  the 
physician  can  examine  the  patient  at  or  shortly 
before  the  accession  of  a  fit.  That  the  heart's  action 
is  interrupted  at  this  period,  in  many  cases,  appears 
evident,  on  observingthe  symptoms,  and  tracing  the 
connection  between  the  exciting  causes  and  their 
more  immediate  effects.  When  we  consider  that 
the  most  common  and  energetic  causes,  as  fright, 
surprise,  grief,  anxiety,  &c,  are  those  which,  al- 
though primarily  affecting  the  cerebral  functions, 
most  remarkably  disorder  the  actions  of  the  heart, 
the  importance  of  more  frequently  directing  our 
attention  to  this  organ,  in  our  researches  respecting 
the  nature  and  treatment  of  epilepsy,  will  be  evi- 
dent. —  (&)  The  disease  can  hardly  be  said  ever 
to  depend  upon  disorders  of  the  lungs;  although 
the  function  of  respiration  is  very  often  remark- 
ably affected,  or  even  altogether  arrested,  owing 
to  the  sudden  spastic  contraction  of  the  respira- 
tory muscles  in  the  first  period  of  the  paroxysm  ; 
and  cases  sometimes  occur  in  which  the  frequent 
congestions  of  the  lungs,  from  this  cause,  are 
productive  of  inflammation,  or  hepatisation,  or 
even  of  effusions  into  the  pleura?.  But  such  asso- 
ciations are  merely  consecutive ;  and  are  chiefly 
met  with  in  prolonged  and  complicated  cases,  as 
shown  by  the  researches  of  G reding.   (§  47.) 

33.  C.  With  disorder  of  the  digestive  organs. 
■ — (a)  When  the  stomach  is  the  organ  chiefly  dis- 
ordered —the  Epilepsia  Stbmachica  of  Sauvages 
Ciieyne,  &c.;  the  E.  Gastrica  of  Frank  and' 
others  — there  are  generally  a  loaded  tongue, 
heavy  or  disagreeable  breath  and  perspiration, 
unpleasant  taste,  acrid  or  acid  eructations,  car- 
dialgia,  a  sense  of  distension  at  the  epigastrium 
and  hypochondria,  and  morbidly  increased  or 
even  ravenous  appetite ;  digestion  being  at  the 
same  time  very  slow  and  imperfect,  especially 
just  before  the  paroxysm.  In  some  instances, 
the  appetite  is  capricious  or  defective ;  and,  occa- 
sionally, nausea  and  even  vomiting  occur;  Not 
infrequently,  large  quantities  of  undigested  food 
some  of  which  was  taken  two  or  three  days  pre- 
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viously,  are  vomited  shortly  after  the  fit.  The 
bowels  are  usually  torpid.  This  form,  particularly 
in  the  paroxysm,  generally  assumes  the  character 
of  the  sanguineous  or  plethoric  variety  (§28.). 

34.  (b)  Where  the  biliary  organs  especially 
betray  disorder  —  the  Epilepsia  Hepittica  of  Bun- 
serius,  Piuchahd,  and  several  nosologists  — 
pain,  fulness,  or  tenderness  in  the  right  hypo- 
cliondrium,  or  towards  the  epigastrium,  with 
flatulence,  occasional  hiccup,  or  quickened  re- 
spiration, and  a  sallow  or  icteric  countenance,  are 
complained  of,  generally  some  time  before  the 
explosion  of  the  paroxysm.  Burserius  has  seen 
the  disease  follow  the  formation  of  biliary  cal- 
culi. It  seems,  from  my  own  experience,  to  be 
connected  more  frequently  with  jaundice  than 
with  any  other  form  of  biliary  disorder  ;  and  to 
possess  more  of  the  plethoric,  or  sub-inflammatory 
form,  than  of  the  nervous  (§  27,  28.). 

35.  (c)  Epilepsy  arising  from,  or  associated 
with,  disorders  of  the  bowels  —  theE.  Enterica  of 
Phichard  —  more  especially  with  worms  in  the 
intestines  —  the  E.  Verminosa  of  nosologists  —  is 
very  common,  particularly  in  children.  It  may 
commence  in  the  form  of  convulsions,  and  be- 
come fully  developed  after  several  seizures ;  or  it 
may  be  complete  from  the  first  attack,  especially 
in  the  scrofulous  diathesis.  Although  it  most 
frequently  depends  upon  worms,  it  may  be  con- 
nected only  with  an  accumulation  of  morbid  se- 
cretions, or  fscal  and  undigested  substances,  in 
the  intestinal  canal.  The  tape  and  lumbricoid 
worms  are  those  which  oftenest  induce  it ;  and, 
where  this  cause  exists,  the  symptoms  of  worms 
are  usually  observed.  When  it  occurs  about  the 
period  of  second  dentition,  or  about  that  of  pu- 
berty, it  is  often  a  most  severe  and  obstinate  dis- 
ease. It  is  very  frequent  among  the  poor  and 
ill-fed.  Autentiieth  states,  that  more  boys  than 
girls  are  affected  by  it.  It  is  with  difficulty  dis- 
tinguished from  convulsions,  into  which  it  almost 
insensibly  passes  ;  but,  according  to  my  expe- 
rience, which,  especially  as  respects  children, 
has  been  very  extensive,  it  is  not  so  common 
as  the  different  forms  of  Convulsions.  (See 
that  article,  §  24.)  Monschein  {Be  Epilepsia. 
Franc.  1700,  p.  9.)  and  J.  Frank  consider  true 
epilepsy  from  worms  comparatively  rare.  The 
paroxysms,  in  thin  and  weak  patients,  generally 
commence  as  in  the  cardiac  variety;  or  with 
vertigo  and  leipothymia,  the  action  of  the  heart 
apparently  being  momentarily  suspended,  and  the 
countenance  pale  and  collapsed.  In  some  in- 
stances, where  the  habit  is  more  plethoric,  the 
face  becomes  tumid,  livid,  or  injected.  The  at- 
tack is  often  preceded  by  pain  in  the  abdomen, 
or  by  nausea  or  vomiting;  and  occasionally  by 
an  aura  ascending  from  the  umbilicus.  The 
bowels  are  generally  constipated  ;  but  sometimes 
the  constipation  alternates  with  diarrhoea,  the 
evacuations  being  unhealthy,  crude,  and  offensive, 
and  often  containing  little  or  no  bile.  The  appetite 
is  also  craving,  ravenous,  and  unnatural ;  and 
the  skin  is  foul,  or  the  seat  of  chronic  eruptions. 

36.  (d)  In  these  varieties,  the  disorders  of  the 
digestive  organs  may  be  more  or  less  concerned 
introducing  the  disease  ;  or  both  the  one  and 
the  other  may  be  coexistent,  or  the  associated 
consequences  of  impaired  vital  energy,  mani- 
fested in  the  organic  nervous  and  vascular  sys- 
tems, particularly  of  those  organs  which  evince 
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most  disturbance  (§  47.).  In  some  cases,  ai 
in  those  related  by  MoncACNi  (Epist.  ix.  art.  7, 
et  E/i.  lxiv.  art.  5.),  and  by  Sir  W.  Burnett) 
it  is  difficult  to  determine  whether  the  heart,  the 
liver,  the  stomach,  or  the  bowels,  present  great- 
est functional  disturbance.  But,  besides  these 
other  parts  concerned  in  the  functions  of  diges! 
tion  and  assimilation  may  also  betray  disorder  • 
as  the  spleen,  pancreas,  and  mesenteric  glands. 
These  affections,  whether  they  be  viewed  as  con. 
current  exciting  causes,  or  as  associated  effect* 
of  impaired  health,  are  deserving  of  attention  in 
practice,  as  their  increase  or  diminution  will  very 
materially  affect  the  disease  ;  treatment  being  of 
little  service,  unless  directed  with  strict  reference  1 
to  them. 

37.  D.  With  disorder  of  the  generative  or 
urinary  organs.  —  (a)  Epilepsy  is  most  frequently 
either  excited  by ,  or  associated  with, disorder  of  the 
female  organs,  especially  the  uterus — the  Epilepsia 
Uterina  of  Eickmeyer,  Gruger,  Sauvagfs, 
Priciiard,  and  Cheyne  —  or  with  irritation  of 
the  adjoining  parts,  as  of  the  ovaria,  vulva,  &c. 
It  may  be  further  associated  with  hysteric  symp~ 
toms  —  the  E.  Hysterica  of  Wedel,  Sciiulze, 
&c;  and  the  E.  Nervosa  of  Dr.  Cheyne.  But 
these  are  merely  phases  of  the  same  variety ; 
and  not  different  species,  as  described  by  some 
recent  writers.  Uterine  epilepsy  sometimes  pro- 
ceeds from  delayed,  or  difficult,  or  obstructed 
catamenia,  and  generally  returns  about  the  men- 
strual period.  Frequently, the  same  causes  which 
disorder  the  uterine  functions,  also  induce  this 
disease  ;  as  sudden  alarms,  terror,  anxiety  of ' 
mind,  manustupratio,  disappointed  love,  nostalgia, 
great  fatigue,  cold  applied  to  the  lower  parts  of 
the  body,  ike.  This  variety  is  most  common 
about,  or  soon  after,  the  period  of  puberty  ;  and 
in  young  females  of  a  sanguine  temperament, 
light  eyes,  ruddy  complexion,  and  plethoric  habit 
of  body ;  and  is  associated  not  only  with  dif- 
ficult or  suppressed  menstruation,  but  with  va- 
rious symptoms  of  irritation  of  the  uterine  organs, 
or  with  too  frequent  or  excessive  menstruation. 
I  have  remarked  that  the  paroxysm  oftener 
occurs  after  the  subsidence  of  the  menstrual 
evacuation  than  either  before  it  or  during  its 
continuance;  and  that  the  fit  commonly  com- 
mences in  the  leipothymiac  or  cardiac  form. 
Although  hysterical  symptoms  are  observed  in 
other  varieties  of  the  disease  affecting  females, 
yet  they  are  most  common  in  this,  especially  iul 
nervous  and  delicate  constitutions.  These  symp- 
toms are,  vertigo,  faintings,  palpitations,  the 
globus  or  clavis  hystericus;  pain  about  the  sa- 
crum, under  the  left  breast,  or  in  the  left  side, 
or  in  either  mamma; ;  large  evacuations  of  pale 
urine  ;  borborygmi ;  and  occasional  hysteric  de- 
lirium.—  (fc)  The  irritation  of  calculi  in  the 
kidneys  or  urinary  bladder  may  likewise  be  con- 
nected with  epilepsy;  but  1  agree  with  FraUK 
in  thinking  that  this  disorder  induces  convulsions 
more  frequently  than  genuine  epilepsy,  lhis 
latter  is  more  commonly  associated  with  great 
irritability  of  the  male  organs,  both  affections 
having  been  brought  on  by  masturbation ;  in- 
ordinate excitement,  whether  mental  or  physical, 
occasioning  a  paroxysm.  There  are  few  state, 
of  the  disease  which  oftener  present  extreme  W 
ness,  or  deficiency  of  blood  than  this. 

38.  iii.  Complicated  Epilepsy— E.Comphc&< 
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■  -Besides  the  association  of  diseases  of  distant 
darts  with  epilepsy,  various  important  compli- 
Uations  of  other  maladies  of  the  nervous  system 
Kith  it,  very  frequently  present  themselves  in 

■  ractice.  1  n  most  cases,  the  complications  are  of 
loe  kind  above  noticed  (§  15,  16.)— are  merely 
Bonsequences  of  an  advanced  grade  of  the  same 
■hanges  upon  which  the  epileptic  paroxysms  seem 
I)  depend,  or  these  heightened  by  the  effects  of 
■tie  repeated  seizures.  But  in  others,  different 
■Sections  of  the  nervous  system  long  precede  the 
■ccurrence  of  an  attack;  and  in  some  instances 
lie  complication  is  manifested  from  the  com- 

lencement ;  and  occasionally,  even  the  first  or 
icond  seizure  is  of  a  mixed  kind. 

39.  (a)  The  most  frequent  complication  is 
nat  with  mania  and  other  forms  of  mental  atten- 
tion. Much  attention  has  been  paid  to  this 
ate  of  disease  by  Continental  writers,  particu- 
irly  by  Esquirol,  Gheding,  Guislain,  Frank, 
Jalmiel,  Bouchet,  Casauvieilii,  and  Bouil- 
aud,  and  by  Dr.  Prichard.  The  mental  dis- 
rder  generally  appears  in  the  course  of  prolonged 
ases,  and  at  first  immediately  after  the  seizures, 

an  intermitting  form,  and  as  stated  above 
§  15,  16.);  but  it  is  occasionally  the  original 
flection,  the  epileptic  paroxysms  supervening  in 
le  most  protracted  and  hopeless  cases  of  insanity, 
nbecility,  or  idiotcy.  When  it  occurs  early  in 
pilepsy,  the  fits  usually  pass  into  a  maniacal 
;ate  of  delirium,  remaining  longer  or  shorter 
Ttereach,  until  continued  and  confirmed  insanity 
the  result.  This  complication  is  sometimes 
ongenital,  and  is  then  often  connected  with  mal- 
>rmation  of  the  cranium.  It  very  frequently 
3ems  to  depend  upon  chronic  or  sub-inflamma- 
ry  vascular  excitement  in  the  encephalon, 
fleeting  chiefly  the  cortical  and  medullary  struc- 
ures  of  a  part,  or  parts  only ;  and  is  often  further 
ssociated  with  diseases  of  either  the  heart,  the 
igestiue  canal,  the  biliary  organs,  or  the  uterine 
jnctioiis,  as  shown  by  the  instructive  researches 
f  Greding,  PniciiARD,  Bright,  Bouchet,  and 
Jasauvieilii.  —  This  state  of  disease  may  even 
ltimately  pass  into  apoplexy  or  paralysis,  before 
l  terminates  fatally. 

40.  (b)  The  apoplectic  complication  may 
ccur  as  stated  above  (§  16. 18.),  or  the  very  first 
eizure  may  be  a  combination  of  apoplexy  with 
pilepsy.  Of  this  latter,  I  have  seen  two  cases 
f ithin  six  months  of  writing  this  ;  —  one,  that  of  a 
male  of  middle  age,  attended  by  Mr.  Byam  ; 

the  other,  that  of  a  corpulent  man  of  sixty  three 
ears.  The  former  of  these  recovered,  the  latter 
led.  When  the  apoplectic  and  epileptic  seizures 
re  thus  associated,  the  distinctive  features  of 
either  may  precede  those  of  the  other.  In  the 
wo  cases  now  alluded  to,  the  seizure  was  apo- 
olectic  at  its  commencement,  the  true  epileptic 
:onvulsions  not  appearing  until  after  some  time  ; 
>ut  more  frequently  the  apoplectic  phenomena 
■upervene  upon  the  epileptic  fit.  Partial  or  ge- 
leral  convulsions  are  not  infrequent  in  the  course 
if  an  apoplectic  attack.  But  these  do  not  con- 
titute  the  complication  now  being  considered  ; 
or  in  it,  the  stages  of  the  epileptic  fit,  as  described 
tbove,with  the  characteristic  phenomena — injury 
>f  the  tongue,  priapism,  &c.  —  are  clearly  defined, 
n  tins  kind  of  seizure,  one  or  more  limbs,  or  one 
lalf  the  body,  may  be  paralysed  ;  but  as  often,  this 
Wuitional  affection  is  not  observed.    The  severe 
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forms  of  convulsions  which  occur  in  the  puerperal 
states  sometimes  very  clearly  approach,  or  are 
altogether  identical  with,  this  complication.  But 
they  are  rarely  connected  with  paralysis.  Not- 
withstanding the  obvious  relation  between  epi- 
lepsy and  apoplexy,  and  their  frequent  com- 
plication, the  subject  has  been  unaccountably 
overlooked,  even  by  practical  writers  j  it  having 
been  incidentally  noticed  only  by  a  few,  until 
Dr.  Bright  directed  attention  to  it  (Med.  Re- 
ports, vol.  ii.  pp.  198.  519.).  Hippocrates  (nspJ 
'aJsvojv,  §  ix.  v.  103.)  seems,  however,  to  allude 
to  it;  and  his  commentator,  Martianus  (Annot. 
in  Lib.  Hip.  de  Gland,  v.  103.),  Morgagni  (De 
Sed.  el  Caus.  Morb.  ep.  iv.  sect.  4.  5.  et  ep.  ix.), 
and  Dr.  Prichard  (On  Nerv.  Dis.  p.  59.)  men- 
tion it  somewhat  more  explicitly. 

41.  Nearly  allied  to  this  complication,  espe- 
cially to  the  slighter  of  those  seizures  which 
commence  as  apoplexy,  is  that  form  of  attack 
mentioned  by  Dr.  Prichard  (p.  86.)  as  interme- 
diate between  apoplexy  and  epilepsy.  In  these  fits, 
the  patient  falls  to  the  ground,  and  lies  for  some 
time  in  astateof  insensibility  ;  but  withoutany  ri- 
gidity or  convulsion  of  the  muscular  system.  They 
are  sometimes  preceded  by  vertigo  ;  and  seem  — 
at  least,  in  the  cases  which  I  have  seen — to  be 
slight  forms  of  those  attacks  which  I  have  ascribed 
to  sudden  congestion  of  blood  on  the  brain  (see 
Brain,  §  139.),  probably  with  some  degree  of 
affection  of  the  medulla  oblongata.  They  evi- 
dently are  connected  with  epilepsy,  i  nasmuch  as 
they  are  occasioned  by  the  same  kind  of  causes 
as  produce  it,  and  are  often  met  with  in  persons 
at  other  times  subject  to  epileptic  or  convulsive 
seizures ;  the  one  species  of  fit  frequently  passing 
into  or  superseding  the  other.  They  are  often 
consequent  upon  disorder  of  the  uterine  functions, 
and  upon  hysterical  affections;  and  they  then 
sometimes  become  convulsive  as  the  attacks 
subside. 

42.  (c)  The  complication  of  epilepsy  with  para- 
lysis may  appear  in  the  same  manner  as  the  fore- 
going; the  latter  occurring  either  during  the 
advanced  progress  of  protracted  cases  of  the 
former,  or  almost  contemporaneously  with  it,  or 
even  long  previously  to  it;  but  I  believe  that 
paralysis  is  most  frequently  consequent  upon  the 
epileptic  seizures.  Of  this  I  have  seen  several 
instances  ;  the  paralytic  affection  consisting  of  loss 
either  of  sensation,  or  of  motion,  or  of  both,  in 
one  limb,  or  in  half  the  body ;  and  occasionally 
of  loss  of  sensation  in  one  limb,  and  of  loss  of 
motion  in  another  on  the  opposite  side.  Although 
this  association  is  most  common  after  repeated 
seizures,  yet  have  I  met  with  it  after  the  first; 
the  paralysis  either  disappearing  some  days  or 
weeks  afterwards,  and  recurring  after  each  fit,  or 
being  from  the  first  permanent,  or  ultimately  be- 
coming so.  In  some  cases  the  paroxysm  follows 
the  paralysis,  and  at  last  passes  into  coma  or 
apoplexy.  Dr.  Ferriar  ( Med.  Hist,  and  Bejlect. 
vol.ii.  p.  11.);  Dr.  Percivai.  (Essays,  Mef/.a^rf 
Experim.  vol.  i.  p,  148.),  and  Dr.  Prichard  (On 
New.  Dis.  p.  60.),  have  recorded  cases  of  this 
kind.  Occasionally  the  paralytic  state  entirely 
supersedes  the  epileptic  seizures  ;  this  latter  dis- 
appearing, but  the  former  being  permanent.  But 
this  complication  may  be  further  associated  with 
insanity  or  imbecility,  or  with  amaurosis  ;  and 
the  seizure  may,  moreover,  present  a  mixture  of 
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epilepsy  and  parnlysis,  or  a  state  intermediate 
between  both,  as  remarked  by  Piso,  Mead,  Fer- 
hiaii,  Prichard,  and  myself. 

43.  (iZ)  Of  the  other  complications, little  beyond 
the  mere  mention  is  necessary.  — Hysteria,  chorea, 
catalepsy,  and  somnambulism,  not  infrequently 
pass  into  epilepsy  ;  and  the  seizures  are  sometimes 
intermediate  between  either  of  these  affections 
and  this  disease.  In  a  very  large  proportion  of 
these  cases,  the  uterine  functions,  or  the  digestive 
organs,  are  more  or  less  disordered  at  the  same 
time — such  disorder  proving  the  determining 
cause  of  the  aggravated  or  epileptic  character  of 
the  attacks.  —  Epilepsy  may  be  also  associated 
with  hypochondriasis  and  melancholy ,  the  digestive 
and  biliary  organs  being  generally  remarkably 
disordered  in  these  cases.  I  have  likewise  seen 
it  alternate  with  delirium  tremens,  or  this  latter 
affection  follow  a  regular  paroxysm  of  epilepsy  ; 
and  the  same  case,  which  has  been  thus  asso- 
ciated, may  ultimately  pass,  after  a  recurrence  of 
the  fits,  into  permanent  mania  or  paralysis.* 

44.  V.  Appearances  after  Death.  —  It  has 
already  buen  stated  (§  22.),  that  epileptic  seizures 
may  be  connected  with  any  of  the  organic  lesions 
described  in  the  articles  Brain,  and  Cranium  ; 
but  they  sometimes  are  independent  of  any  change 
cognisable  to  the  senses.  Appearances,  however, 
vary  much  according  as  death  has  taken  place  in 
the  fit  or  in  the  interval,  and  as  the  disease  has 
been  simple  or  complicated. 

45.  A.  —  (a)  In  the  simple  states  of  the  disease 
(§  26.),  when  the  patient  has  died  of  some 
other  malady  unconnected  with  epilepsy,  and  has 
evinced  no  disorder  of  the  locomotive  and  intel- 
lectual powers,  either  immediately  after  the  fits, 
or  during  the  intervals,  little  or  no  alteration  can 
be  detected  in  the  nervous  system.  Occasionally, 
small  tubercles,  increased  vascularity  in  parts, 
or  bony  deposits,  and  various  other  very  slight 
changes,  which  are  frequently  observed  without 
having  produced  any  disorder  of  the  nervous 
functions,  are  detected  ;  but  these  may  be  viewed 
as  coincidences  rather  than  as  lesions  connected 
■with  this  disease.  —  (b)  When  the  patient  dies 
during  the  attack  of  simple  epilepsy ,  the  substance 
and  membranes  of  the  brain  and  cerebellum  are 
generally  loaded  and  injected  with  dark  blood,  as 
observed  in  persons  who  have  died  from  hanging 
or  asphyxy.  But  this  change  is  no  further  con- 
nected with  epilepsy  than  being  contingent  on  the 
form  and  mode  of  death  in  the  paroxysm. 

46.  B.  —  (a)  In  the  complicated  stutes  (§  38.), 
especially  in  that  with  mental  disorder,  lesions  of 
great  diversity  are  generally  found  ;  consisting 
chiefly  of  induration  of  the  medullary  substance 
of  the  brain,  frequently  with  more  or  less  in- 
jection, and  of  considerable  dilatation  of  the 
blood-vessels.  In  some  cases  accompanying  the 
dilatation  of  the  vessels,  the  medullary  structure 
is  soft,  flabby,  or  flaccid.    These  alterations  are 


»  1  was,  whilst  writing  this,  called  to  a  man  reduced  in 
circumstances,  from  habits  of  intoxication  ;  and  who  had 
experienced  two  or  more  attacks  of  delirium  tremens. 
He  was  seized  with  an  epileptic  fit,  brought  on  by  the 
fear  of  being  run  over  by  a  carriage  near  his  own  house. 
lie  had  a  return  of  the  delirium  tremens  tijion  re- 
covery from  the  paroxysm.  A  gentleman,  given  to 
occasional  intoxication,  is  at  this  moment  under  the  care 
of  Mr.  Cartkr  and  myself.  He  has  had  regular  attacks 
of  epilepsy,  followed  by  delirium  tremens.  The  last  pa- 
roxysm has  not  been  followed  by  this  affliction,  but  by 
threatened  paralysis. 


generally  limited  in  extent ;  but  are  met  with  in  all 
the  white  portions  of  the  encephalon.  In  addition 
to  these,  the  grey  substance  often  presents  inequa- 
lities of  surface,  alterations  of  colour  and  consist- 
ence, and  vascular  injections  —  the  usual  results 
of  chronic  inflammation  ;  and,  in  some  instances,  J 
adhesions  of  a  portion  of  the  cortical  surface  to' ] 


the  membranes,  or  accumulations  of  serum  in  the 
ventricles.  G reding  states,  that  of  sixteen  ma- 
niacal epileptics,  the  lateral  ventricles  of  thirteen 
were  filled  with  serum  ;  and  the  brain  softer  than 
natural  in  nearly  the  same  proportion  of  cases. 
In  rarer  instances,  partial  or  general  atrophy  or 
hypertrophy  of  the  brain  is  met  with.  —  (i)  In 
epilepsy  complicated  with  apoplexy,  either  extreme 
injection  of  the  vessels  with  dark  blood,  or  the 
appearances  presented  by  the  different  states  of 
that  disease,  or  great  effusion  of  serum  into  the 
ventricles  (Hichter,  Mills,  &c),  are  met  with. 
In  those  accompanied  by  paralysis,  tumours  and 
various  other  adventitious  formations,  cysts,  soft- 
ening, extravasation  of  blood,  abscesses,  and  the 
other  lesions  described  in  the  articles  Apoplexy, 
Brain,  and  Paralysis,  are  usually  observed. 

47.  C.  In  the  sympathetic  states,  alterations  ofJt 
the  medulla  oblongata  and  spinal  chord,  similariffl 
to  those  found  in  the  encephalon,  have  been  re- 
marked by  Morgagni,  Harles,  Frank,  GnE-tlf 
dinc,  and  others.  Water  in  the  pericardium;  1 
enlargement  and  dilatation  of  the  cavities ;  thin-Jf 
ning  and  softening  of  the  walls  of  the  heart ;  andij 
diminution  of  its  entire  bulk  ;  have  been  noticed* 
by  Lieut  aud,  G reding,  and  Pew  . —  Hepatisation.* 
and  congestion  of  the  lungs,  and  purulent  collec-Jf 
tions  in  them,  have  been  recorded  by  Bonet,* 
Baader,  and  the  writers  just  mentioned. —  En-  I 
largement  and  other  lesions  of  the  liver  have  i; 
been  observed  by  Prichard,  Dr.  Ciieyne,  and  i 
myself.  —  In  a  case  of  abscess  of  the  liver,  lately!j| 
under  my  care,  and  seen  also  by  Mr.  Cop-;jt 
land  Hutchison,  an  epileptic  fit  occurred  at  a* 
time  when  the  diaphragm  was  much  affected. — II 
Calculi  in  the  kidneys  have  been  met  with  by  II 
Bartholin,  La  Motte,  and  Brendel  ;  and  dis-.J 
ease  of  its  secreting  structure,  by  Dr.  Bright.^ 

48.  D.  The  Wenzei.s,  in  their  numerous  dis-it 
sections,  directed  attention  to  the  state  of  the;T 
pituitary  and  pineal  glands;  but  the  result  of.;f 
their  researches,  until  the  mistake  was  pointed!* 
out  by  Dr.  Sims  (Land.  Med.  Gaz.  vol.  vii.  I 
p.  374.),  was  referred  to  the  cerebellum,  hyi  I 
nearly  all  subsequent  writers,  excepting  Es-  I 
quirol.  These  able  pathologists  found  the  pi-  1 
tuitary  gland  and  infundibulum  variously  altered  b 
in  colour,  consistence,  size,  and  structure,  'R'T 
nearly  all  the  oases  of  epilepsy  they  examined;  I 
and  the  spinous  processes  of  the  os  frontis,  t"«  1 
crista-galli  of  the  ethmoid,  and  the  clynoid  pro-  I 
cesses  of  the  sphenoid  bone,  more  or  less  pro-  I 
minent,  or  otherwise  changed  in  position  and- 1 
shape,  in  most  of  them.  The  pineal  gland  was  * 
also  more  or  less  altered  in  colour,  and  solter  1 
than  usual,  in  the  larger  proportion  of  cases-  | 
—  Caries,  thickening,  internal  exostoses,  spicuii,  > 
malformations,  and  malpositions,  of  the  bones  "  f 
the  base  of  the  skull,  with  various  changes  ot  me 
membranes,  were  met  with  in  several  ^stance.- 
In  fifteen  cases  out  of  twenty,  the  cerebrum  anu 
cerebellum  were  quite  sound.  Alterations  in  t» 
sphenoid  bone  and  pituitary  gland  have  been  touu 
likewise  by  Gredino,  Neumann,  Sims, 
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yself.  Gremno  has  also  observed  changes  of 
ie  pineal  gland,  and  fibrinous  concretions  ad- 
ering  to  the  inner  surface  of  the  sinuses,— appear- 
nces  likewise  noticed  by  Wagner  and  myself, 
iearly  all  the  lesions  described  in  §  29.  et  seq.  of 
ie  article  on  the  Brain  and  its  Membranes  have 
een  occasionally  detected,  but  not  so  frequently 
s  the  foregoing,  nor  so  often  in  this  as  in  some 
ther  diseases  of  the  nervous  system,  as  insanity, 
aralysis,  &c.  Indeed,  the  most  important  ma- 
ldies  seated  in  this  system,  as  somnambulism, 
horea,  hysteria,  catalepsy,  ecstasy,  convulsions, 
pilepsy,  mania,  apoplexy,  and  paralysis,  are 
lerely  modifications,  with  exaltations  of  grade,  of 
early  the  same  pathological  conditions. 
49.  VI.  Nature  of  Epilepsy. — There  are 
ertain  circumstances  connected  with  the  patho- 
jgy  of  epilepsy,  fully  ascertained,  and  which 
nould  be  kept  in  recollection  in  our  speculations 
s  to  its  nature  and  treatment :  —  1  st.  That  it  may 
motely  depend  upon  inanition,  losses  of  blood,  or 
deficient  quantity  or  quality  of  this  fluid. — 
d.  That  it  may  be  owing  to  a  totally  opposite 
tate  as  respects  either  the  system  generally,  or 
ie  brain  especially.  —  3d.  That  it  seldom  occurs 
l  persons  whose  digestive,  assimilating,  and  cir- 
ulatino-  organs  perform  their  functions  regularly 
-4th.°That,  in  the  simple  and  early  disease,  it 
!  not  dependent  upon  any  lesion  cognisable  by 
ur  unassisted  senses,  unless  such  lesion  be  seated 
i  the  medulla  oblongata  or  pituitary  and  pineal 
laiids,  —  parts  not  yet  sufficiently  examined  in 
nis  malady,  and  which  may  be  dangerously 
fleeted  without  manifesting  any  material  change. 
-5th.  That  the  appearances  found  in  old  or 
omplicated  cases  are  to  be  referred  rather  to  the 
epeated  derangements  the  circulation  of  the 
rain  has  suffered  in  the  paroxysm,  and  to  the 
ature  of  the  associated  disease,  than  to  the 
asions  detected  in  fatal  cases ;  such  lesions,  how- 
ver,  when  induced  in  the  course  of  other  dis- 
rders,  being  occasionally  exciting  or  concur- 
ent  causes  of  the  epileptic  attacks.  —  6th.  That 
:eneral  congestion  of  the  encephalic  vessels 
vidently  exists  in  the  second  or  convulsive  stage 
f  the  fit ;  but  it  is  not  so  manifest  that  this  state 
i  present  from  the  commencement  of  the  seizure, 
s  cases  have  presented,  at  this  period,  symptoms 
>f  a  very  opposite  condition.  —  7th.  This  con- 
;estion  is  only  a  passing  phenomenon,  evidently 
:aused  by  interruption  to  the  respiratory  actions, 
impeded  circulation  through  the  heart,  and  to 
'he  spasmodic  action  of  the  muscular  system ; 
md  is  not  the  cause  of  the  seizure,  the  principal 
*henomena  of  the  fit  even  ceasing  at  the  very 
moment  when  the  congestion  is  at  its  height. — 
8th,  The  paroxysms  of  epilepsy  cannot,  therefore, 
)e  imputed  to  the  congestion,  which  is  evidently 
itn  advanced  or  consecutive  phenomenon  pro- 
duced as  now  stated;  but  must  be  referred  to 
'he  parts  on  which  sensibility  depends,  and  which 
ictuate  the  respiratory  and  muscular  organs. 

50.  Although  these  positions  seem  not  to  admit 
)f  being  controverted,  yet  there  are  other  points 
■lecessary  to  a  knowledge  of  the  nature  of  the 
•lisease  that  still  require  to  be  ascertained  : — (a) 
What  are  the  states  of  the  heart's  action,  and  of 
•jhe  circulation,  particularly  in  the  head,  just  be- 
fore and  at  the  time  of  seizure  "!  —  (/<)  Is  the  sus- 
pension of  the  heart's  action  sometimes  observed 
it  this  time,  owing  to  a  spasmodic  contraction  of 


-Nature  op.  ^97 
some  continuance  ;  or  to  sudden  loss  of  power ; 
or  to  an  interruption  of  the  return  of  blood  to 
either  side  of  the  heart"!  It  is  obvious  that,  until 
these  and  other  points  are  fully  ascertained,  no 
satisfactory  conclusion  can  be  come  to  respecting 
the  nature  of  the  disease.  Numerous  opinions 
have  been  offered,  but  very  few  of  them  require 
any  notice.  The  ancients  supposed  that  the  dis- 
order is  caused  by  a  pituitous  humour  in  the  ven- 
tricles of  the  brain,  the  symptoms  arising  from 
an  effort  of  nature  to  relieve  herself  from  it. 
Boerhaave  and  Van  Swieten  imputed  it  to  a 
morbid  action  of  the  brain  exciting  the  nerves  of 
motion,  and  obscuring  those  of  sensation.  Dr. 
Cullen  considered  that  it  may  proceed  in  some 
cases  from  too  great  excitement  of  the  brain, 
and  in  others  from  collapse.  Numerous  modern 
writers  have  referred  it  to  a  change  in  the  structure 
of  parts  within  the  cranium.  But  opposed  to  this 
opinion,  are  the  facts,  that  in  the  simple  disease 
lesions  are  seldom  observed  ;  and  that,  when  ob- 
served in  either  the  simple  or  complicated  states, 
they  are  not  uniform,  or  even  of  the  same  kind, 
and  are  as  frequently  seen  in  other  diseases  of  the 
brain,  unattended  by  convulsions,  as  in  epilepsy. 
Dr.  J.  Johnson  has  remarked  that  the  immediate 
cause  of  the  attack  seems  to  be  a  temporary  local 
turgescence  of  the  cerebral  vessels,  determined 
by  a  temporary  super-excitement  of  the  nervous 
structure  of  the  parts  thus  affected.  This  opin- 
ion is  very  generally  adopted  in  connection  with 
the  inferences,  that  local  turgescence  or  plethora 
causes  pressure  ;  and  that  pressure,  when  general, 
produces  apoplexy  ;  when  partial,  paralysis  ;  and 
when  slight,  epileptic  convulsions, — phenomena 
which,  doubtless,  frequently  arise  from  these  con- 
ditions, but  not  from  them  alone,  but  likewise 
from  others ;  symptoms  of  pressure  being  very 
often  altogether  wanting  at  the  commencement 
of  the  fit.  —  Mr.  Mansford,  proceeding  on  the 
supposition  that  the  nervous  and  electro-motive 
fluids  are  identical,  has  contended  that  the  brain 
is  constantly  generating  them,  and  that,  in  health, 
they  are  controlled  by  the  will,  in  opposition  to 
their  natural  tendencies  ;  their  formation,  reten- 
tion, and  discharge  thereby  being  duly  regulated  ; 
but,  when  weakened  by  disease,  this  control  is 
irregularly  or  imperfectly  exercised,  and  their 
accumulation  is  favoured,  until  it  reaches  its  maxi- 
mum, when  it  explodes  in  an  epileptic  seizure. 
It  is  obvious  that  this  opinion  is  entirely  founded 
on  a  postulatum — the  identity  of  nervous  influ- 
ence with  the  electricities — to  which  few  will  sub- 
scribe. Sauvages  had  long  ago  ascertained  by 
experiment  that  the  hemispheres  of  the  denuded 
brain  may  be  punctured  without  exciting  sensibi- 
lity ;  but  that,  as  soon  as  the  instrument  reaches 
the  origin  of  the  nerves,  or  the  medulla  oblongata, 
epileptic  convulsions  are  produced  (Nosol.  Me- 
thod, vol.  i.  p.  782.),  and  hence  concluded,  that 
whatever  especially  affects  those  parts,  may  induce 
the  disease.  The  opinion  has  been  adopted  by 
several  pathologists,  and  probably  approximates 
as  nearly  to  the  truth  as  can  be  expected  in  the 
present  state  of  our  knowledge. — The  researches 
of  the  Wenzels  have  led  them  to  imagine  that 
the  proximate  cause  is  to  be  referred  chiefly  to 
the  pituitary  and  pineal  glands,  especially  the 
former  ;  and  it  is  not  improbable  that  impairment 
or  other  disorder  of  the  function  I  have  attributed 
at  another  place  to  these  parts  (see  Apoplexy, 
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$  103, 104.),  may  be  concerned  in  some  way  or 
othcrin  deranging  the  circulation  of  the  encephalic 
organs,  and  in  predisposing,  or  giving  rise,  to  the 
disease.  Dr.  Keid,  insisting  on  the  suspension 
of  the  heart's  action  at  the  commencement  of  the 
fit,  and  on  the  tetanic  rigidity  of  the  muscles  in 
the  first  stage  of  it,  has  referred  these  changes  to 
"  irritation  or  accumulation  of  blood  in  the  spinal 
nervous  mass,"  particularly  the  cervical  portion. 
Br.  Shearman  has  contended,  with  much  justice, 
that  simple  epilepsy  often  owes  its  origin  to  defi- 
ciency of  nervous  energy,  or  irregular  distribution 
of  it,  independently  of  vascular  excitement  or  any 
primary  disorder  of  the  circulation. 

51.  It  is  unnecessary  to  offer  any  further  opin- 
ion of  the  foregoing  views.  From  a  survey  of 
the  predisposing  and  exciting  causes,  and  of  their 
mode  of  operation,  as  well  as  of  the  connection 
frequently  subsisting  between  other  diseases  and 
this,  it  seems  probable,  that  changes  in  the  organic 
nervous  influence  of  the  encephalon,  or  alterations 
of  structure  of  any  part  within  the  cranium,  may 
so  affect  those  parts  at  the  base  of  the  brain,  con- 
nected with  the  origin  of  the  nerves,  especially 
the  medulla  oblongata,  as  to  suppress  sensibility, 
derange  the  functions  of  respiration  and  circu- 
]ai:on,  and  occasion  inordinate  action  of  the 
muscles,  under  the  influence  of  the  cerebro- 
spinal axis — in  short,  to  disorder  especially  the 
functions  depending  upon  these  parts,  in  the  man- 
ner constituting  the  disease.  It  may  be  urged 
that,  if  this  affection  arise  from  irritation  or  any 
other  change  in  the  parts  now  named,  wherefore 
is  it  paroxysmal,  or  of  occasional  occurrence  and 
short  continuance  ?  To  this  I  can  only  answer, 
that  nervous  excitement,  not  depending  upon  or 
kept  up  by  inflammatory  action,  is  usually  mani- 
fested in  this  form  ;  that  any  other  than  functional 
affection  of  the  parts  about  the  origin  of  the 
nerves  of  respiration  cannot  produce  the  disease, 
as  any  remarkable  change  of  structure  of  these 
parts  is  quickly  followed  by  death ;  and  that, 
presuming  the  change  therefore  to  be  functional, 
or  at  most  very  slightly  structural,  the  successive 
phenomena  constituting  the  different  stages  of 
the  paroxysm  most  probably  remove  for  a  longer 
or  shorter  time,  according  to  the  duration  of  the 
interval,  the  particular  condition  which  excited 
the  attack.  According  to  this  view,  irritations 
or  other  alterations  of  function  or  structure  in 
remote  but  related  organs  or  structures  may  affect 
the  medulla  oblongata  or  adjoining  parts,  so  as  to 
induce  a  paroxysm  of  the  disease,  especially  in 
persons  predisposed  to  disorder  of  these  parts, 
the  predisposition  arising  from  the  state  of  organic 
nervous  influence  and  of  circulation  within  the 
head.  In  such  cases,  the  irritation  is  propagated 
by  nervous  connections  to  the  situation  referred 
to,  the  chief  phenomena  of  the  seizure  being  one 
of 'the  numerous  forms  of  morbid  action  depending 
upon  reflex  sympathy." 

*  The  aura  epilepHca  is  also,  in  many  cases,  nothing 
else  than  a  manifestation  of  this  kind  of  sympathy  — 
the  irritation  of  some  internal  part  affecting  some  portion 
of  the  encephalic  organs,  the  affection  being  reflected  in 
the  course  of  some  nerve  belonging  to  the  cerebrospinal 
.vstem     In  cases  where  this  sensation  may  depend  upon 

1  change  in  the  part  where  it  originates,  the  paroxysm 
? iitS  more  evidently  an  expression  of  reflex  sympathy. 
The  reader  may  relcr  to  my  remarks  on  the  Sympathies, 
in  the  first  and  second  editions  of  my  notes  to  M.  Ri- 
ch brand's  PhyHoUm  CP*.  I8»t  and  1829)  where  he  will 
find  them  divided  into  the  direct  and  reflex  — "  direct 
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52.  VII.  Diagnosis.— The  intimate  relation 
subsisting  between  the  diseases  of  the  nervous 
system  just  alluded  to,  might  lead  to  the  inference 
that  the  diagnosis  of  epilepsy  would  be  sometimes 
a  matter  of  difficulty.  But  in  the  regular  and  un. 
complicated  form  of  the  disease,  no  difficulty  will 
be  experienced.  It  is  only  when  insensibility 
precedes  the  convulsions  ;  or  when  there  are  no 
convulsions,  or  merely  slight  or  partial  convul- 
sions or  when  there  is  violent  delirium  in  the 
paroxysm;  or  when  there  are  convulsions  with 
some  degree  of  consciousness ;  or  when  one  half 
the  body  is  only  affected— all  which  modifica- 
tions may  occasionally  present  themselves  in  both 
the  simple  and  associated  forms  of  the  disease-— • 
that  the  practitioner  can  doubt  as  to  the  exact 
nature  of  the  attack.  The  intermediate  seizures 
also  between  epilepsy  and  apoplexy  (§  41.), 
which  frequently  attack  aged  persons,  and  are,' 
as  respects  the  course  of  the  affection,  merely  a 

variety  of  epilepsy,  without  the  convulsions  

the  Leipothymia  of  Sauvages — may  also  be  mis- 
taken, especially  for  apoplexy,  or  (or syncope;  but, 
by  attending  to  the  history  of  the  disease,  in  all  its 
forms,  and  to  the  state  of  the  pulse  in  the  fit,  its 
nature  will  become  apparent.  When  the  par- 
oxysms exhibit  the  regular  course  described  above, 
as  they  usually  do,  there  can  be  no  difficulty  in 
the  diagnosis. 

53.  (a)  If  the  fit  be  complicated  with  apoplexy, 
it  may  be  mistaken  for  the  simple  form  of  that 
malady  ;  but  convulsions  will  sufficiently  show 
the  mixed  nature  of  the  attack.  In  the  inter- 
mediate stutes  (§41.),  or  the  paroxysms  without 
convulsions,  greater  difficulty  will  be  experienced. 
The  nature  of  the  seizure  will,  however,  be  evinced 
upon  tickling  the  soles ;  for,  if  it  be  epileptic,  no* 
sensibility  will  be  evinced,  particularly  in  the  first 
and  second  stages  of  the  fit ;  whereas,  in  apoplexy, 
the  patient  draws  away  his  feet,  unless  there  be 
paralysis,  but  still  one  foot  will  retain  its  sensi- 
bility. Besides,  this  form  of  fit  is  seldom  above 
half  an  hour,  or  an  hour  in  duration,  unless  it  be 
aggravated  by  improper  treatment. — (fc)  Hysteria 
may  be  mistaken  for  epilepsy,  particularly  when 
the  paroxysms  of  the  former  are  severe ;  but  the 
borborygmi  and  globus  hystericus,  the  discharge 
of  limpid  urine,  followed  by  laughing,  crying, 
sobbing,  &c.  will  indicate  their  nature.  More- 
over sensibility  is  only  obscured,  but  never  alto- 
gether lost,  in  hysteria,  until  it  has  assumed  the 
epileptic  character;  and  the  convulsions  come 
on  first,  even  when  the  insensibility  is  greatest ; 
the  restoration  of  sensibility  being  often  followed 
by  a  renewal  of  the  convulsions,  the  patient  at 
last  recovering  without  any  sopor,  and  with  little 
or  no  fatigue.  —  (c)  The  convulsions  of  children 
are  often  confounded  with  epilepsy,  although  both 
affections  are  very  distinct.    The  former  are  more 


sympnthi/,"  sympathy  depending  upon  the  orgnnic  ner- 
vous functions;  "  reflex  sympathy,"  upon  the  «rc^ 
spinal.    See,  also,  a  tiaper,  in  the  Philosophical  I  '""•"}'; 
Hons  for  1833,  on  the  latter  class  of  sympathies— i W» 
reflex,  which  the  author  has  dignified  by  the  nimre. u 
"  reflex  function."   The  reader  will  then  sec  inwhtt "  ; 
netv  "  reflex  function,"  of  the  nervous  system  diflersiroin 
the  ohl  "  reflex  sympathy"  of  the  nervous  syste m,  o 
whether  it  differs  at  all ;  also  whether  or  not  the  pheno- 
mena usually  designated  by  the  term  sympathetic  »rj 
more  correctly  named  bv  substituting  for  it 
function  :  function,  in  physiology,  being  the  oliice anj 
part  especially  performs,  and  not  such  phenomena  • 
onlv  accidentally  or  occasionally  depend  upon  it. 


iontimied  or  recurrent;  are  more  irregular  in 
heir  course  ;  and  are  accompanied  with  more  or 
Us  fever,  loss  of  appetite,  and  often  with  thirst : 
j  Whilst  the  latter  is  less  frequent,  more  periodic, 
!  nd  attended  by  much  less  disorder  of  the  digestive, 
[irculating,  and  assimilating  functions  ;  the  one 
feing  an  acute,  the  other  a  chronic,  malady.— 
!  (i)  In  fine,  epileptic  seizures  may  be  readily  dis- 
■no-uished  from  all  others  by— 1st,  their  com- 
mencing with  a  scream,  and  sudden  and  com- 
pete loss  of  sensibility ;  2d,  the  spastic  rigidity 
[if  the  affected  muscles  in  the  first  stage ;  3d, 
he  convulsions  being  more  tetanic  than  clonic, 
[unless  in  severe  cases  complicated  with  apoplexy  ; 
[tth,  the  foaming  at  the  mouth,  distorsion  of  the 
features,  and  lividity  of  the  countenance ;  5th, 
the  priapism  and  unconscious  discharges  ;  6th, 
[he  injury  sustained  by  the  tongue;  and  7th, 
the  consequent  sopor,  or  mental  aberration.  The 
Lliagnosis  of  real  from  feigned  epilepsy  is  con- 
sidered in  the  article  on  Feigning  Disease. 

54.  VIII.  Prognosis. — An  opinion  of  the  dis- 
ease should  have  reference — 1st,  to  the  recurrence 
jf  the  paroxysms  ;  2d,  to  their  severity,  duration, 
find  the  danger  to  be  apprehended;  and,  3d,  to 
the  nature  of  the  disorder  complicated  with  them. 
Of  epilepsy  generally  it  may  said,  even  when  the 
;  simple  form,  and  not  very  frequent  recurrence, 
)f  the  fits  indicate  no  immediate  danger,  that  few 
lisorders  are  more  intractable,  or  more  liable  to 
ontingent  complications  of  a  very  serious  kind. 
I  The  danger  varies  materially  in  the  different 
varieties  and  states  of  the  disease,  and  increases 
Lis  the  fits  return  more  frequently,  as  they  become 
[more  severe  or  of  longer  duration,  and  as  addi- 
tional disorder  of  the  nervous  system  associates 
[itself  with  them. — (a)  In  the  simple  forms,  the 
[■cerebral  symptoms,  preceding  and  following  the 
[fits,  are  the  chief  guides  in  forming  a  prognosis  ; 
[but  what  is  known  of  the  causes  must  also  be 
;  taken  into  account.    The  presence  of  intense 
;  pain,  vigilance,  delirium,  mania,  amaurosis,  para- 
lytic symptoms,  &c,  either  before  or  after  the 
seizure,  indicate  organic  lesions  of  the  brain,  and 
an  unfavourable  form  of  the  disease,  usually 
:  passing  into  some  one  of  the  complications  de- 
scribed above.  In  cases  of  this  kind,  considerable 
danger  is  to  be  apprehended  from  the  paroxysm, 
[•especially  when  there  is  evident  plethora.  Here- 
ditary predisposition,  severe  injuries  of  the  head, 
ui  and  the  scrofulous  diathesis,  although  not  neces- 
sarily indicating  immediate  danger,  are  also  very 
|  unfavourable  circumstances. 

55.  (6)  The  sympathetic  states,  or  those  associ- 
ated with  or  arising  from  disease  in  related  organs, 
t  are  generally  less  dangerous  than  the  cerebral 
varieties.    Of  these  forms,  the  most  serious  are 
I  the  spinal  and  cardiac;  and  the  least  so,  the 
uterine,  enteric,  and  stomachic  or  dyspeptic,  but 
much  will  depend  upon  the  amount  of  disorder 
in  the  respective  organs,  and  the  habits  of  the 
!  patient,  particularly  as  to  indulgence  of  the  ap- 
1  petites.    When  these  are  under  due  control,  the 
)  latter  three  varieties  often  terminate  favourably. 
1  The  uterine  variety  sometimes  disappears  after 
marriage  ;  but  if  an  attack  occurs  in  the  puerperal 
I-  states,  it  is  attended  by  much  danger. 

56.  (c)  The  complicated  varieties  present  few 
•  chances  of  complete  recovery,   especially  the 
I  paralytic  and  the  insane.    When,  however,  the 
paralytic  symptoms  are  slight,  or  pass  away  soon 
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after  the  fit,  recovery  should  not  be  despaired  of; 
and  the  same  may  be  said  of  the  form  attended 
by  temporary  delirium,  or  by  delirium  tremens, 
or  by  temporary  mania,  or  intermitting  insanity. 
M.  Esquirol  states,  that  epilepsy  complicated 
with  continued  insanity  is  never  cured.  1  have 
seen  complete  recovery  from  the  apoplectic  variety ; 
but  this  is  a  complication  also  of  great,  and  often 
immediate,  danger.  The  intermediate  form  is 
much  less  dangerous. 

57.  (d)  The  fits  usually  recur  most  frequently 
in  the  cerebral  and  complicated  forms ;  and  next 
in  the  spinal  and  cardiac.  They  are  most  rare  in 
the  uterine,  and  the  nephritic,  and  in  the  gastric 
and  hepatic.  Dr.  Cheyne  thinks  that  the  disease 
is  most  inveterate,  when  it  is  accompanied  with 
chronic  cutaneous  affections.  Addiction  to  mas- 
turbation aggravates  and  prolongs  it,  and  often 
causes  it  to  pass  into  the  paralytic  and  maniacal 
or  insane  complications ;  but,  when  it  has  arisen 
from  this  most  baneful  and  disgusting  practice, 
and  the  patient  has  had  resolution  enough  entirely 
to  relinquish  it,  a  complete  cure  will  often  be  ac- 
complished. Epileptic  seizures  from  the  meta- 
stasis of  gout  or  rheumatism,  or  in  persons  of  the 
gouty  or  rheumatic  diathesis,  may  not  return,  if 
these  diseases  fix  themselves  in  the  extremities. 
When  the  fits  arise  from  the  syphilitic  infection,  a 
mercurial  course  will  generally  remove  them  per- 
manently. M.  Culleiuer  has  recorded  several 
instances  of  this. 

58.  IX.  Treatment. — i.  Of  the  Paroxysm. — 
The  intention  is  to  shorten  the  fit,  or  render  it  less 
severe  :  but  this  is  not  easily  accomplished ;  and 
the  means  usually  recommended  for  the  purpose, 
if  inappropriately  used,  may  have  a  very  opposite 
effect;  and  either  render  the  next  seizure  more 
severe,  and  the  interval  shorter ;  or  convert  what 
would  have  been  a  simple,  and  by  no  means 
serious,  paroxysm  into  a  recurring  and  prolonged 
seizure,  followed  by  various  unfavourable  symp- 
toms.—  Bleeding  has  been  advised  in  the  par- 
oxysm ;  but,  unless  in  the  epilectic  convulsions 
of  the  puerperal  states,  or  when  the  fits  are 
attended  by  very  marked  plethora,  or  cerebral 
congestion,  or  in  a  first  attack,  especially  when 
consequent  upon  the  suppression  of  some  san- 
guineous evacuation,  it  should  be  deferred.  Be- 
sides, it  cannot  easily  be  performed  in  the  con- 
vulsive stage  of  the  paroxysm,  at  which  time  it  is 
most  appropriate.  In  the  just  mentioned  excepted 
circumstances,  however,  I  have  directed  it  with 
great  advantage.  But  in  the  soporose  period  of 
the  fit,  it  should  not  be  resorted  to,  unless  apo- 
plectic symptoms  be  present.  I  have  seen  it,  at 
this  stage,  cause  a  return  of  the  paroxysm  as 
soon  as  sensibility  had  been  partially  restored.  * 


*  A  gentleman,  residing  near  Portman  Square,  had 
been  under  my  care,  in  the  spring  of  1833,  for  articular 
rheumatism.  He  soon  recovered,  and  went  out  of  town. 
Towards  the  close  of  the  year,  whilst  in  Scotland,  he  had 
an  epileptic  attack ;  and  was  blooded  in  the  arm,  and 
cupped  soon  afterwards.  This  was  the  second  seizure, 
the  first  having  occurred  two  or  three  years  before.  He 
returned  to  town  immediately  after  this  second  attack  ; 
and,  when  I  saw  him,  there  appeared  no  occasion  for 
further  vascular  depletion :  a  course  of  alteratives  and 
stomachic  purgatives  was  therefore  directed.  Three  or 
four  days  afterwards,  he  had  a  third  seizure,  and  was 
brought  home  in  the  soporose  stage  of  the  fit-  I  did  not 
see  him  until  about  two  hours  afterwards ;  and  then  a 
physician,  who  had  been  called  in  whilst  I  was  sent  for, 
had  had  him  cupped  largely !  But,  soon  after  the  de- 
|  pletion,  and  as  sensibility  was  returning,  the  paroxysm 
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Th.e  cold  affusion  on  the  head  and  occiput  is 
sometimes  useful,  particularly  where  there  is 
much  heat  of  the  head,  and  when  the  disease  has 
been  consequent  upon  or  connected  with  hysteria 
or  associated  with  uterine  disorder;  but  in  other 
circumstances  1  have  not  seen  so  much  advantage 
from  it  as  I  had  anticipated.  BiiEn a  (Giorn.  di 
Med.  Prat.  t.  iii.  c.3.),  however,  speaks  of  it 
very  favouraoly.  It  requires,  however,  discri- 
ruination  as  to  the  time  and  manner  of  employing 
it  ;  for  it  may  be  even  injurious,  if  resorted  to  in 
the  soporose  stage,  or  continued  too  long  espe- 
cially when  the  head  is  cool,  and  the  pulsation 
of  the  carotids  is  weak  :  in  these,  the  tepid  or  warm 
afluswn  is  much  more  appropriate.  —  Antispas- 
modic and  purgative  enemata  are,  upon  the  whole, 
as  safe  and  efficacious  means  as  can  be  employed 
in  the  fit.  When  there  is  but  little  determination 
to  the  head,  the  assafcetida  injection,  with  or  with- 
out a  small  quantity  of  camphor,  and  some  castor 
oil,  may  be  preferred.  But  when  this  symptom 
is  present,  the  terebinthinated  enema  (F.  150.)  is 
more  efficient.  In  some  cases  it  will  be  advis- 
able to  combine  these  substances,  or  to  add 
others. 


59.  Under  every  circumstance,  all  ligatures 
and  cinctures  should  be  instantly  removed  ;  and 
the  patient  placed  in  bed,  in  a  large  and  very 
airy  apartment,  with  the  head  and  shoulders 
much  elevated.  A  cork  or  wedge-shaped  piece 
of  soft  wood  ought  to  be  introduced  between  the 
teeth,  and  the  struggles  gently  but  not  forcibly 
restrained,  so  as  to  prevent  the  patient  from  in- 
juring himself  by  their  violence.  Certain  popular 
remedies  have  been  noticed  by  writers.  Dr. 
F.  Hawkins  thinks  that  filling  the  patient's 
mouth  with  common  salt  is  not  without  use ;  and 
J.  Frank  entertains  a  similar  opinion  of  placing 
a  piece  of  cold  metal  in  the  hands.  I  have  seen 
apparent  benefit  from  a  similar  application  to  the 
nape  of  the  neck  and  occiput ;  and  probably  ice, 
or  the  cold  affusion,  in  this  situation,  would  be 


recurred.  The  obvious  course  in  this  case  was,  to  have 
caused  the  patient  to  be  removed  to  bed,  and  to  have 
stated  that  nothing  further  was  requisite  in  that  stage  of 
the  fit  until  the  patient  had  partly  slept  cff  the  exhaus- 
tion ;  when  the  physician  in  attendance  would  pursue 
that  course  which  his  knowledge  of  the  antecedent  dis- 
orders and  state  of  the  patient  would  warrant. 

Whilst  this  was  passing  through  the  press,  a  man  of 
middle  size,  apparently  about  forty,  consulted  me ;  and 
stated  that  he  had  been  seized  with  the  first  paroxysm  of 
the  disease  immediately  post  co'itum  quinquies  repetitum 
duabus  cum  puellis  inter  horas  perpaucas;  that  he  had 
been  blooded  to  about  a  pint  soon  afterwards,  and  expe- 
rienced a  still  more  severe  fit  about  a  month  after  the 
first;  that  the  third  seizure  occurred  about  a  fortnight 
after  the  second,  during  which  he  fell  down  and  cut 
his  head,  the  cut  part  having  bled  a  pint  at  least ; 
that  his  usual  medical  attendant,  upon  arriving  soon 
after  the  termination  of  this  fit,  bled  him  largely  from 
the  arm ;  but  that,  as  soon  as  the  vein  was  closed,  the  lit 
recurred;  and  that,  during  the  struggles,  the  vein  broke 
out,  and  the  blood  was  allowed  to  flow  until  two  or  three 

Eints  were  taken  in  addition  to  the  quantities  lost  just 
efore.  The  person  who  accompanied  him  to  my  house, 
on  account  of  his  weak  state,  and  who  witnessed  the 
paroxysms,  stated  that  this  last  was  most  severe  ;  and 
that  the  fit  which  recurred  during  the  depletion,  and 
which  was  attempted  to  be  put  a  stop  to  by  continuing 
the  abstraction  of  blood  until  a  veryunusual  quantity  was 
lost  (about  five  pints  in  all),  was  remarkably  prolonged 
and  violent.  The  patient  is  now  pale  and  weak,  with  n 
waxy  appearance  of  the  surface;  completely  exhausted, 
physically  and  mentally  ;  and  constantly  dreading  a  re- 
currence of  the  paroxysms.  This  case  furnishes  a  very 
remarkable  instance,  not  only  of  the  failure  of  large 
blood-letting  in  arresting  or  shortening  the  fits,  but  also 
of  its  influence  in  rendering  them  more  frequent  and 
violent,  when  injudiciously  prescribed. 


equally  useful.  Upon  the  whole,  excepting  the 
precautions  recommended  above,  it  will  be  1 
well  to  adopt  the  advice  of  Cixsus,  and  to  do  but 
little  in  the  paroxysm,  unless  under  the  circum- 
stances now  stated.  Where  the  fits  are  moderate 
and  uncomplicated,  and  especially  when  the 
practitioner  is  either  in  doubt,  or  insufficiently 
informed  as  to  the  state  or  variety  of  the  disease 
his  is  certainly  the  safest  plan ;  for  in  the  simple 
forms  of  epilepsy,  I  have  seen  more  harm  than 
advantage  from  the  "  nimia  diligentia  medicV 
during  the  paroxysm. 

60.  ii.  Treatment  in  the  Intervals.  —  Upon 
visiting  an  epileptic  patient,  the  physician  should- 
enquire  into  his  general  health,  disposition,  avo-' 
cations,  habits,  modes  of  living,  and  former  attacks" 
ot  this  or  of  other  diseases;  and  ascertain  the* 
causes  of  the  first  seizure.    The  information  thus 
obtained,  viewed  in  connection  with  his  present.' 
state,  will  generally  enable  the  physician  to  ascer-: 
tain  the  following  things,  which  are  of  the  utmost, 
practical  importance :  —  (a)  The  existence  of  ple- 
thora, of  asthenia,  or  of  inanition,  and  the  probable, 
extent  of  either,  in  the  simple,  the  sympathetic,  and» 
complicatedforms  of  the  malady  ;  —  (6)  The  states, 
of  the  digestive,  assimilating,  circulating,  depu-j 
rative,  and  generative  functions,  and  of  the  organs* 
chiefly  concerned  in  them  — or  the  sympathetic.1! 
forms  of  the  disease;  —  (e)  The  existence  of  other* 
disorders  of  the  nervous  system,  and  especially, 
with  reference  to  chronic  inflammation,  or  its 
effects  in  parts  within  the  cranium  —  or  the^ 
complicated  states  ;  —  (d)  The  evidence  of  im- 
pending or  of  more   remote  danger.  Having, 
thus  analysed  the  case,  the  particular  variety 
to  which  it  should  be  referred  will  be  determined 
with  greater  ease.    Proceeding  thus,  in  order 
to  the  due  appropriation  of  the  means  of  cure,,* 
the  physician  should  direct  them  calmly  and; 
decidedly,  with  reference  to  the  disposition,  the 
feelings,  the  weaknesses,  and  the  irresolution  off 
the  patient;  and  in  a  manner  calculated  to  gain! 
his  confidence,  and  to  inspire  hope.    In  this,! 
as  well  as  in  all  nervous  diseases,  the  com-1 
munications  of  the  physician  should  be  brief,* 
clear,  and  forcible,  without  descending  to  any 
explanation  whatever,  either  as  to  the  cause  or  t 
intimate  nature  of  the  disease,  and  the  operation 
of  the  remedies  he  recommends,  or  as  to  hist 
reasons  for  adopting  them  in  preference  to  others ;  | 
for  these  are  matters  respecting  which  no  one  butJ 
a  well-educated  medical  man  can  think  aright,  • 
or  should  even  attempt  to  think.   All  emit  avours 
to  explain  abstract  matters  connected  with  dis- * 
ease,  and  the  means  of  removing  it,  to  unpro-  \ 
fessional  persons,  however  well  informed  they 
may  be,  is  to  place  ourselves  at  the  mercy  of 
the  pragmatical  objector  or  self-sufficient  volun- ' 
teer  in  the  professed  cause  of  humanity.   That ' 
ignorant  empirics    are   sometimes  apparently 
more  successful  in  ihc  cure  of  nervous  diseases," 
than  scientific  practitioners,  chiefly  arises  from 
the  circumstance  of  the  former  being  incapable 
of  stating  their  views,  or  assigning  reasons  for 
their  procedures  ;  whilst  the  latter,  as  justly  re- 
marked by  Dr.  Chlyni:,  are  generally  very  much 
too  ready,  as  respects  both  their  own  reputation, 
and  the  confidence  of  their  patients,  to  explain 
every  thing.    The  empiric  is  fully  convinced  of 
the  justice  of  the  apothegm — "  Oinue  igiwtttm 
pro  viagnijico," —  and  acts  conformably  with  it  :• 
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the  man  of  science  is  candid,  and  ready  to  im- 
part to  others  the  views  he  entertains.  The 
silence  of  the  one,  although  generally  the  cloak 
of  ignorance,  imposes  more  on  the  public  than 
the  open  deductions  of  the  other,  however  con- 
firmed by  science  and  enlightened  experience. 

61.  iii.  Treatment  of  Simple  Cerebral  Epilepsy. 
—  A.  This  form  of  the  disease,  depending  upon 
deficient  power,  and  inanition  (§27.),  being  occa- 
sioned chiefly  by  exhausting  discharges,  vicious 
habits,  or  imperfect  nutrition,  obviously  requires 
the  removal  of  these  causes,  and  means  to  in- 
vigorate the  nervous  system,  and  equalise  the 
circulation,  which,  even  when  the  blood  is  most 
deficient  in  quantity,  is  generally  inordinately 
determined  to  particular  organs,  and  especially 
to  the  brain,  during  the  convulsive  stage  of  the 
fit.  In  this  and  the  other  form  (§63.)  of  the 
cerebral  disease,  the  moral  means  just  hinted  at 
are  especially  required,  with  the  regimen  here- 
after to  be  described  ;  and,  whilst  the  mind  is 
confirmed  thereby,  these  intentions  may  be  simul- 
taneously fulfilled.  With  this  view,  a  light  and 
nutritious  diet,  in  very  moderate  quantity,  and 
chiefly  farinaceous,  may  be  allowed  ;  and  the 
preparations  of  iron  exhibited  in  conjunction 
with  bitter  tonics,  or  stomachic  laxatives.  The 
feet  should  be  kept  warm,  and  the  head  cool, 
whilst  the  circulation  on  the  surface  is  promoted 
by  daily  shampooing,  or  by  frictions  with  coarse 
flannels  or  the  flesh-brush.  If  there  be  occa- 
sional flushes,  or  increased  heat  of  the  scalp,  the 
hair  should  be  cut  close,  and  the  head  sponged 
night  and  morning,  or  even  oftener,  with  a  cold 
acetous  lotion.  Moxas  or  blisters  may  be  applied 
behind  the  ears,  and  repeated  from  time  to  time, 
or  a  seton  inserted  in  the  nape  of  the  neck.  In 
some  cases,  the  latter  may  be  found  too  irritating 
or  exhausting ;  but,  even  in  these,  it  may  be  of 
service,  if  the  rest  of  the  treatment  and  regimen 
be  sufficiently  invigorating  ;  and  the  digestive  and 
assimilative  functions  be  judiciously  promoted. 
As  amendment  proceeds,  the  cold  sponging  of 
the  scalp  may  be  replaced  by  the  daily  use,  in 
the  morning,  of  the  shower  bath. 

62.  Where  we  have  reason  to  suspect  that  the 
disease  has  been  induced  by  venereal  excesses, 
the  subcarbonate  of  soda  may  be  given  with 
tonics,  and  soda  water  taken  as  a  common  bever- 
age :  but  neither  of  these  ought  to  be  continued 
too  long.  In  the  scrofulous  diathesis,  and  where 
we  suspect  organic  change,  Biiandish's  alkaline 
solution  may  be  prescribed,  in  any  of  the  bitter  in- 
fusions; or  a  solution  of  the  ioduret  of  iron,  or  of 
the  hydriodate  of  potash.  In  a  case  very  re- 
cently under  my  care,  three  grains  of  blue  pill, 
with  seven  of  the  aloes  and  myrrh  pill,  were 
given  on  alternate  nights,  and  one  of  the  above 
preparations  of  iodine  during  the  day,  with  very 
remarkable  advantage.  When  the  functions  of 
the  liver  are  impaired,  as  occasionally  happens, 
small  but  frequent  doses  of  the  preparations  of 
mercury,  with  taraxacum,  taking  care  not  to 
affect  the  mouth,  will  be  of  service.  I  have 
found  them,  however,  often  fail  of  improving  the 
excretions,  until  tonics  were  also  exhibited.  In 
a  case  of  this  kind,  I  prescribed  very  small  doses 
of  the  oxymuriate  with  the  compound  tincture  of 
°ark,  and  the  preparations  of  sarsaparilla,  with 
great  benefit.  Equal  proportions  of  the  nitric 
and  muriatic  acids,  thrice  daily,  or  oftener,  or  the 


EnEunAL — Tkeatment  OF.  801 
addition  of  them  to  the  warm  foot-bath,  may  also 
be  useful.  —  When  the  disease  proceeds  from  ex- 
cessive sexual  indulgences,  late  hours,  and  ad- 
diction to  intoxicating  liquors  —  a  combination  of 
causes  by  no  means  infrequently  inducing  it  — 
the  alkaline  carbonates,  or  the  liquor  potassas  with 
the  infusion  of  valerian,  or  bitter  tonics  ;  or  very 
small  doses  of  camphor  with  the  oxide  of  zinc, 
and  cinchona,  or  the  tincture  of  the  muriate  of 
iron  in  the  infusion  of  quassia,  may  be  employed. 
In  this,  as  well  as  in  the  other  varieties  of  the 
disease,  when  depletions  and  depressing  agents 
have  been  carried  too  far,  the  preparations  of 
iodine,  or  the  extract  of  nux  vomica,  orstrychnine, 
or  other  tonic  and  antispasmodic  remedies  here- 
after to  be  noticed,  may  be  prescribed,  in  forms 
of  combinations  which  the  peculiarities  of  the 
case  will  suggest.. 

63.  B.  Simple  cerebral  epilepsy,  connected  with 
plethora  or  excited  action  in  the  head,  is  the  most 
common  form  of  this  variety,  in  this  country  ; 
and  requires,  according  to  the  apparent  degree  of 
either  of  these  pathological  states,  bloodletting, 
general  or  local,  or  both  ;  and,  subsequently,  the 
affusion  of  cold  water  on,  or  cold  sponging,  the 
head,  or  the  shower  bath ;  derivatives,  particu- 
larly setons,  moxas,  or  issues,  or  blisters  behind 
both  ears,  kept  open  some  time,  or  often  repeated  ; 
and  purgatives  every  second  or  third  night,  with 
low  diet,  and  total  abstinence  from  all  spirituous 
and  fermented  liquors.  Unless  plethora  or  vas- 
cular action  be  very  considerable,  local  blood- 
letting once  a  month,  in  moderate  or  small  quan- 
tity, is  preferable  to  large  depletions  ;  and,  if  the 
fits  recur  monthly,  the  patient  may  be  cupped 
just  before  the  new  or  full  moon,  according  to 
the  period  at  which  the  fits  recur.  Dry  cuppino- 
over  the  nucha  and  between  the  shoulders  may 
likewise  be  practised  once  or  twice,  -or  even 
oftener,  between  the  bleedings,  as  judiciously 
advised  by  Br.  Cheyne.  An  issue  or  seton  near 
the  nape  of  the  neck,  or  an  open  blister,  is 
more  serviceable  in  this  than  in  the  precedino- 
form  of  cerebral  epilepsy.  Where  there  is  mani- 
fest determination  to,  or  increased  vascular  ac- 
tion in,  the  brain,  antimonials,  and  especially 
James's  powders,  are  often  beneficial.  Dr. 
Ciieyne  {Dub.  Hosp.  Rep.  vol.i.  p.  315.)  recom- 
mends this  powder  to  be  taken  at  bedtime,  com- 
mencing with  two  or  three  grains,  and  increasing 
the  dose  by  half  a  grain  each  night,  until  a  sensi- 
ble effect  is  produced  on  the  skin,  stomach,  or 
bowels.  If  it  occasion  sickness,  the  dose  should 
be  diminished  one  grain  on  the  following  night. 
He  states  that,  by  adding  a  few  grains  of  rhubarb 
to  it,  a  larger  quantity  of  the  James's  powder 
will  be  borne  by  the  stomach  than  could  other- 
wise be  taken.  If  it  produce  diaphoresis,  the 
same  dose  may  be  continued  for  three  weeks!  and 
then  it  should  be  reduced  half  a  grain  i ach  night  ■ 
the  course  of  this  medicine  thus  usually  extend- 
ing to  six  weeks.  In  this  manner  the  dose  may 
be  increased  to  fifteen  or  tvvenly  grains,  and  con- 
tinued for  some  weeks,  without  offending  the  sto- 
mach. When  we  suspect  the  existence  of  a  stale 
of  chronic  inflammatory  action,  the  aniimoniat 
liniment  (P.  301.)  or  ointment  ( V.  749  )  may 
be  rubbed  along  the  spine,  or  over  the  nape  of 
the  neck  and  occiput ;  the  latter  application  beinsr 
continued  until  a  copious  eruption  of  pustules  is 
procured,  which  should  be  kept  out  for  some  time, 
3  I1 
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64.  Although  cerebral  or  simple  epilepsy  fre- 
quently appears  connected  with  one  or  other  of 
the  states  of  vascular  fulness  and  action  above 
specified,  yet  cases  will  also  often  occur  in  which 
the  practitioner  will  he  at  a  loss  to  determine  the 
presence  of  either ;  the  disease  being  dependent 
upon  deficient  nervous  power,  with  irregular  cir- 
culation or  distribution  of  blood,  rather  than  upon 
any  deficiency  or  excess  of  this  fluid.  In  these 
cases,  the  vital  nervous  system  is  primarily  and 
chiefly  in  fault;  congestion  or  irritation  possibly 
also  existing  in  the  medulla  oblongata  or  adjoin- 
ing parts  of  the  encephalon.  But  little  advantage 
can  be  expected  in  such  from  depletions  only, 
especially  when  pushed  far,  as  they  will  increase 
these  morbid  states,  and  even  favour  determination 
of  blood  to  the  head.  I  believe  that  most  advan- 
tage will  accrue  from  such  remedies  as  will  pro- 
mote an  equable  and  free  action  of  all  the  excreting 
organs, and  impart  tonetotheuervousspstem.  Light 
diet  and  very  moderate  use  of  animal  food  ;  total 
abstinence  from  fermented  and  spirituous  liquors; 
careful  avoidance  of  the  predisposing  and  exciting- 
causes,  and  particularly  of  those  in  which  the 
case  originated ;  regular  exercise  in  the  open  air, 
taken  often,  and  short  of  fatigue ;  travelling, 
or  frequent  change  of  air ;  a  due  regulation  or 
moderation  of  all  the  passions  and  appetites  ;  the 
daily  use  of  the  shower  bath  ;  external  irritation 
or  derivation ;  and  anti-epileptic  tonics  and  anti- 
spasmodics ;  or  moderate  local  depletions,  or  dry 
cupping,  or  both,  as  circumstances  may  indicate  ; 
are  the  most  rational  resources.  When  the  case 
evinces  an  inclination  to  one  or  other  of  the  states 
above  considered,  the  treatment  pointed  out  with 
reference  to  it  should  be  enforced  to  an  extent 
co-ordinate  with  the  amount  of  such  disorder.  If 
there  be  any  tendency  to  plethora  or  excited 
action,  animal  food  6hould  be  altogether  re- 
linquished, —  a  measure  advised  also  by  Fother- 
oill,  Heberden,  Frank,  Abercrombie,  and 
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65.  iv.  Treatment  of  the  Sympathetic  Varieties. 
—  A.  From  Disease  of  the  Spinal  Chord  or  Nerves 
($  30,  31 .).  — This  variety  will  necessarily  require 
either  vascular  depletions,  ortonics,  or  even  both, 
according  to  the  degree  in  which  plethora,  in- 
creased action,  or  deficient  power,  is  inferred  to 
be  present.  —  (a)  Where  increased  fulness  or 
action  exists,  cupping,  the  application  of  leeches, 
and  dry-cupping  in  the  course  of  the  spine,  the 
insertion  of  setons  or  issues  a  little  below  the  seat 
of  pain,  frictions  *with  the  mercurial  and  com- 
pound camphor  liniments,  or  the  repeated  ap- 
plication of  moxas,  are  the  most  efficient  means, 

'aided  by  purgatives,  the  usual  antiphlogistic  re- 
medies, and  by  rest.— (6)  Increased  vascular 
action  in  the  spinal  chord,  or  its  surrounding  parts, 
is,  however,  often  ass  iciated  with  deficient  power, 
and  sometimes  even  with  inanition.  In  such 
cases,  whilst  moderate  local  depletion,  dry  cup- 
ping, external  derivation,  &c.  are  resorted  to,  the 
more  antispasmodic  tonics,  as  valerian,  myrrh, 
castor,  &c,  and  even  the  preparations  of  iron, 
cinchona,  camphor,  ammonia,  &c,  should  be  pre- 
scribed.—(c)  This  state  of  disease  is  not  infre- 
quently induced  by  masturbation.  In  this  case, 
cold  aspersion  of  the  genitals,  night  and  morning  ; 
sponging  the  spine  with  cold  salt  water,  or  with 
vinegar  and  water  ;  or  the  effusion  or  aspersion 
of  these  along  the  back  ;  and  the  internal  use  of 
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the  muiiated  tincture  of  iron,  or  of  the  carbonate 
of  iron  with  soda,  or  of  Bbandish's  alkaline 
solution  in  tonic  infusions;  will  prove  of  tlie 
greatest  benefit.    Due  regulation  of  all  the  se- 
cretions and  excretions ;  early  rising ;  and,  as  the  i 
strength  increases,  a  shower  bath  every  morning ; 
will  also  be  powerful  adjuvants.    When  cold 
sponging,  &c.  are  not  resorted  to,  tonic  plasters  | 
(F.  111.  117,  118.)  may  be  applied  along  the  I 
spine. — (d)  If  pressure  from  the  effusion  of  lymph,  I 
or  serum,  or  from  the  thickening  of  some  portion 
of  the  sheath  of  the  cord,  be  inferred  after  a 
careful  examination,  the  preparations  of  iodine  \ 
may  be  tried  both  internally  and  externally,  par- 
ticularly the  hydriodate  of  potash,  or  the  ioduret 
of  mercury ;  or  the  linimentum  hydrargyri  and 
the  linimentum  terebmthinae  maybe  rubbed  along  I 
the  spine  night  and  morning. —  (e)  If  the  fits  he 
preceded  by  an  aura,  a  ligature  should  be  in-  I 
stantly  applied  above  the  place  at  which  it  com-  I 
mences,  if  this  be  practicable  ;  or  a  seton  or  issue  I 
inserted  in  the  part,  and  kept  freely  discharging;  ; 
or  a  blister  applied  before  the  expected  return  of  f 
the  paroxysm,  and  either  preserved  open,  or  often  i 
repeated.— (f)  Sometimes  thisvariety  is  connected  :l 
with  uterine  irritation  or  disorder  ;  it  being  almost  t 
impossible  to  determine  whether  the  spinal  or  the  ! 
uterine  affection  is  primary,  or  which  of  them  is  i 
most  instrumental  in  causing  the  epileptic  seizures.  . 
Cases  of  this  kind  are  met  with  chiefly  in  large  ! 
or  manufacturing  towns,  and  in  females  who  have  : 
become  addicted  to  sexual  excitement ;  and  appear 
to  me  to  be  most  benefited  by  counter-irritation 
in  the  course  of  the  spine ;  by  the  application  i 
of  an  antispasmodic  liniment  (F.  297.311.)  in  i  t 
this  situation ;  and  by  the  alkaline  carbonates, ,  o 
or  Brandish's  solution  with  hyoscyamus,    in.  i  f 
tonic  infusions  or  decoctions.    Subsequently,  the  : 
remedies  enumerated  above  (c)  may  be  pre-  •  i 
scribed. 

66.  U.  With  especial  Disorder  of  the  Heart  or  ■  t 
Lungs  (§32.).  — It  is  by  no  means  easy  to  deter-  -  j.; 
mine  what  is  the  most  appropriate  and  successful  1;  * 
treatment  in  these  states  of  the  disease.    Local  i 
depletions,  antispasmodic  tonics,  or  chalybeates,  •,  t 
according  as  the  case  may  present  excess  or  de--  r 
ficiency  of  blood,  aided  by  purgatives  or  laxatives, 
and  regulated  diet,  are  generally  required.    Ex-  - 
ternal  derivation,  chiefly  by  means  of  one  or  two 
setons  or  issues,  should  not  be  omitted.    It  lias 
been  supposed  that  the  circumstances  especially  I  \ 
indicating  the  propriety  of  resorting  to  setons  or 
issues,  contra.-indicate  the  exhibition  of  tonics.  1 
But  such  is  certainly  not  generally,  nor  even  - 
frequently,  the  case  in  this  disease.    1  believe 
that,  in  many  instances  in  which  these  external 
means  fail  of  affording  relief,  the  failure  has  been 
partly  owing  to  their  having  been  employed,  either 
at  a  time  when  the  system  has  been  too  far  re- 
duced by  depletions;  or  in  conjunction  with  those 
and  other  depressing  agents,  in  cases  wherein 
such  treatment  was  inappropriate,  or  carried  too 
far.    Where  the  function,  or  even  the  organis- 
ation, of  the  heart  is  affected  in  epilepsy,  it  will 
be  found  that  greater  benefit  will  accrue  from  a 
judicious  exhibition  of  tonics  and  antispasmodics, 
aided  by  external  derivation,  than  from  other  re- 
medies.   In  many  cases,  the  disorder  near  the 
centre  of  the  circulation  depends  either  upon 
deficient  or  irregularly  distributed  nervous  power, 
or  upon  some  affection  of  the  medulla  oblongata, 
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and  is  merely  a  varied  manifestation  of  the  pri- 
mary form  of  the  disease.  In  these,  the  treatment 
already  advised  for  that  form,  according  to  the 
states  of  vascular  fulness  and  action,  will  be  ap- 
propriate. Where  signs  of  pulmonary  congestion 
or  inflammation  appear  after  repeated  seizures, 
vascular  depletions,  external  derivation,  and  low 
diet,  must  be  chiefly  depended  upon.  When  the 
fits  are  preceded  by  a  feeling  or  any  other  symptom 
of  cardiac  disturbance,  an  antispasmodic  medicine 
should  be  in  readiness  for  the  patient  to  resort  to. 
The  following  have  been  recommended;  and  either 
of  them,  or  F.423.  or  424.  may  be  taken,  in  any 
of  the  forms  of  the  disease,  when  premonition  of 
the  fit  is  felt. 

No.  210.  B  Aqua?  Amnion.  Sub-carbon.  3  }■ ;  Tinct. 
Succini  3iij. ;  Tinct.  Castorei,  .Tinct.  Assa?i'cetida?,  aa 
3vjss.  Capiat  a?ger  cochleare  unum  minimum,  vel  duo, 
iti  aqua?  cyatho.  (De  Haen.) 

No.  211.  B  Fol.  Recent.  Lauri-Cerasi  3  vij. ;  tere  cum 
Sacchari  Albi  3  xiv. ;  Pulv.  Fol.  Aurantii  3j- ;  Syrup. 
Rosarum  et  Syrup.  Violar.  aa  3  ij.  Fiat  Electuarium, 
cujus  capiat  cochleare  unum  medium  ante  paroxysmi 
accessionem.  (Van  Mons.) 

No.  212.  R  Spirit.  Ammonia;  Succinati  3  iij. ;  Tinct. 
Castorei,  Tinct.  Valeriana?,  aa  Sijss. ;  Mist.  Camphora? 
3 vij.  M.  Capiat  coch.  ij.  vel  iij.  magna,  adveniente 
paroxysmo. 

67.  C.  With  Disorder  of  the  Digestive  Organs. 
—  (a)  In  the  gastric  association,  it  may  often  be 
requisite  to  commence  with  an  emetic,  consisting 
chiefly  of  the  sulphate  of  zinc.  But  the  frequent 
repetition  of  it  is  very  rarely  of  the  least  advantage. 
Although  the  appetite  is  often  ravenous,  yet  di- 
gestion is  slow  and  imperfect,  and  needs  the  aid 
of  tonics  associated  with  laxatives.  The  com- 
pound galbanum  pill  may  be  given  through  the 
day,  conjoined  with  equal  quantities  of  inspissated 
ox-gall  and  Castile  soap,  or  with  the  extract  of 
gentian  and  quinine ;  and,  when  the  bowels  are 
sluggish,  three  or  four  grains  of  the  gall  may  be 
taken  on  alternate  nights  with  an  equal  quantity 
of  aloes.  If  the  biliary  secretion  be  deficient,  a 
full  dose  of  calomel  once  a  week,  followed  by  a 
purgative  draught  (F.  181, 1 82.),  will  be  requisite.. 
If  there  be  deficient  action,  or  fulness,  of  the 
vascular  system,  or  general  asthenia,  the  mistura 
ferri  composita,  or  the  mistura  ferri  aromatica 
(Dublin  Pharmacop.),  may  be  exhibited;  or  the 
sulphate  of  iron,  or  of  zinc,  or  of  copper,  or  of 
quinine,  may  be  prescribed  with  some  tonic  or 
antispasmodic  extract,  or  with  the  compound 
galbanum  pill.  In  cases  evincing  great  depres- 
sion of  nervous  power,  with  deficient  tone  of  the 
vascular  and  muscular  systems,  these  latter  re- 
medies, or  the  ammoniaret  of  copper,  the  ex- 
tract of  nux  vomica,  or  strychnine,  or  the  nitrate 
of  silver,  may  also  be  tried,  and  in  similar  forms 
of  prescription.  It  is  in  this  variety  that  travel- 
ling, and  change  of  air,  of  domicile,  or  of  habits, 
as  advised  by  Dn  Haen,  is  most  likely  to  be  of 
service,  as  Dr.  Cheyne  remarks.  In  many  cases, 
it  will  be  necessary  to  assist  the  digestive  organs, 
either  shortly  before,  at  the  time  of,  or  soon  after, 
a  full  meal.  With  this  view,  the  aloes  and  myrrh 
pill,  or  aloes  with  mastich,  or  with  the  addition 
of  capsicum,  has  been  generally  recommended. 
Either  of  the  digestive  pills  in  the  Appendix 
(F.  558.  et  seq.)  may  be  directed  in  this  manner. 
I'he  ox-gall  with  extract  of  gentian,  or  of  hop, 
and  a  grain  or  two  of  aloes,  is  the  most  beneficial ; 
a  small  portion  of  the  aloes  acting  fully  on  the 
bowels,  when  combined  with  these  bitter  tonics, 
or  with  the  sulphate  of  quinine.    These  will 
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seldom  or  never  fail  of  preserving  the  bowels  very 
freely  open  ;  but  if  irritation  in  the  rectum  be 
excited  by  them,  they  may  be  relinquished  for  a 
time,  and  injections  substituted  ;  or  they  may  be 
prescribed,  in  a  more  purgative  form,  every  second 
or  third  night. 

68.  (b)  Cases  manifesting hepat icdisorder  (§ 34. ) 
should  be  treated  with  reference  to  the  nature  of 
that  disorder.  If  symptoms  of  excited  action  be 
present,  general  or  local  depletions,  antimonials 
and  cooling  diaphoretics,  and  a  seton  or  issue 
near  the  region  of  the  liver,  will  be  necessary. 
If  there  be  enlargement,  chronic  obstruction,  tor- 
por, or  accumulation  of  bile  in  the  ducts,  deob- 
struent  purgatives,  especially  the  preparations  of 
mercury,  the  taraxacum  in  large  doses,  and  sub- 
sequently a  course  of  alteratives  (see  especially 
F.  503 — 511.)  ;  the  repeated  application  of  blis- 
ters over  the  hypochondrium ;  and  the  dilute 
nitro-muriatic  acid(  internally  or  externally,  or 
both  ;  will  be  productive  of  more  or  less  benefit. 
As,  in  these  cases,  the  functions  of  both  the  sto- 
mach and  intestines  are  also  impaired,  these 
means  should  be  conjoined  with  so  much  of  the 
treatment  directed  with  reference  to  disorder  of 
these  organs  (§  67.  69.)  as  the  peculiarities  of 
the  case  may  warrant. 

69.  (c)  Epilepsy  from  luorms  or  otlier  disorders 
of  the  intestines  (§  35.)  should  at  once  be  treated 
by  the  purgative  anthelmintics;  for,  even  where 
no  worms  may  exist,  these  medicines  frequently 
remove  morbid  matters  which  have  accumulated 
in  the  prima  via  in  this  variety.  Having  ex- 
pelled these  sources  of  irritation,  antispasmodic 
tonics — especially  valerian,  assafcetida,  camphor, 
galbanum,  the  preparations  of  iron,  &c.  —  will 
generally  be  of  great  service,  in  preventing  both  a 
recurrence  of  the  paroxysms  and  the  regeneration 
of  worms.  It  is  in  this  variety  that  an  occasional 
full  dose  of  the  oil  of  turpentine,  either  with  cas- 
tor oil,  or  followed,  in  two  or  three  hours,  by  this 
or  some  other  purgative,  is  most  beneficial.  A 
full  dose  of  calomel  should  also  sometimes  pre- 
cede the  exhibition  of  the  turpentine ;  and  their 
action  may  be  further  assisted  by  enemata  with 
equal  quantities  of.  jfehese  oils.  When  the  symp- 
toms described  towards  the  conclusion  of  para- 
graph 35.  are  present,  purgatives  and  purgative 
enemata  every  second  and  third  day  ;  and  tonics 
or  chalybeates,  with  warm  cardiacs  and  anti- 
spasmodics, should  be  prescribed  for  a  considerable 
period.  Frictions  of  the  surface,  particularly  of 
the  abdomen,  loins,  and  thighs,  ought  also  to  be 
employed  daily,  occasionally  aided  by  warm  em- 
brocations or  liniments.  Subsequently, the  shower 
bath  may  be  directed,  and  steadily  persevered  in, 
with  such  other  of  the  remedies  already  recom- 
mended as  the  circumstances  of  the  case  may 
require.  Where  associated  disorder  of  the  spleen, 
pancreas,  or  mesenteric  glands  is  present  (§36.), 
purgatives,  deobstruents,  and  tonics,  variously 
combined,  and  the  preparations  of  iodine,  with 
external  derivation,  are  chiefly  to  be  relied  upon. 
In  this  variety,  the  following  stomachic  purgatives, 
taken  alternately,  at  bedtime,  will  frequently  be' 
very  serviceable : 


n-f0;,2,1,3'  R  Pilul-  Hydrarg.  (vel  Hydrarg.  cum  Creta) 
Id.  Galban.  Com]).,  Kxtr.  Colocynth.  Comp.,  aa  nr  iv  ' 
l  elhs  Bovini  inspissati  gr.  ij.    M.  Plant  Pilulaiij  pro 


nj.  pro 


_  No.  2H.  B  Soda?  Sub-carbon.  3j. ;  Soda?  Sulph  3ss  — 
3j;i  Infus  Senna?,  Infus.  Calumba?,  Aqua?  Piments,  aa 
3  v.  ;  Tinct.  Cardamom.  Comp.  3  j.   M.  Fiat  Haustin 
3  F  2 
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70.  1).  From  Disorder  of  the  Generative  and 
Urinary  Organs. — The  causes  (§  37.)  of  this  va- 
riety should  he  ascertained  and  removed,  otherwise 
medicine  will  he  of  little  service.  The  treatment 
should  depend  chiefly  upon  the  degree  of  vascular 
fulness  and  action,  in  connection  with  the  state 
of  nervous  power.  When  it  has  arisen  from  sup- 
pressed catamenia,  or  from  amenorrhcea,  without 
any  chlorotic  appearance,  bloodletting  may  be 
safely  prescribed  and  repeated ;  and  the  usual 
means  of  restoring  this  evacuation  resorted  to. 
But  when  the  fits  appear  before  the  catamenia 
are  established,  the  period  of  puberty  having 
arrived,  blood-letting  must  be  more  cautiously 
employed,  unless  there  be  evident  plethora,  when 
it  may  be  prescribed  much  more  freely ;  and  it 
should  be  aided  by  such  emmenagogues  and  purg* 
atives  as  the  habit  of  body,  diathesis,  and  strength 
of  the  patient  will  warrant.  If  the  disease  be 
attended  by  signs  of  irritation  of  the  uterus  or 
ovaria.or  by  hysterical  symptoms  (§  37.),  heating 
and  stimulating  emmenagogues  and  antispasmodics 
should  be  laid  aside,  and  those  of  a  cooling  and 
sedative  kind  prescribed,  such  as  nitre  with  the 
subcarbonate  of  soda  or  of  potash,  with  hyoscy- 
amus  or  the  preparations  of  hop.  When  the  fits 
follow  the  subsidence  of  regular  and  free  uterine 
evacuations,  vascular  depletion  is  very  seldom 
beneficial ;  the  antispasmodic  tonics,  as  valerian, 
the  ammoniated  tincture  of  valerian,  assafcetida, 
the  metallic  sulphates,  &c,  occasional  purga- 
tives, and  strict  attention  to  the  digestive  func- 
tions, being  much  more  appropriate.  If  the  fits 
be  connected  with  dysmenorrhoea,  or  scanty  men- 
struation, vascular  depletions,  especially  from  the 
feet  immersed  in  warm  water,  are  generally  of 
service,  when  the  habit  is  full  or  the  strength 
unimpaired.  After  the  necessary  evacuations, 
large  doses  of  camphor  combined  with  opium  or 
hyoscyamus,  also  in  large  quantities,  will  gene- 
rally relieve  the  more  urgent  symptoms.  This 
practice  has  been  pursued  by  me  for  several  years, 
and  has  very  recently  been  recommended  by  Dr. 
Cheyne.  Semicupium,  or  the  hip-bath,  the  in- 
ternal use  of  the  sub-borate  of  soda,  and  frictions 
of  the  lumbar  region,  abdomen,  hips,  and  thighs, 
night  and  morning  and  after  coming  out  of  the 
bath,  by  ahard  flesh-brush,  or  by  flannel,  will  also 
be  useful  adjuvants.  If  the  attacks  occur  about  the 
commencement  of  the  menstrual  period,  the  ap- 
plication of  a  number  of  leeches  near  the  groins, 
or  on  the  insides  of  the  thighs,  shortly  before  the 
expected  time,  will  often  render  the  attacks  more 
and  more  slight,  and  increase  the  discharge.  Se- 
tona  or  issues  in  the  latter  situation  will  sometimes 
have  a  similar  effect.  If  the  catamenia  be  too 
abundant,  or  too  frequent,  or  if  symptoms  of  in- 
anition or  asthenia  be  manifest,  the  invigorating 
measures  already  advised  ought  not  to  he  neg- 
lected. The  connection  of  this  form  of  the  dis- 
ease with  manustupratio,  or  with  great  irritability 
of  the  sexual  organs,  should  be  kept  in  recol- 
lection ;  and  where  either  the  one  or  the  other  is 
detected,  or  even  suspected,  a  strict  mental  and 
moral  discipline,  with  the  means  recommended 
above  (§62.),  ought  to  be  instituted.  An  oc- 
casional full  dose  of  turpentine,  either  conjoined 
with  some  other  purgative,  or  preceded  by  a  dose 
of  calomel,  or  followed  by  a  brisk  cathartic,  and 
turpentine  enemata,  arc  sometimes  of  great  ser- 
vice, particularly  when  the  fits  proceed  from 
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suppressed,  obstructed,  or  difficult  menstruation. 
Dr.  Phiciiaiid  advises  the  turpentine,  in  this 
state  of  the  disease,  to  be  given  in  an  emulsion, 
in  doses  of  from  half  a  drachm  to  two  drachms 
three  times  a  day,  or  two  drachms  every  night  • 
but  in  this  mode  of  exhibition  it  is  generally 
nauseated,  and  is  often  productive  of  disagreeable 
effects,  unless  it  be  conjoined  with  some  other 
purgative.  If  the  fits  be  connected  with  disease 
of  the  urinary  organs  (§  37.  b.),  the  alkaline  car- 
bonates, with  hyoscyamus ;  and  oily  purgatives, 
or  other  remedies  suited  to  the  disorder  of  these 
organs ;  will  often  prevent  or  relieve  them. 

71.  v.  Treatment  of  Complicated  Epilepsy. — . 
The  complicated  states,  being  evidently,  in  a 
large  majority  of  cases,  caused  by  advanced 
grades  of  the  same  pathological  conditions  as  pro- 
duced a^t  first  the  simple  epileptic  paroxysms 
(§28.  51.),  generally  demand  similar  measures 
to  those  directed  in  the  cerebral  forms,  but 
in  a  more  energetic  and  persevering  manner, 
especially  when  occurring  early  in  the  disease, 
and  in  young  or  robust  persons.  —  A.  The  com- 
plication with  mania  or  insanity  will  require, 
according  to  the  history,  the  stage,  and  the  exist- 
ing circumstances,  of  the  case,  either  copious 
depletions  and  evacuations,  or  an  invigorating 
treatment,  conformably  with  the  principles  already 
stated.  Chronic  inflammation  of  the  brain  or  of 
its  membranes  should  always  be  dreaded  in  this 
unfavourable  form  of  the  disease  ;  and  wherever 
the  state  of  the  circulation,  and  the  symptoms 
referrible  to  the  head  and  organs  of  sense,  espe- 
cially the  pulse  in  the  carotid,  and  the  temper- 
ature of  the  scalp,  evince  its  existence,  general  or 
local  bleeding ;  the  cold  affusion  on,  and  sponging, 
the  head ;  purgatives ;  mercurials  with  anti- 
monials,  particularly  calomel  and  James's  pow- 
der ;  external  derivation  ;  irritating  liniments, 
setons,  or  issues,  &c. ;  should  be  employed,  ac- 
cording to  the  habit  of  body  and  degree  of  vas- 
cular action  and  vital  power.  Wrhen  the  com- 
plication is  of  a  maniacal  kind,  and  vital  power 
is  not  much  impaired,  these  means  may  generally 
be  energetically  prescribed ;  repeated  local  de- 
pletions, the  spirits  of  turpentine  in  purgative 
doses,  and  calomel  with  antimony  pushed  so  far 
as  to  affect  the  mouth,  being  often  of  great 
service,  especially  if  it  occur  in  young  robust 
persons,  or  from  the  suppression  or  disappearance 
of  some  other  disorder,  or  of  accustomed  evacu- 
ations. But  when  the  mental  disturbance  has 
slowly  supervened,  or  attended  an  asthenic  stale 
of  the  disease  (§  27.);  or  has  arisen  from  causes 
productive  of  exhaustion  or  inanition,  consisting 
more  or  less  of  the  low  forms  of  insanity,  or  of 
mental  weakness;  the  treatment  advised  with 
reference  to  the  nervous  or  asthenic  form  of  cere- 
bral epilepsy  (§  61,  62.)  must  be  pursued;  ex- 
ternal derivatives,  and  free  alvinc  evacuations, 
being  also  directed.  In  this  complication,  the 
functions  of  the  heart,  digestive  canal,  liver,  and 
uterine  organs,  should  he  duly  regulated,  as  al- 
ready recommended  in  the  sympathetic  varieties, 
whenever  they  present  any  manifest  disorder. 

72.  B.  The  apoplectic  complication  ( j  40.) 
must  be  treated  conformably  with  the  principles 
explained  in  the  article  Apoplexy.  But  my 
exoerience  enables  me  to  state  that  bloodletting 
can  seldom  be  safely  carried  so  far  in  it  as  m  true 
apoplexy ;  and  that  cupping  on  the  nape  of  the 
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neck,  leeches  behind  the  ears  and  to  the  temples, 
purgatives  frequently  repeated,  brisk  cathartic 
enemata,  and  external  derivatives,  are  chiefly  to 
be  confided  in.  After  recovery  from  the  seizure, 
the  measures  appropriate  to  the  habit  of  body 
and  other  circumstances  of  the  case,  as  described 
with  reference  to  the  sanguineous  form  of  cere- 
bral epilepsy  (§  63.),  should  be  resorted  to.  The 
intermediate  slates  between  apoplexy  and  epi- 
lepsy (§  41.)  will  require  local  depletion,  alvine 
evacuations,  and  restorative  medicines,  according 


the  Varieties  and  Circumstances  in  which  they  are 
most  appropriate. —  A.  Bloodletting,  general  and 
local,  has  been  recommended  by  most  writers ; 
but  the  extent  to  which  it  may  be  carried  has 
rarely  been  understood,  and  never  attempted  to 
be  assigned.  At  the  present  day,  it  is  more  fre- 
quently carried  too  far  than  neglected  when  it 
ought  to  be  directed.  Of  modern  writers,  Dr. 
Cullen  and  Dr.  Bright  have  estimated  it  in  a 
manner  which  approaches  the  nearest  to  the 
results  of  my  own  experience.    If  carried  too 


to  the  evidence  furnished  of  vascular  fulness,  or  far,  or  performed  in  such  a  manner  as  to  induce 


of  vital  and  nervous  depression.  In  the  intervals, 
stomachic  purgatives,  and  antispasmodic  tonics, 
with  regulated  diet,  change  of  air,  &c,  will  gene- 
rally be  necessary.  When  these  states  are  con- 
nected with  disorder  of  the  uterine  functions,  the 
measures  directed  in  the  uterine  form  of  epilepsy 
should  be  prescribed. 

73.  C.  The  complication  with  paralysis  (§  42.) 
will  seldom  be  treated  with  any  success,  unless 


full  syncope,  it  is  apt  to  bring  on  a  paroxysm ; 
and  if  it  be  not  followed  by  purgatives,  restricted 
diet,  and  regular  exercise,  it  will  only  increase 
the  tendency  to  plethora.  The  circumstances  in 
which  it  should  be  prescribed,  as  well  as  those  in 
which  it  might  not  to  be  resorted  to,  have  been 
explicitly  stated ;  but  the  extent  to  which  it  should 
be  carried,  the  particular  situation  and  manner  of 
performing  it,  and  the  repetitions  of  it,  can  be 


the  palsy  be  partial,  and  pass  o"ff  soon  after  the  |  regulated  only  by  the  existing  circumstances  of 
fit ;  when  we  may  infer  that  it  has  been  owing  to  the  case,  —  by  the  habit  of  body,  the  state  of  the 
the  congestion  attending  the  convulsion.    When  |  pulse,  the  modes  of  living,  the  strength  of  the 


the  patient  is  young,  of  a  full  habit,  or  of  unim- 
paired powers,  bloodletting,  general  or  local,  or 
repetitions  of  the  latter,  will  be  requisite ;  aided 
by  purgatives,  setons,  and  the  other  means  advised 
in  the  apoplectic  complication.  But  in  persons 
presenting  evidence  of  asthenia  or  inanition,  the 
preparations  of  iodine,  especially  the  hydriodate 
of  potash,  and  ioduret  of  iron  ;  the  extract  of  mix 
vomica  with  aloes,  or  the  aloes  and  myrrh  pill, 
or  strychnine,  in  any  of  the  forms  given  in  the 
Appendix  (F.  542.  £65.  907.)  ;  and  the  metallic 
sulphates,  with  the  antispasmodic  tonics,  espe- 
cially valerian,  serpentaria,  assafcetida*  camphor, 
ammonia,  &c.  ;  will  be  most  beneficial.  But, 


patient,  and  the  causes  producing  and  tending 
to  perpetuate  the  malady.  Dr.  Heberden  ex- 
presses himself  strongly  against  bloodletting : 
but  the  class  of  persons  amongst  whom  he  prac- 
ticed, and  the  inhabitants  of  large  towns,  subject 
to  this  disease,  certainly  are  not  so  much  bene- 
fited by  this  evacuation  as  those  otherwise  circum- 
stanced ;-  and  yet,  even  in  them,  very  small  and 
often-repeated  local  depletion  is  frequently  of 
great  service. 

76.  B.  Purgatives,  and  purgative  enemata,  have 
nearly  all  writers  in  their  favour  ;  and  I  believe 
that  there  is  no  class  of  medicines  which  is  less 
capable  of  abuse  in  this  disease  than  they.  But 


even  in  these  cases,  purgatives  should  not  be  the  success  of  the  practitioner  will  depend  chiefly 
neglected  ;  such  as  are  of  a  warm  stomachic  kind  upon  the  selection  and  combination  of  them  ap- 
being  selected,  and  exhibited  regularly  every  |  propriately  to  the  peculiarities  of  the  case ;  and 
second  or  third  day,  so  as  fully  to  evacuate  the  1  upon  his  firmness  in  persisting  in  them,  when 
bowels.  In  the  more  sthenic  states  of  this  variety,  1  they  are  clearly  indicated,  although  little  apparent 
complete  recovery  from  the  paralytic  symptoms  is  J  benefit  at  first  results  from  them.  The  more 
sometimes  witnessed  after  free  evacuations  ;  but  drastic  purgatives,  as  elaterium,  croton  oil,  and 
the  patient  is  not  secure  from  a  return  of  the  the  hellebores,  have  been  prescribed  ■  and  are  most 
paroxysm  in  some  one  of  its  most  dangerous  states  suitable  in  the  plethoric  stales,  and  apoplectic, 
of  complication,  although  his  health  may  appear  \  paralytic,  and  maniacal  complications  of  the  dis- 
quite  re-established.  In  a  case  to  which  I  was  ease.  The  fcetid,  black,  and  even  the  white  hel- 
lately  called,  these  symptoms  disappeared  after  lebores  have  been  recommended  from  Hippocrates 
full  bleeding  from  the  arm,  copious  purging,  &c. ;  to  the  present  day  ;  and  are  often  very  serviceable 
and  the  patient  was  able  to  pursue  his  occupation,  in  the  verminous  and  uterine  varieties,  and  in  the 
and  expressed  himself  quite  well  :  but  in  a  few  maniacal  complication,  in  which  they  have  been 
days  he  was  seized  with  another  fit,  of  which  he  J  prescribed  by  Celsus,  Aretjeus,  Alexander 
died  in  a  few  minutes.  The  bloodletting  which  i  Trallianus,  Schulz,  Starke,  Smyth,  Greding, 
I  directed  in  this  case  was  large;  but  the  habit  '  and  Prichard.  Pliny  states  that  the  tribune' 
of  the  patient,  the  stale  of  the  pulse  and  of  the  \  Dnusus  was  cured  of  epilepsy  by  the  black  hel- 
blood  drawn,  and  the  effect  produced  by  it,  indi-  lebore.  The  powder  of  the  root,  or  the  extract, 
gated  the  propriety  of  having  recourse  to  it  in  a  may  be  given  in  doses  of  ten  grains  increased  to 
decided  manner.  I  thirty;  or  the  decoction  of  the  leavea  or  root 

74.  D.  Of  the  other  complications  (§43.)  of  may  be  employed.  In  the  apoplectic  and  para- 
tins  malady,  little  further  need  be  adduced.  They  \  lytic  complications,  the  extract  or  decoction  are 
require  more  especially  a  persevering  use  of  sto-  1  advantageously  given  in  enemata.  The  oil  of 
fnaehic  and  deobstruent  purgatives,  with  anti-  turpentine,  especially  conjoined  with  castor  oil 
spasmodics,  external  derivatives,  and  due  attention  in  order  to  insure  its  cathartic  operation,  is  a  very 
to  diet  and  regimen,  varied  and  associated  with  efficacious  medicine,  exhibited  cither'  by  the 
other  means  according  to  the  particular  nature  of  mouth,  or  in  clysters.  It  is,  in  the  latter  mode  of 
the  complication,  or  sympathetic  disorder,  and  the  administration,  the  safest  and  most  active  of  anti- 
nahit  of  body  and  other  circumstances  of  the  case.  1  spasmodics  that  can  be  given  during  the  paroxysm  • 

75.  vi.  Remark*  on  the  Remedies,and  Mams  of  ,  and,  when  prescribed  in  energetic  doses  and  suit ' 
wre  recommended  by  Authors,  with  reference  to   ably  combined,  it  produces  a  very  remarkable 
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derivative  action  from  the  head,  whilst  it  fully 
evacuates  the  intestinal  canal,  and  stimulates  the 
abdominal  organs.  Hence  it  is  especially  ser- 
viceable in  the  enteric,  verminous,  uterine,  apo- 
plectic, maniacal,  and  paralytic  states  of  the  dis- 
ease. It  has  been  employed  successfully  by 
LATHAM,  Young  (Trans,  of  Cull,  of  Pliys. 
vol.  v.  p.  52.),  Permval  (  Edin.  Med.  and  Surg. 
Journ.  vol.  ix.  p.  271.),  Lithoow  (Ibid.  vol.  xi. 
p.  301.),  Prichard,  and  by  myself  (see  Med. 
and  Phys.  Journ.  for  May  and  July,  1821.) 
The  ancients,  as  well  as  the  moderns,  have  de- 
pended also  upon  scammony,  colocynth,  and  aloes ; 
but  of  these,  as  well  as  of  calomel,  it  is  unneces- 
sary to  make  further  mention.  Dr.  Heberden 
was  averse  from  the  use  of  purgatives,  excepting 
in  the  enteric  variety,  owing  probably  to  the 
reason  assigned  above  ($75.);  and  certainly, 
in  the  more  asthenic  states  of  the  disease,  and 
when  the  circulating  fluids  are  deficient  in  quan- 
tity and  quality,  if  trusted  to  mainly,  they  will  be 
productive  of  mischief  rather  than  benefit.  In 
such  cases,  they  should  be  given  only  on. alternate 
days,  or  every  third  day,  —  should  bs.of  a  warm 
and  stomachic  kind,  or  combined  with  tonics/and 
associated  with  the  means  recommended  above 
(§  67.).  Tiiom,  J.  Frank,  Kinneir,  Mangold, 
&c,  prefer  rhubarb,  the  neutral  salts,  and  the 
superturtrate  of  potash.  This  last,  given  in  large 
doses,  is  most  serviceable,  when  persisted  in,  if 
the  vascular  system  be  plethoric,  and  the  biliary 
secretion  in  a  morbid  state.  Galen  and  many 
recent  writers  have  preferred  aloes.  In  some  one 
or  other  of  its  preparations  and  combinations,  it 
is  the  most  generally  appropriate  .purgative  that 
can  be  prescribed.  With  stomachic,  chalybeate, 
and  cardiac  medicines,  it  is  suitable  in  the  asthe- 
nic cases ;  and  combined  with  ox-gall,  or  with 
sulphate  of  quinine,  or  with  bitter  extracts,  &c, 
it  will  act  with  very  remarkable  energy,  and  with- 
out depressing  vital  power, — a  circumstance  of 
peculiar  importance  in  the  treatment  of  epilepsy. 

77.  C.  Emetics  have  been  recommended  by 
AnET/tus,  Alexander  of  Tralles,  Zacutus  Lu- 

SITANUS,    ETTMUELER,    RoNCALLI,  WerlHOFF, 

Lettsom,  J.  Clarke,  and  others.  Van  Swieten 
and  J.  Frank  assign,  with  much  propriety,  the 
circumstances  in  which  they  should  be  given,  in 
prescribing  them  only  when  the  fits  appear  to 
proceed  from  disorder  of,  or  the  irritation  of  mor- 
bid or  noxious  matters  in,  the  stomach.  Df. 
Haen  directs  them  when  the  paroxysm  is  preceded 
by  nausea.;  Tissot,  when  a  sense  of  weight,  or  a 
ravenous  appetite,  is  felt ;  and  Richter,  shortly 
before  the  expected  return  of  the  fit.  Mayer  is 
favourable  to  the  use  of  them,  particularly  of 
ipecacuanha,  exhibited  in  doses  short  of  producing 
full  vomiting;  and  Mahryat  prefers  those  con- 
taining the  sulphate  of  copper.  IIeiierden  con- 
siders them  injurious ;  and  Frank  remarks,  that 
lie  has  never  known  an  instance  of  a  cure  having 
been  effected  by  them,  although  he  believes  that 
they  have  cleared  the  way  for  the  action  of  other 
medicines.  I  agree  with  Mbirom,  in  restricting 
them  to  the  stomachic  form  of  the  disease,  and  in 
considering  that  they  may  be  injurious  in  most 
other  states,  especially  when  there  is  much  vas- 
cular fulness,  or  cerebral  congestion. 

78.  D.  Diaphoretics  are  much  praised  by  Tissot 
and  Lvntin,  who  consider  it  of  much  importance 
to  promote  a  free  and  equable  perspiration,  which 
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is  seldom  observed  in  epileptics.  James's  powder 
as  prescribed  above,  or  the  other  preparations  of 
antimony,  may  be  selected,  particularly  in  pie. 
thoric  persons ;  or  the  vinum  ipecacuanha  may  be 
given  with  liquor  ammonite  acetalis,  and  the  spt- 
ritus  etheris  nitrici.  These  are,  however,  most 
serviceable  after  other  evacuations  have  been 
employed  ;  and  when  the  skin  is  dry;  and  then 
their  operation  may  be  aided  by  the  tepid  bath, 
as  advised  by  Tissot  and  Marcard.  Dr.  Abi»h- 
cuomi  ie,  according  to  Dr.  Cooke,  has  seen  be- 
nefit from  the  turtrite  of  antimony  given  four 
times  a  day,  in  such  doses  as  the  stomach  could 
bear.  I  had  recently  a  patient  under  my  care, 
who  experienced  a  very  severe  attack  whilst  he 
was  under  the  influence  of  this  medicine. 

79.  E.  Emmenagogues  are  required  in  those 
states  of  the  uterine  form  of  the  disease  that  are 
connected  with  delayed,  suppressed,  or  difficult 
menstruation.  The  oil  of  turpentine  is  one  of  the 
most  efficient  of  this  class  of  medicines  that  can 
be  given  in  such  cases,  as  fully  shown  by  Dr. 
Prichard,  more  especially  after  bloodletting  from 
the  feet,  or  leeches  to  the  groins  and  tops  of  the 
thighs,  and  the  hip-bath,  or  semicupium,  have 
been  prescribed.  The  sub-borate  of  soda  is  also 
sometimes  of  service,  either  given  alone,  in  doses 
of  ten  or  fifteen  grains;  or  in  conjunction  with 
other  emmenagogues  and  antispasmodics,  —  more 
especially  with  camphor,  or  valerian,  castor,  am- 
monia, galbanum,  assafeetida,  aloes,  &c.  (F.  268. 
368.)  But,  as  M.  Maisonneuve  justly  remarks, 
the  restoration  of  the  uterine  functions  to  their 
healthy  state  is  not  always  followed  by  a  cure  or 
even  alleviation  of  the  disease.  When  this  is 
the  case,  the  treatment  must  proceed  according  to 
the  principles  already  explained.  Marriage  has 
occasionally  removed  the  seizures,  especially  in 
the  female,  as  remarked  by  Staiil  (De  Dispos. 
Hered.  ad  Var.  Morb.  p.  48.),  Hoffmann  (De 
Epilep.  Opp.  vol.  iii.  obs.  9.  p.  20.),  Krunitz 
(De  Matrimonio  Multor.  Morb.  Remedio.  Franc. 
1749.),  Moreau  (Afe'm.  de  la  Soc.  M(d.  d'Emu- 
lation,  t.ii.p.  189.  —  in  themale.),  and  Priciiahd 
(Op.  cit.).  A  young  lady,  whom  I  long  attended 
on  account  of  slight  epileptic  seizures,  connected 
with  irregularity  of  the  uterine  functions,  and  of 
the  bowels,  experienced,  after  marriage,  a  gradual 
amendment  for  some  time;  but  had  a  very  severe 
attack  of  puerperal  mania  after  her  first  child. 
She  is  now  in  good  health. 

80.  F.  Tonics  and  Antispasmodics.  —  In  the 
asthenic  states  of  the  disease,  and  in  the  other 
varieties,  after  bloodletting  and  the  foregoing 
evacuations  have  been  actively  prescribed,  re- 
medies possessing  a  tonic  and  antispasmodic 
action  are  chiefly  to  be  depended  upon.  But 
these  should  be  selected  with  reference  to  the 
results  of  experience  as  to  their  operation,  to 
the  form  of  the  disease,  and  to  the  particular 
features  of  the  case,  especially  the  states  of  sen- 
sibility and  irritability,  and  of  vascular  fulness 
and  action,  generally  and  locally.  But  even 
when  such  remedies  are  most  necessary,  pur- 
gatives  should  be  so  conjoined,  or  so  alternated, 
with  them  as  to  preserve  a  regular  action  of  the 
bowels,  or  to  occasion  a  brisker  operation  once 
or  twice  a  week,  according  to  the  strength  of  the 
patient.  In  many  cases,  also,  it  will  be  requisite 
to  administer  tonics,  and,  still  more  frequently, 
antispasmodics,   even   contemporaneously  with 
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local  depletions,  more  especially  when  general  or 
local  plethora  is  associated  with  defective  power 
and  increased  susceptibility. 

81.  a.  Of  mineral  tonics  and  antispasmodics,  the 
most  active  are  the  metallic  sulphates  and  nitrates. 
—  a.  The  preparations  of  copper,  particularly 
the  cuprum  ammoniatum,  or  the  simple  sulphas 
cupri,  have  been  recommended  by  Aret/eus, 
Boeiuiaave,  Van  Swieten,  YV eizenbreyer , 
Duncan,  Bau.ues,  Tiiilenius,  Theussink,  Mi- 

CUAEI.IS,    CuLLEN,    StONE,     GrEDING,  BlAND, 

Vogel,  Willan,  Battie,  and  Reil  ;  and  em- 
ployed by  them  successfully  in  many  cases. 
Drs.  Home,  Hook,  and  Magennis,  however,  state 
that  they  have  found  it  to  fail  in  most  instances. 
Dr.  F.Hawkins  expresses  himself  much  in  favour 
of  the  sulphate,  in  doses  of  a  fourth  of  a  grain, 
conjoined  with  sulphate  of  quinine,  or  cinchona. 
In  the  asthenic  states,  and  in  the  more  plethoric 
forms,  after  depletions  and  evacuations  have  been 
prescribed,  this  combination,  and  the  ammoniated 
preparation,  frequently  produce  very  great  benefit, 
and  sometimes  entirely  cure  the  disease.  Dr. 
Urban  (Hufeland,  Joum.  d.  Pr.  Heilk.  1827.) 
prefers  the  ammoniacal  sulphate  in  the  simpler 
states  of  the  affection  ;  and  prescribes  eight  grains 
of  it  in  forty-eight  pills,  of  which  three  are  to  be 
taken  night  and  morning,  increasing  the  dose  by 
one  pill  each  second  day. 

82.  8.  The  sulphate  and  oxide  of  zinc  have  been 
prescribed  by  Hart,  Martini,  Hartmann, 
Crell,  Aasheim,  Bell,  Perctval,  Guthrie, 
Haygarth,  Rush,  Arnaud,  Richter,  and  Ra- 
noe.  Osiander  directs  the  zinc  with  valerian 
and  orange  leaves.  The  oxide  has  been  preferred 
by  most  of  these  writers;  and  Dr.  F.  Hawkins 
advises  it  to  be  given  with  extract  of  eonium.  I 
have  combined  it  advantageously  with  the  am- 
moniated copper  (F.  459.  598.),  with  camphor 
(F.615.),  and  with  valerian  (F.  582.  665.)  ;  but 
I  believe  that  the  sulphate  is  more  efficacious, 
especially  when  conjoined  with  camphor,  musk, 
or  other  antispasmodics.  (F.584 — 587.).  Upon 
the  whole,  zinc  appears  to  be  less  useful  than 
copper  in  this  disease,  although  I  do  not  rank  it 
so  low  as  Dr.  Cullen  and  Dr.  Cooke  have  done, 
who  employed  chiefly  the  oxide,  which  is  fre- 
quently inert,  unless  it  be  exhibited  in  large 
doses. 

83.  7.  The  nitrate  of  silver  seems,  from  a  pas- 
sage in  Staiil  (Theoria  Med.  Vera,  p.  1019.),  to 
nave  been  given  in  this  disease  as  the  principal 
ingredient  of  a  secret  medicine  much  employed  in 
some  parts  of  Austria  at  the  time  when  he  wrote  ; 
having  been  probably  adopted  from  the  prepar- 
ation described  by  Angelus  Sala,  which  con- 
sisted of  a  solution  of  the  salt  in  wine  ;  and 
which  he  directed  in  so  large  doses  as  to  act  as 
a  cathartic.  Schroeder,  however,  had  already 
recommended  it  in  epilepsy  and  other  diseases 
of  the  head.  Both  Sala  and  Geoffroy  pre- 
Bribed  it  as  a  purgative  in  dropsies  ;  but,  although 
KJffROEDER  and  Boeritaave  had  mentioned  it  as 
a  cure  for  epilepsy,  it  was  scarcely  used  until 

Wilson  noticed  (Duncan's  Annals  of  Med 


I), 


vol.  ii.  p.  405.)  its  good  effects.  It  Was  afterwards 
adopted  by  Dr.  Sims,  Dr.  Cappe,  Dr.  tow  ELL, 
and  many  others,  who  published  proofs  of  its 
efficacy.  Subsequently,  Dr.  Baillie,  Dr.  Ro- 
«t,  Dr.  R  ■ 
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and  others,  have  prescribed  this  medicine  with 
advantage  ;  and  the  more  numerous  observations 
of  M.  Lombard  have  also  proved  its  success  in 
a  very  large  proportion  of  cases.  The  disco- 
loration of  the  skin  by  it,  noticed  by  Albers, 
Rooet,  J.  Johnson,  Vetch,  and  others,  is  so 
frequent,  and  so  permanent  when  it  does  occur, 
as  to  be  a  serious  objection  to  it.  In  some 
of  the  cases  in  which  this  effect  was  produced, 
the  disease  was  not  removed  ;  but  in  others  the 
recovery  was  complete.  It  does  not  seem  to 
depend  so  much  upon  the  largeness  of  the  dose,  as 
upon  the  long  continuance  of  its  use.  Sementini 
(Giornale  di  Fisica,  t.  xi.  p.  355.)  recommends 
this  salt  to  be  triturated  with  some  vegetable 
extract,  and  given  in  the  form  of  pill ;  in  this 
state  the  dose  may  be  gradually  increased  to 
six  or  eight  grains,  or  even  more,  in  the  day. 
I  have  prescribed  it  thus  in  several  cases  of 
epilepsy,  and  other  diseases ;  and  frequently 
with  great  benefit.  It  should  not  be  continued 
very  long,  without  intermitting  it  for  a  while. 
An  eruption  of  minute  pustules  over  the  surface 
of  the  body,  sometimes  is  produced  by  it,  as  first 
remarked  by  Sementini,  and  observed  by  myself ; 
but  this  should  be  viewed  as  a  favourable  cir- 
cumstance. The  nitrate  of  silver  appears  to  me 
most  beneficial  in  the  asthenic  states  of  the  dis- 
ease ;  or  after  evacuations  have  been  practised,  in 
the  other  forms ;  also  in  the  stomachic  and  en- 
teric varieties,  and  in  the  complication  with 
paralysis.  I  have  generally  combined  it  with 
hyoscyamus,  or  camphor  (F.473.),  extract  of 
belladonna  (F.472.),  musk,  opium  (F.  475.),  or 
gentian  (F.474.).  The  following  is  the  mode  of 
administering  it  adopted  by  Heim,  an  eminent 
physician  in  Berlin  :  — 

No.  215.  B  Argenti  Nitratis  in  Pulv.  gr.  xij. ;  Opii  Puri 
gr.  vj. ;  Extr.  Conii  Maculati  3  ij. ;  Extr.  Glycyrrh.  3j. 
Tere  bene,  et  divide  in  Pilulas  ponderis  granorum  duo- 
rum.    Mane  et  vespere  iij: — v.  pil,  capiat. 

84.  S\  The  preparations  of  iron,  especially  the 
sulphate,  and  the  muriated  tincture,  are  often 
beneficial  in  the  asthenic  forms  of  the  disease; 
or  when  depletions  have  been  carried  too  far, 
and  morbid  matters  have  been  evacuated.  They 
have  been  much  praised  by  Tissot,  and  by 
Qua rin,  who  combined  them  with  hellebore.  I 
have  directed  them  with  valerian  (F.  40.)  ;  with 
extract  of  hop;  or  with  ox-gall,  aloes,  and  myrrh. 
—  £.  Arsenic,  particularly  Fowler's  solution, 
has  been  employed  by  Pearson,  Brugnatelli, 
Prichard,  and  A.  T.  Thomson.  It  requires 
much  caution  ;  as  too  large  doses,  or  a  too  pro- 
tracted use  of  it,  may  produce  injurious  effects, 
especially  011  the  heart  and  arterial  system. — 
£.  The  subnitrate  of  bismuth  has  been  tried  by 
me  in]  two  or  three  cases,  both  alone,  and  with 
other  tonics  and  antispasmodics,  the  bowels  hav- 
ing been  kept  freely  open ;  and  has  appeared 

quite  as  beneficial  as  the  preparations  of  zinc.  

».  The  muriate  of  baryta  has  been  recommended 
by  Hufeland  and  Gebei. (Hufeland,  Joum.  d. 
Pr.  Ueiih.  b,  vii.  st.  3.  p.  177.),  especially  when 
the  disease  is  connected  with  the  scrofulous  dia- 
thesis ;  the  aqua  calcis,  by  Tissot  ;  and  the  sul- 
phuric acid,  by  Kul and  (Curat.  Empir.  cent.  vi. 
obs.  96.),  Rosenberg  (Iiosa  Jalrica,  cap.  30.), 
HinsciiEL,  Feueustein,  andHiLDEBRAND.  The 
nitro-muriatic  acids,  in  equal  proportion,  have 


Pt,  Dr.  R.  Harrison,  Dr.  .!.  Johnson,  Dr.  been  prescribed  by  me  in  tonic  and  astr'ineent 
^ook,  |jr.  Sementini,  M. Valentin;  Dr.  Heim,  infusions,  in  only  one  inslance,  connected  with 
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torpkl  function  of  the  liver,  and  with  some  benefit ; 
but  the  ultimate  result  is  unknown  to  me. 

85.  b.  Numerous  vegetable  tonics  have  been 
employed,  in  circumstances  similar  to  those  in 
which  the  foregoing  are  prescribed.  —  a.  Cin- 
chona and  its  preparations  have  been  preferred, 
especially  when  the  paroxysms  were  periodic,  by 
Banc  (Acta  Ilea;. Sac.  Med.  Hann.  vol.  i.  p.  106.), 
Buchiiave  (Act.  Med.  Soc.Uufn.  vol.i.  p.  224.), 
Frank,  Ciiavalier,  Comparetii  (Occursus  Me- 
dici, 3|-c,  p.  303.),  De  IIaen,  Cullen,  Home 
(Clinical  Experiments,  &;c.  p.  194.),  Pinei.,  &c. ; 
and  by  Tode  (Med.  Chirurg.  Biblioth.  b.  ii. 
p.  160.),  with  the  ammoniacal  salts.  —  £.  Orange 
leaoes,  and  the  bark  of  the  tree,  have  been  praised 
by  Thilenius  (Med.  Chir.  Bemerk.  p.  129.), 
Hannes,  Fischer,  Gesner  (Beobacht.  b.  i. 
No.  19.),  De  Haen,  Henning,  Tissot,  Locher 
(Observ.  Pruct.]).  44.47.),  Oberteuffer,  Hufe- 
land,  &c.  Quarin  (Aiiimudvers.  c\c.  p.  23.), 
however,  and  Home,  consider  them  inert. — 
y.  The  misletoe,  or  viscus  quercinns,  was  for- 
merly much  employed  against  this  disease  ;  and 
is  evidently  a  medicine  of  great  power.  But  the 
misletoe  of  the  oak  is  procured  with  difficulty. 
It  has  been  prescribed  in  epilepsy,  probably  from 
the  time  of  the  Druids.  Geraroe  (Herball. 
p.  1351.)  mentions  it  as  a  popular  remedy.  Par- 
kinson* (The  Theater  of  Plants,  p.  1394.)  is 
much  more  copious  respectingit ;  and  Colbatch, 
in  his  treatise  on  its  virtues,  thinks  it  almost  spe- 
cific. The  evidence  of  Bor^elli,  Cole,  Boeu- 
haave,  Van  Swieten,  Buchwald,  Andree, 
Haller,  De  Haen,  Quarin,  and  others,  is  also 
very  much  in  favour  of  it.  Dr.  Frazer  states, 
that  out  of  eleven  cases  which  he  treated  with 
it  in  the  years  1802,  1803,  and  1804,  nine  were 
completely  cured.  He  prescribed  it  in  powder, 
in  the  dose  of  from  two  scruples  to  two  drachms, 
twice  a  day,  in  camphorated  emulsion.  Dr.  Fo- 
thergill,  Dr.  G.  Thompson,  Mr.  Haynes,  and 
Dr.  Willan,  have  also  employed  it  successfully. 
On  the  other  hand,  Tissot,  Cullen,  Home, 
Good,  and  Cooke  place  no  confidence  in  it ;  and, 
at  the  present  day,  it  is  almost  wholly,  and,  per- 
haps, undeservedly,  neglected,  unless  by  empi- 
rics, whose  success  in  this,  as  in  other  diseases, 
often  depends  upon  the  adoption  of  a  once 
popular  and  efficacious  remedy  which  had 
fallen  into  undeserved  disuse.  —  Valerian  is 
mentioned  by  Diosc^rides  and  Aret/t.us  as  a 
remedy  in  epilepsy.  Fabius  Calumna  cured 
himself  and  others  by  it  (Phytobasamos.  Nnp. 
1592.  4to.  p.  97.).  Willis  (De  Morb.  Convul. 
c.  24.),  Panatioi.i.i  (Jatralogism.  Pentecost,  i. 
obs.33.),  Cannenciesser,  Marcard,  Brisbane, 
Linn/f.us,  Quarin,,  Haller,  Fothercill.Spr  en- 
gel,  Unzer,  and  ,many  others,  have  insisted  on 
its  efficacy  when  •  exhibited  in  sufficiently  large 


*  lie  states :  — "  The  Misscllto  itselfcof  theOko  is  the 
best  (or  of  the  Chc-mut  tree,  as  MATiiiioi.ru  saith  to  he  as 
good\  made  into  pouther,  anil  given  in  drinkc  unto  those 
that  have  the  falhiiR  sicknessc  :  but  it  is  lit  to  use  it  forty 
days  together:  and  with  this  caution,  that  the  wood, 
after  it  is  broken  from  the  trcc,«ioc  not  touch  the  ground  j 
which  is  in  my  minde  too  superstitious."—  "  Gkntius 
FuLoinas,  and  others,  have  so  highly  esteemed  of  the 
vertucs  hereof,  lli.it  they  have  called  It  Lignum  sanctic 
Cruets;  bcleoving  it  to  helpc  the  falling  sieknesse,  apo. 
lilexv,  ami  palsie  very  speedily.*'—"  Divers  doe  estceme  of 
the  Misscllto  that  groweth  on  Hassell  nuts,  or  l'carcs,  as 
circctual  as  that  on  the  Oke,  so  it  touch  not  the  ground, 
for  the  falling  sicknessc,  to  be  taken  in  wine." 


doses.    Tim.ENius(Mef/.  Chir.  Bemerk.  p.  113  . 

131.)  and  other  German  authors  prefer  its  essen- 
tial  nit •  and  M.  GuiiiEnT  (IUv.  MCdicale,  Dec. 
1827,  p.  376.)  gives  the  ei tract  in  large  dose*. 
A  powder,  consisting  of  valerian  and  puff-balls, 
the  Lycoperdon  Bovista,  is  a  popular  remedy  for 
the  disease  in  Germany  ;  and  several  writers  con- 
tend that  tliis  latter  substance  is  almost  a  specific 
for  those  fits  which  proceed  from  terror  (Cooke). 

—  M.  Tissot  placed  great  confidence  in  the  effi- 
cacy of  valerian,  not  only  in  epilepsy,  but  in  all 
nervous  affections  requiring  a  gentle  tonic  and 
antispasmodic.  Cullen,  Home,  Frazer,  Wood- 
vii. le,  Heberden,  Tode,  and  Cooke,  however, 
consider  it  a  medicine  of  very  little  power — an 
inference  much  at  variance  with  my  experience 
of  its  effects,  when  appropriately  exhibited ;  and 
depletions  and  evacuations  have  been  premised, 
in  plethoric  cases.  The  powder  of  the  root  soon 
loses  it  activity  by  keeping;  and,  even  when 
recent,  often  requires  to  be  given  in  large  doses. 
The  ammoniated  or  camphorated  tinctures,  the 
extract,  and  essential  oil,  are  useful  preparations 
ot  it.  The  formulae  in  the  Appendix,  particularly 
F.  81.  101.  269.  363,  532.  665.  and  863.,  illus- 
trate the  mode  of  prescribing  it ;  but  in  most 
cases  of  this  disease,  its  quantity  should  be  much 
increased.    It  may  also  be  exhibited  in  enemata. 

—  e.  The  root  of  the  Artemisia  vulgaris,  or  mug- 
wort,  has  been  recommended  by  Burdach,  Hufe- 
land,  and  Loeweniiard,  in  the  dose  of  from  50 
to  80  grains,  on  alternate  days,  or  a  few  hours 
before  the  expected  return  of  the  fit,  the  patient 
being  kept  warm  in  bed.  Hui  eland  prescribed 
it  in  ten  cases,  of  which  three  were  completely 
cured,  three  much  relieved,  and  four  received  no 
benefit  (Rtv.  Bled.  1824.  t.  iv.  p.  447).  Its 
operation,  in  the  above  dose,  is  tonic,  diaphoretic, 
and  diuretic.  In  plethoric  cases,  it  should  be  pre- 
ceded by  depletions  and  cathartics  (see  F.  224.). 

86.  f.  Assafoetida  has  been  much  employed, 
but  seldom  in  sufficiently  large  doses,  and  not 
always  in  appropriate  circumstances.  It  is  ad- 
vantageously combined  with  purgatives,  and  other 
tonics  and  antispasmodics  {F.  367.  423.  480.). 
Lange  (Miscel.  Verit.  p.  59.),  Bercer  (De 
liemed.  Specif,  in  Epilep.  p.  13.),  and  Tissot,  give 
it  with  valerian.  With  either  castor,  camphor, 
galbanum,  myrrh,  aloes,  ox-gall,  &c.  (F.  368. 
481,  482.),  or  any  two  of  these,  it  is  serviceable 
in  the  asthenic,  dyspeptic,  and  enteric  forms, 
and  in  the  uterine  variety  after  evacuations  have 
been  prescribed.  It  is  one  of  the  best  medicines 
that  can  be  given  in  enemata  during  either  the 
fit  or  interval  (F.  135,  136.). — d.  Galbanum  and 
mynrh  are  useful  chiefly  as  adjuncts  in  these  va- 
rieties ;  but  they  are  less  efficacious,  singly,  than 
assafeetida  and  the  other  substances  just  named. 
— &.  Camphor  may  be  employed  in  every  form  of 
the  disease,  but  in  very  different  doses  and  combin- 
ations ;  in  the  plethoric  states,  in  small  quantity 
with  diaphoretics  and  refrigerants  (F.  24.);  in 
the  asthenic,  enteric,  and  uterine  varieties,  in  full 
doses  with  tonics  and  other  antispasmodics  (F. 
35.  615.).  Locheii  (Observ.  I'ract.  No.  40.) 
prescribed  it  with  bark  ;  and  Tissot,  Pinei.,  and 
most  modern  writers  have  employed  it,  either  as 
the  chief  agent,  or  as  an  adjuvant  of  other  sub- 
stances. When  an  immediate  effect  is  required, 
ii  should  be  given  in  the  form  of  draught  or  mix- 
ture, with  the  preparations  of  ammonia  or  of  the 
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athers  (F.  186. 212.  423.  845.).  It  often  shortens 
the  fit,  or  prevents  it  altogether  when  exhibited 
in  enemata  shortly  before  the  usual  period  of  ac- 
cession, as  in  Formulae  130.  135 — 138.  151. 

87.  c.  Of  animal  substances,  castor,  musk,  and 
ox-gall  are  most  deserving  of  notice.  —  o.  Castor 
is  recommended  by  Aret/EUS,  Celsus,  Pliny, 
Serapion  (apud  Cazl.  Aurel.  p.  352.),  K.Digby 
(Experim.  Med.  p. 332.),  Moor  (Pathol.  Cerebri, 
p.  211.),  Thouvenel  (Sur  les  Vertus  des  Subst. 
Anim.  Medicum.  p.  357.),  Tissot,  and  Fotiier- 
gill.  When  unadulterated,  and  given  in  full 
or  large  doses,  it  is  often  of  much  service  ;  espe- 
cially0 in  the  asthenic,  dyspeptic,  and  uterine 
varieties;  and  in  the  combinations  advised  in 
respect  of  assafcetida  and  camphor,  with  which 
(as  well  as  valerian  and  musk)  it  may  be  con- 
joined (F.  480.  497.  905.).  —  8.  Musk  is  also 
beneficial  in  these  varieties,  or  in  the  other  forms 
after  evacuations  have  been  prescribed,  and  in 
similar  combinations  to  those  mentioned  with 
reference  to  the  preceding  substance.  It  is  fa- 
vourably mentioned  by  Feuerstein,  Van  Swie- 
ten,  Quarin,  Cullen,  Ackerm ann,  and  others. 
Hannes  made  a  full  and  successful  trial  of  its 
efficacy  on  his  own  son  (See  Nova  Acta  Nat. 
Curios,  vol.  v.  p.  244.).  It  should,  unless  in- 
tended merely  as  an  adjuvant  of  other  means,  be 
given  in  much  larger  doses  than  usually  directed. 
It  may  be  conjoined  with  camphor,  sulphate  of 
zinc,  &c.  — y.  The  bile  of  various  animals,  par- 
ticularly of  the  ox,  bear,  and  dog,  has  been 
noticed  by  Bartholin,  Unzer,  Quarin,  and 
others.  Of  inspissated  ox-gall  I  have  had  some 
experience  in  this  complaint ;  but  have  usually 
directed  it  in  combination  chiefly  with  assafcetida, 
galbanum,  myrrh,  aloes,  &c.  (F.  558.  el  seq.). 
It  is  of  much  service  in  the  states  just  particular- 
ised, and  after  depletions  have  been  carried  far, 
or  to  an  injurious  extent.  In  a  case  of  this  latter 
description,  I  am  now  employing  it  with  very 
marked  advantage. 

88.  d.  Cold  or  salt  water  bathing  has  been 
advised  by  Celsus, C/elius  Aurelianus,  Floyer, 
Lentin,  Tissot,  and  Hufeland;  but  it  requires 
caution,  and  attention  to  its  effects.  In  young 
persons  and  delicate  females,  who  have  not  been 
accustomed  to  a  plunge  bath,  the  fear,  or  shock 
of  immersion,  may  bring  on  the  seizure  :  indeed, 

ilk  a  iii)  (Observ.  Med.  Franc.  1775.)  and 
Tode  (Med.  Chir.  Bibl.  b.  i.  p.  117.)  adduce  in- 
stances of  such  an  occurrence.  The  shower  bath, 
used  daily,  commencing  with  tepid  water,  and 
gradually  reducing  the  temperature,  in  cases 
where  the  shock  may  be  dreaded,  is  of  much  less 
equivocal  benefit;  and  is,  in  all  the  varieties,  but 
in  the  simple  or  cerebral  forms  especially,  a  very 
excellent  remedy.  When  it  cannot  be  employed, 
the  patient  should  daily  affuse  water  from  a  large 
sponge  over  the  whole  head  and  occiput. 

W>.  G.  Numerous  substances  evincing  more 
of  stimulating,  than  of  tonic  and  antispasmodic, 
properties  have  been  prescribed,  with  occasional 
success;  but,  in  general,  in  combination  with 
oiio  another,  or  with  medicines  producing  an  as- 
tringent or  tonic  effect. —  a.  —  a.  The  oil  of  harts- 
horn, or  Dippkl's  animal  oil,  was  very  generally 
used,  both  internally  and  externally,  especially 
during  the  last  century,  owing  to  the  recommend- 
ations chiefly  of  Dippel  (Di  squisit,  tic  Vilee  dni- 
tnalis  Mwbo  el  Med.  &;c.  p.  89.),  Alrerti  (De 
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Med. in  Motibus  Nat.  Exacerbatis.  Halae,  1718.), 
Vater  (De  Specijicor.  Epilep.  Sigillatim  Olei 
Animal.  Virlutibus.  Vitel.  1725.),  Mauciiart 
(De  Oleo  Animal.  DippeUii.  Frib.  1745.),  J ucn, 
Kortum,  Banc,  Thouvenel,  Cullen,  Mohand, 
and  Portal.  Feuerstein  believes  that,  when 
it  is  pure,  and  not  altered  by  the  action  of  the  air, 
it  is  often  beneficial.  Ackermann  considers  it 
possessed  of  no  small  efficacy  in  the  asthenic 
forms  of  the  disease,  particularly  those  connected 
with  anaemia,  and  languor;  but  hurtful  in  the 
irritable  and  plethoric  states.  Quarin  advises  it 
in  the  uterine  variety.  Tissot,  however,  thinks 
it  possesses  but  little  power.  —  8.  Cnjeput  oil 
was  prescribed  with  benefit  by  Goetz  (in  Com- 
merc.  Lit.  Noric.  1731,  p.  5.),  in  doses  of  from 
two  to  ten  drops  on  sugar;  and  by  Werlhof 
(Oper.  Med.  p.  711.),  with  cinchona.  —  y.  The 
oil  and  other  preparations  of  amber  have  been 
found  sometimes  useful  by  Riverius  (Prax.  Med. 
p.  32.),  Beattie  (De  Cognoscend.  et  Cur.  Morb, 
<Sfc.  Halse,  1780.),  Cullen  (Mat.  Medica, 
vol.  ii.  p.  361.),  and  others.  Hie  oils  of  harts- 
horn, cajeput,  valerian,  and  amber,  are  serviceable 
chiefly  in  the  simply  nervous  and  asthenic  states 
of  the  disease  ;  and  are  useful  adjuvants  of  other 
medicines,  and  are  often  beneficially  conjoined 
with  narcotics  (§  97.).  Besides  these,  other  oils, 
both  simple  and  medicated,  have  been  prescribed  ; 
but  they  hardly  deserve  enumeration. 

90.  b.  Phosphorus  was,  I  believe,  used  for 
epilepsy  first  by  Kramer  (in  Commerc.  Lit. 
Noric.  1733,  p.  137.);  and  more  recently  by 
Feuerstein,  Quarin,  and  others.  Weikard, 
Autenrieth,  and  Hufeland  justly  view  it  as  a 
doubtful  and  dangerous  remedy.  Haartmann 
(De  Noxio  Phosph.  in  Med.  Usu,  §c.  Abo®, 
1773.)  gave  it  iaifour  cases  without  benefit.  —  8. 
Cantharides  has  been  tried  internally,  by  Mer- 
curtalis  (De  Morb.  Pueror.  1.  i.  c.3.),  Zacutus 
Lusitanus  (Prax.  Admirab.l.i.  obs.  35.),  Stoc- 
kar  (De  Usu  Canth.  Interna.  Goet.  1784. 
p.  34.),  and  Dr.  J.  Johnson  (On  Derangements 
of  the  Liver,  <5fc.  p.  105.),  with  occasional  advan- 
tage. Its  external  use,  is,  however,  more  com- 
mon, if  not  more  beneficial,  in  this  complaint. 

91.  c.  Guaiacum,  either  in  decoction  or  sub- 
stance, has  been  employed  by  Vesalius(Haller's 
Bibl.  Med.  Pract.  vol.  ii.  p.  32.),  Willis  (De 
Morb.  Convuls.  p.  460.),  Sennert  (Prux.  Med. 
l.  i.  c.  31.),  Mercurialis  (Respons.  el  Consult. 
1.  ii.  c.  3.),  Forestus  (Observ.  Med.  1.  x.  obs.  58. 
63.),  F.  Hoffmann  (Med.  Rat.  Syst.  t.  iv.  p.iii. 
c.  i.  p.  21.),  and  others,  who  considered  it  pos- 
sessed of  much  efficacy  in  this  complaint,  espe- 
cially if  connected  with  a  syphilitic  taint ;  but  it 

has  been  neglected  by  more  modern  writers.  

7.  The  flowers  of  the  Cardamihe  pralensis  were 


found  beneficial  by  Behoer  and  Nagel  (De  Usu 
Med.  Card.  Prat.  &;c.  Franc.  1793.  p.  13.) ; 
but  Baker  (Trans,  of  Coll.  of  Phys.  vol.  i.' 
p.  443.),  Lysons  (  Pract.  Essays,  life.  p.  173*.)] 
and  Gredino,  state  it  to  be  inefficacious.  The 
saturated  infusion  of  the  flowers  and  leaves  pro- 
duced a  copious  and  foetid  perspiration  in  the 
experiments  made  with  it  by  Berger  (De  Remcd. 
Spec,  in  Ep.  esc  Franc.  1795.  p.  11.)  — J.  The 
Arnica  mvntana  has  likewise  been  noticed  by 
Stoerckj  and  the  Serpent  aria,  by  Ghuelmann 
when  1  he  attack  has  been  occasioned  by  fright. 
!»2.  (/.  The  extract  of  nttx  vomica  was  praised 
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by  Sidren  (iu  Acta  Med.  Suec.  t.  i 


Upsalaj, 

1783.  p.  367.),  Rese  (De  Niice  Vomica.  Jena;, 
1788.  p.  20.),  Hufeland  (Journ.d.  P.r.Arxneyk. 
b.  i.  p.  109.),  and  Viewed  (in  Annul,  der  Heilr 
hunsi,  Mai,  1811.  p.  426.);  and  its  active  prin- 
ciple, strychnine,  was  prescribed  by  Dr.  Bnor- 
ferio  (lie me  M6d.  t.  iv.  1825,  p.  488.),  in  this 
disease.  I  have  tried  the  former  preparation  in 
two  or  three  cases,  and  conjoined  it  with  aloes 
(F.  541,  542.  907.).  It  is  a  powerful  remedy 
in  the  asthenic  forms  of  the  disease,  and  in  the 
paralytic  complication,  connected  with  inanition, 
or  consequent  upon  excessive  evacuations.  W  hen 
the  fits  follow  the  disappearance  of  the  menstrual 
discharge,  it  is  of  especial  service.  Lodenstein- 
Lobel  recommends  the  tincture  of  nux  vomica, 
beginning  with  sixteen  drops  every  three  hours, 
and  gradually  increasing  the  dose  to  thirty  or 
even  to  forty.  This  medicine  is  most  injurious  in 
the  plethoric,  inflammatory,  and  irritable  states  ; 
and,  if  carried  too  far,  is  liable  to  excite  inflam- 
mation of  the  membranes  of  the  brain  and  spinal 
cord.  These  remarks  apply  equally  to  strych- 
nine, which  should  be  given  in  very  small  doses, 
and  with  strict  attention  to  its  effects  (F.  565.). 
The  Strychnos  Sancti  Ignatii,  or  the  Ignatia 
amara,  has  been  prescribed  by  Stein  and  Valen- 
tin. It  operates  similarly  to  the  foregoing,  and 
requires  equal  caution  in  its  use.  The  secret 
remedy  for  epilepsy  employed  by  Witz,  father 
and  son,  is  said  by  Dr.  Haase  to  have  consisted 
chiefly  of  the  powder  of  this  bean.  It  was  found 
most  useful  against  the  fits  following  excessive 
fear ;  and  was  given  in  doses  of  two  or  three 
grains  twice  or  thrice  daily.  (Bullet,  des  Sc.  Bled, 
de  Ferussac,  t.  xi.  p.  74.) 

93.  e.  The  prcony  (Psonia  officinalis)  entered, 
in  conjunction  with  various  vegetable  antispas- 
modics and  tonics,  into  many  of  the  empirical 
remedies  so  much  employed  in  epilepsy.  The 
dried  root,  seeds,  and  flowers,  and  the  recent  ex- 
pressed juice  of  the  root,  were  chiefly  used  ;  and, 
with  other  writers,  old  Pahkinson  (Theater  of 
Plants,  p.  1382.)  directs  the  male  plant  to  be 
selected.  The  root  was  formerly  hung  around 
the  neck  as  a  charm  against  a  return  of  the  fits. 
Although  praised  by  Bergeh,  Fohestus,  Willis, 
Riverius,  ArPEL  (De  Epilepsia.  Alt.  1713.  p. 
39.),  Sciiaciit  (Instit.  Med  Pract.  p.  64.), 
Murray  (Appar.  Medicam.  t.  iii.  p.  40.),  De 
Haen  (Rut.  Med.  par.  vi.  p.  317.),  and  Vogel 
(Hist.  Mat.  Med.  p.  206.),  no  confidence  is 
placed  in  it  by  Sylvius  (Op.  Med.  p.  427.), 
Herrmann  (Cynos.  Mat.  Med.  Argen.  1726.  p. 


with  five  patients,  one  of  whom  was  cured,  and 
the  others  relieved.  M.  Fauverce  (Journ; 
Ocnir.  de  Med.  t.  xcvii.  p.  152.)  employed  il  in 
tour  cases,  three  of  which  were  cured.  In  these 
bleeding  was  premised  and  vegetable  diet  S3 
reeled:  and  very  recently,  M.  Godier  (Ibid 
t.  cvm.  p.  141.)  has  given  it  in  three  cases,  but 
with  benefit  in  two  only. 

94.  /.  Rue  (Ruta  graveolens),  and  its  dis- 
tilled water,  decoction,  infusion,  expressed  juice 
and  oil,  were  formerly  much  employed  in  epi- 
lepsy, especially  by  Fohestus  (De  Capitis  et 
Ventrk  Morbis.  1590.  8vo.),  Mayerne  (Prai 
Med.  p.  20.),  Moor,  Riedlin  (Lin.  Med.  Ann. 
iv.  1698.  obs.  25.),  and  Stenzel  (De  Ruta  Me- 
dicam. et  Venen.  Viteb.  1735.).  Pliny  (1. 
xx.  cap.  13.)  mentions  the  use  of  the  decoction 
before  the  expected  return  of  the  paroxysm  ;  and 
Boerhaave  (Consult.  Med.  Goet.  1752.  p.  28.) 
frequently  confided  in  the  distilled  water  and  in- 
fusion. It,  as  well  as  the  sedum  acre,  should  be 
prescribed  only  in  those  cases,  to  which  I  have 
restricted  the  pa:ony.— The  extract,  infusion,  and 
powder  of  the  flowers  of  the  Narcissus  pseudo- 
narcissus  have  been  recommended  by  Lai  r  em- 
berg  (Appar.  Plant.  1.  i.  cap.  18.),  and  Du 
Fresnoy  (Des  Propriet.  du  Narcisse  de  Pres. 
Paris,  1788.),  in  such  doses  as  will  not  irritate 
the  stomach.  The  Viola  odorata,  and  V.  tri- 
color, also,  have  been  noticed  by  Dioscorides, 
Pliny,  Matthioli,  and  Haase,  as  anti-epileptic 
medicines. 

95.  g.  The  frequent  dependence  of  epilepsy 
on  the  scrofulous  taint,  or  upon  morbid  structure, 
induced  me  several  years  since  to  employ  iodine 
in  the  treatment  of  it;  but  the  utmost  discrimi- 
nation and  caution  are  required  in  the  use  of  this 
substance  ;  for  it  may  be  injurious  in  the  inflam- 
matory and  plethoric  states  of  the  complaint,  or  if 
given  in  too  large  doses,  or  even  for  too  long  a  period. 
It  is  indicated  chiefly  in  the  asthenic  conditions, 
and  in  the  paralytic  complication  if  independent 
of  inflammatory  action.  The  hydriodate,  or  the 
ipduretted  solution  of  il,  or  the  iodurei  of  iron, 
may  be  preferred.  But  the  iodurets  are  often 
uncertain  as  to  the  relative  proportion  of  the 
metal  and  iodine.  The  iodurei  of  mercury,  al- 
though a  promising  combination  in  this  disorder, 
was  prescribed  by  Dr.  Roots,  until  the  gums 
were  affected,  but  without  permanent  relief. —  I 
have  found  the  ioduretted  solution  Tjf  the  bydri« 
odate  most  serviceable,  given  in  very  small  doses 
three  or  four  times  a  day  :  blue  pill,  and  the  aloes 
and  myrrh  pill,  or  any  other  gentle  stomachic 


176.),  Moon  (Puth.  Cereb.  flee.),  Hallek,  and  ;  aperient,  having  been  taken  at  bedtime.  Apatient 

at  present  under  my  care  is  pursuing  this  treat- 


Tissot.  The  imperfect  trials  made  of  it  by  1 1  mi  e 
(Clin.  Experim.  2d  ed.  p.  209.)  showed  it  was 
not  without  effect.  This  contradictory  evidence 
is  easily  explained  by  the  empirical  mode  of  pre- 
scribing it ;  like  the  other  medicines  classed 
under  the  present  head,  it  being  appropriate  only 
in  the  asthenic  cases,  and  in  the  uterine  variety 
after  evacuations  have  been  practised.  —  The  , 

.Wim  acre,  or  wall-pepper,  was  used  in  Germany,  about  the  middle  of  the  fifteenth  century  by 
as  a  popular  anti-epileptic,  before  it  was  noticed  |  Francis  Ariosto,  in  which  petroleum  is  said  to 


ment  with  great  benefit. 

96.  h.  Petroleum,  mineral  oils,  and  naphtha, 
especially  the  former,  have  been  recommended 
by  Dioscorides  (1.  i.  cap.  85.),  Wkdki.  (De 
Epilepsia.  Jena;,  1676.),  and  Gmi  i.in  (.!/>/>«>•. 
Medicam.  vol.  i.  p.  185.).  Ramazzini  ((>pera, 
p.  320.)  lias  published  a  curious  tract,  written 


popular  anti-epilepti 
as  such  by  medical  writers. 


Laudender,  of  i  have  been  employed  successfully  against  this 

chouc 


Saxony,  first  prescribed  it,  and  gave  from  ten  to  disease.— The  jctherial  preparation  from  caouch 
fifteen  grains  of  the  dried  plant  for  a  dose.    Is-  !  seems  deserving  of  a  trial  in  the  simple  or  n< 


cnonN  (IIuff.land,  Joum.  d.  Pr.  Ileilk.  b.  xiii.  '  ous  states  of  the  disease.— Of  the  preparations 
p.  167.)  afterwards  resorted  to  it  with  success.  I  of  ammonia  and  of  ather,  little  further  need  be 
Peters  <  Biblioth.  Med.  t.  vii.  p.  116.;  tried  it   stated.  They  are  useful  adjuncts    (especially  the 
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Stramonium,  fyc.  Vindob.  1762.),  who  first  pre- 
scribed it  in  this  complaint,  gave  from  half  a 
grain  to  a  grain  of  the  extract,  three,  four,  or  six 
times  a  day,  for  several  weeks  or  months.  It  af- 
terwards was  approved  of  by  Waiilin,  Spa- 
lowsky,  Durande  (Gardane's  Gazette  de  Santd, 
1773et  1774,p.143.),Sidren  (De  Vsu  Stramonii 
in  Convuls.  Ups.  1772.),  Razouz  (De  Cicuta, 
Stramonio,  8fc.  Nem.  1780.  8vo.),  and  others. 
Odiielius  (Comm.  Acad.  Suec.  Stock,  vol.  xxvii. 
p.  277.)  prescribed  it  in  fourteen  cases  of  epilepsy 
and  convulsions,  eight  of  which,  he  says,  were 


spir.  ammon.  foetid.,  the  spir.  ammon.  succin.,  and 
the  tinct.  Valeriana;  amrnoniata)— to  tonic  or  other 
agents,  in  the  nervous  or  asthenic  conditions  of 
the  complaint;  and  are  sometimes  serviceable 
when  the  accession  of  the  paroxysm  is  indicated 
by  failure  or  irregularity  of  the  heart's  action,  or 
by  other  symptoms  depending  upon  deficient  nerv- 
ous power.  In  such  cases,  the  patient  should 
be  provided  with  a  medicine,  into  the  composition 
of  which  these  preparations  very  largely  enter 
(F.210.  423,  424.),  and  have  immediate  recourse 
to  it  upon  the  recurrence  of  these  symptoms. 

97.  H.  The  propriety  of  giving  Narcotics  and  cured,  and  five  relieved.     Greding  (Sammtl. 


Anodynes  in  epilepsy  is  sometimes  question- 
able. Yet  cases  frequently  occur  in  which  they 
may  be  prescribed,  not  only  with  safety,  but  with 
advantage,  in  judicious  combinations,  and  after 
plethora,  general  or  local,  has  been  removed, 
and  morbid  secretions  evacuated.  —  a.  Opiates 
were  employed  by  Aetius  (Tetrab.  iv.  ser.  i.  c. 
96.),  Avicenna, Millars,  Morgagni.De  Haen, 
Tralles  (De  ifsu  Opii,  sect.  iii.  p.  16.),Tissot, 
Murray  (Appar.  Med.  t.  ii.  p.  272.),  Ctjllen 
(Mat.  Med.  vol.  ii.  p.  247.),  Fothergill  (Med. 
Observ.  and  Inquir.  vol.  vi.  p.  80.),  Rehfield 
(Doering's  Tracts,  vol.  i.  p.  160.),  and  Cooke. 
They  should  not  be  exhibited  in  the  plethoric  or 
inflammatory  states,  until  evacuations  have  been 
carried  to  the  utmost  extent ;  nor  in  any  form  of 
the  disease,  until  the  bowels  have  been  fully  and 
frequently  purged,  and  the  secretions  have  as- 
sumed a  natural  character.  In  these  circum- 
stances, and  in  the  asthenic  conditions  of  the 
complaint,  they  are  often  valuable  remedies ;  more 
especially  if  the  attacks  have  proceeded  from  fright, 
or  other  affections  of  the  mind,  or  are  connected 
with  an  irritable  or  susceptible  state  of  the  nervous 
system.  Aetius  and  Avicenna  gave  opium,  with 
various  stimulating  antispasmodics  ;  Sennert 
(Medicine  Pract.  vol.  i.  p.  370.),  with  camphor  : 
Duchesne,  with  aromatics :  Aaskow,  with  as- 
safcetida  ;  Huxby,  with  musk  ;  and  Ferriar 
(Med.  Hist,  and  Reflect,  vol.i.  p.  34.),  with  musk 
and  camphor.  De  Haen  and  Darwin  pre- 
scribed it  alone,  athedtime,  successfully,  in  cases 
in  which  the  fits  came  on  during  sleep.  Ward 
and  Portal  applied  it  with  benefit,  externally 
to  the  part  which  appeared  to  be  the  seat  of  irri- 
tation. Pan'Zani  (Giornale  di  Med.  t.  xiii. 
Ven.  1776.)  exhibited  as  much  as  four  grains 
with  advantage  in  a  case  complicated  with  ma- 
niacal delirium.  It  is  seldom  of  any  use  in  the 
hereditary  disease,  or  in  that  occasioned  by  the 
suppression  of  accustomed  evacuations, —  indeed, 
it  may  be  injurious  in  the  latter ;  and,  as  Quarin 
(Animad.  Practica,  p.  20.)  justly  remarks,  it 
may  induce  a  state  of  apoplectic  torpor,  when 
given  during  the  paroxysm.  The  preparations  of 
morphine,  especially  the  acetate,  in  the  liquor 
ammonia;  acetatis  and  camphor  julap,  or  with  an 
aromatic  spirit,  are  frequently  preferable  to  the 
pure  opium,  and  less  likely  to  affect  the  head  in- 
juriously. I  have  found  the  following  draught  to 
agree  even  with  those  who  could  not  take  opium 
m  any  of  the  more  usual  forms  :  — 

No.  216.  l\  Morphine  Acct.itis  gr.  i'i  solve  in  Lin.  Am. 
monia;  Acetatis  3 jss.,  ct  adile  Mist.  Camphoric  (vol  Aq. 
Uesti  laur)  Jj.;  Spirit.  Caryoph.  3  j. ;  Olci  Anisi  r\\  iij. 
"  a«   I'int  Haustus. 

98.  b.  Stramonium,  principally  its  extract,  has 
been  much  employed  in  epilepsy,  by  Continental 
writers.    Stoerck  (Libellus,  qno  demonstratur 


Schrift.  th.  i.  p.  102.),  however,  states,  that  of 
twenty-eight  epileptics,  it  cured  only  two,  per- 
manently relieved  four,  and  temporarily  relieved 
eleven.  He  remarks,  that  aperients,  tonics,  and 
antispasmodics  should  also  be  exhibited.  Arne- 
mann  (Pract.  Arzneimittellehre,  th.  i.  p.  279.) 
advises  it  to  be  given  in  the  form  of  pill  with 
camphor  and  bitter  extracts. 

99.  c.  Hyoscyamus,  as  well  as  stramonium, 
is  indicated  only  in  the  circumstances  and  states 
of  the  disease  pointed  out  when  remarking  on 
the  use  of  opium  and  morphine  (§  97.),  and  in 
similar  combinations  to  them.  Mayerne  (  S(/>i£. 
Pi'ar.  Med.  Lond.  1690.  p.  23.)  prescribed  the 
seeds,  commencing  with  six  or  eight  grains,  gra- 
dually increasing,  in  the  course  of  forty  days,  the 
close  to  twenty-four  grains  ;  and  directed  them 
to  be  taken  in  the  expressed  juice  of  the  semper- 
vivum.  Stoerck  employed  the  extract,  the  pre- 
paration adopted  also  by  Sauvages,  Lentin, 
Bang,  Greding,  and  Oberteuffer,  who  de- 
rived from  it  only  slight  or  temporary  advantage. 
— Conium  has  likewise  been  employed  by  Stoerck 
and  some  other  writers,  chiefly  with  liquor  po- 
tassae,  when  the  disease  is  connected  with  the 
scrofulous  taint. 

100.  d„  The  powdered  root  and  leaves  of  bel- 
ladonna, and  the  extract,  are  recommended  by 
Munch,  father  and  son,  Stoll,  and  Bottcher. 
Riciiter,  Lobenstein-Lobel,  and  Hufeland 
(Journ.  d.  Pr.  Ami.  b.  ix.  p.  100.)  prescribe 
either  of  these,  with  tonics,  antispasmodics  and 
aperients,  according  to  the  nature  of  the  case. 
Greding  (Ludwig's  Adversaria,  b.  i.  par.  4.) 
considers  this  plant  to  possess  but  little  efficacy. 
Kaufer  and  Munch,  the  son  (De  Usu  Bella- 
donna; in  Melanchol.  ct  Epileps.  Goet.  1783.), 
however,  contend,  that  it  is  especially  beneficial 
when  the  fits  are  followed  by  maniacal  alienation 
or  tremors.  It  is  most  suited  to  the  atonic  states, 
conjoined  either  with  ammoniated  copper,  or  with 
nitrate  of  silver  (F.  472.),  or  with  musk,  castor, 
camphor,  &c. — Tobacco  is  stated,  by  Sennert, 
Zacutus  Lusitanus,  and  Dupau  (in  Join-it. 
de  Med.  Sept.  1789.),  to  have  been  used  suc- 
cessfully, in  the  form  of  clyster,  in  the  stomachic 
and  verminous  associations  of  the  complaint.  • 
CuniiiK  directed  cpithems  of  the  infusion  over  the 
epigastrium  before  the  accession  of  the  fit,  with 
benefit. 

101.  I.  There  are  many  other  substances 
which  have  been  employed  internally  in  this 
disease. — «.  Digitalis  is  one  of  the  most  "important 
of  these.  Parkinson  (Theater  of  Plants,  p.  654.) 
remarks,  respecting  it,  that  "  divers  have  been 
cured  of  the  falling  sicknesse  thereby  ;  for  after 
taking  of  the  decoction  of  two  handfulls  thereof, 
with  four  ounces  of  the  Pollipody  of  the  oake 
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bruised,  in  ale,  they  that  have  been  troubled  with 
that  disease  twenty-six  years,  and  have  fallen 
once  a  week,  or  two  or  three  times  a  moneth,  have 
not  fallen  once  in  fourteen  or  fifteen  raoneths." 
Salmon  and  VVmn  ring  also  praise  it;  but 
Cukbie  (Mem.  of  the  Med.  Society  of  Loud. 
vol.  iv.  p.  18.)  gave  it  in  three  cases  with  only 
temporary  benefit.  Dr.  Percival  (Ed in.  Med. 
and  Surg.  J  own.  vol.  ix.  p.  271.)  also  tried  it  un- 
successfully, but  in  an  unsatisfactory  manner; 
for  it  is  not  by  the  empirical  exhibition  of  one  or 
two  large  doses  of  this  medicine,  that  good  effects 
can  be  obtained  from  it  in  a  chronic  complaint. 
Its  efficacy  in  small  doses  has  been  shown  in  two 
cases  (Amer.  Med.  Recorder,  No.  2.) ;  and  in 
one  that  came  under  my  own  observation.  It  lias 
been  favourably  noticed  also  by  Dr.  Briggs  and 
Mr.  Scott  (Edin.  Med.  Journ.  Jan.  1827.); 
and  by  Knight,  who  has  found  much  benefit 
from  it  in  epileptic  insanity.  Dr.  Sharkey  re- 
commends an  infusion  of  it  in  porter  to  be  given 
until  vomiting  supervenes.  It  is  advantageously 
exhibited  also  in  conjunction  with  tonics,  anti- 
spasmodics, and  anodynes(  F.  456.469.514.537.)  ; 
and  is  most  serviceable  when  the  disease  has  been 
caused  by  fright,  or  is  connected  with  disorder  of 
the  heart. 

102.  b.  The  preparations  of  mercury  have  been 
used  in  epilepsy  for  their  alterative  effect,  and 
in  combination  with  various  antispasmodics,  or 
with  antimonials.  Of  the  propriety  of  these  in 
the  venereal  and  hepatic  associations  of  the  com- 
plaint, no  doubt  can  be  entertained.  But  in 
other  circumstances  they  require  discrimination. 
In  the  inflammatory  or  congestive  states,  and 
either  alone,  or  with  James's  powder,  they  areoften 
beneficial,  although  they  be  carried  so  far  as  to 
affect  the  mouth.  Piso  and  Rolfinck,  Scar- 
dona,  Walther,  M.  Hoffmann  (Eptt.  Ac.  N. 
C.  cent.  1.  et  2.  p.  272.,  et  Ibid.  cent.  3.  et  4. 
p.  231.),  and  Raiin,  have  adduced  proofs  of  the 
good  effectsof  salivation  in  some  instances.  When 
we  reflect  on  the  frequency  of  serous  effusion  in  the 
cavities,  and  of  alterations  of  the  coverings  of  the 
brain,  in  fatal  cases,  a  judiciously  conducted 
course  of  mercury,  independently  of  the  evidence 
of  Willis,  Riedlin,Ettmui.ler,Locher,Tissot, 
Burseri,  Lysons,  Frank,  Si>orry  ( Ueb.  die 
W'urk.  des  Quicksilbers  in  der  Epil.,  in  Mus.  der 
Heilk.  b.  i.  No.  35.),  and  others,  in  its  favour, 
promises  some  benefit.  It  is  chiefly,  however, 
in  the  more  active  conditions,  or  when  the  ma- 
lady presents  the  apoplectic,  inflammatory,  ma- 
niacal, or  paralytic  complications;  or  follows 
some  acute  cerebral  disease,  and  the  pulse  retains 
considerable  firmness ;  that  mercury,  given  so  as 
to  affect  the  mouth,  is  most  likely  to  be  service- 
able. In  these,  calomel  or  blue  pill  with  anti- 
monials, or  mercurial  inunction, may  be  employed; 
but  in  the  more  asthenic  and  chronic  cases,  cither 
these  preparations  should  be  conjoined  with  anti- 
spasmodics, as  camphor,  castor,  or  musk,  as  di- 
rected by  Bang  ;  or  the  sublimate  should  be  given 
dissolved  in  sulphuric  aether  (J.  Frank),  or  in 
tincture  of  bark;  or  hydrarg.  cum  crelu,  or 
Plummkr's  pill,  with  James's  powder,  Castile 
soap,  or  any  other  substance  that  the  peculiarities 
of  the  case  will  suggest. 

103.  c.  The  elutriated  oxide  of  tin  has  been 
recommended  by  Dr.  Shearman,  in  the  dose  of 
two  scruples  to  a  drachm  to  an  a-lult,  night  and 
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morning,  continued  for  four  or  five  day?,  an 
active  cathartic  being  exhibited  on  the  'fifth 
day,  and  the  tin  again  resumed,  according  to 
its  effect. —  The  superacetute  of  tea d  has  been 
prescribed  by  Mayerne,  Saxtorth  (Ada  Reg 
Soc.  Med.  Haun.  vol.iii.  p.  90.),  Rush  (Philad. 
Med.  Mus.  vol.  i.  p.  60.),  and  Ebkri.e  (LortM 
Med.  Repos.  vol.  viii.  p.  178.);  and  the  hydro- 
chloric acid,  by  Larrey,  chiefly  in  the  syphilitic 
and  cachectic  states. 

104.  d.  The  Agaricus  muscarius  has  been 
found  serviceable  in  doses  of  from  ten  to  twenty 
grains,  by  Whistling  (De  Virtut.  Agar.  Mus: 
4fc  Jena?,  1773.  p.  13.);  the  Boletus  suuveolens, 
in  doses  of  a  scruple  four  times  a  day,  by  Enslin 
(Be  Bol.  Suuv.  8cc.  Erling.  1734.  p.  77.)  ;  the 
Aconitum  napellus,  by  Durande  ;  the  root  of 
the  Dictamnus  albas,  by  Stoerck  ;  the  seeds  and 
root  of  the  Heraclium  spondylium,  in  doses  of  two 
or  three  drachms  of  the  latter,  by  Pliny  (Hist. 
Nat.  1.  xxiv.  cap.  6.)  and  Orne  ;  the  root  of  the 
Tussilago  petusites,  by  Cranz  (Nat.  Med.  par.  ii. 
p.  162.);  the  colchicum,  by  Alderson  (Loud. 
Med.  and  Phys.  Journ.  vol.  xxxvii.  p.  17.)  ;  the11 
Hyssopus  officinalis,  by  Forestus,  Ruland,  and 
Sennert;  the  flowers  of  pimpernel  (Anagalm 
arvensis),  in  doses  of  twenty  grains  three  or 
four  times  a  day,  by  Dioscorides  and  Gasseb  ; 
the  expressed  juice  of  the  Galium  luteum,  in  doses 
of  two  or  three  ounces  in  the  morning,  by  C homed 
(Plant.  Usuelles,  §c.  t.  ii.  p.  24.),  Cardans 
(Gaz.de Sante,  1773,  p.  19.),  and  Wendt  (Klin. 
Annul,  p.  146.) ;  the  seed  of  the  Lycopodium 
cluvatum,  by  Sen ROEDER'and  Kuhn  ;  the  Lunaria 
rediviva,  by  J.  Frank  ;  the  watery  extract,  of' 
the  leaves  of  yew  (Taxus  baccatus),  in  from  one 
to  ten  grains  in  the  day,  by  Loder  (De  Taxo 
Baccato.  Jena?,  1794.  p.  17.)  and  Huflland,  in 
uterine  epilepsy  ;  the  Cocos  nucifera,  by  Thun- 
berg  ;  the  flowers  of  the  Anchusa  officinalis,  by 
Brutz  and  Baldinger  ;  the  Bryonia  alba,  by 
Reusner  ;  the  essential  oil  of  the  Buxus  sem- 
percicens,  bySciniOEDER  and  Vogel;  the  flowers 
of  the  Lilium  convallium,  by  Senkenberg,  Bal- 
dinger, and  Langhan,  in  doses  of  a  scruple  to  a 
drachm,  in  the  periodic  type  of  the  complaint ; 
the  powdered  leaves,  the  decoction,  and  the  es- 
sential oil  of  the  Origanum  majorana,  by  Dios- 
corides, Schroeder,  and  Fonseca  ;  the  berries 
of  the  Sambucus  niger,  by  Dufour  ;  the  decoction 
of  the  Solatium  dulcamara,  by  Boerhaave,  iin 
epilepsy  from  metastasis  ;  the  flowers  and  root  of 
the  Tilia  Europea,  by  Hoffmann,  Rci.and,  and 
Tilem ann  (De  Mat. Med.  p.  308.);  the  Verbena 
officinalis,  by  Sebitz  and  Rosenstein  ;  and  the 
distilled  water  of  the  Prunus  laurocerasus,  by 
J.  Frank.  Neither  of  these  require  any  remark, 
excepting  this  last,  which,  from  the  quantity  of 
prussic  acid  it  contains,  is  sometimes  not  without 
efficacy.  Its  active  constituent,  prussic  acid,  is 
occasionally  beneficial  in  the  simple  states  of  the 
complaint,  after  plethora  has  been  removed,  and 
the  bowels  fully  evacuated,  or  when  the  disease 
is  connected  with  great  susceptibility  and  irri- 
tability, or  is  dependent  on  pain,  local  irritation, 
or  gastric  disorder. — Of  internal  treatment,  gene- 
rally, it  may  be  added,  that  every  medicine  will 
fail,  or  afford  merely  temporary  advantage,  ■ 
long  as  plethora  exists,  or  active  determination 
lo  the  head  is  unrestrained,  and  the  appetites  are 
indulged.    And  1  must  subscribe  to  the  justice 
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of  Here  R  den's  remark  :— "  Etenim  jiulla  sunt  re- 
media,  quae  non  toties  spes  nostras  fefellerunt,  ut 
incertum  sit  quantum  illis  debeatur,  ubi  visa 
sunt  profuisse."  {Comment.  <Sfc.  p.  143. )  It  is 
chiefly  by  a  judicious  sequence,  and  combination 
of  remedies ;  and  by  a  well-devised  plan,  having 
strict  reference  to  the  circumstances  of  the  case; 
that  we  can  hope  to  treat  this  malady  with 
success.* 

105.  K.  Electricity  was  formerly  much  em- 
ployed, but  is  now  seldom  tried,  in  epilepsy. 
Desiiais,  Mangin  (Hist,  de  I'Electr.  par.  iii. 
Paris,  1752.),  Morris  (Gent.  Mag.  1753.  p. 
379.),  Linnjeus( Consect.  Electrico-Medica.  Ups. 
1754.),  Franklin,  and  Lovet  (Elect,  rendered 
useful  in  Med.  Intentions.  Lond.  1760.),  furnished 
the  earliest  notices  of  its  use  ;  but  these  were  un- 
satisfactory, and  almost  contradictory.  The  more 
extensive  experience,  however,  of  Feller  (De 
Therapiaper  Electrum.  Leips.  1785.),  Feuer- 
stein,  Deimann,  and  Kuiin  (Geschichte  der 
Med.  u.  Phys.  Elect.  c\c.  Leips.  1785.  8vo.),  de- 
monstrated—  what  indeed  might  have  been  in- 
ferred a  priori  —  that  it  is  occasionally  successful 
in  cases  characterised  by  debility,  inanition,  or  tor- 
por of  the  vital  functions,  and  in  those  occasioned 
by  frights  ;  but  that  it  is  seldom  beneficial,  and 
may  even  be  injurious,  in  the  acute,  plethoric,  in- 
flammatory, and  hereditary  states  of  the  complaint. 
In  cases  caused  by  suppressed  discharge.it  is  not 
always  a  safe  remedy  :  for,  although  the  experi- 
ments of  Spengler  and  Kuhn  have  furnished  in- 
stances of  its  success  in  such ;  yet  those  of  Linnjeus, 
Feller,  and  Quarin,  show  that  it  was  either  in- 
efficacious or  hurtful,  unless  evacuations  had  been 
premised.  Of  the  effects  of  galvanic  electricity,  the 
evidence  is  but  little  different  from  the  foregoing. 
Mr.WniTLAM  (Lond.  Med.  Phys.  Journ.  vol.  xiv. 
p.  527.),  Dr.  Duncan  (A7in.  of  Med.  vol.  viii. 
p.  339.),  and  Mr.  Mansford,  have  detailed  cases 
where  this  agent  proved  of  service  ;  but  the  last- 
named  writer  admits,  notwithstanding  his  views  as 
to  the  nature  of  the  disease  (§  50.),  that  galvanism 
can  often  rank  only  as  an  auxiliary  means. 
His  plan  of  employing  this  agent  is  peculiar  ; 
and,  although  it  may  be  the  most  rational  and 
efficacious,  it  is  seldom  possible  to  have  recourse 
to  it  ;  for,  granting  that  the  physician  may 
manage,  in  the  way  Mr.  Mansford  directs,  con- 
stantly to  inclose  the  body  of  his  patient  within 
the  circle  of  a  galvanic  battery  ;  yet  it  may  not 


*  M.  Borie's  plan  of  treating  epilepsy,  which  is  in 
great  repute  in  Paris,  is  as  follows: —  Having  premised 
a  small  bloodletting  from  the  feet,  exhibited  an  emetic, 
and  acted  on  the  bowels  by  means  of  four  grains  of  calo- 
mel and  an  ounce  of  castor  oil,  he  directs,  every  morn- 
ing fasting,  twenty  drops  of  the  distilled  laurel  water,  in 
a  glassful  of  sugared  water  ;  increasing  the  dose  one  drop 
daily  until  it  reaches  sixty,  when  that  quantity  is  con- 
tinued ;  and,  every  night,  two  drachms  of  the  leaves  of 
the  artemisia,  in  powder,  in  the  infusion  of  the  lilia 
Eurnpea.  He  applies,  every  fortnight,  moxas — not  ex- 
ceeding six —  along  the  spine,  from  the  occiput  down- 
wards; causes  the  lower  extremities  to  be  well  rubbed, 
with  some  a;therial  preparation,  twice  daily  ;  and  leaves  a 
bracelet  on  the  left  arm,  which  is  to  be  drawn  very  tight 
upon  the  approach  of  the  fit.  He  allows  the  patient  only 
water  for  his  drink,  and  restricts  him  to  vegetable  diet. 
He  further  directs  sea-bathing  —  the  head  being  first 
immersed  —  or  the  shower  bath,  and  exercise  in  the  open 
air,  avoiding  exposure  to  the  sun:  and  lastly,  he  enjoins 
him  — "  Eviter  les  emotions  vivos,  les  emportcmens  de 
colirc,  les  occupations  seYieuses,  les  tensions  de  l'csprit, 
les  lectures  obscenes,  la  frequentation  des  spectacles,  les 
contraries,  les  habitudes  extenuantes,  l'onanisme,  les 
plaisirs  veneriens,"  &c.  {Journ.  rtes  Prnaris  ties  Scien. 
M  il.  t.  ii.  D.  S.  p.  220.) 


prove  successful,  or  the  benefit  deri.ed  may 
cease  with  the  discontinuance  of  its  use.  Of 
electricity  and  galvanism,  it  may  be  said  gene- 
rally, that  they  have  occasionally  been  found 
successful :  that,  when  resorted  to  shortly  before 
the  seizure,  they  have  sometimes  suppressed  it, 
or  rendered  it  more  mild  ;  that,  when  applied 
during  the  paroxysm,  they  have  often  mitigated 
its  violence  and  duration;  and  that  the  safest 
mode  of  employing  electricity,  is  to  place  the  pa- 
tient on  the  insulating  stool,  and  subject  him  to 
the  electric  bath  ;  and  to  draw  sparks  from  dif- 
ferent parts,  when  thus  insulated  and  placed  in 
connection  with  the  prime  conductor. 

106.  L.  Of  external  means,  the  most  de- 
serving notice  are  setons,  issues,  moxas,  open 
blisters,  and  artificial  pustulation. — a.  The  ac- 
tual cautery,  applied  to  the  nape  of  the  neck,  the 
occiput,  and  even  to  the  vertex,  is  recommended 
by  Aret/eus,  Celsus,  C^lius  Aurelianus, 
Avicenna,  and  several  writers  of  the  sixteenth 
and  seventeenth  centuries.  At  the  present  time, 
moxas  have  nearly  superseded  the  cautery,  and 
have  received  the  sanction  of  the  most  expe- 
rienced writers,  especially  Esquirol  and  Lar- 
rey  ;  the  former  of  whom  directs  them  along  the 
cervix  and  spine,  he  having  observed  disease  of 
the  medulla  oblongata  and  spinal  cord  in  several 
instances. 

107.  b.  Setons  and  issues  have  been  directed 
by  nearly  every  writer  on  the  disease.  In  the 
cerebral  variety  with  determination  to  the  head, 
they  are  often  serviceable  ;  but  in  the  asthenic 
forms,  or  when  evacuations  have  been  carried 
too  far,  and  when  susceptibility  and  irritability 
are  augmented,  they  often  either  fail,  or  increase 
the  disorder,  unless  tonics  and  antispasmodics  be 
administered.  The  nucha  is  the  place  usually 
selected  for  their  insertion,  but  the  insides  of  the 
arm,  or  thigh,  are  often  preferable  situations. 
Zacutus  Lusitanus.  (Prax.  Admiv.  1.  i.  obs. 
22.),  Ab-Heers,  Rochard,  and  Lociier,  direct 
either  them,  or  the  actual  or  potential  cautery, 
to  the  seat  of  the  aura.  M.  Andral  prefers  the 
latter  means,  and  advises  their  application  to  a 
limb  in  preference  to  the  nucha  or  occiput.  An 
accidental  burn  of  the  limb,  followed  by  ulcer- 
ation, has  not  infrequently  effected  a  cure,  as 
in  the  case  detailed  by  Dr.  Bona  (Hufeland's 
Journ.  1827.). 

108.  c.  Artificial  pustulation  by  tartarised  art- 
timonial  ointment,  applied  to  the  nucha,  occiput, 
or  vertex,  has  been  found  serviceable  by  Dr. 
Carter  (Lond.  Med.  Repos.  vol.  xix.  p.  382., 
and  vol.  xxi.  p.  369.),  Mr.  Creighton,  and 
Dr.  Mills,  but  it  has,  like  all  other  agents,  also 
failed.  Horn  (Archiv.  1812,  May,  p.  573.) 
directs  this  ointment  to  be  rubbed  on  the  part 
where  the  aura  commences. — d.  The  propriety 
of  exciting  irritation  in  the  scalp  itself  is  ques- 
tionable in  the  inflammatory,  plethoric,  and 
acute  cases  ;  although  Aretveus  recommends  it, 
and  Alexander  Trallianus  advises  mezereon 
bark  to  be  applied  to  this  part.  Where  the  dis- 
ease has  followed  the  suppression  of  an  eruption 
in  this  situation,  the  antimonial  ointment,  or 
the  mezereon  bark,  or  blisters,  are  very  appro- 
priate applications.  In  the  more  obstinate  and 
chronic  cases,  and  after  free  evacuations  in  the 
more  acute,  blisters  kept  freely  open,  on  the  oc- 
ciput, behind  the  ears,  or  on  other  parts  of  the 
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scalp,  are  prescribed  by  Riverius,  Piso,  Hofp-  ,  is  not  apparent,  -c.  Pressure  on 


mann,  Mead,  Percival,  and  others.  —  e.  Scuri- 
ficutions  of  the  scalp,  particularly  on  the  occiput, 
are  directed  by  Celsus  and  C  melius  Aurelianus, 
and  are  deserving  of  adoption  in  modern  practice. 
— /•  Dry  cupping  on  the  neck  and  between  the 
shoulders  shortly  before  the  expected  return  of 
the  fit,  has  been  prescribed  by  me,  with  slight 
benefit,  in  some  cases  in  which  depletion  had 
been  carried  as  far  as  was  judged  prudent. 

109.  M. —  a.  Ointments  containing  the  active 
principles  of  various  medicines,  as  strychnine, 
veratria,  acetate  of  morphia,  &c,  have  very  re- 
cently been  tried  in  epilepsy,  and  are  calculated 
to  prove  serviceable  in  some  of  its  states  ;  but,  as 
yet,  the  results  have  not  been  such  as  to  admit 
of  further  remarks.  —  b.  Variously  medicated  epi- 
thems  have  likewise  been  resorted  to,  applied 
chiefly  on  the  epigastrium,  or  along  the  spine. 
I  have  directed  them  in  a  few  instances  with  ad- 
vantage, particularly  in  children,  and  have  gene- 
nerally  employed  modifications  of  F .  3 1 1 . 3 13 .  and 
770.  in  this  manner.  —  c.  The  endermic  method, 
or  the  application  of  various  active  substances 
to  the  skin  denuded  of  its  cuticle,  has  recently 
been  tried  on  the  Continent,  in  this  disease.  It 
possesses  this  advantage, —  that  it  combines  the 
operation  of  medicinal  agents  on  the  nerves  of 
the  part,  and  on  the  circulation,  with  external 
irritation ;  and  it  therefore  deserves  a  cautious 
adoption,  and  more  extended  trials  than  have 
hitherto  been  made  of  it. 

110.  N.  Immediate  ligature  of  a  limb  or 
part,  above  the  situation  in  which  the  aura  com- 
mences, has  been  favourably  noticed  by  Galen, 
Alexander  Trallianus,  Rhazes,  Avicenna, 

SCHENCK,     GrEDING,    LySONS,     PeW,  CuLI.EN, 

&c,  and  is  generally  recommended  when  the  fit 
is  preceded  by  an  aura.  It  sometimes  wards  off 
the  seizure;  but  it  fails  of  doing  so,  as  often  as  it 
succeeds,  although  it  may  have  been  sufficiently 
early  employed. 

111.  0. — a.  Aretjeus  is  the  earliest  author  who 
has  noticed  trephining  the  cranium  in  epilepsy, 
and  the  circumstances  in  which  it  may  be  per- 
formed. Cjelius  Aurelianus  was  opposed  to 
the  practice,  although  he  states  Themison  to  have 
been  in  favour  of  it.  Instances  have,  however, 
been  recorded  by  Abernethe  (Qnccst.  Medico: 
Monsqjel.  <Sfc.  Monps.  1617.),  Rhodius  (Oliserv. 
cent.  i.  obs.  66.),  Van  der  VViei.  (Observ.  Med. 
cent.  i.  obs.  8.),  Marchettis  (Observ.  Chirurg. 
Patav.  1664.),  La  Motte  (Chirurgie,  t.  ii.  p. 
409.),  Lysons  ( Essays, <Sfc.  p.  1 1 1 .),  Kite,  Tissot, 
and  others,  where  external  injury,  and  circum- 
scribed disease  of  the  bone  or  scalp,  have  furnished 
indications  to  warrant  the  performance  of  this  ope- 
ration ;  and  where  it  was  resorted  to  with  success. 
It  has  also  been  practised  recently  with  benefit. 
Dr.  Elliotson  refers  to  a  case  in  St.  Thomas's 
Hospital,  where  the  trephine  removed  a  piece  of 
bone  with  a  spicula  from  its  inner  surface,  and 
cured  the  disease.  Other  successful  instances 
are  recorded  by  Dr.  Guild  (Med.  and  Chirurg. 
Review,  vol.  xii.  p.  504.),  and  Dr.  Blake  (Land. 
Med.  and  Phys.  Joum.  Jan.  1326.).  —  b.  The 
much  less  feasible  experiment  of  tying  the  common 
carotid,  in  order  to  cure  the  disease,  has  been 
suggested  by  Mr.  Earle,  anil  actually  practised 
by  Mr.  PnESTON  (Trans,  of  the  Med.  and  Phys. 


.  the  carotids 

has  been  advised  by  Mr.  Earle;  but  it  is  pro- 
bable, that  the  obstruction  it  must  occasion  to 
the  return  of  blood  from  the  head,  will  be  as  in- 
jurious as  the  diminution  of  the  supply  may  be 
beneficial.  J 

112.  P.  Travelling,  and  change  of  air  and 
of  residence,  are  sometimes  serviceable  ;  and  are 
recommended  by  Hippocrates  and-  Hoffmann. 
In  the  cases  of  children,  change  to  a  dry  situation' 
or  to  the  sea-side,  is  especially  beneficial.  Van 
Swieten  (Comment,  vol.  iii.  p.  436.)  states,  that 
several  epileptics  were  cured  by  emigrating  from 
Holland  to  the  East  Indies,  and  that,  upon  their 
returning  to  Europe,  some  experienced  a  relapse, 
but  that  others  had  recovered  permanently.  It 
is  chiefly,  however,  in  the  asthenic  and  sym- 
pathetic forms  of  the  disease,  that  change  of  air 
and  travelling  prove  serviceable. 

113.  Q.  Regimen. —  In  addilion  to  what  has 
been  already  advanced  on  this  subject,  the  prac- 
titioner should  bear  in  mind,  that  as  much  may 
be  done  by  a  regimen  suited  to  the  peculiarities  of 
the  case,  as  by  medicinal  agents.  — a.  The  meals 
should  be  light,  very  moderate  in  quantity,  at  re- 
gular and  not  too  long  intervals  between  each.  Ir 
the  plethoric  and  more  acute  states,  animal  food 
should  be  altogether  or  nearly  relinquished  ;  but 
in  the  asthenic  conditions,  or  when  there  ap- 
pears to  be  a  deficiency  of  blood,  the  more  di- 
gestible kinds  of  animal  food  may  be  allowed 
once,  and  occasionally  twice,  a  day.  Even  in 
these  latter  cases,  a  spare,  but  nutritious  and 
digestible,  diet  ought  to  be  adopted,  as  a  libe- 
ral allowance  will  seldom  be  duly  assimilated, 
and  will  only  embarrass  the  digestive  organs. 
The  principal  meal  should  be  taken  early,  and  a 
light  supper,  consisting  of  a  biscuit  and  half  a 
pint  of  milk,  about  an  hour  before  retiring  to 
rest.  The  only  drink,  in  plethoric  habits,  should 
be  water,  or  toast-water,  or  imperial ;  but  in  the 
opposite  states,  and  in  asthenic  cases,  Seltzer 
water,  or  even  Pyrmont  or  Spa  waters,  with 
milk,  may  be  allowed.  Chocolate  and  cocoa 
are  unsuited  to  the  former  class  of  cases ;  and 
coffee  and  green  tea  should  be  avoided,  espe- 
cially where  active  determination  to  the  head  is 
observed.  Black  tea  once  a  day,  and  milk  and 
water,  are  the  best  suited  to  the  ordinary  states 
of  the  disease.  Not  more  than  half  a  pint  of 
any  liquid  should  be  taken  at  one  time. 

114.  b.  Epileptics  should  not  sleep  longer  than 
seven  hours.  They  ought  to  lie  in  an  airy 
chamber,  without  curtains  to  the  bed,  and  with- 
out night-caps  ;  upon  a  hair  mattress,  with  the 
head  and  shoulders  somewhat  raised.  The  hair 
ought  to  be  worn  closely  cut,  and  in  the  severe 
sthenic  cases  should  be  shaved  entirely  off.  The 
tepid  or  cold  allusion  on  the  head,  or  shower  bath, 
should  be  used  every  morning,  the  scalp  being 
afterwards  well  rubbed.  In  all  cases, early  rising, 
and  regular  exercise  in  the  open  air,  should  be 
enjoined.  But  the  exercise  should  not  be  at  one 
time,  but  twice  or  thrice  daily,  with  intervals  of 
repose.  It  should  be  taken  on  foot,  and  not  sooner 
than  two  hours  after  a  full  meal.  The  patient 
should  be  as  much  as  possible  in  the  open  air  ;  but 
should  not  venture  on  horseback.  Flannel  ought 
to  be  worn  next  the  skin,  and  the  lower  extremities 
constantly  kept  warm.    During  warm  weather, 


Soc  of  Calcutta,  vol.  v.)  ;  but  its  ultimate  success  a  light-coloured  hat  should  be  worn  ; 


and  ex- 
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posure  to  the  sun's  rays  always  avoided.  When 
the  attacks  are  at  all  frequent,  the  patient 
ou" lit  never  to  be  without  an  attendant,  and  he 
should  be  guarded  from  the  fire,  from  precipices 
and  water.  He  ought  not  to  frequent  crowded 
assemblies,  nor  even  the  bustling  and  crowded 
streets  of  great  cities,  nor  should  be  look  down 
from  precipitous  places. — There  is  no  disease  that 
requires  a  more  strict  dominance  of  the  passions 
and  desires  than  this.  The  concluding  injunc- 
tions of  M.  Bonus's  judicious  treatment  (see  note 
to  §  104.)  especially  require  observance,  as  the 
habits  there  referred  to  have  a  powerful  influence 
both  in  inducing  and  perpetuating  the  malady, 
and  in  destroying  the  constitutional  and  intel- 
lectual powers. 
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Prat.  t.  vii.  p.  412.  —  Cheyne,  in  Cyclop,  of  Pract.  Med. 
vol.  ii.  p.  85.  —  Hartels,  Encyclop.  Worterb.  de  Medicin. 
Wissenehaften,  b.  xi.  p.  357.  —  Andral,  Lectures  on  Epil. 
in  Lancet,  No.  502.  p.  65.,  and  No.  503.  p.  102. 

EPISTAXIS.    See  H/emokiuiages. 
ERECTILE  TISSUE.  —  Syn.  Vasa  Erigentia ; 
Tela  Erectilis.    Tissue  Erectile,  Ft.    Erect iles 
Gewebe,  Ger. 

Classif. —  Patholocy  — Morbid  Struc- 
tures. 

1.  This  structure,  which  is  eminently  vascular, 
and  copiously  supplied  with  organic  or  ganglial 
nerves,  possesses,  beyond  all  others,  that  vital'pro- 
perty  which  is  obscurely  evinced  by  several  other 
textures,  and  which  was  denominated  the  turgor 
vitalis,  or  vital  turgescence,  by  Heuenstriet, 
Schlosser,  Reil,  and  Ackehmann.  This  pro- 
perty, whetherdenominated  as  above,  or  called  vital 
expansion,  or  any  other  name,  is  more  generally 
diffused,  and  presents  more  important  relations, 
botli  in  health  and  in  disease,  than  has  usually 
been  acknowledged.  The  reader  will  find  it 
more  fully  discussed  under  the  article  Turges- 
cence. I  have  merely  to  notice  in  this  place, 
very  briefly,  the  morbid  states,  which  the  parts 
allowedly  erectile  present.  These  parts  are — the 
cavernous  and  spongy  body  of  the  penis,  as  well 
as  its  bulb  and  gland ;  .the  clitoris  and  nymphaj ; 
and  the  nipple  of  the  female.  There  are  other 
parts  more  obscurely  (owing  to  their  situation), 
but  undoubtedly,  endowed  with  this  property  : 
these  are  —  the  uterus,  especially  its  neck;  the 
Fallopian  tubes,  particularly  the  fimbriated  ex- 
tremities ;  the  spleen  ;  and  the  lips  of  both  sexes  i 
but  these  are  not  comprised  in  the  following  ob- 
servations. The  morbid  structure  called  A  <cvus 
matmnii,  Aneurism  by  Anastomosis  (Hem.  and 
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Freer),  Angieclasia,  or  vasorum  dilatatio  (Mv&. 

KE'-),Telangiectusis,oTvasorumultimoiumdistensio 
by  some  German  authors,  appears  to  be  merely 
an  accessory  or  morbid  form  of  the  erectile  tissue- 
and  1  agree  with  Dr.  CiiAiciE.in  considering  that 
such  is  the  case,  and  that  the  throbbing  vascular 
tumour  first  noticed  by  Pearson,  and  subsequently 
minutely  described  by  Scarpa,  is  an  adventitious 
formation  of  the  same  kind. 

2.  The  erectile  tissue  may  evince  its  charac- 
teristic property  in  a  very  marked  manner,  and  to 
an  extent  that  is  truly  morbid,  without  any  ap- 
preciable change  in  its  organisation.  This  is 
shown  in  priapism,  in  which  the  vascular  turges-1 
cence  is  the  result  merely  of  nervous  excitement 
or  irritation.  Chordee  is  a  modification  of  this 
state,  caused  chiefly  by  inflammation  of  an  ad- 
joining structure  ;  the  erectde  tissue  of  the  penis 
being  excited,  whilst  the  submucous  tissue  of  the 
urethra  is  inflamed,  and  unyielding,  owing  to  its 
morbid  state,  and  to  spasm  of  the  ischiocavernosus 
muscle. 

3.  Hemorrhage  rarely  takes  place  sponta- 
neously in  erectile  tissues.  I  have,  however, 
met  with  it  in  the  corpus  cavernosum  of  the  penis, 
occasioning  a  state  nearly  resembling  that  of 
priapism,  but  unattended  by  nervous  or  mental' 
excitement.  In  this  case,  the  morbid  state  was 
removed  by  a  small  incision  made  into  the 
cavernous  structure,  when  grumous  dark  blood 
escaped.  An  interesting  instance  of  this  kind 
is  recorded  by  Mr.  Callaway'.  Similar  changes 
are  not  so  infrequent,  from  external  violence,  par- 
ticularly in  the  erectile  tissue  of  the  female  organs, 
owing  to  difficult  or  instrumental  labours.  This 
tissue  may  be  the  seat  of  excrescences,  of  scir- 
rhus,  and,  like  others,  1je  involved  in  specific 
inflammation,  malignant  ulcerations,  and  adven- 
titious formations ;  but  such  of  these,  which  belong 
to  the  province  of  the  physician,  are  noticed  in 
the  articles  on  the  Spleen  and  Uterus. 

Bibliog.  and  Refer.  —  J.  Bell,  Principles  of  Surgery, 
&c.  vol.  i.  disc.  xi.  p.  456.  1801.  — Freer,  On  Aneurism  and 
some  Diseases  of  the  Arterial  System,  &c.    Birm.  1807. 

—  Pearson,  in  Medical  Communications,  vol.  ii.  p.  95.— «i 
Scarpa,  On  the  Pathology  and  Treatment  of  Aneurism. 

—  Callaway,  in  Lond.  Med.  Repos.  vol  xxi.  p.  £86.-1 
Craigie,  General  and  Pathological  Anatomy,  p.  192.—  , 
Meckel,  Anat.  Pathol,  t.  iii.  p.  792.  —  Begin,  in  Diet,  de 
MeU  et  Chir.  Prat.  t.  vii.  p.  440.  —  MUllcr,  Encyclop. 
Worterb.  der  Med.  Wissenschaft.  b.  xi.  p.  460. 

ERETHISM,  and  MERCURIAL  ERE- 
THISM. Erethismus  (ipiQio-fjLOt,  from  sfiSi^ea, 
I  excite  or  irritate.). 

1.  I.  Erethism,  in  Pathology,  has  been  gene- 
rally understood,  since  the  time  of  Hippocrates, 
as  implying  a  state  of  irritation,  or  excitement  of 
a  pait,  different  from,  or  short  of,  the  inflam- 
matory condition  ;  although  often  passing  into  it. 
Hippocrates  and  Anr.T.F.us  viewed  it  as  irri- 
tation, accompanied  with  some  degree  of  debility. 
Galen  applied  the  term  to  irritation  of  the  sto- 
mach and  intestines  by  acrimonious  fluids  ;  and 
most  of  the  ancients  believed  that,  where  it  ex- 
isted, it  prevented  the  accession  of  salutary  cri- 
tical evacuations.  Many  modern  pathologist! 
employ  it  as  synonymous  with  orgasm,  or  simply 
an  exalted  state  of  the  vital  actions  of  a  part; 
and  others  attribute  to  it  more  of  a  morbid  im- 
port, viewing  it  as  an  early  stage,  and  lesser 
grade,  of  many  acute  diseases,  especially  those 
that  are  febrile  or  inflammatory.  The  most 
familiar  illustration  of  this  state,  according  to  the 
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former  class,  is  the  act  of  blushing.  According 
to  the  latter  class,  the  ravenous  appetite  attend- 
ant sometimes  upon  debility  and  various  affec- 
tions of  the  digestive  organs,  proceeds  from 
erethism  of  these  parts,  or,  in  other  words,  from 
an  excited  state  of  the  nerves  of  the  organ,  with 
increased  circulation  and  secretion  or  exhalation 
from  the  villous  surface.  It  is  very  probable, 
that  this  state,  either  prolonged,  or  frequently  ex- 
cited, will  give  rise'  to  acute  or  chronic  inflam- 
mation, and  even  to  changes  of  structure,  and  to 
effusion  from  mucous  or  serous  surfaces.  That 
it  prevents  the  accession  of  critical  changes,  is 
also  probable. 

2.  This  condition  should  be  viewed  as  morbid, 
and  treated  according  to  its  seat  and  grade.  It 
requires,  generally,  refrigerants,  light  or  low 
diet,  soothing  and  mucilaginous  drinks,  tepid  or 
warm  bathing,  cooling  diaphoretics  and  diuretics, 
and  mild  laxatives  and  enemata.  When  ne- 
glected, it  is  apt  to  extend  the  sphere  of  its 
morbid  influence,  more  especially  when  seated  in 
the  digestive  mucous  surfaces  ;  the  functions  of 
digestion,  sanguifaction,  and  assimilation  becom- 
ing disordered,  and  irritation  supervening  in  the 
cutaneous  surface,  in  the  liver,  and  even  in 
various  remote  parts.  (See  art.  Disease,  §72.  et 
seq.  and  78.  et  seq.) 

3.  II.  Erethism,  Mercurial — Erethismus 
Mercuriulis—v/as  the  name  given  by  Mr. Pearson 
to  that  extreme  state  of  irritability  and  exhaus- 
tion which  sometimes  is  occasioned  by  mercury. 
Before  this  state  was  described  by  this  surgeon, 
its  nature  and  cause  had  been  entirely  over- 
looked, although  it  must  have  often  occurred, 
and  even  proved  fatal.  It  evidently  arises  from 
the  poisonous  action  of  the  preparations  of  mer- 
cury upon  the  organic  nervous  system  and  heart. 
The  preparations  which  most  commonly  produce 
it,  are,  the  blue  pill  and  the  ointment,  particu- 
larly the  latter ;  and  it  is  not  improbable  that 
some  change  may  take  place  in  these  from  the 
action  of  the  air,  when  they  have  been  long  kept, 
that  will  give  rise  to  this  affection,  if  they  be  pre- 
scribed in  the  quantities  safely  administered  in  the 
more  recent  state.  A  mercurial  atmosphere,  as  in 
confined  syphilitic  wards,  has  also,  very  probably, 
a  considerable  share  in  its  causation.  The  erethis- 
mal  symptoms  usuallycome  on  early  in  a  mercurial 
course,  but  they  may  occur  at  any  period.  W  hen 
once  produced,  they  very  readily  return  upon 
resuming  the  mercury,  in  the  same  form  that 
first  occasioned  them.  Pre-existing  debility,  the 
action  of  malaria,  the  scrofulous  diathesis,  constitu- 
tional susceptibility  and  irritability,  and  previous 
mental  excitement  and  anxiety,  seem  to  be,  as 
far  as  is  yet  known,  the  chief  predisposing 
causes. 

4.  i.  This  affection  usually  commences  with 
slight  trembling  of  the  limbs  and  tongue,  sense  of 
fluttering  in  the  chest,  irregularity  of  the  heart's 
action,  and  palpitations  on  the  least  exertion. 
The  pulse  is  feeble,  small,  quick,  compressible, 
irregular,  or  intermitting.  The  strength  is  ex- 
tremely depressed,  the  countenance  is  pale  and 
contracted  ;  and  great  anxiety  at  the  pnecordia, 
with  hequent  sighing  and  a  feeling  of  sinking,  is 
complained  of.  If  the  mercury  be  still  con- 
"Wied,  the  tremblings,  the  frequency,  irregularity, 
a"<l  intermissions  of  the  pulse,  increase  rapidly, 
and  are  attended  by  a  sense  of  coldness,  and 
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sometimes  by  vomitings.  At  this  period,  sudden 
or  great  exertion  may  extinguish  life. 

5.  ii.  The  Treatment,  early  in  the  affection,  is 
generally  easy  and  effectual.  Upon  the  first  in- 
dication of  it,  the  patient  should  be  removed  to, 
and  remain  as  much  as  possible  in,  the  open  air ; 
and  mercury,in  every  form,  relinquished  ;  even  a 
mercurial  atmosphere  should  be  avoided.  The  pre- 
parations of  ammonia  and  camphor  ought  to  be 
given  in  full  doses,  and  the  surface  of  the  body 
cleansed  from  all  impurities,  especially  from  the 
remains  of  mercurial  ointment.  Having  thereby  re- 
stored the  state  of  the  circulation,  a  course  of  nitric 
acid  with  sarsaparilla  should  be  entered  upon, 
and  the  bowels  kept  gently  open  by  a  sufficient 
dose  of  the  precipitated  sulphur  taken  at  bedtime 
on  alternate  nights.  If  it  should  be  still  necessary 
to  resume  the  use  of  mercury,  as  sometimes 
proves  to  be  the  case,  the  utmost  circumspection 
is  requisite.  The  oxymuriate,  in  the  tincture  of 
cinchona,  or  in  the  form  of  pill  with  the  pulvis 
glycyrrhizffi  and  camphor,  and  taken  with  the 
meals,  will  often  produce  a  sufficient  salivation. 
After  a  most  severe  case  of  this  affection  which 
came  under  my  care,  where  it  was  determined, 
in  consultation,  to  have  recourse  to  mercurial 
salivation  as  a  last  resource,  for  the  cure  of  most 
dangerous  secondary  syphilis,  the  preparation  pre- 
scribed in  the  manner  now  mentioned  had  the 
desired  effect. 

Bibliog.  and  Refer.  —  Hippocrates,  Aphorism,  xx. 

sect.  i.  —  Aretceus,  De  Cur.  Morb.  Acut.  1.  i.  cap.  1  

J.  Pearson,  On  the  Lues  Venerea,  2d  edit  p.  150  Vaidy, 

in  Diet,  des  Scien.  Med.  t.  xiii.  p.  161.  —  Bateman,  Trans, 
of  Med.  and  Chirurg.  Soc.  vol.  ix.  p.  220.  —  T,  H.  JSurder, 
in  Cyclop,  of  Pract.  Med.  vol.  ii.  p.  104. 

ERGOTISM.— (Classif.  Pathology,  Mti- 
°l°gy-)  Diseased,  unripe,  or  damaged  grain  of 
any  kind,  is  injurious  to  the  animal  economy, 
according  to  the  quantity  consumed.  The  species 
of  grain,  the  nature  of  its  alteration  from  the 
wholesome  state,  and  the  proportion  of  it  enter- 
ing into  the  food  of  man  and  the  lower  animals, 
are  the  chief  circumstances  modifying  the  morbid 
results.  Rye  is  most  frequently  productive  of 
injurious  effects  in  the  northern  countries  of  Eu- 
rope, the  disease  in  it  giving  rise  to  the  ergot,  or 
spur,  being  the  chief  cause.  But  wheat,  rice,  or 
any  other  grain,  either  similarly  diseased,  or  pre- 
maturely cut  down,  or  damaged  by  the  mode  of 
keeping,  or  by  age,  or  mixed  with  the  seeds  of 
poisonous  plants,  as  those  of  the  Iiaphania  ra- 
phanistrvm  and  the  Lolium  temu  leu  turn,  will 
occasion  dangerous  diseases.  The  noxious  effects 
of  spurred  rye  (Secale  enrnutum)  have  been  most 
frequently  observed,  and  are  especially  noticed 
in  connection  with  the  affections  of  which  it  is 
one  of  the  chief  causes.  (See  ails.  Gangrene, 
and  Spasm —  Cachectic.)  But  the  disorders  pro- 
duced by  other  kinds  of  diseased  or  unwholesome 
grain,  are  in  many  respects  similar  to  those  con- 
sequent upon  the  use  of  spurred  rye.  Sufficient 
allusion  has  been  made,  in  the  article  Epi- 
demics, to  the  influence  of  unripe,  blighted, 
deficient,  or  damaged  crops,  upon  the  health 
of  the  community  ;  the  epidemics  thereby  oc- 
casioned, varying  in  character  with  the  particular 
.stale  on  which  the  unwholesomeness  of  the  grain 
depended,  and  the  concomitance  of  other  causes. 
The  particular  unwholesome  condition  of  grain 
has  not,  however,  been  hitherto  viewed  suf- 
ficiently in  connection  with  its  specific  effects 
3  G 
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upon  the  economy,  in  any  one  instance ;  and 
it  is  only  in  respect  Of  spurred  rye,  that  we 
have  any  kind  of  data  that  will  admit  of  the 
special  consideration  of  the  subject.  From  some 
circumstances  that  have  come  before  me,  I  should 
infer  that  unripe  grain  is  productive  chiefly  of 
diarrhoea  and  dysentery  ;  that  diseased,  impure, 
or  blighted  grain,  most  frequently  occasions  af- 
fections of  the  nervous  and  vascular  systems, 
with  disorder  of  the  digestive  organs,  and  con- 
tamination of  the  circulating  fluids;  and  that 
damaged  and  old  grain  gives  rise  principally  to 
fevers  of  a  malignant  or  adynamic  kind,  with 
predominance  of  some  one  or  more  of  the  pre- 
ceding affections,  according  to  concurrent  causes 
and  circumstances.  (See  Disease — Causation 
of;  Gangrene,  and  Spasm.) 

ERYSIPELAS.     Syn.  —  'zm^iyiu-fxa.,  Hip- 
pocrates ;    EputriVeXa?,    Gr.   (from  wapo.  to 
IpuEo-flcu  Itt!  to  7r£Xa.f,  that  it  extends  to  adjoin- 
ing parts ;  or,  rather,  from  Ipuw,  I  draw,  and 
TrlXaj,  adjoining ;   or  from  Ipuflpo?,  red,  and 
weAo?,  brown,  livid)   Ignis  Sacer,  Lat.  Febris 
Erysipelatosa,  Sydenham,  Schroeder,  &c.  Fe- 
bris Erysipelacea,  Hoffmann,  Vogel,  &c.  Rosa, 
Sennert.    Ignis  Sancti  Antonii,  Auct.  Var. 
Emphlysis  Erysipelas,  Good.    Erysipele,  Fr. 
Die  Rose,  der  Rothlauf,  Germ.  Erisipela,  Risi- 
pola,  Ital.    The  Rose,  St.  Anthony  s  Fire. 
Classif. —  1.  Class,  Febrile  Diseases;  3. 
Order,  Eruptive  Diseases  (Cullen).  3. 
Class,  Sanguineous  Diseases;  3.  Order, 
Eruptive  Fevers  (Good).   4.  Order,  Vesi- 
cular Eruptions  (Willan).    III.  Class, 
III.  Order  (Author,  in  Preface). 

1.  Defin.  —  Asthenic  injiammation  of  the  in- 
teguments, affecting  them  more  or  less  deeply  and 
extensively,  with  diffused  tumefaction,  and  a  dis- 
position to  spread,  depending  upon  constitutional 
disorder. 

2.  I.  General  Description.  —  A.  Erysi- 
pelas* usually  commences  with  either  the  local  or 
the  constitutional  symptoms  more  prominently 
marked  ;  but  I  believe  that  the  local  symptoms 
never  manifest  themselves  before  some  disorder 
referrible  to  the  vital  sources  and  centres  has 
been  present,  although  frequently  in  too  slight  a 
degree  to  alarm  the  patient  or  come  before  the 
physician.  Previous  to,  or  accompanying,  a 
sense  of  tension,  itching,  heat,  weight,  and  un- 
easiness, with  diffused  redness  and  swelling  of  the 
skin,  the  patient  experiences  chills,  rigors,  dis- 
turbance of  the  functions  of  the  stomach  and 
bowels,  and  a  quickened  circulation.  On  the 
second  and  third  days,  the  swelling,  which  was 
either  slight,  or  scarcely  noticed,  increases  ra- 
pidly, extends  superficially,  and  is  warm,  shining, 
of  a  yellowish  red  colour,  disappearing  moment- 
arily during  pressure,  with  a  tensive  burning  pain, 
exacerbation  of  fever  towards  evening,  and  remis- 
sions in  the  morning.  In  addition  to  these,  the 
patient  complains  of  frontal  headach,  drowsiness, 


*  Some  conftision  has  arisen  from  the  manner  in  which 
this  disease  and  erythema  have  heen  viewed  in  relation  to 
each  other,  and  in  which  both  have  been  classed.  For, 
while  I  admit,  with  Dr.  Goon,  that  the  term  erysipelas 
has  been  loosely  employed  In  medical  writings,  yet  I  con- 
ceive that  it  will  not  add  to  the  precision  Of  our  know- 
iin  of  the  varieties  of  erysipelas  to 


ledge  to  remove  ccrtai 

the  genus  erythema,  where  their  local  characters  arc  _ 

chiefly  considered  and  their  more  important  COMtltU-  ff .  ;'  q  f  ,  k;  disappears,  and  the  super 
tional  and  vital  relations  are  overlooked. 


anxiety  at  the  prajcordia,  general  lassitude,  and 
pain  or  aching  of  the  limbs  ;  anorexia,  nausea,  or 
vomiting;  thirst,  and  heat  or  dryness  of  skin. 
The  tongue  is  generally  loaded,  and  subsequently 
dry  ;  the  bowels  are  constipated,  and  the  motions 
offensive  ;  the  urine  is  turbid  or  saffron-coloured; 
and  the  pulse  full,  soft,  frequent,  sometimes  broad 
and  compressible,  and  often  oppressed  or  irre- 
gular. The  disease  generally  runs  its  course,  in 
its  more  acute  forms,  between  the  seventh  and 
fifteenth  day.  It  is  sometimes  extended  to  the 
twenty-first,  but  seldom  beyond,  unless  in  cases 
of  relapse  or  metastasis,  or  when  it  assumes 
certain  anomalous  forms,  or  occasions  organic 
changes  of  subjacent  or  internal  parts,  which  pro- 
long the  fever  and  increase  the  danger.  • 

3.  B.  Erysipelas  presents  phenomena  which 
are  peculiar  to  it,  and  distinguish  it  from  phleg- 
monous inflammation,  on  the  one  hand,  and  from 
the  inflammatory  action  attendant  on  rheumatism, 
and  catarrh,  on  the  other.  —  a.  The  characters 
of  erysipelatous  inflammation  are  as  follow  :  —  a. 
The  pain  is  peculiar  —  is  tensive,  burning,  or. 
stinging ;  is  not  severe,  but  is  diffused  throughout 
the  inflamed  surface,  and  is  occasionally  remit- 
ting.—  8.  The  redness  is  not  intense,  as  in  phleg- 
mon ;  but  is  either  pale,  rose-coloured,  or  of  a 
pale  yellowish  hue  —  arising,  seemingly,  from  a, 
more  copious  and  diffuse  deposition  of  serum, 
slightly  tinged  with  a  little  blood.  The  redness 
always  disappears  on  pressure,  but  quickly  re- 
turns when  pressure  is  removed  :  it  is  of  a  deeper 
red  when  the  attendant  febrile  action  is  of  a 
sthenic  kind;  and  of  a  more  livid  hue  when  the 
vital  powers  are  much  reduced. — y.  Tumefaction 
is  always  present,  and  is  sometimes  very  remark- 
able, owing  to  the  effusion  of  serum  into  the  sub-r 
cutaneous  cellular  tissue.  It  is,  however,  diffused, , 
never  acuminated  or  convex;  but  sometimes' 
hard  or  brawny,  as  in  the  sthenic  or  phlogistic  va- 
riety;  and  occasionally  soft  and  boggy,  as  in  the, 
cedematous  or  asthenic  variety,  or  when  the  ad- 
jacent cellular  tissue  is  affected  or  suppurating. 

4.  b.  Erysipelas  is  seated  chiefly  in  the  integu- 
ments ;   but  it  presents  various  modifications, 
according  as  the  more  superficial  or  more  internal 
tissues  of  the  skin  are  especially  diseased.  'Where 
the  cutis  vera  is  the  principal  seat,  the  cellular; 
tissue  underneath  is  also  materially  affected ;  it* 
being  usually  infiltrated  with  serum,  tumefied,, 
and  sometimes  inflamed  to  a  very  considerable 
depth  in  some  instances;  whilst  the  more  super- 
ficial capillaries  likewise  partake  in  the  disturb- 
ance.   Where,  on  the  other  hand,  the  rete  mw 
cosum  and  papillary  tissue  are  the  chief  seat,  the 
disease  is  commonly  accompanied  with  vesication.. 
When  thi6  occurs,  or  when  a  discharge  from  the 
surface,  or  free  exfoliation  of  the  cuticle,  takes 
place,  the  severe  affection  of  the  subjacent  cel- 
lular tissue  very  rarely  is  observed. 

5.  c.  Erysipelatous  inflammation  has  always  a 
tendency  to  spread  to  adjoining,  and  occasionally 
even  to  attack  remote,  parts.  As  long  as  the  me- 
tastasis, or  vicarious  affection  of  distant  parts,  is 
confined  to  the  integuments,  the  primitive  form 
and  nature  of  erysipelas  is  retained  ;  but,  as  soon 
as  it  has  apparently  attacked  internal  organ 
which  is  sometimes  the  case,  owing  to  their  pre- 
existing disposition  and  morbid  conditions,  and  to 
the  operation  of  superadded  causes,  then  the 
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induced  internal  disease  occasions  the  symptoms 
of  an  idiopathic  malady,  with  more  or  less  of  the 
constitutional  disturbance  characterising  the  erysi- 
pelatous eruption,  particularly  those  which  relate 
to  the  vital  energies  and  powers  of  resistance. 
Tims,  inflammations  of  internal  parts,  as  of  the 
serous  or  mucous  surfaces,  may  displace,  or  be 
vicarious  of,  the  erysipelatous  disease  of  the  skin  ; 
hut  such  inflammations  will  still  retain  peculiar 
features,  and  differ  from  idiopathic  or  true  phlo- 
gosis  of  those  parts  ;  the  depression  of  the  powers 
of  life,  the  morbid  condition  of  the  circulating  fluids 
and  of  the  excretions,  characterising  erysipelas,  at- 
tending also  upon  them,  often  in  increased  grades, 

6.  d.  Like  other  inflammations  of  mem- 
branous parts,  erysipelas  generally  assumes  an 
acute  form ;  and,  in  this  respect,  resembles 
phlegmon  i  but  differs  from  it  very  materially  as 
regards  the  nature  of  the  constitutional  disorder, 
especially  the  morbid  state  of  the  circulating 
fluids  and  of  the  excretions,  and  the  manner  of 
termination  —  particularly  the  slow  convales- 
cence; the  persistence  df  congestion  —  especially 
of  the  venous  capillaries ;  the  desquamation  of  the 
cuticle,  and  the  tendency  to  relapse. 

7.  e.  The  characteristics  of  erysipelas  arising 
from  the  texture  in  which  it  is  sealed,  are  —  the 
dryness,  the  stinging  heat,  the  peculiar  shining 
appearance  of  the  surface,  the  burning  and  itch- 
ing, and  the  frequent  elevation  of  the  cuticle  into 
vesicles,  or  its  successive  desquamation.  All 
these  indicate  —  1st,  suppression  of  transpiration, 
with  increased  circulation ;  2d,  morbid  sensi- 
bility of  the  cutaneous  nerves ;  3d,  a  preternatural 
secretion  of  serum  beneath  the  cuticle  ;  and,  4th, 
an  altered  state  of  the  reproductive  or  plastic 
function  of  the  rete  mucosmn. 

8.  /.  When  erysipelas  has  once  attacked  the 
frame,  there  remains  a  certain  morbid  diathesis, 
disposing  to  renewed  attacks  at  distant  intervals. 
The  same  property  is  also  evinced  by  several 
non-contagious  affections  of  the  skin  ;  and  is  most 
probably  owing  to  acquired  constitutional  dis- 
position, or  rather,  to  a  weakened  state  of  the 
digestive  and  excreting  or  alimentary  organs  — 
to  a  latent  state  of  disorder  arising  out  of  the 
remote  causes  of  the  disease!  and  heightened  or 
rendered  more  persistent  by  its  attack. 

9.  g.  '1  he  causes  of  this  malady  are  fre- 
quently the  same  as  those  of  low  forms  of  fever, 
catarrh,  and  rheumatism;  for,  like  them,  it 
generally  proceeds  from  peculiar  states  and  vicis- 
situdes of  weather  and  of  the  atmosphere  ;  espe- 
cially cold,  moist,  miasmatous,  and  foul  con- 
ditions of  the  air,  acting  upon  a  system  already 
disposed  to  their  influence  by  depression  of  vital 
power,  or  by  the  accumulation  of  morbid  or 
effete  matters  in  the  circulation,  owing  to  defec- 
tive action  of  the  excreting  organs,  to  unwhole- 
some diet  and  regimen,  or  to  prolonged  disorder 
of  the  prima  via. 

10.  h.  Erysipelas  is  generally  preceded  and  ac- 
companied by  more  or  less  fever,  according  to  the 
situation  of  the  part  affected,  the  sensibility  and 
irritability  0f  the  system,  and  the  character  of  the 
prevailing  epidemic  constitution.  It'should  never 
be  considered  apart  from  the  attendant  state  of  con- 
stitutional disturbance,  — from  the  manifestations 
ot  vital  power,  and  the  conditions  of  the  cir- 
culating fluids,  and  secretions,  — of  all  which  the 
local  affection  is  merely  an  extensive  and  im- 


portant effect ;  but  one  which  reacts  upon  these 
states  and  conditions,  whence  it  chiefly  derived 
its  origin,  or  at  least  its  peculiar  characters.  The 
modifications  of  the  attendant  fever  depend 
chiefly  upon  the  constitution  and  pre-existing 
state  of  the  assimilating  and  excreting  organs, 
upon  the  prevailing  epidemic  influence,  and  upon 
the  weather  and  season.  Thus,  the  fever  more 
commonly  approaches  the  inflammatory  type 
during  cold  and  dry  seasons,  or  in  winter  and 
spring  ;  whilst  themore  adynamic  forms,  with  pre- 
dominance either  of  the  gastric,  bilious,  or  nervous 
states,  are  most  frequent  in  summer  and  autumn. 

11.  II.  Particular  Description. — Erysipelas 
presents  various  modifications,  according — 1st, 
to  the  part  affected  ;  2d,  to  the  nature  and  form  of 
the  local  changes ;  3d,  to  the  states  of  constitutional 
disturbance  with  which  these  changos  are  asso- 
ciated, and  on  which  they  are  dependent ;  and,  4th, 
to  the  causes  which  have  produced  it. 

12.  A.  Modifications  as  to  the  part  affected. — 
The  sensibility  of  the  part  in  health,  and  its  vital 
relations,  especially  modify  the  consentaneous 
disturbances  of  the  sensiferous  and  vital  functions 
generally  characterising  this  malady.  If  it  at- 
tack the  face,  commencing  in  one  cheek,  it  gene- 
rally soon  extends  to  the  other  ;  and  in  a  short 
time  to  the  forehead  and  scalp,  producing  more 
tumefaction  than  almost  in  any  other  situation, 
owing  to  the  effusion  of  serum  in  the  subcutaneous 
cellular  tissue.  The  eyes  are  closed  or  prominent ; 
the  nose  is  distended ;  the  ears  are  red,  shining,  and 
burning.  On  the  second  or  third  day,  the  whole 
head  and  face  are  often  enormously  distended,  pre- 
senting a  yellowish  or  sub-livid  redness.  —  Also, 
when  the  disease  commences  in  the  scalp,  owing  to 
punctures,  bruises,  or  contused  wounds,  the  affec- 
tion of  the  subcutaneous  cellular  tissue  is  very 
great,  frequently  followed  by  diffused  suppuration, 
and  disease  of  the  fibrous  tissues  adjoining.  But, 
whether  originating  in  the  face  or  in  the  scalp,  the 
greater  the  extent  and  intensity  of  the  affection  of 
these  parts,  the  more  are  the  functions  of  the 
brain,  of  the  circulation,  and  of  secretion  dis- 
turbed. Hence  the. violent  headach,  tinnitus  au- 
rium,  delirium,  sopor,  convulsions,  coma,  &c. ; 
the  parched  and  dark  tongue ;  the  morbid  state  of 
the  evacuations ;  and  the  disturbance  of  respir- 
ation. 

13.  When  erysipelas  attacks  the  face,  it  some- 
times affects  the  mouth  and  fauces,  extending  in 
some  instances  to  the  pharynx  and  larynx,  inter- 
nally, and  down  the  neck  to  the  chest  externally. 
An  interesting  case  of  this  kind  was  attended 
lately  by  Mr.  Byam  and  myself,  where  the  enor- 
mous tumefaction  of  the  neck  and  throat,  with 
the  affection  of  the  larynx  and  trachea,  increased 
by  the  constriction  produced  by  the  integuments 
surrounding  the  neck  and  throat,  caused  suffo- 
cation in  a  few  hours.  This  extension  of  the 
disease  to  the  fauces  and  throat,  not  infrequently 
occasions  a  species  of  consecutive  croup,  as  stated 
in  that  article  (§  18.  d.)  :  it  may  also  occur,  when 
the  scalp  rs  affected  ;  but,  in  this  case,  the  dis- 
ease generally  extends  down  the  neck  and  back- 
even  to  the  loins.  The  disposition  to  spread  thus 
extensively,  and  to  affect  subjacent  parts,  is  most 
remarkable  when  the  pulse  is  frequent,  and  vaa 
cular  action  greatly  excited,  at  the  same  lime 
that  vital  power  is  much  depressed,  the  functions 
of  excretion  impeded,  and  the  blood  morbid 
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14.  In  other  parts  of  the  body,  the  symptoms 
are  generally  not  so  severe.  The  pain,  however, 
is  very  great  when  the  disease  attacks  the  mamma: 
during  lactation,  or  when  it  extends  to  the  organs 
of  generation.  In  these  situations,  it  frequently 
implicates  the  subcutaneous  cellular  tissue  and 
adjoining  glands,  and  thus  closely  approximates 
in  seat  and  nature  to  the  primary  form  of  spread- 
ing inflammation  of  the  cellular  tissue.  When 
it  occurs  in  the  latter  situation,  in  children  be- 
tween one  and  six  years  of  age,  it  often  proves 
fatal,  either  from  this  circumstance,  or  from 
sloughing  ulceration.  Where  the  extremities 
only  are  affected,  there  are  generally  less  pain  and 
constitutional  disturbance  than  in  other  cases. 

15.  B.  Modifications  of  the  local  affection. — 
The  changes  which  take  place  in  the  external 
seat  of  disease,  may  be  classed  under  four 
varieties:  the  glabrous,  vesicular,  crustaceous, 
and  deep-seated. —  a.  The  glabrous  local  affection 
consists  in  a  diffused  or  plane  and  smooth  tume- 
faction of  the  skin,  of  a  rose  or  yellowish  redness, 
sometimes  verging  to  a  sub-livid  hue.  —  b.  The 
vesicular  form  is  attended  with  bullae,  or  blisters,  in 
parts  of  the  inflamed  surface,  resembling  the 
vesicles  raised  by  cantharides.  Sometimes  they 
are  numerous,  small,  and  discrete  phlyctente ; 
at  other  times  confluent,  and  forming  very  large 
bulla,  containing  a  yellowish,  sometimes  dark, 
sanguineous,  acrid  serum,  effused  between  the 
rete  mucosum  and  cuticle,  which  it  elevates. 
These  vesicles  continue  to  appear  during  the 
course  of  the  disease  ;  are  accompanied  by  an  un- 
pleasant tension,  itching,  burning,  or  pain  ;  and, 
instead  of  diminishing,  often  increase,  the  inflam- 
mation and  fever. — c.  The  crustaceous  form  arises 
from  an  early  rupture  of  the  cuticle,  and  escape 
of  the  lymphatic  serum  effused  beneath  it,  which 
exposure  to  the  air  forms  into  crusts,  and  under 
which  an  acrid  fluid  collects,  and  irritates,  or 
even  ulcerates,  the  skin.  —  d.  In  the  deep-seuted 
and  tumefied,  the  cellular  and' other  subcutaneous 
tissues  are  affected,  either  by  cedema,  or  by 
phlegmonous  or  diffusive  inflammation,  tending 
to  disorganisation.  Whilst  the  superficial  parts 
of  the  integuments  are  the  chief  seat  of  the  affec- 
tion, in  the  preceding  varieties,  the  tissues  under- 
neath are  principally  diseased  in  this,  particularly 
the  cellular  and  adipose  ;  and  they  present  every 
shade  of  morbid  action,  from  simple  passive 
cedema,  to  inordinate  vascular  excitement— from 
the  lowest  state  of  asthenia,  to  the  highest  degree 
of  vital  action  —  either  passing  rapidly  into  sup- 
puration, or  into  disorganisation,  or  spreading  ex- 
tensively in  the  course  of  the  cellular  tissue,  and 
involving  other  adjoining  parts,  as  shown  in  the 
article  on  Diffusive  Inflammation  of  this  Tissue. 
It  is  generally  observed  in  this  associated  or  deep- 
seated  malady,  that  the  skin  is  but  slightly  al- 
tered, or  that  the  morbid  action  in  it  diminishes, 
as  that  in  the  subjacent  parts  increase,  especially 
if  the  latter  be  of  a  diffusive  or  septic  kind. 

16.  C.  Modifications  connected  with  the  con- 
ititutional  disturbance.  —  The  forms  which  the 
disease  assumes,  chiefly  result  from  the  slates  of 
the  nervous  system,  of  the  assimilating  and  ex- 
creting organs,  and  of  the  circulating  fluids,  and 
from  the  temperament  and  habit  of  hody.  '1  hose 
modify  the  febrile  action  as  well  as  the  local  af- 
fection, aided  by  the  existing  grades  of  consti- 
tutional power  and  vital  resistance.  Erysipelas 


consequently  presents  every  intermediate  shade 
between  high  vascular  action  with  simply  dimi- 
nished vital  power,  and  low  vascular  action  with 
great  depression  of  the  vital  energies,  as  respects 
both  the  part  chiefly  diseased,  and  the  system  in 
general.  —  a.  As  soon  as  the  morbid  action  in 
the  skin  passes  a  certain  height,  it  generally  ex- 
tends to  the  subjacent  cellular  tissue ;  and  if  it 
occur  in  young,  robust,  or  plethoric  subjects, 
or  if  the  constitutional  powers  be  not  much  re- 
duced, or  the  nervous  system  not  materially  ex- 
hausted or  oppressed ;  or  if  the  functions  of  the 
digestive  and  excreting  organs  be  not  altogether 
overpowered ;  then  the  disease  assumes  more  or 
less  of  the  sthenic  or  phlegmonous  character,  both 
as  to  its  local  appearance  and  the  attendant  fever, 
and  has  a  marked  tendency  to  pass  into  suppu- 
ration, occasionally  with  destruction  of  the  sub- 
cutaneous cellular  and  adipose  tissues. — b.  When 
the  disease  is  attended  by  signs  of  accumulated 
sordes  in  the  prima  via,  with  nausea  and  vomit-  . 
ing,  and  a  morbid  state  of  the  secretions,  par-  . 
ticularly  of  the  biliary  secretion,  —  characters  i 
which  it  often  presents, — it  has  received,  from  Con-  . 
tinental  pathologists,  the  appellation  of  gastric  or  • 
bilious  erysipelas.  —  c.  If  it  present  great  de- 
pression or  disturbance,  especially  of  the  cerebro- 
spinal nervous  functions,  with  a  pale,  evanescent, 
and  changeable  state  of  the  part  affected,  and 
imperfect  secretion  and  excretion ;  and  if  de- 1 
lirium  coma,  subsultus,  &c.  supervene  ;  or  if  the 
local  affection  spreads  rapidly,  or  if  it  entirely 
disappears,  and  is  followed  by  internal  disease ;  it 
has  been  called  nervous  erysipelas,  or  it  may  be 
said  to  be  complicated  with  febrile  disturbance  of 
the  nervous  kind.—  d.  If,  owing  either  to  exces-  . 
sive  morbid  action  over  vital  power,  or  to  a  faulty 
state  of  the  system  at  the  time  of  attack,  or  when 
it  supervenes  upon  remittent  or  continued  fevers, 
or  upon  any  cachectic  malady,  or  in  aged  or  • 
broken-down  constitutions,  it  extends  to  the  sub- 
cutaneous structures,  and  gives  rise  to  cedema,  ori 
terminate  in  softening  or  disorganisation  of  these 
parts,  it  has  received  the  name  of  ccdematous, 
septic,  or  gangrenous  erysipelas.  This  stale  of 
the  malady  is  generally  connected  with  defective 
assimilation  and  excretion,  with  an  impure  state  of 
the  circulating  fluid,  and  with  deficient  vital  power. 

17.  D.  The  causes  which  dispose  to,  or  excite,  I 
the  disease,  have  also  great  influence  in  modifying 
its  characters,  both  local  and  general.  When 
propagated  by  infection,  it  is  prone  to  assume  a 
complicated  state,  or  to  be  associated  with  in- 
flammation of  the  throat  and  pharynx  of  a  most 
dangerous  character,  owing  to  its  disposition  to 
spread  to  the  larynx  and  trachea ;  and  with  dif- 
fuse and  gangrenous  inflammation  of  the  subcuta- 
neous cellular  tissue.  A  similar  complication  is 
a  Iso  observed  during  certain  epidemic  constitutions, 
or  when  the  disease  has  been  occasioned  by  the 
contact  of  animal  matters  in  a  state  of  decom-- 
position,  or  by  other  septic  agents.  In  these  cases,  j 
the  tumefaction  is  often  great ;  and,  although  vas- 
cular excitement  may  he  very  remarkable,  vital 
power  is  much  depressed,  and  speedily  over- 
whelmed; owing  chiefly  to  the  morbid  state  of  the 
circulating  fluids,  or  to  the  contaminating  and 
septic  operation  of  these  causes. 

10.  III.  Division  of  Erysipelas.  —  This 
disease  has  been  divided  by  authors,  according  to' 
its  various  states,  into  febrile  and  non-Jebrtle ; 
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the  stationary  and  the  erratic  ;  the  benign  and 
malignant;  the  acute  and  chronic  ;  the  periodic 
or  habitual,  and  the  accidental ;  the  sporadic  and 
epidemic ;  the  idiopathic  and  symptomatic  ;  and 
the  primary  and  secondary  :  to  which  may  be 
added,  the  internal  and  external.  As  to  all  these 
general  divisions,  it  is  only  necessary  to  remark 
that,  by  Idiopathic  erysipelas  is  understood  that 
condition  of  the  disease  which  arises  from  the 
direct  impression  of  the  causes  on  the  skin,  as 
from  vicissitudes  and  epidemic  states  of  the  air, 
'chemical  stimuli,  morbid  effluvia,  poisonous  mat- 
ters, &c. ;  and  by  Symptomatic,  is  meant  the  ex- 
ternal manifestation  of  internal  disorder,  as  of 
impeded  secretion  and  excretion,  the  accumu- 
lation of  morbid  excretions  in  the  prima  via,  and 
an  impure  state  of  the  circulating  fluid,  either 
from  interrupted  elimination  of  effete  matters,  or 
from  the  absorption  of  morbid  matters.  As  to  the 
existence  of  Internal  erysipelas,  I  may  observe, 
that  it  cannot  be  allowed  otherwise,  than  that 
inflammatory  metastasis  to  internal  organs,  par- 
ticularly the  mucous  and  serous  membranes,  oc- 
casionally occur ;  the  internal  disease  taking 
place  either  in  consequence  of  the  suppression  or 
disappearance  of  the  external  affection  ;  or  the 
latter  ceasing  to  exist,  owing  to  the  commence- 
ment or  progress  of  the  former.  But,  although 
the  internal  disease  may  retain  the  constitutional 
peculiarities  attendant  on  the  primary  affection, 
yet  its  distinctive  characters  can  no  longer  exist 
when  it  attacks  a  differently  organised  structure, 
from  that  to  which  they  are  chiefly  owing.  It 
is  in  such  circumstances,  and  when  internal 
inflammations  supervene  in  broken-down  consti- 
tutions, or  from  interrupted  excretion  and  a  morbid 
condition  of  the  circulating  fluids,  as  in  the  course 
of  fevers,  and  in  the  puerperal  state,  that  J.  P. 
Frank  and  many  other  writers  contend  for  in- 
ternal erysipelas  ;  similarity  of  morbid  action, 
local  and  constitutional,  although  affecting  dif- 
ferent structures,  being  considered  by  them  as 
sufficient  to  warrant  the  appellation. 

19.  The  Division  adopted  by  Willan  and 
Bateman — viz.  1.  Phlegmonous;  2.  (Ede- 
matous; 3.  Gangrenous;  and  4.  Erratic  —  is 
faulty,  inasmuch  as  the  termination  in  gangrene 
is  peculiar  to  no  one  state,  but  may  occur  in 
either  the  first  or  second  variety. —  Dr.  Good 
associates  certain  varieties  of  erysipelas,  with  chil- 
blain and  intertrigo,  under  the  generic  term  of 
erythema.  —  Biett,  Cazenave,  and  Schedel 
treat  only  of  the  Tme  and  Phlegmonoid. —  One 
of  the  best  and  simplest  divisions  is  by  MM.  Ali- 
beht  and  IIaveh,  into  (a)  the  Simple,  (b)  the 
Phlegmonous,  and  (e)  the  (Edematous ;  but  it  is 
defective,  as  it  excludes  certain  states  or  com- 
plications which  should  not  be  overlooked,  when 
treating  of  this  disease.  — Mr.  James  adopts  a 
nearly  similar  arrangement,  substituting  merely 
the  term  superficial.,  for  that  of  simple,  employed 
by  Ra YEn* 

*  Synopsis  of  the  Arrangement  of  different  Stales  of  Ery- 
e„„        i      sipelas  adopted  hi/  the  Author. 
specie  I._SuiPi,B  EhysipeI.as;  K.  Simplex. 

iT  "cn'X'«  or  Superficial  Erysipelas;  E.  Sim- 
plex Bemgnuin. 

c.;"'':  B  —  Acute.  Erysipelas ;  E.  Simplex  Acutum. 

catum  PU0KltBD    Elu'9IPELAS;    E-  CompH- 

' 'Tissue"  WUh  <Edcmn  of  the  Subcutaneous  Cellular 
Var.  B.  —  With  Inflammation  of  the  subjacent  Parts. 
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i.  Simple  Erysipelas  —  E.  Simplex  —  E.  Ex- 
anthematicum  (Rust). —  Febris  Erysipelaiosa 
(Sydenham,  Hildenbrand). —  E.  Superficial 
(James). —  E.  Verum  seu  Legitimum  (Nau- 
mann). 

20.  Charact. — Spreading  inflammation  of  the 
skin,  with  soft  and  slight  tumefaction,  redness, 
stinging  heat,  fever ,  and  frequently  with  vesication. 

21.  A.  The  mild,  benign,  or  superficial  form, 
is  attended  by  little  constitutional  disturbance,  or 
only  by  slight  inflammatory  fever,  or  disorder  of 
the  digestive  organs  ;  the  surface  of  the  skin  is  of 
a  pale  or  rose  red  ;  vesication  very  seldom,  or 
sparingly,  occurs ;  and  occasionally,  after  spread- 
ing to,  or  affecting,  adjoining  parts  of  the  surface, 
and  disappearing  from  those  in  which  it  first 
commenced,  it  terminates  in  resolution  in  the 
course  of  a  few  days,  especially  after  the  disorder 
of  the  digestive  and  excreting  organs,  on  which 
it  is  usually  dependent,  has  been  removed. 

22.  B.  The  acute  states  are  attended  by  more 
severe  local  and  constitutional  symptoms  (§  2.). 
They  are  preceded  by  marked  disorder  of  the 
secreting  and  excreting  functions,  and  are  accom- 
panied by  smart  febrile  action.  The  skin  is  ge- 
nerally red,  hot,  diffusely  tumefied,  and  covered 
with  small  vesicles,  and,  in  various  parts,  with 
large  bullae.  These  generally  break  soon  after 
their  appearance,  or  about  the  fifth  or  sixth  day 
of  the  disease,  the  fluid  drying  into  crusts  of  va- 
rying colour  and  thickness  ;  the  surface  under- 
neath either  healing  rapidly,  or  becoming  exco- 
riated by  the  acrid  serum  effused  beneath  them. 
In  this  latter  case,  the  duration  of  the  disease 
is  longer,  and  the  subsidence  of  the  symptoms 
more  gradual,  than  in  the  former. 

23.  C.  The  termination,  which  is  usually  by 
resolution,  is  preceded  by  a  mitigation  of  the 
symptoms,  after  having  continued  in  full  force 
for  three,  four,  or  five  days  ;  and  is  attended  by 
exfoliation  of  the  cuticle  and  of  the  crusts  ;  re- 
solution generally  taking  place  more  rapidly  in 
this,  than  in  any  other,  disease  of  the  integuments. 
But  sometimes  the  sudden  disappearance  of  the 
inflammation  is  followed  by  its  supervention  in 
some  other  part  of  the  external  surface —  Erratic 
Erysipelas ;  and  more  rarely  by  asthenic  inflamma- 
tion of  some  internal  part — Metastatic  Erysipelas. 
These  occurrences  are  most  frequent  when  the 
local  affection  suddenly  subsides,although  the  con- 
stitutional disturbance  continues,  and  effete  or 
morbid  matters  are  still  retained.  The  evacuation 
of  copious  offensive  stools,  or  of  urine  depositing 
a  large  sediment,  antecedently  to,  or  about  the 
time  of,  the  disappearance  of  the  local  affection, 
is  a  sure  indication  of  a  salutary  crisis. 

ii.  Complicated  Erysipelas  —  E.  Complicatum. 

24.  Charact.  —  The  inflammation  of  the  inte- 
guments of  the  kind  above  defined  (§  1.  15.),  asso- 
ciated with  disease  of  the  adjoining  structures,  or 
with  prominent  disorder  of  internal  organs. 

25.  This  species  is  very  varied,  owing  to  cir- 
cumstances already  enumerated,  but  chiefly  to 
the  severity  of  the  attack,  to  ite  situation,  to  the 
states  of  the  internal  functions  and  of  the  con- 
stitutional powers,  and  to  the  exciting  causes. 
Indeed,  these  latter  circumstances  mainly  deter- 
mine  the  character  of  the  former.  The  morbid 

l%-  C--^]/>\fla>»>natory  Disease  of  the- Throat,  &c 

Inr    F  ~  W  ,  "r  C'''"""ic  -Wction. 

Vai.  E.  —  With  Gastric  or  Bilious  Disorder 
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associations,  or  more  complicated  states  and 
severe  degrees,  of  erysipelas,  are  those  in  which 
adjoining  tissues  suffer,  or  internal  organs  are 
disordered,  at  the  same  time  that  the  patho- 
gnomonic phenomena  —  the  inflammation  of  the 
integuments  —  continue  manifest.  For,  although 
metastasis  to  internal  viscera,  or  the  inflammation 
of  other  parts  than  of  the  skin,  occurring  in  ca- 
chectic liahits,  or  in  those  who  are  subject  to 
this  disease,  may,  with  great  propriety,  be  viewed 
as  erysipelatous,  as  respects  the  nature  of  the 
attendant  constitutional  affection,  yet  neither  of 
them  can  strictly  be  considered  as  such,  as  re- 
gards the  part  affected.  The  erysipelatous  cha- 
racter, however,  of  the  affection,  under  both 
circumstances,  should  not  be  overlooked ;  as 
thereupon  ought  to  depend,  in  a  great  measure, 
the  choice  of  remedies. 

26.  A.  With  (Edema,  or  Effusion  into  the  Sub- 
cutaneous Tissues — E.  CEdematodes  of  authors. — 
a.  This  state  of  the  disease  may  be  consecutive  of 
the  simple  varieties,  or  it  may  accompany  them 
from  the  commencement,  when  they  attack  the 
face,  or  the  vicinity  of  the  organs  of  generation ; 
effusion,  in  these  cases,  always  taking  place  in 
the  loose  cellular  tissue.  It  often,  also,  su- 
pervenes in  the  progress  of  anasarcous  swellings. 
Its  primary  form  occurs  chiefly  in  old  persons, 
and  broken-down  constitutions,  consecutively  of 
chronic  visceral  disease,  and  in  the  leucophleg- 
matic  and  dropsical  diatheses ;  the  affection  of 
the  skin  and  subjacent  cellular  tissue  being  nearly 
coetaneous.  The  external  surface  is  of  a  pale 
or  yellowish  red,  inclining  to  brown  ;  generally 
smooth  and  glossy  ;  and  it  is  seldom  tense.  It 
is  but  slightly  hot  or  painful ;  and  sometimes 
neither  the  one  nor  the  other.  The  swelling  in- 
creases gradually,  extends  slowly,  and  pits  slightly 
on  pressure.  Vesications  are  not  common ;  and 
the  vesicles,  which  are  small,  numerous,  and 
flattened,  usually  appear  from  the  third  to  the 
fifth  day  ;  they  break  in  a  day  or  two,  and  are 
replaced  by  -thin  crusts.  In  the  more  active 
states,  a  sero-puriform,  or  puriform,  fluid  infil- 
trates the  cellular  tissue,  or  is  discharged  from 
the  vesicated  surface.  The  genitals,  the  face  and 
scalp,  the  thighs  and  legs,  are  chiefly  the  seat  of 
this  variety.  Dropsical  limbs,  especially  when 
the  cuticle  is  cracked  or  abraded,  or  after  scari- 
fications have  been  made  in  them,  are  often  af- 
fected by  it ;  and,  in  these  circumstances,  there 
is  a  marked  disposition  to  gangrene. 

27.  b.  (Edematous  erysipelas  terminates— 1st, 
in  resolution,  with  absorption  of  the  effused 
fluid;  2cl,  in  suppuration;  and,  3d,  in  softening, 
sloughing,  and  gangrenous  destruction  of  the 
part. — Sujrjmralion  occasionally  takes  place; 
but  is  generally  of  an  irregular  or  diffusive  kind, 
extending  in  the  course  of  the  vessels,  and  be- 
tween tendons  and  muscles  ;  is  preceded  by  a 
boggy  state  of  the  swelling;  and  is  often  attended 
by  disorganisation  of  portions  of  the  cellular 
membrane.—  Gangrene  is  indicated  by  severe 
pain  ;  and  a  red  and  glossy  state  of  the  surface, 
passing  into  a  livid  or  leaden  hue. 

28  11.  With  Injiamination  of  the  Subcutaneous 

Structures—  Br.  Phlegmonosum  vel  Phlegmo- 
nodes,  Auct.  var. ;  Diffuse  Phlegmon,  Dupuy- 
trkn  ;  Er.  Spurium,  Pseudo-Erysipelas,  Kust.— 
This  is  a  most  important  and  often  dangerous 
disease;  especially  when  epidemic,  or  propa- 
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gated  by  infection.  It  is  very  varied  in  form 
and  seat ;  and  presents  every  grade  of  activity, 
from  the  passive  or  cedematous  state,  just  de- 
scribed, to  the  most  acute  grades  that  rapidly 
pass  into  gangrene  (§  31.).—  When  it  occurs 
sporadically,  its  local  character  is  that  of  "  dif- 
fused phlegmon  ;"  the  attendant  fever  being  of 
an  inflammatory  kind,  and  preceded  by  rigors. 
In  this  case,  vascular  action  is  more  acute  ;  the 
swelling  is  greater  and  more  circumscribed  ;  the 
pain  and  burning  more  remarkable,  and  more 
pulsating  ;  the  redness  deeper  ;  the  temperature* 
higher ;  and  the  disposition  to  pass  into  suppu- 
ration greater,  but  to  change  its  situation  less, 
than  in  other  circumstances.  Where  the  symp- 
toms are  very  .acute,  the  subjacent  cellular  and 
adipose  tissue  frequently  are  profoundly  affected ; 
the  fascia?,  the  intermuscular  substance,  and  even 
the  fibrous  structures,  becoming  inflamed.  In 
such  cases,  disorganisation  of  the  cellular  and 
adipose  tissues  often  rapidly  supervenes;  the 
part  passes  from  a  brawny  and  tumefied,  to  a] 
flaccid  and  boggy,  state  ;  and  the  attendant  fever 
changes  to  a  low  or  adynamic  form.  When 
occurring  epidemically,  or  from  infection,  the 
local  and  constitutional  symptoms  are  more 
severe  ;  vital  power  and  resistance  are  diminish- 
ed; and  the  disease  is  often  complicated  with  avery 
dangerous  affection  of  the  throat  and  adjoining 
parts.  This  variety  may  be  divided,  as  suggested 
by  M.  Rayer,  into  three  grades. 

29.  a.  In  the  first,  after  rigors,  and  in  con- 
nection with  the  constitutional  symptoms  described 
above  (§  2.),  tingling,  heat,  and  redness,  fol- 
lowed by  hard  tumefaction  of  the  part,  begin  to 
appear.  A  stinging  pain,  tension,  and  burning  heat 
are  complained  of  in  the  seat  of  swelling ;  which  is 
diffused,  hard,  and  deep-seated.  A  fter  pressing  the 
surface  with  the  finger,  the  redness  returns  more 
slowly  than  in  the  superficial  and  simple  disease. 
The  lymphatic  glands  often  become  inflamed  or 
enlarged  ;  and  febrile  action  is  fully  developed. 
If,  about  the  fifth  or  sixth  day,  the  skin  be  less 
red  and  tense,  or  covered  by  furluraceous  scales, 
and  the  swelling  subsides,  resolution  has  com- 
menced. (Edema  of  the  cellular  tissue,  however, 
sometimes  remains  for  two  or  three  days.  But 
if  the  pain,  about  this  period,  become  puls- 
ating, suppuration  in  one  or  more  parts  is  in- 
evitable. The  abscesses  thus  formed  generally 
give  issue  to  well-digested  pus,  and  heal  in  a  few 
days. 

30.  b.  In  the  second  grade  of  this  variety,  in- 
flammation is  more  extensive ;  and  the  redness, 
heat,  pain,  and  fever  are  greatjr.  If  the  disease 
be  not  arrested,  abscesses  form,  very  insidiously, 
from  the  sixth  to  the  ninth  day,  or  even  earlier ; 
or  a  sero-purirorm  fluid  infiltrates  the  cellular 
tissue,  extending  between  the  muscles  and  under 
the  integuments  ;  and,  upon  free  openings  being 
made,  disorganised  portions  of  this  tissue  are 
discharged  with  the  puriform  or  ichorous  matter. 
Fistulous  cavities  frequently  are  formed,  giving 
issue  to  a  foetid  and  ichorous  pus.—  Somcumes 
the  skin  is  thinned  or  detached,  and  falls  within 
the  margin  of  the  ulceration  (Rayer).  In  these 
cases,  the  stomach  and  bowels  frequently  become 
irritable ;  and  the  patient  dies,  either  from  the 
exhaustion  occasioned  by  diarrheea,  or  by  the  ex- 
tensive suppuration  and  disorganisation  of  the  cel- 
lular tissue  ;  or  from  the  absorption  of  the  morbid 


ERYSIPELAS 

secretion  of  the  part,  and  the  consequent  conta- 
mination of  the  circulating  fluids ;  or  from  those 
causes  combined:  severe  nervous  symptoms 
(§  35.)  being  either  superadded,  or  taking  the 
place  of  this  disorder  of  the  prima  via. 

31.  c.  The  third  grade  presents  a  still  more 
acute  series  of  symptoms.  In  two  or  three 
days,  the  inflammation  of  both  skin  and  sub- 
jacent parts  reaches  its  acme.  The  skin  is  tense, 
smooth,  and  shining ;  and  of  a  deep  or  dusky  red, 
which  is  hardly  a  moment  dissipated  by  the  pres- 
sure of  the  finger.  The  swelling  is  profound,  very 
painful,  intolerant  of  pressure,  and  diffused.  In 
this  grade,  and  sometimes  also  in  the  preceding, 
the  inflammation  extends  to,  and  beneath,  apo- 
neurotic expansions ;  and,  occasionally,  even  to 
the  periosteum,  especially  when  the  head  is  af- 
fected. The  pulse  is  sharp  and  frequent ;  the 
tongue  is  loaded  and  furred  ;  and  the  excretions 
are  offensive.  There  are,  also,  great  thirst,  restless- 
ness, sleeplessness,  increased  fever  towards  night, 
and  delirium.  About  the  fifth  or  sixth  day,  the 
inflamed  integuments  assume  a  violet  hue,  lose 
their  sensibility,  are  softened,  and  covered  by 
phlyctens  filled  with  a  reddish  serum.  Soon 
afterwards,  ecchymoses  and  sloughs  form  ;  and, 
at  the  same  time,  an  ichorous  suppuration,  with 
destruction  of  the  cellular  tissue,  is  established 
in  the  subjacent  parts —  Gangrenous  Erysipelas. 
In  favourable  circumstances,  the  sloughs  are  de- 
tached, and  the  parts  beneath  assume  a  healthy 
character ;  but  more  frequently  the  patient 
sinks,  from  the  absorption  of  morbid  matter 
causing  contamination  of  the  fluids,  or  inflam- 
mation of  veins  ;  with  affections  of  the  brain,  of 
the  stomach,  and  of  the  bowels,  as  in  the  more 
severe  forms  of  adynamic  fever. 

32.  d.  The  first  and  second  grades  of  this  variety 
often  occur  in  the  scalp,  face,  and  neck  ;  and  are 
frequently  further  complicated  with  cerebral  af- 
fection, especially  delirium,  coma,  &c. ;  or  with 
gastric  and  bilious  disorder;  and  with  inflammation 
of  the  fauces  and  throat.  The  third  grade,  as 
well  as  the  first  and  second,  is  met  with  chiefly 
in  the  extremities,  particularly  after  contusions, 
fractures,  and  punctured  wounds,  and  is  sel- 
dom preceded  or  attended  by  rigors.  When  oc- 
curring epidemically,  as  from  infection,  the 
constitutional  disturbance  is  greater  and  more 
dangerous;  the  pulse  weaker  and  more  frequent; 
the  inflammation  of  the  skin  generally  less,  and 
that  of  the  cellular  tissue  more  remarkable, 
and  more  nearly  approaching,  if  not  altogether 
identical  with,  diffusive  inflammation  of  that  tis- 
sue (see  this  article),  than  in  other  circumstances. 

33.  C.  With  severe  inflammatory  Affection  of 
the  Throat  and  Larynx. — This  affection  may  ac- 
company any  of  the  forms  of  erysipelas  attacking 
the  lace  ;  but  it  is  most  frequent  in  the  phlegmo- 
nous variety,  particularly  when  it  appears  epi- 
demically, or  from  infection.  Of  this,  the  papers 
of  Dr.  Stevenson,  Mr.  Atinott,  Dr.  Gibson,  and 
Dr.  M' Dowel,  furnish  interesting  illustrations. 
In  some  cases,  the  extension  of  the  disease  over 
the  nostrils  and  lips,  to  the  fauces  and  pharynx, 
may  be  traced.  In  others,  the  affections  of  the 
throat  and  face  are  almost  coetaneous  ;  and,  in  the 
more  severe  cases,  the  face,  throat,  and  integu- 
ments, down  to  the  chest,  with  the  cellular  sub- 
stance underneath,  and  surrounding  the  pharynx, 
trachea,  and  glands,  are  more  or  less  inflamed, 
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infiltrated,  and  tumefied.  Most  commonly,  the 
inflammation  commences,  with  or  after  rigors,  in 
the  fauces  or  pharynx ;  is  of  a  dusky  hue  ;  ex- 
tends along  the  nasal  surfaces,  and  affects  the 
face,  scalp,  &c.  A  sero-albuminous  exudation 
is  either  partially  or  rarely  seen;  the  croupy 
symptoms,  which  sometimes  supervene  upon  this 
complication,  being  owing  rather  to  the  exten- 
sion of  the  inflammation  to  the  mucous  surface 
of  the  larynx  and  trachea,  and  the  infiltration  of 
the  subjacent  and  surrounding  cellular  substance, 
than  to  the  exudation  of  lymph.  In  a  few  cases 
of  the  complication — one  of  them  in  the  prac- 
tice of  my  friend  Mr,  Byam,  at  the  time  of  writ- 
ing this —  the  cellular  tissue  of  the  throat,  and 
of  the  whole  neck,  was  so  distended,  that  the  in- 
teguments appeared  girt  around  them  with  the 
utmost  tension  ;  and,  in  this  instance  especially, 
the  respiration  and  cough  were  as  distinctly 
croupal  as  in  idiopathic  croup.  I  have  seen,  in 
some  cases  of  this  kind,  the  constriction  of  the 
integuments  so  great,  that  incisions  of  them  —  as 
first  recommended  by  Mr.  Copland  Hutchison 
— were  required,  to  arrest  fatal  cerebral  conges- 
tion or  immediate  strangulation.  The  constitu- 
tional disturbance  in  this  state  of  disease  is  most 
acute  ;  and,  at  the  commencement,  attended  by 
high  action,  with  deficient  power.  As  the  dis- 
ease proceeds,  the  pulse  becomes  more  and  more 
frequent,  unequal,  irregular,  soft,  or  small ; 
deglutition  difficult  or  impossible;  respiration 
sometimes  suffocative,  wheezing,  or  sonorous  and 
croupal,  with  strangulating  cough  ;  and  the  ex- 
cretions are  always  foul,  morbid,  and  offensive. 
Delirium,  coma,  or  sinking,  preceded  by  rest- 
lessness and  anxiety,  or  disorder  of  the  alimentary 
canal,  are  also  generally  observed, 

34.  This  complication  may  terminate,  in  the 
most  acute  cases,  in  the  course  of  three  or  four 
days  —  1st,  in  suffocation,  from  the  extension  of 
the  disease  to  the  larynx  and  trachea,  or  from  the 
inflammation,  infiltration,  and  tumefaction  of  the 
cellular  tissue  surrounding  these  parts  ; —  2d,  in 
sphacelation; — 3d,  from  the  severity  of  the 
superinduced  cerebral  affection,  in  connection, 
sometimes,  with  congestion  of  the  lungs  ;  —  and, 
4th,  the  symptoms  may  abate  under  very  de- 
cided treatment ;  and,  as  in  the  less  severe  cases, 
may  pass  on  to  resolution,  or  to  the  formation 
of  purulent  collections,  either  near  the  eyes,  or 
about  the  angle  of  the  lower  jaw,  or  side  of  the 
neck.  The  formation  of  matter  is  generally  in- 
sidious ;  this  fluid  being  diffused  throughout  the 
cellular  tissue,  and  frequently  deep-seated.  When 
this  is  the  case,  the  result  is  usually  fatal ;  owing 
to  the  partial  absorption  of  the  matter,  and  to  the 
effects  caused  by  it  on  important  parts  in  the 
vicinity. 

35.  D.  With  Nervous- or  Cephalic  A  faction  

Erysipelas  Nervosum,  of  authors. — This  is  a 
common  complication,  where  the  disease  afl'ects 
the  face  or  scalp,  particularly  the  cellular  sub- 
stance surrounding  the  eyes  (Pionny)  ;  occurring 
generally  between  the  third  and  sixth  days  ; 
and  in  the  course  of  other  varieties,  attacking 
persons  of  weak  constitutions  and  susceptible 
nervous  systems,  especially  when  about  to  pass 
into  dangerous  exhaustion,  or  gangrene,  or  pre- 
vailing epidemically.  In  the  former  circumstance 
there  is  evidently  superinduced  inflammatory 
irritation,  or  excited  vascular  action,  in  the  mem- 
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branes  of  the  brain,  analogous  to  the  vascular 
excitement  of  the  skin,  often  occasioning  an  in- 
creased exhalation  of  serum  :  hence  the  delirium, 
passing  frequently  into  coma.  In.  the  latter 
circumstance,  the  cerebral  disturbance  is  the 
result  rather  of  depressed  vital  power,  manifested 
especially  in  the  cerebral  functions,  and  of  the 
morbid  changes  in  the  blood,  than  of  inflamma- 
tory action.  The  pulse  is  frequent,  but  variable 
as  to  fulness  and  power.  The  tongue  is  at  first 
loaded,  red  at  the  point  and  edges,  and  after- 
wards dry  in  the  middle,  and  of  a  brown  or 
dusky  hue.  The  excretions  are  suppressed  or 
impeded  ;  and,  in  the  worst  cases,  particularly 
towards  the  close,  are  passed  unconsciously. 
Tremors,  subsultus  of  the  tendons,  floccitation, 
&c.  are  then  also  observed.  A  fatal  termination 
occurs  generally  from  the  seventh  to  the  four- 
teenth day,  or  later.  A  bilious  diarrhoea,  or 
copious  fajculent  and  offensive  stools ;  a  free  dis- 
charge of  urine  depositing  a  copious  sediment ; 
and  a  general,  warm,  and  copious  perspiration  ; 
are  favourable  occurrences. 

36.  E.  With  Gastric  and  Bilious  Disorder. — 
The  bilious  nature  of  erysipelas  was  strenuously 
insisted  on  by  Stoll,  Dessault,  and  others. 
Antecedent  disorder  of  the  digestive  and  assi- 
milating organs  is  more  or  less  evident  in  all  the 
varieties,  but  especially  in  this  ;  which  is  of  com- 
mon occurrence  during  summer  and  autumn, 
when  the  digestive  mucous  surface  and  biliary 
apparatus  are  most  liable  to  be  diseased.  It  is 
generally  attended  by  manifest  signs  of  accumu- 
lated sordes  and  morbid  secretions  in  the  prima 
via,  and  of  an  increased  secretion  of  acrid  bile, 
especially  when  the  disease  is  epidemic  at  the 
seasons  just  mentioned. 

37.  F.  Erysipelas  may,  moreover,  be  com- 
plicated with  inflammatory  action  of  the  mucous 
surfaces,  analogous  to  that  of  the  skin,  giving 
rise  to  a  form  of  bronchitis  or  gastritis.  Where 
it  is  connected  with  inflammatory  sore  throat,  it 
sometimes  extends  along  either  the  trachea,  or 
the  oesophagus,  or  even  both,  until  the  lungs,  or 
the  stomach  and  bowels,  are  affected ;  and,  oc- 
casionally, along  the  Eustachian  tube,  to  the  ear  : 
it  thus  becoming  complicated  with  one,  or  even 
more,  of  these  affections.  This  connection,  first 
distinctly  pointed  out  by  J.  P.  Frank,  has  more 
recently  been  insisted  upon  by  Bnousswis,  Et- 
i.iotson,  and  others.  Frank  alludes  to  instances 
in  which  erysipelatous  inflammation  extended 
from  the  pudenda,  along  the  vagina,  to  the  uterus, 
and  even  to  the  bladder.  Erysipelas  may  be 
further  complicated  with  inflammation  of  the  lym- 
phatics, particularly  when  caused  by  breach  of 
surface;  or  with  phlebitis,  when  consequent  upon 
injury,  or  when  it  has  proceeded  to  suppuration. 

38.  G.  Erysipelas  may  occur  in  the  course 
of  continued  and  remittent  fevers;  and  it  may 
appear  during  convalescence  from  any  of  the 
exanthemata:.  In  the  first  of  these  associat.ons, 
it  generally  presents  an  adynamic  character,  with 
nervous  or  with  malignant  symptoms  ;  frequently 
attacks  the  face,  throat,  and  scalp ;  or  the  parts 
pressed  upon  in  bed,  or  irritated  by  the  evacu- 
ations ;  and  is  especially  disposed  to  gangrene. 
When  it  supervenes  upon  remittents,  it  olten 
assumes  a  bilious  or  gastric  form  ;  and  in  these, 
as  well  as  in  exanthematous  fevers,  it  may  prove 
a  salutary  crisis,  if  the  pulse  do  not  rise  in  fre- 
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quency;  and  if  the  cerebral  functions  remain 
undisturbed.  In  crowded  sick  wards,  and  in- 
lying-in  hospitals,  it  often  occurs  in  the  progress 
of  other  diseases,  with  which  it  consequently 
becomes  complicated.  But  it  is  a  most  danger- 
ous circumstance  ;  as  it  is,  in  those  cases,  caused 
by  an  infected  or  impure  air,  which,  favoured  by 
the  depressed  state  of  vital  power,  or  by  imper- 
fect .excretion,  has  contaminated  the  circulating 
and  secreted  fluids. 

39.  IV.  Lesions  in  Fatat,  Cases. — When  the 
cellular  tissue  has  not  been  severely  affected,  the 
in  jection  of  the  integuments  subsides  considerably 
after  death  ;  and  hence  the  redness  of  the  exter- 
nal surface,  as  well  as  that  of  the  throat,  has 
often  nearly  or  altogether  disappeared.  In  addi- 
tion to  infiltration  of  the  subcutaneous  tissues 
with  serum,  or  a  sero-puriform  matter,  and  occa- 
sional disorganisation  or  gangrene  of  these  and  of 
the  integuments,  various  internal  lesions  are  com- 
monly observed.  The  blood  in  the  large  vessels 
and  cavities  of  the  heart  is  frequently  semifluid ; 
and  the  veins  proceeding  from  the  part  chiefly 
affected,  are  often  inflamed,  or  contain  pus;  as 
first  observed  by  M.  Ribes,  and  confirmed  by  MM, 
Dance,  Arnott,  and  by  my  own  observations, 
especially  when  the  disease  has  been  complicated 
with  diffuse  suppuration  of  adjoining  cellular 
parts.  In  cases  that  have  been  attended  by 
cephalic  affection,  the  membranes  of  the  brain 
are  sometimes  injected,  or  inflamed,  and  the 
arachnoid  opaque,  with  serum  effused  between 
them,  and  in  the  ventricles  ;  but,  as  M.  Piorry 
has  shown,  these  lesions  are  often  not  observed 
in  this  complication.  Where  the  throat  has  been 
affected,  the  fauces,  pharynx,  and  (esophagus 
are  of  a  dark  or  dusky  red,  or  of  a  livid  or 
brown  tint ;  much  softened,  sometimes  with  small 
patches  of  dark  lymph  on  their  surfaces  ;  and  the 
subjacent  tissues  infiltrated  with  a  bloody  serum, 
or  with  a  sero-puriform  matter.  These  appear- 
ances occasionally  extend  to  the  larynx  and 
trachea,  the  submucous  tissues  being  tedema- 
tous,  or  infiltrated  with  similar  fluids.— In  cases 
that  have  been  associated  with  bronchial  or  pul- 
monary disorder,  the  lungs  are  congested  with  a 
dark  semifluid  blood ;  the  bronchi  are  of  a  dark 
red  or  brown  colour,  are  injected,  and  often  con- 
tain a  frothy  and  bloody  fluid ;  portions  of  the 
lungs  being  cedematous,  and  others  partially 
hepatised.  —The  mucous  snrface  of  the  stomach 
and  intestines  is  generally  injected,  of  a  deep  or 
dark  colour,  often  softened,  and,  where  the  bowels 
had  been  much  affected,  abraded,  or  inflamed, 
especially  in  the  cajcum  and  rectum.  The  liter 
and  spleen  are  seldom  found  in  a  healthy  state, 
particularly  in  persons  advanced  in  age;  but 
they  present  no  lesions  peculiarto  this  complaint, 
excepting  that  those  usually  resulting  from  in- 
temperance are  most  frequently  observed. 

39.  V.  Diaonosis.  — The  antecedent  consti- 
tutional disturbance,  with  excited  vascular  action 
and  drowsiness ;  —  the  dull  or  yellowish  red,  or 
rose-colour,  of  the  integuments,  terminating  in  an 
irrecular  hut  well-defined  margin,  and  disappear- 
ing, momentarily,  on  pressure;  — the  pricking, 
stinging,  and  burning  heat  and  pain  of  the  part, 
sometimes  with  irregular  vesications ;— the  slip  u, 
plane,  and  diffused  tumefaction,  or  the  greater 
swelling  and  diffused  affection  of  the  cellular 
tissue  in  connection  with  the  inflammation  of  the 
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or  delitescence,  or 


syn  .  —  its  rapid  extension, 
change  of  situation  ;  —  its  almost  uniformly  acute 
or  subacute  character,  as  respects  both  the  local 
and  constitutional  symptoms ;  — its  manifest  as- 
sociation with  disorder  of  internal  organs,  parti- 
cularly of  the  digestive,  assimilative,  and  excreting 
viscera,  and  of  the  brain  and  membranes ;  and 
its  dependence  upon  a  change  in  the  circulating 
fluids  ;_  its  indisposition,  owing  to  the  states  of 
vascular  action  and  of  the  fluids,  to  confine  or 
limit  itself;  and  the  inability  of  forming  coagu- 
lable  lymph,  owing  to  these  causes ;  —  its  infec- 
tious character  under  circumstances  favourable 
to  the  manifestation  of  this  property,  more  espe- 
cially when  the  constitutional  affection  is  of  an 
adynamic  kind,  or  when  attended  by  sore  throat ; 

—  the  readiness  with  which  it  is  repelled,  and 
thrown  in  upon  vital  or  important  viscera  ;  — its 
rapid  termination  in,  or  transition  to,  resolution 
and  desquamation,  or  suppuration,  or  gangrene  ; 

—  and,  finally,  the  insidious  and  diffused  manner 
in  which  purulent  matter  forms  in  the  cellular 
tissue,  when  suppuration  takes  place  ;  —  are  suf- 
ficient to  distinguish  the  disease  from  erythema  on 
the  one  hand,  and  from  phlegmon  on  the  other. 

40.  VI.  Prognosis. — There  are  various  cir 
cumstances  which  should  influence  our  opinion  as 
to  results,  in  this  disease  ;  and  determine  us  to  give 
a  guarded  prognosis  on  all  occasions  :  —  1st,  Its 
tendency  to  relapse  or  to  recur,  from  slight  or 
unappreciable  causes,  or  from  errors  in  diet,  &c 

—  2d,  Its  disposition  to  become  associated  with 
severe  or  dangerous  internal  affections ;  to  disap- 
pear suddenly,  and  to  be  succeeded  by  them, 
especially  diseases  of  the  brain  and  its  mem- 
branes, of  the  air-passages  and  lungs,  of  the 
digestive  canal  and  peritoneum,  and  of  the  veins; 
— 3d,  The  age,  habits,  and  previous  health  of 
the  patient;  —  4th,  The  causes  which  produce 
it,  and  the  character  of  the  prevailing  epidemic  ; 

—  5th,  The  parts  which  it  attacks,  its  particular 
form  and  complication,  and  the  state  of  constitu- 
tional disorder  accompanying  it. 

41.  a.  Recollecting  that  erysipelas  is  the  ex- 
ternal expression  of  an  internal  or  constitutional 
disease,  we  should  consider  the  free  manifestation 
of  it  on  the  external  surfar  e,  with  little  or  no  af- 
fection of  the  subjacent  or  internal  parts,  and 
without  any  remarkable  depression  of  vital  power, 
as  a  favourable  circumstance,  and  not  to  be  im- 
peded by  external  means.  As  long  as  it  remains 
thus  simple  and  superficial,  and  of  neither  a  deep, 
fiery,  nor  purple  colour,  although  it  may  be  ex- 
tensive, and  attended  by  vesication,  it  is  not  dan- 
gerous ;  unless  it  affect  the  face  and  head,  and  be 
accompanied  with  cerebral  disorder.  If  it  follow 
the  stings  of  insects,  the  application  of  acrid  sub- 
stances to  the  skin,  or  external  injuries,  it  is  sel- 
dom attended  by  danger,  unless  in  cachectic  or 
aged  persons,  or  those  addicted  to  the  use  of  spi- 
rituous liquors.  Stationary  superficial  erysipelas 
is  less  to  be  dreaded  than  the  erratic  ;  for,  in  the 
latter,  there  is  greater  risk  of  internal  metastasis  ; 
and  the  erratic  character  is  often  connected  with 
serious  changes  in  the  nervous  and  vascular  func- 
tions, or  with  latent  internal  disorder. 

42.  h.  The  risk  of  an  unfavourable  issue  is 
generally  great  in  proportion  to  the  severity  of 
the  constitutional  affection,  —  to  the  adynamic  or 
nervous  character  of  the  attendant  fever,  —  to 
the  depravation  of  the  circulating  and  excreted 
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and  darkness  of  the 


fluids, —  to  the  deepness 

colour  of  the  affected  part,  —  to  the  seventy  ot 
the  cephalic  disturbance,  — to  the  extent  and 
diffusive  form  of  the  inflammation  and  suppur- 
ation in  the  subcutaneous  tissues,  —  and  to  the 
vital  importance  of  the  parts  prominently  asso- 
ciated in  the  malady.    Great  tumefaction  of  the 
throat, scalp,  or  face,  with  prominence  of  the  eye- 
balls ;  attendant  disease  of  the  fauces  and  pha- 
rynx, or  of  the  respiratory  passages  and  lungs, 
or  of  the  stomach,  intestines,  &c;  tenderness  at 
the  epigastrium,  or  over  the  abdomen  ;  the  dis- 
appearance of  the  external  inflammation,  and 
supervention  of  either  of  these,  or  of  some  other 
malady  ;  and  coma,  jactitation,  unconscious  eva- 
cuations, &c. ;  are  dangerous  occurrences.  The 
frequent  or  habitual  recurrence  of  erysipelas, 
particularly  in  persons  advanced  in  life,  indicates 
organic  change  in  the  liver  ;  and  its  appearance 
about  the  organs  of  generation,  in  them,  and  in 
children,  and  around  the  umbilicus  of  infants, 
or  in  cedematous  and  dropsical  limbs,  especially 
after  scarifications,  is  very  unfavourable.  A 
similar  inference  may  be  drawn  when  it  attacks 
the  face  and  scalp,  particularly  of  delicate,  aged, 
or  broken-down  subjects ;  or  follows  severe  in- 
juries or  surgical  operations;  or  appears  during 
convalescence  from  dangerous   maladies,  and 
when  it  is  not  preceded  nor  attended  by  shivering. 
Epidemic  erysipelas,  particularly  in  the  crowded 
wards  of  hospitals,  and  during  cold  and  humid 
states  of  the  air,  is  attended  by  greater  risk  than 
sporadic  cases. 

43.  VII.  Causes. — A.  There  frequently  exists 
a  peculiar  predisposition,  or  an  erysipelatous  dia- 
thesis, the  nature  of  which  has  not  been  fully 
ascertained.  It  seems,  however,  to  be  connected 
with  great  irritability  or  tenderness  of  the  cuta- 
neous surface,  and  defective  power  of  the  capillary 
vessels  and  secreting  surfaces  and  viscera.  Females 
are  much  more  predisposed  than  males,  particularly 
at  the  period  of  menstruation,  and  after  the  epoch 
of  its  termination.  The  irritable,  bilious,  and  phlo- 
gistic temperaments;  feeble,  leucophlegmatic,  and 
plethoric  habits;  the  gouty  diathesis;  the  autumnal, 
winter,  and  spring  seasons  ;  torpor  or  interruption, 
of  the  biliary  functions  ;  an  habitually  acrid  and 
fcetid  perspiration  ;  unwholesome  and  low  diet ; 
addiction  to  spirituous  liquors ;  pre-existing  vis- 
ceral disease,  general  cachexia,  and  exhaustion 
of  vital  or  constitutional  power;  are  the  chief 
predisposing  causes.  J.  Frank  supposes  that 
young  persons  and  females  are  most  subject  to 
erysipelas  of  the  face  and  head  ;  and  the  aged,  to 
that  of  the  extremities.  Certain  parts  are  more 
predisposed  than  others ;  as  the  face,  sexual 
organs,  and  lower  limbs ;  owing  to  the  greater 
sensibility  and  vascularity  of  the  former,  and  the 
liability  of  the  latter  to  injury  and  external 
irritation. 

44.  B.  The  exciting  causes  are  —  a.  Those 
which  act  locally,  as  injuries  of  the  head  and  face  ; 
contusions,  wounds,  and  fractures ;  surgical  oper- 
ations, particularly  when  performed  on  cachectic 
habits ;  the  scarification  or  puncture  of  anasarcous 
limbs ;  vena;section,  and  the  bites  of  leeches  ; 
punctures  of  the  skin,  and  the  inoculation  of 
morbid,  putrid,  acrid,  or  septic  matters  ;  the  stings 
and  bites  of  insects ;  abrasions  of  the  cuticle  ; 
irritation  caused  by  coarse  articles  of  clothing,  or 
by  morbid  secretions  or  excretions  ;  the  appli- 
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cation  of  stimulating  or  acrid  substances  to  the 
surface,  particularly  rancid  oils  and  unguents- 
and  the  want  of  personal  cleanliness.  —  b.  The' 
more  general  and  internal  causes  are  — exposure 
to  cold  and  moisture ;  atmospheric  vicissitudes ; 
suppression  of  the  cutaneous  excretion  ;  a  fish 
diet,  and  especially  the  use  of  shell-fish,  or  of 
dried,  stale,  or  rancid  fish  ;  or  of  rich,  oily,  fat,  or 
smoked  meats;  the  suppression  of  accustomed 
secretions,  excretions,  and  discharges  —  as  the 
menses,  haemorrhoids,  &c.  ;  violent  mental  per- 
turbation ;  an  impure  state  of  the  air,  particularly 
a  stagnant  and  moist  air,  loaded  with  animal 
effluvia  ;  the  miasm  from  persons  affected  by  the 
disease,  when  confined  in  a  close  atmosphere ; 
and  certain  constitutions  of  the  air,  which  are 
recognised  only  by  their  effects. 

45.  In  persons  strongly  predisposed,  and  par- 
ticularly in  those  who  have  experienced  an 
attack,  very  slight  errors  in  diet,  and  indigestible 
meats,  especially  such  as  are  apt  to  induce  a 
rancid,  acrid,  or  acid  change  in  the  chyme ;  or 
spirituous  or  malt  liquors  in  excess ;  very  fre- 
quently induce  a  relapse  or  return  of  the  disease. 
Indeed,  whatever  has  the  effect  of  altering  the 
chyme  and  chyle  from  their  healthy  states,  or  of 
interrupting  the  functions  of  depurating  organs, 
and  thereby  of  changing  the  circulating  fluids, 
either  by  the  introduction  of  morbid  and  conta- 
minating matters,  or  by  the  diminished  elimin- 
ation of  hurtful  or  irritating  elements,  will  excite 
this  malady. 

46.  The  influence  of  infection  in  causing  ery- 
sipelas was  first  pointed  out,  and,  indeed,  proved, 
by  Dr.  Wells,  the  most  original  observer  of 
disease  in  this  country  at  the  termination  of  the 
last  and  the  commencement  of  the  present  century, 
when  the  state  of  medical  science  was  by  no  means 
flourishing  ;  and  is  fully  confirmed  by  the  observ- 
ations of  PrrcAinN,  Parr,  Baillie,  Dickson, 
Weatherhead,  Stevenson,  Arnott,  Gibson, 
Bury,  and  Lawrence,  referred  to  in  the  Biblio- 
graphy ;  and  by  evidence  that  has  occurred  to 
myself  on  more  than  one  occasion.  —  When  thus 
caused,  erysipelas  is  very  prone  to  attack  the  face 
and  throat,  and  assume  dangerous  or  even  malig- 
nant characters ;  more  especially  if  it  also  be 
epidemic. 

47.  C.  Epidemic  Erysipelas. — Most  writers  on 
the  disease,  from  Hippocrates  to  the  present 
time,  have  mentioned  its  occasional  appearance 
in  an  epidemic  form,  and  the  circumstance  of  its 
characters  partaking  of  the  prevailing  epidemic 
constitution.  On  most  of  the  occasions  of  my 
seeing  it,  from  1814  to  1824  or  1825,  it  possessed 
more  or  less  of  a  sthenic  or  phlogistic  type  ;  and 
depletions  early  in  the  attack,  were  then  better 
borne  than  more  recently ;  it  having,  for  the  last 
few  years  (till  1834),  presented  chiefly  adynamic 
forms.  Its  appearance  in  hospitals  as  a  circum- 
scribed epidemic  is  very  common  ;  and  is  gene- 
rally owing  to  impure  .air,  particularly  during  the 
cold,  raw,  and  foggy  east  winds  that  prevail 
about  the  months  of  November  and  March  ; 
when  the  external  air  is  in  some  measure  ex- 
cluded, and  the  air  of  the  wards  becomes  loaded 
with  miasms,  or  with  the  effluvium  of  one  or 
more  persons  affected  by  it.  In  these  circum- 
stances, the  constitutional  disturbance  presents, 
or  passes  speedily  into,  the  adynamic  or  nervous 
states ;  the  secretions,  excretions,  and  circulating 


fluids  being  more  or  less  morbid.  Thus,  accord, 
ing  to  the  particular  epidemic  constitution  the 
habit  of  body,  the  age  and  strength,  and  the 
modes  of  living,  of  those  affected  ;  the  season  ia 
which  it  prevails ;  the  contingent  generation  of  an 
infectious  effluvium,  or  of  an  impure  and  confined 
air  ;  and  the  pre-existing  state  of  the  assimilating 
and  excreting  functions  ;  epidemic  erysipelas  will 
appear  with  a  predominance  either  of  inflam- 
matory, or  bilious,  or  adynamic,  or  nervous 
symptoms  —  on  some  occasions,  with  an  inflam- 
matory appearance  of  the  blood  ;  on  others,  with 
a  loose,  dissolved,  and  otherwise  morbid  state  of 
this  fluid  ;  and  always  with  the  excreting  functions- 
more  or  less  disordered.  In  some  instances,  the 
integuments  are  chiefly  affected  ;  in  others,  and 
those  the  most  dangerous,  the  subjacent  parts  are 
principally,  and  often  insidiously,  diseased.  It: 
occasionally  does  not  confine  itself  to  the  situation 
it  first  attacked  ;  and  frequently  it  seizes  on  the 
face,  neck,  and  scalp  ;  and  is  sometimes  compli- 
cated with  a  similar  form  of  inflammation  of  the 
fauces,  pharynx,  and  surrounding  parts,  or  of 
the  digestive  or  respiratory  mucous  surface.  Am 
abrasion,  or  some  palpable  irritation,  of  the  cu- 
ticle, or  external  injury,  is  sometimes  required  to, 
originate  an  attack;  but  much  more  frequently 
it  is  the  external  expression  of  a  morbid  state  of' 
the  frame,  especially  of  the  assimilating  and  ex- 
creting functions,  and  of  the  circulating  fluids. 
On  all  occasions  of  its  epidemic  prevalence,  the' 
constitutional  disturbance,  ushered  in  either  by 
rigors,  or  by  irregular  chills,  precedes  the  local 
affection  :  sometimes  in  a  very  evident  manner  ; 
at  others,  more  slightly  or  obscurely  ;  and,  gene- 
rally, the  formation  of  matter,  and  effusion  of" 
fluid  into  the  cellular  tissue,  are  not  attended  by 
the  well-marked  symptoms  usually  indicating  them 
in  more  healthy  states  of  the  body.* 


*  Hippocrates  (Epid.  L  iii.)  states,  that  erysipelas,  epi- 
demic in  the  spring,  sometimes  continues  through  t  lie  sum. 
mer  and  autumn.  —  Bartholin  and  Sylvius  describe  an 
epidemic  which  was  frequently  complicated  with  inflam- 
mation of  the  stomach  and  bowels.  —  Tozzi  (Comment,  in 
Hippuc.  Aphorism.  1.  vii.  §  20.)  remarks,  that  a  fatal  form 
of  the  disease  was  prevalent,  during  the  autumn  and  winter 
of  1700,  in  Naples;  and  affected  chiefly  the  face;  delirium, 
epistaxis,  and  malignant  symptoms  rapidly  supervening. 
When  erysipelas  is  epidemic  about  theautumn.il  equinox, 
it  sometimes  abates  during  the  winter,  as  remarked  by 
Syoenham,  and  becomes  again  more  prevalent  in  the, 
spring  Richter  states,  that  such  was  the  case  in  respect 
of  the  epidemic  of  1720-21,  in  Turin.  It  attacked  any 
part  of  the  body;  but  most  frequently  the  face,  Deck,  una 
limits.  Epistaxis  and  a  lax  state  of  the  bowels  were  fa- 
vourable occurrences.  Bloodletting,  in  the  more  phlo- 
gistic cases,  and  medicines  toaid  the  depurative processes, 
were  found  most  beneficial.  —  In  the  epidemic  of  1750,. 
described  by  Darluc,  the  disease  commenced  with  cir- 
cumscribed redness  in  some  part  of  the  face,  which  spread 
over  the  head  and  face,  and  was  attended  by  great  tume- 
faction, a  hard  and  frequent  pulse,  great  thirst,  anxiety, 
&c.  In  many  cases,  the  affection  extended  over  the 
lliroat,  was  accompanied  with  "  difficulty  of  deglutition, 
hoarseness,  a  feeling  of  sufliiration,  and  swelling  of  the  ex- 
ternal parts  of  the  throat  and  neck,"  with  delirium,  thick 
and  turbid  urine,  subsultus  tendinuin,  .<vc. ;  and  occa- 
sionally terminated  in  sphacelation.  Oli'ensive  sweats, 
and  free,  copious,  and  foetid  alvinc  evacuations,  were 
salutary.  Bleeding  at  the  commencement,  followed  by 
emetics,  purgatives,  and  diaphoretic  tisanes,  was  generally 
employed.  If  these  were  neglected,  the  affection  of  the 
throat  often  proved  fatal.-  Hromfiblu  mentions  the  epi- 
demic prevalence  of  the  disease  Tor  two  years  ;  the  head 
being  affected.  In  it,  the  antiphlogistic  treatment  was 
generally  fatal :  bark  and  cordials  were  most  serviceable. 
—  Dr.  Fnimo,  of  Vienna,  and  Or.  Racui,  of  l'avia,  de- 
scribed an  epidemic  in  these  cities,  during  the  years  17X0 
and  1783,  which  was  frequently  either  associated  with,  or 
passed  into,  peripneumonia,  colic,  and  diarrhoea.  And, 
in  all  these  complications,  bloodletting,  antimonials,  dilu- 
ents, and  laxatives  were  the  most  successful  remedies. 
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48.  D,  Nature  of  Erysipelas.  —  Dr.  Cullen 
considered  erysipelas  to  arise  from  the  irritation 
of  a  morbid  matter  generated  within  the  body, 
and  thrown  out,  by  the  fever,  upon  the  cutaneous 
surface.    This  is  substantially  the  opinion  of  the 
ancients ;  and,  with  a  very  few  slight  modifica- 
tions, of  the  best  writers  among  the  moderns  also, 
especially  the  Franks,  Selle,  Uichteb,  &c.  — 
Sir  A.  Carlisle  says,  that  "  it  is  a  humoral  and 
constitutional  inflammation  occasioned  by  aliment- 
ary crudities,"  and  attended  by  an  excess  of  acid 
in  the  fluids.    That  it  is  a  humoral  and  constitu- 
tional inflammation,  is  very  generally  admitted  ; 
and  that  alimentary  crudities  often  precede  and 
attend  it,  is  also  evident:  I  conceive,  however, 
that  not  only  a  vitiated  state  of  the  chyme  and 
chyle,  proceeding  from  weak  digestive  power,  or 
unwholesome  and  indigestible  food,  and  vitiating 
the  circulating  fluids,  but  also  the  absorption  of 
morbid  effluvia,  and  the  retention  of  effete  matters 
in  the  blood,  owing  to  impeded  excretion,  either 
by  the  skin,  the  liver,  the  kidneys,  the  mucous 
surfaces,  or  the  uterus,  — in  short,  that  a  morbid 
condition  of  the  fluids,  arising  either  from  the 
passage  into  them  of  contaminating  materials,  or 
the  retention  in  them  of  effete  elements,  that  are 
constantly  being  excreted  by  the  various  emunc- 
tories,  —  are  the  principal  changes  productive  of 
this  disease. 

49.  These  changes  most  probably  depend  upon 
deficient  power  of  the  digestive,  assimilative,  and 
excreting  viscera  —  upon  depression  of  the  or- 
ganic nervous  influence.    But,  as  soon  as  the 
change  in  the  circulating  fluid  reaches  a  certain 
pitch,  febrile  action  is  the  consequence ;  and  the 
morbid  matters  in  the  blood  are  determined  to 
excreting  surfaces  and  organs,  which  are  thereby 
exerted  either  to  eliminate  them,  or  to  assume  a 
morbid  state  of  vascular  action.    The  skin,  being 
one  of  the  most  important  of  these  organs,  thus 
becomes  irritated  and  inflamed,  owing  to  its  pe- 
culiar functions  and  susceptibility,  and  to  the 
nature  of  the  irritating  matters  contained  in  the 
blood,  or  of  the  change  this  fluid  may  have  ex- 
perienced.   If  the  febrile  commotion  be  charac- 
terised, owing  to  the  state  of  vital  power,  by 
much  sthenic  action,  the  local  change  will  be 
thereby  fully  developed,  and  thrown  chiefly  upon 
the  excreting  surface ;  but  if,   from  deficient 
power,  the  fever  partake  more  of  an  adynamic 
or  asthenic  form,  the  local  expression  of  the  dis- 
ease will  be  made  less  fully  on  the  external  sur- 
face, and  will  fall  more  fully  upon  subjacent 
and  internal  parts.    Hence  the  frequency  of  in- 
ternal complications,  and  of  affection  of  sub- 
cutaneous tissues,  in  adynamic  cases ;  and  of 
the  simple  and  superficial  forms  in  the  more 
inflammatory  and  sthenic,  unless  when  the  dis- 
ease is  attended  by  a  great  excess  of  vascular 
action  above  vital  power ;  when  the  local  affec- 
tion extends  to  adjoining  parts  from  this  circum- 
stance, in  connection  with  the  morbid  state  of 
the  blood.    The  diffusive  character  of  the  inflam- 
mation, whatever  tissue  it  may  attack,  isreferrible 
entirely  to  defective  vital  power,  to  the  changes 
in  the  circulating  fluids,  and  to  the  imperfect 
tone  of  the  extreme  vessels,  —  these  conditions 
being  inadequate  to  the  formation  of  coagulable 
lymph  ;  the  products  of  inflammatory  action  in 
this  state  of  vital  power,  and  of  vascular  action 
and  impurity,  being  a  turbid,  puriform,  ichorous, 


of  Infants. 
or  sanguineous  serum,  which  produces  a  septic 
effect,  or  poisons  the  adjoining  parts,  especially 
the  cellular  tissue. 

60.  VIII.  Erysipelas  of  Infants — Erysipelas 
Neonatorum,  Hildenbrand  and  Richter  —  may 
be  either  simple  or  complicated ;  and  it  may 
attack  either  the  head,  trunk,  or  extremities. 
When  it  appears  on  the  trunk,  it  generally  com- 
mences at  the  umbilicus;  the  abdomen,  trunk, 
and  lower  extremities  being  its  most  frequent  seat 
in  infants.  It  is  generally  accompanied  with 
phlyctenae  or  large  bullae ;  and  it  is  sometimes  com- 
plicated with  oedema  or  inflammation  of  the  sub- 
jacent tissues,  and  with  inflammation  or  congestion 
of  internal  organs.  It  is  most  common  from 
birth  to  a  year  old"  and  is  sometimes  remarkably 
prevalent  in  lying-in  and  foundling  hospitals. 
The  occurrence  of  Bullae,  in  nearly  all  the 
children  born  for  many  months  in  Queen  Char- 
lotte's Lying-in  Hospital,  alluded  to  in  that 
article  (§  4.),  was  evidently  referrible  to  a  more 
than  usually  superficial,  slight,  and  uniform  kind 
of  erysipelas,  which  affected  the  whole  surface 
in  many  instances,  and  not  any  one  part  in  pre- 
ference to  another. 

51.  When  attacking  infants,  erysipelas  presents 
the  following  conditions  and  morbid  relations  :  — 
1st,  It  is  sometimes  referrible  to  imperfect  ablution 
and  removal,  soon  after  birth,  of  the  secretion 
which  covered  the  cuticle,  and  which  becomes 
acrid  and  irritating  if  left  in  contact  with  it ;  — ■ 
2d,  It  frequently  proceeds,  especially  in  hos- 
pitals, from  a  foul  air  or  other  contaminating 
agents,  or  irritants,  acting  either  internally,  or 
on  the  uncicatrised  umbilicus  ;  —  3d,  The  reten- 
tion of  excrementitious  matters,  as  the  meconium, 
and  morbid  secretions,  evidently  dispose  to  it;  — • 
4th,  Want  of  care  and  of  due  cleanliness,  espe- 
cially as  to  the  immediate  removal  of  the  excre- 
tions from  the  parts  with  which  they  come  in 
contact,  is  also  a  common  cause  ;  —  5th,  It  is 
probably  favoured,  as  M.  Billard  suggests,  by 
the  great  vascularity  of  the  external  tissue  of  the 
integuments  at  this  epoch;  — 6th,  It  is  not  so 
frequently  complicated,  or  attended  by  great  dis- 
order of  the  circulating  fluids,  as  in  aged  persons, 
although  it  is  generally  accompanied  with  dis- 
order of  the  excretions,  and  often  with  an  inflam- 
matory state  of  the  digestive  mucous  surface,  and 
occasionally  with  disease  of  the  throat  and  re- 
spiratory organs  ; —  7th,  The  attendant  fever  is 
more  commonly  of  an  inflammatory  kind,  than  in 
adults  and  aged  persons ; —  8th,  It  terminates  in 
resolution,  suppuration,  and  gangrene ;  this  last 
occurring  frequently  when  the  disease  commences 
about  the  umbilicus  and  genitals  ;  and  occasion- 
ally in  Induration  of  the  Cillular  Tissue  (see 
that  article);  —  9th,  The  affection  of  the  pu- 
dendum, and  the  complication  with  disease  of 
the  throat,  are  rarer  in  infants  than  in  children 
from  a  year  to  five  or  six  years  of  age  ;  —  10th,  It 
is  generally  attended  by  great  danger,  especially 
when  it  prevails  in  lying-in  and  foundling  hos- 
pitals, owing  to  the  frequency  of  its  complication 
with,  or  metastasis  into,  internal  disease  ; —  1 1th, 
Fatal  cases  usually  present  inflammatory  appear- 
ances in  the  digestive  mucous  surface,  and  less 
frequently  in  the  respiratory  surfaces  and  mem- 
branes of  the  brain,  in  connection  with  destruction 
of  the  subcutaneous,  cellular,  and  adipose  tis- 
sues ;  a  turbid,  puriform,  or  sanguineous  serum 
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being  sometimes  effused  from  the  serous  surfaces, 
but  never  coagulable  or  albuminous  lymph. 

52.  IX.  Treatment. —  So  numerous  are  the 
shades  of  difference,  as  to  both  nature  and  degree, 
between  the  mildest  and  severest  forms  of  erysi- 
pelas,  that  no  general  plan  of  treatment  can  be 
proposed,  without  modifications  according  to  the 
circumstances  of  particular  cases.    In  some  in- 
stances, large  depletions  are  required  ;  in  others, 
moderate  or  local  depletion  only  is  admissible  ; 
and,  m  many,  depletion  is  most  injurious,  the 
most  energetic  tonics  being  often  indispensably 
necessary.     Whilst  the  disease  thus  requires, 
jrom  the  very  commencement,  most  varied  and 
even  opposite  modes  of  cure,  it  frequently  also 
demands  an  almost  equal  diversity  at  different 
stages  of  its  progress.  The  following,  as  remarked 
by  Mr.  James,  is,  perhaps,  the  most  extensively 
applicable  precept,  as  to  treatment,  that  can  be 
inculcated  :  —  Where  the  skin  is  tense,  deep- 
coloured,  and  hot,  with  a  high  pulse,  full  and 
flushed  face,  active  delirium,  and  great  heat  of 
the  general  surface,  and  the  constitution  not  ma- 
terially impaired,  depletion  is  well  borne,  and  is 
required  ;  but  where  there  is  no  tension,  nor 
much  heat,  nor  great  redness  of  the  part ;  the 
pulse  being  soft,  the  countenance  pale  or  sunk, 
the  general  temperature  but  little  elevated,  and 
the  delirium  quiet  or  comatose;  depletions  are 
injurious,  and  a  restorative  treatment  is  most 
appropriate.    In  the  former  class  of  cases,  the 
reduction  of  the  external  inflammation,  by  local 
as  well  as  by  general  means,  is  most  serviceable  ; 
but,  in  the  latter,  the  external  affection  is  a  small 
part  of  the  disease,  relief  to  the  system  often 
arising  from  encouraging  it,  and  great  injury 
from  repelling  it.  — Even  in  the  most  acute  and 
inflammatory  cases,  large  depletions  should  be 
employed  with  much  circumspection  ;  for,  how- 
ever high,  bounding,  or  hard  the  pulse,  or  great 
the  heat,  may  be,  there  is  always,  owing  to  the 
circumstances  explained  above  (§  16.49.),  a  dis- 
position to  asthenic  vascular  action,  and  a  defi- 
ciency of  vital  power.    Bloodletting,  especially 
venaesection,  should,  therefore,  be  resorted  to 
early  in  the  attack,  and  should  not  be  solely  or 
even  chiefly  relied  upon  ;  the  reduction  of  the 
excited  action  forming  only  one  of  the  intentions 
of  cure ;  and  bloodletting  being  only  one  of  the 
modes  of  fulfilling  it. 

53.  i.  Treatment  of  Simple  or  Superficial  Ery- 
sipelas.—  A.  The  mild  or  benign  form  requires 
only  simple  measures.  Purgatives  with  the  alka- 
line subcarbonates,  warm  diaphoretics,  and  diu- 
retics, are  most  beneficial,  if  exhibited  so  as  to 
promote  the  depurating  or  secreting  functions. 
After  the  bowels  have  been  fully  evacuated,  the 
decoction  of  quince  seed  may  be  given  frequently, 
with  mucilage,  nitrate  of  potash,  subcarbonate 
of  soda,  and  spirit  of  nitric  icther.  If  this  form 
become  erratic,  a  combination  of  tonics,  especially 
bark,  with  these,  will  generally  remove  all  dis- 
order. I  have  found  the  following  remarkably 
useful :  — 

No.  217.  R  Soda;  Subcarbon.  3j. ;  Vini  Ipecacuanha 
3  ij. ;  Spirit.  Ammon.  Arom.  1j. ;  Infus.  Scnnic  Comp. 
3  if ;  Dccocti  Cinchonic  3  iij.  Tinct.  Cardamom.  Comp. 
5  iij.    Miscc.  Capiat  partem  tcrtinm,  ter  in  die. 

•54.  B.  .The  slighter  cases  of  the  acute  form 
of  superficial  erysipelas  are  generally  removed  by 
the  above  means.    If,  however,  vascular  action 


be  much  excited,  local  depletions,  or  a  small  or 
moderate  bloodletting,  followed  by  diaphom* 
depurating  purgatives,  and  abstinence  are  a U 
ways  serviceable.  When  the  head  is  unaffected 
part.cularly  ,f  the  disease  occur  in  autumn  ;  and 
after  depletions,  if  requisite,  have  been  practised  • 
an  emetic  early  in  the  attack,  generally  restores 
the  impeded  functions  of  the  liver  and  skin  A 
dose  of  calomel  and  James's  powder,  with  two  or 
three  grains  of  camphor,  should  be  exhibited  at 
bedtime,  and  a  purgative  early  the  following 
morning;  this  last  being  repeated  every  moraine 
and  diaphoretics,  with  diuretics,  every  three  or 
four  hours  during  the  day.  If  the  disease  be 
caused  by  suppression  of  the  perspiration,  dia- 
phoretics, as  KicHTEn  very  justly  remarks,  are 
especially  indicated ;  the  affected  part  being  con- 
stantly covered  by  oiled  silk,  to  preventevaporation 
from  it.  1  he  acetate  of  ammonia,  antimonials, 
and  camphor,  are  the  most  appropriate  of  this 
class  of  medicines.  If  the  head  or  face  be  af- 
fected, a  general  bleeding  — preferably  from  the 
feet,  whilst  immersed  in  warm  water  —  is  requi- 
site ;  and  the  means  just  mentioned,  with  the 
exception  of  the  emetic,  ought  to  be  freely  pre- 
scribed, the  action  on  the  bowels  being  promoted 
by  purgative  enemata  (particularly  F.  150.  or 
151.).  Colchicum  may  be  tried  in  this  and  the 
phlegmonoid  varieties.  It  was  much  recom- 
mended by  Mr.  Haden,  and  recently  by  Mr. 
Bullock.  It  is  most  serviceable  when  given 
with  the  alkaline  subcarbonates,  or  magnesia. 

55.  The  choice  of  purgatives,  and  of  the  medicines 
that  should  be  combined  with  them,  is  a  matter 
of  much  greater  consequence  in  this  complaint, 
than  is  usually  supposed.    I  have  most  frequently 
given  the  calomel  in  the  above  combination  at 
first ;  and  afterwards,  the  compound  infusions  of 
gentian  and  of  senna,  with  a  neutral  salt.  This 
last  may  also  be  prescribed  in  camphor  mixture, 
with  an  alkaline  carbonate,  and  taken  whilst 
effervescing  with  lemon  juice,  the  alkali  being 
in  excess.  —  Richter  advises  equal  quantities 
of  the  supertartrate  of  potash  and  magnesia. 
Sir  A.  Carlisle  recommends  the  fixed  alkaline 
carbonates  to  be  given  with  the  purgatives  ;  and 
barley  water,  with  the  subcarbonate  of  soda,  to 
be  used  as  common  drink  ;  on  the  supposition  of 
the  disease  arising  from  an  acid  in  the  blood.  It 
is  possible  that  the  change  in  this  fluid  may  par- 
take of  an  acid  character,  but  we  have  no  proof 
of  it ;  nor  can  it  be  the  only,  or  even  the  chief, 
change.    The  practice,  however,  has  been  long 
known  to  be  serviceable.    1  believe  that  the  car- 
bonates of  potash  and  soda  pass  rapidly  into  the  cir- 
culation, and  act  beneficially  on  the'blood.  Yet 
acids  may  be  given  not  only  without  risk,  but  ap- 
parently with  advantage.    They  have  even  been 
recommended  by  Marcard,  Panzani,  and  others. 
In  a  case  which  I  recently  saw  in  consultation 
with  Dr.  Riding,  and  which  was  complicated 
with  menorrliagia  of  a  most  atonic  kind,  and 
with  nervous  symptoms,  large  doses  of  mineral 
acid  were  added  to  tonics,  and  yet  the  recovery 
was  rapid.    The  neutral  salts,  which  arc  most  to 
be  depended  upon,  are  —  the  sulphates  of  potash, 
soda,  and  magnesia  ;  the  tartrate  of  potash,  or  bf 
potash  and  soda ;  and  the  phosphate  of  soda. 
Either  of  these  may  be  given  in  the  infusion  of 
senna,  or  in  equal  parts  of  it  and  of  the  infusion 
of  gentian,  or  of  bark.    The  association  of  purg- 
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atives  with  tonic  and  bitter  infusions  is  of  the 
greatest  benefit  at  all  periods,  and  particularly  at 
an  advanced  stage  of  the  complaint.  F.  215.  or 
the  following  may  be  employed :  — 

No  218.  R  Potassa;  Sulphatis  3j.  ;  Soda;  Subcarbon. 
3jss  :  Infus.  Senna?  Comp.,  Infus.  Gentiana;  Comp.,  aa 
Siijss. ;  Tinct.  Jalap.  3  ijss. ;  Tinct.  Cardamom.  Comp.  3  "j. 
M.  Fiat  Mist.,  cujus  capiat  Coch.  iij.  larga,  secunda  vel 
tertia  quaque  hora,  donee  plene  dejecerit  alvus. 

56.  After  morbid  secretions  have  been  evacu- 
ated by  these  means,  and  the  functions  of  the 
skin  and  kidneys  promoted,  the  infusion  or  de- 
coction of  cinchona,  or  the  infusion  of  cascarilla, 
may  be  taken  with  the  alkaline  subcarbonates, 
or  with  liquor  potassa?  ;  and  if  the  urine  be 
scanty,  the  spirit  of  nitric  aether,  or  of  juniper, 
may  be  added.  If  the  skin  still  continue  harsh 
or  dry,  the  lighter  infusions,  or  camphor  mixture, 
may  be  given  with  the  solution  of  acetate  of 
ammonia,  and  the  spirit  of  nitric  aether,  or  ipe- 
cacuanha wine.  When  excoriating  secretions 
from  the  vesications  on  the  surface  extend  or 
increase  the  irritation,  defective  function  of  the 
excreting  organs  should  be  suspected,  and  deob- 
struent  and  stomachic  purgatives  perseveringly 
prescribed.  The  morbid  action,  also,  of  the 
part  ought  to  be  corrected  by  washes  contain- 
ing a  solution  of  the  chlorates  of  lime  or  of 
soda,  or  by  those  consisting  of  lime  water,  or  of 
Kreosote  water  ;  or  by  applying  the  linimentum 
terebinthinae.  If  dry  incrustations  form  on  the 
surface,  oiled  silk  should  be  constantly  applied 
over  it.  But  in  ordinary  circumstances,  especially 
of  the  constitutional  disease,  it  is  advisable  to 
abstain  from  local  applications,  or  to  resort  merely 
to  bathing  or  sponging  the  part  with  some  tepid 
fluid,  as  the  decoction  of  quince  seed,  or  of  the 
flowers  of  the  lime  (Tilia  Europea),  if  the  heat, 
pricking,  &c.  be  troublesome.  Where  the  vesi- 
cations are  numerous,  the  practice  of  dusting  the 
part  with  flour,  or  any  other  absorbent  powder, 
is  warranted  by  the  results  of  experience.  Of 
incisions  and  other  local  means,  especial  notice 
will  be  taken  hereafter. 

57.  Where  a  disposition  to  terminate  in  oedema 
of  the  subjacent  tissues  becomes  apparent,  the 
measures  to  be  adopted  must  depend  upon  the 
state  of  the  constitution,  and  on  the  previous 
treatment.  If  the  former  be  not  much  impaired, 
and  if  the  latter  have  not  been  energetic,  pur- 
gatives, as  directed  above,  and  warm  diaphoretics, 
should  be  frequently  exhibited,  and  a  blister 
applied  to  the  part.  But  if  the  vital  powers  be 
much  impaired,  the  more  restorative  remedies, 
and  the  local  means,  recommended  in  the  next 
section  (§  58.),  should  be  resorted  to.  Where 
the  inflammation  of  the  integuments  extends  to 
the  parts  beneath,  and  the  skin  becomes  tense, 
local  depletion  by  leeches,  scarification,  or  inci- 
sions, and  the  other  measures  directed  in  this 
association  of  the  disease  (§  60.),  should  be 
adopted. 

58.  ii.  Treatment  of  Associated  and  Compli- 
cated Erysipelas. —  A.  In   the  association  with 
oedema  of  the  subjacent  cellular  tissue,  the  utmost  j 
attention  to  the  state  of  health,  the  age,  and  habits  J 
of  the  patient,  is  necessary.    When  it  occurs  in  i 
hroken-down  constitutions,  and  persons  addicted  j 
to  spirituous  liquors,  not  only  should  tonics,  &c, 
particularly  cinchona;  quinine,  cascarilla,  with  I 
soda  or  potash,  camphor,  the  preparations  of  j 
ammonia,  &c,  be  exhibited,  but  also  wine,  light  I 
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nourishing  diet,  and  occasionally  small  quantities 
of  the  beverage  to  which  the  patient  has  become 
habituated.  Butthese remedies  should  be  preceded 
by,  or  alternated,  or  even  conjoined,  with,  such 
purgatives  as  are  most  active  in  promoting  the 
secretions  and  excretions,  which  are  generally 
deficient  in  this  state  of  disease.  If  the  bile  be 
scanty  or  morbid,  calomel,  blue  pill,  Plummer's 
pill,  or  the  hydrargyrum  cum  creta,  should  be 
given  with  camphor ;  and  the  mixture  last  pre- 
scribed ought  to  be  takenafew  hours  subsequently, 
and  continued  from  time  to  time.  Those  who 
have  been  addicted  to  spirituous  liquors,  are  most 
benefited  by  half  an  ounce  each  of  the  spirit  of 
turpentine  and  of  castor  oil,  taken  on  the  surface 
of  weak  Hollands  or  common  gin.  This  dose 
may  be  repeated  on  alternate  days  :  it  will  be 
found  remarkably  beneficial  when  the  urinary 
secretion  is  deficient ;  or  when  the  affection  of  the 
skin  is  consequent  upon  anasarca.  In  this  latter 
circumstance,  the  infusion  or  decoction  of  cin- 
chona may  be  given  with  the  chlorate  of  potash, 
and  the  tincture  of  cinchona,  more  especially  if 
there  be  any  tendency  to  gangrene,  or  if  the 
temperature  of  the  surface  be  low,  and  the 
colour  deep  or  dark.*  Either  of  the  purgatives 
prescribed  above  (§  55.),  should  likewise  be  taken 
occasionally.  Fomentations  with  decoction  of 
chamomile  flowers  and  camphorated  spirit  may 
also  be  employed,  early  in  the  disease.  It  is  in 
this  variety,  as  Mr.  S.  Cooper  remarks,  that 
pressure  by  bandages,  as  recommended  by  MM. 
Rayer,  Bretonneau,  and  Velpeau,  is  most 
appropriate.  After  morbid  secretions  have  been 
evacuated,  and  the  use  of  tonics,  with  camphor 
in  full  doses, or  with  the  chlorateof  potash,  or  with 
both,  has  been  commenced  —  the  part  being 
greatly  distended,  and  the  surface  irritable  or  dis- 
posed to  gangrene  —  I  have  seen  immediate  and 
remarkable  advantage  accrue  from  the  application 
of  a  warm  cloth,  moistened  either  with  the  spirits 
of  turpentine,  or  with  F.  311.,  the  bowels  being 
kept  regularly  open  by  the  oily  draught,  or  by 
the  stomachic  purgatives  directed  above;  or 
by  enemata,  particularly  F.  135.  150.  and  151., 
either  of  which  should  be  repeated  according  to 
its  effect. — When  sphacelation  has  commenced, 
a  poultice  of  the  powdered  bark,  or  of  carrots,  and 
this  spirit;  or  a  solution  of  the  chlorate  of  lime, 
or  applications  containing  the  Kreosote  ;  are  the 
means  which  promise  the  most  advantage. 

59.  B.  Treatment  of  Erysipelas  associated  with 
inflammation  of  the  sithcutaneous  tissues.  —  This 
most  serious  form  requires,  according  to  the  grade 
and  kind  of  vascular  action,  local  and  consti- 
tutional;  the  age,  strength,  and  habit  of  the 
patient,  and  the  stage  of  the  disease,  the  most 

varied,  but  still  the  most  active,  treatment  in 

some  cases  general  or  local  depletion,  or  both  - 
and  in  others,  as  invigorating  remedies  as  were 
prescrihed  for  the  preceding  variety;  —  in  an 
early  stage  the  former  means,  and  in  a  later 
period  the  latter.  The  treatment  of  this  variety 
may  be  divided  — 1st,  into  that  which  should  be 
adopted  before  suppuration  has  taken    place  ; 

*  I  have  lately  had  an  opportunity  of  trying  the  Xria 
sot,-,  in  doses  oi  from  one  to  three  drops,  fourtimes  n  dav 
in  a  case  of  this  variety.  It  increased  the  urinary  secre 
tion  ;  but  it  was  not  so  beneficial  as  the  chlorate  of  potash" 
which  I  have  been  long  in  the  habit  of  prescribing  f 
have,  however,  iound  it  useful  in  atonic  dropsy,  and  ire 
neral  cachexia.  1  ee~ 
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and,  2dly,  into  that  which  is  required  when  sup- 
puration or  disorganisation  has  occurred. 

60.  a.  Before  suppuration  or  disorganisation 
takes  place,  the  most  varied,  and  even  opposite, 
measures  are  often  necessary,  according  to  the 
age,  strength,  and  habits  of  the  patient,  the  pre- 
vailing epidemic  constitution,  and  the  local  and 
constitutional  symptoms.  When  the  surface  of 
the  inflamed  part  is  of  a  deep  or  florid  red,  tense, 
and  very  hot ;  the  pulse  hard,  full,  or  strong  '; 
the  head  much  affected  ;  and  the  papilla;  of  the 
tongue  erect  and  excited;  both  general  and  local 
bloodlettings  are  requisite,  especially  in  unbroken 
constitutions,  in  persons  not  addicted  to  intoxica- 
tion, and  very  early  in  the  disease.  When  ery- 
sipelas attacks  the  head,  or  face,  and  insufficient 
epistaxis  occurs,  venesection  should  be  resorted  to  ; 
but  when  it  appears  in  other  parts,  a  large  num- 
ber of  leeches  should  be  applied,  or  incisions  made, 
as  recommended  and  practised  by  Mr.  Copland 
Hutchison.  This  local  mode  of  depletion  will 
often  be  sufficient,  excepting  in  the  most  phlo- 
gistic cases,  when  venisection  may  also  be 
necessary.  But  in  large  towns,  and  in  hospitals, 
this  latter  will  seldom  be  required,  if  the  former 
hav«  been  employed  with  decision.  Besides,  in 
these  circumstances  especially,  there  is  consider- 
able risk  of  inflammation  attacking  the  vein. 
When  sufficient  blood  is  not  procured  by  leeches 
or  incisions,  cupping  around,  or  even  over  the 
part  if  it  can  be  borne,  will  frequently  be  pre- 
ferable to  venisection.  In  proportion  as  the 
local  and  constitutional  symptoms  approach  to 
those  described  under  the  head  of  Diffusive  In- 
flammation of  the  Cellular  Tissue,  is  the  ne- 
cessity for  bleeding  diminished  —  that  which 
necessarily  attends  the  incisions  of  the  part 
being  often  sufficient,  —  and  for  the  restorative 
and  toiyjc  treatment  there  recommended  (§  34. 
et  seq.)  increased,  especially  after  morbid  secre- 
tions and  faecal  matters  have  been  evacuated. 
Where  the  skin  is  but  little  affected  ;  the  powers  of 
life  depressed,  from  antecedent  visceral  disease  or 
intemperance  ;  and  the  affection  of  the  subjacent 
parts  extending  rapidly  ;  the  remedies  advised  in 
that  article  should  be  prescribed  energetically. 
When  the  pulse  is  broad,  open,  and  expansive,  or 
tumultuous,  or  easily  compressed,  although  it  be 
quick,  sharp,  or  even  bounding,  general  blood- 
letting is  injurious ;  the  local  affection  either 
extending,  or  changing  its  place,  and  vital  resist- 
ance sinking  from  the  evacuation.  In  the  form  oi 
this  complication  first  described  by  Mr.  Copland 
Hutchison,  wherein  the  inflammation  extends  to 
the  fasciae,  to  the  intermuscular  cellular  substance, 
and  to  adjoining  parts,  incisions  sufficiently  deep 
to  divide  the  fascia;,  as  he  directs  (see  Surgical 
Observations,  S;c.  p.  110. 2d  edit.),  are  most  indis- 
pensable, whatever  may  be  the  state  of  general 
vascular  action  and  constitutional  power :  for  if 
these  be  of  a  sthenic  kind,  the  incisions  come  in 
aid  of  the  necessary  depletions;  and  if  they  be 
asthenic,  local  congestion  and  effusion  are  thereby 
removed ,  and  the  operation  of  restorative  remedies 
in  no  way  impeded. 

61.  The  observations  made  respecting  other 
evacuations  in  simple  erysipelas,  very  nearly 
apply  in  this  complication. —  Emetics  are  re- 
commended by  Reil,  Retz,  and  lloux,  and  are 
most  beneficial  in  the  more  sthenic  diathesis,  where 
those  of  antimony  may  be  employed  ;  and  least  so 
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where  the  disease  approaches  the  character  off 
diffusive  inflammation  of  the  cellular  tissue.  Iff 
at  all  prescribed  in  the  latter  state,  ipecacuanha 
conjoined  with  ammonia  or  camphor  in  full  doses' 
is  preferable.    The  early  and  repeated  exhibition  I 
of  purgatives  is  as  requisite  in  this  as  in  the  sim- 
pie  forma;  and  the  choice  and  combinations  of  f 
them,  there  directed  ($  55.),  may  be  adopted. . 
But,  in  proportion  as  the  characters  of  dif-. 
fusive  inflammation  of  the  subcutaneous  tissues  are 
assumed,  the  more  warm  and  stomachic  should 
the  purgatives  be.    Where  this  kind  of  compli- 
cation predominates,  the  treatment  described  in 

that  article  (§  34.  et  seq.)  should  be  followed  

Diaphoretics  also,  as  already  recommended,  are 
usually  of  service ;  but  the  selection  of  them . 
should  depend  much  upon  the  state  of  the  sto- 
mach, and  the  constitutional  powers.  Where 
the  former  is  not  disturbed,  and  the  latter  are  nott 
much  depressed,  small  doses  of  antimony  with  i 
other  diaphoretics  are  beneficial  ;  particularly  if  i 
the  febrile  action  be  great,  and  at  an  early  sta°-e : 
of  the  disease  :  but  if  the  stomach  be  irritable, ', 
diaphoretics  ought  to  be  given  in  effervescence', '. 
generally  with  an  excess  of  the  alkali;  and,  if: 
vital  power  be  much  depressed,  those  with  the; 
carbonate  of  ammonia  and  camphor  are  preferable. . 
If  the  edges  and  point  of  the  tongue  be  red,  and  I 
the  epigastrium  tender,  a  blister,  or  sinapism,  or 
the  warm  turpentine  epithem,  should  be  placed  I 
over  this  region,  and  small  doses  of  the  nitrate  of  I 
potash,  with  subcarbonate  of  soda,  prescribed  in  i 
the  decoction  of  quince  seed,  or  of  linseed,  or  off 
the  flowers  or  bark  of  the  lime  or  linden. — Mer- 
curials,  at  the  commencement,  and  occasionally 
afterwards,  are  generally  of  service.    Calomel  is  I 
most  to  be  depended  upon  ;  and,  when  conjoined! 
with  camphor  or  ammonia,  it  may  be  taken  in  t 
any  state  of  the  disease,  if  the  biliary  and  other'- 
secretions  require  its  exhibition.    In  low  states  off 
vital  power,  it  should  be  followed,  in  three  or- 
four  hours,  by  a  stomachic  purgative,  the  action  i 
of  which  may  be  promoted  by  a  cathartic  enema  i 
(§55,58.). 

62.  Opiates  or  other  anodynes  are  often  ne- 
cessary, particularly  when  there  are  watchful- 
ness, general  irritability,  and  much  pain,  which  | 
are  often  the  precursors  of,  or  even  tend  to  in-  j 
duce,  delirium.    But  they  should  be  given  with  i 
great  caution.    They  are  hazardous  means,  iff 
prescribed  before  morbid  matters  are  evacuated, , 
or  where  there  is  any  tendency  to  coma.  The 
acetate  of  morphine,  in  a  full  dose  in  aromatic 
spirits,  at  bedtime,  is  most  to  be  depended  upon. . 
—  Bark  and  other  tonics  are  necessary  from  the 
commencement,  when  the  disease  presents  more 
of  the  diffusive,  than  of  the  phlegmonoid,  cha- 
racters.  At  first,  the  bark  may  be  given  in  decoc- 
tion or  infusion,  particularly  when  the  propriety 
of  exhibiting  it  is  doubtful ;  and  with  the  alkaline 
subcarbonates,  or  with  the  solution  of  the  acetate 
of  ammonia.    In  cases  of  manifest  asthenia,  or 
cachexia,  and  diffusive  appearance,  either  the 
sulphate  of  quinine,  or  the  bark  in  substance,  with 
camphor  and  aromatics,  may  be  prescribed  ;  but: 
I  have  generally  found  the  decoction,  with  the 
chlorate  of  potash,  and  with  either  the  compound  . 
tincture  of  bark,  or  the  tincture  of  serpcnlaria,  to 
act  beneficially,  when  alvine  evacuations  were 
sufficiently  promoted  by  suitable  means. 
63.  In  the  three  grades  of  the  phlegmonoid 
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(§29.etseq.)  complication,  the  same  principles 
as  have  been  now  stated  are  applicable.  Deple- 
tions and  other  evacuants  should  be  prescribed 
with  a  promptitude,  and  to  an  extent,  co-ordinate 
with  each,  and  with  a  due  regard  to  the  peculiar 
circumstances  of  the  case ;  always  recollecting 
that,  in  diseases  like  this,  which  are  connected 
more  or  less  with  imperfect  excretion  and  a  mor- 
bid state  oft  he  circulating  fluids,  vascular  action 
may  be  excessive,  whilst  nervous  power  and  vital 
resistance  are  reduced  to  the  lowest  states  ;  and, 
therefore,  that  vascular  depletion,  in  order  to  be 
salutary,  or  even  not  to  be  injurious,  should  be 
early  employed,  and  with  strict  attention  to  its 
effects  both  at  the  time  and  immediately  after- 
wards. Nor  should  it  be  overlooked,  that,  in  cir- 
cumstances where  the  propriety  of  general  or  even 
local  depletion  appears  doubtful,  either  one  or 
the  other,  or  even  both,  may  be  practised,  if  ju- 
dicious restorative  means  are  also  resorted  to, 
especially  in  conjunction  with  such  remedies  as 
promote  the  excreting  functions,  and  purify  the 
blood,  or  correct  its  morbid  state. 

64.  b.  When  suppurution,  or  disorganisation, 
has  taken  place,  or  when  either  is  inevitable, 
general  bloodletting  is  no  longer  admissible, 
although  the  vascular  excitement  may  be  great ; 
and  the  only  local  depletion  that  can  be  ventured 
upon,  is  that  which  will  follow  incisions,  which 
should  now  be  made,  if  they  have  not  already 
been  resorted  to.  In  some  cases,  however,  the 
application  of  leeches,  or  cupping  around  the 
part,  may  still  be  ventured  on,  if  the  local  action 
be  high,  and  the  changes  now  in  question  be  only 
commencing.  But  where  matter  has  already 
formed,  or  parts  have  sloughed,  venisection,  or 
emetics,  or  even  lowering  purgatives,  will  only 
promote  the  absorption  of  morbid  matters  from 
the  diseased  part,  and  the  consequent  contamin- 
ation of  the  circulating  fluids,  instead  of  throwing 
them  out  upon  the  surface,  and  facilitating  their 
expulsion  through  the  outlets  which  ought  to  be 
made  for  them,  by  incisions  down  to  their  seats. 
In  proportion  as  disorganisation  is  manifest,  or  ad- 
vances, so  should  restoratives  and  tonics  be  freely 
administered;  and  either  those  already  mentioned, 
or  those  prescribed  in  the  article  on  Diffusive 
Inflammation  of  the  Cellular  Tissue  (§  34.), 
ought  to  be  liberally  used ;  with  the  aid  of  wirie, 
and  such  nourishment  as  the  state  of  the  digestive 
organs  will  admit  of.  The  stomachic  purgatives 
and  evacuants,  directed  above  (§55.  58.),  should 
be  given  occasionally,  in  order  to  remove  morbid 
collections,  and  promote  the  depurating  actions 
of  the  abdominal  viscera  on  the  blood.  In  con- 
stitutions broken  down  by  intemperance,  the  be- 
verage to  which  they  have  become  habituated  is 
the  most  serviceable,  as  Sir  A.  Cooper  has  justly 
remarked  ;  but,  in  other  circumstances,  wine  may 
be  taken  in  soda  water,  or  in  spruce  beer,  to 
which  a  little  of  the  subcarbonate  of  soda  or  of 
potash  has  been  added.  When  a  free  outlet  has 
been  given  to  matter  or  sloughs,  advantage  will 
often  accrue  from  the  injection  of  a  weak  solution 
of  any  of  the  chlorurcts,  or  of  Kreosote  water; 
and  the  use  of  compresses  and  bandages  around 
or  above  the  seat  of  disorganisation,  in  order  to 
prevent  its  extension. 

65.  C.  Erysipelas  with  Nervous  and  Cephalic 
symptoms.  —  a.  When  the  nervous  symptoms  ap- 
pear early,  and  the  head  or  face  is  not  the  seat  of 
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the  disease,  the  attendant  fever  assuming  this  form, 
gentle  tonics  and  diaphoretics  are  serviceable, 
especially  the  infusion  of  valerian,  with  the  solu- 
tion of  the  acetate,  and  the  aromatic  spirit,  of 
ammonia  ;  or  the  infusion  of  bark  or  of  cascarilla, 
with  the  alkaline  subcarbonates,  and  the  pre- 
parations of  camphor  ;  or  either  of  these  infusions, 
with  the  tincture  of  serpentaria  and  the  chlorate 
of  potash.  Richter  remarks,  that,  when  the 
attendant  fever  is  of  the  nervous  kind,  the  local 
affection  is  most  prone  to  change  its  place,  or 
to  recede  from  the  surface,  and  attack  internal 
organs.  I  believe  that  there  is  much  truth  in 
this ;  and  that  these  changes  are  less  likely  to 
occur  when  the  above  remedies  are  resorted  to, 
and  a  blister  is  applied  over  the  affected  part; 
the  excreting  functions  being  moderately  pro- 
moted by  stomachic  purgatives  and  enemata. 

66.  b.  Where  delirium  supervenes,  its  treatment 
must  depend  upon  its  form,  the  seat  of  the  local 
affection,  and  state  of  the  system.  When  the 
fever  is  of  the  nervous  kind,  delirium  is  an  early 
symptom,  and  the  result,  chiefly  of  the  febrile 
action,  and  depression  of  nervous  power ;  the 
means  now  mentioned,  especially  if  morbid  ex- 
cretions have  been  evacuated,  being  then  bene- 
ficial. If  the  tongue  be,  at  the  time,  moist, 
camphor  and  anodynes  may  also  be  prescribed. 
But  when  delirium  is,  connected  with  general 
vascular  excitement,  depressed  power,  and  mani- 
fest disorder  of  the  circulating  and  secreted  fluids, 
the  alterative  and  stomachic  purgatives,  and  ene- 
mata prescribed  above  (§  55.  58.),  are  most  to  be 
depended  on.  Where  the  disease  attacks  the 
face  and  head,  the  delirium  frequently  proceeds 
fiom  inflammatory  action  in  the  membranes  of 
the  brain,  and  rapidly  passes  into  coma,  from 
effusion  and  exhaustion  of  vital  power.  In  this 
case,  early  bleeding  from  the  feet,  or  cupping  on 
the  nape  of  the  neck,  or  a  number  of  leeches  to 
the  occiput  and  behind  the  ears;  mustard  pedi- 
luvia  ;  cold  applications  to  the  head,  if  the  heat 
be  excessive  and  the  patient  young  or  robust; 
and  active  cathartics,  both  by  the  mouth  and  in 
enemata  ;  are  to  be  prescribed.  If  great  and  deep- 
seated  tumefaction  take  place  in  the  scalp,  par- 
ticularly about  the  occiput,  incisions  should  not 
be  overlooked. 

67.  c.  When  profound  coma  comes  on,  the 
excretions  being  voided  involuntarily  and  uncon- 
sciously, when  the  pulse  is  rapid,  and  the  tongue 
and  gums  covered  by  a  thick  fuliginous  coating, 
what  measures  should  be  resorted  to?  This  oc- 
currence is  frequent ;  is  attended  by  the  utmost 
danger  ;  and  is  seldom  satisfactorily  treated.  In 
several  cases,  I  have  resorted  to  the  following 
means  with  success  :— 1st,  Unless  calomel  has 
been  already  taken  largely,  a  full  dose  of  it,  with 
camphor,  ought  to  be  prescribed,  in  some  thick 
substance,  and  placed  upon  the  back  part  of  the 

tongue,  when  it  will  gradually  be  swallowed  ;  

2d,  Two  or  three  hours  afterwards,  turpentine, 
with  an  equal  quantity,  or  with  one  half  or  two 
thirds  the  quantity,  of  castor  oil,  with  a  little 
liquor  potassaj,  should  be  exhibited  in  the  form  of 
an  electuary,  and  as  just  directed,  if  the  coma  be 
profound,  or  in  any  other  form,  if  the  patient  can 
be  roused  sufficiently  to  take  it ;  and  repeated 
frequently  until  the  bowels  begin  to  act;  when 
its  operation  may  be  promoiea  o v  enemata  (F.  150, 
151.) ;  — 3d,  If  matter  form  in  any  part,  incisions 
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s  hould  be  made  early,  and  through  the  aponeu- 
rotic expansions,  where  there  is  the  least  risk  of 
matter  forming  beneath  them  *  ;  and  4th,  Blisters 
to  the  insides  of  the  thigh,  or  to  the  nape  of  the 
neck,  and  between  the  shoulders,  should  also  be 
directed,  if  the  symptoms  be  not  soon  ameliorated 
by  the  preceding  means ;  and  the  calomel  and 
camphor  repeated  every  five  or  six  hours,  until 
the  tongue  and  gums  evince  the  specific  operation 
of  the  former  ;  when  warm  or  stomachic  purga- 
tives, aided  by  the  enemata  already  advised,  and 
gentle  tonics,  ought  to  be  given  from  time  to  time, 
to  evacuate  morbid  secretions  and  support  the 
vital  powers. 


*  The  following  case  occurred,  eleven  years  since,  to  a 
very  able  practitioner,  Mr.  H.  Cox,  formerly  House-Sur- 
geon  to  the  Infirmary  for  Children  ;  and  was  soon  after- 
wards published  by  him.  I  quote  it  in  an  abridged  form, 
as  it  illustrates  this  complication,  and  the  treatment  re- 
commended. It,  moreover,  is  evidence  of  facts  connected 
with  the  treatment  not  only  of  this,  but  of  other  maladies  : 
— "  Jane  Guest,  aged  21,  was  seized,  Jan.  22.  1824,  witli 
rigors,  and  fits  of  hysteria,  to  which  she  was  subject.  On 
the  fourth  day,  her  scalp  had  become  red  and  swollen, 
and  the  tongue  tumid  and  red.  Delirium  and  great  rest- 
lessness afterwards  supervened,  and  the  erysipelas  ex- 
tended over  the  face  and  neck  to  the  sternum.  The  eyes 
were  now  completely  shut,  and  the  features  so  swollen 
that  she  could  not  be  recognised.  In  two  or  three  days 
she  passed  into  a  state  of  coma  and  insensibility." — "  The 
pulse,  which  was  formerly  full,  but  easily  compressed, 
was  now  excessively  quick  ;  the  tongue  was  black  and 
crusted ;  and  she  rolled  towards  the  foot  of  the  bed.  The 
treatment  usually  resorted  to  in  similar  cases  had  failed 
to  ameliorate  any  of  the  symptoms.  The  condition  of 
the  patient  was,  on  the  31st  of  January,  the  worst  possible. 
The  pulse  could  not  be  counted ;  she  was  profoundly 
comatose ;  the  integuments  of  the  head  were  distended  to 
the  utmost;  and  the  tongue,  teeth,  and  gums  were 
covered  by  a  fuliginous  coating.  At  this  date,  I  stated 
the  case  to  Dr.  Copland,  as  one  for  which  there  was  no 
room  for  hope.  He  strongly  advised  me  to  exhibit  the 
oil  of  turpentine  in  large  doses,  as  he  had  experienced 
success  from  the  use  of  it  in  several  cases  characterised 
by  similar  symptoms  to  this." — "  t  had  had  many  oppor- 
tunities of  witnessing  the  beneficial  effects  of  this  sub- 
stance at  the  Royal  Dispensary  for  Children,  where  Dr. 
Copland  had  introduced  its  frequent  use.  I,  therefore, 
according  to  his  advice,  prescribed  as  follows :  — 

"ft  Olei  Terebinthina;  3  ss. :  Olei  Ricini  3ij. ;  Mellis 
3  ij.    Misce.    Fiat  Electuarium  statim  capiendum. 

"  ft  Olei  Terebinthinae  3  vj. ;  Olei  Oliva?  3j- ;  Aqua; 
3  x.    Misce.  Fiat  Enema  statim  administrandum. 

"  Feb.  1st.  —  Several  offensive  evacuations.  Pulse  some- 
what stronger,  and  not  quite  so  quick.  The  coma  is  less 
profound. 

"  ft  Olei  Terebinth.,  Ol.  Ricini,  aajjss. ;  Mellis  q.  s. 
Ut  fiat  Elect.    Sumat,  tertiis  horis,  partem  quartain. 

"2d.  —  The  patient  could  be  roused.  The  mouth,  teeth, 
and  gums  were  cleaner ;  the  pulse  130,  and  fuller.  The 
local  symptoms  were  ameliorated.  The  oils  have  pro- 
cured several  bilious  evacuations, 

"  ft  Olei  Terebinth.  3  jss. ;  Ol.  Ricini  3  ss. ;  Liq.  Potassa; 
3j.  j  Aq.  Cinnarnom.  3'v-  M.  Capiat  partem  quartam, 
quartis  horis. 

"  3d.  —  Much  better.  Pulse  120,  and  more  natural  as  to 
strength.  The  tongue  is  beginning  to  become  clean. 
The  bowels  have  acted  copiously,  and  much  yellow  bile 
has  been  voided.  The  patient  now  answers  the  questions 
put  to  her,"  &c.  From  this  time  her  recovery  was  unin- 
terrupted.   (Land.  Med.  /le/ios.  for  April,  1820,  p.  299.) 

There  is  much  misapprehension  as  to  the  operation  of 
full  doses  of  turpentine,  given  either  by  the  mouth  or  in 
enemata;  many  supposing  that  they  increase  vascular 
action  in  the  brain.  The  reader  wdl  perceive,  upon  pe- 
rusing the  account  (published  in  the  l.ond.  Med.  and 
P/iys.  Journ.  for  May  and  July,  1821.)  of  the  experiments 
I  performed  — 1st,  upon  myself;  2dly,  upon  the  lower 
animals;  and,  Ally,  in  numerous  cases  of  disease  —  that 
this  substance,  given  so  as  to  act  upon  the  bowels,  either 
from  the  largeness  of  the  dose,  or  by  the  aid  of  n  purg- 
ative conjoined  with  it,  is  a  powerful  derivative  from 
the  brain,  diminishes  vascular  action  in  serous  mem- 
branes, and  restores  lost  tone  to  the  extreme  capillaries, 
especially  in  exhaling  surfaces.  The  extensive  experi- 
ence I  have  since  had  of  this  medicine,  has  confirmed 
these  inferences,  but  has  shown  that  it  may  be  injurious  in 
the  hands  of  those  who  arc  not  well  acqunintt-d  with  the 
exact  circumstances  in  which  it  may  be  given  with  ad- 
vantage. 


68.  D.  Treatment  of  Gastric  and  Bilious  Eryti, 
petas.—  a.  Where  the  yellowish  coating  of  the 
tongue,  the  appearance  of  the  surface,  or  of  the 
excretions,  and  nausea  or  vomiting  unattended 
by  much  tenderness  at  the  epigastrium,  indicate 
biliary  disorder,  an  emetic,  given  early  in  the  dis- 
ease, if  the  head  be  not  seriously  affected,  is 
usually  of  service.  After  its  operation,  a  full 
dose  of  calomel,  purgatives,  laxative  enemata, 
diaphoretics,  and  the  other  measures  already  re- 
commended, according  to  the  external  character 
of  the  disease,  and  the  states  of  general  and 
local  vascular  action  and  of  vital  power,  should 
be  prescribed,  and  repeated  as  circumstances  may 
require.  Wherever  tenderness  of  the  epigastrium 
or  hypochondria  exists  in  connection  with  the 
nausea  or  vomiting,  local  depletions  in  the  vi- 
cinity, blisters,  sinapisms,  or  warm  terebin- 
thinated  epithems,  placed  over  these  regions, 
will  be  of  essential  service.  The  last  of  these 
should  be  applied  until  it  produce  redness,' 
and  be  repeated  according  to  its  effects  upon 
the  disease.  Whenever  any  part  within  the 
abdominal  or  thoracic  cavity  is  affected,  either 
coetaneously  with,  or  consecutively  upon,  or  even 
after  the  disappearance  of,  erysipelas,  these  are  the 
most  effectual  remedies,  especially  when  aided 
by  mercurials,  prescribed  either  alone,  or  with 
camphor  and  opium. 

69.  b.  Where  this  specific  form  of  inflammation 
seems  to  affect  the  digestive  mucous  surface,  small 
and  repeated  doses  of  nitre,  with  the  subcarbonate 
of  soda,  in  the  decoction  of  quince  seed,  or  of  the 
lime  bark  ;  camphorated  emulsions  ;  diaphoretics 
in  mucilaginous  vehicles;  local  depletion,  and 
the  external  means  just  specified,  are  most  to  be 
depended  upon.  In  both  this  and  the  hepatic 
complication,  calomel,  blue  pill,  or  hydrargyrum 
cum  creta,  may  also  be  given  with  opium  and 
small  doses  of  camphor,  until  the  gums  are 
affected;  but  it  also  will  often  be  necessary  to 
evacuate  morbid  matters  by  stomachic  and  mild 
purgatives,  and  to  support  the  strength  by  light 
tonics,  especially  at  an  advanced  stage.  In  most 
cases  of  internal  erysipelas,  particularly  if  parts 
within  the  abdominal  cavity  be  affected,  calomel 
with  camphor  and  opium,  terebinthinated  pur- 
gatives, and  the  epithems  above  mentioned 
(§  68.),  are  of  the  greatest  benefit. 

70.  E.  The  association  with  Inflammation  of  the 
Throat  and  Pharynx,  being  often  attended  by  much 
danger,  especially  if  the  fever  be  of  an  adynamic 
kind,  or  if  the  head  and  face  be  affected,  requires 
early  and  active  treatment.  Venajsection,  or  local 
depletion,  or  both,  are  frequently  necessary;  but 
the  propriety  of  having  recourse  to  them,  and 
the  extent  to  which  either  of  them  may  be 
carried,  must  depend  upon  the  state  of  general, 
as  well  as  of  local,  vascular  action,  and  vital 
power.  Where  there  are  great  swelling  of  the 
external  throat,  and  tension  of  the  integuments 
(§  33.),  incisions  should  be  made  in  the  manner 
about  to  be  directed  (§  80.),  and  the  internal 
treatment  conducted  appropriately  to  the  states 
of  the  different  functions,  conformably  with 
the  principles  developed  above.  If  the  swelling 
and  tension  be  less,  and  the  symptoms  not  so 
urgent  as  to  require  incisions,  a  large  M/ifcr  may 
be  applied  to  the  lower  half  of  the  neck,  ex- 
tending over  a  part  of  the  sternal  region.  Active 
cathartics,  aided  by  the  frequent  exhibition  of 


ERYSIPELAS  — 

enemata  (F  135. 151.)  ;  gargles  with  a  solution  of 
the  chlorate  of  soda  or  of  lime  ;  or  of  the  nitrate  of 
silver ;  and  diaphoretics  ;  are  also  very  generally 
appropriate  and  beneficial.  Although  depletions 
are  very  often  necessary  in  this  complication, 
yet  venassection  is  sometimes  injurious,  and 
always  in  the  adynamic  forms,  or  at  an  advanced 
stage.  In  two  cases  in  which  I  was  lately  con- 
sulted, an  aggravation  of  both  the  local  and 
constitutional  symptoms  followed  bloodletting, 
though  resorted  to  early,  and  in  moderation.  In 
this,  as  in  eveiy  other  form  of  the  disease,  the 
treatment  should  mainly  depend  upon  the  states 
just  mentioned ;  and  upon  the  various  circum- 
stances peculiar  to  the  case. 

71.  F.  Where  the  Erysipelatous  Inflammation 
extends  to  the  Larynx  or  Bronchi,  or  affects  the 
Lungs,  vena;section  is  frequently  required,  but 
not  always  to  a  great  amount :  in  some  instances, 
it  has  even  appeared  injurious.  Local  depletions, 
however,  are  generally  necessary.  The  chief  de- 
pendence should  be  placed  upon  the  external  ap- 
plications mentioned  above  (§  68.),  which  ought 
to  be  repeated,  sometimes  oftener  than  once; 
and  on  purgatives,  demulcents,  and  antimonials, 
or  other  diaphoretics ;  these  being  the  chief  means 
of  exciting  the  excreting  functions,  and  thereby 
of  removing  the  constitutional  derangement  up- 
on which  the  local  affection  depends. 

72.  G.  When  erysipelas  supervenes  in  the  course 
of  fevers,  venisection  is  inadmissible ;  but  the 
early  application  of  leeches  to  the  part  is  often  of 
service.  Internal  inflammations  appearing  in 
connection  with  external  erysipelas,  admit  not  of 
vascular  depletions  nearly  to  the  extent  required 
by  true  or  idiopathic  inflammation  ;  local  deple- 
tions, calomel,  camphor  and  opium,  terebin- 
thinated  purgatives  and  enemata,  and  the 
external  and  other  means  just  particularised, 
being  the  most  efficient  remedies  in  such  cases. 
Whenever  erysipelas  attacks  internal  parts,  it 
may  be  referred  either  to  insufficient  power  to 
determine  the  morbid  action  to  the  surface,  or  to 
pre-existing  disorder  of  the  part  affected,  or  rather 
to  both.  But  as  all  such  complications  present 
similar  states  of  vital  action  to  the  more  simple 
formsof  thedisease — varying  from  the  more  phlo- 
gistic to  the  most  diffusive  or  adynamic,  according 
to  the  age,  constitution,  and  habits  of  the  patient, 
the  causes  and  stage  of  the  disease,  and  the  cha- 
racters of  the  prevailing  epidemic  —  so  do  they 
require  a  treatment  varying  from  the  strictly 
antiphlogistic,  to  the  most  energetically  restora- 
tive and  tonic. 

73.  H.  If  Inflammation  of  the  Lymphatics  or 
of  the  Veins  appear  in  the  course  of  the  complaint, 
or  be  associated  with  it — circumstances  by  no 
means  uncommon  when  the  upper  or  lower  limbs, 
especially  the  former,  are  affected — general 
blood-letting  is  always  injurious,  and  even  local 
depletion  is  seldom  beneficial.  The  liberal  exhi- 
bition of  tonics  and  stimulants;  of  stomachic  and 
mild  aperients  ;  and  of  warm  diaphoretics  ;  with 
anodynes  (§  62.)  if  the  pain  and  irritability  be 
great;  and  emollient  and  anodyne  applications 
to  the  part,  particularly  if  the  absorbents  be  in- 
named ;  are  chiefly  to  be  trusted  to  ;  the  intention 
being,  m  all  such  cases,  to  arrest  the  extension 
01  disease,  and  prevent  the  contamination  of  the 
circulating  fluids. 

74.  The  spurious  forms  of  Erysipulas,  which 
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are  often  connected  with  inflammation  of  deep- 
seated  parts,  and  which  most  frequently  occur  in 
the  extremities,  should  be  treated  according  to 
the  principles  developed  above,  and  in  the  article 
on  the  Cellular  Tissue  ;  free  incisions  being 
particularly  requisite  for  them  (§  80.). 

75. 1.  Depletions  and  other  antiphlogistic  reme- 
dies are  serviceable  chiefly  in  a  very  early  stage, 
whether  of  the  simple  or  of  the  complicated 
disease,  however  high  vascular  action  may  seem  ; 
and,  although  they  have  been  most  requisite  at 
that  period,  and  energetically  employed,  a  very 
active  recourse  to  stimulants  and  tonics  will  often 
subsequently  be  necessary.  Frequently,  also, 
where  the  propriety  of  resorting  to  moderate  or 
local  depletions  is  unquestionable,  the  good 
effects  of  restoratives  and  tonics,  exhibited  even  at 
the  same  time,  are  equally  manifest ;  this  com- 
plaint, oftener  perhaps  than  any  other,  requiring 
vital  power  to  be  restored  by  the  latter  means, 
whilst  vascular  action  and  congestion  are  being 
subdued  by  the  former,  and  by  medicines  which 
promote  the  secreting  and  excreting  functions. 
The  stimulants  most  to  be  depended  upon,  are  — 
camphor  and  ammonia,  or  their  preparations,  given 
in  large  doses  when  the  head  is  unaffected,  or  nerv 
ous  power  is  exhausted ;  and  the  tonics  already 
mentioned.  Various  substances,  which  are  both 
stimulant  and  tonic,  as  serpentaria,  arnica,  &c. 
are  useful  adjuncts  to  the  barks;  and  others, 
which  possess  more  of  an  antiseptic  property, 
as  the  chlorates  of  potash  vor  of  soda,  or  the 
krtosote,  are  often  of  essential  service,  especially 
in  advanced  stages  of  the  disease.  The  frequent 
and  manifest  dependence  of  the  complaint  upon 
a  morbid  state  of  the  circulating  fluids,  has  in- 
duced some  writers  to  recommend  the  carbonates 
of  the  fixed  alkalies,  and  such  other  substances 
as  affect  more  immediately  the  state  of  the 
blood ;  but  although  these  are  often  beneficial, 
they  ought  not  to  be  depended  upon  alone.  The 
morbid  condition  of  the  blood  is  the  result  of 
imperfect  action  of  the  excreting  organs,  conse- 
quent upon  defective  vital  power.  The  chief  in- 
tention, therefore,  should  be  to  excite  the  func- 
tions of  these  organs,  by  agents  which  operate 
specifically  and  beneficially  upon  them,  and  by 
those  which  rouse  the  vital  energies  generally, 
and  resist  the  extension  of  morbid  changes. 

76.  hi.  Of  the  local  Treatment. —  A.  a.  Cold 
applications  have  been  recommended  by  several 
writers,  but  they  are  not  always  safe,  and  ought 
not  to  be  prescribed  when  there  is  very  evident 
adynamia,  or  for  aged  persons,  or  broken-down 
constitutions.  In  the  more  phlogistic  states,  at 
an  early  stage;  and  especially  when  these  states 
occur  in  the  face  or  head,  they  frequently  afford 
much  relief.  —  b.  Warm  poultices  and  foment- 
ations are  objectionable  in  the  phlegmonoid 
and,  indeed,  in  the  other  varieties,  unless  under 
some  circumstances  of  the  disease  connected  with 
local  injury.  —  c.  In  the  strictly  constitutional 
complaint,  neither  of  these  are  of  much  service  • 
dusting  the  part  with  flour  or  any  other  absorbent 
powder,  when  the  vesicles  break,  or  spongino-  it 
with  some  tepid  and  soothing  fluid,  if  the  heat 
and  pricking  pain  be  troublesome,  beinfj  the 
salest  practice.  ° 

77  B.a.The  application  of  the  nitrate  of  silver 
in  substance  or  in  strong  solutionis  recommended 
by  Mr.  IIicgjnbottom,  is  often  of  great  benefit. 
3  II 
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It  should  be  applied  either  to  the  inflamed  sur- 
face and  the  adjoining  integuments,  or  only  to 
the  healthy  skin  surrounding  the  affected  part ; 
and  it  should  raise  the  cuticle,  otherwise  it  will 
be  of  little  benefit,  and|fail  of  isolating  the  dis- 
ease.—  b.M.  Larrey  has  advised  the  actual  cau- 
tery to  be  applied  lightly  to  different  points  on 
the  inflamed  surface,  to  the  number  of  forty  or 
fifty,  with  the  view  of  concentrating  the  morbid 
action  to  the  parts,  and  arresting  its  extension. — 
c.  Misters  were  employed  first  by  M.Dufuytren 
with  this  intention.  They  are  of  great  service  in 
stopping  the  progress  of  superficial  spreading  and 
erratic  erysipelas.  But,  even  in  such,  when 
the  complaint  is  very  acute,  bloodletting  should 
precede,  as  Dr.  M'Dowel  justly  states,  their  ap- 
plication. They  are  seldom  of  use  in  the  phleg- 
monoid  form,  and  never  when  purulent  depots  are 
likely  to  be  formed.  This  writer  concludes  that 
blistering  succeeds  best  when  the  inflammation 
is  pale,  or  in  patches,  with  but  little  tumefaction 
or  pain ;  and  when  proper  constitutional  treat- 
ment precedes  and  accompanies  it.  The  blister 
should  completely  encircle  the  disease,  covering 
about  two  inches,  from  the  margin,  of  the  in- 
flamed, and  as  much  of  the  healthy,  surface,  or 
it  will  extend  at  the  unguarded  point. 

73.e.Mr.  Reiu  and  Dr. M'Dowel  have  given 
extensive  trial  to  mercurial  inunction  'm  this  com- 
plaint, in  two  of  the  Dublin  hospitals.  They 
concur  in  viewing  it  as  a  valuable  remedy,  espe- 
cially in  conjunction  with  such  internal  treat- 
ment as  the  case  may  require,  in  both  the 
constitutional  and  the  traumatic  forms,  whether 
affecting  the  head  or  the  extremities.  Two, 
three,  or  four  applications  have  generally  suf- 
ficed, and  salivation  has  frequently  come  on. 
Where  the  ointment  cannot  be  rubbed,  it  should 
be  daubed,  upon  the  part.  The  recommendation 
of  M.  Ricord,  who  originated  the  practice,  to 
use  only  the  recently  prepared  ointment,  is  very 
deserving  of  attention. 

79.  D.  Mr.  James  mentions  in  favourable  terms 
the  application  of  spirits,  and  other  stimulating 
substances,  to  the  part.  Dr.  Peart  prescribed 
a  lotion,  consisting  of  a  drachm  each  of  the  sub- 
carbonate  of  ammonia  and  the  superacelate  of 
lead,  in  a  pint  of  rose-water.  I  have  directed 
epithems  of  spirits  of  turpentine  with  benefit ; 
but  morbid  secretions  should  be  evacuated,  the 
excreting  functions  restored,  and  stimulating 
diaphoretics  and  tonics  administered  internally, 
before  these  should  be  ventured  on  in  the  con- 
stitutional forms  of  the  malady.  They  are  inad- 
missible where  suppuration  appears  inevitable, 
or  when  vital  power  is  much  depressed,  and 
where  a  tendency  to  affection  of,  or  metastasis 
to,  internal  parts  is  manifest.  In  such,  the  diffu- 
sive stimuli  are  most  serviceable  given  internally. 

80.  E.  The  introduction  of  incisions  into  the 
treatment  of  erysipelas  and  its  allied  affections 
is  considered  by  all  candid  practitioners  in  this 
country,  and  by  the  more  recent  Continental 
writers,  as  one  of  the  greatest  improvements  in 
medical  and  surgical  practice,  and  as  solely  due 
to  Mr.  Copland  Hutchison.  It  has  been 
alleged,  that  the  same  means  were  previously 
recommended  by  some  of  the  older  of  modern 
writers.  I  have  looked  into  them,  in  order  to 
ascertain  the  fact;  and  have  found  that,  by 
two  or  three,  superficial  scarifications  merely 
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have  been  directed  for  certain  morbid  states,  but 
not  for  erysipelas  ;   these  scarifications  being 
quite  different  from  the  incisions  practised  by 
this  author,  and  such  as  have  been  adopted  from 
the  earliest  ages  as  a  mode  of  local  bloodletting 
among  the  inhabitants  of  both  northern  and  in- 
tertropical countries.    Since  the  publication  of 
Mr.  Hutchison's  plan,  modifications  of  it  have 
been  devised  by  Dr.  Dobson  and  Mr.  Law- 
rence—  a  number  of  minute  punctures  by  the 
former,  and  one  or  two  incisions  many  inches  in 
length  by  the  latter.  There  is  now,  I  believe,  but 
little  difference  of  opinion  among  practical  men, 
as  to  which  of  the  three  modes  should  be  adopted. 
The  extensive  experience  of  Drs.  Crampton, 
Young,  Macfarlane,  and  M'Dowel, andothers, 
have  decided  the  question.    The  last  of  these 
remarks  that,  in  phlegmonoid  erysipelas,  early 
and  free  incisions,  as  advised  by  Mr.  Hutchison, 
are  of  the  greatest  impoitance  in  immediately 
relieving,  and  speedily  arresting,  the  disease  ;  and 
in  preventing  sloughing  of  the  fibrous  and  other 
tissues,  and  purulent  infiltration  of  the  cellular 
substance :  their  depth  and  number  being  pro- 
portioned to  the  extent  of  the  inflammation. 
The  fasciae  should  be  divided  if  the  disease  ex- 
tend  beneath  them.    The  bleeding  from  the; 
incisions  ought  to  be  watched,  as  it  is  some-- 
times  profuse;  and  it  may,  if  uncontrolled,  on 
unaccompanied  by  a  sufficiently  restorative  treat-  | 
ment,  especially  in  old  drunkards  and  broken-- 
down  constitutions,  be  attended  by  dangerous; 
results.    In  these  circumstances,  and  if  the  dis- - 
ease  has  been  neglected  till  diffusion  of  pus  in  thei 
cellular  tissue,  or  sloughing,  has  occurred,  be- 
fore incisions  have  been  made,  lint  dipped  inspirits! 
of  turpentine,  or  in  equal  parts  of  it  and  Peru- 
vian balsam,  should  be  applied,  and  covered  by> 
warm  poultices.     This  practice  has  been  pre- 
scribed by  me  for  several  years ;  and  was  resorted 
to  in  a  most  dangerous  case  attended  by  Mr. 
Hutchison,  myself,  and  another  practitioner, 
in  the  summer  of  1834.    Applications  with  the  t 
solution  of  the  chlorate  of  lime,  or  of  soda,, 
or  of  kreosote,  will  also  be  serviceable  in  cases  I 
where  sloughing  has  preceded  the  incisions  or 
where  spreading  ulceration  attacks  their  edges,: 
as  sometimes  occurs  in  irritable  and  broken-down  I 
constitutions.      When  phlegmonoid  erysipelas  J 
attacks  the  loose  cellular  substance  about  the  il 
eyes,  the  rectum,  and  scrotum,  early  incisions  j 
are  requisite.    Where  the  scalp  is  deeply  affect- 
ed,  they  should  pass  through  the  aponeurotic  <j 


expansions  and  pericranium,  the  bleeding  at-  -i 
tending  them  often  rendering  further  depletion  r 


unnecessary. 

81.  In  erysipelas  supervening  in  the  advanced 
stages  of  low  or  malignant  fevers,  incisions  should 
be  made  with  great  caution,  and  not  unless  im- 
peratively required,  as  the  bleeding  attending 
them,  although  moderate,  may  induce  sudden  or 
even  fatal  collapse,  notwithstanding  the  con- 
temporaneous administration  of  restoratives.  1 
lately  met  with  such  an  occurrence.  ^  hen 
suppuration  has  advanced  or  extended  far.  com- 
pression by  bandages,  as  recommended  by  p  AL*^| 
Aetius,  Heisteh,  and  more  circumstantially  ny 
Dr.  Dewar,  should  follow  the  evacuation  ot  the 
matter  by  incision,  in  order  to  procure  the 
adhesion  of  the  opposite  surfaces  of  s"ju0^ 
cavities.    But  the  compression  ought  to  be  s 
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applied,  as  to  give  a  free  discharge  to  the  secre- 
tion by  the  outlet  made  for  it. 

82.  iv.  Treatment  of  Erysipelas  in  Infants 
and  Children.  —  A.  a.  In  the  early  stage  of  the 
complaint,  the  bowels  ought  to  be  kept  freely 
open  ;  calomel,  or  hydrargyrum  cum  creta,  either 
with  magnesia  or  the  subcarbonate  of  soda, 
being  given  at  first :  and,  if  the  fever  be  high, 
James's  powder  should  be  added,  cooling  dia- 
phoretics exhibited,  and  leeches  applied  be- 
hind the  ears,  or  over  the  sternum,  especially  if 
there  be  associated  affection  of  the  bronchi  or 
lungs.  The  infant  should  be  restricted  to  the 
mother's  milk,  and  even  that  ought  to  be  given 
in  diminished  quantity.  It  will  often  be  neces- 
sary to  administer  a  stomachic  or  mild  purgative 
to  the  nurse,  and  to  attend  to  her  digestive  or- 
gans, and  her  diet. —  6.  In  the  second  stage  of 
the  disease,  when  suppuration  has  commenced, 
the  various  tonics  and  stimulants  already  men- 
tioned— especially  bark,  quinine,  ammonia,  and 
the  chlorates  —  should  be  freely  administered.  I 
have  for  many  years  prescribed  the  chlorate  of 
potash  with  much  benefit  in  this,  and  the  allied 
affections.  The  chloric  acid,  with  decoction  of 
bark,  and  camphor,  is  also  of  great  benefit. 

83.  e.  Blisters  have  been  favourably  noticed  by 
Dewees,  Physick,  and  others;  but  they  lequire 
much  more  caution  in  this  class  of  patients  than 
in  adults.  They  ought  to  be  applied  only  for  a 
few  hours,  or  with  very  fine  tissue  paper  inter- 
posed between  them  and  the  skin,  and  be  removed 
as  soon  as  their  action  commences ;  when  warm 
bread  and  water  poultices  will  complete  their 
effect.  —  d.  Mercurial  ointment  is,  however,,  a 
much  more  generally  appropriate  application, 
particularly  in  very  young  children.  If  vesica- 
tions cover  the  part,  they  should  be  broken  pre- 
viously to  the  application  (Dewees);  and  if 
incrustations  have  formed,  or  if  suppuration  have 
commenced,  the  ointment  may  be  applied  to 
the  inflamed  margin,  and  a  portion  of  the  sound 
skin.  Dr.  Dewees  states,  that  Dr.  Schott  has 
found  a  solution  of  corrosive  sublimate,  in  the 
proportion  of  a  grain  to  the  ounce  of  water, 
equally  beneficial  with  the  ointment.  In  other 
respects,  the  constitutional  and  local  treatment 
of  erysipelas  in  infants  should  be  conducted 
according  to  the  principles  developed  above. 

84.  B.The  affection  of  thepudendum  occurring 
in  children  two  or  three  years  of  age,  and  which 
Mr.  K.  Wood  considers  distinct  from  erysipelas, 
is  certainly  a  severe  form  of  this  complaint,  in 
very  delicate,  ill-fed,  or  cachectic  children,  or  in 
those  labouring  under  mesenteric  or  hepatic  dis- 
ease. It  is  not  a  rare  affection  in  large  or 
manufacturing  towns.  Mr.  Dendy  (On  the  Cu- 
taneous Diseases  incidental  to  Childhood,  8vo.  p. 
199.),  my  respected  colleague  for  many  years, 
and  myself,  have  met  with  several  cases,  in  both 
sexes,  at  the  Infirmary  for  Children.  In  these, 
the  weak  and  rapid  pulse,  the  pale  cachectic 
countenance,  and  the  appearance  of  the  affected 
parts,  determined  me  to  evacuate  morbid  matters 
by  stomachic  and  mild  aperients;  to  support  vital 
power,  and  thereby  to  prevent  the  extension  of 
the  disease,  by  the  decoction  of  bark,  with  the 
chlorate  of  potash,  or  the  medicines  already  men- 
tioned ;  and  to  prescribe  applications  with  the 
sol  ution  of  the  chlorate  of  lime  or  of  soda,  or  with 
1  eruvian  balsam. 


85.  v.  Regimen  and  Diet.  —  a.  The  removal  of 
patients  to  a  pure  atmosphere  is  of  very  great  ad- 
vantage in  the  treatment ;  and  fresh  air  should 
be  freely  admitted  into  the  apartment,  all  sources 
of  impurity,  admitting  of  removal,  being  taken 
away.  —  The  diet  should  be  antiphlogistic  in  the 
early  stage  ;  and  in  the  more  adynamic  states  of 
the  complaint,  it  should  be  light  and  nourishing, 
and  some  agreeable  and  appropriate  stimulant 
given  along  with  it,  as  old  sherry,  or  spirits  for 
those  who  have  been  addicted  to  them.  Chicken 
broth,  beef  tea,  arrow-root,  with  old  wine  or 
brandy,  become  necessary,  where  suppuration, 
or  destruction  of  the  subjacent  tissues,  has  super- 
vened ;  but,  in  the  early  stages  of  the  phleg- 
monoid,  or  where  there  is  plethora,  abstinence 
from  food,  and  from  drink,  excepting  as  much 
of  the  latter  as  is  indispensable,  should  be  en- 
forced. Whatever  is  prone  to  become  acid  or 
acrid  on  the  stomach,  as  rich  broths  and  soups, 
and  all  oily  and  fat  matters,  ought  to  be  avoided. 

86.  b.  During  convalescence,  change  of  air;  light 
tonics, with  alteratives  and  mild  aperients;  warm 
bathing  followed  by  frictions  of  the  surface,  or 
slightly  alkaline  baths  ;  due  attention  to  all  the 
secretions  and  excretions,  especially  to  the  bi- 
liary secretion  ;  a  course  of  alkalies  with  small 
doses  of  blue  pill  and  taraxacum,  when  chronic 
disease  of  the  liver  is  suspected  ;  regulated  diet, 
with  a  small  proportion  of  lean  animal  food  once 
in  the  day ;  the  utmost  temperance,  and  daily 
exercise  in  the  open  air ;  are  the  measures  which 
will  most  probably  secure  the  patient  from  a 
return  of  the  disease,  to  which  he  is  rendered 
very  liable  by  an  attack.  M.  Ttssot  justly  ad- 
vises those  who  have  had  the  complaint,  to  avoid 
the  use  of  cream,  milk,  rich  and  viscid  food, 
baked  and  strong  meats,  aromatics,  warm  spices, 
and  strong  wines ;  to  shun  a  sedentary  life,  and 
mental  irritation ;  to  live  on  light  cooling  vegetable 
diet,  and  to  drink  water  with  a  little  wine. 
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Cutaneous  Diseases,  edit,  by  Thomson,  p.  175. —  w.  H. 
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1826,  p.  308.  —  IV.  Lawrence,  Trans,  of  Med.-Chirurg. 
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des  Maladies  de  la  Peau,  8vo.  Par.  1828,  p.  9.  —  J.  Aber- 
nethy,  Lectures  on  the  Theory  and  Practice  of  Surgery, 
8vo.  Lond.  1830,  p.  67.  — J.  Steiienson,  Trans,  of  Med.- 
Chirurg.  Soc.  of  Edin.  vol.  ii.  p.  127. —  W.  GibsonM  Ibid, 
vol.  iii.  p.  94.  —  Labauche,  Nouv.  Biblioth.  Med.  t.  vi. 
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bcrt,  Med.  and  Surg.  Journ.  vol.  v.  p.  Yii.  —  Good,  Study 
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mends  inci  ions,  and  gives  due  credit  to  the  originator  of 
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—  Crnmpton,  Med.  and  Surg.  Journ.  vol.  v.  p.  369. — 
S  Cooper,  in  Ibid.  vol.  ii.  p.  773.  —  Bury,  Med.  Gazette, 
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strong  Lectures  on  the  Nature  and  Treatment  of  Acute 
and  Chronic  Diseases,  edited  by  J.  Rti.  8vo.  Lond  1831. 
(I he  account  of  erysipelas  is  imperfect,  confused,  and 
interlarded  with  cant.) 

ERYTHEMA. —  Syn.  VV«  (from  fp£tf- 
flof,  red),  Gr.  Erysipelas,  Celsus  and  Galen. 
Erysipelas  idioputhicum,  Sauvages.  Dartre 
6rythtmoide,  Alibert.  Die  Rdthe,  Hautrotm 
Germ.    Erytheme,  Ft. 

Classif.—  1.  Class,  Febrile  Diseases;  2. 
Order,  Inflammations  (Cullen).  3.  Class, 
Diseases  of  the  Sanguineous  Function; 
2.  Order,  Inflammations  (Good). 
III.  Class.,  I,  Order  (Author). 

1.  Defin.  —  Superfcial  redness,  with  burning 
pain,  of  a  part  of  the  integuments,  varying  in  ex- 
tent and  form,  disappearing  momentarily  on  pres- 
sure, usually  of  an  acute  character,  and  uninfec- 
tious. 

2.  I.  Description, — The  varieties  of  erythema 
and  of  erysipelas  have  been  confounded  together 
by  many  writers,  —  a  circumstance  almost  un- 
avoidable, when  it  is  considered,  that  several  states 
of  the  one  are  merely  modifications  of  certain 
forms  of  the  other ;  distinctions  between  them  be- 
ing rather  conventional  and  artificial,  than  essen- 
tial, distinct,  and  unvarying.  Hippocrates  used 
the  term  erythema  merely  to  signify  simple  red- 
ness of  a  part.  Callisen,  Sauvages,  and  Rostan 
employed  it  to  designate  the  slightest  grade  of 
erysipelas.  J.  P.  Frank  and  J.  Frank  applied 
it  to  several  affections  of  a  chronic  kind,  entirely 
distinct  from  those  to  which  it  lias  been  given  by 
recent  British  and  French  pathologists.  Cullen 
viewed  it  as  a  superficial  inflammation  of  the  in- 
teguments, but  little,  or  only  symptomatica! ly, 
affecting  the  constitution  ;  and  erysipelas  as  an 
affection  primarily,  and  chiefly  of  the  whole 
system.  Willan,  Bateman,  and  Rayer  con- 
sidered erythema  as  generally  connected  with 
more  or  less  constitutional  disorder,  —  a  circum- 
stance that  cannot  be  disputed,  although  such 
disorder  is  frequently  latent,  or  but  little  evident. 
Dr.  M.  Good  has  detached  two  of  the  most  com- 
mon forms  of  complex  erysipelas,  viz.  the 
phlegmonoid  and  cedematous,  from  that  head, 
and  comprised  them  under  this,  —  an  arrange- 
ment in  so  far  improper,  as  intimately  allied  and 
serious  affections,  depending  upon  very  manifest 
febrile  disturbance  of  the  system,  are  thereby 
separated,  and  certain  of  them  placed  in  con- 
nection with  others  unattended  by  any  marked 
disorder,  and  of  comparatively  little  importance. 
Erythema  is  either  primary,  and  proceeding  from 
local  causes ;  or  symptomatic  of  some  other  dis- 
ease, or  of  constitutional  disorder. 

3.  i.  Primary  or  Idiopathic  Erythema  pre- 
sents various  modifications,  according  to  its  causes 
and  seat. — A.Er.  Intertrigo,  Sauvages,  Wili.aN 
—  E.abAcri  inquilino,  Cullen — Ecorchure,  Ft. 
— Fret,  or  Excoriation  of  the  Skin  —  generally  pro- 
ceeds—  from  the  friction  of  two  contiguous 
surfaces,  particularly  in  fat  persons,  as  in  the.  I 
upper  parts  of  the  thighs,  arm-pits,  &c; — (b)  or  I 
from  the  irritation  of  morbid  secretions  coming  or 
remaining  in  contact  with  parts,  as  of  the  perspir- 
ation in  the  groins,  and  below  the  mamma-  ;  or  of 
the  leucorrheal  discharge,  orcalamcnia,  and  of  the 
alvinc  and  urinary  excretions,  particularly  in  the 
course  of  other  diseases ;  —  (c)  or  from  chemical 
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or  mechanical  irritants,  and  artificially  from  si- 
napisms, or  ammoniacal  and  terebinthinated  lini- 
ments, &c;  —  (rf)  or  from  excessive  heat,  or 
vicissitudes  of  heat  and  cold,  or  the  rapid  abstrac- 
tion of  heat —  E.  pernio,  or  chilblain;  —  (e)  or 
from  pressure,  especially  lying  long  in  one  posi- 
tion—  E.  paratrima,  Sauvages  ;  —  (/)  or  from 
the  stings  and  bites  of  insects,  &c. —  E.punc- 
tura  of  Sauvages. 

4.  When  the  epidermis  is  partially  removed  in 
this  species  of  erythema,  either  by  friction  of  the 
surfaces,  or  by  the  excoriation  produced  by  acrid 
secretions,  as  in  the  intertrigo  occurring  in  fe- 
males and  infants  of  a  full  habit  from  neglect  of 
due  cleanliness,  a  serous  or  sero-puriform  fluid 
exudes  from  the  inflamed  surface  during  some 
days  ;  but  vesicles  are  not  formed,  nor  is  there 
any  manifest  swelling  of  the  part  as  in  erysipelas. 

5.  ii.  Symptomattc  Erythema — I'Erytheme 
Symptomatique,  Biett,  Rayer,  Cazenave,  &c. 

—  often  accompanies  other  eruptions,  especially 
at  their  commencement  and  termination,  as  re- 
marked by  Billard  ;  and  is  occasionally  com- 
plicated with  them.  It  most  frequently  is 
dependent  upon  disorder  of  the  digestive  organs  ; 
and  is  often  observed  in  children  about  the  pe- 
riods of  dentition,  in  plethoric  or  fat  persons,  and 
at  the  critical  periods  of  female  life.  It  is  most 
commonly  caused  by  the  ingestion  of  irritating 
substances,  and  by  certain  kinds  of  food,  espe- 
cially in  irritable  temperaments,  feeble  or  deli- 
cate constitutions,  and  individuals  of  a  peculiar 
diathesis. 

6.  A.  Fugacious  Erythema  —  E.fugax,  Wil- 
lan,  Bateman —  the  macular  vnlatic.ie  of  various 
writers  —  consists  of  irregular  and  evanescent 
red  patches,  with  increased  heat  of  the  part, 
which  appear  successively  on  the  arms,  neck, 
breast,  and  face,  in  various  febrile  diseases,  and 
in  bilious  fevers  and  diarrhoea  ("Bateman)  ;  often 
denoting,  as  Hippocrates  has  remarked,  a  tedious 
and  dangerous  malady.  This  variety  sometimes 
attends  derangements  of  the  digestive  organs, 
and,  more  rarely,  hysteria  and  hemicrania.  It  is 
not  usually  followed  by  sensible  desquamation 
of  the  cuticle ;  but  exceptions  to  this  occasionally 
are  observed. 

7.  B.  Shining  Erythema  —  E.  Iceve,  Bateman 

—  is  sometimes  symptomatic  of  disorder  of  the 
prima  via,  and  occasionally  attends  the  catamenia 
in  delicate  and  irritable  females  ;  but  it  most  fre- 
quently accompanies  anasarca,  or  cedematous 
swellings.  The  inflamed  surface  is  smooth  and 
shining.  When  it  affects  young  and  sedentary 
persons,  it  is  often  attended  by  slight  fever,  and 
it  generally  terminates  in  extensive  desquamation 
as  the  anasarca  subsides  ;  but  where  it  occurs  in 
aged  persons,  or  in  those  addicted  to  intemper- 
ance, it  is  liable  to  pass  into  spreading  or  slough- 
ing ulcers.  It 'is  merely  a  modification  of  cede- 
rnatous  erysipelas. 

8.  C.  Marginated  Erythema — E.  margin- 
atum—  occurs  in  patches,  bounded  on  one  side 
by  a  slightly  elevated,  tortuous,  red  border  ;  but 
the  redness  has  no  boundary  on  the  open  side. 
It  appears  on  the  extremities  and  loins  of  old 
persons,  produces  little  or  no  irritation,  and  re- 
mams  for  an  uncertain  lime.  It  is  generally 
connected  with  internal  disorder  of  a  serious  or 
dangerous  tendency. 

I  9.  D.  Papulated  Erythema  —  E,  papulalum, 
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Bateman  —  appears  chiefly  on  the  arms,  neck, 
and  breast,  in  irregular  extensive  patches,  and 
most  frequently  in  females  and  young  persons. 
The  pa  tches  are  of  a  bright  red  hue,  often  slightly 
elevated;  and,  for  a  day  or  two,  before  the 
colour  becomes  vivid,  they  are  rough  or  imper- 
fectly papulated.  The  redness  afterwards  con- 
tinues for  several  days;  and,  as  it  declines,  as- 
sumes, in  the  central  parts,  a  bluish  or  pale 
purple  tinge.  This  variety  is  generally  attended 
by  a  tingling  sensation,  passing  to  soreness  as  the 
colour  changes  ;  and  sometimes  with  much  con- 
stitutional disturbance,  —  with  a  frequent  small 
pulse,  anorexia,  depression  of  strength  and  spirits, 
watchfulness,  and  pains  or  tenderness  of  the 
limbs  ;  but  the  general  disorder  is  often  trifling. 

10.  E.  Tuber culated  Erythema  —  E.  tubercu- 
latum—  is  merely  a  slight  modification  or  an 
advanced  stage  of  the  papulated.  The  patches 
resemble  those  of  this  variety ;  but  there  are 
small,  slightly  elevated  tumours  interspersed 
through  them,  subsiding  in  about  a  week ;  the 
erythema  becoming  livid  and  disappearing  in 
about  a  week  more.  It  commences  with  fever  ; 
is  attended  by  languor,  irritability,  and  restless- 
ness ;  and  is  succeeded  by  hectic.  It  is  so  rare, 
that  Bateman  never  met  with  it,  and  Willan 
saw  only  three  cases ;  and,  in  these,  treatment 
did  not  "  alleviate  the  symptoms  nor  prevent  the 
subsequent  hectic"  (Bateman). 

11.  F.  Nodose  Erythema — E.  nodosum  —  af- 
fects chiefly  females,  children,  and  young  persons 
of  a  lax  and  lymphatic  constitution ;  and  rarely 
occurs  in  boys.  It  is  preceded  by  slight  febrile 
symptoms,  for  a  week  or  more,  which  generally 
abate  upon  its  appearance.  It  shows  itself  on 
the  fore  part  of  the  leg,  and  rarely  on  the  arm, 
and,  in  large  oval  patches,  the  long  diameter  of 
which  is  usually  parallel  with  the  tibia,  and 
slowly  rises  into  hard  and  painful  protuberances. 
In  the  course  of  nine  or  ten  days  these  soften  and 
subside,  the  red  colour  turning  bluish  or  dusky 
a  day  or  two  earlier.  It  is  sometimes  connected 
with  the  approach  of  the  catamenia  ;  and  its  pre- 
mature disappearance  is  sometimes  followed  by 
dangerous  internal  disease.  Mr.  Dendy  saw 
pneumonia  suddenly  supervene  on  its  retroces- 
sion. 

12.  iii.  J.  Frank  and  Rayer  have  described, 
as  a  chronic  form  of  erythema,  the  redness  affect- 
ing parts  of  the  face,  and  often  associated  with 
Acne,  particularly  A.  rosacea,  which  it  sometimes 
so  nearly  resembles,  as  to  appear  rather  as  a  mo- 
dification than  as  a  complication  of  that  eruption.* 
It  generally  commences  in  the  nose,  extendino-  to 
the  cheeks,  and  more  rarely  to  the  forehead  and 
chin ;  is  characterised  by  vascular  arborisations 
in  the  alae  nasi  and  summits  of  the  cheeks,  with 
shining  redness  disappearing  momentarily  from 
pressure  ;  and  is  attended  by  a  sensation  of  heat, 
tension,  and  itching,  which,  with  the  redness,  are 
increased  by  external  and  internal  stimulants,  or 
whatever  determines  the  blood  to  the  head  ;  and, 


»  Nicolaus  Nicou's  Florentines  took  a  tolerablv 
accurate  view  of  these  complaints,  in  making  them  va 
rieties  or  degrees  of  the  same  eruption    The  one  here 


(Opera  Med,ca,  p.  213.),  and  in  prescribing  for  it  local 
depletions  from  the  nape  of  the  neck,  and  behind  the  ears 
setons,  mercurial  purgatives,  antimouials,  &c 
3  II  3 
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at  first,  by  slight  exfoliations  of  the  cuticle.  The 
reddened  skin,  at  much  later  periods,  becomes 
irregularly  granulated,  rough,  thickened,  and 
occasionally  tuberculated.  It  is  dependent  upon 
protracted  disorder  of  the  digestive  organs,  usu- 
ally resulting  from  a  long  course  of  indulgence 
or  intemperance,  and  seldom  appears  till  after 
middle  age. 

13.  iv.  M.  Alibert  describes  two  other  spe- 
cies of  erythema,  —  the  Epidemic  and  Endemic. 
The  former  is  characterised  by  burning  itching, 
with  pricking  in  the  hands  and  feet.  In  some 
cases,  the  skin  is  red ;  in  others,  it  is  black,  as  if 
covered  with  a  layer  of  soot.  The  epidermis  ex- 
foliates, or  forms  vesications ;  and  the  constitu- 
tional symptoms  are  very  severe.  This  disease 
was  epidemic  in  Paris  in  1828.  The  cridemic  is 
the  chronic  affection  of  the  skin,  which  attacks 
the  peasants  of  the  north  of  Italy,  and  is  better 
known  by  the  name  of  Pellagra  (which  see). 

14.  II.  The  Causes,  particularly  of  primary 
erythema,  have  been  already  noticed  (§  3.) ; 
but,  even  when  appearing  in  this  manner,  it  is 
favoured,  if  not  in  a  great  measure  caused,  by 
disorder  of  the  digestive  and  excreting  organs. 
It  often  accompanies  dentition  and  diarrhoea  in 
children  ;  and,  in  them  especially,  is  frequently 
caused  by  particular  kinds  of  food,  or  by  errors 
in  diet.  It  sometimes  appears  in  the  course  of 
dysentery  or  fevers  ;  and  is  indicative  of  inflam- 
mation or  suppuration  below  fascia?,  or  in  deep- 
seated  parts  ;  it  then  generally  assuming  the 
shining  or  smooth  form.  Vascular  plethora;  the 
critical  epochs  in  females  ;  various  irritating  in- 
gesta;  very  warm  spices;  disorder  of  the  stomach, 
liver,  and  bowels,  or  of  the  excreting  or  elimi- 
nating functions ;  are  chiefly  concerned  in  its 
production. 

15.  III.  Diagnosis.  — A.  The  superficial  red- 
ness ;  the  absence  of  tumefaction  and  vesication  ; 
the  more  or  less  circumscribed  patches  ;  the  much 
less  constant,  severe,  and  burning  pain ;  the 
generally  slight  form,  and  favourable  termination, 
of  both  the  local  affection  and  the  constitutional 
disorder ;  sufficiently  distinguish  erythema  from 
erysipelas.  —  B.  The  redness  is  deeper  in  shade 
and  in  situation,  and  the  patches  are  larger,  but 
less  numerous,  in  erythema  than  in  Roseola :  the 
latter  eruption  often  appearing  simultaneously  in 
different  parts  of  the  body,  which  is  never  ob- 
served in  the  former.  These  two  affections  are, 
however,  often  distinguished  from  one  another  with 
difficulty  ;  and  there  can  be  as  little  doubt,  that 
they  often  insensibly  pass  into  each  other,  as  that 
they  are  both  symptomatic  of  internal  disorder  ; 
as,  indeed,  Mr.  Plumbe  has  properly  observed. 

16.  IV.  Treatment. — A.  The  primary  or 
idiopathic  forms  generally  disappear  readily  upon 
the  removal  of  the  causes  which  occasion  them  ; 
aided  by  frequent  tepid  ablution,  and  by  some 
mild  absorbent  powder,  as  that  of  calamine  or 
of  cerussa.  When  erythema  occurs  in  infants, 
from  inattention  to  the  removal  of  the  urinary 
and  intestinal  excretions,  the  tepid  semicupium, 
mild  aperients,  and  saline  diaphoretics,  may  also 
be  employed  ;  and  if  it  be  attended  by  a  serous 
or  foetid  discharge,  a  lotion  with  a  weak  solution 
of  the  chlorate  of  lime  or  of  soda,  or  of  kreosote, 
will  readily  restore  the  parts  to  a  healthy  state. 
If  the  part  be  very  irritable,  Dt.Bateman  directs 
a  lotion  consisting  of  ten  grains  of  oxymuriate  of 


-  Diagnosis  —  Treatment. 

mercury  and  six  ounces  of  lime-waier.  A  weak 
solution  of  the  nitrate  of  silver  is  also  of  great 

service.— When  it  is  produced  by  cold  E 

pernio  —  turpentine  and  the  balsams,  or  the 
former  and  tincture  of  camphor,  soon  remove 
it.  —  If  it  be  caused  by  bites  or  stings  of  insects, 
ammonia  and  the  essential  oils  are  generally  be- 
neficial.—  Erythema  from  pressure  may  be  re- 
moved by  the  use  of  air-pillows  ;  by  spirituous, 
camphorated,  or  terebinthinated  applications ; 
and  by  suitable  means  of  protecting  the  surface.' 

17.  B.  The  symptomatic  stales  of  erythema 
should  be  treated  according  to  the  indications  of 
internal  disorder  furnished  by  individual  cases  • 
and  almost  entirely  by  internal  or  constitutional 
means.  The  principles  advocated  in  erysipelas, 
viz.  that  the  excretions  should  be  promoted,  and 
the  digestive  and  assimilating  functions  assisted, 
ought  also  to  be  followed  in  these  affections. 
Therefore,  deobstruent  and  alterative  purgatives  ; 
mild  tonics,  with  the  alkaline  subcarbonates,  and 
diuretics  ;  diaphoretics  with  sedatives,  particu- 
larly at  bedtime,  as  James's  powder  with  small 
doses  of  calomel  and  opium,  or  hyoscyamus,  are 
the  most  generally  appropriate.  In  the  populated 
variety  (§  9.),  gentle  laxatives,  mild  tonics,  and 
light  diet,  are  sufficient;  but,  when  local  irrita- 
tion, or  restlessness,  is  much  complained  of,  anti- 
monials  and  anodynes  may  also  be  given  at  night. 
—  The  nodose  variety  (§11.)  is  soon  removed  by 
rest ;  small  doses  of  mercurials,  with  James's 
powder,  at  bedtime ;  alterative  mild  purgatives 
given  in  the  morning ;  and  light  tonics  in  the 
course  of  the  day.  Change  of  air  and  light  diet 
are  also  of  very  great  benefit.  External  applica- 
tions are  seldom  useful,  and  may  be  hurtful.  If 
this  or  any  of  the  other  varieties  be  connected 
with  suppression  of  the  catamenia,  or  of  other 
discharges,  bloodletting  should  precede  the  means 
recommended  above  ;  and  measures  ought  to  be 
used  to  restore  the  evacuation. 

18.  C.  The  chronic  form  of  erythema  (§  12.) 
should  be  treated  in  the  manner  advised  in  the 
article  Acne  (see  §  23.  et  seq.),  particularly  for 
the  indurated  and  rosaceous  varieties,  with  which 
this  form  is  often  associated.  Temperance ; 
light  mild  diet ;  regular  exercise ;  avoidance 
of  stimulating  and  heating  ingesta,  especially 
hot  spices,  spirituous  liquors,  acescent  vege- 
tables, and  fat  meats;  mild  tonics  and  laxa- 
tives, with  the  alkaline  subcarbonates  ;  and  fre- 
quent and  very  small  doses  of  blue  pill,  or 
hydrargyrum  cum  cretil,  with  taraxacum,  &c. ; 
constitute  the  most  appropriate  remedies.  Astrin- 
gent or  other  repellent  washes  are  of  use  only  at 
the  commencement  of  the  eruption.  When  it  has 
become  more  diffused  or  chronic,  it  is  not  much 
affected  by  these  applications;  and  if  it  were,  the 
propriety  of  suppressing  it  by  such  means  would 
be  very  questionable.  When  first  appearing,  the 
washes  mentioned  in  the  article  Acne,  and  a 
solution  of  borax  in  weak  pyroligneous  acid,  are 
most  useful.  The  severer  forms  of  erythema, 
especially  the  shining,  or  eedematous,  and  the 
tuberculated,  should  be  treated  in  the  manner 
recommended  for  similar  states  of  erysipelas  ;  and 
the  regimen  and  diet  directed  in  that  article 
ought  to  be  adopted  in  this  disorder. 

cap.  S8.  *  4—  Calliscn,  Systcma  Chirnrg .Hod™ ,  4SX 

—  D.  Turner,  A  Treatise  on  Diseases  of  the  bkin,  Ji" 
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ed  1736,  p.  °25.—Cullen,  First  Lines,  &c.  5  m.—Lecoml- 
Chantily,  Sur  l'Erytheme  et  l'Erysipe  e,  4to.  Pans, 
ma  —  J.  F>""k<  Prax-  Med'  Universfe  Pr=cepta,  pars  1. 
vol  ii.  p.  350.  —  Bateman,  Synopsis  of  Cut  Diseases,  by 
Thomson,  p.  167 —  Underwood,  Dis  .of  Children,  8th 
edit  p.  176.  -  Wumfe,  On  Dis.  of  the  Skin,  2d  edit.  p.  449. 
•— P  Bauer,  Traite  Theor.  et  Prat,  des  Malad.  de  la 
Peau,  t.  ii.  p.  221.;  et  Diet,  de  Mid.  et  Chirurg.  Prat, 
t  vii  p  4S0  —  W.  C.  Dendy,  On  Cut.  Diseases  of  Child- 
hood, 8vo.  p.  166.  —  Caxenave  et  Schedel,  Abreg<5  Prat, 
des  Maladies  de  la  Peau,  p.  4.  —  C.  Billard,  Trait*  des 
Malad.  des  Enfans,  &c.  8vo.  1S28,  p.  109.  —  M.  Good, 
Studv  of  Medicine,  3d  cd.  vol.  ii.  p.  364  —  Roche  et  San- 
son, Nouv.  Elem.  de  Pathologie  Med.  Chirurg.  1. 1.  p.  351. 

 J.  Paget,  Edin.  Med,  and  Surg.  Journ.  vol.  xl.  p.  3.— 

J)ers,  Encyclop.  Worterb.  der  Medicin.  Wissenschal.  &c. 
vol.  xi.  p.  508. 

EXANTHEMATOUS  DISEASES.  —  Syn. 
Exanthemata.  "E|av0»|U<t  (from  i£av0£<w,  I 
break  forth,  or  effloresce).  Eruptive  Fevers, 
Exanthems. 

Classif. —  1.  Class,  Febrile  Diseases; 
3.  Order  (Cullen).  3.  Class,  Dis.  of 
Sanguineous  Functions ;  3.  Order  (Good}. 
The  3d  Order-,  of  Willan  and  Bateman. 
111.  Class,  III.  Order  {Author,  in 
Freface). 

1.  Defin.  —  Diseases  usually  arising  from 
specific  causes,  and  capable  of  perpetuating  their 
kind;  evincing,  at  their  commencement,  diminished 
vital  power  and  function,  followed  by  reaction 
throughout  the  vascular  system ;  but  expressed 
chiefiy  in  the  mucous  surfaces  and  skin,  especially 
in  their  earlier  stages. 

2.  The  term  Ifjavflan**  was  employed  by  the 
ancients  to  signify  any  cutaneous  eruption,  whe- 
ther acute  or  chronic,  febrile  or  non-febrile  ;  and 
a  similar  extension  of  its  signification  is  very  gene- 
rally observable  among  medical  writers  until  the 
commencement  of  the  last  century.  The  noso- 
logists  who  wrote  about  the  middle,  or  towards 
the  close,  of  that  century,  either  differed  very 
remarkably  as  to  the  diseases  which  should  be 
ranged  under  this  order,  or  did  not  separate  them 
from  other  febrile  or  inflammatory  complaints. 
Sauvages,  one  of  the  earliest  to  make  the 
distinction  as  to  classification,  placed  the  ex- 
anthemata as  the  first  order  of  his  third  class, 
I  inflammations ;  and  comprised  plague,  small-pox, 
pemphigus,  measles,  miliary  fever,  purpura,  ery- 
sipelas, scarlatina,  essera,  and  aphtha.  —  Sagar 
arranged  the  same  diseases  into  one  class,  which 
he  divided  into  two  orders,  viz.  contagious  and 
non-contagious  exanthemata  ;  miliary  fever,  ery- 
sipelas, essera,  and  aphtha,  constituting  the  latter 
order. —  Macdride  made  the  exanthemata  the 
fourth  order  of  the  class,  Fevers;  and  omitted 
purpura  and  essera,  on  account  of  their  non- 
febiile  characters.  —  Cullen  added  to  the  erup- 
tive fevers  of  Macdride's  classification,  chicken-pox 
and  nettle-rash.  —  Selle  retained  the  more  ex- 
tended signification  of  the  term,  and  distinguished 
two  orders  —  the  acute  and  chronic:  the  former 
embracing  the  diseases  enumerated  above  ;  the 
latter,  various  chronic  eruptions. —  J.  P.  Frank 
formed  his  third  class  of  the  exanthemata,  and 
distinguished  them  into  two  orders :  those  with 
little  elevation  of  the  cuticle,  as  erysipelas,  scar- 
latina, petechia?,  &c. ;  and  those  in  which  the 
skin  is  rendered  scabrous,  as  variola,  rubeola, 
&c  —  Parr  arranged  them  as  the  first  genus 
under  his  tliird  order,  Eruptions;  added  stro- 
phulus and  achor  to  those  already  mentioned ;  and 
made  a  distinction  between  those  appearing  epi  - 
demically, and  those  which  never  assume  this 


form.  —  K.  Spkengel  comprised  them  in  his 
third  book  or  class ;  but,  whilst  he  omitted  plague, 
erysipelas,  miliary  fever,  and  aphtha;,  he  intro- 
duced scabies  and  herpes. 

3.  Willan  and  Bateman,  in  their  artificial 
classification,  restricted  the  term  to  measles,  scar- 
latina, urticaria,  roseola,  purpura,  and  erythema; 
and  Dr.  Good  extended  it  to  the  diseases  admitted 
by  Sauvages,  with  the  addition  of  urticaria, 
vaccinia,  and  yaws.  —  Rayer,  Cazenave,  and 
Schedel  have  merely  substituted  erysipelas  for 
purpura,  in  modifying  the  arrangement  of  Wil- 
lan. Alibert  has  enumerated  in  this,  his 
second  group  or  order,  variola,  vaccinia,  clayus, 
varicella,  nirlus,  roseola,  rubeola,  scarlatina, 
and  miliaria.  Two  of  these  he  has  introduced 
into  this  group  for  the  first  time  —  viz.  clavus  and 
nirlus.  The  former  is  a  febrile  exanthema  pecu- 
liar to  sheep,  very  contagious,  and  characterised 
by  flat  circular  pustules,  resembling  nail-heads, 
which  appear  on  the  parts  least  covered  with  wool, 
and  which,  like  variola  and  vaccinia,  attacks 
only  once  during  life.  The  nirlus  —  the  nirles  of 
Scotland,  consists  of  distinct  prominent  papula?, 
of  a  dull  red  colour,  appearing  after  ephemeral 
fever,  never  suppurating,  but  terminating  by  ab- 
sorption, or  by  desquamation.  The  febrile  ex- 
anthemata formed  the  third  order  of  the  third 
class,  in  the  outline  published  by  me  in  1822. — 
Lastly,  Dr.  Weatiieriiead  admits  only  rubeola, 
scarlatina,  variola,  vaccinia,  varicella,  and  Fram- 
bcesia  in  his  order  of  Exanthematici.  —  Other 
systematists,  as  Vogel,  Plovcquet,  Pinel,  and 
Young,  have  not  arranged  the  exanthems  into  a 
distinct  group  ;  but  have  classed  them  either  with 
fevers  or  with  inflammations.  I  have  divided 
them  into  two  sub-orders,  viz.  (a)  those  which 
attack  the  same  person  only  once  ;  and  (6)  those 
which  may  occur  oftener  than  once ;  and  have 
referred  to  a  different  order,  such  rashes,  as  ery- 
thema, roseola,  and  urticaria,  as  are  chiefly  sym- 
pathetic of  disorder  of  the  digestive  organs. 

4.  There  are  various  circumstances  connected 
with  all  the  diseases  which  I  have  classed  as 
exanthematic,  requiring  to  be  constantly  kept  in 
mind  by  the  practitioner  :  —  1st.  They  frequently 
prevail  epidemically;  —  2d.  Different  epidemics 
of  the  same  malady  often  present  very  different 
or  even  opposite  characters,  chiefly  as  respects 
the  state  of  vascular  action,  and  of  vital  power 
and  resistance;  —  3d.  The  sporadic  occurrences 
of  the  exanthemata  are  generally  less  severe  or 
dangerous  than  their  epidemic  prevalence,  al- 
though, occasionally,  the  latter  is  very  mild  ;  — 
4th.  Like  all  other  febrile  diseases,  the  severity  of 
attack,  the  complications  sometimes  appearing  in 
their  course,  and  their  terminations,  depend  in 
great  measure  upon  the  constitution  and  habit  of 
body,  upon  pre-existing  disorder  ;  upon  the  occu- 
pation of,  and  other  circumstances  peculiar  to,  the 
individual ;  and  upon  the  season  of  the  year,  and 
the  treatment  adopted  at  the  invasion  and  in  the 
early  stages  of  the  disease  ;  — 5th.  As  these  mala- 
dies, when  once  formed,  run  a  determined  course, 
a  too  perturbative  treatment,  or  the  nimia  medici 
diligentia,  particularly  if  misdirected  or  otherwise 
injudicious,  may  be  more  injurious  than  inacti- 
vity, or  the  unaided  efforts  of  nature;  —  6th. 
That  we  should  protect  vital  organs  from  suffer- 
ing injury,  either  from  the  reaction  attending 
certain  of  their  stages,  or  from  the  congestion 
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accompanying  others  of  their  periods;  and  by 
endeavouring  to  interpret  the  procession  of  mor- 
bid phenomena  aright,  tj  follow  where  Nature 
points  the  way,  and  in  the  manner  she  indicates, 
in  particular  cases;  in  other  words,  that  we 
should  not  treat  the  disease  as  a  substantive,  or 
entity,  to  which  certain  ideas  are  attached,  but 
according  to  the  actions,  changes,  and  states 
presented  at  the  commencement,  and  durino-  the 
progress,  of  each  case;— 7th.  The  advanced 
stages  of,  and  convalescence  from,  the  exanthe- 
mata require  careful  supervision  ;  as,  during  the 
latter  period,  various  affections  are  liable  to  su- 
pervene, that  are  sometimes  more  dangerous  than 
the  antecedent  malady ;  — 8th.  Opinions  as  to 
the  result  should  generally  be  given  with  reserv- 
ation, as  sudden  and  unexpected  changes  may 
occur  during  their  course,  and  during  recovery, 
owing  to  moral  and  physical  causes,  over  which 
the  physician  can  often  exercise  no  control 
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EXCRETION  AND  EXCRETIONS.— 
(Classif.  Pathology  —  JEtiology  — Symp- 
tomatology.) 

1.  Defin.  —  Excretion  is  the  separation  of 
substunces  from  the  living  body  ;  and  the  secre- 
tions or  substances  separated  are  the  fcecal  parts 
of  the  ingesta,  and  the  matters  which  have  ful- 
filled their  destined  purposes  in  the  frame ;  and 
which,  being  no  longer  suited  to,  or  susceptible  of, 
vital  alliances,  are  eliminated  from  the  blood  in 
gaseous,  vaporous,  or  liquid  states ;  their  discharge 
being  necessary  to  the  continuance  of  health,  and 
being  performed  under  the  influence  of  life. 

2.  A  knowledge  of  the  various  functions  excret- 
ing or  eliminating  effete  matters  from  the  blood,  of 
the  manner  in  which  they  are  influenced  by  fo- 
reign agents,  and  of  their  mutual  actions  and  reac- 
tions, is  necessary  to  a  philosophical  and  success- 
ful exercise  of  the  healing  art.  The  continued 
introduction  of  matters  into  the  frame,  and  their 
temporary  circulation  and  assimilation,  is  coun- 
terbalanced by  a  corresponding  discharge  ;  the 
substances  received  being,  after  indefinite  periods, 
excreted  in  very  different  states  of  elementary 
combination.  Matters  are  introduced  into  the 
frame  almost  entirely  by  the  digestive  and  respir- 
atory surfaces  ;  they  are  discharged  also  by  these 
surfaces,  and  by  other  channels  almost  exclu- 
sively appropriated  to  this  function.  1  shall  take 
a  view, first,  of  the  several  excreting  functions  ; 
and,  next,  of  the  manner  in  which  their  interrup- 
tion or  suppression  affects  each  other,  and  disorders 
the  vital  actions. 

3.  The  ExcnETiONS  are  either  —  (a)  The  Na- 
tural, or  those  which  are  ejected  altogether 
from  the  body,  as  the  fasces,  urine,  6rc» ;  and 
which  may  be  divided  into  —  a.  exhaled,  as  the 
transpirations  from  the  skin  and  lungs  ;  /3.  secret- 
ed, as  the  urine,  &c. ;  and,  y.  fatal,  consisting 


not  only  of  exhaled  and  secreted  fluids,  but  also 
of  those  parts  of  the  ingesta  which  remain  after 
the  process  of  digestion  is  completed  ;  —  (b)  The 

iTn-  °r  'hose-*-  whiA  are  imperfectly 
ejected  from  the  circulation,  as  the  fatty  mattere 
which  accumulate  in  situations  where  they  do 
not  materially  interfere  with  the  vital  actions  • 
and,  0.  the  most  remarkable  alterations  from  the 
healthy  state  presented  by,  or  attending,  the  ex- 
cretions  discharged  by  natural  channels? 

4.  I.  The  Natural  Exciietions,  the  excre- 
tions proper,  or  those  matters  which  are  ejected 
altogether  from  the  body.- A.  Exhaled  Excretimis. 

a.  Ine  cutaneous  transpiration,  whether  in  its 
more  insensible  states  of  aqueous  vapour  and  car- 
bonic acid,  or  in  the  form  of  sweat,  is  a  most 
important  evacuation.  It  consists  chiefly  of 
water,  with  oily  matter,  mucus,  osmazome,  lactic 
or  acetic  acid,  and  the  salts  usually  found  in  the 
blood  (Thenard,  Berzelius,  Anselmino,  Tie- 
demann).  When  the  large  quantity  of  fluid 
discharged  from  the  blood  by  this  channel  is 
considered,  interruption  or  suppression  of  the 
function  will  manifestly  appear  most  injurious; 
and  calculated  either  to  disorder  other  excreting 
functions,  or,  if  these  do  not  perform  a  compen- 
sating action,  to  induce  febrile  or  inflammatory 
affections.  The  causes  which  chiefly  affect  this 
excretion  are  stated  in  the  article  Disease  (i  41 
101.).  vy 

5.  The  quantity  of  this  evacuation  may  vary 
remarkably ;  and  its  quality  may  also  change. — 
It  is  suppressed  or  much  diminished  in  the  early 
stages  of  febrile  and  inflammatory  diseases,  espe- 
cially during  the  period  of  excitement;  and  is 
either  restored  or  greatly  increased  as  the  excite- 
ment passes  into  exhaustion.  When  it  becomes 
abundant,  it  is  often  a  salutary  crisis;  unless. in 
hectic  fever,  in  hasmorrhage,  or  in  acute  diseases 
attended  by  sinking,  and  coldness  of  the  surface. 
Copious  perspiration  accompanies  healthy  action 
and  excitement,  and  then  it  is  warm  and  general. 
It  is  most  profuse  in  the  advanced  stage  of  con- 
sumption ;  and  in  some  malignant  diseases,  as 
pestilential  cholera,  &c.  It  is  sometimes  foetid, 
or  contains  more  animal  matters  in  solution  than 
usual ;  and  is  at  the  same  time  more  abundant, 
particularly  in  persons  who  are  habitually  cos- 
tive, or  who  eat  and  drink  largely  or  grossly ;  and 
still  more  so  in  the  negro  :  in  all  whom,  the  sup- 
pression of  the  excretion  is  often  followed  by 
dangerous  maladies.  Profuse  as  well  as  offensive 
perspiration,  particularly  of  the  feet,  also  attends 
imperfect  action  of  the  liver  or  kidneys  ;  whilst 
unusual  heat  and  dryness  of  the  feet,  and  of  the 
palms  of  the  hands,  accompany  chronic  inflam- 
mation of  these  and  other  internal  viscera.  Inl 
negroes  and  the  dark-skinned  races,  the  inte- 
guments are  a  much  more  important  organ  of 
excretion  than  in  the  white  variety  —  the  perspir- 
ation, both  sensible  and  insensible,  of  the  former 
being  very  much  more  abundant,  and  containing 
more  carbonic  acid  and  animal  matter,  than  that 
of  the  latter.  I  fully  ascertained  this  fact  by 
experiments  made  in  Africa,  in  1817  ;  the  cuta- 
neous transpirations  of  the  negro  being  from  one 
fourth  to  nearly  one  half  more  abundant  than  that 
of  the  European. — Besides  the  matters  usually 
found  in  it,  the  perspiration  sometimes  contains 
the  colouring  matter  of  the  bile,  or  bile  itself, 
especially  in  hepatic  diseases  and  bilious  fevers; 
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and,  occasionally,  minute  quantities  of  urea  and 
uric  acid.  It  is  very  sensibly  affected,  particu- 
larly in  costive  habits,  by  the  ingesta,  especially 
some  kinds  of  fish,  and  shellfish  ;  the  odour  of 
these,  and  of  numerous  other  articles,  being  very 
sensibly  felt  in  this  excretion. 
"  6.  b.  The  Pulmonary  Exhalation. —  a.  The 
carbonic  acid  gas  given  out  during  respiration,  is 
one  of  the  most  important  excretions  that  takes 
place  in  the  economy,  whether  this  acid  be 
formed  within  the  blood-vessels,  or  in  the  air-cells, 
of  the  lungs ;  the  quantity  of  it  produced  being 
an  index  of  the  extent  to  which  the  change  from 
venous  to  arterial  blood  is  carried  in  this  organ. 
The  evidence  as  to  whether  the  carbonic  acid  is 
formed  within  the  blood-vessels,  or  without  them, 
is  very  contradictory.  The  experiments  of  Dr. 
Edwards  show  that  the  former  process  takes 
place  to  some  extent ;  and  they  are  supported  by 
the  fact  observed  by  Berzelius,  that  blood,  espe- 
cially its  colouring  part,  absorbs  oxygen  very 
quickly,  and  retains  some  part  of  the  carbonic 
acid  thereby  produced.  The  passage  of  carbon 
from  the  vessels,  and  its  combination  with  oxygen 
externally  to  them,  is  an  inference  from  the  ex- 
periments of  Mr.  Ellis;  which,  however,  were 
performed  out  of  the  body,  and  under  circum- 
stances which  entirely  excluded  the  operation  of 
the  vital  influence.  The  evidence,  however,  for 
the  absorption  of  oxygen  through  the  capillary 
parietes  is  nearly  the  same  with  that  for  the  ex- 
cretion of  carbon ;  for,  if  the  tissue  intervening 
between  the  blood  and  the  air  will  permit  the 
transmission  of  the  one,  it  may  also  allow  the 
passage  of  the  other.  I  am  inclined  to  think  that 
both  operations  go  on  simultaneously  :  that,  whilst 
a  portion  of  the  carbonic  acid  gas  is  given  out 
from  the  blood,  it  is  accompanied  with  a  portion  of 
free  carbon,  or  oxide  or  hydrate  of  carbon,  which 
combines  with  an  additional  quantity  of  oxygen 
in  the  lungs,  and  thus  forms  the  whole  of  the 
carbonic  acid  in  question  ;  and  that,  at  the  same 
time,  a  portion  of  oxygen  is  absorbed,  which 
combines  with  a  portion  of  carbon  in  the  blood  ; 
and  there  forms  the  carbonic  acid,  or  the  oxide 
of  carbon,  which  is  a  part  of  the  matters  dis- 
charged from  the  blood  in  the  lungs.  These 
processes  may  vary,  and  either  may  predominate, 
according  to  the  state  of  vital  influence  at  the 
time,  under  whose  control  they  are  placed. 
This  view  is  supported  by  the  experiments  of  Dr. 
Edwards,  which  show  that  the  carbonic  acid  is 
not  formed  instantaneously  in  the  lungs  ;  but  is,  to 
a  considerable  extent,  secreted  from  the  blood  in 
the  respiratory  surfaces.  Nor  is  it  contradicted  by 
the  experiments  of  MM.  Magendie  and  Onwu  ; 
who  found  that  phosphorus,  dissolved  in  oil,  and 
injected  into  the  blood,  was  secreted  by  the  lungs 
in  the  form  of  phosphorous  acid  vapour. 

7.  However  formed,  it  is  obvious  that  the  car- 
bonic -acid  should  be  viewed  as  an  excretion  from 
the  blood,  the  combination  of  the  carbon  with  the 
oxygen  being  the  principal  source  of  animal  heat. 
The  quantity  of  the  gas  thus  excreted,  neces- 
sarily varies  with  the  size  of  the  thorax,  the 
activity  of  the  circulation,  the  state  of  nervous 
energy,  and  the  condition  of  the  excreting  organ. 
Dr.  Crawford  first  found  the  quantity  of  the 
carbonic  acid  discharged,  much  diminished  in  a 
high  temperature ;  and  Lavoisier,  Seouin,  Prout, 
Fyfe,  and  myself  confirmed  the  observation.  In 


the  experiments  I  made  in  an  artificial  high 
temperature  in  this  country,  and  in  nearly  the 
same  temperature  in  a  hot  climate,  the  dimi- 
nution was  very  remarkable,  more  especially  in 
the  latter  circumstances  ;  the  humid  and  miasma- 
tous  air  of  an  unhealthy  intertropical  country 
depressing  vital  and  nervous  power,  and  thereby 
diminishing  still  further  this  important  function. 

8.  Q.  Other  gases  are  exhaled  from  the  lungs, 
as  shown  by  the  experiments  of  Nysten  and  Ed- 
wards. The  former  found  that,  when  these  are 
injected  into  veins,  they  pass  out  with  the  expired 
air ;  and  the  latter  concludes  that  azote,  absorbed 
into  the  blood,  is  discharged  from  it  by  the  lungs. 
It  is  probable,  however,  that  a  considerable  por- 
tion of  the  azote  which  passes  into  the  circulation 
during  respiration,  combines  with  the  chyle,  and 
contributes  to  its  complete  animalisation ;  the 
ultimate  product  being  urea,  which  is  excreted 
by  the  kidneys.  From  experiments  I  performed 
many  years  since  (Lond.  Med.  and  Physical 
Jouru.  vol.  xlvi.  p.  107.  185.),  I  inferred  that 
numerous  substances,  as  camphor,  spirits  of  tur- 
pentine, several  essential  oils,  spirits,  Ethers,  &c, 
when  absorbed  or  otherwise  introduced  into  the 
circulation,  are  discharged  from  it  chiefly  by  the 
lungs.  Spirituous  liquors,  taken  largely,  pass  off 
in  great  part  through  this  channel  —  at  least, 
their  more  volatile  portions. 

9.  y.  The  aqueous  vapour  constantly  transpir- 
ing from  the  lungs  is  often  a  most  important 
evacuation.  It  is  slightly  charged  with  animal 
matter ;  and  proceeds  chiefly  from  the  blood  in 
the  pulmonary  artery.  Its  quantity  varies  very 
much.  Lavoisier,  Seguin,  and  Thomson  esti- 
mate it  at  about  twenty  ounces  in  the  twenty-four 
hours :  but  it  is  increased  much  above  this,  by 
the  free  use  of  diluents,  and  malt  or  spirituous 
liquors,  particularly  the  last ;  or  by  whatever 
increases  vascular  plethora.  Diminished  ex- 
cretion by  either  the  skin,  kidneys,  or  intestines, 
also  augments  it ;  and,  in  these  circumstances,  it 
contains  more  animal  or  effete  matters,  to  which, 
chiefly,  is  owing  the  fcetor  of  the  breath  so  often 
remarked  ;  the  lungs,  in  these  cases,  compensating 
in  some  measure  for  the  interruption  of  the  other 
excreting  actions.'  The  circumstance  of  various 
substances,  that  are  absorbed  into  the  circulation, 
being  eliminated  from  it,  along  with  the  pulmonary 
transpiration,  explains  their  influence  in  diseases 
of  the  air-passages,  and  their  action  in  promoting 
expectoration.  The  morbid  conditions  of  these 
passages,  especially  such  as  impede  the  functions 

of  transpiration  — whether  gaseous  or  vaporous  

must  necessarily  influence  the  other  excreting 
actions,  particularly  those  of  the  skin,  of  the  liver, 
and  the  intestinal  canal.  Hence  the  advantages' 
in  such  cases,  resulting  from  the  remedies  which 
promote  those  evacuations,  and  restore  the  pul- 
monary functions. 

10.  e.  The  Calamenial  or  Menstrual  Discharge 
may  be  considered  as  an  excretion,  most  salutary 
m  its  effects  in  most  instances.  It  diminishes 
both  local  and  general  plethora  ;  and  it  sometimes 
seems  to  be  the  channel  by  which  morbid  states 
of  the  circulating  fluid  are  removed.  In  such 
cases,  the  discharge  is  offensive,  or  altered  in 
colour  ;  and,  occasionally,  it  induces  irritation  or 
excoriation  of  the  parts  over  which  it  passes,  or 
with  which  it  remains  a  short  time  in  contact  ■ 
the  cutaneous  surface  and  countenance  being 
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clearer,  and  the  health  improved,  after  such  eva- 
cuations, particularly  when  copious,  and  when 
the  indications  they  furnish  are  properly  followed. 
The  lochia  is  also  a  salutary  excretion,  inasmuch 
as  vascular  fulness  and  local  determinations  are 
obviated  by  it,  and  the  circulating  fluid  rendered 
more  pure.   (See  Puerperal  States.) 

11.  B.  The  Secreted  Excretions. — a.  The 
biliary  secretion  is  excrementitial  as  well  as  recre- 
mentitial ;  the  liver  manifestly  compensating  for 
the  deficient  excreting  action  of  the  lungs — as 
was  first  shown  by  me  in  1815  — and  combining 
a  portion  of  the  carbon,  and  other  matters  usually 
discharged  from  the  lungs,  into  bile,  preliminary 
to  their  excretion,  as  well  as  for  the  purposes  of 
digestion ;  that  portion  of  carbon,  which  does  not 
combine  with  oxygen  to  form  carbonic  acid,  being 
associated  with  the  other  constituents  of  bile  in 
the  formation  of  this  fluid.  Hence  the  abundant 
secretion  of  bile  in  circumstances  which  diminish 
the  activity  of  the  respiratory  functions,  as  in 
warm  moist  states  of  the  air,  &c. 

12.  h.  The  Urinary  Excretion.  —  MM.  Du- 
mas, Prevost,  and  Seoalas,  found,  on  examin- 
ing the  blood  of  living  animals  whose  kidneys 
had  been  extirpated,  that  it  contained  urea,  the 
quantity  of  which  was  increased  according  to  the 
duration  of  life  after  the  operation ;  and  that  this 
substance  could  not  be  detected  in  the  blood  of 
those  animals  in  which  the  urinary  secretion  was 
interrupted.  M.  Segalas,  having  injected  an 
aqueous  solution  of  urea  into  the  veins,  observed 
the  secretion  of  urine  rapidly  increased  by  it, 
and  this  substance  so  quickly  eliminated  in  the 
process,  that,  after  twenty-four  hours,  it  could 
not  be  detected  in  the  blood.  It  seems,  therefore, 
not  improbable  that  the  effete  and  more  highly 
animalised  matters  absorbed  and  carried  into 
the  circulation,  are  converted,  by  the  influence 
of  the  vessels  and  organs  through  which  they 
circulate,  into  the  substance  called  urea  ;  and 
that  one  of  the  functions  of  the  kidneys  is  to 
eliminate  it  from  the  circulation.  These  expe- 
riments favour  the  conclusion  that  urea  is  not 
formed,  or  at  least  altogether  formed,  in  the 
kidneys,  by  their  appropriate  actions ;  but  that 
it,  and  probably  other  substances  which  are  re- 
moved by  these  organs,  exist  in  the  blood,  either 
already  formed,  or  in  certain  stages  of  formation 

13.  According  to  Berzelius's  analysis,  the 
urine  contains,  in  its  healthy  state,  somewhat 
more  than  30  parts  in  1000  of  urea ;  and  Dr. 
PitouT  has  shown  that  nearly  one  half  of 
urea  consists  of  azote.  It  consequently  follows 
that  the  injurious  accumulation  of  azote  in  the 
system,  contingent  either  on  assimilation  or  re- 
spiration, and  the  resulting  putrefactive  tendency 
of  the  fluids,  are  prevented  by  the  action  of  the 
kidneys.  Hence  we  observe  the  great  proportion 
of  urea  in  the  urine  of  those  who  eat  much  ani- 
mal food,  in  which  nitrogen  abounds ;  and  wc 
may  therefore  conclude,  that  the  kidneys  are  the 
great  outlet  for  azote,  as  the  lungs  and  liver  are 
for  carbon. 

14.  C.  The  Ftecul  Excretions.  —  a.  In  their 
course  through  the  small  intestines,  the  alimen- 
tary matters  are  deprived  of  their  chyle  ;  the 
residue  being  poured  into  the  cmcum,  where  its 
course  is  more  slow,  and  where  it  assumes  new 
characters.  The  contents  of  the  colon  and  rec- 
tum evidently  consist —  1st,  of  the  residue  of  the 


EXCRETIONS  — Morbid. 


aliments;  and,  2d,  of  the  excrementitial  parU  of 
the  secretions  poured  into  the  digestive  canal 
hese  constitute  the  faeces.  It  is,  in  some  mea- 
sure, owing  to  the  quantity  and  properties  of 
these  latter,  especially  the  biliary  and  follicular 
secretions,  that  the  faeces  present  distinctive  cha- 
racters; their  consistence  depending  upon  then- 
retention  in  the  large  bowel,  and  upon  the  quan- 
tity of  exhaled  and  secreted  fluids  poured  out  in 
this,  and  the  superior  portions  of  the  canal. 
Their  colour  is  owing  —  1st,  to  the  abundance' 
and  properties  of  the  bile,  or  to  its  suppression  j 
2d,  to  the  fluids  poured  into  the  digestive  tube ; 
3d,  to  acidity  in  some  portion  of  the  prima  via  • 
4th,  to  the  food  and  drink;  and,  5th,  to  the  pro- 
perties of  medicinal  substances.  A  careful 
consideration  of  each  of  these  is  necessary,  in 
estimating  aright  the  indications  furnished  by  the 
faecal  discharges.  The  odour  of  the  faeces  de- 
pends chiefly  upon  the  secretion  of  the  mucous 
follicles,  particularly  those  of  the  caecum,  colon, 
and  rectum;  upon  the  states  of  constitutional  and 
vital  power,  in  connection  with  vascular  action, 
and  the  conditions  of  the  digestive  canal ;  and 
upon  their  retention  in  the  large  bowels :  aa 
offensive  or  unnatural  odour  of  the  fasces  gene- 
rally proceeding  from  depressed  vital  energy,  or 
long  retention,  and  the  extrication  or  secretion 
of  gases  in  the  intestinal  canal. 

15.  II.  Morbid  Excretions.  —  A.  The  Fatty 
Excretions  consist  of  the  secretion  of  fat  — 
1st,  in  cellular  parts ;  2d,  in  the  alimentary 
canal;  3d,  by  the  kidneys;  and,  4th,  by  the 
stomach.  —  a.  I  have  stated  in  the  article 
Adipose  Tissue  (§  3.),  in  how  far  the  exces- 
sive secretion  of  tat  may  be  considered  as  a 
salutary  excretion,  in  the  circumstances  which 
usually  give  rise  to  it ;  the  excess  of  oily  or  fatty 
matter  in  the  blood,  consequent  upon  imperfect 
sanguifaction  and  assimilation,  being  deposited 
principally  in  the  areolae  of  the  cellular  tissue, 
whence  it  may  be  taken  up  by  the  absorbents 
for  the  purposes  of  nutrition,  when  the  supply  of 
food  becomes  deficient. 

16.  h.  In  some  states,  chiefly  of  disease,  fatty 
substances  are  excreted  from  the  intestinal  canal, 
in  a  solid,  semifluid,  or  liquid  form. — 1st.  In  some 
cases,  the  fat  seems  to  be  absorbed  from  the 
adipose  tissue,  carried  into  the  circulation,  and 
secreted  or  exhaled  from  the  intestinal  mucous 
surface ;  whence  it  is  excreted  of  various  con- 
sistence, according  to  the  preponderance  of  cer- 
tain of  its  elements,  or  to  its  combination  with 
mucus  or  with  an  acid  in  the  bowels. — 2d.  It  may 
also  proceed  from  an  undue  accumulation,  owing 
to  imperfect  assimilation,  of  oily  matter  in  the 
blood  ;  which  is  excreted  in  this  situation,  instead 
of  being  secreted  in  the  adipose  cellular  tissue: 
and,  3d.  In  those  instances,  where  the  fatty  sub- 
stance consists  of  small  solid  pieces,  and  resem- 
bles or  approaches  adipocire  or  cholcsterine,  it  may 
be  secreted  in  the  liver.    Cases  of  this  morbid 
excretion  are  comparatively  rare ;  but  I  am  con- 
vinced that  they  would  be  much  more  frequently 
observed,  if  the  alvine  evacuations  were  more 
attentively  examined  than  they  generally  aic. 
I  have  met  with  only  two  cases ;  but  several 
have  been  lately  observed  by  Dr.  Eli.iotson, 
Dr.  Bright,  and  Mr.  Lloyd.    It  should,  how- 
ever, be  borne  in  mind,  that  olive  and  castor  oils, 
in  passing  through  the  digestive  canal,  arc  sonic- 


times  so  altered  by  combining  with  mucus,  or 
with  morbid  secretions,  as  to  assume  a  solid  and 
fatty  appearance;  and  that  persons  who  eat 
largely  of  fat  meats,  occasionally  pass  portions 
of  undigested  fat,  in  either  a  fluid  or  consistent 
state, — in  the  cases  recorded  by  Moebius,  Moel- 
lenbrock  (Ephem.  Med.  Phys.  Germ.  Curios. 
dec.  i.  cen.  2.  obs.  20.),  and  Fabricius  Hilda- 
mus  (06s.  et  Curat.  Med.  Chirurg.  cent,  iv.obs. 
47.),  emaciation  appears  to  have  been  a  pro- 
minent symptom  ;  indicating  the  probable  origin 
of  the  discharge  in  the  rapid  absorption  of  fat 
from  the  adipose  tissue.  Instances  of  fat  voided 
from  the  bowels  in  large  quantities  are  adduced 
also  by  Tulpius  (Observ.  Med.  Amst.  1685.), 
Arnot  (Edin.  Med.  Essays,  vol.  v.  part  ii.  p. 
652.),  Scott  (Edin.  Med.  Comment,  vol.  iv. 
p.  334.),  Babington  (Philos.  Trans,  for  1813. 
part  ii.  p.  150.),  Mr.  Howship  (Pract.  Observat. 
inSurgeryand  Morb.Anat.  p. 283.),  Cullerier, 
-Lastcott  (Med.  Gas.  vol.  xii.  p. 49.),  and  Dr. 
Turner  (Trans,  of  Med.  and  Chir.Soc.\o\.  xviii. 
p.  73.). 

17.  In  the  first  case  detailed  by  Dr.  Elliot- 
son  (Trans,  of  Med.  and  Chir.  Soc.  vol.  xviii. 
p.  76.),  the  fatty  matter  discharged  was  fluid, 
of  a  yellow  colour,  concreted  when  cold,  and 
burnt  with  a  large  flame,  like  oil.  It  was  gene- 
rally evacuated  with  the  faeces,  in  large  quantity  ; 
and  occasionally  it  ran  from  the  patient  involun- 
tarily. The  discharge  was  preceded  by  bloody 
stools,  was  continued  for  several  months,  was 
attended  by  great  pain,  and  was  associated  with 
phthisis  and  mellitic  diabetes  ;  pus  being  thus 
evacuated  from  the  lungs,  saccharine  urine  from 
the  kidneys,  and  fat  from  the  bowels,  at  the  same 
time.  On  dissection,  all  the  intestines  appeared 
greasy,  as  if  soaked  in  oil,  with  numerous 
black  points  in  their  mucous  membrane  ;  but 
there  was  no  other  lesion  in  them.  The  liver 
was  healthy,  and  the  gall-bladder  full  of  thick 
dark  bile.  The  pancreatic  duct,  and  large  late- 
ral branches,  were  filled  with  white  calculi.  The 
kidneys  were  sound,  the  lungs  tuberculated  and 
ulcerated.  In  the  second  case  adduced  by  Dr. 
Elliotson,  the  fat  was  discharged  in  both  a  solid 
and  fluid  state.  The  patient  died  of  this  com- 
plaint and  phthisis.  No  disease  was  discernible 
after  death,  in  the  alimentary  canal  or  urinary 
organs.  The  liver  was  large  and  pale,  but 
healthy  in  structure ;  and,  with  the  gall-bladder, 
destitute  of  bile.  Dr.  Prout  (Ibid.  p.  79.) 
saw  a  young  lady,  who  voided,  "  for  many 
months  before  death,  fatty  matter  in  large  quan- 
tities, mixed  with  blood  and  other  things."  The 
caecum  was  found  thickened ;  and  the  mucous 
coat  of  it  and  of  the  colon  was  ulcerated.  The 
other  abdominal  viscera  were  healthy. 

18.  In  the  first  of  the  cases  detailed  by  Dr. 
Brioiit  (Trans,  of  Med.  and  Chirurg.  Soc.  vol. 
xviii.  p.  3.),  the  fatty  matter  was  observed  in  the 
stools,  in  the  course  of  diabetes,  on  which  jaun- 
dice had  supervened  from  obliteration  of  the  com- 
mon bile-duct,  caused  by  disease  of  the  pancreas, 
with  malignant  ulceration  of  the  duodenum.  The 
second  instance  of  this  kind  of  excretion  recorded 
by  this  physician  was  remarked  during  jaundice 
caused  also  by  obliteration  of  the  common  bile- 
duct,  owing  to  disease  of  the  pancreas  and  ma- 
lignant ulceration  of  the  duodenum .  In  the  third 
case,  a  nearly  similar  association  of  morbid  phe- 
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nomena,  and  of  organic  lesions,  to  those  charac- 
terising the  second,  was  observed.  In  the  case 
detailed  by  Mr.  Lloyd  (Ibid.  p.  57.),  the  ex- 
cretion of  fat  in  the  stools  was  remarked  in  the 
course  of  jaundice  caused  by  enlarged  pancreas  ; 
the  gall-bladder  and  hepatic  ducts  being  greatly 
distended  with  bile,  and  the  common  and  pan- 
creatic ducts  obliterated. 

19.1  was  recently  called  to  a  married  female 
of  about  forty,  who  had  never  been  pregnant,  and 
who  complained  of  symptoms  which  1  attributed 
at  first  to  the  passage  of  gall-stones  along  the 
ducts,  and  afterwards  to  a  concretion  in  the 
bowels.  Upon  examining  the  evacuations,  with 
the  expectation  of  detecting  something  of  this 
kind,  two  lumps  were  found,  the  largest  of  which 
was  above  the  size  of  a  walnut.  They  were  of  a 
whitish  colour,  with  a  slight  greyish  green  tinge, 
were  greasy  to  the  touch,  imparted  a  permanent 
greasy  stain  to  paper,  resembled  adipocire  in  con- 
sistence, and  burned  with  a.  whitish  blue  flame 
and  much  smoke.  After  their  evacuation,  much 
relief  was  procured,  and  the  opportunities  of  ex- 
amining the  evacuations  ceased  ;  but  the  patient, 
who  occasionally  calls  at  my  house  for  advice, 
still  complains  of  disorder  of  the  digestive  organs, 
particularly  of  the  liver  and  bowels.  In  the 
autumn  of  1833,  I  saw,  through  the  kindness  of 
Dr.  O'Donnell,  a  most  able  physician  in  Liver- 
pool, a  lady  who  had  long  suffered  chronic 
disease  of  the  bowels,  particularly  of  the  large 
bowels.  The  evacuations,  which  were  fluid,  con- 
tained a  number  of  small  lumps,  varying  from 
the  size  of  a  split  pea  to  that  of  a  bean ;  but 
presenting  all  the  characters  just  described. 

20.  b.  The  excretion  of  fatty  matter  by  the 
urinary  organs  is  more  rare. —  Dr.  Prout,  in  a 
communication  to  Dr.  Elliotson,  states,  that  he 
has  seen,  several  times,  a  fatty  or  adipocirous 
matter  voided  with  the  urine ;  and  that,  in  every 
instance,  malignant  disease  of  the  kidney  or 
bladder  has  supervened,  and  ultimately  proved 
fatal.  Tulpius  mentions  a  caseofan  old  woman 
who  voided  fat  from  both  the  bowels  and  bladder, 
and  died  remarkably  emaciated.  Mr.  Pearson, 
in  Dr.  Elliotson's  interesting  paper,  details  the 
case  of  a  lady  of  seventy-nine,  who,  after  suf- 
fering from  gall-stones,  observed  in  her  stools, 
which  were  without  bile,  a  fatty  substance,  that 
passed  in  the  form  of  oil,  but  quickly  concreted  ; 
and  in  her  urine  a  similar  oil,  which  floated  on  its 
surface,  and  concreted  like  that  passed  from  the 
intestines.  The  quantity  excreted  by  the  bowels 
averaged  an  ounce  and  a  half  daily  •  and  by  the 
urinary  organs,  about  the  third  of  an  ounce.  The 


patient  died  emaciated,  but  no  inspection  was 
allowed. 

21.  c.  A  case  is  given,  in  the  Medico-Chirur- 
gical  Review  for  July,  1826,  from  the  Annali 
Universali,  of  a  man  who,  after  irregularities  of 
diet,  was  seized  with  vomiting  every  week  or 
fortnight,  for  two  years.  During  an  unusually 
severe  attack,  occasioned  by  great  imprudence  in 
diet,  a  quantity  of  pure  blood,  and  a  thick  oil,  or 
melted  fat,  were  thrown  up ;  amounting  in  all 
to  thirty  pounds  in  twenty-four  hours.  He 
nearly  sunk  ;  and  his  skin  hung  in  folds,  as 
though  all  the  fat  had  been  absorbed.  After 
some  time  he  was  restored  to  health.  It  is 
reasonably  supposed  that  his  fat  had  been  rapidly 
absorbod  during  the  attack  of  vomiting,  and 
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poured  into  the  stomach.  Diemerbroeck  (06- 
serv.  et  Curat.  Med.  Cent.  obs.  93.)  minutely 
details  the  case  of  a  female  of  twenty-seven  years 
of  age,  who  was  long  afflicted  by  violent  gastro- 
dynia,  and  obstinate  vomiting  of  a  black  fluid 
containing  lumps  of  fat  of  the  colour  and  consist- 
ence of  butter.  The  bowels  were  costive ;  but 
the  uterine,  biliary,  and  urinary  functions  were 
not  deranged.  She  was  ultimately  cured  by 
cathartics,  enemata,  and  cordial  anodynes.  In- 
stances of  the  ejection  of  fatty  matters  from  the 
stomach,  after  prolonged  or  repeated  vomiting, 
and  without  the  possibility  of  a  foreign  origin, 
are  recorded  also  in  the  Philosophical  Trans- 
actions (for  1673,  No.  96.),  and  by  Gesner 
(Beobachtungen,  b.  i.  No.  10.),  Gourrand 
(Journ.  de  Med.  t.  lxxxv.  p.  366.),  and  J.  P. 
Frank  (De  Cur.  Horn.  Morb.  1.  v.  pars.ii.  p.  370.) 

22.  From  a  consideration  of  the  circumstances 
attending  the  excretion  of  fatty  matter  from  the 
digestive  and  urinary  organs,  in  the  cases  now 
referred  to,  the  inference  that  it  takes  place  in 
one  or  other  of  the  three  modes  already  stated 
(§  16.),  according  to  the  nature  of  the  disease  in 
the  course  of  which  it  supervenes,  seems  to  be 
well  founded.  The  fact,  that  the  milk-like  state 
of  the  serum  of  the  blood,  so  often  observed,  de- 
pends upon  the  admixture  of  animal  oil  or  fat  in 
it,  remarkably  favours  the  inference  as  to  the  first 
and  second  of  these  sources  of  the  fat  found  in 
the  excretions.  The  opinion  entertained  by  Sir 
E.  Home  (Philos.  Trans.  1813,  part  ii.  p.  150.), 
and  attempted  to  be  proved  by  experiments,  that 
the  fat  is  formed  in  the  lower  intestines  by  means 
of  bile,  is  disproved  by  the  cases  recorded  by 
Dr.  Bright  and  Mr.  Li.oyd.  The  passage  of 
bile  into  the  digestive  canal  was  completely  pre- 
vented in  all  these.  But  the  inference,  that 
imperfect  digestion  and  assimilation,  and  the  con- 
sequent formation  of  oil  in  the  blood,  or  the 
absorption  of  it  from  the  adipose  tissue  into  the 
circulation,  and  its  excretion  from  the  blood  by 
the  bowels,  are  the  true  source  of  this  pheno- 
menon, is  fully  evinced  by  the  history  of  these, 
as  well  as  of  the  other  cases.  The  presence  of 
oil  in  the  urine,  remarked  in  rare  instances,  is  a 
further  proof  of  the  origin  now  contended  for. 
There  is  strong  reason  to  believe  that  the  excre- 
tion of  superabundant  oil  in  the  blood  takes  place 
much  more  frequently  than  is  supposed,  by  this 
latter  channel.  Hippocrates,  Galen,  Prosper 
Alpinus,  and  several  other  writers,  noticed  it  as 
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urinary  and  perspiratory  functions,  and  thei 


the 

conditions  "of  the'  nemin"  systenl,  oTc'asTonall  I 
terminating  ,n  coma  and  death;  especially  when  , 
the  bile  has  been  taken  into  the  circulation,  and  I 
has  coloured  the  tissues  and  exhaled  fluids.  The  ■ 
bile  may  be  so  altered  in  colour  and  consistence, 
owing  either  to  the  superabundance  of  certain  of  i 
its  elements  in  the  blood,  or  to  its  remora  in  the 
ducts  and  gall-bladder,  and  to  the  consequent : 
changes,  as  to  impart  to  the  feces  a  very  dark 
green  or  almost  black  colour,  even  independently  • 
ot  the  exhalation  of  blood  in  the  prima  via.  I 
have  remarked  this  uncommon  state  of  the  fecal 
discharges  chiefly  in  diseases  impeding  respiration, , 
as  asthma,  bronchitis,  hydrothorax,  and  chronic 
affections  of  the  liver.    A  black  appearance  of 
the  alvine  excretions  is,  however,  more  frequently 
produced  by  the  escape  of  blood  into  the  upper 
portions  of  the  alimentarv  tube  :  but  unnn  Hil.if.  . 


portions  of  the  alimentary  tube;  but  upon  dllut 
ing  or  mixing  the  evacuation  with  water,  a 
greenish  hue  will  be  assumed  in  the  former  case, 
and  a  reddish  or  ochry  tint  in  the  latter.  The 
remarkably  copious,  rice-coloured,  watery  eva- 
cuations in  pestilential  cholera,  are  attended  with 
an  albuminous  coating  of  the  intestinal  mucous 
surface  ;  the  serum  of  the  blood  having  exuded 
from  this  surface,  owing  to  deficient  vital  power 
of  this  part,  and  of  the  frame  generally,  and  to  a 
morbid  state  (dyscrasy)  of  the  blood  itself;  its 
albumen  partially  concreting  on,  and  adhering  to, 
this  surface,  as  proved  by  the  examination  of 
bodies,  in  which  treatment  had  not  removed  it 
previously  to  dissolution.  The  fecal  excretions 
are  more  or  less  altered  in  most  diseases ;  but  it 
would  lead  to  repetitions  to  pursue  the  subject 
further  at  this  place.  The  -^excretion  of  gaseous 
matters  from  the  alimentary  canal  is  considered 
in  the  article  Flatulence. 

24.  b.  The  urinary  excretion  varies  in  quan- 
tity, influenced  by  the  interruption  or  abundance 
—  1st,  of  the  respiratory  exhalation ;  2d,  of 
the  cutaneous  transpiration  ;  3d,  of  the  intes- 
tinal exhalations  :  copious  discharges  from  one  or 
more  of  these  surfaces  diminishing  this  excretion, 
and  opposite  states  increasing  it.  The  urine  may 
also  contain  various  foreign  matters,  or  certain  of 
its  usual  constituents  in  excess ;  but  generally  as 
a  consequence  of  disease.  It  contains  much  ge- 
latine and  urea,  in  typhoid  or  adynamic  fevers ; 
much  albumen  and  phosphate  of  lime,  in  rickets ; 
much  urea  or  lithic  acid,  in  dyspeptic  affections 
and  gout ;  and  much  saccharine  matter,  in  dia- 
an  unfavourable  occurrence,  and  not  incorrectly  j  betes.  In  inflammatory feiers,  the  urine  is  red,  deep- 


considered  it  as  a  symptom  of  colliquation. 

23.  B.  The  most  remarkable  changes  presented  by 
the  excretions  through  natural  channels  are  de-  )  J 


coloured,  or  even  a  deep  brown,  and  transparent, 
until  a  crisis  occurs  ;  when  it  becomes  more  co- 
lious,  and  deposits  the  lateritious  sediment,  which 


scribed  in  the  articles  Blood  (§  115.  et  seq.),  \  is  of  a  reddish  colour,  and  consists  of  phosphate 
and  Disease  (§  99.  et  seq.),  and  in  the  numer- '  of  lime,  lithic  acid,  sometimes  lithate  of  ammonia, 


the  excre-  and  animal  matter,  with  lithate  of  soda,  and  pur- 
The  more   purates  of  ammonia  and  soda,  according  to  Dr. 


ous  articles  on  diseases  in  which 
tions  are  early  or  principally  affected 

isolated  and  prominent  of  them  only  will  there-  ;  Prout.   In  intermittent!,  it  varies  with  the  stage 


fore  be  noticed  at  this  place.  —  a.  The  fiecai  of  the  paroxysm  ;  but,  after  the  seizure,  it  deposits 
excretions  are  either  diminished  or  increased,  or  a  red  powder,  consisting  of  rosacic  acid.  In  gov! 
otherwise  changed  ;  alterations  of  these  being  ■  and  rheumatism,  it  contains  much  lithic  acid.  In 
generally  connected  with  disorder  of  the  hepatic    hysteria,  it  is  copious,  of  a  pale  colour,  is  deficient 

in  urea  and  animal  matter,  and  abounds  with  the 


generally  connected  with  disordei  of  the  hep: 
organs.  Obstructed  or  diminished  discharge  of 
bile,  arising  either  from  torpor  of  the  liver,  from 
congestion,  or  from  obstruction  of  the  ducts,  &c, 
deranges  not  only  the  intestinal  functions  and 
excretions,  rendering  the  latter  pale  and  offensive, 
but  al  o  the  digestive  and  assimilative  actions, 


usual  salts.  I  n  janndice,  and  other  diseases  inter- 
rupting the  functions  of  the  liver,  the  urine  pre- 
sents a  brown  or  muddy  appearance,  or  contains 
bile  ;  the  kidneys  having  to  a  certain  extent  as- 
sumed an  office  vicarious  of  that  of  the  liver.  In 
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bilious  remittent f ems, it  often  possesses  a  similar 
character.  In  dropsies,  it  is  sometimes  yellowish 
green  and  extremely  viscid.  It  generally  depo- 
sits a  copious  sediment  of  rosacic  acid,  lithic  acid, 
phosphate  of  lime,  and  animal  matter  ;  and  in 
acute  dropsy  is  frequently  so  loaded  with  albu- 
men as  to  coagulate  when  heated,  or  when 
sulphuric  or  nitric  acid  is  added  to  it. 

25.  In  all  inflammatory  diseases,  the  urine  is 
small  in  quantity  and  high-coloured,  and  con- 
tains acids  in  excess  ;  but  in  disorders  of  irritation 
or  debility,  it  is  generally  pale,  in  large  quantity, 
and  abounds  in  neutral  saline,  or  alkaline  sub- 
stances. Blood  is  sometimes  found  in  the  urine  ; 
and  the  inky  or  black  colour  it  presents  on  rare 
occasions,  most  probably  is  caused  by  the  pas- 
sage of  the  colouring  matter  of  the  blood  along 
with  it  from  the  kidneys,  and  by  the  action  of  the 
salts  contained  in  it.  Dr.  Marcet  ascribed  this 
colour  to  a  particular  acid,  which  he  called  the 
melanic.  In  a  few  cases,  the  urine  assumes  an 
almost  gelatinous  state  shortly  after  it  is  voided. 
I  met  with  an  instance  of  this  kind  in  an  ad- 
vanced stage  of  pregnancy  ;  severe  pains  in  the 
loins  and  sickness  being  complained  of.  Anti- 
phlogistic treatment  removed  it.  Mucus  and  pu- 
riform  matters  are  also  seen  in  the  urine,  during 
and  after  irritation,  or  inflammatory  diseases,  of 
the  kidneys,  bladder,  or  prostate  gland.  (See 
Kidneys,  and  Urine.) 

26.  c.  Vicarious  excretion  is  of  frequent  oc- 
currence in  several  diseases  ;  and  takes  place  to 
a  certain  extent  even  in  health ;  causes  which 
merely  diminish  excretion  in  one  part,  increasing 
it  in  others,  without  manifest  disorder  ensuing. 
But  no  excretion  can  ever  be  long,  or  much 
interrupted,  without  disease  supervening  :  the  in- 
creased function,  which  supplies  its  place  for  a 
while,  itself  sooner  or  later  passing  into  disorder 
of  a  more  or  less  acute  kind  and  dangerous  cha- 
racter. The  perspiratory  and  respiratory  ex- 
halations are  seldom  altogether  suppressed  ;  but 
when  they  are  interrupted,  one  or  two  things 
generally  ensue  :  —  1st.  When  the  vital  powers 
are  not  materially  depressed,  nor  any  organ  dis- 
posed to  disease,  the  actions  of  the  kidneys,  of 
the  liver,  and  bowels,  are  individually  or  con- 
jointly increased,  so  as  to  compensate  for  the 
interruption  of  either  of  these  exhalations;  — 
2d.  If  such  compensation  does  not  take  place, 
or  if  some  organ  is  disposed  to  disorder,  the  vas- 
cular system  is  overloaded  by  the  consequent 
augmentation  of  the  serous  parts  of  the  blood,  or 
irritated  by  the  retention  of  matters  requiring  to 
be  excreted  ;  and  the  predisposed  organ  becomes 
congested  or  inflamed ;  fevers,  inflammations, 
&c.  supervening,  according  to  individual  pre- 
disposition and  concurrent  causes. 

27 .  d.  Interruption  or  suppression  of  theurinary 
function  is  one  of  the  most  serious  occurrences 
to  which  the  frame  is  liable,  and  the  least  admits 
of  being  replaced  even  for  a  time  by  other  excre- 
tions. Yet  a  compensation  sometimes  takes  place 
to  an  extent  preservative  of  life,  for  several  days, 
or  until  suppression  is  removed.  In  such  cases, 
the  exhalations  from  the  lungs,  the  cutaneous 
transpiration,  and  the  actions  of  the  alimentary 
canal,  are  individually  or  conjointly  increased, 
so  as  to  supply  the  deficiency  ;  and  the  urinous 
or  aromoniacal  foetor  of  the  breath  and  perspi- 
ration often  indicates  that  the  excretion  of  urea 


and  other  injurious  matters  is  effected  chiefly  by 
the  cutaneous  and  pulmonary  surfaces.  In  some 
instances,  a  urinous  fluid,  or  rather  fluid  con- 
taining urea  and  the  salts  usually  found  in  the 
urine,  is  exhaled  in  considerable  quantity  during 
the  repeated  or  prolonged  vomiting  that  often 
attends  disease  of  the  kidneys  with  suppression 
of  urine ;  and,  in  other  instances,  the  intestinal 
discharges  become  watery,  urinous,  and  abun- 
dant. When  the  suppression  is  complete,  much 
more  serious  results  follow  :  a  urinous  species  of 
fever  supervenes,  owing  to  the  retention  in  the 
blood  of  an  excess  of  serum  holding  alkaline  and 
highly  azotised  salts  in  solution,  and  to  the  ac- 
tions of  other  excreting  organs  being  insufficient 
to  compensate  for  the  suppression.  In  such  in- 
stances, the  pulse  is  accelerated,  large,  full,  and 
oppressed ;  the  perspiration  copious  and  offen- 
sive ;  the  soft  solids  and  muscles  flaccid ;  the 
bowels  irregular  or  relaxed,  and  the  stools  mor- 
bid and  fostid  ;  the  countenance  and  cutaneous 
surface  foul  or  lurid  ;  and  the  fcetor  of  the  pa- 
tient's apartment  often  remarkable.  These  cases 
generally  terminate  in  coma,  or  sudden  death, 
with  or  without  convulsions,  owing  to  the  influ- 
ence of  the  impure  blood  on  the  brain  ;  and  in 
effusion  into  serous  cavities  :  but  similar  ter- 
minations of  interrupted  urinary  excretion  some- 
times take  place  without  antecedent  urinous  fever. 
In  a  very  hopeless  case  of  this  form  of  fever,  in 
the  cook  of  a  friend's  family,  the  secretion  of 
urine,  which  had  been  suppressed  entirely  for 
several  days,  was  restored  by  cupping  repeatedly 
on  the  loins,  and  by  diuretics,  purgatives,  and 
deobstruents.  The  abundance  and  fcetor  of  the 
exhalations  from  the  lungs  and  skin  were  very 
great  in  this  case. 

28.  e.  Interruption  of  the  biliary  excretion  may 
continue  for  a  long  time  without  a  l'atal  result ; 
but  whether  the  secretion  be  suppressed,  or  the 
discharge  of  it  into  the  intestines  prevented,  se- 
rious consequences  usually  ensue,  although  the 
bile  may  not  pass  or  be  absorbed  into  the  cir- 
culation. If  the  secretion  does  not  proceed,  the 
other  excretions  become  morbid,  particularly  the 
faacal  and  urinary ;  the  breath  and  perspiration 
are  offensive  ;  the  skin  sallow  or  lurid  ;  digestion 
and  assimilation  are  interrupted;  and,  in  the  pro- 
cess of  eliminating  those  matters  from  the  blood,  by 
which  the  organs  are  irritated,  additional  disease 
is  excited,  and  complications  induced.  Thus  the 
alimentary  canal,  lungs,  kidneys,  as  well  as  the 
liver,  often  become  affected.  Even  when  bile  i9 
secreted,  its  discharge  being  prevented  by  ob- 
struction of  the  ducts,  the  part  of  it  which  passes 
into  the  circulation  is  frequently  so  far  removed 
by  the  kidneys  and  skin  as  to  prevent,  for  a  con- 
siderable time,  any  change  in  the  blood  sufficient 
to  destroy  life.  (See  Disease,  §  162.  168.) 

29.  /.  Protracted  or  frequent  interruption  of  the 
fecal  excretions  are  generally  in  some  degree 
compensated  by  an  increase  of  the  cutaneous  and 
pulmonary  exhalations  and  of  the  urine,  and 
serious  effects  are  thereby  prevented  for  a  time. 
These  vicarious  excretions  are  generally  very 
offensive,  owing  to  the  quantity  of  effete  animal 
matter  carried  oft'  in  the  exhaled  vapour ;  and 
they  not  infrequently  excite  dangerous  disease  of 
the  organs  by  which  they  are  principally  effected. 
In  a  case  of  stricture  of  the  transverse  colon,  at 
present  under  my  care,  with  nearly  complete 
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obstruction  of  faecal  excretion,  pulmonary  disease 
has  been  superinduced  ;  the  kidneys  having  be- 
come the  chief  excreting  organs,  and  their  ac- 
tions greatly  increased.  Of  the  other  vicarious 
excretions,  it  is  unnecessary  to  add  any  thing  to 
what  is  stated  in  the  articles  Disease  (§  162.  et 
seq.),  Hemorrhage,  Menstruation,  and  Symp- 
tomatology; topics  which  have  not  been  alluded 
to  at  this  place,  being  considered  in  those  articles 
to  which  they  more  especially  belong,  and  where 
their  practical  importance  is  fully  estimated. 

30.  g.  The  practical  indications  furnished  by  the 
excretions  in  their  increase,  diminution,  and  alter- 
ation, as  well  as  in  their  reciprocative  relations, 
are  most  important  in  the  management  of  disease! 
It  is  shown  in  various  places,  that  one  of  the 
earliest  effects  of  the  exciting  causes  of  disorder 
is  the  interruption  or  suppression  of  one  or  more 
of  the  excreting  actions;  it  therefore  follows, 
that  the  restoration  of  the  interrupted  function 
should  be  a  principal  indication  of  cure.  The 
diversified  and  ever-varying  states  of  the  several 
excretions  ought,  in  addition  to  the  estimation  of 
quantity,  to  be  made  subjects  of  attentive  and 
daily  examination  ;  as  furnishing,  when  interpreted 
aright,  the  surest  proofs  of  existing  disorder,  and 
of  the  operation  of  medicines,  as  well  as  the  firm- 
est basis  of  rational  or  philosophical  practice. 
The  effects  of  impeded  excretion  on  the  blood 
and  on  the  nervous  system  should  be  carefully 
watched  and  considered  ;  and  such  as  most  ob- 
viously result,  although  often  unaccountably 
overlooked  both  by  writers  and  by  practitioners  — 
especially  vascular  fulness,  local  or  general,  with 
more  or  less  of  deterioration  of  the  circulating 
fluids  —  ought  to  be  prevented  or  removed  by 
means  appropriate  to  the  peculiarities  of  the  dis- 
ease, and  of  the  circumstances  in  which  it  is  ob- 
served. (See  Physic  —  Practical  Principles  of.) 
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EXPECTORATION  (from  Ex  and  pectus). 
—  Classif.    Pathology  —  Symptomatology. 

1.  This  word,  which  signifies  the  act  of  discharg- 
ing any  substance  from  the  chest,  is  now  usually 
applied  to  the  matters  so  discharged.  The  secretion 
which  moistens  the  surface  of  the  bronchi  is  a 
colourless  and  somewhat  viscid  fluid,  consisting 
chiefly  of  the  serum  of  the  blood,  and  a  modified, 
peculiar,  or  slightly  glutinous  form  of  albumen. 


—  Muco — Albuminous. 
It  is  so  scanty  in  health,  as  to  be  seldom  or  verv 
rarely  excreted  :  but  in  disease,  its  quantity  varies 
very  much;  it  being  commonly -occasionally, 
remarkably  — increased,  excepting  at  the  onset  of 
some  lnflammatoiy  or  exanthematous  complaints 
when  it  is  diminished,  and  then  only  for  a  short 
time.  Its  quality  or  appearance  is  also  extremely 
different,  in  different  maladies,  and  even  in  dif- 
ferent stages  of  the  same  malady,  seated  in  or 
implicating  the  respiratory  or  circulating  organs  • 
particularly  as  regards  the  quantity  and  condition 
of  the  animal  matter  or  albumen  which  it  con- 
tains. The  saline  substances  found  in  the  serum 
of  the  blood  also  exist  in  it,  but  in  various  pro- 
portions ;  they  being  usually  more  abundant  in 
haamorrhagic  and  inflammatory  diseases  of  these 
organs. 

2.  A.  The  appearance  and  quantity  of  the  ex- 
pectorated matter  are  amongst  the  surest  rational 
signs  of  the  progress  and  state  of  several  diseases 
ot  the  chest,  especially  bronchitis  and  pneu- 
monia; and  in  many  instances  they  alone  furnish 
sufficient  grounds  of  both  diagnosis  and  prognosis. 
They  should,  therefore,  whenever  the  functions 
of  respiration  are  disturbed,  or  when  the  bron- 
chial secretion  is  any  way  altered,  be  carefully 
inspected.  For  this  purpose  the  sputum  ought 
to  be  collected  in  two  glass  vessels  ;  one  of  which 
should  be  previously  nearly  filled  with  clear 
water,  in  order  that  it  may  be  examined  both 
alone  and  on  the  surface  of  water.  The  periods 
of  expectoration  should  also  be  noted,  with  the 
frequency  and  nature  of  the  cough,  and  the 
degree  of  difficulty  attending  the  excretion. 

3.  a.  The  colour  of  the  sputum  varies,  in  pulmo- 
nary diseases,  from  the  colourless  and  transparent 
or  diaphanous,  and  viscid  or  glairy  fluid  of  the 
early  stages  of  bronchitis,  through  every  possible 
shade,  to  the  blackest  hue  exhibited  in  melanosis 
or  in  gangrene  of  the  lungs.  The  expectoration 
is  partly  yellowish  and  opaque,  and  partly  mu- 
cous, pituitous,  and  serous,  variously  mixed,  in 
chronic  bronchitis ;  and  it  is  yellowish,  greenish, 
greenish  yellow,  slightly  mixed  with  blood,  red 
or  rusty,  in  pneumonia.  Its  colour  is  ash-grey 
in  phthisis,  and  blackish  in  the  rare  states  of  dis- 
ease just  mentioned.  But  healthy  persons  often 
expectorate  mucus  so  intimately  mixed  with  the 
carbonaceous  particles  usually  floating  in  the  air 
of  large  towns  and  factories,  as  to  resemble  the 
sputum  in  melanosis  of  the  lungs. 

4.  b.  The  savour  of  the  expectoration  is  by  no 
means  constant  in  the  same  disease.  It  is  some- 
times sweetish  or  saltish,  or  intermediate,  in  phthi- 
sis and  haemoptysis.  The  odour  of  the  sputum  is 
sometimes  disagreeable  in  chronic  bronchitis,  and 
in  the  ulcerated  stages  of  phthisis  ;  in  which  latter 
it  is  often  foetid  ;  but  it  is  much  more  so  in  gan- 
grene of  the  lungs  and  pleura,  and  in  the  last 
stage  of  abscess  of  the  lungs.  Increased  irarmth 
of  the  sputum  is  not  readily  perceived,  althougfl 
it  may  exist  in  inflammatory  affections  of  the 
lungs.  Diminished  warmth  indicates  dangerous 
or  fatal  sinking  of  the  vital  powers. 

5.  c.Thc  form  of  the  sputum  is  important ;  and 
is  chiefly  owing  to  the  manner  in  which  the  mor- 
bid secretion  is  excreted  ;  and  to  the  quantity  and 
modification  of  the  albumen  existing  in  it.  When 
it  is  frothy,  it  may  he  inferred  to  have  been  ex« 
perforated  with  difficulty,  and  with  severe  cough  : 
it  then  is  generally  fluid",  glairy,  transparent,  con- 
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tains  albumen,  and  runs  into  one  mass  m  the  con- 
tainino-  vessel,  to  the  sides  of  which  it  adheres 
slightly  ;  as  in  catarrh,  the  early  stages  of  bron- 
chitis, &c.  When  it  is  viscid,  opaque,  somewhat 
frothy,  and  thick,  it  is  usually  brought  up  with 
much  cough,  contains  much  more  albumen,  ad- 
heres closely  to  that  previously  expectorated  and 
to  the  sides  of  the  vessel,  and  results  from  acute 
inflammation  of  the  smaller  bronchi  and  sub- 
stance of  the  lungs.  When  it  is  rounded  and 
isolated,  it  is  expectorated  more  easily,  as  in  ad- 
vanced stages  of  pneumonia  ;  and  when  it  is 
thick,  opaque,  rounded,  distinct,  and  muco-puri- 
form,  or  purulent,  it  is  also  brought  up  with 
more  ease,  and  proceeds  from  organic  change  of 
the  substance  of  the  lungs,  as  in  certain  states 
of  phthisis,  &c. 

6.  d.  The  consistence  of  the  sputum  is  of  much 
importance.  When  it  is  watery  and  serous,  it 
generally  proceeds  from  simple  increase  of  the 
exhalation  from  the  air-passages,  without  inflam- 
mation of,  or  merely  with  simple  determination 
to,  the  bronchial  surface;  but  this  kind  of  expec- 
toration may  accompany  phthisis,  chronic  pleu- 
risy, and  other  thoracic  diseases  not  seated  in  the 
bronchi.  A  mucous  and  transparent  fluid  is 
expectorated  in  catarrh,  and  in  slight  affections 
of  the  throat,  but  it  also  frequently  attends  the 
diseases  of  the  chest  just  mentioned.  Viscid, 
thick,  and  adhesive  sputa,  containing  much  albu- 
men, characterise  acute  inflammation  of  the  lungs. 
A  membranous  or  tubular  substance,  with  thin, 
viscid,  or  puriform  mucus,  is  often  discharged  in 
croup,  and  consists  chiefly  of  albumen,  sometimes 
approaching  the  fibrinous  state.  In  rare  in- 
stances of  sub-acute  bronchitis,  albuminous  con- 
cretions, solid  or  tubular,  and  of  an  arborescent 
form,  moulded  in  the  ramifications  of  the  bronchi 
(Bronchial  polypi),  are  expectorated  during  the 
decline  of  the  disease.  Cases  of  this  description 
are  recorded  by  Tulpius,  Dalbis,  Consbruch, 
Bussures,  Samber,  De  Haen,  Warren,  Cal- 
lisen,  Strack,  Dixon,  Acharius,  Cheyne,  and 
Iliff. 

7.  The.quantity  of  expectorated  matters  varies 
extremely  At  the  commencement  of  inflam- 
mations it  is  but  little  increased  ;  but  is  augmented 
with  the  progress  of  disease,  and  diminished  as 
disorder  subsides.  Suppression  of  the  expec- 
toration, especially  when  sudden,  the  pulse  con- 
tinuing frequent  and  the  other  symptoms  uname- 
liorated  or  exasperated,  is  a  very  dangerous 
circumstance.  The  more  watery  or  thin  the 
consistence,  the  more  copious  is  the  expectoration, 
as  in  bronchitis  and  bronchorrhcea ;  and  the  more 
thick,  opaque,  or  dense  it  is,  and  the  smaller  the 
quantity  compared  with  the  severity  of  the  other 
symptoms,  the  more  seriously  is  the  substance  of 
the  lungs  diseased,  as  in  pneumonia  and  phthisis. 
In  many  cases  of  the  worst  states  of  these  diseases, 
the  sputum  is  very  scanty  to  the  close. 

8.  Bloody  expectoration  is  a  serious  appearance  ; 
but  it  is  of  importance  to  ascertain  its  origin,  and 
to  consider  it  in  connection  with  all  the  pheno- 
mena. An  exudation  of  blood  from  the  nasal 
fossae,  from  the  posterior  fauces  or  pharynx,  or 
even  from  the  gums,  may  take  place,  either  so  as 
merely  to  tinge  the  surface  of  the  sputa,  or  to  the 
extent  of  constituting  a  dangerous  haemorrhage. 
In  these  cases,  the  blood  is  not  frothy,  and  is  not 
■mixed  with  the  matters  brought  up  from  the  air- 


passages.  If  the  expectoration  be  thin,  frothy, 
ropy,  and  only  streaked  with  blood,  the  fits  of 
coughing  are  generally  the  cause  of  the  bloody 
appearance.  If  the  blood  be  mixed  in  a  ropy, 
opaque,  or  puriform  mucus,  very  acute  bronchial 
inflammation  is  usually  present ;  and  if  it  be  seen 
in  spots  in  thick,  opaque  sputa,  acute  inflam- 
mation of  the  smaller  ramifications  of  the  bronchi, 
often  extending  to  the  substance  of  the  lungs,  may 
bs  inferred.  When  the  blood  expectorated  is 
very  abundant,  or  nearly  pure  (hemoptysis),  it 
may  proceed  from  simple  exudation  from  the 
bronchial  surface,  or  from  organic  changes  of  the 
lungs,  heart,  or  large  vessels.  (See  Hemorrhage 
and  Lungs.) 

9.  When  the  blood  is  simply  exhaled  from 
the  air-cells  of  the  lungs,  it  is  florid  and  frothy, 
and  more  or  less  abundant.  If  the  sputa  be  only 
tinged  with  blood,  or  reddish,  and  thick,  viscid, 
adhesive,  or  slightly  frothy,  pneumonia  is  cer- 
tainly present.  If  the  expectoration  become 
ochry,  rusty,  reddish  brown,  livid,  and  rounded, 
purulent  infiltration,  hepatisation  in  an  advanced 
stage,  or  some  other  most  dangerous  organic 
change  of  the  lungs,  exists.  Bloody  sputa,  but 
of  no  constant  form,  also  attend  the  effusion  of 
blood  in  the  parenchyma  of  the  lungs,  and 
phthisis.  The  appearance  of  blood  in  the  sputa, 
late  in  pulmonary  diseases,  or  in  very  minute 
quantity,  is  of  much  more  serious  import,  than  in 
an  early  stage,  or  in  large  quantity. 

10.  C.  Purulent  expectoration,  of  a  pure  and 
unmixed  kind,  is  much  less  frequent  than  is  com  • 
monly  supposed ;  what  is  usually  considered 
purulent,  being  a  mixture  of  puriform  matter 
with  mucus,  and  a  product  of  inflammatory 
irritation  in  the  bronchi.  As  a  symptom  of 
phthisis  it  deserves  little  attention,  as  this  disease 
may  be  present,  and  even  run  its  entire  course, 
without  its  appearance  :  and  it  may  be  most  re- 
markable, particularly  in  very  young  subjects,  in 
the  slighter  pulmonary  affections,  as  in  chronic 
bronchitis,  in  the  decline  of  severe  catarrh,  and 
in  hooping-cough ;  in  which  latter,  the  morbid 
secretion  in  great  part  proceeds  from  the  poste- 
rior fauces,  pharynx,  and  their  vicinity.  When 
observed  in  phthisis,  it  is  owing  commonly  to 
associated  chronic  bronchitis,  or  to  the  com- 
munication '  of  a  tubercular  excavation  with 
the  bronchi,  the  puriform  matter  being  secreted 
by  the  irritated  surface  of  these  tubes.  But 
pus  is  seldom  or  never  seen  in  a  pure  state, 
and  unmixed  with  mucus,  unless  when  a  large 
vomica,  or  abscess,  either  formed  in  the  paren- 
chyma of  the  lungs,  or  extending  thither  from 
the  liver,  bursts  into  the  bronchi.  In  this  case, 
the  matter,  variously  tinged,  is  friable,  often 
fcetid,  does  not  retain  air-bubbles,  and  sinks  or 
diffuses  itself  in  water.  When  mixed  with  mucus, 
as  in  other  pulmonary  diseases,  it  does  not  pre- 
sent these  characters,  excepting  in  a  very  partial 
and  variously  modified  form,  as  shown  in  the 
articles  Bronchi,  and  Lungs.  When  an  abscess 
forms  in  the  lungs,  which  is  a  comparatively  rare 
occurrence,  and  bursts  into  the  bronchi,  the  pus 
expectorated  is  generally  in  very  large  quantity  ; 
the  expectoration  continuing  until  the  abscess  is 
partially  emptied  ;  when  it  frequently  altogether 
ceases,  and  again  returns  in  great  abundance 
when  the  cavity  is  refilled  ;  the  intervals  often 
extending  to  several  clays.    In  these  cases,  the 
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matter  is  yellow,  whitish  yellow,  yellowish  green 
or  reddish  yellow  j  presents  all  the  characters  of 
pure  pus,  excepting  in  the  intervals  when  the 
more  scanty  sputa  is  generally  mixed  with  mucus  • 
and  ultimately  becomes  more  offensive,  and  as- 
sumes deeper  shades  of  colour.  I  lately  attended 
a  case  where  abscess  formed  in  the  substance  of 
the  right  lung  presented  these  well-defined  cha- 
racters ;  yet  the  patient  never  coughed  during  its 
formation  — although  it  was  so  large  as  to  bulge 
out  the  right  side  of  the  thorax  — nor  until  the 

time  of  its  bursting  into  the  bronchi. 

11.  D.  The  appearance  of  fine,  white  streaks  ; 

or  the  presence  of  whitish,  or  whitish  yellow,  small 

masses,  like  boiled  rice,  in  a  mucous  or  muco- 

puriform  sputa,  generally  indicates  the  softening 

of  tubercles  :  but  the  earlier  and  more  advanced 

stages  of  phthisis  are  attended  by  the  very  vary- 
ing state  of  the  expectoration  described  in  the 

article  on  that  malady.    Sabulous,  calculous,  or 

earthy  matters  are  sometimes  expectorated  in 

certain  states  of  pulmonary  or  phthisical  disease  • 

but  these  matters  do  not  indicate  the  most  dan- 
gerous forms ;  for  I  have  known  several  cases  where 

recovery  took  place  after  their  discharge.  The 

presence  of  hydatids  in  the  expectoration  is  very 

rare.  —  Substances  that  are  swallowed,  are  some- 
times coughed  up  from  the  trachea,  through  an 

ulcerated  communication  formed  between  it  and 

the  oesophagus.    Zeviani  records  a  case  of  this 

kind  ;  and  one  was,  a  few  years  since,  attended 

by  Mr.  Byam  and  myself.  The  various  modi- 
fications of  the  expectoration,  during  the  progress 

of  pulmonary  diseases,  are  minutely  described  in 

the  articles  Bronchi,  Hemorrhage,  Lungs,  and 

Tubercular  Consumption  ;  and  the  indications 

derived  from  this  source  are  there  duly  pointed 

out. 

Biblioo.  and  Refer. — Hippocrates,  Aphorism,  sect.  vii. 
15.  — Blum,  De  Sputo.  Basil,  1622.  —  Bussures,  in 
Philos.  Trans,  n.263.  p.  5i5.—Samber,  in  Ibid.  n.  398. 

p.  £62.  —  Hebenstreit,  De  Sputo  Critico.    Lips.  1749.  

Jlinck,  De  Sputo  ut  Signo  in  Morbis.     Hard.  1764  

Webel,  De  Sputis,  in  Doerine's  Tract,  vol.  i.  p.  70.  

Callisen,  in  Acta  Reg.  Soc.  Med.  Haun.  vol.  i.  p.  69.  et 
76.  —  Warren,  Trans,  of  Coll.  of  Phys.  vol.  i.  p.  407.  — 
Portal,  Memoires  de  I'Acad.  de  Paris,  1780.  —  De  Haen, 
Ratio  Med.  pars  ix.  p.  49.  —  Consbruch,  Observ.  Med. 
Stuttg.  1777.  —  Dixon,  Ed.  Med.  Comm.  vol.  ix.  p.  254.  — 
Dalbis,  Journ.  de  Mdd.  t.  xi.  p.  42.  370.— Zeviani,  in  Mem. 
di  Matematica  e  Fisica,  t.  vi.  Verona,  1792.  —  Strack,  in 
J l»feland's  Journ.  d.  Pract.  Arzneylc.  b.  vii.  p.  1C2 — Acha- 

rius,  Lond.  Med.  and  Phys.  Journ.  vol.  viii.  p.  201  C. 

Darwin,  in  Ibid.  vol.  iii.  p.  374. ;  et  vol.  iv.  p.  49.  1(18.  203. 

—  Valentin,  Journ.  de  Med.  Contin.  t.  xiv.  —  Pearson, 
1'hilosoph.  Trans.  1809.  —  Cheyne,  in  Edin.  Med.  and 
Surg.  Journ.  vol.  iv.  p.  441.  — Bayle,  Sur  la  Phthisic  Pul- 
monale, p.  26.  —  Double,  Si'meTologie  Generate,  &c.  t.  iii. 
p.  81.  et  seq. — Laenncc,  Auscultation  Mediate,  by  Forbes, 
passim — Andral,  Clinique  Medicate,  t.  ii.  et  iii.  passim. 

—  IliJT,  Lond.  Med.  Repos.  vol.  xviii.  p.  907.  —  Soslan, 
Cours  de  Mid.  Clinique,  &c.  t.  i.  p.  410.  —  C.  J.  B.  Wil- 
liams, Cyclop,  of  Pract.  Med.  vol.  ii.  p.  127. 


— Syn.  'O<p8ct\[x.o( . 
(Eil,  Ft.  Occhio, 


EYE,  DISEASES  OF  THE 
Oculus.  Das  Auge,  Germ. 
Ital. 

Classip.  Special  Pathology  —  Mormd 
Structures. 
1.  The  progress  of  knowledge,  in  respect  of 
diseases  of  the  eye,  has  been  very  remarkable 
since  the  end  of  the  last  century ;  owing  chiefly 
to  the  researches  and  writings  of  Beer,  Schmidt, 
IIimly,  Scarpa,  Benedict,  Demoitiis,  Edmond- 
ston,  Vf.tcii,  Wardrop,  Weller,  Travf.rs, 
Guthrie,  Mackenzie,  and  Lawrence.  In  the 
account  that  will  be  here  given  of  these  diseases, 
those  only  which  are  inflammatory,  and  conse- 


quent upon  inflammation,  will  be  considered, 
functional  disorders  are  treated  of  in  separate 
articles  (See  Amaurosis,  Sight,  &c.)  Theorder 
in  which  these  maladies  will  be  discussed,  will  differ 
but  little  from  that  adopted  in  the  truly  valuable 
works  of  Mr.  Lawrence  and  Mr.  Mackenz.e 
to  which  I  have  much  pleasure  in  stating  my 
obligations.— The  latter  of  these  writers,  and  /. 

HANK<  treat  first  of  the  diseases  of  the  eyelids 
and  lachrymal  apparatus,  and  next  of  the  eye 
itself.    Mr.  Lawrence  enters  at  once  upon  the 
consideration  of  the  inflammatory  diseases  of  the 
tissues  of  the  eye-ball,  and  concludes  his  classical 
production  with  those  of  the  appendages.  Either 
arrangement  is  unexceptionable;  but  I  shall  fol- 
low the  latter,  merely  as  being  more  congruous 
with  the  medical  view  of  the  subject,  to  which  I 
shall  chiefly  confine  myself.    The  surgical  treat- 
ment of  such  of  those  diseases  as  require  it,  must 
be  studied  in  the  works  now  referred  to,  or  in 
Mr .  Cooper's  Surgical  Dictionary.  I  shall,  there- 
fore, first  treat  of  inflammations  affecting  the  ex- 
ternal coats  of  the  eye,  and  afterwards  of  those 
attacking  the  internal  tissues  of  the  organ. 
I.  Inflammations  of  the  Eye.  — Syn.  Oph- 
thalmia; Lippitudo,Ce\sus;  Augenentzundung, 
Germ.;  Ophthalmie,Yx.;  Ottalmia,  Ital. 
Classif.—  1.  Class,    2.  Order  (Cullen). 
3.  Class,  2.  Order  (Good).    III.  Class, 
I.  Order  (Author). 

2.  Defin. —  Pain  in  one  or  both  eyes,  with 
vasmlar  injection  of  one  or  more  of  their  con- 
stituent tissues,  and  constitutional  disorder. 

3.  Inflammations  of  the  eye  are  of  various 
grades  and  kinds  :  they  commence  in  any  one  of 
the  different  tissues  forming  the  organ ;  and  they 
are  thus  limited  more  or  less,  and  for  a  longer  or 
shorter  period  of  their  course,  according  to  the 
temperament,  habit  of  body,  and  diathesis  of  the 
patient;  to  the  state  of  predisposition,  and  the 
nature  of  the  exciting  causes ;  and  to  the  treat- 
ment adopted.  Before  considering  separately  the 
different  varieties  of  ophthalmia,  I  shall  first  take 
a  general  view  of  their  causes;  and  next  of  the 
numerous  forms  they  present,  owing  to  the  varied 
concurrence  of  predisposing  and  exciting  causes. 

4.  i.  Causes. — A.  The  predisposing  causes  of 
inflammation  of  the  eye  are  nearly  the  same  as 
those  of  inflammatory  diseases  of  other  organs. — 
(a)  Temperament,  idiosyncrasy,  and  consequently 
hereditary  disposition,  evidently  favour  its  occur- 
rence. The  colour  of  the  eye  has  apparently 
but  little  influence,  for  Dr.  Smith  found  the  re- 
lative proportion  of  cases  in  light  eyes  nearly  the 
same  as  in  dark  eyes.  —  (b)  Morbid  diathesis, 
especially  the  scrofulous,  has  the  most  remark- 
able effect,  and  next  the  gouty  and  rheumatic. 
These  not  only  dispose  to,  but  also  modify,  the 
disease  and  its  consequences,  and  require  for  it 
appropriate  modes  of  treatment.  —  (c)  It  is  diffi- 
cult to  determine  how  far  age  and  sex  have  any 
influence ;  but  advanced  age  certainly  favours 
the  supervention  of  chronic  inflammation  of  this 
organ.  —  (d)  Climate  has  a  much  more  manifest 
effect.  The  excessive  cold,  and  reflected  light, 
in  hyperborean  regions ;  and  the  great  warmth, 
dryness,  and  reflected  heat  of  some  countries, 
especially  Egypt,  Arabia,  &c,  heightened  by  the 
quantity  of  fine  dust  floating  in  the  atmosphere  ; 
not  only  predispose  to,  but  excite,  ophthalmia.  — 
(e)  Great  exertion  of  the  eyes  occasions  disease  of 
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them ;  but  chiefly  when  aided  by  too  full  living, 
I  by  the  use  of  stimulating  liquors,  and  by  an  im- 
j  proper  management  of  light,  in  respect  both  of  the 
object  on  which  the  sight  is  exerted,  and  of  the  eye 
itself.  —  (/)  Various  occupations,  consequently, 
very  liable  to  ophthalmia;  as  engraving, 


are 

i  watchmaking,  wool-sorting,  and  the  manufacture 
J  of  minute  objects.  —  (g)  The  suppression  of  accus- 
touted  discharges,  as  of  the  catamenia  and  haimor- 
i  rhoids,  and  an  impeded  return  of  blood  from  the 
I  head,  favour  the  supervention  of  inflammation  of 
|  this  organ,  by  occasioning  cerebral  congestion. — 
I  (A)  A  plethoric  habit,  and  particularly  fulness  of 
|  bloud  in  the  head,  are  very  common  predisposing 
I  causes;  and  often  exist  in  connection  with  the  pre- 
ceding.— (i)  Impaired  constitutional  power  is  most 
influential,  especially  during  convalescence  from 
exanthematous  diseases.  —  (k)  An  unhealthy  or 
cachectic  state,  owing  to  impaired  digestive,  assi- 
milative, and  excreting  functions,  has  also  a  most 
marked  effect,  and  is  often  further  associated  with 
local  or  general  plethora;  particularly  in  those 
addicted  to  spirituous  or  fermented  liquors,  or  who 
I  lead  a  sedentary  and  indolent  life,  or  live  in  close, 
smoky,  crowded,  and  unhealthy  situations,  or  are 
subjected  to  anxiety  of  mind  and  other  depressing 
passions.  —  (/)  Too  full  or  rich  living,  errors  in 
diet,  and  the  inordinate  indulgence  of  the  appe- 
tites, frequently  predispose  to  ophthalmia  by 
inducing  plethora,  and  consecutively  hepatic  and 
cerebral  congestions,  imperfect  secretion  and 
excretion,  torpor  of  the  biliary  and  intestinal 
functions,  and  ultimately  a  morbid  state  of  the 
circulating  fluids  and  disordered  vascular  action. 
—  (m)  Inordinate  indulgence  of  the  sexual  pro- 
pensities  has  often  a  powerful  influence,  es- 
pecially in  connection  with  any  of  the  preceding 
causes ;  the  eyes  sympathising  remarkably  with 
the  generative  organs. 

5.  B.  The  exciting  causes  of  ophthalmia  are 
numerous  and  diversified.  Injuries  inflicted  on 
the  eye,  its  appendages,  or  parts  adjoining  ; 
wounds  of  a  filament  of  the  ophthalmic  branches 
of  the  fifth  pair  of  nerves ;  carious  teeth  ;  the  pre- 
sence of  dust,  or  minute  foreign  bodies,  between 
the  surface  of  the  globe  and  the  eyelids ;  the  irri- 
tation produced  by  acrid,  stimulating,  or  chemical 
bodies,  whether  in  the  form  of  powder,  fumes, 
or  vapours;  stimulating,  acrid,  or  caustic  appli- 
cations to  the  organ  ;  operations  on  the  eye,  or  on 
adjoining  parts ;  the  introduction  of  contagious 
secretions,  as  the  gonorrhceal  discharge,  or  the 
matter  of  purulent  ophthalmia ;  excessive  exer- 
tion of  the  eyes,  especially  with  artificial  light,  at 
late  hours,  or  with  the  head  held  low,  and  on  bright 
orminute  objects;  animpure, smoky, orfuliginous 
atmosphere,  particularly  in  manufacturing  towns, 
crowded  and  close  streets,  confined  dwellings, 
poor-houses,  hospitals,  and  the  low  cabins  of  the 
peasantry  ;  the  fogs  of  large  cities,  which  pre- 
vent the  smoke  and  vapours  from  rising  in  the 
atmosphere,  and  from  being  otherwise  dissipated  ; 
exposure  of  the  eyes  to  cold,  or  to  currents  of 
air ;  riding  in  an  open  carriage,  or  in  a  close 
carriage  with  the  face  to  the  horses  and  the 
carriage  windows  open ;  and  too  full  living,  or 
the  abuse  of  intoxicating  liquors  ;  are  the  most 
common  causes  of  ophthalmic  inflammations. 
I  lie  eyes,  moreover,  participate  with  other  parts, 
Sgquently  in  a  very  remarkable  degree,  in  the 
inflammatory  state  characterising  the  exanthe- 


— Varieties  and  Forms  of.  849 

mata ;  and  hence  certain  specific  forms  of  ophthal- 
mia hereafter  to  be  noticed. 

6.  The  modes  in  which  these  causes  act  are 
sufficiently  obvious  :  but  there  are  one  or  two 
that  require  a  more  particular  notice.  Exposure 
to  light  is  injurious —  1st,  by  its  sudden  or  power- 
ful impression ;  2dly,  by  its  combination  with 
heat,  as  in  glass-houses,  founderies,  forges,  &c; 
and,  3dly,  by  being  reflected  or  refracted.  Owing 
to  this  last  circumstance,  certain  colours,  espe- 
cially red  and  orange,  or  the  simultaneous  im- 
pression of  a  variety  of  colours,  or  their  rapid 
succession,  irritate  the  eyes  in  a  very  remarkable 
manner.  The  reflected  light  from  snow  has  also 
a  very  great  effect ;  and  from  which  the  Tartars 
protect  themselves  by  wearing  spectacles  of 
closely  netted  black  horsehair;  and  the  Esqui- 
maux by  an  excavated  piece  of  light  wood,  with 
a  narrow  slit  corresponding  with  the  fissure  be- 
tween the  eyelids,  and  blackened  on  the  inner 
or  concave  surface.  Reflected  light  attended  by 
high  temperature  is  equally  injurious.  The  glare 
from  the  white  chalky  roads  in  some  parts  du- 
ring summer,  and  from  the  white  houses  and 
sandy  surfaces  of  some  warm  countries,  is  a  very 
frequent  cause  of  ophthalmia.  Another  and  a 
hitherto  unrecognised  cause,  particularly  of  in- 
flammation of  the  internal  tunics,  is  reading, 
writing,  or  otherwise  exerting  the  eyes,  by  the 
light  refracted  by  ground  glass  shades  placed 
around  the  flame  of  lamps  used  for  illuminating 
rooms.  About  fifteen  years  ago,  I  was  affected 
with  slight  inflammation  of  the  internal  tunics  of 
the  eye  ;  but  having  fully  ascertained  its  cause  to 
have  been  the  use  of  a  table-lamp  of  this  de- 
scription, it  soon  subsided  upon  adopting  suitable 
treatment  and  a  different  kind  of  light.  I  have 
since  had  no  return  of  the  disease,  although  I 
have  continued  for  many  years  to  read  or  write 
from  eight  o'clock  in  the  evening  till  two  or  three 
in  the  morning.*  The  intimate  vascular  and 
nervous  connection  of  the  eye  with  the  brain 
causes  it  to  participate  in  several  of  the  inflam- 
matory states  of  the  latter.  Hence  those  causes 
which  excite  increased  vascular  action,  or  con- 
gestions, in  the  brain  or  its  membranes,  both 
predispose  to  and  excite  similar  affections  of  the 
eye,  especially  of  its  internal  tunics.  In  a  per- 
fectly healthy  state  of  the  system,  a  single  exciting 
cause  seldom  occasions  the  disease,  unless  its 
operation  be  long  continued,  or  very  intense.  It 
is  the  co-operation  of  two  or  more  causes,  or  the 
action  of  several  in  quick  succession,  that  is  most 
injurious.  But  when  the  system  is  rendered 
susceptible  of  their  impression,  by  the  prolonged  or 
continued  influence  of  the  predisposing  agents, 
either  of  the  more  immediate  causes,  although 
acting  singly,  will  frequently  take  effect. 

7.  ii.  The  Vauihties  and  Forms  which  in- 
flammation of  the  eye  presents,  are  very  diver- 
iified.  The  severity  or  acuteness  of  the  symptoms 


•  I  Ttc,'  ?nd  Rcncr;,1|y  r™d.  "t  a  desk  placed  suffi. 
ciently  high  to  prevent  the  head  from  being  held  low" 
and  use  two  amps  with  single  wicks,  the  flames  of  which 
are  equal  to  two  large  wax  candles,  and  which  are  ra  se 
so  high  that  the  eyebrows  and  eyelids  completely  shade 
the  eyeballs  from  the  light.  These  are  lid  with  the 
finest  sperm  oil ,  and  the  flame  being  duly  adjusted  the? 
burn  eight  hours  Without  any  diminution  of  tbefr  iigh? 
and  without  requiring  to  be  once  touched.  Th  e  S 
advantages  of  this  light  are  its  softness  ami  clearness  h„ 
permanent  height  at  which  it  remains,  and  the  t„tlro 
absence  of  the  smallest  trouble  '  Uro 
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and  the  rapidity  of  the  progress,  of  ophthalmia, 
vary  from  the  slightest  increase  of  vascular 
injection  and  action,  and  the  most  prolonged 
continuance,  up  to  the  most  violent  and  rapid 
states  in  which  inflammatory  action  is  ever  mani- 
fested. Hence  the  conventional  terms  of  acute, 
chronic,  and  sub-acute  or  intermediate,  are  to 
be  viewed  with  due  latitude  as  to  their  import. 
But  ophthalmia,  like  other  inflammations,  may  be 
modified  in  kind  or  form,  as  well  as  in  grade  and 
duration,  owing  to  peculiarity  of  constitution, 
morbid  diathesis,  the  manifestations  of  vital  power, 
and  the  state  of  the  circulating  fluids.  Thus, 
ophthalmia  in  the  scrofulous,  gouty,  or  rheumatic 
diathesis,  is  different  from  that  affecting  sound 
constitutions ;  and  that  occurring  in  the  course 
of,  or  subsequent  to,  the  exanthemata,  or  during 
typhus  fever,  or  after  the  passage  of  purulent 
matter  into  the  circulation,  is  individually  differ- 
ent from  either  of  the  foregoing,  although  the 
grade  of  action  and  of  vascular  injection  may  be 
apparently  the  same  in  all.  I  cannot,  therefore, 
agree  with  Mr.  Lawrence,  when  he  infers  that 
no  such  distinctions  as  sthenic  and  asthenic  actu- 
ally exist  (Treatise,  fyc.  p.  66.).  This  conclusion 
is  the  result  of  considering  inflammation  merely 
as  increased  vascular  action,  and  without  refer- 
ence to  the  state  of  local  and  general  vital  power. 
But  the  phenomena,  the  progress,  and  the  results 
of  inflammation,  in  the  various  forms  and  circum- 
stances in  which  it  occurs,  as  well  as  the  effects  of 
treatment,  show,  that  excited  vascular  action 
does  not  imply  increased  power ;  and  that  the 
former  often  exists,  not  only  without  the  latter, 
but  even  with  a  diminution  of  it,  as  fully  shown 
in  the  articles  Disease,  Erysipelas,  Fever,  and 
Inflammation. 

8.  Ophthalmia  differs  in  degree,  at  different 
periods  of  its  course.  Thus,  it  may  be  slight  and 
prolonged,  and  suddenly  become  most  violent, 
acute,  and  rapid  ;  or,  from  the  latter,  it  may 
lapse  into  an  indolent,  slow,  or  chronic  form  ; 
owing  to  various  contingent  causes,  to  consti- 
tution, and  to  the  treatment  adopted.  It  is  also 
remarkably  modified  by  the  tissue  in  which  it  is 
seated;  by  the  nature  of  the  predisposing  and  ex- 
citing causes  ;  by  its  supervention  upon,  or  com- 
plication with,  other  morbid  states,  or  specific 
forms  of  disease  ;  and  by  the  age,  habit  of  body, 
and  regimen  of  the  patient.  Out  of  these  cir- 
cumstances arise  the  numerous  varieties  distinctly 
established  by  modern  writers,  and  recognised  by 
every  observingpractitioner.andthearrangements 
of  them  adopted  in  recent  systematic  works.  The 
importance  of  divisions  of  this  subject  is  shown 
by  the  different  consequences  or  terminations 
usually  observed  to  belong  to  each  of  the  varie- 
ties, and  by  the  modified  treatment  they  indi- 
vidually require.  Without  carrying  the  subdivision 
as  far  as  J.  Fbank, or  too  far  for  practical  pur- 
poses, I  shall  jirst  consider  inflammation  of  the 
external  tissues  of  the  eye  ball,  next  those  seated 
in  the  internal  tissues,  and  lastly  the  much  more 
rare  occurrence  of  inflammation  of  the  whole  eye. 
In  treating  of  inflammation  of  each  of  the  tissues, 
its  common  form  will  be  first  described  and  after- 
wards those  specific  or  modified  kinds,  it  occa- 
sionally assumes  "from  peculiarity  of  cause  or  of 
diathesis. 

II.  Inflammation  of  the  External  Iissues 
of  the  Eye. — i.  Of  the  Conjunctiva. — Syn. 


or  the  Conjunctiva. 

Conjunctivitis,  Mackenzie;  Ophthalmia,  of 
numerous  writers. 

9.  Charact.  —  Redness,  from  increased  vat. 
cularity  of  the  external  cout  of  the  eye,  with  pain 
tumejavlion,  and  febrile  disturbance  oj  the  system  • 
the  enlarged  vessels  shifting  their  place  with  the 
motions  of  the  eyeball  or  eyelids. 

10.  The  muco-cutaneous  membrane  that  co- 
vers the  insides  of  the  eyelids,  and  anterior  third 
of  the  eyeball,  may  be  inflamed  in  particular 
parts,  or  throughout  its  extent,  in  every  grade  of 
severity,  and  for  various  periods  of  duration. 
When  this  membrane  is  inflamed,  the  vessels  are 
comparatively  large,  tortuous,  and  of  a  scarlet 
colour.  They  anastomose  very  freely,  or  form  a 
network  over  the  white  of  the  eye,  and  are  drawa 
aside  by  dragging  the  eyelids,  or  moved  by  roll- 
ing the  eyeball ;  whereas,  when  the  sclerotica  is 
inflamed,  the  vessels  are  small,  straight,  of  a 
pink  hue,  and  unsusceptible  of  motion,  either  by 
dragging  the  eyelids  or  rolling  the  globe.  When, 
however,  the  inflammation  is  so  severe  that  ehe- 
mosis  exists,  or  the  conjunctiva  becomes  tumid, 
and  the  discharge  copious  and  muco-purulent, 
this  distinction  cannot  be  made,  nor.indeed,  does 
it  altogether  exist,  as  the  inflammatory  action 
from  contiguity  extends  more  or  less  to  the 
sclerotica,  and  even  to  the  iris  and  the  cornea. 
A.  Mild  Inflammation  of  the  Conjunctiva. 

—  Syn.  Catarrhal  Ophthalmia,  Lawrence; 
Conjunctivitis  puro-mucosa  atmospherica ,  Mac- 
kenzie ;  Conjunctivitis  catarrhulis. 

11.  a.  I  have  adopted  the  appellation  em-  i 
ployed  by  Dr.  Jacob  as  the  most  appropriate ;  for, 
although  the  disease  is  generally  caused  by  ex- 
posure to  cold,  yet  it  sometimes  also  arises  other- 
wise. It  is  most  common  in  spring  and  autumn; 
is  sometimes  epidemic ;  affects  young  persons 
oftener  than  adults  ;  and  frequently  attacks  most 
of  the  members  of  a  family,  or,  when  it  appears 
in  a  school,  a  large  number  of  children.  Ex- 
posure to  currents  of  cold  air,  or  to  the  night  air ; 
north-east  or  easterly  winds,  and  other  atmo- 
spheric influences ;  damp  feet ;  intoxication  ;  fogs, 
smoky  apartments,  irritating  vapours;  and  dis- 
orders of  the  digestive  organs  ;  most  commonly 
occasion  it.  A  person  who  has  once  experienced 
an  attack,  is  very  liable  to  a  return  of  it ;  and  I 
believe,  with  Mr.  Mackenzie,  that,  in  the  most 
severe  cases,  when  the  discharge  is  puriform,  it 
may  be  propagated  by  contagion ;  the  disease 
then  passing  into  the  purulent  and  severe  form._ 

12.  b.  Symptoms.  —  This  form  of  ophthalmia 
seldom  extends  deeper  than  the  conjunctiva.  It 
may  be  confined  chiefly  to  the  lids  (Blepharo- 
conjunctivitis caturrhalis)  ;  and  may  affect  also 
the  globe  (Ophthalmo-conjunctivitis  catarrhalis). 
1 1  commonly  commences  in  the  eyelids,  or  circum- 
ference of  the  globe,  and  extends  gradually  to  the 
cornea,  with  a  sense  of  stiffness,  smarting,  dryness, 
and  as  if  dust  had  got  into  the  eye.  The  intolerance 
of  light  and  pain  are  slight ;  and  the  secretion  at 
first  is  diminished,  but  it  is  soon  succeeded  by 
watering  and  increased  redness.  When  more 
fully  developed,  the  redness  is  superficial,  some- 
what irregular,  of  a  bright  scarlet ;  and  the  en- 
larged vessels  are  superficial,  and  are  readily 
pushed  aside  bv  pulling  the  eyelids.  In  the  most 
severe  and  acute  cases,  the  membranes  become 
generally  and  uniformly  red  ;  sometimes  WOT 
spots  of  ecchvmosis,  or  with  minute  vesicles  or 
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pustules  near  the  margin  of  the  cornea.  There 
is  very  little  swelling,  and  rarely  any  chemosis. 
An  increased  mucous  discharge,  which  is  at  first 
thin  and  colourless,  but  afterwards  yellowish  or 
whitish,  proceeds  from  the  inflamed  surface  ;  but 
it  is  seldom  in  considerable  quantity,  unless  in 
the  most  severe  cases,  when  it  is  copious  and 
muco-puriform.  Inflammatory  irritation  fre- 
quently also  affects  the  lining  membrane  of  the 
frontal  sinuses  and  antrum,  occasioning  pain  and 
sense  of  weight  in  these  parts.  The  patient  com- 
plains of  chills,  of  headach,  exacerbations  of 
fever,  especially  towards  night,  of  impaired  ap- 
petite, and  of  sickness  or  disorder  of  the  stomach. 
The  tongue  is  generally  loaded,  and  the  bowels 
constipated. 

13.  c.  Terminations  and  Prognosis. — The  symp- 
toms continue  for  three  or  four  days ;  or,  under 
unfavourable  circumstances,  for  a  longer  time  ; 
but  they  generally  yield  to  treatment,  and  gra- 
dually subside ;  the  secretion  becoming  more 
puriform  and  thick,  but  less  copious,  until  the 
affection  disappears.  If  the  inflammation  be  very 
violent,  or  improperly  treated,  or  if  it  occur  in  the 
scrofulous  constitution,  or  in  persons  imperfectly 
nourished,  or  of  dirty  habits,  considerable  che- 
mosis may  ensue,  and  the  sclerotica  and  cornea 
may  also  become  inflamed  ;  causing  opacity,  or 
even  ulceration,  of  the  latter  ;  and  giving  rise  to 
a  copious  puriform  discharge,  capable  of  pro- 
pagating the  disease,  if  introduced  into  the  eye  of 
a  sound  person.  When  catarrhal  ophthalmia 
has  been  severe  or  of  long  duration,  or  has 
frequently  recurred,  the  palpebral  conjunctiva 
experiences  change  of  structure,  and  becomes 
thickened,  with  elevations  or  granulations  on  its 
surface.  The  lower  lid  generally  suffers  most ; 
the  granulations  being,  according  to  Dr.  Eble, 
more  numerous  in  the  folds  of  the  membrane 
between  the  globe  and  lid,  than  on  the  lid  itself. 
Catarrhal  ophthalmia,  also,  particularly  in  chil- 
dren of  scrofulous  constitutions,  is  liable  to  de- 
generate into  the  pustular  or  phlyctenular  form 
of  strumous  ophthalmia. 

14.  d.  Diagnosis.  —  The  very  slight  pain  and 
intolerance  of  light,  although  the  vascularity  be 
great ;  the  superficial  and  scarlet  redness  of  the 
membrane  ;  the  diurnal  remissions,  and  evening 
exacerbations  ;  the  motion  of  the  superficial  and 
enlarged  vessels;  and  the  natural  state  of  the 
sclerotica  ;  distinguish  this  variety  from  common 
inflammation  of  the  external  proper  coats,  or  ca- 
tarrhal-rheumatic  ophthalmia.  But  the  one  af- 
fection may  nearly  approximate,  or  even  run 
into,  the  other,  in  the  most  severe  cases.  The 
catarrhal  origin,  and  usually  mild  character  of 
this  affection,  and  the  mucous  secretion,  are  the 
only  circumstances  which  really  distinguish  it, 
from  purulent  ophthalmia ;  the  severer  states  of 
the  former  and  the  mildest  of  the  latter  being  so 
nearly  allied  that  they  be  justly  viewed  as  merely 
grades  of  the  same  disease. 

15.  e.  Treatment. —  In  the  mildest  states  of 
the  affection,  smart  purgatives,  diaphoretics,  and 
low  diet  arc  sufficient  to  produce  a  cure.  If  the 
tongue  be  loaded,  an  emetic  is  of  service.  In 
more  severe  cases,  local  depletion,  followed  by 
an  emetic,  purgatives,  and  diaphoretics,  is  neces- 
sary. Venisection  is  required  only  in  the  most 
acute  states,  occurring  in  young  or  plethoric 
persons,  and  when  both  eyes  are  attacked. 
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When  the  affection  is  connected  with  disorder  of 
the  digestive  organs,  it  is  readily  removed  by  an 
emetic,  by  caLomel  and  James's  powder  at  night, 
by  an  active  cathartic  the  following  morning, 
and  by  sudorifics,  aided  by  diluents,  and  warm 
poppy  fomentations  to  the  eye.  When  the  in- 
flammation is  considerable,  and  not  readily  re- 
moved by  these  means,  local  depletions  should 
be  repeated,  a  blister  applied  to  the  nape  of  the 
neck,  and  purgatives,  diaphoretics,  and  low  diet 
persevered  in.  I  agree  with  the  German  writers 
in  considering  warm  applications  to  the  eye  pre- 
ferable to  cold,  where  the  affection  is  produced 
by  exposure  to  cold :  but,  when  it  is  otherwise 
caused,  and  when  the  heat  and  smarting  are  con- 
siderable, cold  washes  are  agreeable  and  gene- 
rally beneficial.  When  the  eyelids  are  gummed 
together  in  the  night,  a  little  spermaceti,  or  any 
other  mild  and  fresh  ointment,  should  be  in- 
serted between  their  edges  in  the  evening. 

16.  Mr.  Lawrence  considers  that  this  affec- 
tion is  one  of  those  to  which  the  application  of 
strong  astringents  is  most  appropriate,  especially 
if  the  inflammation  do  not  extend  beyond  the 
mucous  membrane  ;  and  those  who  more  par- 
ticularly recommend  this  treatment,  believe  that 
it  may  advantageously  supersede  general  remedies, 
especially  vascular  depletion.  Mr.  Mackenzie 
states,  that  it  was  most  advantageously  employed 
by  Beeh  in  1817.  Mr.  Melin  directs  a  strong 
astringent,  consisting  of  a  solution  of  four  grains 
of  lunar  caustic  in  an  ounce  of  distilled  water,  to 
be  dropped  into  the  eyes  twice  a  day,  in  the  very 
commencement  of  the  affection,  with  the  view  of 
arresting  its  progress.  Mr.  Bacot  (Treatise  on 
Syphilis,  fyc.  p.  136.)  states,  that  Dr.  Ridg- 
way  originated  this  treatment,  and  that  he  pre- 
scribed ten  grains  of  the  lunar  caustic  to  the 
ounce  of  water;  he  using  this  solution  in  gonor- 
rhceal,  as  well  as  in  catarrhal  ophthalmia.  Mr. 
Mackenzie,  who  appears  to  have  had  extensive 
experience  of  this  practice,  employs  a  solution 
of  from  two  to  four  grains  of  this  caustic  in 
the  ounce,  and  applies  a  large  drop  of  it  to  the 
eye  once  a  day ;  fomenting  the  organ  thrice 
daily  with  a  lukewarm  collyrium  consisting  of 
one  grain  of  corrosive  sublimate  and  eight  ounces 
of  water.  He  introduces,  at  night,  between  the 
edges  of  the  lids,  a  minute  portion  of  an  oint- 
ment containing  a  grain  and  a  half  of  red  pre- 
cipitate to  the  drachm,  Mr.  Guthrie  advises  an 
ointment  with  ten  grains  of  the  nitrate  of  silver 
(§  49.)  ;  and  Dr.  Jacob  a  few  drops  of  a  saturated 
solution  of  acetate  of  lead  or  of  alum,  to  be 
introduced  between  the  lids  every  night  and 
morning. 

17.  A  green  shade  may  be  worn  before  the 
eyes  ;  but  it  is  not  necessary  to  confine  the 
patient  to  the  house,  unless  the  weather  be  cold, 
windy,  or  rainy.  Exposure  to  a  mild  atmosphere' 
is  advantageous  (Lawrence). 

18.  B.  Severe  Inflammation  of  the  Con- 
j unci  i y a ,  or  Purulent  Ophthalmia.  —  Under  this 
appellation  1  shall  comprise  those  forms  of  con- 
junctivitis, whose  symptoms  arc  veiy  violent,  and 
whose  progress  is  very  acute  ;  the  discharge  pos- 
sessing the  purulent  character.  Hence  they 
have  received  the  appellation  of  Uennorhxa,  and 
suppurative  ophthalmia;  the  latter  term,  as  Mr. 
Lawrence  remarks,  being  objectionable.  Puru- 
lent ophthalmia  generally  begins  in  the  linings  of 
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the  lids.  It  soon  extends  to  the  conjunctiva  of 
the  globe;  and,  if  not  checked,  to  the  cornea, 
which  it  either  injures  or  altogether  destroys. 
The  conjunctivais  swollen  and  intensely  red;  the 
blood-vessels  injected  and  enlarged;  and  the  sur- 
face villous,  pulpy,  or  granular.  The  discharge 
from  the  inflamed  membrane  is  purulent  and 
copious.  When  the  disease  extends  to  the  cornea, 
interstitial  deposition,  causing  opacity,  and  sub- 
sequently bursting,  sloughing,  and  ulceration,  if 
the  malady  proceeds,  is  a  frequent  result ;  pro- 
lapsus of  the  iris,  escape  of  the  humours,  and  col- 
lapse of  the  tunics,  being  ultimately  produced.  It 
is  properly  seated  in  the  conjunctiva,  and  often 
goes  through  its  course  without  extending  deeper, 
unless  the  cornea  become  affected,  or  ulceration 
or  sloughing  takes  place,  as  now  stated. 

19.  a.  Severe  Inflammation  of  the  Con- 
junctiva of  Infants.  —  Syn.  Purulent  Ophthal- 
mia of  Infants ;  Purulent  Eye  of  Children ,  Ware  ; 
Ophthalmia  Neonatorum,  Auct.  var. ;  Ophthalmia 
of  new-born  Children,  Mackenzie  ;  Blephar-Oph- 
thalmitis  glundulosa,  Beer.  —  The  term  used  by 
Ware  is  inappropriate :  and  that  employed  by 
Beer  implies  that  the  disease  originates  in  the 
Meibomian  glands,  and  is  incorrect;  these  glands 
being  merely  involved  in  the  severe  inflammation 
attacking  the  whole  of  the  membrane. 

20.  a.  Causes.  —  Purulent  ophthalmia  of  new- 
born infants  has  been  very  generally  imputed 
chiefly  to  leucorrhceal  discharge  in  the  mother. 
Schmidt,  Mackenzie,  and  Lawrence  maintain 
this  opinion  ;  and  the  last  writer  refers  to  cases  in 
which  the  infant  was  affected  with  the  disease, 
owing  to  the  mother  having  had  gonorrhoea  at 
the  time  of  parturition.  But  these  are  instances 
of  gonorrhceal  ophthalmia  in  new-born  infants, 
which  is  a  still  more  severe  affection  than  that 
now  being  considered.  I  have  strong  reasons 
for  concluding  that  the  disease  does  not  so  fre- 
quently arise  from  leucorrhcea  in  the  mother  as 
is  supposed  ;  for,  in  many  instances  in  which  I 
have  enquired  into  the  causes,  and  in  two  or  three 
where  the  intelligence  of  the  mothers  seemed  de- 
cisive of  the  matter,  no  such  disorder  had  ever  been 
complained  of.  It  should  not  be  overlooked,  as 
Dr.  Jacob  has,  indeed,  mentioned,  that  a  mild 
form  of  conjunctivitis  sometimes  attacks  very 
young  infants  from  exposure  to  cold,  —  mild  ca- 
tarrhal ophthalmia  in  new-horn  children.  Of  this 
I  have  seen  numerous  instances.  But  the  pre- 
sent violent  state  of  disease  depends,  perhaps,  as 
much  upon  the  predisposition  as  upon  the  ex- 
citing causes  ;  and  there  can  be  no  doubt  that 
infants  are  frequently  born  of  mothers  affected  by 
leucorrhcea,  or  even  by  gonorrhoea,  at  the  time 
of  parturition,  without  being  infected  by  purulent 
ophthalmia. 

21.  The  predisposing  causes  are,  delicacy  and 
susceptibility  of  constitution,  premature  birth, 
and  whatever  depresses  the  system.    The  disease 
is  most  common  in  twins  and  weakly  infants  ;  in 
those  newly  born ;  in  those  subjected  to  bad  or  . 
foul  air,  to  cold,  and  to  insufficient  or  inappro- 
priate nourishment;  in  those  deprived  of  the  I 
mother's  care,  and  of  the  mother's  breast ;  and  in 
the  children  of  the  poor,  and  the  dissolute.   It  is 
particularly  prevalent  and  severe  in  Continental 
foundling  hospitals,  where  the  infant  is  without 
matorral  care  ;   but  it  is  not  very  frequent  in  j 
lying-in  hospitals.    Lanoendfck  (Ncue  Chirurg. 
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Biblioth.  b.  iii.  p.208.)  states,  that  in  the  Lying-in 
Hospital  of  Vienna,  where  the  mothers  are  gene- 
rally affected  with  leucorrhcea  and  gonorrhoea, 
but  where  the  infants  remain  with  them,  the  dis^ 
ease  is  not  common;  while  in  the  foundling 
hospital,  where  the  infants  are  half  dead  from 
cold  and  starvation-when  they  are  received,  and 
deprived  of  their  mothers,  it  is  very  prevalent. 
The  chief  causes,  according  to  my  enquiries,  are 
those  now  stated,  exposure  to  damp  and  cold  air, 
improper  nutriment,  and  especially  the  neglect  of 
due  ablution  immediately  after  birth.  In  many 
of  the  cases  that  I  have  seen,  the  secretion  cover- 
ing the  cutaneous  surface  in  utero,  which  had 
not  been  removed  from  the  eyelids  and  angles  of: 
the  eyes,  had  evidently  been  the  chief  cause ; 
and  I  am  convinced  that  the  presence  of  thisi 
matter,  owing  to  the  changes  it  undergoes  when 
allowed  to  remain  in  contact  with  the  external 
surfaces,  especially  near  natural  openings,  after 
birth,  is  much  more  frequently  a  cause  of  puru-? 
lent  ophthalmia,  than  infection  by  leucorrhcea, 
although  I  do  not  deny  the  influence  of  this  latter 
circumstance. 

22.  $.  Symptoms  and  Progress.  —  This  affec- 
tion is  cf  the  utmost  importance,  as  the  majority' 
of  instances  of  blindness  is  caused  by  it.    In  a 
great  proportion  of  cases  it  is  far  advanced  before 
medical  aid  is  required  ;  it  being  frequently  con-" 
sidered,  at  its  commencement,  as  a  common  cold 
in  the  eye.   It  generally  begins  three  or  four  days 
after  birth  ;  but  it  may  occur  at  any  subsequent 
period  ;  the  liability  to  it,  owing  to  the  nature  of 
the  exciting  causes,  being  remarkably  diminished 
when  the  child  is  some  days,  or  a  few  weeks,  old. 
In  its  frst  stage  —  the  Blepharo-blennorrhoza  of  J 
German  writers —  the  inflammatton  is  chiefly  con- 
fined to  the  lids;  a  circumstance  further  proving 
its  origin  in  the  cause  now,  for  the  first  time, 
pointed  out.    The  lids  at  first  stick  somewhat  to- 
gether when  the  child  awakes;  and  their  edges 
are  red,  particularly  at  the  corners.  External 
redness  of  them  is  sometimes,  also,  observed.  % 
The  eye  is  usually  closed,  from  pain  occasioned 
by  light.    The  globe  is  in  a  natural  state;  but  J! 
the  linings  of  the  lids  are  red  and  villous,  espe- 
cially  the  lower,  the  insides  of  which  are  covered 
with  a  little  white  mucus.    In  the  second  stage — I 
Ophthalmo-blennorrhaia  of  some  writers  —  the  in-'l 
flammation  is  more  severe,  and  extends  to  the : 
conjunctiva  of  the  globe.    Redness  and  tume- 
faction are  increased ;  the  lids  are  swollen  and 
red  even  externally  ;  and  the  discharge  becomes 
copious  and  purulent,  agglutinates  the  edges  of 
the  palpebral,  accumulates  beneath  them,  and 
bursts  out  between  them,  and  pom's  over  tho 
face.    The  whole  of  the  conjunctiva  is  now 
minutely  injected,  of  a  uniform  bright  scarlet 
colour,  and  tumefied;  its  surface  is  villous  ;  and 
its  loose  folds  between  the  lid  and  the  globe  be- 
come enlarged,  form  tumid  rolls,  and  are  finely 
granulated.    These  folds  often  evert  the  tarsi, 
causing  ectropium, which  generally  subsides  with 
the  disappearance  of  the  disease.    When  the 
swelling  of  the  lids  is  great,  the  upper  usually 
overhangs  the  lower,  and  is  externally  of  a 
bright  red.  These  appearances  are  aggravated  by 
crying,  when  the  globe  is  pushed  forwards.  The 
discharge  is  yellowish  in  various  tints ;  and,  in  • 
unhealthy  or  "jaundiced  children,  it  is  often  yel- 
lowish green.    It  is  sometimes  whitish  ;  and  it  is 
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then  less  abundant  and  thicker.  It  is  more  rarely 
ichorous  or  sanious;  but  it  is  then  thin  and  ex- 
coriating. .  An  admixture  of  blood  in  the  dis- 
charge is  also  rare.  ■■ 

23  Both  eyes  are  usually  affected  ;  but  the 
complaint  commences  generally  a  few  days  earlier 
in  one  than  in  the  other.  The  attendant  consti- 
tutional disturbance  is  very  considerable;  the 
ton<me  being  white  and  loaded,  and  the  bowels 
disordered.  The  infant  is  restless,  feeble,  and 
ultimately,  especially  if  an  unfavourable  issue 
has  taken  place,  pale,  emaciated,  and  cachectic. 
When  the  disease  extends  to  the  conjunctiva  ot 
the  globe,  its  duration,  until  either  of  its  bad 
effects  supervene,  is  various,  but  commonly  from 
seven  to  fourteen  days.  It,  however,  is  some- 
times confined,  for  a  considerable  time,  to  the 
conjunctiva  of  the  lids  in  a  slight  or  chronic  form, 
before  the  globe  is  affected. 

24.  y.  Terminations.  —  In  the  course  of  the 
disease,  it  is  important  that  the  practitioner  should 
examine  the  eye  so  as  not  to  increase  the  disorder. 
If  the  infant  be  asleep,  the  tarsus  of  the  upper  lid 
should  be  pushed  very  gently  and  lightly,  up- 
wards and  backwards;  but  no  further  than  to 
obtain  a  clear  view  of  the  cornea.   If  it  be  awake, 
the  lids  should  be  separated  quickly,  whilst  it  is 
quiet,  and  before  the  muscles  can  resist.  An 
attempt  to  see  the  eye  when  it  is  crying  is  either 
ineffectual  or  injurious.  —  1st.  In  the  less  severe 
cases,  and  in  the  more  violent  attacks,  if  early 
and  judiciously  treated,  the  tumefaction  of  the 
conjunctiva  subsides  gradually ;  the  discharge  is 
lessened,  and  becomes  whitish  ;  and  the  mem- 
brane gradually  resumes  its  healthy  state.  —  2d. 
Opacity  of  the  cornea  may  supervene,  partially 
or  generally  ;  and,  from  interstitial  infiltration  of 
lymph,  either  into  the  tissue  of  the  corneal  con- 
junctiva, cause  a  superficial  bluish  film,  or  into 
the  laminae  of  the  cornea,  produce  dense  and 
total  opacity.  —  3d.  Adhesion  of  the  iris  to  the 
opaque  cornea  may  occur,  especially  when  the 
inflammation  has  extended  throughout  the  latter, 
and  passed  to  the  iris.  —  4th.  Infiltration  of  pus 
between  the  lamella  of  the  cornea,  or  onyx, 
causing  ulceration  of  the  external  lamellas,  may 
take  place.    The  ulceration  may  be  of  various 
extent  and  depth,  —  may  affect  nearly  the  whole 
surface  of  the  cornea,  or  penetrate  it,  causing 
prolapse  of  the  iris.    This  latter  may  adhere  to 
the  ulcerated  part,  and  the  ulceration  either  cease, 
or  extend  to  the  interior  of  the  eye.  —  5th.  Slough- 
ing of  the  cornea,  which  has  been  described 
by  Saunders  and  Lawrence,  but  doubted  by 
M  \ckenzie,  may  supervene,  partially  or  gene- 
rally.   The  part  becomes  dusky,  loses  its  polish 
and  vital  cohesion,  and  assumes  a  dirty  greyish  or 
brownish  appearance.  A  line  of  separation  after- 
wards forms  at  the  margin,  and  the  dead  part  is 
thrown  off.    The  whole  cornea  may  perish  thus, 
and  the  iris  protrude  through  the  aperture,  pre- 
senting an  irregular  brownish  or  dirty  promi- 
nence ;  and  being  either  covered  by  the  mem- 
brane of  the  aqueous  humour,  or  nakedly  exposed, 
the  humours  having  escaped.    Partial  sloughing 
generally  leaves  a  ragged  ulcer,  which  often  ex- 
tends into  the  anterior  chamber,  causing  prolapse 
of  the  iris.    These  terminations  often  quickly  su- 
pervene and  rapidly  proceed,  in  young,  feeble,  and 
ill-nourished  children,  until  the  humours  escape 
and  the  eye  is  destroyed. 
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25  When  the  entire  cornea  has  either  sloughed 
or  ulcerated,  and  the  humours  have  not  escaped 
the  projecting  iris  recedes,  and  becomes  covered 
by  an  opaque  pellicle,  the  front  of  the  eye  being 
flattened.  After  partial  ulceration  or  sloughing, 
the  iris  either  adheres  to  the  internal  surlace  ot 
the  cornea,  or  prolapses  through  the  opening  ;  the 
projecting  part  gradually  subsiding  and  disappear- 
ing, leaving  a  cicatrix  in  the  cornea.  In  this  case, 
the'iris  also  adheres  to  the  cornea,  and  there  is 
change  of  figure,  with  contraction  of  the  pupil ; 
vision  being  either  impaired  or  lost,  according  to 
the  extent  of  the  change.  When  ulcers  of  the 
cornea  are  spreading,  they  are  of  a  dusky  or  yel- 
lowish white,  irregular  in  their  surface,  and  olten 
with  a  ragged  edge;  but  when  they  begin  to 
heal,  they  have  a  greyish  or  bluish  aspect ;  be- 
come smooth,  soft,  and  gelatinous,  from  deposition 
of  the  matter  which  is  to  repair  the  breach  ;  and 
red  vessels  pass  from  the  conjunctiva,  through  the 
intervening  transparent  portion  of  the  cornea. 
They  thus  heal,  leaving  a  permanent  opaque 
cicatrix  (Lawrence). 

26.  S.  Prognosis.  —  Although  remarkably  vio- 
lent, this  affection  readily  yields,  if  treated  early, 
and  before  the  cornea  has  sustained  any  in- 
jury. The  appearance  of  the  discharge  often 
indicates  the  state  of  the  disease.  The  whiter 
and  smaller  in  quantity,  the  lower  is  the  grade 
of  inflammation.  The  yellower  and  more  co- 
pious the  discharge,  the  more  acute  the  dis- 
order. An  admixture  of  blood  in  it,  indicates 
a  violent  state  of  action;  but  is  not,  in  itself, 
dangerous.  A  thin,  ichorous,  or  sanious  dis- 
charge, marks  the  existence  of  sloughing  or  de- 
structive ulceration.  If  there  be  superficial 
ulceration  without  onyx,  probably  only  a  slight 
speck  may  remain.  If  the  ulceration  be  deep, 
permanent  opacity  will  be  the  result.  If  the  iris 
protrude,  the  pupil  will  be  disfigured,  and  vision 
more  or  less  impaired.  If  there  be  considerable 
onyx,  the  matter  may  be  absorbed,  or  the  puru- 
lent infiltration  may  increase,  the  cornea  burst, 
and  the  eye  become  partially  or  totally  staphylo- 
matous. 

27.  s.  Treatment.  —  In  the  most  acute  cases, 
when  the  conjunctiva  oculi  is  bright  red  and 
swollen,  especially  if  the  cornea  looks  hazy,  or 
the  palpebral  bright  red  and  tumefied,  depletion 
by  leeches  is  requisite.  A  leech  may  be  placed 
upon  the  temple,  or,  as  Mr.  Lawrence  advises, 
upon  the  middle  6*f  the  swollen  upper  lid  ;  and  it 
will  generally  procure  a  sufficient  evacuation. 
If  both  eyes  are  affected,  one  may  be  applied  to 
each  temple  or  superior  palpebra ;  but  in  weak 
infants,  the  two  leeches  should  be  small.  If  the 
state  of  the  cornea  be  doubtful,  and  vascular 
action  in  the  conjunctiva  still  acute,  although 
the  lids  be  not  much  swollen,  nor  very  red,  it 
will  be  better  to  apply  the  leech.  Dr.  Mon- 
teath  (Trans,  of  Weller,  &c.  vol.  i.  p.  61.) 
advises  scarification  of  the  inner  fleshy  and  gra- 
nular surface  of  the  lids,  in  preference  to  the 
application  of  leeches,  the  lids  being  kept  everted 
until  a  sufficient  quantity  of  blood  has  flowed, 
the  replacement  of  them  being  always  followed 
by  arrest  of  the  bleeding.  Mr.  Mackenzie  di- 
rects'the  immediate  application  of  astringents; 
but  in  the  more  violent  cases,  before  the  cornea 
has  been  materially  injured,  the  depletion  is  be- 
neficial.  In  the  less  severe  attacks,  and  in  feeble 
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or  ill-nourished  infants,  the  astringents  about  to 
be  noticed  may  be  at  once  employed.  In  every 
instance,  purgatives  ought  to  be  prescribed.  One 
grain  of  hydrargyrum  cum  creta,  or  of  calomel, 
may  be  given,  with  three  or  four  of  magnesia  or 
of  rhubarb,  at  bedtime,  and  a  dose  of  castor  oil 
in  the  morning.  A  small  blister  may  be  applied 
on  the  posterior  and  middle  part  of  the  scalp,  as 
advised  by  Dr.  Monteatii  ;  but  it  should  be 
removed  in  five  or  six  hours,  and  the  part  care- 
fully attended  to.  The  eye  should  be  bathed 
frequently  with  tepid  milk  and  water,  and  a  little 
fresh  butter,  or  a  mild  form  of  the  red  precipitate 
ointment,  applied  between  the  edges  of  the  lids 
at  night,  to  prevent  their  agglutination,  and 
fa  vour  the  escape  of  the  discharge. 

28.  Astringent  collyria  are  more  efficacious, 
and  safer  in  this  affection,  than  in  any  other, 
especially  when  resorted  to  at  its  commencement. 
But  in  severe  cases,  when  the  inflammation  has 
proceeded  so  far  as  to  endanger  the  cornea,  it 
will  be  much  safer  to  premise  depletion,  than  to 
enter  at  once  upon-  the  use  of  astringents.  Mr. 
Ware  recommends  a  preparation  formed  by 
pouring  eight  ounces  of  boiling  water  on  eight 
grains  each  of  sulphate  of  copper  and  Armenian 
bole,  and  two  of  camphor.  Schmidt  prescribes  a 
lotion  of  two  grains  of'  sulphate  of  zinc,  three  drops 
of  liquor  plumbi  super-acetatis,  twelve  drops  of 
spiritus  vini  camphoratus,  and  an  ounce  of  dis- 
tilled water.  Mr.  Guthrie  directs  the  nitrate  of 
silver  ointment  (§  49.)  to  be  applied  with  a  brush 
over  the  inside  of  the  lids.  Mr.  Mackenzie  em- 
ploys a  collyrium  of  one  grain  of  corrosive  sub- 
limate and  eight  ounces  of  water,  three  or  four 
times  in  the  day  ;  and,  having  washed  off  the  dis- 
charge by  this  lotion,  he  applies,  once,  or  at 
most  twice,  aday,  to  the  conjunctiva,  a  solution  of 
four  grains  of  lunar  caustic,  or  of  six  grains  of 
sulphate  of  copper,  in  an  ounce  of  water,  by 
means  of  a  camel-hair  pencil ;  preventing  the 
agglutination  of  the  lids  by  smearing  their  edges 
at  night  with  the  mild  red  precipitate  ointment 
(consisting  of  from  twelve  to  twenty  grains  of  the 
precipitate  to  the  ounce).  Dr.  Monteatii  uses 
a  nearly  similar  collyrium  to  that  prescribed  by 
this  writer.  Mr.  Lawrence  advises  a  solution 
of  from  two  to  ten  grains  of  alum  in  an  ounce  of 
water,  to  be  carefully  injected  between  the  lids 
three  or  four  times  in  the  twenty-four  hours,  so 
as  to  wash  out  the  purulent  secretion  ;  and  after- 
wards a  soft  rag,  moistened  in  the  solution,  to  be 
laid  over  the  eye  for  a  short  time  ;  the  bowels 
being  regulated  by  a  mild  aperient.  If  there  be 
occasion  to  change  the  astringent,  he  prefers  the 
lunar  caustic  solution,  gradually  increasing  its 
strength  from  two  grains  to  the  ounce,  to  four  or 
six,  to  be  dropped  between  the  lids  twice  or  thrice 
a  day. 

29.  When  the  cornea  has  ulcerated  or  sloughed, 
the  infant  is  generally  pale,  weak,  irritable,  and 
restless  ;  and  tonics  arc  required.  The  sulphate  of 
quinine  in  the  form  of  syrup,  and  the  resinous 
extract  of  baik  blended  in  milk,  and  given  every 
three,  four,  or  six  hours,  are  the  best  preparations. 
The  solution  of  the  nitrate  of  silver,  or  of  alum, 
may  be  applied  to  the  eye.  Opacity  of  the  cornea 
is  generally  permanent ;  but  instances  of  recovery 
have  occurred.  M.  Bili.ard  mentions  a  case  in 
which  the  lecovery  was  spontaneous. 

30.  Furulent  Ophthalmia  inChildren. — The 
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treatment  just  recommended  is  most  appropriate 
to  newly-born  infants,  or  to  children  of  one,  two, 
or  three  years  old.  In  these  latter,  and  in  those 
somewhat  older,  the  local  depletion  should  be 
more  active,  according  to  their  habit  of  body  and 
strength;  and  blisters  behind  the  ears  are  of 
much  service.  Blisters,  unless  employed  with 
caution,  and  only  so  far  as  to  produce  slight  red- 
ness, and  followed  by  the  application  of  warm 
poultices  to  the  part,  often  are  productive  of  much 
trouble  in  young  infants ;  in  older  subjects,  they 
are  more  beneficial.  In  the  latter  class  of 
patients,  vascular  depletion,  according  to  the  cir- 
cumstances of  the  case  and  of  the  patient,  purg- 
atives, blisters,  and  astringent  applications,  con- 
stitute the  chief  means  of  cure.  Purulent  oph-  I 
thalmia  introduced  in  large  or  crowded  schools  or 
foundling  hospitals,  may  spread  extensively  and 
prevail  long.  Mr.  Macgregor  has  described  its 
prevalence  for  some  years  among  the  children 
of  the  Military  Asylum  at  Chelsea.  It  was 
most  severe  in  those  having  red  hair,  or  of  the 
scrofulous  diathesis.  It  commenced  in  the  eye- 
lids with  itching,  sticking  together  of  the  lids 
on  waking  in  the  morning,  followed,  in  twenty- 
four  or  thirty-six  hours,  by  a  viscid  mucous  secre- 
tion, extension  of  the  inflammation  of  the  con- 
junctiva oculi,  redness  of  the  skin  around  the  eye,  1 
and  a  purulent  discharge.  General  bleeding, 
leeching,  purgatives,  blisters  behind  the  ears  and 
on  the  nape  of  the  neck,  cold  lotions,  low  diet, 
and,  subsequently,  astringent  collyria,  and  the 
unguentum  hydrarg.  nitratis,  at  first  mixed  with 
twice  its  quantity  of  lard,  but  afterwards  of  its 
full  strength,  applied  to  the  lids  by  means  of  a 
camel-hair  pencil,  were  the  remedies  found  most 
beneficial. 

b.  Purulent  Ophthalmia  in  Adults.  —  Syn. 
Oph.  purulenta  or  puriformis,  Suppurative 
Oph.,  Egyptian  Oph.,  Ophthalmo  and  Blepharo- 
blennorrhaa,  Auct.  var.;  Oph.  contagiosa; 
Oph.  caturrhalis  bellica  ;  Blepharotis  glandu- 
laris contagiosa,  Beer  ;  Adenitis  palpebrarum 
contagiosa;  Epidemic  contagious  Oph.,  Rosas; 
Conjunctivitis  puro-mucosa  contagiosa  vel  Egi/p- 
tiaca,  Mackenzie;  Purulent  Oph.  in  the  Adult, 
Lawrence. 

31.  This  affection  is  essentially  the  same  as 
that  just  described,  as  to  both  nature  and  seat ;  j 
it  commences  and  extends  in  a  similar  manner, 
and  produces  the  same  ill  effects,  especially  as 
respects  the  cornea  and  iris.  Its  severity,  its 
serious  consequences,  its  contagious  properties, 
and  its  extensive  prevalence  at  the  commence- 
ment of  this  century,  impart  to  it  the  highest 
interest.  Assalini  states,  that  two  thirds  of  the 
French  army  in  Egypt  were  affected  with  the 
complaint.  Dr.  V etch  treated  636  cases,  in- 
cluding relapses,  belonging  to  the  second  batta- 
lion of  the  52d  regiment,  from  August  1805,  to 
August  1806;  fifty  having  lost  both  eyes,  and 
forty,  one  eye  :  and  the  ophthalmia  depot,  under 
his  able  care,  contained,  in  the  summer  of  1808, 
upwards  of  900  cases.  Mr.  Macgregor  men- 
tions that,  the  returns  of  Chelsea  and  Kilmain- 
ham  hospitals  furnished  2317  cases;  soldiers 
who  had  lost  the  sight  of  one  eye  not  being  in- 
cluded in  the  number:  and  that,  from  April  to 
December,  1804,  nearly  400  cases  of  this  dis- 
ease occurred  in  the  Aoyal  Military  Asylum; 
and  from  that  time  to  the  end  of  1820,  upwards 
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of  900  cases  additional,  exclusive  of  relapses,  had 
taken  place  in  the  same  establishment.  About 
this  time  it  appeared  in  a  large  boys'  school  in 
Yorkshire ;  blindness,  or  serious  injury  to  sight, 
having  resulted  in  nearly  twenty  instances. 
Mueller  treated  1604  cases,  including  200 
relapses,  in  the  Prussian  garrison  of  Mentz, 
during  three  years  and  a  half :  1344  were  re- 
stored to  the  service;  fifteen  became  blind  in 
both  eyes  ;  eighteen  had  vision  impaired  in  both  ; 
and  twenty-six  were  blind  of  one  eye,  —  furnish- 
ing the  most  successful  results  upon  record ;  but 
the  complaint  was  more  mild  than  in  the  British 
troops. 

32.  a.  Causes. — The  much  discussed  question 
as  to  the  propagation  of  the  disease  by  contagion  * 
has  been  fully  and  ably  considered  by  Edmond- 
ston,  Vetch,  Macghegor,  Graeme,  Mueller, 
Omodei,  Rust,  Lawrence,  and  Mackenzie  ; 
and  completely  set  at  rest  by  the  evidence  they 
have  adduced.  My  limits  will  permit  only  a 
brief  view  of  the  matter.  It  has  been  contended 
—  1st.  That  the  complaint  is  produced  by  atmo- 
pheric  and  other  causes,  and  that  it  is  not  con- 
tagious;—  2d.  That,  although  it  arises  from  these 
causes,  it  is  contagious  ; —  and,  3d.  That  it  is  a 
specific  disease,  communicable  by  contact  of  the 
purulent  discharge,  and  not  arising  sporadically 
from  other  causes. —  One  of  these  opinions  must 
be  true ;  and,  if  true  in  all  respects,  the  others 
must  be  false.  In  order  to  arrive  at  a  correct 
conclusion,  !  shall  first  briefly  review  the  facts 
adduced  in  support  of  the  non-contagious  nature 
of  the  complaint ;  next,  notice  those  proving  its 
contagious  properties ;  and,  lastly,  show  in  what 
manner  and  under  what  circumstances  it  mani- 
fests these  properties. 

33.  1st.  Those  who  contend  that  this  disease 
is  not  contagious,  argue  that,  in  Egypt,  the 

*  It  may  be  supposed  from  the  lines  in  Ovin, 
"  Dum  spectant  la:sos  oculi,  laxluntur  et  ipsi, 
Multaque  corporibns  transitione  noccnt." 
and  the  remark  in  Plutarch  (L.  v.  Symp.  7.)  as  to  "  the 
readiness  and  certainty  with  which  the  contagion  of 
ophthalmia  spreads  amongst,  persons  living  together,"  that 
the  contagious  nature  of  the  disease  was  well  known  to 
the  ancients.  Galen  {Dc  Differ.  Febr.  i.  c.  2.)  enumerates 
it  amongst  infectious  maladies;  and  Rabbi  Moyses 
[Aphor.  24.)  avers,  that  whoever  attentively  regards  in- 
flamed eyes,  will  contract  the  complaint.  Benedictus 
Faventinus  {Prax.  v.  i.  sect.  ii.  c.  2.)  gives  it  as  his  opi. 
nion,  that  a  morbid  effluvium  proceeds  from  the  eyes  in 
ophthalmia,  which,  through  the  medium  of  the  itmo- 
sphere,  will  affect  those  that  are  near.  The  same  opinion 
is  stated  by  Meiicurialis  [Prax.  lib.  i.  cap.  88.).  Diemer- 
buoeck  {Obscrvat.  55.)  mentions  the  case  of  a  lady  who 
was  attacked  by  the  complaint,  and  two  or  three  days 
afterwards  three  of  her  servants  were  also  seized.  He 
arrested  the  disorder  by  the  following  collyrium  :  — 

R  Zinci  Sulphatis  3j. ;  Sacchari  Caiidi  3j. ;  Aqurc 
Plantaginis  3ij- ;  Aq.  Itosarum  3j.  M. 
Similar  facts  and  opinions  are  to  be  found  in  the  writings 
of  KiEnuN  {Cunt.  Med.  Millcn.  Observ.  187.),  Wedbl 
{Dc  Ophthal.  Jena?,  1684A  and  BoEWIAAVE  {Dc  Morbis 
Nervorum,  \\.  p.  512.).  Dr  Edmondston  has  adduced  a 
very  striking  fact,  about  to  he  referred  to,  from  the  thesis 
of  a  Dr.  Armstrong.  From  this  it  will  appear,  that 
although  the  contagious  nature  of  the  disease  was  not 
fully  shown,  not  generally  believed  in,  until  it  was  demon- 
strated by  Dr.  KnMONnsrroN,  yet  it  did  not  altogether 
escape  the  notice  of  writers  ■  sonic  of  whom,  na  Diemer- 
BnoEcK,  were  at  a  loss  to  account  for  the  facts  tin  y  ob- 
served ;  or  to  explain  how  a  virus  could  be  conveved, 
through  the  medium  of  the  air,  from  the  eyes  of  the  dis- 
eased to  those  of  mere  spectators.  The  vulgar  belief, 
however,  in  its  contagions  nature,  has  long  Subsisted  In 
various  countries;-  but  the  vulgar  judge  by  results  and 
assemblages  ol  facts,  without  caring  for  the  explanation, 
or  disbelieving  them  because  they  arc  unable  to  account 
lor  them  ;  and  they  often  judge  aright. 


country  in  which  it  is  endemic,  and  whence  it 
was  brought  by  the  European  armies  invading 
it  at  the  termination  of  the  last  and  the  com- 
mencement of  the  present  century,  it  was  not 
considered  contagious;  that  this  property  was 
not  noticed  by  any  of  the  ancient  visiters  of  that 
country,  or  by  any  who  travelled  thither  before 
the  period  now  mentioned;  and  that  the  army 
physicians  and  surgeons,  who  treated  the  ma- 
lady there,  did  not  suppose  it  to  be  contagious. 
Assalini,  a  physician  who  accompanied  the 
French  army  into  Egypt,  denies  this  property, 
and  refers  it  to  the  causes  of  ophthalmic  diseases 
existing  in  that  country  ;  especially  the  powerful 
light  and  glare  from  the  sandy  surface,  the  dust, 
floating  in  the  air,  the  night  chills  and  dews  follow- 
ing the  burning  heat  of  day,  and  other  atmo- 
spheric vicissitudes,  to  which  the  troops  in  very 
active  service  were  necessarily  subjected.  Hence 
he,  and  other  army  physicians,  viewed  it  as  a 
very  acute  catarrhal  inflammation,  affecting  those 
chiefly  who  were  most  exposed  to  these  causes. 
Those  who  espouse  this  opinion,  further  appeal 
to  the  alleged  fact,  that  there  was  no  dissemin- 
ation of  it  in  the  families,  or  districts,  to  which 
soldiers  or  other  persons  affected  by  it  returned. 
But  this  argument  is,  in  my  opinion,  more  spe- 
cious than  correct ;  for  instances  were  not  nu- 
merous of  eoldiers  having  been  dispersed  in  civil 
communities  with  the  disease  in  its  early  and 
active  stages ;  and  where  such  occurrences  did 
actually  take  place,  many  of  the  circumstances 
favouring  contagion  thereby  ceased  to  exist.  But, 
besides,  the  results  were  not  altogether  such  as 
the  non-contagionists  have  asserted,  as  exceptions 
now  and  then  occurred  to  this  broad  and  in- 
cautious statement.    The  fact  noticed  by  Wal 
ther,  that  the  complaint  seemed  to  lose  its  con- 
tagious properties  when  single  patients  lived  in 
their  families,  under  the  ordinary  domestic  rela- 
tions, is  admitted  by  him  to  be  weakened  by  one 
exception  ;  and  is  open  to  the  objection  just  of- 
fered.   The  experiments  of  Mueller,  who  at- 
tempted to  transmit  the  disease  by  applying  the 
malter  to  the  eyes  of  dogs,  cats,  and  birds,  with- 
out infecting  them,  is  contradicted  by  others 
which  succeeded.   The  experiment  of  Mr.  Mac- 
kesey  (Et/m.  Med.  and  Surg.  Journ.  vol.  xti. 
p.  411.),  who  applied  the  discharge  to  his  own 
eyes  without  communicating  the  malady,  only 
shows  that  what  is  known  and  allowed  of  other 
contagious  affections  also  obtains  in  this,  viz.  that 
the  state  of  health,  and  of  the  organ  of  the  ex- 
posed person,  as  well  as  the  state  of  weather, 
frequently  both  dispose  to,  and  prevent,  the  com- 
munication of  a  contagious  disease;  and  that 
even  inoculation  will  sometimes  fail  to  convey  it, 
owing  to  these  and  other  circumstances. 

34.  2d.  Numerous  facts  have  been  adduced 
in  proof  of  Ihc  contagious  nature  of  the  disease 
to  which  only  the  most  cavilling  scepticism  can 
object.  Mr.  Macgregor  met  with  three  in- 
stances of  nurses;  in  the  Military  Asylum,  having 
been  infected  by  the  accidental  introduction  of 
the  matter  into  their  eyes  whilst  injecting  the 
eyes  of  patients  ;  the  affection  manifesting  itself 
within  twelve  hours  afterwards  in  all  theBcas( is. 
Dr.  Vetch  applied  the  morbid  secretion  to  the 
eye  of  a  dog,  in  which  it  soon  produced  great 
irritation  ;  but  the  animal  was  lost  before  the 
result  could  be  ascertained  fully.  Rima  V  v 
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sani,  Graeffe,  and  others,  produced  the  disease 
repeatedly  in  dogs  and  cats  by 'the  application  of 
matter  to  their  eyes;  and  M.  Guillie  introduced 
under  the  eyelids  of  four  blind  children  the  puru- 
lent discharge,  and  the  disease  was  communicated 
in  each  instance. 

35.  But  independently  of  these  incontrovert- 
ble  facts,  others  equally  satisfactory  may  be  ad- 
duced. It  is  not  denied  that  the  disease  extended 
from  the  detachments  of  the  French  and  English 
armies  which  returned  from  Egypt,  to  the  troops 
in  Italy,  Sicily,.  Malta,  Gibraltar,  France,  and 
England,  which  had  direct  communication  with 
them  ;  the  progress  of  the  complaint  having  been 
clearly  traced  from  the  infected  detachments  to 
the  fresh  troops.  The  excellent  accounts  fur- 
nished by  Dr.EDMONDSTON,  Vetch,  Macgregor, 
Rust,  Walther,  Mueller,  Graeffe,  and 
others,  completely  demonstrate  its  spread  by  con- 
tagion, and  show  that  it  extends  rapidly  among 
soldiers  crowded  in  barracks,  using  the  same 
utensils  and  linen,  whilst  the  officers,  who  live 
separately,  are  seldom  attacked.  Rust  states 
that,  in  Mentz,  which  was  garrisoned  by  Prus- 
sians and  Austrians,  it  spread  extensively  among 
the  former ;  while  the  latter,  who  inhabited  sepa- 
rate barracks,  in  a  different  quarter  of  the  town, 
entirely  escaped.  Dr.  Edmondston  adduces  a 
most  conclusive  fact.  In  1782,  the  Albemarle 
ship  of  war  took  on  board,  in  the  West  Indies, 
three  sailors,  with  inflamed  eyes,  from  a  slave- 
ship,  in  which  the  disease  prevailed.  On  the 
fourth  day  after  their  reception,  the  disorder  ap- 
peared in  the  Albemarle;  and,  by  the  seventh 
morning,  twenty-two  men  were  unfit  for  duty. 
Those  affected  were  now  separated  from  the 
healthy,  and  the  progress  of  the  malady  was 
arrested,  and,  in  the  course  of  a  few  weeks,  en- 
tirely ceased.  Similar  facts  to  the  above  may  be 
adduced;  and  most  of  those  about  to  be  noticed 
in  illustration  of  points  connected  with  this  sub- 
ject, fully  prove  contagion.  Numerousinstances 
have  occurred  in  civil  life,  of  the  disease  extend- 
ing from  one,  to  all  the  members  of  a  family  ; 
and,  in  the  public  service,  where  the  circum- 
stances favouring  its  spread  are  more  numerous 
and  influential  than  elsewhere,  it  has  been  ar- 
rested by  separating  the  diseased  from  the  healthy, 
and  confining  each  person  to  his  own  utensils, 
cloths,  and  sponges.  Mr.  Macgregor  states 
-that,  when  the  complaint  was  spreading  rapidly 
in  the  spring  of  1810,  among  the  children  of  the 
Military  Asylum,  those  affected  were  removed 
into  a  detached  building,  so  as  to  cut  off  the 
communication  between  the  healthy  and  diseased ; 
and  that  it  afterwards  declined.  That  it  did  not 
arise  from  the  state  of  the  air,  or  any  other  general 
cause,  is  shown  by  the  circumstance  of  its  preva- 
lence among  the  boys  for  nearly  a  month,  before 
the  girls  were  attacked  ;  and  by  the  fact,  that 
all  the  adults  who  did  not  mix  with  the  sick 
escaped,  while  those  who  were  connected  with 
them  all  suffered,  the  assistant  surgeon  excepted. 
Similar  proofs  are  adduced  by  Rust,  Walther, 
and  Omodei,  in  the  works  referred  to  in  the 
Bibliography.  Mr.  Macohkgor  has  given  a 
most  convincing  account  of  its  extension,  by  con- 
tagion, from  two  boys,  brothers,  in  the  Military 
Asylum,  in  his  Memoir  referred  to  hereafter. 

36.  3d.  The  origin  of  the  contagious  property, 
and  the  manner  of,  and  the  circumstances  favour- 


ing, its  propagation,  are  matters  of  great  practical 
importance,  as  respects  both  prophylactic  and 
curative  measures.— (u)  As  to  the  origin  of  the 
contagion,  Dr.  Vetch  has  made  an  important 
observation,  and  one  which  appears  to  approach 
very  nearly  to  the  truth,  lie  remarks  that,  from 
whatever  cause  inflammation  of  the  conjunctiva 
may  originate,  when  the  action  is  of  such  a  nature 
or  degree  as  to  produce  a  purulent  discharge 
(Ophthalmo-blennorrhoea),  the  discharge  so  pro- 
duced operates  as  an  animal  virus  when  applied 
to  the  conjunctiva  of  a  healthy  eye.  To  this  I 
would  merely  add,  of  a  predisposed  or  susceptible 
person. — The  opinion  of  Mr.  Mackenzie  agrees; 
with  that  now  stated.  He  observes,  that  it 
scarcely  admits  of  a  doubt,  that  the  discharge  in 
catarrhal  ophthalmia,  especially  when  distinctly 
puriform,  if  conveyed  by  a  towel,  or  by  the 
fingers,  to  the  eyes  of  other  persons,  will  excite7 
a  conjunctivitis  still  more  severe,  more  distinctly 
puriform,  and  more  dangerous  in  its  effects,  than 
was  the  original  affection.  He  has  arrived  at 
this  conclusion,  from  having  observed  many  in- 
stances, in  which  the  disease  had  arisen  in  one  of 
a  family  from  atmospheric  exposure,  and  several 
others  had  become  affected,  it  having  been,  in  the 
first  attacked,  comparatively  moderate,  but,  in 
the  rest,  much  more  violent  and  puriform.  Simi- 
lar facts  have  been  remarked  by  myself.  That 
the  disease  may  arise  spontaneously,  and  after- 
wards extend  by  contagion,  is  evinced  by  the 
following  occurrence  adduced  by  M.  Guillie. 
A  French  slave-ship  left  the  coast  of  Africa  in 
1819,  with  160  slaves  crowded  in  the  hold.  No 
case  of  ophthalmia  existed  among  them,  nor' 
among  the  crew,  when  they  put  to  sea.  But 
fifteen  days  afterwards  it  broke  out  in  the 
negroes,  and  spread  rapidly  among  them,  and 
subsequently  among  the  crew,  twenty-two  in 
number,  one  only  of  whom  escaped.  On  their 
passage  across  the  Atlantic  to  the  West  Indies, 
they  met  another  slave-ship,  the  crew  of  which 
was  similarly  circumstanced  to  themselves.  Near- 
ly one  half  of  the  crew  and  slaves  lost  their  sight 
in  one  or  both  eyes. 

37.  (b)  As  to  the  manner  of  the  propagation 
of  the  disease,  some  difference  of  opinion  is  en- 
tertained. Dr.  Vetch  believes  that  it  is  not 
communicable  by  a  contagious  miasm  conveyed 
through  the  medium  of  the  atmosphere;  and 
thinks  that  direct  application  of  matter  is  neces- 
aary  to  infection.  Mr.  Macgregor  expresses  a  , 
similar  opinion,  although  many  of  his  facts  favour 
the  conclusion  at  which  I  shall  arrive  in  the 
sequel.  Mueller,  on  the  other  hand,  considers 
that  the  contagion  is  generally  conveyed  by  the 
air,  although  it  necessarily  also  admits  of  being 
propagated  by  direct  contact;  and,  in  proof  of 
this  position,  adduces  the  fact  of  the  medical  at- 
tendants and  nurses,  notwithstanding  their  care 
to  avoid  the  contact  of  the  discharge,  having 
been  frequently  affected.  Walther  entertains 
the  same  opinion,  and  appeals  to  similar  facts  in 
support  of  it.  Dr.  EroioNnsTON,  the  first  writer 
who  demonstrated  the  contagious  nature  of  the 
complaint,  and  attempted  to  assign  the  range  and 
laws  of  this  property  in  respect  of  it,  considers 
that  it  is  contagious,  not  only  by  the  contact  of 
the  discharge,  but  also  by  fomitcs,  and  through 
the  medium  of  the  atmosphere  within  a  limited 
range,  when  a  number  of  cases  are  brought 
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together,  in  close  apartments  or  crowded  hos- 
pitals. Such  appears  to  be  the  opinion  of  this 
able  physician,  promulgated  as  early  as  IWZ  ; 
and,  although  not  always  candidly  objected  to 
at  the  time,  and  for  some  years  afterwards,  it 
is  now  confirmed  in  every  respect  by  the  more 
recent  experience  of  the  best  writers  on  the  dis- 
ease in  this  country  and  on  the  Continent. 

38.  (c)  The  circumstances  favouring  the  dif- 
fusion of  this  contagion  are  in  no  respects  dif- 
ferent from  those  which  promote  the  spread  oi 
other  contagions  :  —  1st.  Novelty  of  morbid  im- 
pression, or  the  unblunted  sensibility  and  un- 
impaired susceptibility  of  those  who  are  exposed 
to  the  infectious  miasm  for  the  first  time;  as  a. 
person  coming  out  of  a  pure  air  into  a  foul  atmo- 
sphere or  close  apartment,  or  breathing  an  efflu- 
vium to  which  he  has  heretofore  been  a  stranger, 
is  much  more  sensible  of  its  operation,  and  much 
more  affected  by  it,  than  one  who  has  gradually 
become  accustomed  to  it  by  frequent  or  con- 
tinued exposure.  —  2d.  Whatever  increases  the 
discharge,  or  accumulates  or  concentrates  the 
emanations  from  it,  and  from  the  diseased  organ  ; 
as  want  of  ventilation,  crowding  together  of  the 
sick,  want  of  cleanliness,  &c.  ;  will  greatly  in- 
crease the  contamination  of  the  air  more  imme- 
diately surrounding  the  patient,  and  favour  the 
infection  of  the  healthy  who  are  most  susceptible, 
when  they  approach  within  a  certain  limited 
range.  —  3d.  Whatever  multiplies  the  chances  of 
conveying  the  morbid  secretion  directly  to  the 
eyes  of  the  sound  ;  as  sleeping  in  the  same  bed  or 
apartment,  using  the  same  towels,  sponges,  and 
utensils,  and  the  want  of  domestic  cleanliness  ; 
will  augment  the  number  of  cases.  —  4th.  What- 
ever depresses  the  vital  powers ;  as  unwholesome 
diet,  insufficient  clothing,  intoxication,  exposure 
to  cold,  &c,  fatigue,  malaria,  a  confined  or 
foul  air,  the  depressing  passions,  and  venereal 
excesses;  will  render  persons  more  susceptible  of 
infection. — And,  5th.  Exposure  to  the  more  com- 
mon causes  of  ophthalmia  about  the  same  time 
as  to  contagion,  or  shortly  before  or  after  it,  will 
likewise  assist  or  determine  its  influence. — It  is 
hardly  requisite  to  appeal  to  facts  in  support  of 
these  positions.    The  numerous  works  referred 
to  furnish  them  in  abundance,  especially  those  of 
Edmondston,  Maccregor,  and  Vetch.  Mr. 
Macgrecor  found  that  the  complaint  was  much 
more  severe  and  of  longer  duration  in  hot  and 
moist,  than  in  cold,  weather  ;  and  Dr.  Vetch 
ascertained  that  a  humid  atmosphere  and  marshy 
soil  increased  both  its  violence  and  spread. 

39.  From  the  above,  it  may  be  inferred —  1st, 
that  the  disease  may  be  produced  by  common 
causes,  and  without  the  operation  of  contagion; — 
2dly,  that,  when  so  excited,  and  existing  to  such 
a  degree  as  to  give  rise  to  a  puriform  discharge, 
it  is  capable  of  propagating  itself,  under  favour- 
able or  particular  circumstances  ;  —  3dly,  that  it 
spreads,  not  only  by  contact,  but  also  through 
the  medium  of  the  atmosphere,  within  narrow 
limits;  more  especially  when  numbers  affected 
by  it  are  crowded  together,  and  the  air  is  humid 
or  impure,  and  those  exposed  to  the  contagion 
arc  predisposed  by  the  operation  of  the  causes 
mentioned  above  (§  4.).  Hence  its  remarkable 
virulency  in  ships,  particularly  transports,  slave- 
ships,  barracks,  prisons,  workhouses,  and  schools; 
and  it  therefore  should  be  referred  to  the  second 
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commencement  of  the 


category,  stated 
enquiry  (§  32.).  * 

40.  (3.  Symptomsand  Progress.—  The  symptoms 
succeed  each  other  with  different  degrees  of  ra- 
pidity and  severity,  even  in  persons  suffering  from 
the  same  infection,  and  in  the  same  place,  owing 
to  the  previous  health,  the  habits,  and  constitu- 
tion of  the  patients.  The  disease  is  more  mild  in 
females  than  in  males ;  and  it  is  moTe  violent  about 
the  period  of  puberty  than  at  an  earlier  or  later 
age.  It  has  also  been  more  severe  in  one  place, 
or  regiment,  than  in  another;  and  it  was  evidently 
more°  violent  among  the  British  troops,  than 
among  the  French,  Germans,  or  Italians,  owing 
most  probably  to  the  more  phlogistic  diathesis 
and  robust  constitutions  of  the  former  than  of  the 
latter,  and  to  their  fuller  living  and  greater  in- 
temperance. 

41.  (a)  The  more  acute  and  violent  states. — 
In  its  first  stage,  the  complaint  is  confined  to  the 
palpebral  conjunctiva  ;  and  is  attended  by  stiff- 
ness of  the  lids,  itching  or  watering  of  the  eye,  a 
sense  of  sand  or  some  foreign  body  below  the 
lids,  succeeded  by  sticking  of  them  together,  on 
wakening  from  sleep,  and  greater  fulness  of  them 
externally  than  usual. —  It  is  seldom  seen  by  the 
physician  at  this  period  ;  or  until  it  has  advanced 
to  the  conjunctiva  oculi,  or  its  second  stage.  This 
membrane  then  rapidly  becomes  bright  red, 
remarkably  vascular,  and  greatly  swollen  ;  the 
chemosis  being  sometimes  such  as  to  conceal  the 
cornea.  Patches  of  ecchymosisare  also  seen,  and 
the  whole  palpebral  are  much  tumefied,  and  oc- 
casionally also  red  externally.    The  discharge  is 
profuse  and  purulent,  often  in  a  few  hours  from 
the  commencement,  but  always  soon  after  the 
inflammation  has  extended  to  the  globe ;  and 
sometimes  it  is  so  copious  as  to  pour  over  the  . 
face  and  clothes ;  but  there  is  no  secretion  of  pus 
in  the  chambers.    In  this  stage,  the  pain  becomes 
severe,  seated  deep  in  the  eye,  and  attended  by  a 
sense  of  a  foreign  body  in  the  eye,  of  fulness  or 
great  distension,  with  throbbing  in  the  temples, 
and  headach.     These  symptoms,  especially  the 
pain,  often  remit,  or  occur  in  paroxysms,  or  return 
after  having  been  removed  for  a  time.    The  con- 
stitutional disturbance  is  not  severe  ;  the  pulse, 
tongue,  and  appetite,  not  being  materially  affect- 
ed.    The  cornea  is  liable  to  the  same  effects  as 
have  been  described  above  (§  24,  25.) ;  but 
the  swelling  of  the  lids,  and  the  tumefaction  and 
overlapping  of  the  conjunctiva,  and  the  accumu- 
lation of  pus  over  the  cornea,  or  in  the  depression 
of  which  it  forms  the  bottom,  frequently  prevent 
its  state  from  being  ascertained. — In  the  third 
stage,  the  symptoms  gradually  subside ;  the 
swelling,    pain,  and  discharge  are  diminished ; 
the  external  tumefaction  is  lessened  ;  and  the  lids, 
which  before  were  somewhat  inverted,  from  the 
cartilages  not  yielding,  are  now  slightly  everted, 
especially  the  lower.    As  the  discharge  dimin- 
ishes, it  gradually  loses  its  purulent  characters, 
and  becomes  thinner,  more  mucous,  or  gleety. 
The  internal  surface  of  the  eyelids,  the  semilunar 
membrane, and  carunculalachrymalis,  which  were 
the  first  parts  affected,  are  the  last  from  which 
the  disease  disappears.    The  right  eye  is  more 
frequently,   and   generally    more  severely,  at- 
tacked than  the  left;  and  its  sight  oftener  lost. 
In  some  cases,  only  one  eye  is  affected ;  but 
commonly  both  arc  seized,  although  an  interval 
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of  several  days  occur  before  the  second  becomes 
inflamed.  Such  are  the  features  of  this  disease  as 
it  prevailed  in  the  British  army,  and  as  it  sometimes 
occurs  in  civil  life  under  certain  circumstances. 

42.  (6)  The  milder  or  chronic  states.  —  These 
were  most  common  on  the  Continent,  both  in  the 
army  and  in  civil  society.    Mr.  Macgregor, 
•Dr.  Vetch,  Professor  YV  aether,  and  Dr.  Mu- 
eller, particularly  the  last,  have  pointed  out, 
not  only  the  origin  of  the  complaint,  in  the  con- 
junctiva of  the  lids,  but  also  its  long  persistence 
in  tins  part,  in  some  cases,  and  its  entire  limit- 
ation to  it,  in  others.     In  all  the  grades,  the 
inflammation  both  begins  and  terminates  in  it.— 
In  the  slightest  grades,  the  patient  complains  of 
pressure  or  uneasiness,  with  a  sense  of  dust  or 
sand,  in  the  eye  ;  but  without  redness  of  the  globe, 
or  of  the  external  surface  of  the  palpebral  The 
conjunctiva  tarsi  is  villous  and  dark  red ;  but 
towards  the  globe  it  is  smooth,  and  its  vessels 
distended.    The  eyeball  has  an  irritated  appear- 
ance :  there  are  an  increased  flow  of  tears,  and 
a  mucous  secretion,  but  little  or  no  pain.  The 
disease  may  continue  long  in  this  mild  form,  or 
may  yield  to  treatment  in  two  or  three  weeks  ; 
or  it  may  pass  into  a  higher  or  severer  grade.— 
The  second  or  intermediate  degree  may  be  an 
aggravation  of  the  first  or  slightest  grade,  or  may 
commence  with  all  its  characteristic  features. 
The  conjunctiva  of  the  lids  has  a  granular  appear- 
ance, which  becomes  more  conspicuous  when 
the  inflammatory  tension  is  abated,  and  is  swollen, 
dark  red,  and  covered  by  a  puriform  secretion! 
The  lids  are  tumefied ;  the  pain  is  considerable, 
and  as  if  caused  by  a  foreign  body.    This  form 
may  continue  for  weeks  or  even  months,  and  pass 
into  the  severe  or  acute  stale  already  described 
(§  41.),  owing  to  atmospheiic  changes  or  other 
causes;  unfavourable  consequences  to  the  organ 
supervening  sometimes  in  twenty-four  or  thirty- 
six  hours. 

43.  (c)  The  alterations  which  the  conjunctiva 
undergoes  are  of  much  importance.  In  the  mildest 
grade,  the  membrane  appears  as  if  covered  with 
dust,  or  velvety  ;  in  the  severest  degrees,  it  seems 
strewed  with  rough  bodies,  or  with  granulations, 
resembling  those  of  a  healing  wound.  These 
bodies  exist  in  great  number,  arise  by  a  broad 

is,  and  have  a  round  prominence  at  first,  which 
becomes  flattened  or  angular,  by  pressure  against 
the  globe.  The  largest  of  them  are  in  the  middle 
of  the  lid,  the  smallest  at  the  edge  and  near  the 
angles.  They  are  sometimes  crowded  very  close, 
and  are  most  remarkable  in  the  upper  lid.  Their 
colour  varies  from  the  darkest  blood  red  to  the 
palest  brick  hue.  Mueller  considers  this  change 
of  structure  not  as  a  mere  effect  of  inflammation, 
but  as  proper  to  the  disease,  and  as  connected 
with  the  production  of  the  contagious  secretion 
disseminating  the  complaint. 

44.  y.  Consequences. —  1.  Suppuration  of  the 
Cornea,  and  destruction  by  ulceration,  sometimes 
supervene  ;  the  progress  of  the  disease  usually 
leading  to  the  escape  of  the  humours,  and  collapse 
of  the  globe.  —  2.  Ulceration  frequently  takes 
place,  to  the  extent,  and  in  the  manner,  described 
above  (§  24,  25.).  —  3.  Sloughing  of  the  cornea 
rarely  or  neveroccurs  in  this  variety.  Mr.  Law- 
rence has  not  met  with  it,  and  other  writers  do 
not  mention  it.  —  4.  Bursting  of  the  cornea  is 
less  rare,  particularly  during  suppuration  or 
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ulceration.    Dr.  Vetch  met  with  cases,  in  which 
Je  rupture  occurred  without  previous  ch^ge 
the  aqueous  humour  having  escaped  bv  a  clear 
division  or  rent  in  the  cornea,  winch  afterward 

inl  T  tT3""'  and  Pr°jected  "ound  the  open- 
ing: ,  but  this  occurrence  is  very  seldom  observ- 
ed.—5.  Interstitial  deposition  in  the  conjunctival 
covering,  or  the  corneal  lamina,,  occasioning 
opacity  of  every  degree  ;  the  slighter  grades  often 
disappearing  after  recovery. -6.  Loosening  or 
thickening  of  the  mucous  membrane  covering  the 
cornea,  with  enlargement  of  its  vessels.and  dimi- 
nution of  its  transparency.— 7.  Opacity  from 
cicatrisation  of  ulcers.  -  8.  Prolapse  of  the  iris, 
part.al  or  total  (Staphyloma  racemosum). —9> 
Adhesion  of  the  iris  to  the  cornea  (Synechia  ante- 
■nor),  either  with  or  without  prolapse.  —  10 
Staphyloma,  general  or  partial,  or  other  changes, 
trom  extension  of  the  inflammation  to  internal 
parts  of  the  organ.— 11.  Weakness  or  irritability 
of  the  eyes,  which  usually  disappears  sooner  or 
later.—  12.  Impaired  vision  (Amblyopia),  arising 
trom  numerous  causes  ;  as  turgidity  of  vessels' in 
the  orbit,  and  surrounding  the  optic  nerves ;  slight 
alterations  of  the  choroid,  retina,  or  lens  ;  and 
lesions  within  the  cranium.  —  13.  Thickening, 
induration,  and  granulation  of  the  conjunctiva  of 
the  lids. — 14.  Temporary  and  permanent  ectropium 
and  entropium.—  And,  15.  A  great  tendency  to 
wlapse,  upon  exposure  to  very  slight  causes. 
This  last  especially  occurs,  when  the  palpebral 
conjunctiva  has  not  been  restored  to  its  natural 
state,  —  a  result  not  readily  attained  after  severe 
or  prolonged  attacks,   and  which  Walther 
doubts  ever  to  be  entirely  accomplished.  Hence 
a  person  may  be  considered  as  cured,  but  expe- 
rience a  return  of  the  complaint,  from  exposure 
to  cold  or  intoxication,  and  may  spread  the  disease 
in  the  family  in  which  he  resides. 

45.  Diagnosis.  —  Purulent  ophthalmia  in 
the  adult  may  be  mistaken  for  the  catarrhal  and 
gonorrhecal  varieties.  The  peculiar  change  in 
the  palpebral  conjunctiva,  the  great  chemosisand 
swelling  of  the  lids,  the  extreme  redness  and  vas- 
cular congestion,  the  profuse  purulent  discharge, 
the  long  continuance  of  the  complaint,  its  ten- J 
dency  to  affect  the  cornea,  and  the  disposition  to 
relapses,  sufficiently  distinguish  it  from  catarrhal  J 
or  mild  ophthalmia.  Nevertheless,  the  mildest  % 
cases  of  the  former,  and  the  seveiest  of  the  latter, 
hardly  differ  in  any  respect.  The  specific  cause 
and  nature  of  gonorrhecal  ophthalmia,  and  its 
uniformly  acute  and  violent  form,  distinguish  it 
from  the  purulent  variety.  There  are,  besides, 
other  differences,  which  will  be  noticed  here- 
after (§59.). 

4G.  t.  Treatment. —  (n)  Of  the  most  acute,  or 
highest  grade  of  the  disease. —  The  intention 
should  be  to  arrest  the  violence  of  the  inflam- 
mation, and  prevent  the  extension  of  it  to  the 
cornea.  If  the  patient  be  seen  sufficiently  early, 
or  before  the  conjunctiva  oculi  be  much  inflamed, 
or  chemosis  have  appeared,  the  treatment  advised 
in  catarrhal  ophthalmia  will  generally  succeed. 
13ut,  if  the  disease  be  thus  far  advanced,  and  has 
assumed  a  severe  form,  the  most  active  anti- 
phlogistic means  ought  to  be  resorted  to.  Vetch, 
Mueller,  Rust,  Walther,  Lawrence,  and 
other  experienced  writers,  recommend  irnicsection 
carried  at  once  sufficiently  far  to  produce  a  de- 
cided effect  upon  the  circulation,  without  regard 
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to  the  quantity  abstracted.  Drs.  Edmondston, 
Mackenzie,  and  Jacob  place  much  less  reliance 
upon  large  general  bloodlettings,  which  have 
but  little  effect  upon  the  local  inflammation. 
This  opinion  coincides  with  the  result  of  my  own 
limited  experience.  Dr.  Jacob  has  seen  the  ab- 
straction of  blood  carried  to  the  utmost  extent ; 
I  he  has  seen  repeated  bleedings  of  forty,  fifty, 
and  even  sixty  ounces,  and  streams  flowing  from 
the  arm  and  temporal  artery  at  the  same  time, 
without  generally  beneficial  results."  After  one 
full  bloodletting,  these  writers  coincide  in  trust- 
ing chiefly  to  local  depletions,  by  cupping  in  the 
temples,  by  the  application  of  from  twenty  to 
thirty  leeches  over  the  cheek-bone  and  temple, 
and  by  scarifications  of  the  inflamed  conjunctiva. 
This  last  is  advised  chiefly  by  Dr.  Edmondston 
and  Mr.  Mackenzie  ;  but  it  is  objected  to  by 
Mr.  Lawrence,  on  the  grounds  that  the  wounds 
thus  inflicted  increase  the  local  irritation  ;  in  the 
most  severe  cases,  however,  the  advantage  accru- 
ing from  the  practice  far  outweighs  any  incon- 
venience contingent  on  it.  Mr.  Mackenzie 
places  scarification  of  the  conjunctiva  among  the 
most  effectual  means  of  combating  the  conta- 
gious ophthalmia  ;  but  makes  no  mention  of  Dr. 
Edmondston,  who,  many  years  before,  strongly 
insisted  on  this  practice.  When  the  chemosis  is 
great,  Scarpa  and  Walther  recommend  a  por- 
tion of  the  conjunctiva  to  be  cut  out,  either  from 
the  eyelid  or  the  globe;  several  drachms  of 
blood  usually  flowing  from  the  incision,  with 
great  relief  to  the  symptoms.  When  the  tume- 
faction is  such  as  to  project  the  membrane  be- 
tween the  lids,  or  to  overlap  the  cornea,  Dr. 
Jacob  directs  an  extracting  knife  to  be  run  from 
one  end  of  the  tumour  to  the  other,  the  effused 
serum  and  much  blood  generally  escaping  by 
this  means. 

47.  Having  practised  bloodletting  so  as  to 
make  an  impression  on  the  circulation,  conform- 
ably  with    the  principles  espoused  in  other 
places  (see  Blood,  §  64,65.),  and  immediately 
afterwards  applied  leeches,  or  scarified  the  con- 
junctiva, according  to  circumstances,  full  doses 
of  calomel,  antimony,  or  James's  powder,  and 
opium,  conjoined,  should  be  immediately  taken, 
and  followed,  in  a  few  hours,  by  a  brisk  purgative, 
and  this  latter,  by  a  cathartic  enema.    If  the 
calomel,  antimony,  and  opium  have  been  exhi- 
bited for  the  first  time  in  the  morning,  they  may 
be  given  again  at  bedtime,  if  the  case  be  very 
acute ;  the  cathartic  being  repeated  at  an  early 
hour  in  the  morning.    If  the  tongue  be  loaded,, 
or  the  stomach  disordered,  an  antimonial  emetic 
should  follow  the  bloodletting,  and  precede  the 
medicines  now  directed,  which  should  be  given 
soon  after  the  full  operation  of  the  emetic,  and 
repeated  according  to  their  effects.    Having  thus 
acted  upon  the  circulation  and  the  prima  via, 
without  materially  diminishing  the  local  action 
and  pain,  diaphoretics  and  nauseants  may  be 
resorted  to.    Full  doses  of  Dover's  powder,  or 
antimony  conjoined  with  opium,  promoting  their 
operation  by  diluents  and  pediluvia,  will  gene* 
rally  be  of  much  service.    Nausea  kept  up  by 
these  medicines  is  sometimes  of  use,  in  the  more 
severe  or  obstinate  cases,  before  the  cornea  is 
affected ;  but  under  other  circumstances,  it.  is 
seldom  beneficial.    The  same  remark  is  appli- 
cable to  mercury  exhibited  with  the  intention  of 
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affecting  the  system.  The  most  efficient  and 
certain  derivative  cathartics,  in  this  disease,  are 
equal  quantities  of  castor  oil  and  spirits  of  tur- 
pentine, the  same  being  exhibited  in  enemata 
(F.  151.)  ;  but  they  should  not  supersede  the 
other  means.  The  antiphlogistic  treatment  ought 
to  be  strictly  enforced  in  an  early  stage  of  the 
disease,  particularly  in  robust,  phlogistic,  and 
well-fed  persons.  In  the  dark-skinned  races,  as 
well  as  in  persons  of  relaxed  or  cachectic  habits, 
bloodletting  is  injurious  ;  and  even  local  deple- 
tions should  be  cautiously  prescribed. 

48.  The  local  Treatment  is  even  more  import- 
ant than  the  constitutional.  After  local  bleed- 
ings, the  frequent  application  of  cloths  moistened 
with  cold  water,  or  vinegar  and  water,  and,  when 
the  headach  is  urgent,  or  the  chemosis  great, 
the  cold  effusion  on  the  head,  repeated  twice  or 
thrice  daily,  are  favourably  mentioned  by  Wal- 
ther, Vetch,  GERicKE,and  Lawrence.  If  the 
cold  applications  cannot  be  borne,  or  if  there  be 
spasm  of  the  lids,  warm  fomentations  may  be  used 
for  a  short  time ;  but  they  should  not  be  long 
persisted  in,  or  too  frequently  repeated,  unless 
they  be  alternated  with  astringents.  Tepid  ablu- 
tion is,  however,  both  serviceable  and  requisite. 
Cold  or  warm  applications  should,  therefore,  be 
employed  according  to  circumstances.  Mr.  Tra- 
vers  prefers  those  that  are  tepid,  in  the  painfully 
acute  stage.  Whichever  be  adopted,  ought  to  be 
carefully  attended  to  by  the  practitioner  himself. 
As  soon  as  the  conjunctiva  becomes  somewhat 
paler,  or  appears  flabby,  astringent  applications 
ought  no  longer  to  be  withheld.  In  relaxed 
habits  they  should  be  very  early  applied,  or  im- 
mediately follow  the  local  depletion.  Mr.  Mi- 
lin  and  Dr.  O'Halloran,  from  having  been 
dissatisfied  with  the  antiphlogistic  treatment, 
were  led  to  the  use  of  powerful  astringents,  not 
only  in  the  first  stage,  but  also  when  the  purulent 
discharge  and  chemosis  were  fully  established. 
Dr.  O'Halloran  used,  once  a  day,  either  the 
sulphate  of  copper  in  substance,  rubbing  it  on  the 
inner  surface  of  the  eyelids  after  everting  them  ; 
or  the  nitrate  of  silver,  dropping  a  ten  grain 
solution  of  it  on  the  eye.  He  also  applied  foment- 
ations, and  gave  purgatives.  If  the  symptoms 
indicated  the  extension  of  the  inflammation  to 
internal  parts  of  the  eye,  then  only  he  directed 
leeches. 

49.  Mr.  Guthrie,  considering  the  nitrate  of 
silverin  solution  to  be  ineffective,  in  the  most  se- 
vere cases,  recommends  an  ointment,  made  with 
ten  grains  of  this  salt,  reduced  to  an  impalpable 
powder,  and  thoroughly  incorporated  with  a 
drachm  of  lard,  to  be  inserted  between  the  litis. 
The  eyes  ought  previously  to  be  well  cleansed 
with  a  tepid  solution  of  alum ;  and  when  the 
ointment  is  inserted,  the  lids  are  to  be  moved 
freely,  so  that  the  whole  conjunctiva  receives  it. 
If  the  membrane  become  white,  it  is  satisfac- 
torily applied;  if  not,  the  ointment  should  be 
rubbed  on  the  inside  of  the  lids.  He  also  directs 
the  patient  to  be  bled  fully,  and  until  an  im- 
pression is  made  upon  the  pulse;  he  employs 
warm  narcotic  fomentations  to  the  eye  ;  exhibits 
an  opiate  internally  ;  injects,  from  time  to  time, 
a  weak  solution  of  alum  under  the  lids,  to  wash 
away  the  discharge  ;  and  applies  a  mild  ointment 
to  them  at  night,  to  prevent  their  adhering  toge- 
ther.   The  next  morning,  the  discharge  is  again 
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to  be  removed,  and  the  strong  ointment  re-applied 


so  that  the  new  action  that  should  beset  up  may 
not  cease  ;  the  other  remedies  are  likewise  to  be 
continued.  In  addition  to  these,  he  gives  calo- 
mel and  opium,  so  as  to  affect  the  mouth ;  and 
the  other  more  common  remedies. 

50.  As  different  writers   prescribe  different 
astringents,  and  of  various  grades  of  strength,  it 
were  desirable  that  some  more  precise  knowledge 
were  attained  as  to  which  is  the  safest  and  most 
efficient.    Dr.  Jacob,  after  passing  acetate  of 
lead,  alum,  sulphate  of  copper,  sulphate  of  zinc, 
corrosive  sublimate,  and  lunar  caustic,  in  review, 
decides  in  favour  of  the  undiluted  liquor  plumb! 
acetatis,  and  strong  solutions  of  alum,  or  of  the 
nitrate  of  silver;  which,  however,  he  recom- 
mends after  the  painfully  acute  stage  has  passed, 
and  in  the  chronic  or  atonic  stale  of  the  com- 
plaint.   Mr.  Mackenzie  directs  a  tepid  solution 
of  one  grain  of  corrosive   sublimate   in  eight 
ounces  of  water,  to  be  injected  under  the  lids, 
for  the  purpose  of  cleaning  the  eyes ;  and,  as  an 
astringent,  four  grains  of  the  nitrate  of  silver,  or 
six  of  the  sulphate  of  copper,  dissolved  in  an 
ounce  of  distilled  water.    The  solution  of  alum, 
or  of  the  oxymuriate  of  mercury  (j. — 'j- gr.to^j.) 
may  likewise  be  tried.    Mueller  prescribes  one, 
two,  or  three  drops  of  sulphuric  acid,  or  two  or 
three  grains  of  acetate  of  copper,  in  an  ounce  of 
water.    Mr.  Briggs  states,  that  a  minute  quan- 
tity of  the  oleum  terebinthinoe  introduced  between 
the  lids  every  morning,  on  the  point  of  a  camel- 
hair  pencil,  the  eye  being  afterwards  bathed  with 
cold  water,  is  most  efficacious  in  checking  the 
profuse  discharge. 

51.  It  will  be  observed,  from  the  foregoing, 
that  some  difference  of  opinion  exists  as  to  when 
the  use  of  active  astringents  should  be  com- 
menced. The  majority  of  authorities,  as  Ed- 
mondston,  Vetch,  Mackenzie,  Lawrence, 
Jacob,  &c,  resorting  to  local  depletions,  and 
soothing  or  anodyne  applications,  in  the  early, 
acutely  painful,  or  active  inflammatory  stage, 
and  to  strong  astringents,  when  this  stage  is  re- 
moved, and  the  chronic  or  atonic  condition  has 
commenced ;  whilst  some  military  authorities, 
as  Melin,  O'Halloran,  and  Guthrie,  advise 
the  adoption  of  powerful  astringents  from  the 
beginning.  I  agree,  however,  with  the  former ; 
and  with  them  consider,  that  the  effects  of  astrin- 
gents should  be  carefully  watched,  when  early, 
or  even  at  first  employed  ;  and,  if  the  redness  be 
increased  by  them,  that  they  should  be  laid  aside 
for  a  time,  and  antiphlogistic  remedies  adopted. 
The  citrine  or  red  precipitate  ointment  should  be 
applied  to  the  edges  of  the  lids  at  night. 

52.  In  the  dark  races,  astringents  ought  to  be 
early  and  energetically  employed.  Among  the 
negro  tribes,  vegetable  astringents  and  stimulants, 
especially  lime-juice,  are  entirely  confided  in. 
The  astringents  above  noticed  are,  however, 
equally  appropriate  in  them  ;  and  the  addition 
of  anodynes,  particularly  opium  and  camphor,  is 
also  of  service,  with  pure  air,  and  suitable  diet. 

53.  Blisters  to  the  nape  of  the  neck,  or  behind 
the  cars,  are  sometimes  serviceable,  especially 
when  kept  open  for  some  time.  When  the  pain  is 
very  distressing  in  the  acute  stage,  relief  is  afforded 
by  the  steam  of  hot  water,  to  which  laudanum  and 
camphor  have  been  added  ;  and  the  vinum  opii  is 
often  a  useful  application,  when  the  conjunctiva 


is  relaxed  and  painful  upon  the  disappearance 
of  the  discharge.  Evacuation  of  the  aaueou, 
humour  by  incision  has  been  recommended  bv 
Mr.  Wardrop,  in  order  to  remove  the  burst- 
ing  pain  in  the  eyes  and  forehead,  and  practised 
in  twenty-three  cases  by  Mr.  MAccnEcoR.from  a 
dread  of  rupture  of  the  cornea.  In  the  advanced 
stage  of  the  disease,  exercise  in  the  open  air 
exposure  of  the  eye  to  as  much  light  as  it  will 
bear,  and  the  use  of  gentle  tonics,  with  a  free 
state  of  all  the  excretions,  are  serviceable.  If 
after  depletions,  the  eye  becomes  irritable,  or  the 
pain  intermittent  or  periodical,  the  preparations 
of  bark,  with  the  mineral  acids,  as  Mueller  ad- 
vises, will  be  of  benefit.  If  ulceration  of  the 
cornea  have  commenced,  a  tonic  and  stimulating 
treatment  is  required,  especially  if  it  spread  and 
be  attended  by  debility.  When  ectropium  of  the 
lower  hd  remains  after  the  inflammation  is  gone, 
and  presents  a  red  fleshy  mass,  Mr.  Lawrence 
directs  the  application  of  the  nitrate  of  silver  in 
substance  to  it. 

54.  (/>)  Treatment  of  the  milder  grades.  — If 
the  inflammation  have  extended  to  the  conjunctiva 
oculi,  however  slight,  local  depletion,  low  diet, 
and  purgatives  should  be  directed.  W  hen  active 
disorder  is  removed  by  these,  the  application  of 
astringents  to  the  diseased  surface  of  the  evelids 
should  be  entered  upon,  and  continued  until  the 
morbid  state  of  this  part  described  above  (§  43.) 
is  entirely  removed.  The  solution  of  alum,  or 
of  nitrate  of  silver,  or  of  sulphate  of  copper,  the 
strength  of  which  should  be  gradually  increased, 
or  the  undiluted  liquor  plumbi,  ought  to  be  drop- 
ped into  the  eye,  once  or  twice  a  day,  the  citrine 
ointment  being  applied  to  the  margins  of  the 
lids  at  night.  Exercise  in  the  open  air,  free 
exposure  of  the  eyes,  and  due  regulation  of  all 
the  natural  functions,  are  beneficial.  Mueller 
recommends  mercurial  ointments  to  be  rubbed 
over  the  diseased  surface  of  the  lids  once  or 
twice  daily. 

55.  When  the  palpebral  conjunctiva  becomes 
altered,,  or  granulated,  in  the  chronic  state,  as 
above  described  (§  43.),  very  active  local  means 
are  necessary,  as  the  irritation  occasioned  by 
the  morbid  surface  produces  vascularity  and  opa-,fl 
city  of  the  cornea,  or  loosening  and  thickening 
of  its  conjunctival  layer  —  orpannus.    With  the 
change  in  the  surface  of  the  eye-lids,  may  be 
associated  some  one  of  the  unfavourable  results* I 
of  the  more  violent  attacks,  as  leucoma,  synechia yt 
anterior,  staphyloma,  5cc. — Mr.  Lawrence  re- 
marks that,  if  the  globe  be  free  from  irritation, 
the  astringents  already  specified,  particularly  a 
solution  of  twenty  or  thirty  grains  of  nitrate  of 
silver  in  an  ounce  of  water,  should  be  applied  to 
the  granulated  surface,  with  a  camel-hair  pencil ; 
the  lids  being  everted.    1  f  this  be  not  sufficient, 
escharotics,  beginning  with  the  weaker,  and  pro- 
ceeding to  the  strongest,  must  be  used.   In  order* 
to  prevent  their  injurious  action  on  the  conjunc- 
tiva oculi,  the  lids  should  be  everted,  the  diseased 
part  only  touched,  and  they  ought  to  be  kept 
everted  until  the  effect  is  produced.    The  acetate 
of  copper,  the  sulphate  of  copper,  or  the  nitrate 
of  silver  —  the  strongest — should  be  lightly  ap- 
plied to  the  granulated  surface,  previously  freed 
from  moisture ;  and,  after  waiting  a  minute  or 
two,  the  lid  should  be  carefully  washed  and  re- 
stored.    These  applications  cause  severe  pain, 
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redness,  and  swelling,  with  increased  discharge, 
and  should  not  be  repeated  until  these  effects 
I  have  disappeared,  which  may  not  take  place  for 
five,  seven,  or  eight  days.  In  the  intervals  ot 
the  escharotics,  some  astringent  solution  may  be 
applied.  Mr.  Lawrence  and  Professor  Wal- 
ther  do  not  speak  very  favourably  of  this  plan  ; 
and  are  more  disposed  to  depend  upon  antiphlo- 
gistic means  in  the  first  instance,  and  the  sub- 
sequent use  of  astringents,  as  above  directed, 
with  regulation  of  diet  and  of  the  digestive  or- 
gans, residence  in  a  pure  air,  exercise,  and  a 
moderate  use  of  the  organ.  Rapid  improvement, 
Mr.  Lawrence  states,  sometimes  has  followed 
the  substitution  of  soothing  applications  for 
strong  astringents. 

C.    Gonorrheal  Ophthalmia.  —  Syn.  Go- 
norrheal Inflammation  of  the   Conjunctiva  ; 
Specific    Ophthalmia;     Conjunctivitis  speci- 
fica ;   Ophthalmia  Gonorrhoea  vera,  Beer. 
56.  This  is  a  violent  inflammation  of  the  mu- 
cous membrane  of  the  eyelids  and  globe,  attended 
with  a  profuse  discharge  of  a  Jluid  closely  resem- 
bling that  which  issues  from  the  urethra  in  gonor- 
rhoea, and  occurring  in  some  kind  of  connection 
with  that  complaint. — It  is  the  most  violent  and 
rapidly  destructive  inflammation  to  which  the  eye 
is  subject ;  fortunately  it  is  one  of  the  most  rare. 
It  sometimes  destroys  the  eye  within  a  very  short 
time  ;  or  irreparably  injures  it  before  medical  aid 
is  resorted  to,  especially  in  the  lower  classes.  Mr 
Mackenzie  divides  it  into —  1st,  that  from  inocu 
lation  ;  2d,  from  metastasis ;  and,  3d,  without 
inoculation  or  metastasis.  Mr.  Lawrence  distin- 
guishes three  forms  :  —  a.  Acute  gonorrhceal  in 
flammation  of  the  conjunctiva ;  — b.  Mild  inflam- 
mation of  this  membrane  ;  —  and,  c.  Gonorrhceal 
inflammation  of  the  sclerotic  coat.    I  shall  here 
consider  chiefly  the  former  ;  the  third  form  being 
merely  rheumatic  ophthalmia,   occurring,  like 
other  rheumatic  affections,  in  connection  with 
gonorrhoea. 

57.  a.  Symptoms  and  Progress. —  Acute gonor 
rhoeal  ophthalmia  presents  all  the  fully  developed 
characters  of  purulent  ophthalmia.  Mr.  Law 
hence  distinguishes  three  stages;  which,  how 
ever,  are  not  very  clearly  evinced,  although  the 
divisi6n  is  judicious.  In  the  first  stage,  which  is 
short,  the  inflammation  is  confined  tp  the  con- 
junctiva, and  is  attended  with  a  sensation  of  sand 
in  the  eye,  and  soreness,  stiffness,  uneasiness 
on  exposure  to  light,  and  a  thin  whitish  mucous 
secretion.  Extreme  vascular  congestion,  intense 
and  general  redness,  excessive  tumefaction  of  the 
conjunctiva,  great  chemosis,  and  swelling  of  the 
lids,  supervene  ;  especially  as  the  disease  ap- 
proaches the  second  stage,  which  is  characterised 
by  a  profuse  discharge  of  thick  yellow  matter, 
closely  resembling  in  its  appearance,  and  in  the 
stain  it  communicates  to  linen,  the  gonorrhceal 
secretion.  When  the  discharge  is  established, 
the  inflammation  causes  effusion  into  the  cellular 
tissue  connecting  the  conjunctiva  to  the  sur- 
rounding parts.  Hence  the  very  remaikable 
chemosis,  which  is  sometimes  so  extreme,  as  to 
overlap  or  hide  the  cornea;  and  the  palpebral 
swelling  and  enlargement,  which  is  occasionally 
very  great.  The  affection  soon  extends  to  the 
cornea,  constituting  the  third  stage,  with  ago- 
nising pain  in  the  globe,  orbit,  and  head,  aug- 
mented on  exposure  to  light,  and  attended  by 
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symptomatic  inflammatory  fever, 
the  organ  is  now  most  imminent.    The  swelling 
of  the  lids  and  chemosis  render  it  difficult,  or  even 
impossible,  to  obtain  a  view  of  the  cornea.  When 
this  is  the  case,  attempts  to  attain  this  end  should 
not  be  made  so  as  to  increase  the  symptoms. 
Although  pain  is  most  acute  in  both  the  eye  and 
head,  as  in  other  instances  when  the  unyielding 
cornea  is  the  seat  of  inflammation  ;  and  although 
patients  often  complain  of  burning  pain,  of  ten- 
sion as  if  the  eye  would  burst,  with  deep-seated 
suffering  extending  to  the  brow,  forehead,  and 
head-,  there  are  some  instances  in  which  little  or 
no  pain  is  felt.    The  symptoms  are,  however, 
not  equally  violent  through  the  whole  course  of 
the  complaint ;   and  the  duration  of  the  stages 
varies  with  the  constitution  and  health  of  the 
patient,  and  the  treatment  adopted.    The  first 
and  second,  particularly  the  first,  usually  passes 
away  rapidly. 

58.  b.  Consequences. — The  immediate  effects 
of  the  inflammation  on  the  cornea  are  sloughing, 
suppuration,  ulceration,  and  interstitial  depo- 
sition ;  these  changes  leading  to  escape  of  the 
humours  and  collapse  of  the  globe,  obliteration 
of  the  anterior  chamber,  and  flattening  of  the 
front  of  the  eye,  staphyloma,  prolapse  of  the  iris, 
obliteration  of  the  pupil,  opacity  of  the  cornea, 
and  anterior  adhesion  of  the  iris.  Sufficient 
notice  has  already  been  taken  of  each  of  these 
lesions ;  as  they  do  not  differ  from  those  super- 
vening upon  the  other  varieties  of  purulent  oph- 
thalmia, although  they  more  rapidly  appear,  and 
in  severer  forms,  than  in  them. 

59.  c.  Diagnosis. — The  severest  grade  of  puru- 
lent ophthalmia  closely  resembles  the  acute  gonor- 
rhaeal.  In  the  latter,  however,  the  swelling  of 
the  conjunctiva  oculi  is  greater,  and  that  of  the 
eyelids  somewhat  less,  than  in  the  former.  The 
discharge,  however,  is  thicker,  and  perhaps  more 
abundant,  and  the  constitutional  disturbance 
greater,  in  the  gonorrhceal,  in  which  the  peculiar 
granulated  change  of  the  conjunctiva  of  the  lids 
does  not  occur.  In  purulent  ophthalmia,  the  dis- 
ease begins  in  the  lids,  and  advances  gradually  ; 
but  in  the  gonorrhceal,  it  seems  to  commence  in 
the  conjunctiva  oculi :  in  one  case,  Mr.  Law- 
rence saw  it  distinctly  begin  there ;  and  it  at- 
tacks most  violently  and  proceeds  most  rapidly. 
The  former  generally  continues  long,  affects  both 
eyes,  remits,  or  returns,  rarely  destroys  the  eye 
by  sloughing,  and  is  much  less  destructive;  whilst 
the  latter  more  frequently  affects  only  one  eye, 
and  the  cornea  is  much  oftener  destroyed  b , 
sloughing.  This  disease  is  uncommon,  occurs  in 
single  instances,  and  in  persons  who  have  had, 
or  who  still  have,  gonorrhoea  ;  whilst  purulent 
ophthalmia  usually  affects  numbers,  particularly 
when  many  live  together. 

60.  d.  Prognosis.  —  Nine  cases  out  of  fourteen 
related  by  Mr.  Lawrence  in  his  treatise  on  this 
disease,  were  seated  in  one  eye  ;  out  of  the  four- 
teen, loss  of  vision  took  place  in  nine  cases  from 
sloughing,  suppuration,  or  opacity  of  the  cornea. 
In  two  cases,  one  eye  was  lost  and  the  other 
recovered.  Sight  was  restored  in  the  other  five, 
with  partial  opacity  of  the  cornea  and  anterior 
adhesion  of  the  iris  in  three  of  the  number.  This 
writer  adds,  that  so  short  a  period  intervenes 
hi  t  ween  the  commencement  and  full  develop- 
ment of  the  complaint,  that  irreparable  mischief 
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is  generally  done  to  the  eye  before  aid  is  resorted 
to.  In  the  first  or  second  stage,  its  progress 
may  be  arrested;  but  success  even  thus  early 
must  not  be  reckoned  upon.  If  the  cornea  still 
possess  its  natural  clearness,  the  eye  may  be 
saved  ;  but  if  it  have  become  hazy  or  dull,  and 
particularly  if  it  be  white  or  nebulous,  serious 
consequences  will  ensue.  Sight  may,  however, 
be  restored  after  partial  sloughing  of  the  cornea  • 
and  ulceration  may  occur  in  its  circumference 
without  injury  to  vision.  When  both  eyes  are 
successively  attacked,  the  disease  is  often  less 
severe  in  the  second,  which,  therefore,  is  saved  ; 
but  exceptions  to  this  occasionally  occur,  the' 
sight  of  both  being  lost. 

61.  e.  Causes.  — Br.  Vetch  found  that  the 
matter  of  acute  purulent  ophthalmia,  applied  to 
the  urethra  of  the  same  individual,  excited  no 
disease ;  but  that,  when  it  was  applied  to  the 
urethra  of  another  person,  it  produced  a  virulent 
gonorrhoea  :  he  therefore  infers  that  the  matter 
from  the  urethra,  coming  in  contact  with  the 
eye  of  the  same  individual,  would  not  occasion 
gonorrhceal  ophthalmia.    But  Mr.  Mackenzie, 
Mr.  Lawrence,  and  Dr.  Jacob,  adduce  cases 
from  their  own  practice,  which  were  produced  in 
this  way,  and  refer  to  others  from  Wahdbop, 
Astruc,  Allan,  and  Foot.    It  has  been  inci- 
dentally mentioned  by  Scarpa  and  Beer,  that 
gonorrhceal  matter  applied  to  the  eye  excites  only 
slight  inflammation ;  but  they  do  not  refer  to  the 
source  whence  it  was  derived — whether  from  the 
same  person  or  from  another.    The  cases  ob- 
served by  Lawrence  and  the  other  writers  just 
mentioned,  show  that  this  statement  does  not 
hold  in  respect  of  the  same  person,  and  that  he 
may  infect  himself,  although  such  infection  is 
not  so  frequent,  as  the  inattention  of  gonorrhceal 
patients,  particularly  in  the  lower  classes,  would 
lead  us  to  expect ;  and  the  experience  of  Ward- 
bop,  Delpecii,  Bacot,  Allan,  and  Mackenzie 
fully  proves  that  the  disease  may  be  caused  by 
the  application  of  gonorrhceal  matter  from  a  dif- 
ferent person,  although,  for  obvious  reasons,  this 
cannot  be  a  frequent  occurrence.    It  is,  there- 
fore, placed  beyond  doubt,  by  the  cases  observed 
by  the  above  writers,  that  the  complaint  may  be 
caused  by  the  contact  of  gononhoeal  matter  — 
1st,  from  the  same  individual,  and,  2dly,  from 
another.    But  as,  in  the  greater  proportion  of 
cases  of  gonorrhceal  ophthalmia,  no  application 
of  matter,  either  from  the  same  or  another  in- 
dividual, can  be  traced,  in  what  other  way  does 
the  disease  arise  1    It  has  been  very  generally 
imputed  to  metastasis  in  all  such ;  and  the  dis- 
charge from  the  urethra  lias  been  said  to  be  sup- 
pressed by  Sr.  Yves,  Richter,  Scarpa,  and 
Beer,  but  erroneously,  as  contended  by  Df.lpech 
and  Lawrence.    In  the  cases  which  this  last 
writer  has  recorded,  the  discharge  was  not  Stopped 
in  any  one,  although  it  was  generally  lessened, 
but  in  some  not  at  all.    He  therefore  concludes 
that,  since  the  complaint  may  occur  while  the 
discharge  from  the  urethra  continues,  and  since 
it  does  not  take  place  when  that  discharge  is 
stopped,  we  cannot  admit  that  it  owes  its  origin 
to  the  cessation  of  the  urethral  discharge.  This 
supposed  metastatic  form  he  refers  to  the  state 
of  the  constitution,  considering  it  as  analogous  to 
those  successive  attacks  of  different  parts  which 
are  observed  in  gout  and  rheumatism  ;  and  he 
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and  plethoric  men. 

62./.  Treatment. —  The  antiphlogistic  plan, 
and  particularly  vascular  depletion,  has  been  car- 
ried to  the  utmost  extent,  sometimes  with  com- 
plete, but  as  often  with  only  partial,  success 
Of  six  cases  which  Mr.  Lawrence  saw  at  an 
early  period,  and  treated  by  extensive  depletion 
general  and  local,  loss  of  the  eye  occurred  in  om 
only,  —  a  most  satisfactory  evidence  of  the  pro- 
pnety  of  the  practice.    But  whenever  the  disease 
comes  late  under  treatment,  no  plan  can  succeed 
so  violent  and,  rapid  is  the  disease.    The  appli! ! 
cation  of  strong  astringents  and  escharotics  to  the 
eye,  in  order  to  arrest  its  progress,  has  been  ad- 
vised, as  its  consequences  have  been  so  destruc- 
tive to  the  organ  ;  and  the  nitrate  of  silver  oint- 
ment, already  described  (§  49.),  has  been  re- 
commended by  Mr.  Guthrie.    The  success  of  I 
this  practice  in  the  severe  purulent  ophthalmia, 
warrants  its  adoption  in  this ;  and  active  deple- 
tions, found  so  successful  by  Mr.  Lawrence,  in 
an  early  stage,  may  precede  it.    One  circum- 
stance, however,  may  militate  against  our  infer- 
ences in  favour  of  it,  namely,  the  original  and 
principal  seat  of  disease  being  in  the  palpe- 
bral conjunctiva,  in  purulent,  and  in  the  con- 
junctiva toculi,  in  gonorrhoeal,  ophthalmia,  the 
pathological  states  are  not  therefore  the  same  in 
both.    Notwithstanding,  both  modes  of  practice 
may  be  conjoined  with  advantage,  as  Dr.  Jacob 
suggests.    The  oleum  terebinthinse,  dropped  into 
the  eye,  is  deserving  of  trial. 

63.  Large  and  repeated  bloodlettings  from  the 
arm  or  jugular  vein,  followed  by  local  depletion 
and  the  remedies  above  advised  (j  62.),  are,  in 
the  present  state  of  our  knowledge,  most  to  be 
depended  upon.    But  if  sloughing  or  suppura- 
tion of  the  cornea  have  occurred,  this  treatment 
will  be  of  no  service.    Mr.  Lawrence  has  seen 
mercury  employed  without  any  advantage,  and 
he  places  no  reliance  on  the  reproduction  of  the 
urethral   discharge,   as  advised    by  Kichter] 
Scarpa,  and  Beer.    He  also  thinks  blisters  toi 
be  of  little  use.    The  eyes  should  be  very  fre- 
quently cleansed  by  the  usual  means.  When 
the  inflammatory  symptoms  have  been  com- 
pletely and  quickly  subdued,  the  effects  will  pass 
oft*  in  a  little  time  without  astringents  and  tonics ; 
but  when  the  conjunctiva  becomes  pale  and 
flabby,  and  the  patient  pallid  and  weak,  the  pu- 
rulent discharge  being  still  abundant,  astringents 
locally,  and  tonics  internally,  are  usually  recom- 
mended.   When  sloughing  or  ulceration  of  the 
cornea  is  attended  by  sij:ns  of  great  depression, 
quinine  and  generous  diet  are  necessary,  and 
astringent  lotions  are  sometimes  of  service.  Mr. 
Lawrence  prefers  a  solution  of  from  two  to  ten 
grains  of  alum  in  an  ounce  of  water,  the  solution 
of  the  nitrate  of  silver,  and  undiluted  liquor 
plumbi  acetatis. 

64.  g.  Mild  gonorrhaal  Inflammation  of  the- 
Conjunctiva.  —  Mr.  Lawrence  has  described  4 
very  slight  variety  of  gonorrhceal  ophthalmia, 
consisting  of  external  redness  of  a  blight  scarlet 
tint,  with  distension  of  the  supeificial  vessels  of  the 
globe,  and  increased  mucous  secretion.  Instill 
slighter  attacks,  the  redness  is  not  deep  nor  gene- 
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of  the  parents. —  The  exciting  causes  are  ex- 
posure to  cold  and  moisture,  injuries  to  the  eye, 
irritating  matters  in  the  air,  excessive  use  of  the 
organ  ;  the  common  causes  of  catarrhal  ophthal- 
mia, or  an  attack  of  this  complaint ;  teething, 
hooping-cough,  and  more  especially  cow-pox 
exanthematous  diseases,  and  porriginous  erup 
tions  on  the  scalp  and  face.  Measles  and  small- 
pox very  frequently  excite  it ;  and  Juengken 
represents  vaccination  as  one  of  its  most  common 
causes.  He  disapproves  of  the  practice  of  vacci- 
nating children  in  the  first  year  ;  as  he  considers 
that  a  certain  degree  of  constitutional  vigour  is 
required  to  remove  from  the  system  the  poison 
introduced  by  inoculation ;  and  that,  when  the 
child  is  weak  or  too  young,  the  morbific  matter 
is  not  thrown  off,  and  calls  into  action  the  scro- 
fulous diathesis.  Beer  states  that,  in  Breslau, 
where  ninety-five  cases  out  of  one  hundred  of 
ophthalmia  in  children  are  scrofulous,  the  streets 
are  narrow  and  filthy,  and  the  food  of  the  poorer 
families  unwholesome.  Mr.  Lawrence  and  Mr. 
Mackenzie  think  that  the  complaints  described  by 
Mr.  WARDRorunder  the  denomination  of  "  Exan- 
thematous Ophthalmia,"  and  by  Mr.  Christian 
under  the  name  of  "  Porriginous  Ophthalmia," 
belong  in  every  essential  respect  to  the  disorder 
now  being  considered. 

70.  b.  Symptoms  and  Course. — External  redness 
is  often  inconsiderable,  and  most  apparent  at  first 
in  the  linings  of  the  lids.  It  is  generally  only  par- 
tial in  the  conjunctiva  oculi,  particular  enlarged 
vessels,  or  fasciculi  of  vessels,  running  in  this 
situation  towards  the  cornea,  and  extending  over 
its  margin,  or  stopping  s_hort  of  it.  Where  the 
fasciculi  terminate,  small  phlyctence  or  pustules 
form,  and  contain  either  a  little  clear  or  a  yellow- 
ish fluid.    These  pustules  may  be  seated  on  the 


ral,  the  membrane  is  not  swollen,  the  secretin 
is  but  little  increased,  and  the  pain  is  trifling. 
The  severer  grades  of  this  form  approach  to  those 
of  acute  purulent  ophthalmia,  the  conjunctiva 
being  red  throughout,  tumefied,  and  secreting  a 
copious  yellow  mucous  matter.  These  milder 
states  of  the  disease  usually  occur  in  patients 
with  gonorrhoea  of  a  rheumatic  or  gouty  dia- 
thesis, and  most  frequently  in  conjunction  with 
rheumatic  affections  consequent  upon  the  gonor- 
rhoea! disease  of  the  urethra. 
\  65.  h.  The  Treatment  consists  of  antiphlogistic 
remedies,  co-ordinate  with  the  severity  of  the 
attack,  and  the  strength  of  the  patient ;  followed 
by  astringent  applications  —  the  best  of  which,  in 
the  opinion  of  Mr.  Lawrence,  is  the  solution  of 
lunar  caustic. 

66.  D.  Pustular  Ophthalmia — Pustular 
Inflammation  of  the  Conjunctiva. —  a.  Inflam- 
mation of  the  conjunctiva,  with  small  pustules,  or 
phlyctenule,  sometimes  occurs  from  cold  or  other 
causes,  and  resembles,  in  its  appearance,  and 
occurrence  chiefly  in  persons  before  puberty,  the 
strumous  form  of  the  disease.  But  it  is  met  with 
in  those  who  are  not  strumous ;  and  it  does  not 
exhibit  the  other  symptoms  of  scrofulous  or 
catarrhal  ophthalmia  :  it  therefore  constitutes  a 
distinct  variety.  It  is  characterised  by  distended 
fasciculi  of  vessels  upon  the  conjunctiva,  which 
run  towards  the  cornea,  either  terminating  at  its 
margin,  or  extending  a  short  way  over  this 
boundary,  and  there  form  a  small  reddish  or 
whitish  elevation.  This  elevation  contains,  at 
first,  a  little  watery  fluid  (Phlyctence),  but  it  af- 
terwards assumes  a  pustular  appearance.  Some- 
times only  one  is  observed,  at  others  there  are  a 
greater  number  extending  around  the  margin  of 
the  cornea.    They  are  usually  small ;  but,  when 

single,  they  are  occasionally  as  large  as  a  split  sclerotica  or  cornea,  but  more  frequently  on  the 
pea.    They  are  not  attended  by  much  pain  or  i  boundary  between  them  ;  and  may  be  single,  or 
intolerance  of  light.    If  the  complaint  is  neg- 
lected, the  pustules  may  ulcerate,  and  the  ulcer- 


ation spread 

67.  h.  The  Treatment  consists  in  the  application 
of  leeches  and  blisters  in  the  more  acute  cases. 
The  disorder  generally  disappears,  under  ordinary 
circumstances,  without  ulcerating,  when  due  at- 
tention is  pnid  to  the  secretions  and  excretions  : 
mild  aperients  and  a  saturnine  lotion  are  usually 
all  that  are  required. 

68.  E.  Scrofulous  Ophthalmia. —  Syn. 
Scrofulous  Inflammation  of  the  Conjunctiva  ; 
Strumous  Ophlh. ;  Injlum.  of  the  Conjunctiva  in 


several.  Their  presence  has  induced  Mr.  Mac- 
kenzie to  view  strumous  ophthalmia  as  an  erup- 
tive disease. — The  intolerance  of  light  is  extreme, 
and  characteristic  of  the  complaint.  The  lids  are 
spasmodically  closed,  and  resist  any  attempt  to 
open  them  ;  and,  when  opened,  the  cornea  is 
turned  up  under  the  edge  of  the  orbit,  and  away 
from  the  light.  The  child  puts  all  the  muscles 
into  action  to  protect  the  organ  ;  and  hence  a 
peculiar  and  characteristic  physiognomy  is  as- 
sumed. It  seeks  the  darkest  part  of  the  room,  or 
presses  its  face  against  the  pillow  in  bed,  to  escape 
from  the  light.    This  excessive  sensibility  of  the 


Scrofulous  Constitutions.  —  Scrofulous  children  ;  retina  (Photophobia  scroj'ulosa)  is  not  caused  by 
are  very  liable  to  this  disease.    It  is  sometimes  inflammation,  nor  is  redness  even  essential  to  it  ; 


the  first  manifestation  of  the  strumous  diathesis 
and,  if  neglected,  it  often  becomes  the  source  of 
impaired,  or  entirely  lost,  vision.  It  seldom  at- 
tacks infants  before  weaning ;  but,  from  that 
period  to  nine  or  ten  years  of  age,  it  is  very  pre- 
valent ;  as  many  as  ihrec  fourths  of  the  cases 
of  ophthalmia  at  this  period  being  scrofulous. 
Sometimes  only  one  eye  is  affected,  at  other 
times  both  are  inflamed  from  the  first ;  and  very 
often  the  disease  passes  from  the  one  to  the  other. 
When  both  are  simultaneously  attacked,  one 
is  usually  much  worse  than  the  other. 

69.  a.  Causes.  —  a.  The  predisposing  causes  are 
those  of  Sciiofui.a  (see  that  article) which  maybe 
very  generally  referred  to  climate,  air,  exercise, 
food ;  and  to  the  habits,  health,  and  constitution 


for  it  is  often  very  remarkable  where  the  eye  ap- 
pears almost  natural ;  and  the  child  opens  its  eyes 
and  sees  as  well  as  usual  in  the  dusk.  This  dis- 
ordered sensibility  is  altogether  sympathetic  and 
functional ;  and  is  dependent,  as  Mr.  Lawrence 
thinks,  on  the  condition  of  the  alimentary  canal. 
1  would  impute  it  rather  to  the  state  of  the  or- 
ganic nervous  system. 

71.  There  is  a  copious  flow  of  tears  at  the 
commencement.  The  external  surface  of  the 
organ  suffers  great  irritation,  extending  to  the 
lachrymal  gland,  so  that  when  we  attempt  to 
examine  the  eye,  or  to  expose  it  to  the  light, 
there  is  a  copious  discharge  of  scalding  tears 
causing  redness  of  the  lids,  and  excoriating  them 
and  the  face.    Owing  to  the  itching  and  soreness 
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thereby  occasioned,  the  child  rubs  or  scratches 

the  parts,  which  become  sore  and  pustular,  and 

produce  a  discharge  which  encrusts;  the  affec- 
tion ultimately  extending  over  the   face  and 

forehead,  and  in  its  worst  form  resembling 

erusta  lactea  and  porrigo  larvulis.    The  edges 

of  the  lids  are  often  red,  swollen,  and  painful. 

There  are  sometimes  an  acrid  secretion  from, 

and  excoriation  of,  the  nostrils ;   with  redness 

and  swelling  of  the  alas  nasi  and  upper  lip. 

The  ears  are  frequently  red  and  sore,  or  ex- 
coriated behind,  and  the  absorbent  glands  of 

the  neck  are  swollen.    The  bowels  are  cos 

tive,  the  tongue  white  or  furred,  the  abdo 

men  distended,  the  breath  foetid,  the  appetite 
is  morbid,  the  head  and  sometimes  the  skin  are 

hot,  and  the  child  is  restless  and  grinds  its 

teeth  when  asleep.    The  symptoms  are  worse 

during  the  day,  but  remit  somewhat  in  the  dusk 

of  evening.  The  inflammation  of  the  eye  may 
suddenly  subside,  and  return  as  suddenly  ;  and 
very  slight  exciting  causes  will  bring  back  the 

complaint ;  which  may  thus  continue  with  slight 
intermission  for  months,  or  even  for  years.  The 
affection  of  the  eyes  may  also  alternate  with 
some  other  disorder,  or  symptoms,  in  remote 
parts.  In  the  more  chronic  cases,  the  health 
suffers  greatly  from  seclusion  from  light,  air,  and 
exercise ;  and  the  patient  becomes  pale,  etiolated, 
and  sickly,  with  a  dry  and  harsh  skin. 

72.  c.  The  Consequences  of  the  disease  on  the 
tornea  are  often  serious,  although  the  external 
redness  may  not  be  great.  The  phlyctenular  or 
pustular  elevations  in  the  cornea  may  subside, 
leaving  slight  opacity,  or  considerable  thickening 
of  the  corneal  conjunctiva  with  greater  and 
more  permanent  opacity ;  but  they  more  com- 
monly ulcerate,  in  an  irregular  form,  and  with 
a  ragged  edge,  the  ulcers  sometimes  extending 
superficially,  or  making  their  way  through  the 
cornea  to  the  anterior  chamber,  occasioning  pro- 
lapse of  the  iris.  The  vessels  passing  over  the 
cornea  may,  without  forming  pustules,  occasion 
thickening  and  opacity,  which  may  proceed  so  far 
as  to  render  the  whole  corneal  covering  thick  and 
vascular  (Pawius).  Opacity  from  interstitial  de- 
position may  also  occur,  either  with  or  without, 
enlargement  of  the  proper  corneal  vessels  ;  and, 
according  to  Dr.  Fkoiukp,  a  brownish  red  dis- 
colouration, from  interstitial  effusion  of  blood, 
may  supervene.  In  addition  to  the  opacity,  the 
external  layers  of  the  cornea  may  yield  from  the 
pressure  from  behind,  and  form  an  external  pro- 
tuberance (Staphyloma)  ;  or  adhesion  of  the  ins  to 
the  internal  surface  of  the  cornea  may  take  place. 
In  some  instances,  the  inflammation  extends  to 
the  sclerotic  coat  and  iris,  and  even  to  the  parts 
seated  behind  them.  This  occurs  most  fre- 
quently in  prolonged  or  after  repeated  attacks ; 
and  occasionally  is  followed  by  structural  change 
of  these  paf  ts,  or  by  dropsical  enlargement  of  the 
globe. 

73.  d.  Diagnosis.  —  The  extreme  intolerance 
of  light,  and  copious  flow  of  tears  in  connection 
with  the  trifling  external  redness,  the  pustular 
elevations  of  the  conjunctiva,  sufficiently  dis- 
tinguish this  affection,  which  frequently,  also, 
co-exists  with  enlargement  of  thc'glands  and  scro- 
fulous irritation  of  the  nostrils,  lips,  behind  the 
ears,  and  in  other  parts  of  the  body.  In  many 
instances,  however,  of  conjunctivitis  in  children, 


it  is  difficult  to  draw  a  distinction  between  the 
common  and  scrofulous  forms  of  the  disease- 
the  characters  of  the  one  gradually  merging  into 
those  of  the  other.  This  is  more  especially  the 
case  when  the  affection  of  the  eyes  is  associated 
with,  or  consequent  upon,  either  acute  or  chronic 
cutaneous  eruptions,  particularly  such  as  affect 
the  scalp  and  face. 

74.  e.  The  Prognosis  is  favourable,  if  the  cornea 
be  not  affected,  or  if  superficial  or  slight  opacity 
owing  to  deposition  between  its  lamina?,  only  be 
present.  Mere  vascularity  of  the  cornea  will 
disappear;  but  if  it  be  attended  by  thickening 
and  opacity,  the  change  will  be  more  or  less  per- 
manent.  If  ulceration  have  taken  place  to  con- 
siderable depth  or  extent  in  the  cornea,  and 
especially  if  it  be  accompanied  with  affection  of 
the  ins,  or  lesion  of  the  sclerotic  coat,  vision  will 
be  more  or  less  impaired. 

75.  /.  Treatment. — a.  Constitutional  or  inter- 
nal means  are  most  important  in  this  complaint. 
After  the  bowels  have  been  freely  evacuated,  a 
course  of  tonics  should  be  prescribed,  with  alter- 
atives, to  promote  and  improve  the  various  secre- 
tions. A  full  dose  of  calomel  and  rhubarb,  and 
afterwards  equal  quantities  of  the  compound  in- 
fusions of  gentian  and  senna,  or  the  compound 
decoction  of  aloes,  repeated  according  to  circum- 
stances, will  be  most  serviceable.  In  some  cases, 
an  emetic  will  advantageously  precede  the  purga- 
tives. Having  thereby  evacuated  morbid  matters, 
and  excited  the  secreting  and  excreting  viscera, 
tonics,  especially  the  sulphate  of  quinine,  will  be 
productive  of  the  greatest  benefit.  During  the 
course  of  tonics,  the  hydrargyrum  cum  creta 
should  be  given,  on  alternate  nights,  with  thei 
sub-carbonate  of  potash  and  rhubarb  or  jalap. 
If  the  skin  be  pale,  or  the  child  languid  and 
etiolated,  the  preparations  of  iron  —  especially 
the  tinctura  ferri  ammoniata,  the  vinum  ferri,  the 
ferrum  tartarizatum  —  may  be  preferred.  An 
electuary  of  carbonate  of  iron,  confection  of 
senna,  and  treacle,  may  occasionally  be  substi- 
tuted—  particularly  on  the  day  following  that 
on  which  the  powder  was  taken.  In  some  in- 
stances, the  decoction  of  bark,  with  sulphuric  acid, 
may  be  alternated  with  these  tonics,  especially 
after  mercurials  have  been  laid  aside.  Cascarilla 
with  soda,  or  any  of  the  tonic  infusions,  with 
small  doses  of  the  chlorate  of  potash,  may  likewise 
be  tried. 

76.  0.  Regimen  and  diet  are  most  important 
items  in  the  treatment.  The  patient  should  be 
warmly  clothed,  and  take  regular  exercise  in  the 
open  air,  particularly  when  it  is  dry  and  bracing. 
Change  of  air,  occasionally  to  the  sea-side  ;  and 
ivarm,  tepid,  or  cold  bathing,  are  also  beneficial. 
In  weak  or  irritable  children,  warm  or  tepid 
bathing,  salt  having  been  added  to  the  water,  or 
in  sea  water,  should  be  first  adopted  ;  and  cold 
bathing  tried,  as  the  health  improves.  The  diet 
should  he  duly  regulated ;  animal  food  in  mo- 
derate quantity,  suitable  vegetables,  and  ripe 
baked  fruits,  being  allowed  ;  but  all  fermented' 
liquors,  indigestible  substances,  and  rich  crusts> 
or  pastry  ought  to  be  withheld.  The  usual  fari- 
naceous food  should  always  constitute  a  chief 
part  of  the  diet.  The  child  ought  to  wcarthrough 
the  day  a  dark  shade  before  the  eyes;  and  sleep 
in  a  dark  but  well-aired  room,  with  the  head 
considerably  raised. 
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77.  y.  Local  Treatment. — When  the  external 
inflammation  is  considerable,  or  approaches  the 
characters  of  common  ophthalmia,  and  is  at- 
tended by  symptomatic  disturbance  of  the  system, 
local  bleedings,  and  the  rest  of  the  antiphlogistic 
regimen,  should  be  prescribed,  particularly  at  an 
early  stage  of  the  complaint.  The  intolerance  of 
light  is  no  indication  of  the  propriety  of  local  de- 
pletion ;  for  it  is  generally  aggravated  by  the 
practice,  and  relieved  by  tonics  and  a  light  and 
nutritious  diet.  Mr.  Mackenzie  advises,  par- 
ticularly in  chronic  cases,  and  in  the  seat  of  the 
Vascular  fasciculi,  scarifications  of  the  eyes  and 
lids.  Fomentations  with  warm  water,  or  a  warm 
decoction  of  poppies  and  camomile  flowers,  are  of 
service.  Applications  as  warm  as  they  can  be 
borne  are  more  beneficial  than  those  that  are 
cold,  which  are  not  suited  to  scrofulous  persons. 
The  steam  of  warm  water  to  which  camphor  and 
opium  have  been  added,  is  also  useful ;  or  a  few 
drops  of  an  opiate  may  be  allowed  to  run  be- 
tween the  lids.  After  the  painfully  acute  symp- 
toms have  been  removed,  and  the  bowels  freely 
evacuated,  a  solution  of  from  two  to  six  grains  of 
lunar  caustic  in  an  ounce  of  water,  dropped  be- 
tween the  lids,  is  very  serviceable  in  diminishing 
the  irritability  of  the  organ,  and  in  healing  slight 
ulcers.  A  stronger  solution  may  be  applied  by 
a  pencil  to  the  ulcerated  part,  and  the  red  pre- 
cipitate ointment  to  the  lids  at  night.  In  older 
children,  blisters  behind  the  ears  or  on  the  nucha 
are  serviceable ;  but  they  ought  to  be  removed 
after  five  or  six  hours.  If  thickening  and  opa- 
city of  the  cornea  be  going  on,  the  free  adminis- 
tration of  calomel  or  hydrarg.  cum  creta,  either 
alone  or  with  James's  or  Dover's  powder,  is  ad- 
vised by  Mr.  Lawrence,  until  the  mouth  is  af- 
fected. When  incrustations  form  in  the  vicinity 
of  the  organ,  tepid  ablution,  and  the  mild  oint- 
ments, at  first  alone,  and  afterwards  with  the 
oxyde  of  zinc,  when  the  state  of  the  complaint 
and  of  the  system,  or  the  previous  treatment,  will 

admit  of  drying  them  up,  should  be  employed.  

In  cases  attended  by  ulceration  of  the  cornea,  it 
will  often  be  necessary  to  touch  the  part,  every 
second  or  third  day,  with  lunar  caustic,  as  di- 
rected by  Scarpa.  The  application  of  belladonna 
to  the  eye  or  its.  vicinity,  to  cause  dilatation  of  the 
pupil,  will  occasionally  be  serviceable  in  prevent- 
ing either  adhesion  or  prolapse  of  the  iris.  —  J?e- 
lapses  should  be  guarded  against  by  a  careful 
examination  of  the  eye  from  time  to  time,  by 
attention  to  the  digestive  organs,  and  by  an  in- 
vigorating regimen. 

78.  F.  Exanthematous  Ophthalmia.  Syn.  

■Exanthematous  Conjunctivitis — Inflammation  of 
the  Conjunctiva  occurring  during  Exanthematous 
tevers. —  Inflammation  of  the  conjunctiva  is  fre- 
quentiyobservcd  in  the  course  of, ox  consequent  upon 
—  (a)  Small-pox;  (b)  Measles;  (c)  Scarlatina; 
and  (d)  Erysipelas.  —  As  to  each  of  these  asso- 
ciations, and  the  treatment  most  appropriate  to 
it,  I  proceed  to  offer  a  few  observations. 

79.  a.  Variolous  Ophthalmia— Conjunctivitis 
Variolosa — a.  Small-pox  causes  inflammation  of 
the  lids,  of  the  lachrymal  sac,  and  of  the  eye,  dur- 
ing the  active  stages  of  the  eruption  ;  and'  it  es 
nse  to  inflammation  of  the  eye,  and  of  the  con- 
junctiva of  the  lids,  and  of  the  nasal  duct,  after  the 
eruption  has  subsided.  When  variolous  pustules 
torm  only  on  the  external  surface  of  the  eyelids, 


or  the  ciliary  margins,  the  affection  is  com- 
paratively mild.  In  confluent  or  severe  cases  of 
small-pox,  the  lids  are  much  swollen  and  closed, 
and  the  oozing  of  matter  usually  agglutinates 
them,  and  confines  the  secretions  poured  out  in 
the  conjunctiva.  As  the  disease  subsides,  the  lids 
are  opened,  and  the  eye  appears  to  have  been 
but  little  affected.  They  are,  however,  often 
somewhat  injured.  The  pustules  on  the  ciliary 
margins  partially  destroy  the  cilia,  and  render 
the  margins  uneven  and  liable  to  inflammation 
from  slight  causes. 

80.  /3.  When  the  inflammation  extends  to  the 
globe  during  the  eruptive  stage  of  small-pox,  con- 
stituting true  or  primary  variolous  ophthalmia, 
and  occasioning  pustules  on  the  conjunctiva  or 
cornea,  the  affection  is  very  seyere,  and  is  often 
rapidly  followed  by  suppuration  or  sloughing  of 
the  latter,  and  by  the  more  serious  consequences 
of  these  changes.  As  the  eyes  are  closed,  and 
cannot  easily  be  examined,  it  is  important  to 
ascertain  by  symptoms  the  existence  of  inflam- 
mation of  the  globe.  This  is  indicated  by  a 
sense  of  dryness,  stiffness,  or  of  sand  in  the  eye, 
with  pain  in  the  ball,  increased  on  moving  it, 
aggravated  by  light  although  the  lids  are  closed, 
and  attended  by  augmented  lachrymal  discharge 
as  the  affection  proceeds. 

81.  y.  A  form  of  the  disease  may  occur  two, 
three,  or  four  weeks  after  the  desiccation  of  the 
small-pox  pustules  (Secondary  Variolous  Oph- 
thalmia). It  is  generally  more  mild  in  this  case  ; 
but  one  or  more  pustular  elevations  may  form  on 
the  cornea,  with  redness  of  the  sclerotic,  lachry- 
mation,  pain,  and  intolerance  of  light.  It  does 
not  terminate  by  sloughing;  but  suppuration  and 
ulceration  often  supervene,  leaving  more  or  less 
opacity,  or  a  permanent  white  cicatrix,  limited  to 
a  small  extent,  as  thje/surrounding  haziness  of  the 
cornea  is  removed,  vision  being  partially  or  com- 
pletely restored.  In  scrofulous  constitutions,  it 
assumes  the  characters  described  above,  and  de- 
generates into  the  chronic  form. 

82.  5.,  The  Treatment  of  these  forms  of  affection 
must  be  conducted  conformably  with  the  prin- 
ciples already  explained.  When  the  pustules 
are  confined  to  the  lids,  they  may  be  touched,  in 
an  early  stage,  with  the  lunar  caustic,  in  order 
to  arrest  their  progress,  as  advised  by  M.  Vel- 
peau;  or  they  maybe  opened,  and  the  matter 
evacuated  ;  the  incrustations  afterwards  formed 
being  removed  by  emollient  applications  and  fre- 
quent tepid  ablution.  In  the  two  other  states, 
the  danger  to  the  organ  is  much  greater,  par- 
ticularly in  the  form  attending  the  eruption.  But 
as  the  affection  of  the  eyes  is  most  common  in  the 
confluent  and  adynamic  states  of  small-pox,  it 
cannot  be  advantageously  combated  by  such  free 
depletions  as  some  surgical  writers  have  advised. 
In  many  cases,  local  bloodletting  and  free  purg- 
ing may  be  of  great  service  ;  but,  when  the  con- 
stitutional powers  are  much  depressed,  no  plan  of 
ascertaining  the  state  of  the  globe  should  be  neg- 
lected, and  a  somewhat  similar  treatment  of  the 
pustules  to  that  just  advised  should  be  practised 
as  earlyas  possible,  to  prevent  their  developement 
and  be  followed  by  such  astringent  applications' 
alternated  with  soothing  means,  as  the  circum- 
stances of  the  case  may  suggest.  In  the  second- 
ary  variolous  ophthalmia,  local  depletions,  active 
purgatives,  or  even  an  emetic,  resorted  to  at  anv 
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early  stage,  arc  more  appropriate  and  beneficial. 
But  the  subsequent  use  of  astringents  will  gene- 
rally be  required.  In  all  the  forms,  tonics  will 
afterwards  be  necessary  ;  and  the  patient  should 
be  kept  in  a  perfectly  dark,  but  well-aired,  apart- 
ment during  the  course  of  the  disease. 

83.  b.  Morbillous  Oplithalmia  —  Conjunctivitis 
morbillosa.  —  Inflammation  of  the  conjunctiva  is 
a  common  attendant  on  measles.  It  is  generally 
of  a  catarrhal  kind,  and  may  be  either  primary — 
preceding  or  accompanying  the  eruption ;  or  se- 
condary —  remaining  after,  ox  following  the  dis- 
ease-at  a  short  interval.  Sometimes  pustules  form 
on  the  cornea,  and  pass  into  ulceration.  There 
are  generally  much  pain  and  intolerance  of  light 
in  this  variety ;  but  it  seldom  assumes  a  severe, 
although  often  a  chronic,  character.  The  Treat- 
ment consists  of  local  depletion,  in  the  more  acute 
cases;  followed  by  active  purgatives,  diaphoretics, 
blisters  behind  the  ears  or  on  the  nucha,  tepid 
washes,  and  the  protection  of  the  organ  from  light. 

84.  c.  Scarlatinous  Ophthalmia— Conjunctivitis 
Scarlatinosa.  —  Inflammation  of  the  conjunctiva 
may  occur  in  the  course  of  scarlet  fever,  in  simi- 
lar modes  to  those  noticed  in  respect  of  the  other 
exanthems;  and  although  not  so  common  in 
scarlet  fever  as  in  measles,  it  is  sometimes  more 
severe  in  the  former  than  in  the  latter ;  ulcer- 
ation occasionally  supervening  to  a  greater  or 
less  extent.  This  is,  however,  often  the  con- 
sequence of  neglect.  The  Treatment  is,  in  every 
respect,  the  same  as  that  directed  for  the  mor- 
billous form. 

85.  d.  Erysipelatous  Ophthalmia  —  Conjuncti- 
vitis Erysipelatosa. — The  inflammation  of  the 
conjunctiva  attending  erysipelas  is  preceded  by 
Tedness  and  great  swelling  of  the  lids.  In  rarer 
instances,  it  follows  upon  an  erysipelatous  affec- 
tion of  the  throat  and  posterior  nares  ;  and  it  is, 
in  cases  of  severe  affection  of  the  face  or  scalp, 
often  attended  by  much  inflammation  of,  and 
effusion  into,  the  cellular  -tissue  surrounding  the 
globe.  It  is  most  common  in  persons  past  middle 
age,  or  of  a  cachectic  habit  of  body.  The  con- 
junctiva of  the  lids  and  ball  is  more  or  less  in- 
jected ;  that  of  the  latter  often  rises  in  soft 
yellowish  red  vesicles  around  the  cornea,  and 
occasionally  it  is  affected  in  nearly  a  similar 
manner  to  the  pustular  variety  already  described. 
In  some  cases  the  redness  partakes  of  a  yellow 
tint,  and  in  others  of  a  livid  or  brownish  hue. 
The  eye  has  a  watery  appearance,  and  the  cornea 
is  often  hazy  from  the  fluid  collected  on  its  sur- 
face, but  it  is  seldom  otherwise  affected.  As  the 
disease  subsides,  the  copious  lachrymation  gene- 
rally present  is  diminished,  but  the  organ  regains 
its  natural  state  very  slowly.  The  constitutional 
disturbance  is  very  severe  in  this  variety.  (See 
Erysipelas).  The  Treatment  consists  of  local 
depletions,  which,  however,  should  be  cautiously 
practised  ;  of  emetics,  purgatives,  blisters,  dia- 
phoretics; and  of  opening  the  vesicles  that  form, 
with  the  point  of  a  lancet.  In  an  advanced 
stage,  tonics,  and  other  remedies  suited  to  par- 
ticular cases,  are  requisite. 

i.  Inflammation  of  the  proper  External 
Tissues  of  the  Eye.  —  A.  Common  Inflam- 
mation of  the  External  Tunics.  Syn. 

 Ophthalmitis  externa   Idiopathica,  Beer; 

Ophthalmia  Sclerotica,  Vetch  ;  External  In- 
flammation of  the  Globe,  Lawrence  j  Ca- 


the  Sclerotic  Coat,  etc. 

tarrho-rheumatic  Oplithalmia,  Mackenzie,  — 
Phlegmonoid  Sclerotitis.  —  a.  Acute,  —  b.  Sub- 
acute, — and  c.  Chronic. 

86.  Ciiaract. —  Redness  of  the  external  proper 
coats  of  the  eye,  with  pain,  intolerance  of  light, 
increased  lachrymal  discharge,  and  febrile  dis- 
turbance. 

87.  a.  Symptoms  and  Course.  —  Simple  or  com- 
mon inflammation  of  the  eyes  of  persons  other- 
wise healthy  may  originate  in  the  conjunctiva  or 
sclerotica;  but,  when  severe  in  either,  it  gene- 
rally extends  to  the  other,  and  also  to  the  cornea. 
It  frequently  also  appears  almost  co'etaneously  in, 
both  coats  ;  and  it  presents  every  grade  of  se- 
verity. The  external  redness  usually  begins  on 
the  anterior  part  of  the  globe,  forming  a  zone 
around  the  cornea,  and  arises  from  small  vessels 
advancing  from  the  posterior  part  of  the  sclerotica 
to  the  part  adjoining  the  cornea.  As  the  inflam- 
mation proceeds,  the  redness  becomes  uniformly 
diffused  in  the  sclerotica,  and  is  of  a  pink,  rose 
red,  or  almost  violet  hue.  In  the  more  severe 
cases,  the  distended  vessels  are  seen  under  the 
conjunctiva,  occupying  the  whole  surface  of  the 
sclerotica,  and  generally  running  in  nearly  straight 
lines  from  behind  forwards.  When  the  inflam- 
mation is  seated  in  both  this  coat  and  the  con- 
junctiva, the  difference  as  to  tint  and  situation 
between  the  vessels  of  each  is  very  remarkable. 
The  patient  complains  of  stiffness  and  dryness  of 
the  eye,  is  intolerant  of  light,  and  feels  a  burning 
or  aching  pain,  with  a  sense  of  tension,  or  pres- 
sure, or  of  dust  in  the  eye  (Xerophthalmia,  or 
Opht.  Sicca).  The  pain  usually  increases,  and 
extends  to  the  orbit  and  corresponding  side  of  the 
head  ;  the  intolerance  of  light  becomes  greater ; 
and  the  pupil  is  contracted.  As  the  disease  ad- 
vances, the  conjunctiva  participates,  its  vessels 
are  distended,  and  the  cornea  becomes  dull,  but 
not,  at  first,  nebulous  or  opaque.  In  more 
violent  cases,  this  membrane  acquires  a  bright 
red  colour,  or  even  passes  into  a  state  of  chemo- 
sis.  At  the  same  time  pain  and  fever  increase, 
the  inflammation  extends  to  the  lids,  and  the 
cornea  assumes  a  greyish  hue.  The  dryness! 
characterising  the  commencement  of  the  com- 
plaint gives  place  to  lachrymation,  which  9 
increased  on  opening  the  eye  to  the  light,  or 
moving  it. 

88.  b.  The  Effects  that  present  themselves,  as  the 
disease  proceeds  in  an  acute  form,  are  observed 
chiefly  in  the  cornea,  and  occasionally  also  iujj 
the  iris. — The  former  becomes  either  vascular, 
and  red  or  reddish  brown,  or  greyish,  and  sub- 
sequently white,  cloudy,  and  yellow,  as  if  pus 
were  infiltrated  into  its  substance.  It  often  after- 
wards ulcerates;  the  ulceration  sometimes  ex- 
tending into  the  anterior  chamber,  and  causing 
the  usual  consequences  of  this  change.  Adhesion 
also,  of  the  iris  to  the  cornea  may  occur  either 
with  or  without  ulceration  of  the  latter,  but 
always  with  more  or  less  opacity.  When  the 
cornea  presents  only  the  first  stage  of  change, 
is  greyish,  cloudy,  or  white,  ulceration  may  be 
prevented,  or  arrested  if  it  have  begun,  by  suit- 
able treatment;  and,  if  it  have  not  occurred,  the 
cornea  may  regain  its  natural  appearance. 

89.  c.  The  sub-acute  and  chronic  stales  ot  trie 
complaint  are  characterised  by  less  seventy,  but 
longer  duration,  of  the  symptoms  describe* 
above,  particularly  those  depending  upon  tne 
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affection  of  the  sclerotica.  They  often  follow 
the  neglected  or  inactively  treated  acute  disease. 
In  these  cases,  the  conjunctiva  of  the  eyelids  is 
somewhat  irritated  or  inflamed.  The  eyes  are 
painful  on  exertion,  or  exposure  to  much  light ; 
and  the  lachrymal  discharge  is  thereby  increased. 
In  the  more  severe  and  protracted  attacks,  the 
transparency  of  the  cornea  and  vision  are  more 
or  less  impaired.  Although  the  chronic  often 
thus  supervenes  upon  the  acute  complaint,  owing 
to  neglect,  to  errors  in  diet,  to  indulgences  in 
spirituous  liquors,  or  to  exertion  of  the  organ, 
when  the  inflammation  has  been  only  partially 
subdued  ;  yet,  in  persons  of  a  cachectic  habit  of 
body,  it  may  be  the  primary  affection.  In  deli- 
cate or  unsound  constitutions,  also,  the  complaint 
very  frequently  assumes  a  sub-acute  or  chronic 
form  from  the  commencement,  and  continues 
long,  until  an  increase  of  certain  of  the  symp- 
toms alarm  the  patient. 

■  90.  d.  Diagnosis.  —  Inflammation  of  the  exter- 
nal proper  tunics  of  the  eye  is  distinguished  from 
that  of  the  conjunctiva,  by  the  redness  com- 
mencing in  the  sclerotica,  in  the  vicinity  of  the 
cornea,  and  extending  backwards  in  the  direction 
of  the  orbit,  and  only  consecutively  to  the  con- 
junctiva; inflammation  of  this  membrane  usually 
following  an  opposite  course,  and  extending  to 
the  sclerotica  only  when  it  advances  to  the 
cornea.  The  discharge  being  lachrymal,  and 
not  mucous  or  purulent ;  the  severity  of  the  pain, 
and  the  intolerance  of  light ;  the  situation  and 
direction  of  the  injected  and  enlarged  vessels ; 
the  peculiar  tint  presented  by  the  inflamed  scle- 
rotica ;  and  the  more  frequent  affection  of  the 
cornea;  are  circumstances  sufficiently  diagnostic 
of  the  complaint.  The  natural  state  of  the  pupil 
and  iris,  and  the  unimpaired  vision,  distinguish 
it  from  internal  ophthalmia. 

91.  e.  The  Prognosis  entirely  depends  upon  the 
degree  in  which  the  cornea  is  affected. — As  long 
as  this  part  is  unchanged,  or  if  the  lesion  of  it 
be  but  slight,  a  favourable  opinion  may  be  given. 
The  case  becomes  serious,  when  the  complaint 
occasions  chemosis,  and  a  greyish  or  whitish 
alteration  of  the  cornea;  and  still  more  so,  if 
matter  be  formed  in  it.  In  this  case,  ulceration 
will  be  inevitable  ;  and  the  effect  of  ulceration  or 
opacity  upon  the  sight,  will  depend  upon  their 
extent  and  situation  in  reference  to  the  pupil. 

92.  /.  Treatment.  — a.  In  the  acute  form..  —  The 
fredisposing and  exciting  causes  (§4, 5, 6.)  to  which 
the  complaint  may  be  referred,  should  be  com- 
pletely removed.  The  organ  should  next  be 
protected  from  exertion,  and  from  light  and  air. 
Jf  one  only  be  affected,  the  other  should  not  be 
used,  nor  exposed  to  injurious  influences.  These 
measures,  in  slight  cases,  may  be  sufficient  to 
cure  the  complaint;  and  have  succeeded  when 
further  treatment  could  not  be  resorted  to.  But 
others  should  be  employed,  particularly  in  severe 
cases;  and  still  more  so  in  such  as  are  violent, 
or  are  attended  by  affection  of  the  cornea.  Even 
in  mild  attacks,  active  treatment  should  not  be 
withheld,  as,  even  in  these,  neglect  may  be  fol- 
lowed by  serious  results  as  respects  the  sight. 
Bloodletting,  general  or  local,  can  rarely  be  dis- 
pensed with.  The  former  ought  always  to  be  pre- 
ferred when  the  complaint  is  attended  by  febrile 
Disturbance,  and  should  be  carried  sufficiently 
lar  to  impress  the  circulation.    It  will  be  most 
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advantageous  if  practised  in  the  manner  advised 
in  the  article  Blood  (§  64.),  and  followed  by 
the  means  there  recommended  (§  65.).  In 
milder  cases,  or  in  more  delicate  persons,  or  after 
venajsection,  local  bleeding,  either  by  cupping  on 
the  nape  of  the  neck,  or  behind  the  ears,  or  on 
the  temples,  may  be  directed  ;  or  leeches  applied 
on  the  two  latter  situations.  Mr.  Lawrence 
advises  them  to  be  placed  upon  the  lids,  to  the 
number  of  from  twelve  to  twenty-four  in  the 
case  of  an  adult.  Scarification  of  the  conjunctiva, 
is  disapproved  of  by  him,  although  recommended 
by  some  writers.  Welleb  advises  it,  when 
chemosis  is  present.  In  this  form  of  ophthalmia, 
the  modes  of  depletion  now  mentioned,  are  the 
most  appropriate.  Cupping  in  many  cases  may 
supersede  venisection  ;  as  a  sufficient  quantity 
of  blood  may  be  taken  in  this  way,  from  either  of 
the  situations  just  named,  for  the .  exigencies  of 
almost  any  case. 

93.  Purgatives,  low  diet,  refrigerants,  when 
the  febrile  excitement  is  considerable ;  and  dia- 
phoretics, are  the  next  most  important  measures. 
Calomel  and  James's  powder,  either  with  or  with- 
out opium,  at  bedtime;  cathartics  in  the  morn- 
ing, and  mild  diaphoretics  and  diluents  during 
the  day;  are  generally  appropriate.  If  vascular 
excitement  continue  notwithstanding,  an  antimo- 
nial  emetic  should  be  prescribed ;  or  it  may 
follow  the  depletion,  and  precede  the  exhibition 
of  a  full  dose  of  calomel,  and  purgatives.  Ia 
the  more  violent  or  protracted  cases,  tartar  emetic 
may  be  given  so  as  to  keep  up  a  continued  nau- 
sea. When  costiveness  is  present,  or  purgatives 
act  insufficiently,  drastic  or  terebinthinate  enemata 
are  requisite.  If  the  free  use  of  calomel,  after 
the  depletions,  affect  the  mouth,  the  occurrence 
should  be  viewed  as  favourable ;  complete  reco- 
very being  thereby  accelerated,  and  the  ill  effects 
of  the  disease  on  the  cornea  prevented.  Colchicum 
has  been  noticed  in  this  complaint  by  several 
writers  ;  and  is  serviceable  either  in  the  form  of 
powder  with  calomel,  or  in  aperient  mixtures. 
It  is  most  efficacious  after  the  bowels  have  been 
fully  evacuated.  When  the  inflammation  has  been 
nearly  removed  by  the  preceding  remedies,  blis- 
ters on  the  nucha  or  behind  the  ears,  and  warm 
pediluvia  at  bedtime,  are  useful  in  preventing 
a  relapse,  or  the  passage  of  the  complaint  into 
a  chronic  state. 

94.  The  local  means,  in  addition  to  bleeding, 
consist  chiefly  of  cold,  warm,  emollient,  and  astrin- 
gent applications.  The  choice  of  these  is  a  matter 
of  some  difficulty  ;  but,  when  the  disease  is  only 
commencing,  or  when  the  patient  complains  of 
great  heat  or  burning  in  the  eye,  and  experiences 
relief  from  cold  epilhems,  then  any  of  the  various 
modes  of  applying  cold  may  be  adopted.  If, 
however,  the  complaint  be  advanced,  or  if  cold 
occasions  an  aching  or  chilling  sensation,  warm 
applications  otfomentations  should  be  preferred. 
It  has  been  doubted  by  Mr.  Lawrence  and" 
some  other  writers,  whether  such  as  are  emollient 
and  narcotic  be  at  all  superior  to  those  which  are 
more  simple.  The  former  have  been  recom- 
mended principally  by  Continental,  the  latter 
by  British,  physicians.  The  doubt  has  arisen 
chiefly  from  a  physiological  notion  long  enter- 
tained, although  the  grounds  on  which  it  is 
founded  admit  of  a  ready  refutation.  An  intimate 
observation  of  phenomena  — the  only  legitimate 
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experience  —  should  alone  decide  the  question. 
Although  my  experience  in  this  matter  has  neces- 
sarily been  limited  of  late  years,  yet  have  I  seen 
enough  even  of  this  complaint,  to  convince  me 
that  fomentations  with  emollient  and  anodyne 
substances  are  superior  to  those  which  are  sim- 
ple—  which  consist  only  of  warmth  conjoined 
with  humidity.  Therefore,  when  the  pain  and 
intolerance  of  light  are  great,  the  disease  some- 
what advanced,  or  even  established,  warm  emol- 
lient and  anodyne  applications  ought  to  be 
preferred.  Scarpa  directs  mallows  boiled  in 
fresh  milk  as  a  fomentation  ;  or  emollient  and 
anodyne  vapours,  to  be  conveyed  to  the  eye 
through  an  inverted  funnel.  Mr.  Mackenzie 
directs  opiate  frictions  of  the  forehead  and  tem- 
ples, and  the  eye. to  be  kept  under  the  influence 
of  belladonna.  Fomentations  with  a. decoction 
of  poppy-heads  and  camomile  flowers,  or  marsh- 
mallows  ;  and  the  vapour  of  warm  water,  to  which 
camphor  and  the  watery  extract  of  opium  have 
been  added  ;  are  generally  beneficial  in  the  cir- 
cumstances just  stated.  JJr.  Smith  remarks,  that 
when  the  pain  was  not  alleviated  by  bloodletting 
or  by  fomentations,  much  and  lasting  relief  was 
procured  by  exposing  the  eye,  twice. or  thrice 
daily,  to  the  steam  arising  from  the  following 
mixture  brought  to  a  boiling  heat.  It  is  now 
eighteen  years  since  a  nearly  similar  combination, 
but  with  much  more  opium  and  camphor  than  is 
here  ordered,  was  prescribed  by  me  with  great 
relief,  in  a  case  of  the  disease. 

No.  219.  R  Mist.  Camphora;  3  ij. ;  Tinct.  Opii  3se.; 
Liq.  Amnion.  Acet.  3  >j- ;  Aq.  Rosar.  3  iv.  M. 

95.  8.  The  sub-acute  And  chronic  states,  espe- 
cially the  former,  sometimes  require  either  veni- 
section, or  full  cupping,  particularly  in  young  or 
robust  persons.  In  most  instances,  leeches  should 
be  applied  to  the  vicinity  of  the  eye  ;  and  some- 
times either  they  or  cupping  ought  to  be  repeated 
oftener  than  once.  Purgatines  should  be  freely 
employed;  and,  if  the  tongue  be  loaded,  and  the 
evacuations  offensive,  an  ,em&tic  should  precede 
them.  Great  attention.pught  to  be  paid  ito  the 
diet ;  and  animal  food  rn^st  be  taken  only  in  small 
quantity,  or  nearly  relinquished.  Counter-irri- 
tation is  generally  beneficial ;  and  either  open 
blisters,  pustulation  by  means  of  tartar  emetic, 
setons,  or  issues,  should  be  directed  to  the  nape 
of  the  neck,  behind  the  ears,  or  to  the  temples. 
During  treatment,  the  bowels  should  be  freely 
opened  by  stomachic  purgatives,  particularly  if 
the  tongue  be  loaded,  and  the  discharges  morbid  ; 
and  the  regimen  as  well  as  the  diet  rigorously 
restricted.  If  the  aboye  treatment  have  been 
actively  employed,  the  complaint  will  be  re- 
moved, without  the  necessity  of  resorting  to  as- 
tringent or  stimulating  applications.  Hut,  in 
neglected  cases,  they  are  sometimes  very  bene- 
ficial, especially  if  the  affection  of  the  conjunc- 
tiva be  considerable,  after  the  above  measures 
have  been  appropriately  prescribed,  and  when 
the  complaint  is  far  advanced,  or  in  a  chronic 
state.  The  vinum  opii,  dropped  into  the  eye, 
was  recommended  by  Mr.  Ware  ;  and  is  suited 
chiefly  to  chronic  cases.  The  liquid  laudanum  of 
Sydenham  (F.  729.),  or  preparations  similar  to  it, 
may  also  be  applied.  The  collyrium  praised  by 
Conradi,  and  which  consists  of  one  grain  of 
corrosive  sublimate  dissolved  in  six  ounces  of 
rose  water,  with  the  addition  of  a  drachm  of 
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mucilage  of  quince-seeds,  and  half  a  drachm  or 
a  drachm  of  Sydenham's  laudanum,  is  often  of 
service.  Several  other  applications,  some  of  them 
much  more  astringent  than  the  above,  have  been 
recommended ;  but  they  are  undeserving  of  par- 
ticular notice.  The  astringent  ointments  and 
solutions,  found  so  beneficial  in  the  treatment  of 
conjunctivitis  (§  16,  50.),  may  also  be  employed 
in  the  chronic  states  of  this  complaint,  particu- 
larly under  the  circumstances  just  specified. 

96.  B.  Rheumatic,  Cata.rrho-Rheumatic, 
and  Arthritic  Ophthalmia.  Syn. —  Opht. 
Rheumaticaet  Arthritica. — Sclerotitis Rheumatica 
et  Arthritica. —  Inflammation  of  the  Exlernalpro- 
per  Tunics  in  Rheumatic  and  Gouty  Constitutions. 

97.  a.  The  Rheumatic  modification  of  ophthal- 
mia—  Sclerotitis  Rheumatica  or  Atmospherica  of 
Mackenzie  —  is  seated  in  the  external  proper 
tunics  of  the  eye,  as  in  the  common,  or  phleg- 
monoid,  variety  just  described.  The  conjunc- 
tiva is  only  slightly  affected ;  but  the  inflam- 
mation sometimes  extends  to  the  iris,  or  cornea, 
or  to  both,  but  generally  in  a  slight  degree.  It 
is  commonly  caused  by  cold,  or  currents  of  air 
striking  the  eyes  of  persons  of  a  rheumatic  dia- 
thesis. It  is  not  a  common  affection,  and  seldom 
arises  from  metastatis. 

98.  b.  Symptoms  and  Course.  —  A  stinging  or 
tearing  pain  is  complained  of  in  .the  eye,  in- 
creased by  heat  and  by  a  warm  bed,  and  extend- 
ing to  the  orbit  and  adjoining  parts  of  the  head 
and  face.  The  sclerotica  is  of  a  rose  red,  and 
shines  through  the  conjunctiva,  which  is  more 
injected  than  usual.  There  is  an  increased  flow 
of  tears,  aggravated  by  changes  of  temperature. 
The  pain  subsequently  becomes  more  dull  and 
aching,  extends  with  greater  severity  to  the 
neighbouring  parts,  and  lachKymatio.n  is  aug- 
mented. The  intolerance  of  light,  which  was 
only  slight,  is  afterwards  felt  only  in  a  strong 
light.  Dullness  or  haziness  of  the  cornea  is 
frequently  observed,  but  is  seldom  followed  by 
any  serious  change.  Sometimes  phlyctenule  ap- 
pear in  the  conjunctiva  oculi  and  cornea,  but 
they  do  not  often  pass  into  ulceration.  The  bil- 
iary and  intestinal  functions  are  more  or  less  dis- 
ordered ;  and  febrile  disturbance  is  commonly 
present.  The  severity  and  duration  of  an  attack 
vary  very  much.  Slight  cases  soon  subside;  but 
severer  attacks  may  give  rise  to  iritis,  which  is, 
however,  rarely  acute,  "unless  the  disease  be  neg- 
lected, when  it  may  go  on  to  effusion  of  coa- 
gulable  lymph.  Rheumatic  sclerotitis  is  noB 
attended  by  affection  of  the  lids,  nor  by  che- 
mosis  ;  it  does  not  give  rise  to  suppuration,  and 
rarely  to  ulceration,  the  ulcers  being  small  or 
peculiar,  and  healing  readily  ;  and  it  sometime* 
lapses  into  a  very  chronic,  slight,  or  recurring  form. 

99.  c.  The  Catarrlw-rheumatic  ophthalmia  of 
some  writers  does  not  differ  materially  from  the. 
common  or  phlegmonoid  inflammation  of  the  pro- 
per external  Uinics  ($  86.),  being  seated  in  the 
sclerotica  and  conjunctiva.  It  is  usually  caused 
by  cold,  and  atmospheric  changes  ;  and,  in  the 
rheumatic  diathesis,  very  nearly  approaches,  or 
merges  into,  the  rheumatic  form ;  the  only  dif- 
ference being  in  the  greater  affection  of  the  con- 
junctiva, and  in  the  consequent  manifestations 
of  certain  catarrhal  symptoms. 

100.  d.  Arthritic  Ophthalmia — Sclerotitis  Ar~ 
thritica.— Arthritic  external  Opht.— or  inflamma- 
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tion  of  the  external  proper  coats  occurring  in  the 
gouty  habit,  is  oftener  attended  by  iritis,  than 
the  rheumatic  variety;   but  iritis  is  frequently 
observed  in  gouty  persons  without  sclerotitis. 
Sometimes  gouty  inflammation  of  the  sclerotica 
is  accompanied  with  an  erysipelatous  form  of  con- 
junctivitis, which  Beer  has  seen  to  follow  the 
suppression  of  gout  in  the  feet  by  cold.  The 
progress  of  this  modification  of  external  ophthal- 
mia, in  its  early  course,-  is  similar  to  the  rheu- 
matic, when  it  is  confined  chiefly  to  the  sclerotica ; 
but  when  the  conjunctiva  is  also  affected,  it 
hardiy  differs  from   the  erysipelatous  variety 
already  described.  (§  85.).    When  the  external 
proper  tunics  are  the  parts  attacked  by  the  gouty 
affection,  pain  of  the  eyeball  is  very  acute,  and 
darts  in  the  course  of  the  facial  nerves,  and  is 
usually  preceded  by  a  pricking  sensation.  A 
flow  of  acrid  tears  takes  place.    The  sclerotica 
around  the  cornea,  becomes  of  a  rose  red  colour, 
which  is  less  vivid  towards  tlie  circumference  of 
the  globe  ;  and  does  not  extend  to  the  cornea, 
but  leaves,  immediately  around  it,  as  .a  patho- 
gnomic symptom,  a  narrow  bluish  white  ring.  The 
conjunctiva  oculi  soon  partakes  in  the  redness 
and  increased  vascularity,  and  is  subsequently 
congested  and  varicose  ;  the  bright  redness  being 
changed  to  a  dirty  grey  or  violet  colour.  Arthritic 
ophthalmia  runs  a  shorter  or  longer  course;  is 
milder  in  dry  weather  and  in  summer,  than  in 
wet  weather  and  in  winter  ;  and  is  aggravated  by, 
or  accompanied  with,  derangements  of  the  diges- 
tive organs.     It  is  generally  associated  with 
iritis,  but  arthritic  iritis  may  exist  without,  the 
external  proper  tunics  being  materially  affected. 
(See  Arthritic  Iritis,  §  134.) 

101.  e.  The  Prognosis  in  rheumatic  ophthalmia 
is  favourable,  unless  phlyctenae  have  formed  and 
occasioned  small  ulcers;  or  iritis  have  super- 
vened. But,  in  young  or  healthy  persons  these 
ulcers  seldom  leave  permanent  specks  or  cica- 
trices behind  them.  Arthritic  ophthalmia  is 
generally  a  more  serious  complaint  than  the 
rheumatic ;  and  if  it  be  attended  with  iritis,-  the 
association  is  much  more  dangerous  to  vision. 
It  is  also  frequently  accompanied,  with  affection 
of  the  internal  parts. 

102.  /.  Treatment. — a.  In  rheumatic  ophthai- 
™<a,  general  bloodletting  is  rarely  necessary,  but 
local  bleedings  are  often  serviceable.  Calomel con- 
joined with  camphor,  James's  powder  and  opium, 
at  bedtime;  and  stomachic  purgatives  in  the 
morning,  assisted  by  tcrebinthinate-  enemata  •  are 
very  beneficial  in  this  variety.  Colchicum  is 
often  of  use,  in  conjunction  with  aperients  and 
alkaline  or  magnesian  carbonates  :  but  it  should 
not  be  given  in  the  very  large  doses  mentioned 
by  some  surgical  writers.  Its  effects  ou°ht 
always  to  be  carefully  watched.  After  the  bowels 
have  been  freely  evacuated,  the  spirilus  colchici 
ammmuatus,  or  a  combination  of  the  powder  and 
camphor,  should  be  preferred,  particularly  in 
delicate  or  aged  persons.  Warm  applications 
and  jomentations  are  most  appropriate  in  this 
variety ;-and  the  steam  of  boiling  water,  con- 
taining camphor  and  tincture  of  opium,  generally 
attords  relief.  Diaphoretics  and  warm  pediluvia 
are  also  useful.  If  iritis  has  come  on,  calomel 
in  tlie  combinations  just  stated,  is  especially  in- 
dicated If  the  mouth  be  affected  by  it,  the 
good  effects  will  be  greater  and  more  permanent. 


103.  Besides  the  above  remedies,  others  may 
be  employed  in  chronic  or  obstinate  cases  :  as  the 
compound  decoction  of  guaiacum,  or  the  decoc- 
tion of  bark  with  the  ammoniated  spirit  of  col- 
chicum ;  quinine  with  or  without  the  powder  of 
colchicum  ;  Fowler's  arsenical  solution  ;  Plum- 
mer's  pill  and  aperients  ;  antimony  or  ipecacuan- 
ha with  camphor  and  opium  ;  vinous  or  spirituous 
preparations  of  opium  dropped  into  the  eye ; 
frictions  in  the  vicinity  of  the  eye  with  opium  or 
belladonna,  or  with  both,  to  alleviate  pain  and 
dilate  the  pupil ;  and  counter-irritation  by  blis- 
ters or  the  tartar  emetic  ointment  behind  the 
ears  or  on  the  temples.  If  phlyctenular  form, 
and  run  into  small  ulcers,  astringent  and  stimu- 
lating applications  will  be  necessary.  In  cases 
presenting  much  biliary  or  gastric  disorder,  an 
emetic  will  be  useful ;  and,,  uuder  any  circum- 
stances, change  of  air,  regulated  diet,  attention  to 
the  biliary  and  intestinal  functions,  and  the  re- 
pose or  moderate  exercise  of  the  organ,  will  be  of 
essential  service. 

104.  /3.  The  treatment  of  arthritic  ophthalmia 
does  not  materially  differ  from  that  recommended 
in  the  rheumatic  form.  Warm  stomachic  pur- 
gatives, with  full  doses  of  the  alkaline  carbonates, 
and  the  ammoniated  spirit  of  colchicum ;  mus- 
tard pediluvia  ;  blisters  behind,  the  ears  ;  and  dry 
warmth  applied  to  the  eye  ;  and- anodynes  rubbed 
upon  the  temples  and  eyebrows  ;.  are  more  parti- 
cularly indicateddn  this  variety.  If  iritis  super- 
vene, the  means  directed  hereafter  in  Arthritic 
Iritis  must  be  resorted  to. 

105.  C.  Inflammation  of.the  Cornea.  Syn. 
— Corneitis,  Cei-atitis,  Juengken  ;  Keratitis,  Ro- 
sas.—  Corneitis  may  be  either  acute  or  chronic, 
primary  or  consecutive.  Inflammation  may  com- 
mence in  the  cornea,  and  be  confined  to  it,  or 
extend  to  the  sclerotica  and  conjunctiva,  and 
sometimes  to  the  iris ;  or  it  may  begin  in  either 
of  these  tunics,,  and  advance  to  the  cornea. 
Corneitis  often  comes  on,  in  this  latter  form,  in 
most  of  the  varieties  of  ophthalmia  which  have 
been  considered ;  and  presents  either  the  acute, 
sub-acute,  or  chronic  states,  especially  the  latter. 
The  primary  form  of  corneitis,  therefore,  remains 
to  be  noticed.  It-  is  much  less  common  than 
the. consecutive  ;  and  is  most  frequently  caused, 
epecially  its  acute  or  severe  states,  by  external 
injuries,  and  by  foreign  bodies  or  acrid  substance 
brought  in  contact  with  the  cornea. 

106.  a.  Acute  Corneitis  may  be  of  various  de- 
grees of  severity  in  different  persons.  In  some,  there 
is  but  little  local  uneasiness  beyond  irritation  on 
motion  ;  whilst,  in  others  of  a  full  habit,  or  who 
are  laboriously  occupied,  exposed  to  heat,  or  ad- 
dicted-to  intoxicating  liquors,  the  inflammation  is 
most  intense,  and  rapidly  extends  to  the  sclero- 
tica and  whole  anterior  chamber,  with  hypopyon. 
1  he  more  severe  states  usually  commence  with  a 
pink  zone  in  the  sclerotica,  around  the  cornea  - 
which  loses  its  transparency,,  and  becomes  mi-' 
nutely  injected  with  delicate-coloured  vessels 
particularly  at  its  circumference,  and  dull  tur' 
bid,  or  cloudy.  If  the  inflammation  be  excited 
by  a  foreign  body,  ulceration  takes  place  around 
ib.  If  the  disease  be  not  soon  arrested,  the  pink 
zone  assumes  a  deeper  tint,  and  extends  further 
in  the  sclerotica;  the  cornea  is  rendered  more 
opaque,  and  suppurates  ;  and  the  chambers  of 
the  aqueous  humour  are  involved.    When  tli» 
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cornea  is  penetrated  either  by  ulceration  or  sup- 
puration, the  aqueous  humour  escapes,  the  iris 
and  cornea  coming  in  contact.  When  the  wound 
in  the  cornea  is  small,  it  unites  by  adhesion,  and 
the  aqueous  humour  is  soon  reproduced ;  but, 
when  it  is  large,  prolapsus  of  the  iris  often  results. 

107.  b.  Sub-acute  and  chronic  Comeitis  are 
common  in  young  persons  of  a  fair  complexion  and 
delicate  constitution.  The  cornea  loses  its  trans- 
parency, presents  a  dull  grey  colour,  or  becomes 
hazy,  nebulous,  or  nearly  opaque ;  the  opacity 
commencing  at  the  circumference,  and  gradually 
but  unequally  extending.  The  nebulous  and 
opaque  spots  are  sometimes  yellowish,  as  if  mat- 
ter were  formed ;  and  the  surface  loses  its  polish, 
and  seems  rough.  The  circumference  of  the 
cornea  is  minutely  injected  with  a  multitude  of 
very  fine  vessels,  which  impart  to  it  a  reddish 
brown  tint,  and  occasionally  elevate  itsomewhat. 
The  conjunctiva  often  retains  its  natural  pale- 
ness, but  the  sclerotica  is  minutely  injected,  par- 
ticularly around  the  cornea.  As  the  brownish 
red  tint  of  the  circumference  of  the  part  increases, 
the  opacity  in  its  centre  becomes  greater,  and 
vision  more  affected.  There  is  generally  much  in- 
tolerance of  light,  notwithstanding  the  diminished 
transparency  of  the  cornea,  owing  to  affection  of 
the  sclerotica.  A  partial  form  of  comeitis,  which 
is  generally  of  very  long  duration,  is  sometimes 
met  with.  Inflammation  commences  in  one  or 
two  spots  at  the  circumference  of  the  cornea, 
•with  pain  of  the  eye,  and  nebulosity ;  others 
being  affected  in  succession.  Redness  is  first 
observed  in  the  sclerotica,  in  one  or  two  points ; 
and  minute  vessels  extend  from  these  into  the 
cloudy  spots  in  the  cornea  ;  more  or  less  of  which 
may  become  thus  affected,  or  entirely  opaque. 

108.  Although  the  severe  and  acute  grades  of 
comeitis  often  run  into  suppuration  or  ulceration, 
the  slighter  or  more  chronic  states  do  not  termi- 
nate in  this  manner,  excepting  in  sub-acute  cases, 
where  partial  or  circumscribed  points  of  suppur- 
ation may  occur.  The  more  severe  grades  are 
attended  by  much  pain  in  the  eye,  temples,  and 
forehead ;  with  tension  of  the  organ,  white 
tongue,  and  febrile  disturbance,  particularly  at 
an  early  stage ;  and  they  often  pass  into  the 
slighter  and  chronic  states;  but  the  latter  also 
occur  primarily.  Chronic  comeitis  presents  much 
less  febrile  disorder  than  the  acute,  and  often  con- 
tinues for  several  months,  or  remits.  The  inflam- 
mation sometimes  extends  to  the  iris,  occasioning 
adhesion  of  its  margin  to  the  capsule  of  the  lens. 

109.  c.  Scrofulous  Comeitis — Comeitis  scrofu- 
lgsa.  —  Inflammation  of  the  cornea  in  scrofulous 
habitshas  been  minutely  described  by  Dr.FnoniEi> 
and  Mr.  Mackenzie  ;  but  its  local  characters  do 
not  differ  from  those  of  the  sub-acute  and  chronic 
forms  noticed  above  (§  107, 108.),  excepting  that 
it  is  more  obstinate,  and  more  liable  to  return.  It 
is  sometimes  unattended  by  redness  of  the  sclero- 
tica ;  and  the  pain  is  not  considerable.  It  is  most 
common  about  the  period  of  puberty,  and  is  occa- 
sionally connected  with  amenorrhcea  in  the  female, 
and  with  swollen  lymphatic  glands.  In  the  more 
obstinate  cases,  increased  secretion  of  the  aqueous 
humour,  and  consequent  enlargement  of  the  an- 
terior chamber,  occasionally  supervene. 

110.  (/.  Treatment. — a.  Acute  comeitis  requires 
active  depletory  and  other  antiphlogistic  mea- 
sures.    Cupping  behind  the  cars  or  on  the 


temples  is  always  fnecessary.  Purgatives,  and! 
afterwards  calomel  with  James's  powder,  and  oc- 
casionally with  opium,  until  the  mouth  is  affected, 
are  beneficial,  especially  if  the  iris  be  inflamed. 
In  the  more  obstinate  and  chronic  cases,  cupping, 
or  the  application  of  a  number  of  leeches  to  the 
vicinity  of  the  eye,  should  be  repeated  oftencr 
than  once,  and  be  followed  by  open  blisters, 
setons,  or  issues.  Mr.  Lawrence  advises  issues 
to  be  inserted  in  the  temples.  Astringent  and  sti- 
mulating applications  to  remove  the  opacity  are 
generally  injurious.  Warm  fomentations  are 
more  serviceable,  particularly  with  emollient  and 
anodyne  substances.  Emetics,  if  the  digestive 
organs  be  loaded ;  and  diaphoretics,  assisted  by 
warm  pediluvia,  if  the  skin  be  dry,  and  fever  pre- 
sent; are  also  useful. — 0.  The  scrofulous  varietn, 
especially  its  more  chronic  states,  is  benefited 
most  by  sarsaparilla,  sulphate  of  quinine,  decoc- 
tion of  bark  with  liquor  potassas,  the  compound 
myrrh  mixture,  the  hydriodate  of  potash,  and 
by  small  doses  of  the  oxymuriate  of  mercury  in 
tincture  of  bark. — As  this  variety  often  continues 
many  months,  perseverance  in  the  use  of  these 
means,  and  changes  from  the  one  to  the  other, 
a  dry  warm  air,  and  change  of  air,  with  attention 
to  the  state  of  the  digestive  organs,  and  a  care-1 
fully  regulated  diet,  are  most  requisite. 
III.  Inflammation  of  the  Internal  Parts 

of  the  Eye.    Syn.  —  Internal  Ophthalmia, 

Ophthalmitis  Interna,  Auct.  var. 

111.  Defin.  —  Inflammation  of  one  or  more  of 
the  internal  tissues  of  the  eye,  occurring  either  pri-t 
marily,  or  consecutively  of  external  disease,  and 
attended  by  impaired  vision,  and  frequently  by 
constitutional  disorder. 

112.  In  diseases  of  the  internal  eye,  artificial 
dilatation  of  the  pupil  is  necessary  both  to  the 
investigation  of  their  nature  and  extent,  and  to 
their  treatment.    Mr.  Lawrence  has  given  a 
learned  account  of  the  agents  by  which  dilata- 
tion may  be  accomplished.    Various  narcotic 
vegetables  possess  this  power,  but  belladonna  in 
the  highest  degree.  The  tincture,  extract,  decoc- 
tion, infusion,  or  powder  of  this  plant  may  be 
employed  for  this  purpose,  either  internally,  or 
dropped  into  the  eye,  or  rubbed  on  the  brow  or» 
temple.    Hyoscyamus  is  the  next  powerful  sub-| 
stance.    An  aqueous  solution  of  the  extracts  o« J 
either  may  be  rubbed  or  placed  upon  the  eyelidj 
or  parts  in  the  vicinity,  and  washed  off  after  re^ 
maining  for  about  an  hour  ;  or  it  maybe  dropped;, 
into  the  eye,  when  a  speedy  and  certain  effect  isj 
desired. 

i.  Inflammation  of  the  Anterior  Chamber. 
Syn.  —  Inflammation  of  the  Capsule  of  the' 
Aqueous  Humour,  Wardrop  ;  Aqvo-CapsuUta 
Mackenzie  ;  Kerato-iritis,    Rosas  ;  Inflam- 
mation of  the  Anterior  Chamber,  Lawrence. 

113.  Charact.  —  Diffused  muddiness,  or  mot' 
tied  appearance  of  the 'cornea,  dimness  of  visUM 
fulness  and  tension  of  the  eye,  dullness  of  the  irty 
slightly  contracted  pupil,  headach,  white  tongue, 
and  fever.  .  , 

114.  Inflammation  of  the  membrane  ot  me 
aqueons  humour  is  often  consequent  upon  the  va- 
rieties of  ophthalmia  already  described  ;  but  it  is 
also  a  primary  disease,  and  is  most  common  m 
this  form  among  children.  It  cannot  be  consi- 
dered, even  when  primary,  to  be  confined  to  t  e 
anterior  chamber,  or  to  this  membrane.  ' 


posterior  chamber,  the  cornea,  and  iris,  evidently, 
are  also  affected  more  or  less.  External  inflam- 
mation involving  the  cornea  may  extend  to  the 
anterior  chamber  and  to  the  iris  ;  or  inflammation 
may  commence  in  the  latter,  and  spread  over  this 
cavity  to  the  cornea,  and  either  adhesion  of  the 
iris  to  the  cornea,  or  hypopyon,  be  produced. 
Primary  inflammation  of  this  membrane  presents 
the  usual  phenomena  of  inflamed  serous  surfaces ; 
viz.  effusion  of  albuminous  or  coagulating  lymph, 
or  of  a  serous  fluid,,  and  very  rarely  of  pus  ;  the 
first  of  these  sometimes  becoming  organised  into 
morbid  adhesions. 

115.  A.  Symptorns.  —  The  anterior  chamber  is 
cloudy;  the  iris  becomes  dull  and  dark,  its  sur- 
face assumes  a  reddish  brown  tinge,  the  reddish 
tint  being  most  evident  in  light  eyes;  and  the 
pupil  is  somewhat  contracted.  The  cornea  loses 
its  transparency,  becomes  nebulous  or  mottled, 
sometimes  with  an  ulcer  in  its  surface.  There  is 
but  little  external  redness,,  excepting  a  pink  zone 
around  the  cornea.  An  effusion  of  whitish  or 
yellowish  matter  takes  place  in  the  anterior 
chamber;  and  the  patient  complains  of  pain 
and  aching  in  the  eye  and  forehead,  of  fulness 
or  tightness  in  the  organ,  and  of  intolerance  of 
light,  especially  early  in  the  complaint;  these 
symptoms  subsiding  at  more  advanced  periods. 
Its  progress  in  children  is  not  rapid.  Mr.  Ward- 
rop  considers  the  opacity  to  be  seated  in  the  in- 
ternal surface  of  the  cornea ;  and  that  it  arises 
from  a  number  of  round  specks,  which  give  a 
mottled  appearance  to  this  part,  particularly  in 
adults.  He  also  believes  the  effusion  into  the 
chamber,  which  has  been  generally  considered 
pus,  to  be  albuminous,,  and  similar  to  that  which 
causes  adhesions,  but  not  coagulable. 

116.  B.  Hypopyon —  or  the  presence  of  a  yel- 
lowish matter  in  the  anterior  chamber,  resembling, 
and  usually  called,  pus;  and  attending  or  con- 
sequent upon  inflammation — accompanies  the 
affection  now  under  consideration.  But  it  more 
frequently  supervenes,  in  the  advanced  course  of 
inflammation  of  the  external  coats.  from  the  burst- 
ing of  an  abscess  in  the  cornea.  It  may  also  occur 
from  iritis,  particularly  if  an  abscess  of  this  part 
burst  into  the  anterior  chamber.  Inflammation, 
however,  of  the  membrane  of  this  chamber,  is 
common  to  all  these  affections,  in  a  consecutive 
or  associated  form.  When  matter  is  effused  be- 
hind as  well  as  before  the  iris,  it  constitutes  em~ 
pyesis  oculi,  or  suppuration  of  the  eye.  Various 
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affections  attended  by  inflammation  of  the  mem- 
brane secreting  this  humour,  after  suitable  treat- 
ment has  been  employed;  and  Macgregor, 
Mueller,  Langenbeck,  and  Benedict  speak 
favourably  of  it,  as  a  measure  calculated  to  pre- 
vent rupture  of  the  cornea  in  purulent  oph- 
thalmia. Mr.  Lawrence,  who  takes  a  candid 
view  of  the  matter,  thus  remarks: — "  I  have 
tried  it  in  some  instances,  but  with  so  little  benefit 
that  I  have  not  been  induced  tq»persist  in  the 
practice ;  and  I  have  been  the  less  inclined  to  do  so 
in  severe  inflammations,  because  the  ordinary  anti- 
phlogistic treatment  enables  us  to  control  them." 

118.  b.  Hypopyon,  being  an  attendant,  rather 
than  a  termination,  of  inflammation  beginning  in 
or  extending  to  the  anterior  chamber,  requires 
the  antiphlogistic  treatment  recommended  in  the 
acute  forms  of  ophthalmia.  The  only  question 
is,  whether  or  not  the  cornea  should  be  punctured 
to  evacuate  the  matter  collected  behind  it. 
Puncture  or  incision  has  been  advised  for  this 
purpose  by  Ware,  Richter,  Benedict,  Langen- 
beck, and  Wardrop.  Beer  at  one  time  directed 
it,  but  afterwards  reprobated  it.  Dr.  Monteath 
and  Mr.  Mackenzie  recommend  its  perform- 
ance in  every  case  in  which  the  chambers  are 
completely  filled  ;  as  they  consider  absorption  in 
such  not  to  be  depended  upon,  and  dread  the 
bursting  and  destruction  of  the  eye.  Scarpa 
and  Lawrence,  on  the  contrary,  prefer  active 
antiphlogistic  treatment ;  as  they  consider  that 
the  operation  aggravates  the  inflammation,  and 
that  when  the  inflammation  is  removed  by  judi- 
cious and  energetic  means,  the  effusion  will  be  ra- 
pidly absorbed.  In  this  opinion  I  entirely  concur. 
ii»  Inflammation  of  the  Iris.    Syn. — Iritis, 

Schmidt. 

119.  Ciiaract.  Fine  vessels  running  in  radii 
to  the  edge  of  the  cornea ;  dark  discolouration  of  the 
iris  ;  contraction,  irregularity,  and  immobility  of 
the  pupil ;  effusion  of  coagulable  lymph  into  the 
pupil  and  posterior  chamber,  occasionally  also  into 
the  anterior,  causing  adhesions  of  the  iris  to  the 
capsule  of  the  lens,  with  dimness  of  sight,  sometimes 
almost  amounting  to  blindness,  pain  in  the  eye,  and 
nocturnal  pain  about  the  orbit. 

120.  This  affection  was  not  known  until  it  was 
ably  described  by  Schmidt  of  Vienna.  It  may 
be  consecutive  of  the  diseases  already  noticed  • 
but  it  often  occurs  in  a  primary  form,  and  then 
generally  assumes  more  or  less  of  the  characters 
of  adhesive  inflammation,  the  danger  occasioned 


forms  and  divisions  of  hypopyon  have  been  de-   by  it  to  the  organ  arising  chiefly  from  this  cir- 


vised  by  Beer,  Richter,  Benedict,  and  Jueng 
xen  ;  but  they  do  not  deserve  notice,  as  they  lead 


cumstance;  for,  if  neglected  or  injudiciously 
treated,  the  pupil  may  become  completely  and 


not  to  any  practical  result,  and  as  this  is  not  a  irremediably  obliterated  by  effusion  of  coagulable 
peculiar  disease,  but  the  result  of  inflammatory  |  lymph.    Some  degree  of  inflammation  of  tliP 


action  consecutively  or  primarily  affecting  the 
membrane  of  the  chamber,  and  tissues  surround- 
ing it.  Whether  the  matter  in  hypopyon  be  pus 
or  an  albuminous  fluid,  it  seems  to  sink  to  the 
bottom  of  the  aqueous  humour;  but,  in  some 
instances,  it  appears  as  if  heaped  up  or  in  lumps  ; 
and,  in  this  case,  a  minute  admixture  of  blood 
sometimes  is  seen  in  it. 

117.  C.  Treatment.— a.  Inflammation  of  thean- 
terior  chamber  is  readily  controlled  by  local  bleed- 
ings, purgatives,  and  calomel  witli  James's  powder, 
given  twice  or  thrice  a  day.  Mr.  Wardiiop  lias 
Strongly  advised  puncture  of  the  cornea,  to  eva- 
cuate the  aqueous  humour,  in  this  and  some  oilier 


sclerotica,  and  of  the  anterior  hemisphere  of  the 
crystalline  capsule,  often  extending  to  the  cho- 
roid and  retina,  generally  accompanies  this  dis- 
ease ;  but  the  iris  is  the  focus  of  morbid  action 
and  the  situation  of  the  chief  lesions..   The  pri- 
mary states  of  the  complaint  commence  in  ihc 
pupillary  edge  of  the  iris,  spread  to  the  rest  of 
the  iris,  to  the  capsule  of  the  lens,  and,,  perhaps 
to  the  choroid  and  retina.    The  attendant  m- 
flammation  of  the  sclurotica  may  bo  sympathetic 
or  otherwise  related  to  it.  —  Iritis  has  been  di- 
vided into  the  idiopathic,  or  that  occurring  pri- 
marily in  persons  of  a  healthy  constitution  ;.  and 
the  sympnlhuic,  or  that  affecting  those  of  an 
3  K  4 
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arthritic  diathesis,  or  supervening  in  the  course  of 
syphilitic  cachexia. 

121.  Causes.  —  Primary  Iritis  occurs  most 
frequently  in  persons  of  an  unsound  constitution 
—  the  gouty,  rheumatic,  and  cachectic;  and 
hence  it  presents  certain  modifications  hereafter 
to  be  noticed.  It  rarely  occurs  in  young  and 
healthy  persons ;  although  it  may  supervene,  in 
them,  upon  the  other  varieties  of  ophthalmia.  It 
is  excited  by  «he  common  causes  of  inflammation 
of  this  organ  (§  5.)  ;  especially  by  over  exer- 
tion, and  employment  of  sight  on  minute  or 
bright  objects  ;  by  external  injuries  or  operations 
on  the  eye  ;  and  by  exposure  to  cold,  wet,  and 
atmospheric  vicissitudes.  These  last  are  the 
common  exciting  causes  in  persons  imbued  with 
the  syphilitic  cachexia,  and  in  those  of  a  rheu- 
matic and  gouty  diathesis.  I  do  not  believe  that 
the  use  of  mercury  will  cause  the  complaint,  if  it 
be  given  so  as  to  affect  the  mouth. 

122.  A.  Idiopathic  Iritis.  —  a.  Symptoms 
and  Course. —  Iritis  presents  various  grades  of 
severity,  and  periods  of  duration.  It  may  hence 
be  mild  or  severe ;  acute,  sub-acute,  or  chronic. 
I  shall  adopt  Mr.  Mackenzie's  division  of  iritis 
into  three  grades.— a.  In  the  first  degree,  the 
vascularity  of  the  sclerotica  is  barely  perceptible, 
and  exists  only  in  one  or  more  points,  and  chiefly 
behind  the  upper  lid.  The  ring  of  the  iris  next 
the  pupil  is  slightly  discoloured  ;  the  pupil  is 
not  materially  contracted,  but  is  somewhat  irre- 
gular, without  its  usual  clean  and  sharp  edge, 
and  is  hazy ;  and  the  motions  of  the  iris  are 
limited  and  slow.  Vision  is  confused  and  slightly 
obscured.  There  is  little  or  no  pain,  or  aversion 
from  light.  This  state  of  iritis  may  exist  for 
many  weeks,  and  yet  be  completely  removed  by 
suitable  treatment. 

123.  &.  The  second  degree,  or  that  with  evident 
external  inflammation  of  the  eye,  is  much  more 
frequent  than  the  foregoing.  A  zone  of  vascu- 
larity is  observed  in  the  sclerotica  around  the 
cornea,  the  vessels  sinking  through  the  sclerotica, 
and  not  advancing  into  the  cornea.  The  iris, 
particularly  its  inner  or  smaller  rings,  is  dis- 
coloured, either  from  injection  of  its  vessels 
or  the  effusion  of  lymph  ;  and  its  anterior  sur- 
face, instead  of  being  smooth  and  shining,  ap- 
pears dull,  puckered,  and  swollen,  especially 
near  the  pupillary  opening,  where  it  is  retracted 
towards  the  lens.  The  pupil  is  contracted,  irre- 
gular, motionless,  and  filled  with  coagulable 
lymph,  which  generally  appears  like  half-boiled 
white  of  egg.    Epiphora  and  intolerance  of 

lisht    are   considerable,  and  vision  becomes 

.... 
greatly  impaired.    Hie  pain  in  the  eye  is  con- 
stant, and  attended  by  pain  in  the  orbit  and 
forehead,  particularly  at  night ;  and  by  the  usual 
symptoms  of  inflammatory  fever. 

124.  y.  The  third  degree  of  iritis  presents  the 
following  characters  :  —  The  eye  externally  is 
much  more  inflamed  than  in  the  foregoing 
grades;  the  redness  of  the  conjunctiva  being 
sometimes  so  great  as  to  mask  for  a  time  the  red 
zone  of  the  sclerotica.  Both  the  smaller  and 
larger  rings  of  the  iris  are  discoloured  ;  the  an- 
terior surface  being  swollen,  puckered,  and 
bolstered  forwards  so  as  to  approach  the  cornea, 
excepting  its  pupillary  edge,  which  is  retracted 
towards  the  lens.  Red  vessels  and  spots  of  blood 
are  sometimes  seen  on  the  iris,  but  more  fre- 
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quently  in  the  lymph  occupying  the  very  con* 
traded  pupil.  One  or  more  minute  elevations 
of  a  yellowish  colour,  which  are  in  some  cases 
specks  of  effused  lymph,  in  others  small  ab- 
scesses, appear  on  the  surface  of  the  iris ;  and 
pus  discharged  from  these  abscesses,  with  lymph, 
blood,  and  serum,  sometimes  occupy  the  anterior 
■chamber.  The  cornea  becomes  hazy  and  turbid, 
■and  occasionally  dotted  with  minute  brownish 
spots.  There  are  at  first  great  intolerance  of 
light  and  lachrymation ;  and  subsequently  vision 
is  completely,  and  generally  permanently,  lost. 
Flashes  of  light  in  the  eye  are  frequently  per- 
ceived by  the  patient,  indicating  the  extension  of 
inflammation  to  the  choroid  and  retina.  The 
pain  in  the  organ  is  constant,  great,  and  some- 
times excruciating ;  with  pain  in  the  orbit  and 
eyebrow,  increased  at  night.  When  attended 
with  extreme  pain,  especially  in  syphilitic  cases, 
very  serious  changes,  even  abscess  of  the  ante- 
rior chamber,  disorganisation  of  the  vitreous 
humour,  &c.  frequently  supervene.  In  these, 
the  inflammation  is  extended  more  or  less  to  the 
internal  and  external  tissues  of  the  eye,  and  ge- 
neral ophthalmitis  is  the  result. 

125.  J.  The  discolouration  of  the  iris  arises  from 
vascular  injection  and  effusion,  and  is  of  a  yell 
lowish  or  greenish  tint,  in  light  eyes  ;  or  of  a' 
reddish  hue,  in  dark  eyes :  but  it  is  very  fre- 
quently dull,  muddy,  and  dark  ;  and  the  natural 
brilliancy  and  fibrous  arrangement  of  this  part 
are  lost.  The  effused  lymph  is  seen  first  at  the 
pupillary  edge,  and  afterwards  on  the  lesser' 
circle  of  the  iris ;  causing  a  villous,  rough,  ele- 
vated, or  irregular  surface  or  outline  of  the  part. 
The  lymph  may  be  in  distinct  masses  of  very  va- 
rious sizes  on  the  anterior  of  the  iris,  or  at  its, 
pupillary  margin  ;  and,  in  the  most  acute  cases, 
it  may  fill  the  pupil  or  anterior  chamber,  or  even 
the  posterior  chamber.  (The  colour  of  the  effused 
lymph  is  sometimes  a  light  yellowish  brown  or 
ochrey ;  but  a  rusty  hue  is  most  common.  It  is 
occasionally  of  a  light  diity  yellowish  tint,  par- 
ticularly when  it  is  abundant,  and  fills  the  ante- 
rior chamber.  In  this  case,  or  when  a  small1, 
abscess  in  the  iris  is  discharged  in  this  situation, 
a  form  of  hypopyon  is  the  result.  The  pupil  is 
contracted,  and  becomes  more  and  more  so  in 
the  progress  of  the  complaint.  The  effusion  of 
lymph  and  adhesions  render  it  also  angular,  irre- 
gular, and  fixed  at  one  or  more  points,  and  free 
in  others.  It  loses  its  thin,  sharp,  and  well- 
defined  edge;  and  becomes  dull  and  cloudy,  or 
otherwise  discoloured. 

126.  e.  The  acute  states  of  iritis  are  observed 
in  persons  of  a  full  habit  or  robust  constitution, 
after  the  action  of  powerful  causes,  especially  it 
they  continue  to  act,  and  the  case  have  been  ne- 
glected at  the  beginning ;  and  in  cachectic  cott« 
ditions  of  the  frame.  They  are  attended  by 
the  usual  characters  of  severe  vascular  action; 
especially  injection  of  the  vessels,  extreme  con- 
traction of  the  pupil,  effusion  of  lymph,  dullness 
of  the  cornea,  external  redness,  loss  of  sight, 
violent  pain  in  the  eye,  and  severe  headacli,  with 
watchfulness,  restlessness,  and  febrile  disturb- 
ance, terminating,  in  a  few  days,  in  disorganis- 
ation of  the  interior  tissues,  and  in  irreparable 
loss  of  vision.  —  In  chronic  cases,  the  origin  ot 
disease  is  almost  imperceptible,  and  its  progress 
slow.    Little  or  no  pain  is  felt,  and  the  external 
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redness  is  very  slight  or  unobserved.  At  last, 
lymph  is  effused,  vision  is  impaired,  and  the 
complaint  is  brought  under  treatment. — The  sub- 
acute cases  are  intermediate  between  these  two 
extremes.  The  chronic  form  may  also  follow 
upon  an  inactive  or  partially  successful  treatment 
of  the  acute  and  sub-acute  forms  ;  but  it  usually 
presents  itself  in  the  first  grade  ;  the  acute  most 
commonly  assuming  the  third,  and  the  sub-acute 
the  second  grades. 

127.6.  Consequences  and  Prognosis.  —  a..  Change 
of  texture  and  colour  of  the  iris  follow  inflamma- 
tion which  has  been  violent  or  of  long  duration. 
General  adhesion  of  the  iris  to  the  cornea  may 
occur,  and  lead  to  staphyloma  ;  or  the  iris  may 
become  adherent  both  to  the  cornea  and  to  the 
capsule  of  the  lens,  occasioning  anterior  flatten- 
ing of  the  eye.  This  is,  however,  very  rare. 
Dropsical  enlargement  of  the  anterior  chamber, 
with  closed  pupil  and  staphyloma  sclerotica?, 
may  likewise  supervene  (Lawrence). — &.  After 
acute  or  sub-acute  attacks,  the  pupillary  margin 
often  becomes  adherent  to  the  capsule  of  the  lens, 
either  throughout,  or  in  one  or  more  points.  W  hen 
the  inflammation  has  disappeared,  the  adhesion 
still  continues,  or  is  reduced  to  slender  threads 
admitting  of  partial  motion.  In  some  cases,  ad- 
hesions of  the  iris  are  detached,  leaving  black 
marks  on  the  capsule,  which  are  permanent. —  y. 
An  adventitious  membrane  may  form  in  the  pupil, 
from  organisation  of  the  lymph  effused  on  the 
surface  of  the  capsule.  Its  opacity  is  greatest 
in  the  centre ;  and  it  may  be  connected  with 
partial  adhesion  of  the  iris.  In  rarer  instances, 
the  adventitious  substance  is  seen  in  one  side  of 
the  pupil,  and  attached  to  the  edge  of  the  iris 
(Atresia  Iridis  incompleta).  —  J.  Closure  of  the 
pupil  follows  effusion  into  the  posterior  chamber, 
and  the  formation  of  an  opaque  adventitious  sub- 
stance to  which  the  circumference  of  the  pupil  is 
fixed  (Atresia  Iridis  perfecta).  This  adventitious 
membrane  may  extend  over  the  anterior  capsule, 
causing  adhesion  of  the  uvea  to  the  lens,  and  en- 
largement of  the  anterior  chamber.  —  e.  Atrophy 
of  the  globe  may  supervene  upon  copious  effusion 
into  both  chambers,  and  deposition  of  lymph  be- 
hind the  iris  in  such  quantity  as  to  cause  bulging 
of  the  sclerotica,  or  to  escape  through  this  mem- 
brane and  raise  the  conjunctiva.  In  this  case, 
the  fluid  is  absorbed  after  the  subsidence  of  the 
inflammation  ;  but  the  internal  parts  of  the  ball 
are  so  altered  that  they  waste  and  become  flaccid, 
particularly  after  complete  closure  of  the  pupil. 
The  vitreous  humour  may  also  be  rendered  fluid, 
and  the  eye  soft,  without  shrinking  in  size  ;  but 
this  occurs  only  after  acute  syphilitic  iritis.  —  £. 
Impaired  vision  may  be  the  result  of  the  extension 
of  inflammation  to  the  posterior  tunics,  although 
the  disease  has  been  arrested  by  appropriate 
treatment ;  and  may  follow  the  acute,  sub-acute, 
or  chronic  states  of  the  disease.  The  impaired 
vision  may  be  caused  solely  by  the  lesions  pro- 
duced in  these  tunics,  or  by  these  and  the 
changes  in  the  pupil  conjoined. 

128.  c.  The  Prognosis.  —  When  the  disease  is 
recent,  and  appropriate  treatment  is  adopted,  ef. 
fusion  into  the  texture,  or  on  the  surface,  of  the 
iris,  will  be  removed  by  absorption  upon  the 
subsidence  of  the  inflammation.  Hence  we  need 
not  dread  the  result,  if  the  changes  be  confined 
lo  the  iris,  although  the  effusion  be  copious. 
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But  when  the  complaint  has  continued  some 
time,  and  is  attended  by  increasing  contraction 
of  the  pupil  and  effusion  of  lymph,  with  organis- 
ation of  the  latter  into  adhesions  and  adventitious 
membranes;  or  when  the  consequences  described 
above  (§  127.)  are  present,  or  inflammation  ex- 
tends to  the  posterior  parts  of  the  globe  and 
retina,  or  to  the  cornea  with  more  or  less  opacity; 
the  greatest  danger  to  vision  is  to  be  apprehended. 
In  most  cases,  a  guarded  prognosis  should  be 
given  ;  for  it  is  often  difficult  to  determine  how 
far  the  posterior  tunics  may  be  aft'ected.  Change 
of  colour  in  the  whole  iris,  with  great  contrac- 
tion of  the  pupil,  and  an  opaque  substance  in  it ; 
intense  external  redness,  severe  and  deep-seated 
pain,  extinction  of  sight,  and  flashes  of  light  in 
the  eye  ;  large  effusion  behind  the  iris,  and  bulg- 
ing of  the  sclerotica ;  and  a  protruded  state  of 
the  iris,  and  adhesion  of  the  pupil ;  are  all  hope- 
less states  of  the  organ.  If  unfavourable 
changes  have  not  appeared,  recovery  may  take 
place,  although  the  complaint  has  been  of  three 
or  four  weeks'  duration,  and  sight  is  much  im- 
paired. 

129.  d.  The  Diagnosis  of  iritis  cannot  be  diffi- 
cult, if  the  history  of  the  case  be  considered,  and 
the  state  of  the  iris  carefully  examined.  The  af- 
fection most  resembling  iritis  is  inflammation  of 
the  capsule  of  the  lens.  Nebulous,  contracted, 
and  fixed  pupil,  discoloured  iris,  adhesions  between 
the  iris  and  capsule,  are  present  in  the  latter, 
which,  however,  often  supervenes  in  the  course 
of  iritis,  and  generally  attends  its  most  acute  at- 
tacks ;  whilst,  on  the  other  hand,  inflammation  of 
the  crystalline  capsule  is  attended  . by  some  de- 
gree of  iritis.  The  one  is  thus  reciprocally  con- 
quent  upon  the  other.  -~-Retini tis  resembles  iritis 
chiefly  in  the  great  contraction  of  the  pupil ;  but 
the  former  is  more  sudden,  its  progress  more 
rapid,  its  attendant  headach  more  violent,  and 
vision  more  rapidly  impaired,  than  in  the  latter. 

130.  e.  Treatment. — The  indications  of  cure  are 
— 1st,  to  subdue  the  inflammation  ;  2d,  to  prevent 
or  arrest  the  effusion  of  lymph  ;  3d,  to  promote 
the  absorption  of  what  has  been  effused  ;  and, 
4th,  to  preserve  the  pupil  entire.  They  are  to  be 
accomplished  by  bloodletting,  mercurials,  bella- 
donna, &c.  —  Bloodletting,  in  acute  and  sub- 
acute cases ;  in  young,  robust,  or  plethoric 
persons ;  when  the  pain  is  severe,  and  febrile 
disturbance  considerable ;  and  the  inflammation 
extending  to  the  internal  tunics ;  must  be  most 
promptly  and  actively  practised.  It  will  often 
be  necessary  to  repeat  it ;  and  even  to  follow  it  by 
cupping  on  the  nape  of  the  neck,  or  behind  the 
ears,  or  on  the  temples.  In  the  circumstances 
now  stated,  local  bleeding  cannot  be  confided  in 
alone.  But,  in  chronic,  sub-acute,  or  mild 
states,  cupping  will  be  preferable.  Leeches  may 
be  employed  ;  but  they  are,  unless  a  great  num- 
ber be  applied,  much  less  efficient  than  cupping 
Immediately  after  the  first  bleeding,  a  full  dose  of 
calomel  and  James's  powder,  with  opium,  should 
be  given,  and  repeated  at  bedtime;  and  an  active 
cathartic  draught  (F.  216.)  in  the  morning,  aided 
by  a  terebinthinate  enema  (F.  150,  151.).  The 
specific  effects  of  mercury,  which  are  most  effec- 
tual in  fulfilling  the  second  and  third  indications 
wiil  be  hastened  by  its  combination  with  an  anti- 
monial ;  and,  if  the  bowels  be  acted  upon  daily 
by  a  draught  containing  equal  parts  of  the  spirits 
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of  turpentine  and  castor  oil,  or  a  larger  portion  of 
the  former,  the  specific  operation  of  the  calomel 
will  not  be  prevented,  or  even  delayed,  but  the 
beneficial  effects  on  the  disease  will  be  insured. 

131.  Belladonna  is  of  great  benefit  in  every 
stage  of  the  complaint,  and  should  be  applied  as 
directed  above  (§  112.),  contemporaneously  with 
the  exhibition  of  mercury.  Although  the  pupil 
be  contracted,  and  effusion  or  even  adhesion  has 
taken  place,  the  specific  operation  of  the  latter, 
and  the  effects  of  the  former  on  the  iiis,  will 
elongate  or  even  entirely  detach  the  adhesions,  if 
they  are  soft  or  unorganised.  In  addition  to 
these,  diaphoretics,  diuretics,  and  warm  pediluvia 
are  beneficial.  The  bowels  ought  to  be  kept 
freely  open  by  the  substances  already  noticed. 
Turpentine  may  be  used  for  this  purpose,  or  with 
the  view  of  aiding  the  effects  of  calomel,  or  even 
as  a  substitute  for  it,  as  advised  by  Mr.  Carmi- 
chael,  who  prescribes  it  in  drachm  doses,  three 
times  a  day,  suspended  in  almond  emulsion. 
Blisters  are  of  doubtful  efficacy ;  Mr.  Lawrence 
decides  against  them. 

132.  B.  Sympathetic  Iritis.  —  a.  Syphilitic 
Iritis,  or  inflammation  of  the  iris  occurring  in 
persons  tainted  by  the  syphilitic  poison,  is,  per- 
haps, the  most  common  variety  of  this  disease. 
It  is  a  symptom  of  syphilis  in  its  constitutional 
stage  ;  and,  although  sometimes  appearing  alone, 
it  is  more  frequently  one  of  several  secondary 
symptoms,  especially  ulcerations  of  the  throat, 
eruptions,  swellings  of  the  periosteum,  pains  of 
the  limbs,  affection  of  the  nose,  &c.  It  occurs 
most  frequently  along  with  the  earlier  secondary 
affections,  and  sometimes  appears  before  the 
primary  disorder  is  cured  (Lawrence).  It 
rarely  occurs  as  a  symptom  of  syphilis  in  infants, 
although  secondary  syphilis  is  not  infrequent  in 
them.  It  may  be  either  acute  or  chronic ;  it  is 
often  associated  with  inflammation  of  other  in- 
ternal tissues  of  the  organ  ;  and  it  is  most  com- 
monly determined  or  excited  by  exposure  to  cold, 
exertion  of  the  eye,  or  external  injury. 

133.  Diagnosis.  —  The  characters  and  pro- 
gress of  syphilitic  iritis  are  nearly  the  same  as 
those  of  the  idiopathic  form  ;  yet  there  are  certain 
points  of  difference,  which  are  frequently  ob- 
served in  the  local  symptoms,  deserving  of  notice. 
These  are  the  tubercular  disposition,  and  the  red- 
dish brown  discolouration  of  the  lymph  effused 
on  the  iris ;  the  angular  form  of  the  pupil,  and 
its  displacement  towards  the  root  of  the  nose ; 
and  the  violent  exacerbations  of  pain  felt  chiefly 
in  the  brow  during  the  night,  and  in  a  slighter 
degree  or  not  at  all  in  the  day.  The  first  and 
second  of  these  are,  however,  not  constant ;  the 
last  is  always  present.  But  the  most  certain  dia- 
gnosis are,  the  ,concomitance  of  other  syphilitic 
affections,  and  the  history  of  the  case.  —  Lymph 
is  effused  from  the  margin  of  the  pupil  in  arthritic 
iritis,  but  not  deposited  in  a  distinct  form,  and 
the  adhesions  are  generally  white  ;  and  both  in 
it,  and  in  the  idiopathic  variety,  the  pupil  com- 
monly retains  its  circular  figure  and  central 
position. 

134.  b.  Arthritic  Iritis. — Inflammation  of  the 
iris  is  frequent  in  the  goaty  diathesis,  but  less  so 
in  the  rheumatic,  unless*  as  a  consequence  of 
rheumatic  inflammation  of  the  sclerotica  (§  97.) 
In  the  gouty,  it  occurs  most  commonly  in 
the  iris  from  the  commencement,  although  often  I 
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some  other  tissues  of  the  organ  are  affected  at 
the  same  time;  but,  in  the  rheumatic,  it  rarely' 
begins  in  the  iris.  The  gouty  modification  is  ge- 
nerally acute,  and  very  severe;  the  rheumatic, 
sub-acute  or  chronic,  and  more  mild.  —  The' 
Jormer  generally  commences  with  pain  of  the  eye, 
intolerance  of  light,  lachrymation,  and  zonular 
redness  of  the  sclerotica.  Pains  are  felt  in  the 
orbit,  brow,  and  forehead.  The  iris  soon  becomes 
dull  and  discoloured ;  the  pupil  contracted,  and 
fixed  at  one  or  more  points  to  the  capsule  of  the 
lens.  The  reddish  zone  in  the  sclerotica  is  of  a 
dull  or  nearly  livid  tint,  and  does  not  advance  to 
the  edge  of  the  cornea,  but  leaves  a  narrow  white 
ring  between.  After  a  violent  attack,  with  im- 
paired vision,  the  symptoms  subside,  and  sight  is . 
restored,  the  iris  being  attached  to  the  capsule  by 
whitish  adhesions.  This  form  of  iritis  often  re- 
turns again  and  again,  the  eyes  recovering  almost 
completely  after  repeated  attacks.  Mr.  Law- 
rence met  with  a  case  in  which  the  disease 
returned  fourteen  limes;  yet  vision  was  not  ma- 
terially impaired,  though  adhesions  in  each  eye 
connected  the  pupillary  edge  of  the  iris  to  the 
capsule.  But  frequently  a  fresh  effusion  attends 
on  each  attack,  until  the  pupil  is  more  and  more 
contracted,  and  at  last  filled  with  opaque  ad- 
ventitious membrane  ;  the  texture  of  the  iris, 
notwithstanding,  generally  remaining  but  little 
altered, 

135.  c.  Scrofulous  Iritis.  —  This  variety  is 
consecutive  of  strumous  ophthalmia  (§  68.), 
the  inflammation  extending  from  the  external 
tunics.  It  is  commonly  preceded  and  accom- 
panied by  changes  in  the  cornea,  preventing  the 
lesions  of  the  iris  from  being  observed.  Hence 
it  often  escapes  detection  until  it  has  completed 
its  course.  It  very  rarely  occurs  as  a  primary 
affection.  Mr.  Mackenzie  adduces  a  case  in 
which  the  attack  seemed  primary  ;  but  its  his- 
tory is  not  conclusive  on  this  point. 

136.  Treatment. —  a.  The  syphilitic  variety  re- 
quires local  bleedings  and  mercurials,  as  advised 
for  the  idiopathic  disease,  and  in  similar  com- 
binations, until  the  symptoms  and  the  consti- 
tutional malady,  on  which  the  local  one  is 
engrafted,  are  entirely  removed.    Turpentinemvf  • 
also  be  employed  as  an  auxiliary,  and  to  open  j 
the  bowels,  either  as  directed  by  Mr.  Carmh 
chael,  or  as  prescribed  by  myself  (§  130,  131.). 
Opiate  frictions  around  the  eye,  and  belladonna, 
are  also  of  great  service.    General  bloodletting 
is  seldom  well  borne  in  this  variety,  unless  in  ro-  I 
bust  or  plethoric  persons;  but  full  or  repeated 
cupping  is  often  necessary. 

137.  b.  Arthritic  Iritis.  —  The  rheumatic  moi 
dijiculion  requires  the  treatment  recommended  ( 
in  rheumatic  inflammation  of  the  external  tunics 

—  especially  cupping,  leeching,  blistering,  alter- 
atives, with  colchicum  ;  and,  subsequently,  cin-M 
chona  or  quinine,  with  full  doses  of  colchicum, 
aided  by  counter-irritation.    Turpentine  is  also  ' 
beneficial  in  this  variety  ;  but  it  should  be  given  ' 
so  as  to  act  moderately  on  the  bowels.  Ma 
Wallace  advises  bark  to  be  given  from  the  com- 
mencement, when  this  disease  follows  low  fevers. 

—  The  gouty  modification  will  be  removed  by  a 
very  similar  treatment  to  that  now  stated.  BI«nj 
curials  given  with  any  other  intention  than  that 
of  removing  morbid  secretions  and  excretions, 
arc  more  injurious  than  beneficial.  Colchicum, 
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ij.  full  doses,'  with  the  alkaline  subcarbonates 
Sad  warm  purgatives,  is  especially  indicated. 
Blisters,  and  derivatives  to  the  lower  extre- 
mities; tepid  fomentations  to  the  organ;  fric- 
tions with  opium  and  belladonna  to  the  forehead  ; 
a.  free  state  of  the  bowels,  and  attention  to  diet ; 
are  particularly  requisite.  As  the  attacks  are 
often  repeated,  measures  of  prevention  should  be 
adopted.  The  chief  of  these  are,  low  living,  a 
free  state  of  the  bowels  and  of  all  the  excre- 
tions, the  removal  of  plethora,  and  preserving 
the  organ  from  cold  or  over-exertion.  —  Nothing 
can  be  added  to  what  has  been  stated,  both  here 
and  in  a  preceding  section  (§  130,  131.),  as  to 
the  treatment  of  the  scrofulous  variety  of  iritis, 
iii.  Inflammation  of  the  Internal  Tunics. 
Svn.  —  Internal  Ophthalmia  ;  Ophthalmitis 
interna  idiopathica,  Beer;  Ophthalmitis  pos- 
terior totalis,  Rosas. 

138.  Defin.  —  Severe,  deep-seated  pain  of  the 
eye,  with  impaired  vision,  contracted  pupil,  a 
sense  of  aching,  tension,  and  heat,  without  much 
external  redness,  but  with  symptomatic  inflamma- 
tory fever. 

139.  A.  Inflammation  may  commence  in  the 
retina,  or  in  the  choroid;  but  it  cannot  remain 
long  confined  to  either.  It  frequently  extends 
from  the  iris  to  the  latter,  and  to  other  internal 
parts.  The  disease  probably  begins  most  fre- 
quently in  the  retina,  and  may,  therefore,  be 
designated  retinitis  in  its  early  stage.  We  are 
necessarily  less  acquainted  with  the  phenomena 
attending  it,  than  with  those  accompanying  iritis. 
Rosas  considers  that  the  whole  retina  is  not 
equally  affected,  but  chiefly  the  vicinity  of  the 
yellow  spot. — The  Causes  of  retinitis  are  sudden 
exposure  to  light ;  the  action  of  a  strong  light, 
as  looking  at  the  sun  or  bright  objects ;  the  light 
and  heat  of  a  bright  fire ;  exertion  of  the  eyes, 
particularly  when  the  rays  of  light  are  refracted ; 
and  the  predisposing  and  exciting  causes  described 
above  (§  4 — 6.). 

140.  a.  Symptoms  and  Course  of  retinitis. — 
The  patient  complains  of  pain  and  aching  deep  in 
the  eye  ;  of  a  sense  of  tension  or  of  heat,  aggra- 
vated by  using  the  organ,  by  exposure  to  light,  or 
by  whatever  determines  the  circulation  to  the  head. 
The  pain  is  often  pulsating, ,and  usually  extends 
to  the  brow  and  head.  The  pupil  is  much  con- 
tracted ;  vision  is  impaired,  and  hourly  becomes 
more  so.  In  severe  cases,  the  pupil  is  nearly 
closed,  and  sight  almost  or  altogether  lost ;  and 
flashes  or  sparks  of  light  are  perceived  in  the  eye. 
At  this  period  there  is  little  external  redness,  ex- 
cepting in  the  sclerotica  around  the  cornea  ;  but 
there  are  thirst,  white  tongue,  and  fever.  With 
the  continuance  of  the  disease,  the  sclerotic  red- 
ness increases,  and  a  bright  zone  is  formed 
around  the  cornea  ;  and  the  inflammation  spreads 
inwards  to  the  vitreous  humour  and  to  the  cap- 
sule of  the  lens,  and  outwards  to  the  choroid  and 
ins.  This  last  now  loses  its  natural  colour,  be- 
coming greenish  and  reddish;  and  it  is  pushed 
towards  the  cornea.  Sight  is  lost,  even  before 
total  closure  of  the  pupil  takes  place.  The  dis- 
ease now  maybe  designated  Inflammation  of  the 
internal  tunics  generally,  or  the  second  stage  of 
retinitis.  The  redness  of  the  sclerotic  extends  ; 
the  conjunctiva  becomes  injected;  the  pupil 
often  obliterated  from  effusion  of  lymph;  the 
cornea  somewhat  dull ;  and  general  ophthalmia 
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supervenes.  The  pain  of  the  eye  is  unequal,  or 
pulsative ;  is  attended  by  a  sense  of  weight,  some- 
times of  cold  ;  and  chills  or  rigors  are  felt.  Sup- 
puration now  occurs,  and  matter  is  effused  in 
front  of  the  iris,  particularly  if  the  pupil  is  not 
entirely  closed,  constituting  hypopyon  ;  and  blood 
is  sometimes  mixed  with  it.  —  Such  is  the  course 
of  the  most  acute  and  severe  cases  of  internal 
ophthalmia  commencing  in  the  retina,  when  un- 
controlled by  treatment ;  and  the  results  are  — ■ 
1st,  Insensibility  of  the  retina,  from  change  of 
structure — Amaurosis;  —  2d,  Contraction  and 
partial  obstruction  of  the  pupil,  with  impaired 
function  of  the  retina,  and  opaque  capsule  and 
lens;  —  3d,  Closed  pupil,  with  the  formation  of 
an  adventitious  membrane; — 4th,  Suppuration 
making  its  way  externally,  and  leading  to  de- 
struction of  the  eye,  and  collapse  of  the  coats. 

141.  6.  Chronic  Retinitis. — A  very  muchmilder 
and  more  prolonged  form  of  retinitis  than  the 
foregoing,  is  often  observed  in  persons  who  greatly 
exert  their  eyes.  It  is  characterised  by  sensibility 
to  light ;  more  or  less  weakness  or  obscurity  of 
vision,  especially  beyond  the  distance  at  which 
the  eye  has  usually  been  occupied  ;  with  gradual 
contraction  of  the  pupil,  immobility  of  the  iris, 
and  aching  in  the  eyes  and  forehead.  This  slight 
grade  of  the  disease  is  manifestly  confined  to  the 
retina.  There  is  but  little  increase  of  vascularity 
externally  ;  excepting,  in  some  cases,  a  narrow  or 
partial  zone  in  the  sclerotica  around  the  cornea, 
The  complaint  is  aggravated  by  stimulants  and  a 
heating  regimen ;  and  benefited  by  opposite 
means.  It  often  continues  months,  or  even  years, 
with  occasional  exacerbations  ;  and  either  in  great 
measure  disappears;  or  becomes  greatly  aggra- 
vated, or  assumes  the  above  severe  form. 

142.  c.  The  Prognosis  in  retinitis  is  favourable 
in  the  commencement,  before  the  pupil  is  very 
much  contracted,  or  vision  greatly  impaired  ;  but 
it  becomes  less  and  less  so  in  proportion  to  the 
duration  of  the  complaint.  If  misunderstood  at 
the  commencement,  neglected,  or  ill-treated,  the 
organ  is  frequently  endangered.  If  the  pupil  be 
much  contracted,  and  sight  lost;  or  if  sight  be 
quite  gone  before  the  closure  of  the  pupil ;  blind- 
ness will  be  the  result.  —  If  the  disease  have  gone 
on  to  general  ophthalmitis,  all  that  can  be  hoped 
is  to  preserve  the  form  of  the  eye. 

143.  d.  Treatment. —  Copious  general  and 
local  bleeding,  the  active  exhibition  of  mercurials 
until  the  mouth  is  affected,  the  employment  of 
belladonna,  cathartics,  low  diet,  and  the  rest  of 
the  antiphlogistic  regimen,  as  directed  for  iritis, 
with  complete  rest  of  the  eyes  and  of  the  body) 
and  exclusion  of  light,  are  the  most  efficacious 
means  of  cure.  Bloodletting,  although  early 
practised,  will  often  fail,  if  mercury  be  not  freely 
administered.  Turpentine  may  be  also  o-iven  to 
aid  its  operation,  and  act  upon  the  bowels!  These 
measures  will  succeed  only  in  the  first  stage 
before  the  pupil  is  closed  and  sight  is  lost.  Yet  if 
suppuration  have  not  occurred,  it  is  still  requisite 
in  order  to  preserve  the  form  of  the  eye.  In  the 
slight  and  chronic  form,  local  depletion,  active 
purging,  low  diet,  attention  to  the  digestive  func- 
tions, and  repose  of  the  organ,  are  the  chief 
remedies.  Open  blisters  behind  the  cars,  or  the 
tartariscd  antimonial  ointment, are  also  beneficial. 

144.  B.  Choroiditis  — a. Inflammation  ofthecho- 
roi(/,of  the  hyaloid  membrane,  of  the  capsule  &c 
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under  the  terms  Choroiditis,  Hyaloiditis,  Capsu- 
litis, wnd  Lent  it  is  —  have  been  described  by  J  ueng- 
ken,  Rosas,  and  Mackenzie.  But 


..  admitting, 

irom  analogy,  that  inflammation  may  commence 
in,  and  be  more  or  less  confined  to,  either  of  these 
tissues,  for  a  longer  or  shorter  time,  I  question 
the  possibility  of  their  being  often  distinguished 
from  retinitis,  with  which  they  must  necessarily 
be  in  some  degree  associated.    I  must  refer  the 
reader  to  the  observations  of  Mr.  Mackenzie  on 
Choroiditis.    He  believes  that  the  choroid,  al- 
though generally  affected  consecutively  upon 
iritis,  is  sometimes  primarily  and  separately  in- 
flamed.   The  inference  is  most  probably  correct ; 
yet  experience  shows  that  such  a  state  of  disease 
can  but  rarely  be  recognised.    He  states  that 
choroiditis,  in  its  earliest  stages,  exists  without 
any  signs  of  disease  of  the  iris,  and  without  any 
effects  upon  the  sclerotica  and  retina  beyond  those 
which  must  necessarily  arise  from  the  pressure  of 
an  inflamed  and  swollen  membrane.    The  dark 
colour  of  the  choroid  shows  through  the  sclero- 
tica, which  thus  appears  bluish  or  purplish,  and 
distended.    The  part  most  discoloured  protrudes, 
generally,  on  one  side  of  the  ball,  and  near  the 
cornea  ;  and  is  of  a  deep  blue  tint,  with  varicose 
vessels  running  over  it  (Sclerotic  Staphyloma). 
Several  such  tumours  may  surround  the  cornea, 
or  "may  protrude  on  the  posterior  hemisphere  of 
the  organ.    A  watery  fluid  is  sometimes  effused 
between  the  choroid  and  the  retina  during  its 
progress;  and  redness  is  observed  in  parts  of  the 
sclerotica.  Although  the  iris  is  not  inflamed',  it  is 
always  narrowed  or  drawn  towards  the  portion  of 
the  choroid  chiefly  affected,  causing  displacement 
of  the  pupil.    There  are  generally  attendant,  in- 
tolerance of  light,  pain,  hemicrania,  frequently 
partial  opacity  of  the  cornea,  dimness  of  sight,  pro- 
ceeding to  total  blindness,  and  febrile  disturbance, 
disorder  of  the  digestive  organs.    The  disease  is 
most  common  in  the  scrofulous  diathesis ;  in 
those  who  over-use  their  eyes,  without  taking 
sufficient  exercise,  and  who  expose  them  to  too 
much  heat  and  light. 

145.6.  The  Treatment  consists  of  copious  blood- 
letting, active  cathartics,  mercury  aided  by  tur- 
pentine, and  counter-irritation,  in  the  earlier 
stages  ;■  and,  subsequently,  the  internal  use  of 
the  preparations  of  iodine,  or  the  precipitated  car- 
bonate of  iron ;  or  the  ioduret  of  iron,  and  the 
6ulphate  of  quinine. 

146.  C.  Arthritic  Inflammat  ion  of  the  Internal 
Tunics — Ophthalmitis  Arthritica,  Benedict  and 
Hosas.  —  a.  Arthritic  iritis  frequently  is  confined 
to  the  iris ;  but  in  gouty  persons  of  very  impaired 
constitution,  inflammation  is  either  extended  to, 
or  almost  simultaneously  appears  in,  the  retina, 
the  choroid,  the  lens  and  its  capsule,  and  the 
vitreous  humour  ;  the  sclerotica  and  cornea  be- 
ing secondarily  affected.  It  usually  attacks 
elderly  persons,  of  a  full  habit,  with  bloated, 
red,  purple,  and  veined  faces  ;  and  it  generally 
terminates  in  loss  of  sight,  with  dilated  pupil 
and  opaque  lens  or  glaucoma.  At  first  the  pa- 
tient complains  of  increased  sensibility  to  light ; 
of  lachrymation  ;  and  of  a  severe  burning  or  tear- 
ing pain  deep  in  the  globe,  with  a  sensation  as  if  forty  cases  which  the  former  observed,  there  were 
the  eve  were  too  large  for  the  orbit.  A  dull  and  j  only  four  who  had  the  disease  in  the  left  eye,  and 
livid  redness  is  observed  in  the  sclerotica  ;  it  in-  only  two  who  had  it  in  both.  It  may  occur  very 
creases  towards  the  cornea,  but  is  separated  from  soon,  or  not  for  some  months,  after  fever  ;  and  t 
this  part  by  a  narrow  white  ring.    The  conjunc  1  presents  tu>o  stages;  m  the  frst  of  which,,  amau- 


tiva  afterwards  becomes  injected,  and  the  cornea 
dull.    The  pain  is  now  distracting,  and  extends 
to  the  orbit,  face,  and  side  of  the  head  :  the  iris 
is  dark,  assumes  a  dirty  appearance,  is  irregu- 
larly contracted  and  fixed,  the  pupil  often  having 
an  oblong  or  oval  figure,  in  the  transverse  direc- 
tion ,   A  greenish  discolouration  is  observed  deep 
in  the  eye,  from  lost  transparency  of  the  vitreous 
humour.    The  posterior  tissues  swell  and  push 
the  lens  forwards,  wedging  it  into  the  dilated 
pupil,  and  squeezing  it  even  against  the  cornea. 
The  lens  also  turns  green,  yellowish  green  (Glau- 
comatous Cataract),  or  dull  white.    The  conges- 
tion and  swelling  of  the  internal  coats  distend 
the  sclerotica,  or  bulge  it  out  in  parts;  the 
cornea  becomes  hazy;  and  the  changes  in  the 
iris,  pupil,,  and  external  tissues,  impart  to  the 
organ  a  dead  appearance.    Luminous  (rashes  are 
frequently  perceived  in  the  eye;  but  sight  is 
either  much  impaired  or  altogether  lost — some- 
times suddenly  —  from  the  commencement.  Atjj 
this  stage  the  symptoms  frequently  subside,  the;' 
iris- preserving  its  dull  hue,  the  pupil  being  fixed 
and  dilated,  and  sight  totally  lost.    A  varicose 
state  of  the  vessels  in  the  sclerotica  sometimes 
remains ;  or  a  dull  leaden  appearance,  with 
small  projections  or  larger  bulgings  around  the 
cornea,  as  in  choroiditis  (§  144.). 

147.  This  disease  generally  affects  both  eyes, 
either  in  succession,  or  at  once.  Its  duration  is 
various  as  well  as  its  severity ;  and  it  often  as- 
sumes a  less  violent  form  than  that  now  de- 
scribed, especially  when  its  early  symptoms  have 
been  mitigated  by  treatment.  In  this  case, 
sight  is  more  gradually  and  slowly  extinguished  ; 
the  pain  is  less  ;  and  the  external  changes,  par- 
ticularly the  bulgings  of  the  sclerotica,  are  either 
less,  or  but  slight.  It  is  difficult  to  determine, 
what  tissue  is  primarily  affected ;  but  most  pro- 
bably the  choroid,  retina,  and  iris,  are  almost 
coetaneously  attacked.  The  early  loss  of  sight  ' 
indicates  an  early  affection  of  the  retina;  and  3 
the  equally  early  tension  and  pain  show  that 
congestion  and  swelling  of  the  choroid  is  pre- 
sent from  the  first. 

148.  h.  The  Prognosis  is  extremely  unfavour-  j 
able.  If  the  characteristic  symptoms  of  thisaffec-  -M 
tion  be  present,  and  more  especially  if  vision  be, 
lost,  permanent  extinction  of  sight  will  be  the 
consequence. 

149.  c.  Treatment  has  hitherto  been  found  to 
have  little  influence  on  this  disease.  Neverthe-' 
less,  bloodletting ;  warm  purgatives,  with  full 
doses  of  colchicum  and  alkaline  subcarbonates ;  a 

evulsants  to  the  lower  extremities,  or  behind  the  i 
ears,  or  to  the  nape  of  the  neck  ;  active  doses  of  fl 
turpentine  both  by  the  mouth  and  in  encmata.so  'J 
as  to  act  efficiently  upon  the  bowels  and  vascular  •  ] 
system  ;  subsequently  Putmmer's  pill  and  theU 
decoction  of  guaiacum.with  the  ammonrated  spirit  i 
of  colchicum  and  liquor  potassar  ;  and  full  doses 
of  sulphate  of  quinine,  or  of  cinchona  with  or 
without  colchicum,  Sec  ;  should  be  fully  tried. 

150.  D.  Inflammation  of  the  internal  tissues 
after  fever  sometimes  occurs.  It  has  been  de- 
scribed by  Dr.  Wallace  and  Dr.  Jacob.  Of 
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rotic  symptoms  are  alone  present ;  in  the  second, 
those  of  inflammation  are  superadded.  The  pe- 
riod at  which  the  former  commences  after  fever, 
and  its  duration  before  redness  comes  on,  are 
very  uncertain.  In  some  cases,  dimness  of  sight 
and  muscie  volitantes  have  been  present  from  the 
earliest  period  of  convalescence,  yet  the  inflam- 
matory stage  has  not  supervened  for  weeks  or 
months ;  and  in  other  instances,  the  amaurotic 
symptoms  have  not  appeared  till  months  after  the 
fever,  and  have  been  soon  followed  by  the  second 
stage.  The  inflammatory  changes  disappear  be- 
fore the  amaurotic  symptoms  (W allace). 

151.  Dr.  Jacob  met  with  seventy  or  eighty 
cases  of  the  disease  in  one  year.  It  is  most  frer 
quent  among  the  poor,  in  young  persons  and  in 
females  ;  and  attacks  always  only  one  eye.  The 
affection  of  the  retina  having  been  present  from 
a  few  days  to  several  weeks,  the  transparent  parts 
of  the  eye  become  more  or  less  clouded  or 
opaque ;  the  circumference  of  the  cornea  pre- 
sents an  opaque  whitish  appearance  or  circle, 
resembling  the  arcvis  senilis.  The  anterior  cham- 
ber seems  clouded.  The  iris  is  always  dull,  and 
altered  in  colour;  but  tubercles  of  lymph  or  ab- 
scesses are  not  seen  in  it ;  and  it  often  moves 
actively.  The  pupil  is  slightly  irregular  ;  yet  it 
does  not  contract  adhesions,  or  become  closed. 
Hypopyon  sometimes  ensues.  In  the  worst  cases, 
the  lens  becomes  partially  opaque,  and  presents 
an  opaline  amber  colour.  When  vision  is  per- 
manently lost,  it  is  generally  .awing  to  this 
change.  Impairment  or  loss  of  vision  is  the 
earliest  symptom ;  arid  there  generally  ape  into- 
lerance of  light,  lachrymation,  and  a  stinging  or 
darting  pain  through  the  eye  to  the  temple  or 
nose.  Sometimes  the  suffering  is  slight;  but 
it  is  usually  increased  on  exposure  to  strong 
light  (Jacob). 

152.  The  Treatment  recommended  by  these 
two  experienced  writers  is  diametrically  opposite. 
Dr.  Wallace  found  depletion  and  mercury 
insufficient  for  a  cure;  he  therefore  gav.e  half 
a  drachm,  or  a  drachm,  of  bark  in  powder, 
three  or  four  times  a  day ;  or  the  sulphate  of 
quinine  in  two  grain  doses.  Dr.  Reid  also 
employed  bark  witli  success  in  this  sequela  of 
fever.  Dr.  Jacob,  however,  states,  that  bleed- 
ing locally  or  generally,  purgatives  and  anti- 
monials,  blisters  and  opiate  stupes,  and  mer- 
curials witli  opium  and  belladonna,  are  the  most 
efficacious  means  of  cure.  He  .adds,  that  the  re- 
lief from  mercury  is  so  certain,  that  he  has  trusted 
to  it  almost  exclusively,  with  the  assistance  of 

I  belladonna.  He  has  generally  found  two  grains 
of  calomel,  with  a  quarter  of  a  grain  of  opium,  or 
five  grains  of  blue  pill  alone,  three  times  a  day, 
answer  every  purpose  ;  tenderness  of  the  gums 
coming  on  in  eight  or  ten  days.    If  the  pain  be 

i  severe,  he  combines  hyoscyamus  or  belladonna 
with  the  dose  taken  at  bedtime.  He  tried  the 
sulphate  of  quinine  in  four  cases  for  eight  days  ; 

I  but  finding  no  relief,  lie  gave  mercury,  which 
eff  ected  a  cure.    The  cases  occurring  after  typhus 

!  fever,  recorded  by  Mr.  Heyvson,  and  which  were 

•similar  to  those  described  by  Drs.  Wallace, 
Reid,  and  Jacob,  readily  yielded  to  mercurial 
treatment. 

IV.  Inflammation  of  the  whole  Eye.  Syn. 
—  Ophthalmitis  Idiopathica,  Leer  ;  Oph- 
thalmitis   Universalis,  Weller  ;  Jnflamma- 
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tion  of  the  Globe,  Lawrence  ; 
Inflammation  of  the  whole  Ball. 

153.  Charact.  —  Severe  deep-seated  pain ;  in- 
creased internal  redness  and  tumefaction  ;  a  sense 
of  tension,  and  a  feeling  of  the  organ  being  too 
large  for  the  orbit,  an.d  about  to  burst  from  it; 
early  loss  of  sight,  with  discoloured  iris,  and  con- 
tracted, immoveable  pupil ;  swelling  and  immobility 
of  the  globe,  with  partial  protrusion  of  it  and  the 
eyelids  ;  and  severe  inflammatory  fever . 

154.  A.  This  severe  disease  has  been  well 
described  by  Mr.  Lawrence.  It  consists  of 
inflammation  of  the  internal  and  external  tissues, 
and  is  not  of  common  occurrence.  It  is  met 
with  chiefly  in  very  robust  constitutions,  and 
persons  of  a  phlogistic  diathesis  and  full  habit  of 
body.  It  is  most  frequent  in  the  right  eye,  as  is 
the  case  with  ophthalmic  inflammation  generally. 
Mr.  Lawrence  states,  that  of  134  cases  of  oph- 
thalmia commencing  in  one  eye,  95  began  in 
the  right.  General  ophthalmitis  is  most  com- 
monly caused  by  severe  injuries  of  the  organ  ; 
by  the  explosion  of  gunpowder  before  the  eye ; 
by  great  heat  and  light  striking  upon  it ; 
and  fragments  ,of  stone,  iron,  &c.  propelled 
against  it. 

155.  a.  Symptopis  and  Course.  —  At  the  com- 
mencement, the  characteristic  injection  of  both 
the  sclerotica  and  conjunctiva  is  evident ;  with  a 
severe  burnipg  or  throbbing  pain,  and  a  sense 
of  bursting  distension.  The  surface  of  the  organ 
is  stiff  and  dry  ;  but  copious  lachrymation  soon 
comes  on,  and  is  increased  by  exposure  to  light. 
The  external  redness  increases  ;  and  the  con- 
junctiva swells  into  a  broad  firm  ring  of  chemosis 
around  the  cornea,  which  it  partially  rjverlaps. 
There  are  intolerance  of  light,  dimness  of  vision, 
contracted  pupil,  impaired  brilliancy  of  the  iris, 
and  acute  sympathetic  fever.  This  constitutes 
the  first  stage  of  the  disease.  The  motions  of 
the  globe  and  lids  now  become  difficult  and 
painful ;  and  the  pain  more  and  more  yiolent, 
extending  to  the  brow,  cheek,  temple,  and  head. 
The  previously  blue  or  grey  iris  assumes  a  dull 
greenish  hue  ;  and  the  brown  or  black,  a  reddish 
tint.  The  eyeball  swells  and  loses  its  power  of 
motion  ;  the  cornea  grows  muddy,  and,  by  de- 
grees, opaque;  but  vision  is  generally  lost  before 
these  changes  supervene.  The  patient  perceives 
luminous  flashes  or  sparks  in  his  eye,  owing  to 
disordered  action  in  the  retina  j  and  the  vascular 
distension  of  the  internal  tissues  generally  occa- 
sions a  sense  of  bursting.  The  deep-seated 
swelling  and  external  chemosis  partially  evert 
the  inflamed  eyelids,  which  thus  resemble,  espe- 
cially the  inferior,  a  red  fleshy  mass  ;  and  both 
the  ball  and  lids  are  protruded,  and  immoveable. 
The  second  stage  is  now  fully  developed. —  Sym- 
pathetic inflammatory  fever  always  accompanies 
this  severe  disease.  The  local  symptoms  are 
preceded,  or  attended  at  their  commencement, 
by  chills  or  rigors,  followed  by  headach,  white 
tongue,  thirst,  hot  and  dry  skin  ;  and  accelerated, 
hard,  and  full  pulse.  These  are  increased  at 
night,  and  accompanied  with  watchfulness,  and 
throbbing  in  the  temple  and  eye. 

156.  b.  The  Conseqtiences,  or  the  second  stage, 
according  to  Weller,  are  suppuration  and  opa- 
city of  the  cornea,  &c.  If  the  disease  be  not 
arrested,  the  pain  becomes  throbbing;  delirium 
sometimes  occurs  at  night ;  and  chills  or  rigors 


878  EYE  — Phlecmonoid  Inflammation  op  the  Ball  — Treatment 

are  felt,  indicating  impending  suppuration.  The 


cornea  is  first  a  dull  white,  and  then  yellow,  and 
matter  is  formed.  The  throbbing  and  bursting 
pain  continues,  notwithstanding,  for  some  days^ 
until  the  cornea  bursts  externally,  and  gives  exit 
to  the  matter;  the  coats  of  the  eye  collapsing, 
and  the  form  or  the  organ  being  lost.  When 
the  progress  of  the  disease  has  been  checked  by 
treatment,  the  cornea  remains  opaque,  and  the 
pupil  is  either  closed  or  very  much  contracted, 
and  the  aperture  filled  by  adventitious  mem- 
brane; vision  being  either  much  impaired  or 
entirely  lost.  Even  when  recovery  takes  place, 
with  an  open  pupil  and  clear  cornea,  the  retina 
has  generally  suffered  so  much  as  to  cause  some 
imperfection  of  vision  (Lawrence). 

157.  c.  Diagnosis. — This  complaint  is  charac- 
terised by  the  simultaneous  affection  of  both  the 
internal  and  external  tunics ;  and  is  distinguished 
from  the  sympathetic  at  specific  inflammation  above 
considered,  by  the  following  circumstances:  — 
(a)  Redness,  pain,  swelling,  intolerance  of  light, 
lachrymal  discharge,  and  impaired  vision,  are  all 
equally  and  co-ordinately  developed  ;  but  in  the 
specific  inflammations,  one  or  other  of  these  is 
always  predominant  over  the  rest,  and  accom- 
panied by  some  peculiar  local  and  constitutional 
affection.  —  (6)  These  symptoms  commence  at 
the  same  time  in  an  equal  degree,  and  continue 
very  nearly  so  throughout;  but  in  the  other 
ophthalmia?,  this  correspondence  is  remarked  nei- 
ther at  their  commencement  nor  during  their  pro- 
gress. —  (c)  The  course  of  the  malady  is  regular 
and  continued,  and  it  always  terminates  in  sup- 
puration of  the  globe,  if  not  arrested  by  treat- 
ment ;  whilst  the  others  remit  more  or  less,  and 
only  occasionally  terminate  in  this  manner. — 
(rf)  Phlegmonoid  ophthalmitisisalways  attended 
by  severe  sympathetic  fever ;  but  the  specific 
forms  are  generally  without  fever,  even  when 
most  severe. 

158.  d.  Treatment. —  It  is  only  in  the Jirst  stage 
that  we  can  expect  to  preserve  the  sight.  In 
the  second  stage,  this  will  rarely  be  accomplished. 
When  vision  is  altogether  lost  in  this  period,  the 
preservation  of  the  form  of  the  organ  can  only 
be  hoped  for.  If  symptoms  of  suppuration  have 
appeared,  the  eye  will  be  destroyed.  In  the 
first  and  second  stages,  the  most  active  antiphlo- 
gistic measures,  as  directed  in  internal  ophthal- 
mia (§  143.),  must  be  practised:  general  blood- 
letting, cupping,  leeches  applied  around  the  eye, 
and  scarification  of  the  protruded  lids  ;  with  ac- 
tive cathartics;  calomel  and  James's  powder  in 
full  and  repeated  doses  ;  turpentine  given  by  the 
mouth,  and  in  enemata  with  castor  oil ;  and 
belladonna;  constitute  the  chief  remedies.  If 
suppuration  have  occurred,  the  anterior  chamber 
being  full  of  matter,  the  evacuation  of  it  by  a 
free  opening  into  the  cornea,  will  give  relief,  and 
not  increase  the  inevitable  mischief. 

159.  B.  General  Ophthalmitis  consequent  upon 
theabsorption  of  purulent  or  morbid  mutters  into  the 
circulation,  may  occur. —  It  has  been  noticed 
chiefly  after  phlebitis,  by  Mr.  AnNoyr  and  Mr. 
IIicgenuottam  ;  and  is  most  frcquentin  the  puer- 
peral state,  as  a  consequence  of  uterine  phlebitis. 
The  local  symptoms  in  the  early  stages  are  the 
same  as  in  the  idiopathic,  but  less  violent,  and 
more  insidious  and  rapid,  and  always  terminating 
in  suppuration  and  sloughing  of  the  cornea. 


The  constitutional  symptoms  are  very  different 
and  are  of  a  typhoid  and  adynamic  type.  All' 
the  cases  that  have  hitherto  been  recorded,  have 
terminated  fatally. 

160.  C.  An  Intermittent  form  of  Ophthalmia 
has  been  described  by  some  writers,  particularly 
Hoffmann,  Cunnv  (Truns  of  Med.  and  Chirurg 
Soc.  vol.  iii.  p.  348.),  and  Heuteu  (Lancet, 
No.  331.  p.  473.)  ;  but  I  agree  with  Mr.  Law- 
hence,  in  considering  a  truly  intermitting  form  of 
inflammation  of  any  of  the  tissues  of  this  organ 
as  not  to  have  been  made  out.  Exacerbations, 
relapses,  or  returns,  of  the  disease,  from  persist- 
ence or  recurrence  of  the  causes,  may  have  been 
mistaken  for  an  intermittent  form.  Frequently 
recurring  attacks  of  inflammation  in  some  one  or 
more  of  the  tissues  of  the  eye,  especially  of  the 
conjunctiva,  and  in  slight  and  chronic  forms, 
are  sometimes  caused  by  the  sympathetic  irritaj' 
tion  of  inflamed  or  carious  teeth.  —  Of  this  form 
of  disease,  which  is  not  noticed  by  writers,  I 
have  seen  two  or  three  instances ;  the  removal1 
of  the  adjoining  irritation  curing  that  depending* 
upon  it. 

161.  I  should  now  have  proceeded  to  consider 
the  consecutive  and  malignant  alterations  of  thiji 
tissues  of  the  eye ;  but  these,  in  a  practical  point 
of  view,  fall  mostly  within  the  province  of  the" 
surgeon,  a  strictly  medical  treatment  having  bufe; 
little  influence  in  removing  them.    The  malig^ 
nant  diseases  of  this  organ  are  the  same  as  those 
observed  in  other  viscera,  and  are  considered 
under  distinct  and  appropriate  heads.  Thefunc-'n 
tional  disorders  are  treated  of  in  the  articles 
Amaurosis,  Palsy,  and  Sight. 

Brnuoc.  and  Refer. —  i.  Diseases  of  the  Eve  nf 
general.  —  Celsus,  lib.  vi.   cap.  6.  —  Alexander  TralL 
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Paris,  1748.  —  Driller,  De  Scarificatione  Ocul.  HistoriaL} 
Antiquitate,  et  Origine.  Viteb.  17S4.  —  Schuste >;  Obserwv 
de  ;Cheraosi,  summo  Inflam.  Oculi  Gradu.   Lips.  1754. 

—  J.  Hill,  The  Fabrick  of  the  Eye,  and  the  several 
Disorders,  &c  8vo.  Lond.  1758.  —  J.  Fanner,  The  Fa- 
brick  of  the  Eye,  and  the  several  Disorders  which  obstruct 
the  Sight,  &c  8vo.  Lond.  1758.  —  J.  H  Mauclere,  Xo- 
menclatura  Critica  Morb.  Ocul.,  or  a  Critical  Index  to 
the  Distempers  of  the  Eyes,  8vo.  Lond.  1768. —  J.  L.  Irka, 
De  Morbis  Oculorum  Internis.  Vien.  1771.  —  J.  Janhi,^ 
Mem.  et  Observ.  sur  l'CEil  et  sur  les  Maladies.  &c.  8vo,, 
Lyon.  1772.  —  Hayes,  in  Med.  Observat.  and  Inquiries, 
vol.  iii.  p.  120. — Demours,  Sur  une  Mai.  de  l'CEil  sur- 
venue  apres  la  Petite  Verole,  &c.  Svo.  Paris,  nW^-rS 
W.  Rowley,  An  Essay  on  theOphth.  fv-c.  Svo.  Lond.  1771. 

—  J.  Ware,  Remarks  on  the  Ojihthalmy,  Psorophthalmjjd 
and  Purulent  Eye,  &c.  8vo.  Lond.  1780.  —  G.  Chandler, 
Treatise  on  the  Diseases  of  the  Eye.  Lond.  17S0. —  Boch* 
mer,  De  Necessaria  Ophthalmia;  Therapeia  Interna, 
Halre,  1782.  —  T.  W.  Be  Kozowitx.  Hist.  Ophth.  oron] 
jEvi,  &c.  Svo.  Vind.  1783.  —  Wailis,  Nosol.  Methodic*:  | 
Oculorum  Morb.  &C  8vo.  Lond.  1785.  —  D.  Btisch,  D» 
Usu  Itemed.  Topicorum  in  Ocul.  Morbis.    Hal.x,  17S& 
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principal  Diseases  of  the  Eyes.  Lond.  17!*).  —  G. .'.  BeeU 
Ophthalmologia  Pathologies,  sect.  i.  Phlogosis  OrulL 
Lips.  1800.  — J.  P.  Frank,  De  Curand.  Homin.  Morbis, 
lib.  ii.  p.  7C. —  Hynam,  in  Mem.  of  Med.  Soc.  of  Lon- 
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to  the  ruc.)  —  N.  E.  Moore,  Treatise  on  Ophthalmy  and 
those  Diseases  which  are  introduced  by  it,  Svo.  Ix)iid, 
1800.  —  G.  ./.  Beer,  Ribliotheca  Ophthalmica,  in  qua 
Scripts  ad  Morbos  Ocul.  fsc.  a  Rcrum  Initiia  usque  ad 
flnem  Anni  1797,  breviter  rerens.  Sc.  4  torn.  4to.  \\  lcn. 
1798—1798. — Fischer,  Ophth.  Pathologies,  seu  de  tog. 
noscendis  ct  Curandis  Organi  Sensorii  Aflectiombus, 
sect  i.  Svo.  Leips.  1800.—  Wainicright,  On  the  Use  ■ 
Hellsdonns  in  Ophth  ,  in  Med.  and  Phys.  .loum.  vol.  iv. 

p  5   A.  Kdmondston,  A  Treatise  on  the  Varieties,  and 

Consequences,  and  Treatment  of  Ophthalmia,  Svo.  lulin. 
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I  and  Jan.  1827. ;  and  Essay  on  the  Morbid  Anatomy  of"  the 
H  Human  Eye,  2  vols.    Edin.  1808. :  and  Trans,  of  Med.- 

I  Chirurg.  Soc.  vol.  iv.  p.  142.,  and  Ibid.  vol.  x.  p.  1  De- 
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I  Paris,  1808.  —  J.  Ware,  Chirurgical  Observations  relative 
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■  of  the  Eye,  8vo.    Lond.  1814.  —  G.  J.  Seer,  Lehre  v.  d. 

■  Augenkrankheiten,  &c.  Wien.  8vo.  1813. —  T.  IV.  G. 
B  Benedict,  Beitrlige  f.  Pract.  Heilkunde  u.  Ophthalmia- 

■  trik,  Svo.  Leips.  1812.;  and  De  Morbis  Oculi  Hum. 
I  Intlammatorii,  4to.  Lips.  1811.  —  J.  C.  Saunders,  Trea- 
jgj  tise  on  some  Practical  Points  relative  to  Diseases  of  the 
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H  the  Eye.  8vo.  Lond.  1818.  —  A.  Scarpa,  Trattato  della 
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H 1816,  translated  into  French  by  Ltlveille,  and  into  En- 
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A  Practical  Treatise  on  the  Diseases  of  the  Eye.  Lond. 
1820.  —  B.  Trailers,  Synopsis  of  the  Diseases  of  the  Eye, 
and  their  Treatment.  Lond.  1820.  —J.  Frank,  Praxeos 
Medica;  Universaa  Prascepta,  Partis  Secunda?,  vol.  i. 
p.  677.  Lips.  1821.  —  T.  G.  W.  Benedict,  Hanribuch  d. 
Prakt.  Augenheilkunde,  5  bande,  8vo.  Leips.  1822—1825. 

—  G.  Frick,  A  Treatise  on  the  Diseases  of  the  Eye,  &c, 
8vo.  Baltimore,  1823.  —  O'Halloran,  Practical  Remarks 
on  Acute  and  Chronic  Ophthalmia,  Sc.  8vo.  Lond. 
1824.  — J.  Wardrop,  Trans,  of  the  Med.  and  Chirurg. 
Soc.  of  Edin.  vol.  ii.  p.  i.  1826. —yi.  Watson,  in  Ibid, 
vol.  ii.  p.  76.  —  G.  J.  Guthrie,  Lectures  |on  the  Operative 
Surgery  of  the  Eye,  &c.  Plates,  8vo.  2d  ed.  1827.— 
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FAINTING.  Syn.  —Aum^u,  Hippocrates. 
Avoivx,*,  Galen.  Syncope  (from  avj^mrro, 
concido)  ;  Deliqumm  Animi ;  Defectio  Ani- 
m«,  Celsus.  DefaiUance,  Ft.  Die  Ohnmacht, 
uerm.  swooning. 

Classif.  — 2.  Class,    2.  Order  (Culkn) 
4  Class,  4.  Order  (M.  Good).    \.  CiJs, 
ill.  OnriEn  (Author). 

1. xDefiN. —Temporary  depression  of  the  animal 
and  Vital  actions,  with  pallor,  cold  perspiration 
remarkably  weak  pulse,  or  absence  of  pulse  at  the 
wrist  ;  respiration  and  sensation  also  being  nearly 
abolished  Jor  a  short  time.  y 

2.  The  terms  used  by  Hippochates  and  Ca- 
lejt  arc  synonymous  with  Syncope,  a  word  of 
modern  use  teipothymiu  has  been  considered 
by  later  writers,  particularly  Mohoaoni,  Dr 
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Good,  and  Dr.  Asn,  either  as  the  same  as  syn- 
cope, or  as  signifying  a  lesser  grade  of  this  affec- 
tion. The  definition  which  Sauvagf.s  has  given, 
of  leipothymia,  assigns  it  a  specific  difference 
from  syncope,  or  the  usual  form  of  swooning  or 
fainting.  He  states  it  to  be  —  "  Subitanea  et 
brevis  virium  dejectio,  superstite  pulsus  vigore,  et 
cognoscendi  facultate."  I  have  had  several  op- 
portunities of  observing  attentively  the  whole 
progress  of  this  affection  ;  and  I  admit  the  accu- 
racy of  this  definition,  with  the  exception  of  the 
continuance  of  consciousness,  which  is  generally 
somewhat  impaired,  although  not  altogether  lost. 
The  pulse  is  unaltered  from  the  state  in  which 
it  was  before  or  after  the  seizure,  or  not  mate- 
rially influenced ;  and  in  some  cases  I  have 
found  it  so  strong  as  to  prescribe  depletion  ;  but 
the  respiratory  actions  are  nearly  abolished.  Lei- 
pothymia is,  therefore,  an  affection  of  the  animal 
and  respiratory  functions,  that  of  the  heart  not 
being  impaired.  The  slight  or  imperfect  seizures 
often  observed  to  precede  fully  developed  epi- 
lepsy, or  to  occur  between,  orusherin,  the  severe 
attacks,  and  described  in  that  article  (§  41.  52.), 
are  examples  of  the  leipothymia  of  Sauvages. 

3.  Fainting  and  Swooning  are  grades  of  the 
same  affection,  the  latter  being  a  more  complete 
and  prolonged  state  of  the  former.  Fainting 
may  recur  after  very  short  or  irregular  periods  — 
the  Syncope  recurr  ens  of  Goon.  It  is  then  often 
followed  by  palpitations  of  the  heart. — Swooning 
is  much  less  prone  to  recur,  but  is  sometimes  fol- 
lowed by  severe  reaction.  Sauvages  has  divided 
syncope  into  as  many  varieties  as  there  are  prin- 
cipal causes  inducing  it.— Dr.  Good  has  adopted 
a  somewhat  similar  division..  As,  however,  it 
varies  chiefly  in  degree,  from  whatever  cause  it 
proceeds,  no  further  distinction,  than  that  which 
1  have  just  made,  need  be  assigned  to  it. 

4.  I.  Description,  &c. —  Fainting  is  com- 
monly preceded  by  languor,  a  sense  of  sinking 
at  the  epigastrium,  anxiety,  confusion  of  intel- 
lects, obscuration  of  vision,  cold  partial  sweats, 
giddiness  and  ringing  in  the  ears,  pallid  counte- 
nance and  quivering  of  the  lips,  and  coldness  of 
the  extremities.  These  may  continue  for  some 
time,  constituting  what  is  usually  called  faint- 
ness,  and  disappear  ;  or  they  pass  into  full  faint- 
ing or  swooning  more  or  less  rapidly.  It  is 
seldom  that  fainting  occurs  without  these  precur- 
sors ;  but  when  it  is  fully  developed,  respiration 
almost  ceases,  and  consciousness  is  nearly  or  alto- 
gether lost.  The  action  of  the  heart,  however, 
still  continues,  but  feebly ;  and,  although  the 
pulse  disappears  from  the  wrist,  as  in  full  swoon- 
ing, it  may  still  be  felt  in  the  carotids;  or  the 
heart  will  be  heard  to  beat  on  auscultation.  In 
some  instances,  relaxation  of  the  sphincters,  and 
discharge  of  the  excretions,  are  said  to  have  oc- 
curred. But  this  is  rare  in  swooning,  although 
it  sometimes  supervenes  in  leipothymia,  in  which 
the  brain  is  rather  oppressed  with  blood,  than  de- 
prived of  it ;  and  in  which  the  pulse  retains  its 
vigour.  Sickness,  or  even  vomiting,  sometimes 
follows  faintness,  or  accompanies  recovery  from 
fainting. 

5.  The  sensations  ushering  in  syncope  are  ge- 
nerally more  or  less  distressing  to  the  patient, 
and  are  sometimes  described  as  accompanied  by 
a  feeling  of  death.  Montaigne  (Essais,  liv.  ii. 
cap.  vi.)  found  them  rather  pleasurable  than 
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otherwise  ;  and  therefore  infers,  that  those  attend- 
ing  upon  dissolution  must  be  similar.  Ciiam- 
BiiiiET  experienced  the  like  feelings.  The  duration 
of  the  seizure  varies  from  a  few  seconds  to  one 
or  two  hours  ;  but  commonly  from  half  a  minute 
to  ten  or  fifteen.  It  has  extended  in  some  in- 
stances to  several  hours.  Much  longer  periods 
have  been  mentioned  by  writers ;  but  their  actual 
occurrence  is  questionable. 

6.  The  Consequences  or  Terminations  of  syncope 
are  —  1st,  A  return  of  the  functions,  respiration 
becoming  more  sensible  and  often  suspirious,  and 
eructations  or  vomiting  occasionally  supervening; 
—  2d,  Palpitations  of  the  heart,  or  general  vas- 
cular reaction;  —  3d,  Hysterical  symptoms,  or 
a  fully  formed  hysterical  paroxysm  ;  —  4th,  Con- 
vulsions, general  or  partial,  with  or  without  con-, 
sciousness  ;  but  they  are  much  more  frequently 
consequent  upon  leipothymia,  than  upon  true  syn- 
cope;—  5th,  Partial  or  slight  paralysis,  or  pro- 
longed vertigo  ;  —  6th,  In  cases  connected  with 
passive  enlargement  of  the  cavities  of  the  heart, 
and  attended  by  a  very  slow  as  well  as  a  very 
weak  pulse,  coagulation  of  the  fibrinous  portion 
of  the  blood  has  taken  place  in  these  cavities^ 
and  after  some  time  occasioned  death ;  —  7th,  Dis- 
solution has  occurred  in  extreme  cases,  owing 
either  to  the  complete  depression  of  cerebral  and 
nervous  power,  and  the  consequent  inaction  of 
the  heart ;  or  to  the  asthenia  and  wasting  of  the 
parietes  of  this  organ,  in  conjunction  with  nerv- 
ous depression.  The  fifth  and  sixth  of  these  are 
rare ;  instances,  however,  of  the  latter  are  ad- 
duced in  the  article  Heart.  The  termination  in 
dissolution  is  not  so  rare  ;  and  is  chiefly  observed 
in  cases  of  great  debility  or  exhaustion  from  ex- 
treme or  protracted  pain,  or  from  parturition ; 
and  particularly  when  a  sitting  or  erect  posture 
has  been  suddenly  assumed  or  too  long  retained 
in  adynamic  fevers,  and  after  exhausting  dis- 
charges or  depletions.  Some  years  since  I  saw 
swooning  caused  by  strangulated  femoral  hernia, 
that  passed  into  complete  tetanus  of  many  hours? 
duration. 

7.  II.  Causes. — The  causes  of  syncope  are 
strictly  occasional.  I  shall  consider  them  with 
reference  to  their  operation. —  a.  The  causes 
which  act  more  itnmcdiately  on  the  nervous  system, 
are  chiefly  various  impressions  made  upon  the 
organs  of  sense,  and  depressing  moral  emotions. 
The  odour  of  various  flowers,  according  to  the 
idiosyncrasy,  sometimes  occasions  it.  FajjriciuS 
Hildanus  has  seen  it  produced  by  the  smell  of 
vinegar;  and  Mahcellus  Donatus,  by  soft 
music.  The  airs  of  their  native  land  have  in- 
duced it  in  persons  subject  to  nostalgia.  Va- 
rious unpleasant  sights,  or  objects  of  aversion* 
have  caused  it— as  the  sight  of  blood,  of  surgical 
operations,  or  of  a  corpse;  also  sudden  terror, 
fear,  anxiety,  disappointment.  The  impression 
made  by  mephilic  or  infectious  emanations  upon 
the  nerves  of  smell,  frequently  induce  more  or 
less  of  faintness.  Concussions  and  injuries  of 
the  brain  ;  blows  upon  the  epigastrium ;  shocks 
of  the  whole  frame;  gyration,  rotatory  motions, 
and  swinging ;  excessive  or  prolonged  pnin  ;  plea- 
surable sensations  carried  to  excess,  particularly 
the  sexual  orgasm ;  the  exhaustion  consequent 
upon  inordinate  excitement,  long  fasting,  and 
the  abstraction  of  accustomed  stimuli ;  likewise 
operate  principally  in  this  way. 
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8.  b.  The  causes  which  affect  chiefly  the  vascu- 
lar system,  are  the  advanced  stages  of  diseases  of 
the  heart  and  pericardium,  particularly  passive 
dilatation  of  the  cavities  or  softening  of  their 
parietes.  In  cases  of  this  kind,  a  fatal  termin- 
ation often  supervenes  in  the  form  of  syncope,  as 
remarked  by  Bonet,  Lancisi.Senac,  Morgagni, 
Meckel,  and  others.  The  most  common  of 
this  class  of  causes  is  the  loss  of  blood,  particu- 
larly from  arteries,  whilst  in  a  standing  or  sit- 
ting posture.  Hoffmann  met  with  an  instance  of 
syncope  from  bloodletting  proving  fatal,  and  nu- 
merous similar  cases  are  on  record.  During  the 
period  preceding  the  stage  of  excitement  in  fevers, 
syncope  may  follow  the  loss  of  an  ounce  or  two 
of  blood ;  and  yet  the  same  patient  may  bear,  a 
few  hours  afterwards,  when  reaction  has  become 
developed,  the  loss  of  two  or  three  pounds 
without  this  effect  being  produced.  Excessive 
discharges  and  evacuations  occasion  it,  by  dimi- 
nishing the  circulating  current,  by  deriving  from 
the  brain,  and  by  exhausting  nervous  and  vital 
power.  Various  circumstances  retarding  or  pre- 
venting the  return  of  blood  to  the  right  side  of 
the  heart,  will  sometimes  cause  fainting.  The 
sudden  removal  of  prolonged  pressure,  as  of 
dropsical  effusions,  and  of  the  contents  of  the 
uterus  in  parturition,  often  occasions  it ;  but  whe- 
ther the  removal  of  pressure  acts  in  this  latter 
manner  or  not,  or  in  favouring  a  sudden  and  over- 
powering reflux  of  blood  to  the  heart,  is  difficult 
to  determine.  Something  may  also  be  owing  to 
the  consequent  diminution  of  resistance  to  the 
heart's  action,  and  change  in  the  accustomed 
states  of  several  viscera,  and  to  the  effects  upon 
the  abdominal  ganglia.  It  is  very  doubtful,  that 
the  syncope,  which  sometimes  occurs  upon  the 
removal  of  the  ligature  from  the  arm  after  bleed- 
ing, and  upon  stopping  the  evacuation,  arises 
altogether  from  the  loss  of  blood,  as  fainting 
often  takes  place  in  such  circumstances,  although 
no  indications  of  its  approach  existed  at  the  time 
when  the  flow  was  stopped.  In  this  case  at 
least,  if  not  in  others  where  pressure  is  removed 
from  internal  venous  trunks,  the  suddenly  in- 
creased return  of  blood  overloads  the  right  side 
of  the  heart,  and  overpowers  its  action  for  a 
time,  until  the  load  is  removed  either  slowly,  or 
more  rapidly  by  restoring  nervous  energy.  In 
this  manner  general  or  relative  plethora  may 
cause  syncope,  the  moving  power  being  insuffi- 
cient for  the  body  to  be  moved. 

9.  c.  There  are  certain  causes  of  swooning  which 
seem  to  act  both  upon  the  nervous  system  and  upon 
the  heart,  or  upon  the  latter  through  the  medium 
of  the  organic  system  of  nerves,  —  These  are  — 
1st.  Agents  from  without  that  make  their  impres- 
sion on  the  respiratory  passages.  Some  of  the 
first  class  of  causes  act  also  in  this  way ;  espe- 
cially mephitic  or  infectious  effluvia.  Instances 
have  occurred  of  persons  having  swooned  upon 
exposure  to  the  effluvium  of  pestilential  diseases, 
and  of  death  having  soon  afterwards  taken  place. 
Such  an  occurrence  could  not  have  arisen  from 
the  effect  produced  upon  the  brain  solely,  or  even 
chiefly.  Indeed,  I  believe  that  all  agents  which 
impress  nerves  of  sensation,  especially  those  of 
smell  and  taste,  act  more  immediately  and  ener- 
getically upon  the  heart  than  is  usually  admitted. 

2d.  Sudden  and  intense  changes  induced  in 
various  parts  of  the  body  may  be  sympathetically 


propagated  to  the  brain  and  heart,  or  may  coe'ta- 
neously  affect  them ;  as  when  syncope  follows 
gangrene,  or  the  passage  of  noxious  matters 
into  the  circulation,  or  the  ingestion  of  sedative 
or  noxious  matters,  or  supervenes  upon  affections; 
of  the  stomach,  or  occurs  after  the  invasion  of 
fever,  and  before  reaction  comes  on.  In  these 
cases,  however,  congestion  of  the  large  vessels 
and  right  side  of  the  heart,  owing  to,  and  as- 
sociated with,  depressed  power  of  the  orgamc 
nervous  system,  is  chiefly  concerned  in  over- 
powering or  weakening  the  heart's  action,  and 
lessening  the  supply  of  blood  to  the  brain. — 
The  increased  function,  of  remote  organs,  and 
the  derivation  of  vital  action  from  the  brain  or 
heart,  or  from  both,  as  in  impregnation  and 
quickening  in  the  female,  and  in  various  diseases 
of  the  abdominal  organs,  will  sometimes  induce 
fainting.  The  sudden  transition  from  a  recum- 
bent to  a  sitting  or  an  erect  posture,  in  delicate 
or  debilitated  persons,  is  often  followed  by  vertigo , 
quickly  passing  into  swooning  ;  and  is  obviously 
caused  by  the  rapid  return  of  blood  from  the 
head,  and  the  diminished  supply  to  this  part,  in 
conjunction  with  its  sudden  and  overpowering 
reflux  to  the  left  side  of  the  heart. 

10.  It  is  unnecessary  to  adduce  every  circum- 
stance that  occasionally  causes  feinting,  as  they 
may  be  referred  to  the  above  heads ;  and  as  there 
is  scarcely  an  occurrence  or  external  agent  which 
will  not,  on  some  occasion  or  other,,  however 
rare,  induce  it,  when  acting  energetically  on  sus- 
ceptible constitutions.  On  many,  however,  of 
the  occasions  in  which  it  has  been  said  to  occur 
by  writers,  leipothymia  has  been  mistaken  for, 
and  confounded  with,  it.  Thus  Heberden,  in 
stating  that  epileptics  are  liable  to  faint  upon 
wakening  in  the  morning,  has  mistaken  this  state 
for  leipothymia,  which  is  common  in  the  hori- 
zontal posture,  sensation  and  respiration  being 
nearly  abolished,  but  the  pulse  retaining  its  ful- 
ness and  strength ;  whereas  syncope  rarely  comes 
on,  and  generally  disappears  in  this  posture.  Ia 
epileptic  patients,  leipothymia  often  occurs  both 
when  falling  asleep  and.  on  wakening  ;  but  syn- 
cope principally  on  suddenly  assuming  the  erect 
posture. 

11.  There  are  some  occasional  causes,,  the 
operation  of  which  is  not  easily  explained,  such 
as  warm  baths,  heated  rooms,  and  overcrowded 
assemblies ;  sitting  with  the  back  to  the  fire,  par- 
ticularly atameal;  and  great  rarefaction  of  the 
atmosphere.  These,  probably,  act  chiefly  on 
persons  whose  circulating  fluid  is  deficient  in 
quantity,  by  deriving  it  from  the  heart  and  brain. 
They  more  frequently,  however)  occasion  leipo- 
thymia and  apoplexy  or  convulsions,  especially 
in  the  plethoric.  J 

12.  The  occasional  exciting  causes  seldom  act 
excepting  on  susceptible  or  predisposed  consti- 
tutions. These  are— the  debilitated  by  scanty 
nourishment,  by  acute  diseases  and  profuse  dis- 
charges persons  whose  circulating  fluid  is  defi- 
cient in  quantity;  the  delicately  constituted 
especially  females;  and  peculiar  idiosyncrasies 
Ihose  who  possess  much  sensibility  and  little 
moral  courage  or  force  of  character  —  who  have 
been  effeminately  brought  up,  indulged  in  child- 
hood and  youth,  and  unaccustomed  to  the  con- 
trarieties of  life -are  very  subject  to  syncope. 
Some  females,  especially  the  hysterical,  weak 
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and  excessively  indulged,  are  remarkably  liable 
to  faint  from  the  slightest  mental  or  corporeal 
cause ;  and  there  is  reason  to  believe  that  the 
liability  is  increased  by  repetition  or  the  habit  of 
fainting. 

13.  Pathological  Inferences.  —  1.  In  syncope, 
the  heart's  action  never,  perhaps,  entirely  ceases 
until  it  terminates  in  death.  —  2.  In  fainting 
from  haemorrhage,  cerebral  influence,  especially 
the  voluntary  powers  and  volition,  is  abolished 
before  the  heart's  action  is  reduced  to  its  lowest 
state ;  but,  unless  the  swoon  be  complete,  sensi- 
bility and  consciousness  are  not  entirely  sus- 
pended.—  3.  The  like  obtains  in  fainting  from 
moral  emotions  and  impressions  made  upon  the 
senses  ;  cerebral  influence  is  first  diminished,  and 
instantly  afterwards  the  action  of  the  heart  is 
weakened,  the  weakened  vascular  action  still 
further  impairing  cerebral  power,  until  fainting  is 
the  result. —  4.  Several  causes,  both  external  and 
internal,  or  pathological,  particularly  those  already 
specified  (§  9.),  seem  to  act  co'etaneously  and 
coordinatelyupon  the  brain  and  heart,  through  the 
medium  of  the  organic  system  of  nerves ;  whilst 
others  of  the  same  class  of  causes  (§  9.)  seem 
to  influence  more  immediately  and  especially 
the  heart  through  the  same  channel.  —  5.  Cer- 
tain causes  may  suddenly  derive  the  circulating 
fluid  to  the  external  surface  or  other  parts ;  and 
the  sudden  diminution  of  the  quantity  returned 
to  the  heart  and  propelled  to  the  brain,  may  in- 
duce faintness  or  full  syncope. — 6.  The  sudden 
reflux  of  blood  to  the  right  side  of  the  heart,  es- 
pecially when  it  supervenes  rapidly  upon  the 
states  just  specified,  may  occasion  fainting,  by 
overpowering  the  heart's  action,  and  thereby 
diminishing  the  supply  of  blood  to  the  -brain.  — 
7.  Fainting  may  arise  from  inflammation  of  the 
heart,  or  effusion  into  the  pericardium. —  8.  It 
may  also  occur  from  the  imperfect  action  of  the 
heart  caused  by  deficient  organic  nervous  power, 
particularly  of  the  cardiac  nerves,  with  or  with- 
out dilatation  of  the  cavities,  and  weakness  or 
softness  of  the  parietesof  the  organ. —  9.  It  may 
be  occasioned  by  circumstances  preventing  the 
return  of  blood  to  the  heart.  —  To  either  of  these 
two  last  are  to  be  imputed  the  fatal  cases  of  syn- 
cope related  by  Mr.  Chevalieu  and  Mr.  Wor- 
tiiington,  in  which  the  cavities  of  the  heart  were 
found  empty  and  relaxed,  and  the  large  veins 
adjoining  devoid  of  blood. 

14.  Indeed,  death  may  supervene  in  any  of  the 
modes  in  which  syncope  is  produced,  especially 
when  carried  to  the  extreme.  Thus  I  have  seen,  in 
two.  instances,  a  moderate  dose  of  the  acetate  of 
morphine  occasion  loss  of  voluntary  motion,  and 
scarcely  perceptible  pulse  and  respiration  —  the 
characteristic  phenomena  of  swooning.  A  larger 
quantity  might  have  caused  death  ;  its  operation 

 extended  from  the  stomach  to  the  heart  and 

brain  — being  the  same,  but  bo  great  as  to  put 
an  end  to  the  functions  of  these  parts.  Other 
causes,  inducing  any  one  of  the  pathological 
states  now  assigned,  may  act,  in  favourable  cir- 
cumstances, and  in  highly  predisposed  persons, 
so  energetically,  as  to  terminate  altogether  the 
vital  actions;  predisposition  or  prc-existent  states 
of  the  frame,  such  as  have  been  mentioned, 
beino-  often  as  influential  in  producing  the  result, 
as  the  more  direct  cause. 

15.  III.  Diagnosis.  —  Syncope  may  bo  con- 
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founded  with  apoplexy,  with  the  seizures  to  which  I 
the  term  leipothymia  is  strictly  applicable,  with 
asphyxy,  with  certain  states  of  hysteria,  and  with 
death.— (a)  The  strong,  laboured,  or  stertorous 
breathing  ;  and  the  full,  strong  pulse  ;  sufficiently 
distinguish  apoplexy  (see  that  article,  §  66.)  from 
fainting.— 6.  In  leipothymia,  volition  and  volun- 
tary motion  are  abolished,  and  consciousness 
nearly  or  altogether  :  but  the  pulse  either  is  not 
affected,  or  is  even  fuller  than  usual ;  and  it  is 
more  frequently  the  first  stage  of,  or  followed 
by,  epileptic  and  apoplectic  seizures,  than  true 
syncope.    Frequently,  alsj#  leipothymia  is  inti- 
mately associated  with  epilepsy,  the  former  being 
either  the  earlier  manifestations  or  the  lesser 
grade  of  the  latter.  —  c.  In  asphyxy,  the  actions  I 
and  functions  of  respiration  are1  the  first  to  cease  j»  I 
the  circulation  of  venous  blood  continuing  for  | 
some  time,  until,  owing  to  the  privation  of  pure 
atmospheric  air,  the  passage  of  blood  through  the 
lungs  becomes  obstructed,  as  first  shown  by  Dr. 
Williams  (Edin.  Med.  and  Surg.  Journ.  Oct; 
1823.),  when  total  arrest  of  the  pulmonary  cir-,  I 
culation,  abolition  of  the  cerebral  and  nervous  I 
functions,  and,  lastly,  cessation  of  the  heart's  I 
action  (see  Asphyxy,  §  14.  et  seqj),  are  the  I 
consequences.    Respiration  and  circulation  are 
here  quite  at  an  end  ;  and  the  "countenance  and 
general  surface  are  reddish,  livid,  tumid,  or  I 
bloated  ;  whereas  in  syncope  the  face  and  surface  I 
are  pale  and  collapsed,  and  the  respiratory  func-  I 
tions  and  circulation  still  continue,  although  in  a  I 
low  and  occasionally  almost  imperceptible  state. 
In  the  former,  there  is  remarkable  congestion  of 
the  lungs  and  head :  in  the  latter,  the  brain  is 
generally  insufficiently  supplied  with  blood  ;  and  I 
the  circulation  of  the  lungs,  although  languid,  is 
seldom  obstructed,  and  never  altogether  arrested, 
unless  a  termination  in  death  supervenes. —  I 
d.  Various  manifestations  of  hysteria  either  very  I 
closely  resemble  fainting,  or  are  in  some  way  or  i 
other  associated  with  it.    The  more  remarkable 
phenomena  of  hysteria  may  follow,  or  precede, 
fainting, — most  frequently  the  former;  but  the 
loss  of  motion  and  sensation  often  partakes  more 
of  the  characters  of  leipothymia,  than  of  swoon-  ■ 
ing,  the  pulse  at  the  wrist  being  but  little  affected.  , 
Pain  under  the  left  breast,  borboryjrmi.  and  a 
sense  of  suffocation,  which  commonly  precede  i 
the  hysterical  form  of  syncope,  sufficiently  mark 
its  nature ;  and  even  when  these  are  not  present;  . 
other  signs  soon  manifest  themselves,  especially 
convulsions,  weeping,  laughing,  &c.  (See  Hys*  • 
teuia.)  —  e.  Syncope  is  rarely  so  profound  a?  to 
be  mistaken  for  death  ;  but  Portal  and  Cham*  • 
beret,  with  some  writers  on  medical  jurispru*  • 
dence,  concur  in  thinking  that  it  may  be  both  t 
so  complete  and  prolonged  as  to  endanger  prema- 
ture interment  in  countries  where  the  last  rite  is  ' 
early  performed.    Whether  or  not  the  action  of 
the  heart,  which  cannot  be  altogether  abolished 
even  in  such  cases,  may  be  detected  by  the  ste- 
thoscope, I  am  unable  to  state  ;  but  it  surely 
cannot  continue  many  minutes  without  detection 
upon  a  strict  scrutiny,  unless  death  have  taken 
place.    The  state  of  the  cornea,  which  is  soon 
covered  with  a  film,  or  deprived  of  its  delicate 
transparency,  and  afterwards  collapsed  ;  the  ap- 
pearances of  the  thorax  upon  examination ;  the 
signs  yielded  by  auscultation  ;  the  condition  ot 
the  body  in  respect  of  flexibility,  ^c. ;  and  the 
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temperature  under  the  armpits,  &c. ;  will  ge- 
nerally decide  the  question  even  in  the  most 
doubtful  cases.  Placing  a  mirror  before  the  face, 
or  down  beneath  the  nostrils,  and  observing  whe- 
ther the  former  be  moistened,  or  the  latter  moved, 
have  been  long  popular  means  of  ascertaining 
the  certainty  of  death,  as  happily  shown  by 
Suakspeare  (Lear,  act  v.  sc.  3.,  and  Henry  the 
Fourth,  act  iv.  sc.  3.) 

16.  IV.  Treatment.  —  Syncope  is  frequently 
not  only  its  own  cure,  but  often  the  means  of 
removing  the  cause  which  induced  it.  —  When 
occasioned  by  haemorrhage,  the  languid  state  of 
the  circulation  permits  the  formation  of  coagula, 
which  plug  the  vessels  and  arrest  further  dis- 
charge; and  the  loss  of  the  voluntary  powers 
causes  -the  patient  to  fall  in  the  very  position 
which,  of  itself,  generally  restores  the  use  of  his 
faculties,  by  facilitating  the  transmission  of  blood 
to  the  brain.  The  indications  are  — •  a.  To  re- 
move the  cause  of  the  affection ;  and,  b.  To 
recover  the  patient  in  the  seizure. 

17.  A.  For  obvious  reasons,  the  second  inten- 
tion often  may  be  the  first  required,  particularly 
when  called  to  him  in  the  attack.  The  patient 
should  be  placed  in  the  horizontal  position,  and 
removed  to  an  open  and  moderately  cool  air  ;  and 
fragrant  and  col d  water — lavender  w ater,  C ologne 
water,  or  simplee  water  —  may  be  sprinkled  on  the 
face,  or  rubbed  on  the  palms  of  the  hands,  &c.  In 
more  profound  cases,  frictions  of  the  limbs,  epigas- 
trium, &c.  may  be  assiduously  practised  in  a  well- 
ventilated  chamber;  and  the  usual  stimuli  — 
aether,  camphor,  ammonia,  &c. —  given  inter- 
nally, in  moderate  or  appropriate  quantity,  as 
soon  as  the  patient  can  swallow.  The  recumbent 
posture  should  always  be  continued  until  recovery 
is  complete. 

18.  When  syncope  supervenes  upon  blood- 
letting, the  recumbent  posture  should  constitute 
the  whole  means  of  restoration ;  for  unless  the 
operation  has  been  very  injudiciously  resorted  to, 
this  will  be  sufficient  for  recovery.  The  use  of 
stimuli  in  this  case  will  only  increase  the  conse- 
quent reaction,  and  often  aggravate  the  disease 
for  which  the  depletion  was  employed.  For  syn- 
cope from  diseases  of  the  heart,  a  moderate  and 
discriminating  use  of  stimulants  is  often  neces- 
sary ;  but  they  may  be  injurious  if  it  arise  from 
inflammation  of  the  heart  or  pericardium.  When 
it  is  caused  by  hemorrhage,  stimulants  are  very 
frequently  hurtful,  as  they  interfere  with  the  con- 
sequent changes  in  the  vessels,  preventing  a 
return  of  the  haemorrhage;  but  extreme  cases 
and  circumstances  occasionally  arise,  rendering 
the  use  of  stimuli  indispensable. 

19.  If  syncope  occur  after  parturition,  either 
from  exhaustion  of  nervous  power,  or  from  ha?, 
morrhage,  internal  and  external  stimuli  ought  not 
to  be  delayed.  Swooning  from  haemorrhage  in 
the  puerperal  state  always  demands  immediate 
and  appropriate  treatment,  as  it  arises  not  only 
from  the  loss  of  blood,  but  also  from  exhaustion 
and  the  sudden  removal  of  an  accustomed  pres- 
sure affecting  more  or  less  all  the  abdominal  and 
thoracic  viscera  —  from  the  combination  of  the 
three  most  powerful  occasional  causes  of  the  af- 
fection. Besides,  syncope  supervening  after  the 
recumbent  posture  is  assumed,  is  never  devoid  of 
danger;  and  the  imperfect  contraction  of  the 
uterus  so  generally  connected  with  the  production 
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of  haemorrhage,  will  not  be  remedied  by  the  con- 
tinuance of  this  state. 

20.  Bloodletting  has  been  considered  by  some 
writers  necessary  to  the  cure  of  certain  forms  of 
syncope,  especially  by  those  who  have  con- 
founded leipothymia  with  it,  which  is  often  be- 
nefited by  depletions.  Zacutus  Lusitanus 
relates  a  case  in  which  he  practised  it  largely ; 
but  the  fainting  was  there  evidently  connected 
with  disease  of  the  heart,  —  bloodletting  being 
often  necessary  in  such  circumstances,  although 
requiring  much  discrimination,  both  as  to  its 
adoption,  and  to  the  mode  and  extent  of  em- 
ploying it.  In  the  actual  state  of  syncope  it 
can  hardly  be  resorted  to  without  risk.  The 
practice  in  such  cases  must  depend  upon  the  in- 
ferred nature  of  the  heart's  disease.  I  was  some 
years  ago  called  by  a  neighbouring  practitioner  to 
a  patient  suffering  from  recurring  syncope,  vo- 
miting of  all  ingesta,  and  severe  pain  in  the  epi- 
gastrium, with  anxiety,  &c.  The  disease  was 
viewed  as  acute  [gastritis,  and  appropriate  treat- 
ment  adopted  ;  it  terminated,  nevertheless,  fatally 
in  a  few  hours.  On  dissection,  evidence  of  in- 
tense inflammation  of  the  pericardium,  particu- 
larly the  part  reflected  over  the  heart,  was 
found. 

21 .  When  vomiting  supervenes  during  syncope, 
a  speedy  removal  of  the  affection  is  the  conse- 
quence, unless  the  syncope  be,  as  in  the  preced- 
ing case,  a  sign  of  a  most  acute  and  dangerous 
disease,  wherein  bloodletting  should  be  resorted 
to.  When  fainting  arises  from  the  quantity  or 
quality  of  the  ingesta,  the  exhibition  of  an  emetio 
is  generally  beneficial. 

22.  The  question  has  been  proposed  by 
Brauser,  whether  bloodletting  should  be  per- 
severed in  or  not,  when  it  almost  immediately 
causes  syncope  without  any  evident  cause? 
Such  cases  are  not  infrequent  in  practice ; 
and  I  have  met  with  the  occurrence  even 
where  venaesection  appeared  most  requisite,  and 
the  patient  by  no  means  fearful  of  its  perform- 
ance. In  a  case  of  this  kind  which  lately  oc- 
cuired  to  me,  copious  local  depletion  was 
substituted  with  great  benefit ;  but  in  a  still  more 
recent  case,  the  patient  recovered  by  means  of 
internal  treatment,  without  bleeding  in  any  way. 
The  question,  therefore,  cannot  be  answered  in 
a  positive  manner  one  way  or  the  other;  but 
where  syncope  takes  place,  bleeding  is  not  re- 
quired in  the  great  majority  of  cases,  and  it  may 
be  injurious.  At  a  time  when  bloodletting  was 
viewed  as  the  chief  remedy  in  fever,  and  directed 
to  be  performed  as  early  as  possible  in  the  disease,  I 
had  opportunities  of  seeing  it  practised  in  the  cold 
stage,  or  previous  to  the  developement  of  reaction, 
of  both  the  remittent  and  continued  types;  but 
it  almost  instantly,  or  before  two  or  three  ounces 
of  blood  had  been  withdrawn,  produced  syncope 
of  a  profound  and  serious  kind,  and  proved  ma- 
nifestly hurtful.  The  results  would  have  been 
very  different  had  the  operation  been  deferred  to 
the  stage  of  reaction  :  and  hence,  although  in- 
stant syncope,  or  even  faintness,  upon  blood- 
letting, is  an  indication  of  its  injurious  tendency, 
if  persevered  in  at  the  time;  yet  a  consequent 
state  of  action,  general  or  local,  may  arise  in  a 
very  short  time,  in  which  it  will  be  borne  to  a 
very  great  extent  without  this  affection  resulting, 
and  will  prove  most  beneficial. 

3  L  2 


684  FEIGNING 

23.  B.Theremoval  of  the  causes  of  the  affection, 
when  these  are  of  a  constitutional  or  structural 
kind,  must  be  attempted  after  recovery  from  the 
seizure.  If  it  depend  upon  Debility,  the  means 
advised  in  that  article  will  be  requisite ;  and  in 
other  circumstances,  the  treatment  suitable  to  in- 
ferred pathological  conditions  should  be  practised, 
as  pointed  out  in  the  places  where  such  condi- 
tions are  more  especially  and  appropriately  con- 
sidered. —  The  prevention  of  a  return  of  the 
affection  will  be  most  effectually  secured  by  this 
procedure. 

Btblioo.  and  Rcfeil — Aretceus,  Acut.  111.  c.  3. — 
A'etius,  Tetrab.  ii.  s.  1.  c.  96  Paitlus  JEgineta,  1.  ii.  c.  86. 

—  Avicenna,  Canon.  1.  iii.  fen.  ii.  tract,  ii.  c.  6.  —  Bauduyn, 
Non  ergo  omnis  Syncopes  eadem  Curatio.  Paris,  1573.  — 
Alberlini,  De  Affect.  Cordis,  1.  iii.  4to.  Venet.  1618.— 
Wildholx,  Syncopes  Natura  et  Cura.  Argent.  1651. — 
Marcellus  Donatus,  1.  ii.  c.  i.  p.  90. — Primerosivs,  De 
Morbis  Mulierum, ).  iii.  c.  10.  —  De  Berger,  De  Deliquiis 
Animi.   Witeb.  1689.  —  Schench,  Observ.  1.  ii.  No.  219. 226. 

—  Foreslus,  1.  xvii.  obs.  8,  9,  10.  —  Amatus  Lusitanus, 
cent.  ii.  cur.  36.  —  Fabricius  Hildanus,  Opp.  p.  990.  —  Za- 
cutus  Lusitanus,  Prax.  Admir.  1.  i.  obs.  135.  —  Bonet,  Se- 

Snlcbret  L  H.  sect.  x.  obs.  ].  3.  9.  —  Lancisi,  De  Subit. 
lort.  p.  ^36—Riedlin,  Lin.  Med.  1700.  p.  226.  —  Wedel, 
De  Syncope  et  Leipothymia,  &c.  Jena?,  1715. —  Vater,  De 
Affectu  Magno,Mortiqueproximo,9yncope,ejusqueCausis 

et  Cura.   Witeb.  1723  Hoffmann,  De  Animi  Deliquiis, 

Opp.  vol.  viii.  p.  273.  — Morgagni,  De  Sed.  et  Caus.  Morb. 
epist  xxv.  art.  2.  17.  —  Brauser,  An  Syncope  Venassec- 
tioni  semper  sine  aliqua  probabili  Causa  superveniens  ab 
ea  abstinere  jubeat.  Goet.  1756.  (Concludes  in  the  af. 
Jirmative.)  —  Sauvages,  Nosol.  Methodica,  v.  ii.  p.  301. — 
Senac,  Traits  du  Cceur,  1.  vi.  c.  10.  —  Whylt,  Works,  p. '36. 
—Lieutaud,  Hist.  Anat.  Med.  L  ii.  obs.  794.  798.  —  Vallis- 
neri,  Opera,  vol.  iii.  p.  521.  —  Saillant,  Hist,  de  la  Soc. 
Roy.  de  MeU  ad  1776,  p.  318.  —  A* Bergen,  An  in  Pa- 
roxysmo  Syncoptico  Venam  Secare  liceat  ?  Fr.  1774.  — 
Martin,  Nouv.  Theorie  de  Syncope.  Paris,  1802. — 
Portal,  Mem.  sur  la  Nat  et  le  Traitement  de  Plusieurs 
Maladies,  t.  iv.  p.  223.    Paris,  1819.  —  Chamberet,  in  Diet. 

des  Sciences  M^d.  t.  liv.  p.  85  Worthington,  Lond. 

Med.  Rep.  vol.  xvii.  p.  361  Piorry,  in  Archives  Ge- 

«er.  de  M£d.  t.  xii.  p.  527. —  M.  Good,  Study  of  Medi- 
cine, Cooper's  edit.  vol.  iv.  p.  546.  —  E.  Ash,  Cyclop,  of 
Pract  Med.  vol.  ii.  p.  138.  (Errs  in  considering  the  action 
of  the  heart  to  be  altogether  suspended.) 

FAUCES.    See  Throat  —  Diseases  of  the. 
FAVUS  and  ACHOfl.  See  Porrigo  and  Pus- 
tules. 

FEIGNING  DISEASE. —  Classif. —  Diag- 
nosis —  Symptomatology. 

1.  Disease  may  be  —  1st,  Pretended  or  simu- 
lated, the  person  being  in  astate  of  health  ; — 2dly, 
Artificially  excited,  disorder  being  actually  pro- 
duced ;  —  3dly,  Exaggerated  in  the  description  and 
appearance  given  of  it,  the  patient  being  indis- 
posed ;  —  and,  4thly,  Artificially  and  intentionally 
increased,  or  aggravated  during  its  course.  In 
these  four  modes,  disease  may  be  said  to  be  feigned 
or  simulated. 

2.  The  object*  desired  to  be  accomplished  by 
those  who  undergo  the  inconvenience,  suffering, 
and  moral  degradation  of  feigning  disease,  are  — 
a.  To  escape  from  being  levied  into  the  public 
services  ;  —  6.  To  procure  a  discharge  from  the 
public  service;  —  c.  To  obtain  both  a  pension 
and  a  discharge ;  —  d.  To  enjoy  the  ease  and 
comfort  bestowed  on  the  sick,  and  to  escape 
from  hard  work,  or  unpleasant  employment, 
mental  or  corporeal  ;  —  e.  To  obtain  objects  of 
desire,  or  to  procure  compliance  with  wishes  or 
caprices; — /.  To  avoid  punishment;  —  g.  To 
excite  compassion  or  interest;  —  h.  To  deceive. 

3.  The  persons  who  feign  disease  with  one  or 
more  of  these  intentions  are  —  a.  Soldiers  and 
sailors  ;  the  former  being  usually  called  malin- 
gerers, the  latter  skulkers;  —  0.  Slaves  and  serfs; 

—  y.  The  lowest  class  of  labourers,  and  mendi- 
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cants;  —  >.  Members  of  benefit  societies;-!. 
Persons  who  have  received  accidental  or  u*; 
tended  injury,  and  desire  to  obtain  increased 
compensation  for  it ; — f.  Prisoners  for  debt,  or 
for  civil  or^-criminal  offences;  — u.  Young  per-  I 
sons  of  both  sexes  wishing  to  escape  from  the 
confinement  of  school  and  the  labour  of  study,  , 
or  longing  for  a  return  to  their  homes  ;  —  &.  The  ' 
spoilt  or  indulged,  who  desire  to  excite  interest,  I 
ot  to  obtain  a  compliance  with  their  desires  ;  — 
i.  and  lastly,  Those  who  wish  to  accomplish  objects  i 
of  private  or  political  ambition,  or  to  gain  particular  ■ 
ends. — Feigning  disease  has  been  resorted  to  with  i 
the  last-mentioned  view,  very  probably  from  the  i 
earliest  times.  Amnon  the  son  of  David,  Ulysses,  , 
Solon,  the  elder  Brutus,  the  Roman  Cjelios  i 
("  Desk fingere  Ocellus  podagram." — Martial.^  , 
"  Hotspur's  father,  old  Northumberland,"  the  i 
Constable  Bourbon,  Pope  Julius  III.,  the  Earl 
of  Essex,  and  Raleigh,  grace  this  class  of  f 
malingerers. 

4.  Disease  may  be  so  artfully  feigned  in  one  I 
or  other  of  the  modes  just  stated  (§  1.),  as  to  re-  • 
quire  the  utmost  discrimination  and  ingenuity  to  i 
detect  the  imposture.  It  is  obvious,  as  Dr.  . 
Cheyne  remarks,  that  the  discovery  of  it  will  : 
be  most  readily  made  by  those  who  are  the  best : 
physiologists  and  pathologists,  and  most  accu-  ■ 
rately  informed  respecting  the  operation  of  medi-  • 
cinal  agents.  In  doubtful  cases,  the  practitioner  ■ 
should  take  into  consideration  the  constitution,  , 
education,  information,  habits,  and  probable  mo-  • 
tives  of  the  person  ;  and  examine  more  especially  • 
those  symptoms  which  are  counterfeited  with  the 
greatest  difficulty,  in  respect  not  merely  of  their  : 
individual,  but  of  their  correlative,  characters. . 
The  frequency  and  rhythm  of  the  pulse,  in  con-  • 
nection  with  the  temperature,  colour,  and  hu-  • 
midity  of  the  skin ;  the  expression  of  the  eye  t 
and  face  ;  and  the  foetor,  colour,  and  consistence  i 
of  the  excretions  ;  should  especially  arrest  atten-  • 
tion.  A  morbid  appearance  may  be  communi-  • 
cated  to  the  excretions,  and  to  the  tongue  and  1 
mouth;  but  a  morbid  foetor  of  the  former,  and  I 
various  states  of  the  latter,  are  counterfeited  with  i 
great  difficulty.  The  intelligent  observer  will  I 
infer  much  also  from  the  manner  of  the  simula-  < 
tor ;  from  the  consistency  of  the  account  given  i 
by  him ;  and  from  the  relation  one  symptom  i 
bears  to  another,  in  its  seat,  nature,  or  severity; ; 
and  will  be  careful  not  to  lead  him  to  suspect  t 
that  the  reality  of  his  ailments  is  for  a  moment  t 
doubted,  until  proofs  of  detection  are  complete. . 
The  circumstance  of  impostors  always  overacting  [ 
their  part,  overloading  their  accounts  with  unne-  • 
cessary  details,  complaining  of  their  sufferings,  ■ 
and  readily  falling  into  the  snare  of  enumerating  j 
incompatible  symptoms  when  a  leading  question  i 
respecting  them  is  put,  should  not  be  overlooked.  • 
They  are  seldom  desirous  of  obtaining  medical  I 
aid,  or  of  submitting  to  the  treatment  directed;  j 
and,  in  every  case,  strict  attention  should  be  paid 
to  the  exhibition  of  the  medicines  ordered,  which  I 
ought  never  to  be  left  in  the  possession  of  a  sus- 
pected person.  In  doubtful,  ami  even  in  real, 
cases  of  feigning,  painful  or  even  severe  mea- 
sures should  not  be  inflicted,  as  in  most  instances, 
and  especially  in  the  public  services,  the  mind 
Of  the  impostor  is  made  up  to  endure  even  torture 
rather  than  fire  i«. 

5.  The  importance  of  this  subject  in  private 
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practice  is  greater  than  is  commonly  imagined  ; 
as  one  or  other  mode  of  feigning  is  often  resorted 
to  in  civil  life,  especially  among  indulged  females, 
in  order  to  obtain  compliance  with  their  wishes, 
or  to  excite  interest,  or  for  the  pleasure  of  deceiv- 
ing; and,  in  such  cases,  the  practitioner  may 
lower  himself  in  the  estimation  of  the  person  at- 
tempting to  impose  upon  him,  by  not  detecting 
the  cheat.  At  the  same  time  he  should  be  care- 
ful not  to  treat  a  person  as  an  impostor  unless 
the  evidence  is  complete ;  for  he  will  thereby  in- 
jure himself  in  practice,  and,  in  the  public  ser- 
vices, endanger  the  lives  of  those  whom  he 
wrongfully  accuses.  During  the  late  war,  when 
many  went  into  the  public  services  but  scantily 
stored  with  medical  knowledge,  instances  were 
not  uncommon  of  persons  feigning  disease  with 
success ;  and  of  others  being  treated  and  punished 
as  impostors,  who  were  actually  suffering  the  com- 
plaints they  made.  In  proportion,  however,  to 
the  general  advancement  in  medical  science, 
such  occurrences  will  be  more  and  more  rare  ; 
and,  in  recent  times,  numerous  aids  have  been 
furnished,  in  very  able  papers  on  the  subject,  to 
those  who  may  stand  in  need  of  them.  In  the 
following  account  of  feigning  disease,  an  alpha- 
betical arrangement  is  adopted  ;  indeed,  it  is  the 
only  one  which  the  subject  admits  of : — 

6.  Abdominal  Tumours  have  been  feigned  by 
paddings  worn  in  the  dress  ;  and  by  pushing  the 
abdomen  upwards  in  bed,  or  forwards  when  erect. 
Detection  is  easy  in  such  cases,  on  examination 
of  the  naked  person.  When  this  is  resisted,  the 
inference  is  obvious. 

7.  Abortion  is  simulated  by  staining  the  linen 
and  body  with  blood,  procured  either  by  punc- 
ture of  a  vein  in  one  of  the  extremities,  or  from 
the  lower  animals.  Detection  is  difficult.  The 
state  of  the  pulse,  the  appearance  of  the  mammae, 
and  of  the  countenance,  and  an  examination  per 
vaginam,  may  lead  to  more  or  less  suspicion,  but 
furnish  no  proofs  of  its  occurrence. 

8.  Abstinence,  either  total  or  partial,  has 
been  feigned  in  numerous  instances.  Many  of 
the  persons  who  have  done  so,  have  possessed  the 
power  of  abstaining  from  food  for  a  very  long 
time  ;  but  deceit  has  been  always  practised,  when 
total  abstinence  has  been  said  to  have  been  car- 
ried beyond  a  few  days. — A  woman  was  con- 
demned for  the  murder  of  her  husband  in  the  31st 
of  Edward  III.  (Med.  if  Phys.  Journ.  vol.  xxxi. 
p.  50.)  She  had  the  wisdom  to  fast  in  prison 
forty  days,  and  was  pardoned  on  account  of  her 
miraculous  abstinence.  Ann  Moore,  who  gulled 
the  British  public  for  some  years  in  this  way,  and 
who  really  possessed  the  power  of  fasting  for  an 
unusually  long  time  —  eight  or  nine  days,  or 
nearly  the  whole  period  that  a  person  can  live 
without  food — is  said  to  have  made  a  fortune  by 
the  imposture.  Very  attentive  watching  and 
much  trouble  are  required  in  the  detection  of  it ; 
and  wherefore  should  they  be  undertaken  1 

9.  Blindness  —  partial  or  total  —  is  feigned 
chiefly  by  men  in  the  public  services,  by  men- 
dicants, and  by  persons  endeavouring  to  avoid 
conscription  into  the  army  or  navy.  Amaurosis 
is  the  common  form  assumed,  but  paralysis  of 
the  eyelids  is  also  sometimes  alleged.  Amaurotic 
blindness,  being  characterised  by  a  dilated  and 
nxed  pupil,  may  be  detected  by  the  absence  of 
this  sign,  and  by  watching  the  patient  without 
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his  knowledge.  During  the  last  wars,  nume- 
rous French  conscripts  were  exempted  from  ser- 
vice by  simulating  blindness,  and  using  belladonna 
to  dilate  the  pupil  and  render  the  iris  inactive. 
When  the  simulator  has  had  recourse  to  this 
means,  even  the  reflected  light  of  a  mirror  will 
not  cause  the  contraction  of  the  pupil. 

10.  Cachexia  Africana  was  formerly  pro- 
duced by  the  West  Indian  slaves,  in  numerous 
instances,  by  voluntarily  adopting  a  practice 
usually  caused  by  disease.  It  is  often  connected 
with  disorder  of  the  stomach  at  its  commence- 
ment ;  and  in  this  case  the  practice  of  dirt-eating 
only  aggravates  the  primary  affection,  or  changes 
it  into  the  true  African  cachesy.  Whether  the 
practice  be  the  result  of  a  morbid  appetite,  or 
adopted  with  the  intention  of  affecting  the  health, 
or  causing  death,  it  may  be  detected  by  the  ex- 
hibition of  emetics,  and  on  the  examination  of  the 
stools,  the  egesta  being  washed.  The  only  means 
which  succeeded  in  preventing  it,  when  resorted 
to  with  suicidal  intention,  was  to  cause  the  slaves 
to  believe  that  decapitation  would  be  performed 
on  them  after,  death,  as  they  imagine  that  this 
operation  prevents  their  return  to  their  native 
country,  and  thei/  migration  to  other  states  of 
existence.  —  (Williamson,  in  the  West  Indies  ; 
and  myself  in  Africa.) 

11.  Cancer  is  said  by  Mahon,  Fodeue,  and 
Beck,  to  have  been  feigned  by  mendicants  and 
others.  A  part  of  the  spleen  of  an  animal  is 
glued  on  the  part,  with  the  smooth  side  to  the 
skin,  leaving  on  the  outside  the  appearance  of  an 
ulcerated  or  diseased  surface.  Pierre  Pigray 
adduces  an  instance  in  which  this  mode  of  decep- 
tion was  attempted.  His  account  leads  to  the 
inference  that  it  was  formerly  practised  on  some 
occasions  for  the  purpose  of  performing  miracu- 
lous cures.  Attentive  examination  of  the  pait, 
and  observing  whether  general  signs  of  cachexia 
be  present,  are  sufficient  for  detection. 

12.  Catalepsy  is  not  infrequently  simulated 
by  soldiers  or  sailors,,  and  by  hysterical  and 
capricious  females.  It  may  generally  be  de- 
tected, partly  by  considering  the  circumstances 
in  which  it  is  observed,  and  the  kind  of  persons 
who  are  affected,  and  partly  by  artifice.  The 
use  of  powerful  stimulants  ;  letting  fall  a  drop  or 
two  of  a  very  hot  or  very  cold  fluid  on  the  skin  of 
the  patient's  neck ;  proposing  the  actual  cautery 
whilst  the  pulse  is  being  felt,  and  marking  the 
effect;  and  suspending  to  the  hand  which  has 
been  stretched  out  a  small  weight  attached  to  a 
string,  which  should  be  imperceptibly  snipped, 
and  observing  whether  or  no  the  arm  be  suddenly 
thrown  up,  are  the  usual  means  of  detection. 
Thelastmethod  was  resorted  to  by  John  Hunter* 
in  St.  George's  Hospital. 

13.  Concretions  of  various  kinds  have  been 
pretended  to  be  passed  from  the  bowels,  urinary 
organs,  vagina,  and  stomach,  by  soldiert  and 
females.  Cases  of  this  kind  are  adduced  by 
Dr.  Livingston  (Edin.  Med.  Comment,  vol  iv 
p.  452.),  Dr.  Thomson  (Annals  of  Philos.vol  iv' 
p.  76.),  and  Mr.  Dunlop  (Beck's Med.  Jwisprul 
dence  p.  7.).  The  most  superficial  examination 
and  the  rudest  chemical  experiments,  will  show' 
the  difference  between  the  substances  thus  used 
for  deception,  and  the  ascertained  nature  of  the 
morbid  concretions  occasionally  passed  from  the 
bowels  and  urinary  organs.    One  of  the  writwa 
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in  the  Cyclopedia  of  Practical  Medicine  men- 
tions a  remarkable  instance  of  deception  prac- 
tised by  a  young  woman  at  Edinburgh,  and 
continued  from  1817  to  1830.  She  feigned, 
during  that  time,  hepatitis,  epilepsy,  amaurosis, 
aphonia,  deafness,  paralysis,  gravel,  anasarca, 
haematemesis,  convulsions,  gastralgia,  dyspnoea, 
retention  of  urine,  vomiting  of  substances  rit. 
sembling  liver,  bone,  &c,  and  at  last  concluded 
by  excreting  bone  from  the  vagina.  Bone  was 
first  detected  in  the  vagina  in  1824,  whilst  intro- 
ducing the  catheter,  and  large  quantities  were 
passed,  or  extracted,  —  some  even  from  the 
bladder.  She  was  received  into  the  hospital 
in  1825,  and  the  bones  which  she  passed  were 
believed  for  a  time  to  be  those  of  an  extra-uterine 
foetus.  She  was  there  detected  by  cutting  off 
the  supply,  and  discharged.  She  afterwards  had 
recourse  to  the  same  practice,  but  at  last  varied 
it,  and  had  an  illegitimate  child  in  1828. 

14.  Deafness  and  Deaf-Dumbness  are  simu- 
lated by  those  who  wish  to  escape  from  the  army 
or  navy,'  or  from  criminal  trials,  and  by  mendi- 
cants. They  generally  lose  their  hearing  sud- 
denly ;  whereas  real  deafness  is  gradual,  or  the 
consequence  of  severe  illness.  The  expression 
of  the  countenance  and  a  change  in  the  pulse 
often  betray  the  impostor  when  something  of 
great  importance  is  said  in  his  hearing.  But 
some  are  prepared  for  this,  and  are  even  unmoved 
by  very  sudden  noises.  Mr.  Dunlop  states,  that 
a  soldier  feigned  deafness  so  well,  that  firing  a 
pistol  at  his  ear  produced  no  effect ;  but  on  the 
experiment  being  tried  after  he  had  been  put  to 
sleep  by  opium,  he  started  out  of  bed.  Those  who 
feign  dumbness,  are  generally  unaware  that  if  a 
person  has  acquired  the  use  of  speech,  he  never 
can  become  dumb,  however  deaf  he  may  be. 
The  really  dumb  acquire  an  expression  of  coun- 
tenance and  gestures  which  are  assumed  with 
great  difficulty  ;  and  few  have  sufficient  art  and 
perseverance  to  counterfeit  deafness  and  dumb- 
ness, so  as  to  avoid  detection  for  any  length  of 
time.  Some  have  attempted  even  to  cause  deaf- 
ness, by  introducing  solid  bodies  into  the  ear,  or 
by  exciting  inflammation  of  it  by  irritating  mat- 
ters. Honey  and  various  other  substances  have 
been  employed  so  as  to  simulate  otorrhaa.  The 
organ  and  the  discharge  from  it  should  therefore 
be  carefully  examined. 

15.  Delivery  has  been  pretended,  with  an 
obvious  intention,  after  artificial  abdominal  en- 
largement and  sudden  subsidence  of  the  tumefac- 
tion. In  this  case,  the  external  parts  of  generation 
are  moistened  by  procured  blood,  and  the  child 
of  another  substituted  as  the  female's  own.  This 
cheat  can  be  detected  only  by  examining  per 
vaginam.  Soon  after  real  delivery,  the  vagina 
will  be  relaxed,  as  well  as  the  os  uteri ;  the  latter 
tumified  and  tender,  and  the  Iochial  discharge 
flowing.  But  these  signs  will  become  less  evi- 
dent, the  longer  the  time  that  has  elapsed  ;  and, 
after  nine  or  ten  days  from  parturition,  they  can- 
not be  depended  upon  ;  but  the  .well-known  state 
of  the  integuments  of  the  abdomen,  and  the  ap- 
pearance of  the  mammae,  will  aid  detection. 

16.  DnopsY  has  been  simulated  by  French 
conscripts,  who  have  been  said  to  have  actually 
injected  water  into  the  cavity  of  the  peritoneum, 
and  thereby  produced  factitious  ascites.  —  Ana- 
sarca of  the  extremities  has  been  caused  by 


ligatures  artfully  concealed ;  but  the  imposture 
will  be  detected  upon  strict  examination  of  the 
naked  body,  and  by  the  absence  of  a  leucophleg- 
matic  or  cachectic  appearances.  Cushions  fitted 
to  the  abdomen,  and  padded  clothes,  are  the  modes 
resorted  to  by  mendicants ;  but  these  require  no 
remark.  Instances  are  mentioned  by  Mangetus 
JSauvages,  anci  others,  of  chronic  dropsy  of  the 
head  being  simulated  by  mendicants,  who  have 
daily  blown  air  under  the  scalp  of  children 
through  a  small  perforation  at  the  vertex,  until 
the  scalp  became  enormously  distended. 

17.  Dysentery  and  Chronic  Diarrhea  are 
often  feigned  by  soldiers  and  sailors,  particularly 
in  warm  climates;  and  are  sometimes  actually 
produced  by  their  using  irritating  substances 
for  the  purpose.  Mr.  Copland  Hutchison  has 
seen  even  a  fatal  result  follow  such  practices. 
He  ascertained  that  vinegar  and  burnt  cork  were 
often  used  to  cause  the  disease.  Suppositories  of 
soap,  and  irritating  substances  introduced  into 
the  rectum,  have  also  been  employed  to  cause 
mucous  discharges  (Cheyne)  ;  but  drastic  purg- 
atives are  more  frequently  taken  in  sufficient 
quantity  for  this  purpose.  The  dysenteric  evacu- 
ation is  simulated  by  breaking  down  the  faecal 
evacuation  in  the  urine,  and  mixing  with  it  the 
blood  procured  by  pricking  the  gums.  The  im- 
posture is  detected  by  the  cleanness  of  the  linen  j 
by  obliging  the  patient  to  use  a  night-chair,  and 
by  watching  his  proceedings. 

18.  Emaciation  —  partial  or  general.  Gene- 
ral emaciation  and  debility  are  sometimes  occa- 
sioned with  the  view  of  avoiding  some  disagreeable 
service,  or  to  be  sent  home  from  foreign  service, 
or  to  procure  change  of  climate.  Abstinence 
from  food  and  sleep,  the  frequent  use  of  purgatives 
or  diaphoretics,  especially  antimony,  and  excess 
in  spirituous  liquors,  are  the  means  commonly 
resorted  to.  W asting  of  a  limb  is  caused  chiefly  i 
by  mendicants,  by  means  of  continued  compres- 
sion ;  and  the  diagnosis  between  artificial  and  real 
wasting  is  often  very  difficult.  Detection  must 
depend  upon  a  strict  examination,  and  a  variety  | 
of  considerations  thereby  furnished  to  the  dulyi 
qualified  examiner. 

19.  Epilepsy  is  very  frequently  feigned  by  i 
mendicants,  by  sailors  and  soldiers,  and  occasion-' 
ally  by  females  to  serve  particular  ends.  In  such 
cases  it  is  proper  to  notice  whether  the  person  i 
falls  to  the  ground  without  regard  to  the  situation 
or  place ;  whether  the  face  be  livid,  the  pupil 
fixed,  the  spasm  and  convulsions  general,  the i 
pulse  altered,  the  insensibility  complete,  the 
mouth  distorted  and  frothy  ;  and  whether  sopor 
follow  the  fit,  passing  into  heaviness,  vertigo,  and 
exhaustion,  as  all  or  most  of  these  symptoms  are 
absent,  or  imperfectly  evinced  in  the  simulated  dis- 
ease. The  opportune  appearance  of,  and  selected 
situation  for,  the  feigned  paroxysm,  the  partial  or 
successive  production  of  the  muscular  actions, 
the  sensibility  of  the  iris,  the  abrupt  termination 
of  the  seizure,  and  the  absence  of  injury  to  the 
tongue,  should  also  be  taken  into  account 
Foaming  at  the  mouth  is  sometimes  imitated  by 
means  of  soap  kept  in  it ;  but  it  is  generally 
overdone  in  this  case.  The  real  epileptic  is  de- 
sirous of  concealing  his  infirmity  ;  whilst  the 
simulator  talks  of  his  disease,  and  never  endea- 
vours to  avoid  publicity.  It  is  chiefly,  however, 
by  artilice  that  feigned  epilepsy  can  be  fully 
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detected.    De  Habn,  observing  the  sensibility  of 
the  pupil  in  a  girl  who  feigned  epilepsy  to  avoid 
work,  suspected  the  imposture,  and  desired  the 
attendants  to  place  her  in  an  erect  posture,  and 
to  chastise  her  severely  if  she  fell.   She  confessed 
the  cheat.  A  beggar  in  Paris,  who  often  fell  into 
fits  in  the  streets,  was  placed  on  a  truss  of  straw, 
ostensibly  to  prevent  him  from  sustaining  injury. 
When  in  the  midst  of  the  paroxysm,  fire  was  set 
to  each  corner  of  his  bed,  and  he  sprang  up  and 
fled.    Sauvages  was  called  to  a  female  who  imi- 
tated the  fit  remarkably.    He  inquired  whether, 
:On  the  access  of  the  paroxysm,  she  felt  pain  ex- 
tending from  her  arm  to  her  shoulder,  and  thence 
to  the  opposite  thigh.    She  said  that  she  did, 
and  was  detected.    Mr.  Copland  Hutchison 
introduced  some  Scotch  snufT  up  the  nostrils  of  a 
man  whom  he  suspected  of  feigning  a  fit.    It  in- 
duced a  fit  of  sneezing,  and  epilepsy  was  not 
afterwards  heard  of.    Dropping  alcohol  into  the 
eye  (Cheyne),  the  introduction  of  nauseating 
substances  into  the  mouth,  proposing  very  pain- 
ful or  dangerous  means  of  restoration  in  the 
patient's  hearing,  the  dread  of  the  actual  cau- 
tery, directing  boiling  water  to  be  poured  over 
the  legs,  and  actually  pouring  very  cold  water, 
have  severally  been  recommended.   Dr.  Cheyne 
states,  that  in  the  case  of  a  soldier,  a  table  was 
placed  upon  another,  and  the  simulator  laid,  in 
the  midst  of  his  fit,  on  the  former.    Dread  of  the 
fall  terminated  the  convulsions.     In  doubtful 
cases,  particularly  in  the  public  services,  the 
medical  man  should  be  cautious  in  giving  an 
opinion,  and  should  never  sanction  punishment. 
Dr.  Cheyne  and  other  experienced  writers  state, 
that  they  are  "  in  possession  of  sufficient  evidence 
to  prove  that  real  epilepsy  has  often  been  con- 
sidered feigned  ;"  and  they  might  have  added  — 
punished  accordingly.    But  these  occurrences, 
however  frequent  in  past  times,  are  not  likely  to 
take  place  often  in  future. 

20.  Faxes.  —  Incontinence  of  fasces  is  some- 
times feigned.  It  is  detected  by  examining  the 
sphincter  ani,  according  to  the  recommendation 
of  Dr.  Cheyne;  who  directs  that,  if  it  should 
contract  upon  the  finger,  opium  and  solid  food 
should  be  prescribed,  and  a  watch  set  over  the 
person.  II  he  pass  solid  faeces  in  bed,  he  will  be 
a  (it  subject  for  punishment. 

21.  Fainting  and  Swooning  are  simulated  by 
mendicants,  "by  hysterical  or  indulged  females, 
and  by  sailors  and  soldiers  in  order  to  escape 
punishment ;  but  the  nearly  or  entirely  absent 
pulse,  the  scarcely  perceptible  respiration,  the 
collapse,  coldness,  and  paleness  of  the  coun- 
tenance, and  cold  sweats,  with  coldness  of  the 
extremities,  are  not  easily  produced  at  will. 
Ligatures  or  pressure  have  been  used  to  suppress 
the  pulse,  and  washes  applied  to  the  face  to 
produce  paleness  ;  the  means  of  detection  should 
therefore  have  reference  to  such  artifices. 

22.  Fever  is  more  frequently  produced  arti 
ficially,  than  feigned.  Ague  is  the  type  selected 
when  feigning  is  attempted.  The  exertions, 
however,  necessary  to  simulate  the  rigors  of  the 
cold  stage  will  generally  be  found  to  be  produc- 
tive of  the  sweating  stage  instead  of  the  former. 
Cantharides,  and  various  stimulants,  arc  usually 
taken  to  induce  febrile  symptoms  ;  and  a  tem- 
porary acceleration  of  pulse  is  often  occasioned 
by  both  sailors  and  soldiers,  just  before  the  phy- 


sician's visit,  by  striking  the  elbow  against  any 
hard  substance.  Some  persons  acquire  a  power 
of  accelerating  the  heart's  action  at  will.  Emetics 
are  sometimes  also  resorted  to,  to  make  the  decep- 
tion more  complete ;  and  the  tongue  is  artificially 
coloured  by  chalk,  pipe-clay,  brick-dust,  tobacco, 
brown  soap,  &c.  When  suspicion  is  excited,  the 
pulse  should  be  examined  a  second  time  on  leav- 
ing the  patient,  and  preferably  in  the  carotids  or 
temples;  the  state  of  the  excretions  being  par- 
ticularly attended  to.  Cases  of  feigned  fever  are 
generally  ephemeral ,  and  a  day  or  two  of  close 
examination  generally  leads  to  detection. 

23.  Gastric  Affections,  especially  gastralgia 
and  attacks  of  vomiting,  are  sometimes  simulated. 
The  former  is  detected  with  great  difficulty,  and 
chiefly  from  collateral  circumstances.  Vomiting 
is  generally  produced  by  having  recourse  to  the 
common  emetics,  or  to  tobacco,  particularly  the 
latter,  on  account  of  its  depressing  influence  on 
the  nervous  system  and  circulation  ;  and  by  pres- 
sure on  the  stomach  (C.  Hutchison).    I  met 
with  an  instance,  some  years  ago,  where  it  was 
induced  at  will,  by  the  action  of  the  abdominal 
muscles,  without  even  the  aid  of  irritating  the 
fauces.    In  such  cases,  the  state  of  the  appetite 
and  the  appearance  of  the  evacuations  should 
be  examined;  for,  unless  where  tobacco  has 
been  taken  to  disorder  the  stomach,  the  former 
is  but  little  impaired.    In  the  case  of  vomiting 
at  will  just  mentioned,  the  person  had  no  sooner 
emptied  his  stomach,  than  he  proceeded  to  reple- 
nish it  again  with  an  appetite.  Not  only  is  vomit- 
ing produced,  but  further  deception  sometimes 
is  attempted  by  introducing  various  foreign  sub- 
stances into  the  matters  ejected.    A  singular  case, 
in  which  a  girl  was  said  to  have  brought  up  the 
larva?  of  insects  and  reptiles  from  her  stomach,  is 
recorded  in  the  Transactions  of  the  Dublin  College 
of  Physicians.    It  afterwards,  however,  was  as- 
certained to  have  been  a  well-managed  decep- 
tion. 

24.  Hemorrhoids  are  sometimes  simulated ;  the 
appearance  of  the  hasmorrhoidal  tumours  being 
imitated  by  means  of  small  bladders  filled  or 
tinged  with  blood,  and  partially  introduced  into 
the  rectum  (Percy  and  Laurent).  Simple 
discharge  of  blood  from  the  anus  is  more  easily 
feigned ;  and  the  deception  is  detected  with 
greater  difficulty. 

25.  Hemorrhages  from  the  Stomach,  or  from 
the  Lungs,  are  often  feigned.  In  order  to  imitate 
Htcmoptysis,  cough  is  pretended,  and  the  saliva 
coloured  by  pricking,  scratching,  or  sucking  the 
gums ;  or  by  holding  Armenian  bole,  brick-dust, 
vermilion,  &c.  in  the  mouth.  An  attentive 
examination  of  the  sputum,  and  of  the  physical 
and  rational  symptoms,  will  generally  lead  to 
detection.  Hiematemesis  is  often  feigned  by  swal- 
lowing bullock's  blood,  and  soon  afterwards  by 
inducing  vomiting.  If  the  quantity  taken  be 
considerable,  vomiting  will  often  follow  without 
any  aid.  Instances  of  deception  practised  in  this 
way  are  mentioned  by  Sauvages,  Metzcer,  an*d 
Beck.  A  close  investigation  of  the  symptoms, 
and,  if  suspicion  be  occasioned,  a  strict  surveil- 
lance, will  generally  prevent  a  continuance  of  the 
imposture. 

26.  Heart- Affections  have  been  simulated, 
in  order  to  escape  from  the  public  services.  MM. 
Peucy  and  Laurent  state,  that  a  ligature  has 
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been  found  so  firmly  bound  around  the  neck, 
as  to  cause  a  livid  and  swollen  countenance,  and 
disorder  the  heart's  action.  Dr.  Quarrier  and 
Mr.  Copland  Hutchison  ascertained,  that  white 
hellebore  was  often  used  by  sailors  to  produce 
this  effect ;  vomiting,  purging,  syncope,  tremors, 
and  nervousness,  followed  by  palpitations,  being 
the  usual  consequences  of  a  large  dose  of  this 
substance.  Mr.  Dunlop  states,  that  death  was 
occasioned  in  one  instance  by  the  use  of  hellebore 
with  this  intention. 

27.  Hepatic  Disorders  are.  often  feigned  by 
soldiers  in  warm  countries,  particularly  in  India  ; 
and  by  officers  and  others  desirous  of  returning  to 
Europe.  If  any  doubt  of  the  reality  of  the  com- 
plaint exist,  the  person  should  be  undressed,  and 
carefully  examined  by  percussion  and  the  stetho- 
scope. The  absence  of  enlargement  in  the  region 
of  the  liver,  the  complexion,  and  appearance  of 
the  surface  and  limbs,  and  the  state  of  the  pulse 
and  respiration,  are-  the  circumstances  which 
should  chiefly  .be  considered.  It  ought  not, 
however,  to  be  overlooked,  that  most  serious 
disease  of  the  liver  may  exist  without  enlarge- 
ment; and  this  viscus  may  be  considerably 
enlarged,  and  even  rise  up  into  the  right  thorax, 
without  being  felt  below  the  ribs.  Hence  the 
propriety  of  having  recourse  to  percussion  and 
auscultation  in  the  investigation,  especially  when 
other  proofs  of  disease  are  wanting. 

28.  Hernia  and  Hydrocele  have  been  simu- 
lated by  blowing  air  into  the  cellular  membrane 
of  the  scrotum.  Mr.  C.  Hutchison  met  with  an 
instance  of  hernia  being  feigned,  by  elevating  the 
testes  to  the  external  abdominal  rings.  Detec- 
tion in  cases  of-thiskind  is  quite  easy. 

29.  Hysteria  is  not  infrequently  feigned.  Dr. 
Dunglison  directs  sternutatories  to  be  employed ; 
but  the  affection  may  be  real,  although  they  pro- 
duce their  usual  effect.  Detection  is  by  no  means 
easy,  especially  when  an  intelligent  female  simu- 
lates this  complaint.  In  a  case  to  which  I  was 
lately  called,  the  moral  circumstances  and  the 
symptoms  induced  me  to  infer  deception  ;  and  I 
accordingly  took  my  leave,  by  simply  stating,  in 
the  patient's  hearing,  that,  if  recovery  was  not 
complete  in  a  few  minutes,  the  affusion  of  cold 
spring  water  over  the  head  and  neck  would  cer- 
tainly have  the  desired  effect,  It  should,  how- 
ever, be  recollected,  that  females  who  are  really 
hysterical  are  the  most  prone  to  feign  disease ; 
this  affection  and  the  desire  to  simulate  others 
frequently  arising  from  the  same  cause,  namely, 
uterine  irritation. 

30.  Jaundice,  notwithstanding  the  difficulty 
of  the  attempt,  has  been  successfully  simulated, 
particularly  in  France,  during  the  late  war.  Con- 
scripts employed  an  infusion  of  turmeric  to  tinge 
the  skin,  muriatic  acid  to  give  the  evacuations  a 
clay-colour,  and  rhubarb  to  heighten  the  colour 
of  the  urine.  But  the  white  of  the  eye  cannot  be 
changed  by  art,  although  smoke  has  been  tried 
for  this  purpose.  Washing  the  surface  and  pre- 
venting access  to  the  materials  of  deception  are 
the  chief  means  of  detection. 

31.  Insanity  in  some  one  of  its  various  forms 
— but  most  frequently  mania,  melancholy,  and 
idiocy — is  frequently  feigned  ;  and  detection  is  by 
no  means  easy.  There  can  be  no  doubt  that,  in 
the  public  services,  pretenders  often  gained  their 
ends ;  and  that  the  really  afflicted  were  some- 
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times  treated  aa  impostors.  Nor  can  this  be  a' 
matter  of  surprise,  when  the  great  difficulty  of 
discnmination  is  considered.  In  the  present  day 
madness  is  most  commonly  feigned  with  the  view 
of  escaping  from  the  punishment  due  to  crime- 
and  the  responsibility  of  the  medical  examiner  is 
consequently  great.  He  should,  therefore,  have 
every  facility  afforded  him,  and  take  sufficient 
time  to  the  investigation,  that  he  may  arrive  at  a 
correct  conclusion.  He  should  endeavour  to 
obtain  from  the  individual  a  full  account  of  him- 
self;  mark  its  consistency,  and  place  an  intelli- 
gent watch  over  him.  The  expression  of  the 
countenance,  and  of  the  eye  ;  the  gestures  and 
manner ;  the  state  of  the  tongue,  the  appetite, 
and  the  evacuations ;  and  especially  the  duration, 
continuance,  or  frequency  of  sleep  ;  ought  to  be 
carefully  observed.  Certain  expressions  of  coun- 
tenance and  gestures  are  so  peculiar  to  the  insane, 
that  the  experienced  observer  will  infer  much  from 
them.  Pretenders  generally  overact  their  parts; 
assume  the  more  violent  or  disgusting  forms  of 
mania ;  do  not  maintain  the  deception  when  they 
believe  themselves  unobserved ;  recommence  it 
in  the  society  of  others ;  and  possess  not  the  power 
of  prolonged  abstinence  from  sleep  and  food  so 
generally  observed  in  the  truly  insane.  Sound 
sleep  soon  overpowers  the  pretender,  whereas  the 
insane  are  remarkably  watchful ;  sleeplessness  to 
a  distressing  degree  often  preceding  the  disease, 
and  always  attending  it  throughout,  for  much 
longer  periods  than  can  ever  be  endured  by  a 
person  in  health. 

32.  The  insane,  during  remissions,  are  desirous 
of  being  considered  free  from  the  malady,  and 
often  assiduously  endeavour  to  conceal  whatever  ' 
may  betray  them  ;  but  simulators  seldom  carry 
their  deception  thus  far.  The  real  malady  usually 
commences  with  slight  disorder  of  the  common 
modes  of  Jhinking  and  acting;  and  advances 
slowly  through  some  hallucination,  until  at  last 
it  is  either  fully  developed,  or  is  suddenly  exas- 
perated. The  feigned  disease,  on  the  contrary, 
presents  not  this  course ;  is  not  preceded  by 
sleepless  or  restless  nights,  and  by  a  continued 
consideration  of  one  topic  ;  but  appears  at  first  i  n 
its  full  violence.  The  existence  or  non-existence 
of  the  causes  of  insanity,  of  previous  attacks,  of 
pre-existing  eccentricity  of  manner  or  thought, 
of  hereditary  tendency,  of  antecedent  affections  of 
the  brain,  of  injuries  of  the  head,  &c,  the  cha- 
racter of  the  individual,  and  the  motives  for 
feigning,  will  also  be  considered  by  the  physician. 
Care  should  be  taken  not  to  infer  deception, 
because  the  motives  for  it  are  apparently  strong  ; 
for  the  circumstances  constituting  the  motives 
may  be  the  causes  of  the  real  malady.  The  cos- 
tive state  of  the  bowels;  the  large  doses  of 
medicine  necessary  to  move  them ;  the  compa- 
rative insensibility  of  the  stomach  to  tartarized 
antimony  ;  the  generally  more  frequent  pulse, 
and  the  sudden  and  extreme  irritation  on  any 
contradiction,  observable  in  the  maniacally  in- 
sane ;  should  not  be  overlooked,  as  they  hardly 
admit  of  being  feigned.  Their  disregard  of  the 
decencies,  comforts,  and  affections  of  life,  ought 
also  to  be  taken  into  account ;  for,  although  these 
signs  are  often  also  simulated,  deception  in  re- 
spect of  them  is  seldom  carried  so  far  as  in  the 
real  malady.  A  person  even  of  pure  character, 
when  truly  insane,  will  often  use  the  grossest 
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language,  practice  the  greatest  indecencies  and 
brutalities,  and  evince  the  bitterest  dislike  of,  and 
malice  to,  his  friends;  but  simulators  exhibit 
those  symptoms  only  when  they  believe  them- 
selves watched,  or  before  others.  Dr.  Haslam 
remarks,  that  the  melancholic  states  of  insanity  are 
feigned  with  greater  difficulty  than  the  maniacal ; 
the  one  presiding  principle,  the  ruling  delusion, 
the  unfounded  aversions  and  causeless  attach- 
ments, the  peculiar  look,  the  solemn  dignity,  and 
the  associations  characteristic  of  the  former,  can 
never  be  simulated  so  as  to  deceive  the  experienced 
observer.  Idiocy  is  most  easily  feigned  ;  yet  there 
are  always  a  hesitation  and  reflection  observable 
in  the  discourse  of  the  pretender  ;  his  disordered 
ideas  not  succeeding  each  other  with  the  same 
rapidity  as  those  of  a  person  whose  understanding 
has  been  really  destroyed.  The  simulator  will 
also,  according  to  Dr.  Marc,  repeat  the  same  ideas, 
and  often  the  same  words,  in  order  to  prove  his 
madness,  that  he  is  requested  to  repeat,  whereas  the 
truly  insane  will  wander  incoherently  from  what 
he  is  desired  to  utter.  In  this  form  of  insanity,  the 
patient  is  always  pusillanimous  and  submissive, 
unless  during  impetuous  excesses,  which  only 
sometimes  occur ;  and  memory  and  conception 
are  both  defective. 

33.  It  may  sometimes  be  proper,  if  suspicion 
exists,  to  mention  some  severe  remedy,  or  to 
threaten  punishment.  The  really  insane  never 
heed  these ;  but  those  who  feign,  will  often  dis- 
cover by  the  change  in  the  pulse,  or  by  looks  or 
actions,  the  emotions  thereby  induced.  Zacchias 
states,  that  a  physician  ordered,  in  the  hearing  of 
a  person  whom  he  suspected  of  deception,  that  he 
should  be  severely  whipped  ;  inferring  that  the 
external  irritation  might  be  useful  if  the  disease 
was  real,  or  too  severe  a  test  if  feigned.  The 
threat  was  sufficient.  Fodere,  on  leaving  a 
female  who  had  long  succeeded  in  simulating 
insanity,  said  to  the  keeper,  within  hearing  of  the 
patient,  "  To-morrow  I  shall  again  visit  her  ;  but 
if  she  continue  to  howl,  if  she  be  not  dressed,  and 
her  chamber  not  put  in  order,  you  must  apply  a 
red  hot  iron  to  her  neck."  This  was  sufficient. 
The  very  treatment  most  conducive  to  the  recovery 
of  the  really  insane,  is  the  most  intolerable,  if  per- 
sisted in,  to  the  simulator ;  who  is  often  all  at 
once  cured  upon  hearing  of  his  being  about  to  be 
sent  to  an  asylum,  or  of  a  continued  and  rigorous 
recourse  to  solitary  confinement,  low  diet,  and 
repeated  counter-irritation. 

34.  Lameness  is  often  feigned  by  sailors,  sol- 
diers, mendicants,  and  convicts,  by  pretending 
contractions  of  the  muscles,  deformity,  the  effects 
of  fractures,  and  by  introducing  sharp  bodies 
under  the  skin.  For  pretended  contractions  of 
muscles  or  joints,  a  tourniquet  may  be  placed 
above  the  joint,  and  so  closely  drawn  as  to  render 
the  muscles  incapable  of  acting,  when  the  joint 
will  become  moveable.  The  emaciation  of  the 
limb  in  these  cases  is  no  proof  of  their  reality,  as 
it  necessarily  proceeds  from  disuse  of  the  limb. 
—  Previous  fractures  of  bones  is  oflen  alleged  ; 
but  the  cheat  is  readily  detected  on  minute  ex- 
amination.—  Malformation,  particularly  curva- 
tures of  the  spine,  elevation  of  one  shoulder, 
inversion  of  the  feet,  and  shortness  or  distortion 
of  a  limb,  are  sometimes  simulated.  There  can 
be  little  difficulty  in  detection,  on  a  careful  ex- 
amination of  the  naked  body.    Pretended  distor- 
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tion  of  a  limb  may  be  ascertained  by  the  use  of 
the  tourniquet,  or  by  straightening  it,  whilst  the 
simulator's  attention  is  withdrawn  from  it,  as  was 
done  by  Mr.  C.  Hutchison  in  a  case  which  oc- 
curred to  him.  Instances  have  been  met  with  of  fe- 
males who  caused  serious  swellings  and  abscesses 
by  introducing  a  number  of  needles  into  the  parts. 

35.  Neuralgic,  IIheumatic,  and  other  Pains 
are  very  frequently  simulated  ;  and  detection  is 
very  difficult,  as  it  is  next  to  impossible  to  prove 
the  absence  of  pain.  Inconsistencies  in  the 
patient's  account  of  hi9  case,  and  contradictions 
into  which  he  may  be  readily  led  by  an  artful 
examination,  are  the  chief  means  of  detection. 
Pain  is  seldom  very  severe  or  prolonged,  without 
being  attended  by  certain  symptoms,  according 
to  its  situation.  If  it  affect  the  joints,  swelling, 
redness,  stiffness,  &c.  are  usually  the  result ;  if 
it  occur  in  any  part  of  the  abdominal  cavity,  the 
functions  of  digestion,  assimilation,  or  excretion 
will  be  disordered;  if  it  affect  the  thoracic  or- 
gans, circulation  or  respiration  will  be  deranged  ; 
if  it  occur  in  the  head,  loss  of  sleep  will,  at 
least,  be  the  consequence.  The  inference  should 
depend  much  upon  the  kind  of  pain  complained 
of,  upon  its  continuance  or  recurrence,  and  the 
nature  of  the  phenomena  attending  it.  If  vio- 
lent pain  is  stated  to  be  present,  and  the  patient, 
notwithstanding,  has  a  good  appetite,  sleeps 
well,  and  does  not  lose  flesh,  we  may  doubt  its 
reality.  The  effects  of  remedies  should  also  be 
taken  into  the  account,  as  well  as  the  patient's 
desire  of,  or  objection  to,  those  which  are  of  a 
severe  kind.  But  the  most  severe  pains  may 
long  exist,  even  in  external  parts,  without  affect- 
ing their  appearance  ;  and  be  referred  to  internal 
organs,  without  materially  deranging  the  func- 
tions. Several  instances  of  this  kind  have  come 
within  my  own  observation.  These  have  been 
usually  called  neuralgic  ;  and  have  often  disap- 
peared for  a  time,  either  during  treatment,  or 
without  the  use  of  any  means.  Many  of  the 
reputed  cures  of  these  would  have  taken  place 
without  any  remedy  whatever ;  but,  to  whatever 
cause  the  recovery  is  attributable,  the  return  of 
the  pain  in  some  form  or  degree  is  generally  ob- 
served, although  of  this  as  little  as  possible  is 
said  by  narrators  of  extraordinary  cures ;  and 
sometimes  a  return  of  the  complaint  is  the  least 
unfavourable  occurrence, —  a  more  dangerous  or 
even  fatal  malady  taking  its  place,  especially  in 
the  rheumatic  and  gouty  diathesis. 

36.  Cases  have  occurred,  which  have  caused 
suspicions  of  feigning,  and  yet  the  results  have 
shown  most  serious  internal  disease.  A  female, 
some  years  since,  consulted  a  number  of  physi- 
cians respecting  a  most  violent  pain  in  the  left 
side  and  loins,  extending  upwards  to  the  left 
mamma.    One  considered  it  neuralgic,  another 

:  hysterical,  a  third  uterine  irritation  ;  a  fourth  de- 
rision, probably  connected  with  hysteria;  and, 
lastly,  it  was  attributed  to  spinal  irritation.  The' 
appetite  continued  good,  the  urine  appeared 
healthy,  and  there  was  no  emaciation.  After 
many  years  of  suffering,  the  lady  died ;  and 
there  were  found  (what,  indeed,  might  have  been 
expected)  a  great  number  of  calculi  in  the  urini- 

ferous  ducts  and  pelvis  of  the  left  kidney.  A 

celebrated  preacher  and  theological  writer  long 
complained  in  a  similar  manner.  The  urine  was 
abundant,  and  of  a  good  colour,  and  hence  dis- 
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ease  of  the  kidney  was  not  suspected  by  the  nu- 
merous eminent  men  whom  he  consulted  •  but 
this  organ  was,  nevertheless,  found  after  death, 
filled  with  calculi.  I  have  met  with  two  or 
three  instances  of  the  most  severe  pain,  recurring 
at  irregular  intervals,  in  a  particular  joint  —  in 
the  left  shoulder  joint  in  one  case,  and  in  the 
right  knee  in  another  —  without  any  apparent 
local  or  constitutional  disturbance;  the  tongue 
being  clean,  the  bowels  regular,  the  appetite 
good,  and  the  flesh  and  strength  undiminished. 
An  ointment,  with  a  large  proportion  of  veratria, 
was  employed  for  some  time  in  one  of  these 
cases,  without  benefit.  The  most  successful 
means  in  both,  were  such  as  improved  the  diges- 
tive and  excreting  functions.  These  cases,  in 
circumstances  admitting  of  the  least  suspicion, 
might  have  been  considered  as  feigned. 

37.  I  have  no  doubt  that  formerly,  when  the 
pathology  of  the  spinal  cord  and  its  membranes 
was  less  attended  to  than  now,  many  very 
severe  affections,  occasioned  by  changes  in  this 
quarter,  were  viewed  as  fictitious.  —  I  lately  at- 
tended an  intelligent  tradesman,  advanced  in  life, 
who  long  complained  of  severe  pains  in  the 
thorax,  darting  through  both  sides,  and  often 
backwards  to  between  the  shoulders.  They  were 
occasionally  most  violent,  and  fixed  themselves 
for  a  time  in  one  place,  and  then  in  another,  of 
this  cavity.  The  functions  of  circulation  and 
excretion  were  unaffected,  but  the  respiratory 
actions  were  sometimes  disturbed.  One  day  he 
was  unable  to  get  out  of  bed ;  and  another  he 
came  down  to  his  parlour.  His  complaints  were 
considered  chronic  pleurisy,  adhesions  of  the 
pleura,  rheumatism  of  the  thoracic  muscles,  &c. 
When  first  called  to  him,  I  examined  the  thorax 
by  auscultation  and  percussion.  The  sounds 
furnished  by  both  were  perfectly  healthy.  The 
liver  was  thought  to  rise  rather  high  ;  and  the 
stools  were  deficient  in  bile.  Chronic  disease  of 
the  liver  was,  therefore,  suspected.  Upon  ex- 
tending the  examination  to  the  spine,  two  of  the 
spinous  processes  of  the  upperdorsal  vertebrae  were 
found  very  prominent,  and  pressure  in  this  situa- 
tion caused  great  pain.  The  treatment  was  directed 
accordingly,  and  amendment  took  place.  These 
cases  evince  the  importance  of  a  very  minute 
and  extended  examination,  in  ascertaining  the 
cause  of  pain,  and,  consequently,  of  proving  its 
reality.  When  severe  pain  is  complained  of  by 
females  in  any  external  or  internal  part,  an  opin- 
ion as  to  its  reality  or  nature  should  not  be  given 
until  the  spine  is  carefully  examined,  and  the 
state  of  the  uterine  functions  inquired  into.  The 
existence  or  non-existence  of  tenderness,  pain,  or 
fulness  in  the  hypogastric,  iliac,  and  sacral  re- 
gions, indicating  disease  of  the  uterus  or  ovaria, 
ought  also  to  be  ascertained  ;  for  if  the  least  sign 
of  disorder  in  any  of  these  situations  be  detected, 
we  ought  not  to  infer  deception,  although  it  must 
be  admitted  that  exaggeration,  and  even  decep- 
tion, may  be  practised  nevertheless. 

38.  Ophthalmia  was  not  infrequently  pro- 
duced by  soldiers  and  conscripts  during  the  last 
war,  by  means  of  corrosive  sublimate,  powdered 
alum,  quicklime,  acids,  salt,  tobacco,  and  various 
acrid  powders  and  mechanical  irritants.  The 
extreme  rapidity  of  the  inflammation,  especially 
as  respects  its  invasion  of  the  conjunctiva  oculi 
and  cornea,  and  the  circumstance  of  the  right 


eye  only  being  afTected,  should  excite  suspicions 
1  he  chronic  forms  of  ophthalmia  were  also  ex' 
cited  and  kept  up  by  extracting  the  eyelashes 
and  applying  irritants  to  the  edges  of  the  eyelids 
When  entire  seclusion  of  the  suspected  patient 
cannot  be  obtained,  as  in  the  navy,  the  recom- 
mendation of  Mr.  C.  Hutchison  to  use  the  strait 
waistcoat  should  be  adopted. 

39.  Palsy  and  Shaking  Palsy  are  not  often 
ieigned.  If,  with  the  loss  of  motion,  or  the  con- 
tinued agitation  of  a  limb  or  one  half  the  body, 
the  general  health  appears  to  be  good,  and  the 
excretions  natural,  a  watch  should  be  set  upon 
the  patient,  and  his  actions  observed  when  he 
thinks  himself  unnoticed.  The  cold  affusion, 
electric  shocks,  moxas,  and  the  actual  cautery, 
will  often  have  a  wonderful  effect  in  suspicious 
cases.  Even  the  threat  of  having  recourse  to 
these  means  has  been  sufficient.— In  cases  of 
simulated  paralysis,  detection  may  be  easily  ac- 
complished by  causing  sleep  by  opium,  and  then 
tickling,  irritating,  or  pinching  the  motionless  ex- 
tremity. If  the  disease  be  feigned,  the  limb  will 
be  retracted  or  withdrawn ;  and,  upon  first  waken- 
ing, it  will  often  be  used  before  the  patient  recol- 
lects himself. 

40.  Polypus  of  the  Nose  has  been  often  imi- 
tated, according  to  MM.  Percy  and  Laurent, 
by  French  conscripts,  who  have  succeeded  by  - 
introducing  the  testes  of  cocks,  or  the  kidneys  of 
hares  or  rabbits,  into  the  nostrils,  and  retaining 
them  there  by  means  of  sponge  to  which  they 
had  been  fastened. 

41.  Pregnancy  is  often  pretended,  to  gratify 
the  wishes  of  a  husband  or  relations,  to  increase 
interest,  to  extort  money  from  a  paramour,  to  de-?l 
prive  a  legal  heir,  to  delay  the  execution  of  punish- 
ment, and  to  avoid  labour.  A  careful  examination 
of  the  areolae  of  the  mammae,  of  the  umbilicus, 
and  of  the  os  xtteri,  will  generally  lead  to  detection,  ] 
at  least  in  the  more  advanced  months.  (SeePREG- 

NANCY.) 

42.  Pulmonary  Diseases  are  not  often  feigned  j 
but  I  have  met  with  instances — two  in  females — 
in  which  slight  symptoms  have  been  exaggerated 
into  the  appearance  of  dangerous  disease,  par- 
ticularly in  the  description  of  them,  in  order  to 
accomplish  particular  ends.  In  such  cases,  the 
patient  has  a  frequent  and  short  respiration, 
and  a  hacking  cough,  with  little  or  no  expecto- 
ration ;  complains  of  the  pain  on  coughing  or 
taking  a  full  inspiration,  and  of  night  sweats; 
evidently  desires  to  be  considered  very  ill,  but  is 
averse  from  medicine,  as  he  considers  it  of  no 
use ;  and  even  resorts  to  various  means  to  pro- 
duce emaciation,  particularly  vinegar,  the  oxides 
of  copper,  cream  of  tartar,  tartaric  acid,  &c. 
The  state  of  the  pulse  ;  the  sounds  produced  by 
auscultation  and  percussion ;  the  apparent  de- 
spondency, instead  of  the  continued  and  un- 
wearied hopes  of  the  patient,  characterising  the 
real  disease ;  the  marked  reluctance  to  have 
recourse  to  issues,  setons,  or  counter-irritants; 
and  an  enquiry  into  the  wishes  of  the  patient  as 
to  regimen,  &c,  are  the  chief  means  of  detection. 
In  private  practice,  the  physician  should  endea- 
vour to  ascertain  whether  or  no  the  treatment 
directed  is  strictly  followed,  particularly  the  in- 
sertion of  issues,  setons,  &c.  ;  for  if  these  be 
not  adopted  after  a  confident  recommendation 
of  them,  strong  suspicions  of  deception  should 


FEIGNING 

be  entertained,  and  he  should  immediately  with- 
draw. 

43.  Rectum. — Prolapsus  and  Fistula  of  the 
Rectum  have  both  been  simulated  by  conscripts 
and  persons  desirous  of  escaping  from  the  public 
services.  Ambrose  Pare,  Percy,  and  Laurent 
met  with  instances,  in  which  aportion  of  sheep's  gut, 
or  the  urinary  bladder,  filled  with  blood,  had  been 
partially  introduced  up  the  rectum  in  order  to 
imitate  prolapsus.  Fistula  has  been  actually 
produced  by  making  an  incision  near  the  verge 
of  the  anus,  and  introducing  into  it  an  acrid  tent, 
particularly  the  root  of  white  hellebore  (Dun- 
clison). 

44.  Rheumatism  and  Lumbago  are  often 
feigned  by  soldiers  and  sailors.  Where  they  are 
complained  of,  without  swelling  of  joints,  or  ac- 
celeration of  pulse  in  the  evening,  or  increased 
heat  of  the  affected  part,  wasting  of  the  limb,  dis- 
order of  the  digestive  and  biliary  organs,  or  loss 
of  the  appetite  and  looks,  suspicion  should  be  ex- 
cited. Dr.  Ciieyne  remarks,  that  those  who  feign 
this  disease,  "  give  a  glowing  account  of  their 
sufferings,  alleging  that  they  have  entirely  lost 
the  use  of  the  part  affected,  which  seldom  hap- 
pens in  genuine  rheumatism.  There  is,  for  the 
most  part,  no  adequate  cause  assigned  for  the 
complaint ;  no  relief  from  remedial  treatment 
acknowledged ;  and,  while  real  rheumatic  affec- 
tions are  aggravated  by  damp,  the  impostor  com- 
plains equally  at  all  times."    (See  §  35.) 

45.  Sight.— Defects  of  this  sense  are  frequently 
feigned.  Short-sight  may  not  only  be  pretended, 
but  it  may  actually  be  occasioned  by  the  use  of 
concave  glasses,  in  order  to  avoid  military  ser- 
vice. Those  who  are  truly  near-sighted,  frown  or 
knit  their  brows  habitually,  when  looking  at  ob- 
jects beyond  the  range  of  distinct  vision,  and  the 
orow-feet  wrinkles  at  the  outer  corners  of  their 
eyes  become  early  marked.  MM.  Fodere, 
Percy,  and  Laurent  advise  that  persons  claim- 
ing exemption  on  this  account  should  be  caused 
to  read  with  concave  glasses,  the  book  being  held 
at  a  proper  distance,  and  without  them,  the 
book  being  put  close  to  the  eyes  ;  if  they  cannot 
read  distinctly  in  both  cases,  the  imperfection  is 
feigned.  —  Night-blindness,  or  intermittent  blind- 
ness (hemeralopia,  nyctalopia),  is  often  simulated 
by  sailors  and  soldiers  serving  in  warm  climates, 
where  the  affection  is  common;  and  it  is  detected 
with  difficulty.  The  deception  is  practised  in 
order  to  avoid  night  duty  ;  and  has  been  put  a 
stop  to  by  associating  a  blind  man  with  one  who 
can  see,  in  the  various  works  carried  on  dur- 
ing night,  and  when  the  sentries  are  doubled. 
(Ciieyne.) 

46.  Somnolency,  or  Sopor,  has  been  feigned 
with  the  utmost  pertinacity,  in  order  to  obtain  a 
discharge  from  the  public  services,  or  to  answer 
purposes  of  revenge,  as  in  the  instances  recorded 
by  Dr.  Hennen  and  Mr.  Dease.  As  cases  of 
sopor  sometimes  occur,  care  should  be  taken 
to  distinguish  between  the  real  and  simulated. 
The  former  is  seldom,  or  perhaps  never,  uncon- 
nected with  some  cause  of  exhaustion  operating 
chiefly  on  the  nervous  system,  or  without  antece- 
dent signs  of  mental  and  physical  debility,  par- 
ticularly defect  of  memory,  hesitation  of  speech, 
remarkable  languor,  &c.  I  lately  attended, 
with  Mr.  Busiiell,  a  gentleman  about  sixty 
years  of  age,  who  continued  for  many  weeks  in 
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a  state  of  sopor,  interrupted  only  by  being  talked 
to  loudly,  or  by  taking  food.  When  thus 
roused,  he  yawned,  answered  slowly,  and  .in- 
stantly fell  into  a  quiet  sleep,  unattended  by 
any  unnatural  respiratory  sound.  He  recovered 
slowly  by  the  use  of  tonics  and  stimulants,  and 
the  occasional  exhibition  of  stomachic  purga- 
tives. No  cause  but  exhaustion  of  nervous  and 
cerebral  power  could  be  assigned  for  the  disease. 
Such  cases,  however,  most  frequently  follow  in- 
juries of  the  head,  attended  by  pressure  on  the 
brain,  or  the  slow  developement  of  tumours  within 
the  cranium.  Dr.  G.  Smith  mentions  the  case 
of  a  soldier  who  feigned  a  state  of  insensibility, 
and  resisted  every  kind  of  treatment ;  but  on  pro- 
posing, in  his  hearing,  to  apply  red-hot  iron,  his 
pulse  rose,  and  amendment  rapidly  followed.  A 
singular  case  of  feigned  sopor  is  detailed  in  the 
Edinburgh  Annual  Register  (vol.  iv.  part  ii. 
p.  159.).  A  soldier,  18  years  of  age,  confined 
for  desertion,  lay,  apparently  insensible,  from  the 
end  of  April  to  the  8th  of  July,  1811.  Electric 
shocks,  the  application  of  snuff  to  the  nostrils, 
pins  thrust  under  his  finger-nails,  and  other 
stimulants,  failed  to  rouse  him.  The  sopor  being 
thought  the  consequence  of  injury,  the  scalp  was 
divided  in  order  to  ascertain  the  existence  of  de- 
pression, and  the  bone  even  scraped !  yet  no 
complaint  was  made.  The  case  was  viewed  as 
hopeless,  and  the  man  dismissed.  Two  days 
after  his  discharge,  he  was  seen  cutting  wood 
some  miles  from  home.  But  wherefore  should  a 
depression  of  the  cranium  be  hunted  out  by 
dividing  and  drawing  back  the  scalp,  and  scrap, 
ing  the  bone"!  One  would  expect  that  some 
tolerable  signs  of  its  existence  should  have  pre- 
sented themselves  before  such  serious  measures 
were  resorted  to.  Can  we  be  surprised  at  detec- 
tion failing  in  such  hands  t 

47.  Tympanitic  and  Emphysematous  Affec- 
tions have  been  simulated,  by  introducing  air 
into  the  digestive  canal,  and  by  inflating  the  cel- 
lular tissue,  in  the  manner  already  stated  (§  28). 
MM.  Percy  and  Laurent  mention  the  case 
of  a  conscript  who  simulated  an  immense  tym- 
pany by  swallowing  air;  and  Dr.  Cheyne states, 
that  this  affection  was  apparently  caused  by  a 
number  of  men  in  the  84th  regiment.  The  pulse, 
tongue,  and  excretions  were  natural ;  but  pain  in 
the  region  of  the  liver,  and  over  the  abdomen, 
which  was  distended  and  tympanitic,  with  insa- 
tiable thirst,  were  complained  of.  Deception 
being  suspected,  they  were  required  to  take  a 
cupful  of  a  solution  of  the  sulphate  of  soda  in 
weak  tobacco  water,  every  four  hours,  until  it 
operated.  Recovery  was  speedily  effected  by 
means  of  this  detestable  medicine ;  but  sixteen 
men  had  succeeded  in  procuring  their  discharge 
before  this  treatment  was  adopted.  Dr.  G. 
Smith  states,  that  wonderful  cures  were  often 
effected  in  military  hospitals  by  a  medicine  com- 
posed of  salts,  aloes,  and  assafcetida,  given  fre- 
quently in  small  quantities,  so  as  to  keep  the  taste 
in  the  mouth.  The  substances  used  to  produce 
this  tympany  seem  not  to  have  been  fully  ascer- 
tained. It  was  ascribed  to  the  use  of  large  quan- 
tities of  chalk  and  vinegar. 

48.  Tumefied  Leg  is  excited  by  means  of  an 
artfully  concealed  ligature,  and  keeping  the  ex- 
tremity in  a  hanging  posture.  The  writers  on 
this  subject  in  the  Cyclopedia  of  Practical  Medi- 


892  FEIGNING 
cine  state,  that  a  case  o  enormous  enlargement 
of  the  thigh  and  leg,  resembling  elephantiasis, 
was  sent  home  from  India  to  be  discharged.  A 
ligature  was  discovered,  and,  upon  its  removal 

the  swelling  gradually  subsided  The  detection 

and  prevention  of  such  cases  cannot  be  difficult. 

49.  Ulcers  artificially  caused  were  remark- 
ably frequent  in  both  navy  and  army,  durino 
the  last  war.  They  were  generally  produced 
upon  the  legs,  by  various  caustics  or  irritants,  by 
friction  with  sand,  by  quicklime  mixed  with  soap, 
by  compression  with  metallic  or  other  bodies,  and 
by  mineral  acids.  Arsenic,  corrosive  sublimate, 
tobacco,  &c.  have  also  been  used  for  this  pur- 
pose. Mr.  C.  Hutchison  found  a  halfpenny 
between  the  muscles  of  a  leg,  which  he  removed 
m  consequence  of  extensive  caries  of  the  tibia 
following  artificially  formed  ulcers.  Intentional 
ulcerations  are  distinguished  from  the  real,  by 
their  borders  being  less  callous,  their  surfaces 
more  superficial,  and  less  painful,  and  their  dis- 
position to  heal,  when  secured  against  tampering, 
much  greater,  owing  to  their  not  originating  in, 
or  accompanying,  constitutional  disorder,  as  in 
the  case  of  real  ulcers. — In  order  to  prevent  this 
species  of  deception,  Mr.  C.  Hutchison  had 
recourse  to  a  wooden  box,  in  which  he  locked  up 
the  whole  limb ;  all  other  means,  as  marked  or 
sealed  bandages,  &c,  having  been  found  insuf- 
ficient against  the  ingenuity  of  malingerers. 

50.  The  Urine  presents  various  disorders  in 
respect  of  its  characters  and  of  its  excretion, 
which  have  been  artificially  produced  or  feigned 
by  persons  desirous  of  escaping  from  the  public 
services,  and  by  hysterical  females.— Incontinence 
of  Urine  was  often  simulated  by  sailors  and 
soldiers.  The  circumstance  of  this  disorder  occur- 
ring frequently  in  this  class  of  persons,  who  are 
mostly  young,  or  in  the  vigour  of  life,  should 
excite  suspicions  of  its  reality.    The  simulator 
generally  chooses  the  circumstances  and  place 
suitable  to  his  purposes  in  allowing  the  urine  to 
escape.  Laurent  and  Percy  state  that  the  glans 
penis  is  always  pale  and  shrivelled  in  real  incon- 
tinence, and  that  the  urine  never  comes  away 
in  a  stream.    M.  Fodere  finding  that  this  com- 
plaint was  becoming  epidemic  in  a  regiment,  and 
that  blistering  the  perina:um   and  other  means 
did  not  cure  it,  directed  the  penis  of  every  pa- 
tient to  be  tied,  and  the  knot  sealed,  none  but  the 
person  guarding  them  being  allowed  to  remove 
the  ligature.    The  penis  was  observed  from  time 
to  time,  to  ascertain  whether  or  no  distension 
above  the  ligature  existed,  and  whether,  when 
it  was  removed  in  order  to  urinate,  the  discharge 
took  place  gutlatim,  as  in  real  incontinence,  or  in 
a  stream.    The  expedient  succeeded,  and  the 
epidemic  vanished.  (Vol.  ii.  p.  481.)  Percy 
and  Laurent  prescribed  twenty  lashes  to  the 
loins,  with  the  avowed  object  of  exciting  the 
weakened  organs.    It  was  unnecessary  to  direct 
it  to  a  second  case.    An  army  surgeon  directed 
a  cold  plunge-bath  twice  a  day  with  equal  suc- 
cess;   and  Mr.  Hutchison,  Mr.  Co.myns,  and 
Dr.  IIennen  caused  a  strong  opiate  to  be  given 
at  night,  and  the  length  of  time  the  urine  was 
retained  during  sleep  to  be  watched  ;  for,  in  real 
incontinence,  the  urine  passes  away  after  a  short 
time  under  all  circumstances.    The  patient  may 
also  be  caused  to  undress  and  stand  before  the 
medical  man  at  the  time  when  he  states  that  his 
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urine  usually  passes  off.   In  eases  of  feignJ 

£  or?e;r^eircle8  wm  be  seen  contffli 

in™!;-  Bl00??  Urine  has  been  sil««lated  by  the 
ingestion  of  beet-root,  madder,  the  extract  of  log- 

e«TK,f  ^  Pricklyi  Pear,  the  Indial 
wi.'lA  ?Ut  bl?°d  18  m0re  ^emly  mixed 
with  the  urine.  Percy  and  Laurent  state,  that 
conscripts  have  injected  blood  into  the  blad- 
der, in  order  to  imitate  haematuria.  This  disease 
has  even  been  occasioned  by  having  recourse 
to  canthandes.  A  boy  in  Staffordshire,  in  1617 
having  accused  a  woman  of  bewitching  him' 
reigned  vanous  maladies;  and,  amongst  others' 
the  excretion  of  black  urine.  The  wisdom  of  our 
ancestors  condemned  the  woman  to  be  burnt  as 
was  usual  in  such  cases ;  but  the  Bishop  of  the 
diocese,  suspecting  imposture,  caused  the  boy  to 
be  watched,  when  he  was  detected  dipping  cotton 
in  ink,  and  afterwards  introducing  it  within  the 
prepuce,  in  order  to  give  the  urine  which  he  pub- 
licly voided  its  dark  colour.  (Mem.  of  Literature 
vol.  iv.  p.  357.) 

52.  The  excretion  of  Gravel,  and  of  other  sub- 
stances, has  likewise  been  feigned.  In  all  such 
cases,  as  well  as  the  foregoing,  the  person  should 
be  made  to  urinate  in  the  presence  of  the  phy- 
sician. The  real  existence  of  gravel  is  ascertained 
beyond  doubt,  by  close  inspection  and  chemical 
analysis. — Strictures  have  also  been  feigned  ;  but 
the  passage  of  a  bougie  will  always  ascertain 
their  reality  in  the  hands  of  an  expert  surgeon. 
— Suppression  and  Retention  of  Urine  have  been 
pretended ;  but  most  frequently  by  convicts,  and 
hysterical  females.  The  introduction  of  the  ca- 
theter, and  a  strict  watch,  will  generally  show  the 
state  of  the  case. 

53.  Uterine  Diseases  have  been  feigned  and 
exaggerated,  and  I  believe  more  frequently  than 
is  commonly  supposed.  It  was  attempted  in  one 
case  in  which  I  was  some  years  ago  consulted  ; 
but  the  object  becoming  apparent,  I  withdrew. 
This  kind  of  simulation  is  sometimes  adopted 
with  an  evident  motive,  as  dislike  of  a  husband, 
&c. ;  but  in  other  cases  the  object  is  not  so  appa- 
rent. Dr.  Thomson,  of  Edinburgh,  mentions  an 
instance  of  a  female  in  a  respectable  station,  who 
pretended  to  pass  vesicular  bodies  resembling 
hydatids  from  the  vagina.  They  were  ascertained 
to  be  prepared  from  the  intestines  of  a  pig,  and 
were  made  to  resemble  a  string  of  beads. 

54.  Varicose  Veins  have  been  caused  by 
ligatures  or  pressure  made  in  the  course  of  the 
larger  trunks.  They  may  also  be  aggravated, 
when  already  present,  in  a  similar  way.  Atten- 
tive examination,  and  the  means  advised  for 
ulcers  (§49.)  will  generally  detect  the  deception, 
and  prevent  it. 

55.  Wounds  have  been  both  pretended,  and 
inflicted  intentionally.  The  feigning  of  wounds 
has  been  sometimes  practised  to  avoid  the  danger 
of  battle,  or  to  be  mentioned  in  despatches. 
Means  which  may  occasion  the  appearance  of  a 
contusion,  as  abrading  or  discolouring  the  sur- 
face, arc  chiefly  resorted  to.  Detection  will 
depend  upon  attendant  circumstances  and  the 
acuteness  of  the  surgeon.  Mutilations,  or  inten- 
tional wounds,  are  more  commonly  resorted  to, 
in  order  to  avoid  conscription  into  the  public 
services,  or  to  obtain  pensions  or  a  discharge. 
They  are  sometimes  also  practised  by  slaves, 


mendicants,  and  revengeful  persons.  And  wounds 
and  inj  uries  involuntarily  received  have  been  aggra- 
vated, and  their  healing  interfered  with,  to  answer 
particular  purposes.  Detection  in  many  instances 
is  difficult,  but  it  will  be  necessary  to  consider 
the  possibility  of  the  patient  having  inflicted  the 
wound  himself,  its  nature  and  extent,  its  rela- 
tion to  the  alleged  cause,  to  the  probable  object 
desired  to  be  accomplished,  and  all  the  circum- 
stances connected  with  it,  before  a  conclusion 
should  be  arrived  at.  Persons  in  the  public 
services,  it  should  be  remembered,  occasionally 
assist  each  other  in  causing  mutilations,  and  in 
aggravating  injuries ;  so  that  the  moral  as  well 
as  the  physical  relations  of  the  subject  should  be 
carefully  weighed  in  all  cases. 

56.  I  have  given  the  sum  of  our  knowledge  as 
to  the  means  of  distinguishing  real  from  feigned 
disease,  and  of  preventing  the  consequences  of 
successful  deception.  I  have  endeavoured  to 
avoid  extraneous  matters ;  and  have  not  intro- 
duced amusing  instances  of  simulation,  as  my 
limits  must  be  more  usefully  occupied.  The 
importance  of  the  subject  is  especially  great  to 
the  naval  and  military  medical  officer  ;  but  it  is 
not  less  so  to  the  civil  practitioner  ;  and  the  suc- 
cess of  both  in  detecting  imposture,  will  mainly 
depend  upon  their  science,  practical  knowledge, 
and  ingenuity.  With  a  tolerable  store  of  each, 
they  will  seldom  be  placed  in  great  difficulty,  or  be 
obliged  to  resort  to  more  painful  means  of  detec- 
tion, than  the  disease  would  warrant,  were  it  real. 
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FEVER.  Syn. — 'ITupsTOf  (from  <mip,  fire); 
ny(e£ta,  riupE^i;.  Pyrexia,  Pyrcxis;  Febris 
(from  ferbeo,  or  februo,  I  cleanse).  Fievre, 
Fr.    Fieber,  Ger.    Febbre,  Ital. 

Classif. —  1.  Class,  Febrile  Diseases; 
1.  Order  (Cullen). — 3.  Class,  Diseases 
of  Sanguineous  Function ;  1 .  Order 
(Good).  HI.  Class,  II.  Oudeii 
(Author,  in  Preface'). 


FEVER  —  Pathology.  893 

1.  Defin. —  Painful  lassitude,  with  debility  of 
the  corporeal  and  mental  faculties,  alteration  of 
the  animal  heat  and  of  the  secreting  functions, 
accelerated  circulation,  and  increased  thirst. 

2.  The  human  frame  is  liable  to  sudden  and 
powerful  impressions  from  external  causes,  to  the 
nature  or  intensity  of  which  it  is  unaccustomed, 
and  to  changes  throughout  its  functions,  pro- 
ceeding from  imperfect  or  impeded  actions  of  some 
excreting  viscus.  The  derangements  thus  occa- 
sioned, are  remarkably  varied  both  in  degree  and 
in  kind ;  and  they  constantly  induce  further 
changes,  terminating  either  in  restoration  to  health 
or  in  the  destruction  of  the  individual.  They 
have  been  usually  named  and  classed,  according 
to  certain  distinctions  assumed  from  their  chief 
causes,  or  from  their  most  prominent  features,  or 
from  the  modes  in  which  their  principal  charac- 
ters are  grouped.  As,  however,  the  various 
species  of  change  or  disorder,  thus  supervening, 
insensibly  glide  into  each  other ;  and  as  some 
symptoms  disappear,  and  others  spring  up,  from 
different  intensities  and  combinations  of  remote 
causes,  from  the  states  of  the  internal  organs 
at  the  time  when  the  morbid  impression  was 
made,  and  from  the  ever-varying  influences  to 
which  the  body  is  afterwards  subjected ;  so  it 
must  follow  that  distinctions,  which  are  thus 
based,  will  become  unsafe  guides  in  practice. 
The  manifestations  of  disease  possess  no  unal- 
terable features ;  and  therefore  descriptions  of 
them  are  to  be  received  with  due  latitude,  and 
the  modes  and  means  of  removing  them  accom- 
modated to  individual  and  ever-varying  conditions. 
From  these  considerations,  it  cannot  be  a  matter 
of  surprise,  that  such  diverse  opinions  have  ex- 
isted as  to  the  nature  of  those  derangements  which 
have  generally  received  the  name  of  fever ;  and 
that  so  much  discussion  has  taken  place  respecting 
the  differences  which  exist  between  them  and 
other  disorders,  with  which,  although  arising 
locally,  the  whole  frame  more  or  less  sympathises. 
Nor  can  we  wonder  that,  owing  to  the  frequent 
difficulty  of  distinguishing  between  fevers  and  the 
disorders  which  thus  originate,  all  differences 
between  them  have  been  denied,  and  that  the 
former  have  been  actually  considered  as  strictly 
local  diseases.  I  shall  have  frequent  occasion, 
in  the  sequel,  to  notice  the  grounds  on  which 
this  opinion  is  founded. 

3.  The  intimate  connection  existing  between 
all  diseases,  which,  either  at  their  commencement, 
or  in  their  course,  exhibit  febrile  symptoms,  might 
have  been  less  a  source  of  error,  if  the  phenomena 
characterising  them  had  been  traced  more  accu- 
rately to  their  origin,  and  with  a  stricter  reference 
to  their  causes,  than  they  generally  have  been  ; 
and  if  succeeding  and  consecutive  alterations  had 
been  recognised  chiefly  as  effects  of  the  previous 
changes.  If  such  a  course  of  investigation  had 
been  followed,  deranged  actions,  arising  almost 
simultaneously  throughout  the  system,  would  not 
so  frequently  have  been  mistaken  for  those  which 
are  referrible  to  a  single  organ  or  part;  nor 
would  derangements  of  the  former  kind  have 
been  imputed  to  such  a  source.  There  is  no 
doubt  that  a  certain  class  of  causes  will  produce 
both  local  and  general  ailment,  in  different  indi- 
viduals, according  to  circumstances  peculiar  to 
each  ;  or  even  in  the  same  persons,  at  different 
periods,  owing  to  his  state,  or  predisposition,  at 
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the  time  of  their  operation.    But,  still  the  more 
remarkable  phenomena  of  these  separate  diseases 
proceed  in  a  very  different  order,  and  very  gene- 
rally in  so  marked  a  manner,  as  to  be  easily  dis- 
tinguished by  the  close  observer.     The  most 
frequently  exciting  causes  of  disorder,  viz.  mental 
distress,  atmospherical  vicissitudes,  exposure  to 
cold,  moisture,  &c,  shall,  according  to  the  state 
of  the  individual  at  the  time,  produce  an  attack  of 
general  disease,  unaccompanied  by  predominant 
affection  of  any  particular  organ  ;  and  the  disorder 
shall  commence  and  terminate  without  any  com- 
plication.  In  a  second  individual,  a  more  or  less 
evident  determination  of  the  malady,  or  even  in- 
flammation, shall  appear  in  the  advanced  course  of 
the  general  disease,  or  even  dunng  convalescence. 
In  a  third,  the  local  disorder  shall  be  coetaneous, 
and  more  or  less  co-ordinate  with  the  general 
affection,  or  even  outstrip  it  in  violence  during  its 
course.  And  in  a  fourth  person,  local  disease  alone 
shall  be  primarily  caused ;  on  which,  as  it  in- 
creases, and  as  inflammation  becomes  more  fully 
developed,  symptomatic  fever,  or  the  general  de- 
rangement, shall  supervene.  These  different  states 
of  diseased  action  follow  the  same  cause,  ac- 
cording to  the  disposition,  susceptibility,  or  states 
of  the  system  at  the  time.    One  person,  according 
to  this  proposition,  may  have  the  constitutional 
derangement  complicated  with  rheumatic,  ca- 
tarrhal, bilious,  nervous,  gastric,  or  dysenteric 
affection ;  the  general  disorder  being  attended 
from  some  early  stage  of  its  course,  or  from  the 
commencement,  by  a  heightened  disease  of  a  par- 
ticular organ,  or  structure,  and  thereby  consti- 
tuting varieties  of  fever,  which  have  been  thus 
denominated  and  described  by  Stoll,  De  Haen, 
Reil,  Fbank,  Hildenbrand,  and  others,  and 
have  occurred  in  epidemic  forms  on  various  occa- 
sions.   Another  person  may  have  the  nervous, 
the  gastric,  or  the  dysenteric  characters  super- 
induced in  the  progress  of  the  disease,  owing  to 
external  causes  continuing  in,  or  coming  into 
operation,  or  to  improper  treatment :  and  a  third 
may  experience,  in  consequence  of  the  pre-existing 
state  of  a  particular  organ  or  texture,  an  attack  of 
inflammation,  from  a  similar  set  of  causes  to  those 
which  produce  idiopathic  fever.    If,  therefore, 
the  species  of  disease  which  arise  from  one  class 
of  causes  are  thus  varied,  owing  to  the  predis- 
position of  certain  organs,  or  to  the  susceptibility 
of  the  whole  system,  their  number  must  neces- 
sarily be  further  increased,  and  their  characters 
very  materially  changed,  when  the  additional 
influences  of  marshy  exhalations,  epidemic  con- 
stitutions, or  specific  infections  and  contagions, 
come  into  operation.    Diseased  actions  become 
not  only  more  varied  and  extended   by  such 
additional  causes,  acting  either  singly  or  in  con- 
junction, but  also  much  more  complicated  and 
violent. 

4.  These  inferences  may  be  legitimately  de- 
duced, from  an  extensive  survey  of  some  of  the 
circumstances  connected  with  acute  diseases. 
Their  relation  with  such  derangements  as  have 
obtained  the  appellation  febrile,  is  still  more  inti- 
mate than  with  those  which,  strictly  local  at 
their  commencement,  induce  consecutively  gene- 
ral disorder.  It  is  necessary,  however,  to  the 
proper  consideration  of  the  pathology  of  fever, 
that  due  regard  be  paid  to  the  nature  and  extent 
of  its  causes,  and  of  modifying  or  determining  in- 


fluences, as  far  as  they  can  be  ascertained  :  and- 
that  a  strict  reference  be  had  to  the  effects  ob- 
served to  follow  the  application  of  both  classes  of 
agents,  under  opposite  or  varying  circumstances, 
it  will  also  be  requisite,  while  such  an  inquiry  is 
being  prosecuted,  that  none  of  the  early  and  in- 
termediate changes  be  omitted.  Such  omissions 
have  but  too  often  vitiated  our  speculations  on  the 
nature  of  disease,  and  more  especially  of  fever  ; 
for,  instead  of  recognising  the  early  changes  and 
states,  particularly  those  which  more  directly  arise 
from  external  agents,  consecutive  and  gross  effects 
only  have  more  generally  been  seized  upon,  and 
assigned  as  the  cause  of  disease.  Let  it  not  be 
supposed  that  inquiries,  such  as  have  just  been 
recommended,  are  productive  of  no  advantage  in 
practice.  The  scientific  practitioner  will  con- 
sider the  most  effectual  means  of  preventing,  con- 
trolling, or  removing  disordered  actions,  to  be 
indicated  by  a  most  careful  scrutiny  into  their 
nature  and  extent,  and  by  a  judicious  inquiry 
into  early  aberrations  from  the  healthy  condi- 
tion. He  will  view  the  primary  derangements, 
in  the  relation  they  hold  with  their  remote  or  oc- 
casional causes,  on  the  one  hand,  and  with  con- 
secutive or  ultimate  lesions  on  the  other;  and 
will  thus  trace  each  individual  link  of  the  chain 
of  causation  throughout. 

5.  If  it  be  asked,  What  has  the  treatment  of 
fever  gained  by  our  speculations  as  to  its  nature  1 
I  would  answer,  almost  every  thing.  I  will  show 
this  in  a  more  demonstrative  manner  in  the 
sequel,  by  adducing  the  opinions  which  have  for- 
merly been  held  upon  the  subject,  with  the  prac 
tice  to  which  they  have  led.  But,  independently 
of  the  practical  results  of  the  inquiry,  there  are 
other  solid  and  not  less  alluring  inducements 
which  will  operate  on  the  inquisitive  and  well- 
tutored  mind.  An  individual  possessing  a  mind 
so  constituted,  feels  a  laudable  zeal  in  examining 
into  the  nature  of  a  class  of  disorders,  which  con- 
cerns not  only  the  existence  of  a  single  individual, 
but  influences  also  the  prosperity  of  nations ;  and, 
who  entertaining  even  a  moderate  idea  of  the 
responsibility  which  the  exercise  of  his  profession 
involves,  can  enter  upon  its  practical  discharges, 
in  respect  of  this  class  of  diseases  especially, 
without  feeling  some  desire  of  extending  his 
knowledge  of  their  nature,  in  order  that  the 
course  he  pursues  may  be  both  rational  and  suc- 
cessful ? 

6.  I.  General  View  of  Fever. — Fevers  are 
the  most  prevalent  of  all  diseases,  especially  in 
some  countries  and  localities  ;  and  their  causes 
frequently  cannot  be  avoided  nor  counteracted 
by  human  foresight  or  science.  They  are  more 
especially  prevalent  among,  and  injurious  to,  the 
human  species,  as  the  history  of  epidemic,  pesti- 
lential, and  other  fevers  fully  prove  ;  and  as 
evinced  by  those  infectious  fevers  which  often 
occur  in  camps,  and  follow  the  rears  of  armies 
during  warfare,  and  which  are  sometimes  much 
more  destructive  than  the  most  hard-fought  bat- 
tles—Epidemic fevers  are  not,  however,  confined 
to  the  human  species  ;  the  causes  in  which 
they  originate,  and  the  influence  which  promotes 
their  extension,  frequently  affecting  also  the  lower 
animals,  —  a  circumstance  of  importance  in  our 
speculations  respecting  the  origin  and  nature  of 
this  very  important  class  of  maladies. 

7.  i.  Characters  of  Fever.— It  is  impossible 


to  give  a  definition  of  fever  altogether  applicable 
to  the  various  forms  and  states  it  occasionally 
exhibits.  To  convey,  therefore,  a  proper  idea  of 
what  constitutes  idiopathic  fever,  especially,  a 
description  instead  of  a  definition  of  it  is  neces- 
sary;  and,  for  this  purpose,  those  phenomena 
which  are  the  most  constantly  present  should  be 
selected:  their  presence  individually,  although 
in  various  degrees,  constituting  its  essential  cha- 
racters; and  enabling  the  physician,  from  the 
manner  in  which  each  presents  itself,  and  is  asso- 
ciated with  subordinate  or  contingent  phenomena, 
not  merely  to  recognise  the  different  varieties  and 
conditions  of  fever,  but  also  to  distinguish  it  from 
diseases  intimately  related  to  it.  If  one,  and 
especially  if  more,  of  these  constant  and  essen- 
tial characters  be  absent,  idiopathic  or  essential 
fever  is  not  present.  An  intimate  view  of  its 
various  phenomena  can  detect  comparatively  few 
which  exist  always  in  every  form  of  the  disease, 
and  in  some  part  of  its  course.  These  are —  1st, 
-Spontaneous  and  painful  lassitude  ; —  2d,  Weak- 
ness of  the  corporeal  and  mental  faculties;  — 
3d,  Alterations  of  the  secretions  ;  —  4th,  Altered 
animal  heat; — 5th,  Quickened  circulation;  — 
and,  6th,  Increased  thirst. 

8.  a.  Lassitude,  although  obviously  the  result 
of  a  morbid  impression  made  upon  the  nervous 
system,  is  generally  viewed  as  spontaneous,  the 
patient  often  not  being  able  to  refer  it  to  a  par- 
ticular cause ;  and  it  is  usually  attended  by  a 
painful  or  irksome  sensation  in  the  back  and 
limbs.  It  is  present  in  every  form,  especially  in 
some  of  the  stages  of  fever,  and  is  always  one  of 
the  earliest  and  most  constant  symptoms.  It  is 
wanting  in  many  of  the  diseases  which  resemble 
fever ;  and  is  manifestly  referrible  to  the  de- 
pressed state  of  nervous  energy,  more  particularly 
as  respects  the  organic  nervous  system. 

9.  b.  Weakness  of  the  corporeal  and  mental 
Faculties  is,  in  many  respects,  a  mode  of  the  fore- 
going ;  or  rather,  both  are  associated  effects  of 
the  more  immediate  impression  made  upon  the 
system  by  the  exciting  causes  of  fever.  This  de- 
bility, as  well  as  the  lassitude,  often  precedes  the 
evolution  of  the  disease  ;  and  always  attends  it, 
but  in  various  grades,  throughout.  It  is  especially 
evinced  in  the  muscular  organs ;  and  less  so 
in  the  mental  faculties,  particularly  at  the  com- 
mencement. But,  although  these  latter  are  not 
much  affected  as  respects  some  manifestations, 
others  are  more  evidently  weakened.  The  powers 
of  attention,  comparison,  &c.  are  most  debilitated, 
and  imagination  least  so.  There  are  commonly 
a  painful  or  confused  feeling  referred  to  the  head, 
and  a  peculiar  sensation  with  pain  in  the  loins 
and  limbs ;  these  sensations  being  the  more  in- 
tense, the  severer  and  more  dangerous  the  disease, 
and  sometimes  amounting  to  an  almost  entire  an- 
nihilation of  the  muscular  and  cerebral  manifest- 
ations. These  changes  never  reach  above  a 
slight  degree  in  symptomatic  fever,  or  in  other 
diseases,  unless  when  the  brain  is  overwhelmed 
by  effusion  of  fluid  ;  and  then  the  attendant  symp- 
toms, and  procession  of  morbid  phenomena,  are 
very  different. 

10.  c.  Lesions  of  the  secreting  and  exhaling 
F unctions  are  amongst  the  earliest,  the  most  con- 
stant, and  most  important  phenomena  of  fever. 
The  exhalations  from  the  lungs  and  skin  are  evi- 
dently the  earliest  and  the  most  affected ;  although 
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the  extent  of  the  lesion  cannot  be  readily  ascer- 
certained  and  duly  appreciated:  and  it  is'  not 
improbable  that  the  more  energetic  causes  of 
fever  make  their  impression  on  the  frame  through 
the  medium  of  the  respiratory  functions ;  terres- 
trial exhalations  and  infectious  emanations  float- 
ing in  the  air,  and  inspired  along  with  it,  affecting 
the  nervous  influence  of  the  lungs  and  associated 
viscera,  and  impeding  the  changes  which  the 
blood  undergoes  during  respiration.  —  Besides 
these,  the  salivary,  the  gastric,  the  hepatic,  the 
intestinal,  and  the  urinary  secretions  are  more  or 
less  altered,  as  respects  either  quantity  or  quality  ; 
the  alterations  being  somewhat  different  in  dif- 
ferent types  and  states  of  fever. —  The  early  and 
remarkable  lesions  of  the  secreting  functions,  and 
the  generally  imperfect  actions  of  the  excreting 
organs,  especially  in  the  early  stages,  are  import- 
ant, not  merely  as  they  form  a  part  of  the  circle 
of  morbid  actions  characterising  the  disease,  but 
as  they  especially  lead  to  most  of  the  ulterior 
changes  and  complications  observed  in  its  ad- 
vanced course.    They  evidently  depend,  at  their 
commencement,  upon  deficient  organic  nervous 
power,  occasioning  at  first  imperfect  or  scanty 
secretion  and  excretion  ;  and,  at  later  periods, 
upon  the  morbid  or  vitiated  state  of  the  blood, 
the  secretions  and  excretions  then  frequently  be- 
coming free  and  copious,  but  altered  from  their 
healthy  characters.    In  symptomatic  fevers,  the 
secreting  and  excreting  functions  are  but  slightly 
disordered,  and  seldom  to  the  extent  of  vitiating 
the  circulation. 

11.  d.  Alterations  of  Animal  Heat. — The  tem- 
perature of  the  body  is  variously  altered  in  different 
stages  of  fever.  On  the  invasion  and  period  of 
exhaustion,  particularly  the  former,  it  is  often 
below  the  natural  standard;  whilst  it  is  generally 
above  natural,  during  the  period  of  excitement ; 
this  symptom  chiefly  depending  upon  the  state 
of  vital  and  nervous  energy,  upon  the  changes 
effected  by  respiration  on  the  blood,  and  the  re- 
sulting condition  of  vascular  action.  It  is  not, 
however,  a  mere  increase  or  diminution  of  heat 
which  is  observed,  but  a  peculiar  or  morbid  alter- 
ation of  it  that  hardly  admits  of  description.  This 
morbid  sensation  attending  that  produced  by  the 
change  of  temperature,  and  which  the  physician 
duly  appreciates,  varies  somewhat  in  different 
fevers,  is  partly  also  dependent  upon  suppression 
of  the  cutaneous  exhalation,  and  the  state  of  the 
circulating  fluids,  and  is  most  remarkable  in  the 
more  dangerous  and  malignant  forms. 

12.  e.  Quickened  Circulation  has  been  con- 
sidered by  writers  as  one  of  the  most  essential 
symptoms  of  fever ;  and  by  some  as  the  chief  phe- 
nomenon ;  their  definition  of  fever  being  increased 
frequency  of  the  circulation,  with  lesion  of  the 
functions.  But  this  definition  would  embrace 
equally  all  the  diseases  in  which  quickened  cir- 
culation occurs.  It  should  be  recollected,  that 
in  some  stages,  particularly  in  malignant  fevers, 
acceleration  of  the  circulation  is  not  constantly 
present ;  yet  it  is  seldom  altogether  absent  from 
the  commencement.  The  rapidity  of  the  circu- 
lation is,  however,  often  of  less  importance,  than 
other  states  of  the  vascular  system,  and  the  con- 
dition of  the  blood  itself. 

13.  /.  Thirst  is  seldom  wanting  in  fevers 
during  all  their  course,  although  occasionally 
absent,  particularly  in  their  advanced  stages,  and 
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m  cases  attended  by  congestion  of  the  vessels  of 
the  head.  It  is  observed  in  other  diseases;  but  it 
most  constantly  accompanies  fever.— The  appetites 
also  are  more  or  less  affected.  The  appetite  for 
food  is  diminished  or  entirely  abolished.  In  rare 
cases,  a  craving  for  food  has  been  observed  in  an 
advanced  stage  of  fever,  but  not  throughout  its 
whole  course.  The  appetite  for  the  sex  is  also 
abolished  until  convalescence  has  commenced, 
when  it  re-appears,  and  is  sometimes  one  of  the' 
earliest  signs  of  amendment.  These  symptoms 
probably  depend  upon  the  same  cause  —  upon 
depressed  organic  nervous  influence,  and  conse- 
quent deficiency  of  the  secretions. 

14.  ii.  General  Description. — The  word  Fever 
is  used  in  a  double  sense :  it  is  applied — 1st,  to 
that  state  of  constitutional  disturbance,  in  which 
the  above  symptoms  are  primary,  essential,  or 
idiopathic  ;  and,  2dly,  to  the  general  disorder 
consequent  upon,  or  symptomatic  of,  some  local 
disease.  In  the  latter,  the  febrile  symptoms  con- 
sist chiefly  of  increased  heat  and  accelerated  cir- 
culation ;  and  without  these  the  patient  is  said  to 
be  without  fever.  But  when  fever  occurs  pri- 
marily—  is  a  disease  sui  generis  —  these  two 
symptoms  are  seldom  the  most  prominent,  and 
are  always  associated  with  others,  especially 
those  already  noticed,  which  may  be  much  more 
manifest  than  they,  and  which  are  either  alto- 
gether wanting  in  symptomatic  fever,  or  not 
similarly  associated,  or  only  occasionally  present. 
This  distinction  is  necessary,  particularly  as  re- 
spects the  treatment,  and  should  never  be  over- 
looked. Its  importance  will  be  more  apparent 
in  the  sequel.  I  shall  first  describe  fever  as  a 
disease  sui  generis;  and  next,  as  a  symptom  of 
inflammation,  or  some  other  disease  of  a  particu- 
lar organ  or  tissue. 

15.  Idiopathic  Fever  presents,  during  its 
whole  progress,  characteristic  symptoms,  not  con- 
sisting merely  of  increased  frequency  of  circu- 
lation and  augmented  heat,  which  are  sometimes 
wanting  in  certain  stages  of  the  disease,  but  of 
other  morbid  phenomena  that  are  equally  import- 
ant, that  vary  in  degree  and  in  modes  of  associ- 
ation with  one  another,  and  that  superinduce  other 
phenomena,  thereby  giving  rise  to  the  different 
forms  and  states  in  which  the  disease  occurs  ;  — 
it  commences  with  debility  and  lassitude,  which  are 
followed  by  chills  or  rigors ;  it  is  generally  com- 
posed of  several  invasions  or  exacerbations ;  it  im- 
plicates the  whole  of  the  vital  endowments  and 
faculties,  the  jluids,  and  the  entire  organisation  ■ 
it  is  acute  and  dangerous  in  its  course,  with  lesion 
of  the  circulation,  with  alteration  of  the  animal 
heat  and  of  the  secretions,  and  with  diminution  of 
vital  power  ;  and  it  is  versatile  as  to  its  symptoms 
and  type,  with  efforts  at  sudden  changes  or  crises. 

16.  1st.  Fever  begins  with  lassitude  and  debility , 
generally  followed  by  chills  or  rigors.  — It  originates 
in  causes  which  affect  the  vital  energies  of  the 
system,  and  occasion  debility  and  lassitude  as 
the  earliest  and  most  remarkable  changes.  These 
are  generally  attended  by  an  insuperable  feeling 
of  fatigue  upon  the  least  corporeal  or  mental  ex- 
ertion, by  stupidity,  loss  of  nervous  and  mental 
energy,  by  irritability,  moroseness,  or  impatience, 
and  by  heaviness  of  the  eyes.  Upon  these  super- 
vene various  uneasy  sensations;  as,  anxiety  at  the 
prxcordia,  occasioning  frequent  full  or  laboured 
inspirations;  a  peculiar  and  general  uneasiness 
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and  restlessness ;  a  feeling  of  cold,  particularly 
along  the  spine,  and  differing  from  the  real  or 
usual  sensation  ;  horripilations,  involuntary  shud. 


derings,  and  tremors  or  rigors.  The  debility  giving 
rise  to  the  unconquerable  sense  of  lassitude  and 
fatigue  generally  precedes  the  chills  for  some  in- 
definite time,  and  accompanies  them  or  continues 
after  them.  Chills  or  rigors  often  return  and' 
alternate  with  flushes,  and  other  incipient  disturb- 
ances, for  a  variable  period. 

17.  2d.  Fever  is  very  frequently  composed  of 
several  invasions  or  exacerbations,  one  paroxysm 
disposing  to  others ;  as  in  agues  and  remittents. 
But  even  in  continued  fevers  a  similar  circum- 
stance very  often  obtains,  as  evinced  by  the  evening 
exacerbations,  and  the  aggravation  of  the  symp- 
toms on  alternate  days.  Some  writers,  and  more 
particularly  Hildenbhand,  consider  that,  as  in 
remittents,  wherein  a  new  invasion  supervenes 
before  the  previous  paroxysm  had  subsided,  so  in 
continued  fevers,  one  fit  runs  into  another. — 
"  Continues  ergo  febres,  si  non  omnes,  saltern 
pleraque,  praesertim  criticae,  e  plurimis  paroxys- 
mis  febrilibus,  quorum  unus  alterum  subintrat, 
compositas  sunt." 

18.  3d.  Fever  is  a  disease  of  all  the  vital  en- 
dowments, functions  and  faculties,  of  the  Jluids, 
and  of  the  whole  organisation. — If  we  trace  the 
progress  of  fever,  from  the  operation  of  its  causes, 
through  successive  changes,  we  shall  find  that 
the  vital  power,  which  is  supreme  over  the  phy- 
sical properties  and  functions  of  our  different 
structures,  is  deeply  affected  throughout  all  its 
subordinate  manifestations  —  as  the  sensibilities  of 
the  nervous  systems,  the  irritability  of  involun- 
tary and  voluntary  muscular  fibres,  the  organic^, 
contractility  of  membranous  parts.    Hence  pro-; 
ceed  lesions  :  —  (a)  Of  the  organic  f  mictions  —  of 
the  respiratory  actions  and  functions,  of  circu-i 
lation  and  of  the  circulating  fluids  ;  of  secretion 
and  excretion,  of  digestion,  assimilation,  sangui- 
faction,  and  nutrition  ;  of  the  appetites,  both  na- 
tural and  acquired,  &c. —  (6)  Of  the  cerebro- 
spinal and  animal  faculties  —  of  the  functions  of 
sense  and  voluntary  motion,  and  of  the  powers 
of  mind  :  the  expression  of  the  countenance 
and  the  attitudes  are  changed  ;  the  senses  either 
perform  their  parts  imperfectly,  or  the  mind  takes 
an  insufficient  cognisance  of  their  reports;  the 
attention  is  wavering  and  quickly  fatigued  ;  the 
intellectual  powers  and  states  are  languid,  feeble, 
or  otherwise  disturbed  ;  the  judgment  is  perverted 
by  internal  and  involuntary  impressions  and  con- 
ceptions ;  and  ultimately  all  the  mental  endow- 
ments become  exhausted  and  disordered,  by 
prolonged  wakefulness,  or  overwhelmed  by  aT 
continued  sopor.  —  (c)  Of  the  Jluids  and  whole, 
organisation.  —  The  fluids  and  soft  solids  undergo* 
changes  in  their  appearances,  form,  and  proper- 
ties.   The  blood  is  evidently  altered  in  various 
ways  at  different  periods  of  the  disease.  Its  serum: 
is  often  at  first  in  considerable  quantity,  and  its- 
crassamentum  loose  ;  but  afterwards  the  latter- 
general  ly  becomes  more  firm  or  cupped  ;  and  ulti- 
mately again  loose,  or  imperfectly  separated  from 
the  serum.    In  many  cases,  it  is  still  more  re- 
markably altered,  as  shown  in  the  article  Blood 
($  78.  et  seq.),  both  in  colour  and  consistence. 
The  secretions,  which  are  at  first  chiefly  diminished 
in  quantity,  ultimately  are  changed  in  quality. 
They  become  more  offensive,  of  a  darker  colour, 
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and  more  irritating  and  septic  to  the  tissues  with 
which  they  come  in  contact.  —  The  soft  solids 
are  to  a  certain  extent  affected,  owing  to  the 
changes  previously  induced  in  the  powers  of 
life  and  m  the  circulating  fluids,  as  respects 
the  form,  appearance,  and  properties  of  all  their 
parts.  The  cutaneous  surface  loses  its  lively 
tint,  is  changed  in  colour,  or  assumes  a  dirty, 
dusky,  or  earthy  hue.  The  integuments  become 
loo=e  or  turgid,  harsh  or  burning;  the  muscles 
and  cellular  parts  suffer  a  diminution  of  their 
consistence,  and  subsequently  of  their  bulk  ;  and 
the  physical,  as  well  as  the  vital,  properties  of  all 
the  tissues,  especially  their  cohesion  and  elas- 
ticity, are  very  much  impaired.  Ultimately,  the 
soft  solids  present  a  more  flabby,  dusky,  brownish, 
or  livid  hue,  and  are  softer  and  more  lacerable 
than  natural.  Thus  the  eyes,  lips,  mouth,  the 
countenance  and  whole  physiognomy,  the  skin,  the 
flesh,  the  habit  of  body,  and  the  postures  of  the 
patient,  exhibit  the  universality  of  disease.  From 
these  facts,  fever  may  be  defined  pathologically,  or 
with  refereuce  to  the  vital  and  organic  changes, 
to  be  an  acuie  affection  of  all  the  functions,  and 
of  all  the  fluids  and  soft  solids  of  the  frame. 

19.  4th.  Fever  proceeds  with  lesio)is  of  the  cir- 
culation, of  the  secretions,  and  of  the  animal 
temperature  ;  and  with  depression  of  vital  power. — 

.The  pulse  is  generally  accelerated  in  some  one 
stage  or  other.  When  it  rises  not  above,  or  sinks 
below,  the  natural  frequency,  the  cause  may 
either  be  congestion  of  the  vessels  of  the  head,  or 
the  morbid  state  of  the  blood,  or  the  influence  of 
the  supine  posture  on  certain  constitutions.  In 
these  cases  the  pulee  often  becomes  much  more  fre- 
quentwhen  the  trunk  of  the  body  is  raised  to  nearly 
an  erect  position, or  evenwhen  the  head  is  elevated 
(§  12.).  The  secretions  I  have  already  stated 
($  18.)  to  be  early  and  remarkably  changed. 
The  extent  and  consequences  of  the  alteration 
will  be  especially  considered  hereafter.  The 
temperature  is  altered  during  some  period  in  all 
fevers.  Instances,  however,  occur,  in  which  in- 
creased temperature  does  not  supervene  on  the 
cold  stage  :  there  are  also  cases  in  which  coldness 
soon  follows  upon  more  or  less  of  heat ;  and 
others  in  which  the  alteration  either  way  is  very 
slight.  Still  some  change  may  be  felt,  generally 
in  degree,  but  also  in  respect  of  other  sensations 
connected  with  it,  excited  in  the  patient  and  in  the 
observer.  In  some  cases,  especially  early  in  the 
disease,  the  patient's  feelings  may  be  those  of  cold, 
whilstthe  surface  is  actually  warmer  than  natural. 
The  depression  of  vital  power  is  evinced  from  the 
commencement,  in  all  the  functions;  and  does 
not  the  less  exist,  because  vascular  excitement  or 
reaction  becomes  great  or  excessive  during  a  part 
of  the  disease.  Although  vascular  action  is  in- 
creased for  a  time  in  most  fevers,  yet  vital  power 
or  resistance  is  lowered  nevertheless,  especially  in 
other  systems  and  organs,  and  is  afterwards  further 
exhausted  in  proportion  as  vascular  action  has 
run  high,  and  it  ultimately  becomes  remarkably 
lowered  with  the  contamination  of  the  fluids  and 
of  the  soft  solids;  impaired  power  augmenting 
the  changes  of  these,  which,  in  their  turn,  in- 
crease the  depression,  and  often  even  accelerate 
the  extinction  of  life. 

20.  5th.  Fever  is  acute  and  dangerous  in  its 
course.  —  A  single  attack  of  fever  scarcely  ever 
continues  beyond  thirty  days.    When  it  is  ob- 
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served  to  remain  longer,  it  may  generally  be  con- 
sidered symptomatic  of  superinducedinflammation, 
or  of  altered  structure,  or  a  relapse.  Intermittents, 
however,  are  often  of  much  longer  duration,  but 
each  paroxysm  may  be  considered  as  a  distinct 
attack.  Remittents,  also,  sometimes  continue 
longer ;  but  seldom  or  never,  unless  associated 
with  visceral  disease,  which  prolongs  the  febrile 
action,  or  converts  it  into  a  symptomatic  fever, 
retaining  more  or  less  of  the  remittent,  or  passing 
into  the  continued,  type.  The  danger  of  fever 
results  from  its  nature,  and  varies  with  its  type, 
form,  and  violence  ;  for  it  is  liable  to  sudden 
vicissitudes  in  its  progress,  and  is  prone  to  produce 
changes  of  structure  having  a  fatal  tendency. 
Even  the  most  mild  form  of  fever  may  suddenly 
change  its  character  from  internal  or  external 
causes,  or  from  abortive  or  irregular  efforts  at  a 
crisis,  or  from  an  injudicious  regimen  or  treat- 
ment, and  put  on  a  most  dangerous  form ;  or, 
owing  to  predisposition  or  pre-existing  disease  of  a 
part,  give  rise  to  fatal  disorganisation  in  some 
important  or  vital  organ. 

21.  b'th.  Fever  is  mutable  in  its  characters. — 
It  is  but  one  disease,  or  genus,  comprising  several 
species,  and  subordinate  varieties  —  numerous 
and  ever- varying  forms  and  states  resulting  from 
the  nature,  the  combination,  and  the  intensity  of 
the  causes,  acting  upon  peculiarities  of  consti- 
tution and  predisposition.  Hence  we  cannot  be 
surprised  to  find  fever  mutable  in  many  of  its 
characteristic  phenomena — to  ob-erve  one  species 
or  variety  closely  approximate  others  —  and  even 
to  meet  with  instances  of  one  type,  or  form,  sud- 
denly or  unexpectedly  changing  into  another,  in 
some  period  of  its  progress.  Thus  it  is  not  unusual 
to  see  a  simple  tertian  change  to  a  quotidian  or 
double  tertian  ;  or  an  intermittent  pass  into  a 
remittent,  or  this  latter  into  a  continued  form. 
Occasionally  the  disease  alters  from  mild  to  severe, 
or  from  nervous  to  malignant.  It  sometimes  is 
simple  through  a  great  part  of  its  course,  without 
any  one  organ  suffering  a  predominating  dis- 
turbance, and  yet  it  suddenly  becomes  very  dan- 
gerously complicated,  and  thereby  assumes  very 
different  features. 

22.  7th.  Fever  evinces  a  tendency  to  sudden 
changes  or  crises,  owing  to  the  conservative  in- 
fluence of  vital  resistance  and  reaction.  These 
are  generally  of  a  salutary  nature,  when  not 
rendered  abortive  by  some  external  or  internal 
cause,  by  the  injudicious  interference  of  art,  or 
by  pre-existent  lesions  of  an  important  viscus. 
VVhen  they  are  fully  evolved  under  the  conserv- 
ative influence  of  life,  so  as  to  lead  to  the  salu- 
tary termination  of  the  disease,  they  have  usually 
received  the  name  of  Crusts.  They  are  observed 
not  only  in  continued  fevers,  but  still  more 
remarkably  in  the  paroxysms  of  an  ague,  each  of 
which,  when  once  commenced,  will  proceed  until 
the  powers  of  life  terminate  it  by  a  critical  change. 
Idiopathic  fevers  have  frequently  been  denomi- 
nated critical,  as  distinguishing  them  from  symp- 
tomatic fevers,  which  less  frequently  experience 
this  mode  of  termination,  and  generally  in  a  less 
decisive  manner.  When  salutary  processes  super- 
vene, and  are  developed  so  as  to  terminate  the 
disease,  a  more  rapid  and  perfect  return  to  health 
is  experienced,  than  under  other  circumstances 
It  would  seem  that  the  evacuations  by  which" 
favourable  changes  are  brought  about,  aie  in 
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some  respects  a  depuratory  effort  of  nature,  more 
especially  as  those  evacuations  generally  occur 
through  the  medium  of  organs  which  eliminate 
hurtful  materials  from  the  circulating  fluid. 
Hence,  one  of  the  safest  modes  of  practice  is  that 
which  keeps  these  salutary  processes  in  view, 
avoiding  whatever  may  prevent  them,  and  pro- 
moting theirevolution;  attending  at  the  same  time 
to  the  preservation  of  the  powers  of  life,  and  ward- 
ing off  danger  from  weakened,  over-excited,  or 
oppressed  organs. 

23.  When  we  take  into  consideration  the  con- 
servative influence  of  the  vital  energy,  the  salutary 
changes  brought  about  by  it,  and  the  circum- 
stance that  every  method  of  cure,  or  every  agent, 
cannot  act  in  a  similar  manner  in  all  cases  —  and 
that,  even  during  the  most  injudicious  treatment, 
certain  of  the  agents  are  calculated  to  meet  the 
exigencies  of  some  cases,  either  in  supporting  the 
powers  of  life,  or  in  favouring  or  determining 
some  critical  evacuation  —  the  reason  will  readily 
appear,  why  recovery  often  takes  place  in  fever 
from  the  most  opposite  means,  or  when  left 
entirely  to  nature  ;  and  we  shall  easily  under- 
stand wherefore  all  do  not  die  who  are  improperly 
treated,  and  how  nature  often  not  only  overcomes 
the  disease,  but  also  the  effects  of  injurious  agents 
prescribed  for  it.  Of  the  means  which  are  em- 
ployed in  the  treatment  of  fevers,  there  are  not 
any  which  become  more  dangerous  from  in- 
appropriate use,  than  the  extreme  measures  fre- 
quently resorted  to  —  namely,  large  depletions 
and  active  stimulants.  The  former  may  destroy, 
in  a  few  hours,  cases  which  nature  or  opposite 
measures  might  have  preserved,  and  the  latter 
may  over-excite,  and  inflame  to  disorganisation, 
viscera  which  require  to  be  unloaded,  or  to  have 
their  actions  moderated. 

24.  It  not  infrequently,  however,  happens 
that  the  critical  efforts  are  imperfect  owing  to 
exhausted  vital  power,  or  insufficient  from  the 
nature  and  severity  of  the  disease,  or  misdirected 
or  irregularly  exerted  in  consequence  of  some 
controlling  or  determining  influence ;  and  hence 
they  become  sources  of  increased  disorder,  or 
superinduce  structural  change.  Such  results  are 
sometimes  favoured  by  over-active,  inefficient,  or 
inappropriate  means  of  cure  ;  and  very  often  by 
organic  lesions  having  taken  place  in  so  great  a 
degree,  and  so  early  in  the  disease,  that  the  salu- 
tary efforts  attempted  cannot  subdue  them,  but 
merely  tend  in  some  instances  to  their  aggravation 
and  danger. 

25.  The  event  in  fevers  is  directly  produced  by 
critical  changes,  and  indirectly  by  the  assistance 
of  art :  it  is  favourable,  if  the  powers  of  life  remain 
unsubdued  and  act  without  obstruction  ;  it  is  un- 
favourable,  if  they  languish  or  are  overwhelmed. 
So  much  are  we  indebted  to  the  conservative 
efforts  of  life  exerted  throughout  the  frame  in  the 
cure  of  fevers,  that  more  is  often  to  be  ascribed 
to  this  source  than  to  the  interference  of  art ;  and 
I  may  add,  in  the  words  of  Professor  Hit.den- 
bband,  '*  Inde  enim  pendet,  quod  miseri  ac  incpti 
medici  famam,  quam  buccis  inflatis  non  accipere, 
sed  verecundi  naturae  magistral  reddere  deberent, 
in  febribus  sanandis  sibi  conficiunt.  Inde  pendet 
quod  omnis  sectnj  medici,  ac  obpositarum  me- 
dendi  rationum  adsectffi.dcfelicieventu  in  febrium 
tractatione  glorientur.  Inde  demum  pendet,  quod 
quaevis  theoriarum  ad  febrcs  curandas  adplicata, 


sanatorum  asgrorum  practica  exempla  offerre  va- 
leat."  (Vol.  i.  p.  53.) 

26.  Symptomatic  Fever.  —  Fever  may  be 
a  concomitant,  or  an  effect  of  another  disease, 
which  would  still  remain  were  it  possible  to  re- 
move the  attendant  fever ;  but  which  being 
removed,  the  concomitant  fever  would  cease. 
In  as  far  as  it  consists  of  accelerated  circulation 
fever  may  be  associated  with  the  majority  of 
diseases  ;  but  it  is  still  merely  a  single  symptom, 
wherefore  other  phenomena  should  be  present 
before  even  symptomatic  fever  ought  to  be  said 
to  exist.  Whateyer  irritates  or  stimulates  the 
circulating  system  to  a  stronger  or  more  frequent 
action,  or  inflames  a  particular  part,  is  productive 
of  symptomatic  fever.  Its  cause  exists  within 
the  frame,  and  more  rarely  it  acts  from  without ; 
as  irritation  or  inflammation  of  particular  tissues ; 
the  presence  of  foreign  bodies,  or  of  calculi,  worms, 
or  hurtful  ingesta;  the  absorption  of  hurtful  or 
acrid  matters,  or  of  contaminating  secretions; 
surgical  operations,  external  injuries,  and  violent 
exertion.  Fever  proceeding  from  these  sources 
has  been  termed  inflammatory,  irritative,  fever 
from  irritation,  fever  of  the  vascular  system, 
symptomatic  inflammatory  fever,  symptomatic fever, 
chronic  fever,  hectic  fever,  according  to  the  pecu- 
liar irritation,  or  local  disease,  on  which  it  at- 
tends. 

27.  Fever  is  associated  with  other  diseases  in  a 
twofold  manner  : — 1st.  Essentially,  forming  what 
are  called  febrile  diseases  or  symptomatic  fevers 
strictly  speaking;  as  in  tabes  purulenta,  in  which 
it  is  merely  a  symptom,  but  one  which  is  uni- 
formly present.  2d.  Accidentally  or  contingently, 
not  naturally  and  constantly,  but  merely  from 
the  association  of  some  occasional  disturbance  or 
complication,  as  in  amenorrhcea,  chlorosis,  dropsy, 
rheumatalgia,  &c. ;  or  as  a  consequence  of  treat- 
ment.   In  symptomatic  fevers,  the  constitutional 
affection  is  neither  so  severe,  nor  so  generally  and 
equally  extended  to  all  the  functions,  nor  so  en- 
tirely implicates  the  fluids  and  soft  solids,  as  in 
idiopathic  fever.    Hence  they  are  more  readily 
traced  to  their  origin —  to  the  irritation  in  which 
they  arise.    The  functions  which  chiefly  mani- 
fest disturbance  in  their  progress  are  those  of 
circulation  and  secretion  —  the  latter  often  very 
slightly.    Others  are  also  occasionally  disturbed, 
as  those  of  the  skin  and  of  the  nervous  system,  hut 
generally  in  an  indirect  and  slight  manner.  Con- 
sequently the  chief  characters  of  symptomatic 
fevers  are  quickened  pulse,  heat  of  skin,  disorder 
of  its  transpiration,  and  thirst.    The  excretions, 
muscular  power,  and  the  faculties  of  mind,  are 
but  little  altered.    The  pulse  retains  greater  tone 
and  sharpness,  and  the  general  surface  more 
animation,  than  in  idiopathic  fever.  The  external 
physiognomy,  the  posture,  the  extreme  prostra- 
tion of  muscular  power,  the  profound  alterations 
of  the  vital  endowments  of  the  fluids  and  of  the 
organisation  itself,  characterising  the  latter,  are 
either  altogether  absent,  or  present  in  a  very 
slight  degree  merely,  unless  when  morbid  matters 
are  conveyed  into  the  circulation  during  the 
course  of  certain  symptomatic  fevers,  and  thereby 
vitiate  both  it  and  the  soft  solids,  disordering  also 
the  different  secretions  and  excretions.  Such 
occurrences  sometimes  take  place,  and  have  fallen 
repeatedly  under  my   observation,  particularly 
when  inflammation  attacks  the  internal  surface  oi 
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vessels,  or  when  purulent  or  sanious  matters  are 
taken  up  and  conveyed  into  the  blood,  as  in  cer- 
tain puerperal.and  other  diseases.  The  vitiation  of 
the  circulation  thus  produced,  and  the  effects  upon 
the  nervous  system  and  other  structures,  are  such 
as  to  give  rise  to  a  state  of  disease  altogether  simi- 
lar to  some  of  the  worst  forms  of  idiopathic  fever. 

28.  The  duration  of  symptomatic  fevers  depends 
entirely  upon  the  nature  of  their  causes,  and  the 
permanence  of  the  original  affection  from  which 
they  proceed.  Sometimes  they  are  short,  or  even 
ephemeral,  the  irritation  which  occasioned  them 
being  removed  by  the  actions  which  it  induced  : 
in  other  cases,  their  continuance  is  often  very  long. 
But  the  character  of  the  phenomena  experiences 
but  little  alteration,  and  they  seldom  undergo 
much  change  in  their  type.  They  are  not,  how- 
ever, devoid  of  efforts  at  a  critical  evacuation ; 
but  these  are  more  frequently  inefficient  and 
abortive,  than  in  idiopathic  fevers,  owing  more 
to  their  being  insufficient  to  remove  the  primary 
malady  than  to  defective  vital  energy.  They  are, 
however,  occasionally  relieved  or  even  removed 
by  spontaneous  haemorrhages,  vomitings,  diar- 
rhoea, copious  perspirations,  and  critical  secre- 
tions of  urine.  Unfavourable  terminations  fre- 
quently also  take  place  owing  to  congestions, 
obstructions,  or  disorganisations  in  some  vital 
organ,  arresting  its  functions.  The  treatment  of 
symptomatic  fevers  is  necessarily  directed  less  to 
the  particular  phenomena  they  present,  and  more 
to  their  origin,  than  that  of  idiopathic  fever.  It  is 
generally  founded  upon  the  intention  to  remove 
the  cause ;  and,  when  this  cannot  be  accom- 
plished, to  render  it  less  injurious. 

29.  II.  The  Diagnosis  of  Fever.  —  From  the 
description  which  has  been  given  of  the  patho- 
gnomonic symptoms  of  idiopathic  fever ,  and  of  the 
general  characters  of  symptomatic  fevers,  the  dif- 
ferences between  both,  and  between  the  former 
and  other  diseases,  will  be  evident.  The  distinctions 
just  stated  between  idiopathic  and  symptomatic 
fever  equally  exist  between  the  former  and  in- 
flammation ;  this  latter  being  one  of  the  chief 
causes  of  symptomatic  fever.  Inflammation,  in 
its  primary  and  phlegmonoid  form,  attacks  not  only 
a  single  tissue  or  part,  but  also  in  a  manner  indi- 
cating its  locality  ;  the  resulting  constitutional 
affection  differing  in  its  mode  of  supervention  and 
in  its  characters  (§  7.  et  seq.),  from  fever,  as  above 
described.  It  should,  however,  be  recollected 
that  inflammation  frequently  supervenes  in  parts 
or  organs  at  some  period  of  the  course  of  idiopathic 
fever,  or  even  at  its  commencement ;  and  indeed 
the  fevers  of  some  seasons,  or  epidemics,  are  very 
generally  thus  complicated.  In  these  cases,  how- 
ever, the  inflammation  does  not  present  the  cha- 
racters it  assumes  in  the  previously  healthy  frame, 
but  those  it  puts  on  when  occurring  in  a  very 
unhealthy  or  cachectic  habit  of  body ;  it  being 
engrafted,  when  supervening  in  the  course  of 
idiopathic  fever,  upon  a  morbid  condition  of  the 
constitution  as  respects  the  vital  endowments,  the 
fluids,  and  the  soft  solids.  Hence,  when  once 
excited,  particularly  in  membranous  or  cellular 
parts,  inflammation  rapidly  extends  or  passes  into 
disorganisation,  owing  to  the  remaining  tone  of 
the  vessels,  and  to  the  already  reduced  vital  re- 
sistance being  rapidly  exhausted  by  the  generally 
as  well  as  locally  increased  vascular  action.  It 
presents,  in  such  circumstances,  many  of  the  cha- 
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racters  possessed  by  erysipelatous  inflammation, 
and  very  nearly  approximates  to  it ;  but  is  fre- 
quently still  more  dangerous,  insidious,  and  rapid 
in  its  progress  to  fatal  disorganisation. 

30.  Fever  differs  from  diseases  usually  deno- 
minated cachectic,  inasmuch  as  in  them  the  ex- 
ternal habit  and  appearance  of  the  soft  solids  are 
principally  affected,  and  the  powers  of  life  much 
less  than  in  fever.  They  supervene  gradually 
and  imperceptibly,  and  proceed  slowly,  without 
much,  or  even  any,  acceleration  of  pulse,  or  in- 
crease of  temperature.  They  present  not  the 
complete  prostration  of  muscular  power,  the 
versatility  of  character,  the  mutability  or  dis- 
position to  change,  and  the  efforts  at  vital  reaction, 
which  distinguish  fever;  and  nature  does  little 
towards  removing  them,  whilst  art  effects  much. 

31.  Fever  differs  from  disorders  termed  nerv- 
ous, in  the  latter  being  altogether  referrible  to 
the  cerebro-spinal  nervous  system,  or  parts  inti- 
mately connected  with  it,  whilst  other  systems 
and  organs  are  either  unaffected  or  not  propor- 
tionately affected.  They  present  but  little  change 
of  the  circulation,  or  of  animal  heat,  or  of  the 
secretions,  or  of  the  intrinsic  condition  of  mus- 
cular power,  or  of  the  soft  solids  in  general.  They 
are,  moreover,  generally  chronic  ;  they  follow  no 
determinate  course,  are  cured  with  difficulty,  and 
yet  are  seldom  removed  by  the  unaided  efforts  of 
nature.  Other  diseases,  as  those  which  are  local 
or  attended  with  increased  discharges,  are  at  once 
distinguishable  from  fevers  by  their  essential  or 
pathognomonic  symptoms. 

32.  III.  Of  the  General  Course  of  Fever. 

—  Fever  commonly  runs  a  determinate  course, 
unless  death  occur  so  early  as  to  prevent  it.  In 
order  to  give  precision  to  our  knowledge  of  the 
usual  progress  of  the  disease,  and  to  enable  us  to 
employ  the  means  of  cure  with  a  stricter  reference 
to  existing  pathological  conditions,  several  stages 
or  periods  have  usually  been  pointed  out,  accord- 
ing to  the  changes  observed  in  its  course.  Writers 
have  differed  materially  as  to  the  number  of 
stages  into  which  fever  should  be  divided,  and  as  to 
the  terms  by  which  they  should  be  designated.  As 
respects  eruptive  fevers,  no  difficulty  need  exist  as 
to  either.  I  shall  pursue,  therefore,  that  arrange- 
ment which  my  observation  of  the  progress°of 
fever  has  convinced  me  to  be  correct,  and  which 
is  applicable  to  continued  and  periodic  fevers 
equally  with  those  which  are  eruptive. —  Fever 
consists — 1st.  Of  the  formative  or  precursory 
stage ;  —  2d.  Of  the  period  of  invasion  ;  —  3d.  Of 
excitement  or  reaction,  comprising  (a)  incremental 

excitement,  and  (b)  stationary  excitement ;  4th. 

Of  the  stage  of  crises;  —5th.  Of  decrement,  or 
decline  ;— and,  6th.  Of  the  period  of  convalescence. 

33.  A.  The  Formative  or  Precursory  Stave  ■ 
Stadium    Opportunitatis,    Hildenbrand  ;  Sta- 
dium  Prodromorum,    Reiche,    Helling,  and 
Richter j   The  latent  Period,  of  Dr.  Marsh- 
The  Stage  of  Incubation,  of  French  writers  • 
The  dormant  Period,  of  English  authors.  Al- 
though the  precursory  symptoms  of  fever  have 
been  fully  enumerated  by  Celsus  (De  Med.  lib.ii 
cap.  2.),  they  were  overlooked  by  writers  untii 
the  middle  of  the  last  century,  when  Tissor 
Reiche,  and  Helling,  directed  attention  to  them' 
Foiidyce,  and  other  more  recent  authors  on  fever 
in  tins  country,  have  left  them  entirely  unnoticed 
In  my  papers  on  fever  published  between  1819 
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and  1828,  and  in  my  lectures  delivered  from 
1823  to  1827,  particular  notice  was  directed  to 
the  subject,  and  these  symptoms  were  described 
as  constituting  a  most  important  stage  of  the  dis- 
ease, inasmuch  as  in  it  the  nature  of  fever  would 
be  most  advantageously  studied,  and  either  its 
subsequent  course  remarkably  meliorated,  or  its 
further  progress  prevented,  by  appropriate  and 
energetic  treatment.  (Lond.Med.Bepos.  vol.  xxviii. 
p.  238. ;  and  other  Refer,  in  Bibliog.) 

34.  The  phenomena  described  above,  as  cha- 
racteristic of  idiopathic  fever,  never  proceed 
immediately  from  the  remote  causes.  The  im- 
pression made  by  them  occasions  a  succession 
of  changes  before  those  which  really  constitute 
fever  supervene.  These  early  changes,  being 
productive  of  those  which  constitute  the  deve- 
loped disease,  may  aptly  be  called  formative ; 
and  the  symptoms  by  winch  they  are  indicated, 
precursory.  The  exciting  causes  of  fever  seem  to 
act  primarily  upon  the  nervous  system  of  organic 
life,  thereby  producing  changes  in  the  vital  mani- 
festations of  the  frame,  which  gradually  increase 
until  they  arrive  at  a  certain  pitch,  and  terminate 
in  one  of  the  modes  hereafter  to  be  noticed.  The 
more  intense  the  exciting  causes,  the  predispos- 
ition being  equal,  the  shorter  will  be  the  duration 
of  this  period,  and  the  sooner  will  the  lesions  con- 
stituting fever  be  brought  about  (§  15.). —  (a) 
The  earliest  effect  which  is  made  manifest  after 
exposure  to  the  more  energetic  causes  of  fever, 
as  infectious  effluvia  or  noxious  exhalations,  is  a 
feeling  of  constriction  or  oppression  in  the  chest 
or  at  the  praecordia,  attended  by  frequent  sigh- 
ing, gaping,  forced  and  lengthened  inspirations, 
and  by  a  sense  of  uneasy  depression,  or  nausea, 
evincing  the  morbid  impression  made  upon  the 
nervous  system  through  the  respiratory  organs. 
The  pulse  is  weak,  slow,  irregular,  sometimes 
remittent  or  reduplicating,  and  readily  accele- 
rated by  slight  exertion.  —  (b)  The  natural  and 
acquired  appetites  and  desires  are  diminished ; 
nausea  is  readily  excited  by  food  ;  and  the  bowels 
are  either  costive  or  easily  acted  upon  by  purg- 
atives; Venus  silet,  and  all  the  organic  func- 
tions are  impaired.  —  (c)  The  patient  feels 
debilitated  and  fatigued  ;  complains  of  headach, 
vertigo,  or  confusion  of  ideas  ;  is  morose,  low- 
spirited,  sluggish,  indolent,  or  incapable  of  exer- 
tion and  of  directing  his  attention  long  to  any 
object ;  he  readily  perspires,  and  his  breathing 
becomes  short  and  quick,  on  the  least  exertion  ; 
his  sleep  is  unsound  and  unrefreshing,  and  he 
awakens  with  a  sense  of  lassitude  or  with  pains 
in  his  back  and  limbs, — in  short,  all  the  cerebro- 
spinal functions  are  weakened  or  disordered. — 
(d)  The  external  expression  and  appearance  are 
somewhat  altered.  The  countenance  and  skin 
are  unusually  pale,  sallow,  or  unhealthy  ;  more 
rarely  red.  The  eyes  are  languid,  and  deficient 
in  brilliancy.  The  breath  is  foetid  or  cool ;  and 
the  tongue  often  loaded.  The  urine  is  sometimes 
pale  and  copious ;  and  the  cutaneous  surface 
dry,  cool,  and  harsh.  These  symptoms  vary  in 
severity,  and  often  are  so  slight  as  to  escape  par- 
ticular attention.  They  frequently  are  insuf- 
ficient to  induce  the  patient  to  confine  himself. 
—  (e)  The  duration  of  this  stage  is  various  in 
different  fevers  —  from  twenty-four  hours,  as  in 
plague  and  some  cases  of  typhus,  to  several 
weeks,  as  in  ague ;  but  it  is  generally  from  three 


to  fourteen  days.  The  severer  and  the  shorter  this 
period  is,  the  more  acute  and  the  more  rapid  will 
be  the  subsequent  progress  of  the  disease,  and 
vice  versi:  there  are,  however,  exceptions  to 
this.  Fever  may  be  cut  short  in  this  stage  by 
active  and  judicious  means  ;  but  not  afterwards, 
unless  occasionally  in  slight  cases.  —  (/)  The 
pathological  conditions  characterising  this  stage, 
are,  depression  of  vital  power  throughout  the 
frame,  with  slight  internal  congestion,  particu- 
larly of  the  lungs,  liver,  &c. ;  with  imperfect 
change  of  the  blood  in  the  lungs,  and  with  di- 
minished secretion  and  excretion. 

35.   B.   Stage  of  Invasion ;  Principium  vet 
Initium  Febris,A\ict.  var. — (a)  The  cold  stage,  of 
writers  — is  attended  by  debility,  lassitude,  pain- 
ful  uneasiness,  or  sinking  at  the  epigastrium,  a 
sensation  resembling   cold    running  down  the 
back,  with  formication  or  chills  extending  over 
the  limbs  and  general  surface.    The  pulse  is 
constricted,  small,  weak,  or  accelerated  ;  the  re- 
spiration is  slow,  irregular,  or  suspirious,  and 
attended  by  anxiety  at  the  praicordia,  and  occa- 
sionally by  a  slight  dry  cough.    On  these  super- 
vene gaping,  sighing,  pandiculation ;  a  sense  of 
weight,  pain,  or  constriction  in  the  head ;  gid- 
diness, moroseness,  depression  of  spirits,  and 
disorder  of  the  senses  ;  lividity  of  the  lips  and 
nails ;  pallor  of  the  skiu  ;  the  cutis  anserina,  and 
shudderings,  rigors,  or  shiverings,  followed  by 
or  alternating  with  irregular  flushes.    After  the 
rigors  cease,  a  sense  of  chilliness  often  continues 
for  some  time,  although  the  skin  has  become  hot. 
These  symptoms  present  various  grades  and  modi- 
fications in  the  different  types  of  fever:  in  some 
the  feeling  of  cold  is  actually  attended  by  re- 
duction of  the  temperature  ;  and  in  others  the 
heat  is  not  materially,  if  at  all,  diminished,  or  it  is 
even  increased.    The  former  is  most  commonly 
seen  in  the  cold  stage  of  periodic  fevers,  the  lat- 
ter in  the  invasion  of  continued  fevers.    In  air, 
however,  the  cutaneous  transpiration  is  altogether 
arrested,  and  the  skin  is  harsh  and  dry.  The 
pulmonary  exhalation  is  also  diminished,  and  the 
breath  is  cold.    Copious  discharges  of  pale  urine 
often  take  place,  evidently  arising  out  of  the 
arrest  of  the  exhalation  from  the  skin  and  lung?. 
Loss  of  the  appetites,  costrveness,  thirst,  and 
occasionally  sickness  and  vomiting,  are  likewise 
present.  —  (6)  The  duration   of  this  period 
may  be  very  short ;  or  it  may  be  for  many  hours, 
alternating  with  slight  flushes.    The  shorter  and 
more  intense  it  is,  and  the  severer  the  rigors,  the 
shorter  and  severer  will  be  the  consequent  vas- 
cular reaction,  and  the  more  nearly  approaching 
the  inflammatory  type  ;  and  the  longer  its  dur-  1 
ation,  the  more  prolonged  will  be  the  fever.  The 
imperfect  evolution  of  this  stage,  or  its  slight  oc- 
currence, particularly  when  it  is  not  attended  by  ■ 
rigors,  very  generally  indicates  a  severe  malig- 
nant or  typhoid  state  of  disease.    In  some  of 
the  most  dangerous  cases  of  fever,  1  have  seen  this 
stage  so  slight,  as  to  be  confounded  with  the  pre- 
ceding one.    This  period  having  supervened,  the 
disease  cannot  readily  be  cut  short  by  bloodletting, 
emetics,  &c. ;  although  in  the  slighter  cases,  and 
more  inflammatory  type,  these  means  have  suc- 
ceeded in  some  instances.  —  (c)  The  pathology  I 
cal  states  of  the  first  period  are  increased  in  I 
this,  particularly  the  general  depression  of  vital 
endowment;  the  impeded  functions  of  the  lungs 
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liver,  &c. ;  the  interrupted  exhalation  and  secretion, 
excepting  the  urinary  secretion ;  and  the  imper- 
fect depuration  and  arterialisation  of  the  blood. 
But  the  lowered  vital  powers  become  more  cen- 
tralised ;  and  the  congestion  of  the  large  vessels, 
especially  those  of  the  thoracic  and  abdominal 
viscera,  greater,  —  conditions  which  terminate 
themselves,  by  inducing  rigors,  shivering,  vomit- 
ing, and  reaction  of  the  vascular  system,  with 
the  subordinate  phenomena  of  the  next  stage. 

36.  C.  Period  of  Excitement. — a.  Incremental 
excitement  or  re-action — incrementum  vel  aug- 
mentum  morbi.  —  (a)  This  stage  commences  with 
the  disappearance  of  certain  of  the  foregoing 
signs,  with  the  increase  of  those  that  remain,  and 
with  the  supervention  of  others.  Fever  in  its  more 
literal  sense  now  begins,  and  manifests  its  specific 
form.  The  gaping, pandiculation,  formication,  and 
rigors  disappear  ;  and  the  stricture  and  collapse 
of  the  countenance  and  general  surface  are  fol- 
lowed by  increased  warmth  and  turgescence. 
The  chilliness,  however,  continues  for  a  short 
time.  Pulmonary  transpiration  returns  in  some 
degree;  respiration  becomes  full,  frequent,  and 
sometimes  laboured,  and  the  breath  hot.  The 
urine  is  now  diminished,  high-coloured,  limpid 
and  clear,  and  its  discharge  is  often  attended  by 
scalding.  The  muscular  debility,  feeling  of 
fatigue  or  lassitude,  the  pains  in  the  head,  loins, 
and  limbs,  the  thirst,  and  the  anxiety  at  the 
prscordia,  are  all  increased;  The  countenance 
becomes  turgid ;  the  eyes  shining,  but  with  an 
expression  of  languor ;  the  cheeks  flushed,  and 
the  cutaneous  surface  hot,  burning,  and  tur- 
gescent.  The  appetites  are  now  entirely  abo- 
lished; the  tongue  is  loaded  or  furred,  or 
both;  the  pulse  is  free,  full,  and  accelerated; 
often  strong,  and  vibrating  in  the  neck ;  but 
varies  remarkably  in  tone  with  the  particular 
variety  of  the  disease.  There  are  also  a  sense  of 
weight,  fulness,  and  aching  of  the  head,  with  gid- 
diness, confusion  of  ideas,  and  sometimes  with 
mental  indifference,  which  short  and  disturbed 
slumbers  seem  to  aggravate  ;  a  morbid  suscepti- 
bility or  disorder  of  the  senses  ;  and  occasionally 
moroseness,  restlessness,  or  jactitation.  These 
symptoms  generally  increase,  often  presenting  in 
the  continued  type  slight  remissions  in  the  morn- 
ing, with  exacerbations  in  the  afternoon  and 
evening,  which  are  most  severe  on  alternate 
days ;  and,  during  the  progress  of  this  stage, 
delirium  often  supervenes,  especially  when  it 
reaches  its  height.  —  (b)  The  duration  of  incre- 
mental reaction  or  excitement  varies  with  the 
type  and  form  of  the  disease  —  from  an  hour  or 
two,  as  in  ague,  to  two  or  three  day.-,  as  in  con- 
tinued fevers.  It  is  generally  shortest  in  the 
most  severe  and  violent  attacks;  but  it  never 
extends  beyond  seven  days.  —  (c)  It  consists, 
pathologically,  of  reaction  of  the  vital  powers, 
expressed  chiefly  in  the  vascular  system,  fre- 
quently with  a  preponderance  or  determination 
towards  particular  organs  —  of  the  efforts  of  life 
to  overcome  the  more  immediate  effects  of  the 
exciting  causes, especially  the  internal  congestions, 
and  the  superinduced  changes  in  the  blood. 

37.  During  this  stage,  determination  to  par- 
ticular organs  or  textures  frequently  occurs,  and 
thus  the  fever  becomes  complicated,  or  resembles 
idiopathic  inflammation  the  more  closely,  the  less 
severely  the  vital  power  and  the  circulating  fluids 
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are  impaired  or  vitiated.  Such  determinations  or 
consecutive  inflammations  are  observed  prin- 
cipally in  the  encephalon,  spinal  chord,  lungs, 
liver,  stomach,  and  bowels;  they  are  caused 
chiefly  by  the  predisposition,  previous  diseases, 
and  existing  states,  of  these  viscera ;  and  by  cli- 
mate, season,  habits,  and  occupations,  and  the 
circumstances  of  the  individual ;  whatever  dis- 
orders, irritates,  weakens,  or  causes  habitual 
determination,  or  increased  momentum  of  the 
circulation  to  either  of  these  organs,  thus  com- 
plicating the  fever.  Hence  the  cerebral  compli- 
cation is  most  common  in  the  studious  ;  the  gastric 
and  hepatic,  in  those  addicted  to  the  pleasures  of 
the  table  or  to  intemperance,  and  in  hot  climates, 
or  during  warm  seasons  ;  the  pulmonary ,  in  cold 
countries  and  seasons,  and  in  persons  much  ex- 
posed to  the  open  air ;  and  the  intestinal  or 
dysenteric,  in  the  ill-fed,  in  persons  using  un- 
wholesome water  or  living  upon  innutritious  and 
watery  food,  and  in  low  and  moist  situations. 
The  prevailing  epidemic  constitution  has  also  a 
most  powerful  influence ;  the  complications,  as 
well  as  the  particular  form  and  type,  of  fever,  de- 
pending upon  it,  and  the  nature  of  the  exciting, 
concurring,  and  determining  causes. 

38.  8.  Stationary  re-action  —  stadium  coctionis 
of  the  humoralists  —  consists  of  the  persistance 
of  the  above  symptoms,  with  slight  modifications, 
and  frequently  with  increased  affection  of  parti- 
cular organs.  —  (a)  During  its  progress,  restless- 
ness continues,  with  watchfulness ;  delirium  is 
often  constant, or  appears  for  the  first  time;  nerv- 
ous power  is  gradually  and  almost  imperceptibly 
exhausted ;  the  pulse  generally  loses  tone,  and 
becomes  more  accelerated  ;  the  tongue  is  deeply 
furred  and  loaded,  and  often  also  parched,  and 
mucous  sordes  collect  about  the  teeth.  Respir- 
ation is  quick,  or  moaning,  and  the  breath  is 
foul,  heavy,  offensive,  sickly,  and  loaded  with 
vapour ;  the  urine  is  still  scanty,  high-coloured, 
and  clear  ;  the  bowels  are  either  costive  or  irre- 
gular, and  the  stools  morbid  and  offensive ;  the 
countenance  becomes  pale,  heavy,  collapsed,  and 
of  a  sallow  or  unhealthy  hue — sometimes  muddy 
or  lurid ;  the  eyes  are  suffused,  watery,  heavy, 
and  occasionally  injected ;  the  skin  continues 
hot,  pungent,  or  burning,  and  it  afterwards  either 
evinces  a  disposition  to  transpiration,  or  becomes 
damp  and  clammy ;  or  it  is  the  seat  of  petechia?, 
or  of  eruptions,  which,  in  the  exanthematous 
fevers,  appear  at  an  early  part  of  this  stage ;  the 
prostration  of  muscular  power  is  increased,  and  is 
often  so  great  that  the  patient  cannot  retain  his 
position  on  one  side,  but  falls  into  the  supine  pos- 
ture ;  adipose  matter  is  subsequently  absorbed, 
and  the  body  lives  upon  itself  ;  and,  if  the  patient 
be  not  delirious,  he  complains  of  severe  pains,  or 
of  a  bruised  sensation,  or  of  soreness  in  his  limbs, 
back,  and  loins,  with  confusion,  vertigo,  or  pain 
in  his  head. 

39.  (b)  The  symptoms  vary  remarkably  in  this 
stage  with  the  type  and  form  the  fever  assumes — 
with  the  complications  above  alluded  to  —  with 
those  which  may  supervene  during  the  advanced 
progress  of  this  period  —  with  the  more  latent 
changes  in  the  mucous  surfaces,  or  in  parenchy- 
matous structures  —  and  with  various  influences 
and  circumstances  occurring  during  the  disease. 
In  some  varieties  of  the  continued  type  of  fever, 
the  whole  of  this  period  proceeds  with  little  or  no 
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evening  exacerbation,  whilst,  in  others,  exacer- 
bations are  very  manifest ;  but  this  depends  much 
upon  the  prevailing  epidemic  constitution.  In 
general,  fever  caused  by  infection,  and  compli- 
cated with  serious  visceral  disease,  or  charac- 
terised by  severe  affection  of  the  fluids  and  soft 
solids,  is  strictly  continued;  whilst  that  produced 
by  terrestrial  emanations  assumes  somewhat  of  the 
remittent  form,  although  presenting  much  of  the 
continued  type. — (c)  The  duration  of  this  state  of 
vascular  reaction  is  shortest  in  agues,  in  which  it 
does  not  exceed  a  very  few  hours  ;  and,  in  con- 
tinued fevers,  it  is  brief  in  proportion  to  the  seve- 
rity of  the  disease.  It  rarely,  even  in  the  more 
protracted  cases,  exceeds  fourteen  days. — (d)  The 
pathological  states  of  the  early  part  of  this  stage 
continue  in  great  measure  in  this  part  of  it;  but 
vascular  action  exceeds  vital  power,  which  is 
gradually  lowered  ;  and  the  circulating  and  se- 
creted fluids  and  the  solids  themselves  become 
vitiated  as  already  stated,  and  as  will  be  more 
particularly  shown  in  the  sequel. 

40.  D.  The  period  of  Crisis  —  Stadium  Criseos 
— Judicium  Febris.  —  Crisis  in  fevers  is  a  sudden 
change  taking  place  at  a  particular  period  of  the 
disease,  and  terminating  it.  A  crisis  is  brought 
about  chiefly  by  the  efforts  of  nature,  or,  in  other 
words,  by  the  febrile  action  itself  inducing  changes 
in  the  functions  and  organs,  productive  of  a  salu- 
tary effect.  Although  it  often  takes  place  by  the 
unaided  efforts  of  life,  it  is  frequently  assisted  by 
art,  and  should  not  therefore  be  preferred  before 
art  judiciously  employed.  The  critical  days  are 
the  2d,  3d,  4th,  and  5th  (quotidian  period)  ; 
the  7th,  9th,  and  11th  (the  tertian  period);  the 
14th,  17th,  and  20th  (the  quartan  period).  After 
the  20th,  crises  are  obscure,  and  seldom  occur 
till  the  27th  or  28th.  Salutary  changes  are  ob- 
served chiefly  on  the  above,  unfavourable  changes 
on  the  intervening  days  ;  but  death  may  happen 
on  any  day.  A  very  cold  climate  or  season, 
or  either  extreme  of  temperature,  the  impure  air 
of  an  hospital,  the  continued  operation  of  the 
causes,  the  complications,  great  vitiation  of  the 
fluids  and  solids,  an  active  treatment,  interfere 
with,  retard,  or  prevent  crises.  If  the  exacerbations 
be  well  marked,  and  vital  energy  not  very  much 
reduced,  a  favourable  crisis  may  be  more  con- 
fidently expected.  Crises  are  sometimes  inde- 
cisive, or  consist  of  several  abortive  attempts 
before  the  end  is  attained,  especially  when  the 
powers  of  life  are  much  lowered.  When  several 
critical  efforts  are  required,  each  succeeding  one 
renders  the  task  more  easy  for  the  next,  until  the 
disease  is  gradually  subdued.  (See  Crisis,  and 
Critical  Evacuations.) 

41.  E.  Period  of  Decline  —  Decrementum  — 
Declinatio.  —  Sometimes  the  decline  is  prompt 
and  rapid,  especially  after  a  marked  crisis  (see 
art.  Crisis)  ;  at  other  times  it  is  gradual  and 
slow,  particularly  when  only  slight  and  imperfect 
crises  have  occurred,  or  when  the  disease  termi- 
nates in  resolution  without  any  very  manifest 
critical  evacuation.  In  the  former  case,  the  de- 
cline passes  quickly  into  convalescence;  in  the 
latter,  this  stage  is  often  characterised  by  slight 
exacerbations,  called  by  some  writers  posthumous 
crises,  which  are  apt  to  be  misunderstood.  In 
the  fevers  of  this  country,  which  frequently  de- 
cline gradually,  or  in  the  second  of  these  modes, 
the  symptoms  indicative  of  vital  disturbance  ge- 


nerally subside  in  the  order  in  which  they  ap- 
peared. Organic  nervous  influence  and  the 
dependent  functions  are  the  first  to  be  restored ; 
the  respiratory,  secreting,  and  excreting  actions 
become  natural ;  the  perspiration  more  general, 
free,  and,  if  it  have  previously  been  offensive, 
clammy,  or  partial,  more  natural  and  genial ; 
the  tongue  begins  to  clean  on  the  sides  and  point, 
and  is  more  moistened  by  commencing  return  of 
the  secretions  poured  into  the  mouth  ;  coma  and~ 
delirium  subside;  and  the  patient  regains  his 
power  over  the  alvine  excretions,  if  it  has  been 
lost ;  the  sensorial  faculties  and  sleep  reappear, 
and  the  latter  becomes  more  refreshing  ;  the  loco- 
motive powers  are  freer  and  more  energetic,  the 
patient  being  enabled  to  turn  upon  his  side,  the 
sense  of  soreness  and  lassitude  being  diminished ; 
the  appetites  and  desires  return,  and  the  excre- 
tions are  gradually  re-established.  The  action  of 
the  heart  is  the  last  to  subside  to  its  natural  fre- 
quency, and  generally  continues  long  afterwards 
to  be  readily  excited  by  slight  stimuli.  The 
urine  is  abundant,  and  deposits  a  copious  sedi- 
ment ;  the  bowels  become  free,  the  motions  con- 
sistent and  feculent,  and  the  skin  gradually  as- 
sumes a  clear  and  healthy  appearance ;  but 
emaciation  increases  rapidly,  or  now  is  more 
apparent ;  absorption,  more  especially  of  the  less 
animalised  and  less  highly  organised  parts  or 
molecules,  proceeding  rapidly  as  soon  as  vascular 
reaction  subsides. 

42.  F.  Convalescence — Stadium  Refectionis  — 
Convalescentia.  —  I  agree  with  Richter  and 
Hildenbrand  in  considering  this  as  a  stage  of 
fever.  The  propriety  of  this  view  is  obvious,  espe- 
cially as  regards  the  future  health  of  the  patient. 
It  is,  however,  altogether  distinct  from  the  ma- 
lady, inasmuch  as  it  does  not  present  any  of  the 
constituent  phenomena,  which  still  continued  to 
exist  in  the  stage  of  decline,  but  merely  those  of 
debility  consequent  upon  acute  disease.  During 
its  early  progress,  the  bulk  of  the  body  still  con- 
tinues to  diminish,  or  does  not  increase  until  it 
is  far  advanced  ;  all  the  symptoms  entirely  dis- 
appear ;  the  appetites,  desires,  digestive  functions, 
the  secretions  and  excretions,  are  re-established, 
but  are  apt  to  be  disordered,  and  therefore  require 
supervision  ;  the  cuticle  and  sometimes  the  nails 
are  exfoliated,  and  the  hair  falls  out.  Irritability 
and  sensibility  often  are  increased ;  and  tinnitus 
aurium  is  sometimes  troublesome ;  but  these  sub- 
side as  health  is  restored. — Relapses  are  apt  to 
occur  in  this  period,  especially  from  premature 
exposure  or  indulgences,  or  from  disorder  of  the 
digestive  organs  ;  but  they  more  rarely  follow 
when  fever  arises  from  infection  or  from  a  spe- 
cific contagion,  though  other  diseases  may  be 
thereby  occasioned. 

43.  IV.  Of  the  Types  and  Forms  of  Fever. 
—  i.  These  are  determined  by  the  following  em 
cumstances:  —  a.  By  the  previous  health,  the  tem- 
perament, and  habit  of  body,  and  vital  energy  of 
the  patient;—  6.  By  the  state  of  the  vascular 
system,  particularly  as  to  the  existence  of  ful- 
ness or  deficiency  of  blood;  -  c.  By  the  qwcjH 
kind  of  miasm  or  cause,  exciting  fever;  —  rf._Hy 
other  causes,  predisposing,  exciting,  concurring, 
and  determining;  and  by  the  intensity  of  their 
action  ;  —  e.  By  the  external  and  internal— the 
physical  and  moral  —  influences,  to  which  the 
patient  is  subjected,  from  the  period  at  w  hich 
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the  morbid  impression  was  made  upon  the  frame  ; 

 f\  By  the  internal  congestions,  determinations, 

or  inflammations  superinduced  in  its  early  course; 

 g.  By  the  intensity-  of  the  morbid  impression 

made  upon  the  vital  endowments,  especially  of 
the  organic  and  cerebro-spinal  nervous  systems  ; — 
h.  By  the  degree  to  which  vital  power  is  sup- 
pressed or  lowered  throughout  the  frame ;  —  i.  By 
vitiation  of  the  circulating  fluids  and  soft  solids  ; 

—  and,  k.  By  the  treatment  and  regimen  during 
the  commencement  and  early  progress  of  the 
fever.  These  circumstances  both  determine  the 
particular  type,  the  form,  and  the  complications 
of  fever,  and  change  one  type  or  form  into 
another. 

44.  ii.  The  Types  and  Forms,  which  usually 
present  themselves  as  the  result  of  the  remote  and 
efficient  causes,  and  as  influenced  by  the  above 
circumstances,  are — A.  The  Intermittent, — 

a.  of  a  quotidian,  —  b.  of  a  tertian,  —  c.  of  a  quar- 
tan, type ;  either  of  which  may  be  —  a.  simple,  — 
8.  double  or  reduplicating,  or  irregular,  —  and, 
y.  complicated  —  1st,  with  abdominal  visceral  dis- 
ease,—  2dly,  with  cerebro-spinal  affection, — 
3dly,  with  alterations  of  the  fluids  and  soft  solids, 

—  and,  4thly ,  with  visceral  lesion  and  with  change 
of  the  fluids  and  solids  —  the  pernicious  or  ma- 
lignant agues  of  some  parts,  particularly  in  warm 
climates. —  B.The  Remittent  :  —  a.  Simple, — 

b.  bilious,  —  c.  inflammatory,  —  d.  bilio-inflam- 
matory,  —  e,  adynamic  or  malignant, — f.  gastro- 
adynamic, — g.  typho-a  dynamic,  or  associated 
with  severe  cerebral  affection, — h.  complicated 
a.  with  pulmonary  disease  —  8.  with  disease  of 
the  spleen,  —  y.  with  disease  of  the  large  bowels, 

—  i.  slight  and  chronic,  —  C.  The  Continued  :  — 
a.  Ardent  fever,  —  a.  diary  fever, —  8.  bilious,  in 
flammatory  fever  ; — b.  Synochoid,  —  a.  simple,  — 
8-  complicated,  with  predominant  affection —  1st, 
of  the  stomach  and  liver  —  mild  gastric  fever,  of 
authors  ;  — 2dly,  of  the  intestinal  mucous  surface 

—  mucous  fever,  —  3dly,  of  the  cerebro-spinal 
system  —  nervous  fever  ;  — c.  Adynamic  fever,  — 
a.  simple, — 8.  complicated  with  predominant 
affection — 1st,  of  the  gastro- intestinal  mucous 
surface  —  adynamic,  of  French  writers,  —  2dly, 
of  the  lungs  and  bronchi, — 3dly,  of  the  cerebro- 
spinal nervous  system — ataxic,  of  Pinel,- — 4thly, 
of  the  mucous  surfaces  and  brain  —  typhus,  of 
writers;  —  5thly,  of  these  surfaces,  brain  and 
skin,  with  petechias — petechial  typhus,  or  with 
efflorescence — exanthematic  typhus  (Htlden- 
brand), — 6thly,  of  the  vascular  system  and  cir- 
culating fluids — malignant  or  putrid  fever, — 
7thly,  of  the  fluids  and  solids,  and  of  the  gastro- 
intestinal mucous  surface,  with  yellow  skin  — 
epidemic  yellow  fever  ;  —  Sthly,  of  the  fluids  and 
solids,  and  of  the  lymphatic  glands  —  plague  and 
pestilential  fever,  —  9thly,  of  the  vascular  system 
and  blood,  and  of  the  lungs  and  gastro-intestinal 
mucous  surface,  with  spasms — pestilential  cho- 
lera.—  D.  Exantiiematous  Fevers:  —  a.  Scar- 
let fever, — a.  mild  or  benign, — 8.  synochoid 
scarlatina,  —  (a)  simple, —  (/;)  complicated  ;  — 
y.  adynamic  scarlatina  —  (a)  simple  —  (fc)  com- 
plicated,—  the  complications  in  both  varieties 
being  with  inflammation  of  the  throat,  or  of  the 
gastro-intestinal  mucous  surface,  or  of  the  mem- 
branes of  the  brain,  or  of  the  respiratory  surfaces, 
or  with  any  two  or  three  of  them  ;  —  b.  Measles, — 
a.  mild,  —  8.  synochoid  measles,  —  (a)  simple  — 


(b)  complicated,  —  y.  adynamic  measles — (a) 
simple— (ft)  complicated  —  the  complications 
being  nearly  as  above ;  —  c.  Small-pox,  —  *, 
mild,  —  8.  synochal  —  (a)  simple  —  (b)  compli- 
cated, —  8.  adynamic  or  confluent —  (a)  simple 
(b)  complicated  —  the  complications  being 
nearly  as  above  ;  —  d.  Erysipelas  may  be  simi- 
larly divided.  —  E.  Puerperal  Fevers:  —  a. 
Inflammatory,  —  a.  inflammation  of  the  uterus  — 
of  the  ovaria  and  tubes  —  y.  of  the  peritoneum 
5.  of  any  two  or  all  of  them;  —  b.  Synochoid 
puerperal  fever,  —  a.  complicated  with  inflamma- 
tion of  the' peritoneum  —  8-  with  inflammation  of 
the  uterine  veins,  &c. — y.  with  inflammation  of 
the  uterus  and  appendages ;  —  c.  Adynamic  puer- 
peral fever, —  a.  simple  —  8.  complicated  with 
predominant  affection  — {a)  of  the  blood— (b)  of 
the  fluids  and  peritoneum  —  (c)  of  the  fluids,  se- 
rous surfaces,  and  soft  solids  generally  —  (d)  of 
the  uterus,  or  of  the  uterus  and  appendages  —  (e) 
of  the  internal  surface  of  the  uterine  vessels,  sub- 
stance of  the  uterus,  &c. 

45.  iii.  Of  the  Conversion  of  Type,  Form,  fyc. — 
The  above  types,  forms,  and  states,  not  only  may 
result  from  some  one  or  more  of  the  above  circum- 
stances (§  43.),  but  they  also  may  be  variously 
changed  and  modified  by  them,  during  the  course 
of  the  disease  —  a  simple  state  of  fever  becoming 
more  intense  or  complicated,  according  to  deter- 
mining influences  —  the  intermittent  type  becom- 
ing irregular  or  complicated,  or  passing  into  a 
simple,  severe,  or  complicated  remittent,  and 
this  latter  into  the  continued  type,  frequently  with 
predominant  affection,  either  of  the  nervous  or 
vascular  system,  or  of  some  important  viscus,  or 
of  both.  This  change  of  a  slighter  into  a  severer 
disease,  and  of  simpler  states  into  those  which 
are  more  complicated,  commonly  arises  from  the 
circumstances  just  stated  (§  43.),  and  more  espe- 
cially from  those  concurring  and  determining 
causes  about  to  be  enumerated  (§  64,  65.)  ;  and 
is  muchmore  frequent  than  an  alteration  from  a 
severe  to  a  slighter  form  of  fever,  as  that  of  a 
continued  to  a  remittent,  or  of  the  latter  to  an  in- 
termittent type,  which,  however,  sometimes  occurs. 

46.  V.  Terminations.  —  Fevers  terminate  — 
1st,  in  a  return  to  health  ;  — 2dly,  in  some  other 
disease  ;  — and,  3dly,  in  death.  A.  A  termination 
in  health  is  favoured  —  a.  by  a  previously  sound 
constitution,  and  a  spare  habit  of  body  ; —  b.  by 
the  absence  of  great  intensity  of  the  remote 
causes,  and  by  their  nature ;  those  which  are  slight, 
or  which  proceed  from  endemic  sources,  or  act 
singly,  being  less  noxious  than  those  arising  from 
living  animal  bodies  crowded  together,  or  from 
the  sick,  or  from  various  associations  of  animal 
effluvia,  and  of  other  causes  ; — c.  by  the  absence 
of  unfavourable  influences  and  accidents,  phy- 
sical or  moral,  during  the  progress  of  the  disease, 
—  d.  by  a  complete  removal  from  the  continued 
operation  of  the  exciting,  and  even  of  the  pre- 
disposing, causes  during  the  treatment,  and  by 
the  advantages  of  wholesome  air  and  judicious 
management;  —  e.  by  the  easy  circumstances 
and  equable  mind  of  the  patient ;  —  and,/,  by 
the  occurrence  of  a  crisis.  The  modes  by  which 
fevers  terminate  in  health,  are  —  1st,  by  crisis,  to 
the  production  of  which  art  can  only  indirectly 
tend,  but  still  tends  very  powerfully  in  some 
cases;  — 2dly,  by  a  resolution  of  the  disease, 
without  any  critical  discharge.  This  is  the  most 
3  M  4 
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mate ;  and  results,  in  a  great  measure,  from  the 
treatment  adopted  for  them,  particularly  in  their 
early  stages,  which  generally  interferes  with,  or 
prevents  the  occurrence  of,  the  natural  evacu- 
ations constituting  crises  (see  this  article).  It  is 
chiefly  when  artificial  evacuations  have  not  been 
pushed  far,  that  crises  manifest  themselves. 

47.  B.  Terminations  in  uther  diseases  are  owing 
—  a.  to  previous  disease,  or  the  condition  of  par- 
ticular viscera  at  the  time  of  attack ;  —  b.  to  the 
severity  and  concurrence  of  the  causes,  and  the 
intensity  of  the  disease;—  e.  to  local  determi- 
nations supervening  during  the  progress  of  fever, 
giving  rise  to  complications; — d.  to  improper 
treatment,  as  a  too  heating  regimen,  the  con- 
tinued use  of  cathartics,  or  the  adoption  of  such 
as  are  too  irritating  ;  —  e.  to  incomplete  or  im- 
perfect crises; — /.  to  the  too  early  or  too  li- 
beral use  of  stimulants  or  tonics  during  the 
disease,  or  during  convalescence;  —  g.  to  the 
continued  operation  of  the  causes  during  treat- 
ment; —  h.  to  the  occurrence  of  new,  determin- 
ing, or  superadded  causes,  as  crowding  of  the 
sick,  bad  ventilation,  mental  perturbations,  in  the 
progress  of  the  malady  ;  —  and,  i.  to  neglect,  and 
to  a  blind  confidence  in  the  efforts  of  life.  The 
diseases  which  may  be  thus  superinduced,  are  — 
a.  inflammations  of  particular  organs ;  —  /?.  en- 
gorgements, obstructions,  and  enlargements  of 
glandular  viscera,  particularly  the  spleen  or 
liver ;  —  y.  effusion  of  serous  fluids  into  shut  ca- 
vities, as  into  the  peritoneal  and  pleural  sacs ;  — 

partial  or  general  anasarca  ;  —  e.  ulceration  or 
abrasion  of  mucous  surfaces  —  chronic  diarrhoea 
and  dysentery;  —  £.  haemorrhage  from  mucous 
membranes; — n.  inflammation  of  some  part  of 
the  vascular  system  ; —  3-.  apoplectic,  paralytic, 
or  epileptic  seizures ;  —  <.  mania  and  insanity  in 
some  one  of  its  forms. 

48.  C.  A  termination  in  death  is  favoured  — 
a.  by  constitutional  vice,  excessive  vascular  ful- 
ness, and  a  bad  habit  of  body  ;  —  b,  by  the  in- 
tensity of  the  cause  and  of  the  disease  ;  —  c.  by 
the  continued  operation  of  the  chief  causes  ;  — d. 
by  the  nature  of  the  complication  ;  —  e.  by  neg- 
lect or  improper  treatment ;  — f,  by  unfavourable 
crises  ;  — and,  h.  by  the  other  circumstances  just 
mentioned  (§  47.)  as  productive  of  consecutive 
diseases.  —  This  result  cannot  be  imputed  to  any 
single  change.  Two  or  even  more  of  the  fol- 
lowing are  evidently  concerned  in  its  production  : 
—  a.  Extreme  suppression  of  organic,  nervous, 
or  vital  power  ;  —  B.  Lesions  of  organs  arresting 
their  functions,  and  impeding  those  actions  ne- 
cessary to  continuance  of  life;  —  y.  Vitiation  of 
the  fluids,  changing  the  condition  of,  or  destroy- 
ing, nervous  influence  and  the  rest  of  the  vital 
manifestations; — 5.  Exhaustion  of  vital  power, 
and  alterations  of  the  intimate  organisation  of  the 
viscera,  as  in  malignant  fevers;  —  s.  Organic 
injury  sustained  by  the  nervous  system,  espe- 
cially its  larger  masses; — £.  Diminished  or  ex- 
hausted irritability  of  the  heart,  the  patient 
expiring  as  in  fatal  syncope;  — ».  Suffocation 
from  effusion  into  the  bronchi ;  —  5.  Congestion 
of  the  lungs,  heart,  and  large  vessels,  to  an  ex- 
tent beyond  the  vital  power  of  these  parts  to 
overcome  ;  — and,  i.  Deficiency  of  blood  so  con- 
siderable as  to  destroy  the  relative  conditions  of 
the  contained  fluid  and  containing  vessels ;  for 


when  the  tonicity,  the  organic  contractility,  of 
the  latter  is  much  impaired,  as  in  the  advanced 
stages  of  adynamic  fevers,  and  the  amount  of  cir- 
culating fluid  is  also  greatly  lessened,  the  vessels 
will  be  unable  to  accommodate  themselves  to  their 
contents,  and  the  consequences  must  necessarily 
be  most  dangerous,  if  not  speedily  fatal. 

49.  VI.  Of  the  Appearances  after.  Death. 
— A. — a.  Cases  have  been  met  with,  wherein  the 
most  careful  examination  has  failed  to  detect  any 
lesion,  or  strictly  morbid  appearance  in  any  of 
the  general  systems,  or  individual  textures,  or  in 
the  fluids  contained  in  the  large  vessels.  It  must 
be  admitted,  therefore,  that  changes  may  take 
place  in  the  nervous  system,  or  in  the  blood, 
sufficient  to  cause  the  most  acute  disease,  or  even 
to  subvert  life,  without  being  so  gross  as  to  be 
demonstrable  to  our  senses;  but  allowing  this, 
the  fact  now  stated  is  important,  inasmuch  as  it 
most  materially  affects  the  question  as  to  the 
nature  of  fever.— b.  Other  cases  have  been  ob- 
served—and much  more  frequently  than  the  fore- 
going— in  which  the  morbid  appearances  were 
not  commensurate  with  the  intensity  of  the  symp- 
toms referrible  to  their  seats,  and  were  quite  in- 
sufficient to  account  for  a  fatal  issue.  —  c.  Fre- 
quently also,  lesions  of  parts  have  been  discovered, 
which  were  not  indicated  by  symptoms,  or  by 
the  usual  symptoms,  or  very  slightly  and  imper- 
fectly ;  those  changes  having  been  more  or  less, 
or  even  entirely,  latent  during  life,  although 
their  nature  evinced  their  existence  and  progress 
during  the  advanced  stages  of  the  disease.  ThL> 
circumstance  may  have  arisen  from  an  oppressed 
or  exhausted  state  of  the  brain  ;  or  from  the 
changes  in  the  circulating  fluid  impairing  sensi- 
bility ;  or,  as  Dr.  Alison  suggests,  in  his  very 
able  and  lucid  exposition  of  the  Pathology  of 
Fever,  from  an  enfeebled  state  of  the  circulation 
at  the  time  when  these  local  affections  take 
place. 

50.  B.  As  to  the  nature  of  the  changes  observed, 
opinions  are  somewhat  different.  —  Many  writers 
have  viewed  them  as  purely  inflammatory  ;  others 
as  consequences  of  irritation,  or  of  inflammatory 
irritation  ;  this  condition  being  viewed  by  them 
as  a  lesser  grade  or  modification  of  inflammation. 
It  is  important  to  entertain  precise  ideas  as  to 
their  nature  ;  and  to  mark  the  circumstances  in 
which  they  differ  from  those  changes  indisputably 
resulting  from  pure  inflammation,  particularly  as 
occurring  in  a  previously  healthy  constitution.  — 
1st.  The  lesions  observed  in  fevers  rarely  present 
effusions  of  lymph  or  pus,  especially  in  the  ady- 
namic and  typhoid  fevers, —  consequences  com- 
monly following  true  inflammation  ;  and  the 
cases  in  which  these  effusions  have  been  detectel, 
have  been  instances  of  local  inflammation  super- 
vening in  the  course  of  the  more  sthenic  or  in- 
flammatory forms  of  fever. — 2dly.  The  lesions  or 
inflammatory  appearances  have  been  more  supei- 
ficial,  diffused,  and  attended  with  a  darker  disco- 
louration, and  greater  softening  of  the  affected 
and  adjoining  parts,  than  in  idiopathic  inflamma- 
tion. —  3dly.  The  appearances  thus  characterised, 
differ  the  more  from  inflammation,  the  lower  the 
type  of  fever  and  the  more  vitiated  the  circulating 
fluids.  —  4thly.  They  more  nearly  resemble  ery- 
sipelatous inflammation,  than  any  other.  —  5thly. 
They  are  met  with  in  certain  tissues  more  fre- 
quently than  in  others;  and,  excepting  deficient 


cohesion  and  discolouration,  are  commonly  limited 
to  these  tissues. 

51.  C.  The  organs  most  frequently  altered  in 
structure,  are,  the  digestive  mucous  surface,  the 
liver,  the  spleen,  the  bronchial  surface,  the  lungs, 
and  the  brain  and  its  membranes.  But  the  fre- 
quency of  the  alterations  of  each  differs  widely  in 
different  fevers ;  the  first  and  last  of  these  tex- 
tures being  upon  the  whole  most  frequently  and 
seriously  changed.  —  a.  The  digestive  mucous 
surface  is  very  generally  affected  in  some  fevers, 
particularly  in  certain  that  are  endemic,  as  in 
the  fevers  of  Paris,  and  in  warm  or  marshy 
countries.  The  alterations  of  it  are  often  insi- 
dious, latent,  or  much  greater  than  the  symptoms 
indicated  ;  and  they  differ  from  the  appearances 
commonly  resulting  from  common  inflammation, 
in  the  dark  discolouration  attending  them,  in  their 
being  confined  to  spots  or  patches,  and  in  the  less 
frequent  effusion  of  lymph. — They  consist — 1st, 
of  livid  or  brownish  red  patches,  covered  by  a 
dark  reddish  mucus;  —  'idly,  of  softening,  tu- 
mefaction, or  thickening  of  the  discoloured  spots  : 

—  3dly,  of  infiltration  of  the  submucous  tissue 
with  dark  or  sanious  fluids  resembling  small  ecchy- 
moses  or  internal  petechia  ;  —  4thly,  more  rarely 
of  effusions  of  small  portions  of  lymph  in  spots 
scattered  over  the  membrane ;  —  5thly,  of  abra- 
sions, sloughings,  and  ulcerations  of  this  tissue, 
either  sparingly  scattered,  or  aggregated,  —  the 
latter  most  frequently  in  the  lower  ilium,  or  near 
the  termination  of  the  ilium.  These  changes  are 
most  common  in  the  parts  of  the  membrane  oc- 
cupied with  Peyer's  and  Brunner's  glands,  but 
they  also  occur  in  the  mucous  membrane  itself. 
Their  frequency  in  different  parts  of  the  canal  in 
fevers  is  the  same  as  stated  in  the  article  Diges- 
tive Canal  (§  36.).  —  These  lesions  are  seldom 
seen  alone.  They  are  most  frequently  accom- 
panied with  changes  in  the  mesenteric  glands  and 
in  the  encephalon,  and  are  obviously  advanced 
consequences  of  the  general  disease ;  as  they  are 
observed  chiefly  in  the  more  protracted  cases. 
They  are  the  common  causes  of  the  intestinal 
ha?morrhages,  of  the  severe  pains,  and  the  sinking, 
sometimes  occurring  in  the  latter  stages. 

52.  C.  Alteratioris  of  the  liver  and  spleen  are 
much  less  frequent  in  this  country,  than  in  warm 
climates,  and  the  countries  of  the  south  of  Europe. 

—  a.  The  change  in  the  liver  consists  chiefly  of 
congestion,  injection  of  its  vessels,  softening,  and 
enlargement.  —  b.  The  bile  seldom  presents  a 
healthy  appearance,  either  in  the  gall-bladder  or 
in  the  hepatic  ducti.  —  c.  The  affection  of  the 
spleen  is  most  common  after  the  periodic  fevers 
of  miasmatous  localities  ;  and  consists  chiefly  of 
great  enlargement,  softening,  and  even  gangrene. 

—  d.  The  pancreas  and  kidneys  are  notoften  altered 
in  structure,  and  the  peritoneum  still  more  rarely, 
excepting  in  puerperal  fevers,  and  after  perfora- 
tion of  the  digestive  canal. 

53.  ]).  The  lesions  of  the  respiratory  and  cir- 
culating organs  are  frequently  very  important. — 
a.  The  fauces  and  larynx  sometimes  arc  covered 
by  an  aphthous  exudation,  or  are  oedernatous,  in- 
filtrated, tumefied,  and  softened  :  but  the  larynx  is 
seldom  affected  to  the  extent  of  impeding  respir- 
ation, unless  in  eruptive  fevers. — b.  The  bronchial, 
mucous  membrane  is  often  injected  in  patches,  of 
a  dark  red  or  livid  hue,  somewhat  thickened  and 
softened,  and  covered  by  a  discoloured,  viscid, 
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and  frothy  mucus.  —  c.  The  pulmonary  paren- 
chyma is  occasionally  cedematous,  or  condensed 
by  infiltration  of  a  dark  fluid,  and  at  the  same 
time  somewhat  softened.  The  changes  in  the 
bronchial  surface  and  in  the  substance  of  the 
lungs  often  co-exist;  and  are  also  attended  by 
gravitation  of  the  fluids  to  the  more  depending 
parts  of  these  organs  ;  and  by  exudation  of  the 
more  serous  portions, — alterations  which  are  not 
alone  consequent  upon  death,  but  which  often 
precede  it,  and  constitute  the  "  Peripneumonia 
des  Agonisans"  of  Laennec.  The  changes,  more- 
over, in  the  respiratory  organs,  particularly  in 
the  typhoid  states  of  fevers,  are  often  attended 
with  lesions  within  the  cranium  and  in  the  diges- 
tive mucous  surface.  —  d.  Gangrene  of  the  lungs 
occurs  only  w  hen  inflammation  of  them  supervenes 
in  the  course  of  fever ;  and  the  same  remark  is 
applicable  to  alterations  of  the  pleura  or  pericar- 
dium. Inflammation  of  these  latter  textures 
sometimes  takes  place  during  convalescence,  ow- 
ing to  premature  exposure,  and  during  the  decline 
of  fevers,  particularly  eruptive  fevers.  —  e.  The 
heart  is  sometimes  softened,  and  its  substance  dis- 
coloured, particularly  in  adynamic  or  malignant 
fevers  ;  and  occasionally  a  sanguineous  serum  is 
found  in  the  pericardium. — f.  The  blood  in  the 
cavities  of  the  heart  and  large  vessels  is  often  also 
more  or  less  changed.  (See  art.  Blood,  §  128.) 

54.  E.  The  lesions  within  the  head,  most  fre- 
quently consist  of  a  morbid  increase  of  the  serous 
exhalation  from  the  encephalic  membranes,  espe- 
cially in  the  ventricles,  and  beneath  the  arachnoid  ; 
but  the  amount  of  the  effusion  is  seldom  very  con- 
siderable. The  blood-vessels  within  the  cranium, 
especially  of  the  pia  mater  and  substance  of  the 
brain,  are  frequently  turgid  with  a  dark  or  fluid 
blood.  Slight  extravasations  of  blood  are  also 
rarely  observed.  These  appearances  have  fre- 
quently little  or  no  relation  to  the  coma  existing 
in  the  latter  stages;  and  the  same  may  be 
stated  as  to  the  changes  in  consistence  which 
are  sometimes  seen  in  the  substance  of  the 
brain,  — these  changes,  however,  being  neither 
uniform  nor  frequent.  — The  dura  mater  is  rarely 
affected. 

55.  F.  Lesions  are  not  so  common  in  the  spinal 
chord  as  within  the  head  ;  but  such  as  occur  there 
are  similar  to  these  just  stated.  No  uniform  con- 
nection has  been  established  between  the  morbid 
appearances  in  this  situation  and  the  pain  in  the 
back  and  loins,  or  other  affections  of  the  voluntary 
muscles,  ^although  some  pathologists  believe  that 
these  symptoms  depend  upon  congestion  or  effu- 
sion within  the  spine. 

56.  Upon  the  whole,  the  changes  observed  in 
particular  parts  are  chiefly  advanced  consequences 
of  the  disease,  the  most  violent  or  malignant  states 
of  fever  often  being  evinced  rather  in  the  altered 
colour,  elasticity,  and  cohesion  of  the  tissues, 
than  in  grosser  lesions;  these  latter  being  most 
commonly  superinduced  on  the  former.  It  is 
important,  however,  to  distinguish  them  from 
lesions  which  have  existed  before  the  occurrence 
of  fever.  The  blood  and  all  the  secreted  fluids 
arc  evidently  more  or  less  diseased;  although  it 
is  difficult  to  show  in  what  the  change  of  these 
consists.   (See  Blood,  §  115.  and  128.) 

57.  VII.  The  Prognosis  of  Fevers  is  of  the 
utmost  importance  as  respects  a  knowledge  of  the 
changes  taking  place  in  their  course,  and  of  the 
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signs  and  tendency  of  these  changes,  as  well  as 
the  reputation  of  the  physician.  — It  is  often  dif- 
ficult, owing  to  the  mutability  of  the  disease,  and 
to  the  liability  to  err  in  appreciating  those  signs 
by  which  changes  of  the  functions  and  of  the  or- 
ganisation are  indicated,  particularly  when  the 
chief  manifestations  of  life,  as  sensibility  and  or- 
ganic contractility,  are  more  or  less  impaired  or 
perverted  during  the  course  of  fever.  The  pro- 
gnosis depends,  generally,  upon  the  following  cir- 
cumstances :  — a.  The  nature  and  intensity  of  the 
predisposing  exciting  and  concurring  causes ;  — 6. 
The  character  of  the  prevailing  epidemic,  or  epi- 
demic constitution  ;  —  c.  The  type,  form,  and  state 
of  the  disease;  —  d.  The  states  of  the  various 
functions,  and  of  nervous  and  vital  energy  ;  —  e. 
The  congruity  of  the  symptoms,  and  various  con- 
tingent phenomena;—/.  The  influences,  treat- 
ment, and  regimen  to  which  the  patient  is 
subjected;— and,  g.  The  entical  or  other  changes 
which  may  take  place. 

58.  A. — -a.  The  predisposition  caused  by  debi- 
lity, acute  sensibility,  or  a  plethoric  and  cachectic 
habit  of  body  ;  a  previously  morbid,  or  congested 
state  of  the  internal  viscera,  particularly  of  the 
liver,  bowels,  and  spleen  ;  and  advanced  age  ;  in- 
crease the  danger  from  fever.  Some  epidemics, 
however,  most  frequently  attack  the  young  and 
robust,  and  prove  even  more  fatal  to  them.  But, 
although  sporadic  fever  may  be  also  common  in 
this  class  of  patients,  it  is  less  dangerous  in  them 
than  in  the  foregoing.  —  b.  The  exciting  agents, 
particularly  specific  animal  miasms ;  their  con- 
centrated form  ;  the  concurrence  of  several 
causes,  either  contemporaneously  or  in  quick 
succession  ;  their  prolonged  action,  or  continu- 
ance during  the  disease  ;  and  certain  of  the  cir- 
cumstances inducing  unfavourable  terminations 
(§  48.)  ;  render  the  prognosis  much  more  serious. 
Some  importance  should  also  be  attached  to  the 
character  of  the  prevailing  epidemic,  as  respects 
its  open  or  insidious  form,  and  the  effects  follow- 
ing a  treatment  appropriate  to  the  usual  states  of 
the  disease. 

59.  B.  —  a.  The  intermittent  type  is  less  se- 
rious than  the  remittent,  and  this  latter  than  the 
continued;  but  the  more  the  fever  is  inclined  to 
change,  to  become  irregular,  or  to  pass  into  one 
of  a  graver  character,  the  more  serious  it  is. 
The  more  complete  the  intermission,  or  the  re- 
mission, so  much  less  is  the  danger ;  and  the 
more  disposed  continued  fevers  are  to  evince  a 
remitting  form,  the  more  favourable  is  the  cir- 
cumstance. The  longer  fever  has  continued,  the 
more  difficult  will  be  the  cure ;  and  relapses  are 
more  unfavourable  than  first  attacks. —  b.  The 
inflammatory  and  sthenic  species  arc  much  more 
generally  favourable  than  the  adynamic  forms. 
—  c.  The  simpler  the  fever,  the  more  certainly 
will  recoverytake  place ;  and  the  more  complicated, 
the  greater  is  the  danger.  The  adynamic  form, 
with  predominant  affection,  of  an  important  in- 
ternal organ,  especially  the  intestinal  mucous 
surface,  or  the  brain,  or  the  lungs,  is  accordingly 
amongst  the  most  dangerous  ;  more  especially  if 
the  vascular  system  and  circulating  fluids,  or  the 
soft  solids,  also  become  vitiated. 

60.  C.  The  more  that  the  organic  nervous  in- 
fluence is  suppressed,  diminished,  or  disordered 
throughout  the  different  viscera,  the  more  unfa- 
vourable should  be  the  prognosis  ;  the  functions  of  I 
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the  viscera,  the  state  of  the  fluids  and  secretions 
and  the  appearance  of  the  soft  solids,  evincine  the 
extent  of  the  disorder  and  of  the  danger  —  A 
weak,  small,  and  quick  pulse;  a  dark,  dry,  and 
contracted  tongue  j  profuse,  offensive,  viscid, 
and  unnatural  perspirations  ;  watery,  foetid 
flaky,  membraniform,  and  unhealthy  stools  ;  dis- 
coloured, scanty,  and  brown  urine  ;  livid  or 
discoloured  nails.fingers,  eyelids,  lips,  and  nose,  in- 
dependently  of  the  cold  stage ;  a  discoloured,  dark 
and  dry  mouth  and  throat  ;  and  an  offensive 
and  penetrating  odour  proceeding  from  the  patient ; 
—  are  dangerous  symptoms.  A  pulse  of  120  or 
upwards,  unless  in  the  puerperal  state,  is  unfavour- 
able, and  so  much  the  more  so  as  it  is  above  this 
number.  A  brown  or  black  coating,  and  deep, 
reddish  fissures,  or  a  dark  or  livid  colour  of  the 
tongue  ;  stridor  of  the  teeth  ;  a  movement  of  the 
lips  and  lower  jaw  as  if  eating;  firm  closure  of 
the  jaws  and  lips ;  extreme  anxiety  at  the  pr<e- 
cordia;  tumefaction,  tenderness,  or  pain  of  the 
epigastrium,  hypochondria,  or  abdomen  gene- 
rally; tympanitic  or  flatulent  distension  of  the 
abdomen ;  copious  or  repeated  discharges  of  blood 
by  stool;  a  sudden  irruption  of  the  catamenia, 
and  an  equally  sudden  disappearance  of  them  ;  a 
moaning,  weak,  quick,  abdominal,  or  gasping  res- 
piration ;  coldness  or  rawness  of  the  expired  air  j 
hiccup ;  excessive  increase,  or  diminution,  or 
irregular  distribution,  and  otherwise  morbid  state, 
of  the  animal  heat ;  sunk  features  ;  rapid  ema- 
ciation ;  great  difficulty  or  impossibility  of  acting 
upon  the  skin  by  sinapisms  or  blisters  ;  an  earthy, 
or  deadened,  unnatural,  lurid  appearance  of  the 
external  surface ;  yellowishness  of,  or  petechia 
and  livid  or  purple  blotches  on,  the  skin  ;  and 
dark  mucous  sordes  on  the  lips  or  gums,  or  sani- 
ous  discharges  from  the  latter  or  from  the  nose ; 
— are  very  unfavourable  circumstances. 

61.  D.  The  unfavourable  symptoms,  more 
directly  depending  upon  the  cerebrospinal  ner- 
vous system,  are  —  a.  extreme  pain  of  the  head; 
excessive  sensibility  or  depression  of  spirits ;  tumid 
or  red  countenance,  injected  watery  eyes,  con- 
tracted brows,  &c,  quickly  passing  into  delirium, 
sopor,  or  coma  ;  prolonged  watchfulness,  or  early 
somnolency  or  torpor;  convulsive  movements, 
trismus  or  spasms  of  parts,  great  restlessness,  and 
continued  tossings ;  despair  of  recovery ;  and  a 
presentiment  or  feeling  that  death  will  ensue:  — 
6.  And  still  more  unfavourable  are,  early  mental 
indifference,  particularly  to  the  issue  of  the  disease; 
insensibility  or  sopor  ;  profound  coma,  and  diffi- 
culty of  being  roused ;  relaxation  of  the  sphincters, 
and  unconscious  evacuations;  excessive  loss  of 
muscular  power ;  inability  to  retain  any  other 
than  the  supine  posture,  especially  early  in  the 
disease,  and  in  connection  with  extreme  pain  in  the 
backaml  loins  ;  fallingdown  towards  the  foot  of  the 
bed;  a  position  of  the  limbs  and  body, depending 
upon  their  gravity,  and  different  from  that  usual- 
ly preferred  by  the  patient ;  inability  to  assume 
a  posture  different  from  that  in  which  he  is 
placed  ;  picking  with  the  fingers  at  the  bed- 
clothes ;  subsultus  of  the  tendons  ;  catching  after 
objects  in  the  air ;  alternate  dilatations  and  con- 
tractions of  the  nostrils  during  respiration  ;  loss 
of  voice  or  speech  ;  trembling  of  the  tongue,  or 
inability  to  protrude  it ;  an  open  mouth  or  relax- 
ation of  the  lower  jaw  ;  difficulty  of  deglutition ; 
and  dilatation  and  insensibility  of  the  pupil. 


62.    E.    Unusual  or   incongruous  symptoms 
also  denote  danger,  especially  if  the  patient  is 
more  depressed  by,  or  sinks  faster  under,  the  dis- 
ease, than  its  apparent  severity  should  warrant. 
The  presence  of  severe  symptoms,  of  which  he 
makes  little  or  no  complaint,  is  much  more  dan- 
gerous than  restlessness  and  anxiety  when  the 
symptoms  are  not  so  severe.  Unquenchable 
thirst,  the  tongue  being  moist,  and  febrile  heat 
moderate,  the  absence  of  thirst,  the  tongue  and 
mouth  being  dry,  and  the  temperature  high  ;  and 
remarkable  craving  for  food  before  remission  of  the 
symptoms,  the  tongue  remaining  dry,  &c.  ; — are 
unfavourable  symptoms  ;  the  first  indicating  dan- 
gerous lesions  of  the  stomach  and  liver,  the 
second  oppression  of  the  brain,  and  the  third  in- 
flammatory action  of  its  substance,  with  extreme 
debility. —  An  early  collapse  of  the  countenance, 
or  a  pale  lurid  hue  of  it,  with  rapid  emaciation, 
indicates  a  very  dangerous  form  of  fever,  with 
vitiation  of  the  circulating  fluids.     The  more 
complete  the  change  in  the  expressions,  appear- 
ance, and  habits  of  the  patient,  during  the  early 
stages  of  the  disease,  the  greater  the  danger.  A 
remarkable  acuteness  of  the  senses  of  hearing 
and  sight  is  more  unfavourable  than  an  opposite 
condition.    Changeabless  of  the  urine,  especially 
if  it  becomes  limpid  and  scanty,  from  being 
copious  and  turbid,  or  ceases  to  deposit  a  sedi- 
ment ;   an  unnatural  sound  on  deglutition ;  a 
marked  or  unusual  sinking,  or  protrusion  of  the 
eye ;  a  diminution  or  an  enlargement  of  the  ob- 
jects seen,  or  double  vision ;  openness  of  the 
eyes  during  sleep,  or  sopor ;  the  patient  suppos- 
ing himself  in  a  different  bed  or  house  to  his 
own  ;  and  his  urging  a  removal  to  his  friends,  or 
to  a  church,  or  to  the  altar ;  —  all  denote  danger. 

63.  F.  The  more  mild,  open,  and  uncompli- 
cated the  disease,  or  devoid  of  any  of  the  above 
unfavourable  signs,  the  more  certain  will  be  re- 
covery. The  occurrence  of  crises  at  due  periods, 
and  their  spontaneous  and  full  evolution,  are  also 
very  auspicious.  But  if  the  critical  evacuations 
are  imperfect,  or  if  the  exacerbations,  or  aggra- 
vation of  particular  symptoms,  usually  preced- 
ing them,  only  are  observed  —  the  efforts  being 
thus  abortive  —  or  if  the  disease  afterwards  be- 
come more  severe,  danger  should  be  appre- 
hended; especially  if  the  tongue  be  drier,  the 
secretions  more  disordered  or  suppressed,  and 
organic  nervous  power  further  diminished  after 
such  attempts.  (See  art.  Crisis.) 

64.  VIII.  Causes.  —  i.  Remote.  —  A.  The 
predisposing  causes  are  not  the  same  in  all 
fevers ;  for  there  is  a  certain  susceptibility  of 
frame,  which  favours  the  action  of  the  exciting 
causes  of  epidemic  and  of  certain  specifically  in- 
fectious fevers,  independent  of  the  states  that 
predispose  to  the  sporadic  occurrence  of  fever. 
There  seems  also  to  be  a  certain  innate  suscepti- 
bility to  the  infection  of  eruptive  and  yellow 
fevers,  that  is  destroyed  by  an  attack  of  the  dis- 
ease, the  same  infection  not  producing  its  specific 
effects  a  second  time  ;  and  this  susceptibility,  par- 
ticularly when  yellow  fever  is  epidemic,  is  gene- 
rally connected  with  high  irritability  of  the 
muscular  system,  vascular  plethora,  and  a  robust 
state  of  the  frame.  —  The  most  influential  of  I  he 
predisposing  causes  are  —  dread  of  the  disease; 
change  from  a  cold  to  a  warm  climate  ;  peculiar 
idiosyncrasy;  acute  sensibility  and  irritability; 
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the  excessive  use  of  food,  especially  animal  food, 
and  of  spirits,  wines,  and  malt  liquors;  moist 
states  of  the  air  and  diminished  electricity  ;  pre- 
vailing winds  from  the  south  and  east ;  fatigue 
and  exhaustion  of  mind  or  body,  from  whatever 
cause  ;  accumulations  of  bile  on  the  biliary  ap- 
paratus, and  morbid  colluvies  in  the  prima  via ; 
insufficient  and  unwholesome  food  ;  a  close  and 
moist  atmosphere ;  whatever  lowers  the  moral  and 
vital  energies  ;  and  the  general  predisposing  causes 
adduced  in  the  article  Disease  (§  30 — 38.). 

65.  B.  The  exciting  causes  are  the  preceding, 
particularly  when  several  act  contemporaneously, 
or  with  much  intensity  ;  as  a  moist,  warm,  and 
stagnant  air,  rapidly  carrying  off  by  induction 
the  positive  electricity  of  the  frame ;  a  saburral 
state  of  the  prima  via  ;  accumulations  of  vitiated 
bile ;  and  mental  or  bodily  exhaustion  ;  mias- 
mata, terrestrial  exhalations,  and  foreign  gases 
floating  in  the  air;  emanations  from  decaying 
vegetable  matter  ;  the  exhalations  from  crowds 
of  persons  or  animals  in  a  confined  space  and 
stagnant  air,  as  in  transports,  camps,  crowded 
barracks,  prisons,  &c;  the  effluvia  arising  from 
putrid  or  decaying  animal  matter,  particularly 
when  concentrated,  or  mixed  witli  the  emana- 
tions from  decomposed  vegetable  matters ;  the 
miasms  generated  by  copious  secretions  and  dis- 
charges from  the  sick,  as  in  crowded  wards  of 
hospitals,  particularly  lying-in  hospitals,  close, 
crowded,  and  low  apartments,  &c;  effluvia  spe- 
cifically infectious,  as  those  of  typhus  and  scarla- 
tina ;  the  force  of  imagination,  or  the  impression 
produced  on  the  mind  by  the  sight  of  a  person  in 
the  disease ;  fear,  dread,  or  terror,  and  any  of 
the  depressing  passions  acting  long  and  energeti- 
cally ;  remarkable  exertion  of  mind  and  body, 
and  consequent  fatigue  of  either  or  both  ;  defect 
of  the  natural  or  accustomed  stimuli,  as  of  food, 
drink,  tobacco,   opium,  &c.     Certain  of  the 
causes,  as  infectious  effluvia,  miasms,  &c,  are 
especially  active,  and  may  therefore  be  said  to 
be  the  specific,  efficient,  or  essential  agents  of 
the  disease;  whilst  others,  as  fatigue,  cold,  defect 
of  stimuli,  and  certain  of  the  predisposing  causes, 
may  act  merely  concurrently,  or  consecutively, 
as  respects  the  principal  exciting  agent,  or  in 
such  a  manner  as  to  determine  or  aid  its  effects. 
I  would  refer  the  reader  to  what  is  advanced  re- 
specting the  specific  and  determining  agents  and 
influences  in  the  articles  on  the  Causation  of  Dis- 
ease (§  55 — 63.),    on  Endemic  Influences, 
and  on  Infection. 

66.  ii.  Of  the  Proximate  Cause,  or  those 
Changes  more  immediately  consequent  on  the  ex- 
citing or  efficient  Agents  of  Fever.  —  A.  Opiyiions 
of  the  ancients,  and  of  former  writers.  —  Fevers 
have  been  considered  as  essential  or  distinct 
diseases  from  the  earliest  records  of  medicine  ; 
and  the  extent  of  the  ravages  then  produced 
by  them  may  be  inferred  from  the  circumstance 
of  a  separate  divinity  having  been  assigned  to 
them  in  the  Grecian  and  Roman  mythology. 
The  Greeks  invoked  their  divinity  by  the  appro- 
priate name  nupETo? ;  the  Romans  by  the  appel- 
lation Fehris  (Pi.iny,  1.  ii.  cap.  7.  ;  et  ./Elian, 
Var.  Hist.  1.  xii.  cap.  11.  p.  566.).  The  latter 
even  erected  temples  for  her  worship  on  the  Pala- 
tine Mount,  in  the  Via  Tonga  (VicoLongo),  and  in 
the  place  of  the  Monument  of  Marius  (Valerius 
Maximus,  l.ii.  cap.  5.  p.  55.).  —  The  popular 
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dread  which  gave  rise  to  such  a  medium  or  mode 
of  deprecation*  not  only  marks  the  destructive 
prevalence  of  fevers  in  these  countries,  hut  also 
indicates  the  noxiouseffects  ofthe  Pontine  Marshes 
in  the  time  ofthe  Roman  republic. 

67.  The  earliest  opinion  of  the  ancient  Greeks- 
respecting  the  immediate  cause  of  fever  appears 
to  have  been  that  of  Anaxagoras  (Plutarch,  in 
Vita  Periclis,  p.  155.:  etiam  Aristotle,  De 
Gener.  Anim.  1.  hi.  cap.  6.)  — the  contemporary 
of  Hippocrates.    He  attributed  all  acute  dis- 
eases to  an  abundance  of  bile.    Aristotle  ( De 
Part.  Animal.  1.  iv.  c.  2.)  combated  this  doc- 
trine ;   but  it  became  prevalent  nevertheless. 
Hippocrates,  instead  of  entering  into  specula- 
tions which  the  want  of  data  and  first  principles 
rendered  futile,  set  a  better  example,  by  directing 
attention  to  the  varying  phenomena  of  the  dis- 
ease, and  to  their  relation  with  the  vicissitudes  of 
season,  &c.  Plato  (Tim/eus,  p.  497. ;  et  Galen, 
De  Dogmat.  Hipp,  et  Plat.  1.  viii.  p.  324.)  con- 
sidered that  fevers,  and,  indeed,  all  diseases,  arose 
from  a  disproportion  of  the  different  physical  ele- 
ments which  enter  into  the  composition  ofthe  body. 
Continued  fevers,  he  supposed  to  arise  from  super- 
fluity of  fire  ;  a  quotidian  from  abundance  of  air  ; 
a  tertian  from  predominance  of  water;  and  a 
quartan  from  that  of  earth.    This  is,  perhaps, 
the  first  attempt  at  explaining  the  types  of  fever. 
It  appears  to  have  had  but  little  influence,  not- 
withstanding its  universal  adoption,  in  changing 
the  modes  of  practice  already  recommended  by 
Hippocrates. 

68.  The  dogmatists  (Galen,  de  Nat.  Hum. 
p.  279.)  of  the  following  age,  in  conformity  with 
their  doctrine,  conceived  fever  to  proceed  from 
the  abundance  of  bile,  its  quantity  determining 
the  type  of  the  disease.  The  maximum,  in  their 
opinion,  produced  continued  fever  of  an  ardent 
character;  a  less  quantity,  quotidians;  and  the 
minimum,  quartans.  Praxagoras  (Ruffus, 
lib.  i.  chap.  33.  p.  109.)  of  Cos,  one  of  the  most 
faithful  followers  of  Hippocrates,  adopted  a  simi- 
lar theory,  and  endeavoured  also  to  account  for 
the  cold  stage  of  the  disease,  by  supposing  its 
source  to  exist  in  the  vena  cava.  This  opinion 
possesses  some  features  of  the  more  modern  doc- 
trine of  congestion,  which  no  doubt  exists,  both 
in  the  vena  cava  and  other  large  veins,  during 
the  cold  stage,  as  a  part  of  the  series  constituting 
the  diseased  actions  which  obtain  the  name  of 
fever.  Eiiasistkatus  was  the  first  who  con- 
tended for  a  connection  between  fever  and  inflam- 
mation (Galen,  Comment.  II.  in  L.de  Nat.  Hu- 
man, p.  27.).  He  conceived  these  morbid  states 
to  consist  in  a  transfusion  of  the  blood  into  the  arte- 
ries disturbing  the  spirit  they  contain,  and  giv- 
ing it  an  irregular  direction.  The  former  he 
believed  to  arise  from  the  presence  of  blood  in 
the  large  arteries  ;  the  latter,  from  a  congestion 
(Trapf'^Trrajs-if)  of  this  fluid  in  the  capillaries 
(Ibid,  de  Ventrsect.  adv.  Erasist,  p.  2.).  He  was 
equally  averse  from  bleeding  and  purging,  which 
had  been  long  and  generally  in  use  in  the  trcat- 

*  The  following  is  from  a  votive  tablet  to  the  god- 
dess :  — 

I'cbri .  diwt .  Febri  . 

sancttv  .  I'cbri .  magna:  . 
Camilla  .  Atnala  -  pro  . 
filio  .  male  .  nffcclo  .  p  . 

Tommasini,  in  Gr.evhis,  Thesnur. 
Itoman.  Antiq.  t  xii.  p.  867. 
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ment  of  these  maladies;  and  in  conformity,  as  he 
supposed,  with  his  theory,  recommended  spare 
diet,  emetics,  lavements,  warm  baths,  frictions 
&c.  (Ibid.  p.  15,  16.) 

69.  Asclepiades,  the  founder  ofthe  Methodic 
bchool,  adopted  a  great  part  of  the  doctrine  of 
Erasistratus  respecting  the  fundamental  corpus, 
cles,  and  the  pneuma  or  spirit  of  the  dogmatists. 
He  explained  the  heat  which  takes  place  in  fever] 
by  the  motion  of  these  corpuscles ;  and  accounted 
for  sensation,  pain,  &c.  by  a  similar  hypothesis 
(Co- lius  Aur eli anus,  1.  i.  c.  15.  pp.  46.  48. 57.). 
According  to  him,  fever  consists  in  an  increase  ot 
heat,  and  of  the  pulse  (Ibid.  1.  ii.  c.  33.  p.  151.). 
The  other  phenomena  of  fever  and  of  inflam- 
mation, he  considered  to  proceed  from  a  dispro- 
portion between  the  particles  and  their  pores. 
The  elementary  corpuscles,  he  supposed  to  pass 
from  the  lungs  into  the  heart  and  arteries,  and  to 
produce  occasionally,  during  their  volatilization 
from  the  body,  an  obstruction  in  the  channels 
through  which  they  circulate;  the  larger  causing 
the  most  obstinate  obstruction,  and,  consecutively, 
the  most  violent  fevers ;  and  the  lesser,  slighter 
attacks.     The  type  of  the  disease  was  ex- 
plained after  the  same  manner.     The  longer 
the  intervals  between  the  febrile  accession,  the 
more  subtile  the  atoms  were  supposed  to  be 
which  had  become  impacted  in  the  vascular 
pores  (Idem,  Acut.  1.  i.  c.  13.  p.  42.).  Ascle- 
piades conceived  that  nature  could  do  nothing 
of  herself  in  removing  this  state,  and  that  all 
must  be  attempted  by  the  physician.  Celsus 
(lib.  iii.  c.  8.  p.  469.)    informs  us,  that  "  As- 
clepiades officium  medici  esse  dicit,  ut  tuto, 
ut  celeriter,  ut  jucunde  curet."   Agreeably  to 
this  maxim,  he  prescribed  gentle  medicines,  and 
dietetic  means,  instead  of  the  violent  remedies  of 
the  empirics  (Ccel.  .Aurel.  Acut.  1.  i.  c.  14. 
p.  44.).    Enemata,  bloodletting,  dry  cupping, 
frictions,  gestation,  exercise,  bathing,  and,  more 
rarely,  emetics,  were  the  agents  which  he  recom- 
mended.  (Pliny,  lib.  xxvi.  c.  3.  p.  392. ;  Ccel. 
Aurel.  1.  c.  et  lib.  iii.  c.  8.  p.  215.) 

70.  Soranus  (Ccel.  Aurel.  Acut.  1.  ii.  c.  33. 
p.  153.)  conceived  fevers  to  consist  in  an  absolute 
relaxation  of  the  vessels  and  their  pores.  Cassius, 
the  Eclectic  (Cassii  Iatrosophisttc,  Naturales  et 
Medicinnles  Quastimies,  ed.  Conr.  Gessner  Ti- 
gur.  1562.),  was  of  opinion,  conformably  with 
the  chief  doctrine  of  the  Methodics,  that  they  arise 
in  consequence  of  a  different  arrangement  taking 
place  in  the  primary  and  invisible  corpuscles; 
while  he  adopted  the  hypothesis  of  the  more  an- 
cient dogmatist,  by  considering  the  increase  in 
the  temperature  to  be  the  result  of  friction  be- 
tween these  particles,  disengaging  their  integral 
heat.  The  views  of  fever  adopted  by  the  Eclec- 
tics, led  to  few  modes  of  practice  which  had  not 
been  previously  employed.  Herodotus  (Ori- 
dasius,  Collect.  I.  vi.  cap.  28.  p.  228.  et  passim), 
the  disciple  of  Agathinus,  who  embraced  more 
of  the  pneumatic  system  than  of  any  other,  placed 
great  confidence  in  warm  bathing  and  in  sudor- 
ifics.  These  he  considered  to  be  serviceable,  by 
fortifying  the  pneuma  or  spirit,  and  assisting  it  to 
expel  heterogeneous  particles.  He  attempted, 
also,  to  determine,  with  more  precision,  the  time 
and  circumstances  in  which  bleeding,  as  recom- 
mended by  Hippocrates,  ought  to  be  prescribed. 

71 .  Galen  (  De  differ.  Feb.  lib.  i.  passim)  attn- 
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buted  the  varieties  of  fever  to  a  degeneration  or  pu- 
trefaction of  the  humours,  and  to  a  certain  change 
in  the  pneuma,  developing  an  unnatural  degree 
of  heat.  He  supposed  the  heart  and  arteries  to  par- 
ticipate consecutively  in  this  derangement,  and  to 
produce  the  subsequent  phenomena.  Continued 
fevers,  according  to  him,  had  their  chief  source  in 
an  alteration  of  the  pneuma,  and  of  the  humours  ; 
quotidians  in  a  degeneration  of  the  mucus;  tertians 
in  a  similar  change  of  the  yellow  bile ;  and  quar- 
tans in  a  putrefaction  of  the  black  bile,  which  he 
considered  the  most  slowly  moved,  and  to  require 
the  longest  period  for  the  production  of  the  pa- 
roxysm. The  doctrine  of  Galen  continued  to  be 
almost  implicitly  and  universally  adopted  for 
many  ages;  and  even  down  to  modern  times,  it 
has  had  its  partisans.  The  writers  in  medicine 
who  flourished  during  the  decay  of  the  Roman 
empire,  and  the  Arabian  physicians,  introduced 
but  few  modifications  of  his  theory. 
•  72.  Aetius  (Tetrabibl.  II.  serm.  ii.  cap.  54.  et 
passim)  and  Palladius  explained  the  phenomena 
of  fever  in  a  nearly  similar  manner  to  Galen. 
The  former  paid  particular  attention  to  the  good 
effects  arising  from  cool  apartments,  and  venti- 
lation, during  treatment ;  and  employed  the  the- 
rapeutical means  recommended  by  Hippocrates 
and  Galen.  While  Palladius  (De  Febribus, 
cap.  9.  p.  30.)  admitted  the  opinion  respecting 
the  degeneration  of  the  humours,  he  considered 
the  disease  to  arise,  also,  from  other  causes  — 
such  as  external  or  internal  irritations,  engorge- 
ment  or  suppression  of  the  secretions  and  tran- 
spirations, and  putrefaction  of  the  blood  itself. 

73.  During  the  seventh  and  eighth  centuries, 
the  Arabians  attributed  fevers  to  superabundance 
of  impure  or  thick  blood,  which  they  conceived 
to  be  connected  with  a  similar  state  of  the  bile, 
and  other  humours.  They  pretended,  although 
not  very  appropriately,  to  dilute  the  former  by 
purging,  and  to  evacuate  the  latter  by  bleeding. 
Aaron  of  Alexandria,  and  Rhases  (Contin.  lib. 
xvii.  cap.  6.  sect.  360.  et  passim),  introduced  no 
change  into  the  humoral  pathology.  They,  how- 
ever, determined  with  more  accuracy  the  types  of 
continued  fever ;  and  paid  greater  attention  to 
their  production,  especially  in  an  epidemic  form, 
by  the  influence  of  seasons  and  of  certain  states 
of  the  atmosphere,  than  had  been  bestowed  upon 
the  subject  since  the  time  of  Hippocrates.  Ali 
(Abulfarg.  Hist.  Dynast,  p.  32b'.),  surnamed 
the  Wise,  a  physician  of  the  tenth  century,  de- 
serves notice,  more  from  his  recommendation  of 
emetics,  as  prophylactics  against  that  state  of  the 
humours  which  he  supposed  to  be  productive  of 
fever,  and  on  account  of  his  employment  of 
bleeding  in  intermittents,  than  from  any  innova- 
tion which  he  made  in  the  received  theory.  Avi- 
cenna  (Sprengel,  Hist.  Med.  vol.  ii.  p.  358.) 
appears  to  have  introduced  the  greatest  change 
in  the  doctrine  of  Galen  of  any  of  the  Arabian 
writers,  lie  attributed  the  phenomena  of  fever, 
and  other  acute  diseases,  more  to  a  superabund- 
ance of  the  different  humours,  than  to  adegener- 
tion  of  their  constitution.  Gilbert  *,  an  English 
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physician,  in  the  middle  of  the  thirteenth  century> 
entertained  the  opinion,  that  as  the  changes 
which  supervene  in  the  humours  are  infinite,  so 
the  phenomena  of  fevers  may  be  equally  various. 
He  defined  fever  to  be  a  greater  heat  than  natu- 
ral, developed  by  the  heart,  and  propagated  by 
means  of  the  arteries  throughout  the  body,  which 
deranges  the  other  functions  in  its  course,  and 
promotes  the  further  degeneration  of  the  humours 
which  first  gave  it  origin.  He  admitted,  that  the 
heat  of  the  body  was  not  materially  increased 
in  many  cases,  and  not  at  all  in  others  ;  and  that 
his  definition  was  consequently  incomplete.  He, 
however,  endeavoured  to  get  rid  of  the  difficulty 
by  involving  it  in  a  cloud  of  scholastic  subtleties. 

74.  Arnald  of  Villanova  (Breviar.  lib.  i. 
cap.  26.  p.  1121.  et  passim)  introduced  astrology 
into  the  doctrine  of  fever,  by  attributing  derange- 
ments of  the  humours  to  the  influence  of  the 
heavenly  bodies.  Mengho  Biancheli  (De 
Omni  Gen.  Febr.  et  JEgritud.  Venet.  1536, 
fol.  —  a  rare  work),  an  Italian  physician  of  the 
fifteenth  century,  gave  a  similar  definition  and 
theory  of  fevers  to  that  already  given  by  Gil- 
bert. Michel  Savonarola  (Practica  Canonica 
de  Febribus,  cap.  ix.  f.  36.),  a  professor  at  Fer- 
rara,  about  the  same  period,  deserves  mention  on 
account  of  the  view  which  he  took  of  the  influ- 
ence of  climate  in  modifying  the  pathology  and 
phenomena  of  fever.  There  are  few  other  au- 
thors who  wrote  during  the  middle  ages,  deserving 
of  notice.  All  of  them  either  more  or  less  im- 
plicitly adopted  the  doctrine  of  Galen,  or  mixed 
it  up  with  a  farrago  of  scholastic  subtleties  and 
astronomical  suppositions. 

75.  The  removal  of  the  trammels  of  the  schools, 
and  the  revival  of  medical  science  in  Europe, 
may  be  dated  from  the  writings  of  J.  Fernelius 
(Opera  Pathologica,  fyc.  sec.  iv.).  This  eminent 
author  and  H.  Augenius  (De  Febribus,  sec.ii.  c.  4. 
p.  50.)  were  the  first  to  impute  the  proximate 
cause  of  fever  to  changes  in  the  living  solids. 
They  denied  that  the  fluids  constituted  any  part 
of  the  organisation,  and  consequently  inferred 
that  their  influence  in  the  production  of  the  dis- 
ease could  not  be  primary.  They  very  justly, 
however,  admitted  their  consecutive  derange- 
ment. Felix  Plater  (Praxis  Medica,  vol.°ii. 
c.  2.  p.  39.),  one  of  the  first  writers  who,  since 
the  revival  of  learning,  turned  attention  to  the 
true  source  of  medical  science — accurate  and  in- 
timate observation  —  stated  that,  when  the  sensi- 
bility of  a  part  is  disordered  by  an  excessive 
increase  of  its  animal  heat,  the  result  is  fever,  the 
type  of  which  he  conceived  to  depend  upon  the 
particular  fluid  which  is  affected.  He  believed 
that,  when  the  fluids  contained  in  the  vessels  of  the 
mesentery  are  disordered,  fever  assumes  an  inter- 
mittent type  ;  and  that  the  further  the  part  whose 
sensibility  is  affected,  is  removed  from  the  heart, 
the  longer  is  the  fever  in  being  produced.  Eno  ugh', 


*  Gilderti  Attg/ici  Compendium  Mcdicincc,  tarn  Mor- 
bornm  Universaliwm,  quam  Particularium,  nan  solum  Me. 
ilicis,  sed  et  Chyrurpcis  utilissimum,  edit.  Mich.  Vf.net. 
ue  Capella,  1510,  4to.  This  production  of  our  country- 
man is  curious,  on  account  not  only  of  its  medical  but 
also  of  its  metaphysical  and  dialectic  character.  The  fol- 
lowing proposition,  which  ho  states,  and  immediately 


endeavours  to  solve,  considered  in  relation  to  the  time  at 
which  it  was  written,  deserves  transcription,  and  evinces 
also  the  metaphysical  partialities  of  the  author.  «  Where- 
fore is  the  vegetating  or  vital  principle  destroyed  at  death 
and  no  the  intellectual  ?  Because  the  vegetating  or  vital 
principle  is  derived  from  matter,  and  may  be  regarded  as 
its  simple  product.  Consequently  it  must  necessarily  cease 
to  exist  with  the  derangement  and  destruction  of  the 
materials  which  produce  it  The  intellectual  principle 
on  the  contrary  is  not  a  simple  form ;  it  possesses  different 
attributes,  not  derived  from  the  materials  of  the  body  'and 
therefore  must  endure  after  death."   (Fol  24<i  246) 
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however,  has  been  stated  to  show  that  his  facts 
are  more  valuable  than  his  doctrine. 

76.  Thomas  Campanella  *,  the  celebrated 
Italian  metaphysician  and  pathologist  of  the  six- 
teenth century,  discarding  the  opinions  of  Ams- 
totle,  conceived  that  the  vital  spirit,  which  is 
produced  from  the  most  subtile  of  the  animal 
humours,  and  is  nourished  by  the  blood,  is  con- 
cerned in  the  production  of  all  diseases,  although 
itself  undergoes  no  change,  being  only  irritated 
or  excited  by  the  aeriform  matters  and  flatuosi- 
ties  contained  in,  or  proceeding  from,  the  fluids. 
He  considered  that,  as  respects  its  nature,  fever 
can  scarcely  be  called  a  disease,  since  it  results 
from  the  reaction  or  the  efforts  of  the  vital  spirit 
to  resist  vitiation  and  putrefaction  of  the  fluids, 
and  thus  to  preserve  life.  He  attributed  the 
crisis  and  critical  days  to  lunar  influence,  and 
explained  the  action  of  remedies  on  the  principle 
of  their  exciting  or  reducing  the  temperature  of 
the  body.  Van  Helmont  (De  Febribus,  c.  16. 
p.  783.)  ascribed  fever  to  the  influence  of  the 
archeus  or  vital  principle. — Although  the  found- 
ation of  the  doctrine,  which  afterwards  became  so 
generally  adopted,  owing  to  the  form  it  assumed 
in  the  hands  of  Hoffmann,  Cullen,  and  others, 
was  laid  by  these  writers,  another  theory  was 
soon  afterwards  promulgated.  Owing  to  the  in- 
creasing enthusiasm  with  which  chemistry  then 
began  to  be  cultivated,  the  chemical  pathology 
first  proposed  by  Paracelsus  (Op.  Omnia  Med. 
Chemico-Chirurg.  4to.  Basil.  1589.),  and  sup- 
ported by  Sylvius  (Op.  Med.  4to.  Amst.  1679.), 
Willis (Oper.  Omnia,  4to.  Geneva,  1680.),  Ker- 
ger,  Borelli  (De  Motu  Animal,  pars  i.  et  ii.), 
Wedel  (Physiol.  Med.  et  Pathol.  4to.  Jenae, 
1679.),  and  others,  obtained  a  very  general  sup- 
port ;  aud  although  all  the  phenomena  of  these 
diseases  were  not  explained  by  some  according  to 
the  principles  of  this  school,  yet  its  doctrines 
were  conveniently  adduced  to  account  for  vari- 
ous states  of  disorder. 

77.  It  is  unnecessary  to  notice  the  dreamings 
of  Fludd,  Digby,  Maxwell,  Greatrake,  and 
others,  of  the  sect  of  the  llosicrucians,  which 
appeared  early  in  the  seventeenth  century,  as  to 
the  nature  of  fever.  It  is  impossible  to  cast  even 
a  glance  at  the  ravings  of  this  sect,  without  en- 
tertaining ideas  the  most  humiliating  of  human 
nature  and  intellect.  Yet  they  found  followers 
in  Europe,  particularly  in  Germany,  as  late  as 
the  middle  of  the  eighteenth  century  ;  and,  even 
now,  emanations  of  their  doctrine  may  be  traced 
in  some  of  the  reveries  which  have  recently  been 
promulgated  in  that  enquiring  country.  Leav- 
ing opinions  calculated  only  to  excite  the  most 
humiliating  suggestions  respecting  the  extent  of 
human  knowledge,  and  equally  abasing  reflexions 
on  the  state  of  medical  science  in  this  country  at 
that  epoch,  we  arrive  at  a  period  presenting 
opinions  more  in  accordance  with  calm  and  un- 
biassed reason  than  those  immediately  preceding. 

78.  The  writings  of  Sydenham  ( Opera  Omnia. 
Leyd.  1742,  8vo.  best  edition)  tended  to  dissi- 
pate the  "  thick-coming  fancies"  of  the  humoral 


*  Born  in  1508,  and  imprisoned  for  his  metaphysical 
opinions  from  IflUS)  to  lfilii),  when  lie  was  set  at  liberty  by 
Pope  Urban  VII.  He  afterwards  went  to  I'aris,  where 
he  died  in  1639.  (Tihauoscih,  Storia,  SfC.  t.  vii.  p.  140. ; 
Campaneu-a,  Uetaphyt.  I.  ii.  p.  3i). ;  et  Medccin.  1.  i.  c.  i. 
art.  l—i.   8vo.    Leyd.  16J5.) 
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and  chemical  pathologists;  and,  although  tine 
tured  by  the  chemical  hypothesis,  he  nevertheless 
directed  attention  to  the  operations  of  nature 
Baglivi(  Op.  Omnia,  Ven.  1716,  4to.),  at  a  later 
period,  trod  nearly  in  the  same  path  as  Syden- 
ham ;  and,  like  him,  attended  to  the  prevailing 
character  of  epidemics,  and  viewed  their  phenol 
mena  in  connection  with  the  seasons  and  atmo- 
spherical vicissitudes.  Stahl  (Theoria  Med 
Vera,4to.  Mataa,  1737.),  the  disciple  of  Wedel 
forsaking  the  doctrines  of  his  master,  adopted  a' 
theory  in  many  respects  similar  to  that  proposed 
by  Van  Helmont  (Op.  Omnia.  Amst.  4to.  1664.) 
and  Campanella.  The  psychico-chemical,  or 
bio-chemical,  hypothesis  of  Stahl  subsequently 
received  the  support  of  Sauvages  (Nosol.  Me- 
thod. 2  vols.  4to.  Amst.  1768.),  who,  in  addition 
to  the  efforts  of  the  anima,  the  increased  motion 
of  the  fluids,  and  augmented  secretion  and  excre- 
tion of  the  salino-sulphureous  particles,  added 
the  doctrine  of  Boerhaave,  of  accelerated  circu- 
lation to  remove  a  mechanical  obstacle. 

79.  Although  recent  opinions  as  to  the  proxi- 
mate cause  of  fever  may  be  traced  partly  to  Fer- 
nelius  and  others,  yet  it  is  to  Hoffmann  ( De 
Generat.  Febr.  Hals,  1715.),  the  cotemporary  of 
Stahl,  that  we  are  indebted  for  some  excellent 
ideas.    He  placed  the  chief  source  of  motion  in 
the  nervous  system,  and  considered  that  certain 
affections  of  nervous  influence  induce  a  general 
spasm  of  the  extreme  vessels,  driving  the  blood 
from  the  capillaries  into  the  large  vessels,  the 
heart  and  large  arteries  tbus  becoming  irri- 
tated.    A  nearly  similar  hypothesis  was  soon 
afterwards   framed  by   Boerhaave  (Pnelect. 
Acad.  2  vols.    Goet.  1744.)  from  opinions  en- 
tertained at  different  periods,  more  particularly 
from  some  of  those  promulgated  by  Hoff- 
mann.    Boerhaave,  adopting  no  single  nor 
general  principle,  to  which  alone  he  referred  the 
different  manifestations  of  fever,  kept  his  atten- 
tion more  especially  fixed  upon  the  relation  sub- 
sisting between  the  exciting  causes,  and  the  actions 
they  induce  in  the  system,  explaining  at  the  same 
time  the  latter  conformably  with  the  pathologi- 
cal doctrines  of  the  time.    He  considered  that 
a  quicker  and  a  stronger  action  of  the  heart 
was  induced,  during  fever,  by  an  accession  of 
the  influence  of  the  brain  and  the  cerebellum,  in 
order  to  overcome  the  resistance  offered  by  the 
smaller  vessels  ;  and  that  fever  was  therefore  an 
exertion  of  life  to  avert  death.    Cullen  (First 
Lines  of  Pract.  of  Phys.  vol.  i.  p.  42.)  illustrated, 
in  a  much  more  satisfactory  manner,  the  doc- 
trine of  the  living  solid,  as  first  proposed  by 
Fernelius,  and  so  ably  extended,  and,  indeed, 
established,  by  Hoffmann.    The  application  of 
it  to  the  theory  of  fever,  which  had  been  made 
by  these  and  other  writers,  was  more  precisely 
explained  by  Cullen,  aud  more  conformably 
with  many  of  the  phenomena.    The  opinions 
of  this  very  acute  and  philosophical  physician 
held  a  stricter  reference  to  the  early  changes 
than  had  been  generally  entertained.  The  causes 
of  fever  he  supposed  to  act  by  debilitating  the 
nervous  energy,  inducing  diminished  influence  of 
the  brain,  and  consecutive  atony  of  the  superficial 
capillaries,  accompanied  with  spasm;  reaction 
of  the  heart  and  larger  arteries  supervening  V 
consequence  of  this  state.     This  doctrine  was 
farther  illustrated  and  modified  by  Curiue  (Med* 
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cal  Reports,  §c.  Lond.  1805,  passim),  Gre- 
gory {Lectures,  &;c),  and  w>  Philip  (On  the 
Nature  of  Fever.  Edin.  1807,  p.  89.),  the  last  of 
whom  ascribed  febrile  reaction  to  a  contest  be- 
tween the  capillary  and  larger  vessels ;  and  it  was 
most  conducive  to  the  employment  of  emetics  at  the 
commencement,  and  of  diaphoretics  through  the 
course  of  the  disease.  -A  mongst  the  other  neuro- 
pathologists, Selle  (Rud.PyretologieMethodicce. 
Berol.  17G8, 8vo.)  and  Tode  (De  Febrium  Indole. 
Hafn.  1769.)  deserve  notice.  The  former  imputed 
fever  to  a  peculiar  condition  induced  in  the  nervous 
system  in  general ;  the  latter  referred  it  to  a  cer- 
tain irritation  in  the  common  sensorium.  Schaf- 
fer  (Versuche,  ii.  p.  44.  et  seq.)  and  Thorer 
(De  Actione  Systematis  Nervosi  in  Feb.  Gott. 
1774,  p.  257.)  ascribed  it  to  a  similar  state  of  the 
nerves. 

80.  The  experiments  and  arguments  of  Haller 
having  tended  to  establish  irritability  as  a  principle 
inherent  in  the  muscular  fibre ,  and  independent  of 
the  cerebro-nervoussystem,  furnished  materials  for 
doctrines  founded  upon  such  views.  Several  modi- 
fications of  these  successively  appeared.  Stoll 
(Aphor.  de  Febribus,  p.  203. ;  et  Rat.  Med.  vol.  i. 
et  ii.  Vindob.  1768,  8vo.)  considered  fever  to  be 
morbidly  increased  irritability  of  the  heart;  J.C. 
.  Juncker  (De  Spasmo  Febrili  Dissert.  Hal.  1769.) 
viewed  it  as  augmented  irritability  of  the  heart 
and  arteries,  the  nervous  influence  being,  at  the 
same  time,  diminished;  Elsner  (Varius  Febris 
Status,  Regium.  1789,  Dcering.  I.  p.  110.)  ima- 
gined it  to  be  an  irregular  distribution  of  the 
irritability  in  consequence  of  certain  internal 
stimuli;  and  Doser  (De  Febre.  Wirceb.  1795, 
p.  17.)  ascribed  it  to  a  similar  condition  of  this 
principle,  the  irritability  of  involuntary  organs 
being  heightened,  and  that  of  the  voluntary  les- 
sened. Other  pathologists  called  in  the  vital  in- 
fluence, in  a  more  particular  manner  than  had 
heretofore  been  done,  in  order  to  explain  the 
phenomenon  under  consideration.  Kramp  (Fie- 
berlehrenach Mechanischen  Grunds'dtzen.  Heidelb. 
1794.;  et  De  Vi  vitali  Arteriarum  Diatribo.  Ar- 
gent. 1786,  p.  411.)  referred  fevers  to  an  increase 
of  the  vital  force  of  the  vessels,  beyond  that  which 
is  requisite  to  the  natural  circulation  of  their  fluids. 
Fordyce  (Dissert,  on  Fever,  passi7n)  imputed 
them  to  efforts  made  to  overcome  obstacles  op- 
posing a  free  and  healthy  circulation  ;  and  Reil 
(Memorab.  Clinic.  <Sfc.  fasc.  iv.  p.  107.)  con- 
ceived them  to  result  from  an  exalted  state  of 
the  vital  influence  affecting  chiefly  the  heart  and 
blood-vessels.  Along  with  this  state  of  the  vital 
energy,  he  supposed  its  disposition  and  qualities 
to  be  changed  in  the  different  kinds  of  contagious 
fevers;  and  hence  the  alterations  which  super- 
vene in  the  constitution  of  the  secretions,  &c. 
Sprenoel  (Galen's  Fieberlelire.  Bresl.  1788, 
8vo.)  and  C.  F.  Hufeland  (System  der  Pract. 
Heilk.  Jen.  1802.)  acknowledged,  as  the  proxi- 
mate cause  of  fever,  a  morbid  reaction  of  the 
vital  influence,  which  they  imagined  to  take  place 
throughout  the  system. 

81.  The  doctrine  of  Brown  (Elementa  Medi- 
cina.  Edin.  1780,  8vo.)  was  remarkable  chiefly 
for  the  manner  in  which  the  vital  phenomena 
were  explained  by  it.  In  this  respect,  also,  the 
opinions  of  his  contemporary  Darwin  (Zoonomia, 
vol.  iv.  p.  333.)  were  no  less  distinguished,  al- 
though greatly  inferior  to  those  of  Brown  in  point 
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of  originality,  simplicity,  and  philosophical  saga- 
city. Brown  considered  life  to  be  preserved  by  the 
operation  of  the  exciting  fluids  on  the  excitable 
solids,  and  health  to  be  the  result  of  their  equa- 
ble and  reciprocal  action.  This  action  he  con- 
sidered to  be  deranged  by  the  causes  productive 
of  disease.  Fever  he  supposed  to  be  an  asthenic 
state  of  the  system,  arising  either  from  the  ab- 
straction of  the  natural  stimuli,  or  from  the 
causes  of  the  disease  having  directly  or  indirectly 
exhausted  the  excitability.  The  notions  of  Dar- 
win were  merely  more  involved  modifications  and 
illustrations  in  different  terms  of  the  same  theory. 
From  these  have  arisen  the  new  Italian  doctrine, 
which  attributes  an  opposite  state  of  the  system 
to  fever  from  that  imputed  to  it  by  Brown. 
The  opinions  concerning  the  nature  of  disease, 
and  the  action  of  remedies,  introduced  by  Rasori 
(Delia  Febre  Petecchiale  di  Geneva ;  Del  Me- 
todo  di  Curare,  £fc.  del  Prof.  G.  Tommasini. 
Bologna,  1821,  &c.  &c),  have  produced  so 
great  a  revolution  in  the  principles  of  his  master, 
as  to  entitle  him  to  the  honour  of  being  consi- 
dered as  the  founder  of  a  new  school. 

82.  The  ideas  of  the  humoral  pathologists 
have  been  lately  revived  in  Germany  by  Ch.  L. 
Hoffmann  (Hildenbrand,  Institutiones  Medico?, 
vol.  i.  p.  93.),  Wedekind  (Nachricliten  iiber  das 
Franzusische,  &;c.  Leips.  1797,  8vo.),  and  Herzio 
(DeFebrib  us  in  Genere.  Colon.  1790, 8vo.).  They 
suppose  some  change  analogous  to  putrefaction 
to  supervene  in  the  blood,  which,  irritating  the 
vessels,  produces  fever.  At  a  still  later  period, 
the  opinions  of  the  bio-chemists  have  been  at- 
tempted to  be  restored.  J.C.  Stark  and  G.  F. 
Parrot  (Hildenbrand,  1.  c.;  and  Hufeland's 
Journal,  passim)  attributed  the  proximate  cause 
of  the  disease  to  an  excitation  and  disturbance  of 
the  calorific  process,  and  to  the  abundance  of 
carbon  in  the  blood.  G.  C.  Reich  (Von  Fieber 
und  dessen  Behandlung.  Berl.  1800,  8vo.)  as- 
signed a  defect  of  oxygen  in  the  organisation 
as  the  cause  ;  J.  C.  Bahrens  (Uber  Fieber  und 
Sauhsaure.  Leip.  1802.)  imputed  too  great  an 
abundance  of  this  substance  to  the  system  during 
fever  ;  and  J.  C.  Harles  (Neue  Untersuch.  iiber 
das  Fieber.  Leip.  1803.)  referred  the  whole  phe- 
nomena to  the  agency  of  electricity. 

83.  Although  fever  and  local  inflammation 
may  arise  simultaneously  from  concurrent  pre- 
disposing and  exciting  causes,  or  from  epidemic 
influence,  yet  the  identity  of  both  diseases  did 
not  become  an  article  of  pathological  belief,  un- 
til towards  the  close  of  the  last  century.  Rive- 
Rius  (Prax.  Med.  sec.  xvii.  c.  2.),  indeed,  had 
very  justly  stated,  that  acute  and  malignant  fevers 
very  rarely  run  their  course  without  inflammation 
of  some  viscus  :  but  he  remarks,  in  a  manner 
worthy  his  high  reputation,  that  the  superinduced 
inflammation  is  different  from  that  which  is  pri- 
mary or  idiopathic.  Other  writers  had  conceived, 
from  the  predominance  and  character  of  certain 
symptoms  occurring  in  the  progress  of  fever,  that 
inflammatory  action  is  no  infrequent  attendant 
upon  it.  Coiter,  of  Groningen,  was  surprised 
when  he  found  no  inflammatory  appearances 
within  the  head,  in  cases  where  the  cerebral 
symptoms  were  very  remarkable  ;  —  and  Willis 
long  afterwards  supposed  fever  to  be  an  inflam- 
mation of  the  spirits  (spirituum  phlogosis).  Dr 
Grandvilliers  is,  however,  the  first  writer,  who' 
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has  distinctly  ascribed  fever  to  inflammation  of 
the  brain,  he  having  remarked,  in  1757,  this  organ 
especially  affected  in  an  epidemic  characterised 
by  malignant  symptoms;  and  Dr.  Wendel- 
stadt,  in  his  description  of  an  epidemic  that  pre- 
vailed in  1794  and  1795  in  Wetzlar,  attended  by 
delirium  in  some  cases,  by  catarrh  or  pneumonia 
in  others,  or  by  both  delirium  and  pneumonia, 
considered  inflammation  of  the  brain  to  have  oc- 
curred from  the  commencement.  Still  the  exis- 
tence of  essential  fever  cannot  be  said  to  have 
been  called  in  question,  until  the  appearance  of 
the  works  of  Ploucquet  (Exposit.  Nosolog. 
Typhi.  Tubing.  1800.)  and  Clutterbuck  (Li 
quiry  into  the  Seat  and  Nuture  of  Fever.  Lond 
f10.),  in  which  this  disease  is  ascribed  to  inflam 
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mation  of  the  substance  of  the  brain.  This 
doctrine  was  soon  afterwards  controverted  by 
Dr.  Beddoes  (Researches  concern.  Fever  as  con- 
nected with  Lijiam.  <3fc.  8vo.)  ;  but  Marcus,  of 
Bohemia,  forsaking  the  pathology  of  Brown, 
became  a  convert  to  it,  and  its  most  zealous  sup- 
porter (Ephemer.  der  Heilk.  b.  i.  St.  2.  &c. 
1809.)  ;  and  other  writers  of  inferior  note  es- 
poused the  doctrine  both  in  Marcus's  Epheme- 
rides  and  in  Horn's  Archives. 

84.  Shortly  afterwards,  another  theory  of  fever 
made  its  appearance  ;  and  in  France,  at  least,  at- 
tracted considerable  attention,  owing  to  the  copious 
writings  of  Broussais  and  of  his  pupils.  This 
pathologist  maintained  that  the  mucous  membrane 
of  the  digestive  canal  is  the  primary  seat  of  fever, 
and  presents  the  most  general  and  unequivocal 
lesions  after  death  ;  affections  of  other  organs 
being  merely  consequent  upon,  or  sympathetic 
of,  disease  of  this  part.  Although  several 
writers,  especially  Rahn  (Brief wechsel,  $c.  p.  250. 
Zurich,  1787.),  and  Beddoes  (Op.  cit.  p.  63.), 
considered  the  gastric  system  most  frequently 
affected  in  fevers,  it  was  reserved  for  Broussais 
to  conclude  that  "  all  the  essential  fevers  of  au- 
thors are  to  be  ascribed  to  gastro-enteritis,  simple 
or  complicated."  (Exam,  des  Doct.  Med.  &c. 
t.  i.  p.  34.) 

85.  These  two  theories  are  the  most  important 
of  those  which  have  had  reference  to  the  local 
origin  and  seat  of  fever.  They  are  manifestly 
founded  on  narrow  views  of  the  deranged  actions 
consequent  upon  prolonged  mental  depression 
and  anxiety  —  upon  change  of  climate,  season, 
and  weather  —  upon  the  operations  of  endemic- 
agents  and  epidemic  influences  —  upon  the  action 
of  various  infectious  miasms — according  as  each 
or  several  of  them  may  affect  persons  differently 
predisposed,  by  temperament  or  diathesis  —  by 
habit  of  body  and  constitutional  energy  —  by  the 
state  of  the  secreting  and  excreting  viscera  — 
and  by  the  circumstances  in  which  they  are 
placed.  They  appear  also  to  be  deduced  from 
mistaken  conceptions  of  the  actual  sequence  of 
the  disordered  actions  characterising  the  various 
species  of  fever  —  sporadic,  endemic,  epidemic, 
infectious,  &c.  —  however  they  may  be  associated 
or  complicated  with  more  or  less  local  disease, 
either  at  their  commencement,  or  in  their  progress. 

86.  The  opinions  which  have  recently  been 
most  adopted  on  the  Continent,  especially  in 
Germany,  are  those  which  were  taught  by  J.  P. 
Frank  (De  Curandis  Horn.  Morbis,  i\c.  t.  i.  p. 34.) 
and  V.  N.  ab  Hildendrand  (Institut.  Pract. 
Med,  t.  i.  p.  96.).    The  former  of  these  writers 


confesses  that  he  despairs  of  conveying  any  exact 
idea,  or  even  of  coming  to  any  satisfactory  con- 
clusion, respecting  the  proximate  cause  of  fever. 
He  thinks  however,  that  fever  may  be  viewed  as 
resulting  from  irritation  induced  by  an  unaccus- 
tomed stimulus,  the  powers  of  life  reacting,  or 
making  efforts  at  reaction,  in  order  to  remove  it. 
Hildenbrand  states  nearly  the  same  proposition 
in  different  words,  in  concluding  that  the  cause  of 
fever  is  to  be  found  in  a  morbidly  increased  re- 
action of  the  vital  forces,  owing  to  the  irritation 
of  a  morbific  stimulus.  He  further  remarks  — 
1st,  That  all  fevers  are  caused  by  an  absolute  or 
relative  irritation,  and  consequently  that  they 

are  all  at  their  commencement  irritative ;  "2dly, 

That  the  reaction  of  fever  never  follows  mere 
debility,  although  it  is  attended  by  debility ;  and 
that  the  debility  of  the  vital  powers  is  always 
secondary  and  the  effect  of  the  morbid  irritation, 
or,  adventitious  as  in  the  progress  of  the  disease. 
—  Admitting  that  it  is  difficult  to  explain  —  al- 
though I  think  it  quite  possible  —  how  reaction 
of  the  vital  forces  can  take  place  in  the  system  in 
consequence  of  a  cause  primarily  producing 
debility,  more  especially  in  the  part  where  the 
impression  is  primarily  made  ;  still  it  is  evident 
that  all  the  causes  of  fever  are  not  positive  sti- 
muli or  irritants  in  their  primary  action,  and  con- 
sequently that  their  immediate  effects  on  the 
surface  to  which  they  are  applied  are  not  exciting. 
Indeed,  we  have  no  evidence  that  the  effects 
which  are  proximately  consequent  upon  their 
application,  are  similar  to  those  which  uniformly 
result  from  those  stimuli,  with  the  action  of  which 
we  are  acquainted.  Stimulating  effects  undoubt- 
edly follow,  remotely,  in  a  majority  of  instances, 
but  they  supervene  in  consequence  of  interme- 
diate operations  taking  place  in  the  system  itself. 

87.  The  opinions  of  Dr.  Jackson  are  not  mate- 
rially different  from  those  of  Hildenbrand.  He 
considers  the  material  cause  of  fever  to  be  of  an 
irritative  kind  ;  —  that  it  enters  the  body  by  the 
absorbents  of  the  first  passages,  proceeding  into 
the  circulation  ;  and  that  it  produces  the  febrile 
act  by  irritating  the  extreme  series  of  organic 
capillaries,  thereby  occasioning  subversion  of  the 
existing  mode  of  action,  and  giving  rise  to  changed 
or  unnatural  forms  of  action,  through  which  the 
different  secretions  and  functions  are  diminished, 
increased,  or  modified,  in  various  ways  and  degrees. 

88.  I  am  not  aware  that  any  opinion  has  been 
promulgated  different  from  those  now  briefly 
stated,  up  to  the  period  when  my  own  views  as 
to  the  pathology  of  fever  were  published.  Dr. 
Armstrong  was  the  most  copious  and  recent 
writer  on  fever  at  that  period  ;  but,  after  an  at- 
tentive perusal  of  his  work  on  typhus,  and  of  his 
published  lectures,  I  am  unable  to  ascertain 
what  his  views  are,  or  whereiu  they  differ  from 
those  generally  entertained  at  the  time,  especially 
from  those  previously  published  by  Dr.  Jackson, 
excepting  that  he  particularly  insists  upon  con- 
gestion, as  an  important  pathological  state  of 
some  forms  of  the  disease  ;  —  but  in  this  he 
merely  followed  Staiii.,  Juncker,  K.  Sprengel,. 
Jackson,  and  some  other  older  as  well  as  con- 
temporary Continental  writers.  Upon  the  whole, 
his  views,  both  pathological  and  practical,  arc  so 
contradictory  and  vacillating,  that  a  reference  can- 
not be  made  to  them  with  any  degree  of  confidence. 

89.  IX,  Pathological  States — i.  The  Earlv 
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Chances  ikt  Fever  *  In  approaching  the  pa- 
thology of  fever,  there  are  certain  circumstances 
to  be^kept  in  view  :  —  a.  That  the  chief  causes, 
particularly  malaria  and  animal  effluvia,  exert  a 
noxious  or  poisonous  influence  upon  the  economy : 
—  b.  That  these  agents,  usually  tainting  the 
surrounding  atmosphere,  when  acting  injuriously 
on  the  frame,  pass  along  with  it  into  the  lungs 
during  respiration ;  —  the  extensive  surface  there 
exposed  to  the  tainted  air;  the  organic  properties, 
relations,  and  functions  of  this  surface ;  the  con- 
stant renewal  of  the  air  brought  in  contact  with 
it,  &c,  favouring  the  action  of  these  agents 
in  this  quarter  in  preference  to  any  other  with 
which  they  can-  have  any  communication  : — 
c.  The  uncertain  period  that  elapses  between  the 
time-  at  which  the  morbid  impression  is  made, 
and  that  at  which  it-  developes  the  fully  formed 
malady  ;  this  period  being  usually  of  several 
days'  duration,  often  much  longer,  and  occasion- 
ally very  much  shorter  or  almost  instantaneous, 
especially  when  the  cause  is  intense  and  the  pre- 
disposition strong  :  —  d.  The  general  character  of 
symptoms  constituting  the  formative  and  invading 
stages  (§  33.  35.)  :  — -  e.  The  state  of  function  or 
vital  manifestation  throughout  the  frame,  and  the 
evident  changes  in  the  fluids  and  solids,  in  the 
various  periods  of  the  malady  : — f.  The  compli- 
cations-and  local  determinations  which  supervene 
in  the  course  of  fever,  and  the  periods  at- which 
they  present/themselves  :  —  g.  The  external  ap- 
pearances and  nature  of  the  lesions  observed  after 
death,  the  seat  of  these  lesions,  their  number  and 
extent,  and  the  relation  they  bear  to  the  symptoms 
during  life  :  — A.  The  obvious  differences  between 
the  structural  changes  and  those  usually  conse- 
quent upon  common  inflammation  :  —  and,  i.  The 
frequent,  absence  of  any  lesion  sufficient  to  ac- 
count either  for  the  symptoms  or  for  death. 

90.  Existing- opinions  as  to  the  nature  of  fever, 
particularly  as  respects  the  changes  immediately 
following  the  exciting  causes,  may  be  reduced  to 
the  following : — 1st.  That  fever  arises  from  inflam- 
mation, seated,  according  to  some,  in  the  brain, 
and,  to  others,  in  the  digestive  mucous  surface, 
but  sometimes  also  reflected  upon  the  brain  :  — 
2d.  That  it  depends  upon  congestion  of  the  large 
vessels  and  internal  viscera  : — 3d.  That  it  pro- 
ceeds from  the  direct  contamination  of  the  cir- 
culating fluids  by  its  material  cause,  —  the  nervous 
symptoms,  local  affections,  inflammations,  &e. 


*  The  views  embodied,  in  this  chapter,  and  indeed 
throughout  thewholeofthisarticlc,  which  are  not  assigned 
to  some  other  writer,  especially  those  on  the  Nature  and 
Complication.'!  of  Fever, vierc  promulgated  by  me  on  various 
occasions,  and  in  diffcrentworks,  since  1819.  In  1820, 1821, 
and  1822,  they  were  published  in  the  Foreign  Medical  Re- 
view, the  Medical  and  Physical  Journal,  the  London  Me- 
dical Repository,  and  other  works  (see  the  References.).  In 
the  winter  of  1820  and  1821  they  were  fully  stated,  in  an- 
swer to  the  views  of  Dr.  Cuutteudijck,  during  a  discussion 
at  the  London  Medical  Society,  in  which  that  able  phy- 
eiaian  and  myself  were  oh  iefly  engaged,  for  three  successive 
evenings.  They  were  also  fully  developed  In  my  lectures 
from  182't  to  1827,  and  in  theWestmiustcr  Medical  Society, 
as  reported  in  the  medical  journals  of  the  day.  My  expe- 
rience of  fever  had  been  considerable  previously  even  to  the 
earliest  of  these  dates.  I  had  treated  the  most  malignant 
typos  and  complications  of  fever  in  the  most  pestilential 
climates  within  the  tropics ;  I  had  closely  observed  the 
typhoid  forms  of  it.  which  prevailed  in  Germany  and 
France  soon  al  ter  the  late  war  ;  and  had  seen  and  treated 
it  as  it  presented  itself  in  various  parts  of  Great  Britain 
since  the  year  1810.  L  state  this,  in  order  to  show  that 
whatever  opinions  are  here  offered,  similar  to  those  con. 

VSo™  works  which  have  appeared  subsequently  to  1821 
and  1322,  arc  certainly  at  least  not  derived  from  them. 


appearing  in  its  course,  arising  from  the  action  of 
vitiated  blood  upon  the  organs: — 4th.  That  the 
causes  first  affect  the  cerebro-spinal  nervous 
system,  the  phenomena  of  fever  arising  from 
the  changes  produced  by  them  upon  this  system  : 
—  and,  5th.  That  the  morbid  impression  is  first 
made  upon  the  organic  or  ganglial  nervous  sys- 
tem, and,  owing  to  the  circumstance  of  this 
system  actuating  the  circulating,  secreting,  and 
excreting  viscera,  is  manifested,  in  an  especial 
manner,  by  the  changes  observed  in  the  state  of 
vascular  action,  in  the  animal  temperature,  in 
the  functions  of  secretion  and  excretion,  in  the 
circulating  fluids,  and  in  the  other  functions 
which  are  more  or  less  intimately  dependent  upon 
the  ganglial  system.  (See  my  views  respecting  this 
system,  in  the  Appendix  to  M.  Richeuand's  Ele- 
ments of  Physiology,  p.  556. :  and  as  to  its  patho- 
logical relations,  &c,  particularly  in  connection 
with  the  causation  of  fever,  in  the  Lond.  Med. 
Re]>os.  vol.  xvii.  p.  376.) 

91.  A.  The  doctrines  imputing  fever  to  inflam- 
mation of  the  brain,  or  of  the  digestive  mucous  sur- 
face are  subverted  by  nearly  the  same  facts  and 
considerations  :  —  a-.  Inflammatory  appearances 
are  not  uniformly  observed  in  fatal  cases,  and 
a  fortiori-  cannot  generally  exist  in  those  which 
recover.  —  2r.  The  lesions  which  actually  exist, 
although  possessing  certain  of  the  characters  usu- 
ally ascribed  to  inflammation,  are  wanting  in 
others,  especially  those  indicating  sthenic,  or 
purely  inflammatory  action  ;  therefore  these  le- 
sions, as  stated  above  (§50.),  are  either  not  the 
consequence  of-  inflammation,  or  the  result  of  an 
inflammation,  remarkably  modified  from  the  com- 
mon or  idiopathic  kind,  by  some-  superadded 
cause,  or  by  pre-existing  changes  in  the  state  of 
vital  power;  and  of  the  circulating  fluids,  as  will 
appear  hereafter.  —  c.  As  the-  lesions,  whatever 
their  nature  may  be,  are  often  inadequate  to  ac- 
count for  the  symptoms,  or  for  death,  they  are  to 
be  looked  upon  as  contingent  phenomena,  or 
merely  as  the  grosser  portion  of  those  changes, 
supervening  throughout  the  frame;  the  whole 
group  of  symptoms,  their  succession,  and  the 
ultimate  issue,  depending  more  upon  the  functional 
disorder  in  the  first  instance,,  and  the  consequent 
changes  in  the-  fluids  and  general  organisation, 
than  upon  the  more  palpable  lesions  of  structure, 
which  occur  in  different- parts  from  various  in- 
fluences determining  or  exciting  a  predominant 
slate  or  grade  of  the  morbid  or  general  action, 
during  its  course,  to  some  particular  viscus  or 
structure.  —  d.  The  inflammatory  appearances 
observed  after  fevers  are  not  co-ordinate  with 
those  produced  by  inflammation,  nor  are  they 

identical  with,  or  even  similar  to,  them(§  50.).  

e.  These  lesions  are  not'  restricted  to  the  same 
situation  or  viscus,  the  inflammatory  complica- 
tions or  local  determinations  whence  they  proceed, 
being  chiefly  seated  in  different  organs,  in  differ- 
ent cases  and  different  epidemics  ;  —  the  stomach 
and  bowels  being  principally  or  predominantly 
affected  in  one  case  or  in  one  epidemic  ;  the  head 
in  another.;  the  lungs  in  a  third ;  the  liver  in  a 
fourth  ;  according  to  various  predisposing,  con- 
current, and  determining  influences,  as  previous 
disorder,  mental  distress,  the  temperature,  season 
and  weather,  the  state  of- the  air  and  of  the  local- 
ity, fatigue,  exposure  . to  cold,  &c— /.  The  ex-  • 
istence  of  vascular  congestion,,  although  more. 
3  N*. 
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common  than  the  other  inflammatory  appearances, 
in  no  way  supports  this  doctrine  of  fever,  inas- 
much as  it  may  be  present  to  the  extent  observed 
in  most  instances  of  fever,  without  causing  much 
disturbance,  or  it  may  supervene  shortly  before 
death,  or  even  immediately  after  dissolution.  But 
readily  granting  its  existence  even  early  in  the 
disease,  it  is  merely  one  of  several  changes  con- 
sequent upon  others  much  more  important,  as 
will  appear  in  the  sequel  (§  92.). — g.  Those  who 
believe  in  the  inflammatory  origin  of  fever  do  not 
agree  respecting  the  particular  viscus  which  is  its 
especial  seat ;  some  assigning  one  organ,  others 
another:  the  diversified  complications,  or  pre- 
dominance of  morbid  action  in  one  viscus,  or 
even  in  several,  over  others,  in  different  cases  and 
epidemics  (e),  furnishing  them  with  the  only  ar- 
guments they  can  assign  in  favour  of  their  opi- 
nions. —  h.  The'  changes  supervening  in  the 
blood,  in  the  secretions,  and  in  the  general  organ- 
isation, during  the  progress  of  fever,  cannot  be 
explained  by,  or  reconciled  with,  its  origin  in  local 
inflammation.  —  i.  The  appearances  considered 
inflammatory,  and  to  which  this  class  of  patho- 
logists refer  in  support  of  their  doctrine,  most 
frequently  take  place  in  the  progress, of  fever, 
and  seldom  at  its  commencement,  as  shown  by  a 
careful  observation  of  the  symptoms. —  k.  The 
tendency  to  a  favourable  termination,  and  to 
natural  crises,  is  much  more  remarkable  in 
fevers,  than  in  inflammations. —  /.  '1  he  general 
characters  of  fevers  vary  remarkably  in  different 
epidemics  and  epidemic  constitutions,  —  a  cir- 
cumstance not  remarked  in  respect  of  inflamma- 
tions, or  in  a  much  slighter  degree,  —  and  lastly, 
the  juvantia  and  ladentia,  in  both  respectively, 
indicate  a  great  difference  between  them.  The 
extent  to  which  depletions  can  be  carried  in.  both, 
and  the  frequent  benefit  derived  from  very  oppo- 
site measures  in  the  former,  and  which  are  inju- 
rious in  the  latter,  are  also  no  mean  proof ;  for 
although  vascular  depletions  are  often  requisite 
to  control  the  local  determinations  or  even  in- 
flammations which  supervene  in  the  course  of,  or 
early  in,  fevers,  yet  they  cannot,  owing  to  the 
state  of  vital  power,  be  carried  so  far  as  in  pure 
inflammations ;  and,  although  evacuations  are 
most  necessary  in  some  epidemics,  and  tonics  or 
stimulants  injurious,  still  the  former  cannot  be 
practised  to  the  same  extent,  at  least  in  this  cli- 
mate, as  in  the  phlegmasia?  whilst  in  epidemics 
of  an  opposite  character,  bleeding  is  often  inju- 
rious, and  opposite  means  are  required,  — a  cir- 
cumstance not  observed  respecting  inflammation. 

92.  B.  Certain  of  the  arguments  now  urged 
are  equally  applicable  to  the  doctrine  of  conges- 
tion, or  irregular  distribution  of  the  blood.  —  a. 
The  espousers  of  this  opinion  do  not  agree  among 
themselves  as  to  the  chief  seat  of  congestion  ;  but 
granting  that  it  very  frequently,  or  even  generally, 
exists  at  some  period  of  the  disease,  especially 
in  the  large  vessels  adjoining  the  heart,  it  is  only 
one  link  of  the  chain  of  morbid  causation  and 
action,  itself  being  caused  and  attended  by,  as 
well  as  inducing,  other  changes  equally  import- 
ant. Besides,  those  instances  which  occasionally 
occur  of  remarkably  great  congestion  of  the 
large  vessels  of  internal  viscera,  as  from  asphyxy, 
&c,  are  not  followed  by  the  phenomena  of  idio- 
pathic fever;  and  although,  as  I  shall  have  to 
show  hereafter,  many  of  the  worst  forms  of  fever 
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are  attended  by  congestion  as  one  only  of  the 
various  changes  that  characterise  them,  yet  others 
ot  a  slight  kind,  as  ague,  are  accompanied  with 
still  more  remarkable  congestion  during  the  cold 
stage  of  each  paroxysm,  without  further  mischief 
than  the  subsequent  reaction  which  it  aids  in 
developing.  —  b.  When  congestion  becomes  con- 
siderable, it  is  referable  to  the  noxious  influence 
of  the  exciting  causes  exerted  primarily  upon  the 
organic  or  ganglial  nervous  system,  and  conse- 
cutively upon  the  vascular  system ;  the  action  of 
the  heart  being  thereby  weakened,  and  the  tone 
and  resiliency  of  the  vessels  impaired;  and  hence, 
when  the  morbid  impression  on  the  former  is  very 
intense,  the  effects  produced  upon  the  latter  are 
also  severe,  congestion  being  only  one  of  these 
effects.  —  When,  in  consequence  of  the  persist- 
ence of  the  morbid  impression,  or  change  prima- 
rily produced  in  the  ganglial  nervous  system,  the 
effects  upon  the  heart  and  vessels  continue,  the 
resulting  congestions,  with  the  other  concomitant 
lesions,  either  cannot  be  removed,  or  are  re- 
moved with  difficulty ;  the  heart  being  rendered 
unable  to  exert  a  due  reaction  in  order  to  over- 
come them ;  the  vessels  being  incapable  of  that 
de  gree  of  tonic  resistance  necessary  to  a  healthy 
circulation  and  a  regular  distribution  of  blood  ; 
and  the  capillaries  being  impaired  in  all  their 
functions,  owing  to  the  state  of  nervous  power 
influencing  them,  and  of  the  circulation  in  them. 
Thus  congestion  is  established  as  one  of  the  more 
evident  lesions  that  follow  the  primary  changes  in 
fever, — but  only  as  one  of  subordinate  importance. 

93.  C.  To. the  doctrine  that  imputes  fever  to 
the  direct  contamination  of  the  circulating  fluid 
by  the  material  cause,  the  following  objections 
may  be  urged  :  —  a.  The  febrile  cause,  acting  as 
a  poison,  should  instantly  affect  the  appearance 
of  the  blood  if  it  made  its  first  and  principal  at- 
tack in  this  way ;  but,  when  the  cause  is  ener- 
getic, the  effects,  instead  of  progressively  and 
gradually  appearing,  as  they  necessarily  would 
do  in  this  case,  instantly  manifest  themselves  in 
the  functions  of  the  nervous  systems,  more  espe- 
cially of  the  organic  nervous  system,  and  in  the 
functions  of  the  organs  actuated  by  it.    I  shall, 
however,  have  hereafter  to  show,  that  the  blood 
is  the  next  animal  constituent  that  becomes  af- 
fected, although  frequently  in  no  very  manifest 
manner,  at  first,  especially  when  disease  slowly 
developes  itself  upon  the  exciting  causes. —  It 
should  not  be  overlooked,  in  our  researches  on  • 
this  subject,  that  agents  which  especially  affect 
or  depress  the  organic  nervous  influence,  pro- 
duce also  co-ordinate  effects  upon  the  vascular 
system  and  on  the  blood  itself,  owing  to  the  inti- 
mate connection  subsisting  between  these  two 
systems. —  b.  In  cases  where  the  morbid  impres- 
sion has  been  already  made,  either  by  malaria, 
or  by  infectious  effluvia,  the  full  developement  of 
the  disease  may  be  prevented  during  the  first  or 
second  stage,  by  substances  which  produce  a  i 
powerful  restorative  or  tonic  action  on  the  nerv- 
ous systems,  particularly  that  of  organic  life, —  ' 
an  effect  that  could  not  result  if  the  blood  were  ' 
the  primary  or  principal  seat  of  the  disease.  A 
powerful  stimulant  or  tonic  will  instantly  cut 
short  an  ague,  even  when  given  at  the  commence- 
ment of  the  cold  s'age. — an  effect  that  would 
vainly  be  looked  for,  if  its  chief  seat  were  in 
the  blood.  —  c.  The  phenomena  and  progress  of 


those  diseases,  as  scurvy  and  purpura  hemor- 
rhagica, In  which  the  blood  is  especially  altered, 
furnish  analogous  indications  that  it  is  not  the 
primary  nor,  sole  seat  of  fever,  but  that  it  is 
merely  secondarily  affected,  to  an  extent  vary- 
ing remarkably  in  different  fevers  and  epidemics ; 
and  that  the  change  in  this  constituent  is  only  a 
part  of  the  general  state  of  disease  —  is  only 
one  of  the  many  lesions  forming  idiopathic  fever. 
-  d.  The  abatement  of  fever  after  crises  has 
been  considered  as  evidence  of  the  primary  affec- 
tion of  the  blood.  Granting  that  morbid  matters 
canied  into  the  circulation,  or  generated  in  it 
from  a  morbid  seminium,  are  eliminated  from  it 
in  the  form  of  crises,  or  by  less  manifest  evacu-. 
ations,  still  this  is  no  proof  that  the  blood  is 
primarily  or  chiefly  changed  ;.but  merely  that  it 
is  one  of  the  animal  constituents  affected,  more 
particularly  in  certain  forms  of  fever,  as  the  erup- 
tive and  infectious ;  for  we  often  observe  critical 
discharges  occurring  without  any  permanent 
benefit,  as  in  remittents  ;  and  recovery  taking 
place  in  others  without  any  crises.  Whilst,  there- 
fore, a  numerous  class  of  fevers,  especially  the 
periodic  and  simple  continued,  present,  little  or 
no  evidence,  of  contamination  of  the  blood  in 
their  course,  unless  they  change  their  characters 
and  become  complicated,  a  different  class,  as  the 
adynamic  and  malignant,  presents  as  little  evi- 
dence of  this  change  at  their  commencement 
the  vitiation  of  the  circulating  current  appearing 
either  consecutively  upon  the  morbid  impression 
made  upon  the  nervous  system  of  organic  life, 
or  nearly  contemporaneously  with  this  impression, 
and  in  a  less  manifest  degree,  although  progres- 
sively advancing,  owing  to  the  affection  of  this 
particular  system,  and  its  influence  upon  the  cir- 
culation. But  the  arguments  which  are  about  to. 
be  offered  in  support  of  my  views  as  to  the  primary 
lesions  in  fever,  will  more  clearly  show  in  how  far 
the  blood  is  concerned  in  causing  many  of  the 
phenomena  of  fever  in  its  more  severe  forms. 

94.  D.  The  doctrine  that  the  causes  of  fever 
first  affect  the  cerebrospinal  nervous  system  is  in- 
validated by  the  following  considerations  :  — a. 
This  system  either  does  not  send  nerves,  or  it 
supplies  but  few  nerves,  and  those  often  indirectly, 
to  the  organs  especially  or  essentially  affected  in 
idiopathic  fevers,  as  the  heart,  blood-vessels,  se- 
creting viscera,  lungs,  &c.  —  b.  That  the  chief 
avenues  to  this  system  open  to  the  invasion  of  the 
exciting  causes,  are  the  organs  of  sense  and  the 
cutaneous  surface.  Of  these,  the  sense  of  smell  is 
the  principal.  Although  this,  sense  is  evidently 
impressed  l>y  several  of  these  causes,  when  acting 
intensely,  and  admitting  that  the  brain  is  somewhat 
affected  in  consequence,  still  the  effect  produced  in 
this  quarter  seems  inadequate  to  explain  the  chief, 
and  far  less  the  whole,  of  the  early  phenomena.  — 
c  In  some  instances,  the  intense  operation  of  the 
effluvia  generating  fever,  has  produced  its  effects 
almost  instantly,  and  even  caused  death  itself 
with  equal  rapidity, —  a  result,  which  the  total 
annihilation  of  the  cerebral  functions  could  not 
produce  ;  but  which  would  necessarily  follow  the 
interruption  or  suppression  of  the  influence  trans- 
mitted to  the  heart  and  lungs  by  the  nervous 
system  of  organic  life.  —  d.  The  generation  of 
'ever  within  the  body  itself  cannot  be  explained 
upon  the  supposition  that  the  cerebro-spinal  nerv- 
ous system  is  primarily  and  solely,   or  even 
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chiefly,  concerned  in  the  production  of  the  dis- 
ease ;  but  may  be  readily  solved  by  means  of 
the  nervous  system  of  organic  life,  if  we  take 
into  consideration  its  functions  and  structural  re- 
lations, especially  with  the  vascular  system,  the 
circulating  fluids,  and  the  excreting  viscera.  (See 
Disease,  §  65.)  —  d.  The  early  lesions,  whether 
of  function  or  of  organisation,  characterising  the 
first  as  well  as  the  advanced  periods  of  fever,, 
cannot  be  accounted  for  by  assigning  the  cere- 
bro-spinal nervous  system  as  the  primary  seat  of 
the  disease  ;  for, —  1st.  As  this  system  cannot 
influence  the  action  of  the  heart  and  the  state  of 
the  vessels,  excepting  through  the  medium  of  the 
organic  nervous  system,  and  thus  only  to  a  very 
limited  extent,  changes  in  it  do  not  explain  the 
alterations  of  vascular  action,  and  still  less  the 
vitiation  of  the  blood  ;  —  2dly.  As  it  does  not  con- 
trol animal  heat,  so  it  cannot  induce  those  remark- 
able extremes  and  morbid  states  of  temperature 
distinguishing  the  malady  ;  —  odly.  As  it  does  not 
supply,  nor  materially  influence,  secreting  sur- 
faces and  glands,  so  it  cannot  give  rise  to  those 
early  changes  of  function  which  they  present, 
nor  to  those  lesions  of  structure  which  they  often 
subsequently  experience  ;  — -4tlrly.  As  it  does  not 
materially  affect  the  actions  of  assimilation  and 
nutrition,  so  it  cannot  occasion  the  remarkable 
changes  they  present  in  fevers  ;  — and,  5thly.  As 
it  does  not  present  aberrations  of  function,  in  the 
slighter  and  simpler  states  of  fever,  equal  in  de- 
gree to  those  manifested  by  the  viscera  chiefly 
supplied  by  the  nerves  of  organic  life  ;  and  as, 
when  such  aberrations  supervene  in  a  remarkable 
manner,  they  are  generally  consequent  upon 
those  of  the  organic  nervous  and  vascular  sys- 
tems and  of  the  blood  itself,  so  the  primary  im- 
pression made  upon  it  must  be  much  less  ener- 
getic than  is  supposed  by  those  who,,  support  the 
present  doctrine  ;  although  I  may  grant  that  it 
partakes,  in  some  measure,  or  in  some  forms  of 
fever,  of  the  morbid  impression  especially  and 
principally  made  upon  the  nervous  system  of  or- 
ganic life,  and  extended  to  the  organs  which  it 
actuates. 

95.  E.  That  the  efficient  agents  of  fever,  act  pri- 
marily and  chiefly  upon  the  organic  or  ganglionic 
nervous  system,  is  evident  from  what  has  been  now 
adduced  ;  and  is  further  proved  by  the  following 
facts  and  inferences: —  a.  The  intimate  connection 
of  this  system  with  the. organs  of  circulation,  res- 
piration, assimilation, and  secretion, on  the  one  hand, 
and  with  the  cerebro-spinal  nervous  system  on  the 
other,  and  the  influence  exerted  by  it  over  their  func- 
tions in  health,  are  sufficient  to  show,  that  morbid 
impressions  made  upon  it  must  necessarily  affect 
all  the  organs  and  parts,  with  which  it  is  related. 
—  b.  The  functions  primarily  disordered  in  fever, 
and  chiefly  affected  in  its  course,  are  precisely 
those  which  are  especially  subjected  to  the  in- 
fluence of  this  system.  As  we  cannot,  consist- 
ently with  our  knowledge  of  the  animal  actions 
in  health  and  in  disease,  infer  that  a  grave  and 
permanent  disorder  of  any  one  function  can  exist 
unless  either  the  influence  that  actuates  it  is  im- 
paired, excited,  or  otherwise  altered ;  or  the  struc- 
ture of  the  organ,  which  is  the  instrument  of  the 
function,  is  more. or  less  affected;  we  are  neces- 
sarily led  to  inquire  as  to  which  of  these  sources 
the  disorder  is  to  be  imputed.  Having  inferred, 
from  the  nature  and  extent  of  the  disorder,  from. 
3.N  2.. 
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the  causes  in  which  it  arose,  and  the  suddenness 
and  manner  of  its  occurrence,  as  well  as  from 
various  other  circumstances,  that  it  does  not  con- 
sist of  lesion  of  structure,  we  are  therefore  com- 
pelled to  adopt  the  former  alternative,  and,  from 
the  kind  of  disorder,  to  infer  the  manner  in  which 
the  influence  actuating  the  organ  is  affected. 
Thus,  observing  that  respiration,  circulation,  se- 
cretion, and  animal  heat  are  primarily  and  espe- 
cially disordered  at  the  commencement  of  fever, 
and  that  various  other  morbid  phenomena  are 
consequently  produced,  and  finding  no  structural 
or  local  change  to  account  for  the  affection,  we 
refer  it  to  the  state  of  the  influence  which  actuates 
these  functions.  Anatomical  and  physiological 
evidence  concur  in  showing  that  the  nervous 
system  of  organic  life  is  chiefly  concerned  in  the 
production  of  those  functions;  and  therefore  it 
may  be  inferred  that  this  system  is  first  impressed 
by  the  causes  of  the  disease. 

96.  But  it  is  not  merely  requisite  to  shew  the 
particular  system  first  affected,  but  also  to  ascer- 
tain, as  nearly  as  possible,  the  nature  of  the 
affection.  This,  however,  can  be  only  a  matter 
of  inference  from  the  kind  of  disorder  manifested 
in  the  functions  especially  subjected  to  the  in- 
fluence of  this  system.  What,  therefore,  is  the 
general  character  of  the  disorder  which  these 
functions  first  evince  ? — 1st,  The  respiratory 
actions  are  inadequately  performed,  volition  being 
often  exerted  in  order  fully  to  dilate  the  lungs, 
and  the  changes  in  the  blood  are  imperfectly  pro- 
duced ; — 2dly,The  action  of  the  heart  is  weakened, 
and  the  tone  of  the  pulmonary  vessels  lowered, 
so  that  the  circulation  is  languid,  irregular,  &c, 
and  congestion  supervenes ; — 3dly,  Secretion  and 
excretion  are  impeded  or  interrupted,  animal 
temperature  diminished,  and  all  the  functions 
indicate  at  first  depression  or  suppression  of  the 
organic  nervous  influence.  There  is,  however, 
reason  to  suppose  that  this  influence  may  not  only 
be  depressed,  but  that  it  may  be  otherwise  altered, 
according  to  the  cause  which  affects  it,  par- 
ticularly by  specific  infectious  miasms.  It  is 
chiefly  to  this  circumstance,  that  the  opinions  of 
Jackson,  Frank,  HiLDENun and,  and  others,  re- 
specting the  irritation  excited  by  the  material 
cause  of  fever,  is  to  be  imputed.  Whether  the 
alteration  in  question  be  called  an  irritation,  or 
any  thing  else,  is  immaterial,  if  the  term  adopted 
convey  any  idea  of  what  the  change  is,  in  most  of 
the  circumstances  in  which  it  occurs.  But  if  by 
this  irritation  be  meant  a  form  of  excitement,  the 
term  is  applicable  only  to  the  state  of  vascular 
action  often  consequent  upon,  and  attended  by, 
the  alteration  of  nervous  influence,  and  not  to  the 
state  of  the  influence  itself.  The  whole  that  we 
know  of  the  matter,  from  observation  of  the  ear- 
liest phenomena,  is,  that  the  change  evinces 
diminished  power  or  influence  of  the  system  of 
nerves  actuating  the  organic  functions,  and  very 
frequently  an  otherwise  altered  or  morbid  state 
of  this  influence  which  cannot  well  be  described, 
but  which  is  variously  modified  in  different  fevers, 
and  is  generally  attended  by  depression  ;  these  con- 
ditions still  continuing  in  diverse  grades,  although 
vascular  reaction  supervenes,  which,  when  it  be- 
comes excessive,  increases  them,  and,  in  con- 
sequence, hastens  on  disorganisation.  From  this 
it  will  appear,  that  the  exciting  causes  of  fever 
fir-t  depress  or  otherwise  alter,  or  both  depress 
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and  alter,  the  healthy  influence  exerted  by  the 
nervous  system  of  organic  life.  That  they  pri- 
marily irritate  or  excite  this  system  does  not 
appear  from  the  phenomena,  unless  either  of  these 
states  associates  itself  with  some  other  morbid 
condition  which  deflects  it  from  its  usual  forms; 
but  of  this  we  have  little  proof,  unless  it  be  found 
in  the  stage  of  reaction.  This  much,  however, 
is  apparent, — that  certain  causes  seem  to  depress 
the  organic  nervous  influence  more  than  others  ; 
and  that  some  alter  it  more  from  the  merely  dy- 
namic states,  and  impress  it  with  a  specifically 
morbid  character. 

97.  But,  whilst  disorder  of  this  influence  is 
thus  considered  the  chief  and  primary  constituent 
of  the  morbid  impression  made  by  the  causes  of 
fever  upon  the  economy,  it  may  be  asked,  Is  the 
impression  entirely  limited  to  this  quarter?  or  are 
the  cerebro-spinal  influence,  and  the  circulating 
fluid  itself,  also  partially  and  primarily  affected? — 
1st,  As  to  the  former  of  these,  it  may  be  inferred, 
from  a  consideration  of  the  circumstance  of  the 
nerves  of  one  of  our  senses  being  extended  over 
the  upper  part  of  the  respiratory  passage  —  the  en- 
trance to  a  most  important  and  vital  organ  —  in 
order  to  convey,  by  their  reports,  intimations  of 
the  presence  of  such  gases  or  vapours,  as,  if  re- 
ceived into  the  lungs,  would  prove  injurious, 
that  the  more  intense  causes  will  act  in  some 
measure  upon  the  brain,  although  in  a  com- 
paratively slight  and  evanescent  manner.  The 
lungs  evidently  digest  the  air  received  into  them, 
as  much  as  the  stomach  digests  the  food;  and  the 
entrances  into  both  organs  are  guarded  by  two 
sentinels  —  the  senses  of  smell  and  taste  —  taking 
cognizance  of  whatever  passes  into  them.  But 
in  cases  where  injurious  effects  follow  the  in- 
gestion of  hurtful  matters,  is  it  in  the  stomach  or  in 
the  nerves  of  taste  that  the  morbid  impression  is  to 
be  looked  for?  and  if  it  be  in  the  former,  and  not  in 
the  latter,  that  they  are  to  be  found,  no  more  should 
we  infer,  as  heretofore,  that  the  morbid  change  is 
first  produced  on  the  brain,  and  not  on  th.e  nerves 
of  the  lungs,  when  noxious  effects  follow  the  res- 
piration of  a  tainted  or  infectious  air — recollecting 
always,  that  respiration  does  not  mean  simply  the 
passage  of  air  into  and  out  of  the  lungs,  but  the 
actual  digestion  of  this  air  by  them,  the  im- 
portant changes  excited  by  its  constituents  upon 
the  blood  and  upon  the  organic  nervous  influence, 
and  those  effected  by  this  influence  upon  the- 
blood,  and  upon  the  air  received  into  the  organ. 

98.  From  various  considerations  and  researches 
into  the  subject,  in  different  climates,  I  infer,  that, 
although  the  more  intense  causes  may  affect  the 
brain,  and  thereby  heighten  and  accelerate  the 
effects  upon  the  heart  and  stomach  arising  from 
the  impression  made  upon  the  organic  nervous 
system,  yet  their  action  in  this  quarter  is  evan- 
escent ;  and,  as  I  have  shown  (§  94.),  insuffi- 
cient to  explain  the  phenomena.  Judging  from 
my  own  sensations  on  having  inspired  an  air  so 
loaded  with  infectious  effluvia  as  to  be  remarkably 
offensive  to  the  smell,  the  morbid  impression  was 
first  sensibly  felt  in  the  lungs  themselves  ;  numb-  ^ 
ness,  weight,  or  oppression  in  the  chest,  was  in-i  j 
stantly  felt;  frequent  forcible  inspirations  were 
made,  and  continued  forlongafterwards  to  be  made, 
in  order  fully  to  dilate  the  lungs,  which  felt  as  if 
they  were  partially  deprived  of  their  resiliency; 
the  pulse  became  weak,  and  the  animal  tern- 
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perature  was  lowered ;  but  the  functions  of 
the  brain  were  not  impaired.  In  this  case,  the 
lungs  were  certainly  the  first  organ  affected,  and 
almost  instantly  afterwards  the  action  of  the  heart 
and  the  functions  of  the  stomach.  Instances, 
moreover,  are  not  infrequent,  in  which  the  febrile 
cause  has  made  its  impression,  and  the  patient 
has  been  removed  from  every  chance  of  having 
that  impression  renewed  ;  and  it  has  not,  until  the 
end  of  weeks,  and  even  months,  given  rise  to  its 
specific  effects.  In'this  case,  is  the  cerebro-spinal 
system,  or  the  nerves  of  organic  life,  or  the  blood, 
affected,  and  the  seat  of  the  latent,  or  almost  la- 
tent impression  1  I  have  observed  the  phenomena 
occurring  during  this  period,  in  cases  of  rabies, 
of  small-pox,  of  measles,  of  scarlatina,  of  typhus, 
and  of  marsh  or  periodic  fevers  ;  and  in  every  in- 
stance they  have  not  indicated  any  affection  of  the 
cerebro-spinal  system,  but  disorder  more  especially 
of  the  functions  depending  upon  the  nervous  sys- 
tem of  organic  life.  This  period,  moreover,  is 
frequently  shortened  or  prolonged  ;  the  symptoms 
attending  it,  diminished  or  aggravated ;  and  the 
impending  malady  even  prevented,  by  means 
which  act  more  especially  upon  the  latter  system. 
Hence  the  importance  of  this  inquiry ;  for  by 
arriving  at  just  conclusions  as  to  the  constituent 
part  of  the  economy  first  affected,  and  the  mode 
in  which  it  is  affected,  we  are  the  more  enabled  to 
guard  against  fever,  or  even  to  remove  the  morbid 
impression  after  it  has  been  made,  and  before  it 
has  developed  itself  into  open  disease. 

99.  The  opinion  that  the  morbific  causes  even 
partially  operate  by  first  inducing  changes  in  the 
blood,  cannot  be  reconciled  with  the  arguments 
already  stated,  and  with  others  which  may  be 
offered,  although  there  are  circumstances  which 
seem  to  favour  it,  the  most  forcible  of  which  is 
the  propagation  of  certain  diseases  by  means  of 
a  virus,  and  the  long  period  a.  virus  or  morbific 
miasm  often  takes  to  incubate  or  produce  its 
full  effects.  But  if  we  look  closely  into  these 
very  circumstances,  we  shall  find  that  they  are 
not  so  conclusive  of  the  opinion  they  are  ad- 
duced to  support  as  is  supposed  ;  for  in  the 
case  of  an  inoculated  virus  —  the  most  favour- 
able to  the  doctrine  of  primary  contamination  of 
the  blood,  —  the  consequent  infection  will  be 
hastened  by  whatever  depresses,  and  retarded  by 
whatever  exalts  without  exhausting,  organic 
nervous  power  ;  it  will  be  accelerated  by  the 
usual  concurring  and  determining  causes,  as  a 
close,  foul,  moist  air,  by  cold,  hy  oxcesses  of  any 
kind,  and  by  despondency  ;  and  it  will  be  re- 
tarded or  even  prevented  by  a  dry  and  pure  air, 
by  the  use  of  tonics,  or  what  communicates 
power  and  increases  vital  resistance  to  the  in- 
vasion of  a  noxious  cause.  The  phenomena, 
also,  observed  between  the  application  of  the 
cause  —  whether  a  contagious  virus,  an  infec- 
tious miasm,  or  an  emanation  from  the  soil  

and  the  explosion  of  the  malady,  however  pro- 
longed the  intervening  period  may  be,  cannot  be 
referred  to  any  alteration  of  the  circulating  fluids, 
that  may  not  be  shown  to  be  entirely  dependent 
simply  upon  the  existing  state  of  organic  nervous 
or  vital  power.  In  rabies,  in  which  the  longest 
formative  or  incubating  stage  is  observed,  symp- 
toms referrible  to  the  organic  nervous  system  are 
the  first  to  appear,  and  the  functions  depending 
upon  this  system  are  those  which  especially  lan- 
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guish  during  this  period.  The  same  is  observed 
in  agues,  and  in  the  specific  infectious  maladies. 
But  even  granting  that  a  portion  of  the  animal 
miasms  passes  into  the  blood,  and  vitiates  it,  the 
morbid  impression  is  not  the  less  made  by  them 
on  the  nerves  of  the  organ,  and  not  the  less  un- 
productive of  the  principal  part  of  the  phenomena 
more  immediately  supervening.  But  this  topic 
is  more  fully  illustrated  in  the  article  Lvff.ction. 

100.  In  order  to  show  what  appears  to  be  the 
common  procession,  of  phenomena  consequent 
upon  the  impression  of  the  exciting  causes,  I 
shall  presume  that  a  person  in  health,  with  no 
particular  organ  especially  predisposed  to  disease, 
is  exposed  either  to  infection  by  the  effluvium 
from  a  patient  in  typhus,  or  to  the  operation  of 
marsh  exhalations.  In  these  cases  the  exciting 
causes,  floating  in  the  air,  are  received  into  the 
lungs,  and,  if  they  be  concentrated  or  energetic, 
they  slightly,  although  they  may  sensibly,  affect 
the  organ  of  smell  in  their  passage.  But  their 
chief  action  is  exerted  upon  the  nerves  of  the 
lungs  themselves.  It  may  even  be  admitted 
that  they  also  partially  affect  the  blood  during 
the  digestion  of  the  air  which  is  their  vehicle 
by  the  lungs :  of  this,  however,  we  have  no  satis- 
factory proof ;  and  as  their  direct  operation  on 
the  nervous  influence  of  this  organ  is  sufficient 
to  produce  all  the  phenomena,  it  is  unnecessary 
to  assign  an  additional  agency  to  explain 
them.  The  morbid  impression  having  been  thus 
principally  made  in  this  quarter,  it  is  necessarily 
extended  to  those  organs  which  are  chiefly  sup- 
plied with  the  same  system  of  nerves  ;  and  thus  the 
lungs,  the  heart,  and  blood-vessels,  the  digestive 
organs,  and  the  secreting  and  assimilating  func- 
tions, almost  immediately  experience  the  effects.' 
As  respects  the  lungs,  their  vital  resiliency  is 
somewhat  impaired  ;  hence,  the  frequent  and 
forced  inspirations  ;  and  the  changes  effected  by 
the  air  upon  the  blood,  which,  although  chemi- 
cal, are  partly  also  vital  or  influenced  by  the 
organic  nervous  power  of  the  organ,  are  more  or 
less  impeded.  This  latter  fact  I  endeavoured  to 
put  to  the  test  of  experiment.  In  a  paper  written 
at  the  commencement  of  1815,  I  had  endeavoured 
to  prove  that  many  of  the  phenomena  of  fever 
were  referrible  to  diminution  of  the  changes  pro- 
duced in  the  blood  by  respiration  ;.  and  in  1817, 
when  engaged  in  ascertaining  the  alterations  ef- 
fected in  the  respired  air,  under  various  circum- 
stances, I  found,  in  two  cases,  of  ague  and  in 
one  case  of  remittent,  just  before  the  cold  sta"-e 
of  the  former,  and  near  the  first  accession  of  the 
latter,  that  the  changes  in  the  respired  air  were 
diminished  from  one  fourth  to  one  third  their 
usual  amount.  These  experiments  were  too  few, 
and  not  sufficiently  varied,  but  they  serve  to 
illustrate  the  subject. 

101.  The  effect,  then,  of  the  morbid  impression 
on  the  organic  nervous  influence  of  the  lungs  be- 
ing to  diminish  the  changes  caused  by  respiration 
on  the  blood,  and  to  render  the  pulmonary  circu- 
lation more  languid,  one  source  of  the  alterations 
observed  in  this  fluid  in  the  early  stages  of  fever 
is  made  manifest.  These  alterations,  at  this 
period,  seldom  extend  beyond  a  darker  or  more 
venous  appearance  of  the  blood  than  usual  the 
crassamentum  being  often  soft  and  imperfectly 
separated  from  the  serum.  Almost  contempo- 
raneously with  the  effect  upon  the  Lungs  the 
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■action  of  the  heart  and  the  tone  of  the  vascular  at  any  time  during  its  course,  or  even  at  its  de  I 
system  generally,  become  diminished.    Hence  cline;  owimr  to  The  circ,™  ^  "«  „?.,_" 


the  increasing  languor  of  the  circulation,  the  in- 
ternal congestions,  and  the  deficient  secretion 
and  excretion;  these  last,  however,  depending 
as  much  upon  the  state  of  organic  nervous  in- 
fluence as  upon  the  circulation  in  the  seeretino- 
organs.  The  congestions  of  the  large  vessels,  and 
■the  changes  in  the  quantity  and  quality  of  theblood, 
consequent  upon  deficient  secretion  and  excretion 
of  its  watery  and  noxious  constituents,  havino- 
reached  a  certain  pitch,  bring  about  vascular  re° 
action,  if  the  organic  nervous  or  vital  influence 
be  not  too  far  reduced,  or  otherwise  altered,  by 
the  exciting  causes;  but  when  the  morbid  im"- 
pression  has  been  very  intense,  and  the  more 
immediate  changes  very  great,  reaction  either 
takes  place  imperfectly,  or  does  not  supervene  at 
all  in  extreme  cases,  vital  power  being  insuffi- 
cient to  develop  increased  vascular  action.  Such 
appears  to  be  so  far  the  progress  of  the  pheno- 
mena, as  respects  the  organic  functions.  The 
cerebro-spinal  manifestations  are  also  early  af- 
fected—  in  a  slight  and  passing  manner  by  the 
impression  made  by  the  noxious  effluvia  on  the 
nerves  of  smell ;  but  much  more  seriously  by 
the  influence  exerted  by  the  organic  nervous 
system  upon  the  brain  and  spinal  cord,  or  ex- 
tended from  the  former  to  the  latter,  and  conse- 
cutively by  the  changes  in  the  states  of  vascular 
action  and  of  the  blood. 

102.  F.  Consecutive  Pathological  States. — When 
reaction  thus  supervenes  upon  either  of  the  spe- 
cific causes  mentioned  above  (§  100.),  it  may  be 
variously  modified  according  to  the  association  of 
various  grades  of  increased  vascular  action  and 
of  diminished  or  otherwise  altered  nervous  or 
vital  power,  and  to  the  local  determinations  or 
complications  attending  it.  When,  in  conse- 
quence of  the  nature  and  intensity  of  the  causes, 
relatively  to  organic  nervous  energy,  the  former 
do  not  depress  the  latter  beyond  the  power  of 
reaction,  whereby  the  morbid  impression  is  ef- 
faced, and  the  effects  upon  the  different  organs 
and  on  -the  blood  are  removed,  the  more  sthenic 
forms  of  fever  take  place,  vascular  action  is  high, 
and  nervous  or  vital  power  not  greatly  impaired. 
But  when  the  nature  and  intensity  of  the  causes 
are  such,  in  relation  to  vital  power,  as  greatly  to 
depress  or  otherwise  change  it,  the  more  adynamic 
forms  are  produced,  and  vascular  reaction  is  much 
less  energetic,  the  depressed  state  of  vital  power 
being  a  prominent  and  increasing  feature  through- 
out the  disease.  In  some  of  the  latter  forms, 
vascular  action  becomes  either  excessive  or  tu- 
multuous relatively  to  the  state  of  nervous  or 
vital  power,  owing  to  the  effects  produced  by 
the  secondary  changes  in  the  blood,  upon  the 
heart  and  blood-vessels,  and  on  the  organic  nerv- 
ous system,  and  rapidly  exhausts  itself,  or  passes 
into  disorganisation  ;  and  in  others  reaction  does 
not  supervene,  the  tone  of  the  vessels  being  pro- 
gressively diminished,  and  the  blood  with  the 
soft  solids  more  and  more  changed.  Hence  re- 
sult, in  tho  last  stages,  discolouration,  softness, 
flaccidity,  lessened  vital  cohesion,  and  infiltration 
of  membranous  and  parenchymatous  tissues, 
with  effusions  of  fluids  from  mucous  and  serous 
surfaces. 

103.  G.  Loral  determinations  and  complications 
/nay  attend  fever  from  an  early  period,  or  appear 


!,;  owing  to  the  circumstances  influencing 
its  terminat.ons  (§  47.),  but  especially  to  the 
following:  — 1st.  To  pre-existing  functional  or 
structural  lesion  of  an  organ  or  tissue  ;  —  2d.  To 
the  predisposing  and  concurring  causes;  — 3d. 
To  the  nature  and  intensity  of  exciting  and  spe- 
cific causes ;  —  4th.  To  the  character  of  the 
epidemic  ;  —  5th.  To  various  determining  or  con- 
secutive influences  ;  —  6th .  To  the  effects  of  reac- 
tion upon  certain  viscera  ;  — 7th.  To  interrupted 
excretion;— 8th.  To  the  morbid  states  of  the 
circulating  fluids  exciting  disease,  quickly  passing 
into  disorganisation ;  —  and,  9th.  To  injudicious 
treatment. 

104.  o.  Prerexisting  disease  of  apart,  especially 
when  seated  in  the  alimentary  canal,  brain,  or 
lungs,  aggravates  fever  and  gives  it  a  modified 
form.  A  loaded  or  congested  state  of  the  liver, 
also,  in  respect  either  of  its  vascular  system  or 
of  ils  biliary  ducts,  often  disposes  to  fevers,  and 
imparts  to  them  a  bilious  or  gastric  character. 
Various  lesions  observed  after  fever,  and  some- 
times imputed  to  it,  have  existed  previously,  or 
have  been  merely  aggravated  by  it,  particularly 
those  seen  in  the  pleura  and  in  the  liver,  and 
some  of  those  found  within  the  cranium. 

105.  b.  The  predisposition  arising  from  the  use 
of  unwholesome  water  and  food  especially  favour 
the  low  types  of  the  disease,  with  lesions  of  the 
mucous  follicles  and  membrane,  which  can 
hardly  be  said  to  be  inflammatory,  and  con- 
tamination of  the  blood;  that  from  excessive  men- 
tal exertion  or  anxiety,  increased  affection  of  the 
brain  ;  and  that  from  gross  living  and  intem- 
perance, complications  with  disease  of  the  liver, 
stomach,  and  bowels.  The  concurring,  deter- 
mining, and  consecutive  agencies  not  merely  de- 
velop the  action  of  specific  causes,  as  shown  in 
the  article  Disease  (§  61.),  but  they  also  com- 
plicate the  fever  produced.  Thus  cold  both 
aids  the  operation  of  other  causes,  and  occasions 
increased  pulmonary  disorder;  and  the  influences 
of  season,  weather,  climate,  confined  air,  &c. 
cause  aggravated  affections  of  the  intestines,  or 
of  the  liver,  of  the  brain,  of  the  respiratory  pas- 
sages, or  of  the  circulating  fluids. 

106.  c.  The  nature  and  intensity  of  the  chief  or 
specific  cuuses  often  determine  the  complication. — 
Malaria  most  frequently  causes  congestion  of  the 
liver  and  spleen  ;  the  emanations  from  persons 
affected  by  low  fevers,  aggravated  affections  of 
the  digestive  canal,  of  the  brain,  and  often  also 
of  the  lungs  ;  and  the  exanthematous  effluvia, 
their  specific  eruptions,  and  disease  of  digestive  1 
mucous  surface  and  pulmonary  organs;  these  ; 
local  aggravations  of  the  malady  appearing  chiefly 
where  the  causes  have  acted  most  intensely  rela-  • 
tively  to  the  state  of  vital  power  and  predisposi- 
tion, or  have  been  added  by  concurring  inftu-4 
ences.    The  complications  in  fevers  produced  by 
the  former  of  tlusc  causes  are  the  least  severe,  and  ■ 
those  arising  from  infection  the  most  dangerous,  * 
owing  to  the  states  of  vascular  action,  of  vital 
power,  and  of  the  circulating  fluids  generally  ac- 
companying them  ;  the  first  of  these  states  being 
often  excessive,  or  of  an  unfavourable  kind  ;  the 
second  depressed  or  otherwise  altered  ;  and  the 
third  more  or  less  changed  from  its  natural  con- 
dition, or  even  contaminated. 

107.  d.  The  complications  are  different  in  rc- 
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spect  of  their  seat,  nature,  and  severity,  and  the 
states  of  local  action,  of  vital  power,  and  of  the 
circulating  and  secreted  fluids,  in  different  epi- 
demics, often  independently  of  season,  climate, 
weather,  and  locality,  although  these  have  much 
influence  in  many  that  are  limited  in  their  dif- 
fusion. Consequently,  the  complications  are 
much  more  prone  to  pass  into  disorganisation  in 
one  epidemic  than  in  another ;  but  those  occur- 
ring in  the  epidemics  of  warm  countries  are  more 
uniform  in  their  character  and  seat  than  those 
observed  in  the  epidemics  of  temperate  countries. 
It  is  chiefly  upon  a  close  observation  of  all  the 
circumstances  connected  with  their  complica- 
tions, that  a  successful  treatment  of  epidemic 
fevers  depends. 

108.  e.  Reaction  or  vascular  excitement  occa^ 
sions  local  determinations  and  complications, 
which  generally  present  more  or  less  of  an  in- 
flammatory character ;  the  brain,  alimentary 
canal,  the  liver,  or  lungs,  most  frequently  being 
the  seat  of  the  predominant  affection,  and  evinc 
ing  the  effects  of  it  after  death.  If,  however, 
vascular  action  far  exceed  vital  power,  the  super- 
induced local  affection  seldom  presents  many 
of  the  truly  inflammatory  characters,  as  shown 
above  (§  50.),  and  it  often  rapidly  passes  into  dis- 
organisation, or  gives  rise  to  sanguineous,  serous 
or  sanious  effusions,  but  very  rarely  to  the  effu- 
sion of  lymph  or  of  albuminous  fluids,  unless  in 
the  most  sthenic  state  of  the  disease. 

109.  f.  Interrupted  excretion  induces  compli- 
cations frequently  at  far  advanced  periods  of 
fever,  especially  implicating  the  bowels,  the  liver, 
and  brain.  They  are  generally  of  a  most  severe, 
although  often  insidious  form,  owing  to  their 
association  with  depressed  or  exhausted  states 
of  the  constitutional  powers  ;  these  states  having 
been  more  or  less  concerned  in  causing  the  im- 
perfect excretions,  and  with  alterations  in  the 
blood,  which  the  latter  has  contributed  to  pro- 
duce ;  and  they  often  quickly  pass  into  struc- 
tural lesions,  not  so  much  from  the  inflammatory 
or  increased  vascular  action  which  attends  them, 
as  from  the  septic  and  contaminating  effects  of  the 
retained  excrementitial  matters  upon  the  tissues, 
and  from  their  depressing  influence  on  the  nerves 
of  the  part. 

110.  g.  Morbid  states  of  the  blood  induce  the 
most  dangerous  complications,  and,  like  the  pre- 
ceding, most  frequently  at  advanced  periods  of 
the  disease,  the  mucous  membranes,  PEYEn'sand 
BnuNNEii's  glands,  the  brain,  and  the  lungs,  be- 
ing the  parts  chiefly  affected.  As  the  changes 
in  the  blood  are  chiefly  caused  and  attended  by  a 
depressed  or  altered  state  of  organic  nervous 
power,  the  local  affections  caused  by  them,  whe- 
ther they  be  characterised  by  increased  vascular 
action  or  by  simple  congestion,  generally  pass 
quickly  into  structural  lesions,  especially  of  the 
mucous  membranes,  or  give  rise  to  effusions  of  a 
sanguineous,  foul,  dark,  or  sanious  fluid,  either 
from  these  membranes  or  from  serous  surfaces. 

111.  h.  Injudicious  regimen  and  treatment  are 
much  more  frequent  causes  of  aggravated  local 
lesions  in  fever  than  is  supposed.  External  heat 
or  cold  inappropriately  employed  ;  the  improper 
use  of  stimulants  and  tonics  ;  the  neglect  of  suit- 
able evacuations  early  in  the  disease  ;  and  the 
use  of  acrid  or  irritating  purgatives;  frequently 
occasion  or  heighten  predominant  affections  of 


the  intestinal  mucous  surface,  of  the  liver,  and  of 
the  brain.  Excessive  doses,  or  the  prolonged 
and  inappropriate  exhibition,  of  antimonials,  espe- 
cially tartar  emetic,  in  the  manner  often  resorted 
to  in  Italy,  have  evidently  caused  serious  irri- 
tation and  ulceration  of  the  mucous  membrane 
of  the  stomach  and  bowels,  without  producing 
either  sickness  or  vomiting  after  its  first  operation 
in  this  way.  The  too  early  and  free  use  of  bark, 
or  of  quinine,  in  periodic  fevers,  or  before  morbid 
secretions  have  been  evacuated,  and  congestions 
of  the  liver  removed,  has  often  induced  serious 
inflammation  and  structural  change  in  the  liver. 

112.  i.  It  must  be  evident  from  the  foregoing 
that  the  predominant  affections  or  complications 
of  fever  must  vary,  not  merely  in  their  seat,  but 
also  in  their  intimate  nature,  in  its  different  types 
and  forms  ;  the  low  and  adynamic  state's  being  at- 
tended by  those  which  are  the  least  inflamma- 
tory, the  most  imperfectly  indicated  by  the 
symptoms,  and  the  most  prone  to  pass  quickly 
into  disorganisation  ;  this  event,  indeed,  often  be- 
ing the  first  indication  of  their  existence.  It  re- 
quires, therefore,  a  close  scrutiny  of  the  various 
functions  to  detect  them,  especially  when  they 
are  seated  in  the  intestinal  canal  and  lungs.  Al- 
though the  complications  in  the  former  of  these 
situations  may  be  indicated  by  tenderness  on 
deep  pressure,  by  distension  or  fulness  of  the 
abdomen,  and  by  the  appearance  of  the  evacu- 
ations, yet  they  may  be  present,  nevertheless, 
without  any  such  signs,  even  the  stools  evincing 
no  very  material  disorder.  When  the  stools  are 
copious  without  any  amendment,  and  particu- 
larly if  they  continue  so,  the  pulse  being 
weak,  soft,  and  very  frequent,  and  the  skin 
harsh,  lurid,  or  discoloured,  we  should  dread 
the  presence  of  disease  of  the  digestive  mucous 
surface  and  follicular  glands ;  and  if  these 
symptoms  be  attended  by  flatulent  distension  of 
the  abdomen,  and  by  blood  in  the  evacuations, 
this  complication  most  probably  exists.  The  coin- 
plication  with  disease  of  the  substance  of  the  liver 
is  often  equally  obscure  in  the  adynamic  varieties, 
more  especially  when  the  brain  is  much  affected  ; 
for,  although  fulness  and  tenderness  in  the  region 
of  the  organ,  or  a  rising  of  this  viscus  high  into 
the  right  thorax,  as  detected  upon  percussion,  may 
sometimes  be  present,  yet  serious  lesions  may  su- 
pervene without  any  of  these  indications  being 
observed. 

113.  k.  Most  serious  disease  and  even  disor- 
ganisation may  affect  the  lungs,  particularly  in  the 
low  forms  of  fever,  without  cough  or  pain  being 
complained  of.  This  organ,  therefore,  should 
receive  due  attention,  and  its  state  be  inquired 
into  by  percussion  and  auscultation,  which  will 
very  often  detect  bronchial  affection,  and  he- 
patisation  or  infiltration  of  it,  although  these 
lesions  may  be  either  imperfectly  or  not  at  all 
indicated  by  the  usual  symptoms.  When  the 
pulse  is  very  soft  and  weak.;  the  lips,  tongue,  and 
skin  are  dark,  lurid,  or  livid  ;  the  delirium  is  low 
or  muttering  ;  and  the  respiration  is  hurried  and 
laboured  ;  the  changes  effected  on  the  blood  in 
the  lungs  are  evidently  impeded,  and  the  cause 
exists  either  in  depressed  nervous  influence,  or 
in  more  palpable  disease  of  the  respiratory  ap- 
paratus, or  even  in  both  ;  for  the  latter  is  often 
the  indirect  consequence  of  the  former.  In  the 
low  forms  of  fever,  the  changes  that  supervene 
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in  the  bronchial  surface,  or  in  the  substance  of 
the  lungs,  as  well  as  those  that  take  place  in  the 
alimentary  canal,  possess  but  little  of  the  truly 
inflammatory  character,  excepting  capillary  in- 
jection sometimes  with  infiltration  of  a  sangui- 
neous serum  into  the  adjoining  tissues,  or  with 
.effusion -of  a  similar  fluid  from  the  injected  sur- 
faces. 

114.  /.  Predominant  cerebral  affection  less  fre- 
quently amounts  to  actual  disease,  or  passes  into 
disorganisation,  in  fevers,  than  has  been  very  ge- 
nerally supposed  ;  the  disorder  most  commonly 
existing  in  this  quarter,  in  low  fevers  especially, 
being  more  functional  than  structural — depending 
more  upon  the  state  of  organic  nervous  influence 
in  the  organ,  than  upon  inflammatory  or  other 
lesiims.  The  effusions  and  congestions  observed 
in  fatal  cases,  are  probably  in  great  measure 
post  mortem  changes;  and,  even  granting  their 
■existence  during  life,  they  are  often  insufficient  to 
account  for  the  symptoms  referrible  to  this  part. 
Whatever  the  alterations  existing  within  the  cra- 
nium may  be,  there  can  be  no  doubt  that,  when  the 
affection  of  the  brain  is  very  predominant,  lesions 
in  other  situations  are  very  seldom  complained  of, 
and  with  difficulty  detected.  The  above  com- 
plications, as  well  as  others  casually  alluded  to, 
will  be  more  fully  elucidated,  when  the  particular 
species  of  fever  come  under  consideration. 

115.  m.  It  is  evident,  from  what  has  been 
stated  respecting  the  pathology  of  fever,  that  a 
most  scrupulous  and  minute  inquiry  into  the 
states  of  organic  nervous  or  vital  power,  evinced 
in  all  the  functions,  and  of  vascular  action  and 
tone — 'into  the  evidence  of  local  congestions,  or 
predominant  visceral  affection  —  into  the  existing 
functions  and  lesions  of  individual  organs  —  and 
into  the  conditions  and  appearances  of  the  secreted 
and  excreted  fluids,  of  the  blood,  and  of  the  solids 
—  should  furnish  the  basis  of  our  curative  inten- 
tions, and  direct  the  choice  of  individual  means. 
Nor  ought  it  to  be  overlooked ,  that  the  mutability  of 
fever  is  so  remarkable,  that  the  pathological  states 
actually  existing  at  the  time  of  investigation,  may 
change  their  characters  and  even  their  nature,  in 
an  hour  or  two  afterwards ;  that  each  successive 
stage  is  very  different  in  the  grouping  of  the  phe- 
nomena, and  in  the  conditions  of  vascular  action 
and  vital  power,  from  that  which  preceded  it ; 
that  serious  complications  or  predominant  affec- 
tions may  suddenly  arise  and  become  almost 
irremediable  in  a  very  short  time  ;  and,  conse- 
quently, that  the  treatment  devised  should  be 
promptly  administered  ;  and  prescribed  either  with 
reference  to  the  usual  successions  of  morbid  states, 
or  merely  for  a  period,  in  which  no  very  important 
change  is  likely  to  take  place. 

116.  X.  General  Treatment. — The  treat- 
ment of  fevers  is  prophylactic  and  curative.  The 
former  has  been  little  attended  to  by  writers, 
and  but  imperfectly  understood  ;  and  the  latter 
has  tco  frequently  been  directed,  without  due 
attenton  to  pathological  states,  and  often  with 
an  imperfect  knowledge  of  their  seat  and  nature. 
Before  a  general  view  of  the  curative  treatment 
of  fevers  is  exhibited,  a  few  remarks  on  their  pre- 
vention will  be  necessary. 

117.  i.  Prophylactic  Means.  —  The  pre- 
vention of  fever  should  have  reference  —  1st,  to 
the  avoidance  of  its  causes,  and  the  seclusion  of 
those  suffering  infectious  forms  of  it;  —  2dly,  to 
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means  which  may  destroy  or  dilute  its  more 
specific  agents,  and  counteract  their  operation ;  — 
3dly,  to  measures  calculated  to  fortify  the  frame 

against  the  impression  made  by  them;  4thly 

to  means  which  may  prevent  the  development  of 
disease  after  the  impression  has  been  made ;— and, 
5thly,  to  a  treatment  calculated  to  arrest  its  further 
progress  at  a  period  when  arrest  is  still  within  the 
reach  of  art.  The  first,  second,  and  third  of  these 
are  so  fully  insisted  upon  in  the  articles  Endemic 
Influence  (§  20.)  and  Infection,  that  little 
further  need  here  be  advanced  respecting  them ; 
the  remarks  offered  under  rthese  heads"  having 
especial  .reference  to  periodic  and  infectious  fevers 
respectively. 

118.  A.  Measures  calculated  to  fortify  the 
frame  against  the  impression  of  the  exciting  causes 
of  fever  often  succeed  in  preventing  it,  especially 
when  these  causes  are  of  casual  occurrence  and 
of  short  continuance,  or  when  their  presence  is 
known  or  suspected,  and  -their  nature  tolerably 
understood.  But  in  epidemics,  particularly  those 
which  are  pestilential,  where  these  conditions  do 
not  obtain,  means  of  this  description  generally 
fail,  their  causes  being  more  generally  diffused, 
and  in  almost  continual  operation.  The  measures 
resorted  to,  in  order  to  resist  the  causes  of  fevers, 
should  have  reference  to  the  habits  and  circum- 
stances of  the  individual,  -to  his  constitutional 
powers,  and  his  habit  of  body.  All  the  predis- 
posing causes  should  be  carefully  avoided.  Vas- 
cular plethora  ought  therefore  to  be  reduced,  and 
vital  power  and  resistance  promoted  where  it  is 
lowered.  High  irritability,  vascular  fulness,  and 
rigidity  of  fibre,  seem  to  predispose  to  several 
pestilential  epidemics,  especially  to  yellow  fever  ; 
and,  although  these  states  will  often  resist  for  a 
long  time  the  operation  of  marsh  exhalations, 
particularly  in  temperate  countries.,  yet  such  is 
not  generally  the  case  as  respects  persons  mi- 
grating from  cold  to  hot  climates.;  for  they  -com- 
monly experience,  in  consequence  of  these  states, 
much  more  violent  attacks  of  fever  than  those 
who  have  been  seasoned  to  the  country ;  the  fever 
in  them  often  evincing  inordinate  excitement  and 
re-action,  and  consequently  assuming  characters 
which  have  caused  it  to  be  confounded  with  the 
true  or  epidemic  yellow  fever.  The  most  effi- 
cient resistance  to 'the  action  of  the  causes  of  fever, 
is  afforded  by  a  due  performance  of  all  the  or- 
ganic and  mental  functions.  Hence,  whatever 
over-excites  or  depresses  them  will  be  injurious. 
Confidence,  continued  mental  occupation,  and 
moderate  excitement,  are  especially  efficacious 
in  resisting  the  causes  of  most  fevers.  There  is 
a  moral  courage  sometimes  possessed  by  persons, 
the  weakest  perhaps  in  respect  of  physical  power, 
that  enables  them  to  resist  infectious  and  epidemic 
influences,  more  successfully  than  the  most  robust, 
who  are  not  thus  mentally  endowed. 

119.  The  quarter  in  which  the  most  activa 
causes  of  fever  invade  the  system  should  not  be 
overlooked,  for  the  casual  or  temporary  operation 
of  infectious  effluvia,  when  .their  presence  is  anti- 
cipated, may  be  easily  and  certainly  guarded 
against  by  the  use  of  the  aromatic  spirit  of  vinegar, 
or  by  keeping  a  small  piece  of  camphor  in  the 
mouth.  When  terrestrial  emanations  are  pre-  1 
sent,  care  should  be  taken  not  to  be  exposed  to 
the  morning  or  night  air,  especially  with  an  empty  I 
stomach,  as  they  are  then  most  concentrated  ;  nar 
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to  sleep  in  apartments  upon  or  near  to  the  ground 
floor,  for  the  body  is  most  susceptible  of  their  in- 
fluence on  these  occasions.  W  hen  such  precau- 
tions cannot  be  used,  a  cup  of  coffee  should  be 
taken  before  going  abroad,  and  a  pill  with  two  or 
three  grains  of  quinine  and  one  or  two  of  camphor 
at  bedtime  ;  but  these  means  are  of  most  benefit 
in  cases  of  short  residence  in  unhealthy  localities, 
for  which  occasions  I  have  directed  the  following 
pills  with  success. 

No.  220.  R  Camphone  rasa;  3  j.  ;  Quininaj  Sulphatis 
3  ss.  ;  Pilul.  Galban.  Comp.  3j. ;  Pulv.  Capsici  gr.  xvj. ; 
Balsam.  Canadensis,  q.  s.  M.  Fiant  Pilula;  xxxvi.,  qua- 
rum  capiat  duas  vel  tres  hora  somni. 

120.  The  system  should  not  be  stimulated  by 
wines  or  spirits,  unless  better  means  are  not 
within  reach,  and  even  then  these  should  be  used 
in  very  moderate  quantity,  otherwise  exhaustion 
and  its  attendant  predisposition  will  result  from 
them.  The  same  objection  is  applicable  to  cigar 
smoking;  care  ought  also  to  betaken  not  to  in- 
hale the  breath,  or  the  effluvium  proceeding  from 
under  the  bed-clothes,  or  from  the  evacuations  of 
persons  in  continued  fevers,  whatever  means  of 
resistance  may  be  employed  ;  but  more  especially 
with  an  empty  stomach,  or  in  states  of  debility  or 
exhaustion,  should  this  precaution  be  observed. 
During  the  prevalence  of  epidemics,  of  which  in- 
fection is  one  of  the  chief  elements,  or  causes  of 
diffusion,  strict  seclusion  can  alone  be  depended 
upon.  Still,  other  means  should  not  be  neglected. 
It  has  been  supposed,  that  external  irritation,  or 
the  discharge  from  an  issue  or  seton,  will  prevent 
an  attack  of  epidemic  or  pestilential  fever  ;  and 
cases  have  occurred  to  countenance  the  opinion, 
but  they  are  not  sufficiently  conclusive.  Upon 
the  whole,  a  due  regulation  of  the  digestive,  the 
secreting,  and  the  excreting  functions;  avoidance 
of  all  causes  of  physical  and  moral  depression  ; 
and  a  proper  recourse  to  the  additional  means  re- 
commended to  prevent  Infection,  in  that  article, 
are  most  to  be  depended  upon. 

121.  B.  After  the  morbid  impression  has  been 
made,  the  development  of  fever  may  often  be  pre- 
vented, if  the  patient  no  longer  remain  subjected 
to  the  operation  of  the  exciting  causes.  We  have 
seen  that  disease  is  frequently  many  days  in  form- 
ing, the  system  manifesting  slight  disorder  only 
during  the  time  (§  34.).  The  object  on  such 
occasions  should  be  to  enable  the  frame  to  main- 
tain a  successful  struggle  against  the  impression 
that  has  been  made,  and  its  more  immediate 
effects.  With  this  view,  all  the  causes  enumerated 
in  the  article  Disease,  under  the  name  of  deter- 
mining or  consecutive  (§  61.),  should  be  carefully 
avoided,  especially  exposure  to  cold,  to  wet,  and 
moisture;  the  use  of  cold  fluids,  and  of  cold, 
indigestible  substances  ;  excesses  of  every  kind, 
and  the  common  causes  of  physical  and  mental 
depression ;  and  the  patient  ought  to  remove  to  a 
pure,  dry,  and  open  air.  Tonics  ought  at  the 
same  time  to  be  employed,  especially  such  as  de- 
termine the  circulation  to  the  external  surface, 
improve  the  tone  of  the  digestive  organs,  and  pro- 
mote the  secretions  and  excretions,  particularly 
those  of  the  bowels  and  liver.  When  the  actions 
of  the  bowels  require  aid,  cold  and  debilitating 
aperients  should  not  be  prescribed.  Warm  and 
stomachic  purgatives  or  laxatives,  or  these  com- 
bined with  tonics,  arc  the  most  appropriate.  When 
the  impression  lias  been  energetic,  and  made  by 
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infectious  effluvia,  an  immediate  recourse  to  stimuli, 
especially  camphor,  ammonia,  aromatic  spirits,  spi- 
rits of  nitric  aether  in  tea,  &c.  ;  or,  if  these  be  not 
at  hand,  to  warm  wine  whey,  or  brandy  and  water, 
will  generally  prevent  any  ill  effects.  The  diet 
should  be  regular,  moderate,  nutritious,  and  easy 
of  digestion  ;  the  stomach  having  nothing  to  do 
that  it  cannot  perfectly  accomplish.  If  these  be 
found  insufficient,  a  warm  bath,  followed  by  active 
friction  of  the  surface  ;  and,  if  reaction  have  not 
supervened,  warm  diaphoretics  may  be  directed. 
If  the  patient  still  continue  to  complain  of  the 
symptoms  of  the  formative  stage,  an  emetic,  with 
aromatic  adjuncts  (see  F.  198.  402.),  should  be 
exhibited,  and  repeated  until  it  fully  operates ; 
after  which  the  diaphoretics  may  be  repeated,  or 
a  moderate  dose  of  calomel,  with  five  or  six  grains 
of  camphor,  and  one  or  two  of  opium,  may  be  given, 
which  should  be  followed,  in  a  few  hours,  by  an 
active  stomachic  cathartic  (F.  181.  216.  266.). 
These  means  have  been  employed  by  me  in  se- 
veral instances  during  the  formative  stage  uf  fevers, 
with  perfect  success.  But  in  cases  where  we  sus- 
pect inflammatory  irritation  to  have  commenced 
in  the  alimentary  canal,  and  during  the  pre- 
valence of  epidenrcs  characterised  by  this  com- 
plication, emetics,  particularly  those  containing 
tartarised  antimony  and  acrid  purgatives,  should  be 
withheld,  and  the  other  means  be  resorted  to,  espe- 
cially the  warm  bath,  to  which  stimulating  sub- 
stances may  be  added,  and  frictions  of  the  surface. 
Internal  irritants  of  the  digestive  mucous  mem- 
brane should  be  also  abstained  from  in  the  form- 
ative stage  of  the  exanthemata,  for  in  them  this 
membrane  is  generally  irritable  and  injected  ; 
and  it  readily  becomes  inflamed  upon  the  ingestion 
of  stimulating  and  acrid  matters;  the  healthy 
development  of  the  eruption  being  thereby  pre- 
vented. It  is  chiefly  in  robust  constitutions,  and 
after  the  operation  of  other  causes  than  infection, 
that  severe  shocks,  by  active  emetics  or  cathartics, 
are  best  borne ;  whilst  the  other  remedies,  espe- 
cially camphor,  calomel,  and  opium,  warm 
diaphoretics  and  diluents,  tonics  with  camphor 
and  ammonia,  external  derivatives,  and  warm, 
mild,  but  efficacious  purgatives,  are  most  suitable 
when  the  morbid  impression  has  been  made  by 
infectious  emanations.  This  treatment  may  not 
succeed  in  arresting  the  fever,  but  it  will  seldom 
fail  of  shortening  the  premonitory  stage,  and  ren- 
dering the  subsequent  disease  more  mild  or  of 
shorter  duration  ;  for  it  frequently  is  observed 
that,  when  the  formative  period  is  allowed  to  con- 
tinue, and  to  develop  the  series  of  changes  to 
which  it  leads  when  left  to  itself,  the  consequent 
disease  assumes  a  very  severe  or  dangerous  form. 

122.  C.  The  arrest  of  fever  may  be  also  suc- 
cessfully attempted,  during  the  stage  of  invasion 
(§  35.),  or  up  to  the  commencement  of  vascular 
reaction,  or  excitement ;  but  when  once  this  period 
has  supervened,  the  fever  will  run  a  regular  course 
although  it  will  often  be  much  shortened  bv 
treatment.    Fevers,  I  believe,  caused  by  infection 
are  very  rarely  arrested  after  reaction  is  established 
The  means  just  advised  for  the  formative  staee 
may  likewise  be  tried  in  that  of  invasion  •  but 
much  discrimination  is  requisite  in  the  choice  of 
means.    Camphor,  ammonia,  and  warm  diapho 
retics  and  diluents,  sometimes  with  opium,  when 
the  head  is  not  affected  ;  the  warm  bath  tile 
vapour  or  heated  air  bath,  and  frictions  s'ubso 
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quently  ;  are  the  most  generally  appropriate.  In 
robust  persons,  and  where  terrestrial  emanations 
have  been  the  chief  cause,  a  warm  emetic  (  V.  198. 
402.)  and  active  stomachic  purgatives  (F.  181. 
216.  266.)  may  also  be  exhibited,  but  they  should 
more  rarely  be  ventured  upon  in  other  circum- 
stances, for  the  reasons  just  assigned  :  the  recipes 
now  referred  to,  however,  will  not  be  attended 
with  the  least  risk.  When  there  is  tenderness  at 
the  epigastrium,  with  other  signs  of  gastric  irri- 
tation and  depression  of  nervous  power,  instead  of 
an  emetic  or  cathartic,  a  large  sinapism,  or  a 
warm  turpentine  epithem,  should  be  placed  upon 
this  region,  and  over  a  great  part  of  the  abdomen  ; 
or,  in  other  cases,  upon  the  insides  of  the  thighs  ; 
but  neither  of  these  ought  to  be  resorted  to  if  re- 
action have  supervened,  nor  continued  after  it  has 
come  on. 

123.  ii.  Curative  Treatment.  —  The  indi- 
cations of  cure  in  fevers  are  —  1st,  to  remove  the 
exciting,  and  all  other  causes  likely  to  exert  an 
unfavourable  influence  on  the  patient,  and  to 
place  him  in  a  pure,  dry,  and  temperate  air ;  — 
2dly,  to  moderate  vascular  action  when  it  be- 
comes excessive  ;  and  to  impart  tone  and  energy 
to  the  vascular  system,  in  states  of  depression  or 
exhaustion ;  —  3dly,  to  support  vital  power, 
especially  when  associated  with  imperfect  re- 
action, or  when  resulting  from  depressed  or 
exhausted  organic  nervous  influence  and  vascular 
action  ; —  and ,  4thly,  to  remove  local  obstructions, 
congestions,  determinations  of  blood,  or  predo- 
minant states  of  action,  or  other  disease,  in  par- 
ticular viscera.  This  last  may  be  termed  the 
symptomic  treatment  of  fever,  the  others  the  vital ; 
inasmuch  as  they  have  especial  reference  to  the 
states  of  organic  nervous  power,  and  of  vascular 
action. 

124.  In  endeavouring  to  fulfil  these  indications, 
there  are  various  circumstances  to  be  kept  in  view, 
viz.  —  a.  The  previous  health,  age,  and  condition 
of  the  patient,  in  relation  to  the  existing  states  of 
vascular  action  and  power,  and  of  individual 
functions.  —  b.  The  nature,  intensity,  and  com- 
binations of  the  causes  of  the  disease,  and  the 
unfavourable  influences  which  still  continue  to 
operate,  and  cannot  be  removed.  —  c.  The  man- 
ner in  which  different  pathological  states  modify 
the  operation  of  many  of  the  most  active  medi- 
cines.—  ti.  As  precise  a  recognition  as  the  symp- 
toms will  afford,  of  the  ever-changing  conditions 
of  vascular  action,  of  nervous  power,  and  of 
exhalation,  secretion,  and  excretion,  during  the 
course  of  the  malady;  and  strict  appropriation  of 
the  means  of  cure,  not  merely  as  respects  their 
operation  in  health  —  their  physiological  action  ; 
but  as  regards  their  influence  on  disease,  espe- 
cially existing  states  of  it  —  their  therapeutical 
effects.  Tire  importance,  and,  indeed,  the  necessity, 
of  attending  to  these  circumstances  in  the  treat- 
ment of  fevers,  is  well  illustrated  by  the  action  of 
antimonials,  in  their  various  forms  and  states. 
Tartarised  antimony  is  one  of  the  medicines  most 
generally  employed  on  the  Continent,  particularly 
in  Italy,  as  a  contra-stimulant ,  in  what  is  called, 
by  the  modern  Italian  school,  the  stimulant  dia- 
thesis of  fever ;  and  it  is  an  excellent  remedy  in 
Feveral  forms  of  the  disease,  during  the  stages  of 
excitement,  in  which  it  may  be  given  in  very  large 
doses.  But  the  tolerance  of  such  doses  depends 
mainly  upon  the  states  of  vascular  excitement  and 


of  vital  power,  and  on  the  repetitions  of  the  medi- 
cine ;  for  they  may  be  remarkably  inj  urious  in  states 
or  low  action,  in  the  very  young  or  in  the  aged,  in 
persons  previously  ill  fed,  in  fevers  attended  with 
predoimnant  affection  of  the  digestive  mucous 
surface,  especially  when  of  a  low  type  and  caused 
by  infection  ;  it  often  occasioning  in  these,  espe- 
cially when  taken  in  very  large  quantities,  serious 
lesion  of  the  mucous  membrane  of  the  stomach 
and  bowels.  Keeping,  therefore,  these  indications 
and  circumstances  in  view,  the  treatment  of  fever 
must  be  directed  according  to  its  type,  its  par- 
ticular form,  its  varying  conditions  and  compli- 
cations, and  its  existing  stage  or  period,  and  with 
due  reference  to  the  measures  which  have  already 
been  adopted. 

125.  A.  The  patient  should  be  removed  from 
the  exciting,  concurring,  and  consecutive  causes, 
and  be  placed  in  as  pure  and  dry  an  atmosphere 
as  possible,  in  a  large  well-ventilated  apartment; 
but  out  of  the  way  of  currents  of  air,  and  in  an 
equable  and  moderate  temperature.  When  an 
eievated  situation  or  chamber  can  be  selected, 
the  advantage  should  not  be  neglected,  particu- 
larly in  large  towns.  The  earlier  in  the  disease 
that  this  intention  can  be  fulfilled  the  better ;  as 
the  more  completely  the  functions  of  respiration 
are  performed,  especially  as  to  the  changes  ef- 
fected by  it  on  the  blood,  the  less  risk  there  will 
be  of  future  vital  exhaustion,  and  of  contamination 
of  the  circulating  and  secreted  fluids.  Nor  should 
it  be  overlooked  that,  although  the  pulmonary 
functions  are  imperfectly  performed  during  the 
formative  and  invading  stages,  they  are  more  or 
less  completely  restored  as  reaction  is  developed, 
and  they  often  assume  their  accustomed  activity, 
unless  the  bronchial  surface,  or  substance  of 
the  lungs,  have  been  inordinately  affected  by 
congestion  or  determination  of  blood  during  the 
early  stages  ;  the  subsequent  activity  of  this  organ 
contributing  to  restore  the  impaired  purity  of  the 
circulating  fluids,  and  to  prevent  or  counteract 
much  of  the  vitiation  they  afterwards  would  ex- 
perience from  an  impeded  elimination  of  hurtful 
matters,  particularly  in  circumstances  unfavour- 
able to  the  due  performance  of  the  several  depu- 
rating functions,  of  which  the  lungs  are  themselves 
one  of  the  most  important,  and  a  dry,  pure  and 
temperate  air,  one  of  the  most  effective  agents. 

126.  B.  The  moderation  of  ercessire  vascular 
action  is  obviously  necessary  ;  but  the  particular 
means  by  which  it  should  be  effected,  and  the 
grades  of  action  that  should  be  interfered  with, 
are  not  so  evident.  These  arc  points  which  must 
not  be  determined  by  theory,  but  inferred  from 
extensive  experience  and  observation.  If  the 
patient  was  previously  in  good  health  ;  if  the 
causes  were  not  remarkably  intense,  or  are  im- 
perfectly known  ;  if  the  symptoms  do  not  indi- 
cate great  excess  of  action,  or  serious  irritation  of 
any  particular  system,  or  determination  to  any 
viscus,  or  congestion ;  then  little  need  be  attempted,  | 
and  certainly  no  active  means  should  be  resorted 
to,  especially  among  the  poor,  and  persons  of  a 
spare  habit  of  body.  In  the  rich  and  well  fed, 
or  those  who  are  more  plethoric,  simple  saline 
refrigerants  and  diaphoretics,  mild  aperients,  and 
cooling  diluents  and  diuretics,  may  be  employed, 
rather  with  reference  to  consequent  changes,  than 
as  respects  the  existing  state  of  disorder  —  to  the 
prevention  of  future  lesion,  the  removal  of  ol>- 
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structions,  and  the  preparation  of  the  organs  for 
salutary  or  critical  changes.  These  means  exert 
a  solvent  or  relaxing  operation  upon  the  capillary 
vessels;  they  promote  secretion,  soothe  vascular 
irritation,  equalise  the  circulation,  and  facilitate 
the  excreting  actions. 

127.  When  vascular  action  rises  above  the 
state  just  mentioned,  it  should  be  considered 
excessive,  and  more  energetic  remedies  employed. 
Inordinate  action  varies  remarkably  in  grade, 
and  somewhat  in  kind,  with  the  causes  which 
induce  it,  with  the  consequent  state  of  organic 
nervous  power,  and  with  the  constitution,  habit 
of  body,  and  age  of  the  patient,  from  that  just 
noticed,  to  the  vehement  forms,  which  are  rapidly 
followed  by  exhaustion,  by  a  dissolved  or  other- 
wise altered  condition  of  the  blood,  by  lesion  of 
capillary  action  and  tone,  and  by  structural 
change,  especially  in  mucous  surfaces  and  paren- 
chymatous viscera.  The  most  intense  forms  of 
reaction,  and  consequently  the  most  rapid  in  their 
course,  often  have  nearly  passed  off  before  the 
patient  is  brought  for  treatment,  the  effects  of 
morbid  action  being  then  only  observed,  and  the 
exact  nature  of  the  disease  frequently  mistaken. 
But  in  proportion  as  the  action  of  the  heart  and 
the  pulse  are  strong,  frequent,  full,  and  hard  ;  the 
countenance  and  surface  injected,  turgescent,  and 
animated  ;  the  eyes  bright  and  prominent ;  re- 
spiration full,  duep,  and  laboured  ;  animal  heat 
increased,  or  a.cnd  and  burning  ;  the  excretions 
diminished  or  suppressed ;  the  animal  functions 
unbroken,  consistent,  and  free  ;  the  course  of  the 
disease,  whether  epidemic  or  sporadic,  acute  and 
rapid,  and  the  type  perfectly  continued ;  so 
much  the  more  active  and  immediate  should  be 
the  means  employed  to  lower  the  excited  action 
on  which  these  depend,  and  to  prevent  its  dan- 
gerous tendency. — These  means  have  been 
usually  named  from  the  morbid  states  they  are 
employed  in  removing,  as  antiphlogistic,  anti- 
bthenic,  contra-slimulunt,  refrigerant,  lowering, 
evacuunt,  djfc,  and  are  very  numerous  ;  although 
the  remedies  which  are  appropriate  to  particular 
forms  of  excessive  action  are  much  more  limited. 

128.  a.  Vascular  depletions  were  resorted  to 
by  the  ancients,  generally  with  the  view  of  di- 
minishing inordinate  action,  or  of  diverting  an  im- 
petuous motion  of  the  fluids  from  vital  organs ; 
and  observation  taught  them,  that,  when  pushed 
far,  with  an  intention  of  curing  or  arresting  the 
progress  of  fever,  they  were  frequently  injurious. 
A  nearly  similar  practice  was  adopted  by  the  best 
writers,  from  Hippocrates  to  Sydenham,  who 
both  illustrated  it.  Sydenham  explicitly  states, 
that  bleeding  is  required  to  repress  the  tumultu- 
ous or  irregular  motions  of  nature,  and  remove 
the  flux  of  blood  from  an  important  or»an  or  part, 
to  which  the  febrile  impulse  has  determined  it ; 
and  the  ideas  held  respecting  the  practice,  among 
judicious  writers  of  recent  times,  nearly  agree 
with  the  above,  although  they  differ  as  to  the 
employment  of  it  in  ceitain  types  and  forms  of 
f'  ver.  When  the  symptoms  just  stated  127.) 
are  present,  bloodletting  should  be  promptly  and 
decidedly  employed  ;  and  when  the  patient  is  re- 
moved into  a  pure  air,  beyond  the  influence  of 
the  causes,  and  is  robust,  plethoric,  and  young, 
It  may  often  be  carried  to  a  great  extent."  This 
appears  to  have  been  the  case  with  Dover's  pa- 
tients.   His  account  of  the  treatment  of  the  fever 
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which  broke  out  amongst  his  followers  to  South 
America  was  given  by  Dr.  Franklin  to  Dr. 
Rush,  and  was  a  principal  cause  of  the  change 
which  took  place  in  the  practice  of  the  latter 
during  the  epidemic  fever  of  North  America  in 
1797.  Dover  was  a  Buccaneer  leader,  and  no 
mean  physician,  and  practised  both  professions 
much  in  the  same  spirit.  He  ordered  bleeding  to 
a  very  great  extent  at  the  commencement  of  the 
disease,  —  a  treatment  successfully  adopted  in  our 
own  times,  under  similar  circumstances;  and  which 
I  have  resorted  to  in  the  ardent  fever  occurring 
within  the  tropics.  In  a  case,  wherein  1  directed 
bloodletting  before  reaction  had  supervened,  the 
loss  of  three  or  four  ounces  caused  profound  and 
prolonged  syncope  ;  yet,  within  four  hours,  when 
reaction  had  come  on,  fifty  ounces  were  taken 
before  any  effect  was  produced  upon  the  pulse  ;  — 
and  before  the  sun  of  the  same  day  had  gone 
down,  forty  more  were  abstracted  at  one  time,  — 
in  all,  ninety-four  ounces  within  twelve  hours. 
But  the  patients  for  whom  this  practice  has  been 
prescribed  with  success  have  been  young,  robust, 
or  plethoric,  and  removed  from  the  continued  in- 
fluence of  the  causes  which  produced  the  disease. 

129.  a.  The  extent  to  which  bloodletting 
should  be  employed,  and  the  good  effects  from 
it,  will  depend  on  the  particular  form  and  com- 
plication the  disease  assumes,  on  circumstances 
peculiar  to  the  patient,  on  the  character  of  the 
epidemic,  and  on  the  period  at  which  it  is  re- 
sorted to.  It  may  be  injurious,  from  being  car- 
ried too  far,  or  not  far  enough,  —  and  from  being 
resorted  to  before  reaction  has  supervened,  or 
when  the  reaction  is  about  to  pass  into  exhaustion, 
or  in  cases  in  which  it  is  not  indicated.  Its 
effects  will  depend  upon  the  manner  in  which 
these  and  other  circumstances  are  weighed  by 
the  practitioner;  but  it  should  not  be  overlooked, 
that  it  depresses  the  vital  energies  much  more 
remarkably  in  fever  than  in  idiopathic  inflamma- 
tions ;  and,  when  inappropriately  or  too  freely 
practised,  it  prevents  or  retards  salutary  evacu- 
ations and  crises ;  and  either  disposes  to  unfa- 
vourable changes,  or  renders  convalescence  diffi- 
cult and  prolonged.  Hi  ldenbua n d  very  justly 
remarks  that,  even  in  cases  where  the  propriety  of 
the  practice  is  undoubted,  a  moderate  quantity 
only  should  be  taken  away  at  one  time,  and  the 
effects  upon  the  disease,  as  well  as  the  appearance 
of  the  blood,  should  be  carefully  observed,  before 
its  repetition  be  directed.  This  precaution  is 
especially  requisite  at  the  commencement  of  epi- 
demics, if  depletion  be  employed  late  in  the  dis- 
ease, and  if  vascular  action  be  tumultuous,  cr 
much  exceed  nervous  or  vital  power. 

130.  Large  bloodlettings  have  been  directed 
with  the  view  of  arresting  or  shortening  the  fever  • 
and,  when  the  person  has  been  robust,  the  con- 
stitution sound,  the  cause  not  very  intense,  and 
its  effects  not  very  violent,  the  practice  has  occa- 
sionally so  far  succeeded  as  to  subdue  the  morbid 
excitement  down  to  that  grade  which  is  necessary 
to  the  restoration  of  the  secreting  and  excreting 
functions,  and  the  production  of  a  salutary  crisis. 
We  sometimes  observe  a  large""  or  full  depletion 
in  a  few  hours  afterwards  followed  by  a  general 
perspiration,  and  copious  alvine  evacuations.  But 
this  result  should  not  be  confidently  calculated 
upon,  even  in  the  class  of  patients  just  mentioned, 
and  least  of  all  in  fevers  arising  from  infection 
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and  mental  anxiety,  or  during  epidemics,  how- 
ever early  in  the  stage  of  reaction  it  may  be  re- 
sorted to.  Much  discrimination  is  necessary,  even 
in  cases  where  the  practice  appears  to  be  indicated, 
not  to  run  a  risk  of  mischief  by  having  recourse 
to  it. 

131.  When,  in  the  progress  of  fevers,  but  more 
especially  at  their  commencement,  signs  of  local 
determination  or  of  predominant  vascular  action 
appear  in  the  head,  lungs,  or  abdominal  viscera, 
depletions,  both  local  and  general,  are  most 
requisite.  If,  however,  these  affections  come  on 
in  advanced  periods  of  the  fever,  although  deple- 
tion to  some  extent  is  required,  the  existing  states 
of  vital  power  and  action,  and  even  of  the  blood 
itself,  often  forbid  it  to  be  practised  nearly  to  the 
amount  generally  required  in  idiopathic  inflam- 
mations,— unfavourable  terminations  or  even  gan- 
grene rapidly  supervening,  owing  to  these  states, 
upon  a  too  free  recourse  to  it ;  for  it  is  not  so  much 
from  excessive  action,  as  from  diminished  power, 
and  alterations  of  the  circulating  fluids,  that  these 
unfavourable  results  occur  in  the  progress  of 
fevers.  The  earlier,  however,  the  predominant 
local  disease  or  complications  appear,  the  more 
energetically  may  bloodletting  be  employed. 

132.  8.  The  circumstances  more  especially 
requiring  recourse  to  vascular  depletions  may  be 
summed  up  as  follows: —  (a)  Inordinate  excite- 
ment, or  irritation  with  rigidity  of  fibre,  and  gene- 
ral increase  of  the  animal  heat;  —  (b)  When 
the  patient  is  robust,  plethoric,  or  young;  the 
sanguiferous  system  being  so  surcharged  as  to 
prevent  the  free  exercise  of  the  functions  ;  — (c) 
When  the  general  reaction  of  the  vascular  sys- 
tem is  such  as  to  endanger  vital  parts,  or  too  strong 
to  allow  a  salutary  or  critical  change,  or  so  vehe- 
ment or  tumultuous  as  quickly  to  exhaust  vital 
power  ;  —  and,  (d)  When  the  blood  is  determined 
to,  or  vascular  action  is  inordinately  increased  in, 
an  important  organ.  —  In  these  conditions  blood- 
letting is  employed,  with  the  following  intentions  : 
—  a.  To  remove  the  excitement  and  irritation, 
and  relax  the  exhaling  and  secreting  surfaces  and 
organs ;  —  &.  To  diminish  the  load  which  oppresses 
the  vascular  system,  congests  it,  or  overpowers 
the  organic  nervous  influence  that  actuates  it ;  — 
y.  To  reduce  the  excessive  reaction,  and  thereby 
to  guard  important  viscera, to  prevent  consequent 
exhaustion,  and  to  favour  the  supervention  of 
salutary  evacuations; — J.  To  remove  or  divert 
the  increased  impulse  or  action  from  important 
organs. 

133.  y.  There  are  certain  considerations  and 
symptoms  contra-indicating  bloodletting,  that 
should  not  be  overlooked.  Some  of  these  I  have 
seen  but  too  often  neglected,  even  by  old  practi- 
tioners; and  others  so  remarkably  misinterpreted  by 
them,  as  to  have  been  their  only  reasons  for  having 
recourse  to  depletion,  although  actually  the  strong- 
est indications  against  it.  —  A  very  frequent,  soft, 
and  open  pulse  seldom  or  never  admits  of  deple- 
tion, for  in  such  cases  the  tone  of  the  vessels  is 
insufficient  to  accommodate  them  to  a  diminution 
of  their  contents  ;  consequently,  remarkable  sink- 
ing and  depression,  with  increased  rapidity  of  the 
circulation,  &c,  supervene.  The  pulse  may  be 
also  open,  soft,  expansive,  and  tumultuous,  indi- 
cating excessive  action  beyond  vital  power,  as  in 
certain  forms  of  adynamic  and  malignant  fevers 
attended  by  contamination  of  the  circulating 
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fluid.  In  this  state,  the  loss  of  even  a  very  few 
ounces  of  blood  will  produce  bad  effects.  Vas. 
cular  depletion  is  seldom  well  borne  in  fever, 
when  the  pulse  ranges  so  high  as  110,  and  still 
more  rarely  if  it  reach  115  or  120,  in  adults. 
Irritable  females,  however,  and  those  in  the  puer- 
peral state,  offer  exceptions  to  this. 

134.  Great  prostration  of  strength  and  of  vital 
power  ;  the  supine  posture ;  languor  of  the  eyes ; 
paleness  or  collapse  of  countenance ;  a  lurid  com- 
plexion  ;  a  dark  or  flabby  state  of  the  tongue, 
with  indentations  of  the  teeth  on  its  edges,  or  dark 
mucous  sordes  on  the  tongue,  gums,  and  teeth  ; 
great  sadness  and  depression  of  spirits ;  low  deli- 
rium ;  tremblings  of  the  hands,  and  especially 
of  the  lower  jaw;  a  feeble,  small,  and  weak,  or 
an  open,  compressible,  and  undulating  pulse  ;  a 
frequent  and  hurried  respiration  ;  incontinence  of 
faeces  or  urine ;  coldness  of  the  extremities,  or 
of  the  ears  or  nose  ;  coldness  or  rawness  of  the 
expired  air  ;  softness  and  flabbiness  of  the  soft 
solids;  and  a  dirty,  muddy,  lurid,  or  discoloured 
appearance  of  the  integuments ;  are  the  strongest 
indications  against  any  kind  of  depletion,  and  in 
all  circumstances  of  fever. 

135.  In  addition  to  these,  the  noxious  nature 
of  the  exciting  causes ;  their  concentration,  and 
their  intense  operation,  as  in  the  case  of  infectious 
effluvia ;  imperfect  ventilation,  &c.  ;   the  cha- 
racter of  certain  epidemics;  the  continued  in- 
fluence of  the  contaminated  air,  or  of  the  infec- 
tious emanations  that  caused  the  fever  ;  previous 
depression  and  insufficient  nourishment ;  the  pre- 
sentiment  of  an  unfavourable  issue,  or  mental 
distress  and  anxiety ;  the  circumstance  of  the 
patient  being  treated  in  the  midst  of  the  malaria,  ' 
or  marshy  exhalations,  that  caused  the  disease,  or 
in  an  hospital,  camp,  house,  or  low  street,  in  ! 
which  infectious  fever  is  prevalent ;  all  militate 
against  bloodletting,  or  indicate  a  necessity  of 
caution  in  respect  of  it,  according  to  the  form  • 
which  the  disease  assumes.  —  V ascular  depletion 
also  is  not  so  well  borne  by  persons  living  on  a 
poor  watery  diet;  nor  by  the  studious  and  ex-  i 
hausted;  nor  by  the  fat,  bloated,  cachectic,  and 
intemperate  ;  nor  by  residenters  in  low  marshy  dis- 
tricts; nor  by  those  confined  in  close  factories,  or  ; 
living  in  close  or  low  apartments  and  streets  ;  nor  i 
by  persons  passed  fifty  ;  as  by  those  differently  1 
circumstanced.    But  the  various  species  of  fever  1 
furnish  peculiar  indications  in  favour  of  or  against  1 
bloodletting  that  will  be  considered  in  their  proper* 
places. 

136.  Of  the  repetition  of  bloodletting.  —  Pre-fl 
viously  to  determining  upon  a  second  depletion,  J 
the  effects  botli  immediately  and  more  remotely* 
consequent  upon  the  first,  and  the  character  of 'J 
the  disease,  should  be  most  carefully  studied.  It 
may  happen  that  the  first  bleeding,  although  small,  i 
has  produced  fainting,  followed  by  so  strong  re-  J 
action  as  to  render  a  second  or  even  a  third  full  or  •  f 
moderate  bleeding  indispensable.    This  is  chiefly 
observed  when  the  first  has  been  practised  too I j 
early,  or  before  the  stage  of  reaction  has  beealj 
fully  developed.    If  the  fever  is  complicated,!! 
and  the  local  affection  presents  much  of  the  in-M 
flammatory  character ;  if  the  patient  has  been!  I 
relieved  by  the  former  bleeding;  if  the  pulse 
remains  good ;  if  reaction,  or  determination  to 
an  important  organ  be  diminished,  the  symptom*  ] 
which  indicated  the  first  depletion  still  persisting*! 
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o  a  certain  degree  ;  we  may  proceed  to  a  second, 
but  always  with  circumspection.  If,  on  the  con- 
trary, the  pulse  becomes  weak,  and  the  strength 
sinks,  we  never  ought  to  repeat  the  bleeding.  In 
all  cases,  the  physician  should  attentively  observe 
the  pulse  during  the  flow  of  blood,  in  order  in- 
stantly to  assure  himself  of  the  propriety  of  deple- 
tion :  for  if  it  become  feeble  and  irregular,  and 
the  patient  at  the  same  time  more  distressed,  the 
evacuation  should  be  immediately  stopped.  The 
blood  drawn  in  the  first  instance  sometimes  fur- 
nishes indications  for  or  against  the  repetition  of 
bloodletting  ;  but  such  indications  should  seldom 
be  acted  upon  alone.  The  inflammatory  coat, 
and  cupping  of  the  coagulum,  are  favoured  by 
cold,  dry  weather,  by  the  puerperal  states,  by 
the  rheumatic  diathesis,  and  by  the  blood  being 
taken  in  a  full  stream,  and  in  a  deep  and  narrow 
vessel. —  But  this  condition,  as  well  as  a  very 
loose  or  dissolved  coagulum,  or  imperfect  separ- 
ation of  it  from  the  serum,  and  the  other  states  of 
the  fluid  described  in  the  article  Blood  (§  78.  et 
seq.),  should  be  duly  considered, in  connection  with 
the  other  phenomena,  before  they  can  be  made 
the  basis  of  curative  indications.  Van  Rotter- 
dam justly  states,  that  when  the  crust  consists  of 
a  delicate  bluish  membrane,  covering  a  greenish 
gelatinous  matter,  the  crassamentum  being  livid, 
soft,  and  floating  in  a  thick  and  greenish  serum,  a 
second  bleeding  will  prove  most  mischievous; — 
and  I  may  add,  that  least  of  all  should  depletion  be 
repeated,  in  any  mode,  if  the  colouring  matter  be 
precipitated  to  the  bottom  of  the  weak  crassamen- 
tum, and  of  a  blackish  or  purplish  colour. 

137.  s.  Local  bloodletting  is  required  chiefly  in 
very  young  patients,  or  after  general  depletion, 
or  in  local  determinations  and  complications,  or 
in  circumstances  that  render  the  propriety  of 
bloodletting  doubtful.  It  is  most  serviceable 
when  the  head  is  affected,  and  then  either  cup- 
ping or  leeches  may  be  employed,  but  preferably 
the  former,  when  a  quantity  exceeding  six  ounces 
is  to  be  taken  away ;  and  either  mode  may  also 
be  adopted  when  the  viscera  in  the  large  cavities 
are  affected.  If  leeches  be  employed  late  in 
fever,  particularly  in  its  low  and  complicated 
forms,  care  should  be  paid  to  the  bleeding  after 
their  removal,  as  it  is  apt  to  continue,  and  is 
arrested  with  difficulty.  Dry  cupping  is  some- 
times useful  in  states  of  internal  congestion, 
when  the  detraction  of  blood  can  hardly  be 
risked. 

138.  £.  The  question  has  been  often  agitated, 
How  late  in  fever  should  bloodtetting  be  prac- 
tised I  but  it  evidently  cannot  be  answered  by  any 
absolute  rule,  or  without  reference  to  the  ensemble 
of  existing  phenomena.  In  the  cerebral  and 
pulmonary  complications,  as  well  as  in  others  in 
some  cases,  bloodletting,  in  one  mode  or  other, 
may  be  employed  until  an  advanced  or  critical 
period.  But  reaction  having  come  on,  and  the 
indications  for  it  being  evident,  the  earlier  in 
the  disease  it  is  resorted  to  the  better.  In  the 
stage  of  crises,  both  vascular  depletion  and  all 
perturbating  means  should  be  avoided.  The  in- 
dications already  noticed  respecting  this  remedy 
will  assist  the  practitioner  as  to  both  the  latest 
time  of  resorting  to  it,  and  the  repetition  of  it ;  but 
in  these  matters,  as  in  many  besides,  he  must  be 
guided  chiefly  by  his  pathological  knowledge,  and 
powers  of  practical  observation  and  discrimination. 
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139.  b.  Refrigerants,  internal  and  external* 
are  of  great  service  in  moderating  vascular  ex- 
citement ;  and  some  of  them  produce  this  effect 
more  than  others,  without  lowering  vital  power. 
—  a.  The  choice  of  internal  refriger ants  should 
depend  upon  the  form  fever  assumes,  and  upon 
their  especial  action.  In  the  early  part,  and  more 
sthenic  forms  of  excitement,  sedative  refrigerants 
should  be  selected,  as  the  nitrates  of  potash  or 
soda  —  the  various  neutral  salts,  the  mineral  and 
vegetable  acids.  Several  of  these  may  be  advan- 
tageously conjoined,  as  a  solution  of  the  sulphate 
of  magnesia,  with  that  of  the  acetate  of  ammo- 
nia ;  and  other  substances,  also  tending  to  pro- 
mote the  exhalations  and  secretions,  may  be  added. 
In  the  far -advanced  stage  of  excitement,  and  in 
its  more  adynamic  or  low  states,  refrigerants  which 
are  more  restorative  and  antiseptic  —  as  camphor 
in  small  doses,  the  muriate  and  acetate  of  ammo- 
nia, the  spirit  of  nitric  (ether,  and  the  various 
cetheriul  preparations,  particularly  chloric  ether — 
are  upon  the  whole  to  be  preferred  ;  and  may  be 
conjoined  with  numerous  other  substances,  ac- 
cording to  existing  morbid  conditions.  The  refri- 
gerant effect  of  several  of  these  is  only  relative 
to  the  state  of  action  at  the  time,  but  it  is  not 
the  less  beneficial.  Thus,  in  the  low  excitement 
characterising  adynamic  fevers,  or  when  vas- 
cular action  exceeds  vital  power,  and  the  heat  of 
surface  is  of  a  morbid  kind,  both  the  vascular 
action  and  the  unnatural  heat  are  best  reduced 
by  the  more  restorative  refrigerants,  as  by  cam- 
phor, the  muriate  of  ammonia,  chloric  aether,  &c, 
all  which  may  be  given  in  conjunction  (F.  431.). 
Much  benefit  will  also  result  from  a  judicious 
choice  of  refrigerant  beverages  or  drinks  during 
the  stage  of  excitement.  A  selection  suitable  to 
particular  cases  may  be  made  from  those  prescrib- 
ed in  the  Appendix.  (See  F.  592,  593,  594,  595. 
915.  and  916.) 

140.  0.  External  refrigerants  are  of  great  ser- 
vice, but  they  often  require  much  discrimination. 
The  patient,  especially  in  warm  weather,  should 
be  laid  upon  a  hair  mattress,  covered  only  by  a 
single  sheet,  and  his  surface  sponged,  in  the  more 
active  states  of  febrile  excitement,  with  cold 
spring  water.  If  this  be  done  frequently,  as 
much  benefit  and  much  less  fatigue  will  be  ex- 
perienced, than  from  the  cold  affusion,  which, 
although  more  rapidly  lowering  the  animal  heat 
than  it,  hastens  the  return  of  the  cutaneous  reac- 
tion. If  much  determination  to  the  head  exist, 
the  hair  should  be  cut  off,  and  cold,  in  various 
forms,  as  the  affusion  of  a  stream  of  cold  water, 
evaporating  lotions,  &c.  should  be  resorted  to,  the 
head  being  placed  on  a  cool  pillow.  Formerly 
there  was  much  difficulty  in  regulating  the  tem- 
perature of  the  head  ;  for,  although  one  half  of 
it  was  readily  cooled  by  lotions,  the  other  half 
was  kept  remarkably  hot  by  the  feather  pillows 
in  constant  use.  I  frequently,  therefore  placed 
under  the  pillow-case  a  folded  piece  of  common 
floorcloth,  which,  by  intervening  pieces  of  linen 
might  be  so  managed  as  to  carry  off  the  excessive 
neat  of  the  head,  as  rapidly  or  as  slowly  as  could 
be  desired.  Pillows  may  now  be  filled  with 
either  air  or  cold  water,  and  their  temperature 
regulated  according  to  circumstances. 

141.  In  cases  of  determination  to  internal 
viscera,  excepting  to  the  head,  the  use  of  external 
refrigerants  is  more  or  less  hazardous;  and  if 
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the  local  complication  be  serious,  and  the  general 
excitement  of  a  low  or  adynamic  form,  it  should 
be  hud  aside.  But  when  this  form  of  reaction  is 
general,  and  not  attended  by  excessive  determin- 
ation to,  or  congestion  in,  any  of  the  thoracic  or 
abdominal  viscera,  tepid,  or  warm  sponging  and 
ablution,  will  prove  both  useful  and  grateful. 
Whether  cold,  tepid,  or  warm  sponging  be  adopt- 
ed, the  addition  of  subcarbonate  of  soda  or  of 
potash,  or  the  sub-borate  of  soda,  to  the  water 
thus  used,  will  tend  to  relax  the  skin,  and  will 
cleanse  it  from  the  impurities  which  impede  its 
functions.  In  cases  accompanied  by  an  acrid 
heat  of  surface,  tepid  sponging,  or  the  tepid  bath, 
medicated  as  just  directed,  will  be  advantageously 
followed  by  frictions  with  sweet  oil,  which,  by 
relaxing  the  exhalants,  will  cool  the  surface. 

142.  c.  Anlimonials  are  amongst  the  most 
energetic  contra-sti  mutants  in  fever  ;  but  they  are 
not  suited  to  all  fevers,  nor  to  all  their  stages. 
They  are  most  serviceable  in  the  more  sthenic  or 
inflammatory  forms,  in  those  arising  from  other 
causes  than  infection,  in  some  epidemics  more 
than  others,  and  in  the  earlier  periods.  The  best 
preparations  are  the  true  James's  powder  and  tartar 
emetic,  the  former  of  which  may  be  conjoined  with 
calomel,  and  small  doses  of  camphor,  or  with  mild 
aperients ;  and  the  latter  may  be  given  in  various 
saline  solutions,  or  in  the  patient's  common  drink. 
Tartar  emetic  has  been  employed  most  largely  in 
Italy  to  lower  febrile  excitement,  but  I  believe 
that  it  will  be  found  equally  beneficial  and  less 
injurious  to  the  digestive  mucous  surface  when 
used  in  moderate  doses.  I  have  frequently  given 
as  much  as  three  or  four  grains  in  the  course  of 
the  day  in  solution  ;  but  from  one  to  two  grains  has 
been  equally  serviceable.  It  is  especially  indi- 
cated when  pulmonary  affections  supervene  in  the 
courso  of  fever  ;  but  it  should  not  be  prescribed 
in  low  or  adynamic  fevers,  even  when  thus  com- 
plicated, unless  with  great  caution,  and  in  com- 
binations hereafter  to  be  noticed.  A  judicious  use 
of  either  of  these  medicines  early  in  the  stage  of 
active  excitement,  will  often  either  entirely  super- 
sede depletions,  or  prevent  the  necessity  of  having 
recourse  to  those  which  are  large. 

143.  B.  Inordinate  depression  of  vascular  ac- 
tion, during  the  period  of  the  disease  which  usually 
follows  that  of  invasion,  is  very  much  less  frequent 
than  the  states  of  excitement.  It  sometimes 
requires  the  most  active  means  to  remove  it,  but 
these  means  should  have  reference  to  the  cause, 


and  the  various  pathological  states  attending  it. 
This  condition  generally  arises  from  the  intense 
impression  of  the  exciting  cause  on  the  organic 
nervous  influence,  preventing  thereby  the  evolu- 
tion of  vascular  reaction  ;  the  stage  of  excitement 
either  not  following  the  earlier  changes,  or  ap- 
pearing in  an  irregular  and  imperfect  manner. 
In  such  cases,  which  are  most  common  in  certain 
epidemics,  and  in  some  localities  productive  of 
the  more  concentrated  statc9  of  malaria,  there  is 
generally  more  or  less  congestion  of  the  large 
vessels,  and  parenchymatous  viscera  ;  and  the 
vascular  depression  is  dependent  —  1st,  upon  low- 
ered nervous  influence  ; — 2dly,  upon  an  over- 
loaded or  oppressed  state  of  the  circulating  and 
vital  organs —  the  state  of  congestion  so  strongly 
insisted  upon  by  St.uil  and  his  disciples,  but 
Which  I  have  shown  ($  92.)  not  to  be  a  primary 
change,  as  believed  by  more  recent  writers,  In 


this  case,  the  means  advised  for  the  stage  of  in- 
vasion (§  122.)  should  be  resorted  to,  especially 
the  heated  air  or  the  vapour  hath,  and  warm  baths 
followed  by  frictions  of  the  surface.  In  some' 
cases,  especially  when  irregular  or  unavailing 
efforts  at  reaction  are  made,  the  abstraction  of  a 
few  ounces  of  blood  from  a  vein,  whilst  the  pa- 
tient is  immersed  in  a  warm  bath,  and  frictions  of 
the  surface  are  being  employed,  will  often  assist 
>n  restoring  circulation  to  the  surface,  and  in 
removing  the  internal  congestion.  If  the  pulse 
rise  during  the  flow  of  blood,  a  larger  quantity 
than  otherwise  might  be  safe  may  be  taken,  or 
the  operation  may  be  repeated,  according  to  the 
effects  observed  after  the  first  evacuation.  If  a 
satisfactory  result  is  not  soon  observed  from  these, 
a  hot  turpentine  epithem  should  be  placed  over 
the  epigastrium  and  abdomen,  and  covered  over 
with  oiled  silk,  or  leather,  so  as  to  prevent  eva- 
poration ;  and  be  either  kept  there  or  renewed 
until  erubescence  of  the'  surface  is  produced.  In 
the  more  dangerous  cases,  a  similar  epithem  may 
also  be  applied  to  the  insides  of  the  thighs.  At 
the  same  time,  moderate  doses  of  camphor  or 
ammonia  may  be  given  internally,  in  warm  dilu- 
ents, or  small  quantities  of  the  chlorate  of  potash. 
Depressed  vascular  action,  whether  occurring  in 
the  early  progress  of  the  disease,  or  consequent 
upon  some  grade  or  other  of  excitement,  being 
chiefly  an  effect  of  the  change  in  the  state  of 
organic  nervous  power,  although  often  associated 
with  congestion  at  the  commencement,  and  with 
vitiation  of  the  circulating  and  secreted  fluids  in 
the  latter  stages,  should  be  further  combated  by 
the  measures  which  are  required  for  the  fulfilment 
of  the  next  intention  ;  an  especial  attention  to  these 
conditions  being  paid  in  the  remarks  about  to  be 
offered. 

.  144.  C.  To  support  organic  nervous  and  vital 
power,  especially  when  associated  with  imperfect 
vascular  reaction,  or  with  a  morbid  state  of  the 
blood,  or  when  proceeding  from  exhaustion,  is  of 
the  greatest  importance  ;  but  the  circumstances  in- 
which  the  accomplishment  of  this  intention  be- 
comes requisite,  and  the  treatment  most  appro- 
priate for  it,  in  the  various  states  of  fever,  are 
amongst   the  most  difficult  topics  of  practical 
medicine.    In  certain  varieties,  especially  those 
that  commence  with  low  excitement  or  imperfect 
reaction,  the  debility  is  owing  in  great  measure  to 
suppression  of  power  — to  the  overloaded  state  of 
the  va-cular  system,  consequent  upon  interrupted 
exhalation  and  secretion,  preventing  its  free  re- 
action upon  its  contents.    In  such,  power  is  best 
restored  by  moderate  vascular  depletion,  the  pulsa 
becoming  more  free  and  developed  as  the  con* 
gestion  and  lead  are  removed.    It  is  in  this  class 
of  cases  that  early  evacuations  are  most  requisite, 
as  the  best  means  of  preserving  vital  pom  r,  and 
are  the  oftenest  neglected  ;  whilst  in  others,  par- 
ticularly those  which  are  characterised  by  ex- 
cessive action,  although  attended  by  loss  of 
vascular  tone  and  nervous  power,  or  by  a  vitiated 
state  of  the  blood,  or  both,  depletions  are  inap- 
propriate, and  the  most  likely  to  he  injuriously 
resorted  to.    In  certain  adynamic  fevers,  in  which 
reaction  assumes  this  latter  form,  and  apparently 
indicates  bloodletting  rather  than  opposite  moans, 
if  employed   sufficiently  early  and  with  much 
circumspection,  some  advantage,  or  little  mischief, 
may  result  from  it,  especially  if  the  patient  was 
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in  health,  well-fed,  or  at  all  plethoric,  before  the 
attack.  But  when  the  pulse  is  very  quick,  broad, 
or  open,  the  vessel  yielding  on  a  gentle  pressure 
of  the  finger,  as  well  as  before  the  impulse  of  the 
heart  upon  the  column  of  blood  in  it,  depletions 
should  either  not  be  attempted,  or  be  accompanied 
with  remedies  which  will  restore  nervous  power. 
In  general,  however,  they  are  in  any  mode 
hazardous  in  such  cases ;  the  febrile  poison  or 
cause  having  infected  the  organic  nervous  influ- 
ence, and  the  vascular  system,  as  well  as  its 
contents,  and  prostrated  vital  power  in  such  a 
manner  as  to  be  roused  only  by  tonics  and  res- 
toratives. But  even  in  these  circumstances, 
stimulants  should  at  first  be  cautiously  used  and 
judiciously  selected ;  for  a  too  early  recourse  to 
them,  especially  to  such  as  are  at  all  heating,  may 
be  very  injurious.  When  this  state  of  the  cir- 
culation occurs  late  in  the  disease,  or  is  consequent 
upon  a  more  vigorous  reaction,  and  an  obviously 
vitiated  state  of  the  blood,  the  most  energetic 
means  of  restoration  are  necessary. 

145.  Debility  from  suppressed  power  is  frequent 
in  the  early  periods  of  fever,  when  the  brain  and 
lungs  are  predominantly  affected,  and  is  best 
relieved  by  moderate  depletions  and  deriva- 
tives. Care  should  be  taken  to  distinguish  this 
form  of  debility,  as,  whether  occurring  early  or 
late,  the  use  of  stimulants  would  be  more  inju- 
rious than  beneficial,  unless  in  peculiar  circum- 
stances, and  wnen  these  medicines  are  conjoined 
with  other  more  appropriate  means.  The  asso- 
ciation of  this  state  with  vascular  congestion,  in 
these  as  well  as  in  other  cases,  requires  rather 
the  treatment  directed  for  depressed  vascular 
action  (§  143.),  than  that  for  exhaustion. 

146.  It  must  be  evident  from  the  foregoing, 
therefore,  that  numerous  circumstances  must  be 
duly  considered  before  restoratives — either  of  a 
tonic  or  stimulant  kind  —  should  be  resorted  to 
in  fevers.  These  circumstances  furnish  the  true 
indications  for  the  employment  of  them,  and  are 
chiefly  the  following  ;  —  a.  The  intense  operation 
of  the  causes  of  infectious  and  epidemic  fevers, 
these  generally  requiring,  ceteris  paribus,  an  ear- 
lier and  more  liberal  use  of  restoratives,  than  those 
which  are  sporadic ;  —  b.  The  summer  and  au- 
tumnal seasons  ;  —  c.  An  age  past  the  meridian  ; 
—  (/.-Imperfect  nourishment  and  clothing;  the 
patient  having  lived  chiefly  on  vegetables,  or  on 
fish,  or  salt  provisions,  or  having  been  addicted  to 
ardent  spirits,  or  to  sexual  indulgences;  —  e.  An 
intermittent,  remittent,  or  low  type  of  fever,  or  any 
of  its  adynamic  forms,  especially  if  uncomplicated 
with  any  inflammatory  stale; — /.  The  continued 
operation  of  the  poisonous  effluvia  which  caused 
the  disease,  as  in  low  marshy  situations,  the  close 
air  of  crowded  hospitals,  &c. ; — g.  Signs  of  real 
debility  or  of  exhaustion,  especially  when  at- 
tended by  a  moist  or  flabby  tongue,  by  a  very 
soft  and  quick  pulse,  the  secretions  riot  being 
suppressed  ;  —  /i.  An  indifferent  or  apathetic  state 
of  mind,  despair  of  recovery,  mental  depression, 
&c. ; — and,  i.  The  symptoms  enumerated  above  as 
contra-indicating  bloodletting  ($133.).  Besides 
these,  there  are  numerous  others,  which  appertain 
more  especially  to  certain  species  and  forms  of 
fever,  and  which  will  be  noticed  hereafter.  Va- 
rious circumstances  may,  however,  arise,  which 
will  render  vascular  depletions,  and  a  recourse  to 
tonics,  and  even  to  stimulants,  nearly  at  the  same 
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time,  extremely  proper.  Remittents  and  inter- 
mittents,  particularly  in  warm  countries,  and 
several  complicated  states  of  continued  fever,  often 
exemplify  this. 

147.  The  selection  of  means  in  order  to  support 
nervous  and  vital  power  must  have  reference  to 
the  cause  and  form  of  fever,  and  to  existing  patho- 
logical states  and  complications,  lneiii/emicfevers, 
the  various  preparations  of  cincliona  and  sulphate 
of  quinine  are  upon  the  whole  most  appropriate. 
In  those  caused  by  infection,  the  same  preparations 
with  camphor,  the  chlorates,  especially  the  chlo- 
rates of  potash  and  soda,  serpentaria,  arnica, 
camphor  with  opium,  wine  given  in  Seltzer  water, 
yeast,  carbonic  acid,  various  tonic  inf  usions  taken 
with  the  citrate  of  ammonia  in  a  state  of  effer- 
vescence, spirits  of  turpentine,  pyroligneous  acid, 
krtosote,  the  mineral  acids  and  ethers,  especially 
the  muriatic  or  chloric  and  chloric  (Ether ;  and  in 
the  complicated  states  of  fever  especially,  external 
derivatives,  vesicatories,  sinapisms,  epithems  with, 
warm  turpentine,  or  liniments  with  this  latter, 
and  camphor,  capsicum,  &c,  are  the  most  efficient 
remedies.  When  the  blood  appears  contaminated, 
or  the  excretions  acrid,  offensive,  and  excoriating, 
combinations  of  tonics  with  antiseptics,  as  the  de- 
coction of  cinchona  with  the  chlorate  of  potash  — 
a  combination  which  I  have  used  for  many  years 
with  much  success  —  or  with  chloric  acid  and 
chloric  aether ;  the  pyroligneous  acid  with  krt- 
osote ;  spirits  of  turpentine,  &c. ;  and  these,  or 
similar  substances,  administered  in  enemata  ;  are 
the  most  to  be  depended  upon.  But  the  appro- 
priation of  these  and  of  other  remedies  to  the  par- 
ticular forms  and  states  of  fever,  is  more  fully 
shown  in  the  sequel. 

148.  D.  The  promotion  of  the  exhalations,  se- 
cretions, and  excretions,  by  emetics,  purgatives, 
diaphoretics,  and  diuretics,  is  a  most  requisite  in- 
tention in  the  cure  of  every  type  and  form  of  fever. 
By  a  judicious  selection  of  means  belonging  to 
these  classes  of  remedies,  adapted  to  existing 
pathological  conditions,  vascular  action  may  be 
developed  when  it  is  low  or  suppressed,  or  mo- 
derated when  it  is  excessive  ;  nervous  power  may 
be  relieved  when  it  is  oppressed,  or  supported 
when  it  is  exhausted ;  and  the  circulating  fluid 
may  be  preserved  in  a  state  of  comparative  purity, 
or  relieved  from  the  contamination  it  may  have 
experienced  in  the  course  of  the  disease. 

149.  a.  Emetics  were  formerly  more  employed 
in  fever  than  atpresent. — Sydenham,  Stoll,  and 
many  others,  prescribed  them  very  generally ; 
but  the  recent  views  as  to  the  seat  of  fever  in  the 
brain,  and  digestive  mucous  surface,  have  tended 
to  bring  them  into  disuse.  In  the  early  stages 
of  the  simple  and  sporadic  foTms  of  fever,  they  are 
often  of  great  benefit,  especially  in  arresting  them 
as  advised  above  (§121,  122.),  or  in  developing 
imperfect  action.  They  are  seldom  productive  of 
much  service  after  the  excitement  has  become 
fully  established  or  stationary,  and  should  not  be 
employed  in  the  cerebral  complication,  or  when 
tenderness  or  pain  are  felt  in  the  abdomen,  espe- 
cially at  the  epigastric  region.  When  prescribed 
thus  early,  they  are  calculated  to  prevent  con, 
gestions  of  the  lungs  and  liver,  and  even  to  remove 
them  at  their  commencement.  Sydenham,  from 
a  fear  of  their  effects  upon  the  brain,  seldom 
prescribed  them  until  bloodletting  was  premised 
and  thereby  lost  much  of  the  benefit  they  are 
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calculated  to  afford,  inasmuch  as  the  period  at 
which  bloodletting  could  be  advantageous,  was 
more  advanced  than  that  in  which  emetics  are 
most  serviceable.  Ipecacuanha  is,  upon  the  whole, 
the  best  substance  that  can  be  used.  Tartar 
emetic  is  not  so  safe,  if  there  be  tendency  to  the 
gastric  complication,  or  in  low  infectious  forms  of 
the  disease.  Some  authors  have  recommended 
emetics  at  a  late  period ;  but  I  have  had  but 
little  experience  of  them  later  in  fever  than  I  have 
advised  them.  In  the  early  stages  I  have  both 
frequently  prescribed  them,  and  seen  them  pre- 
scribed with  benefit.  They  may,  however,  prove 
beneficial  in  more  advanced  periods,  especially  in 
the  bronchial  complication,  and  to  answer  par- 
ticular purposes  ;  but  they  should  be  conjoined 
with  such  other  substances  as  will  assist  them  in 
answering  the  especial  intention  with  which  they 
are  directed. 

150.  b.  Purgatives  are  the  most  generally 
prescribed  medicines  in  fever,  in  this  country  ; 
and  are  at  least  amongst  the  most  useful  when 
judiciously  selected.  Calomel  early  in  the  disease, 
in  conjunction  with  James's  powder,  and  in  the 
adynamic  states  with  camphor,  &c.  — jalap  with 
cream  of  tartar,  in  sporadic  cases,  —  the  mild  neu- 
tral salts,  or  the  more  cathartic  salts  in  mild  doses, 
in  similar  circumstances,  —  rhubarb  in  nearly  all 
fevers,  variously  combined, —  spirits  of  turpentine 
with  castor  or  olive  oil,  &c,  when  the  head  is 
much  affected,  and  in  certain  states  of  the  ab- 
dominal viscera  ;  and  various  other  mild  aperients, 
as  manna,  tamarinds,  prunes,  &c,  with  the  ci- 
trates, tartrates,  &c. ;  are  the  most  serviceable. 
The  phosphate  of  soda,  or  any  of  the  strong  neutral 
salts,  either  alone  and  in  small  doses,  or  with 
diaphoretics  and  diuretics,  will  frequently  pro- 
duce both  refrigerant  and  evacuant  effects.  They 
are  indicated  chiefly  during  the  stages  of  excite- 
ment, more  especially  in  sporadic  aud  endemic 
fevers. 

151.  In  general,  the  purgatives  used  in  fevers 
should  be  mild,  and  such  as  are  not  calculated  to 
irritate  or  inflame  the  digestive  mucous  surface. 
They  should  be  employed  with  the  intention  — 
1st,  of  simply  removing  mucous  sordes  and  accu- 
mulations from  the  prima  via;  —  2dly,  of  pro- 
moting the  secreting  and  excreting  functions  of 
the  collatitious  viscera,  and  of  the  intestinal  sur- 
face; —  and,  3dly,  of  thereby  unloading  the  vas- 
cular system  of  a  part  of  the  effete  materials 
conveyed  into  it,  and  liable  to  accumulate  in,  and 
contaminate,  the  blood.  They  should  rarely  or 
never  be  prescribed  with  a  view  of  deriving  the 
circulation  from  other  parts  to  the  digestive  canal  ; 
for,  in  fevers,  irritants  of  any  kind  acting  upon 
this  part  will  often  react  upen  the  brain  and  liver  ; 
with  the  exception  of  the  purgatives  just  enume- 
rated. If  oils  be  employed,  especial  care  should 
be  taken  that  they  are  quite  fresh,  otherwise  they 
may  occasion  great  danger.  In  pulmonary  com- 
plications, the  addition  of  tartariscd  antimony  in 
small  doses,  or  of  ipecacuanha,  to  the  purgatives, 
will  be  useful,  and  will  promote  their  operation. 
In  advanced  stages,  the  utmost  discrimination  is 
necessary  in  the  selection  of  purgatives,  and  more 
especially  if  we  dread  the  presence  of  disease  of 
the  mucous  follicles.  In  these,  doses  of  rhubarb 
sufficient  to  evacuate  freely  the  bowels,  with  the 
hydrargyrum  cum  creta,  camphor,  and  ipeca- 
cuanha, arc  most  beneficial.    Tliis  lesion  is  com- 
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monly  connected  with,  if  it  be  not  caused  by,  the 
injurious  remora  of  sordes  or  morbid  secretions  in 
the  canal,  and  by  a  vitiated  state  of  the  blood  - 
the  aperients  or  purgatives  selected  should,  there- 
fore, not  merely  be  mild,  but  possess  tonic  and 
antiseptic  properties,  or  be  conjoined  with  such 
substances,  especially  camphor,  cinchona,  sul- 
phate of  potash,  the  chlorates,  or  kreosote. 

152.  c.  Diaphoretics  should  be  prescribed  with 
strict  reference  to  the  existing  degree  of  excite- 
ment;  for  if  the  vascular  action  mount  above  a 
certain  pitch,  the  cutaneous  exhalation  cannot  be 
procured  until  it  is  reduced;  and  if  it  sink  too 
low,  the  perspiration  will  either  be  interrupted,  or 
become  partial  or  clammy.    In  the  sta^e  of  ex- 
citement,  therefore,  depletions  and  refrigerants 
are  the  most  efficacious  diaphoretics;  or  such 
substances  as  relax  the  skin  by  acting  on  the 
digestive  mucous  surface,  as  calomel  with  anti- 
mony, and  in  some  forms  of  fever  especially,  with 
opium  ;  or  ipecacuanha  with  nitre  and  opium,  &c. 
During  this  period,  the  more  cooling  diaphoretics 
should  be  selected,  especially  those  mentioned 
under  the  head  of  refrigerants  (§  139.),  and 
emollients  and  relaxants,  will  often  very  materi- 
ally aid  their  operation,  especially  if  gastric  and 
intestinal  irritation  be  present.    Whenever  vas- 
cular action,  or  vital  power,  particularly  the- 
latter,  sinks  materially,  the  warm  or  stimulating 
diaphoretics,  as  camphor,  serpentaria,  ammonia, 
arnica,  &c,  should  be  preferred,  and  be  combined 
with  tonic  infusions,  &c,  according  to  the  cir- 
cumstances of  particular  cases  and  existing  patho- 
logical states. 

153.  d.  Diuretics  are  upon  the  whole  less  re- 
quisite in  fevers,  than  the  preceding  ;  but  they 
are  often  useful  adjuncts  to  tonics,  diaphoretics,  or 
even  to  the  milder  purgatives.  The  ;etlierial  pre- 
parations, especially  the  spirits  of  nitric  ather, 
citric  acid,  and  the  citrates,  the  tartrates,  and 
most  of  the  neutral  salts,  and  nearly  all  the  refri- 
gerants (139.),  maybe  thus  employed.  They  are 
indicated  more  especially  in  the  pulmonary,  cere- 
bral, and  hepatic  complications  of  fever;  those  of 
an  antiphlogistic  kind  being  the  most  appropriate. 

154.  e.  Mercurials  are  often  necessary  in  fevers, 
especially  calomel,  blue  pill,  and  the  hydrargyrum 
cum  creta.  Calomel  is  of  great  service  as  a  de- 
obstruent  purgative,  in  fevers  arising  from  ende- 
mic causes,  especially  when  the  liver  becomes 
obstructed ;  in  conjunction  with  opium,  after 
bleeding,  in  the  gastric  and  other  complications ;  . 
and  with  camphor  and  opium,  in  certain  malignant 
states,  which  will  be  particularly  noticed.  Hy-  t 
drargurum  cum  creta  is  most  useful,  with  ipecacu- 
anha and  rhubarb,  or  with  camphor  and  opium,' 
in  the  intestinal  affections  occurring  in  the  pro- 
gress of  the  disease.  Of  the  use  of  mercurial 
frictions  in  continued  fevers  1  have  not  had  much 
experience;  but  in  periodic  fevers,  when  the 
liver  has  become  enlarged,  I  have  directed  them 
with  advantage  ;  using  cither  the  ointment  with 
camphor,  or  the  mercurial  liniment  with  the  com- 
pound camphor  liniment,  or  one  of  those  in  the  Ap- 
pendix (F.  306.  311.).  Mercury  pushed  so  far  as 
to  affect  the  mouth  or  to  produce  salivation,  has 
been  considered  both  a  prophylactic  and  a  cure 
for  fever.  I  have  tried  to  affect  the  system  in  the 
most  malignant  forms  of  fever  in  warm  climates, 
without  succeeding ;  and  where  1  have  succeeded, 
there  was  every  reason  to  believe  that  recovery 
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would  have  taken  place  nevertheless.  In  some 
complicated  states  of  fever  in  this  country  I  have 
given  very  large  doses  of  calomel  and  camphor 
with  opium  every  four  or  six  hours,  with  success  ; 
and  although  recovery  has  taken  place,  as  fre- 
quently without  the  mouth  having  been  affected, 
as  otherwise,  I  have  generally  considered  the 
latter  a  favourable  occurrence.  This  treatment 
was  introduced  by  me  about  fifteen  years  ago, 
and  was  then  resorted  to  in  many  cases  in  a  pub- 
lic institution  :  it  was  taught  in  my  lectures,  and 
published  in  several  periodicals  ten  or  twelve 
years  since.  The  circumstances  in  which  it  is 
calculated  to  succeed,  will  be  pointed  out  here- 
after. That  mercury  possesses  no  prophylactic  in- 
fluence against  fevers,  has  been  satisfactorily  shown 
by  several  able  writers,  and  proved  by  my  own 
experience.  A  person,  whose  mouth  was  affected 
for  the  cure  of  syphilis,  was  seized  with  malig- 
nant remittent  fever  in  Africa,  in  1817,  and 
came  under  my  care  soon  after  the  attack.  He 
died  a  few  days  afterwards ;  the  most  active 
treatment  having  failed  in  developing  vascular 
reaction,  and  in  supporting  the  vital  powers.  A 
nearly  similar  case  is  mentioned  by  Dr.  Graves, 
in  his  excellent  lectures.  I  believe,  however, 
that  instances,  in  which  salivation  has  followed  a 
mercurial  treatment  of  fever,  without  recovery 
having  taken  place,  are  very  rare. 

155.  E.  It  is  often  necessary  to  remove  local 
congestions,  determinations  of  blood,  or  predominant 
states  of  vascular  action,  or  other  disease  of  parti- 
cular viscera,  during  the  progress  of  fever,  and 
thus  to  protect  important  viscera  from  injury 
during  the  febrile  action.  —  a.  One  of  the  most 
dangerous  and  most  frequent  complications  —  one 
which  does  not  limit  itself  to  any  particular  type 
or  form  of  fever,  although  more  frequent  in  some 

localities  than  in  others,  and  in  some  epidemics  

is  predominant  affection  of  the  digestive  mucous 
surface,  particularly  of  the  lower  part  of  the  ilium 
and  eajcum.  This  condition  is  more  particularly 
noticed  hereafter,  with  reference  to  its  early  oc- 
currence ;  when  it  forms  the  mucous  gastric  and 
intestinal  fevers  of  authors.  It  is  chiefly  to  its 
occurrence  in  the  advanced  stages  that  I  shall 
here  advert.  Notwithstanding  the  erroneous 
views  of  Broussais  and  his  followers  as  to  this 
point  of  pathology,  we  are  indebted  to  them  for 
the  great  attention  which  has  been  paid  to  it  in 
recent  times.  Unfortunately,  lesions  in  the  small 
intestines  may  proceed  to  a  fatal  issue  in  fevers, 
without  any  evident  sign  of  their  existence.  Those 
symptoms,  nevertheless,  which  are  most  frequently 
observed,  as  well  as  those  which  are  occasionally 
connected  with  them,,  should  receive  due  atten- 
tion. When,  therefore,  pain  or  tenderness  are 
felt  in  the  abdomen  or  epigastrium  on  pressure, 
with  tension  and  burning  heat,  a  loaded  tongue' 
with  red  point  and  edges,  a  soft  and  very  quick 
pulse,  from  twelve  to  twenty  leeches  should  be 
applied  ;  and  after  the  bites  have  bled  sufficiently, 
a  warm  turpentine  epithem  or  fomentation  in  the 
8ame  situation  will  prove  of  great  benefit.  This 
epithem  has  been  very  frequently  employed  by 
me  since  1820,  in  the  complicated  states  of  fever, 
in  both  public  and  private  practice,  and  has 
been  publicly  recommended  by  me  for  them  on 
several  occasions  soon  after  that  time. 

1 56.  a.  If  this  complication  appear  early  in  fever, 
a  repetition  of  these  means  will  often  be  neces- 
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sary ;  and,  if  the  bowels  be  not  sufficiently  free, 
or  if  the  evacuations  be  acrid  and  offensive,  lax- 
atives, especially  rhubarb  with  the  hydrargyrum 
cum  creta,  ipecacuanha,  &c,  and  emollients  or 
demulcents,  will  be  necessary.    If  it  occur  very 
late  in  fever,  and  be  attended  with  much  depres- 
sion, or  xoith  diarrhoea,  small  but  frequent  doses 
of  the  hydrargyrum  cum  creta,  with  camphor, 
ipecacuanha,  and  opium,  ought  to  be  given,  the 
above  epithem  being  also  resorted  to ;  and,  if 
these  fail,  the  chlorates,  particulary  the  chlorates 
of  potash  or  of  lime,  should  be  prescribed,  with  the 
preparations  of  cinchona,  or  of  tormentilla;  or 
the  treatment  advised  for  the  Asthenic  Forms  of 
Dysentery  (§  88.  et  seq.)  may  be  employed.  In 
these  latter  cases,  the  affection  of  the  mucous 
follicles  is  either  consequent  upon,  or  coe'tane- 
ous  with,  contamination  of  the  circulating  and 
secreted  fluids  ;  therefore  the  chlorates,  cinchona 
with  muriatic  acid,  chloric  aether  and  opium, 
camphor  in  large  doses,  kreosote,  and  other  tonic 
and  stimulating  antiseptics,  are  especially  indi- 
cated.   If  dark  grumous  or  bloody  stools,  and 
more  particularly  if  large  discharges  of  blood  take 
place,  turpentine  should  be  administered  by  the 
mouth,  and  in  demulcent  enemata,  it  being  the 
most  efficacious  means  we  possess  in  such  circum- 
stances, as  well  as  when  flatulent  distension  of 
the  abdomen  supervenes.    Ulceration  of  the  fol- 
licular glands,  and  softening  and  even  sloughing 
of  the  mucous  surface  of  the  bowels,  may  take 
place  in  the  latter  stages  -r  and,  although  these 
lesions  are  often  preceded  by  the  symptoms  just 
noticed  (§  155.),  and  attended  by  evacuations 
indicating  their  occurrence,  no  very  conclusive 
evidence  of  their  existence  may  be  observed,  unless 
they  terminate  in  perforation  and  peritonitis.  This 
is  more  especially  the  case,  when  the  abdominal 
symptoms  aie  marked  by  severe  cerebral  affec- 
tion._  But  ulceration  may  especially  take  place 
in  this  insidious  manner  also  when  the  sensibilities 
are  not  thus  obscured,  and  even  during  the  pe- 
riods of  decline  and  convalescence.  —  These 
more  extreme  changes  in  the  internal  surface  of 
the  bowels  can  be  met  only  in  the  manner  just 
advised,  the  medicines  being  exhibited  both  by 
the  mouth  and  in  enemata ;  and  by  the  means  re- 
commended in  similar  states  occurring  during 
Dysentery  (§  89.).  —  If  peritonitis  consequent 
upon  ulceration  and  perforation  supervene,  tere- 
binthinate  epithems,  or  sinapisms,  and  large  doses 
of  opium,  as  advised  by  Dr.  Graves  and  Dr. 
Stokes,  or  of  camphor  and  opium,  are  the  most 
rational  means.     The  administration  of  other 
medicines  by  the  mouth  or  by  injections,  or,  in- 
deed, the  ingestion  of  any  substance  whatever 
may  increase  the  mischief,  by  its  passing  through 
the  perforation,  which  may  possibly  be  repaired  if 
the  actions  of  the  bowels  be  restrained  by  the 
remedies  just  advised  ;   the  natural  processes 
which  sometimes  take  place  in  such  cases,  being 
thereby  favoured.     'llie   application   even  of 
leeches  may  be  injurious,  particularly  if  this  oc- 
currence take  place  late  in,  or  during  adynamic 
states  of,  fever,  by  depressing  the  powers  of  life 
too  low  for  the  exertion  of  the  usual  processes 
ot  reparation.  r 

157.  0.  The  occurrence  of  diarrheal  ,'of  a  mild 
character,  the  stools  being  feculent  and  not  re- 
markably unhealthy,  should  not  be  interfe-ed 
with,  more  especially  at  a  critical  period  of  the 
3  O 
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disease.  But  when  the  symptoms  of  inordinate 
vascular  determination  arc  present,  the  evacu- 
ations being  watery,  offensive,  or  otherwise  mor- 
bid, small  doses  of  hydrargyrum  cum  creta  and 
Dover's  powder  should  be  given  every  four  or 
five  hours;  and, if  these  fail,  and  more  especially 
if  the  type  of  fever  be  low,  the  stage  far  advanced, 
and  vital  power  depressed  by  the  evacuation,  the 
more  active  means  just  mentioned  (§  157.)  should 
be  administered.  This  complication  is  more 
common  and  more  apt  to  assume  a  dangerous 
form,  in  some  localities  than  in  others.  Thus 
it  is  more  frequent  and  severe  in  Paris  than 
in  London,  and  in  London  than  in  Edinburgh, 
probably  owing  to  the  water  in  common  use  in 
these  cities. 

158.  y.  When  flatulent  distension  of  'the  abdo- 
men comes  on  in  any  of  the  forms  of  fever,  but  more 
particularly  in  adynamic  states,  PionrtY  advises 
that  an  elastic  tube  should  be  introduced  into  the 
rectum,  in  order  to  carry  off  the  flatus.  Iam, 
however,  not  sure  that  the  discharge  of  it  in  this 
manner  is  so  beneficial  as  may  be  supposed  ;  and 
I  am  confident,  that  at  the  period  of  the  disease 
when  this  is  a  troublesome  symptom,  the  internal 
surface  of  the  bowel  will  be  readily  injured,  owing 
to  its  tender  and  almost  softened  state,  even  by 
the  incautious  introduction  of  a  clyster-pipe.  I 
have,  since  1820,  recommended  and  employed  the 
spirits  of  turpentine,  in  cases  of  this  kind, — by 
the  mouth,  in  several  forms  (F.  216.),  in  enemata 
(F.150,  151.),  and  in  warm  epithems  and  foment- 
ations placed  upon  the  abdomen.  This  substance 
is  especially  indicated  where,  with  the  abdominal 
distension,  and  intestinal  affeetion,  there  is  also 
delirium  or  coma  ;  and  is  equally  beneficial  in  a 
relaxed,  as  in  a  constipated  state  of  the  bowels ; 
for,  by  modifying  the  dose  and  the  combination, 
it  will  increase  or  restrain  their  actions,  according 
as  either  effect  is  desired.  In  a  remarkably  dan- 
gerous, and  indeed  hopeless,  case  of  this  descrip- 
tion, which  I  attended  in  1822,  with  Mr.  Bush- 
ell  of  -Crawford  Street,  this  medicine  was 
resorted  to  with  instant  benefit  and  ultimate  suc- 
cess ;  and,  although  I  have  met,  both  previously 
and  subsequently  to  this  date,  with  numerous  in- 
stances, in  public  and  private  practice,  where  it 
has  proved  equally  beneficial,  I  refer  to  this  in 
preference,  because  it  is  amongst  the  earliest  cases 
of  the  kind,  of  which  I  cs.n  find  the  notes,  where 
I  employed  this  medicine  in  consultation  with 
another  practitioner,  —  the  fact  thus  not  resting 
merely  upon  the  testimony  of  an  observer,  who 
may  be  supposed  to  be  over-partial  to  a  medi- 
cine which  he  was  the  chief  means  of  bringing 
into  general  UBe(sec  my  Menwirs  on  the  Action  and 
Use  of  Terebinthimile  Remedies  in  various  Diseases, 
in  the  Land.  Med.  and  Phys.  Journ.  for  July  and 
August,  1821.),  but  also  upon  that  of  an  equally 
competent  observer.  A  nearly  similar  instance 
to  that  now  referred  to  is  adduced  by  Dr.  Graves 
(Loud.  Med.  and  Surg.  Journ.  vol.  ii.  p.  781.). 

159.  The  nature  and  treatment  of  the  com- 
plications  of  fever  with  intestinal  disease  have 
not  always  been  well  understood ;  for,  as  they 
have  too  frequently  been  considered  as  merely 
inflammatory,  and  not  as  consequences  of  the 
pathological -states  explained  above,  so  have  they 
been  viewed  as  contra-indicating  the;  exhibition 
oven  of  'mild  purgatives.  —  This,  however,  is  not 
the  case-  imsmuch  as  they  may  not  only  be  oc- 


casioned by  the  insufficient  use  or  neglect  Of  these 
medicines,  early  in  the  disease ;  but  also  aggra- 
vated by  the  same  cause,  at  a  later  period.  The 
septic  and  irritating  effects  of  the  morbid  secre- 
tions and  excretions  poured  into  the  alimentary 
canal,  and  even  from  its  own  surface,  during  the 
course  of  adynamic  fevers,  when  its  mucous  mem- 
brane possesses  its  minimum  of  tone  and  vital 
resistance,  require  both  that  the  intestinal  contents 
should  not  be  allowed  to  accumulate  and  remain 
long  in  contact  with  it,  and  that  they  should  be 
rendered  less  injurious  by  dilution  and  the  exhi- 
bition of  antiseptic  substances,  —  indications,  of 
which  both  reason  and  experience  have  shown 
the  propriety  and  success. 

160.  b.  The  complications  of  fever  with  severe 
lesions  of  the  respiratory  functions  ajid  structures 
are  more  frequent,  and  often  occur  earlier,  than 
generally  supposed.  —  The  influence  of  early  im- 
pairment of  these  functions  in  the  production  of 
the  consecutive  phenomena  of  fever  should  of  it- 
self attract  a  particular  attention  to  them  during 
the  progress  of  the  disease.  We  shall  generally 
find  that,  in  proportion  as  the  causes  of  fever  act 
intensely  upon  the  lungs,  and  impede  the  changes 
of  the  blood  in  them,  the  more  severe  and  com- 
plicated will  be  the  form  of  the  disease,  and  the 
more  disposed  will  this  organ  be  to  experience 
either  manifest  or  concealed  disorder,  generally 
consisting  of  a  peculiar  -congestive  form  of  bron- 
chitis, or  of  congestion  of  the  lungs  and  bronchial 
lining,  or  of  determination  to  these  parts,  or  of 
asthenic  or  nervous  pneumonia,  passing  into  con- 
densation of  portions  of  the  organ,  in  the  lower 
types  of  fever ;  or  of  peripneumony  or  more 
purely  inflammatory  states  of  both  the  lungs  and 
pleura,  in  the  more  inflammatory  varieties.  There 
are  also  other  circumstances,  which  should  infln- 
ence  the  treatment  of  these  complications,  viz. 

—  a.  Their  greater  frequency  in  the  low  adynamic 
fevers,  than  in  the  sthenic  ;  in  the  continued, 
than  in  the  periodic  types;  and -in  some  epidemics, 
seasons,  and  localities,  than  in  others  ;  —  b.  The 
particular  stage  of  the  fever  in  which  they  ap- 
pear —  c.  The  part  they  seem  to  act  in  superin- 
ducing further  complications,  especially  cerebral 
and  hepatic  affections  ;  —  and,  d.  Their  particular 
form  and  character  in  relation  to  general  vascular 
action  and  nervous  power.  It  must  be  evident 
that,  inasmuch  as  this  complication  may  super- 
vene, and  proceed  to  a  fatal  length,  without  detec- 
tion, especially  when  the  brain  is  much  affected, 
an  attentive  inquiry  after  it  should  be  made  by 
means  of  auscultation,  through  the  progress  of 
the  disease,  and  even  during  convalescence. 

161.  a.  In  cases  where  the  local  affection,  as 
well  as  the  general  disease,  evince  most  of  the 
inflammatory  characters.gcnera/  or  heal  depletions, 
according  to  the  circumstances  of  the  case,  are 
especially  indicated.  Of  the  latter,  cupping  is 
the  most  useful, especially  between  the  shoulders, 

—  and  if  leeches  be  applied,  the  glasses  may  be 
placed  over  the  bites.  In  the  adynamic  states, 
local  depletions  only  are  admissible ;  and  if  leeches 
be  used,  attention  should  be  paid  to  the  bleeding 
afterwards.  If  further  depletion  cannot  be  ven- 
tured upon,  dm  cupping  on  the  back  or  chest  will 
sometimes  be  serviceable.  Croat  advantage  writ 
also  accrue  from  resorting  to  external  derivation 
or  revulsion,  after  sufficient  depletions  have  been 
practised.    The  repeated  application  of  blisters, 
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so  as  to  produce  merely  a  rubefacient  effect ;  or 
of  sinapisms  ;  frictions  with  irritating  liniments 
(F.  299,  300.),  especially  with  capsicum,  croton 
oil,  &c. ;  and  stinging  with  nettles  ;  are  frequently 
beneficial.  But  1  have  found,  in  numerous  cases, 
since  1821,  of  both  common  and  eruptive  fevers, 
where  these  means  have  failed,  that  warm  tere- 
binthinate  epithems,  placed  over  the  chest  or 
epigastrium,  or  even  upon  the  insides  of  the 
thighs,  and  retained  or  repeated  until  erubescence 
and  burning  heat  were  caused,  have  produced 
decided  benefit.  Such  instances  have  occurred 
where  I  have  met  with  other  practitioners, 
amongst  whom  I  may  mention  Mr.  Faxon,  Mr. 
Barnwell,  Mr.  Painter,  Mr.  Bryant,  Mr. 
Byam,  Dr.  T.  Williams,  and  Mr.  Leese,  who 
have  witnessed  with  myself  the  efficacy  of  this 
application. 

162.  Q.Antimonials,  especially  the  tartar  emetic 
solution,  have  been  much  employed  in  this  com- 
plication ;  but  the  caution  already  offered  re- 
specting their  use  (§  142.),  particularly  in  the  low 
forms  of  fever,  should  not  be  overlooked.  The 
doses  of  tartarised  antimony  ought  not  to  exceed 
the  quantity  advised  above.  When  judiciously 
employed,  and  following  moderate  depletions,  it 
is  productive  of  great  benefit,  and  very  frequently 
prevents  the  necessity  of  recurring  to  bloodletting. 
In  some  of  the  states  of  predominant  pulmonary 
affection,  where,  although  occurring  early  in  the 
disease,  vascular  depletion  can  hardly  be  ventured 
upon,  this  substance,  either  alone,  or  with  cam- 
phor and  small  doses  of  squills  and  opium,  will 
often  prove  efficacious.  In  such  lowformsof  the 
complication,  especially  when< supervening  late  in 
fever,  even  tartar  emetic  may  not  be  either  bene- 
ficial or  indicated.  In  these,  the  external  deri- 
vatives just  mentioned;  ipecacuanha  with  camphor 
and  opium,  or  also  with  squills ;  the  decoction  of 
senega,  and  other  medicines  advised  in  the  Asthenic 
Form  of  Bronchitis  (§  79.  84.)  ;  will  prove  most' 
serviceable.  It  will  sometimes  become  a  ques- 
tion, whether  or  not  wine  and  the  more  active 
tonics  and  stimulants,  sometimes  required  at  an 
advanced  stage  of  adynamic  fevers,  should  ever 
be  administered  when  complicated  with  nervous 
or  asthenic  bronchitis  or  pneumonia.  To  this  I 
would  answer,  that,  having  resorted  to  the  means 
already  advised,  or  merely  todiy  cupping,  the  ex- 
ternal applications  and  the  internal  medicines  just 
insisted  upon.withoutbenefit,  vasculardepletionnot 
being  further  admissible,  the  administration  of  ap- 
propriate stimulants  and  tonics  should  not  be  longer 
delayed,  and  more  especially  in  an  advanced  stage 
of  fever,  the  external  means  being  repeated  and 
assiduously  persisted  in.  Before,  however,  wine 
and  the  more  heating  stimulants  and  tonics  be 
resorted  to,  the  effects  of  camphor  in  full  doses, 
or  of  ammonia,  with  opium,  &c,  should  be  fully 
tried.  If  the  bronchi  be  loaded  with  accumulated1 
mucus,  and  the  respiratory  functions  thereby 
obviously  impaired,  the  exhibition  of  an  emetic 
(F.  198.402.),  or  repetitions  of  it,  will  be  service- 
able, however  late  in  the  disease. 

163.  y.  The  treatment  just  advised  is  also  appli- 
cable to  the  more  rare  complication  with  pleuritis. 
Vascular  depletions  are  more  generally  required, 
and  may  be  carried  to  a  somewhat  greater  extent 
in  it,  than  in  associated  bronchial  and  pneumonic 
affections.  Full  doses  of  calomel,  James's  powder, 
and  opium,  are  particularly  indicated ;  and  if  the 


mouth  become  affected,  the  occurrence  may  be 
considered  favourable.  The  external  remedies 
should  be  strenuously  enforced,  particularly  the 
turpentine  epithem,  on  the  outside  of  which  a 
piece  of  soft  leather  or  oiled  silk  may  be  laid,  in 
order  to  prevent  evaporation.  The  tartar  emetic 
solution  should  also  be  prescribed  ;  and  the  more 
largely,  the  more  manifestly  sthenic  or  inflam- 
matory the  fever  and  local  affection  ;  in  order  to 
economise  the  loss  of  blood. 

164.  Cr  The  affections  of  the  cerebral  functions, 
owing  to  their  nature,  often  present  more  pro- 
minent characters  in  fevers,  and  hence  attach  to- 
themselves  greater  importance  than  they  are 
actually  entitled  to.  Even  in  cases  where  they 
have  been  most  remarkable,  the  post  mortem  exa- 
mination has  not  disclosed  any  lesion  sufficient 
to  account  for  them.  The  circumstance  of  their 
being  more  frequently  caused  by  the  state  of 
organic  nervous  influence  in  the  encephalon,  and 
by  morbid  changes  in  the  blood,  and  of  their  being 
often  consequent  upon  affections  of  the  respiratory 
functions  and  of  the  digestive  mucous  surface, 
has  been  too  generally  overlooked;  and  a  treat- 
ment has  consequently  been  adopted,  more  cal- 
culated to  interfere  with  the  salutary  efforts  of 
nature,  than  to  remove  morbid  conditions  which 
have  actually  existed.  If  we  analyse  those  cases 
which  present;  in  the  common  estimation;  very 
prominent  lesions  of  the  cerebro-spinal' functions, 
and  compare  these  lesions — whether  of  mental 
manifestation  or  of  voluntary  power  —  with  those 
evinced  by  the  other  organs  or  systems,  — with  the 
functions  of  digestion,  assimilation,  circulation 
(comprising  the  changes  affected  by  respiration  on 
the  blood),  secretion,  and  excretion  —  in  what 
will  the  predominance  of  cerebral  disorder  be 
found  to  consist'!  and,  still  more,  to  what  organ-or 
system  will  the  balance  of  morbid  action  incline?1 
Keeping,  therefore,  this  inference  in  view,  that 
prominent  symptoms,  especially  those  connected 
with  the  sensitive  functions,  do  not  always  prove, 
or  truly  indicate,  the  amount  of  lesion,  or  even  its' 
seat  in  the  part  disturbed,  the  cerebral  compli- 
cations of  fever  should  receive  a  due  but  not  an 
exclusive  attention,  even  when  most  predominant. 
In  proof  of  this  position,.  I  can  appeal  to  no  very 
limited  experience,  and  to  those  who,  like  my- 
self, have  witnessed  the  worst  forms  of  typhus 
fever,  as  they  occurred  in  various  parts  of  France 
and  Germany  soon  after  the  peace,  whether  or  not 
death  was  caused  more  by  the  cerebral  than  by  the 
other  changes,  judging  from  an  intimate  analysis 
ot  the  symptoms  in  the  latter  stages,  and  of  the 
morbid  appearances.  Indeed,  in  many  instances 
the  lesions  of  other  organs  were  individually 
greater  than  those  found  within  the  cranium 

165.  In  cases  of  fever  attended  by  very  m'arked 
determination  of  blood  to  the  head,  or  by  vascular 
action  increased  to  an  inflammatory  state  or  bv 
severe  cerebral  symptoms  abadvanced  stages  of  the 
disease,  vascnlar  depletions  ;  full  doses  of  calomel 
with  purgatives  or  followed  by  them,  especially' 
by  l-ormula216.,  and  enemata  (F.  140  150  V 
and  cold  applied  to  the  head,  particularly  the 
cold  affusion  on  it,  the  rest  of  the  body  bein*  kent 
moderately  warm,  or  revulsants  being  applied  To 
he  lower  extremities ;  should  be  promptly  rewrtS 

to.  Bloodlettings  ought  not,  however,  to  be  too 
implicitly  confided  ,n,  for  they  will  never  of  them- 
selves remove  this  complication.    No  advantage 
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will  accrue  from  opening  the  temporal  artery  or 
jugular  vein,  above  that  derived  from  bleeding 
from  the  arm  ;  and  even  this  will  not  be  frequently 
requisite  ;  the  more  especially  as  an  equal  or  even 
greater  benefit,  at  a  less  waste  of  blood,  will  re- 
sult from  cupping  largely  on  the  nape  or  over 
the  mastoid  processes,  or  from  leeches  in  the  latter 
situation  and  occiput.  Both  bleeding  and  the 
cold  affusion  on  the  head  may  be  carried  to  an 
injurious  length,  especially  if  it  be  attempted  to 
remove,  or  materially  to  benefit,  within  an  inade- 
quately short  time,  this  complication ;  many  of 
the  phenomena  of  which  are  dependent  upon,  and 
inseparable  from,  the  fever,  and  to  be  removed 
only  with  it.  Let  not,  therefore,  this  or  any 
other  treatment  be  mischievously  persisted  in, 
with  the  mistaken  view  that  it  can  accomplish 
what  the  nature  of  the  disease  renders  impossible  ; 
but,  at  the  same  time,  let  it  not  be  insufficiently 
employed.  Purgatives,  especially  those  with 
calomel,  with  James's  powder,  or  other  anti- 
monials,  should  follow  early  depletions,  parti- 
cularly if  this  complication  occurs  early  in  the 
fever;  and  at  later  periods  the  calomel  may  be 
given  with  opium,  every  four  or  six  hours,  the 
bowels  freely  opened,  and  derivatives  applied  to 
the  insides  of  the  thighs  or  calves  of  the  legs.  As 
to  the  treatment  of  Coma  and  Delirium  in  fever, 
it  is  unnecessary  to  add  any  thing  to  what  I  have 
advanced  in  those  articles,  and  at  other  places  in 
this.  It  should,  however,  be  recollected,  that 
other  complications  may  coexist  with  predominant 
cerebral  affection,  particularly  in  adynamic  fevers; 
and  if  this  affection  be  very  severe,  or  consist  of 
delirium  or  coma,  and  more  especially  if  it  depend 
upon  a  morbid  state  of  the  blood,  these  compli- 
cations may  be  thereby  masked,  and  proceed  to  a 
fatal  height  before  they  are  detected.  This  we 
have  seen  to  be  the  case  as  respects  the  lungs  and 
intestines,  and  it  is  not  less  so  as  regards  the 
liver  and  spleen.  Nor  should  the  readiness  with 
which  sphacelation  occurs,  either  from  the  pres- 
sure of  the  body,  or  from  excoriating  discharges, 
and  inattention  to  cleanliness,  and  to  the  pre- 
servation of  a  dry  state  of  the  linen,  or  from  blis- 
ters or  injuries,  be  overlooked ;  for  an  early  in- 
quiry after  the  first  indications  of  this  occurrence 
will  often  prevent  much  trouble,  suffering,  and 
danger. 

166.  F.  The  regimen  and  management  of  pa- 
tients in  fever  are  much  more  essential  to  re- 
covery than  is  sometimes  supposed.  Not  only 
are  the  purity,  dryness,  and  rapid  renewal  of  the 
air  deserving  of  attention,  but  also  its  tempera- 
ture, which  ought  to  be  regulated,  as  well  as 
the  quantity  of  the  bed-clothes,  according  to 
the  states  of  vascular  action  and  vital  power. 
The  patient  should  be  skreened  from  too  free 
a  current,  particularly  of  cool  air,  and  espe- 
cially in  fevers  of  low  excitement,  as  the  pulmo- 
nary and,  indeed,  other  complications  may  be 
induced  by  this  circumstance.  When  excitement 
is  fully  developed, 'the  air  should  be  cool,  and  the 
clothes  light;  but  in  other  conditions,  especially 
when  the  temperature  of  the  body  does  not  rise 
above  natural  or  is  depressed  below  it,  propor- 
tionately increased  warmth  is  necessary,  in  respect 
of  both  the  air  and  the  quantity  of  bed-clothes. 
The  room  also  should  be  darkened,  all  noise  ex- 
cluded, and  mental  excitement  or  irritation  care- 
fully avoided.   The  mouth  and  gums  ought  to  be 
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washed  from  time  to  time,  and  the  linen  changed 
very  frequently  ;  the  surface  of  the  body  being 
sponged  with  simple  or  medicated  water,  of  a 
temperature  in  relation  to  the  forms  of  fever,  as 
stated  above  (§  140.).  All  the  evacuations  ought 
to  be  passed  in  the  bed-pan  without  leaving  the 
supine  posture ;  and  if  they  take  place  involun- 
tarily or  unconsciously,  oiled  silk  should  be  placed 
next  the  bed,  and  folded  sheets  underneath  the 
patient.  -Care  must  be  taken  that  retention  of 
urine  or  over-distension  of  the  bladder  does  not 
occur,  without  being  detected  at  once  and  reme- 
died. The  accounts  of  the  nurse  must  not  be 
trusted  to  in  this,  more  than  in  other  matters,  but 
the  state  of  the  abdomen  above  the  pubes  carefully 
examined.  If  pressure  cause  excoriations,  or 
threaten  sloughing,  measures  should  be  imme- 
diately taken  to  prevent  further  mischief.  The 
part  may  be  washed,  as  Dr.  Graves  advises, 
with  a  solution  of  ten  to  fifteen  grains  of  nitrate 
of  silver  in  an  ounce  of  water,  or  with  a  weak 
solution  of  the  super-acetate  of  lead  in  spirits  of 
turpentine  ;  or  with  this  latter  and  dilute  pyro- 
ligneous  acid-;  or  it  may  be  covered  by  defensive 
plasters.  If  sloughing  occur,  carrot  poultices 
copiously  sprinkled  with  the  chlorates,  particu- 
larly of  lime,  or  with  spirits  of  turpentine,  or  with 
kreosote,  must  be  employed ;  or  poultices  with 
bark,  to  which  either  of  these  may  be  added  ;  and 
pressure  removed  from  the  part  and  its  immediate 
vicinity  by  air-pillows,  or  by  the  use  of  Dr.  An- 
nott's  hydrostatic  bed.  But  these  unpleasant 
occurrences  should  be  prevented,  where  the  ap- 
pearance of  the  soft  solids  and  the  prostration  of 
the  patient  indicate  a  disposition  to  them,  by 
having  early  recourse  to  these  latter  means,  and 
by  supporting  vital  power  by  the  means  appro- 
priate to  existing  pathological  states. 

167.  G.  The  food  and  drink  in  fevers  should  be 
varied  with  the  existing  states  of  vascular  action 
and  power.  In  periodic  fevers,  light  food  may 
be  allowed  in  proportion  as  theapyrexial  period  is 
complete.  But  in  continued  fevers,  particularly 
during  the  early  stages,  and  whilst  excitement  con- 
tinues, no  food  beyond  thin  water  gruel, fresh  whey, 
and  orangeade  or  lemonade,  should  be  given.  I  lie 
best  drinks  during  excitement  are  those  prescribed 
in  the  Appendix  (F.  592.  et  seq.),  or  any  of  the 
mineral  acids  in  sugared  water,  and  flavoured  by 
lemon  peel,  or  weak  black  tea,  according  as  they 
may  be  congruous  with  the  medicines  prescribed, 
internally.  Thus,  care  should  be  taken  not  to 
allow  the  patient  any  of  the  mineral  acids,  when 
calomel,  or  any  of  the  other  preparations  of  mer- 
cury, is  being  taken.  But  when  vascular  re- 
action is  low  or  imperfect,  and  vital  power  con- 
siderably depressed,  or  when  the  pulse  is  very 
rapid,  tumultuous,  and  soft,  Seltzer  or  soda  water 
with  old  wine,  hock,  or  weak  punch,  or  wine  whey, 
spruce  beer,  brisk  "bottled  stout  or  brisk  bottled 
beer,  &c,  according  to  the  peculiarities  of  the 
case  and  the  previous  habits  of  the  patient,  may 
be  allowed.  If  coma  be  present,  green  tea  is  one 
of  the  best  beverages  that  can  be  allowed  ;  and  if 
the  powersof  life  be  very  depressed,  it  may  bemade 
into  a  weak  pnnch  ;  the  patient  also  being  often 
roused  by  talking  to  him  on  lively  interesting 
topics.  He  may  be  allowed  oranges,  grapes,  or 
lemons  sweetened  with  sugar,  particularly  when 
the  mouth  is  foul  and  dry  ;  but  care  should  be 
taken  that  neither  the  pulp  nor  the  stones  are 


swallowed.  These  will  often  both  refresh  and 
feed  the  patient  as  much  as  is  necessary  until  the 
decline  of  the  disease.  If  the  fever  be  prolonged,, 
or  of  a  slow  nervous  character,  very  light  nou- 
rishment may  be  allowed  as  the  excitement  sub- 
sides, such  as  roasted  apples,  jellies,  in  some  cases 
asses'  milk,  sago,  arrow-root,  tapioca,  wine  whey, 
chicken  or  mutton  broth,  weak  beef  tea,  &c. 

168.  H.  Convalescence  from  fevers  requires  the 
utmost  discrimination  of  the  physician,  and  yet 
both  the  patient  and  his  friends  are  but  too  eager 
to  supersede  his  functions.  The  ill  consequences 
of  mismanagement  in  this  period  are  chiefly  — 
1st,  Relapse  ;  —  2dly,  Inflammatory  affections  of 
the  lungs,  bowels,  or  brain ;  —  3dly,  Dropsical 
effusions; — and,  4thly,  Mental  alienation.  These 
are  usually  caused  —  a.  by  the  patient  getting  up 
too  early  from  bed  ;  —  b.  by  errors  in  diet ;  —  c. 
by  too  early  exposure  to  the  weather,  to  the 
sun's  rays,  to  cold,  malaria,  &c.;  —  d.  by  men- 
tal excitement  or  irritation  ;  —  and,  e.  by  pre- 
mature exertion  of  the  physical  powers.  Con- 
valescence is  prolonged  and  difficult,  and  the 
consequent  risk  of  some  one  of  the  ill  effects  of 
mismanagement  supervening  proportionately  great 

—  a.  when  the  fever  has  been  unusually  severe  ;. 

—  8.  when  it  has  been  very  promptly  and  ac- 
tively treated  at  its  commencement,  and  either 
quickly  subdued  or  thereby  rendered  of  short  dur- 
ation ;  —  y.  when  it  has  slowly  subsided  without 
any  regular  crisis; — J.  When  it  has  been  com- 
plicated in  the  severer  forms  stated  above. 

169.  I.  Relapses,  as  well  as  inflammatory  or 
other  affections  of  the  principal  viscera,  are  most 
frequently  caused  by  getting  about  too  soon,  and 
by  indulgence  of  the  appetites,  particularly  that 
for  food,  which  very  generally  requires  restraint  at 
this  period.  When  the  disease  has  been  short- 
ened by  large  bloodlettings,  these  or  other  ill 
effects,  as  mental  alienation  in  persons  predisposed 
to  it,  are  very  apt  to  occur.  The  greater  is  the 
necessity,  therefore,  to  place  the  patient  upon  the 
strictest  diet  and  regimen  during  convalescence. 
At  the  same  time  he  should  not  be  kept  too  low, 
either  in  respect  of  food  or  medicine  ;  otherwise 
anaemia,  dropsy,  mental  disorder^chronic  debility, 
and  rheumatism,  &c.  may  be  thereby  produced. 
Change  of  air,  sea  voyaging,  and  travelling,  with 
due  precaution  against  cold  or  wet,  will  parti- 
cularly assist  recovery,  IT  either  of  these  cannot 
be  adopted,  the  use  of  gentle  tonics,,  especially 
when  the  situation  is  not  remarkably  healthy; 
and  strict  attention  to  the  bowels,  and  indeed  to 
all  the  secretions  and  excretions  ;  are  particularly 
necessary.  The  patient  should  not  be  in  too 
great  haste  to  remove  the  hair  after  fever,  or  to 
have  it  cut  too  close  ;  and  he  should  be  par- 
ticularly careful  not  to  expose  his  head  to  the 

sun's  rays.    The  return  to  his  occupations  

whether  mental  or  physical  —  as  well  as  to  his  usual 
food,  ought  to  be  gradual.  As  the  cuticle  and 
hair  generally  fall  off  after  severe  fevers,  warm  or 
tepid  baths,  when  convalescence  is  far  advanced; 
will  promote  the  patient's  comfort. 

170.  If,  notwithstanding  these  precautions,  a 
relapse  takes  place,  the  treatment  should  proceed 
according  to  the  principles  developed  in  this 
article,  with  reference  to  its  cause,  the  progress 
7    as  i?8^'  tlle  state  of  action,  and  of  power, 

The  fact  of  the  greatest  proportion  of 
cases  of  this  kind  being  occasioned  by  errors  in  diet 
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should  not  be  overlooked.  Hence  the  great  suc- 
cess ascribed  by  the  older  writers  to  an  emetic  in 
such  circumstances.  Therefore,  after  the  action 
of  an  emetic,  the  bowels  also  ought  to  be  freely 
opened  by  a  mild  purgative,  the  operation  of 
which  may  be  promoted  by  enemata ;  and  the  treat- 
ment, in  other  respects,  should  proceed  according 
to  the  type  and  form  the  disease  assumes,  and  the 
stage  at  which  our  assistance  is  required.  If  a 
relapse  is  merely  threatened,  or  if  the  symptoms 
characterising  its  invasion  be  present,  the  remedies 
just  mentioned  are  especially  indicated,  with  the 
other  means  above  advised  (§  121,  122.)  in  this 
period.  (See  the  art..DEBiLrrr,  §  36.  43.  45,  46. 
for  still  more  particular  directions  as  to  the  ma- 
nagement of  Convalescence,  and  as  to  the  mea- 
sures that  ought  to  be  adopted.) 
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the  chapters  on  the  Special  Fomis  of  Feveu  ;  the  above 
having  reference  chiefly  to  Fever  generally. 

Those  who  wish  a  further  reference  to  the  subject  may 
consult  also  the  collections  of  Bonet,  Mancet,  and 
Ploucqhet,  where  comparatively  few  of  the  abov  e  works 
will  be  found,  in  this  case,  as  in  every  other  throughout 
the  work. 

XI.  Intermittent  Fever.  Syn. —  AiaXeiVorref 
TrupEToi,  Hippocrates  and  Galen ;  Anetus, 
Young  and  Good  ;  Kalte  Fieber,  wecheljieber, 
Germ.  ;  Paludal  Feuer,  Periodic  Fever,  Ague. 

171.  Defin. —  The  febrile  phenomena  running 
their  course  rupidly,  observing  a  certain  succession, 
usually  terminating  in  crises,  and  returning  after 
regular  apyrexial  intervals. 

172.  lntermittents  have  been  divided  by  mo- 
dern writers  —  into  the  quotidian,  tertian,  quar- 
tan, &c. ;  into  vernal  and  autumnal,  —  into 
regular,  erratic,  and  anomalous,  —  into  simple, 
complicated,  and  masked  (Fourrier,  Vaidy, &c). 
But  in  addition  to  these  types,  which  have  refer- 
ence merely  to  the  intervals  between  the  acces- 
sions of  the  paroxysms,  agues  assume  certain 
forms  or  characters,  which  are  still  more  im- 
portant than  they  in  a  practical  point  of  view. 
These  have  bocn  variously  distinguished  by 
writers.  J.  P.  Frank  arranges  them  into  the 
nervous,  the  gastric,  and  inflammatory,  the  second 
and  third  of  these,  in  being  complicated,  often  as- 
suming a  remittent  type.  J.  Frank  divides  them 
into  1st,  the  evident,  and,  2d,  the  masked ;  the 
former  being  —  a.  benign  ;  b.  malignant;  c.  re- 
'gular;  and,  d.  irregular.  M.  Pinel  classes  them 


—  and  Mr.  Annesley  ana  tne  Humor,  into — a. 
the  simple,  or  uncomplicated;  (S.  the  inflamma- 
tory; y.  the  adynamic  ;  S.  the  complicated;  and, 
e.  the  anomalous,  or  masked.  —  I  shall  follow  the 
same  arrangement  here. 

173.  —  i.  Simple  Ague  —  Mild,  uncomplicated, 
or  benign  Intermittent — appears  after  a  longer  or 
shorter  interval  from  the  time  when  the  morbid 
impression  was  made  by  its  cause  upon  the  sys- 
tem. During  this  formative  or  premonitory  stage, 
symptoms  of  disorder  may  be  more  or  less  mani- 
fest ;  but  they  are  often  very  slight,  or  hardly  dis- 
cernible, until  shortly  before  the  paroxysm,  which 
may  occur  suddenly  or  unexpectedly,  with  the 
usual  invading  symptoms  (§  35.).  The  premoni- 
tory phenomena  are  essentially  the  same  in  ague 
as  have  been  described  (§  33.);  but  frequently, 
during  the  few  days  immediately  preceding  the 
full  developement  of  the  fit,  slight  fev«r  appears, 
and  returns  about  mid-day  or  a- little  before,;  con- 
sisting of  accelerated  pulse,  white  tongue,  thirst, 
lassitude,  and  pains  in  the  back  and  loins,  loss  of 
appetite,  high-coloured  urine,  &c. 

174.  a.  The  fully  develtrped  paroxysm  com- 
mences with  a  creeping  chilliness  along  the  spine, 
with  languor  or  a  sense  of  fatigue,  paleness  and 
slight  collapse  of  countenance,  lividity  of  the 
nails,  and  a  feeling  of  universal  coldness.  The 
temperature  of  the  surface  is  reduced ;  the  skin 
is  dry  and  rough,  sometimes  with  livid  patches, 
or  spots,  especially  on  the  extremities-;  shiver- 
ings,  tremblings,  or  rigors  occur  ;  and  the  teeth 
chatter.  Sighing,  oppression,  or  anxiety  at  the 
prascordia,  yawning,  stretchings,  difficult  or  forced 
respiration,  occasionally  cough,  and  nausea,  are 
also  present.  The  patient  complains  of  a  con- 
strictive pain  in  the  head  and  temples  ;  of  aching 
of  the  back  and  loins;  and  of  clamminess  and  a 
disagreeable  taste  in  the  mouth.  The  tongue  is 
white  or  loaded  ;  the  appetite  lost ;  the  urine 
limpid,  sometimes  pale,  and  voided  often  ;  and 
the  bowels  are  generally  constipated.  Sickness 
and  bilious  vomiting  sometimes  supervene  and 
hasten  the  next  period  ;  the  pulse  is  constricted, 
small,  weak,  and  often  accelerated ;  and  the 
mental  powers  are  weakened,  or  overpowered;  — 
Such  is  the  cold  stage,  which  answers  to  the 
period  of  invasion  described  above  (§  35.). 

175.  b.  These  symptoms,  having  continued 
from  half  an  hour  to  three,  very  rarely  to  four, 
hours,  are  followed  by  transient  flushes  of  heat,  at 
first  alternating  with  rigors ;  by.  restlessness  ; 
great  heat  of  surface  ;  flushings  and  turgescence 
of  the  countenance  and  skin ;  rending  headach 
and  throbbing  of  the  temples  ;.  by  a  full,  strong, 
and  free  pulse  ;  high-coloured  and  scanty  urine, 
intense  thirst,  and  most  of  the  symptoms  charac- 
terising the  period  of  excitement 36.),  with  the 
first  part  of  which  especially,  this,  the  hot  stage, 
corresponds. 

176.  c.  After  a  time  varying  from  two  to  eight 
hours,  but  most  frequently  three  or  four,  perspir- 
ation breaks  out  over  the  forehead  and  breast,  in- 
creases rapidly,  extends  over  the  whole  body,  and 
soon  becomes  profuse.  All  the  symptoms  now 
subside  quickly ;  the  urine  being  more  abundant 
and  depositing  a  laterititious  sediment ;  the  bowels 
being  more  readily  acted  upon,  and  the  mind 


(§  40,  41.).  The  whole  duration,  of  the  fit  vanes 
from  four  to  sixteen  hours,  the  common  length 
of  it  being  about  six  or  seven. 

177.  A.  The  Types  and  Intermissions. — The  pa- 
roxysm, having  terminated  more  or  less  completely 
in  health,  some  degree  of  lassitude  and  debility 
usually  remaining,  is  renewed  after  an  interval, 
the  duration  of  which  constitutes  the  type  of  ague, 
—  after  twenty -four  hours,  in  the  quotidian  ;  after 
forty-eight  hours,  in  the  tertian  ;  and  after- seventy- 
twohours,  in  the  quartan  types.  The  most  com- 
mon of  these  is  the  tertian,  which  is  considered  the 
primary  type  of  fever.  These  form  the  primary 
and  regular  types  of  intermittents  ;  but  there  are 
others  which  are  irregular,  as  the  double,  triple, 
and  reduplicating  tertian ;  the  double,  the  triple, 
and  reduplicating  quartan,  &c.  Of  these,  the 
double  tertian  is  the  most  common,  and  differs 
from  the  quotidian  only  in  having,  on  alternate 
days,  fits  corresponding  in  severity,  character, 
and  duration.  The  triple  tertian  has  two  fits  on 
one  day,  and  one  the  next.  A  duplicated  tertian 
has  two  paroxysms  in  alternate  days,  with  one 
whole  day  of  intermission •  A  double  quartan  has 
a  fit  on  one  day,  a  slighter  fit  the  next,  and  a 
complete  intermission-  on  the  third  day  ;  the  par- 
oxysms returning  in  a  similar  manner  on  the 
fourth  and  fifth.  A>  triple  quartan  has  a  par- 
oxysm on  each  day  — on  the  two  usual  days  of 
intermission;  but,  as  in  the  case  of  the  double 
tertian,  the  fit  of  each  differs  in  character,  and 
period  of  accession,  so  that  the  one  returning 
every  fourth  day  is  alike.  The  duplicated  quar- 
tan has  two  paroxysms  on  one  day,  with  two 
whole  days  of  intermission.  Besides  these,  in- 
tervals of  four,  five,  six,  seven,  or  eight  days  may 
occur,  or  even  longer  periods,  constituting  erratic 
or  atypic  forms  of  ague  ;  and  may  be  caused  by 
treatment,  by  atmospheric  vicissitudes,  or  states 
of  the  digestive  organs ;  but  they  are  compara- 
tively rare. 

178.  a.  The  quotidian  usually  begins  in  the 
morning,  and  continues  the  longest;  having  the 
shortest  intermission,  or  period  between  the  ter- 
mination of  one  fit;  and  the  commencement  of 
the  next: — b:  The  tertian  usually  appears  about 
noon ;  the  duration  of  the  fit  being  about  seven 
or  eight-  hours,  but  that  of  its.  hot  stage  being 
often  the  longest:  —  c;  The  quartan  commences 
in  the  afternoon  (from  two  to  five)-,  and  has  the 
longest  cold  stage,  and  the  shortest  paroxysm. 
— d.  The  tertian  is  the  most  common,  the  regu- 
lar quotidian  the  least  so.  —  e.  Agues  are  most 

!  prevalent  in  spring  and  autumn  :  tertians  and  quo- 
.  tidians  in  spring,  and  in  adults  of  a  sanguineous 
|  or  bilious  temperament;  and  quartans  in  autumn, 
in  very  young  persons,  in  females,  andin  the  lymph- 
atic temperament.  Tertians  are  the  mildest  and  the 
shortest  in  duration  ;  and  sometimes  disappear  of 
themselves.  Quartans  are  removed  with  greatest 
difficulty,  particularly  in  autumn  ;  and  they  occa- 
sionally continue  till  the  following  sprint. 

179.  B.  The longer the  apyrexial  interval,  the 
more  complete  is  the  restoration  to  health  •  but 
during  this  period,  or  intermission,  the  patient'often 
complains  of  weakness,  of  heaviness  or  pain  of 
the  head,  of  a  sense  of  cold,  want  of  appetite,  &c,  • 
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they  sink  more  or  less  below  it,  in  the 
ic- —  1'hc  cold  stage  is  often  attended  in 
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many  of  the  symptoms  stated  above,  as  indicating 
the  formative  period  of  fever  (§  33.),  being  pre- 
sent. Indeed,  the  interval  in  every  respect  cor- 
responds with  this  period.  When  the  ague 
continues  some  time,  although  it  may  not  change 
its  type  or  form,  as  it  is  then  prone  to  do,  es- 
pecially in  warm  climates,  the  patient  becomes 
weaker,  loses  flesh,  has  a  sallow  hue,  and  expe- 
riences obstructions  or  enlargements  of  the  spleen, 
liver,  mesenteric  glands,  &c,  with  a  deranged 
state  of  the  secretions  and  excretions  ;  the  disease 
passing  into  the  complicated  states  (§183.),  or 
terminating  as  will  appear  hereafter  (§  189.). 

180.  C.  The  conversion  of  one  type  of  ague 
into  another  often  occurs  :  tertians  and  quartans 
changing  to  quotidians,  or  to  double  or  triple  ter- 
tians and  quartans,  especially  when  they  become 
aggravated ;  and  quotidians  into  tertians  when  they 
are  somewhat  ameliorated.  Agues,  particularly 
quotidians,  may  also  be  converted  into  remittents, 
or  even  into  the  continued  type,  by  the  constant 
operation  of  the  exciting  causes,  or  by  other 
powerful  determining  influences;  but  they  often 
assume  a  complicated  or  an  irregular  form  in  the 
course  of  transition.  When  the  fits  of  a  quotidian, 
or  of  a  double  tertian,  or  of  a  triple  tertian,  ap- 
proach each  other  so  closely  that  the  one  is 
hardly  finished  before  the  next  commences,  the 
fever  has  been  called  suh-iyilrans,  or  sub-intrant ; 
and  differs  but  little  from  a  remittent  type,  ex- 
cepting that  the  cold  and  sweating  stages  may  be 
somewhat  more  marked  in  the  former. 

181.  ii.  Inflammatory  Ague.  —  Intermittents 
with  more  or  less  of  inflammatory  excitement  have 
been  described  by  Sydenham,  Piungle,  Hdx- 
ham,  Selle,  Fizeau.,  Boisseau,  &c.  Mr.  Annes- 
ley  and  the  Author  have  shown  their  frequency 
in  warm  climates,  especially  during  the  cold  sea- 
sons, in  elevated  situations  ;  and  in  persons  of  a 
previously  healthy  constitution.  They  are  charac- 
terised by  very  severe  rigors  in  the  cold  stage,  fol- 
lowed by  vomitings  and  intense  vascular  reaction  ; 
unquenchable  thirst ;  by  severe  and  rending  head- 
ach,  sometimes  with  delirium ;  by  great  heat, 
and  by  turgescence  of  the  countenance  and  of  the 
whole  surface.  The  reaction  during  the  hot 
stage  is  generally  attended,  particularly  in  ple- 
thoric persons,  by  marked  determination  to,  and 
vascular  turgescence  of,  particular  viscera,  ac- 
cording to  accessory  or  determining  causes.  The 
organs  which  thus  evince  a  predominance  of  vas- 
cular action,  are,  the  encephalon ;  the  liver  and 
stomach,  especially  in  warm  climates,  and  in 
autumn  in  cold  countries;  the  lungs  and  bronchi, 
in  some  instances  ;  and  the  uterine  organs,  in 
rare  cases. — This  form  generally  assumes  a  ter- 
tian or  quotidian  type  ;  is  easily  removed  if 
actively  treated,  owing  to  its  common  occurrence 
in  sound  constitutions ;  but  it  rapidly  passes  into 
organic  change,  or  into  the  remittent  or  continued 
typo,  in  hot  climates,  when  neglected  or  impro- 
perly treated. 

182.  iii.  Ague  with  oppressed  Power,  or  partak- 
ing more  or  less  of  an  adynamic  character,  is 
often  met  with  in  Europeans  who  have  resided 
long  in  hot  miasmatous  countries;  in  debilitated 
persons  living  in  low,  marshy,  and  moist  coun- 
tries ;  and  in  the  intemperate  ;  but  it  rarely  occurs 
in  these  inan  uncomplicatedstate.  Whilst  vascular 
reaction  and  vital  power  rise  above  the  standard 
presented  by  simple  ague,  in  the  inflammatory 


form  j 

adynamic. —  rue  cold  stage  is  often  attended  .. 
this  latter,  by  general  tremblings,  rather  than  by 
strong  rigors;  and  is  followed  by  nausea  and 
vomiting;  developing  a  burning  or  pungent  heat 
of  the  skin,  which  is  dry,  and  occasionally  some- 
what sallow.  The  pulse  is  very  quick  ;  the 
tongue  loaded,  and  red  at  the  edges;  and  the 
epigastrium  tender  and  oppressed.  This  state 
nearly  approaches  the  gastric  variety  of  Conti- 
nental writers.  More  frequently,  however,  this 
form  commences  with  horripilations,  seldom 
amounting  to  trembling  or  rigors ;  often  with  nau- 
sea and  vomiting ;  fulness  at  the  epigastrium,  and 
headach.  To  these  succeed  increased  heat,  al- 
ternating at  first  with  chills  ;  a  quick,  oppressed, 
but  not  hard  or  full  pulse  ;  somnolency,  and  im- 
perfectly developed  and  hot  and  sweating  stages. 
—  Thirst  is  not  much  increased ;  the  heat  is  mo- 
derate;  the  skin  is  sallow,  yellowish,  or  lurid  ;  the 
urine  citron-coloured  ;  and  the  subsequent  per- 
spiration is  scanty,  or  offensive.  —  This  form 
usually  assumes  a  quotidian,  double  tertian,  or 
triple  quartan  type;  more  rarely  tertian;  and 
sometimes  erratic.  It  commences  also  irregularly, 
either  early  in  the  morning,  or  in  the  evening,  or 
at  night.  The  intervals  are  attended  by  more  or 
less  disorder;  by  an  unhealthy  appearance  of  the 
surface,  a  loaded  tongue,  and  morbid  excretions. 
The  lower  grades  of  ague  are  more  frequently 
complicated  (§183.)  than  simple;  or,  if  the  lat- 
ter, they  soon  superinduce  congestions,  obstruc- 
tions, and  organic  lesions  of  important  viscera, 
most  frequently  of  the  stomach  and  bowels,  of  the 
spleen,  liver,  mesenteric  glands  and  pancreas. 

183.  iv.  Complicated  Ague  —  Intermittent  per- 
nicieuse,  of  the  French — Intermittentes  comitate:, 
of  Tokti,  —  the  Malignant,  of  some  writers  — 
is  very  frequent  in  warm  climates,  and  in  marshy 
districts  in  the  south  of  Europe  ;  and  is  sometimes 
met  with  in  parts  of  this  country.  It  usually 
presents  the  preceding  form  as  respects  the  states 
of  vascular  action  and  power,  but  it  may  assume 
more  or  less  of  the  inflammatory  character,  par- 
ticularly in  the  early  paroxysms.  It  often  has 
less  perfect  intermissions  than  the  foregoing  forms, 
especially  after  two  or  three  paroxysms  ;  is  gene- 
rally quotidian,  double  tertian,  or  triple  quartan  ; 
and  frequently  passes  into  a  remittent  or  nearly 
continued  type,  especially  in  Europeans  who  have 
resided  long  in  hot  countries,  and  in  the  intem- 
perate. It  appears  in  two  ways;  —  a.  primarily 
in  a  faulty  constitution,  or  in  persons  with  previous 
disorder  of  some  important  viscus,  —  and,  ft.  as 
an  advanced  grade  of  either  of  the  preceding 
forms.  The  most  frequent  complications  are  with 
diseases  of — o.  the  digestive  and  biliary  organs 
and  spleen  ;  Q.  of  the  thoracic  viscera ;  y.  of 
the  cerebro-spinal  functions  ;  and,  5.  of  other 
parts. 

184.  A.  With  disease  of  the  abdominal  organs, 
a  guepresentsdiversified  symptoms,  according  to  the 
viscus  especially  affected.  —  a.  If  the  stomach  be 
particularly  diseased,  severe,  burning  pain  at  the 
epigastrium,  with  tenderness,  distension,  nausea, 
and  vomitings,  which  are  increased  by  whatever 
is  taken  into  the  stomach  ;  distressing  flatulency ; 
dry  or  red  tongue ;  high-coloured  and  scanty 
urine ;  sallow  or  depressed  countenance  ;  yellow 
streaks  around  the  mouth  ;  imperfectly  developed 
hot  stage,  with  a  sharp,  quick,  and  contracted 
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with  little  al- 
s  extremities ; 


pulse  ;  pungent  heat  on  the  trunk,  w 
teration  or  even  depression  of  it  in  the 
intense  thirst,  hiccup,  and  headach  or  delirium, 
are  commonly  present.  —  b.  If  the  liver  is  prin- 
cipally affected,  fulness,  pain,  oppression,  or  ten- 
sion at  the  epigastrium,  right  hypochondrium, 
and  right  shoulder ;  oppressed  breathing  ;  bilious 
vomiting;  diarrhoea,  or  a  dysenteric  and  morbid 
state  of  the  stools,  which  are  sometimes  black 
or  bloody  ;  a  jaundiced,  sallow,  lurid,  and  harsh 
appearance  of  the  surface ;  and  the  other  symp- 
toms just  enumerated  ;  are  complained  of.  —  c.  If 
the  bowels  are  chiefly  disordered,  the  fever  assumes 
a  dysenteric  character,  the  evacuations  being 
very  morbid ;  sickness  and  vomiting  are  less  ur- 
gent, or  are  altogether  absent ;  and  the  hot  and 
sweating  stages  are  imperfectly  formed.  —  d.  If 
the  spleen  be  diseased,  more  or  less  enlargement 
is  very  evident  in  the  region  of  it ;  extending  into 
the  epigastrium,  and  over  a  great  part  of  the  ab- 
domen ;  most  of  the  other  phenomena  being  also 
present.  —  These  complications  may  co-exist,  or 
one  or  two  of  them  may  predominate ;  but  they 
seldom  continue  long  without  assuming  still 
more  dangerous  features ;  and  the  patient  some- 
times dies  in  the  cold  stage.  The  heat  of  surface 
often  passes  from  an  acrid  or  pungent  state,  to  a 
clammy  or  raw  condition,  as  the  paroxysm  sub- 
sides ;  and  the  coldness  or  lividity  of  the  extre- 
mities frequently  continues  through  its  imperfectly 
developed  stages  —  syncope,  great  debility, 
quick,  small,  and  weak  pulse;  a  dry,  brown,  red, 
or  raw  state  of  the  tongue ;  constant  thirst  ; 
anxiety  and  oppression  at  the  pracordia ;  and 
lastly,  delirium,  coma,  or  death,  taking  place. 

185.  B.  The  pulmonary  complication  is  much 
less  common  than  the  abdominal;  but  I  believe 
that  congestion  of  the  bronchi  and  lungs  obtains 
to  a  greater  or  less  extent  in  most  forms  of  ague, 
especially  in  the  cold  stage  ;  and  that,  in  the  more 
severe  states,  a  sub-inflammatory  condition,  or 
active  congestion,  often  exists,  although  in  a  form 
that  can  be  recognised  only  by  the  aid  of  the 
stethoscope.  Dr.  Stokes  has  adverted  to  this  in 
his  able  paper  on  the  treatment  of  ague.  But,  in 
ordinary  circumstances,  the  respiratory  organs 
merely  participate  with  other  viscera  of  the  large 
cavities  in  the  congestion  characterising  the  cold 
stage.  If,  however,  symptoms  of  inflammatory, 
sub-inflammatory,  or  congestive  disorder  of  these 
organs  continue  throughout  the  hot  stage,  the 
ague  may  be  justly  considered  as  complicated 
with  such  disorder.  The  symptoms,  even  when 
the  pulmonary  affection  is  most  severe,  are  not 
always  very  decided,  unless  the  pleura  be  im- 
plicated, which  is  seldom  the  case.  Those  of 
catarrh,  or  of  bronchitis,  are  the  most  common  ; 
but  the  substance  of  the  lungs  may  be  seriously 
affected  without  much  cough  being  present ;  the 
respiration  being  only  short,  quick,  or  laboured. 
Particular  attention  is  therefore  necessary  when 
this  symptom  is  complained  of.  The  paroxysm  of 
ague  in  this  complication  is  usually  quotidian,  or 
double  tertian  ;  and,  in  character,  it  may  be  more 
or  less  inflammatory,  and  but  rarely  adynamic, 
unless  it  lias  continued  for  some  time. 

186.  C.  The  cerebral  complication  is  seldom 
observed  in  the  early  course  of  ague  ;  but  it  often 
supervenes  on  the  adynamic  and  the  inflammatory 
forms,  and  upon  that  attended  by  the  compli- 
cations already  noticed,  especially  the  abdominal. 
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According  to  the  particular  character  which  the 
cerebral  complication  during  the  paroxysm  pre- 
sents, it  has  been  denominated  the  delirious,  apo- 
plectic, lethargic,  comatose,  soporose,  epileptic, 
convulsive,  or  paralytic,  these  affections  occasion- 
ally occurring  —  the  delirious  and  comatose  being 
the  most  frequent,  the  epileptic  and  paralytic 
much  more  rare.  Tokti,  Starck,  Werlhof, 
and  Bailly,  have  adduced  cases  of  the  apo- 
plectic complication  ;  but  it  is  rather  a  termination 
of  the  disease — recovery  from  it  being  rare.  The 
convulsive  state  occurs  chiefly  in  children,  as  ob- 
served by  Stoll,  especially  in  warm  countries. 
These  states  seldom  occur  in  this  country,  unless 
towards  the  close  of  a  neglected  or  improperly 
treated  ague,  when  the  functions  and  state  of  the 
more  important  excreting  organs  have  been  over- 
looked. They  are,  however,  more  common  in 
the  south  of  Europe,  as  shown  by  the  numerous 
cases  adduced  in  the  works  of  Grottanelli, 
Bailly,  and  others. 

187.  D.  Besides  the  above,  several  other  com- 
plications have  been  noticed  by  writers  :  of  these 
the  .most  remarkable  are,  the  rheumatic  and 
arthritic,  the  neuralgic,  the  asthmatic,  the  ne- 
phritic, and  uterine.  But  although  instances 
rarely  occur  in  which  these  affections  accompany 
a  fully  developed  paroxysm  of  ague,  they  present 
themselves  rather  as  masked  intermittents,  or 
without  a  clearly  defined  fit. 

188.  v.  Masked  Ague — Si7nulati7ig  Intermit- 
tent —  Febres  Inlermittentes  larvatte,  of  foreign 
writers  —  may  assume  most  diversified  forms  ; 
or  rather,  during  seasons  in  which  intermittents 
are  very  prevalent  or  epidemic,  numerous  affec- 
tions, especially  those  of  the  nervous  system  — as 
neuralgia,  rheumatalgia,  arthritic  rheumatism,  and 
sciatica;  gout;  headach  and  hemicrania;  amau- 
rosis ;  toothach ;  otalgia ;  catarrh  and  asthma  ; 
palpitations ;  painf  ul  affection  of  the  spleen,  ne- 
phralgia, hysteria  ;  singultus ;  gasiralgia,  or  en- 
teralgia,  or  colic;  epistaxis ;  various  disorders  of 
the  stomach;  and paryalsis — may  put  on  an  in- 
termittent type.  Of  these,  the  rheumatic  and 
neuralgic  are  the  most  common;  and  as  they 
frequently  are  occasioned  by  the  same  causes 
as  produce  ague,  acting  in  a  less  intense  mode, 
the  circumstance  of  their  intermittent  form  can- 
not be  a  matter  of  surprise.  A  case  of  inter- 
mittent flatulency  lately  occurred  to  me,  the 
quantity  of  flatus  .eructated  daily  from  noon  to 
three  or  four  o'clock  being  enormous,  the  patient 
continuing  to  belch  without  intermission.  The 
type  of  masked  ague  is  generally  quotidian,  double 
tertian,  or  tertian,  and  sometimes  quartan  or  double 
quartan.  As  in  other  forms,  it  is  most  common  in 
spring  and  autumn,  especially  the  former,  and 
when  easterly  winds  prevail ;  and  is  usually  at- 
tended by  more  or  less  disorder  of  the  digestive, 
biliary,  and  excreting  organs  —  a  successful  treat- 
ment mainly  depending  upon  attention  to  this 
circumstance. 

189.  vi.  Consequences  and  Terminations  of 
Agues.  —  A.  The  Effects  of  ague  depend  upon  — 

a  .the  previous  health  and  strength  of  the  patient ;  

b.  the  intensity  of  the  causes,  and  the  duration  of 
their  action  ;  — c.  the  continuance  of  the  disease  • 
—  d.  the  treatment  adopted  ;  —  and,  e.  the  other 
circumstances  noticed  above  (§  47).  Inter- 
mittents  seldom  continue  long,  even  in  the  simple 
form,  or  return  frequently,  without  materially 
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impairing  the  vital  energy  and  vascular  tone  of 
the  viscera  of  the  large  cavities,  especially  those 
of  the  abdomen.  Hence  arise  —  1st,  the  com- 
plications described  above  ;  —  2dly,  remittent  or 
continued  fevers,  with  more  or  less  affection  of 
particular  organs,  or  of  the  circulating  and  se- 
creted fluids  ;  —  3dly,  inflammations  or  structural 
change  of  internal  viscera,  superseding  the  pe- 
riodic seizures;  —  4thly,  dropsical  effusions;  — 
5thly,  chronic  dysentery  and  diarrhoea; — and, 
6thly,  a  fatal  issue,  chiefly  in  the  cold  stage, 
owing  to  insurmountable  congestion  of  the  lungs, 
heart,  liver,  and  spleen,  or  to  rupture  of  this  latter 
organ. 

190.  The  congestions  of  these  viscera,  in  con- 
nection with  impaired  organic  nervous  power, 
more  especially  of  the  liver  and  spleen,  give  rise, 
by  frequent  repetition,  to  enlargements,  to  a  torpid 
state  of  the  former,  and  consequently  to  engorge- 
ments of  the  portal  vessels  and  of  the  hepatic 
ducts  ;  to  imperfect  secretion  and  assimilation  of 
the  chyle  absorbed  and  passed  into  the  mesenteric 
veins  ;  to  obstructions  of  the  mesenteric  glands ; 
to  obstructed  circulation  and  its  consequences, 
through  the  veins  contributing  to  form  the  portal 
circulation ;  and  ultimately  to  an  unnatural  state 
of  the  blood,  and  structural  lesionsof  the  digestive 
mucous  surface,  and  of  the  large  secreting  and 
excreting  glands.  Hence,  old  and  complicated 
agues  are  accompanied  with  a  sallow,  sunk  or 
bloated,  and  oedematous  countenance  ;  pale  lips ; 
foul,  loaded  tongue ;  yellowish,  foul,  or  lurid  skin  ; 
fulness,  distension,  or  tenderness  at  the  epigas- 
trium, both  hypochondria,  and  over  the  abdomen  ; 
pain  and  aching  between  or  under  the  shoulders, 
and  in  the  loins  ;  clay-coloured,  or  dark,  watery, 
offensive,  and  otherwise  morbid  stools,  the  bowels 
being  more  or  less  disordered  ;  dark-coloured  and 
scanty  urine  ;  great  debility  and  dyspnoea ;  and  a 
weak,  irregular,  and  frequent  pulse.  If  rupture 
of  the  spleen  occur,  acute  pain  is  suddenly  felt  in 
the  splenic  region ;  with  diffused  fulness,  pain, 
and  tenderness  of  the  abdomen;  small  frequent 
pulse,  cold  extremities,  syncope,  &c. 

191.  B.  Appearances  in  Fatal  Cases.  —  Death 
may  take  place  either  from  overpowering  con- 
gestions in  the  cold  stage,  or  from  rupture  of  the 
spleen ;  but  it  most  frequently  results  from  the 
superinduced  disease  of  internal  viscera,  in  con- 
nection with  exhausted  organic  nervous  power, 
and  sometimes  with  a  morbid  state  of  the  circu- 
lating fluids,  particularly  in  the  adynamic  and  com- 
plicated forms.  The  chief  lesions  are  seated  in  the 
liver,  spleen,  digestive  mucous  surface,  and  lungs. 
—  a.  The  liver  is  often  enlarged  ;  its  consistence 
being  either  increased  or  diminished  ;  tubercular 
or  purulent  formations  being,  moreover,  dispersed 
through  its  substance.  Increased  consistence  or 
density,  softening,  purulent  or  tubercular  form- 
ations, &c.  may  also  exist  separately,  or  in  various 
combinations.  Engorgement  of  the  vessols  with 
dark  blood ;  distension  of  the  hepatic  ducts  and 
gall-bladder,  with  a  dark  or  greenish  black,  thick, 
and  viscid  bile  ;  thickening  and  injection  of  the 
ducts  and  gall-bladder,  &c.  ;  are  often  observed  in 
connection  with  other  lesions,  but  more  especially 
with  enlargement  and  softening  of  the  substance 
of  the  viscus.  —  b.  The  spleen  is  often  remark- 
ably enlarged.  Moroagni  and  G rottanelli 
found  it  to  weigh  eight  pounds.  In  some  locali- 
ties, it  occasionally  reaches  an  enormous  size. 


On  the  Gold  Coast  of  Africa  it  has  been  found 
double  this  weight  in  Europeans.  I  saw  a  case 
in  which  it  was  nearly  eleven  pounds.  Its  en- 
velope sometimes  presents  appearances  of  chronic 
inflammation  — is  injected,  thickened,  and  almost 
cartilaginous.  Its  consistence  internally  is  rarely 
increased ;  but  is  most  frequently  diminished  ;  its 
structure  being  friable,  oftener  almost  diffluent, 
or  consisting  of  a  greyish  black  semifluid  sub- 
stance, traversed  by  greyish  fibrous  shreds  orfibres, 
and  containing  a  sanguineous  fluid  of  a  purplish 
hue,  or  resembling  wine  lees.  Instances  have  also 
occurred  where  adhesions  have  formed  between 
the  spleen  and  stomach,  and  between  the  spleen 
and  colon  in  others ;  and  the  thick  black  blood 
of  this  viscus  has  been  thus  discharged  into  the 
digestive  canal  by  ulceration,  the  matters  passed 
from  the  bowels  or  thrown  off  the  stomach  pre- 
senting a  blackish  appearance  (Morelli,  Gaste, 
Bailly). —  c.  The  digestive  mucous  surface  is, 
in  various  parts  —  in  the  ilium,  the  caecum,  colon] 
stomach,  duodenum,  and  oesophagus  —  more  or 
less  altered;  often  softened;  injected  with  dark 
blood  in  patches  or  spots;  and  occasionally 
ecchymosed.  The  mucous  follicles  are  frequently 
enlarged  or  inflamed  in  various  parts.  Ulceration 
is  seldom  observed,  unless  the  disease  has  been 
complicated  with  diarrhoea  or  dysentery ;  and 
then  this  lesion,  with  thickening  and  softening  of 
the  coats  of  the  bowels,  especially  of  the  caecum 
and  large  bowels,  and  peritoneal  injection,  is  ge- 
nerally observed. — d.  The  mesenteric  glands  are 
sometimes  enlarged,  and  present  signs  of  obstruc- 
tion or  of  chronic  inflammation  ;  more  especially 
when  lesions  of  the  digestive  canal-are  very  re- 
markable.—  e.  The  pancreas  is  occasionally  en- 
larged, in  some  instances  so  as  to  obstruct  by  its 
pressure  the  common  bile-duct. — f.  The  lungs 
are  sometimes  congested  ;  but  seldom  otherwise 
changed,  unless  pulmonary  complications  have 
existed,  when  similar  lesions  to  those  described 
above  (§  53.)  are  observed.  —  g.  The  brain  and 
its  membranes  are  not  often  much  altered,  unless 
in  the  comparatively  rare  cases  in  which  coma 
has  attended  the  fit;  or  apoplexy,  or  convulsions, 
or  paralysis,  has  occurred  in  it;  when  congestion, 
injection  of  the  pia  mater,  effusions  of  serum 
between  the  membranes,  or  in  the  ventricles,  are 
the  usual  appearances. —  h.  Dropsical  effusions, 
especially  in  the  peritoneal  cavity,  and  cellular 
tissue ;  a  pale,  flaccid,  or  softened  state  of  the 
structure  of  the  heart ;  and  more  or  less  discolour- 
ation of  a  yellowish,  or  lurid,  or  dirty  hue ;  are 
sometimes  also  observed,  particularly  in  the  more 
adynamic  or  protracted  cases. 

192.  vii.  Prognosis. — It  is  evident  that  an  opi- 
nion as  to  the  result  of  ague  should  depend  especi- 
ally upon  the  form  and  pathological  condition  in 
which  it  presents  itself.  As  to  these,  enough  has 
been  advanced  to  enable  the  reader  to  form  his 
own  opinion.  But,  in  the  adynamic  and  com- 
plicated forms  especially,  and  in  protracted  cases, 
the  diagnosis  should  be  more  or  less  unfavourable, 
or  at  least  very  guarded.  The  circumstance,  also, 
that  even  in  more  favourable  states  of  the  disease, 
a  very  dangerous  complication,  or  structural 
change,  may  occur,  ought  not  to  be  overlooked, — 
apoplexy,  coma,  paralysis,  fatal  congestions  of 
abdominal  or  thoracic  viscera,  or  rupture  of  the 
spleen,  may  supervene.  The  epidemic  prevalence 
of  the  disease,  and  more  particularly  the  influence 
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of  the  locality,  should  betaken  into  consideration. 
In  some  situations,  as  in  this  country,  ague  is  a 
comparatively  mild  disease  ;  whilst  in  others,  as 
in  some  parts  of  Italy,  Austria,  Hungary,  Holland, 
low  warm  countries  near  the  sea  coast,  &c,  they 
are  very  serious  maladies. 

193.  viii.  Diagnosis.—  Ague  may  almost  in- 
sensibly pass  into  remittents,  especially  when  it 
assumes  the  quotidian,  double  tertian,  or  triple 
quartan  types,  or  the  adynamic  and  complicated 
forms.  But  in  the  latter  there  is  no  complete 
apvrexia,  and  the  cold  and  sweating  stages  exist 
very  imperfectly.  Hectic  fever  may  be  mistaken 
for  either  of  these  types.  But  in  hectic  the  pulse 
is  always  accelerated  in  the  intervals,  whilst  in 
ague  it  falls  to  a  natural  frequency.  The  febrile 
paroxysm  of  hectic  commences  in  the  afternoon, 
and  the  sweating  stage  is  of  long  duration ;  in 
quotidians,  it  begins  earlier,  its  first  stage  is  more 
severe,  and  its  last  is  shorter,  than  m  hectic.  In 
ague  the  countenance  is  sallow,  and  the  skin 
muddy  or  discoloured;  in  hectic  the  former  is 
flushed,  and  the  latter  clear. 

194.  ix.  Causes. — A.  Remote  Causes. — a.  The 
predisposing  causes  of  ague  are,  whatever  depresses 
the  physical  and  mental  powers,  more  especially 
the  causes  fully  described  in  the  article  on  the 
Causation  of  Disease  (§  23.27.  30.  33.  and  35.). 
—  6.  The  exciting  causes  are  chiefly,  if  not  solely, 
exhalations  from  stagnant  water,  or  from  marshy 
or  clayey  soils  —  from  the  various  sources  pointed 
out  in  the  article  on  Endemic  Influences  (§  5.  et 
seq.).    Some  authors,  as  M.  Boisseau  and  Dr. 
Good,  state  that  agues  may  arise  from  other 
causes  than  from  malaria.  M.  Broussais  believes 
cold  and  moisture  sufficient  to  occasion  them  ; 
and  M.  Vaidy  supposes  that  they  may  be  pro- 
duced by  the  influence  of  the  mind  and  by  irri- 
tation.   Dr.  Good  and  Mr.  Cooper  refer  to  the 
rare  occurrence  of  ague  in  London  from  the  com- 
mencement of  the  present  century  to  1822  or  1823, 
and  to  the  frequency  of  the  disease  since  this  time, 
as  a  proof  of  other  causes  than  malaria  being  in 
operation.    But  as  respects  London  and  its  vici- 
nity, changes  have  taken  place  sufficient  to  explain 
the  circumstance.    The  streets  have  been  Mac- 
adamised, constantly  watered,  and  covered  by  a 
wet  clayey  mud ;  the  soil  surrounding  the  me- 
tropolis has  been  turned  up  for  the  purposes  of 
building,  &c,  to  a  much  greater  extent  since 
that  period  than  formerly ;  and  the  muddy  and 
marshy  banks  of  the  river  have  been  unusually 
disturbed  and  inundated  by  the  swell  from  the 
paddles  of  numerous  steam-vessels.    It  should 
also  be  recollected,  that  the  morbid  impression 
may  have  been  made  upon  the  system  many  days 
or  weeks  before  some  determining  or  accessory 
cause  — as  exposure  to  cold,  errors  in  diet,  &c. 
—  has  occurred  to  bring  it  into  action  ;  and  that, 
without  such  occurrence,  no  effect  might  have 
followed  the  impression  produced  by  the  specific 
cause  of  the  disease.    Besides,  after  an  attack  of 
ague,  very  slight  causes  —  as  cold  and  moisture, 
painful  in) uries ;  impropei  diet,  indigestions ;  north- 
east or  easterly  winds,  &c  — will  bring  it  back, 
after  months  or  even  years  have  elapsed ;  the 
fully  developed  disease  leaving  the  frame  remark- 
ably liable  to  be  affected  by  the  diffusion  in  the 
air  of  the  smallest  proportion  of  marshy  effluvia. 
That  agues  may  be  caused  by  infection,  has  been 
believed  by  Werluof,  Clechorn,  Marx,  For- 
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Kortum,  Ameluno, 
Bailly;  and  instances  have  been  adduced  by 
them  in  support  of  the  opinion.  Dr.  Brown  states, 
that  he  has  met  with  cases  which  have  led  him 
to  suspect  that  such  was  the  fact.  The  epidemic 
prevalence  of  agues  is,  however,  a  better  esta- 
blished fact,  and  has  been  admitted  by  most 
writers  ;  the  circumstances  concurring  to  cause  it 
being  noticed  in  the  article  on  Epidemics. 

195.  B,  The  proximo,  eCauseor  Nature  of  Agues. 
— a.  Willis  attributed  agues  to  a  periodic  ferment- 
ation in  the  blood  ;  F.  Deleboe  to  the  absorption 
of  an  acid  fluid  from  the  pancreas ;  and  Borrelli 
to  irritation  of  the  nerves,  by  an  acrimony  of 
their  fluids.    Torti  had  recourse  to  something 
out  of  each  of  these  three  doctrines.  Boerhaave 
and  Stoll  came  nearer  the  truth,  in  viewing  them 
as  an  affection  of  the  nerves  that  admitted  of  no 
further  explanation.    Selle  and  J.  P.  Frank 
considered  them  to  result  from  a  peculiar  irritation 
of  the  nervous  system,  and  more  especially  of  the 
nerves  of  the  digestive  organs.    Dr.  Reil,  and 
M.  Roche  have  entered  into  long  and  intricate 
explanations  of  the  periodicity  of  the  morbid  ac- 
tion :  the  former  imputing  it  to  the  intermittent 
character  of  all  the  organic  and  nutritive  func- 
tions ;  the  latter  to  the  periodicity  of  the  exciting 
cause,  and  to  a  disposition  of  the  organisation  to 
repeat  the  phenomena,  it  has  several  times  expe- 
rienced.   M.  Broussais  attributed  intermittents, 
as  well  as  other  fevers,  to  inflammatory  action  in 
the  digestive  mucous  surface ;  and  modifications  of 
the  doctrine  have  been  offered  by  some  who  profess 
to  belong  to  the  same  school  — inflammatory  irri- 
tation in  some  part  of  the  digestive,  or  even  of  any 
of  the  abdominal  organs,  having  been  assigned  by 
Boisseau,  Mongellaz,  &c.   M.  Bailly,  taking 
into  consideration  the  circumstance  of  the  localities 
of  agues  being  those  in  which  epizooties  most 
frequently  occur;  and  observing  that,  whilst  the 
latter  is  always  continued,  the  former  is  periodic, 
although  the  causes  are  manifestly  the  same  ; 
has  come  to  the  conclusion,  that  the  intermittent 
action  is  owing  to  the  periodical  change  from  the 
vertical  to  the  horizontal  position,  which  man 
only  experiences.    All  these  hypotheses,  however, 
fail  of  fully  explaining  not  merely  the  periodicity 
of  the  several  states  of  ague,  but  also  their  differ- 
ence of  type.    Those  who  espouse  the  doctrine 
as  to  the  origin  of  intermittents  in  inflammation 
of  some  part  of  the  digestive  organs,  are  met  by 
the  fact  urged  by  Tommasini  and  others,  that 
true  inflammation  is  not  periodic,  but  continued. 
Whilst  some  endeavour  to  get  rid  of  the  diffi- 
culty, by  giving  to  the  morbid  action  the  name 
of  inflammatory  irritation.   If,  by  this  latter  term, 
be  meant  a  lower  or  slighter  grade  of  increased 
vascular  action  of  a  part  causing  irritation  of  its 
nerves,  a  sort  of  amalgamation  of  the  inflammatory 
and  of  the  nervous  doctrines  is  manifestly  at- 
tempted— more  or  less  of  either  being  assumed,  as 
the  circumstances  of  particular  forms  of  the  disease 
may  seem  to  require.    The  facts  of  M.  Mongel- 
laz as  to  the  intermittent  character  of  some  forms 
of  inflammation ;  and  that  recorded  by  Dr.  El- 
liotson,  in  which  the  bites  of  leeches  became 
irritable  and  inflamed  during  a  fit  of  ague ;  cer- 
tainly do  not  prove  the  cause  of  ague  to  be  in- 
flammation, but  merely  what  a  priori  reasoning, 
and  a  full  recognition  of  the  phenomena  connected 
with  the  disease,  might  suggest;  namely,  that 
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either  pre-existing  or  superinduced  inflammation, 
if  it  be  not  sufficiently  intense  to  supersede  the 
intermittent  type,  will  be  aggravated  during  the 
paroxysm,  especially  the  hot  stage  of  it. 

196'.  b.  From  attentive  observation  of  the  disease 
in  localities  the  most  fertile  in  its  cause,  I  con- 
clude —  (a)  That  paludal  exhalations  act  in  the 
manner  already  stated  (§  95.),  and  especially  af- 
fect the  nervous  system  of  organic  life  ;  —  (6)  That 
consequently  the  organs,  which  are  especially  ac- 
tuated by  this  system,  experience  the  chief  effects 
of  the  morbid  action 


the  functions  of  circulation, 
calorification,  digestion,  secretion,  assimilation, 
and  excretion,  evincing  the  principal  disorder,  and 
the  organs  performing  these  functions  the  chief 
lesions  in  protracted,  or  fatal  cases,  as  shown  by 
the  appearances  described  above  (§  191.)  ;  —  (c) 
That  where,  owing  to  the  speciality  of  the  ex- 
citing cause,  and  the  intensity  or  continuance  of 
its  operation,  its  peculiar  impression  is  fully  made 
upon  the  organic  nervous  system,  either  pre-exist- 
ing, or  superinduced  disease,  inflammatory  or 
even  structural,  if  existing  in  a  slight  degree,  or 
in  a  chronic  form,  will  not  supersede  the  periodic 
or  intermittent  type  ;  but  if  such  disease  be  acute 
or  active,  or  associated  with  high  irritability  of 
fibre  and  vascular  plethora,  the  type  will  be  either 
continued  or  remittent,  or  change  from  the  inter- 
mittent to  either  of  these  types  ;  —  (d)  That  a 
similar  conversion  of  type  will  result  from  con- 
tamination of  the  circulating  and  secreted  fluids 
when  it  reaches  a  considerable  height ;  —  (e) 
That,  in  localities  productive  of  malaria,  the 
slighter  diseases,  especially  those  consisting  chiefly 
of  disordered  function,  or  of  altered  sensibility, 
assume  more  or  less  of  the  intermittent  type; 
only  the  most  acute  maladies,  or  those  of  altered 
structure,  or  attended  by  contamination  of  the 
blood,  assuming  a  purely  continued  course  ;  — 
(/)  After  viewing  the  effects  of  malaria  arising 
from  the  various  sources  pointed  out  in  the  article 
on  Endemic  Influences  (§  5.),  on  the  human 
frame,  in  the  various  epochs  of  existence ;  after 
considering  the  nature  of  the  agents  by  which 
such  effects  may  be  counteracted,  or  removed; 
and  after  the  experience  of  the  primary  and  con- 
secutive action  of  this  particular  cause  upon  my 
own  system  ;  I  believe  that  it  has  a  primary,  spe- 
cific, and  uniform  tendency  to  impair  the  energy 
of  all  the  vital  manifestations  ;  —  (g)  That  the 
morbid  impression  having  been  made  by  it,  and 
the  formative  changes  having  reached  that  pitch 
necessary  to  the  production  of  the  cold  stage,  the 
consecutive  alterations  proceed  in  the  manner 
stated  above  (§  101.),  but  much  more  rapidly  and 
imperfectly,  and  in  a  way  insufficient  to  efface  the 
primary  morbid  impression  made  by  the  cause 
upon  the  organic  nervous  system  ;  consequently 
the  morbid  state  of  this  system  is  little  affected  by 
the  successive  changes  characterising  the  par- 
oxysm ;  and,  continuing  the  same  after,  as  it  was 
before  the  fit,  is  equally  efficient  in  operating  a 
return,  after  an  interval  of  varying  but  of  short 
duration,  of  the  same  succession  of  phenomena. 

197.  From  this  last  inference,  and  from  previous 
observations,  it  will  appear,  that  each  paroxysm 
is  a  complete  febrile  seizure,  the  successive  and 
critical  changes  of  which  are  insufficient  in  most 
instances  for  the  restoration  of  health  ;  that  the 
disorder  remaining  after  the  subsidence  of  the  fit 
is  in  every  respect  similar  to  that  characterising 


the  formative  or  premonitory  stage  of  fevers  gene- 
rally ;  and  that  it  is  necessary  to  the  cure  of  the 
disease,  that  it  should  be  treated  in  a  nearly  simi. 
lar  manner.  This  view  is  supported  by  the  fact 
of  relapses  of  continued  fevers  being  common 
when  their  duration  is  shortened  by  an  active  or 
very  depletory  treatment  at  their  commencement 
As  to  the  periodicity  of  the  return,  or  the  relapse' 
ot  the  febrile  paroxysm  in  ague,  it  seems  to  be 
the  consequence  of  the  specific  nature  of  the  ex- 
citing cause,  of  the  morbid  impression  made  by  it 
upon  the  organic  nervous  system;  and  of  the 
continuance  of  this  impression,  or  rather  of  the 
morbid  state  it  occasions ;  for,  as  long  as  the 
morbid  condition  of  this  system  is  uneffaced  by 
treatment,  change  of  air,  or  by  the  full  evolution 
of  critical  changes,  it  operates  a  return  of  the 
febrile  paroxysm  after  an  interval,  which  may 
be  prolonged  or  shortened  by  the  state  of  vital 
power,  and  peculiarity  of  temperament  or  diathesis. 
As  to  any  further  explanation  of  the  matter,  I 
can  add  nothing  to  what  is  given  in  the  article 
Disease  (§  155—157.). 

198.  c.  The  consecutive  changes,  and  the  low 
or  complicated  forms  of  ague,  are  manifest  conse- 
quences of  repeated  seizures,  or  returns  of  the 
disease,  in  connection  with  predisposition,  and  with 
the  intensity  and  continued  operation  of  the 
cause.  Owing  to  the  impaired  tonicity  of  the  ves- 
sels, consequent  upon  depressed  vital  power,  and 
to  the  frequent  returns  or  severity  of  the  cold 
stage,  congestions,  and  subsequently  torpor,  ob- 
struction, and  organic  change,  of  internal  viscera, 
often  take  place ;  the  large  vessels  becoming  en- 
gorged, and  the  cavities  of  the  heart  itself  some- 
times softened,  or  distended,  and  enlarged.  —  The 
changes  observed  in  the  digestive  mucous  surface 
are  chiefly  attributable  to  the  same  causes,  and  to 
the  morbid  condition  of  the  biliary  and  pancreatic 
secretions.  The  low  or  adynamic  forms  are  evi- 
dently results  of  the  intensity  of  the  cause  in  re- 
lation to  predisposition  and  the  state  of  system  — 
of  the  continued  operation  of  the  cause,  as  when 
the  patient  cannot  be  removed  from  the  locality 
productive  of  the  malaria — of  complications  su- 
pervening in  the  course  of  the  disease  —  and  of 
changes  in  the  circulating  and  secreted  fluids. 

199.  x.  Treatment.  —  Ague  is  treated  with 
comparative  ease  and  success,  when  the  patient 
is  removed  into  a  pure  air,  and  when  it  is  neither 
complicated  nor  of  a  low  grade.  If  removal  is 
impracticable,  it  is  often  very  difficult  to  manage, 
and  dangerous  as  respects  its  consequences  or 
sequela?,  although  an  unfavourable  result  may  be 
long  deferred. — The  treatment,  however,  in  either 
case,  naturally  divides  itself  into  that  applicable 
— a.  to  the  paroxysm, — h.  to  the  interval,  —  and,  c. 
to  the  effects  often  consequent  upon  repeated 
attacks. 

200.  A.  During  the  paroxysm. —  The  principal 
intentions  that  should  be  kept  in  view  in  the  treat- 
ment of  tho  fit,  are —  1st,  to  guard  important  vis- 
cera from  injurious  congestions  during  the  cold 
stage  ;  2dly,  to  protect  internal  organs  from  the 
effects  of  excessive  or  inflammatory  reaction  in 
the  hot  stage  ;  and,  3tlly,  to  promote  an  abundant 
perspiration  in  the  sweating  stage,  whereby  the 
vascular  system  and  the  internal  viscera  may  be 
relieved. 

201.  (i.  Treatment  of  simple  ague. — The  means 
advised  by  Stoi.l  are  here  generally  sufficient. 
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He  employed  warm  diaphoretics,'  and  external 
warmth, in  the  cold  stage  ;  refrigerants  during  the 
hot  stage,  and  bloodletting  if  the  patient  was 
plethoric  ;  and  diluents  and  diaphoretics  in  the 
sweating  stage.  In  some  cases,  a  warm  emetic 
rp,  198. 402. ),  administered  at  the  commencement 
of  the  cold  stage,  is  of  essential  service,  especially 
when  the  biliary  secretion  requires  to  be  pro- 
moted.—  Emetics  at  the  beginning  of  the  fit  have 
been  strongly  recommended  by  De  Bouroes, 
Cleouorn,  Huxh am,  Murray,  Cullen,  Trnka, 
Otto,  and  Thomson  ;  but,  although  they  may 
be  serviceable  in  any  of  the  forms  of  the  dis- 
ease, it  is  chiefly  in  the  simple  ague  that  they 
are  unattended  by  any  risk.  They  are  con- 
tra-indicated by  tenderness  in  the  epigastrium 
or  hypochondria  ;  but  in  other  circumstances 
they  usually  shorten  the  cold  sta  ge,  and  render  the 
paroxysm  milder.  In  slight  attacks,  when  no 
particular  viscus  is  predominantly  affected,  and 
the  patient  is  neither  very  plethoric,  nor  much 
debilitated,  and  the  disease  has  not  been  of  long 
continuance,  little  further  than  diluents  and  dia- 
phoretics, to  promote  the  sweating  stage,  is  neces- 
sary, until  the  intermission  ;  when  the  usual  means 
to  arrest  the  disease  are  to  be  employed. 

202.  b.  In  the  more  inflammatory  form,  and  in 
plethoric  or  athletic  persons,  especially  in  spring, 
bloodletting,  general  or  local,  or  both,  is  neces- 
sary :  if  determinations  to  the  lungs,  head,  or 
liver  be  remarkable,  it  should  not  be  dispensed 
with  ;  and  still  more  especially  if  the  paroxysms 
be  prolonged  and  the  apyrexia  incomplete,  —  as 
these  circumstances  indicate  the  supervention  of 
visceral  inflammation.    In  these  cases,  the  deple 
tion  may  be  practised  in  the  hot  stage,  especially 
at  its  commencement,  and  when  important  parts 
are  threatened  by  the  severity  of  reaction ;  al 
though  in  some  instances  it  is  better  deferred 
until  the  interval,  when  the  state  of  disorder  and 
the  effects  of  the  evacuation  may  be  more  justly 
estimated,  than  during  the  tumult  of  reaction. 
Dr.  Mackintosh,  however,  advises  it  to  be  re- 
sorted to  in  the  cold  stage  ;  and  in  cases  of  the 
kind  now  being  considered,  or  when  congestion  is 
great,  in  plethoric  persons,  it  may  be  safely  and 
beneficially  practised.    But  in  ordinary  circum- 
stances, or  in  the  lower  forms  of  the  disease,  I 
believe  it  to  be  a  hazardous  remedy  in  this  parti 
cular  stage.    This  opinion  is  substantially  the 
same  as  that  which  Dr.  W.  Stokes  has  stated 
after  the  full  trial  which  he  and  Mr.  Gile  gave 
the  practice.    Cooling  diaphoretics  and  diluents 
with  diuretics,  especially  the  tartrate  of  antimony, 
nitrate  of  potash,  liquor  ammonia;  acetatis,  &c, 
are  all  the  additional  means  usually  required. 

203.  c.  In  the  low  or  adynamic  form  of  ague,  a 
wann  emetic  (F.  198.  402.)  should  be  given  only 
at  the  commencement  of  the  cold  stage,  and  when 
indications  of  inflammatory  action  in  the  stomach 
or  liver  are  absent. — Warm  diaphoretics  and  anti- 
spasmodics in  this  stage,  the  warm  bath  followed 
by  frictions  of  the  surface  and  of  the  extremities, 
and  the  vapour  bath,  often  shorten  the  hot  stage, 
and  give  rise  to  a  profuse  and  salutary  perspir- 
ation. In  several  countries,  the  vapour  bath  at 
the  beginning  of  the  fit  constitutes  the  chief,  and 
almost  the  only,  remedy  against  the  disease  ;  the 
copious  perspiration  following  it,  removing  inter- 
nal congestions  and  proving  a  perfect  crisis.  —  If 
the  paroxysm  be  attended  by  great  fulness,  and 


tenderness  at  the  epigastrium  and  hypochondria, 
local  depletions  should  be  resorted  to  in  a  decided 
manner,  and  hot  fomentations  afterwards  applied. 
Where  this  practice  has  been  already  employed  ; 
or  where  the  states  of  vascular  action  and  vital 
power  contra»indicate  it,— which,  however,  will 
seldom  be  the  case  as  long  as  the  disease  retains 
its  periodic  type  ;  or  even  immediately  after  local 
depletions  ;  a  mustard  poultice,  or  the  warm  tw 
pentine  epithem,  should  be  placed  over  the  stomach 
and  abdomen,  and  retained  or  renewed  until  it 
cannot  be  longer  endured,  or  until  a  copious  per- 
spiration is  thereby  produced ;  the  latter  application 
especially  causing  an  abundant  and  salutary 
sweat.  During  the  course  of  the  paroxysm,  dia- 
phoretics should  be  freely  administered  with  small 
or  moderate  doses  of  opium  ;  camphor,  ammonia, 
aether,  warm  wine  whey,  &c,  may  be  also  used 
with  this  intention.  If  great  irritability  of  the 
stomach  be  present,  the  external  means  just  ad- 
vised will  relieve  it ;  or  a  large  dose  of  calomel 
with  opium,  or  with  camphor,  also,  will  have  the 
effect. 

204.  d.  The  paroxysm  of  complicated  ague  is 
often  irregular,  the  hot  and  sweating  stages  im- 
perfect, and  the  intermissions  incomplete,  the 
disease  assuming  the  characters  commonly  called 
sub'intrant  (§  180.).  The  cold  stage  is  also 
frequently  s|vere  or  protracted.  In  these,  par- 
ticularly at  the  commencement,  the  warm  or 
vapour  bath  is  a  valuable  remedy  ;  especially 
in  the  lower  and  more  congestive  forms.  If 
the  complication  be  of  an  inflammatory  nature ; 
and  if  the  lungs,  liver,  stomach,  or  head,  be 
predominantly  affected  •,  general  or  local  deple- 
tions, or  both,  should  not  be  dispensed  with. 
The  circumstance  of  the  hot  stage  being  imper- 
fectly developed,  is  no  proof  that  internal  inflam- 
mation or  structural  change  may  not  be  present ; 
but  is  the  strongest  evidence  of  the  existence 
either  of  these,  or  of  congestion,  and  the  most 
conclusive  argument  for  vascular  depletions  arid 
the  external  applications  mentioned  above  (§ 
203.).  If  inflammatory  excitement  be  deve- 
loped within  the  head,  during  the  fit;  or  if  deli- 
rium, or  coma,  with  increased  heat  of  the  scalp, 
be  present ;  the  affusion  of  cold  water  on  it,  or 
cold  applications,  should  not  be  neglected.  If 
the  disease  be  not  only  complicated,  but  also  ady- 
namic, a  combination  of  the  means  advised  in  this 
and  the  preceding  paragraph,  according  to  the 
predominance  of  vascular  determination,  and  of 
impaired  vital  power,  will  be  necessary.  — If  di- 
arrhcea  or  dysenteric  symptoms  exist,  the  internal 
and  external  means,  already  advised  (§  203.),  es- 
pecially the  vapour  bath,  the  warm  epithems,  the 
combination  of  diaphoretics  with  opium,  &c,  will 
be  most  appropriate. 

205.  B.  Treatment  in  the  intermissions. — 
Having  by  the  above  means,  prescribed  appro- 
priately to  the  different  forms  and  states  of  the 
disease,  conducted  the  paroxysm  to  a  safe  conclu- 
sion, the  next  object  is  to  prevent  its  return.  

Our  endeavours  to  fulfil  this  intention  should  be 
equally  strenuous  in  all  the  forms  of  ague ;  for, 
although  the  lit  has  been  slight,  a  much  severer 
one  may  follow.  Even  a  comparatively  and  ap- 
parently slight  paroxysm  may  produce  almost  ir- 
remediable mischief  in  an  important  viscus  ;  and, 
however  mild,  its  frequent  return  often  occasions 
serious  structural  change. 
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206.  a.  After  the  paroxysm,  and  especially  if 
the  disease  be  recent,  an  emetic  should  be  admi- 
nistered, and  its  operation  promoted  by  diluents. 
If  it  have  been  given  at  the  beginning  of  the  fit, 
and  acted  freely,  it  may  be  dispensed  with  now. 
Eut  it  should  not  be  administered  if  symptoms 
of  determination  to  the  brain,  or  of  inflammatory 
action  of  the  stomach,  liver,  or  spleen,  be  present. 
After  its  full  operation,  a  large  dose  of  calomel  — 
from  ten  to  twenty  grains  —  ought  to  be  given  5 
and,  about  four  or  five  hours  afterwards,  a  purg- 
ative draught.  If  these  act  not  sufficiently  in  a 
few  hours,  a  cathartic  enema  should  be  exhibited. 
Having  removed  local  congestions  or  general 
plethora  by  depletions,  and  evacuated  morbid 
secretions  and  faecal  accumulations,  cinchona 
or  the  sulphate  of  quinine  may  be  exhibited,  to 
prevent  the  return  of  the  fit.  These  are  almost  in- 
dispensable preliminaries  to  the  quinine  or  bark, 
especially  in  the  complicated  and  congestive 
forms:  for,  without  them,  it  will  either  not  be 
retained  on  the  stomach ;  or,  if  retained,  will 
convert  congestions,  or  slight  forms  of  inflam- 
matory irritation,  to  active  inflammation,  or  to 
structural  change. 

207.  h.  If  the  stomach  remain  irritable  after  the 
fit ;  or  if  pain  or  tenderness  at  the  epigastrium ,  with 
other  symptoms  of  inflammatory  irritation  or  con- 
gestion, be  present ;  the  full  dose  of  calomel,  either 
alone  or  with  opium,  ought  not  to  be  withheld  ; 
for,  as  Mr.  Annesley  has  shown  by  his  instructive 
experiments  (Sketches  of  the.  Diseases  of  India,  <Sfc. 
2d  ed.  p.  374.),  this  remedy  has  the  effect,  in 
large  doses,  of  diminishing  vascular  action  in  the 
stomach  and  in  the  upper  portions  of  the  intestinal 
canal.  When  prescribed  after  depletions,  general 
or  local,  and  the  external  measures  described 
above  ($203.),  the  internal  disorder  will  be  remov- 
ed, and  the  quinine,  which  is  almost  indispensable  to 
the  arrest  of  the  disease,  will  be  retained  without 
uneasiness.  If  quinine,  especially  its  sulphate, 
cannot  be  procured,  the  bark  in  substance,  in 
large  doses,  must  be  substituted  ;  and  conjoined 
with  ammonia,  or  camphor,  capsicum,  or  opium, 
&c,  shortly  before  the  expected  accession  of  the 
paroxysm.  The  decoction  with  serpentaria,  the 
extract,  or  the  compound  tincture,  may  likewise 
be  employed,  but  chiefly  as  an  adjuvant.  In 
every  state  of  the  disease,  during  the  exhibition 
of  quinine  or  bark,  the  excretions  demand  atten- 
tion :  a  full  dose  of  calomel,  especially  in  warm 
countries,  ought  to  be  given  from  time  to  time, 
and  followed  by  active  purgatives  and  enemata. 
If  the  alvinc  excretions,  and  the  biliary  and  other 
secretions,  be  not  freely  promoted  during  the  exhi- 
bition of  bark  or  quinine,  great  risk  of  superin- 
ducing inflammation,  congestion,  obstruction,  and 
enlargement  of  the  abdominal  viscera,  or  violent 
determination  to  the  head,  will  be  incurred. 

208.  c.  If  the  disease  have  been  of  longstanding, 
congestion,  obstruction,  or  enlargement,  or  chro- 
nic inflammatory  action  in  some  abdominal  organ, 
has  probably  taken  place.  In  these,  the  imme- 
diate use  of  bark  or  of  quinine  will  be  of  doubtful 
efficacy.  The  treatment  should  therefore  be  com- 
menced with  sufficient  local  depletions,  followed 
by  the  external  mean  salready  noticed  ($203.), 
and  by  the  repeated  exhibition  of  purgatives,  a 
full  dose  of  calomel  having  been  premised  and 
{riven  again  at  bed-time,  as  circumstances  may 
require.    This  treatment  is  especially  indicated  in 
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those  more  severe  cases  in  which  the  intermission* 
are  imperfect,  the  tongue  much  loaded,  and  ful- 
ness distension,  or  uneasiness  in  the  upper  regions 
of  the  abdomen,  are  complained  of.  Morbid 
secretions  and  local  disorder  being  removed  by 
these  means,  the  sulphate  of  quinine  or  bark 
should  be  prescribed,  at  first  either  with  pure- 
atives,  or  alternately  with  those  which  will  act 
decidedly.  It  is  chiefly  to  a  neglect  of  this  prac- 
tice that  compilations  and  unfavourable  conse- 
quences so  often  follow  the  use  of  bark,  quinine, 
or  of  arsenic  ;  for  these  often  interrupt  excretion! 
and  over-excite  and  inflame  loaded,  obstructed,  or 
congested  organs. 

209.  (Z.  When  the  patient  cannot  be  removed 
from  the  continued  influence  of  malaria  during 
the  treatment,  we  must  nevertheless  trust  to  the 
energetic employmentof theabovemeans;  thereby 
removing  morbid  secretions,  improving  the  secre- 
ting and  excreting  functions,  subduing  local  dis- 
ease, and  making  a  powerful  tonic  impression 
upon  the  organic  nervous  system  and  digestive 
organs.  With  this  last  view,  the  doses  of  q°uinine 
or  bark  should  be  as  large  as  the  stomach  will 
bear,  and  exhibited  shortly  before  the  expected 
return  of  the  paroxysm,  or  immediately  after  the 
sweating  stage,  when  the  intermissions  are  short 
or  incomplete.  Its  effects  will  often  be  promoted, 
and  it  will  not  so  readily  offend  the  stomach,  if  it 
be  given  with  camphor,  opium,  capsicum,  pepper, 
cinnamon,  &c,  according  to  the  peculiarities  of 
the  case.  In  these  circumstances,  as  well  as  when 
the  disease  presents  an  adynamic  form,  or  is  more 
or  less  complicated, especially  when  the  tongue  is 
much  loaded,  or  flabby  and  pale,  the  paroxysms 
prolonged,  and  the  intermissions  imperfect,  calo- 
mel, in  full  doses,  at  bed-time,  either  alone,  or  with 
James's  powder  or  opium  ;  a  warm  stomachic 
purgative  the  following  morning  (F.  216.  266.), 
thereby  procuring  three  or  four  evacuations  daily ; 
and  the  quinine  alone,  or  combined  in  the  manner 
just  stated,  during  the  intermissions,  or  until  the 
accession  of  the  cold  stage ;  are  most  to  be  de- 
pended upon.  If  the  spleen  be  much  enlarged, 
and  the  patient  subjected  to  the  enervating  in- 
fluence of  malaria,  calomel  must  be  given  with 
greater  caution,  and  its  effects  watched.  In  such 
circumstances,  the  purgatives  selected  should  be 
prescribed  with  a  tonic  ;  as,  the  sulphate  of  qui- 
nine with  the  sulphate  of  magnesia  ;  the  decoction 
of  bark  with  the  sulphate  of  magnesia  and  the 
tincture  of  senna,  or  with  the  compound  decoction 
of  aloes  ;  or  the  compound  infusion  of  gentian,  or 
the  infusion  or  decoction  of  cinchona  with  the  in- 
fusion of  senna,  and  warm  tinctures. 

210.  e.  In  cases  of  protracted,  irregular,  com- 
plicated and  reduplicating  ague,  as  well  as  in  those 
of  a  low  form,  and  in  those  occasionally  following 
remittents  or  continued  fever  in  warm  climates, 
the  liver,  spleen,  and  digestive  mucous  surface, 
are  generally  more  or  less  diseased.  The  inter- 
missions, even  w  hen  distinct  or  perfect,  are  accom- 
panied with  great  languor,  general  uneasiness, 
want  of  appetite,  a  foul  or  loaded  tongue,  a  sense 
of  oppression  in  the  epigastrium  and  hypochondria, 
and  unhealthy  countenance  and  skin  ;  the  upper 
abdominal  regions  being  often  full,  tumefied,  or 
tense.  Here,  local  depletions,  if  they  be  not 
contra-indicated,  and  calomel,  followed  by  purg- 
atives, as  already  advised,  should  precede  the 
exhibition  of  quinine.    We  must  not,  however, 


wait  far  the  removal  of  these  signs  of  congestion 
and  obstruction,  before  resorting  to  quinine  or  the 
bark ;  for  the  patient  may  sink  too  low,  and  vital 
power  become  insufficient  to  resist  the  progress  of 
disorganisation.  It  should  therefore  be  given  as 
soon  as  free  evacuations  have  been  procured,  and 
the  tongue  begins  to  clean.  As  long  as  the  tongue 
is  moist,  the  circumstance  of  its  being  loaded  must 
not  prevent  the  administration  of  quinine,  if  it  be 
otherwise  indicated  ;  but  it  should  be  conjoined 
with  a  purgative,  or  the  latter  ought  to  be  given 
in  the  intervals  between  its  exhibition.  In  ordi- 
nary circumstances,  I  have  prescribed  calomel,  or 
blue  pill,  with  or  without  opium,  at  bed-time  ; 
an  active  and  stomachic  cathartic  early  in  the 
morning  ;  and  quinine  or  the  bark  in  a  large  dose, 
with  camphor,  &c,  shortly  before  the  return  of  the 
fit,  or  soon  after  the  subsidence  of  it,  when  the  in- 
termissions are  short. 

211.  /.  When  the  liver  becomes  enlarged,  and 
more  especially  if  it  be  also  tender  or  painful  on 
examination,  local  depletions  followed  by  foment- 
ations and  poultices;  in  some  instances  by  the 
turpentine  epithem  ;  in  others  by  blisters,  and  a 
judicious  employment  of  purgatives,  and  of  the 
bark  or  quinine  ;  as  circumstances  may  warrant, 
are  indispensable.    In  most  instances  of  enlarge- 
ment of  the  liverconsequentuponague,  purgatives, 
if  appropriately  combined,  and  firmly  persisted  in, 
have  a  most  remarkable  and  beneficial  effect.  If 
enlargement  be  connected  with  torpid  function, 
or  if  the  latter  only  be  present,  the  mercurial, 
ointment  with  camphor  may  be  rubbed  over  the 
hypochondrium  ;  or  a  large  plaster  formed  of  the 
emplaslrum  ammoniaci  cum  hydrargyro,  or  of  it  and 
the  emplastrum  picis,  or  the  warm  nitro-muriatic 
lotion,  may  be  applied  over  the  hypochondrium 
and  epigastrium.    An  issue  or  seton  in  the  right 
side  may  also  be  resorted  to  if  the  above  fail.  In 
cases  of  enlargement  of  the  spleen,  in  addition  to 
the  use  of  tonics  and  purgatives  conjoined,  the 
turpentine  epithem,  or  the  plaster,  or  the  lotion 
just  mentioned,  may  also  be  tried.    In  all  cases 
of  ague,  and  especially  in  the  protracted,  the 
adynamic,  and  the  complicated,  the  excretions, 
particularly  those  from  the  bowels,  should  be  care- 
fully and  daily  examined  ;  and  from  these,  from 
the  appearance  of  the  tongue,  the  hue  of  the  skin 
and  countenance,  and  the  state  of  the  abdominal 
regions,  should  our  therapeutical  inferences  chiefly 
be  drawn.    The  presence,  however,  of  enlarge- 
ment of  the  liver  and  spleen,  especially  the  latter, 
although  requiring  other  and  appropriate  remedies, 
must  not  prevent  us  from  having  recourse  to  qui- 
nine ;  for  the  ague  must  be  removed  as  soon  as 
possible,  in  order  that  its  repeated  return  may  not 
increase  the  local  affection  ;  and  as  soon  as  this 
object  is  attained,  the  local  disorder  will  the  more 
readily  yield  to  proper  means. 

212.  C.  Remedies  employed  to  prevent  thereturn 
of  the  Jit.  —  The  most  certain  of  these,  quinine 
and  bark,  have  been  already  noticed.  But  nu- 
merous other  substances  have  a  similar  operation, 
although  in  a  much  slighter  degree.  Indeed,  any 
substance  which  stimulates,  in  a  more  or  less 
permanent  manner,  the  nervous  system  of  organic 
life,  tends  to  efface  or  to  supersede  the  morbid 
state  or  impression  made  upon  this  system  by  the 
exciting  cause  of  the  disease.  Hence  stimulants 
and  antispasmodics  have  a  febrifuge  action,  al- 
though in  a  much  less  degree  than  bark ;  and 
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even  affections  of  the  mind  of  an  exciting  kind 
exert  a  similar  influence  ;  whilst  the  depressing 
passions  increase  the  malady,  tend  to  complicate 
it,  and  cause  an  earlier  as  well  as  a  severe  return 
of  the  paroxysm. 

213.  a.  Cinchona,  or  Peruvian  bark,  was  brought 
to  Spain  in  1632,  and  came  into  use  in  England 
in  or  about  1655.  It  soon  afterwards  fell  into 
discredit,  so  that  Cromwell  died  of  ague  without 
the  exhibition  of  it.  According  to  Sir  G.  Baker, 
Drs.  Prejean,  Brady,  and  Willis,  counte- 
nanced its  employment;  but  Sturmius  (Febri- 
j'ugi  Peruviani  Vindiciarum,  Pars  prior.  Antw. 
1659)  first  established  its  reputation.  Sydenham, 
and  Lister  extended  it  in  this  country, 


Morton, 

and  ascertained  the  circumstances  in  which  it  was 
most  beneficial.    The  preparation  of  quinine  and 
cinchonine  from  the  bark,  and  the  combination  of 
the  former  with  sulphuric  acid — the  sulphate  of 
quinine — has  been  one  of  the  greatest  triumphs  of 
pharmaceutical  chemistry.    This  latter  substance 
has,  since  1820,  in  most  instances  of  ague,  super- 
seded the  bark,  as  the  small  dose  in  which  it  is 
exhibited  —  from  two  to  ten  grains  —  renders  it 
less  offensive  to  the  palate  and  stomach.  After 
morbid  matters  have  been  evacuated  from  the 
bowels,  it  may  be  given  in  a  full  dose —  six  or 
eight  grains  —  immediately  after  the  fit,  or  shortly 
before  its  return  ;  or  a  large  dose  followed  by 
smaller  doses  every  three  or  four  hours ;  or  the 
latter  by  the  former,  may  be  exhibited.  Inflam- 
matory or  congestive  complications  do  not  contra- 
indicate  its  use,  as  shown  above,  if  the  requisite 
evacuations  have  been  practised;  for,  in  ague 
especially,  the  almost  simultaneous  employment 
of  depletions,  purgatives,  and  quinine,  is  often 
both  appropriate  and  beneficial.    The  quinine  or 
bark  should  be  continued,  a,nd  the  digestive  func- 
tions carefully  attended  to,  for  a  considerable  time 
after  the  disappearance  of  the  fits.  In  cases  where 
even  the  sulphate  of  quinine  cannot  be  taken  in 
sufficient  quantity  without  offending  the  stomach, 
M.  De  Martin  (R£v.  Medicale,  Sept.  1827.) 
has  shown  that  it  may  be  applied  efficaciously  to 
the  skin  denuded  of  the  cuticle,  having  reduced 
it  to  very  fine  powder  and  mixed  it  in  cerate.  It 
thus  is  absorbed  into  the  circulation,  and  acts 
upon  the  organic  nervous  system  through  the 
medium  of  the  vascular  system,  with  which  the 
former  is  so  intimately  associated. 

214.  b.  Dr.  Fowler's  solution  of  arsenic  holds 
the  next  place  to  quinine  or  bark  in  the  cure  of 
ague.  Dr.  Brown  advises  it  in  preference  to 
quinine,  when  ague  is  attended  by  inflammatory 
determinations.  This  may  be  the  case,  but  I 
have  found  quinine,  employed  as  above  directed, 
or  given  in  solution  with  a  neutral  sulphate,  as 
that  of  soda  or  magnesia,  equally  beneficial  in 
such  cases  with  the  arsenical  solution.  The  dose 
of  this  solution  should  not  exceed  twelve  drops, 
given  every  four  hours  during  the  intermission, 
either  alone,  or  with  a  few  drops  of  laudanum,  or 
with  the  tincture  of  hyoscyamus.  The  sulphate 
of  zinc,  in  doses  of  two  or  three  grains  every 
four  hours,  or  as  much  as  the  stomach  will 
bear,  is  also  efficacious ;  but  chiefly  in  mild 
cases,  or  when  inflammatory  action  is  present. 
It  was  much  praised  by  Sir  G.  Blane,  and  is 
the  best  emetic  that  can  be  prescribed  in  the  dis- 
ease. The  muriate  of  ammonia  is  also  capable  of 
arresting  the  fits,  and  is  best  given  in  an  infus'on 
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of  cinchona,  or  of  orange  peel,  or  of  cloves,  in  as 
large  doses  as  the  stomach  will  retain.  It  was 
much  employed  by  Muys,  Werliiof,  Senac 
Puinole,  and  Brocklesby  ;  and  is  most  appro- 
priate to  the  inflammatory  states  of  ague.  Mor- 
ton gave  a  scruple  of  chamomile flowers,  ten  grains 
of  salt  of  wormwood,  and  as  much  of  the  calx 
of  antimony,  every  sixth  hour;  Dr.  Heberden, 
myrrh  in  large  doses;  and  Dr.  Cullen,  tormentii 
and  gentian  with  galls. 

215.  c.  The  preparations  of  iron  have  been 
employed,  especially  the  ferrum  ammoniatum, 
by  Stahl,  Triller,  Huxham,  and  Hartmann. 
The  prussiate  of  iron  has  lately  been  strongly 
recommended  by  Zollickoffer,  who  prescribed 
it  in  doses  of  four  grains  twice  or  thrice  daily. 
— The  sub-nitrate  of  bismuth  has  likewise  been 
given  by  Henkesen  ;  phosphorus  with  bark,  by 
Hufeland  ;  the  flower  of  sit/p/im-,  in  full  or  large 
doses,  by  Rivekius  and  De  Haen  ;  powdered 
carbon,  in  doses  of  two  drachms,  shortly  before 
the  fit,  by  Pierquin  ;  ammoniuted  copper,  by 
M'Causland,  Bianchi,  and  Brera  ;  Dippel's 
animal  oil,  by  Werlhof  and  Haller  ;  and  cob- 
web, by  Paulini,  Grant,  and  Jackson. — I  have 
given  the  chlorate  of  potash  with  benefit  in  the 
decoction  of  bark,  and  in  the  infusion  of  valerian, 
with  a  little  tincture  of  capsicum. 

216.  d.  The  burls  of  various  astringent,  tonic, 
and  aromatic  trees  and  plants  have  been  tried,  both 
before  the  introduction  of  the  cinchona  into  prac- 
tice, and  subsequently  as  a  substitute  for  it.  The 
most  esteemed  of  these  are  the  willow  bark.  This 
substance  was  prescribed  by  Closius,  Gijnz, 
Stone,  Resenblad,Thilenius,  Hilsciier,  James, 
Styx,  and  White;  the  angustura  bark,  by  Wil- 
kinson and  Brande  ;  the  bark  of  the  Sivietenia 
febrifuga,  by  Roxrurgh;  cascarilla  bark,  by 
Hecker  and  others;  the  pomegranate  bark,  by 
Rehmann  ;  the  bark  of  the  Ilex  aquifolium,  by 
Rousseau  ;  the  barks  of  the  chestnut  tree,  of  the 
elm,  and  of  the  oak,  by  various  writers ;  and  the 
carapa  bark  of  South  America,  which  has  been 
said  to  have  succeeded  where  cinchona  had  failed. 
Various  other  stimulating,  aromatic,  and  tonic 
vegetables,  have  been  employed,  and  some  of  them 
are  still  in  use,  either  as  adjuvants  of  the  bark,  or 
of  quinine  ;  or  in  the  form  of  infusion,  as  vehicles 
for  other  substances.  The  most  useful  of  these  are 
quassia;  serpentaria  (Lysons,  &c.) ;  Calamus  aro- 
ma(/cus(G ULBRAND,MosFXEY,andHonN) ;  arnica 
(Aaskow, &c.)  ;  and  Capsicum  annuum  (BEnGius 
and  myself).  —  Ammonia,  camphor,  the  tethers, 
castor,  musk,  myrrh,  ginger,  black  pepper,  garlic, 
mustard  seed,  Sec.  have  likewise  been  employed, 
chiefly  as  adjuncts  to  more  permanent  stimulants 
and  tonics,  or  in  large  doses  with  opium,  shortly 
before  the  accession  of  the  fit.  Of  these,  the  most 
serviceable  are  camphor  and  ammonia.  Piperin, 
the  active  principle  of  black  pepper,  has  been 
lately  employed  by  Bertini,  GonMNi,and  others, 
in  doses  of  one  or  two  grains,  to  arrest  the  paro- 
xysms ;  and  salacina,  an  alkaloid  found  in  willow 
bark,  has  been  very  recently  recommended  as  a 
substitute  for  quinine.  Ignatius')  bean,  and  the 
preparations  of  nux  vomica,  were  formerly  used 
against  ague,  by  Paullini,  Bourieu,  Aaskow, 
Culi.en,  Horn,  and  Fouquier  ;  and  their  active 
principle,  strychnine,  mny  also  be  found  useful  in 
the  lower  grades  of  the  disease,  especially  when 
complicated  with  diarrhoea;  in  which,  as  well 


it8.!. _tlle  1<ty*e»ten'c  complication,  the  tormentii, 

hydrargyrum 
are  useful  adjuncts  to 


ipecacuanha,  Dover's  powder,  the  hydrargyrum 
cum  crcfa,  and  opium,        «.<.«<,..i  „.i:.._-"l 


other  medicines 

217.  e.  The  mineral  acids,  especially  the  mu- 
riatic and  nilro-muriatic,  have  been  given  in  the 
decoction  of  bark,  especially  when  the  liver  or 
spleen  have  been  enlarged.    1  have  employed 
the  latter  in  such  cases;  and,  in  a  state  of  very 
weak  solution,  as  a  common  beverage  for  the 
patient'  during  the  intermissions.    The  sulphuric 
acid,  similarly  exhibited,  has  been  recommended 
by  Storck  and  Joerdens.    It  is  an  useful  ad- 
junct to  the  sulphate  of  quinine.    The  citric  and 
acetic  acids  have  been  directed,  but  chiefly  as  an 
addition  to  the  drink  taken  in  the  hot  stage,  in 
which,  however,  acid  drinks  should  not  be  taken, 
as  they  tend  to  diminish  the  perspiration,  which  is 
more  or  less  salutary  .—^Ethers,  especially  the 
sulphuric  and  muriatic,  have  also  been  prescribed 
in  large  doses,  either  alone,  or  with  camphor  and 
opium,  shortly  before  the  paroxysm,  with  the  view 
ofshorteningthe  coldstage  (Hoffmann,  Clutton, 
and  Davidson). — The  volatile  alkali  has  been 
likewise  employed,  similarly  combined,  and  with 
the  same  intention  ;  and  the  various  preparations 
of  antimony  have  been  given  before  and  during 
the  paroxysm,  and  throughout  the  intermissions, 
in  conjunction  with  bark  or  other  febrifuge  tonics. 
Alum  was  at  one  time  much  used  in  ague,  it 
having  been  recommended  by  Ettmuller,  Lindt, 
Mueller,  and  others.    Lange  and  De  Meza 
prescribed  it  with  aromatics,  and  sulphuric  acid, 
or  aether  ;  and  Adair,  with  cinchona.  —  The  sul- 
phate of  iron  has  been  tried  by  several  writers ; 
but  is  of  inferior  efficacy  to  the  sulphate  of  zinc, 
or  to  the  tincture  of  the  muriate  of  iron.  The 
Pri?ios  verticillatus,  and  the  bark  of  the  Prunus 
Virginiana,a.ud  P.  silvestris,  have  been  mentioned 
in  favourable  terms  by  Barton  and  other  writers ; 
the  bark  of  the  pine, by  Berzelius;  and  valerian 
and  gentian,  by  Vaidy  and  others. 

218.  /.  Anod ynes  have  been  used  in  conjunction 
with,  and  as  adjuvants  of,  antispasmodics,  stimu- 
lants, and  diaphoretics.  Opium  has  been  exhi- 
bited with  these,  and  with  antimonials,  shortly 
before  the  fit,  by  M'Causland,  Breda,  and  Tho- 
m ann  ;  with  camphor,  by  Senac  and  Amelung; 
with  ipecacuanha  and  nitre,  by  Dover  ;  and  with 
aloes  and  camphor,  by  Audouard.  The  extract 
of  belladonna  has  been  prescribed  with  bark  and 
other  tonics,  by  Hufeland  andEnDMANN;  the 
Lauro-cerasus,  by  Brown  Langrish  ;  bitter  al- 
monds, by  Bergius;  and  the  powdered  leaves  of 
the  Laurus  nobilis,  by  Sir  G.  Baker,  given  in 
doses  of  two  scruples,  in  bitter  decoctions,  shortly 
before  the  paroxysm. 

219.  g.  In  old  and  protracted  cases,  attended 
by  infarction  of  the  abdominal  viscera,  mercurials, 
especially  calomel,  have  been  employed  in  fre- 
quent doses,  until  slight  salivation  was  produced, 
by  Willis,  Stahl,  Baker,  and  Lysons  ;  and  the 
propriety  of  the  practice,  in  some  circumstances, 
is  confirmed  by  more  modern  experience.— In  si- 
milar cases,  repea  ted /rirf  ions  of  the  surface  have 
proved  serviceable,  especially  with  some  one  of  the 
liniments  prescribed  in  the  Appendix  (F.  299. 
311.).  Frictions  along  the  spine,  with  stimulating 
substances,  have  been  advised  by  Hautesierk, 
Van  Swieten,  De  Haen,  Trnka,  and  others: 
rubefacients  and  blisters  over  the  epigastrium  and 


upper  regions  of  the  abdomen  have  been  directed 
by  KortTUM,  Schlegel,  and  the  writers  just 
quoted  ;  and  are  of  essential  benefit  in  conges- 
tions, inflammatory  irritations,  or  obstructions  of 
the  abdominal  viscera,  and  in  the  low  forms  of 
the  disease.  Frictions  with  the  antimonial  oint- 
ment have  been  preferred  by  M.  Peysson.  Com- 
pression of  the  lower  extremities  by  ligatures 
shortly  before  the  paroxysm  has  been  advised  by 
Trotter  and  Keelie  ;  and  the  cold-bath  during 
the  intermissions  has  received,  since  the  appear- 
ance of  the  work  of  Dr.  Currie,  numerous  and 
often  indiscriminating  trials.  In  the  simple  form 
of  ague,  or  during  convalescence,  when  the  prac- 
titioner is  convinced,  by  a  careful  examination  of 
the  patient  and  the  state  of  the  excretions,  that 
no  complication  exists,  either  a  common  plunge 
bath,  particularly  in  sea  water,  or  the  shower- 
bath,  will  often  prove  serviceable,  especially  when 
'  it  is  followed  by  a  genial  glow  on  the  surface. 

220.  h.  Masked  or  anomalous  ague  requires  a 
nearly  similar  treatment  to  that  already  recom- 
mended. The  decided  and  repeated  use  of  cho- 
lagogue  purgatives,  both  before,  and  alternately 
with,  a  liberal  use  of  quinine,  or  other  tonics,  or 
of  the  carbonate  of  iron,  especially  when  the 
complaint  assumes  a  neuralgic  character;  change 
of  air,  and  attention  to  the  digestive  and  excreting 
functions,  are  the  chief  and  most  successful  re- 
medies. In  the  more  painful  or  spasmodic  forms 
of  these  affections  much  advantage  will  accrue 
from  conjoining  quinine  with  camphor  and  col- 
chicum  ;  neither  these  nor  other  stimulants  or 
antispasmodics,  impairing  the  sedative  action  of 
colchicum,  in  as  far  as  regards  pain.  In  some 
cases  of  this  kind  I  have  given  the  chlorate  of 
potash,  in  the  decoction  of  bark,  and  the  infusion 
of  valerian,  with  camphor,  and  the  ammoniated 
spirit  of  colchicum,  with  benefit.  The  alkaline 
carbonates  in  large  doses,  with  energetic  tonics  ; 
and  the  kreosote  are  also  sometimes  efficacious, 
digestive  and  excreting  organs  must  be  restored, 

221.  D.  Treatment  of  the  sequela. — The  treat- 
ment of  agues  should  not  terminate  with  the  discon- 
tinuance of  the  paroxysms.  The  functions  of  the 
and  the  more  severe  consequences  of  the  disease 
in  the  abdominal  viscera  removed  ;  otherwise,  a 
return  of  the  fits  will  follow  the  slightest  causes ; 
or  the  obstructions  in  these  viscera  will  induce 
very  serious  structural  lesions.  Certain  of  the 
complications  are  also  among  the  most  serious 
sequelae  of  ague,  especially  diseases  of  the  liver, 
mesenteric  glands,  large  bowels,  &c;  for  these 
may  both  accompany  and  remain  after  the  fever  ; 
or  they  may  not  be  very  manifest,  although 
doubtless  previously  existing,  until  the  fever  has 
disappeared.  This  is  not  infrequently  the  case 
with  dysentery  and  chronic  diarrhoea,  particularly 
in  warm  climates;  and  with  dropsies  in  this 
country,  which,  however,  are  only  contingent 
consequences  of  the  disease.  The  treatment 
must  mainly  depend  upon  the  nature  of  the  con- 
secutive affection,  which,  as  respects  the  liver, 
commonly  consists  of  enlargement,  chronic  in- 
flammation, or  both,  with  or  without  more  or  les9 
obstruction  of  the  portal  circulation,  or  of  the 
biliary  secretion.  In  either  case  the  means 
which  have  been  recommended  by  Mt.Annesley 
and  myself,  viz.  local  depletions,  followed  by  re- 
peated blisters  or  setons ;  a  full  dose  of  calomel, 
taken  occasionally  at  bed-time ;  the  hydrargyrum 
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cum  creta  or  blue-pill  the  intervening  nights ;  and 
mild  purgatives  early  in  the  morning;  will  be 
found  most  beneficial.  After  these  have  been 
persisted  in  according  to  the  nature  of  the  case, 
and  the  more  active  symptoms  have  been  entirely 
removed,  this  organ  continuing  torpid,  the  nitro- 
muriatic  acids  used  both  internally  and  exter- 
nally, and  exercise  on  horseback  will  be  of  ser- 
vice ;  but  mercurials  must  have  been  relinquished 
some  time  before  the  use  of  the  acids.  Lastly,  a 
course  of  Cheltenham  or  Harrowgate  waters,  or 
judicious  substitutes  for  them,  used  daily  and 
perseveringly,  will  confirm  the  recovery. 

222.  If  enlargement  of  the  spleen  be  present, 
or  that  of  the -mesenteric  glands  be  inferred,  fric- 
tions of  the  abdomen  with  warm  stimulating  lini- 
ments (F.  311.);  stomachic  purgatives,  as  rhu- 
barb with  sulphate  of  potash,  and  small  doses  of 
the  sulphate  of  iron  ;  the  hydriodate  of  potash  in 
moderate  doses ;  and  blisters,  setons,  moxas,  &c. 
will  be  found  most  successful.  In  neither  of 
these  states  of  disease  will  depletions  be  required, 
unless  pain  and  tenderness  on  pressure  be  com- 
plained of,  when  local  depletions,  followed  by 
blisters  or  the  turpentine  epithem,  will  be  suffi- 
cient. The  most  appropriate  treatment  in  cases 
of  consecutive  dysentery  and  dropsy  is  fully  de- 
scribed in  these  articles. 

inflammatory  form,  or  associated  with  active  de- 

223.  E.  The  Diet  during  the  intermissions 
should  be  light,  nourishing,  in  very  moderate  quan- 
tity, and  taken  at  a  time  not  too  close  upon  the 
accession  of  the  paroxysm .  If  the  disease  be  of  an 
termination  to  an  important  viscus,  abstinence,  as 
directed  by  Celsus,  Senac,  Tessier,  &c.  should 
be  observed.  Whilst  purgatives  are  being  em- 
ployed, broths  and  weak  soups  are  most  suitable. 
In  the  paroxysm,  diluents  only  are  admissible. 

224.  F.  During  convalescence,  strict  attention 
should  be  paid  to  the  diet  and  regimen,  and  to 
the  states  of  the  digestive  and  excreting  organs. 
The  latter  should  be  assisted  occasionally,  and 
always  when  they  are  sluggish,  by  the  usual 
means;  and  quinine,  the  other  preparations  of 
bark,  or  different  tonics,  should  be  continued  for 
some  time  after  the  disappearance  of  the  pa- 
roxysms. Regular  and  moderate  exercise,  espe- 
cially on  horseback,  also,  will  materially  promote 
recovery.  Exposure  to  cold  easterly  or  northerly 
winds,  or  to  the  night  air  and  moisture,  ou°-ht  to 
be  carefully  avoided  ;  and  if  change  of  air  cannot 
be  enjoyed,  or  if  the  patient  be  still  liable  to  be 
exposed  to  malaria,  the  Prophylactic  Measures  ad- 
vised in  the  article  Endemic  Influences  (§  20.) 
should  be  adopted  as  far  as  circumstances  will 
permit. 
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XII.  Remittent  Fever.  Syn. —  Exacerbating, 
Paroxysmal, Sub-contitiual,  Endemic,  Endemiut, 
and  Endemical,  Fever,  of  various  writers. 

225.  Defin. —  The  febrile  phenomena  evincing 
striking  exacerbations  and  remissions,  one-paroxysm 
occurring  in  the  twenty-four  hours. 

226.  This  fever,  although  holding  a  middle 
rank  between  agues  and  continued  fevers,  ap-' 
proaches  the  former  most  nearly  in  its  causes, 
phenomena,  and  consequences.  It  is  most  com- 
mon in  warm  climates,  and  in  the  warmer  coun- 
tries without  the  tropics,  in  which  it  is  most 
prevalent  in  summer  and  autumn.  It  is  strictly 
a  disease  of  locality  and  climate,  and  hence  very 
generally  denominated  endemic ;  but  as  climates 
and  localities  vary  remarkably,  so  is  it  modified  in 
character  from  the  mildest  form,  in  which  it  is 
similar  to  simple  ague  in  every  respect  but  the 
complete  remissions,  to  the  more  malignant  states, 
in  which  it  so  nearly  approaches  yellow  fever  in 
warm  countries  and  seasons,  and  continued  fever 
in  temperate  climates,  as  to  have  been  frequently 
confounded  with  them.  To  intertropical  prac- 
titioners, especially,  as  well  as  to  those  in  tem- 
perate countries  which  abound  with  the  endemic 
causes  of  disease,  this  fever  presents  great  interest. 
It  is  not  infrequent  in  the  vicinity  of  London ; 
and  in  marshy  localities  in  the  southern  counties 
of  England,  and  Ireland,  during  the  summer 
and  autumnal  months. 

227.  i.  Causes. — The  predisposing  and  exciting 
causes  have  been  noticed  above  (§  194.),  and 
more  especially  in  the  articles  Disease  ({  31.55.) 
and  Endemic  Influences.  Dr.  Chambers  has 
supposed  that  remittents  arise  from  two  principal 
sources  :  —  1st,  from  marsh-miasmata;  2dly,  from 
sudden  vicissitudes  of  atmospherical  temperature 
precipitating  some  other  deleterious  principle 
evolved  from  hidden  sources. —  Of  this  latter, 
however,  we  can  have  little  or  no  knowledge; 
and,  even  granting  the  evolution  of  such  a  prin- 
ciple, we  have  no  evidence  of  any  sources  from 
which  it  can  arise  different  from  those  pointed 
out  in  the  articles  now  referred  to.  As,  there- 
fore, the  exciting  causes  of  endemic  fevers  in 
adults  are  chiefly  emanations  from  the  soil  — 
from  decaying  organic  bodies  on  its  surface  or 
commingled  with  it  —  and  from  stagnant  putrid 
water ;  and,  as  these  causes  are  necessarily  varied 
in  concentration,  activity,  and  in  their  nature, 
according  to  the  states  of  the  air,  and  to  the 
varying  propoitions  of  vegetable  and  animal 
matters  undergoing  decay,  so  it  must  be  inferred 
that  the  effects  produced  by  them,  even  when  the 
constitution  of  the  recipients  is  the  same,  will  be 
also  varied  :  but,  when  we  consider  the  great 
variety  of  habit,  organisation,  temperament,  and 
susceptibility,  it  must  necessarily  be  concluded 
that  the  forms  and  states  of  fevers  resulting  from 
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these  causes  must  be  still  more  remarkably  diver- 
sified, and  will  vary,  not  merely  in  type,  from  a 
simple  tertian,  through  the  remittent  forms,  to  a 
purely  continued  state ;  but  also  as  to  vascular 
action,  vital  manifestation,  and  visceral  compli- 
cation. Remittents,  therefore,  and  as  observation 
has  repeatedly  proved,  are  merely  severer  grades 
of  the  same  pathological  states  as  constitute  in- 
termittents  ;  a  more  concentrated  form,  or  in- 
tense action  of  the  exciting  causes  which  produce 
the  latter,  either  absolutely  or  relatively  to  the 
predisposition  or  susceptibility  of  the  individual, 
also  occasioning  the  former.  That  concentration 
of  the  exciting  causes,  or  intensity  of  action,  is, 
in  some  measure,  concerned  in  creating  the  dif- 
ference, is  shown  in  the  constant  residents  of  an 
unhealthy  locality  having  ague  at  one  season, 
when  the  exhalations  are  rationally  inferred  to  be 
neither  abundant  nor  intense  ;  and  remittents  at 
another,  when  these  causes  are  either  the  one  or 
the  other.  That  the  state  of  the  recipient  has  a 
marked  influence,  is  proved  by  persons  recently 
arrived  in  districts  productive  of  endemic  fevers 
having  some  one  of  the  forms  of  remittent  at  the 
same  time  and  place  as  those  who  have  been  long 
resident  have  ague.  Remittents  are  most  pre- 
valent in  autumn,  next  so  in  summer,  and  the 
least  so  in  spring.  They  rarely  occur  in  winter, 
in  temperate  countries,  unless  in  those  which 
nearly  approach  the  tropics. 

228.  ii.  Description,  &c. — From  the  varying 
forms  remittents  assume,  owing  to  the  circumstances 
just  mentioned,  it  is  evident  that  all  divisions  of 
them  must  be  purely  conventional,  and  founded 
on  degrees  of  severity,  and  on  alterations  of  their 
most  prominent  features.  M.  Beaumes  has  dis- 
tinguished them  into  three  grades — the  severe, 
the  less  severe,  and  the  benign ;  and  M.  Boisseau 
into  the  inflammatory,  the  bilious,  the  mucous,  the 
adynamic,  and  the  ataxic.  The  three  last  of 
these  are  merely  modifications  of  the  adynamic, 
as  respects  the  state  of  vital  power  and  vascular 
action.  I  shall  adopt  a  nearly  similar  arrange- 
ment to  that  which  1  have  stated  above  (§  44.) 

229.  A.  Mild  remittent  appears  after  slight 
ailments  of  several  days' duration  ;  the  precursory 
symptoms  being  chiefly  uneasiness  at  the  epigas- 
trium, lassitude,  and  pains  in  the  back,  limbs,  and 
head,  with  restlessness  at  night.  These  may  con- 
tinue for  some  time  ;  the  formative  period,  or  the 
time  elapsing  from  the  impression  of  the  cause  to 
the  invasion  or  developement  of  the  febrile  phe- 
nomena varying  from  five  or  six  to  about  thirty 
days,  as  determining  or  accessory  circumstances 
may  arise  to  accelerate  or  reinforce  the  action  of 
the  chief  cause.  The  stage  of  invasion  is  similar 
to  that  already  described;  it  being  attended  by 
coldness  of  the  surface,  and  frequently  by  shiver- 
ing. The  coldness  is  soon  superseded  by  heat, 
by  febrile  flushes,  or  by  alternations  of  heat  and 
cold,  by  nausea,  and  occasionally  by  vomiting, 
which  soon  develope  the  stage  of  excitement. 
Witli  it,  the  pains  of  the  head,  back,  and  limbs 
become  remarkably  aggravated ;  the  mouth  is 
clammy  and  dry;  the  tongue  white  or  loaded  ; 
the  surface  very  hot  and  parched  ;  the  face 
flushed  ;  the  features  tumid  ;  and  the  pain  of  the 
head  attended  by  a  feeling  of  distension  and 
throbbing,  often  passing  into  delirium.  The 
pulse,  which,  at  the  invasion,  was  small,  irre- 
gular, and  weak,  is  now  full,  large,  strong,  and 
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frequent ;  thirst  is  urgent ;  the  bowels  consti- 
pated ;  and  the  urine  scanty  and  high-coloured. 
There  is  always  more  or  less  tenderness  at  the 
epigastrium,  with  nausea,  and  often  with  vomit- 
ing. These  symptoms  generally  continue  from 
about  ten  or  twelve  to  eighteen  hours,  when 
perspiration  breaks  out;  the  pulse  falls  in  fre- 
quency and  strength  ;  the  irritability  of  the  sto- 
mach subsides;  delirium  disappears;  and  the 
skin  becomes  cooler:  but  there  is  merely  a 
remission  or  abatement,  but  no  intermission,  of 
the  febrile  symptoms.  The  remission  usually 
continues  from  three  to  nine  or  ten  hours,  when 
an  exacerbation  occurs,  sometimes  preceded  by 
chills  or  shiverings,  at  other  times  not,  and  the 
severer  symptoms  are  renewed.  Thus  the  dis- 
ease proceeds  with  alternate  remissions  and  ex- 
acerbations, the  former  generally  taking  place  in 
the  morning,  until  the  seventh  day,  or  the  ninth, 
eleventh,  or  fourteenth  day,  or  much  later,  in 
temperate  countries,  when  a  copious  perspiration 
generally  puts  a  termination  to  its  progress. 
This  form  of  fever  has  a  particular  disposition,  as 
Dr.  Jackson  has  remarked,  to  a  favourable  cri- 
tical change  on  the  seventh,  fourteenth,  twenty- 
first,  and  twenty-eighth  days ;  but  in  warm 
countries  it  seldom  continues  longer  than  fourteen 
days. 

230.  B.  -The  inflammatory  form  frequently 
attacks  sanguine  plethoric  Europeans  residing  in 
warm  miasmatous  climates.  It  differs  from  the 
foregoing  chiefly  in  grade,  and  the  greater  degree 
of  vascular  reaction  in  the  period  of  excitement, 
which  is  sometimes  so  great  as  to  exhaust  the 
tone  of  the  vessels  and  the  powers  of  life,  and 
even  to  change  the  blood,  thereby  simulating 
some  forms  of  epidemic  or  continued  fevers,  espe- 
cially when  the  remissions  become  obscure,  as  is 
often  observed  in  the  worst  cases.  It  commences 
either  as  the  foregoing,  or  with  rigors,  pain  and 
sickness  at  stomach,  and  oppression  at  the  prae- 
cordia,  followed  by  vomiting,  headach,  great 
dejection  of  spirits,  and  mental  delusions  of  a  low 
or  gloomy  kind,  sometimes  impelling  the  patient 
to  suicide,  which,  in  two  instances,  I  have  seen 
attempted  even  before  much  complaint  had  been 
made.  In  other  cases,  the  patient  falls  down  in 
a  state  of  syncope,  following  several  days  of  in- 
disposition, with  a  cold  pale  surface,  and  dejected 
countenance.  The  pain  of  the  stomach  and  head 
increase,  is  attended  with  vomiting,  sometimes  of 
bilious  matters,  at  other  times  of  a  whitish  fluid, 
with  fulness  and  tenderness  at  the  epigastrium. 
The  vomiting  is  generally  followed  by  vascular 
reaction  :  the  pulse,  from  being  small,  weak, 
irregular,  or  intermitting,  becomes  full,  strong, 
and  very  quick ;  the  face  injected  and  tumid  ; 
the  eyes  prominent,  watery,  and  red ;  the  thirst 
intense  ;  the  throat  arid  and  sore  ;  the  tongue 
furred,  its  edges  red ;  and  the  headach  and  de- 
lirium increased.  In  about  twelve  or  fourteen 
hours  a  copious  perspiration  breaks  out,  the 
symptoms  subside,  and  the  pulse  falls  to  about 
ninety.  After  a  short  remission,  the  thirst,  pain 
at  the  stomach,  headach,  &c.  are  aggravated, 
and  the  delirium  and  vomiting  return.  If  the 
disease  be  neglected  at  the  beginning,  the  remis- 
sions disappear,  the  skin  becomes  dry  and  caustic, 
or  moist  and  clammy ;  the  pulse  small  and  irre- 
gular; the  tongue  black  and  crusted,  and  the 
vomiting,  pain  at  the  epigastrium,  &c.  moro 
3  P  2 
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constant.  In  the  most  severe  and  unfavourable 
cases,  yellowishness  of  the  skin,  or  vomiting  of 
matters  like  coffee-grounds,  or  both,  occasionally 
supervene.  The  bowels,  which,  before  the  at- 
tack and  at  its  commencement,  were  torpid,  are, 
at  further  advanced  stages,  irritable  ;  the  evacu- 
ations being  watery,  greenish,  and,  at  last,  almost 
black ;  the  urine  being  very  scanty  and  high 
coloured.  If  the  disease  be  not  actively  treated 
at  the  commencement,  an  unfavourable  termi- 
nation takes  place  between  the  third  and  seventh 
days ;  but  it  is  often  prolonged  beyond  this 
period,  and  it  then  generally  occasions  visceral 
disease. 

231.  Such  is  the  inflammatory  remittent  of 
warm  climates.  A  nearly  similar  fever  attacks 
unseasoned  Europeans  lately  arrived  in  the  W est 
Indies  and  intertropical  Africa,  and  often  pre- 
sents an  obscurely  remittent  or  almost  continued 
type.  It  has  been  very  generally  mistaken  for 
true  yellow  fever,  owing  to  the  malignant  symp- 
toms it  assumes  at  an  advanced  period,  or  state 
of  exhaustion  consequent  upon  the  vascular  ex- 
citement of  the  early  stage.  The  inflammatory 
remittent,  the  bilious  inflammatory,  the  adynamic 
or  malignant  remittent,  and  the  ardent  or  season- 
ing fevers  of  Europeans  lately  arrived  in  warm 
countries,  are  merely  modifications  of  each  other, 
and  differ  essentially  from  epidemic  yellow  fever, 
with  which,  however,  they  have  been  all  most 
singularly  confounded. 

232.  C.  Bilio-inflammatory  remittent  fever  dif- 
fers but  little  from  the  foregoing  in  its  characters 
and  course.  It  is  most  prevalent  in  Europeans 
who  have  not  resided  long  in  a  warm  miasmatous 
country,  and  in  low  marshy  localities,  or  in 
thickly  wooded  districts.  In  temperate  climates,  it 
is  observed  chiefly  in  the  autumns  consequent  upon 
very  warm  summers  ;  and  in  the  bilious  or  bilio- 
sanguineous  constitutions.  It  is  often  dependent 
upon  the  vicissitudes  of  season,  especially  wet 
seasons  following  great  warmth,  or  a  very  hot 
summer  consequent  upon  a  wet  spring  ;  and  it  is 
often  very  prevalent  or  almost  epidemic  during 
the  hot  months,  after  very  heavy  rains,  within 
the  tropics.  Violent  determination  to  the  brain 
characterises  the  commencement  of  reaction,  in 
this  variety ;  and  inordinate  affection  of  the  liver 
and  digestive  mucous  surface,  the  more  advanced 
stages.  Pain  in  the  head  is  most  severe,  espe- 
cially in  the  forehead  and  sockets  of  the  eyes  ;  the 
conjunctiva  is  yellow  or  suffused ;  the  counte- 
nance and  skin  become  dusky  or  yellow  ;  the 
tongue  is  loaded  by  a  bilious  coating;  and  the 
evacuations  are  bilious ;  especially  the  matters 
thrown  off  the  stomach.  The  bowels  are  at  first 
costive,  but  they  afterwards  often  become  irritable 
or  dysenterically  affected.  After  the  vomiting 
has  continued  some  time,  the  appearance  of  the 
matters  is  changed,  and  ultimately  assumes  in 
fatal  cases  the  characters  just  described  ($  229.). 

233.  D.  Theadynamic  or  malignant  remittent  is 
one  of  the  severest  and  most  fatal  of  endemic  fevers. 
—a.  It  is  observed  only  in  places  where  the  en- 
demic causes  are  concentrated  or  intense  relatively 
to  the  state  of  predisposition  ;  and  is  seldom  ush- 
ered in  by  shiverings,  but  generally  by  a  pro- 
longed sense  of  cold,  universal  collapse  of  the 
vital  powers,  and  of  vascular  action.  Pain  in 
the  head  of  a  peculiar  constrictive  kind  ;  mental 
depression  and  insane  delusions ;  imperfect  efforts 
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at  reaction;  remarkable  lassitude  and  pain  in 
the  loins  and  limbs,  are  present  at  the  commence- 
ment, with  great  anxiety,  pain,  and  oppression  of 
the  pra;cordia,  and  nausea,  sometimes  giving  rise 
to  vomiting,  which  assists  in  developing  the  sta^e 
of  excitement,  and  in  partly  overcoming  the  inter- 
nal congestions.  The  pulse  is  small,  constricted 
or  irregular ;  the  skin  becomes  dry  and  caustic, 
or  moist  and  clammy  ;  and  impresses  the  hand  of 
the  observer  with  an  acrid  or  tingling  sensation  ; 
the  eyes  are  watery  and  injected ;  the  tongue  is 
clammy,  moist,  or  flabby  and  coated,  and  after- 
wards dry,  rough  or  brown  ;  the  face  is  flushed, 
but  dusky  or  purplish  :  the  bowels  are  costive] 
subsequently  relaxed  or  irritable,  and  the  urine  is 
scanty,  high  coloured,  or  suppressed.  After  twelve 
or  fourteen  hours,  a  slight  remission  is  observed, 
after  which  the  symptoms  are  exacerbated  ;  the 
stomach  is  remarkably  irritable ;  the  epigastrium 
painful  and  tumid  ;  the  breathing  hurried  ;  and 
the  patient  restless  and  distressed.  In  the  more 
dangerous  cases,  hiccup,  constant  vomitings, 
yellowish  discolourations  of  the  skin,  exudations 
of  blood  from  the  digestive  mucous  surfaces, 
low  delirium,  and  death,  supervene  between  the 
fourth  and  seventh  days. 

234.  b.  This  variety  is  variously  modified,  in 
different  circumstances  and  persons.  It  some- 
times assumes  more  of  a  cerebral  or  typhoid  cha- 
racter; at  others,  it  is  bilious  or  gastric,  accord- 
ing to  peculiarity  of  season  or  concentration  of 
the  cause.  In  some  intertropical  countries  it 
becomes  epidemic,  or  rather  this  endemic  is  more 
than  usually  prevalent.  Occasionally  the  remis- 
sions are  indistinct  from  the  commencement,  and 
they  generally  become  so  after  three  or  four  days. 

—  a.  In  some  cases  the  vascular  excitement  is  at 
first  more  or  less  intense,  with  remarkable  deter- 
mination to  the  head,  liver,  and  stomach,  and  ma- 
niacal delirium,  the  disease  very  nearly  approach- 
ing the  inflammatory,  or  bilio-inflammatory  forms. 

—  0.  In  others,  vascular  reaction  is  very  low  and 
imperfect ;  the  pulse  small  and  quick  ;  the  ab- 
domen tumid  and  hot,  whilst  the  extremities  are 
cold  or  clammy ;  the  evacuations  foul,  morbid, 
and  offensive  ;  the  tongue  fuliginous;  the  gums, 
spongy,  or  oozing  a  bloody  sanies  ;  the  vomiting 
constant,  and  ultimately  grumous  and  dark ;  the 
stools  towards  the  close,  black  or  pitchy ;  the 
urine  scanty  or  nearly  suppressed  ;  the  solids 
flaccid ;  and  the  skin  earthy  or  discoloured.  In 
both  these  states,  a  yellowness  of  the  surface  oc- 
casionally presents  itself  about  the  third  or  fourth 
day,  beginning  in  the  conjunctiva,  neck,  and 
breast.  The  yellowness  often  passes  to  a  pale 
greenish  hue,  in  patches,  shortly  before  death; 
and  the  soft  solids  present  a  liquescent  state, 
having  lost  their  vital  cohesion. 

235.  c.  In  other  cases  of  this  form,  the  symp- 
toms are  at  first  mild,  and  the  excitement  incon- 
siderable ;  when,  after  two,  three,  or  four  exacerb- 
ations, the  powers  of  life  appear  suddenly  ex- 
hausted; the  pulse  becomes  weak  and  flutter- 
ing; the  tongue  foul,  black,  and  dry;  the  eva- 
cuations offensive  ;  the  prostration  of  strength 
extreme ;  and  the  foHor  of  the  perspiration  re- 
markable. At  last,  great  anxiety  ;  tenderness  and 
tension  of  the  epigastrium  ;  fulness  of  the  hypo- 
chondria ;  collapsed  features ;  a  squalid  or  yel- 
lowish surface  ;  vomiting  of  dark  or  grumous 
matters,  supervene,   and  indicate  the  utmost  ■ 


danger.  This  insidious  modification  of  the  ady- 
namic form  generally  occurs  in  persons  highly 
predisposed,  or  who  have  suffered  from  bowel 
complaints,  or  who  are  debilitated,  and  are  sub- 
jected to  the  more  concentrated  effluvia. 

236.  d.  In  some  instances  the  remittent  com- 
mences in  so  mild  a  form,  that  the  patient  is  even 
able  to  walk  about  his  apartment ;  and,  for  several 
days,  complains  only  of  irregular  exacerbations  of 
fever,  when ,  suddenly,  violent  and  malignant  febrile 
action  supervenes,  which  rapidly  exhausts  vital 
power,  and  either  quickly  carries  off  the  patient, 
or  induces  serious  structural  change  in  several 
of  the  abdominal  organs.  In  other  cases,  vascu- 
lar excitement  is  hardly  manifest  at  any  period  of 
the  disease,  the  exacerbations  consisting  merely 
of  increased  anxiety,  restlessness,  general  distress, 
and  mental  depression,  occasionally  with  aug- 
mented sickness  ;  and  pain  in  the  head,  epigas- 
trium, and  loins ;  the  pulse  being  but  little  accel- 
erated until  the  close,  and  the  temperature,  unless 
at  the  epigastrium,  rather  under  than  above  na- 
tural. In  these,  however,  the  weak,  soft  and  open 
or  irregular  pulse ;  the  dark-coated,  or  soft,  flabby, 
and  lobulated  tongue  ;  and  the  blackish,  greenish- 
brown,  and  morbid  excretions,  in  connection  with 
the  other  symptoms,  denote  extreme  danger.  It 
would  seem  as  if  the  causes  had  nearly  annihil- 
ated the  irritability  of  the  moving  fibre,  and  de- 
prived the  system  of  its  ability  of  reacting  upon, 
or  superseding,  the  morbid  condition  induced  by 
their  first  impression. 

237.  E.  Complicated  remittents. — Complications 
are  observed  in  the  inflammatory,  bilio-inflamma- 
tory,  and  adynamic  forms ;  the  alterations  that 
take  place  in  the  seats  of  predominant  disease, 
being  the  chief  causes  of  unfavourable  termin- 
ations. The  importance,  therefore,  of  recognising 
them  at  an  early  period  must  be  evident.  —  a. 
Amongst  the  earliest  complications  in  remittents 
are  inflammatory  states  of  the  mucous  surface  of  the 
stomach  and  duodenum.  This  condition  is  indic- 
ated by  constant  irritability  of  stomach  ;  by  ful- 
ness, heat,  and  tenderness  of  the  epigastrium  ;  and 
by  a  foul  loaded  tongue,  with  red  sides  and  apex. 
This  pathological  state  often  extends  to  the  small 
intestines,  and  even  to  the  large  bowels,  as  indic- 
ated by  tumefaction  and  tenderness  of  the  abdo- 
men ;  by  a  sense  of  inward  soreness  or  heat ;  by 
irregularity  of  the  bowels,  or  frequent,  scanty,  and 
morbid  evacuations  ;  and  by  diarrhoea  or  dysen- 
teric symptoms.  If  the  large  bowels  be  chiefly 
affected,  the  dysenteric  symptoms  are  more  urgent ; 
andon  examination  soreness  or  tenderness  will  often 
be  complained  of  in  the  region  of  the  caecum  and 
course  of  the  colon.  Remittents  thus  associated 
often  pass  into,  or  terminate  with,  dysentery. 
The  gastric  complication  is  frequently  induced 
by  the  irruption  of  an  acrid  bile  at  the  com- 
mencement of  the  fever ;  the  morbid  state  of  this 
secretion  irritating  and  inflaming  the  parts  over 
which  it  passes.  The  intestinal  affection  probably 
arises  from  the  same  cause,  or  from  accumulations 
of  mucous  sordes  or  other  morbid  matters  in  the 
bowels.  But  collections  of  acrid  and  morbid  se- 
cretions and  of  fa?cal  matters  most  frequently 
occasion  the  dysenteric  disorder  ;  and  a  morbid 
state  of  the  bile  frequently  contributes  its  aid  also 
in  producing  this  complication. 

238.  b.  Diseuse  of  the  liver  is  a  common  com- 
plication of  remittents,  especially  in  the  East 
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Indies  and  in  warm  climates ;  and  even  in  this 
country.    In  most  cases  of  this  fever,  the  func- 
tions of  the  liver  are  disordered  ;  but  actual  struc- 
tural change  is  also  common ;  and  may  appear 
early  in  the  disease,  or  at  later  periods.  The 
biliary  secretion  is  most  frequently  increased ;  in 
a  few  cases  it  is  diminished  ;  and  in  some  it  is 
accumulated  in  the  ducts  and  gall-bladder  for  a 
time,  and  is  afterwards  let  loose,  increasing  the 
disorder  of  the  stomach  and  bowels.    But,  whe- 
ther in  excess  or  diminished,  it  always  is  more  or 
less  changed  in  quality.  The  structural  affections 
of  the  liver  attending  remittents  are  nearly  the  same 
that  are  met  with  in  agues,  excepting  that  in- 
flammatory action,  acute  congestion,  or  moderate 
determination,  affects  its  internal  structure  more 
frequently  in  the  former  than  the  latter,  and  the 
vascular  action  partakes  more  of  the  asthenic 
character.    With  congestion  and  inflammation, 
more  or  less  enlargement  also  exists  ;  and  occa- 
sionally puriform  matter  is  formed  ;  but  the  latter 
is  seldom  evinced  by  diagnostic  symptoms  ;  signs 
of  diseased  structure  of  the  viscus  being  only 
apparent.    Even  when  horripilations  or  rigors  do 
occur,  they  are  liable  to  be  mistaken  for  the  cold 
stage  of  the  paroxysm.    Softening  of  the  internal 
structure  of  the  liver,  with  or  without  congestion 
or  enlargement,  is  a  common  lesion  in  the  adyna- 
mic states  of  this  fever.    I  have  observed  it  most 
frequently  after  fulness,  tenderness,  a  sense  of 
burning,  or  pain  in  the  right  hypochondrium  and 
epigastrium,  with  great  anxiety,  intense  thirst ; 
dark-coloured  and  loaded  tongue,  very  quick  and 
weak  pulse  ;  offensive  evacuations,  and  dark  gru- 
mous  vomiting.    Disease  of  the  spleen  is  a  com- 
mon complication  in  old  European  residenters  in 
hot  climates,  and  in  many  localities  in  the  south 
of  Europe.     It  is  similar  in  kind  to  that  already 
noticed.    In  the  low  forms  of  remittent  compli- 
cated with  disease  of  the  liver  or  spleen,  the 
greatest  care  should  be  observed  to  avoid  rough- 
ness in  the  examination  of  the  abdomen  and  hy- 
pochondria.   Too  great  or  sudden  pressure  has 
produced  irreparable  injury  in  such  cases. 

239.  c.  Determination  to  the  brain  of  an  active 
kind,  rather  than  pure  inflammation,  often  occurs 
early  in  the  more  severe  remittents.  In  the  most 
prominent  of  this  class  of  cases,  the  symptoms  of 
cerebral  excitement,  and  increased  vascular  ac- 
tion in  the  brain,  are  superseded  by  stupor,  coma, 
low  delirium,  and  typhoid  or  adynamic  symptoms. 
The  peculiar  delirium,  insane  delusions,  and  men- 
tal depression  or  apprehension,  which  often  affects 
the  patient  from  the  commencement,  seems  to  be 
less  the  result  of  inflammatory  action  in  the 
brain,  than  of  impaired  nervous  and  cerebral 
power.  It  often  passes  off,  or  it  changes  into  a 
state  of  apathy  or  indifference  to  the  result  of  the 
disease,  and  strong  disinclination  to  take  the  me- 
dicines prescribed.  This  effect  upon  the  spirits 
and  mental  powers  evidently  arises  from  the  pe- 
culiar or  specific  action  of  marsh  poison,  which, 
as  I  know  well  from  experience,  occasions  a 
distressing  feeling  of  depression  and  despond- 
ency, even  when  it  does  not  induce  open  disease. 
Maniacal  excitement  or  delirium  often  passes 
into  coma  or  stupor,  and  the  patient  expires  as  if 
in  a  quiet  sleep. 

240.  d.  The  association  of  remittents  with  pul. 
mdnary  affections  is  observed  in  temperate  coun- 
tries, especially  in  the  spring  and  summer :  and 
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more  rarely  in  warm  climates.  The  pulmonary 
functions  are  more  or  less  impaired  during  the 
formative  and  invading  periods  ;  but  acute  dis- 
order is  seldom  developed  until  the  period  of 
excitement,  and  consists  chiefly  of  bronchitis,  ca- 
tarrh, and  pneumonia,  of  a  nervous  or  congestive 
form.  In  some  cases  congestion  of  the  lungs,  and 
of  the  bronchial  surface,  commences  during  or 
shortly  before  the  period  of  invasion  ;  and  either 
partially  continues  throughout  the  disease,  or 
passes  into  a  low  form  of  inflammatory  action, 
and  even  into  hepatisation.  Rheumatism  is  also 
occasionally  complicated  with  remittents ;  and 
erysipelus  sometimes  supervenes  when  a  part  is 
injured,  the  cuticle  abraded,  or  the  skin  divided. 
Ulcers  and  sores  not  unfrequently  take  place  on 
the  lower  extremities  in  the  course  of  remittents, 
as  well  as  of  intermittents,  particularly  in  low, 
wooded  and  swampy  districts  within  the  tropics. 

241.  F.  The  terminations  of'  remittents  are  — 
1st,  In  restoration  of  the  healthy  functions;  — 
2d,  In  a  chronic  form  of  remittent ;-«- 3d,  In 
organic  change  of  one  or  several  important  vis- 
cera, particularly  of  those  which  manifest  predo- 
minant disease  during  the  progress  of  the  fever; — 
4th,  In  fever  of  a  different  type;  —  5th,  In  dy- 
sentery;—  and,  6th,  In  death.  Although  any 
of  the  consequences  pointed  out  above  (§  47. 189.) 
may  arise,  changes  of  the  viscera  of  the  abdo- 
minal cavity  are  by  much  the  most  common,  in 
this  class  of  fevers,  as  well  as  in  agues.  The 
Prognosis  is  apparent  from  what  has  been  ad- 
vanced, and  in  every  respect  agrees  with  what  has 
been  stated  on  the  subject  above  (§  57.  et  seq.). 

242.  G.  The  lesions  observed  after  "death  from 
remittents,  as  respects  both  their  seat  and  nature, 
differ  but  little  from  those  already  described  in 
connection  with  agues.  They,  however,  are  of 
that  kind  which  are  generally  observed  to  result 
from  acute  action  in  connection  with  deficient 
power.  The  liver  is  usually  injected,  remarkably 
softened,  of  a  dark  colour,  friable,  and  sometimes 
enlarged.  The  spleen  is  often  so  soft  as  hardly 
to  admit  of  being  handled.  The  digestive  mucous 
surface  is  softened,  injected,  ecchymosed,  of  a 
dark  due,  and  sometimes  thickened,  abraded,  or 
even  ulcerated  in  the  lower  parts  of  the  canal. 
The  mesenteric  glands  occasionally,  and  the  pan- 
creas more  rarely,  are  enlarged  or  otherwise 
changed.  The  bronchial  lining  is  generally  dark, 
injected,  and  soft.  The  lungs  are  sometimes  con- 
gested, infiltrated,  condensed,  or  inflamed.  The 
pleura  and  pericurdium  often  contain  some  dark 
sanguineous  serum ;  and  the  substance  of  the 
heart  is  frequently  soft,  flaccid,  and  readily  torn, 
the  cavities  being  occasionally  dilated,  more  es- 
pecially after  the  adynamic  states  of.  the  disease. 
Adhesions  between  the  pleurae  are  rare.  The 
changes  within  the  cranium  consist  chiefly  of  con- 
gestion of  the  veins  of  the  pia  mater  and  sinuses, 
with  a  fluid  dark  blood  ;  anil  sometimes  of  effusion 
of  serum  into  the  ventricles,  and  between  the 
membranes.  But  the  lesions  of  the  encephalon 
are  seldom  very  great,  or  in  relation  to  the  seve- 
rity of  the  cerebral  symptoms  during  life. 

243.  iii.  Diagnosis. — It  might  be  supposed  that 
the  remissions  would  be  a  sufficient  characteristic 
of  this  fever,  and  they  certainly  are  so  as  respects 
the  remitting  type.  Rut  the  occasional  occurrence 
of  yellowness  of  the  skin,  and  of  black  vomit,  in 
the  advanced  stages  of  its  more  intense  forms,  has 
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and  black  vomitings  occur  —  the  bitio-in- 
Jtammatory  or  ardent  fever,  which  attacks  only 
new  comers  to  an  intertropical  country,  especially 
America  and  Africa- and  the  true  infectious 
yellow  J  ever,  which  sometimes  spreads  in  a  most 
pestilential  form.  The  more  intense  and  adyn- 
amic forms  of  remittent,  the  bilio-inflammalory 
or  ardent  seasoning  fever  of  Europeans  recently 
arrived  in  a  hot  climate,  and  the  true  yellow  fever 
arise  from  different  causes,  and  present  different 
phenomena  at  their  commencement  and  early 
course,  although  the  character  of  the  symptoms 
often  approximates  in  their  last  stages.  ' 

a.  244.  As  respects  the  intense  and  adynamic 
states  of  marsh  remittent,  it  has  been  shown  above 
that  the  exacerbations  seldom  continue  above  four- 
teen or  eighteen  hours,  so  that  one  takes  place  daily, 
varying  however,  in  intensity,  so  that  they  thus 
usually  present  a  quotidian  or  double  tertian  type  ; 
but  in  the  bilio-inftammatory,  or  ardent  seasoning 
fever  of  Europeans,  the  type  is  continued,  or  a 
remission  does  not  occur  till  after  thirty  or  thirty- 
six  hours,  a  different  train  of  symptoms  then 
usually  appearing.  These  two  fevers  arise  from 
different  causes;  —  the  remittent  always  proceeds 
from  malaria  in  some  form  ;  hence  it  is  common 
to  all  warm  countries,  and  to  temperate  regions 
in  warm  seasons,  and  varies  remarkably  in  severity; 
the  bilio-inftammatory  or  ardent  fever  may  pro- 
bably also  arise  from  the  same  cause,  but  it  is 
more  especially  the  effect  of  temperature  upon 
European  constitutions,  or  of  atmospheric  vicissi- 
tudes and  other  causes  acting  concurrently  with 
these  ;  hence  the  much  greater  uniformity  of  its 
character,  in  which  it  nearly  approximates  to  the 
bilio-inflammatory  form  of  the  remittent.  Whilst 
remittents  can,  in  every  instance,  be  traced  to  ter- 
restrial exhalations  —  to  the  sources  described  in 
the  article  Endemic  Influences,  ardent  fever 
often  appears  where  the  operation  of  such  causes 
has  been  impossible,  and  where  I  have  endea- 
voured in  vain  to  account  for  its  occurrence,  ex- 
cepting in  the  way  stated  hereafter. 

245.  b.  These  two  diseases  are  the  seasoning  fe- 
vers of  Europeans  arrived  in  a  hot  climate  — ardent 
fever  commonly  appearing  in  robust  plethoric  per- 
sons who  have  emigrated  to  the  West  Indies,  inter- 
tropical Africa,  &c;  the  intense  forms  of  remittent, 
in  those  less  robust,  or  who  have  not  been  attack- 
ed by  ardent  fever,  and  who  have  been  exposed  to 
malaria  after  their  arrival.  This  statement  is  illus- 
trated by  the  following  facts  which  came  under 
my  own  observation  in  1817  and  1818:  —  Some 
young  men  arrived  from  Europe  in  a  place  within 
the  tropics,  during  the  healthy  season,  and  where 
no  sources  of  malaria  then  existed.  They  soon 
were  attacked  by  the  common  ardent  fever,  with 
two  or  three  exceptions,  and  recovered  by  means 
of  the  treatment  advised  for  this  disease;  but 
during  the  unhealthy  season,  several  of  them  had 
remittent  fever;  and  those  who  had  not  been  at- 
tacked by  the  ardent  seasoning,  had  the  more 
severe  forms  of  remittent,  which  was  their  sea- 
soning. In  the  East  Indies,  the  inflammatory 
forms  of  remittent  are  the  most  frequent  fevers  in 
recently  arrived  Europeans  ;  but  in  the  West  In- 
dies, ardent  fever  is  the  most  common,  especially 
in  the  young,  plethoric,  or  robust  —  in  those 
much  exposed  to  the  sun's  raye,  who  use  great 
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neglect  their  bowels,  or  check  the  perspiration 
IiAhe  latter,  the  yellow  skin,  and  vomitings  ot 
dark  matters  are  most  frequent,  and  appear  earlier 
than  in  the  intense  forms  of  remittent,  and  both 
diseases,  although  distinct,  have  been  denomin- 
ated yellow  fever,  from  the  contingent  appearance 
of  a  single  symptom,  towards  their  close,  and 
have  thereby  been  confounded  not  only  with 
each  other,  but  also  with  another  fever  distinct 
from  both,  and  merely  because  one  or  at  most  two 
symptoms  are  common  to  all  three,  but  only  in 
the  last  stage  of  the  most  unfavourable  cases. 

246.  c.  The  true  or  pestilential  yellow  fever  is  dif- 
ferent from  severe  remittents  and  from  ardent  fever, 
neither  of  which  is  infectious,  whilst  trueyellow  fever 
is  eminently  infectious.  — a.  Ardent  fever  occurs 
only  in  Europeans  recently  arrived  in  hot  climates, 
and  never  in  the  acclimated,  nor  in  aboriginal  or 
native  inhabitants:  it  cannot  attack  the  dark- 
skinned  races,  and  the  assimilated  European. — 
£.  The  severe  forms  of  remittent  affect  both  those 
who  have  recently  arrived  in  miasmatous  districts 
after  they  have  been  exposed  to  endemic  causes, 
and  those  who  have  resided  longer,  and  become 
seasoned  or  acclimated,  especially  when  the  causes 
have  been  concentrated  or  intense.  They  may 
also  attack  individuals  from  adjoining  districts, 
especially  from  elevated  situations,  when  they 
descend  to  the  low  grounds,  and  swamps  near 
the  sea,  or  the  embouchures  of  rivers ;  but  they 
rarely  affect  the  aboriginal  inhabitant,  and  the 
negro  races.  —  y.  The  true  yellow  fever,  on  the 
other  hand,  attacks  the  unseasoned,  the  seasoned, 
the  constant  resident,  and  the  dark-skinned  races 

 the  negro  as  well  as  the  European  —  all  within 

the  sphere  of  its  infection  who  have  not  previously 
had  the  disease.    A  former  attack  protects  from 
true  yellow  fever  ;  but  remittents  will  occur  again 
and  again  in  the  same  person ;  and  even  ardent 
fever  will  occur  a  second  time,  if  the  person  who 
has  once  been  affected  by  it  has  returned  to  Eu- 
rope, resided  long  in  it,  and  afterwards  gone  to  a 
warm  country  ;  although  on  this  second  visit,  the 
fever  will  much  more  probably  be  an  inflamma- 
tory remittent,  than  the  ardent  or  bilio-inflamma- 
tory  disease.    The  remittent  is  endemic  in  warm 
climates,  and  in  several  temperate  countries  in 
warm  seasons,  especially  those  abounding  with 
the  sources  of  malaria;  the  ardent  fever  oc- 
curs only  among  persons  who  have  recently  ar- 
rived from  cold  or  temperate  climates,  into  a  very 
hot  country  ;  and  true  yellow  fever  appears  only 
occasionally,  and  then  the  infection  may  either 
extend  to  a  few  only,  the  circumstances  favouring 
its  diffusion  not  existing,  or  to  great  numbers, 
the  disease  thereby  becoming  epidemic.  Thus 
the  first  and  second  of  these  fevers  are  always 
occurring,  especially  the  first ;  the  third,  seldom, 
or  after  long  intervals. 

247.  The  confusion  which  has  thus  arisen  from 
confounding  three  diseases  so  essentially  distinct 
has  been  perpetuated  by  published  works  and  in 
official  returns.  Thus  a  practitioner  observes  fever 
in  the  West  Indies  among  sailors  or  soldiers 
lately  arrived  ;  and  has  to  treat,  although  the 
locality  is  healthy,  a  number  of  cases  of  anient 
fever,  with  high  action  at  the  commencement, 
and,  in  some  of  the  most  unfavourable  of  these, 
with  yellowness  of  the  skin,  black  vomit,  &c.  in 
the  last  stage.    He  finds  large  depletions  cure 
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observation  is  confined,  and  the  symptoms  relerred 
to  contingent,  he  publishes,  to  inform  all  whom  it 
may  concern,  that  he  has  had  numerous  cases  ot 
yellow  fever  to  treat,  that  he  cured  nearly  all  of 
them  by  large  bloodlettings,  and  that  the  disease 
was  neither  contagious  nor  infectious  ;  all  which 
was  very  true,  with  the  single  exception  of  the 
disease  being  yellow  fever,  the  ardent  or  bilio- 
inflammatory,  arising  from  very  different  causes, 
having  been  mistaken  for  it ;  and  very  probably 
a  case  of  true  yellow  fever  had  never  come  within 
the  sphere  of  his  observation  during  his  residence 
in  the  country  ;  or  if  it  has  appeared,  it  has  been 
mistaken  for  the  disease  now  instanced,  or  for  a 
severe  remittent ;  or  indeed  all  three  may  have 
been  confounded  together,  as  most  commonly  is 
the  case.  —  A  second  practitioner  arrives  in  a 
part  of  the  country  where  the  intense  or  concen- 
trated states  of  remittent  are  endemic,  and  where 
it  presents  the  inflammatory,  or  bilio-inflamma- 
tory  form,  in  persons  more  recently  arrived  from 
Europe,  and  where  also  yellowness  of  the  skin, 
&c.  occasionally  appear  in  the  last  stage.  He 
finds  that  bleeding  kills  as  many  as  it  cures  when 
indiscriminately  and  incautiously  employed,  and 
has  therefore  recourse  to  mercurials,  especially 
calomel,  observing  that,  when  salivation  occurs, 
the  patient  is  generally  safe.    He  also  believes 
that  he  has  had  yellow  fever  to  treat,  that  it  is 
the  endemic  of  the  country,  and  not  infectious, 
and  that  mercury  given  to  produce  salivation  and 
not  bleeding  is  the  cure  for  it.    He  writes  to  con- 
vert those  who  entertain  different  opinions  from 
himself,  and  thinks  that  no  one  else  knows 
anything  of  the  matter.    The  same  errors  are 
committed  in  this  case  as  in  the  former,  except- 
ing that  another  disease  has  been  mistaken  for 
yellow  fever,  although  that  malady  has  either 
never  been  seen  by  him,  or  has  been  confounded 
with  the  endemic  of  the  country.  —  A  third  prac- 
titioner has  enjoyed  a  more  extensive  range  of 
observation  :  he  has  observed  not  only  both  these 
diseases,  but  a  third  also  ;  he  has  recognised  the 
origin  of  the  three  in  very  different  causes  ;  has 
noticed  marked  distinctions  between  them,  in 
their  early  stages  especially  ;  has  ascertained  the 
infectious  nature  and  the  only  occasional  occur- 
rence of  one  of  them,  to  which  the  name  of  yellow 
fever  is  most  applicable ;  he  has  watched  the  be- 
ginning, progress,  and  devastating  spread  of  this 
malignant  disease;  and  he  has  experienced  the 
inefficacy  of  treatment  in  its  most  severe  cases. 
These  important  facts  and  many  others  connected 
with  the  subject  are  placed  before  the  public,  but 
are  controverted  by  the  first  and  second  practi- 
tioners, and  those  who,  having  observed,  like 
them,  in  one  confined  circle,  and  during  a  period 
of  no  great  duration,  have,  notwithstanding,  be- 
come instructors  of  others ;  and  who,  wanting 
the  experience  of  those  whom  they  oppose,  have 
not  even  inspiration  to  plead  either  in  behalf  of 
their  doctrines,  or  as  an  apology  for  their  intru- 
sion.   Thus  the  inexperienced  are  bewildered  by 
contrariety  of  opinions,  or  misled  by  partial  views 
which  do  not  apply  to  the  circumstances  and  dis- 
eases which  often  will  present  themselves.  It  will, 
therefore,  be  better  for  him,  who  has  to  treat  for 
the  fu  st  time  the  fevers  thus  generally  confounded 
with  each  other,  to  apply  himself  to  the  task  with  a 
mind  well  instructed  in  pathological  principles  and 
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with  a  due  knowledge  of  disease  and  of  therapeu- 
tical agents,  but  perfectly  unbiassed  by  doctrine  or 
by  the  reputed  efficacy  of  certain  modes  of  treat- 
ment ;  otherwise,  he  may  find  out,  after  some  un- 
toward experience,  that  neither  the  doctrine,  nor  the 
practice  founded  on  it,  applies  to  the  cases  which 
he  is  called  upon  to  treat.  I  never  shall  forget 
with  what  bitterness  an  amiable  physician  many 
years  ago  told  me,  on  my  meeting  him  in  an  un- 
healthy climate  within  the  tropics,  where  he  had 
arrived  some  months  before  myself,  of  his  want  of 
success  in  treating  the  fevers  of  the  country. 
Being  desirous  of  the  guidance  of  those  who  had 
written  on  the  disease,  he  had  treated  it  at  first 
conformably  with  the  instructions  given  in  books, 
and  the  first  nine  cases  terminated  fatally  in  rapid 
succession.  The  practitioner  should  observe  and 
think  for  himself;  and  whilst  his  mind  is  open  to 
the  suggestions  which  works  will  furnish,  he 
should  ascertain  the  states  of  vital  power,  and 
of  local  and  general  morbid  action,  in  each  case, 
and  employ  medicinal  agents  appropriately  to 
these,  and  with  promptitude  and  decision,  guided 
but  not  weakened  by  caution. 

248.  iv.  Treatment.  —  A.  Of  the  mild  remit- 
tent. The  treatment  of  this  form  differs  not  mate- 
rially from  that  advised  above  for  agues,  espe- 
cially when  the  remissions  are  distinct.    At  the 
commencement,  before  reaction  is  developed,  and 
when  there  are  no  indications  to  forbid  their  ex- 
hibition, emetics  are  generally  of  great  benefit. 
After  their  full  operation,  a  large  dose  of  calomel, 
or  of  calomel  and  opium,  may  be  given,  and  an 
action  produced  on  the  bowels  by  purgatives  and 
cathartic  enemata.    These  means  having  been 
repeated  until  morbid  secretions  and  fa?cal  accu- 
mulations are  evacuated,  bark  or  quinine  may  be 
prescribed,  if  the  remissions  are  distinct,  and  the 
patient  not  removed  from  the  unwholesome  loca- 
lity.   But  in  cases  where  the  previous  health  and 
long  residence  of  the  patient  in  an  unhealthy 
climate  do  not  forbid  it,  moderate  bleeding  in  the 
stage  of  excitement  will  shorten  the  disease,  and 
render  the  remissions  more  perfect.    Durino-  re- 
action in  the  early  exacerbations,  repeated  doses 
of  James's  powder  with  calomel,  or  the  tartar  ised 
antimony  given  in  solution  every  hour  or  two,  or 
every  half  hour,  in  full  doses,  commencing  it  in 
the  cold  stage,  so  as  to  produce  vomiting,  and 
continuing  it  in  this  manner  throughout  the  sub- 
sequent reaction,  will  frequently  accelerate  a  fa- 
vourable termination;  and  render  large  vascular 
depletion  less  necessary.    In  old  residents  in 
warm  climates,  or  in  those  constantly  living  in 
an  unhealthy  situation,  this  medicine  will  often 
supersede  bloodletting,  if  the  bowels  are  early 
and  freely  evacuated.    In  the  mild  autumnal 
remittent,  also,  of  this  climate,  a  similar  treat- 
ment is  appropriate;   bleeding  being  required 
chiefly  in  the  young,  robust,  and  plethoric.  Sub- 
sequently, refrigerants,  cooling  diaphoretics,  and 
other  appropriate  means  may  be  employed. 

249.  B.  In  the  Inflammatory  and  Bilio-In- 
Jlammutorii  Forms  the  practice, "early  in  the  dis- 
ease, should  be  energetic. — a.  In  the  cold  stage, 
or  that  of  invasion,  and  when,  although  there  may 
be  most  severe  headach,  the  heat  of  the  scalp 
and  the  action  of  the  carotids  indicate  that  it  is 
not  inflammatory  nor  dependent  upon  fulness  of 
blood  ;  and  when  excessive  vascular  action  in  the 
stomach  and  liver  has  not  yet  been  developed, 


an  active  eme tic  is  of  essent.al  service.  As  soon 
as  the  stage  of  excitement  is  developed,  and  pro- 
port.onately  to  its  excess,  and  to  the  degree  in 
which  vascular  action  becomes  predominant  in 
the  head,  liver,  or  stomach,  should  bloodletting 
generally  or  locally,  or  both,  be  practised;  the 
quantity  having  relation  to  the  constitution,  habit 
ot  body,  &c.  of  the  patient.  In  order,  however, 
that  depletion  may  be  productive  of  benefit  it 
must  be  practised  early  in  the  disease;  for  if 
deferred  till  the  excitement  has  partly  exhausted 
the  powers  of  the  system,  its  good  effects  cannot 
then  be  obtained ;  the  nature  of  the  pathological 
states  admitting  of  local  depletions  only,  which 
however,  should  be  employed  in  order  to  remove 
such  local  congestions  as  may  have  taken  place. 

250.  6.  Full  doses  of  calomel,  followed  by  purg- 
atives(F.  181.216.266.)  and  cathartic  enemata 
(F.  140  141.  150.)  are  also  early  requisite;  the 
first  of  these  having  been  given  soon  after  the  opera- 
tion of  the  emetic,  and  combined  with  James's  pow- 
der. During  the  vascular  excitement,  particularly 
when  the  skin  is  very  hot  and  dry,  the  cerebral 
symptoms  strongly  marked,  and  the  abdominal 
viscera  free  from  congestions,  cold  applications 
should  be  kept  to  the  head,  and  the  cold  affu- 
sion frequently  resorted  to.   When  vital  power  is 
much  impaired  by  the  impression  of  the  exciting 
causes,  or  exhausted  by  the  previous  excitement, 
and  when  the  abdominal  viscera  are  congested, 
as  evinced  by  the  fulness  and  tenderness  of  the 
hypochondria  and  epigastrium,  the  cold  affu- 
sion is  a  hazardous  measure,  the  constitutional 
powers  not  being  always  sufficient  to  bear  the 
shock,  and  the  overloaded  viscera  sometimes  suf- 
fering further  from  the  external  impression.  In 
such  circumstances,  especially  when  the  pulse  is 
quick  and  irritable  and  the  skin  harsh,  the  tepid 
bath,  and  sponging  the  surface  with  cold  or  tepid 
water,  will  be  preferable.    A  certain  degree  of 
vital  power  is  necessary  to  a  successful  applica- 
tion of  the  cold  affusion ;  the  surface  being  hot 
and  dry,  and  the  internal  viscera  not  seriously 
congested. 

251 .  c.  When  the  head  is  much  affected,  leeches 
to  the  temples,  behind  the  ears,  and  to  the  occi- 
put, or  cupping,  will  be  serviceable ;  evaporating 
lotions,  or  the  cold  affusion  on  the  scalp  being 
resorted  to  :  but  even  these  maybe  injurious  if 
employed  too  late,  or  in  states  of  exhaustion. 
The  appearance  of  the  face  and  eyes,  the  heat 
of  the  scalp,  the  expression  of  the  countenance, 
and  the  action  of  the  carotids  should  guide  the 
practitioner,  and  not  the  degree  of  delirium  or  of 
insane  delusion  ;  for  these  maybe  most  remarkable 
where  vasculai  action  in  the  brain  is  lowest,  as  they 
depend  more  upon  nervous  and  cerebral  power  than 
upon  vascular  action.  When  much  heat,  pain, 
tenderness,  and  fulness  of  the  epigastrium  or  hypo- 
chondria, with  nausea  and  vomiting,  are  present ; 
the  matters  thrown  up  being  viscid  or  ropy  and 
abundant,  and  yellow,  green,  or  yellowish  green, 
or  dark  green,  or  colourless  and  mixed  with  al- 
buminous flakes,  energetic  vascular  depletion 
should  be  early  resorted  to,  otherwise  the  vital 
tone  of  the  mucous  coat  and  capillaries  of  the 
stomach  will  be  soon  exhausted,  and  dark  gru- 
nious  vomiting  supervene.  In  these  cases,  a 
large  bloodletting  from  the  arm,  and  twenty 
grains  of  calomel,  with  two  or  three  of  opium, 
should  be  promptly  prescribed.    If  these  be  fol- 


lowed  by  marked  mitigation  of  the  symptoms 
and  a  copious  perspiration,  this  latter  should  be 
encouraged  by  cooling  diaphoretics ;  but  if  the 
symptoms  continue  or  return,  either  a  repetition 
of  these  remedies,  or  a  large  depletion  near  the 
seat  of  the  chief  disorder,  ought  to  be  directed. 
A  large  blister  should  be  afterwards  applied,  or 
the  warm  turpentine  epithem.  The  latter  is  pre- 
ferable, inasmuch  as  its  effect  is  almost  immediate, 
as  it  excites  a  copious  perspiration,  and  as  it  may 
be  renewed  from  time  to  time  with  additional 
benefit.  Purgatives  may  now  be  given,  and  they 
will  generally  be  retained;  but  those  which  are 
least  irritating  to  the  stomach  should  be  selected, 
and  their  action  promoted  by  cathartic  enemata. 
In  the  intervals,  the  liquor  ammoniae  acetatis, 
with  camphor  mixture  and  nitrate  of  potash,  may 
be  prescribed,  or  other  cooling  diaphoretics. 

252.  d.  If  the  bile  be  secreted  in  great  quantity 
and  acrid  quality,  the  consequences  of  the  active 
determination  to  the  liver  occasioning  this  dis- 
order, and  the  effects  of  the  morbid  secretion 
upon  the  digestive  mucous  surface,  ought  equally 
to  be  guarded  against,  by  local  depletions,  by 
external  derivatives,  cooling  diluents  and  demul- 
cents, and  by  aperient  injections.  If  symptoms 
of  inflammatory  action  in  the  liver  are  manifest, 
the  same  measures  should  be  promptly  and  ener- 
getically employed.  If  the  bowels  be  inordinately 
affected,  a  similar  treatment  is  necessary  ;  the 
external  rubefacients  being  applied  over  the 
abdomen ;  and  a  large  dose  of  calomel  and 
opium  should  immediately  follow  the  depletions. 
All  these  ought  to  be  repeated  according  to  cir- 
cumstances ;  emollient  and  laxative  medicines 
being  exhibited  by  the  mouth  and  in  enemata, 
and  cooling  diaphoretics  in  the  intervals.  When 
soreness,  tension,  or  fulness  of  the  bowels  con- 
tinues notwithstanding,  the  external  applications 
(§  251.)  should  be  repeated.  If  with  fulness  of 
the  abdomen,  there  is  much  load  on  the  tongue, 
and  oppression  at  the  epigastrium,  purgatives, 
especially  in  enemata,  should  be  persisted  in. 

253.  e.  The  exhaustion  of  the  advanced  stages, 
produced  by  the  previous  excitement  and  by 
the  treatment,  demands  attention.  If  the  above 
means  have  removed  all  local  disease  along  with 
the  morbid  excitement,  and  if  the  patient  is 
beyond  the  influence  of  the  causes,  little  more 
is  necessary,  as  the  system  soon  rallies.  But 
if  he  be  constantly  subjected  to  them,  the  con- 
sequent exhaustion  will  be  thereby  increased,  or 
its  character  modified,  and  the  adynamic  con- 
dition superinduced.  In  such  cases,  suitable 
means  are  devised  with  great  difficulty.  If  the 
exhaustion  be  attended  by  a  distinct  remission, 
the  pulse  falling  in  frequency,  and  the  tongue 
remaining  moist,  the  irritability  of  the  stomach 
having  subsided,  the  exhibition  of  bark  or  quinine 
should  not  be  delayed ;  for  by  it  chiefly  are  we 
to  hope  to  prevent  an  accession  of  the  febrile 
action,  and  to  preserve  the  powers  of  life  from 
the  noxious  influence  of  the  surrounding  causes. 
But  the  effect  of  this  substance  should  be  care- 
fully watched  :  as  long,  however,  as  the  tongue 
is  dry  or  rough,  with  the  papilla;  erect,  the  pulse 
hard  or  irritable,  and  the  skin  hot  and  harsh,  the 
remains  or  unfavourable  consequences  of  the 
previous  morbid  action  are  still  unsubdued  ;  and 
these  the  exhibition  of  bark  would  increase.  In 
this  case,  local  depletions,  tepid  or  warm  bathing, 
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purgatives,  diaphoretics,  and  external  rubefacients 
are  still  required.  If  the  symptoms  and  circum- 
stances of  the  case  warrant  the  use  of  bark,  the 
decoction  with  the  subcarbonate  of  soda  and 
nitrate  of  potash,  or  with  the  liquor  ammonia; 
acetatis  and  muriate  of  ammonia,  may  be  first 
employed,  and  subsequently  the  more  active 
preparations  of  this  substance  ;  but,  during  its 
exhibition,  the  secretions  and  excretions  must 
be  promoted  by  purgatives  with  mercurials,  &c. 
The  decoction  may  be  given  for  this  purpose  with 
the  neutral  purgative  salts,  or  quinine  with  either 
of  the  sulphates,  so  as  to  keep  the  bowels  freely 
open.  If  calomel  has  been  freely  given  at  the 
beginning,  and  the  bowels  well  evacuated  in  the 
progress  of  the  disease,  blue  pill,  with  the  aloes 
and  myrrh  pill,  and  ipecacuanha,  may  be  taken 
at  night,  and  the  bark  or  quinine  in  the  day.  It 
is  chiefly  in  cases  where  depletions  and  purgatives 
have  been  too  long  delayed,  or  insufficiently 
prescribed,  and  where  the  latter  have  been  laid 
aside  too  soon,  that  the  bark  either  fails,  or  occa- 
sions congestion,  or  obstruction  or  consecutive 
inflammation  of  any  of  the  abdominal  viscera. 

254.  C.  The  adynamic  states  of  remittent  fever, 
occurring  primarily,  or  supervening  secondarily 
upon  either  of  the  other  forms,  are  the  scourges 
of  intertropical  countries ;  and  present  such  a 
variety  of  characters  in  both  hemispheres  —  the 
yellowness  of  the  skin  and  dark  grumous  vomiting, 
predominating  in  the  western  hemisphere  (the 
yellow  remittent  fever  of  Dr.  Chisholm) — that 
method's  of  cure  which  shall  be  appropriate  to 
their  varying  forms  are  often  devised  with  as 
great  difficulty  as  with  want  of  success.  In 
every  condition,  however,  the  removal  of  morbid 
secretions  and  accumulations  from  the  prima  via 
is  a  necessary  preliminary.    At  the  period  of 
invasion,  the  sense  of  cold  being  prolonged,  and 
the  nausea  not  attended  by  free  vomiting,  and 
more  especially  if  the  formative  stage  be  charac- 
terised by  dysenteric  symptoms,  as  sometimes 
observed  in  hot  climates,  the  exhibition  of  an 
emetic  will  be  useful.  —  a.  In  the  more  malignant 
states  of  this  form,  in  which  the  stage  of  excite- 
ment commences  with  tumultuous  vascular  re- 
action concentrated  chiefly  in  the  viscera  of  the 
large  cavities,  and  principally  those  of  the  abdo- 
men, bloodletting,  either  general  or  local,  or  both, 
should  be  practised  early  in  this  stage,  especially 
in  persons  of  a  robust,  plethoric,  and  sanguine 
constitution ;  for,  if  this  state  of  reaction  be  not 
speedily  moderated,  the  vital  tone  of  the  viscera 
which  chiefly  experience  it  is  soon  exhausted,  and 
collapse  of  the  vital  powers,  with  organic  change 
and  yellowish  discolouration  of  the  skin,  super- 
venes as  early  as  the  third,  fourth,  fifth,  or  sixth 
days,  in  unfavourable  cases,  and  later  in  those 
which  are  less  so,  followed  soon  after  by  dark, 
grumous  vomitings,  and  all  the  symptoms  to 
which  the  term  malignant  may  be  appropriately 
given.    Emetics  are  beneficial  only  in  the  form- 
ative and  invading  stages  of  these  cases,  and  are 
hurtful  if  administered  in  the  irritated  and  in- 
flamed states  of  the  stomach  and  liver  generally 
attending  reaction.    After  free  depletion,  from 
ten  to  twenty  grains  of  calomel  should  be  ex- 
hibited, with  one  or  two  of  opium,  and  be  repeated 
according  to  the  effect  and  the  circumstances  of 
the  case.    If  the  first  bleeding  has  been  insuf- 
ficient, a  second  should  be  directed  within  twelve 
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or  eighteen  hours,  and  followed  by  the  calomel 


and  opium  ;  and  the  bowels  ought  to  be  freely 
opened.  In  the  worst  forms  of  marsh  fever, 
particularly  in  hot  climates,  the  secretions  of  the 
liver  are  often  interrupted  or  suppressed,  large 
doses  of  calomel  and  active  purgatives  beino- 
especially  required  in  them.  If  the  mouth  ber 
come  affected,  the  circumstance  is  favourable, 
although  we  should  hardly  make  this  a  specific 
indication  unless  other  intentions  be  also  fulfilled. 
The  warm  bath,  followed  by  frictions  of  the 
surface,  or  by  the  terebinthinated  epithem  on  the 
abdomen,  and  by  diaphoretics,  will  also  be  of  great 
service. 

255.  b.  Whilst  vascular  depletions  are  thus 
necessary  in  the  more  concentrated  and  inflam- 
matory states,  which  rapidly  pass  into  the  adyna- 
mic or  malignant  form,  they  are  inapplicable  to 
those  in  which  the  powers  of  the  system  are 
insufficient  to  produce  vascular  reaction  ;  at  least, 
they  should  never  be  employed  until  efforts  at 
reaction  axe  made,  when  a  small  or  moderate 
general  or  local  bleeding  may  be  directed,  espe- 
cially after  the  warm  or  vapour  bath  and  frictions 
of  the  surface,  with  the  view  of  relieving  the 
overloaded  vessels  of  the  large  viscera,  and  of 
removing  congestion  of  the  venous  trunks  and 
auricles  of  the  heart.  If  an  adynamic  state  has 
continued  from  the  commencement,  the  skin  of  the 
trunk  being  harsh  and  dry,  the  extremities  damp, 
the  pulse  weak  and  rapid  or  irregular,  the  tongue 
dark  and  coated,  the  bowels  disordered  or  costive, 
and  the  evacuations  morbid,  the  vital  energies  of 
the  frame  should  be  roused  by  means  of  the  hot 
or  vapour  bath  ;  by  assiduous  frictions  with  sti- 
mulating liniments  (F.  299,  300.  311.);  and  in- 
ternal congestions  removed  by  warm  diaphoretics, 
stimulants,  purgatives,  and  mustard  poultices, 
or  the  hot  turpentine  epithem  applied  over  the 
epigastrium  and  hypochondria,  and,  in  extreme 
cases,  on  the  insides  of  the  thighs  also.  In  this 
latter  class  of  cases,  calomel  is  still  indicated, 
especially  if  the  stomach  be  irritable ;  but  it 
should  be  conjoined  with  large  doses  of  either 
camphor,  ammonia,  or  capsicum,  with  opium. 
Subsequently,  the  bowels  having  been  very  freely 
evacuated,  and  the  states  of  the  tongue,  of  the 
pulse,  and  of  the  skin  not  forbidding,  bark  in  de- 
coction, or  sulphate  of  quinine,  may  be  pre- 
scribed. 

256.  c.  A  similar  treatment  is  indicated  when 
an  adynamic  or  malignant  state  supervenes  on  that 
of  low  excitement — when  the  skin  becomes  yel- 
lowish or  dusky,  and  the  irritability  of  the  stomach 
urgent  or  disposed  to  pass  into  the  dark  grumous 
vomitings,  indicating  great  danger.  This  affection 
of  the  stomach  is  much  more  violent  when  it  is 
consequent  upon  excitement  than  when  super- 
vening in  the  course  of  a  fever  in  which  excite- 
ment has  been  imperfectly  expressed  ;  for,  in  the 
former  case,  the  vital  power  of  the  organ  is  ex- 
hausted, and  the  organisation  affected ;  in  the 
latter,  power  is  simply  diminished  or  suppressed, 
restoration  being  more  easy  in  it  than  in  the 
former.  In  both  circumstances,  the  external  de- 
rivatives just  mentioned,  and  calomel  in  the  com- 
binations specified,  are  chiefly  to  be  relied  upon. 
\Vhen  the  vomiting  consists  of  a  pumping  up  of 
the  contents  of  the  stomach,  rather  than  of  active 
retchings,  cordial  stimulants  should  be  employed 
in  addition  to  these;  and  aromatic  spices,  am- 


monia, 
variousl 


,  ether,  camphor,  opium,  &c,  may  be 
sly  combined,  fluids  evolving  carbonic 
acid  as  spruce  beer,  seltzer-water,  soda-water 
bottled  stout,  &c,  may  also  be  prescribed.  In  a 
lew  urgent  cases,  I  have  found  from  half  an  ounce 
to  an  ounce  of  the  spirits  of  turpentine,  taken  on 
the  surface  of  milk  or  any  aromatic  water,  with 
hall  a  drachm  of  magnesia,  allay  the  irritability 
of  the  stomach,  lower  the  pulse,  and  render  the 
tongue  moist,  alter  other  measures  had  failed 
and  I  have  exlubited  this  dose,  or  F.  216.,  as  a 
purgative,  three  or  four  hours  after  a  bolus  con- 
sisting of  ten  or  fifteen  grains  of  camphor  and 
calomel,  with  one,  two,  or  three  of  opium,  had 
been  taken ;  promoting  the  action  of  the  bowels 
by  warm  cathartic  enemata,  if  necessary. 

257.  d.  In  low,  miasmatous  districts,  bark  or 
quinine,  in  suitable  combinations,  is  often  neces- 
sary in  an  advanced  stage  of  the  adynamic  states. 
The  former  in  substance,  however,  or  the  latter  in 
large  doses,  generally  irritates  the  stomach,  and 
it  then  proves  injurious.  The  infusion  of  bark, 
therefore,  with  the  chlorate  of  potash,  or  with  mu- 
riatic acid  or  ether  ;  or  the  decoction  with  mu- 
riate of  ammonia,  or  with  nitrate  of  potash,  and 
the  solution  of  the  acetate  of  ammonia;  should  be 
first  employed:  and  subsequently,  the  quinine 
with  acids.  .  But  while  we  thus  endeavour  to  sup- 
port vital  power,  morbid  secretions  and  faecal  col- 
lections should  be  fully  evacuated,  either  by  mild 
purgative  draughts,  —  and  preferably  by  those  of 
a  stomachic  or  tonic  kind, — or  by  enemata,  or  by 
both.  If  the  combination  of  the  mild  preparations 
of  bark  with  the  antiseptics  and  refrigerants  just  in- 
stanced are  inefficacious,  the  more  energetic  pre- 
parations with  ether,  or  the  preparation  of  ammo- 
nia, or  with  aromatics,  &c.  must  be  resorted  to. 

258.  D.  The  complicated  states  must  be  treated 
with  reference  chiefly  to  the  condition  in  which 
vascular  action  and  vital  power  are  manifested. 
The  treatment  of  the  more  inflammatory  compli- 
cations has  been  already  described  ;  and  those  of 
the  more  adynamic  states  are  so  diversified,  that 
the  measures  already  recommended,  as  well  as 
others  about  to  be  noticed,  must  be  adapted  to  in- 
dividual circumstances.  If  an  irritable  or  dysen- 
teric state  of  the  bowels  occur,  morbid  secretions 
or  fascal  accumulations  have  probably  caused  ir- 
ritation of  the  mucous  coat.  A  full  dose  of  calo- 
mel should  therefore  be  given,  if  it  have  been 
neglected,  and  be  followed  by  a  common  purging 
draught,  by  castor  oil,  or  F.  181.216.  266. ;  and, 
in  a  few  hours,  laxative  enemata,  and  demulcents 
should  also  be  administered.  After  the  full  oper- 
ation of  these,  anodynes,  with  gentle  alteratives 
and  light  tonics,  or  the  preparations  of  bark  or 
quinine  in  the  forms  above  mentioned,  may  be 
exhibited.  In  the  adynamic  states,  this  compli- 
cation is  very  unfavourable,  especially  when  the 
stools  are  very  dark,  black,  or  otherwise  morbid ; 
and  the  abdomen  swollen  and  painful.  Calomel, 
with  camphor  and  opium,  is  necessary  in  such; 
and  large  blisters,  or  the  other  external  applica- 
tions previously  directed  (§  251.),  are  especially 
indicated.  Tonic  purgatives,  &c.  are  also  re- 
quisite ;  and  bark  or  quinine  in  large  doses,  and 
in  forms  of  combination  most  appropriate  to  this 
particular  class  of  cases.  The  other  complications 
either  have  been  already  noticed,  or  demand  no 
material  modification  of  the  treatment.  Whether 
seated  in  the  head,  thorax,  or  abdomen,  the  state 
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'  vascular  action,  in   connection  with  vital 
ower,  requires  attention;  local  depletions,  ex- 
fernarderivatives  and  revulsants,  active  purgatives 
and  diaphoretics,  with  diuretics,  constituting  the 
chief  means  of  cure. 

259.  E.  A  treatment  has  been  strongly  recom- 
mended by  Dr.  Stevens  for  the  advanced  stages, 
and  malignant  or  adynamic  forms,  of  remittent  and 
other  fevers;  but  I  am  not  aware  that  it  has 
been  satisfactorily  or  properly  employed  by  other 
practitioners.    One  of  the  substances,  at  least,  — 
the  chlorate,  or  oxymuriate  of  potash,  —  I  have 
often  prescribed  as  a  tonic  and  stimulant,  and 
for  a  great  many  years,  both  at  the  infirmary 
for  children,  and  in  private  practice  ;  'and  I  am 
quite  convinced,  from  an  extensive  experience  of 
its  effects  in  low  states  of  fever,  of  its  very  bene- 
ficial effects.  It  has  often  a  remarkable  and  rapid 
effect  upon  the  state  of  the  tongue,  rendering  it 
more  moist  and  clean.    Dr.  Stevens  states  that, 
when  adynamic  symptoms  appear,  after  venesec- 
tion, mercurials,  cold  affusion,  and  purgatives 
have  been  prescribed,  no  time  should  be  lost  in 
exhibiting  non-purgative  saline  medicines,  espe- 
cially the  carbonate  of  soda,  the  chlorate  of 
potash,  and  common  salt ;  and  that  these  should  be 
repeated  every  hour  during  the  disease.  These 
substances  he  believes  to  act  beneficially  upon 
the  constitution  of  the  circulating  fluids,  and  to  re- 
place that  portion  of  the  saline  constituents  of  the 
blood,  which  he  supposes  to  be  lost  or  changed  in 
the  early  course  of  the  disease. 

260.  F.  If  the  remissions  become  hardly  distin- 
guishable, the  states  of  morbid  action  being  in 
other  respects  as  above  treated  of,  the  method  of 
cure  must  still  be  the  same  as  recommended  for 
the  inflammatory,  bilious,  concentrated,  and  ady- 
namic or  malignant  forms  respectively;  the  nature 
of  the  disease  being  no  further  changed  by  the  conti- 
nued type  thus  assumed,  than  that  the  constitution 
suffers  more  decidedly,  and  the  vital  powers  sink 
more  rapidly  under  the  unremitting  slate  of  dis- 
ease induced.  Hence  the  means  of  cure  should 
be  the  same  in  kind,  but  administered,  in  warm 
climates  especially,  with  greater  promptitude  and 
decision. 

261.  G.  Where  remittents  assume  the  intermittent 
type,  as  they  occasionally  do  in  unhealthy  localities, 
the  liver,  spleen,  or  mesenteric  glands,  or  all  of 
them,  are  more  or  less  disordered,  or  actually  dis- 
eased ;  and  enlargement  or  obstruction  of  one  or 
more  of  them  generally  soon  afterwards  becomes 
evident.    In  cases  of  this  kind,  although  the 
active  exhibition  of  bark  or  quinine  is  necessary  to 
prevent  the  return  of  the  paroxysms,  which,  by 
their  continuance,  would  increase  the  mischief, 
yet  the  full  operation  of  purgatives  and  deobstru- 
ent  laxatives  is  equally  requisite ;  for,  without 
them,  neither  will  the  obstructions  already  existing 
be  removed,  nor  the  intermittent  disease  be  safely 
arrested,  nor  the  bark  or  quinine  exhibited  witl 
permanent  advantage  to  the  patient.    In  cases  o 
this  kind,  change  of  air  is  next  in  importance  to 
the  employment  of  suitable  medical  treatment 
and,  in  all  cases,  the  one  should  accompany  the 
other.    If  remittents  pass  into  dysentery,  disease 
of  the  liver,  and  of  the  mesenteric  glands,  with 
the  other  changes  in  the  large  bowels,  fully  de 
scribed  in  that  article  is  a  common  pathological 
state ;  and  the  treatment  must  be  directed  ac- 
cordingly, and  as  fully  detailed  under  the  above 
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head.  The  regimen  and  convalescence  of  the 
patient,  and  the  means  proper  for  the  prevention  of 
■elapses,  differ  in  no  respect  from  what  has  been 
stntRd  on  these  tonics  under  the  treatment  of  in- 
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termittents  (§  223,  224.). 

XIII.  Chronic  on  Obscure  Remittent.  Syn. 
—  Anomalous  or  relapsing  Remittent;  Slight 
Nervous  Fever,  I.  Macculloch. 

262.  Chauact.  —  Slight  febrile  exacerbations 
and  remissions,  with  heudaeh,  <5fc. ;  recurring  in 
daily,  occasionally  in  reduplicating,  paroxysms; 
continuing  for  an  indefinite  period, and  giving  rise 
to  various  disorders  of  the  digestive  organs  and 
nervous  system. 

263.  This  very  slight  form  of  remitting  fever 
often  continues  a  very  long  time  when  its  nature 
is  mistaken.  It  is  by  no  means  an  infrequent 
disease :  three  or  four  instances  of  it  have  been 
treated  by  me  very  lately  ;  and  before  my  at- 
tention was  directed  to  it  by  the  writings  of 
Dr.  Macculloch,  other  cases  had  disappointed 
my  anticipations  as  to  their  nature  and  treatment. 
It  appears  in  delicate  persons,  and  commonly 
arises  from  the  less  energetic  action  of  the  same 
causes  which  produce  the  more  decided  and  acute 
forms  of  marsh  fever,  and  generally  in  a  primary 
mode  ;  but  it  also  may  follow  the  simple  remittent 
described  above.  It  bears  the  same  relation  to 
the  definite  and  severe  disease,  as  the  slight,  ano- 
malous, or  masked  intermittent  does  to  regular 
ague.  When  it  is  so  marked  as  to  be  esteemed 
a  fever,  it  is  often  mistaken  for  hectic  ;  and  in  its 
slighter  modes  it  is  confounded  with  what  is  com- 
monly called  debility,  chronic  debility,  chronic 
dyspepsia,  delicate  health,  nervousness,  low  spi- 
rits, hypochondriasis. 

264.  A.  In  the  cases  which  have  occurred  to 
me,  exposure  to  malaria  was  manifest ;  and  to  two 
patients  the  cause  was  assigned  and  explained, 
and  a  different  residence  recommended.  Whe- 
ther it  may  arise  from  other  sources,  is  not  deter- 
mined ;  but  I  entirely  agree  with  Dr.  Macculloch 
in  believing  that  malaria  is  far  oftener  present 
than  has  been  imagined,  more  especially  during 
late  years,  and  around  the  metropolis.    In  those 
cases  which  have  been  traced  to  this  source,  the 
whole  character  of  the  disorder  is  that  of  remittents, 
as  shown  by  its  tendency  to  critical  periods,  and 
its  diurnal  remission,  &c.  It  often,  also,  terminates 
in  an  intermittent  as  slight  and  obscure  as  the 
original   disease ;  while  it  is  not  infrequently 
followed  by  local  affection  of  the  nervous  system, 
especially  periodical  headach,  toothach,  inter- 
mitting rheumatism,  and  neuralgic  pains.  Its 
frequent  recurrence  or  relapses,  especially  during 
north-east  or  easterly  winds,  and  in  the  outskirts 
of  the  metropolis,  thereby  resembling  anomalous 
or  masked  ague,  is  also  a  circumstance  deserving 
of  remark,  and  an  argument  for  considering  it, 
with  Dr.  Macculloch,  as  a  modification  of  re- 
mittent, and  as  the  effect  of  a  slighter  dose  or 
different  Conditions  of  the  marsh  poison.  By  mis- 
taking this  fever  for  other  diseases,  the  sufferings 
of  the  patient  are  often  materially  aggravated ; 
whilst,  having  recognised  its  nature  and  cause, 
not  only  the  means  of  cure,  but  also  those  of  pre- 
vention become  obvious.    In  many  cases  the  cure 
and  prevention  are  accidentally  hit  upon  either 
by  the  practitioner  or  patient;  and  the  state  of  ill 
health  complained  of  removed  by  change  of  air, 
or  a  visit  to  a  watering-place. 
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265.  B.  The  symptoms  consist  chiefly  of  great 
muscular  weakness,  which  often  appears  unac- 
countable, of  sinking  sensations,  and  disinclination 
to  exertion.    A  slight  chill  is  often  present  in  the 
forenoon,  or  about  midday,  or  a  creeping  cold 
down  the  spine.    During  the  afternoon,  evening, 
and  night,  a  slight  degree  of  febrile  excitement  is' 
manifest,  and  the  palms  of  the  hands  become  hot 
or  burning.    The  tongue  is  generally  white,  and 
the  apex  and  edges  are  often  somewhat  red.  The 
urine  is  often  pale  and  abundant  in  the  morning, 
and  higher  coloured,  and  more  frequently  voided, 
in  the  evening  and  night.    The  patient  is  some- 
times unable  to  follow  his  occupations  in  the 
morning;  he  wakens  iftrefreshed,  either  from  a 
feverish,  restless,  or  disturbed  sleep,  or  from  a 
lethargic,  dreamy,  and  prolonged  sleep;  he  is 
fatigued  all  morning,  without  knowing  where- 
fore ;  is  depressed,  anxious,  and  irritable ;  or 
complains  of  want  of  mental  energy  or  ability, 
and  of  dull  headach  ;  and,  as  the  chills  and 
sinkings  of  this  period  pass  into  a  gentle  febrile 
excitement,  he  feels  more  restored  in  the  after- 
noon or  evening.    In  the  case  of  a  delicate,  most 
talented,  and  accomplished  female,  subject  to 
this  disease,  and  liable  to  relapses  of  it  during 
cold  easterly  winds,  although  the  most  distress- 
ing, sinking,  and  exhaustion  were  often  felt  in  the 
morning,  so  that  she  was  hardly  able  to  dress 
herself,  or  to  get  up  to  breakfast ;  yet  she  often 
could  in  the  evening  exert  and  enjoy  herself. 
The  pulse  is  occasionally  not  materially  disturbed : 
it  is  frequently  accelerated  and  a  little  hard,  in 
the  course  of  the  exacerbations,  but  is  commonly 
weak  and  slow  in  the  remissions.    The  bowels 
are  generally  sluggish  ;  the  evacuations  slightly 
disordered  ;  and  the  appetite,  when  the  heat  is 
considerable,  and  the  exacerbations  very  marked, 
is  much  diminished,  and  generally  capricious. 
The  patient  loses  flesh  during  the  attacks,  and 
various  anomalous  symptoms  referrible  to  the 
stomach,  bowels,  and  other  abdominal  viscera, 
often  present  themselves ;  and,  when  they  become 
prominent,  are  liable  to  be  considered  and  treated 
as  the  original  complaint. 

266.  In  many  cases,  although  these  ailments  are 
both  real  and  distressing,  the  patient  is  considered 
as  either  feigning,  or  hypochondriacal.    In  these 
more  especially,  and  when  the  course  of  the  com- 
plaint is  less  regular,  the  time  of  the  day  when  the 
exacerbations  and  remissions  occur,  varies  much. 
If  they  are  tolerably  regular,  they  often  present  a 
quotidian,  tertian,  or  double  tertian  character,  the 
symptoms  being  worse  on  alternate  days.    In  the 
more  chronic  cases,  the  mind  becomes  irritable  or 
despondent,  and  in  some  instances  this  latter  feel- 
ing*is  most  distressing.    Dr.  Elliotson  confirms 
the  remark  of  Dr.  Macculloch,  that  the  exacer- 
bations are  often  unobserved  from  occurringin  the 
night;  increased  heat,  oppression  of  the  head,  and 
depression  of  spirits,  amounting  to  hypochondri- 
asis, being  the  chief  symptoms.    The  nights  are 
frequently  the  periods  of  greatest  suffering.  A 
gentleman,  who  consulted  me  in  the  summer  of 
1834,  described  them  as  being  most  distressing. 
In  another  case,  an  inability  to  think,  with  con- 
fusion of  ideas,  was  complained  of ;   an  inflam- 
matory dyspepsia,   a  burning  sensation  at  the 
stomach,  and  other  symptoms  of  irritation  of  the 
digestive  mucous  surface;  sponginessofthe  gums, 
and  soreness  of  the  tongue,  which  often  becomes 
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smooth  and  divested  of  its  papilla,,  occasionally 
appear  in  the  advanced  course  of  the  disease  :  and 
ultimately  seriousdisorderof  theabdominal  orkns 
prostration  of  organic  nervous  power,  and  a  state 
vene  amounting  to  general  disease,  super- 

267  In  some  instances,  this  complaint  assumes 
more  of  the  intermittent  character,  and  at  differ- 
ent  times  it  seems  to  vacillate  between  the  remit- 
tent and  intermittent  types  ;  but  there  is  rarely 
any  distinct  cold  stage  or  a  greater  feeling  of  cold 
han  that  above  mentioned  (§  265.),  excepting  at 
the  commencement  of  an  attack,  or  of  a  relapse. 
Signs  of  functional  disorder  of  the  liver,  and  of 
torpid  function  of  the  colon,  often  appear,  espe- 
cially in  this  class  of  cases ;  and  the  disease  is 
frequently  considered  a  form  of  liver  complaint  • 
the  heavy  or  dull  headach  sometimes  attending 
it  being  imputed  either  to  the  same  source,  or  to 
the  accompanying  affection  of  the  stomach. 

268.  In  conclusion,  Dr.  Macculloch  des- 
cribes this  form  of  remittent  as  modified  chiefly  in 
degree  and  duration,  it  being  often  so  slight  as 
to  require  some, attention  in,tracing  its  form,  and 
even  its  existence.  It  is  apt  to  become  habitual,  or 
to  recur  at  frequent-but  variable  intervals,  during 
even  an  indefinite  course  of  many  years ;  varying 
in  such  a  course  its  characters  and  symptoms, 
and  being  in  some  cases  a  marked  chronic  inter- 
mittent, in  others  remittent,  and  in  some  so  brief 
and  imperfect  in  its  remissions  as  to  be  almost 
continued.  Its  accessions  are  of  the  ordinary 
duration  of  remittents,  and  they  commonly  observe 
the  quotidian  or  double  tertian  periods.  It  is, 
moreover,  often  a  primary  disease  :  sometimes  it 
is  consequent  upon  ague,  or  the  severe  states  of 
remittent,  or  even  upon  continued  fever;  and, 
whilst  it  is  especially  caused  by  malaria,  in  some 
of  the  slighter  modes  of  this  poison,  it  may  pos- 
sibly "arise  from  other  sources;  or,  after  a  first 
attack,  a  relapse  may  be  caused  by  cold,  moisture, 
atmospheric  vicissitudes,  the  use  of  cold  or  drastic 
purgatives,  vicissitudes  of  temperature,  intem- 
perance, bloodletting,  and  excessive  evacuations. 

269.  Treatment.  —  a.  The  slighter,  primary, 
and  more  recent  states  of  this  complaint  are  re- 
moved by  the  sulphate  of  quinine,  the  prepara- 
tions of  bark  combined  appropriately  to  particular 
cases,    by   Fowler's  solution  of  arsenic  and 
change  of  air;  the  bowels  beingduly  regulated  by 
laxatives,  or  mild  purgatives  combined  with  bitter 
tonics  (F.  266.  562.  572.)  Butthemorechronic 
states,  especially  when  the  nervous  system  is 
much   affected   and  the  patient  has  become 
desponding  and  hypochondriacal,  are  treated  with 
much  less  success.     If  it  degenerate  into  con-  i 
firmed  hypochondriasis,  the  case  is  one  of  the 
most  difficult  that  comes  before  the  practitioner. 
In    some    instances   an   active  exhibition  of 
sulphate  of  quinine  is  of  great  benefit.  Dr. 
Elliotson  alludes  to  a  case  in  which  five  grains 
were  given  three  times  a  day  without  benefit;  but 
the  dose  having  been  increased  to  ten  grains,  relief 
was  procured.    When  signs  of  inflammatory  irri- 
tation of  the  digestive  canal  exist,  the  decoction  of 
bark  should  be  first  employed  with  the  nitrate  of 
potash,  or  with  the  muriate  of  ammonia ;  and  if  the 
tongue  be  flabby,  and  the  gums  spongy,  as  in  the 
case  above  alluded  to,  the  decoction  may  be  given 
with  muriatic  acid,  or  with  the  nitro-muriatic,  or 
with  the  chloride  of  potash.    The  combination  of 
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aloes,  or  the  aloes  and  myrrh  pill,  with  sulphate 
of  quinine  and  inspissated  ox-gall,  will  be  found 
the  most  successful  purgative  :  it  proved  so  in  one 
of  the  cases  1  lately  treated.    The  kreosote  was 
employed  by  me  in  another  case,  in  conjunction 
with  quinine,  in  doses  of  from  one  to  four  drops 
three  times  a  day.    The  patient  was  much  bene- 
fited, but  went  on  the  Continent  soon  afterwards: 
269.  6.  Early  change  to  a  dry  and  wholesome  air, 
whenever  the  patient's  residence  is  at  all  in  fault, 
is  the  chief  part  of  the  treatment.    Without  this, 
relapses  will  be  frequent.    Healthy  watering- 
places,  travelling,  and  the  rest  of  the  means  di- 
rected in  hypochondriasis,  must  be  resorted  to 
when  the  disease  has  proceeded  so  far  as  to  be 
attended  by  despondency.    Sea-voyaging,  which 
generally  proves  so  beneficial  to  persons  recover- 
ing from  the  remittents  of  warm  countries,  is  also 
very  serviceable  in  this  complaint.    It  is  a  much 
more  safe  mode  of  enjoying  change  of  air  than 
that  too  often  adopted  by  patients  of  this  kind ; 
for  many  of  them,  preferring  to  travel  on  the 
Continent,  are  in  numerous  places  and  on  many 
occasions  much  more  exposed  to  the  efficient 
cause  of  the  disease  than  if  they  had  remained  in 
England.    Indeed,  the  worst  instances  which  I 
have  seen,  or  of  which  I  have  heard,  have  been 
those  who  had  experienced  attacks  of  ague  or  of 
remittent  fever  in  Italy  and  in  warm  countries; 
and,  on  their  return  to  this  country,  had  suffered 
from  the  slighter  causes  occurring  in  it,  or  from 
the  east  winds  of  spring,  and  then  blamed  the 
climate  of  England  for  a  disease  which,  if  not 
contracted,  had  at  least  its  seeds  sown,  in  the 
countries  which  have  been  objects  not  only  of 
their  preference,  but  of  their  eulogies. 
XIV.  Remittent  of  Children.    Syn.  —  In- 
fantile remittent  Fever,  Butter  ;  Febris  ver- 
minosa  of  various  authors  ;  Spurious  W orm 
Fever,  Musgrave  ;  Febris  mucosa  verminosa, 
Goelis;  Hectica  infantilis,  Salvages;  Febris 
lenta,  Hoffmann. 

270.  Charact. —  Exacerbations  and  remissions 
of  fever  in  children,  with  loaded  tongue,  loss  of 
appetite  and  Jlesh,  unnatural  evacuations,  pains  in 
the  abdomen  and  head,  and  much  irritability  ; 
generally  chronic  in  its  duration. 

271.  i.  Remote  Causes. — This  disease  usually 
affects  children  from  nine  or  ten  months  to  twelve 
or  thirteen  years  old.  It  was  very  generally 
imputed  by  writers  in  the  three,  last  centuries  to 
worms,  which  are  rather  a  complication  than  a 
cause  of  the  complaint ;  but  a  complication  of 
remarkable  frequency  on  the  Continent,  particu- 
larly in  the  unhealthy  localities  where  this  affec- 
tion is  most  common,  and  often  misunderstood; 
both  this  complaint  and  worms  in  the  prima  via, 
being  occasionally  concomitant  effects  of  one  and 
the  same  cause,  which  has  been  very  generally  over- 
looked. The  remarks  of  Hoffmann,  Baglivi.De 
Haf.n,  Brera,  and  Goelis,  as  to  the  influence  of 
the  latter  disorder  in  causing  the  phenomena  of 
infantile  remittent,  should,  therefore,  be  considered 
merely  as  proofs  of  the  frequency  of  this  con- 
comitancy  ;  whilst  our  experience  of  the  disease, 
in  this  country  in  particular,  demonstrates  its 
independent  nature.  Dr.  Musouave,  in  his 
"  Essay  on  the  Worm  Fever,"  was  the  first  who 
distinctly  stated  this ;  but  a  nearly  similar 
opinion  had  been  given  by  Professor  Sinclair, 
of  Edinburgh,  long  previously,  and  had  also  been 
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entertained  by  Dr.  Musorave's  contemporary, 
Dr.  William  Hunter.  Dr.  Clark  confirmed 
the  statement  of  Musgrave  ;  and  the  subject  was 
soon  afterwards  set  at  rest  by  the  publication  of 
Dr.  Butter's  work  on  the  "  Infantile  remittent 
Fever."  . 

272.  Dr.  Butter  assigned  debility  of  the 
digestive  organs,  errors  in  diet,  accumulations  of 
morbid  matter  on  the  prima  via,  and  the  peculiar 
irritability  of  childhood  and  proneness  to  fever, 
as  the  principal  causes  of  the  complaint.  I  be- 
lieve it  to  be  often  caused  by  improper  food,  by 
collections  of  mucous  sordes  in  the  digestive 
canal,  owing  to  a  neglect  of  the  bowels  ;  and  by 
too  cold  or  thin  clothing;  in  connection  with 
debility  of  constitution,  and  morbid  irritability  of 
the  frame.  But,  having  observed  it  most  com- 
monly in  situations  evidently  productive  of  humid 
exhalations ;  in  low,  cold,  and  moist  localities  ; 
and  after  exposure  to  a  cold  air  after  rain,  par- 
ticularly at  night  or  in  the  morning,  or  during 
easterly  winds ;  I  am  led  to  infer  that  it  arises 
most  frequently  from  the  same  causes  as  produce 
other  periodic  fevers  ;  namely,  terrestrial  exhala- 
tions, or  miasmata,  and  that  less  intense  or  con- 
centrated states  of  these'  exhalations,  than  are 
required  to  produce  either  agues  or  remittents  in 
adults,  will  often  occasion  the  latter  in  children. 

273.  ii.  Description. — 1'his complaint  usually 
commences  gradually;  the  bowels  being  irregu- 
lar, generally  costive,  but  sometimes  relaxed  or 
irritated.  Febrile  exacerbations,  with  drowsiness, 
occur  in  the  course  of  the  day  and  evening,  the 
child  often  evincing  little  disorder  during  the 
remission,  excepting  a  loaded  tongue  and  peevish- 
ness. The  pulse  varies  in  frequency  with  the 
exacerbations,  and  ranges  from  100,  to  140.  The 
appetite  is  variable.  These  are  often  the  chief 
symptoms  of  several  days,  when  the  complaint 
becomes  aggravated,  and  a  distinct  chill  or  rigor 
is  sometimes  observed ;  followed  by  vomiting, 
and  a  more  violent  paroxysm  of  fever,  drowsiness, 
flushed  cheeks,  and  shooting  pains  through  the 
abdomen  and  head.  The  child  constantly  picks  its 
lips,  nose,  and  eyes ;  and  even  pushes  substances 
up  the  nostrils ;  and  occasionally  stiffness  of  the 
neck,  great  sensibility  of  the  general  surface,  and 
tenderness,  in  the  course  of  the  spine,  are  observed. 
After  some  time  the,  functions  of  the  digestive 
canal  are  almost  entirely  destroyed,  the  ingesta 
being  either  thrown  off  unchanged,  or  passed  un- 
digested from  the  bowels.  In  older  children,  the 
evening  or  night  exacerbations  are  often  at- 
tended by  delirium.  In  some  instances,  par- 
ticularly in  very  young  children,  convulsions 
occur,  and  render  the  diagnosis  a  matter  of 
difficulty,  unless  the  patient  be  carefully  observed 
during  the  remissions.  Such  is  the  most  common 
form  this  complaint  assumes.  Dr.  Butter  has, 
however,  distinguished  three  varieties,  which  he 
has  denominated  the  acute,  the  slow,  and  the  low. 
There  are  some  grounds  for  this  division  ;  or, 
rather,  the  complaint  presents  numerous  modifi- 
cations, which  may  be  arranged  under  these  or 
similar  heads. 

274.  A.  The  acute  variety  is  generally  pre- 
ceded by  symptoms  of  indisposition,  but  it  may 
occur  rather  suddenly.  The  bowels  are  irregular 
—  commonly  costive  ;  the  evacuations  are  mor- 
bid and  offensive,  the  urine  turbid,  pale,  or 
milky;  and  the  tongue  is  loaded,  especially  at 
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the  root.    Fever  supervenes,  and  is  ushered  in  by 
cold,  rigors,  or  chills ;  the  child  being  hot  and 
restless  at  night.  The  febrile  exacerbations  gene- 
rally recur  in  the  afternoon,  and  during  the 
night ;  but  there  are  often  three  fits,  one  also 
occurring  in  the  forenoon ;  and,  in  the  most 
severe  cases,  the  remissions  are  very  indistinct. 
During  the  exacerbations,  the  child  is  drowsy  ; 
and,  if  it  sleeps,  starting,  moaning,  and  even 
screaming,  or  incoherence,  are  observed ;  some- 
times with  vomiting,  flatulent  distension  of  the 
abdomen,  accelerated  respiration,  and  cough. 
The  pulse  varies  from  120  to  160,  according  to 
the  age.    The  cheeks  are  usually  flushed ;  the 
abdomen  and  palms  of  the  hands  being  hotter 
than  other  parts  of  the  body.    Occasionally,  the 
paroxysm  terminates  in  a  slight  perspiration, 
which  is  often  partial ;  the  child  falls  into  a  quiet 
sleep,  and  the  pulse  sinks  in  frequency.  During 
the  remissions  he  picks  his  lips  or  nose  ;  is  irritable, 
and  without  appetite.  The  bowels  are  acted  upon 
with  difficulty ;  the  evacuations  are  generally 
unnatural,  but  present  no  constant  character; 
and  worms  are  occasionally  voided.   The  urine 
is  now  transparent,  of  an  orange  colour,  and  its 
quantity  in  relation  to  the  fluids  taken ;  and  all  the 
other  symptoms  noticed  above  are  present  in  an 
aggravated  form.    As  the  disease  declines,  the 
exacerbations  become  mild  and  short,  and  often 
terminate  in  a  gentle  perspiration,  with  a  sound 
or  refreshing  sleep ;  the  urine  deposits  a  sediment, 
and  is  pale  ;  the  appetite  returns  ;  and  the  stools 
assume  a  healthy  aspect.    But  the  pulse  remains 
frequent,  and  the  flesh  and  strength  are  regained 
very  slowly,  unless  change  to  a  mild  dry  air  is 
adopted.    If  this  form  of  the  disease  is  either 
neglected,  or  improperly  treated,  or  if  the  child 
remain  in  a  moist  or  miasmatous  situation,  organic 
change,  in  some  important  organ,  supervenes ; 
or  the  complaint  passes  into  the  chronic  form, 
hereafter  to  be  described ;  or  degenerates  into 
marasmus  from  mesenteric  disease.    It  usually 
terminates  in  from  two  to  four  weeks  in  the  more 
favourable  cases 

275.  jB.  The  more  adynamic  variety,  or  state 
of  the  complaint,  is  the  least  common ;  except- 
ing in  low,  humid,  and  miasmatous  situations.  It 
is  sometimes  prevalent  at  the  same  season  with 
the  Choleric  Fever  of  Infants  (see  this  Ar- 
ticle), evidently  depends  upon  the  same  causes  as 
it,  and  is  a  very  closely  allied  complaint,  differ- 
ing from  it  merely  in  the  type  of  the  fever,  and 
the  degree  in  which  the  digestive  canal  is  affected. 
This  variety  commonly  begins  more  suddenly 
than  the  others  ;  the  earlier  exacerbations  being 
attended  by  the  same  symptoms  as  the  preceding, 
but  by  greater  affection  of  the  head,  and  by  deli- 
rium in  the  older  children  ;  and  quickly  passing 
into  more  or  less  exhaustion.  When  this  change 
takes  place,  the  child  becomes  quiet,  or  indifferent 
to  external  objects,  and  indisposed  to  the  least 
exertion.  He  dozes,  and  is  incoherent  in  the 
exacerbations  ;  and,  in  the  remissions,  he  lies  in 
one  position,  constantly  picking  his  face,  parti- 
cularly his  lips  and  nose,  until  they  become  sore  ; 
or  keeping  his  hands  in  continual  motion.  Ho 
usually,  however,  takes  both  food  and  drink,  al- 
though sparingly.  The  countenance  is  anxious, 
pale,  and  unhealthy  ;  the  eyes  reddish,  especially 
the  edges  of  the  eyelids;  the  lips  are  covered 
with  dark,  ragged^crusts,  or  exfoliations  of  their 


epi  helium  ;  the  tongue  and  teeth  are  loaded  with 
darksordes;  the  bowels  are  much  disordered  — 
often  irritable;  and  the  stools  are  very  offensive 
watery  greenish,  or  otherwise  morbid,  and  pre' 
ceded  by  much  griping  and  flatulence:  both  the 
stools  and  the  urine  are  frequently  passed  invo- 
untanly.  When  a  favourable  change  takes  place, 
the  symptoms  gradually  subside  ;  the  voice,  which 
was  nearly  lost,  is  regained  or  becomes  stronger  • 
the  eyes  are  more  lively ;  the  tongue  is  cleaner! 
and  the  evacuations  improve;  the  exacerbations 
being  shorter,  and  the  remissions  more  perfect 
and  prolonged.  This  variety  is  generally  more 
chronic  than  the  preceding,  but  less  so  than 
the  next.  It  usually  continues  from  one  to  two 
months. 

276.  C.  The  chronic  form  of  remittent  in  chil- 
dren either  makes  its  approach  gradually  and 
insidiously,  or  follows  the  acute.    The  child 
wastes;  the  abdomen  enlarges;  the  breath  is 
offensive,  and  the  strength  fails.    There  is  com- 
monly only  one  exacerbation  in  the  twenty-four 
hours,  and  it  seldom  appears  before  evening, 
lasting  till  morning,  and  terminating  in  sweats! 
The  pulse  is  usually  about  100  in  the  day,  but 
rises  to  140  in  the  evening.    The  tongue  is  white 
or  loaded,  but  moist,  and  has  often  a  strawberry 
appearance;  the  bowels  are  generally  costive, 
and  the  stools  always  morbid.    The  child  com- 
monly keeps  up,  but  is  disinclined  to  move,  or 
complains  of  aching  in  the  limbs  on  exertion. 
There  is  little  or  no  appetite  or  thirst ;  and  the 
other  phenomena  characterising  the  complaint, 
in  its  common  form,  are  present  in  various  grades 
of  severity.    If  the  disease  is  not  removed,  tym- 
panitic distension  of  the  abdomen,  emaciation, 
harsh  discolouration  of  the  skin,  enlarged  mesen- 
teric glands,  aphthous  sores  on  the  lips  and  j 
tongue,  chronic  diarrhoea,  and  lientery  supervene. 
When  the  disease  declines,  all  the  symptoms 
gradually  amend ;  the  nocturnal  exacerbations 
abate ;  and  convalescence  is  established  after  a 
period  varying  from  two  to  four  or  five  months. 

277.  Thisdisease  is  generally  sporadic,  but  is  also 
sometimes  epidemic.    It  is  endemic  in  unhealthy 
localities ;  and  many  of  the  children  born  of  Euro-  ! 
pean  parents  in  hot  or  unhealthy  climates  are  cut  J 
off  by  it.  before  they  reach  their  sixth  orseventli  year.  ] 
When  it  occurs  epidemically,  it  usually  assumes  I 
the  first  or  second  of  the  above  forms  ;  and  proves  'j 
both  more  rapid  in  its  course,  and  more  dangerous,  1 
than  in  the  ordinary  states. —  Dr.  Sims,  after  de-  ' 
scribing  the  fevers  prevalent  in  London  in  the  j 
years  1769  and  1770,  which  seemed  chiefly  to 
result  from  the  endemic  sources  surrounding  the 
metropolis  and  the  state  of  the  seasons,  gives  a  ] 
very  graphic  account  of  this  complaint,  as  it  ap-  i 
peared  epidemically  during  these  years,  and  simul- 
taneously with  these  fevers.    As  his  description 
very  nearly  represents  the  disease  as  I  have  seen  j 
it  in  very  low  and  miasmatous  situations,  1  shall 
abridge  it  at  this  place.    He  remarks,  that  it  was  U 
called  by  some  a  worm  fever,  though  worms  were 
seldom  the  cause;  but  as  that  apparently  lay  in  | 
the  stomach  and  intestines,  the  error  did  not  ma-  ( 
terially  affect  the  practice.    It  was  most  common,  j 
in  children  of  a  sallow  complexion  and  thin  habit, 
who  had  been  over-fed,  with  the  mistaken  view  of  j 
supporting  and  nourishing  them.  —  The  leading  . 
symptoms  were,  heat,  thirst,  quick,  full  pulse, 
vomiting,  coma,  and  sometimes  slight  convulsions, 


FEVER,  REMITTENT,  OF  CHILDREN -Nature. 

an  universal  soreness  to  the  touch  ;  a  troublesome 
phlegmy  cough,  and  great  peevishness  when  not 
comatose.  The  fever  was  constantly  of  the  re- 
mittent kind,  the  cheeks  often  appearing  highly 
flushed,  at  other  times  pale.  It  lasted  for  several 
days,  but  seldom  beyond  a  week;  nor  was  the 
fatality  attending  it  very  considerable.  Many  ot 
those  who  were  seized  by  it  had  been  subject  for 
some  time  to  symptoms  which  are  thought  to  point 
out  the  existence  of  worms  in  the  prima  via,  as 
picking  of  the  nose,  grinding  the  teeth,  starting 
out  of  sleep,  swelling  of  the  belly,  white  urine, 
short  dry  cough,  &c. ;  yet  worms  scarcely  ever  ap- 
peared. These  symptoms  were  evidently,  as  stated 
above,  the  early  stage  of  the  complaint  —  those 
described  by  Dr.  Sims  its  fully  developed  state. 

278.  iii.  Diagnosis.  —  This  complaint  is  most 
liable  to  be  mistaken  for  hydrocephalus,  in  its  acute 
or' subacute  forms.  Dr.  Pemberton  has  pointed 
out  the  differences  between  them  with  tolerable 
accuracy.  In  the  latter,  there  are  occasional 
screamings  in  the  sleep,  tossings  of  the  hands 
above  the  head,  continual  endeavour  to  thrust  the 
head  backwards,  and  an  intolerance  of  light,  with 
more  or  less  strabismus.  But  in  this  fever  there 
is  seldom  screaming  or  intolerance  of  light,  and 
never  strabismus;  the  hands  being  brought  to 
the  head  merely  to  pick  the  lips  and  nose.  In 
hydrocephalus  the  faculties  are  totally  destroyed, 
and  the  patient  cannot  be  roused  to  an  exertion 
of  sense,  reason,  or  even  of  consciousness.  But 
in  the  delirium  of  this  fever,  he  can  be  at  any 
time  recalled  to  his  sense. fj  which  he  will  often 
retain  for  a  few  minutes,  xn  the  former,  food,  or 
any  thing  given,  however  nauseous,  will  be  taken  ; 
but  in  the  latter,  often  neither  food  nor  medicine  is 
taken.  The  stools  in  this  disease  are  more  easily 
procured,  more  curdled,  and  contain  more  shreds 
of  coagulable  lymph  than  in  hydrocephalus. 
Convulsions  seldom  occur,  excepting  at  the  com- 
mencement of  the  disease  ;  or  at  its  invasion ;  and 
when  they  disappear,  the  faculties  are  perfectly 
restored. 

"279.  Dr.  Sims  considers  that  there  is  the  ut- 
most difficulty  in  distinguishing  between  both 

these  diseases,  in  children  under  five  or  six  years 

of  age,  until  hydrocephalus  has  proceeded  to  the 

second  stage.  There  is  much  truth  in  this,  es- 
pecially where  symptoms  of  cerebral  irritation 

coexist  with  those  of  disease  of  the  digestive 

mucous  surface,  in  the  infantile  remittent,  as  is 

sometimes  the  case,  and  as  I  have  several  times 

observed.    Yet,  in  most  instances,  this  disease 

may  be  distinguished  from  hydrocephalus  with 

considerable  certainty :  more  particularly  by  the 

remissions;  by  the  absence  of  distinct  stages  ;  by 

its  prolonged  course ;  by  its  effecting  delicate, 

phlegmatic,  and  over-fed  children;  by  the  pains 

in  the  belly  and  head  being  indistinct,  dull,  or 

but  little  complained  of ;  by  the  paleness  of  coun- 
tenance and  sluggishness  of  manner;  by  the 
heaviness  and  soundness  of  the  sleep ;  by  the 
perspirations  after  the  exacerbations,  and  after 
eating  and  drinking  ;  by  the  free  state  of  the  ex- 
cretions, especially  the  urinary;  and  the  compara- 
tive ease  with  which  stools  are  procured  ;  by  the 
perfect  condition  of  the  senses,  and  tolerance 
of  light ;  by  the  unceasing  itching  of  the  nose ; 
by  the  rare  occurrence  of  vomiting ;  by  the  little 
wasting  of  the  body,  and  the  fulness  or  flatulent 
state  of  the  abdomen  ;  by  the  absence  of  palsy  of 
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:  by  the  constant  peevishness ;  and  by 
the  absence  of  any  expression  of  pain  or  distress  of 
countenance.  — (See  also  Dropsy  of  the  Head, 

1  246.)  „ 

280.  iv.  Terminations  and  Prognosis. —  I  ne 
most  common  termination  of  this  complaint  is  a 
return  of  the  healthy  functions ;  but,  owing  to 
original  fault  of  constitution,  to  great  debility,  to 
the  influence  of  an  impure  air,  to  improper  diet, 
to  injudicious  treatment,  and  to  neglect,  obstruc- 
tion and  enlargement  of  the  mesenteric  glands, 
lienteric  diarrhoea,  chronic  hydrocephalus,  and 
tubercular  disease  of  the  lungs  may  supervene. 
The  prognosis  is,  however,  favourable  when  the 
child  comes  early  under  treatment ;  and  more 
especially  if  the  symptoms  subside,  and  the  remis- 
sions are  prolonged  and  distinct.    An  unfavour- 
able prognosis  should  be  formed  only  when  the 
disease  is  not  benefited  by  the  use  of  suitable 
remedies  ;  when  the  exacerbations  become  severe, 
more  frequent,  or  prolonged  ;  when  the  abdomen 
is  tense  and  swollen ;  and  when  indications  of 
any  of  the  organic  diseases  just  mentioned  appear. 

281.  v.  The  Nature  of  infantile  remittent  fever 
may  be  inferred  from  the  causes  producing  it,  the 
circumstances  in  which  it  appears,  and  the  early  or 
premonitory  symptoms.    These  indicate  impaired 
organic  nervous  power,  and  imperfect  perform- 
ance of  the  functions  actuated  by  the  organic 
nervous  system.    Most  recent  writers  have  im- 
puted this  complaint  either  to  derangement  of  the 
digestive  canal,  or  to  a  depraved  condition  of  the 
secretions  of  this  part  —  which  amounts  to  the 
same  thing.    The  French  pathologists  view  it  as 
symptomatic  of  inflammation  of  the  digestive 
mucous  surface  :  but  of  the  truth  of  this  doctrine 
there  is  no  conclusive  evidence.  Post-mortem 
appearances  certainly  lend  it  no  support.  The 
few  instances  in  which  I  have  observed  them, 
presented  chiefly  enlargement  of  the  mesenteric 
glands  and  of  the  spleen,  with  a  few  tubercles  in 
the  lungs.    The  digestive  organs  were  not  in- 
flamed ;  but  the  intestines  were  distended  by 
flatus,   and  their  coats  attenuated.  Similar 
changes  of  the  bowels  and  mesenteric  glands  have 
been  remarked  by  Hoffmann  and  Pemberton. 
From  an  extensive  experience  of  this  disease,  I 
infer  —  a.  That  it  proceeds  from  causes  which 
impair  the  energy  of  the  organic  nervous  system, 
and  of  the  organs  which  this  system  more  imme- 
diately actuates  ; —  b.  That,  in  consequence  of 
this  morbid  condition,  whether  it  arise  from  im- 
pure air,  or  proceed  from  unwholesome  food,  the 
excreting  functions,  particularly  those  of  the 
digestive  canal,  are  imperfectly  performed;  con- 
sequently mucous  sordes,  &c.  accumulate  on  its 
internal  surface,  and  become  both  a  source  of 
irritation  and  a  nidus  for  the  generation  of  worms  ; 
and  hence  the  complication  of  this  complaint 
with  vermination  occasionally  takes  place;  —  c. 
That  the  disease  is  frequently  long  in  forming:, 
preliminary  changes  being  required,  as  in  other 
fevers,  to  develope  the  more  acute  symptoms;  — 
</.  That  it  does  not  consist  of  inflammation,  is 
shown  by  the  character  of  its  early  symptoms ; 
by  its  course,  termination,  and  consequences ; 
and  by  the  juvantia  and  la:dentia  ;  —  e.  That  it 
does  not  altogether  arise  from  a  depraved  state  of 
secretions  of  the  digestive  organs,  nor  from  irri- 
tation of  these  organs,  although  these  changes 
are  very  probably  induced  in  its  early  course,  is 
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proved  by  the  facts  that  such  depravation  must 
itself  proceed  from  anterior  disorder,  and  that  a 
treatment  based  solely  upon  the  above  doctrine 
is  not  generally  successful  j  a  free  and  healthy 
state  of  the  alvine  evacuations  being  often,  brought 
about  without  the  complaint  being  removed  ;3— 
/.  That,  in  order  to  cure  the  complaint  with  the 
least  delay  and  the  greatest  certainty,  it  is  neces- 
sary to  evacuate  morbid  secretions  from  the 
prima  via,  to  impart  energy  to  the  organic  nerv- 
ous system,  and  to  change  the  morbid  states  of 
the  various  related  or  dependent  organs. 

232.  vi.  Treatment.— A.  The  practice  advised 
by  Musorave,  Butter,  Sims,  Pemderton,  and 
others,  although   furnishing  valuable  hints,  is 
more  or  less  defective  ;  for,  whoever  trusts  to  it 
alone,  or  those  whose  resources  extend  no  fur- 
ther,  will  occasionally  find  the  disease  by  no 
means  so  easily  managed  as  they  expected,  and 
will  see  it  prolonged  until  the  treatment  is  taken 
out  of  their  hands,  and,  by  the  common  sense  of 
the  parent,  limited  to  change  of  air,  and  light 
nourishment ;  which,  although  amongst  the  most 
efficient  remedies,  have  been  very  generally  over- 
looked by  writers.    In  all  cases  the  treatment 
should  be  commenced  with  a  moderate  dose  of 
calomel  and  James's  powder  at  night,  and  a  suffi- 
cient quantity  of  the   bitter  aperient  mixture 
(F .  266.),  or  of  rhubarb  and  sulphate  of  potash, 
or  of  rhubarb  and  magnesia,  to  act  upon  the 
bowels.  If  these  are  inefficient,  an  enema  should 
be  thrown  up  ;  and,  from  an  experience  of  many 
hundred  cases,  I  would  recommend  for  this  pur- 
pose equal  quantities  of  castor  oil  and  spirits  of 
turpentine  in  water-gruel.    At  first,  the  above 
powder  should  be  repeated  every  night,  or  on 
alternate  nights,  and  the  purgative  in  the  morn- 
ing, the  injection  being  also  employed  every  third 
or  fourth  day.    At  a  more  advanced  stage  of  the 
treatment,  and  when  the  evacuations  have  im- 
proved, they  may  be  prescribed  less  frequently. 
The  choice  of  other  means  must  depend  upon 
the  peculiar  features  of  the  case. 

283.  B.  If  the  disease  be  of  the  form  in  which 
it  usually  presents  itself  (§  273.),  and  the  evacu- 
ations have  been  improved  by  the  above  means, 
an  infusion  of  cinchona,  or  of  cascarilla,  or  of 
valerian,  with  liquor  ammonias  acetatis,  will  be 
found  of  great  service.  If  the  bowels  be  still 
disordered  and  torpid,  the  sulphate  of  quinine 
may  be  given  in  a  solution  of  any  of  the  neutral 
sulphates  ;  and  the  abdomen  rubbed  assiduously 
with  a  warm  stimulating  liniment  (F.  31 1.),  light 
nourishing  diet,  or  a  course  of  ass's  milk,  and 
change  of  air,  being  afterwards  ordered. 

284.  C.  If  the  complaint  be  of  the  acute  form 
($  274.),  and  the  child  be  plethoric  and  strong, 
a  few  leeches  may  be  placed  over  the  epigastrium 
at  the  commencement  of  the  treatment,  and  after- 
wards a  mustard  poultice,  or  any  rubefacient  epi- 
them  may  be  applied;  but  the  purgatives  just 
mentioned,  or  similar  medicines,  should  be  pre- 
scribed ;  and  the  solution  of  acetate  of  ammonia 
with  sweet  almond  emulsion,  and  camphor  mix- 
ture, should  be  taken  in  the  course  of  the  day. 
After  the  more  acute  symptoms  have  abated,  the 
infusion  or  decoction  of  cinchona,  or  the  infusion 
of  cascarilla,  or  of  calumba,  may  be  given  with 
small  doses  of  liquor  potassre,  or  of  the  muriate 
of  ammonia,  or  the  nitrate  of  potash,  or  with  liquor 
ammonia;  acetatis,  sweet  spirits  of  nitre,  &c. 
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llZ ^ V"  rT'Sile-    lf  the  bowels  have  not 
been  suffic.en  ly  evacuated,  the  above  means 
should  be  employed  for  the  purpose;  and  either 
the  su]phate  of  quinine,  or  the  preparations  of 
bark  or  of  other  tonics,  especially  cascarilla 
ought  to  be  taken  during  the  remissions.    In  all 
the  varieties  of  the  complaint  the  remissions 
should  be  selected  for  the  exhibition  of  bark 
quinine,  or  other  tonics,  commencing  at  the  sub- 
sidence of  the  exacerbation.    In  this  state  of 
he  complaint,  I  have  prescribed,  for  many  years, 
the  chlorate  oj  potash  in  an  infusion  of  valerian 
or  or  cmchona,  with  great  benefit,  keeping  the 
bowels  moderately  open,  and  directing  the  above 
liniment  (F.  311.)  to  be  rubbed  along  the  spine, 
or  over  the  abdomen. 

286.  E.  When  much  pain  is  felt,  and  the  belly 
becomes  distended  with  flatus,  the  enema  advised 
above  should  be  administered;  and  either  an  ano- 
dyne fomentation  applied  to  the  abdomen,  or  the 
liniment  rubbed  upon  it.  Musgrave  recommends 
poultices,  or  fomentations  with  the  warm  decoc- 
tion of  rue  and  aromatic  herbs.  A  decoction  of 
chamomile  flowers,  poppy  heads,  and  rue,  in  the 
form  of  fomentation ;  and  a  little  spirit,  or  oil,  of 
anise-seed,  added  to  the  medicine,  will  generally 
give  relief.  A  warm  bath  at  bed-time,  or  the 
semicupium,  some  salt,  or  mustard  flower,  or 
both,  having  been  added  to  the  water,  will  also 
be  serviceable,  especla'ly  in  the  low  or  advanced 
states  of  the  complaint. 

287.  Dr.  Butter  placed  much  dependence  upon 
the  extract  of  conium,  in  doses  of  one  grain  in  the 
day  for  every  year  that  the  patient  was  old,  in 
conjunction  with  saline  aperients.    It  is  of  little 
service  of  itself ;  but  is  often  an  useful  adjunct 
to  the  medicines  already  advised,  especially  if  the 
child  be  very  peevish,  the  abdomen  pained,  or  the 
bowels  irritable.    Dr.  Cheyne  relied  most  upon 
calomel  with  antimony  at  bed-time,  and  the  co.n- 
mon  purgatives,  giving  the  former  more  frequently 
if  the  complaint  seemed  liable  to  pass  into  hydro- 
cephalus.    Dr.  Clarke  and  Dr.  Pemderton 
insisted  chiefly  on  tonic  infusions,  afterthe  bowels 
were  freely  evacuated.    These  are  generally 
serviceable  in  the  circumstances  and  combinations 
pointed  out,  and  the  addition  to  them  of  the  ex- 
tract of  conium  is  also  beneficial.    In  some  old 
cases,  in  which  there  was  reason  to  suppose  that, 
in  connection  with  debility,  there  was  some  de- 
gree of  obstruc  tion  of  the  mesenteric  glands,  I 
have  given  the  hydriodate  of  potash  internally,  in 
small  doses,  with  great  advantage;  but  care 
should  be  taken  not  to  prescribe  it  in  doses  large 
enough  to  irritate  the  stomach  and  bowels,  other- 
wise it  will  increase  the  disorder. 

288.  F.  The  regimen  and  diet  constitute  a  princi- 
pal part  of  the  treatment.  Change  of  air,  as  early 
as  possible,  especially  to  a  mild  and  dry  air,  and 
elevated  situation,  is  always  most  serviceable. 
Warm  clothing,  frictions  of  the  surface  after  the 
warm  baths,  and  light  but  nourishing  diet,  are 
also  very  beneficial,  particularly  when  con- 
valescence has  commenced.  During  the  com- 
plaint, ass's  milk,  rusks,  and  weak  broth,  are 
suitable  food.  But,  in  the  acute  form,  or  at  tho 
commencement  of  the  disease,  even  these  may  be 


too  exciting.  The  effect  of  whatever  is  given 
should  be  carefully  watched ;  and  the  articles  of 
diet  selected  accordingly.  When  convalescence 
is  established,  the  preparations  of  iron,  and  due 
attention  to  the  states  of'  the  bowels,  are  most 
necessary.. 
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XV.  Hectic  Fever.  Syn. — 'Ex-nxii  (from  Ixtixoj, 
constitutional,  and  this  from  e|ij,  habit  of 
body) ;  Febris  hectica,  Febris  marasmodes,  Fe- 
bris tabida,  Febris  lenta,  Febris  amatoria,  F. 
ampherina  Hectica,  Atrophia,  Tabes,  Auct.  Var. ; 
Epanetus  Hectica,  Young  and  Good;  Das 
schleichendes  Fieber,  Heklisches  Fieber,  Germ. ; 
Fievre  Hectique,  Fr. ;  Etica  Febbre,  Ital. ;  Hec- 
tic Remittent,  Decline,  ijfe. 

289.  Defin.  —  Chronic,  remittent,  or  sub- 
continued  fever,  with  loss  of  strength  and  flesh, 
generally  depending  upon  some  evident  or  concealed 
source  of  irritation. 

290.  This  disease  is  characterised  by  its  slow 
and  insidious  approach  ;  its  prolonged  duration  ; 
by  emaciation  and  frequency  of  pulse  ;  by  febrile 
exacerbations  at  noon  and  in  the  evening,  or  after 
a  meal,  with  heat  in  the  palms  of  the  hands  and 
soles  of  the  feet ;  and  lastly,  by  colliquative 
sweats  and  diarrhoea.  —  The  question,  as  to  whe- 
ther this  fever  is  ever  idiopathic,  or  always  pro- 
ceeds from  some  evident  or  concealed  local 
irritation,  has  been  much  discussed.  The  greater 
number  of  systematic  writers  contend  that  it  is 
occasionally  a  primary  affection,  or  independent 
of  local  lesion.  Amongst  these  are  Sauvages, 
SAGAn,  LiNN^-.us,  Stoll,  Parr,  Pinel,  Wil- 
lan,  Good,  &c;  whilst  Vogel,  Cullen,  He- 
berden,  and  others,  entertain  a  different  opinion. 
Believing  that  it  is,  in  very  rare  cases,  not  assign- 
able to  any  local  lesion  or  irritation,  but  is  owing 
rather  to  debility  or  exhaustion  in  irritable  con- 
stitutions,-^-that,  although  not  a  primary  affec- 
tion, it  cannot  always  be  attributed  to  any  local 
lesion,  the  nature  and  seat  of  which  can  be  recog- 
nised, —  I  have  introduced  it  at  this  place.  But, 
whilst  I  admit  this,  I  must  confess  that  the  ar- 
guments adduced  by  those  who  consider  that 
hectic  is  sometimes  independent  of  local  irritation, 
are  by  no  means  conclusive.  Dr.  Percxval,  in 
his  remarks,  published  by  Dr.  Good,  states  that 
he  has  seen  idiopathic  hectic  last  three  months 
"  without  any  pulmonary  affection,  and  then  to 
break  out  in  the  lungs."  But  the  lungs  may  be 
diseased  for  a  long  time  without  their  functions 
being  manifestly  disordered,  otherwise  than  in 
causing  the  hectic  fever,  which  may  be  thus 
erroneously  considered  idiopathic.  There  can- 
not be  the  least  doubt  that  various  changes  may 
take  place  in  parts  possessed  of  a  very  low- 
grade  of  sensibility  and  imperfect  powers  of  re- 
paration, as  the  parenchyma  of  several  viscera, 
particularly  the  lungs,  liver,  kidneys,  mesenteric 
glands,  bones,  &c,  unattended  by  any  pheuo- 
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menon  which  will  enable  us  to  recognise  their 
precise  seat  and  nature,  and  yet  give  rise  to  hectic 
fever. 

291.  Mr.  J.  HuNTEncontended  for  its  idiopathic 
existence,  by  supposing  that  the  constitution  may 
fall  into  the  same  mode  of  action,  without  any 
local  cause  whatever,  as  proceeds  from  such 
cause.  This  is,  however,  no  argument.  He  fur- 
ther observes,  that  nothing  is  more  common  than 
for  hectic  to  exist  in  patients  in  whom  no  local 
disease  whatever  can  be  traced  ;  and  that,  in  such 
cases,  either  random  suspicions  are  to  be  thrown 
upon  the  lungs,  liver,  kidneys,  heart,  or  me- 
senteric glands,  as  casual  symptoms  may  sug- 
gest, or  its  idiopathic  nature  must  be  inferred. 
Admitting  that  there  is  some  truth  in  this,  it 
should  still  be  contended,  that  improved  means 
of  diagnosis,  and  a  more  intimate  acquaint- 
ance with  the  origin  and  relations  of  morbid  ac- 
tions, have  greatly  abridged  the  number  of 
instances  in  which  no  local  lesion  can  be  detect- 
ed ;  and  that,  instead  of  this  circumstance  being 
common,  it  is  remarkably  rare.  It  is  somewhat 
singular,  that  the  same  author,  —  M.  Bhoussais, 
—  who  has  written  so  ably  against  the  existence 
of  fever  as  an  essential  or  idiopathic  disease, 
should  have  produced,  in  1803,  a  work  on  hectic 
fever,  in  which  its  idiopathic  nature  is  strenuously 
contended  for,  and  its  various  forms  very  mi- 
nutely described  —  the  least  idiopathic  of  all 
fevers  having  been  considered  by  him  chiefly  as 
such;  —  M.  Broussais  had,  however,  not  then 
changed  his  opinions  as  to  the  nature  of  fever. 

292.  i.  Description. —  The  early  symptoms  of 
hectic  are — emaciation  with  a  pale,  and  often  fair, 
skin  ;  increased  frequency  of  pulse,  especially  at 
noon  and  evening,  with  some  degree  of  hardness  or 
sharpness  ;  rapid  or  short  respiration  on  any  ex- 
ertion ;  and  increased  heat  of  skin. — The  exacerb- 
ations are  at  first  very  slight ;  but  they  soon  be- 
come more  evident,  particularly  in  the  evening;  are 
preceded  by  a  slight  or  marked  chill ;  are  attended 
by  increased  heat,  which  is  most  evident  in  the  hands 
and  face,  the  skin  being  at  first  dry ;  and  terminate 
in  a  free,  profuse  perspiration,  especially  the  even- 
ing paroxysm,  which  usually  subsides  in  this  man- 
ner early  in  the  morning.  The  bowels  are  costive, 
but  afterwards  readily  acted  upon  ;  ultimately  they 
are  relaxed,  and  colliquative  diarrhoea  supervenes. 
The  urine  is  various,  but  most  frequently  pale  and 
without  deposit ;  more  rarely  high-coloured,  and 
with  a  lateritious  sediment.    As  the  disease  ad- 
vances, the  delicate  circumscribed  bloom  on  the 
cheek,  which  was  at  first  only  occasional,  is  more 
constant  and  general,  especially  during  the  exa- 
cerbations ;  the  throat  and  fauces  are  red,  dry,  and 
irritable  ;  the  tongue  is  often  clean,  red,  smooth, 
without   papilliE,  and  glazed,  and  ultimately, 
with  the  lips  and  fauces,  is  covered  by  aphthous 
exudations;  the  eyes  are  sunk  in  their  orbits, 
from  the  absorption  of  adipose  matter,  but  are 
brilliant  and  expressive,  their  whites  pearly  and 
clear  ;  the  whole  frame  is  emaciated,  and  the 
temples  excavated  ;  the  hair  falls  out ;  the  ankles 
and  sometimes  the  legs  are  cedematous ;  sleep  is 
unrefreshing,  feverish  and  disturbed ;  and  de- 
bility with  a  sense  of  lassitude  is  constant,  but 
the  patient's  spirits  are  unbroken  or  even  san- 
guine.   At  last  the  diarrhoea  and  colliquative 
sweats  become  daily  more  abundant ;  the  respir- 
ation short  and  precipitate ;  and  the  debility  so 
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great,  that  the  patient  often  expires  when  attempt- 
ing  to  speak,  or  on  assuming  a  sitting  posture,  &c 
During  the  course  of  the  disease,  the  sensorial 
functions  preserve  their  integrity;  but  sometimes, 
towards  the  close,  slight  delirium  occurs.  In  those 
cases  especially  which  depend  upon  organic 
change  in  the  respiratory  organs,  there  are  more 
or  less  dyspnoea,  cough,  and  expectoration  ;  the 
nails  become  incurvated  ;  the  last  joints  with  the 
extremities  of  the  fingers  fusiform,  and  the  ex- 
pectation  of  recovery  gains  strength  with  the 
progress  of  disease.  (See  Tubercular  Consump. 

TION.  ) 

293.  MM.  Broussais,  Fournier,  Vaidy, 
Boisseau,  Coutanceau,  and  some  other  writers) 
have  divided  hectic  into  three  stages:  the  first 
continuing  as  long  as  the  appetite  and  strength 
are  not  materially  impaired,  and  the  remissions 
are  distinct ;  the  second  consisting  of  a  small, 
quick,  and  frequent  pulse,  accelerated  during 
the  exacerbations,  with  debilitating  perspirations, 
burning  heat  of  the  palms  of  the  hands  and  soles 
of  the  feet,  and  rapid  emaciation  ;  the  third  su- 
pervening with  the  colliquative  diarrhoea,  oedema 
of  the  lower  extremities,  extreme  emaciation  and 
prostration  of  strength. 

294.  ii.  The  C  auses  of  hectic  fever  are  re- 
markably diversified. — It  most  commonly  pro- 
ceeds from  suppuration,  ulceration,  chronic  in- 
flammation, excessive  action,  and  irritation  of  a 
secreting  organ  or  surface  ;  from  caries,  necrosis, 
or  structural  change  of  osseous  parts ;  and  from 
slow  inflammatory  action  of  any  part  whatever 
of  the  frame.  It  also  attends  upon  various  ad- 
ventitious and  malignant  productions.  But  in 
all  these,  it  is  merely  a  symptom  of  the  extent  to 
which  the  constitution  is  influenced  by  the  local 
change.  M.  Broussais  has  distinguished  several 
varieties  of  hectic  according  to  the  nature  and 
seat  of  its  principal  causes;  as,  the  Gastric,  the 
Pectoral,  the  Genital,  Hemorrhagic,  Cutaneous, 
Moral,  &c.  Hiedenbrand  enumerates  the  fol- 
lowing :  the  Inflammatory,  Putrid,  Nervous,  Gas- 
tric, Atrabilious,  Pituitous,  Verminous,  Enteral 
mesenteric,  and  Suppurative,  to  which  may  be 
added  the  Puerperal.  As  each  of  these  varieties 
attaches  to  itself  more  or  less  importance,  and  as 
the  division  adopted  by  M.  Broussais  has  been 
very  closely  followed  by  numerous  recent  writers, . 
I  shall  offer  a  few  remarks  in  illustration. 

295.  a.  Gastric  Hectic  is  distinguished  by  ano- 
rexia, thirst,  dryness  of  the  mouth,  prolonged 
and  difficult  digestion,  and  more  or  less  of  the 
usual  concomitants  of  indigestion,  especially.) 
eructations,  flatulence,  acidity,  cardialgia,  &c.j 
Sometimes  the   appetite  is  unimpaired,  or  in 
even  increased,  but  digestion  is  faulty.  Thel 
tongue  is  loaded,  the  mouth  clammy,  and  the 
taste  disordered.    There  are  often  uneasiness  at 
the  stomach,  tenderness  of  the  epigastrium,  and 
frontal  or  sub-orbitar  cephalalgia.  The  complaint 
is  exasperated  by  heating  food,  and  the  abuse  offl 
stimulants,  which  occasion  a  sense  of  heat  in  the  I 
stomach,  or  pain  and  cardialgia,  with  acid  orl 
acrid  eructations.    Ultimately  the  patient  be-' 
comes  pale;  the  breath  foetid;  the  bowels  costive,! 
irregular,  or  even  irritable;  and  the  symptoms  ofj 
hectic  fully  developed.    In  children,  picking  of 
the  nose,   mucous  diarrhoea,  and  occasionally 
the  expulsion  of  worms,  are  also  observed ;  and|j 
the  disorder  is  almost  identified  with,  or  is  merely  a., 
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modification  of,  the  remittent  of  children  (§  270.). 
This  form  of  hectic  is  very  probably  connected, 
as  Buoussais,  Boisseau,  and  others  believe,  with 
chronic  irritation  of  the  digestive  mucous  surface; 
but  debility,  more  especially  of  the  organic  nerv- 
ous system,  is  the  primary  and  most  important 
constituent  of  the  disorder.  The  hectic  some- 
times observed  to  follow  lactation,  particularly 
when  prolonged,  is  often  of  this  kind.  M.  Buous- 
sais has  distinguished  the  connection  of  hectic 
with  cutaneous  eruptions,  by  the  denomination  of 
Cutaneous  Hectic.  But  the  constitutional  disturb- 
ance is  less  the  effect  of  the  affection  of  the  skin 
than  of  the  disorder  of  the  digestive  organs,  with 
which  the  latter  is  very  generally  associated  as  a 
symptom. 

296.  b.  Pectoral  Hectic  consists  of  the  consti- 
tutional disorder  consequent —  1st,  upon  inflam- 
mation or  ulceration  of  the  larynx,  and  irritation 
of  the  epiglottis  ;  —  2dly,  upon  the  various  forms 
of  bronchitis;  —  3dly,  on  the  several  lesions  of  the 
lungs;  —  and,  4thly,  upon  chronic  alterations  of 
the  pleura.  It  should,  however,  be  recollected, 
that  any  of  the  various  kinds  of  pectoral  hectic  may 
be  associated  with  gastric  disorder  ;  indeed,  the 
advanced  stages  of  the  former  are  always  attended 
by  more  or  less  of  the  latter.  Hectic  arising 
from  these  lesions  is  fully  treated  of  under  the 
respective  heads. 

297.  c.  Genital  Hectic  consists  of  debility,  as- 
sociated with  febrile  exacerbations,  caused  by 
excessive  sexual  indulgences,  or  by  masturb- 
ation ;  by  irritation  and  mucous  discharges  from 
the  sexual  passages  ;  and,  occasionally,  b^  irri- 
tation of  the  urinary  organs- — These  phenomena 
not  merely  occasion,  but  also  accompany  and 
perpetuate,  the  hectic  symptoms,  until  other 
viscera  are  drawn  within  the  vortex  of  morbid 
action;  the  digestive  organs,  especially  the  mu- 
cous surface,  or  the  lungs,  or  even  both,  becom- 
ing also  diseased,  and  ultimately  evincing  the 
most  prominent  affection.  The  ill-regulated  or 
excessive  indulgences  and  dissipations  of  youth 
are  often  productive  of  irritation  of  the  sexual 
and  urinary  organs,  attended  by  more  or  less 
discharge ;  by  debility,  febrile  exacerbations,  and 
indigestion.  If  the  indulgences  which  induce 
this  disorder  are  continued,  organic  nervous  power 
is  prostrated  further  still;  digestion  and  assimi- 
lation are  rendered  more  imperfect;  circulation 
through  the  lungs  more  irregular ;  and  ultimately 
tubercular  formations  are  developed  in  this  organ, 
especially  if  the  diathesis  or  other  causes  conspire 
with  this  in  forming  them. — It  is  an  important 
fact,  and  one  which  is  too  generally  overlooked, 
that  hectic  fever,  induced  either  by  irritation  of 
the  sexual  organs,  or  by  disease  of  the  lungs,  is 
attended  by  a  remarkable  propensity  to  masturb- 
ation, which  counteracts  but  too  generally  every 
means  of  cure. 

298.  d.  Puerperal  Hectic  is  that  form  of  slow 
fever  which  sometimes  affects  delicate  females 
during  lactation,  and  which,  if  the  cause  be  con- 
tinued, may  superinduce  pulmonary  disease.  It 
also  sometimes  follows  protracted  or  excessive 
lactation,  and  passes  either  into  pectoral  hectic, 
or  into  a  chronic  state  of  debility,  with  especial 
disorder  of  some  one  of  the  abdominal  viscera. 

299.  e.  Hce.morrh.agic  Hectic,  or  the  slow 
fever  consequent  upon  loss  of  blood,  is  to  be  at- 
tributed rather  to  the  pathological  state  giving 
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rise  to  the  haemorrhage,  than  to  the  debility 
caused  by  the  loss  of  blood.  Hectic,  even  in  its 
slighter  forms,  seldom  follows  large  bleedings 
from  wounds;  whilst  it  is  a  very  common  se- 
quence of  haemorrhage  from  the  pulmonary  and 
digestive  mucous  surfaces  ;  for  there  is  generally 
antecedent  disease,  either  of  the  mucous  surfaces 
themselves,  or  of  parts  intimately  connected  with 
them,  that  sooner  or  later  would  very  generally 
be  productive  of  hectic  fever,  if  no  haemorrhage 
had  ever  taken  place.  When  hectic  follows  the 
suppression  or  disappearance  of  haemorrhages, 
either  occasional,  habitual,  or  periodic,  chronic 
inflammation  or  irritation  of  some  important  vis- 
cus,  more  especially  of  the  lungs,  the  liver,  the 
uterus,  &c,  should  be  suspected. 

300.  /.  Some  authors  have  distinguished  a  form 
of  hectic  from  'mental  or  moral  causes. — There 
can  be  no  doubt,  when  the  mind  becomes  pos- 
sessed by  a  predominating  passion  or  desire,  or 
constantly  ruminates  on  some  depressing  senti- 
ment, or  continually  regrets  the  loss  of  endearing 
objects,  that  the  powers  of  life  will  gradually 
languish,  and  that,  in  delicate  constitutions  espe- 
cially, many  of  the  symptoms  of  hectic  or  slow 
fever  will  be  produced  ;  and,  although  the  men- 
tal affection  may  not  induce  more  than  the  earlier 
stage  or  slighter  grade  of  the  disease,  in  sound 
constitutions,  it  will  frequently  occasion,  especi- 
ally in  the  weak,  and  in  those  endowed  with  a 
morbid  diathesis,  structural  change  in  the  lungs 
and  other  susceptible  organs,  owing  to  the  con- 
tinued depression  of  organic  nervous  power  which 
it  causes,  and  to  the  changes  resulting  therefrom. 
Every  observer  must  have  remarked  the  series  of 
changes  following  the  loss  of  loved  objects,  dis- 
appointed or  abused  affections,  unmerited  neglect, 
&c;  and  recognised  the  influence  of  the  mental 
'impression  upon  the  functions  of  digestion,  assimi- 
lation, circulation,  and  respiration  successively, 
until  a  predisposed  organ — most  frequently  the 
lungs,  the  heart,  or  the  liver  —  indicated  a  predo- 
minance of  disorder  and  fatal  tendency.  In  these 
cases,  the  slighter  forms  of  hectic,  the  pallor,  ema- 
ciation, febrile  exacerbations,  sleeplessness,  and 
debility,  advance  slowly,  and  become  impercepti- 
bly associated  with  shortness  of  breath,  dyspncea, 
short  cough,  hectic  flushes,  and  morning  perspir- 
ations ;  the  lungs  very  frequently  evincing  most 
serious  disease.  In  all  instances  of  this  kind,  it 
is  important  to  ascertain  the  changes  more  imme- 
diately consequent  upon  the-  exciting  cause.  In 
every  case  which  I  have  seen  sufficiently  early, 
the  vegetative  or  organic  functions  were  in  a 
debilitated  or  blighted  state;  the  appetite  was 
diminished;  digestion  impaired;  the  pulse  lan- 
guid, slow,  and  weak;  the  circulation  through 
the  lungs  imperfect  and  impeded,  as  indicated  by 
frequent  sighing,  and  oppression  in  the  thorax  : 
and  the  impulse  of  the  heart  very  deficient,  or  at 
times  either  irregular  or  excessive,  as  if  this  organ 
were  labouring  to  overcome  the  congestion  con- 
sequent upon  the  impeded  circulation  through 
the  lungs.  The  tubercles  which  generally  form 
in  the  course  of  these  affections  cannot  be  ascribed 
to  inflammatory  action,  as  they  originate  when 
the  organic  nervous  power  of,  and  circulation 
through,  the  lungs,  are  most  impaired;  but  are 
rather  a  result  of  these  latter  pathological  states. 

301.  g.  As  to  the  other  varieties  mentioned  by 
IIildenbiiand,  a  few  remarks  may  be  necessary. 

3  Q  2 
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—  o.  Inflammatory  Hectic  is  merely  that  form  of 


symptomatic  fever  which  usually  attends  chronic 
inflammation  of  an  internal  viscus,  or  of  a  deep- 
seated  part.  —  0.  Putrid  hectic  is  the  fever 
sometimes  attending  scorbutic  affections,  or  gan- 
grenous and  spreading  ulceration,  &c. ;  or  arising 
from  unwholesome  and  innutritious  food.  — 
•y.  Neroous  Hecticis  the  constitutional  disturbance 
observed  in  persons  labouring  under  mental 
afflictions,  &c  (§  300.),  or  chronic  disorder  of 
the  nervous  system,  and  in  chlorotic  and  hysterical 
females. — 8.  Atrabilious  Hectic  presents  itself  in 
persons  long  subject  to  disorder  of  the  liver  and 
other  digestive  organs  —  whose  portal  circulation 
has  become  congested  or  obstructed,  their  bi- 
liary and  intestinal  secretions  morbid,  and  their 
digestive  canal  torpid  or  overloaded.  Such  per- 
sons are  morally  and  physically  depressed ;  are 
melancholic  and  hypochondriacal, sallow,  squalid, 
and  thin ;  are  often  affected  with  shortness  of 
breath,  colicky  pains,  disordered  bowels,  tenesmus, 
and  hemorrhoids ;  the  stools,  are  dark,  foetid,  and 
scybalous,  and  the  abdomen  frequently  hard  or 
tense. — s.  Pituitous  Hecticis  merely  a  modification 
of  the  gastric  (§295.),  attended  by  pituitous  eol- 
luvies  in  the  prima  via,  owing  to  imperfect  power 
of  the  organic  nervous  system.  It  is  common  in 
children,  and  is  characterised  by  pallor,  leuco- 
phlegmatic  indolence,  and  torpor  ;  swollen  lym- 
phatic glands,  increased  secretion  of  mucus; 
tumid  abdomen;  fluor  albus.;  the  collection  of 
viscid  mucous  on  the  tongue  and  teeth  ;  coryza, 
mucous  diarrhoea,  and  obscurely  remitting  and 
slight  fever.  —  £.  Verminous  Hectic  is  a  modi- 
fication of  the  foregoing,  or  the  association  with  it 
of  worms  in  the  intestinal  canal.  It  is  occasion- 
ally observed  in  delicate  and  relaxed^,  or  rickety, 
or  scrofulous,  children  ;  and  in  those  who  live  in 
low,  damp,  close,  and  unhealthy  localities  and 
apartments,  and  who  are  subject  to  chronic  bron- 
chitis or  winter  catarrhs.  —  «.  The  Entero-mesen- 
teric  is  a  modification  of  the  pituitous  andgastric, 
particularly  when  occurring  in  children  ;  or  is 
rather  the  association  of  enlargement  of  the  me- 
senteric glands  with  the  affection  of  the  digestive 
mucous  surface,  chiefly  constitutingthese  varieties. 
It  is  hence  closely  allied  to  the  affection  already 
described  under  the  head  of  Infantile  Remittent 
(§  278.). — (See  also  art.  Mesenteric  Decline.) 

302.  h.  The  varieties  of  hectic  which  arise,  from 
the  formation  of  matter  in  internal  viscera,  from 
tuberculous  ulceration,  from  carious  bones,  &c, 
from  the  irritation  of  foreign  substances,  and 
from  chronic  inflammation  affecting  parts  possess- 
ing a  deficient  power  of  reparation,  possess  gene- 
ral features  of  resemblance,  but  vary  in  the  more 
minute  details,  and  differ  not  materially  from  the 
general  description  given  above  (§292.). 

303.  iii.  Prognosis.  —  The  duration  of  hectic 
varies  from  a  very  few  weeks  to  a  number  of 
years ;  but,  however  long,  the  tendency  of  the 
disease  is  fatal,  unless  circumstances  occur  or 
medical  means  be  used  to  arrest  its  course  —  un- 
less the  causes  on  which  it  depends  are  removed. 
■ — The  danger  is  owing  entirely  to  these  causes, 
and  is  great  according  to  their  nature.  —  In  cases 
of  caries,  or  of  other  local  diseases  which  admit 
of  removal,  the  fever  disappears  soon  after  the 
separation  of  the  morbid  from  the  healthy  parts. 
When  the  disease  depends  upon  the  continued  or 
repealed  irritation  of  a  secreting  surface  or  gland, 
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mils  sexual  and  puerperal  varieties  (§297,298  ) 
d  in  the  chronic  forms  of  bronchitis  and  diarrhoea' 
it  generally  disappears  with  the  cause  which  pro- 
duced it,  unless  serious  disease  of  some  important 
viscus,  as  of  the  lungs,  has  been  superinduced  in 
its  course.  But  when  chronic  inflammation  con- 
tinues to  destroy,  or  to  alter  the  structure  of 
some  vital  organ  or  deep-seated  tissue,  or  when 
the  substance  of  an  internal  viscus  is  in  a  state  of 
suppuration,  or  when  hectic  proceeds  from  tuber- 
culous formations,  recovery  seldom  takes  place. 
Yet,  in  some  of  these  cases,  the  powers  of  life 
continue  long  to  resist  the  progress  of  disorganis- 
ation ;  and  occasionally  at  last  are  successful,  not 
only  in  limiting  it,  but  also  in  removing  the  chief 
of  whatever  changes  had  taken  place.  This  is  de- 
monstrated in  the  adhesions  of  serous  surfaces,  in 
the  absorption  of  purulent  collections  from  'the 
substance  of  internal  viscera,  or  in  their  discharge, 
and  in  the  subsequent  cicatrisation  of  the  parts 
affected.  Both  the  liver  and  lungs  furnish  proofs, 
although  in  rare  cases,  of  such  occurrences! 
Even  a  lobe  of  one  of  the  lungs  may  be  entirely 
destroyed  by  suppuration,  and  the  patient  recover. 
Where  the  cause  is  obscure,  and  we  doubt  whe- 
ther the  disorder  is  idiopathic  or  the  consequence 
of  some  lesion  that  eludes  detection,  the  patient 
being  young,  and  vital  power  not  far  reduced, 
hopes  should  be  entertained.  But  when  strength 
is  far  reduced,  emaciation  extreme,  and  colliqua- 
tive diarrhoea  or  perspiration  is  present,  there  is 
little  or  no  chance  of  recovery. 

304.  iv.  Pathology. — A. The  Lesions, post mo-- 
tem,  consist  —  1st,  of  those  which  caused  the  fever 
(§  294.) ; — 2d,  of  alterations  of  the  mucous  surface 
of  the  digestive  canal,  upon  which  the  diarrhoea 
present  in  the  last  stage  mainly  depended  ; — 3d,  of 
disease  of  the  lymphatic  and  mesenteric  glands  ;  — 
and,  4th,  of  redness  and  inflammatory  discolour- 
ation of  the  lining  membrane  of  the  heart  and  large 
vessels.  —  The  various  lesions  from  which  this 
fever  may  proceed,  require  no  further  notice  than 
has  been  taken  of  them  in  other  articles ;  but 
those  which  are  evidently  consequent  upon  its 
early  stages,  which  aggravate  it  in  its  course, 
causing  the  more  severe  symptoms  characterising 
its  latter  periods,  are  deserving  of  attention.— 
The  changes  in  the  digestive  mucous  surface  con- 
sist chiefly  of  tubercular  depositions,  and  of  ulcer- 
ation seated  more  especially  in  the  lower  part  of  the 
ileum  and  in  the  ca:cum,  with  softening,  and  fre- 
quently with  superficial  redness,  of  the  mucous 
membrane.  The  ulcers,  however,  are  often  un- 
attended by  redness,  thickening,  or  unequivocally 
inflammatory  appearances  ;  and  are  entirely  simi- 
lar to  those  described  in  the  article  Digestive 
Canal  (§  36.  et  seq.).  The  changes  in  the  ab- 
sorbent glands  are  the  same  as  those  described  in 
the  article  Lymphatics. 

305.  The  lesions  of  the  circulating  system  have 
been  overlooked,  until  notice  was  directed  to  them 
by  Bouillaud,  who  has  given  the  details  of  a| 
number  of  cases  of  hectic,  in  which  the  internal 
membrane  of  the  heart,  and  large  vessels,  both 
arterial  and  venous,  presented  more  or  less  of  in- 
flammatory redness ;  the  substance  of  the  heart 
itself  being  often  soft  and  flaccid,  and  atheroma- 
tous depositions  being  sometimes  found  in  the  in- 
ternal membrane  of  the  arteries.  —  Several  years 
ago,  I  observed  the  internal  lining  of  the  pul- 
monary vein,  and  of  its  principal  branches,  of  a| 


dark  red  and  reddish  brown  colour,  in  a  patient 
who  died  with  tuberculous  excavations  in  the 
lungs  ;  and  I  have  seen  similar  appearances  sub- 
sequently in  two  or  three  cases  of  this  disease.  — 
But  whether  these  appearances  are  the  result  of 
inflammatory  irritation  induced  in  the  internal 
surface  of  the  circulating  system,  or  depend  upon 
the  action  of  the  blood  upon  this  surface  after 
death,  has  not  been  satisfactorily  ascertained. 

306.  B.  Nature,  §c.  of  Hectic  —  Pathologists 
have  supposed  that  the  disease  depends  upon  the 
gradual  absorption  of  purulent,  sanious,  or  other 
morbid  matters  into  the  circulation  ;  and  others 
have  believed  that  it  arises  entirely  from  the  local 
irritation — no  such  absorption"  occurring. — It  is 
necessary  to  keep  in  recollection  a  few  facts, 
which  will  serve  to  elucidate  the  matter. —  (a) 
Large  excavations,  &c.  often  take  place  in  the 
lungs  without  much  cough,  and  with  little  or  no 
expectoration,  but  with  severe  and  rapid  hectic  : 
absorption,  in  these  at  least,  must  exist  to  a  cer- 
tain extent.  —  (6)  In  such  cases,  the  diarrhoea 
and  night  sweats  are  frequently  very  great.  — 
(c)  In  caries,  the  hectic  is  also  severe  in  propor- 
tion to  the  evidence  of  absorption. —  (d)  The 
glands  in  the  vicinity  of  carious,  suppurated, 
ulcerated,  or  tuberculated  parts,  often  become 
affected.  —  (e)  Irritation,  excessive  pain,  foreign 
substances,  &c.  may  long  exist  in  deep-seated  or 
internal  parts,  without  inducing  hectic,  or  causing 
more  than  the  symptoms  of  its  slighter  forms  or 
early  stages,  as  long  as  these  causes  do  not  give 
rise  to  morbid  secretions  in  the  substance  of  the 
affected  tissue ;  but,  as  soon  as  matter  is  collected, 
or  a  fluid  is  formed  from  the  destruction  of  the 
surrounding  organisation,  the  usual  signs  of  con- 
firmed hectic  appear.  —  (/)  Purulent  matters 
have  evidently  formed  in  the  liver,  and  occasioned 
hectic :  the  patient  has  recovered ;  and,  having 
afterwards  died  of  some  other  disease,  has  pre- 
sented proofs,  in  the  changes  observed  in  this  or- 
gan, that  an  abscess  had  existed  in  it.  —  (g) 
Lesions  of  the  blood-vessels  are  not  infrequent  in 
the  advanced  stages  of  the  worst  forms  of  hectic, 
or  those  caused  by  tubercles  and  suppuration. 
—  These  facts  induce  me  to  infer  —  1st,  that 
absorption  actually  takes  place ;  —  2d,  that  it  pro- 
ceeds slowly  —  the  depurating  viscera,  especially 
the  kidneys,  bowels,  and  skin,  generally  removing 
the  morbid  matters,  or  preventing  their  accumu- 
lation in  the  blood  to  the  extent  of  causing  very 
manifest  or  rapid  changes  in  it ; — and,  3d,  that  the 
absorbed  matters  ultimately  affect  the  blood, 
anjl  not  improbably  the  vessels  also  in  which  they 
circulate.  I  believe  that  the  diarrhoea  character- 
ising the  last  stage  of  hectic,  is  caused  as  much 
by  the  disordered  state  of  the  blood  affecting  the 
mucous  follicles  and  membrane,  as  by  inflamma- 
tory irritation  ;  and  that,  when  this  latter  condi- 
tion exists,  it  arises  chiefly  from  the  blood,  and 
the  morbid  secretion  poured  out  by  these  tissues. 
The  alteration  in  the  blood  may  readily  be  sup- 
posed to  discolour,  or  otherwise  affect,  the  inter- 
nal surface  of  the  vascular  system,  or  even  to 
inflame  or  disorganise  it,  in  those  vessels  which 
proceed  from  the  part  which  is  the  seat  of  caries, 
suppuration,  or  of  tubercular  ulceration. — As  to  the 
softening  and  flaccidity  of  the  heart,  upon  which 
M.  Bouillaud  places  some  stress,  I  have  seen 
nothing  beyond  what  is  presented  by  other  muscu- 
lar parts  in  these  cases,  the  heart  having  partici- 
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pated  in  the  emaciation  or  deficient  nutrition  of 
the  rest  of  the  body. — From  these  considerations 
I  therefore  conclude,  that  hectic  fever  is  most  fre- 
quently the  result —  1st,  of  local  irritation,  of  a 
slow  inflammatory  kind,  either  latent  or  manifest, 
and  generally  consequent  upon, and  associated  with, 
debility;  —and,  2dly,  of  the  passage  of  morbid 
matters  into  the  circulation,  where  they  occasion 
most  of  the  severe  phenomena  uniformly  and  con- 
tingently present  in  the  last  stage. 

307.  v.  Treatment. — The  means  of  cure  must 
have  immediate  reference  to  the  cause  or  patho- 
logical state  on  which  the  hectic  depends. —  Dur- 
ing the  first  and  second  stages,  they  may  be  often 
employed  with  success.  But  when  the  third 
stage  has  supervened,  we  can  expect  nothing 
from  them  beyond  alleviating  the  more  distressing 
symptoms.  — a.  When  the  disease  proceeds  from 
the  association  of  disease  of  the  digestive  mucous 
surface,  with  debility  (§295.),  the  treatment 
should  consist  chiefly  of  strict  attention  to  diet  — 
the  farinaceous  and  easily  digested  articles  of 
food  being  selected;  of  attention  to  air,  gentle 
exercise,  and  to  the  state  of  the  excretions;  of 
gentle  tonics  conjoined  with  small  doses  of  ipe- 
cacuanha and  anodynes;  of  the  infusion  of  cin- 
chona with  the  solution  of  acetate  of  ammonia, 
or  with  small  quantities  of  the  nitrate  of  potash 
and  sweet  spirits  of  nitre,  of  bitters  associated 
with  laxatives,  or  of  emollients  with  mild  narco- 
tics, according  to  the  circumstances  of  the  case. 
The  bitter  infusions  may  likewise  be  given  with 
prussic  acid,  or  with  the  extract  of  hop.  When 
we  suspect  the  existence  of  alterations  of  struc- 
ture, they  may  be  conjoined  with  the  liquor  po- 
tassffi,  or  Bhandish's  alkaline  solution  and 
conium.  If  the  preparations  of  iodine  be  tried, 
very  small  doses  only  should  be  exhibited.  A 
weak  solution  of  the  hydriodate  of  potash,  or  of 
the  ioduret  of  iron,  is  most  appropriate  in  such 
cases,  either  alone  or  with  a  narcotic,  as  hyoscy- 
amus,  conium,  or  extractum  humuli.  (See  Sto- 
mach —  Diseases  of.) 

308.  b.  The  treatment  of  the  pectoral  and  la- 
ryngeal forms  of  hectic  is  so  fully  stated  in  the 
articles  on  the  individual  chronic  diseases  affect- 
ing the  respiratory  organs  and  passages,  that  no- 
thing need  be  advanced  on  the  subject  at  this 
place.  It  is  only  in  the  early  stages  of  these 
forms  of  hectic  especially,  that  material  advan- 
tage can  be  hoped  from  medicine.  The  means 
just  enumerated  will  often  be  found  of  service ; 
but  they  require  to  be  modified  according  to  the 
peculiar  features  of  the  case.  Gentle  astringents 
and  tonics,  mineral  acids,  &c.  are  sometimes 
also  useful.  Of  these,  the  infusion  of  roses  with 
sulphate  of  zinc,  sulphuric  acid,  and  narcotics,  is 
most  appropriate. 

309.  c.  The  sexual  and  puerperal  forms  of 
hectic  generally  soon  disappear  upon  the  removal 
of  their  respective  causes,  if  serious  changes  in 
remote  organs  have  not  been  superinduced  by  a 
continuance  of  the  irritating  and  exhausting  dis- 
charges, in  which  the  hectic  originates  —  by  the 
practices  inducing  and  perpetuating  the  disease. 
In  these  forms,  the  recovery  depends  much  upon 
the  patient  himself.  Early  rising ;  mental  and 
bodily  occupations  ;  low  regimen  ;  the  avoidance 
of  stimulating  beverages,  heating  foods,  and  of 
warm  condiments ;  travelling  or  voyaging ;  change 

■  and  a  prudent  regulation  of  the  imarin- 
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of  air : 
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ation ;  are  among  the  most  effectual  means  of  cure. 
Seltzer  water,  soda  water  ;  the  mineral  waters  of 
Pyrmont,Carlsbad,ofGielenau,ofEms,of  Vichy, 
of  Bath,  of  Tunbridge,  &c,  are  severally  useful,  if 
appropriately  prescribed.— When  the  disease  is 
occasioned  by  suckling,  the  cure  is  generally 
speedy,  if  the  cause  is  relinquished  before  an  im- 
portant organ  becomes  affected  ;  and  if  a  restor- 
ative regimen,  with  change  of  air,  be  adopted.  In 
such  cases,  the  mistura  ferri  composita,  and  cha- 
lybeate waters,  or  the  mineral  waters  just  men- 
tioned, are  very  serviceable. 

310.  d.  The  treatment  of  the  other  varieties  of 
hectic  is  not  materially  different  from  that  now 
stated.  — When  the  disease  follows  hemorrhages, 
the  means  of  cure  should  be  directed  especially 
to  the  pathological  state  of  which  the  hemorrhage 
is  the  result.  (See  that  article.)— If  it  be  connected 
with  cutaneous  eruptions,  the  state  of  the  digestive 
organs,  and  of  the  frame  .generally,  ought  to 
claim  an  especial  notice ;  and  if  it  originate  in 
■mental  emotions,  such  measures  as  are  the  best 
calculated  to  divert  the  mind  from  contemplating 
the  sources  and  relations  of  its  misery  should  be 
prescribed. —  The  atrabilious,  pituitous,  and  ver- 
minous varieties  require  the  combination  of  tonics 
■with  warm  purgatives (F.  557— 563.  572 — 576.), 
chalybeate  mineral  waters,  and  vegetable  and 
mineral  deobstruents. 

311.  e.  When  the  irritation  and  absorption  of 
morbid  matter  are  the  causes  of  hectic,  their 
sources  should  be  removed  ;  especially  when  they 
consist  of  carious  bones,  diseased  joints,  puriform 
collections,  &c.  But  when  this  indication  cannot  be 
accomplished,  or  when  the  preservation  of  a  limb 
requires  that  every  means  should  be  tried,  the 
treatment  ought  to  be  directed  with  the  view  — 
1st,  of  diminishing  irritation ;  and,  2dly,  of  coun- 
teracting or  resisting  the  contaminating  influence 
of  the  morbid  secretion  on  the  circulation.  —  The 
first  of  these  is  to  be  fulfilled  by  a  judicious  use 
of  opium,  morphine,  hop,  henbane,  hemlock, 
&c.; — the  second,  by  medicines  which  support 
vital  energy,  and  thereby  resist  the  extension  of 
disease,  or  promote  the  powers  of  reparation  ;  as 
digestible  nourishment,  dry  and  pure  air,  gentle 
tonics,  antiseptics,  absorbents,  and  astringents. 
These  may  be  variously  conjoined,  according  to 
the  peculiarities  of  the  case  —  anodynes  and  nar- 
cotics with  tonics,  and  tonics  with  antiseptics  and 
absorbents.    Thus,  the  infusion  of  cinchona  may 
be  prescribed  with  muriatic  acid  and  the  muriate 
of  morphine  ;  the  infusion  of  cascarilla  with  the 
solution  of  the  acetate  of  ammonia  and  the  ace- 
tate of  morphine ;  the  tonic  infusions  or  decoctions 
with  the  alkaline  sub-carbonates,  or  with  the 
solution  of  potash,  or  with  the  chlorates,  and  the 
extract  of  hop  or  of  hemlock,  &c.  Camphor  may 
likewise  be  conjoined  with  narcotics,  in  cretaceous 
and  absorbent  mixtures.    When  vascular  action 
becomes  much  excited,  the  nitrate  of  potash, 
or  the  muriate  of  ammonia,  may  be  given  with 
such  of  the  foregoing  as  are  chemically  com- 
patible with  them  ;  and  digitalis  or  tartarised 
antimony  may  be  prescribed  in  the  more  inflam- 
matory cases,  and  when  the  bowels  arc  not  irri- 
tated. 

312.  f.  Various  urgent  symptoms  require  to  be 
palliated  during  the  advanced  progress  of  the 
disease.  Great  heat  of  shin  will  be  relieved,  and 
consequent  perspiration  diminished,  by  cold  or 


tepid  sponging  the  surface  with  equal  parts  of 
spirits,  of  solution  of  the  acetate  of  ammonia,  and 
of  rose  water.—  Restlessness  may  be  diminished 
by  the  anodynes  already  enumerated,  or  by  prus- 
sio  acid,  combined  with  gentle  tonics  and  refrige- 
rants. Camphor,  henbane,  and  the  nitrate  of 
potash,  or  muriate  of  ammonia,  are  the  most  ge- 
nerally useful  in  this  state,  excepting  when  the 
bowels  are  relaxed,  when  opium,  hop,  or  the  ex- 
tract .of  poppy  should  be  substituted.  When 
diarrhxa  supervenes,  the  pathological  conditions 
to  which  I  have  attributed  it  (§  306.)  should  be 
kept  in  view,  as  a  treatment  founded  upon  them 
is  the  most  successful  in  practice  ;  —  we  should 
endeavour,  in  these  cases  especially,  to  counteract 
the  contaminating  influence  of  morbid  secretions 
upon  the  circulation,  and  to  impart  tone  to  the 
digestive  mucous  surface.  The  means  that  are 
calculated  to  fulfil  these  intentions,  are  also  re- 
storative of  vital  power,  enabling  it  thereby  to 
resist  the  extension  of  disease.  The  tonics  and 
narcotics  already  mentioned  (§311.)  may  be  em- 
ployed with  these  views  ;  or  certain  of  them  may 
be  conjoined  with  the  chlorates  of  lime,  potash,  or 
soda ;  or  with  Kreosote  ;  or  with  cretaceous  mix- 
tures ;  or  these  latter  maybe  given  with  the  com- 
pound tinctures  of  camphor  or  of  opium ;  or  with 
tonic  and  astringent  extracts. 

313. g.  The  Diet  and  Regimen  are  most  important 
parts  of  the  treatment  of  hectic  ;  but  they  should 
be  varied,  or  even  different,  in  its  different  states. 
In  most  cases  the  food  should  be  digestible  and 
moderately  nourishing.  The  milk  of  asses,  or 
milk  warm  from  the  cow,  goat's  milk  or  whey, 
fresh  butter-milk,  warm  milk  with  one  or  two 
tea-spoonfuls  of  very  old  rum  in  it  ;  shell-fish, 
especially  oysters  ;  farinaceous  and  mucilaginous 
articles  of  diet;  jellies,  particularly  those  made 
with  Iceland  or  Carrageen  moss  ;  and  grapes  in 
considerable  quantity  ;  have  severally  been  re- 
commended, and  are  more  or  less  beneficial,  ac- 
cording as  they  are  appropriately  prescribed.  In 
most  cases,  the  patient  should  take  very  gentle 
exercise  in  the  open  air,  when  it  is  mild,  and  ex- 
pose himself  to  the  sun  and  air  as  much  as  possi- 
ble without  the  contingent  risks.  ■  In  some  in- 
stances, especially  those  caused  by  debilitating 
discharges,  by  caries,  &c,  old  wine,  especially 
sherry,  port,  hermitage,  and  Burgundy,  may  be 
allowed  with  much  benefit;  and  either  old  Ma- 
deira or  sherry  may  be  taken  in  Seltzer  water.  It 
is  in  such  cases,  especially,  that  the  mineral 
waters  recommended  above  (§  309.)  are  most 
serviceable.  (See  also  the  articles  Abscess  (§55.), 
Absorption  (§  15.),  Blood  ($  143.  et  seq.), 
Mesenteric  Decline,  Tubehci.es,  Tubercular 
Consumption,  &c.) 
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XVI.  Fever,  Continued.  Syn.  —  nupsroc 
e-uvex'ii;;  Febris  conlinens;  F.  continua  ;  Febris 
continua  continens,  Burserius ;  Enecia,  M. 
Good  ;  F.  Septenaria,  Auct.  Lat. ;  Anhal- 
tendes  Fieber,  Germ.;  Fievre  continue,  Fr. ; 
Febbre  continua,  ltal. 

314.  Defin. —  The  changes  constituting  fever 
proceeding  in  one  series,  frequently  with  a  tendency 
to  exacerbation  and  slight  remission. 

315.  i.  Of  the  Division  of  Continued  Fevers. 
—  Fevers  of  a  continued  type  are  so  remark- 
ably modified  by  the  circumstances  stated  above 
($43.),  by  varied  combinations  of  causes,  states 
of  constitution,  predisposition,  and  by  epidemic 
influence,  each  form  insensibly  passing  into  the 
one  nearest  allied  to  it,  that  every  attempt  at 
arranging  them  must  necessarily  be  more  or  less 
conventional,  and  depend  upon  characters,  which, 
although  the  more  prominent  and  universal,  as 
respects  certain  species,  yet  occasionally  disap- 
pear, or  blend  with  others  distinguishing  cor- 
relative forms  and  varieties.     Owing  to  this, 
circumstance,  the  divisions  of  continued  fevers 
adopted  by  writers  have  been  arbitrary  and  varied. 
Stoll  arranged  them  as  Inflammatory,  Putrid, 
Bilious,  and  Pituitous, — a  division  not  materially 
different  from  that  previously  made  by  Sydenham 
Hoffmann,  and  Boerhaave. —  Cullen,  Parr, 
and  others  distinguished  three  species — namely, 
Synocha,  Synochus,  and  Typhus:  J.  P.  Frank, 
also  three  —  the  Inflammatory,  Gastric,  and  Nerv- 
ous.   Piichter,  four — the  Inflammatory ,  Nervous, 
Putrid,  and  Gastric.    Borsieri,  five — the  Ephe- 
mera, Simple  Synochus,  Putrid  Synochus,  Sloiv 
Nervous  Fever,  and  Hectic.  J.  Frank,  four — the 
Typhoid,  Gastric  or  Bilious,  Rheumatic  or  Catar- 
rhal, and  the  Inflammatory  :  and  Hildenbrand, 
five — the   Inflammatory,   the   Septic,  Nervous, 
Gastric,  and  Hectic.    Dr.  Fordyce,  in  his  dis- 
sertations, attempted  no  arrangement  beyond  that 
into  the  regular  and  irregular  forms.  Pinel, 
desirous  of  giving  precision  to  his  descriptions, 
divided  fevers  of  the  continued  type,  into  Inflam- 
matory, Bilious  or  Gastric,  Mucous  or  Pituitous, 
Putrid  or  Adynamic,  and  Malignant  or  Ataxic ; 
and  has  justly  considered  the  plague  and  puer- 
peral fever  as  distinct  from  the  fevers  belonging  to 
these  orders.    A  nearly  similar  arrangement  has 
been  followed   by  Boibseau  and  Bouillaud. 
Dr.  Wilson  Philip  has  described  only  two 
species — Synocha  and  Typhus.    Dr.  M.  Good, 
three — Inflammatory ,  Typhous,  <ind  Synochal  Fever. 
Hufeland,  four — Inflammatory  Fever,  Nervous 
Typhus,  Putrid  or  Injections  Typhus,  and  Gastric 
Fever.  Dr.  Tweedie  has  divided  continued  fever 
into  Simple,  Complicated,  and  Typhus.    Dr.  A  rm- 
stbong,  into  the  Common  Simple,  Common  Conges- 
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tive,  and  Typhus  :  and 


he  believes  may  be  simple,  or  associated  with  local 
inflammation.  Dr.  Armstrong,  having  recanted 
his  former  opinions  respecting  fever,  and  discarded 
the  influence  of  infection  in  causing  it,  has  denied 
the  existence  of  a  synochal  or  simple  inflammatory 
fever  ;  has  considered  congestive  fever  to  pass 
into  simple  fever,  or  inflammation,  when  excite- 
ment supervenes;  and  has  argued,  that  typhus 
always  arises  from  malaria,  is  essentially  the  same 
disease  as  intermittents  and  remittents,  and  differs 
from  them  only  in  type.  The  various  fallacies 
into  which  he  has  fallen  respecting  the  diseases 
under  consideration,  will  appear  more  fully  here- 
after. 

316.  Dr.  Southwood  Smith  has  viewed  con- 
tinued fevers,  "  as  one  great  malady  never  dif- 
fering in  nature,  but  in  every  two  cases  differing 
in  intensity,  and  giving  rise  by  these  differences 
to  various  forms  of  disease"  —  that  this  difference 
alone  is  the-  cause  of  the  different  forms  it  assumes. 
He  accordingly  admits  only  of  grades  of  inten- 
sity—  the  first  or  lowest  grade  being  Synochus 
mitior ;  the  second,  Syn.  gravior ;  the  third, 
Typhus  mitior  ;  the  fourth,  Typh.  gravior. 

317.  This  view,  as  involving  fundamental  princi- 
ples of  pathology  and  practice,  which,  if  implicitly 
followed,  would  lead  to  very  series  results,  re- 
quires a  few  remarks.    Dr.  Smith's  position  is 
that  continued  fever  never  differs  in  nature.  Now, 
by  the  nature  of  a  disease  is  understood  its  seat, 
the  tissues  affected  by  it,  or  the  exact  patholo- 
gical condition,  whether  of  vital  function  or  of 
structure,  constituting  the  malady.  If  therefore,  it 
can  be  shown  that,  in  the  continued  fevers,  even 
of  temperate  climates,  the  state  of  function  and 
organisation  are  always  the  same  in  kind — that 
the  vital  manifestations  and  structures  are  affected 
in  them  all  in  a  similar  manner,  but  in  different 
grades  of  severity,  —  it  will  be  conceded  that 
fever  never  varies  in  its  nature.    As  this  position, 
however,  is  merely  assumed,  without  any  attempt 
at   ascertaining   its  stability,  it  must  still  be 
doubted,  until  either  it  or  its  opposite  be  proved. 
If  we  closely  observe  the  mode  as  well  as  the 
degree  in  which  the  vital  manifestations,  in  the 
nervous  system,  in  the  muscular  system,  in  the 
blood  and  vascular  system,  &c.  are  affected,  in 
the  various  forms  of  continued  fever,  and  the 
consequent  changes  in  the  various  functions  and 
structures,  we  cannot  fail  of  concluding  that,  how- 
ever nearly  they  all  may  approximate  each  other, 
they  differ  as  essentially  in  nature  as  in  grade. — 
What  is  the  difference  as  to  intensity  between  the 
continued  fevers  enumerated  above  (§  44.),  or 
even  between  the  epidemics  observed  at  different 
epochs  and  seasons,  if  intensity  be  the  only  source 
of  distinction  ?    In  the  paragraph  just  referred  to, 
other  essential  differences,  arising  out  of  the 
prominent  affection  of  particular  functions,  tissues, 
and  systems,  are  stated  ;  and  from  these,  as  well  as 
from  the  very  distinct  and  even  opposite  manner 
in  which  the  vital  manifestations,  more  particu- 
larly the  organic  nervous  power,  are  affected, 
the  varieties  of  continued  fevers  result.    If  fevers 
were  modified  in  severity  merely,  they  would  be 
mutually  convertible  into  each  other,  and  either 
species  indifferently  would  rise  from  one  and  the 
same  cause.    But  no  such  occurrences  are  ob- 
served ;  for  the  nature,  as  well  as  the  intensity,  of 
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fever  varies  with  the  kind  and  combination  of 
causes  producing  it.     Will  infectious  typhus 
communicate  simple  continued  fever,  or  bilious 
inflammatory  fever,  or  gastric  fever,  or  climate 
fever,  or  epidemic  yellow  fever  ;  or  will  these 
species  of  continued  fever  arise  from  the  same 
cause,  and  admit  of  being  resolved  into  grades 
of  intensity  merely1!    No  one  capable  of  dis- 
tinguishing disease  ever  saw  the  typhus  miasm 
occasion  any  of  these  fevers,  nor  the  causes 
usually  giving  rise  to  either  of  them  produce 
typhus.    Neither  of  them  is  convertible  into  the 
other;  and  however  closely  allied  or  equally 
severe  certain  varieties  of  each  may  be,  some- 
thing more  than  difference  in  intensity  is  to  be 
recognised.    The  causes  of  each  are  distinct,  the 
features  of  each  different,  the  course  and  duration 
different,  the  external  appearance  and  internal 
lesions  different,  and  yet  no  difference  as  to 
severity  or  intensity  may  often  be  ascertained  by 
the  ablest  pathologist.    Is  it  to  this  assumed  dif- 
ference of  intensity  merely  that  we  are  to  impute 
the  admitted  fact,  that,  in  the  very  same  period  or 
stage,  the  treatment  which  is  beneficial  in  the  one 
fever  is  death  in  the  other, — that  large  depletions 
are  required  at  the  commencement  of  one  species, 
and  most  injurious  at  the  same  period  of  another  1 
The  very  varied,  and  even  opposite,  treatment 
required   in  several  epidemics,  even  when  the 
same  organs  are  prominently  affected,  cannot  be 
referred  to  grades  of  severity  ;  for  fevers,  even  of 
this  climate,  may  be  equally  violent  or  severe, 
and  terminate  fatally  after  the  same  duration,  and 
yet  be  aggravated,  or  ameliorated,  by  opposite 
measures.    The  great  pathological  truth, — which 
ought  never  to  be  overlooked,  and  without  a  full 
recognition  of  which,  in  estimating  the  nature  and 
treatment  of  fevers,  our  experience  will  be  worse 
than  useless  —  will  be  deceptive,  and  our  know- 
ledge worthless  empiricism, — namely,  that  the 
vital  manifestations  may,  all  or  severally,  be  va- 
riously affected  by  the  causes  productive  of  fever 
—may  be  lowered  or  heightened,  or  otherwise 
changed  ;  and  that  these  changes,  whether  as  to 
kind  or  as  to  degree,  should  be  made  the  basis  of 
distinction,  in  arranging  the  varieties  and  forms 
of  fever,  and  in  devising  indications  for  their  cure. 
In  the  following  inquiry,  something  more  than 
intensity  of  action  will  be  recognised  and  made 
the  grounds  of  arrangement  and  treatment,  in- 
asmuch as  each  of  the  several  kinds  of  fever 
presents  characters  having  stricter  reference  to 
the  nature,  than  to  the  grade,  of  disorder — to  the 
state  of  vital  manifestation  in  the  several  systems 
and  structures,  and  to  the  seat  and  grouping  of 
the  predominant  lesions,  much  more  than  than 
intensity  of  morbid  affection.    The  arrangement, 
therefore,  about  to  be  followed,  will  not  materially 
differ  from  the  sketch  already  given  (j  44.). 
But  all  the  kinds  of  fever  there  enumerated 
cannot  be  treated  of  under  this  head ;  their  im- 
portance, and,  still  more,  certain  peculiarities  of 
character,  as  well  as  of  the  circumstances  in  which 
they  occur,  requiring,  conformably  with  the  form 
of  this  wo-k,  that  they  should  be  discussed  in 
separate  articles.    In  considering,  therefore,  the 
various  kin'U  of  continued  fever,  those  only  which 
are  most  intimately  related  to  each  other  will  be 
comprised  under  this  head;  the  more  simple  states 
being  first  described,  and  the  more  complicated 
and  dangerous  forms  successively  reviewed. 
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318.  ii.  Of  the  Prognostic  Symptomsin  Continued 
levers.— a.  The  countenance.  —When  the  expres- 
sion is  serene,  confident,  clear,  and  animated  the 
disease  is  of  a  mild  and  uncomplicated  kind ;  in 
the  advanced  stages  this  state  indicates  a  favour- 
able cr,S1s.  If  the  face  is  large,  injected  of  a 
crimson  or  dark  colour,  with  prominence  of  the 
eyes,  or  is  agitated  and  anxious  in  the  early  sta^s 
ot  lever,  the  morbid  excitement  and  determin- 
ation to  the  head  occasioning  this  appearance  will 
speedily  exhaust  the  powers  of  life,  and  in  a 
later  period,  will  soon  be  followed  by  malignant 
symptoms,  or  fatal  collapse.  When  the  coun- 
tenance is  tinged  of  a  yellowish  or  earthy  hue 
or  is  withered-like  or  sunk,  or  constricted,  and 
especially  if  it  exhibit  distress,  or  want  of  serenity 
and  confidence,  extreme  danger  may  be  appre- 
hended. A  full,  bloated,  waxy,  or  livid  coun- 
tenance, particularly  if  it  assume  a  tawny  or 
mahogany  tinge,  indicates  very  dangerous  con- 
gestion and  approaching  death. 

319.  b.  External  surface. —  If  the  skin  be  soft 
and  perfect  in  its  sensibility,  its  heat  not  excessive, 
although  augmented,  but  without  a  feeling  of 
pungency  or  burning;  and  if  its  temperature 
be  equally  diffused;  a  mild  attack  may  be  ex- 
pected.   But  when  the  skin  is  dry  and  harsh;  as 
if  thickened,  and  the  heat  is  ardent,  caustic,  or 
unnatural;  if  the  surface  be  little  sensible,  not 
readily  acted  upon  by  rubefacients  or  blisters ; 
or  if  vesicated  parts  assume  a  dark  or  black  hue  ; 
if  the  heat  be  ardent  in  the  head  or  trunk,  par- 
ticularly at  the  epigastrium,  and  lowered  in  the 
extremities ;  if  the  skin  be  thickened,  apparently 
withered,  dusky,  dark,  or  livid  in  parts,  or  yel- 
lowish, flaccid,  tawny,  streaked  of  different  shades, 
lurid,  or  otherwise  changed  from  its  natural  hue  j 
if  it  be  damp,  greasy,  puffy,  or  bloated,  or  studded 
with  very  dark  petechia?,  vibices,  or  blotches,  or 
unusual  eruptions  ;  or  if  parts  pressed  upon  show 
any  tendency  to  gangrene ;  great  depression  of 
the  vital  powers,  with  contamination  of  the  cir- 
culating fluids,  shouldbe  inferred,  and  the  danger 
considered  great.    The  more  florid,  however,  the 
spots  are,  the  less  is  to  be  feared  ;  and  when  the 
black  or  violet  petechia?  assume  a  brighter  tint, 
a  more  favourable  opinion  may  be  formed.  Large 
black  or  livid  spots  are  often  attended  by  dan- 
gerous hemorrhage  from  the  bowels.  Small 
dusky  brown  spots,  like  freckles,  are  very  un- 
favourable signs.    Large  livid  or  dark  greenish 
marks  seldom  appear  till  very  near  the  fatal 
period.   (Huxiiam.)  —  If  the  skin  be  covered 
by  warm,  general,  fluid  and  copious  perspiration, 
attended  by  an  open  or  free  pulse,  a  favourable 
issue  may  be  expected.    But,  if  the  perspiration 
be  cold,  clammy,  scanty,  or  partial,  with  a  nau- 
seous or  disagreeable  odour,  especially  if  the  pulse 
be  weak,  small,  very  frequent,  oppressed,  or 
irregular,  there  is  much  danger.    The  occurrence 
of  erysipelatous  or  erythematie  inflammation  in 
the  seat  of  sores  or  of  abrasions  ;  the  breaking 
out  of  old  ulcers,  or  the  opening  of  cicatrices  ;  or 

a  foul,  gangrenous  state  of  old  sores;  denote  sink-  , 
ing  of  the  powers  of  life,  and  a  tendency  to  a 
dissolution  of  the  textures.  —  Emaciation,  when 
moderate,  and  in  due  relation  to  the  duration  of 
the  disease,  is  rather  favourable  ;  but,  when  it  is  j 
excessive  or  rapid,  it  indicates  ulceration  in  the 
bowels.  Little  or  no  wasting,  or  a  bloated  and  a 
soft  or  tumid  state  of  the  surface,  is  very  un- 
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favourable,  and,  with  discolouration,  indicates  a 
malignant  malady. —  The  supine  position;  in- 
ability to  turn  or  remain  upon  the  side ;  falling 
down  in  the  bed  ;  or  the  head  being  buried  deep 
in  the  pillow,  from  frequently  throwing  it  back, 
or  rolling  it  about ;  are  indications  of  great  dan- 
ger. 

320.  c.  The  abdomen  should  be  carefully  ex- 
amined.in  order  to  form  an  idea  of  the  probable  state 
of  the  stomach,  liver,  spleen,  and  bowels.  —  Ten- 
sion, oppression,  and  pain  in  the  hypochondria  and 
epigastrium,  indicate  predominant  affection  of  the 
liver,  stomach,  or  spleen;  and,  if  to  these  be 
superadded  sickness  and  vomiting,  or  a  sense  of 
internal  heat  or  burning,  tumefaction  or  tender- 
ness, a  harsh  or  caustic  heat  of  the  surface  of 
these  regions,  with  a  parched  skin,  great  thirst, 
dark-coated  tongue,  or  great  anxiety  at  the  pne- 
cordia,  a  very  severe  form  of  fever,  which  will 
probably  pass  rapidly  into  exhaustion,  with  vari- 
ous malignant  symptoms,  should  be  anticipated. 
■ —  A  tympanitic  or  distended  abdomen ;  soreness, 
tension,  intolerance  of  pressure ;  or  a  sense  of 
heat  or  burning ;  with  a  hot,  harsh,  and  dusky 
skin ;  or  with  watery,  foul,  and  morbid  alvine 
discharges  ;  or  with  a  dark-coloured  tongue  ;  are 
most  unfavourable  signs.  If  any  of  these  be 
accompanied  with  irregular  or  irritable  bowels, 
and  the  state  of  the  discharges  just  mentioned,  or 
with  mucous  or  bloody  stools,  asthenic  inflamma- 
tion, frequently  with  ulceration,  or  some  equally 
dangerous  lesion  of  the  intestines,  is  present.  If, 
at  an  advanced  period,  or  after  any  of  these  symp- 
toms particularly  indicating  disorder  pf  the  bowels, 
very  acute  pain  suddenly  occurs  in  the  abdomen, 
extending  from  a  circumscribed  spot,  with  vomit- 
ing, collapse  of  the  features,  increased  frequency 
and  smallness  of  the  pulse,  abdominal  distension, 
tenderness,  &c,  perforation  of  the  intestines,  and 
its  consequences,  have  taken  place. 

321.  d.  Anxiety  at  the  epigastrium  and  praecor- 
dia,  with  intolerance  of  pressure,  depends  upon  the 
affection  of  the  nerves  of  organic  life,  and  serious 
lesion  of  the  stomach  and  heart,  and  accompanies 
the  worst  forms  of  fever.  —  When  attended  by 
great  restlessness,  it  is  a  most  unfavourable  sign. 
It  often  ushers  in,  and  accompanies,  dark,  gru- 
mous  vomiting  in  malignant  and  disorganising 
fevers.  —  Singultus  is  also  often  consequent  upon 
this  sensation,  especially  when  the  stomach,  or 
superior  and  posterior  parts  of  the  liver,  or  both 
organs,  are  much  affected.  When  it  appears 
late  in  the  disease,  and  has  been  preceded  by 
pain,  or  by  a  sensation  of  heat  or  burning  at  the 
epigastrium,  or  by  distension,  oppression,  and 
tumefaction  in  the  hypochondria,  dissolution  is 
generally  impending,  particularly  if  the  singultus 
be  obscure  or  suppressed,  and  attended  by  anxiety 
or  tension  at  the  prascordia. 

322.  e.  Sensibility  and  excitability  vary  much  in 
different  forms  and  stages  of  fever.  —  During 
moderate  excitement,  or  reaction,  when  there  is 
no  disorganising  tendency  in  any  viscus,  these 
manifestations  of  life  are  increased  and  equally 
diffused.  But  when  the  disease  evinces  at  its  com- 
mencement, or  at  an  advanced  stage,  depression 
of  the  vital  powers,  with  signs  of  contamination 
of  the  fluids,  and  tendency  to  a  solution  of  the 
vii:i|0pPor  cohesion  ofthe  tissues,  the  excitability 
or  irritability  is  evidently  diminished,  either  by  the 
exciting  causes,  or  by  previously  increased  action, 
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or  by  both ;  and,  in  such  cases,  it  is  often  un- 
equally manifested,  or  concentrated  in  those 
viscera  which  are  most  severely  affected.  Mor- 
bidly increased  sensibility  and  excitability,  espe- 
cially when  so  great  as  to  give  rise  to  spasms  or 
convulsions,  or  augmented  activity  of  all  the 
senses,  and  of  cutaneous  sensation,  are  indications 
of  affection  of  the  membranes  and  surface  of  the 
brain  and  spinal  chord,  with  a  tendency  to  exhaus- 
tion, great  in  proportion  to  the  degree  of  sensi- 
bility displayed.  —  In  many  of  the  forms  of  fever 
characterised  by  severe  cerebral  affection ,  followed 
by  stupor,  black  tongue,  low  delirium,  or  coma,  the 
vital  manifestations  under  consideration  are  sup- 
pressed by  the  cerebral  congestion,  as  welLas  une- 
qually diffused  ormanifested.  In  all  such  instances 
the  prognosis  should  be  very  unfavourable.  But, 
when  these  vital  states  seem  neither  suppressed  nor 
much  lowered,  nor  very  inordinately  excited,  nor 
unequally  manifested,  the  surface  of  the  body,  the 
senses  and  nervous  system  generally, still  retaining 
their  susceptibility  of  external  and  internal  impres- 
sions, a  favourable  issue  may  be  expected.  When 
the  extremities  are  cold  or  clammy;  the  skin  thick, 
dry,  loose,  or  hide-like  ;  the  countenance  sallow 
or  collapsed,  with  increased  or  caustic  heat  at  the 
epigastrium  ;  we  may  infer  the  excitability  to  be 
unequally  manifested;  to  be  diminished  in  the 
periphery  of  the  body  and  augmented  in  the  more 
central  parts,  particularly  if  irritability  of  the 
stomach  and  bowels,  with  morbid  discharges,  be 
also  present. 

323.  /.  The  cerebral  functions  are  more  or  less 
disturbed  in  most  continued  fevers,  and  require,  as 
well  as  the  state  of  the  senses,  the  close  observ- 
ation of  the  physician.  —  If  the  sleep  be  sound, 
undisturbed  by  frightful  dreams  or  sudden  start- 
ings,  unattended  by  stertor,  or  moaning,  and 
especially  if  the  patient  awakens  in  a  more  ra- 
tional or  refreshed  state,  a  favourable  issue  is 
indicated.  But,  in  proportion  as  the  sleep  devi- 
ates from  this,  are  severity  of  disease  and  danger 
to  be  apprehended.  An  agitated,  unrefreshing 
sleep  indicates  increased  vascular  action  in  the 
brain  ;  and  this  is  still  more  to  be  dreaded,  if 
there  be  continued  watching.  Want  of  sleep 
often  precedes  delirium  in  its  worst  forms.  Stupor, 
or  a  desire  of  sleep,  without  obtaining  it,  indicates 
great  danger. —  Violent  and  furious  delirium,  or 
early  delirium,  with  great  excitement  of  the  cir- 
culation, irritable  or  rapid  pulse,  crimson-coloured 
and  injected  countenance,  prominent  eyes,  and 
rending  headache,  indicate  a  state  of  vascular 
excitement,  which  will  soon  be  productive  of 
dangerous  exhaustion,  even  if  the  brain  escape 
immediate  or  irremediable  mischief.  —  If  delirium 
be  attended  by  convulsions,  startings  of  the  ten- 
dons, or  tremors,  the  danger  is  great,  and  often 
near.  It  is  not  less  certain,  although  somewhat 
delayed,  if  followed  by  profound  coma,  relax- 
ation of  the  sphincters,  unconscious  or  involun- 
tary discharges,  &c.  A  mild  delirium  is  not 
unfavourable  when  unattended  by  signs  of  ma- 
lignancy, or  extreme  exhaustion  ofthe  powers  of 
life  ;  and  if  it  appear  in  the  advanced  course  of 
the  disease,  and  chiefly  in  the  evening.  When  it 
follows  a  state  of  stupor,  it  is  often  indicative  of 
recovery.  Very  lively  or  very  low  delirium,  the 
latter  especially,  is  unfavourable.  If  the  delirious 
patient  states  himself  to  be  dying,  he  is  generally 
right,  although  there  may  not  be  many  signs  of 
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danger  present.  Indifference  to  death,  with  an 
apparent  desire  of  it,  and  a  firm  persuasion  of 
being  perfectly  well,  are  also  unfavourable. 

324. g.  If  the  eyes  be  calm,  or  slightly  animated, 
in  the  early  stages,  a  mild  form  of  fever  may  be 
expected, —  at  advanced  periods,  a  favourable 
change  has  commenced.    Agitated,  wild,  ter 
rifled,  confused,   muddy,  painful,  prominent, 
turgid,  or  suffused  eyes,  indicate  a  most  severe 
disease,  at  an  early  stage,  and  great  danger  in 
advanced  periods,  especially  if  the  whites  of  the 
eyes  become  of  a  dusky  or  dirty  yellow.  Into 
lerance  of  light  attends  cerebral  excitement ;  and 
rolling  of  the  eyes,  with  a  wild,  unfixed  stare, 
often  precedes  severe'  delirium  or  convulsions. 
A  dull,  sluggish  state  of  the  eyes,  want  of  ani- 
mation, sinking  in  their  sockets,  a  dark  hue  of 
the  conjunctiva,  with  a  sad  expression,  are  un- 
favourable.   A  pearly  whiteness,  with  agitation 
and  prominency,  is  a  symptom  of  dangerous  con- 
gestion of  the  lungs  and  liver;  and,  if  succeeded 
by  a  dirty  yellow  hue,  or  dulness  of  the  cornea, 
indicates  approaching  dissolution.    Partial  pa- 
ralysis of  the  retina,  indicated  by  black  spots,  or 
other  dark  objects  floating  before  the  eyes  ;  closure 
or  falling  of  the  upper  eyelid,  or  dosing  with  the 
eyelids  half  closed  ;  are  dangerous  symptoms.  — 
Slight  deafness,  without  pain  in  the  ears,  is  not 
an  unfavourable  sign. 

325.  h.  The  tongue  and  mouth  furnish  important 
indications  in  fevers.  —  In  the  course  of  the  milder 
forms  the  tongue  is  foul,  coated  with  a  yellowish 
or  cream-coloured  mucus,  and  generally  furred  ; 
it  is  sometimes  a  little  red  at  the  sides  and  apex, 
and  rather  dry,  or  moderately  moist,  in  the  centre. 
In  proportion  as  it  departs  from  these  states,  the 
danger  is  increased.  If  it  be  covered  by  a  milky, 
whitish,  or  mealy- coating,  and  if  it  be  also  large, 
flabby,  or  swollen,  early  in  fever,  an  adynamic  or 
malignant  state  of  disease  may  be  expected.  If 
it  become  rough,  dark-coloured,  with  prominent 
papillae,  and  not  particularly  coated,  bnt  dark 
red,  especially  towards  the  sides,  serious  affection 
of  the  alimentary  canal,  or  of  the  liver,  should 
be  feared  ;  more  especially  if  the  symptoms  re- 
ferrible  to  the  abdomen  and  these  viscera  be 
also  urgent.  If  to  these  appearances  be  super- 
added dryness,  and  contraction  of  its  breadth, 
serious  or  fatal  changes  within  the  head,  or  large 
cavities,  have  supervened.  When  the  tongue  is 
white,  or  coated  with  the  papillae,  erect  or  excited, 
and  the  edges  red  and  fiery,  vascular  action  is 
then  inordinate  in  some  internal  organ,  although 
no  other  symptom  may  indicate  this  state  ;  and 
vascular  depletions  are  required.  If  it  be  covered 
by  a  deep  yellow  coating,  congestions  of  bile  in 
the  biliary  ducts  and  gall  bladder  are  evinced  ; 
and  if  this  pass  quickly  into  an  excited,  dry, 
and  brownish  state,  the  supervention  of  con- 
gestion, or  inflammatory  action  in  the  substance 
of  the  liver,  or  the  digestive  mucous  surface,  or 
in  both,  with  diminished  vital  power,  may  be  in- 
ferred. A  dark  or  brick-coloured,  or  livid  redness 
of  the  tongue,  with  a  glossy  surface,  or  a  surface 
partially  covered  by  a  partly  detached  coating, 
or  black  crust,  or  with  a  dark,  scanty,  tenacious 
mucus  in  the  mouth,  or  on  the  teeth,  or  lips, 
show  extreme  prostration  of  vital  power,  with 
contamination  of  the  circulating  and  secreted 
fluids.    A  leaden-coloured,  sodden,  or  parboiled- 
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like,  flaccid,  smooth,  enlarged,  tremulous,  or  dimi- 
nished  or  shrunk,  tongue,  are  all  unfavourable 
signs.    If  this  organ  become,  in  the  progress  of 
lever,  thickly  covered  by  a  dark  or  fuliginous 
coating,  or  exhibit,  in  addition,  deep  fissures 
the  apex  and  sides  being  of  a  brownish  or  dark 
hue,  the  adynamic  state  is  extreme,  and  the 
digestive  mucous  surface  will  readily  pass  into 
ulceration  or  sphacelation,  if,  indeed,  the  former 
lesion  have  not  already  commenced.  —  Vital  ex- 
haustion, contamination  of  the  fluids,  and  solu- 
tion of  the  soft  solids  —  the  constituents  of  marked 
malignancy  —  are  evidently  present,  if  the  gums 
readily  bleed  when  touched,  if  they  and  the  teeth 
are  covered  with  a  black  viscid  mucus;  if  the 
former  discharge  a  dark   dissolved  blood,  or 
ichorous  bloody  sanies;   or  if  a  similar  fluid 
escape  from  the  nostrils  or  posterior  fauces.  An 
inky  state  of  the  surface  of  the  tongue  sometimes 
ushers  in  these  symptoms,  and  also  evinces  the 
malignant  condition.    On  the  other  hand,  if  the 
tongue  becomes  cleaner  at  its  edges  or  apex,  or 
moister  round  the  margin,  particularly  if  other 
favourable  signs  appear,  a  salutary  change  has 
commenced. 

326.  i.  Thirst  is  often  very  urgent,  or  even  in- 
satiable ;  but,  although  indicating  the  intensity  of 
disease,  it  is  not  of  itself  a  dangerous  symptom.  — 
The  absence  of  thirst,  especially  when  the  tongue 
and  fauces  are  dry,  rough,  and  parched,  is  always 
an  unfavourable  sign.  A  constant  desire  of 
drink,  yet  the  patient  drinking  little  when  it  is 
given  him,  and  a  difficulty  of  deglutition,  are 
very  dangerous  symptoms. 

327.  k.  The  evacuations  from  the  bowels  furnish 
important  signs  to  guide  the  practitioner  in  the 
treatment  and  prognosis. — In  the  milder  forms 
of  fever  the  bowels  are  readily  acted  upon,  and 
the  evacuations  are  generally  feculent,  but  va- 
rying in  colour  and  consistence,  according  to  the 
state  of  the  biliary  and  other  secretions,  and  the 
purgatives  employed.  When  the  stools  give  re- 
lief from  uneasiness  in  the  abdomen,  or  reduce 
fulness  of  it,  a  mild  disease  may  be  expected. 

the  most  active  cathartics  are  required  to  pro- 
duce evacuation,  the  stools  being  watery,  scanty, 
or  otherwise  morbid,  and  voided  with  a  sense  of 
confinement  or  difficulty,  the  abdomen  being 
full,  or  tense,  or  hot  and  uneasy,  a  severe  fever 
may  be  anticipated,  and  general  or  local  deple- 
tions, or  both,  are  indicated.  If  copious  fecu- 
lent stools  follow  this  state,  a  favourable  crisis 
may  be  looked  for.  Frequent,  scanty,  bilious 
evacuations,  presenting  every  variety  of  colour, 
from  a  light  green,  or  greenish  yellow,  to  a 
greenish  black,  sometimes  watery,  at  other  times 
mucous  and  streaked  with  blood,  occasionally 
feculent  and  extremely  offensive,  often  accom- 
pany the  worst  forms  of  bilious  or  autumnal  ! 
fevers,  and  indicate  danger,  particularly  if  they 
assume  a  pitchy  appearance.  When  the  stools 
are  smooth,  dark  brown,  or  blackish,  like  treacle, 
the  danger  is  great.  When  they  are  intimately 
mixed  with  blood,  or  bloody  sanies,  or  purulent 
mucus,  or  areochrey,  very  frequent  and  exhaust- 
ing, organic  changes  in  the  mucous  surface  of  the 
intestines,  or  in  the  liver,  are  evinced.  If  dis-  I 
charges  of  blood  arc  found  in  the  stools,  espe-  ■ 
cially  if  unmixed  with  other  matters,  ulceration 
in  the  large  bowels  may  be  inferred.    If  the  j 


FEVER,  CONTINUED 

blood  be  grumous,  black,  and  mixed  with  the 
fecal  matters,  it  has  generally  proceeded  from 
the  small  intestines.  If  the  stools  consist  chiefly 
of  a  light  yellow  or  serous  fluid,  or  are  passed 
involuntarily  or  unconsciously,  great  danger  may 
be  apprehended. 

328.  /.  Theiwtneis  always  more  scanty  in  fevers 
than  in  health,  excepting  during  the  premonitory 
and  invading  periods,  when  it  is  often  pale  and 
copious.  As  reaction  is  developed,  it  is  dimi- 
nished, and  higher  coloured  than  natural.  In 
proportion  to  the  extent  of  these  latter  changes, 
may  the  disease  be  considered  as  severe.— 
In  the  most  dangerous  forms  of  fever,  parti- 
cularly those  characterised  by  morbidly  increased 
action,  rapidly  passing  into  the  malignant  or 
adynamic  states,  the  urine  is  extremely  scanty, 
and  its  secretion  nearly  suspended.  If  it  also 
present  a  muddy,  or  greenish  brown,  or  greenish 
black  hue,  great  danger  exists.  A  greenish  or 
dark  urine  is  often  observed  in  severe  inflam- 
matory, bilious,  and  gastric  fevers,  sometimes 
with  a  muddy  appearance,  or  with  darker  clouds 
in  it.  When  this  kind  of  urine  becomes  paler, 
deposits  a  sediment,  especially  if  it  assume  a 
brick  colour,  and  is  abundant,  a  favourable 
change  is  taking  place.  If  this  secretion  become 
more  copious  and  more  natural,  with  a  due  de- 
posit, the  fever  is  declining.  But  if  it  be  more 
scanty,  or  suppressed,  or  passed  involunta- 
rily, or  if  retention  occur,  extreme  danger 
exists. 

329.  m.  The  respiration  is  generally  frequent  or 
irregular  in  all  severe  forms  of  fever.  When  it 
is  also  attended  by  a  sense  of  constriction  or 
oppression,  or  when  it  becomes  short,  hurried, 
difficult,  and  laborious,  or  suspirious,  great  danger 
is  evinced.  A  still,  quiet  respiration,  the  motions 
of  the  thorax  being  scarcely  perceptible,  is  also 
unfavourable,  especially  when  stupor  or  torpor  is 
present.  A  slower  state  of  respiration  than 
natural,  occasionally  interrupted  by  deep  sighs, 
or  by  convulsive  heavings  of  the  chest,  is  a  sign 
of  danger.  A  very  hot  state  of  the  expired  air 
early  in  the  attack  indicates  an  inflammatory  or 
malignant  fever.  A  coldness  or  rawness  of  the 
expired  air,  particularly  if  it  have  a  fishy  or 
otherwise  offensive  odour,  indicates  either  a  ma- 
lignant disease  or  approaching  dissolution.  In 
all  cases  of  disordered  respiration,  especially  if 
cough  be  present,  the  stethoscope  should  be 
used,  unless  there  be  any  dread  of  infection. 

330.  n.  The  pulse,  to  the  experienced  and  ob- 
serving physician,  furnishes  the  chief  indications 
of  danger,  as  well  as  of  treatment.  If  it  be  under 
100  or  110,  at  the  same  time  free,  energetic,  and 
regular,  the  disease  will  be  mild  and  tractable. 
But  if  it  rise  above  the  latter  number,  if  it  become 
also  irregular,  tumultuous,  or  oppressed,  then 
danger  is  to  be  dreaded.  If  it  reach  120,  and 
especially  if  it  rise  above  this  number,  the  danger 
is  very  great.  If  it  mount  to  130,  recovery  sel- 
dom or  never  occurs,  unless  in  cases  of  hysterical 
and  irritable  females,  or  those  in  the  puerperal 
state.  Smallness,  weakness,  irregularity,  inter- 
missions, or  startings  of  the  pulse  ;  or  a  too  open, 
broad,  and  very  soft  pulse,  the  pulsation  ceasing 
upon  slight  pressure  of  the  finger;  are  all  indii  a- 
tions  of  great  danger.  If  it  become  less  frequent, 
more  free  and  expanded,  a  favourable  change 
may  be  hopod  for.    An  intermission  every  fifth  or 
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sixth  beat,  at  the  acme  of  the  disease,  is  sometimes 
an  indication  of  crisis. 

331 .  o.  The  blood taken  from  a  vein  furnishes  very 
important  indications,  both  as  to  the  means  of 
cure  and  as  to  the  result.  —  If  it  be  not  materially 
different  from  natural,  or  if  the  crassamentum  be 
merely  slightly  cupped,  a  favourable  opinion  may 
be  formed.  But  if  the  clot  be  loose,  gelatinous, 
or  imperfectly  separated  from  the  serum;  or  if  it  be 
dissolved  or  broken,  and  tinge  the  serum  ;  or  if  the 
serum  be  of  a  brownish  or  greenish  hue;  or  if  the 
more  remarkable  changes  mentioned  in  the  article 
Blood  (§  129.  et  seq.)  be  present ;  most  danger- 
ous disease  obviously  exists,  depending  no  less 
upon  the  alteration  of  this  fluid  than  upon  depres- 
sion of  the  vital  manifestations  with  which  this 
alteration  is  associated,  and  of  which  it  is  usually 
the  consequence. 

332.  p.  The  prognosis,  moreover,  depends  very 
much  upon  the  form  of  the  fever  ;  at  least  one 
third  of  the  more  malignant  kinds  of  fever  termi- 
nating fatally,  according  to  the  usual  modes  of 
treating  them,  and  not  more  than  one  case  in  fif- 
teen or  twenty  of  the  milder  forms.  —  The  nature 
of  the  prevailing  epidemic  must  be  taken  into 
account,  in  connection  with  the  circumstances  that 
seem  to  favour  or  extend  it.  Of  these  the  most 
remarkable  are  full  living,  and  a  plethoric  state 
of  system.  Although  the  epidemic  fevers,  lately 
prevalent  in  Ireland,  have  been  produced  by  the 
wretched  circumstances  of  most  of  the  lower 
classes,  and  have  readily  spread,  owing  to  these 
and  other  allied  causes,  the  mortality  has  not 
been  generally  great  in  these  classes,  in  proportion 
to  the  number  affected ;  whereas,  amongst  the 
higher  orders,  the  extension  of  fever  has  been 
relatively  less,  but  the  proportion  of  deaths  to  the 
affected  much  greater,  than  in  the  lower.  Per- 
sons who  live  chiefly  on  animal  food,  or  who 
partake  of  it  very  largely,  are  in  greater  danger 
from  continued  fever  than  those  who  live  abste- 
miously, or  chiefly  on  vegetable  diet. 

333.  ?.  The  age  and  strength  of  the  patient  should 
also  be  taken  into  the  calculation. — Early  age  and 
strength  do  not  furnish  the  protection  from  fever, 
nor  yet  from  an  unfavourable  termination,  that  is 
very  generally  supposed.  Indeed,  in  some  malig- 
nant fevers,  the  young  and  strong  are  placed  in 
the  greatest  jeopardy ;  as  in  epidemic  yellow 
fever  and  plague.  The  continued  fevers  of  this 
climate  are  most  prevalent  from  the  fifteenth  to 
the  thirtieth  years.  The  proportion  attacked 
during  this  period  may  be  reckoned,  as  to  the 
other  periods  of  life,  as  three  are  to  two  ;  whilst 
the  number  of  deaths  in  the  former,  compared 
with  the  latter,  may  be  considered  as  ten  to  nine  ; 
showing  that,  although  the  predisposition  to  fever 
is  greatest  at  this  particular  period,  the  danger  is 
somewhat  less. 

334.  r.  Sex  has  butlittle  influence  as  to  the  pro- 
gnosis of  fevers  in  this  country.  But,  in  warmer 
and  more  unwholesome  climates,  and  in  certain 

epidemics.itshould  have  considerable  weight.  In 

fevers  proceeding  from  infection,  marsh  exhal- 
ations, and  suppressed  perspiration,  and  in  various 
epidemics,  a  larger  proportion  of  males  is  gene- 
rally attacked,  owing  chiefly  to  the  circumstance 
of  their  being  exposed  more  than  females  to  those 
causes.  The  latter  are,  also,  upon  the  whole, 
less  severely  affected,  owing  —  1st,  to  their  much 
less  exposure,  and  the  consequently  less  intense 
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action  of  the  causes ;  —  2dly,  to  the  less  rigidity  of 
their  fibres  ;  —  and  3d!y,  to  the  periodic  discharges 


to  which  they  are  subject. 

XVII.Fever,  Ardent;  Febris  Ardent.  Charact. 
— The  ttaget  or  series  of  febrile  phenomena  pro- 
ceeding with  rapidity  and  regularity  ;  the  period 
of  excitement  being  very  acute,  and  attended  by 
greatly  increased  vascular  action;  no  morbid 
semiiiium  or  infectious  miasm  being  generated 
in  their  course,  as  observed  in  modern  times. 

336.  Under  the  generic  denomination  of  Ardent 
Fever  may  be  comprised  those  more  acute  forms 
of  fever  which  are  attended  by  great  vascular  ex- 
citement, and  which,  owing  to  their  nature  and 
severity,  generally  run  their  course  in  from  one  to 
fourteen  days,  and  are  but  seldom  prolonged  be- 
yond nine  or  eleven  days.  They  may  be  divided 
into  the  more  ephemeral  and  the  inflammatory. 

i.  Ephemeral  Fever.  Syn.  —  Diary  Fever, 
Febricula,  Ephemera,  Febris  diaria,  Auct.  Var. ; 
Simple  Fever,  Fordyce  ;  Das  eint'dgige  Fieber, 
Germ.  ;  Fievre  ephemere,  Fr. ;  Effimero,  Ital. ; 
Efemera,  Span. 

337.  C  haract.  —  Increased  frequency  and. 
strength  of  pulse  ;  with  heat  of  skin,  headache, 
thirst,  and  white  excited  tongue ;  terminating  in 
perspiration  generally  within  twenty-four  hours. 

338.  Simple  Ephemeral  Fever  may  occur  in  a 
very  mild  and  slight  form,  — the  Ephemera  mitis 
of  Dr.  Good  ;  or  in  a  much  more  acute  state, — 
the  E.  acuta  of  this  writer.  But  intermediate 
grades  between  these  may  also  present  themsel  ^es. 

339.  A.  Causes. — The  mildest  variety  is  usually 
caused  by  excessive  or  prolonged  muscular  exer- 
tions ;  by  the  more  violent  passions  and  emotions 
of  the  mind ;  by  protracted  study  and  mental  oc- 
cupations or  excitements  ;  by  vicissitudes  of  tem- 
perature, and  exposure  to  a  warm  sun  ;  and  by 
disorder  of  the  digestive  organs,  proceeding  gene- 
rallyfrom  the  quantity  and  nature  of  the  ingesta. — 
The  more  acute  states  usually  arise  from  the  above 
causes,  from  a  surfeit,  from  temporary  obstruction 
or  congestion  of  the  biliary  organs,  from  the  pre- 
sence of  faecal  collections  and  morbid  excretions 
in  the  prima  via,  and  from  violent  exercise  under 
a  hot  sun. 

340.  B.  Symptoms. — a.  The  milder  form  of  ephe- 
meral fever  is  rarely  preceded  by  chilliness  or 
rigors ;  but  it  generally  commences  with  lassi- 
tude, yawning,  stretchings,  and  a  sense  of  irrita- 
tion or  of  undue  excitement.  The  pulse  becomes 
frequent,  the  skin  hot,  and  the  head  pained.  The 
patient  tosses  in  bed — is  restless ;  cannot  sleep, 
or  sleeps  in  a  very  disturbed  and  interrupted  man- 
ner ;  and  his  tongue  and  mouth  are  dry.  These 
symptoms  frequently  commence  in  the  afternoon 
or  evening,  and  subside,  in  the  course  of  the  suc- 
ceeding morning,  in  a  gentle  perspiration  ;  thus 
terminating  in  from  eight  to  fourteen  hours.  But 
often,  also,  when  the  cause  has  been  more  severe, 
and  the  disorder  has  come  on  at  a  later  hour,  the 
patient  continues  feverish  in  the  morning  after  a 
restless  night ;  is  indisposed  to  leave  his  bed  ; 
feels  unrefreshed,  and  unable  to  make  any  exer- 
tion ;  and  passes  the  day  in  disquiet.  Towards 
evening,  the  restlessness  and  other  febrile  symp- 
toms increase ;  but  in  the  night,  or  at  an  early 
hour  in  the  morning,  he  falls  into  a  quiet  sleep  ; 
a  perspiration  breaks  out ;  and  he  awakens  re- 
freshed and  restored. 


341  b.  The  more  acute  form  often  begins-eg. 
pecially  when  it  is  caused  by  disorder  of  the  diees- 
tive  organs  or  by  cold-with  chilliness  or  rigors, 
succeeded  by  great  heat  of  skin  and  throbhinj 
pain  of  the  head.  The  pulse  is  frequent,  strong, 
and  full;  the  face  is  flushed;  the  urine  high- 
coloured  ;  the  tongue  is  white,  the  papillaj  erect  • 
and  the  secretions  and  excretions  are  diminished. 
1  nese,  and  the  usually  attendant  symptoms— as 
restlessness,  languor,  want  of  sleep,  and  general 
uneasiness— having  continued  from  twelve  to 
twenty-four  hours,  a  free  perspiration  supervenes 
generally  towards  morning;  the  urine  deposits  a 
sediment;  and  the  disorder  disappears.  When 
this  form  of  fever  proceeds  from  mental  emotions 
or  excitement,  and  from  exposure  to  a  hot  sun, 
or  from  muscular  exertions  in  warm  weather,  or 
from  a  rapid  transition  to  a  hot  climate,  it  is  sel- 
dom or  never  preceded  by  chills  or  rigors,  and, 
if  not  actively  treated  by  antiphlogistic  remedies, 
is  often  prolonged  beyond  the  period  just  men- 
tioned, and  assumes  all  the  characters  of  the  next 
species  —  Inflammatory  Fever. 

342.  C.  Diagnosis. — These  states  of  disorder 
may  be  mistaken  for  the  commencement  of  some 
one  of  the  more  serious  forms  of  fever.  But  they 
may  readily  be  distinguished  by  ascertaining  their 
causes  ;  by  the  absence  of  the  usual  premonitory 
signs  of  fever  ;  by  the  sthenic  and  acute  vascular 
excitement,  nervous  energy  being  very  little  im- 
paired ;  by  the  rapid  increase  of  the  heart's  ac- 
tion ;  by  the  slight  depression  of  the  muscular 
powers ;  and  by  the  circumstance  of  pain  being 
either  hardly  complained  of  in  the  loins  and  limbs, 
or  altogether  absent. 

343.  D.  Treatment. — The  febrile  symptoms  soon 
subside  after  the  digestive  canal  is  freely  evacu- 
ated, especially  when  they  have  arisen  from  the 
irritation  produced  by  retained  excretions.  When 
they  are  caused  by  the  ingesta,  an  emetic  should 
be  given  immediately,  and  its  operation  promoted 
by  the  usual  means  ;  but  it  is  contra-indicated  in 
all  other  cases.  Afterwards  a  dose  of  calomel 
ought  to  be  administered,  and  allowed  to  act 
upon  the  secretions  for  five  or  six  hours.  Cooling 
saline  purgatives,  conjoined  with  small  doses  of 
antimony,  or  of  ipecacuanha,  as  advised  by 
Vater  and  Gianella,  or  of  the  spirits  of  Min- 
derer,  repeated  at  short  intervals,  will  then 
hasten  recovery,  and  remove  the  morbid  secretions 
which  have  disposed  the  frame  to  these  febrile 
attacks. —  When  the  disorder  has  been  occasioned 
chiefly  by  atmospheric  vicissitudes,  diaphoretics, 
especially  after  the  bowels  have  been  freely  eva- 
cuated, and  a  tepid  or  warm  bath,  are  more  par- 
ticularly indicated. 

344.  If  the  febrile  attack  have  been  caused  by 
inordinate  mental  excitement  and  exertion,  or  by 
fits  of  passion,  by  anxiety  or  other  affections  of 
mind,  cold  should  be  applied  to  the  head,  in 
the  form  either  of  affusion,  of  cold  water,  cold 
sponging,  evaporating  lotions,  &c.  ;  the  bowels 
freely  evacuated,  and  diaphoretics  prescribed. — If 
it  be  produced  by  exposure  to,  or  by  muscular 
exertions  under,  a  hot  sun,  and  whenever  vas-  I 
cular  action  is  excessive,  or  the  patient  plethoric, 
full    bloodletting    ought  to  be  practised  pre-  jj 
viously    to   the  last  specified  means,  which  1 
should  be  assiduously  employed,  and   accom-  | 
panied  by  cold  sponging  of  the  surface,  and 
the  internal  use  of  refringerants  and  saline  medi- 
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ciues.  The  febrile  attacks  which  follow  exposure 
to  the  sun  in  warm  climates,  or  even  the  quick 
transition  from  a  cold  or  temperate  to  a  hot 
country,  when  treated  thus  actively  at  their  com- 
mencement, generally  subside  within  twenty- four 
hours.  But  it  is  comparatively  Tare  that  a  sea- 
soning or  climate  fever  runs  its  course  in  so  short 
a  time,  unless  in  delicate  or  thin  persons,  and 
when  the  attack  is  very  slight.  In  these  cases, 
particularly  when  the  stomach  is  irritable,  much 
benefit  will  accrue  from  the  frequent  exhibition 
of  small  doses  of  the  nitrate  of  potash,  or  of  it 
and  the  muriate  of  ammonia,  in  solution,  as  pre- 
scribed by  Hillary,  nearly  as  follows  : — 

No.  221.  Potassa?  Nitratis  gr.  xx. ;  Ammonia?  Mu- 
riatis  gr.  xij. ;  Mist.  Cnmphora?  5  vj. ;  Aqua?  3  x.  Misce; 
fiat  haustus,  quartis  vel  sextis  horis  sumendus. 

Bibliog.  and  Refer.— Galen,  De  Differ.  Febr.  1.  i.  c.  i. 
^■Paulus  Mgineta,  hit  c.  15.—  Oribasius,  Synop.  l.vi.  c.  6. 
—Avicenna,  Canon.  1.  iv.  fen.  i.  tr.  i.  cap.  5.—Sennertus,  De 
Feb.  1.  i.  c.  6.— J.  Lommius,  Medicin.  Ohserv,  I.  i.  de  Febr. 
Diaria.— Horstius,  Opera,  vol.  ii.  p.l.—Zacutus  Lusitanus 
Med.  Pr.  Hist.  1.  iv. ;  et  Pr.  Admirab.  1.  Hi.  (jE,r  vino  et  ve- 
nere.)  —  Forestus,  Op.  1.  i.  obs.  1—*.  ( Vigilice,  Mstus  soils, 

&c.)  l  ater,  De  Ipecacuanha?  Virtute  Febrifuga.  Witeb. 

1732.  —  R.  Manningham,  Sympt.  and  Nature,  &c.  of  the 
Febricula,  or  little  Fever,  12mo.  1746.  —  Gianella,  De 
Admirab.  Ipecac.  Virtute  in  Febr.,&c.  Pat.  1754.  —  Lud- 
wig,  Institut.  Med.  Clinic,  pars  i.  c.  i.  —  Eisner,  Beytrage 
znr  Fieberlehre.  Konigsb.  8vo.  1789.  —  J.  P.  Frank,  De 
Curand.  Homin.  Morb.  t.  i.  p.  156.  —  J.  B.  Burserius,  In- 
stitut. Medicina?  Practica?,  t.  i.  p.  272.  Edit.  Lipsia?.  — 
G.  Fordyce,  Dissert,  on  Fever,  dissert,  i.  p.  30.  — Hnfeland, 
Conspeet.  Morbor.  Classis  i.  Ord.  i.  Gen.  i.  Sp.  1 — P.  Pinel, 
Nosographie  Philosophique,  &c.  t.  i.  p.  18.  —  M.  Good, 
Study  of  Med.,  edit,  by  S.  Cooper;  vol.  ii.  p.  110. 

ii.  InflammatoryFever.  Syn.  —  Kauo-oj,  Hip- 
pocrates ;  'Zvvoyoq,  2uve^«;  ^AEyyocaTtWef ,  Graec. ; 
Synochus  Imputris,  Galen ;  Febris  Sanguinea, 
Avicenna;  Synocha  Biliosa,  Sennert. ;  Febris 
septenaria,  Plater. ;  Synocha  simplex,  F.  acuta 
Sanguinea,  Hoffmann  ;  Febris  continens  vel 
Synocha,  Stahl  ;  F.  continua  non  Putrida, 
Boerhaave  ;  Synocha  simplex,  Juncker  ;  Febris 
Inflammatoria,  Stoll ;  F.  Inflammatoria  sim- 
plex, Huxham  and  Hildenbrand  ;  Synocha, 
Sauvages,  Cullen,  &c. ;  Febris  continua  Tn- 
jlammatoria,  J.  P.  Frank  ;  F.  continens  In- 
flammatoria simplex,  Selle  ;  Febris  Sthenica, 
Brown  ;  Enecia  Cauma,  M.  Good  ;  Dynamic 
Fever,  Stoker;  Calentura  continua,  Span.; 
Fievre  Angiotenique,  Pinel ;  Fievre  Inflam- 
matoireconlinue,  Fr.;  Synoshische,  Entzundliche 
Fieber,  Entz'undungsfleber,  Germ.  ;  Febbre 
InJIammatoria,  Ital. 

345.  Defin. —  Pain  in  the  head,  back,  and 
limbs ;  heat  generally  and  greatly  increased; 
pulse  full,  hard, and  accelerated  ;  thirst  urgent; 
urine  in  small  quantity  and  high  coloured ;  the 
bowels  constipated,  with  restlessness  and  anxiety. 

346.  A.  Causes. — a.  Disposition  to,  and  pre- 
disposing causes  of,  inflammatory  fevers.  —  If  we 
view  these  fevers  as  affections  of  the  vascular 
system  chiefly,  we  may  impute  the  disposition  to 
become  affected  by  them  to  the  high  irritability 
of  the  heart  and  arteries.  As  respects  symptom- 
atic fevers,  this  explanation  may  be  conceded, 
inasmuch  as  the  irritability  of  the  different  parts 
of  the  vascular  system  is  derived  from  the  same 
source,  namely,  the  ganglial  nervous  system  ; 
and  as  all  causes  of  irritation,  which  act  with 
sufficient  energy,  relatively  to  the  state  of  irri- 
tability, upon  a  single  part  of  the  system,  affect 
the  whole.  —  I  here  refer  the  operation  of  the 
irritating  causes  to  the  state  of  the  irritability 
because  their  action  is  merely  relative :  therefore, 


where  the  susceptibility  to  irritation  passes  beyond 
the  usual  standard,  slighter  causes  will  induce 
inflammatory  and  symptomatic  fevers,  than  when 
it  is  either  below  or  at  the  natural  state.  The 
condition  of  the  irritability  may  vary  not  only  in 
different  individuals,  but  also  in  the  same  person 
at  different  epochs  of  life,  and  in  the  different 
organs  of  the  body;  the  irritating  causes  thus 
exciting  a  relative  action  on  different  indi- 
viduals, on  the  same  person  at  different  periods, 
and  on  the  different  viscera.  But,  although 
the  disposition  to  be  attacked  by  inflammatory 
and  symptomatic  fevers  depends  greatly  upon  the 
state  of  irritability,  yet  the  disposition  to  be  seized 
by  other  continued  fevers  does  not  appear  to  arise 
from  the  same  circumstance.  Indeed  we  perceive 
that  increased  irritability  of  the  vascular  system 
has  little  or  no  influence  in  favouring  the  operation 
of  the  exciting  causes  of  several  continued  fevers ; 
and  that  other  manifestations  of  the  living  organ- 
isation, besides  this,  dispose  more  remarkably  to 
them. 

347.  The  predisposing  causes  of  inflammatory 
fevers  consistent ,  of  high  irritability  and  tonicity 
of  fibre,  more  especially  when  conjoined  with 
vascular  fulness  and  imperfect  performance  of 
any  of  the  secreting  or  excreting  functions  —  of 
an  inflammatory  diathesis,  or  of  rude  health,  or  of 
a  gross  habit  of  body  ;  —  second,  of  those  states  of 
season,  climate,  or  atmosphere,  which  tend  to  pro- 
duce this  diathesis.  —  Hence  these  diseases  occur 
chiefly'in  young  adult  men ;  in  the  plethoric,  florid, 
and  robust ;  in  persons  of  a  sanguine  and  irritable 
temperament ;  in  those  who  have  experienced  the 
suppression  of  an  accustomed  evacuation,  or  who 
live  fully  and  richly,  or  intemperately,  or  who  pur- 
sue healthy  occupations  in  the  open  air,  or  who 
habitually  take  invigorating'exercise  :  and  they  are 
most  prevalent  in  cold  and  dry,  or  very  warm  and 
dry,  seasons  and  climates;  in  highly  elevated 
localities  ;  and  amongst  mountaineers,  sailors,  sol- 
diers, and  persons  living  in  the  country. 

348.  b.  The  exciting  causes  are  —  (a)  What- 
ever directly  stimulates,  in  an  inordinate  manner, 
the  nervous  and  vascular  systems ;  as,  change  of 
climate,  especially  migration  from  cold  or  tem- 
perate, to  very  warm,  or  dry,  countries;  exposure 
to  the  rays  of  a  warmer  sun  than  has  usually  been 
experienced ;  exercise  in  the  sun's  rays ;  the  in- 
fluence of  dry  winds;  and  very  dry  and  cold 
states  of  the  air ;  sudden  vicissitudes  of  weather 
or  of  season  ;  the  accumulation  of  electricity  in 
the  frame  ;  a  heating  or  very  full  diet,  warm  condi- 
ments or  sauces,  and  stimulating  liquors ;  change 
from  a  low  to  a  rich  or  full  diet ;  the  intemperate 
use  of  wines  or  spirits,  especially  in  connection 
with  atmospheric  heat  or  vicissitudes ;  great  bodily 
exertion  ;  violent  mental  excitation  and  emotion  ; 
—  (6)  Whatever  indirectly  induces  great  excite- 
ment or  vascular  reaction  ;  as,  the  impression  of 
cold  when  the  body  is  overheated  and  perspiring ; 
sleeping  on  the  ground,  or  in  the  open  air,  espe- 
cially when  exposed  to  the  night  dews,  or  to  the 
moon's  rays,  particularly  in  warm  and  intertro- 
pical countries  ;  the  operation  of  marsh  effluvia  or 
malaria,  especially  under  similar  circumstances, 
or  after  intemperate  indulgences ;  an  overloaded 
state  of  the  digestive  organs,  and  obstruction  of 
the  excretions. 

349.  c.  The  chief  causes  of  the  varieties  of  this 
fever,  which  attack  Europeans  after  their  mi- 
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gration  to  warm  climates,  are — their  early  age,  pie 
thoric  habits,  and  phlogistic  diathesis  ;  inattention 
to  their  bowels  during  the  passage,  and  their  use 
of  salt  provisions  and  spirituous  or  vinous  liquors 
increased  intemperance,  and  incautious  exposure 
to  the  sun  and  to  the  night  air ;  excessive  fatigue, 
or  alternations  of  indolence  and  great  exertion 
and  suppresed  perspiration.  Dr.  Jackson  remarks 
that  persons  thus  circumstanced  rarely  escape  an 
attack  of  fever  during  the  first  year  of  their  resid- 
ence in  a  tropical  country ;  and  that  the  fevers  that 
occur  from  these  causes  are  often  of  the  most  aggra 
vated  kind,  and  rapid  in  their  course,  more  especially 
among  troops  crowded  in  barracks  or  transport 
ships,  where  the  heat  of  the  climate  is  augmented 
artificially ;  the  excess  of  heat  influencing  the 
febrile  form,  increasing  the  violence  of  the  symp- 
toms, and  retarding  the  progress  of  recovery. 

350.  A  question  has  arisen,  as  to  whether  or 
not  the  inflammatory  states  of  fever  in  warm 
countries  are  caused  by  malaria,  or  by  the  other 
causes  now  instanced.    There  can  be  no  doubt 


ap- 

course  of 


that  malaria  very  frequently  produces,  in  the  ple- 
thoric, young,  and  robust,  who  have  recently 
arrived  in  a  hot  climate,  fever  of  an  inflammatory 
and  continued  kind.    But  it  must  also  be  con- 
ceded that  this  fever  chiefly  occurs, evenin  persons 
thus  constituted,  during  the  dry  season,  and  at 
times  and  in  places  where  the  existence  of  ma- 
laria is  doubtful,  or,  at  least,  by  no  means  proved. 
It  is  notoriously  admitted  that  the  inflammatory 
states  of  continued  - fever,  in  both  the  East  and 
West  Indies,  appear  among  those  soldiers,  sailors, 
and  civilians,  who  have  not  been  long  in  a  warm 
country,  and  who  have  not  suffered  from  disease 
since  their  arrival ;  and  that  they  take  place 
chiefly  during  the  dry  and  warm  seasons,  and  in 
situations  where  the  usual  effects  of  malaria  are 
never  observed.    This  is  the  result  of  the  ex- 
perience of  Jackson,  Annesley,  Boyle,  Twi- 
ning, Con  well,  and  of  other  experienced  prac- 
titioners in  warm  countries.    It  agrees  with  my 
own  observations ;  and  is  even  admitted  by  Dr. 
Ferguson,  who  has  gone  much  further  than  any 
one  else  in  assigning  malaria  as  the  cause  of  inter- 
tropical fevers.  I  believe  that  the  other  causes  as- 
signed above  (§  346  —  348.)  will,  in  these  coun- 
tries especially,  produce  fever  of  an  inflammatory 
or  bilio-inflammatory  kind,  in  unacclimated  Eu- 
ropeans ;  but  that,  when  those  causes  are  not 
associated  with  malaria,  the  fever  resulting  from 
them  will  generally  subside,   under  judicious 
treatment,   without   evincing   those  dangerous 
symptoms  which  characterise  fevers  proceeding 
chiefly  from   terrestrial  exhalations.  Although 
some  of  the  causes,  especially  those  which  relate 
to  atmospheric  temperature   and  climate,  are 
very  different  as  to  their  nature  and  action,  yet 
they    are    mainly  instrumental   in  producing 
fevers  having  many  common  features,  but  differ- 
ing in  severity  and  duration. 

351.  B.  FoftMs. — a.  Mild Inflammatory  Fe- 
ver.— a.  The  fever  which  usually  arises  from  cold 
and  dry  states  of  the  air,  in  cold  climates,  in 
elevated  situations,  or  in  temperate  countries,  from 
atmospheric  vicissitudes  or  other  causes,  assumes 
either  simple  or  complicated  forms,  and  is  gene-  [ 
rally  sporadic.  Itscpidemic  occurrence  is  compa-  , 
ratively  rare,  especially  in  its  simple  state.  It 
appears  chiefly  during  winter  and  spring,  or 
during  north  and  north-east  winds.    In  its  com-  | 


system  sym- 


phcated  states,  which  are  most  frequent,  it  forms 
a  connecting  link  between  idiopathic  fever,  and 
visceral  inflammation  ;  the  local  affection 
pearing  in  the  early  or  advanced 
the  former,  the  general  disorder,  or  symptomatic 
fever,  being  consequent  upon  the  latter.  Thus 
inflammatory  lever,  and  local  inflammation,  arise 
most  frequently  from  the  same  causes  actingupon 
different  constitutions,  habits  of  body,  and  states 
of  local  or  general  predisposition  ;  —  the  simple 
form  of  inflammatory  fever  appearing  in  the 
young,  plethoric,  and  robust,  and  in  those  pos- 
sessed of  no  local  predisposition  ;  the  complicated 
form  taking  place  in  persons  whose  previous 
ailments,  habits  of  life,  or  avocations,  have  in- 
duced a  disposition  to  predominant  action  in  some 
important  viscus,  or  from  a  concurrence  or  suc- 
cession of  external  causes  tending  to  the  more 
especial  disorder  of  one  or  more  organs  ;  and  the 
primary  local  inflammation  occurring  from  a 
predisposition  of  some  part  so  great  as  to  expe- 
rience the  onus  of  morbid  action  from  the  com- 
mencement, or  soon  after  the  impression  of  the 
exciting  causes,  or  from  the  kind  and  concurrence 
of  these  causes.  —  In  the  first  case,  the  whole 
frame  seems  to  participate  equally  in  the  dis- 
ordered action  from  the  beginning :  in  the  second, 
the  disorder  is  also  general  from  the  first,  with 
predominance  of  it  evinced  in  some  organ,  either 
at  a  very  early  period,  or  in  some  advanced  stage: 
in  the  third,  the  earliest  symptoms  of  disease  are 
referred  to  a  particular  viscus,  and  with  the  in- 
crease of  such  disease  the  whole 
pathises. 

352.  0.  The  symptoms  of  this  variety  are 
uniform  in  kind,  but  vary  in  severity.  The 
premonitory  signs  are  usually  slight,  or  of  brief 
duration.    Hence  the  attack  seems  sudden,  and 
is  commonly  ushered  in  with  rigors  or  chills 
which  are  of  short  continuance ;  and,  although 
often  well  marked,  are  occasionally  so  slight  as 
to  escape  observation  or  recollection.    The  rigors 
or  chills  seldom  recur,  and  are  rapidly  followed 
by  general  vascular  reaction  :  the  skin  and  in- 
teguments become  full,  injected,  dry,  hot,  and 
burning  ;   the  countenance  full  glowing  or  red, 
and  animated  ;  the  eyes  injected,  intolerant  of 
light,  but  lively ;   the  pulse  frequent,  strong, 
bounding,  and  full,  sometimes  hard  or  oppressed  ; 
respiration  is  frequent,  and  the  expired  air  hot ; 
the  nostrils  and  mouth  are  dry  ;  the  tongue  white, 
its  papilla:  excited  or  erect;  and  the  lips  full  and 
red.  The  external  appearance  of  the  body  evinces 
increased  vital  action ;   the  whole  surface  ap- 
pears glowing  and  animated  ;  tho  internal  sens- 
ations indicate  generally  increased  vascular  ac- 
tivity ;  and  all  the  secretions  and  excretions  are 
diminished  or  obstructed.  The  patient  complains 
of  great  thirst  and  heat ;  of  a  severe  or  throbbing 
headache  and  vertigo ;  of  anxiety  at  the  pracordia ; 
of  increased  sensibility,  especially  in  respect  of 
light  and  noise;  of  restlessness,  watchfulness, 
and  of  frightful  dreams  ;  and  of  nausea  or  sick- 
ness.   Taste  and   smell,  owing  to  imperfect 
secretion  on  the  surface  of  the  organs,  are  im- 
paired or  abolished.    The  pulse  seldom  reaches 
110  beats  in  a  minute:  and  the  heat  of  skin, 
although  greatly  increased,  is  in  due  relation  with 
the  activity  of  the  circulation ;  and  docs  not  im- 
part the  harsh  and  unpleasant  sensation  to  the 
hand  of  the  observer,  that  characterises  the  more 


FEVER,  INFLAMMATORY  —  Complications,  etc. 


unfavourable  kinds  of  fever.  Upon  issuing  from 
the  vessel,  the  blood  is  usually  red  or  florid,  viscid, 
and  thick ;  and  separates  perfectly  into  serurri 
and  coagulum  :  the  former  of  which  is  limpid, 
watery,  and  in  small  quantity;  the  latter  firm  and 
sometimes  cupped,  but  it  seldom  exhibits  the 
buffy  coat  unless  local  inflammation  have  super- 
vened. 

353.  The  symptoms  commonly  increase  in 
severity  :  the  tongue  becomes  red  and  dry ;  the 
urine  more  scanty,  and  of  a  higher  colour ;  the 
bowels  more  constipated,  and  the  watchfulness 
more  prolonged.  In  children,  heaviness,  drowsi- 
ness, or  sopor,  is  frequently  observed  ;  and  in 
adults,  delirium  or  reverie  sometimes  occurs.  All 
the  phenomena  usually  are  exasperated  in  the 
evening ;  their  mitigation  in  the  morning  being 
attended  by  partial  perspiration,  or  a  relaxed, 
moist,  and  warm  state  of  the  surface.  On  the 
third  or  fifth  day  they  reach  their  acme.  At  this 
period  they  often  appear  somewhat  mitigated ; 
but  generally  continue  from  two  to  four  days 
longer,  with  manifest  efforts  at  a  critical  change, 
which  usually  takes  place  about  the  seventh  or 
ninth  day,  and  rarely  later  than  the  fourteenth. 
The  crises  commonly  observed  are — haemorrhages 
from  the  nostrils  or  from  the  haemorrhoidal  vessels, 
more  rarely  from  the  uterus ;  a  copious  and  ge- 
neral perspiration ;  and  a  free  secretion  of  urine, 
depositing  a  sediment.  After  the  natural  evo- 
lution of  one  or  more  of  these  evacuations,  the 
symptoms  rapidly  subside,  and  convalescence 
speedily  advances. 

354.  Although  the  epidemic  occurrence  of  this 
form  of  fever  is  rare,  instances  have  been  recorded 
by  Ingrassias,  Hoyer,  Heister,  Van  Swieten, 
and  Navieres.  In  these,  the  symptoms  and 
progress  of  disease  coincided  entirely  with  the 
description  just  given.  —  Bloodletting,  and  the 
rest  of  the  antiphlogistic  regimen,  were  adopted 
in  these  epidemics,  and  recovery  took  place  in 
nearly  all  the  cases. 

355.  y.  This  fever  may  be  said  to  be  endemic 
in  warm  countries,  during  dry  seasons,  especially 
amongst  Europeans  who  have  recently  removed 
to,  or  who  reside  in,  these  countries.  But  in 
them  it  frequently  either  assumes  a  severer  form 
than  that  now  described  ;  or,  after  an  imperfect 
effort  at  crisis,  subsides  into  a  state  of  dangerous 
collapse.  Relapses,  also,  from  errors  in  diet,  or 
from  intemperance  and  premature  exposure,  are 
much  more  common  in  them,  than  in  persons 
residing  in  northern  and  temperate  climates, 
generally  owing  to  the  concurrence  of  malaria  in 
producing  the  fever,  which,  however,  more  usu- 
ally assumes  the  form  noticed  hereafter  (§  366.). 
—  Mild  inflammatory  fever  is  seldom  pro- 
tracted beyond  seven  days,  unless  it  assume  an 
unfavourable  and  complicated  form.  The  con- 
tinued fever,  which  occurs,  during  the  hot  and 
dry  season,  in  the  more  southern  parts  of  Europe, 
in  the  East  and  West  Indies,  and  in  other  places 
within  or  near  the  tropics,  particularly  among 
the  natives  of  cold  and  temperate  countries  who 
have  recently  removed  thither,  is  generally  either 
of  this  kind,  or  of  the  complicated  or  severe  forms 
about  to  be  described.  The  modifications  it  pre- 
sents in  different  climates,  result  chiefly  from 
the  difference  in  the  constitution  and  habit  of  the 
affected,  from  the  intensity  and  concurrence  of 
the  causes,  and  from  the  association  of  malaria 
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with  high  grades  of  temperature,  and  the  other 
circumstances  already  insisted  on. 

356.  5.  The  complicated  states  of  inflammatory 
fever  are  more  common  than  the  more  simple 
form,  whether  observed  in  warm,  or  in  temperate 
and  cold,  regions.  They  depend^  chiefly — (a)  on 
the  season  and  climate  ; — (b)  o*n  the  habits  and 
occupation  of  those  affected  ;  —  (c)  on  the  con- 
currence and  succession  of  the  remote  causes ;  — 
and,  (d)  on  the  previous  state  of  particular  or- 
gans.— They  generally  appear  sporadically  ;  oc- 
casionally they  may  be  said  to  be  epidemic  ;  and 
in  some  places  they  are  endemic. — Their  epidemic 
appearance  is  chiefly  in  temperate  countries  during 
dry  and  hot  seasons,  and  to  a  limited  extent.  Their 
endemic  prevalence  is  observed  under  the  circum- 
stances assigned  above  ($  355.).  The  complications 
may  be  either  almost  coetaneous  with  the  develope- 
m'ent  of  the  fever,  or  consequent  upon  it,  at  any 
period  of  its  course.  They  may  be  either  so  slight 
as  to  constitute  merely  an  exalted  affection  of  a 
certain  organ,  or  a  determination  to  particular 
parts ;  or  so  severe  as  to  amount  to  a  state  of 
sthenic  inflammation,  rapidly  passing  into  disor- 
ganisation. 

357.  (a)  The  complication  with  predominant 
action  or  inflammation  in  the  brain  or  its  mem- 
branes, occurs  principally  in  very  hot  climates, 
in  soldiers  and  sailors  who  have  been  exposed 
to  a  powerful  sun,  and  been  required  to  make 
considerable  bodily  exertion  when  thus  exposed; 
in  persons  who  have  been  intemperate,  or  have 
felt  the  exciting  passions  of  the  mind ;  and  in 
those  who  have  over-exerted  their  intellectual 
powers.  In  these,  the  fever  is  often  very  sudden 
in  its  attack;  and  the  symptoms  referrible  to  the 
head  indicate  every  grade  of  affection,  from  active 
determination  of  the  circulation  to  this  part,-  to 
fully  developed  inflammation.  In  many  of  such 
cases  it  is  difficult  to  determine  whether  the  local 
or  the  general  affection  is  the  primary  one,  so 
early  has  been  their  co-existence.  In  these,  the 
patient  sometimes  falls  down  from  the  suddenness 
and  severity  of  the  affection,  with  a  red  or  tumid 
countenance,  injected  or  suffused  eyes,  and  hot 
scalp,  but  without  loss  of  Consciousness.  In  others, 
predominant  disorder  in  the  head  appears  only 
in  the  advanced  progress  of  the  fever  ;  the  patient 
complaining  of  severe  throbbing  and  distracting 
headache,  and  of, a  feeling  as  if  the  cranium 
would  burst  from  internal  distension.  In  either 
case,  violent  delirium,  or  maniacal  excitement, 
often  supervenes,  and  rapidly  passes  into  coma! 
or  stupor,  or  is  removed  by  treatment.  In  all, 
the  secretions  and  excretions  are  impaired,  and 
the  bowels  constipated. 

358.  (b)  Predominant  affection  of  the  lungs,  or 
pleura,  forming  the  pulmonic  complication,  is 
observed  chiefly  in  cold  or  temperate  climates 
during  dry  and  cold  seasons,  and  high  winds,  and 
in  elevated  situations.  In  intertropical  countries  it 
occurs  only  in  the  cooler  seasons,  and  in  elevated 
localities.  Sudden  vicissitudes  of  temperature, 
damp  clothes,  and  exposure  to  the  night  air^ 
after  experiencing  heat  and  fatigue,  are  the  most 
common  exciting  causes.— The  affection  of  the 
lungs  is  frequently  either  not  fully  developed,  or 
is  latent  at  the  commencement  of  the  fever  and 
is,  consequently,  often  overlooked  after  it  is  esta- 
blished, unless  it  extend  to  the  bronchi  on  the 
one  hand,  or  to  the  pleura  on  the  other  j  and  then 
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the  symptoms  characteristic  of  either  will  direct 
attention  to  the  complication 


The  stethoscope 

should  therefore  be  employed  whenever  the 
breathing  is  laboured  or  oppressed  in  the  inflam- 
matory states  of  fever  observed  in  the  circum- 
stances just  stated.  —  This  fever  may  present  also 
prominent  Hepatic,  Gastric,  and  Enteric  disease  ; 
but,  in  such  cases,  it  will  very  nearly  resemble 
the  forms  of  fever  described  under  the  names 
gastro-bilious  and  mucous. 

359.  b.  Severe  Inflammatory  Fever.  The 

disease  described  by  the  names  of  Synochus 
Causonides,  by  Gilbert  ;  of  Synocha  Causodes,  by 
Mancet;  of  Synocha  Ardens,  by  Sauvages;  of 
Endemial  Causus,  by  Moseley  ;  of  Inflammatory 
Endemic,  by  Dickenson;  of  Climate  or  Seasoning 
Fever,  by  several  writers  ;  and  of  Endemic  Yellow 
Fever,b\  others  ;  differs  from  the  foregoing  or  mild 
form  of  inflammatory  fever  (§  351.)  only  in  grade, 
as  insisted  on  by  Jackson,  and  proved  by  my  own 
observation.  This  is  the  disease  which  most  fre- 
quently attacks  new  comers  into  the  West  Indies, 
more  especially  sailors  and  soldiers;  and  which  has, 
as  already  stated  (§  244—247.),  been  confounded 
by  recent  writers  with  the  aggravated  forms  of 
bilious  fever  on  the  one  hand,  and  with  epidemic 
or  pestilential  yellow  fever  on  the  other.  It  was 
also  prevalent  during  the  last  war  among  the 
British  troops  and  sailors  in  the  Mediterranean, 
and  was  described  by  Burnett,  Irvine,  Boyle, 
Brunton,  Down,  and  others  ;  but  it  generally 
assumed  a  milder  form  than  in  the  West  Indies. 

360.  Whilst  the  milder  form  of  inflammatory 
fever  is  common  among  the  white  and  assimilated 
European  population  of  warm  climates,  the  severe 
or  aggravated  form  occurs  among  those  who  have 
more  recently  arrived  in  them,  and  more  especially 
among  the  young,  the  intemperate,  the  robust  and 
plethoric,  and  those  who  are  exposed  to  the  sun,  to 
very  high  temperature,  and  to  the  night  air.  Inmost 
warm  climates  terrestrial  exhalations  are  also  fre- 
quently more  or  less  concerned  in  the  causation  of 
the  continued  as  well  as  of  the  remittent  types  of 
fever  :  the  type  being  determined,  as  shown  above 
(y  43.),  by  the  nature,  intensity,  and  combination 
of  the  causes ;  and  by  circumstances  peculiar  to 
the  patient, particularly  the  novel,  or  the  habitual, 
operation  of  the  endemic  influences  to  which  he 
is  exposed.  But,  although  malaria  may  be  a 
concurrent  cause  of  this  fever,  especially  in  re- 
spect of  persons  who  have  recently  arrived  in  the 
West  Indies,  yet  I  believe  that,  where  its  oper- 
ation is  most  unequivocal,  the  kind  of  fever  pro- 
duced by  it  is  different  from  this, — premonitory  and 
cold  stages  preceding  reaction,  which  is  much  less 
violent  than  in  this,  the  resulting  fever  being  of 
the  bilious  continued  form,  about  to  be  noticed. 
—  My  experience  fully  accords  with  the  obser- 
vation of  Dr.  Stevens,  that,  when  a  young 
Northern  stranger  is  subjected  soon  after  his 
arrival  in  the  West  Indies  to  the  higher  ranges 
of  temperature,  his  clothes  are  soon  drenched  ; 
and  that,  if  he  be  exposed  to  a  current  of  air 
in  this  state,  the  cold  produced  will  constrict  the 
vessels  of  the  skin,  and  prove  the  exciting  cause 
of  fever,  which,  in  favourable  circumstances,  will 
often  be  the  mild  form  of  inflammatory  fever 
such  as  has  been  described  above,  and  as  is  often 
observed  in  temperate  climates.  The  causes  which 
produce  a  severe  affection  in  young  and  plethoric 
strangers,  seldom  affect  the  older  residents,  and 


never  the  natives  of  the  country  or  the  dark  races 
Women  and  children,  the  aged,  and  the  WZly, 

thoric  t0  "  than  the  r°bust  and  P1^' 

361  .  a.  The  history  of  this  form  of  fever  has  not 
been  given  with  the  requisite  precision  by  the 
various  writers  on  it ;  most  of  them  having  mixed 
it  up,  in  their  descriptions,  with  the  inflamma- 
tory varieties  of  remittent,  and  with  the  more  con- 
tinued states  of  fever  produced  by  terrestrial  or 
vegeto-animal  exhalations,  concomitantly  with 
the  other  causes  of  intertropical  fevers.  — The 
aggravated  form  of  inflammatory  fever  is  seldom 
preceded  by  very  marked  premonitory  symptoms. 
I  he  attack  is  usually  sudden.    Giddiness)  faint- 
ness,  and  general  uneasiness,  sometimes,  however 
precede  it  for  ten  or  twelve  hours*    There  is' 
occasionally,  a  slight  and  brief  chilliness  at  the 
commencement,  especially  in  the  less  violent  cases, 
rapidly  followed  by  a  senseof  universal  heat;  by 
flushed  face,  frontal  headache,  and  vertigo ;  by 
inflamed,  heavy  eyes,  and  great  sensibility  to  light 
and  sound;  by  pain  in  the  occiput,  neck,  back,  and 
limbs  ;  and  by  a  strong,  full,  hard,  and  acceler- 
ated pulse.    A  sense  of  heat,  oppression,  pain,  or 
anxiety,  is  felt  at  the  praecordia,  sometimes  with  a 
dry  cough,  and  pain  in  the  side;  respiration  is 
quick,  laborious,  suspirious,  or  anxious  ;  the 
tongue  is  white,  excited,  and  its  edges  red ;  the 
fauces  are  arid,  thirst  urgent,  and  skin  hot  and 
dry  ;  the  urine  is  scanty,  the  bowels  costive ;  and 
there  is  generally  nausea,  but  seldom  vomiting 
until  some  time  after  the  attack.    If  the  disease 
be  not  mitigated  by  treatment,  the  patient  becomes 
extremely  restless  ;  the  headache  is  rending  and 
intense ;  vascular  action  is  excessive ;  and  the  heat 
very  great.    Vomiting  now  supervenes,  and  fol- 
lows the  ingestion  of  whatever  is  taken  to  allay 
the  urgency  of  thirst.    The  matters  thrown  off"  are 


*  Dr.  Moseley  states  that  there  is  a  small  degree  of 
chilliness  and  horror,  but  never  a  rigor.    Dr.  Jackson 
remarks  that  there  is  more  or  less  of  horror  and  shiver- 
ing, but  the  cold  is  rarely  great :  Mr.  Dickenson,  that 
there  is  increased  excitement  from  the  commencement, 
and  that  a  slight  chilliness  at  the  onset  is  observed  only 
in  the  slighter  cases      351.).    Dr.  Stevens  observes  in 
several  places,  that  there  is  no  cold  stage  at  the  beginning ; 
and  Dr.  Brunton,  that  languor,  debility,  and  oppression 
are  complained  of,  with  chilliness.  —  This  discrepancy  in 
the  account  of  the  commencement  of  a  most  dangerous 
disease,  and  on  a  point  so  necessary  to  a  knowledge  of  its 
athology,  may  be  in  some  measure  explained.  Dr. 
ackson  has  described  this  form  of  fever  in  connection 
with  the  more  inflammatory  states  of  remittent,  from 
which  it  is  perfectly  distinct   The  description  of  the 
other  writers  is  more  correct ;  for  in  several  cases,  in 
which  I  had  an  opportunity  of  observing  the  commence, 
ment  of  the  disorder,  no  rigors,  and  hardly  any  chills,  were 
remarked.    Even  some  of  those  who  complained  of  chills 
presented  a  warmer  state  of  skin  than  natural.  The  pure 
climate  fever  I,  therefore,  infer  docs  not  commence  with 
shivering  or  rigor9j  and  seldom  with  chilliness,  unless 
currents  of  air,  cold,  &c.  have  been  concerned  In  causing 
it  by  suddenly  checking  the  perspiration    But  the  con- 
tinued fever  attended  with  high  vascular  action,  arising 
from  malaria  ami  atmospherical  heat  and  vicissitudes,  that 
is  frequently  met  with  in  warm  climates  and  in  hot  seasons, 
is  commonly  preceded  by  manifest  premonitory  symptoms, 
and  by  a  cold  stage.  These  two  diseases,  which  frequently 
resemble  each  other  very  closely,  have  been  generally 
confounded  with  one  another,  more  especially  as  they 
are  observed  in  the  West  Indies.    Nor  should  this  be  a 
matter  of  surprise,  inasmuch  as  that  very  many  of  the 
instances  of  fever  which  present  themselves  in  men  in  the 
public  services,  as  well  as  in  civil  life,  arise  from  a  com- 
bination of  malaria  with  climatorial  influences,  and  that 
the  cases  which  arc  produced  by  a  concurrence  of  such 
causes  are  perhaps  more  numerous  than  those  which 
spring  from  cither  alone  —  from  marsh  exhalations  on 
the  one  hand,  or  from  high  temperature  and  its  vicissi- 
tudes on  tlie  other. 
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generally  tinged  with  bile  ;  and  a  bilious  yellow 
suffusion  of  the  skin  is  frequently  observed.  Bil- 
ious vomiting  and  purging  occasionally  occur 
with  the  yellowness  of  the  surface,  and,  in  the 
slighter  cases,  become  a  favourable  crisis.  There 
is  often  great  drowsiness,  but  no  refreshing  sleep. 
These  symptoms  of  excessive  excitement  proceed 
with  various  degrees  of  violence,  and  occupy  a 
period  of  from  twenty-four  to  sixty  hours,  but 
most  commonly  from  twenty-four  to  forty-eight 
hours.  During  this  period,  blood  taken  from  a 
vein  is  remarkably  florid,  warm,  and  fluid.  The 
fibrin  coagulates  firmly,  but  the  crassamentum 
is  without  crust,  and  is  rarely  cupped. 

362.  £.  The  excitement,  having  reached  its 
acme,  is  quickly  followed  by  exhaustion.  This 
is  indicated  by  a  subsidence  of  the  most  urgent 
symptoms  :  the  pain  and  heat  are  lessened  ;  the 
skin  becomes  damp  or  clammy  ;  and  the  patient 
has  a  sense  of  cold  or  slight  chilliness.  This  de- 
lusive remission  is  a  state  of  great  danger  :  in  some 
cases,  it  passes  into  rapid  sinking — into  a  speedily 
fatal  collapse :  but,  more  generally,  irregular  de- 
terminations of  blood,  or  indications  of  especial 
lesion  of  particular  parts,  are  evinced  before  death 
ensues.  With  the  diminution  of  heat  and  pain, 
the  pulse  falls  ;  the  countenance  becomes  anxious 
and  distressed  ;  the  eyes  sunk,  the  pupil  dilated  ; 
vomiting  continues  without  intermission,  espe- 
cially if  the  cerebral  affection  has  abated  ;  some- 
times delirium  is  present,  at  others  there  is  great 
insensibility  or  tendency  to  coma,  and  in  these 
cases  the  stomach  is  more  tranquil. 

363.  y.  Discolouration  of  the  skin  generally  takes 
place  in  this  stage  ;  appearing  in  yellow,  yel- 
lowish brown,  and  livid  patches.  It  never  occurs 
in  the  period  of  excitement,  for  it  is  quite  dissi- 
milar from  the  bilious  yellowness  occasionally 
observed  in  that  period.  It  is  commonly  attended 
by  passive  haemorrhage  from  the  nose,  gums, 
eyes,  ears,  &c .,  and  by  black  and  grumous  vomiting. 
The  change  of  colour,  and  haemorrhage,  proceed 
from  exhaustion  of  the  vital  influence  in  the  ex- 
treme vessels,  and  from  the  changes  induced  in 
the  mass  of  blood.  The  matters  thrown  off  the 
stomach  consist  at  first  of  ingesta  and  serous  fluid, 
often  coloured  by  bile.  In  a  more  advanced 
stage  they  are  ropy,  mixed  with  numerous  small 
shreds,  flocculi,  or  films,  which  soon  acquire  a  dark 
brown,  purple,  or  black  colour  ;  but  do  not,  at 
first,  communicate  much  of  the  same  tint  to  the 
fluid  containing  them.  Afterwards,  the  matters 
vomited  are  more  intimately  mixed  ;  and,  from 
dark-coloured  blood  which  has  been  effused  into 
the  stomach,  vitiated  bile,  and  other  morbid  se- 
cretions, assume  a  dark  or  coffee-grounds  appear- 
ance. At  the  same  time,  dark-coloured  matter, 
resembling  tar  mixed  with  black  blood,  is  freely 
discharged  from  the  bowels. 

364.  The  other  symptoms  characterising  this 
stage,  and  preceding  dissolution,  are — soft,  quick, 
intermitting,  or  irregular  pulse  ;  clammy,  cold,  or 
partial  sweats  ;  deep  and  heavy  respiration  ;  cold- 
ness of  the  extremities  ;  black  urine,  or  suppres- 
sion of  urine  ;  singultus,  convulsive  sighs ;  tremors 
and  subsultus  tendinum  ;  faltering  speech  :  low 
muttering  or  raving  delirium ;  smugglings  to  get  up 
in  bed  ;  daik  or  raw  appearance  of  the  tongue  ; 
livid  blotches  over  the  body,  particularly  the 
prs?cordia ;  faintings  or  coma,  and  glazed  eyes. — 
TheMood  at  this  period  is  black,  thin,  and  dissolved, 


its  fibrin  seems  diminished,  and  it  does  not  separ- 
ate into  crassamentum  or  serum  ;  or  if  it  does,  the 
former  consists  of  a  thin  dark  jelly,  with  the  black 
colouring  matter  precipitated  towards  the  bottom 
of  the  vessel. 

365.  Such  is  the  usual  progress  of  severe  in- 
flammatory fever,  as  it  fell  under  the  author's  ob- 
servations, and  as  observed  by  the  most  eminent 
writers,  under  circumstances  which  seemed  to  pre- 
clude the  influence  of  marsh  exhalations.  It  has 
been  a  most  prevalent  and  destructive  disease 
in  the  West  Indies  and  Mediterranean,  during  hot 
seasons,  amongst  sailors  and  soldiers  unseasoned 
to  these  climates.  It  is  not  liable  to  recur;  and, 
unlike  the  continued  form  of  fever  caused  chiefly 
by  malaria  or  marsh  exhalations,  it  is  neither  pre- 
ceded by,  nor  passes  into,  disease  of  a  periodic 
type,  nor  is  followed  by  enlargements  of  any  of 
the  abdominal  viscera,  unless  the  patient  has  been 
exposed  to  such  exhalations  during  convalescence . 
A  first  attack  prevents  a  second,  if  the  individual 
continue  in  the  climate  which  caused  it ;  but  if  he 
return  to  a  cold  country,  and  reside  there  until  the 
energy  of  his  system  is  restored,  he  becomes  liable, 
upon  his  return  to  the  hot  climate,  to  a  second  at- 
tack, although  less  so  than  before,  and  in  a  milder 
form.  Numerous  proofs  of  this  position  have 
come  under  my  observation.  The  fever  will  not 
prevent  those  diseases  which  proceed  from  marsh 
exhalations ;  but,  if  the  person  who  has  been 
seasoned  by  it,  be  seized  by  fever  from  this  cause, 
the  periodic  type  will  be  assumed,  and  visceral 
disease  will  frequently  supervene. 

366.  Of  a  number  of  persons  whom  I  treated  in 
this  fever  in  1817,  and  who  soon  afterwards  were 
exposed  to  marsh  exhalations  in  their  concentrated 
form,  not  one  escaped  agues,  remittents,  or  dysen- 
tery.— I  do  not  believe  that  this — the  climate  or 
seasoning  fever  —  will  exempt  from  pestilential 
yellow  fever,  although  it  may  lessen  the  sus- 
ceptibility to  it,  when  the  individual  has  not 
intermediately  changed  the  climate.  —  Instances 
are  numerous  of  seasoned  persons — of  those 
who  have  suffered  this,  the  climate,  or  severe 
inflammatory  fever  —  afterwards  being  seized  with 
endemic  or  remittent  fever,  or  with  the  pestilential 
disease. 

367.  J.  The  complications  of  the  grade  of  ardent 
fever  are  not  so  distinct  as  those  presented  by  the 
milder  form. — ^ome  cases  occur  in  which  the 
cerebral  symptoms  are  of  greater  intensity  than 
usual,  and  closely  resemble  those  of  the  most  se- 
vere phrenitis.  Such  are  most  common  in  persons 
who  have  undergone  much  exertion  whilst  ex- 
posed to  a  very  hot  sun,  shortly  before  the  attack. 
But  these  symptoms,  even  when  most  violent,  sub- 
side upon  the  supervention  of  exhaustion,  and  of 

the  constant  vomitings  attending  that  stage.  In 

almost  all  instances,  the  gastric  affection  is  exces- 
sive, particularly  at  an  advanced  period  ;  but  this 
is  so  characteristic  of  the  malady,  that  it  can 
hardly  be  called  a  complication.  Often,  however, 
when  the  cerebral  affection  is  very  great,  the  gas- 
tric irritability  is  not  remarkable  ;  and  when  the 

latter  is  excessive.the  formeris  but  slight.  Biliary 

disorder  is  sometimes  very  prominent,  especially 
during  the  period  of  excitement ;  but  it  seldom 
amounts  to  more  than  functional  disturbance— than 
an  evacuation  of  bile,  often  in  great  quantity 
and  of  morbid  quality.  There  is  evidently  excited 
vascular  action  in  the  liver,  as  well  as  in  other 
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important  visceia,  but  it  is  not  actual  inflamma- 
tion—  at  loast,  suppuration  is  never  observed  in 
dissection  of  fatal  eases.  ( For  Diagnosis,  see  6 
243-247. ;  and  Yellow  Fever.) 

368.  £.  Terminations  and  Prognosis. — («)  Ar- 
dent or  severe  inflammatory  fever,  if  not  arrested 
by  an  early  and  energetic  antiphlogistic  treatment, 
rapidly  te'i-miiiatetinexhaustionof  vital  power,  with 
alteration  of  the  blood,  and  organic  change  of  the 
internal  viscera,  manifested  especially  in  certain 
tissues.— 1st.  A  resolution  or  subsidence  of  the  ex- 
cited action,  without  the  supervention  of  the  stage 
of  collapse  or  exhaustion,  seldom  occurs,  unless 
an  appropriate  treatment  has  been  adopted.  When 
the  period  of  excitement  is  early  and  duly  mode- 
rated, the  severe  symptoms  of  exhaustion  either  do 
not  appear,  or  are  very  slight,  debility  of  short 
duration  being  only  present ;  and  the  patient  rapidly 
recovers  without  any  visceral  disease.  The  stage 
of  exhaustion  is  great  in  proportion  to  the  violence 
of  excitement,  and  in  it>the  more  unfavourable  ter- 
minations oceur. — 2d.  Organic  change  of  some  im- 
portant organ  may  supervene  during  excitement, 
but  rarely  to  an  extent  sufficient  .to  produce 
death  :  it  consists  chiefly  of  vascular  injection 
discolouration  and  softening  of  parts;  effusion  of 
serum,  lymph,  or  blood  ;  and  takes  place  most 
frequently  within  the  head,  and  in.  the  digestive 
organs.  Purulent  matter  is  never  formed  in  this 
period,  nor  subsequently. 

369.  (6)  In  the  stage  of  collapse,  several 
changes  occur ;  but  death  is  owing  rather  to  their 
conjoint  influence,  than  to  either.singly. — 1st.  Ex- 
haustion of  vital  power  is  always  present,  but  not 
to  an  extent  sufficient  of  itself  to.ar.rest  the  organic 
functions. — 2d.  Deterioration  or,,  change  of  the 
blood  obviously  takes  place,  and 4s  shown  by  the 
state  of  this  fluid  both  during  life  and  after  death  ; 
but  the  nature  of  this  change  is  not  fully  ascer- 
tained ;  whatever  may  be  its  nature,  it  is  merely 
consequent  upon  the  altered  state  of  organic  nerv- 
ous influence. —  3d.  It  is  very  probable  that  ex- 
haustion of  this  influence,  and  the  resulting  changes 
in  the  blood,  so  affect  the  irritability  and  tonicity 
of  fibrous  and  contractile  structures  as  to  impair 
these  vital  manifestations,  and  thereby  to  favour  or 
even  to  induce  the  alterations  observed  towards  a 
fatal  close,  particularly  those  affeoting  the  capillary 
system  and  mucous  tissues  ;  for  the  vital  tone  of 
the  extreme  vessels  and  of  the  digestive  mucous 
surface  being  thus  impaired,  and  the  blood  being 
more  fluid  and  dissolved,  as  well  as  otherwise 
altered,  hemorrhage  readily  occurs,  with  dis- 
colouration of  the  skin  and  of  membranous  parts; 
the  blotches,  &c.  observed  during  the  latter  stages, 
proceeding  from  these  pathological  states.  That  the 
head  should  appear  to  suffer  especially  during  the 
period  of  excitement,  is  a  necessary  consequence 
of  the  physical  relations  of  this  part,  in  connection 
with  general  vascular  excitement ;  and  that  the 
stomach  and  digestive  mucous  surface  should 
evince  predominant  disorder  at  an  advanced  stage, 
may  be  ascribed  to  the  irruption  of  acrid  or  viti- 
ated secretions,  particularly  the  biliary,  to  the 
state  of  organic  nervous  power,  and  to  the  changes 
induced  in  the  blood. 

370.  f .  The  Prognosis  entirely  depends  upon 
the  period  at  which  the  disease  is  subjected  to  ap- 
propriate treatment,  and  upon  the  violence  of  the 
seizure. — When  the  stage  of  excitement  has  but 
recently  commenced,  the  treatment  about  to  be 
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recommended  will  generally  arrest  the  disease  • 
but  the  nearer  this  stage  approaches  its  acme,  or 
that  of  exhaustion,  the  greater  is  the  danger,  as 
those  changes  in  the  organic  nervous  influence,  in 
the  blood,  and  in  the  vital  tonicity  of  contractile 
parts,  may  be  considered  as  having  be<nin ;  and 
active  depletions  are  then  not  so  well  endured 
nor  productive  of  the  same  effects,  as  at  an  earlier 
period.    When  symptoms  of  collapse  appear, 
the  danger  is  .very  great;  and  in  proportion 
to  the  progress  of  this  stage  and  the  urgency  of 
its  characteristic   phenomena,  particularly  dis- 
colouration of  the  skin,  black  vomit,  and  passive 
haemorrhages,  it   becomes   extreme  ;  recovery 
seldom  taking  place  when  these  symptoms  are  fully 
developed.— When  the  cerebral  affection  is  very 
remarkable  at  an  early  stage,  the  danger  is  even 
then  great,  as  the  effects  of  the  treatment  impe- 
ratively required,  conjointly  with  the  exhaustion 
consequent  upon  excessive  action,  will  induce  a 
state,  which,  although  much  less  dangerous  than 
that  which  would  indubitably  follow  unrestrained 
action,  is  still  attended  by  much  risk,  and  often 
requires  the  prudent  exhibition  of  restoratives,  &c, 
371.    The  Duration  of  this  fever  varies  from 
two  to  six  or  seven  days.    A  fatal  termination 
commonly  takes  place  on  the  fourth  or  fifth  day. 
— On  examination,  post  mortem,  more  or  less  evi- 
dence of  increased  vascular  action,  often  amount- 
ing to  inflammation,  or  its  consequences,  is  observed 
in  the  membranes  of  the  brain,  in  the  internal 
surface  of  the  stomach  and  bowels,  and  more 
rarely  in  the  pleura  and  serous  membranes  of  the 
abdomen.     The  digestive  mucous  surface  is 
studded  with  numerous  dark  orecchymosed  spots, 
from  which  a  fluid  black  blood  seems  to  ooze. 
The  liver  is  frequently  congested,  sometimes  larger 
and  softer  than  natural,  and  of  a  dark  colour, 
owing  to  the  quantity  of  black  blood  in  its  vessels. 
The  spleen  is  somewhat  enlarged,  soft,  and  friable; 
and- the  omentum  injected. — The  serous  as  well 
as  the  mucous  surfaces,  especially  in  the  abdo- 
minal cavity,  often  present  livid  or  dark  patches. 
The  blood  is  every  where  fluid,  black,  and  dis- 
solved.   The  internal  surface  of  the  heart  and 
large  vessels,  both  arteries  and  veins,  was  of  a  I 
dark  red  or  livid  tint  in  a  few  cases  which  I  ex- 
amined ;  but  this  point  requires  further  investi- 
gation, as  my  opportunities  were  not  sufficient  for  i 
the  satisfactory  examination  of  it  in  respect  of  the  I 
universality  of  its  occurrence,  and  the  exact 
changes  on  which  this  appearance  depends. 

372.   C.    Nature  of  the  Disease.  —  Fevers  I 
produced  by  paludal  miasms,  or  by  infectious 
emanations  from  living  or  dead  animal  matter, 
are  universally  preceded  by  well-marked  symp-  • 
toms,  characteristic  of  the  stages  of  premonition  1 
(§  33.)  and  of  invasion  (§  35.).    But  inflam-  I 
matory  fever,  especially  in  its  more  severe  form,  I 
is  seldom  preceded  by  more  than  chills,  unless  I 
cold,  or  other  causes  which  suddenly  arrest  I 
the  cutaneous  excretions,  have  been  concerned  I 
in   producing  it.    In   these  fevers,  a  poison-  I 
ous  agent  has  infected  the  frame,  and   more  I 
or  less  depressed  its  vital  energies,  particularly  as 
they  are  manifested  in  the  organic  nervous  sys-  I 
tern  ;  vascular  reaction  being  consequent  upon 
such  depression,  as  shown  above  ($  95,  96.).  j 
hut  in  this  fever,  the  injurious  agent,  or  primary  \ 
pathological  change,  is  generated  within  the  sys-  I 
tern  from  the  action  of  new  and  unwonted  in- 


FEVER,  INFLAMMATORY  — Pathology,  etc.  &79 

citing  causes,  a  slightly  cold  stage  will  often  be 
directly  induced  thereby.   If  animal  or  vegetable 
"  concur  with  them,  the  fever  will  present 


fluences,  generally  climatorial  or  atmospheric. 
That  this  agent  is  not  of  a  depressing  kind,  as 
respects  its  primary  operation,  is  manifest,  from 
the  general  absence,  at  the  commencement  of  the 
disease,  of  those  phenomena  which  indicate  this 
kind  of  action.  That  it  is  of  an  irritating  or  ex- 
citing kind,  may  be  inferred,  not  merely  from  the 
character  of  the  invading  symptoms,  but  also  from 
the  changes  primarily  induced  by  the  remote 
causes.  —  If  We  inquire  into  the  nature  of  these 
changes,  we  shall  find  them— 1st,  As  respects 
the  mild  inflammatory  fevers  of  cold  or  tem- 
perate climates,  to  consist  —  (a)  of  the  organic 
and  nervous  excitement  consequent  upon  the 
rapid  and  increased  oxygenation  of  the  blood 
during  cold  and  dry  slates  of  the  air,  probably 
aided  by  the  accumulations  of  the  electro-motive 
agencies  in  the  system  which  these  states  mani- 
festly favour;—  (b)  of  the  super-abundance  of 
irritating  matters  in  the  circulating  fluids  resulting 
from  casual  interruptions  to  one  or  more  of  the 
eliminating  or  depurating  processes  constantly 
going  on  in  the  animal  economy  ;  —  (c)  of  the 
combination  of  these  circumstances  or  primary 
pathological  conditions.  If  we  grant  that  the 
former  of  these  obtains,  it  is  very  obvious  that  the 
occurrence  of  the  latter  will  further  excite  and 
increase  it ;  even  a  susceptibility  to  the  former, 
as  marked  by  high  irritability  of  fibre,  may  be 
readily  kindled  into  morbidly  increased  action, 
by  causes  of  irritation  which  may  have  accu- 
mulated either  within  the' vessels  — in  the  blood 
itself;  or  external  to  them  —  in  excreting  organs 
and  surfaces.  These  pathological  states  are  the 
obvious  results  of  concurrent  causes,  which  pri- 
marily excite  the  sensible  and  susceptible  parts  of 
the  frame,  and  which  retard  or  prevent  the  dis- 
charge of  irritating  materials  from  the  vital  cur- 
rents which  supply  and  sustain  these  parts;  the 
accumulation  of  these  materials  either  increasing 
the  excitement,  or  giving  rise  to  it.  It  must  ne- 
cessarily follow  that  the  excitation  thus  induced 
will  exhaust  itself  to  a  degree,  and  with  a  rapidity, 
co-ordinate  with  its  intensity,  and1  thereby  induce 
the  phenomena  characterising  the  advanced  periods 
of  the  disease,  which  are  especially  remarkable  in 
the  severe  or  climate  fever  of  warm  countries. 

373.  2d.  As  respects  the  severe  inflammatory 
irr  climate  fever,  the  procession  of  phenomena  must 
necessarily  be  different,  as  it  generally  arises  from 
causes  different,  or  even  opposite,  to  those  just 
instanced — from  a  very  high  temperature,  often 
conjoined  with  rich,  nutritious,  and  heating  food, 
stimulating  drinks,  and  suppressed  perspiration. 
Either  of  these  is  alone  sufficient  to  induce  the  dis- 
ease ;  but,  when  they  co-operate,  the  effect  is  more 
certain  and  severe.  They  all  act  in  a  similar  man- 
ner ;  —  they  excite  the  organic  nervous  system  in- 
ordinately ;  increase  the  actions  of  the  liver,  and 
irritate  its  vessels;  alter  the  constitution  of  the 
blood,  causing  it  to  abound  with  stimulating  and 
injurious  materials ;  and  render  the  secretions  and 
excretions  acrid  or  morbidly  exciting.  Thus  the 
most  violent  states  of  this  fever  often  proceed 
directly  from  these  causes,  without  any  evidence 
of  primary  subaction  or  a  cold  stage,  unless  de- 
pressing agents,  such  as  cold,  human  effluvia,  or 
malaria,  concur  with  them  in  producing  disease  ; 
in  which  case  the  consequent  fever  will  present 
features  modified  accordingly.  If  cold  act  upon 
persons  who  are  under  the  influence  of  these  cx- 
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adynamic  or  malignant  characters  in  proportion 
to  the  activity  of  either  of  these  agents.  But 
when  the  above  direct  causes  of  excitement  act 
solely  or  principally,  their  influence  upon  the 
organic  nervous  system  is  very  energetically  ex- 
pressed, and  manifested  throughout  the  vascular 
system,  especially  that  of  the  brain,  liver,  and 
digestive  mucous  surface.  Thus,  inflammatory 
fever  differs  from  the  other  varieties  of  idiopathic 
fever — 1st,  in  its  proceeding  from  causes,  the 
primary  action  of  which  is  exciting  or  irritating  ; 
2d,  in  excitement  or  irritation  being  more  or  less 
evinced  by  it  from  the  commencement. 

374.  Of  the  changes  that  take  place  in  the  ad- 
vanced period  of  the  disease,  the  most  remarkable 
are  those  affecting  the  blood,  and  the  digestive 
organs.  As  the  stage  of  excitement  merges  into 
that  of  exhaustion,  the  blood  changes  from  a  florid 
to  a  dark  colour ;  loses  its  property  of  separating 
into  crassamentum  and  serum,  and  of  firmly  co- 
agulating ;  becomes  more  fluid;  and  seems  de- 
prived of  much  of  its  fibrinous  and  albuminous 
constituents.  (See  art.  Blood,  §  128.)  Ac- 
cording to  Dr.  Stevens,  its  saline  ingredients  are 
also  greatly  diminished.  The  chief  cause  of  these 
alterations  is  evidently  exhausted  organic,  nervous, 
or  vital  power ;  and  this  is  further  evinced  by  a 
loss  of  the  tone  of  the  extreme  vessels,  and  of  the 
irritability  of  the  moving  fibre,  always  co-ordi- 
nately observed  in  cases  presenting  this  change 
in  the  blood.  Among  the  most  striking  con- 
sequences of  exhaustion  of  vital  power,  as  thus 
manifested  in  the  extreme  vessels  and  blood,  are, 
discolouration  of  the  skin,  and  passive  haemor- 
rhages from  mucous  surfaces  —  phenomena  cha- 
racterising the  last  stage  of  the  most  unfavourable 
cases  of  the  intense  disease.  The  gastric  dis- 
turbance in  the  early  stages  generally  proceeds 
from  excited  vascular  action,  and  from  the  pas- 
sage of  irritating  secretions  into  the  stomach,  in 
connection  with  an  increased  susceptibility  and 
irritability  of  the  organ.  In  the  latter  stages,  it 
more  especially  results  from  the  morbid  secretions 
poured  into  the  stomach,  and  the  irritated  or  in- 
flamed state  of  its  villous  surface. 

375.  The  source  of  the  black  matter  passed 
from  the  stomach  and  bowels  in  the  last  stage  of 
this  and  of  other  severe  fevers  of  warm  countries, 
has  been  variously  stated.  Some  consider  the 
black  colour  to  proceed  from  the  exudation  of  dark 
blood,  which,  in  mixing  with  the  secretions  of  the 
stomach,  liver,  and  bowels,  imparts  to  them  a  still 
darker  tint.  Some  ascribe  it  chiefly  to  the  bile,  and 
secretionsfrom  thedigestivemucous  follicles,  which 
are  often  both  very  dark  and  thick,  in  the  last  stage 
of  the  more  malignant  kinds  of  intertropical  fevers  ; 
and  others  believe  it  to  arise  both  ways.  There 
is  no  doubt  that  all  the  secretions  poured  into  the 
digestive  canal  are  more  or  less  diseased,  par- 
ticularly in  the  latter  stages :  but  it  is  as  clear, 
that  the  black  colour  mainly  depends  upon  the 
state  of  the  blood  ;  and  that  all  the  matter  ejected 
upwards  and  downwards,  presenting  this  appear- 
ance, does  not  consist  of  altered  secretions  merely, 
—  a  great  part  of  it  probably  being  an  exudation 
of  blood  from  the  mucous  surface.  I  believe,  also 
that  these  matters  vary  very  remarkably  in  the 
ardent  climate  fever,  in  the  more  malignant  forms 
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of  marsh  or  endemic  fevers,  and  in  the  pestilential 


yellow  fever  —  the  diseases  thus  characterised. 
Dr.  J ackson  remarks  that  the  secretions  from  the 
digestive  mucous  surface  are  ropy  and  clear  during 
the  early  periods,  and  are  brown  or  black  in  the 
latter  —  sometimes  black  as  soot ;  and  that  the 
sooty  or  ink-like  colour  is  chiefly  observed  where 
the  head  and  stomach  are  simultaneously  attacked. 
When  we  consider  that  the  blood  becomes  darker 
than  natural,  as  well  as  otherwise  changed,  early 
in  the  period  of  exhaustion,  and  that  the  liver 
and  mucous  follicles  of  the  digestive  canal,  with 
the  kidneys,  are  the  principal  organs  of  depuration, 
or  channels  by  which  the  elements  producing 
these  changes  are  eliminated  from  the  circulation, 
■we  need  not  be  surprised  at  the  secretions,  which 
these  elements  go  to  form,  and  which  these 
organs  excrete,  presenting  somewhat  similar  cha- 
racters. It  must  however  be  admitted,  that  the 
share  which  the  secretions  perform  in  producing 
this  phenomenon,  or  that  which  the  exudation 
of  blood  has  in  giving  rise  to  it,  will  vary  much  in 
different  varieties  or  cases  of  intertropical  fevers. 
—  The  rapidity  with  which  a  dissolution  of  the 
tissues  takes  place  after  death,  in  the  severe  forms 
of  climate  fever,  deserves  notice,  as  marking  the 
rapidity  of  vital  exhaustion,  and  as  resulting  from 
the  changes  of  the  blood;  these  changes  commenc- 
ing with  the  stage  of  exhaustion,  and  advancing 
until  this  fluid  is  no  longer  capable  of  influencing 
the  nervous  system,  and  of  preserving  the  irritability 
of  contractile  parts  —  or  until  it  poisons,  instead 
of  exciting,  the  sensitive  and  moving  tissues. 

376.  iii.  Treatment. — The  means  that  should 
be  employed  in  the  mild  and  severe  forms  of  in- 
flammatory fever  are  the  same —  the  only  differ- 
ence being  in  the  promptitude  and  energy  with 
which  they  ought  to  be  administered.  In  the 
mild  diseases,  particularly  in  cold  or  temperate 
climates,  the  febrile  excitement  is  much  more 
prolonged  than  in  the  severe,  which  rapidly  ex- 
hausts itself  by  its  violence.  The  necessity, 
therefore,  of  restraining  it  at  its  commencement 
is  great  in  proportion  to  its  activity.  In  the 
milder  forms,  vascular  excitement  may  continue 
several  days,  and  depletions  may  be  practised 
with  advantage  as  long  as  this  state  persists  ;  but, 
in  the  severe,  the  period  in  which  they  can  be 
employed  with  benefit  passes  away  sometimes  in 
a  few  hours ;  and  continues  seldom  beyond  the 
third,  and  rarely  beyond  the  fourth  day.  As  in 
the  state  of  excitement,  so  in  that  of  exhaustion, 
the  treatment  is  the  same  in  all  the  varieties  of 
this  fever  —  the  only  difference  being  in  the 
choice  of  means,  in  the  activity  with  which  they 
should  be  employed,  and  in  the  appropriation  of 
them  to  the  varying  circumstances  of  the  case. 

377.  A. — a.  During  excitement,  and  especially 
at  its  commencement,  vascular  depletions  should 
be  practised,  and  carried  as  far  as  the  state  of  the 
pulse  and  other  circumstances  will  permit ;  and 
in  the  manner  described  in  the  article  Blood 
($  64.).  The  observations  already  made  on 
this  subject  ($  128—138.)  will  guide  the  inex- 

Jierienced  practitioner;  but  it  should  not  be  over- 
ookcd,  that,  in  the  intense  climate  jever,  vascular 
depletion  should  be  prompt,  from  a  large  orifice, 
large,  and  repeated,  to  be  successful ;  and  that 
the  quantity  of  blood  abstracted  should  depend 
chiefly  upon  the  effect  produced.  Dr.  Jackson 
justly  remarks  that  it  should  be  taken  in  quantity 


sufficient  — whatever  may  be  the  amount— to 
relax  he  surface,  and  set  free  the  secretions. 
Less  than  three  pounds  is  rarely  sufficient  to 
produce  tins  effect;  and  six  have  not  been  more 
man  sufficient  on  some  occasions:  but  what- 
ever the  amount  may  be,  it  will  do  compara- 
tively little  good  if  we  stop  short  of  the  quantity 
winch  is  requisite  to  effect  a  decided  change. 
It  delayed  until  the  excitement  is  about  to  ter- 
minate in  exhaustion,  no  benefit— or  even  mis- 
chief—may result  from  it;  for  the  tonicity  of 
the  vascular  system  will  have  then  become  too 
tar  weakened  to  admit  of  the  vessels  accom- 
modating themselves  to  a  considerable  loss  of 
blood.  When,  therefore,  the  symptoms  indicat- 
ing the  passage  of  excitement  into  collapse,  or 
the  deceptive  abatement  of  the  febrile  action  in- 
dicating this  state,  is  observed—  and  particularly 
if  yellowish  blotches  appear  about  the  mouth, 
face,  or  breast  — the  time  for  bleeding  with  advan- 
tage has  passed.  If,  however,  headach  is  still 
urgent,  the  pulse  still  strong,  and  the  features 
have  not  collapsed,  blood  may  yet  be  abstracted 
cautiously  and  in  moderation.  When  the  cere- 
bral affection  is  considerable  or  persistive,  and  is 
unattended  by  marked  symptoms  of  exhaustion, 
depletion,  general  or  local,  may  be  repeated. 
Where  the  headach  is  particularly  intense  — 
rending,  throbbing,  &c.  —  with  hot  inflamed 
eyes,  one  bloodletting,  however  large  or  early, 
will  seldom  be  sufficient.  In  such  cases,  the 
body  should  be  immersed  in  a  tepid,  or  slightly 
warm,  bath,  and  well  scrubbed  with  brushes,  &c, 
until  the  cutaneous  circulation  is  rendered  free. 
Cold  should  also  be  applied  to  the  head,  both 
during  the  bath  and  subsequently,  the  hair 
having  been  cut  off.  After  the  patient  is  re- 
moved to  bed,  the  vascular  action  and  headach 
will  often  become  again  excessive ;  and,  although 
a  very  few  hours  only  may  have  elapsed,  will 
require  the  repetition  of  very  large  deple- 
tions. Spontaneous  haemorrhage  during  excite- 
ment should  not  be  arrested.  In  the  most  severe 
cases,  especially  when  determination  to  the 
brain  is  great,  epistaxis  often  occurs,  but  is 
generally  slight,  or  almost  instantly  disappears. 
In  these,  vascular  depletions,  aided  by  the  other 
means  appropriate  to  this  state,  ought  to  be  most 
energetically  practised ;  for  nothing  else  will 
save  from  fatal  changes  taking  place  within  the 
brain,  or  from  as  fatal  exhaustion,  and  its  effects. 

378.  Purgatives,  in  one  form  or  other,  are  a  ma- 
terial part  of  the  subsequent  means.  Calomel  with 
jalap  and  James's  powder  may  be  given,  in  the  form 
of  pill,  from  time  to  time ;  and,  after  a  few  doses 
have  been  taken,  a  cathartic  enema  should  be 
administered,  and  repeated.  As  to  the  choice  of 
the  enema,  the  practitioner  should  be  guided  by 
the  progress  the  disease  has  made.  At  an  early 
period,  sea  water,  with  or  without  the  addition  of 
castor  oil,  or  of  extract  of  coloeynth,  is  appropriate : 
subsequently,  olive  oil  and  oil  of  turpentine  may 
be  substituted  for  the  latter. —  Emetics  are  not 
suited  to  any  state  of  this  fever ;  although  they 
arc  often  serviceable  in  fevers  which  have  been  ' 
confounded  with  it,  more  especially  at  the  com- 
mencement of  the  various  forms  of  marsh  fever. 

379.  h.  Refrigerants,  when  judiciously  exhibited, 
are  valuable  adjuncts  in  the  period  of  excitement.  • 
Those  already  enumerated,  both  internal  and  ex- 
lemal  ($  139 — 141.),  should  be  perseveringly  era- 
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ployed.  Of  these,  the  nitrate  of  potash,  the 
nitrate  of  soda,  and  muriate  of  ammonia,  and  in- 
jections of  cold  sea  water,  as  recommended  by 
Mr.  Dickenson,  are  most  deserving  of  notice. 
Hillahy  prescribed  a  scruple  of  nitre  and  twelve 
grains  of  muriate  of  ammonia  three  or  four  times 
a  day,  in  water  ;  and  Dr.  Conweix  has  recently 
shown  the  propriety  of  the  practice  in  his  in- 
structive work,  and  its  applicability  to  other  states 
of  febrile  action.  In  the  more  ardent  climate 
fever,  this  medicine  should  be  very  frequently 
exhibited  during  excitement ;  cold  applications  to 
the  head,  and  the  cold  afl'usion,  being  also  assi- 
duously employed.  The  refrigerants  just  men- 
tioned may  likewise  be  taken  frequently  in  con- 
junction with  the  liquor  ammonia  acetatis  and 
spiritus  tetheris  nitrici.  After  depletions,  they 
will  often  prevent  the  distressing  irritability  of  the 
stomach,  which  increases  with  the  unfavourable 
progress  of  the  disease,  and  allay  it  when  pre- 
sent. Although  this  is  the  most  violent  form  of 
fever  which  comes  before  the  physician,  yet  it 
may  be  arrested  at  an  early  period  with  greater 
certainty  than  any  other,  by  the  decided  employ- 
ment of  the  foregoing  measures. 

380.  c.  External  derivatives,  and  more  particu- 
larly blisters,  have  been  very  much  employed 
against  the  inflammatory  forms  of  fever,  with  the 
view  of  allaying  the  irritability  of  the  stomach, 
and  protecting  it  and  other  viscera  from  impend- 
ing injury.  But  I  believe  that  they  have  been 
as  often  injurious  as  beneficial ;  and  that,  owing 
to  a  too  early  use  of  them,  they  have  increased 
the  general  excitement,  and  not  derived  from  in- 
ternal parts.  It  is  only  after  vascular  action  is 
subdued  as  low  as  may  safely  be  attempted,  by 
the  foregoing  treatment,  that  blisters*  should  be 


*  The  following  case  will  show  the  progress  of  the  dis- 
ease, as  well  as  its  cerebral  complication,  in  its  most  se- 
vere form  ;  and  the  little  effect  which  a  depletory  prac- 
tice short  of  what  it  requires  produces  upon  it. 

A  soldier  of  a  full  and  gross  habit  of  body,  aged  28, 
just  arrived  in  the  West  Indies,  during  the  hot  and  dry 
season,  was  attacked,  at  six  o'clock  in  the  morning,  with 

fiddiness,  severe  headach,  and  pain  in  the  back  and  limbs, 
le  came  under  treatment  at  six  in  the  evening  (twelve 
hours  after  the  attack),  and  then  these  symptoms  were 
violent;  the  face  was  flushed,  the  eyes  heavy  and  in- 
jected ;  the  breathing  was  laboured  ;  the  pulse  frequent, 
sharp,  and  contracted ;  the  heat  great,  and  skin  dry  ; 
thirst  vehement ;  tongue  white  and  foul.  He  was 
anxious,  restless,  and  complained  of  oppression  at  the 

Eraecordia.  He  was  bled  to  thirty  two  ounces :  a  purging 
olus  was  given  immediately,  repeated  in  four  hours,  and 
accelerated  by  an  enema.  He  seemed  a  little  faint  from 
the  bleeding,  and  expressed  ease,  but  no  decided  relief. 
He  parsed  the  following  night  in  much  distress. 

Second  day  of  disease,  in  the  morning,  he  complained  of 
anxiety  and  uneasiness  at  the  proecordia:  sighed  frequently, 
and  breathed  with  catching  and  difficulty  at  times.  Pulse 
quick,  hard,  and  strong  ;  the  skin  very  hot  and  dry  ;  in- 
tense pain  in  the  head  and  loins.  Bowels  not  freely 
opened  by  the  purgatives.  Was  bled  tofourteen  ounces  :  the 
skin  became  moist ;  the  pains  remitted,  but  did  not  cease. 
Blisters  to  the  head  and  epigastrium  ;  calomel  and 
James's  powder  every  third  hour;  inunction  with  mer- 
curial ointment ;  saline  diaphoretics.  He  sweated  co. 
piously  in  the  afternoon,  had  some  evacuations  by  stool, 
and  seemed  relieved. 

Third  day.  —  Anxiety  and  sense  of  burning  at  the  pra?- 
cordia  ;  nausea  and  vomiting ;  ineffective  motions  down- 
wards ;  skin  dry  ;  pulse  strong,  not  frequent;  thirst  ur- 
gent; eye  and  countenance  lurid  ;  temper  irritable  and 
impatient;  alarmed  at  his  situation;  complains  of  the 
blisters  on  his  head,  which  give  sensations  of  burning. 
The  skin  is  dry,  and  the  heat  rather  above  natural.  The 
tongue  is  somewhat  rough  and  foul. 

Fourth  day. —  Symptoms  more  unfavourable.  He  vo- 
mits occasionally,  and  his  nose  bled  in  the  act  of  vomit- 
ing :  anxious,  restless,  and  very  uneasy.  Pulse  regular, 
full,  and  strong  ;  ideas  confused  ;  countenance  irregularly 
tinged  yellow. 
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employed  in  this  disease ;  but  they  ought  never 
to  be  applied  on  the  head,  unless  in  the  stage  of 
exhaustion,  when  coma  or  lethargy  is  present,  and 
the  pulse  becomes  weak  and  intermittent.  The 
exhibition  of  mercurials  with  the  view  of  inducing 
salivation  should  not  be  attempted  in  this  fever  ; 
for  this  effect  has  never  been  produced  unless  in 
the  milder  cases,  which  would  have  recovered 
nevertheless. 

381.  B.  The  period  of  exhaustion  presents 
comparatively  few  chances  of  recovery,  especially 
when  far  advanced,  and  in  severe  cases  ;  but 
these  few  should  not  be  thrown  away,  either  by 
a  temporising  or  a  trifling  practice  ;  or  by  the  use 
of  means  already  known  to  be  unavailing.  There 
can  be  no  doubt,  that  the  change  commencing  in 
the  blood  with  the  accession  of  this  stage  is  one 
of  the  chief  pathological  states  which  should  at- 
tract the  attention  of  the  practitioner ;  but  the 
exact  nature  of  that  change  has  not  been  satis- 
factorily demonstrated.  That  it  partly  consists 
of  diminished  crasis,  or  a  weakened  vital  attrac- 


Fijth  day  Somewhat  delirious;  extremely  restless 

and  anxious;  eyes  red  and  muddy;  gums  red  and  hot; 
no  salivation ;  pulse  regular,  full,  but  not  weak ;  skin 
dry  and  of  a  deep  yellowish  shade ;  the  blistered  surfaces 
dry  and  of  a  dark  red  approaching  to  a  livid  hue.  He  was 
washed  with  6alt  and  water.  Frequent  small  dark  viscous 
evacuations. 

Sixth  day. —  Delirious, with  extreme  restlessness;  pulse 
soft,  full,  and  slow ;  skin  damp  and  clammy  ;  heat  mo- 
derate; vomits  glutinous  matter  of  a  black  colour;  dark 
blotches  in  the  skin ;  and  a  black  sanies  exudes  from  the 
nose  and  mouth.  —  He  died  in  the  afternoon,  five  days 
and  twelve  hours  from  the  attack. 

Dissection.  —  The  vessels  on  the  surface  of  the  brain 
were  remarkably  turgid,  giving  a  livid  appearance  to 
several  places.  Considerable  effusion  of  lymph,  and  ad- 
hesions between  the  membranes  had  taken  place,  par- 
ticularly near  the  falx.  The  stomach  and  intestines 
contained  a  large  quantity  of  black  matter.  In  the  latter, 
it  was  thick  as  tar,  and  viscous  as  birdlime.  The  gall- 
bladder was  half  full  of  black  bile. 

Remarks.  —  The  above  case  was  not  treated  by  the 
author.  Twelve  hours  were  lost  before  the  patient  re- 
ceived assistance.  On  the  second  day  the  bleeding  was 
insufficient,  and  should  have  been  carried  further  and 
repeated.  The  pulse  evinced  the  necessity  of  it.  In  this 
disease,  as  in  many  others,  the  pulse,may  be  safely  fol- 
lowed. If  the  pulse  become  an  unsafe  guide,  the  fault  is 
most  generally  that  of  the  observer,  who  cannot  interpret 
it  aright.  The  application  of  two  blisters  at  this  time, 
before  vascular  action  was  sufficiently  reduced,  and  more 
especially  the  application  of  one  of  them  to  the  head, 
during  predominant  action  in  this  quarter,  was  sealing 
the  fate  of  the  patient,  —  the  bleeding  in  the  first  instance 
being  just  sufficient  to  give  freedom  to  the  circulation, 
but  not  adequate  to  reduce  it ;  the  blister  adding  fuel  to 
the  fire  when  it  was  about  reaching  its  height.  The  in- 
unction of  mercurial  ointment  with  the  view  of  affecting 
the  Isystem  was  as  fruitless,  and  just  as  rational,  as 
respects  this  fever,  as  to  attempt  to  extinguish  a  con- 
flagration by  a  surgeon's  syringe.  On  the  third  day, 
the  great  strength  of  pulse,  and  burning  sensations 
in  the  head  and  prsecordia,  clearly  indicated  that  hu  ge 
bloodlettings  could  alone  have  saved  the  patient, 
although  late  in  the  disease.  The  local  complication, 
having  prevented  the  sudden  accession  of  this  stage,  and 
prolonged  vascular  excitement,  admitted  of  a  later  re- 
course to  depletions  than  in  other  circumstances.  Even 
on  the  fourth  day,  owing  to  the  cerebral  complication, 
the  pulse  retained  its  strength,  and,  with  all  the  other 
symptoms,  evinced  that  bleeding  should  even  then  have 
been  practised.  After  the  first  day,  nothing  appropriate 
was  done  ;  but  much  to  aggravate  the  disease.  As  to  the 
dissection,  the  usual  routine  only  was  gone  through,  and 
which,  if  pursued  in  a  million  of  cases,  would  not  ad- 
vance our  knowledge  of  the  disease  one  step.  The  symp- 
toms on  the  second  and  third  days  ought  to  have  sug- 
gested a  minute  examination  of  the  vascular  system  and 
blood  j  but  these,  as  well  as  the  digestive  mucous  sur- 
face, were  unexplored.  In  this  case,  as  in  many  others 
the  name  of  the  disease,  contradictory  opinions  as  to  its 
nature  and  origin,  and  empirical  reports  of  successful 
methods  of  cure,  mistiflcd  the  practitioner,  and  paralysed 
the  treatment,  when  he  ought  to  have  been  guided  by  a 
knowledge  of  morbid  actions,  and  of  rational  means  of 
removing  them. 

3  R  3 
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tion  between  the  globules  of  the  blood,  and  con- 
sequently of  a  defective  power  of  coagulating, 
and  of  altered  colour,  has  been  shown  dvTowne, 
and  by  every  writer  since  his  time,  and  is  gene- 
rally admitted  :  but  the  observations  of  Dr. 
Stevens,  as  to  the  progressive  loss  of  saline  in- 
gredients, which  the  blood  undergoes  with  the 
progress  of  exhaustion,  although  now  published 
several  years,  have  not  received  that  confirmation, 
for  which  there  have  been  sufficient  time  and  op- 
portunity.    They  are  not,  however,  therefore, 
altogether  to  be  thrown  aside,  more  especially  as 
my  experience  has  furnished  me  with  facts  calcu- 
lated to  support  them  in  some  measure.  The 
exhaustion  in  this  disease  arises,  —  1st,  from  the 
previous  excitement ;  and,  2dly,  from  the  changes 
induced  in  the  blood  in  ihe  course  of  this  stage, 
especially   at  its  acme,  manifestly  depressing 
the  organic  nervous  influence,  the  tonicity  of 
the  vascular  system,  and  the  action  of  the  heart 
itself,  to  an  extent  often  incompatible  with  the 
continuance  of  life.    It  is  in  this  manner  that 
death  generally  takes  place  in  the  intense  cli 
mate  fever ;  for,  however  considerable  the  lesion 
which  the  early  excitement  may  have  occa- 
sioned in  the  brain,  or  digestive  organs,  death 
is  seldom  the  result  of  it  in  either  of  those  parts. 
It  should,  moreover,  be  recollected  that  the  dis- 
ease cannot   be  cured  by  bloodletting  alone, 
however  necessary  it  may  be  to  the  subduing 
of  excitement  in  the  early  stage  ;  for  although 
this  state  may  be  lowered  by  it,  still  dangerous 
exhaustion  may  nevertheless  supervene  with  the 
characteristic  changes  of  the  blood,  and  all  the 
consequent  phenomena  described  by  the  earlier 
writers  on  this  fever,  particularly  by  Towne, 
Warren,  Hume,  Lining,  Hillary,  &c. 

382.  a.  From  these  considerations  it  is  manifest 
that  the  intentions  of  cure,  in  this  stage  of  the 
disease,  should  be  —  1st,  to  support  or  rally  the 
manifestations  of  life  in  the  different  organs  —  to 
oppose  the  progressive  vital  exhaustion  ;  2dly,  to 
counteract  those  changes  which  take  place  in  the 
blood  and  vascular  system.  These  indications 
should  be  simultaneously  carried  into  effect ;  for 
the  alterations  in  the  state  of  vascular  action  and 
tone,  as  well  as  in  the  constitution  of  the  blood, 
are  more  or  less  dependent  upon  the  change  in 
the  organic  nervous  influence. — At  the  com- 
mencement of  this  period,  and  when  vascular 
action  still  continues  high  in  the  encephalon  or 
digestive  mucous  surface,  a  moderate  local  de- 
pletion may  precede  measures  calculated  to  fulfil 
these  intentions  :  but  even  this  form  of  depletion 
can  seldom  be  carried  far;  for  the  tonicity  of  the 
vascular  system  generally,  and  especially  of  the 
capillaries  supplying  the  mucous  surfaces,  is  too 
far  exhausted  to  admit  of  that  accommodation  of 
the  vessels  to  a  considerable  diminution  of  their 
contents  which  is  so  requisite  to  the  restoration  of  a 
healthy  state  of  circulation.  The  characteristic 
phenomena  of  the  last  stage  —  the  haemorrhages 
and  discoloured  blotches  —  are  manifestly  owing 
as  much  to  the  exhaustion  of  organic  nervous  in- 
fluence and  of  irritability,  as  to  the  attendant 
changesin  the  blood.  It  is  to  these  latter  changes 
almost  solely  that  Dr.  Stevens  directs  his  means 
of  cure  in  this  stage  ;  but  it  is  evident  that  the  vital 
conditions  on  which  they  depend  should  receive 
equal  attention.  He  states  that  the  quantity  of 
the  muriate  of  soda  is  greatly  diminished  in  the 


last  stage  of  this  and  other  malignant  diseases ; 
and  that,  in  order  to  supply  the  deficiency,  he  at 
first  gave  a  strong  solution  of  this  salt  with  ni- 
trate of  potash.    He  subsequently  found  that  the 
chlorate  of  potash  and  other  active  saline  agents 
answer  the  purpose  equally  well,  especially  those  ' 
which  do  not  irritate  the  stomach  ;  and  he  now 
seems  to  prefer  a  combination  of  the  muriate  and 
carbonate  of  soda  and  chlorate  of  potash.  The 
basis  of  this  pathology  and  treatment  is  the  re- 
lation subsisting  between  the  colour  of  the  blood 
and  the  saline  matters  contained  in  it.  The 
power  of  certain  salts,  particularly  the  muriate  of 
soda,  the  nitrate  of  potash,  the  tartrate  of  potash, 
&c,  as  well  as  of  the  alkaline  carbonates,  to  ren- 
der the  venous  blood  florid,  and  to  affect  its 
fluidity  and  coagulating  powers,  was  long  since 
fully  demonstrated  by  Veriieyen  (vol.  ii.  p.  29.), 
Sciiwenke   (Hamatologia,  p.  190.  et  passim), 
Hales  (Heemastat.  p.  154.),  Eller  (Mem.  de  1 
I' Acad.desSc.de Berlin,  t.  vii.  p.  13.),  Boehhaave 
(Elementa  Chymice,  t.  ii.  p  378.),  Petit  (Lettre 
Seconde,  p.  34.),  HALLER{E/ewienta  Physiol,  t.  ii. 
p.  74.),  Sauvages  (Sur  I'Ejj'et  des  Mtdicamens, 
p.  37.),  and  others.  A  combination  of  the  nitrate  of 
potash  and  of  themui  mfe  of  ammonia  was  always 
employed  by  Hillary  in  this  disease,  and  is  appli- 
cable to  every  period  of  it.    Sea  water  has  long 
been  a  popular  remedy  for  it  and  other  West 
Indian  fevers,  and  is  very  strongly  recommended 
by  Arejula  and  Mr.  N.Dickenson  as  an  enema. 
Dr.  Ciiisholm  employed,  in  1798,  the  chlorate  of 
potash,  and  remarked  its  effects  upon  the  blood  ; 
but,  as  Dr.  Stevens  justly  states,  he  exhibited 
other  substances  calculated  to  counteract  its  in- 
fluence on  the  disease.    But  granting  that  the 
colour  of  the  blood  is  changed  to  its  healthy  state 
by  these  salts,  it  does  not  follow  either  that  they 
shall  be  absorbed  into  the  circulation  during  the 
advanced  stage  of  this  fever,  or  that  they  shall 
have  the  effect  of  rallying  the  exhausted  powers 
of  life.    As  to  both  these  circumstances,  the  san- 
guine expectations  of  Dr.  Stevens  require  confirm- 
ation. There  can  be  no  doubt  that,  to  be  service- 
able, these  medicines  should  be  given  sufficiently  j 
early  in  the  exhaustion  to  allow  time  for  their  ab- 
sorption ;  and  that  substances  which  irritate  the 
digestive  mucous  surface,  and  prevent  or  delay  ab-  j 
sorption,  should  not  also  be  exhibited.    In  the  I 
present  state  of  our  knowledge,  and  judging  from  i 
some  experience  of  the  effects  of  the=e  salts  in  the  1 
advanced  stages  of  other  severe  fevers,  I  infer,  I 
that  they  ought  not  to  be  confided  in  alone,  but  1 
should  be  conjoined  with  such  other  means  as  are  j 
calculated  to  rally  or  support  the  vital  manifest- 
ations, and  promote  the  excreting  functions  — 
always  recollecting  that,  in  order  to  preserve  the  I 
blood  in  a  state  suitable  to  the  continuance  of  1 
life,  the  depurative  actions  of  the  various  emunc-  I 
tories  require  to  be  promoted. 

383.  b.  In  the  early  stage  of  exhaustion,  Hit-  1 
lary's  saline  mixture  may  be  prescribed;  or  the  I 
same  salts  —  the  nitrate  of  potash  and  muriate  of  j 
ammonia  —  may  bo  given  in  camphor  julap  ;  the  I 
quantity  of  camphor  being  regulated  according  to  I 
the  grade  of  depression.  The  chlorate  of  potass  J 
may  likewise  be  given  in  the  same  vehicle  ;  or  the  ■ 
citrate  or  tartrate  df  potash  or  soda,  with  an  ex- ■ 
cess  of  the  alkali.  It  is  very  important,  to  avoid  J 
such  means  as  will  increase  the  irritability  of  I 
stomach  characterising  this  stage  of  the  disease ;  I 


and  I  believe  that  these  medicines  are  much  less 
likely  to  have  this  effect  than  almost  any  other. 
A  full  dose  of  calomel  will  often  have  the  effect 
of  allaying  for  a  while  the  irritable  state  ot  this 
viscus ;  but,  when  exhaustion  is  very  considerable, 
its  sedative  influence  on  the  organic  nervous  en- 
ergy will  be  injurious,  if  it  be  not  combined  with 
camphor  or  ammonia.  During  the  course  of  this 
stage,  little  benefit  will  accrue  from  such  purg- 
atives as  irritate  the  stomach.  An  occasional 
Seidlitz  powder,  or  the  saline  medicines  just  men- 
tioned, assisted  by  frequent  injections  of  sea  or 
salt  water,  with  the  addition  of  an  ounce  or  two 
of  sweet  oil,  will  prove  much  more  serviceable 
than  more  active  means,  which  will  only  increase 
the  inflammatory  irritation  of  the  digestive  mucous 
surface,  and  exhaust  its  vitality.  Dr.  Jackson 
most  frequently  prescribed  a  combination  of 
calomel,  James's  powder,  nitre,  sulphur,  and  soda, 
in  the  form  of  bolus,  which  was  given  every  fourth 
hour  ;  and  afterwards  the  infusion  of  senna,  with 
liquor  ammonia;  acetatis,  so  as  sufficiently  to  pro- 
mote the  action  of  the  bowels. 

384.  c.  In  a  further  advanced  state,  and  more 
especially  if  the  pulse  become  irregular  or  inter- 
mittent, the  more  energetic  restorative  and  ner- 
vine medicines  should  be  prescribed,  variously 
combined  with  one  another,  or  with  the  saline 
substances  just  mentioned.  Warm  or  rubefacient 
epithems,  or  sinapisms,  should  be  also  applied 
over  the  epigastrium,  or  to  the  lower  extremities; 
and  hot  wine  with  spices  ;  or  champagne  ;  or 
large  doses  of  camphor  with  nitrate  or  chlorate  of 
potash  ;  or  brandy  and  water,  as  the  vehicle  of 
effervescing  salts ;  or  half-drachm  doses  of  tur- 
pentine, every  two  hours,  in  milk,  or  in  spruce  or 
ginger  beer,  may  be  resorted  to,  according  to  cir- 
cumstances. But,  before  the  exhaustion  has 
proceeded  thus  far,  these  remedies,  in  more  mo- 
derate doses  ;  the  preparations  of  ammonia,  con- 
joined with  saline  or  other  medicines,  the  warm 
bath,  &c. ;  may  be  employed,  with  a  cautious 
observation  of  their  effects. — Upon  the  whole,  the 
principles  developed  above,  in  respect  of  the 
treatment  of  exhaustion  of  vital  power  in  fever 
(§  143— 143. )•  should  be  adhered  to. 

385.  d.  During  the  progress  of  the  stage  of  ex- 
haustion, much  attention  ought  to  he  directed  to 
the  beverage  of  the  patient,.  Spruce  beer,  soda 
water,  Seltzer  water,  bottled  porter ,  bottled  small 
beer,  may  be  allowed,  but  only  in  small  quantity 
at  a  time,  as  a  considerable  draught  is  generally 
followed  by  vomiting.  These  beverages  may, 
moreover,  be  made  the  vehicle  for  the  exhibition 
of  refrigerant,,  antacid,  or  saline  medicines,  as 
the  nitrate  of  potash,  the  alkaline  subcarbonates, 
&c.  During  convalescence,  the  diet  should  be 
carefully  regulated,  and  confined  at  first  to  fari- 
naceous articles,  in  moderate  quantity. 

386.  0.  The  modified  form  of  inflammatory 
continued  J'erer,  arising  from  the  concurrence  of 
terrestrial  exhalations,,  with  climatorial  influence, 
must  be  treated,  in  the  periods  of  excite 
ment  and  of  exhaustion,  conformably  with  the 
views  explained  above.  This  form  of  fever, 
after  the  inflammatory  excitement  is  subdued  by 
copious  depletions,  sometimes  assumes  a  remittent 
character.  In  this  case,  the  exhibition  of  bark  or 
the  sulphate  of  quinine  during  the  remissions  will 
benecessary.  whatever  complication,  also,  which 
may  either  characterise  this  lever  from  its  com 
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mencement,  or  appear  in  its  course,  must  be 
treated  by  depletions,  local  especially,  and  de- 
ivatives,  according  to  the  principles  already  ad- 
vocated.—  (See  Bilio- Gastric  Fever.) 
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Med.  Pract.  vol.  ii.  p.  190.  —  M.  Good,  Study  of'  Med.,  by 
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XVIII.  Bilio-G astric  Fever.  —  Syn.  Febris 
Biliosa,  Flippocrates,  Stahl,  Selle,  I'inke, 
Tissot,  and  Stoll ;  Synochus  Biliosa,  Galen 
Febris  Gastrica,  Baillou,  Lentin ;  F.  Gastrp^ 
Hepatica,  Flildenbrand  ;  Febris  Cholerica, 
Auct.  var.  ;  Fievre  Meningo-gastrique,  PinePj 
Gastrische  Fieber,  Richter  ;  Gastric  Fever,  Gas. 
trO'bilious  Fever,  Bilious  Fever,  Bilious  Con- 
tinued Fever,  Endemic  Fever,  Gastric  Inflam- 
matory or  Bilio-Inilammatory  Fever. 

387.  D  efin.  —  Vascular  reaction  following 
chills  or  rigors  and  othev  •symptoms  of  premonition 
and  invasion,  with  predominant  affection  of  the  bil- 
iary functions,  and  of  the  digestive  mucous  surface, 
frequently  with  yellowness  of the  skin, in  the  severer 
cases. 

388.  This  fever  is  either  sporadic,  endemie,  or 
epidemic. — It  is  endemic  in  warm  countries  and 
marshy  situations  among  Europeans,  particularly 
th  ose  who  have  not  been  long  resident  in  these 
parts  ;  and  in  marshy  localities  in  the  summer  and 
autumn,  in  temperate  climates.  —  It  is  epidemic 
in  some  seasons,  particularly  in  autumn  when  the 
summer  has  been  hot,  after  a  wet  spring,  or  after 
great  falls  of  rain,  or  after  inundations,  and.  when 


great  numbers  of  predisposed  persons,  especially 
From  high  latitudes,  visit  such  localities.  In 
these  circumstances  and  persons,  it  proves  the 
3  R  4 
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seasoning  fever.    It  is  observed  chiefly  in  adults 


of  the  bilious  or  bilio-sanguine  temperaments,  and 
m  persons  addicted  to  spirituous  liquors.  It  is  a 
very  prevalent  fever  in  the  countries  bordering  on 
the  Mediterranean,  in  the  East  Indies,  and  in 
America,  and  consequently  in  fleets  and  armies 
in  these  parts. 

389.  Gastro-bilious  [fever  is  caused  chiefly  by 
exhalations  from  the  soil,  or  from  vegetable  and 
animal  matter  undergoing  decomposition,  in  con- 
nection with  atmospheric  heat ;  by  exposure  to  the 
sun  ;  by  the  night  airs  or  dews,  and  the  influence 
of  cold  following  such  exposures  or  excessive 
exertion  or  high  ranges  of  temperature ;  by  intem- 
perance and  errors  of  diet  or  of  regimen  ;  by  ex- 
cesses in  vinous  or  spirituous  liquors  ;  by  great  ex- 
ertions following  inactivity ;  by  over-eating,  or  by 
a  sudden  transition  from  a  very  poor  to  a  very  full 
or  rich  diet,  as  in  the  case  of  soldiers  and  recruits  ; 
by  anger  and  other  mental  emotions ;  and  by  the 
causes  already  enumerated  (§  330.  b.)  —  It  most 
frequently,  however,  arises  from  the  concurrence 
of  two  or  more  of  these  causes.  The  influence 
of  infection  in  producing  it  has  been  doubted ;  but 
the  experience  of  Drs.  Denmark  and  Boyd,  in 
ships  and  hospitals  in  the  Mediterranean,  has  de- 
monstrated its  occasional  origin  in  the  cause  — or 
at  least  the  power  infection  evinces  in  producing 
a  severe  modification  of  it. 

390.  i.  Description. — This  fever,  in  robust  and 
plethoric  persons,  approaches  severe  inflammatory 
fever  on  the  one  hand,  and  the  more  inflammatory 
forms  of  remittent  on  the  other :  or  it  presents  a 
predominance  of  the  characters  of  either,  accord- 
ing to  the  intensity  of  the  causes  and  the  pe- 
culiar circumstances  of  the  affected.  The  chief 
difference  between  inflammatory  fever  and  it,  de- 
pends upon  the  causes  whence  they  respectively 
proceed  ;  the  former  arising  principally  from  at- 
mospheric vicissitudes  and  chmatorial  influence, 
in  connection  with  suppressed  perspiration ;  the 
latter  chiefly  from  marsh  and  vegeto-animal 
miasms  (see  Diagnosis).  Its  similarity  to,  and 
connection  with,  remittents,  are  referrible  to  the 
origin  of  both  in  the  same  causes  ;  the  only  differ- 
ences between  them  resulting  from  the  intensity 
and  concurrence  of  the  causes/and  from  indivi- 
dual predisposition  —  being  differences  chiefly  of 
grade  and  of  type,  as  shown  by  Dr.  Boyd,  and 
confirmed  by  my  own  observation.  That  it  should 
therefore  be  confounded  with  these  fevers,  cannot 
be  a  matter  of  surprise,  and  is  of  little  import- 
ance as  respects  the  treatment.  But  when  it  is 
mistaken  for  the  synochoid  and  adynamic  species 
with  predominant  affection  of  the  digestive  mu- 
cous surface,  then  the  results  may  be  serious. 

391.  Gastro-bilious  fever  is  generally  preceded 
by  lassitude,  nausea  or  want  of  appetite;  by  dull 
pains  in  the  back  and  limbs ;  and  by  flatulence 
and  indigestion.  The  breath  is  foetid ;  the  tongue 
is  covered  by  a  yellowish  mucous  coating;  the 
mouth  is  clammy,  and  the  taste  perverted ;  the 
bowels  are  costive,  or  relaxed,  or  irregular;  and  the 
countenance  is  pale  or  somewhat  sunk.  This  state 
—  the  premonitory  stage  —  may  continue  several 
days,  the  patient  not  being  confined  to  bed  ;  but 
generally  in  the  morning  he  is  seized  with  chills 
or  rigors,  preceded  by  a  sensation  of  cold  creep- 
ing along  the  spine.  To  these  soon  succeed 
severe  frontal  headach,  vertigo,  nausea,  vomit- 
ing, burning  heat  of  skin,  restlessness,  watchful- 


ness, slight  anxiety  at  the  prascordia,  pain  and 
oppression  m  the  epigastrium,  and  in  one  or  both 
hypochondria,  with  more  or  less  soreness,  fulness 
and  tenderness.  The  eyes  are  moist  and  injected' 
the  conjunctiva  often  yellowish;  the  face  is" 
Hushed  ;  the  breathing  oppressed  and  accelerated ; 
he  pulse  full,  large,  quick,  and  strong,  rarely 
hard  .  the  tongue  is  clammy,  moist,  furred,  and 
yellowish,  with  a  bitter  taste  in  the  mouth  ;  the 
thirst  is  urgent,  the  breath  foetid;  the  bowels 
are  obstinately  costive,  or  loose ;  the  stools  bilious 
and  the  urine  scanty  and  dark.  When  the  stomach 
and  bowels  are  inordinately  affected,  cerebral  con- 
gestion very  frequently  supervenes  at  a  later  period 
As  the  disease  advances,  the  pulse  feels  less  full 
and  is  weaker  than  in  health.  The  thirst  and 
anxiety  are  increased  ;  and  the  upper  parts  of  the 
body  are  sometimes  covered  by  a  profuse  sweat 
whilst  the  skin  still  continues  hot. 

392.  If  the  attack  be  very  severe,  or  neglected 
at  the  commencement  of  reaction,  the  pain  of 
the  head  .is  aggravated ;  and  a  disinclination  to 
answer  questions,  stupor,  and  insensibility  ap- 
pear about  the  second  or  third  day.  The  eyes 
are  turgid  or  inflamed ;  a  bilious  yellow  tinge 
spreads  from  the  face  downwards  over  the  body ; 
the  tongue  is  covered  by  a  thick  yellow  crust,  is 
red  at  its  sides,  and  dry  and  brown  in  the  centre  ; 
the  strength  is  diminished ;  nausea  with  bilious 
vomiting  is  often  distressing ;  the  pulse  becomes 
weaker  and  quicker;  and  the  patient  has  an  in- 
satiable thirst,  and  desire  of  cold  acidulated  fluids. 
The  urine  is  very  high  coloured,  voided  often,  and 
produces  scalding  in  passing  it.  The  bowels  are 
either  costive  or  loose.- 

393.  If  the  disease  has  not  been  mitigated,  a 
slight  remission  occurs  on  the  third,  fourth,  or  fifth 
day,  generally  in  the  morning ;  the  face  and  chest 
being  covered  byperspiration.and  the  temperature 
of  the  surface  reduced.  But  the  symptoms  are  ex- 
asperated towards  evening  ;  the  tongue  becoming 
drier  and  darker  ;  the  epigastrium  and  hypochon- 
dria more  painful,  tender,  and  often  also  tumid 
and  tense;  the  pulse  more  rapid,  constricted,  or 
weak.     The  anxiety  at  the  prascordia  is  now 
changed  into  severe  pain,  aggravated  on  pressure, 
with  oppression  and  frequent  sighing  ;  the  coun- 
tenance is  sunk ;  there  is  vomiting  of  putrid  or 
offensive  bile  ;  the  stools  are  liquid,  greenish 
brown,  foetid,  slimy,  and  occasionally  bloody  or 
dysenteric  ;  the  skin  is  often  deeply  jaundiced, 
and  emits  a  putrid  bilious  odour.    The  patient  is 
now  collected,  but  various  adynamic  and  ma- 
lignant symptoms  appear  from  the  fifth  to  the 
seventh  or  eighth  day.  These  arc — tremors  of  the 
extremities,  and  of  the  tongue  when  held  out ; 
startings  of  the  tendons;  pain  about  the  pubes, 
with  inability  to  pass  the  urine  ;  vomiting  of  a 
dark,  glairy  matter;  difficulty  of  swallowing; 
sometimes  swelling  and  suppuration  of  the  parotid 
glands  ;  tympanitic  distension  of  the  abdomen  ;  in- 
expressive, glassy  eyes,  dilated  pupils  ;  clammy 
sweats,  difficult  and  anxious  breathing,  and  black  I 
tongue.     To  these  succeed  delirium,  coma,  in-  I 
termitting  pulse,   cold  extremities,  and  death,  j 
sometimes  with  convulsions.  Petechia1,  blotches,  1 
and  passive  discharges  of  blood  from  the  nostrils,  ' 
gums,  fauces,  &c,  are  but  rarely  observed. 

394.  Modifications. — All  the  above  symptoms  I 
are  not  present  in  the  same  case,  nor  always  run  I 
the  same  course.    In  the  young,  strong,  plethoric,  j 
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and  unseasoned,  in  the  sanguine  and  mtemper- 
and  in  very  hot  and  dry  seasons,  this  disease 
oaches  very  closely  to  severe  inflammatory 
fever  ($  359.)  with  predominant  affection  of  the 
stomach  and  membranes  of  the  brain,  or  of  the 
digestive  mucous  surface  generally.    But  m  weak 
or°  elderly  persons,  and  in  colder  climates  and 
seasons,  it  is  more  mild,  and  approaches,  or  even 
runs  into,  some  one  of  the  varieties  of  remittent. 
Indeed,  it  may  assume  either  inflammatory  or 
adynamic   characters,  or  present  complications 
similar  to  those  observed  in  that  fever,  from  which 
it  differs  merely  in  type.    When  animal  miasms 
and  infection  are  associated  with  the  other  causes, 
as  in  crowded  transports,  ships  of  war,  prisons, 
camps,  &c,  in  warm  climates,  or  in  hot  seasons, 
more  or  less  adynamia  or  depression  of  vital  power, 
with  contamination  of  the  circulating  fluids,  is 
evinced  early  in  the  disease  —  malignant  and 
nervous  symptoms  predominating  towards  the 
close.     In  such  cases,  the  premonitory  and 
invading  stages  are  very  manifest:  reaction  is 
often  low  or  imperfect,  as  in  the  more  adynamic 
states  of  remittent,  or  rather  in  the  malignant 
form  of  fever  about  to  be  noticed  ;  and  the  type 
is  perfectly  continued.   But  when  it  arises  chiefly 
from  terrestrial  exhalations,  the  circulating  and 
secreted  fluids  are  less  vitiated,  and  it  presents 
more  of  the  remitting  character.    When  these 
causes  are  very  intense,  and  the  predisposition 
great,  the  disease  often  assumes  a  very  concen- 
trated and  acute  form,  runs  its  course  rapidly,  and 
often  passes  into  the  remitting  type,  or  induces 
visceral  disease.    These  violent  states  of  bilio- 
gastric  fever  have  been  often  met  by  Mr.  Boyle 
and  myself  in  Africa,  and  by  Dr.  J.  Johnson, 
Annesley,  and  others  in  the  East  Indies.  This 
fever  thus  may  resemble,  according  to  the  nature 
of  the  causes — predisposing  and  exciting, — ofthe 
seasons,  of  the  locality  and  climate,  and  of  the 
epidemic  constitution,  either  inflammatory,  or 
remittent  fever,  or  even  malignant  fever —may 
possess  more  or  less  of  a  gastric  character  in  one 
case,  of  a  bilious  state  in  another,  of  an  inflam- 
matory condition  in  a  third,  of  cerebral  affection 
in  a  fourth,  of  an  adynamic  or  malignant  form  in 
a  fifth,  or  a  predominance  of  any  two  or  more  of 
them.  These  modifications  give  rise  to  the  ap- 
pellations, gastric,  bilious,  yellow,  gasiro-bilious, 
gastro-inflammatory,  bilious  inflammatory,  bilious 
continued,  gastro-meningitic,  &c,  applied  to  it  by 
modern  writers,  and  cause  it  frequently  to  be 
confounded  with  the  severe  inflammatory  fever 
on  the  one  hand,  and  with  pestilential  yellow 
fever  on  the  other. 

395. ii.  Dnralionand  Terminations. — These  de- 
pend upon  various  circumstances  —  chiefly  upon 
the  exciting  causes  and  circumstances  proper  to 
the  patient.  —  a.  When  judiciously  treated  at 
an  early  stage,  a  favourable  change  generally 
appears  from  the  third  to  the  seventh  day,  or  even 
earlier.  —  b.  But  when  the  disease  has  been 
neglected,  or  aggravated  by  improper  means, 
death  may  take  place  from  the  fifth  to  the  eighth 
day,  preceded  by  the  unfavourable  signs  just 
enumerated  (§  393.).  In  these,  the  brain  or 
its  membranes,  or  the  digestive  mucous  surface, 
or  all  of  them,  have  suffered  very  considerably, 
and  are  more  or  less  changed. —  c.  In  some 
cases,  and  when  it  is  occasioned  by  the  con- 
currence of  marsh  exhalations  with  the  other 


causes  enumerated  above, 

hot  climates,  or  in  temperate  countries  during 
warm  summers  and  autumns,  the  inflamma- 
tory action  extends  to  the  mucous  surface  of  the 
small  intestines  and  large  bowels,  the  disease 
terminating  either  in  enteritis  or  acute  dysentery. 
As  in  the  remittent  type,  so  in  this,  the  state  of 
the  secretions,  particularly  the  biliary,  and  the 
nature  of  the  ingesta,  concur  with  the  exciting 
causes  in  developing  these  complications  ($237.). 
d.  The  fever  may  also  pass  into  inflammation 
or  abscess  of  the  liver.    This  is  a  frequent  com- 
plication and  termination  of  the  bilio-gastric 
fever  of  the  East  Indies,  and  of  some  other  inter- 
tropical countries.     When  abscess  forms  in  the 
liver  in  these  cases,  dysenteric  symptoms  are 
often  superadded.  —  e.  When  the  disease  has 
not  been  entirely  arrested,  but  only  mitigated  by 
treatment,  or  when  it  has  been  mild  at  the 
commencement,  and  caused  chiefly  by  terrestrial 
exhalations,  the  patient  continuing  subjected  to 
their  influence,  it  may  pass  into  a  remittent,  or 
even  an  intermittent  type.    In  such  cases,  en- 
largements of  the  spleen,  of  the  liver,  of  the 
pancreas,  and  even  of  the  mesenteric  glands,  may 
ultimately  supervene. — /'.  Relapses  are  more 
frequent  in  this  than  in  almost  any  other  fever, 
and  are  caused  chiefly  by  a  too  early  recourse  to 
a  full  or  stimulating  diet,  by  irregularities  in 
food  or  drink,  by  incautious   exposure  to  the 
night  air  or  to  cold,  by  vicissitudes  of  tempera- 
ture or  of  season,  and  by  terrestrial  or  vegeto- 
animal  miasms. — The  lesions  observed  in  fatal 
cases  are  altogether  similar  to  those  found  in  the 
more  inflammatory  and  severe  forms  of  remittent. 

396.  iii.  Diagnosis. — Bilio-gastric  fever  nearly 
resembles  —  1st.  Inflammatory  fever,  in  its 
milder  states ;  —  2d.  Remittent  fever,  in  its  se- 
vere forms  ;  and,  3d.  Epidemic  or  pestilential 
yellow  fever. — a.  From  theirs*,  it  is  distin- 
guished by  premonitory  symptoms  of  consider- 
able severity  and  continuance  ;  by  the  marked 
chills  and  rigors  characterising  its  invasion  ;  by 
the  early  occurrence  of  nausea  and  bilious  vomit- 
ing ;  by  the  less  continued  and  violent  state  of 
vascular  reaction ;  by  the  copious  and  early 
bilious  evacuations  and  the  bilious  suffusion  of 
the  skin ;  and  by  the  usually  longer  duration  of 
the  disease.  In  severe  climate  or  inflammatory 
fever,  on  the  other  hand,  the  invasion  is  sudden, 
and  vascular  action  more  or  less  excited  from  the 
commencement  —  premonitory  symptoms  being 
hardly  observed.  Subsequently  the  blood  un- 
dergoes a  much  more  remarkable  change  than 
in  gastric  fever  —  the  yellow  and  livid  blotches 
appearing  in  the  last  stage,  being  very  different 
from  the  bilious  suffusion  of  this  disease  ;  and 
the  haemorrhage  from  the  mucous  surface,  the 
black  vomit,  and  dissolution  of  the  fluids,  &c, 
so  frequent  in  the  former,  being  neither  so  com- 
mon nor  so  great  in  the  latter.  The  pain  in, 
and  determination  to,  the  head,  is  more  severe 
in  the  first  stage  of  inflammatory  fever,  and  the 
disorder  of  the  stomach  much  less  than  in 
gastro-bilious  fever;  but  the  affection  of  the 
stomach  becomes  more  violent  and  unremitting 
at  an  advanced  stage  of  the  former,  than  of  the 
latter. 

397.  b.  Gastro-bilious  fever  is  distinguished 
from  remittent  fever  chiefly  by  its  continued  or 
imperfectly  remitting  course.    In   other  re- 
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spccts  there  is  little  difference  between  it  and  the 
severer  forms  (§  '230.  232.)  of  that  di-case,  ex- 
cepting that  its  severity  is  often  greater,  and  its 
duration  shorter.  Indeed,  this  is  but  a  variety  of 
marsh  fever,  owing  its  continued  and  otherwise 
modified  characters  to  high  temperature  and 
other  concurrent  circumstances. 

398.  As  this  fever  varies  from  the  ardent 
seasoning,  to  the  distinctly  remittent  type,  with  the 
intensity  and  concurrence  of  the  causes  producing 
it ;  and  as  it  may  occur  contemporaneously  with  the 
pure  climate  fever,  and  with  the  more  inflammatory 
forms  of  remittent  fever,  as  frequently  observed  in 
the  West  Indies  and  Mediterranean  during  the 
hot  months,  particularly  among  soldiers  and  sail- 
ors ;  so  it  is  often  difficult  to  distinguish  between 
them.  The  chief  circumstances,  however,  which 
will  fix  the  attention  of  the  practitioner,  are  — 
the  manner  of  invasion;  the  distinctness,  ob- 
scurity, or  absence  of  remissions  ;  the  degree  of 
excitement  characterising  the  early  period,  es- 
specially  as  expressed  upon  the  vascular  system  ; 
the  kind  of  excitement,  particularly  in  respect  of 
sthenic  or  asthenic  action  ;  and  the  state  of  the 
circulating  fluid,  and  of  the  secretions  and  excre- 
tions. 

390.  c.   From  epidemic  or  pestilential  yellow 
fever,  this  disease  is  distinguished  —  by  passing 
into  the  periodic  type  in  many  instances,  and  by 
frequently  leaving  visceral  disease  behind  it ;  by 
its  attacking  the  same  individual  oftener  than  once, 
if  he  have  intermediately  undergone  a  change  of 
locality  or  climate ;  by  the  more  inflammatory  or 
sthenic  character  of  the  period  of  excitement, 
and  the  much  less  remarkable  change  in  the 
blood  and  soft  solids  from  the  commencement; 
by  the  headach  being  confined  chiefly  to  the 
temples;  by  the  yellowness  appearing  early,  and 
first  in  the  eyes,  and  being  of  bilious  origin  ;  by 
much  less  irritability  of  the  stomach  in  the  ad- 
vanced stages  ;  and  by  its  longer  duration  —  ge- 
nerally from  five  to  fourteen  days.  In  pestilential 
yellow  fever,  the  yellowness  of  the  skin  is  not  fre- 
quent, and  is  of  a  pale  lemon  colour ;  the  face  has  a 
putrid,  bloated,  or  livid  hue;  its  duration  is  from 
one  to  five  days ;  it  never  passes  into  the  periodic 
type,  nor  leaves  visceral  disease  behind  it;  fatal 
cases  always  being  attended  by  the  black  vomit 
at  their  close.    Moreover,  remittent,  inflamma- 
tory, and  bilious  fevers  are  never  infectious,  un- 
less under  peculiarly  favourable  circumstances, 
when  the  latter  may  assume  this  character ;  but 
epidemic  yellow  fever  is  remarkably  infectious  ; 
and,   whilst  these  are  generally  benefited  by 
vascular  depletions  during  the  period  of  excite- 
ment, the  epidemic  malady  requires  a  different 
method  of  cure. 

400.  iv.  The  Prognosis  depends  upon  the  intens- 
ity and  concurrence  of  the  exciting  causes  ;  upon 
the  severity  of  the  attack;  upon  the  treatment 
adopted  at  the  commencement ;  upon  the  state 
of  vascular  reaction  ;  and  upon  the  complications 
that  may  arise.  —  a.  It  may  be  favourable,  if 
the  attack  be  mild  or  simple,  the  skin  moist,  the 
vomiting  moderate,  and  the  matters  ejected  con- 
sist chiefly  of  mucus  or  ingesta;  if  the  tongue 
become  moist,  the  bowels  lcose,  and  the  stools 
bilous;  if  the  nervous  and  vital  powers  be  not 
much  reduced  ;  and  if  the  yellow  suffusion  be 
slight  or  slow  in  its  progress.  —  h.  An  unfa- 
vourable opinion  should  be  formed,  if  any  of  "the 


na; 
uc 


more  dangerous  symptoms  enumerated  above  su- 
pervene (6  393.);  especially  if  the  skin  he  either 
ear  y  or  deeply  yellow,  or  the  sensorial  functions 
early  disturbed;  if  the  period  of  exhaustion  be 
attended  by  deep  redness  of  the  face,  dulness  of 
the  eyes  much  anxiety,  or  laborious  respiration 
By  a  feeble,  creeping,  or  intermitting  pulse  ;  by 
very  scanty  and  dark  urine  ;  great  pain,  tension, 
or  iuiness  in  the  epigastrium  and  hypochondri 
difficulty  of  swallowing;  tremors  of  the  ton^u, 
or  of  the  extremities ;  by  startings  of  the  ten- 
dons ;  involuntary  discharges  of  faeces,  particu- 
larly ,f  they  be  of  a  black  colour;  incessant 
vomiting,  especially  if  the  egesta  be  dark,  or  great 
in  proportion  to  the  ingesta;  by  petechia;,  en- 
largements of  the  parotids,  and  coldness  of  the 
extremities. 

401.  v.  Treatment.  —  The  i?id icat ions  are— 
1st.  1  o  evacuate  morbid  secretions  in  the  prima 
via,  and  restore  the  suppressed  perspiration,  in 
the  stages  of  premonition  and  invasion; — 2d.  To 
moderate  the  vascular  reaction  attendant  upon 
the  period  of  excitement ;— 3d.  To  obviate  deter- 
mination to  a  vital  organ,  and  mitigate  urgent 
symptoms ;— and,  4th.  To  support  the  vital  powers 
in  the  consequent  exhaustion.— The  frst  indica- 
tion is  best  fulfilled  before  reaction  is  developed. 
At  this  time  an  emetic,  followed  by  diluents,  by 
the  vapour  bath,  or    by  warm  fomentations, 
sudorific  drinks,  and  by  warm  emollient  enemata, 
will  generally  restore  the   suppressed  perspir- 
ation, and  moderate  the  consequent  reaction. — 
Bloodletting  is  the  next  important  means;  but 
the  utmost  care  should  be  taken  not  to  resort  to 
it  before  reaction  has  commenced,  or  when  ex- 
haustion is  about  to  supervene.    Dr.  Denmark 
has  insisted  upon  this,  and  my  experience  fully 
confirms  the  propriety  of  the  advice.     I  have 
seen  this  fever  most  remarkably  exasperated, 
and  almost  fatal  syncope  occasioned,  by  the  ab- 
straction of  even  two  or  three  ounces  of  blood 
during  the  stage  of  invasion,  before  vascular  ex- 
citement was  developed.    When  this  pathologi- 
cal state  has  supervened,  depletions  should  be 
energetically  and  early  practised,  but  with  due 
regard  to  the  state  of  the  pulse,  and  to  the  com- 
plications and  other  circumstances  of  the  case  ; 
and  they  ought  to  be  aided  by  cold  applications 
to  the  head,  and  purgatives.    A  full  dose  (from 
10  to  20  grains)  of  calomel  may  be  given  imme- 
diately upon  the  first  bloodletting,  and  afterwards 
the  tartrate  or  citrate  of  soda  or  of  potash  may 
be  taken,  at  short  intervals,  in  the  state  of  effer- 
vescence, with  an  excess  of  the  alkali. — As  long 
as  vascular  excitement  is  energetic,  antiphlo- 
gistic remedies  should  be  employed,  as  recom- 
mended above ;  and,  in  addition  to  those  now 
mentioned,  there  are  none  more  deserving  of 
adoption,  than  small  and  frequent  doses  of  the 
nitrate  of    potash    and  muriate   of  ammonia. 
Cold  affusions,  and  cold  spongings  of  the  surface, 
are  also  useful  auxiliaries.  When  internal  viscera 
are  oppressed,  and  reaction  is  not  free  and  open, 
the  tepid  bath,  or  tepid  affusions,  will  be  service- 
able. 

402.  The  second  indication  is  to  be  fulfilled 
by  local  depletions,  in  the  first  instance,  followed 
by  rubefacients,  blisters,  and  the  other  means 
detailed  when  treating  of  the  remittent  form  of 
bilious  fevers  (see  §  251,  252— 258.).  —  The  cr- 
haustion  in  the  latter  period  requires  the  same 
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treatment  as  already  advised  for  this  state  in  the 
severer  forms  of  remittent  and  inflammatory  fe- 
vers (see  §  253.  256,  257.)-  , .  . 

403.  The  mercurial  plan  of  cure  in  this  fever 
has  been  very  strenuously  insisted  upon  by 
Chisholm,  Denmaiik,  J.  Johnson,  Boyle, 
Boyd,  and  various  other  recent  writers.  They 
advise  calomel  to  be  given  after  copious  vascular 
depletions,  with  the  intention  of  affecting  the 
system,  and  in  various  forms  of  combination— 
with  James's  powder  or  other  antimonial  pre- 
parations, in  frequent  doses,  or  in  larger  quanti- 
ties with  opium.  And  they  direct  the  mercurial 
unguents  to  be  used  externally  at  the  same  time. 
I  have  prescribed  mercurials  with  the  same  in- 
tention, to  the  utmost  extent,  and  in  all  these 
forms,  in  the  more  concentrated  varieties  of  this 
fever  in  hot  climates  ;  but  I  have  not  satisfied 
myself  that  they  have  been  actually  beneficial 
to  the  extent  supposed,  even  in  the  cases  which 
have  recovered  during  or  after  their  exhibition. 
1  would,  therefore,  prefer  to  use  it  in  the  manner 
I  have  advised  in  the  severer  forms  of  remittent 
(§  250.  et  seq.). 

404.  The  propriety  of  having  recourse  to 
emetics  in  this  fever  has  been  much  questioned 
by  writers,  and  especially  by  those  of  the  school 
of  M.  BnoussAis.  They  are,  in  my  opinion, 
quite  inadmissible  after  excitement  has  com- 
menced. They  should  be  given  only  in  the  pre- 
monitory and  invading  stages,  as  above  stated 
(§  401.),  but  unfortunately  the  disease  seldom 
comes  under  treatment  until  these  have  been 
superseded  by  reaction;  and  they  ought  to  be 
aided,  in  these  periods,  by  the  means  men- 
tioned (§  401.)  in  connection  with  them.  They 
are  contra-indicated  even  thus  early,  if  great  pain 
be  felt  at  the  epigastrium,  with  distension  and 
tenderness ;  and  if  full  and  free  vomiting  have 
already  taken  place. 

405.  The  saline  treatment,  so  remarkably  ex- 
tolled by  Dr.  Stevens,  in  the  latter  stages  of  this 
and  other  severe  fevers,  does  not  appear  to  have 
been  employed  to  an  extent  which  will  warrant 
an  opinion  as  to  its  effects.  And,  although  several 
years  have  elapsed  since  it  was  so  strongly  re- 
commended by  this  writer,  for  these  diseases,  I 
cannot  find  that  any  additional  evidence  of  its 
efficacy  has  been  adduced.  It  surely  becomes 
this  physician  to  furnish  further  proofs  of  its 
success,  and  it  is  morally  imperative  upon  prac- 
titioners in  warm  climates  to  give  it  a  proper 
trial.  —  It  is  unnecessary  to  offer  further  remarks 
on  the  treatment  of  this  species  of  fever,  as  the 
observations  already  made  in  respect  of  the  ma- 
nagement of  remittent  and  inflammatory  fever 
will  in  a  great  measure  apply  to  it ;  and  the  more 
so,  as  the  severe  states  of  these  diseases,  as  well 
as  of  this,  although  commencing  differently  and 
evincing  certain  modifications  in  their  early 
course,  generally  present  very  similar  features 
in  their  advanced  stages,  or  when  they  assume 
dangerous  complications,  and  pass  into  exhau" 
tion  of  vital  power. 

Bmuon.  and -Refer. —  Amcenna,  Canon.  Liv.  fen.  i. 
tr.  2.  c.  35.  —  Iliano/ii,  Hist.  Hepat.  p.  131.  —  J.  Williams, 
On  Bilious  Fevers.  Lond.  1762.  —  Tissot,  Do  Febribus 
Biliosis,  8vo.  Laus.  1758.  —  Van  Sudeten,  Const.  Epld 
&c.  p.  i.  —  Una",  On  Diseases  of  Hot  Climates,  p.  19.  - 
Bet/ikon,  Von  Gallenfiebern.  Augs.  1772.  —  Stall,  Rat 
Med.  t.  i.  et  ii.  passim;  ot  De  Cognoscenti  el  Curand. 
Feb.  &S40-*376. — C,  SUeke,  On  the  Bilious  or  Yellow 
Fever  of  Jamaica,  8vo.   Loud.  1772.  —  G.  A.  Bcnclli,  Dis 


corso  Apologetico  delle  Fcbbre  B.hose,  8vo.  BrA  1/  to  - 
Budenoch,  in  Med.  Observat  and  Inquiries, . roL  w.  J No.  1.. 

—  L.  L.  Fincke,  De  Morbis  Biliosis,  &c.  8yo.    Mop.  1/80. 

—  Anvel  De  Phlebotomia!,  imprimis  m  Febnlms  o\l\ot\» 
7J™. Administratione.  Helmst.  17»-Bftji«W.  M°rb. 
Gastricorum  Acut.  Pathologia.  W.ceb  1/97.  -J.  r. 
Frank,  De  Curand.  Homin.  Morbis,  vol.  1.  (,  98.  —  Cassan, 
Memoires  de  la  Society  Med.  d'Emulation,  t.  y.  p.  I jJ.  — 
J.  B.  Davidge,  On  the  Autumna  Endemic  of  Tropical 
Climates,  vulgarly  called  the  Yellow  Fever.  Bait.  8vo 
1798.  -  Bush,  in  Trans,  of  the  Soc.  of  Ph. lad.  vol. ... ;  and 
Ed.  Med.  Comment,  vol.  xi.  p.  170.- W.  Bait,  in  Ld.  Med 
Comment,  vol.  xiii.  p.  313.  -  R.  Pearson,  Obsery.  on  the 
Bilious  Fevers  of  1797-99.  Loud.  1799.  -  BeU  Memorab. 
Clin.  fasc.  iv.  No.  8.  —  Spalding,  in  New  York  Med.  Re- 
pos.  vol.  iii.  art.  2.  —  Joerdens,  in  Stark,  Arch.v  b.  n.  st,  2. 
_  White,  Of  the  Bilious  Fever  as  it  appeared  at  Uatn. 
Lond.  1802.-  Pugnet,  Mem.  sur  les  Fieyres  de  mauyais 
Charact.  du  Levant  et  des  Antilles,  &c.   Lyon.  8vo  IdO*. 

—  A  Boyle  On  the  Endemic  Continued  Fever  of  Sic. ly,  m 
Edin.  Med.  and  Surg.  Journ.  vol.  vi.  p.  420.,  and  vol.  viu. 
p  174  —  W.  Irvine,  in  Ibid.  vol.  vii.  p.  3a3.  —  It  cmliold, 
De  Inflammatioue  Viscer.  Hypochond.  in  Febribus  Bi- 
liosis, \  iv.  — D.  A.  G.  Bichter,  Die  Specielle  Therapie, 
&c.  b!  i.  p.  283. — 7.  Frank,  Praxeos  Med.  Universal  Pne- 
cepta,  vol.  i.  p.  219.  —  Denmark,  in  Transact,  of  Medico- 
Chirurg.  Soc.  vol.  vi.  p.  30.— G.  A.  Bidder,  Darstel.  des  We. 
sens,  der  Erkenntniss  u.  Behandl.  der  Gastrischen  1-ieber. 
Berl.  1812.—  Tommasini,   Sulla   Febbre   g.alla  Ame- 
ricana, e  sulle  Malattie  di  Genio  Analogo.    1801,  8vo.  — 
Fournier  et  Vaidy,  in  Diet,  des  Sciences  Medicales,  t.  xv. 
p.  274.  —  Alibert,  Nosologie  Naturelle,  t.  ii.  gen.  v.  —  Rat- 
mann,  Haudbuch  der  Speciellen  Therapie,  b.  l.  \  }•>$■  — 
W.  Boyd,  De  Febre  Minorca?,  8vo.    Ed.  1817.  —  Hilden- 
brand,  Institut.  Medicae  Practica:,  vol.  iv.  p.  680.— -Melt, 
Su  le  Febbri  Biliose.    Milano,  1822  ;  et  Su  la  Condiz.one 
Pathol  delle  Febbri  Biliose.  Mil.  1824.  —  J.  Johnson,  1  he 
Influence  of  Tropical  Climates  on  European  Constitutions, 
4to.  edit,  passim.  —  F.  G.  Boisseau,  Pyretologie  Phys.olo- 
gique  &c  3d  edit.  p.  130. — Schmidtmann,  Observat.  Med. 
t.  iii.  'p.  356.  —  J.  Annesley  and  Author,  Researches  into 
the  Pathology  and  Treatment  of  the  Dis.  of  India  and  of 
Warm  Climates,  &c.  imp.  4to.  vol.  ii.  passim.—  W.  Ste- 
vens, Observ.  on  the  Healthy  and  Diseased  Properties  ot 
the  Blood,  8vo.    Lond.  1832.  —  W.  Twining,  Clinical  Il- 
lustrations of  the  Diseases  of  Bengal,  Sic.   Calcutta,  1832, 
8vo.  passim.  —  W.  E.  E.  Conwell,  On  the  Funct.  and 
Struct.  Changes  of  the  Liver,  and  on  Hepatic  Disease  in 
India,  &c.  8vo.    Lond.  1835,  passim.    (See  the  Refer- 
ences to  Remittent  and  Inflammatory  Fevers,  and 
likewise  to  Pestilential  Yellow  Fever,  as  this  dis- 
ease has  been  very  frequently  confounded  with  them, 
owing  chiefly  to  the  circumstance  of  yellowness  of  the 
skin  being  one  of  its  chief  characteristics;  indeed,  this 
symptom  is  more  generally  observed  in  it  than  in  the 
other  fevers  just  mentioned.  The  term  yellow/ever  ought 
to  be  entirely  discarded  ;  as  yellowness,  being  improperly 
viewed  as  a  pathognomonic  symptom  of  one  kind  of  lever, 
all  others,  in  which  it  is  a  contingent  phenomenon,  al- 
though not  more  frequently  met  with  in  one  than  in 
another,  have  been  confounded  with  that  fever.    As  re- 
spects intermittent  s,  their  periodicity  and  exacerbations 
sufficiently  distinguish  them,  even  although  yellowness  or 
signs  of  malignancy  should  arise  in  their  advanced  course. 
Besides,  yellowness  is  a  very  indefinite  symptom, —  it  not 
only  is  of  various  shades,  but  also  arises  from  very  differ- 
ent causes ; —it  is  lurid  or  tawny  in  one  case,  brownish 
or  mahogany-like  in  another,  greenish  in  a  third,  orange- 
colour  in  a  fourth,  of  a  lemon  tint  in  a  fifth  ;  and  it  is, 
moreover,  either  partiallv  or  generally  diffused,  or  even 
mixed  with  different  colours,  as  with  greenish,  livid, 
purplish,  violet,  or  reddish  blotches.    And  it  may  proceed 
either  from  the  passage  of  the  colouring  parts  of  the  bile 
into  the  circulation,  or  from  incipient  dissolution  of  the 
blood,  with  loss  of  the  vital  tone  of  the  capillaries.  When 
it  arises  from  the  former  source,  especial  disorder  of  ihe 
biliary  secretion  is  presupposed ;  in  the  latter,  predomi- 
nant affection  of  the  circulating  fluids  and  of  the  vascular 
system.    It  would  be  preferable,  therefore,  to  adhere  to 
the  denominations  inflammatory,  bi/io-gaslrie,  and  pesti- 
lential, as  respects  those  species  of  fever  which  most  fre- 
quently present  the  symptom  in  question  as  the  result  of 
these  causes. 

Those  who  have  not  seen  the  fevers  incidental  to  inter- 
tropical countries,  more  especially  to  the  West  Indies, 
Africa,  the  Mediterranean,  and  the  East,  may  consider 
Ihe  distinctions  made  above  not  to  exist  in  nature,  and 
that  remittent,  bilious  continued,  inflammatory,  and 
pestilential  fevers  are  merely  modifications  and  grades  of 
each  other.  They  may  even  doubt  the  utility  of  the  de- 
tails into  which  I  have  entered,  particularly  as  regards 
inflammatory  and  bilio-gastric  fevers;  for  they  will 
scarcely  observe  a  case  of  cither  in  temperate  countries, 
particularly  in  the  severe  forms  met  with  in  warm  cli. 
mates,  unless  in  very  hot  seasons,  and  in  peculiar  circum- 
stances.  But  in  those  parts  of  the  world  to  which  I  have 
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just  referred,  and  in  others  adjoining  them,  to  which 
medical  men  may  proceed  to  serve,  it  will  be  found  that 
the  unacclimated,  according  to  their  constitutions  will 
beattccted  by  inflammatory  fevers  of  various  grades  of 
seventy,  in  healthy  localities  and  in  hot  and  dry  seasons— 
with  biho-gastric  and  remittent  fevers,  of  various  forms 
in  mia«mal  situations  and  sickly  seasons,  — whilst  the 
acclimated  shall  escape  the  first  of  these  maladies  in  the 
lormer  of  these  circumstances,  and  the  second  in  the  lat- 
ter, or,  if  attacked,  they  shall  experience  only  remittents 
or  intermittent!!.  The  pestilential  yellow  fever  makes  no 
such  distinctions.  As  already  stated,  and  as  will  be  here- 
after shown,  its  spread  is  limited  only  by  a  low  range  of 
temperate,  by  a  previous  attack,  and  by  circumstances 
that  circumscribe  its  infection.    Whilst  the  former  fevers 
are  met  with  in  all  warm  climates,  and  occur  either  spo- 
radically or  endemically  in  them,  and  are  not  infectious 
this  last  appears  only  on  the  intertropical  shores  of  the 
Atlantic,  or  parts  adjacent,  during  hot  seasons,  rages 
for  a  time,  and  then  disappears.   Thus,  it  occurs  after 
long  intervals,  prevails  sometimes  for  years,  and  then 
takes  its  departure,  as  will  be  shown  in  another  place 
When  we  consider  the  very  different  constitutions  —  ori. 
ginal  and  acquired  —  of  those  who  inhabit  European 
colonies  within  the  tropics,— when  we  review  the  appear- 
ances of  the  new-comer,  of  the  old  resident,  of  the  Creole 
of  the  mulatto  of  various  grades,  and  of  the  negro,  and 
take  into  account  the  modes  of  living,  the  exposures,  and 
the  various  other  circumstances  connected  with  each 
class,  and  further  connect  all  these  with  variety  of  situ- 
ation, season,  and  temperature,  — we  cannot  be  surprised 
at  the  very  different  forms  which  fever  assumes  among 
them. 

XIX.  Mucous  on  Pituitous  Fever.  —  Syn. 
Febris  Mucosa,  F.  Mesenterial,  Baglivi  ; 
Morbus  Mucosus,  Itoederer  and  Wagler ; 
Febris  Pituitosa,  Stoll  ;  Febbre  glutinosa 
gastrica,  Sarcone  ;  Fievre  Adtno-miningte, 
Pinel;  Fievre  Muqueuse,  Fr. ;  Schleimjieber, 
Germ. 

406.  Charact. — Slight  febrile  reaction  follow- 
ing chills,  with  mucous  evacuations,  and  pains  in 
the  back  and  limbs,  andoftenwith  slight  remissions. 

407.  i.  Causes. — This  variety  approaches  bilio- 
gastric  fever  on  the  one  hand,  and  the  enteric 
form  of  synochoid  fever,  on  the  other.  It  may  occur 
either  sporadically,  endemically,  or  epidemically ; 
and,  in  either  case,  it  may  arise  from,  or  pass  into, 
fever  of  a  periodic  type.    It  may  even. run  into 
dysentery ;  and,  from  the  severity  of  the  pains  in 
the  limbs  attending  it,  may  closely  resemble  an 
attack  of  rheumatism.    Its  characters,  both  con- 
stant and  contingent,  result  from  the  various 
circumstances,  both  intrinsic  and  extrinsic  to  the 
patient,  concurring  to  cause  it.    These  are  chiefly 
—  a.  The  epochs  of  childhood  and  old  age  ;  the 
female  sex;  the  lymphatic, leucophlegmatic,  and 
nervous  temperaments;  prolonged  watchings ; 
excessive  fatigue  or  indolence;  languid,  weak, 
delicate,  and  pale  states  of  frame  ;  chlorosis,  in- 
testinal worms,  or  a  cachectic  habit  of  body  ;  the 
debility  caused  by  previous  disease,  as  by  agues, 
mesenteric  obstructions,  or  by  excessive  venereal 
indulgences.  —  b.  Living  in  low,  humid,  cold, 
and  marshy  places ;  privation  of  light  and  of  the 
sun's  rays;  the  autumnal  season,  or  prolonged  wet 
and  cold  weather;  want  of  cleanliness ;  the  use 
of  indigestible  vegetables,  of  unripe  fruit,  of  tainted 
animal  food,  or  of  unwholesome  fish,  particularly 
shellfish  ;  of  stagnant,  marshy,  or  impure  water  ; 
the  privation  of  accustomed  stimuli ;  the  abuse  of 
emetics  or  of  purgatives  ;  insufficient  nourishment, 
&c.    The  most  common  of  these  are  cold  and 
humidity,  unhealthy  localities,  and  unwholesome 
ingesta.    This  fever  is  endemic  in  the  situations 
just  specified  ;  and  it  has  occasionally  appeared 
epidemically  during  autumn  and  winter,  parti- 
cularly after  much  wet 

408.  ii.  Symptomt. —  Some  of  the  older  writers 


confounded  mucous  fever  with  influema,  with 
catarrhal  Jevers,^  even  with  broichitis  But 
more  recent  observers  have,  with  greater  propriety 
confined  their  description  of  it  to  that  fo™  S 
general  affection,  wh.ch  is  characterised  by  slight 
febrile  excitement  and  nervous  depression,  with 
predominant  disorder  of  the  digestive  mucous  sur- 
tace,  of  a  sub-acute  form,  accompanied  with  mu- 
cous or  slimy  evacuations-admitting,  however 
the  occasional  complication  of  bronchial  irritation 

409.  This  fever  is  preceded  by  general  uneasi- 
ness, by  a  sense  of  heaviness;  or  pains  in  the  limbs, 
loss  of  appetite,  disturbed  sleep,  acid  or  acrid 
eructations,  and  cold  or  chilliness,  which  is  first 
,m  1?  ,-?Wer  extrem'ties.    To  these  succeed, 
marked  dislike  of  food,  slight  thirst,  nausea,  some- 
times with  vomiting  of  a  whitish,  transparent,  and 
viscid  fluid  of  a  nidorous  or  acid  taste ;  a  sense  of 
weight  at  the  epigastrium,  with  fulness;  flatulent 
and  colicky,  pains,  with  slight  tenderness  in  the 
abdomen,  and  relaxed  bowels.    The  tongue  is 
usually  moist,  white,  and  covered  by  a  mucous 
coating,  with  a  sickly  or  unpleasant  taste  of  the 
mouth;    aphthous  exudations  are  occasionally 
observed  on  the  fauces  and  lips ;  the  saliva  is 
sometimes  abundant ;  and  the  breath  is  foetid  and 
heavy.    The  evacuations  are  mucous,  more  fre- 
quent than  natural,  sometimes  tinged  with  blood, 
voided  with  slight  tenesmus,  and,  in  children, 
often  with  prolapsus  ani.    In  rarer  instances,  cos- 
tiveness,  or  an  irregular  state  of  bowels  is  observed; 
—  mucous  diarrhoea  and  costiveness  alternating ; 
and,  occasionally,  worms  are  voided.    The  urine 
is  either  scanty  or  natural  at  first,  of  a  citrine 
tint,  and  sometimes  passed  with  pain ;  it  depo- 
sits a  mucous  sediment  of  a  greyish  or  brick- 
colour  at  an  advanced  stage.    The  temperature 
of  the  surface  is  not  much  increased,  unless 
during  the  evening  exacerbations;    and,  to- 
wards the  acme  and  decline,  a  gentle  perspir- 
ation jbreaks  out,  especially  in  the  morning  and 
during  sleep.    A  slight  eruption  often  occurs 
during  the  night,  but  generally  disappears  in  the 
morning.    The  pulse  is  feeble  and  small,  but 
seldom  much  accelerated,  unless  in  the  evening 
and  night.    The  patient  complains  of  a  sense  of 
weight  or  of  pain  in  the  sinciput  and  occiput ; 
with  vertigo  upon  sitting  up;  of  confusion  of 
ideas,  and  somnolency,  without  the  ability  to 
sleep;  of  depression,  sadness,  and  restlessness; 
of  pains  and  soreness  in  the  hypochondria,  in  all 
the  limbs,  and  in  the  joints  ;  and  occasionally  of 
cough,  noise  in  the  ears,  and  deafness. 

410.  iii.  The  Diagnosis  rests  upon  the  circum- 
stances connected  with  the  origin  of  the  disease ; 
on  the  appearance  of  the  evacuations ;  on  the  co- 
licky pains  in  the  bowels;  on  the  softness, the  very 
slight  acceleration  or  slowness,  of  the  pulse ;  on 
the  little  increase  of  the  temperature,  and  the 
humidity  of  the  skin  ;  on  the  slight  degree  of 
thirst  ;  and  on  the  very  moderate  or  sub-acute 
character  of  all  the  febrile  phenomena.  In  its 
slighter  forms,  the  complaint  is  commonly  de- 
scribed as  fever  from  cold,  or  as  a  cold  in  the 
bowels  and  limbs.  In  some  cases,  it  presents 
either  a  dysenteric  or  a  rheumatic  character ;  and 
is  with  difficulty  distinguished  from  dysentery, 
or  from  rheumatism  in  other  instances,  unless  the 


history  of  the  disease,  and  the  state  of  the  bowels 
and  of  the  evacuations,  be  closely  observed.  It 
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may  even  pass  into  either  of  these  affections,  or 
into  others  about  to  be  noticed. 

411.  iv.  The  Duration  of  this  fever  varies  from 
two  to  five  or  six  weeks.  It  often  presents  slight 
remissions,  indicated  chiefly  by  .the  pulse  and 
skin.  The  more  manifest  the  remissions,  the 
longer  is  its  duration,  which  may  be  extended 
even  beyond  the  latter  period. —  Relapses  are 
very  common  during  convalescence;  and  are 
caused  chiefly  by  errors  of  diet  or  of  regimen,  by 
premature  exposure  to  atmospheric  vicissitudes, 
or  to  cold  and  moisture,  or  to  paludal  exhalations. 
The  relapse  may  assume  either  the  same  or 
aggravated  features,  or  a  purely  remittent  or 
intermittent  type. 

412.  Mucous  fever  terminates — 1st,  In  a  re- 
turn to  health,  which  most  commonly  takes  place  ; 
and  is  frequently  preceded  either  by  vomiting,  or 
by  a  moderate  diarrhoea,  or  by  an  aphthous 
ei  uption  on  the  lips,  or  by  a  miliary  eruption  on 
the  skin,  by  a  general  sweat,  by  the  urine  be- 
coming copious  and  depositing  a  sediment,  or  by 
a  spontaneous  salivation  ; — 2dly,  Inthe  adynamic 
state  of  fever,  with  predominant  affection  of  the 
intestines,  and  of  the  brain,  or  of  its  membranes  ; 
—  3dly,  In  a  purely  remittent  or  intermittent 
type,  or  in  dysentery,  particularly  in  marshy  lo- 
calities ;  and,  in  such  cases,  sub-acute  or  chronic 
disease  of  one  or  more  of  the  viscera  in  the  abdo- 
men, with  or  without  dropsy,  may  supervene  ;  — 
4thly,  In  unequivocal  symptoms  of  rheumatism, 
or  of  peripneumonia;  —  5thly,  In  death,  after 
severe  inflammatory  affection  of  the  intestinal 
mucous  surface,  attended  by  obstinate  diarrhoea  ; 
or  after  excessive  nervous  exhaustion,  or  after 
obscure  affection  of  the  brain,  or  of  its  meninges, 
or  of  the  respiratory  organs.  —  The  prognosis  is 
generally  favourable,  unless  any  of  the  more 
severe  changes  just  mentioned  present  themselves. 
This  fever  seldom  terminates  fatally  when  early 
and  judiciously  treated. 

413.  v.  On  dissection,  the  principal  lesions  are 
found — 1st,  In  the  intestinal  canal,  which  is 
usually  greatly  distended  by  a  foetid  gas ;  its 
mucous  surface  presenting  inflammatory  appear- 
ances, consisting  of  vascular  injection,  thickening, 
softening,  various  alterations  of  colour,  ulcer- 
ations, and  even  gangrene; — 2dly,  In  the  peri- 
toneal covering  of  the  intestines,  which  is  either 
partially  inflamed  or  altered  in  colour,  the  abdo- 
minal cavity  sometimes  containing  serum  ; — 3dly, 
In  the  mesentery,  which  often  presents  lesions 
similar  to  those  of  the  peritoneum,  the  mesenteric 
glands  being  enlarged,  inflamed,  or  changed  in 
colour  ;  —  4thly,  In  the  liver  and  spleen,  which 
are  variously  altered  in  different  cases,  but  most 
frequently  congested,  enlarged,  or  granulated ; 
the  spleen  being  generally  softened,  friable,  en- 
larged—  more  rarely  small  and  hard;  —  5thly, 
In  the  lungs,  which  are  congested  or  injected, 
hepatised,  tuberculated,  the  bronchi  being  loaded 
with  mucus,  and  the  bronchial  glands  enlarged  ; — 
6thly,  In  the  pericardium,  which  sometimes  con- 
tains a  turbid  or  sanguinolent  serum  ;  the  sub- 
stance of  the  heart  being  flabby  or  soft. — Morbid 
appearances,  consisting  chiefly  of  congestion 
and  effusion  of  serum  between  the  membranes 
or  in  the  ventricles,  are  occasionally  observed  in 
the  brain.  In  every  instance,  the  digestive  mucous 
follicles  have  been  found  enlarged,  inflamed  in 


various  lesions,  affecting  these  follicles,  described 
in  the  article  Digestive  Canal  (§  36.)  ;  the 
caecum,  large  bowels,  and  small  intestines,  being 
the  parts  chiefly  diseased. 

414.  vi.  Treatment.  —  Selle,  Stole,  and  J. 
P.  Frank,  looked  upon  the  character  of  the 
stools  as  the  consequence  of  accumulations  of 
mucus  in  the  digestive  canal,  and  have  prescribed 
emetics  and  purgatives  in  order  to  evacuate  them. 
Baglivi  more  judiciously  directed  vascular  de- 
pletions, emollients,  and  mild  purgatives.  Pinel 
first  evacuated  the  stomach  by  means  of  ipeca- 
cuanha ;   and  either  continued  this  substance 
afterwards,  in  weak  aromatic  infusions,  or  gave 
rhubarb  with  the  tartrate  of  potash,  or  with  the 
muriate  of  ammonia.    He  occasionally  directed 
three  or  four  grains  of  the  extract  of  jalap  in  an 
emulsion,  as  recommended  by  Roederer  and 
Wagler.    Broussais  and  his  disciples,  viewing 
this  fever  as  a  form  of  primary  gastro-enteritis 
developed  under  the  influence  of  cold,  humidity, 
and  bad  diet,  in  persons  whose  mucous  surfaces 
are  predisposed  to  inordinate  secretion,  and  who 
are  liable  to  sympathetic  affections  of  the  limbs, 
head,  &c,  advise  a  treatment  founded  on  these 
views.  They  believe  that  collections  of  mucus  in 
the  prima  via  are  not  the  cause  of  the  consti- 
tutional disturbance,  but  are,  equally  with  such 
disturbance,  produced  by  the  inflammatory  irri- 
tation of  the  mucous  surface.    There  can  be 
no  doubt  of  the  frequent  origin  of  the  morbid 
secretion  in  this  state,  but  that  it  always,  or 
solely,  originates  in  it,  is  questionable.  Although 
inflammation,  or  rather  vascular  injection,  of  the 
mucous  membranes  is  one  of  the  constituents  of 
the  morbid  condition,  there  are  obviously  others 
which  modify  it,  or  give  it  a  more  or  less  specific 
character.    Besides,  the  follicles  are  more  affect- 
ed than  the  mucous  membranes  themselves  ;  and 
however  prominent  the  affection  of  these  parts 
may  be,  the  organic  nervous  system  is  manifestly 
that  which  is  primarily  impressed  by  the  causes, 
and  which  continues  longest  and  most  universally 
to  evince  disorder. 

415.  a.  The  first  intention  is  to  remove  the 
exciting  causes  ;  and,  if  the  disease  comes  under 
treatment  sufficiently  early,  to  endeavour  to 
arrest  its  progress,  or  to  shorten  its  duration,  by 
the  exhibition  of  an  emetic  of  ipecacuanha,  by 
the  vapour  bath,  by  hot  fomentations,  and  by 
warm  emollient  injections.  —  b.  The  second  in- 
dication is  to  reduce  vascular  action,  if  the  disease 
be  fully  developed,  or  the  patient  plethoric  or 
robust,  and  if  febrile  excitement  be  considerable, 
by  general  or  local  bloodletting,  in  moderate 
quantity,  by  refrigerants,  by  the  tepid  bath,  and 
by  low  regimen.  —  c.  The  third  intention  is  to 
determine  the  circulation  to  the  surface,  and 
derive  from  the  mucous  surfaces  by  means  of 
Dover's  powder,  or  by  ipecacuanha,  nitre  and 
opium,  or  other  diaphoretics;  by  the  warm  bath  ; 
and  by  blisters,  sinapisms,  or  warm  terebinthi- 
nate  epithems  applied  over  the  abdomen.  —  d. 
The  fourth  object  is  to  soothe  intestinal  irritation 
and  to  correct  the  secretions,  by  emollients  and 
demulcents  given  by  the  mouth  or  by  injection  ; 
and  by  small  doses  of  blue  pill  or  hydragyrum  cum 

creta  and  camphor,  with  Dover's  powder.  

e.  The  fifth  is  to  evacuate  morbid  matters  from 
the  intestines,  and  to  prevent  their  collection,  by 


various  degrees,  and  ulcerated;  presenting  the  I  the  occasional  exhibition  of  mild  purgatives  and 
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laxative  enemata. — f.  Sixthly,  to  alleviate  urgent 
symptoms,  or  determinations  to  particular  organs 
—  as  to  the  head,  the  lungs,  or  liver —  by  local  de- 
pletions, external  derivatives,  rubefacients,  &c. — 
g.  And,  seventhly,  to  support  the  powers  of  life  in 
the  latter  period  by  gentle  tonics,  light  nourish- 
ment, and  by  cinchona  or  the  sulphate  of  quinine, 
especially  when  the  disease  presents  remissions, 
or  is  disposed  to  pass  into  the  periodic  type,  or 
into  rheumatism,  and  particularly  in  humid, 
marshy,  and  unwholesome  situations.  I  have 
found  the  following  aperient  very  serviceable 
in  this  form  of  fever,  when  the  bowels  required  to 
be  gently  but  freely  evacuated.  Others,  how- 
ever, in  the  Appendix  (F.  266.430.  827.),  will 
equally  useful. 

No.  222.  R  Potassae  Supertart.  in  pulv.  3j. ;  Potassae 
Nitratis  3  ij- ;  Confect.  Sennas  3 ij.!  Syrup.  AurantiiSj. 
M.  Fiat  FJectuarium,  cujus  capiat  Coch.  i.  vel  ij.  minima. 

Bidliog.  and  Refek. —  Avicenna,  Canon.  Liv.  fen.  i. 
tr.  ii,  c.  47. 55.  —  J.  Bockel,  Synopsi  no?i  Morbi,  quern  b'ebr. 
Catarrh,  vocant,  &c.  Helms.  1530. —  Crause,  De  Febr.  Ca- 
tarrhalibus,  4to.  Jen.  1676.  — C.  Piso,  De  Morbis  ex  Serosa 
Colluvie  ortis,  4to.  Lugd.  Bat.  1714.  —  Z?agft'fi,Prax.  Me. 
dica,  1.  i.  cap.  5.  —  /.  G.  De  Halm,  Febr.  Contin.  qua;  Ann. 
1729,Uratislaviaegrassata2sunt,4to.  Urat.  1731. — Roederer 
et  Waaler,  Tractat.  de  Morbo  Mucoso,  &c.  Goet.  1762. 1783. 
—  Strode,  De  Febre  Pituitosa.  Mog.  1781.  —  Knaus,  An. 
not.  quosdam  circa  Morb.  Bil.  Mucosum  Ann.  1783-4. 
Stuttg.  grassat.  &-c.  Stuttg.  1786. —  Wiebers,  Piscrim.  in- 
ter Febr.  Bil.  et  Pituitosam,  Doering,  Tr.  vol.  i. — Sis. 
7ier,  Animadvers.  in  Feb.  Pituitosas.  Regiom.  17H9.  — 
M.  Stall,  Ratio  Med.  vol.  iii.  p.  141.  j  et  Aphor.  de  Cognos. 
cend.  et  Curand.  Febr.  &c,  edit.  2d,  p.  137.  —  Cmisbruch, 
Hist.  Febris  Mucosa;  Ann.  1783-4  Stuttgardiae  grassata?. 
Stuttg.  1790.  —  Jacobi,  De  Febre  Pituitoso-nervosa,  Stuttg. 
1782  grass.  8vo.  Stuttg.  1793.  —  Stroem,  in  Acta  Reg.  Soc. 
Med.  Havn.  vol.  iv.  p.  321. — Selle,  Rudimenta  Pyretologise, 
3d  edit.  p.  262.  —  Can%,  Beschreib.  einer  Scbleimfieberepi. 
demie.  Tub.  1795.  —  Rett,  Memor.  Clinic,  fasc.  i.  p.  6.  — 
Py,  De  la  Fievre  Muqueuse,  Journ.  Gen.  de  Med.  t.  xix. 
p.  229.  1805.  —  Sarcone,  Hist.  Raisonnee  des  Mai.  Ob- 
serv.  a  Naples,  par  Bellay.  Lyon,  8vo.  1804.  —  Pinel,  No- 
sog.  Philosoph.  t.  i.  p.  132.  —  Hildenbrand,  Institut.  Med. 

Pract  voL  iv.  p.  741  Boisseau,  Traite  des  Fifivres,  &c. 

p.  174. 

XX.  Fever,  Sweating. —  Syn.  Miliaria  Su- 
datoria, Sudor  Miliaris,  Miliaria  (from  mi- 
lium, a  millet  seed),  Sudor,  Sudor  Anglicus, 
Sudor  Picardius,  Febris'  Sudatoria,  F.  Helodes 
Sudatoria,  Sudutio  Febris  Helodes,  F.  Miliaris, 
F.  Vesicularis,  Purpura  alba,  Auct.  var.; 
Miliaris,  Sauvages  and  Sagar;  Febris  Pur- 
purata,  F.  Hoffmann;  La  Suette,  La  Suette 
Miliaire,  La  Suette  Fpidtinique,  Fievre  Mi- 
liavre,  Pujol,  Gastellier,  Meniere,  &c;  Der 
Friesel,  Germ. ;  Miliary  Fever,  Sweating  Mi- 
liaria, Sweating  Sickness. 

416.  Defin. —  After  lassitude  and  general  un- 
easiness, a  sudden  attack  of  febrile  disorder,  with 
most  profuse  and  continued  sweat,  frequently  fol- 
lowed by  an  eruption  of  miliary  vesicles,  the  diseuse 
occurring  epidemically  and  being  infectious. 

417.  I  have  preferred  the  name  sweating  fever 
to  that  of  miliary  fever,  as  sweating  is  the  con- 
stant and  characteristic  phenomenon  of  the  disease, 
and  is  present  in  the  mild,  as  well  as  in  the  most 
malignant  cases ;  whereas  the  miliary  eruption  is 
sometimes  wanting  in  both.  This  malady  should 
not  be  confounded  with  the  febrile  affections  of 
lying-in  women,  attended  by  sudamina,  that  have 
improperly  been  denominated  miliary  fever,  from 
the  character  of  the  eruption  sometimes  occurring 
as  a  symptom  of  them,  during  hot  seasons  and  a 
too  heating  regimen.  This  is  a  specific  fever,  sel- 
dom observed  in  modern  times,  in  this  country, 
although  frequently  prevailing  epidemically  in 
many  parts  of  Continental  Europe. 


-History. 

418.  i.  History.  — The  epidemics  which  have 
been  variously  denominated,  as  stated  in  the  Syno- 
nymes,  have  manifestly  been  modifications  of  the 
same  disease,  caused  by  the  varying  circumstances 
connected  with  its  appearance.  —  The  epidemic 
sweating  sickness,  which  appeared  between  1485 
and  1528,  and  which  ravaged  England  in  these  and 
several  intermediate  years,  was  evidently,  as  sup- 
posed by  MM.  Ozanam  and  Hayed,  a  most  vio- 
lent form  of  this  malady,  in  which  the  sweat  was 
the  most  prominent  symptom,  and  the  progress 
most  rapid  and  acute.    But  many  cases  noticed 
by  Boyep.  and  others,  in  recent  epidemics,  were 
similarly  characterised.  —  (a)  The  epidemics  ob- 
served in  France  by  Biverius,  during  1618;  in 
Germany  by  Welsch  and  Langius,  in  1652;  in 
Francfort  in  1653;  in  Augsburg  in  1660;  in 
Bavaria  in  1666;   in  Holland  by  Grunwal, 
in  1666  ;  in  Hamburgh  in  1675  ;  in  London  and 
m  Edinburgh,  towards  the  end  of  the  seventeenth 
century,  by  Hamilton  and  Sibbald  ;  in  Saxony 
in  1694  ;  in  Hungary  in  1697  ;  in  Plvmouth  by 
Huxiiam,  in  1738;  in  Normandy  by  Le  Pecq- 
de-la-Clotube,  in   1740;  near  Mantes  by 
Quesney,  in  1750;  in  Navarre  by  Augustinis, 
in  1755;  in  Bayeux  from  1769  to  1776;  in 
Piedmont  by  Allioni,  in  1758,  and  by  Dami- 
lonio  in  1782 ;  and  in  Toulouse  and  the  vicinity 
by  Gallet  du  Plessis,  in  1781  ;  were  essen- 
tially the  same  disease.    In  all  these,  the  fever 
was  ushered  in  by  chills,  horripilations,  and 
other  premonitory  and  invading  symptoms,  which 
were  soon  followed  by  pains  in  the  head,  loins, 
and  limbs ;  by  nausea,  flushing,  profuse  sweat, 
dyspnoea,  and,  about  the  third  day,  by  a  mi- 
liary eruption.    Numerous  other  epidemics  that 
have  presented  this  form  of  eruption  as  a  pro- 
minent symptom,  have  been  described  by  writers, 
who  observed  them  during  the  two  last  cen- 
turies.   But  in  these  it  was  apparently  caused, 
either  by  a  too  heating  treatment  and  regimen,  or 
by  the  neglect  of  evacuations  during  the  early 
stage  of  the  disease;  and  it  was  not  always  con- 
nected with  excessive  sweat.    It  was,  indeed,  in 
most  cases  merely  a  symptomatic  eruption  appear- 
ing at  an  advanced  period,  in  a  similar  manner  to 
petechias,  &c,  with  which  it  was  even  sometimes 
associated.    In  the  epidemics,  however,  which  I  i 
have  above  enumerated,  the  eruption  was  not  a 
consequence  of  neglected  evacuations,  nor  of  a  J 
heating  regimen,  for  the  treatment  was  generally 
depletory  and  cooling,  and  it  occurred  earlier  in 
the  disease,  although  always  preceded  by  profuse 
sweat,  which  was  coetancous  with  the  vascular 
excitement,  and  always  peculiar  and  offensive. 
So  thick  a  vapour  generally  surrounded  the  sick,  j 
arising  from  the  excessive  perspiration,  that  the 
flame  of  a  candle  was  obscured  by  it. 

419.  (f>)  The  epidemic  occurrence  of  sweating 
fever  in  various  parts  of  Picardy  was  first  noticed  | 
in  1718.    Since  that  time  it  has  frequently  ap- 
peared in  that  province,  and  in  other  parts  of 
France  ;  and  has  more  nearly  approached,  than  i 
the  epidemics  noticed  above,  the  characters  of 
the  sweating  sickness  of  the  15th  and  16th  cen-  I 
turics,  in  respect  of  the  rapidity  of  its  course,  the  i 
profuse  sweat,  and  the  frequent  absence  of  the  i 
miliary  eruption.    '1  he  sweating  fever  of  Picardy 
appears  to  have  prevailed  more  or  less  in  various 
parts  of  this  province  and  of  Flanders,  from  1718 
till  1747.    In  this  year  it  appeared  in  Paris;  and  j 


was  described  by  Bellot,  Malouin,  and  Boyer. 
In  various  seasons,  cases  equal  in  severity  to  those 
of  the  terrible  sweating  sickness  of  the  15th  cen- 
tury occasionally  occurred.  These  writers  ob- 
served some  that  ran  their  fatal  course  in  fifteen 
hours,  although  more  generally  death  did  not 
take  place  until  the  third,  fourth,  fifth,  or  sixth 
day,  or  ever  later.  When  patients  passed  the 
seventh  day,  they  generally  recovered. — The  most 
robust  were  the  most  violently  attacked ;  children 
and  the  aged  generally  escaped.  Irruptions  of 
this  form  of  the  disease  occurred  in  various  parts 
on  the  Oise,  in  1747  ;  at  Beauvais  in  1750  ;  in 
several  parts  of  the  north  of  France  in  1753; 
and  in  the  environs  of  Amiens  in  1 758.  (Mey- 
zerei,  Vandermonde,  &c.)  The  chief  pecu- 
liarities of  these  epidemics  were  a  frequent  occur- 
rence of  hemorrhages,  and  of  severe  and  compli- 
cated cases,  often  terminating  fatally  at  the  end  of 
one  or  two  days.  Robust  persons  were  the  most 
severelyattackedin  theseasinotherepidemics.  Fe- 
males often  experienced  menorrhagia  in  the  course 
of  the  disease ;  and  haamorrhagies  occurring  on  the 
third  or  fourth  day  were  generally  fatal.  The 
sweat  was  fcetid,  or  putrid,  as  likewise  was  the 
air  expired  by  the  patient.  Bloodletting  was  em- 
ployed at  the  commencement  in  the  more  robust 
and  plethoric  ;  at  an  advanced  stage  it  was  most 
injurious.  Emetics,  cooling  aperients,  acidu- 
lated drinks,  refrigerants,  &c.  were  also  pre- 
scribed ;  and  at  a  later  period  the  preparations  of 
cinchona,  the  decoction  of  contrayerva,  camphor, 
&c.  These  were  found  the  most  successful  reme- 
dies.—  The  epidemic  of  Saint  Quentin,  in  1768 
and  1769,  was  generally  ushered  in  by  slight 
chills,  rapidly  followed  by  great  heat,  thirst,  pains, 
and  other  symptoms.  The  treatment  just  described 
was  most  commonly  employed.  Since  then,  several 
other  irruptions  of  this  fever  have  occurred,  pre- 
senting the  phenomena  about  to  be  enumerated. 
That  which  took  place  in  1821,  and  was  ably  de- 
scribed by  M .  Rayer,  was  evidently  more  asthenic 
than  those  above  referred  to. 

420.  ii.  Symptoms.  —  Individual  cases  of  this 
fever  are  very  much  modified,  even  during  the  same 
epidemic,  by  the  prominent  affection  of  different 
organs,  in  different  persons.  To  this  circumstance 
is  to  be  imputed  its  great  diversity,  as  to  severity 
and  character,  even  in  the  same  family  and  in 
similar  circumstances.  M.  Rayed,  however, 
divides  it  into  two  forms,  the  mild  and  the  malig- 
nant; but  it  is  obvious  that  intermediate  grades 
are  equally  common ;  and  that  most  of  the  malig- 
nant or  severe  cases,  are  rendered  such  by  local 
complications. — (a)  In  the  milder  form,  patients 
frequently  complain  of  lassitude,  loss  of  appetite, 
and  pams  over  the  eyes.  Sometimes  they  feel 
the  gradual  accession  of  fever,  and  as  if  a  vapour 
were  extending  over  their  limbs,  until  it  amounts 
to  burning  heat,  and  more  generally  constriction 
about  the  epigastrium,  for  a  very  short  time  before 
the  hot  vapour  is  exhaled  in  the  form  of  sweat 
from  the  surface.  Occasionally  persons  have 
gone  to  bed  apparently  well,  and  have  awaked 
bathed  in  sweat,  which  continued  till  their  reco- 
very or  death  (Rayer).  The  tongue  is  covered 
with  a  white,  foul,  or,  more  rarely,  a  yellow  fur  ; 
and  the  mouth  is  clammy.  There  is  more  or 
less  thirst,  no  appetite,  and  the  bowels  are  cos- 
tive throughout  the  disease.  The  urine  is  scanty. 
Respiration  is  oppressed,  and  the  head  aches. 
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The  pulse  is  slightly  accelerated,  but  becomes 
more  frequent  at  the  period  of  the  eruption  ;  and 
is  commonly  full  and  soft.  This  state  continues 
through  the  second,  third,  and  fourth  days ;  on 
which,  but  commonly  on  the  third,  a  slight  sens- 
ation of  tingling  is  felt,  followed  by  a  miliary 
eruption  on  the  skin.  The  eruption  appears  first 
on  the  neck,  and  spreads,  either  rapidly  and  gene- 
rally, or  slowly  and  partially,  to  the  breast,  sides, 
trunk,  and  insides  of  the  thighs,  legs,  and  arms. 
It  may,  however,  come  out  suddenly  as  well  as 
in  succession,  and  be  distinct  or  confluent.  The 
vesicles  which  constitute  it  are  the  size  of  millet 
seeds,  diaphanous  or  pearly,  and  are  easily  felt 
by  the  fingers.  They- are  often  intermixed  with 
red  papula; ;  and  more  rarely,  bullae  appear  on 
some  parts  of  the  body.  In  about  two  or  three 
days  they  dry  up,  and  are  followed  by  a  desqua- 
mation of  the  cuticle. —  The  sweating  is  much 
more  constant  in  its  occurrence  than  the  eruption 
— is  alwayspresent,  is  remarkably  profuse  through- 
out the  disease,  especially  before  the  eruption  has 
become  general,  as  it  afterwards  is  somewhat 
diminished  ;  and  is  attended  by  a  peculiar  odour, 
which  Rayer,  Schahl,  and  Hessert  compare 
to  that  of  rotten  straw,  and  M.  Meniere  to  that 
of  water  impregnated  with  chlorine,  or  to  that  of 
the  stools  of  patients  in  cholera.  Le  Pecq-de-la- 
Cloture  says  that  it  has  a  rotten-sour  smell. 
The  surface  is  hot,  and  more  or  less  red.  The 
sweat,  rarefied  by  the  heat,  forms  a  cloud  around 
the  patient,  that  is  condensed,  and  falls  like  fine  rain 
or  dew  upon  the  bedclothes.  The  dyspnoea  seems 
to  depend  upon  congestion  of  the  lungs  and  large 
vessels,  and  is  referred  chiefly  to  the  praecordia 
or  to  the  epigastrium.  The  headach  may  be 
suborbital  or  general :  it  is  dull,  heavy,  and  de- 
pressing, and  seems  not  to  be  altogether  the  result 
of  vascular  determination  to,  or  congestion  of,  the 
brain.  In  this  form,  the  abdominal  regions  pre- 
sent nothing  particular.  The  symptoms  decline 
by  degrees,  and  rarely  continue  longer  than  four- 
teen days ;  they  commonly  disappear  about  the 
eighth  or  tenth  day. 

421.  (6)  The  severe,  complicated,  or  malignant 
form  is  generally  sudden  in  its  attack  as  well  as 
the  mild;  but  lassitude  and  want  of  appetite  usu- 
ally precede  it  for  some  days.  The  principal 
symptoms  of  invasion  are,  sometimes  chills  or 
horripilations,  and  commonly  vertigo,  violent 
headach,  nausea,  efforts  to  vomit,  flushed  coun- 
tenance, urgent  dyspnoea ;  pain  in  the  epigas- 
trium, loins,  and  limbs ;  anxiety  ;  throbbino^  0f 
the  arteries,  and  most  profuse  sweat.  Either  the 
cerebral,  or  the  thoracic,  or  the  abdominal,  symp- 
toms predominate  in  different  cases,  and  give  rise 
to  distinct  complications.  Where  the  head  is 
more  especially  implicated,  delirium,  coma,  and 
convulsions  are  often  present,  and  soon  terminate 
life.  In  these,  the  patient  first  complains  of 
vertigo,  severe  headach,  nausea  or  vomiting, 
flushed  lace,  injected  and  starting  eyes,  epistaxis', 
throbbing  of  the  carotids  and  temporal  arteries' 
&c,  and  soon  becomes  delirious  and  comatose! 
In  rarer  instances,  the  spinal  chord  and  its  mem- 
branes are  particulatly  affected,  the  patient  com- 
plaining of  painful  tension  in  the  course  of  the 
spmc,  with  tetanic  rigidity  or  spasms  of  the  vo- 
luntary muscles.  When  the  lungs  are  chiefly 
affected,  there  is  often  deep-seated  pain  in  the 
chest,  great  dyspnoea,  a  short  and  quick  respr- 
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ation,  the  crepitating  rattle,  or  a  blowing  noise  in 
some  of  the  lobes  of  the  lungs,  diminished  sono- 
rousness of  the  chest,  a  full  and  frequent  pulse, 
and  bloody  expectoration  or  haemoptysis,  indicat- 
ing inflammation  or  inflammatory  congestion  of 
the  respiratory  organs.  When  the  digestive 
organs  are  predominantly  diseased,  the  patient 
complains  of  an  acute  constrictive  pain  in  the 
epigastrium,  with  urgent  anxiety,  frequent  sigh- 
ing, a  sense  of  suffocation,  or  of  weight  in  the 
chest,  and  an  unusual  pulsation  in  the  region  of 
the  stomach.  These  appear  from  the  commence- 
ment, are  exacerbated  at  intervals,  and  are  most 
severe  just  before  the  eruption.  In  others,  the 
symptoms  indicate  affection  of  the  bowels,  with 
constipation  ;  and  in  some,  severe  pains  are  felt  in 
the  hypogastrium,  with  scanty,  high  coloured 
urine,  and  difficulty  in  voiding  it. — This  violent 
form  of  the  disease  may  prove  fatal  in  twenty-four 
or  forty-eight  hours,  or  in  three  or  four  days  ;  but 
it  commonly  runs  its  course  in  from  one  to  two 
weeks  in  favourable  cases ;  sometimes,  however, 
extending  beyond  three  weeks.  During  con- 
valescence, debility  is  its  chief  consequence, 
secondary  affections  being  rare.  Those  that  do 
occur,  are  gastro-intestinal  disorders,  and  the 
eruption  of  boils. 

422.  The  alterations  of  structure  have  been  im- 
perfectly observed. — When  a  fatal  result  has  been 
preceded  by  anxiety,  pain,  or  burning  in  the  epi- 
gastrium, the  mucous  coat  of  the  stomach  and 
duodenum  has  been  found  much  injected.  In 
the  cerebral  complication,  the  brain  [has  been 
found  congested,  the  membranes  injected,  and 
the  ventricles  filled  with  serum.  In  the  pul- 
monary complication,  congestion  of  the  lungs, 
and  hepatization  of  portions  of  it,  have  been  re- 
marked. Although  epidemic  visitations  of  this 
disease  in  France  have  been  frequent  in  modern 
times,  and  fatal  cases  very  numerous,  yet  its  pa- 
thological anatomy  has  been  very  imperfectly 
investigated.  It  is  evident  that  death  is  caused 
chiefly  by  the  severity  of  the  complications  ac- 
companying it. 

423.  iii.  Diagnosis. — The  constant,  the  profuse, 
and  the  peculiar  sweat  attending  the  disease  from 
the  time  of  its  developement,  not  only  characterises 
it,  but  distinguishes  it  from  all  other  fevers.  The 
severity  of  the  complications  in  the  intense  form, 
especially  at  the  time  of  attack,  and  upon  the 
appearance  of  the  eruption,  the  character  of  the 
eruption,  the  epidemic  prevalence  of  the  malady, 
and  its  infectious  nature,  further  serve  to  distin- 
guish it.  The  descriptions  of  the  sweating  sick- 
ness by  Caius,  Willis  and  others  prove  that  it 
was  a  more  intense  form  of  this  disease  than  has 
been  lately  observed.  The  characteristic  symp- 
toms of  the  former  all  exist  in  the  latter ;  and, 
although  the  eruption  is  not  mentioned  in  the 
sweating  sickness,  this  appears  not  to  have  been 
a  general  symptom  in  recent  epidemics.  M. 
Rayer  states  it  to  have  been  wanting  in  a  great 
number  of  cases,  in  the  epidemic  of  1821  ;  and 
M.  Meniere  makes  a  similar  remark  as  to  that 
of  1832. 

424.  iv.  Prognosis. — Sweating  fever,  as  observed 
in  modern  times,  is  a  mild  disease  in  its  simple 
form.  Predominant  affection  of  any  internal 
organ  will  render  the  prognosis  unfavourable, 
according  to  the  severity  of  such  affection.  How- 
ever alarming  the  symptoms,  if  they  decline 


upon  the  appearance  of  the  eruption,  a  favourable  • 
issue  may  be  anticipated.    M.  Rayer  states  that, 
n  l«2t,  tne»eruption  was  independent  of  irri- 
tation of  the  stomach  ;  that  it  was  confluent  with- 
out  violent  previous  pain  in  the  epigastrium  or 
nausea  ;  that  it  did  not  always  succeed  the  most 
profuse  and  incessant  sweat ;  and  that  it  did  not  ! 
invariably  appear  in  cases  where  the  gastro-in-  * 
testinal  disorder  was  the  most  remarkable.  Death 
was  often  sudden  —  more  unexpected  than  in  the 
common  eruptive  fevers,  — and  often  followed! 
upon  shrivelling  of  the  vesicles.    The  greatest  j 
number  of  deaths  occurred  in  1821,  between  the  I 
ages  of  23  and  33.    The  mortality  in  males  was 
one  in  thirteen ;  and  among  females,  one  in  I 
twenty-eight,    In  the  earlier  epidemics  observed  ■ 
in  Picardy,  the  mortality  was  very  much  greater  ] 
than  this.    It  was  greatest  at  the  beginning  and  j 
decline  of  the  epidemic ;  and  among  bakers,  j 
smiths,  and  farriers :  but  was  variable  in  different  I 
townships.    The  epidemic  of  1832  was  in  many 
instances  followed  by  pestilential  cholera.  The 
latter  malady  often  followed  the  decline  of,  or  j 
convalescence  from,  the  former,  and  even  occa-  J 
sionally  appeared  in  its  course;  the  mortality  l 
being  thereby  much  increased. 
425.  v.  " 


CaiLses. — The  theatre  of  the  epidemic 
of  1821,  was  bounded  by  extensive  forests.  M. 
Rayer  states,  that  the  disease  is  endemic  in  some 
situations ;  and  that  it  may  occur  sporadically 
where  it  has  prevailed  epidemically.  It  has  been 
observed  only  between  43°  and  60°  North  latitude. 
Moist  and  shady  places,  excessive  heat,  and  an 
atmosphere  surcharged  with  electricity,  seem  to 
favour  its  irruption.  No  age  gives  immunity 
from  an  attack  ;  but  adults  and  females  are  most 
obnoxious  to  it.  M.  Meniere  states,  that  many 
of  those  who  had  the  disease  in  1821,  were  again 
attacked,  and  died  of  it,  in  the  epidemic  of  1832. 
When  once  engendered,  it  spreads  by  infection, 
in  the  same  manner  as  typhus,  scarlatina,  and 
measles.  Unhealthy  situations,  and  the  poor  in  the 
vicinity  of  the  place  whereit  first  appeared,  suffered 
in  proportion  to  their  proximity,  during  these  two 
epidemics.  M.  Meniere  remarks  that,  of  the  nu- 
merous epidemics  which  have  occurred  in  France, 
and  in  other  countries,  since  1718,  to  the  pre- 
sent time,  there  is  none  which  shows  its  origin, 
either  in  marsh  exhalations,  or  in  unwholesome 
food. 

426.  vi.  Treatment. — Isolation,  temporary  mi- 
gration, and  avoidance  of  the  affected,  are  the 
only  preservative  means  that  can  be  depended 
upon  in  this  malady. — The  mild  states  require 
but  little  aid  ;  and  it  is  doubtful  if  medical  treat- 
ment will  either  shorten  or  alleviate  the  attack. 
In  the  severer  forms,  and  where  some  internal 
organ  is  especially  affected,  appropriate  remedies 
ought  to  be  employed  to  guard  it  from  danger,  < 
If  the  affection  of  the  head,  or  of  the  chest,  or  of  ; 
the  digestive  organs,  be  slight,  local  depletions  win 
give  relief.    If  the  local  complication  be  severe, 
general  bloodlettings,  with  powerful  external  and 
internal  derivatives,  as  blisters,  sinapisms,  purg- 
atives,  &c,  will  be  occasionally  used  with  sue-  h 
cess.    But  M.  Raver  remarks,  that  the  cerebral 
affection,  when  severe,  is  often  rapidly  fatal,  not-  ' 
withstanding  the  repeated  abstraction  of  blood;  I 
and  that  the  nervous  phenomena  are  occasionally 
independent  of  actual  inflammation. — After  tho 
eruption,  bloodletting  is  always  injurious;  and  if 
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it  be  resorted  to  at  an  earlier  stage,  and  in  large 
quantity,  with  the  view  of  cutting  short  the  dis- 
ease, it  may  have  a  fatal  effect,  but  it  never  will 
produce  the  desired  result.  When  the  eruption 
disappears  suddenly,  dry  frictions,  urtication,  si- 
napisms, blisters,  and  rubefacient  liniments,  ought 
to  be  employed  to  solicit  its  return.  Sudorijics 
may  also  be  employed  in  this  case;  but  they  are 
seldom  useful  in  other  circumstances,  as  it  does 
not  seem  advisable  to  use  means  to  increase  the 
sweat.  Schahl  and  Hesseut  found  cold  bathing 
and  aspersion  of  cold  water  beneficial  at  an  early 
stage;  and  M.  Rayer  observed  the  pain  at  the 
epigastrium,  and  spasm  of  adjoining  parts,  pre- 
ceding the  eruption,  to  cease  after  the  application 
of  cofd  epithems  to  this  region.  Emollient  cata- 
plasms, fomentations,  and  clysters,  will  alleviate 
abdominal  pain,  and  dysuria ;  and  the  general 
warm  bath,  the  hip  bath,  and  frictions  of  the  sur- 
face, will  have  a  similar  effect,  and  promote  con- 
valescence, particularly  if  the  intestinal  or  the 
urinary  canal  be  disordered.  In  the  more  recent 
epidemics,  ipecacuanha  and  the  preparations  of 
antimony  were  given  in  the  first  stage,  with  the 
view  of  rendering  the  subsequent  course  of  the 
disease  more  mild;  but  this  practice  was  found 
more  injurious  than  beneficial. 

427.  The  above  comprises  more  than  all  that 
M.  Rayer,  the  historian  ofthe  epidemic  of  1821, 
has  advanced  respecting  the  treatment.  Tessier, 
Boyer,  and  Meniere,  however,  state,  that  full 
bloodletting   at  the  commencement    is  gene- 
rally beneficial,  and  evidently- relieves  all  the 
urgent  symptoms.    Indeed,  the  epistaxis  often 
attending  the  cerebral  affection,  the  haemoptysis 
accompanying  the  pulmonary  congestion,  and 
the  character  of  the  gastro-intestinal  symptoms, 
most  obviously  demand  it.    They  further  advise 
tepid  diluents  in  moderate  quantities  ;  gentle  ano- 
dynes to  relieve  the  insomnia  generally  com- 
plained of;  and  mild  derivatives  to  favour  the 
eruption,  which,  when  copious,  often  alleviates 
the  internal  affections.    M.  Rayer  says  no  more 
of  the  use  of  purgatives  in  this  disease,  than  if 
such  means  were  enlirely  unknown.    The  writers 
who  treated  the  epidemics  in  the  17th,  and  earlier 
part  of  the  last  century,  employed  them  freely, 
and  were  certainly  not  less  successful  in  their 
treatment  than  he.    M.  Meniere  advises  the 
milder  kinds  to  be  exhibited,  in  most  cases,  and 
especially  when  the  tongue  is  loaded.  When 
the  pulmonary  congestion  is  urgent,  he  directs 
full  bloodlettings  and  external  revulsants ;  but 
he  judiciously  advises  the  effect  of  the  former  to 
be  sedulously  watched  during  the  operation,  as  a 
too  careless  mode  of  abstracting  blood,  or  a  too 
large  quantity,  may  produce  instant  and  fatal 
collapse.    There  is  evidently  more  of  congestion 
than  of  inflammation  in  all  the  internal  compli- 
cations of  this  disease  ;  and  vital  or  nervous  power 
is  more  or  less  depressed  :  therefore,  although  free 
depletions  are  often  necessary,  they  should  not  be 
confided  in  alone;  but  camphor,  ammonia,,  ser- 
pentaria,  &c,  ought  to  be  exhibited  according  to 
the  peculiarities  of  the  case,  and  conformably 
with  the  principles  explained  in  various  sections 
of  this  article.  When  the  eruption  appears,  means 
calculated  to  suppress  it,  or  even  to  delay  or  di- 
minish it,  should  be  avoided.  Vascular  depletions 
have  been  then  found  injurious,  and  even  speedily 
fatal ;  and  cold  applied  to  the  surface  is  equally 


dangerous :  errors  of  diet  and  regimen  are  likewise 
injurious. 

428.  Regimen.—  Patients  ought  to  be  depnved 
of  nourishment  of  every  kind,  the  first  four  or  five 
days  of  the  disease,  or  even  longer.  Diluents  of  a 
mild  kind,  and  tepid,  should  be  given  in  moderate 
quantity.  A  little  veal  or  chicken  broth  may  be 
allowed  about  the  sixth,  seventh,  or  eighth  day  ; 
and  the  quantity  and  consistency  of  the  food 
gradually  increased.  Relapses  may  follow  errors 
in  diet,  or  consecutive  gastro-intestinal  disorder 
may  be  induced  by  this  cause.  The  regimenal 
and  other  means  usually  required  in  epidemical 
maladies,  are  necessary  in  this. 
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XXI.  Fever,  Synociioid.  Syn. —  Synochus, 
Auct.  var.  ;  Enecia  Synochus,  Good  ;  Synoclius 
mitior,  S.  Smith  ;  Common  Continued  Fever. 

429.  Defin.  —  Languor,  lassitude,  and  chills, 
followed  by  vertigo,  moderate  vascular  reaction, 
and  other  febrile  symptoms,  of  a  continued  lupe, 
and  regular  course. 

430.  This  is  the  most  common  form  of  con- 
tinued fever  in  this  country.  It  appears  either 
sporadically  or  epidemically.  In  the  latter  case, 
it  is  frequently  complicated,  or  characterised  by 
predominant  affection  of  some  particular  viscus 
or  part,  and  thence  generally  assumes  a  severer 
character  than  in  its  sporadic  form.  It  often 
appears  in  this  latter  manner  from  other  causes 
than  infection  ;  but,  in  circumstances  favourable 
to  the  generation  of  an  infectious  effluvium,  this 
may  become  a  superadded  or  a  chief  cause,  or, 
indeed,  the  only  cause;  but,  in  this  case,  the 
disease  which  results  is  some  one  of  the  more 
common  forms  enumerated  under  the  timhnid 
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species  of  continued  fever.— As,  therefore,  the 
causes  of  synochoid,  and  of  these  forms  of  typhoid 
fever,  are  often  the  same — their  intensity  and 
concurrence  producing  the  more  severe  states  of 
disease,  as  well  as  giving  rise  to  an  infectious 
miasm  —  the  view  which  is  ahout  to  be  taken  of 
them  with  reference  to  the  former  species,  will 
very  nearly  serve  also  for  the  latter. 

431.  i.  Causes. —  A.  Of  the  remote  causes  of 
the  varieties  of  continued  fevers  most  frequently 
observed  in  this  and  other  temperate  climates, 
those  which  precede  the  operation  of  the  more 
effective  causes,  which  are  usually  internal  as 
respects  the  ceconomy,  and  which,  from  the  cir- 
cumstance of  their  disposing  the  system  to  the 
operation  of  these  latter  causes,  have  been  usually 
called  the  predisposing,  require  first  to  be  no- 
ticed. It  is  often  difficult  to  determine  in  what 
the  disposition  to  be  affected  by  these  forms  of 
fever  consists,  and  in  what  manner  it  is  caused. 
To  say,  with  many,  that  it  arises  from  an  increased 
susceptibility,  does  not  advance  our  information 
one  step,  and  is  merely  the  substitution  of  one 
term  for  another.  Close  observation  of  the  cir- 
cumstances connected  with  the  origin  of  these 
diseases  will  show  us,  that  the  disposition  to  be- 
come affected  with  them  is  not  the  result  of 
exactly  the  same  circumstances  as  favour  the 
appearance  of  ardent  fever.  A  depressed  or  weak 
state  of  vital  power,  especially  as  manifested  in 
the  nervous  systems,  but  particularly  in  that  of 
organic  life,  seems  to  be  one  of  the  most  common 
causes  of  predisposition.  This  is  proved  by  the 
fact,  that  perfect  health,  mental  activity  and 
energy,  confidence  in  various  means  of  prevention, 
the  moderate  use  of  tonics,  &c,  enable  the  body 
to  resist  the  impression  of  the  exciting  causes, 
particularly  infectious  and  mephitic  effluvia  ;  and 
that  fear  of  the  disease,  despondency,  the  de- 
pressing feelings  and  emotions,  fatigue,  increased 
sensibility,  disorder  of  the  digestive  and  assimi- 
lating functions,  &c,  are  amongst  the  most 

common  occasions  of  these  causes  taking  effect.  

But,  although  diminished  energy  of  the  powers  of 
life  has  a  marked  influence  in  favouring  the  oper- 
ation of  the  exciting  causes,  yet  something  more 
is  required  ;  and  this  must  be  referred  to  a  cer- 
tain constitution  of  frame,  which  is  influenced 
sometimes  in  a  relative  manner  only  by  relative 
causes,  and  at  other  times  only  by  positive 
causes,  and  which  often  either  resists  the  oper- 
ation of  the  usual  causes  altogether,  or  yields 
merely  to  the  combined  action  of  a  greater  or 
less  number. 

432.  A  much  greater  predisposition  to  be 
affected  by  continued  fevers  exists  between  the 
ages  of  fifteen  and  thirty-five,  than  at  any  other 
period  ;  the  forms  of  fever  being  generally  of  a 
more  inflammatory  and  acute  kind  between  these 
ages,  and  in  the  sanguine,  irritable,  and  plethoric 
constitutions ;  whilst  persons  past  the  latter  of 
these  ages,  and  those  of  a  lymphatic,  leucophleg- 
matic,  or  melancholic  temperament,  are  more 
liable  to  experience  the  lower  grades  of  action. 
Scarcity,  famine,  and,  consequently,  insufficient 
and  unwholesome  nourishment,  among  the  lower 
classes  of  the  community,  are  the  chief  causes 
of  the  generation  and  spread  of  fevers,  especially 
those  of  a  simple,  low,  and  infectious  character. 
Whatever  depresses  or  exhausts  the  vital  and 
moral  energies,  exposes  the  body  to  the  impression 
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of  the  exciting  causes.  The  circumstances  which 
produce  tins  effect  are  fully  explained  in  the  ar- 
ticle Dxse  vse  (§  21.  23.  27-36.),  and  in  a  pre- 
vious section  (§  64.).  1 

433.  The  disposition,  also,  which  is  generated 
by  certain  epidemic  constitutions  of  the  atmo- 
sphere  and  season  should  not  be  left  out  of  con- 
sideration. A  peculiar  diathesis  seems  to  be 
gradually  and  generally  induced  by  the  epidemic 
influence, whateverthatinfluence  may  bein respect 
of  its  nature  ;  and  this  diathesis  or  change  of  the 
vital  manifestations  of  the  organisation  rapidly 
passes  into  febrile  commotion  upon  the  action  of 
one  or  more  of  the  exciting  causes.  The  change 
thus  effected  in  the  diathesis,  and  increased  by 
the  impression  of  the  exciting  causes,  may  hence 
be  viewed  as  the  proximate  cause,  or  earliest 
pathological  state,  of  the  disease ;  and  to  its 
continuance  or  non- continuance  after  the  febrile 
action  is  fully  developed,  is  often  to  be  imputed 
the  disposition  or  indisposition  to  relapse.  This 
is  more  particularly  the  case  in  respect  of  the 
fevers  caused  by  exhalations  from  the  soil  and 
from  decayed  vegetable  matters.  Infectious  mi- 
asms—  or  the  effluvia  from  the  bodies  of  those 
in  fever  —  suddenly  and  remarkably  increase  the 
morbid  diathesis  ;  but  when  the  resulting  disease 
has  been  undergone,  the  morbid  diathesis  is  ter- 
minated, and  a  disposition  to  a  return  or  relapse  is 
altogether  or  nearly  lost.  Although  epidemic 
states  of  the  air  thus  do  not  favour  relapses  of 
infectious  fevers,  yet  they  greatly  dispose  the 
system  to  a  first  attack  upon  exposure  to  the 
exciting  causes,  when  the  diathesis  has  not  been 
changed  by  a  previous  attack. 

434.  B.  The  exciting  causes  of  continued  fever 
are  upon  the  whole  much  better  known  than  the 
states  of  the  system  which  dispose  to  their  oper- 
ation.   They  are  extremely  numerous  ;  for  what- 
ever interests  the  vital  energy  so  as  to  disturb 
generally  its  manifestations,  and  to  occasion  a 
morbid  reaction,  may  be  an  exciting  cause  of 
fever. — It  is  unnecessary  to  enumerate  even  the 
most  influential  of  them,  as  they  are  adduced 
with  sufficient  details,  in  the  articles  Disease 
($  55 — 63.),  Endemic  Influences,  Infection, 
and  in  an  early  section  of  this  article  (i  65.). 
The  chief  causes  of  this  class  of  fevers  are  —  1st. 
Those  which  proceed  (a)  from  the  soil ;  (ft)  from 
its  productions  in  a  state  of  decay ;  and  (e)  from 
animal  matter  undergoing  decomposition  ;  either 
of  these  acting  separately,  or  all  of  them  con- 
jointly;— 2d.  Animal  miasms  —  (a)  from  healthy 
persons  or  animals  crowded  together,  or  confined 
in  imperfectly  ventilated  situations,  and  without 
due  regard  to  cleanliness  ;  (ft)  from  persons  la- 
bouring under  diseases  of  various  kinds  in  con- 
fined apartments;   and  (c)  from  one  or  more 
persons  affected  by  the  disease  which  the  effluvium 
propagates;  —  and,  3d.  Changes  taking  place  in 
one  or  more  of  the  various  functions,  and  which 
having  reached  a  certain  pitch,  break  out  in  open 
fever.    Each  of  these  requires  a  few  remarks. 

435.  a.  Emanations  from  the  soil  or  its  pro- 
ductions in  a  state  of  decay,  are  most  frequently 
productive  of  periodic  fevers  ;  but  they  occa- 
sionally also  give  rise  to  continued  fever,  espe- 
cially during  certain  states  of  season  and  tem- 
perature, and  in  plethoric  and  robust  constitutional 
What  the  conditions  are,  that  occasion  the  con- 
tinued, in  preference  to  the  periodic,  type,  cannot 
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to  attend  to  these  circumstances,  more 


e  Dreciselv  stated.    Extreme  ranges  of  tern-  !  portant  

Srature^articularly  high  grades  of  it,  and  humid  especially  such  as  determine  the 
states  of  the  air,  may  have  considerable  influence,  I  oomnhcat 
as  is,  indeed,  often  observed  in  warm  climates, 
amongst  Europeans  who  have  recently  removed 
thither ;  but,  in  this  and  other  temperate  coun- 
tries, the  continued  forms  of  fever  much  less 
frequently  proceed  from  this  source  alone,'  than 
is  supposed  by  some  writers.  In  many  places, 
exhalations  from  dead  animal  matter  concur  with 
those  proper  to  the  soil  and  its  productions  in 
causing  fever  ;  and,  in  this  case,  the  disease 
assumes  a  more  continued  type  and  a  lower  grade 
of  action  ;  the  circulating  and  secreted  fluids 
being  more  remarkably  vitiated.  There  can  be 
no  doubt,  also,  that  the  particular  form  and 
complication  of  the  fever  often  depend  much 
upon  the  water  in  common  use,  upon  the  nature 
of  the  soil,  und  upon  the  exuberance  of  its  pro- 
ducts. Water  loaded  with  decaying  animal  or 
vegetable  matter;  rich,  clay,  deep,  low,  and 
absorbent  soils,  &c. ;  and  the  effluvia  from  pu- 
trefying animal  matter;  are  frequently  productive, 
particularly  when  conjoined,  of  continued  fever, 
which  often  assumes  a  gastric  or  enteric  character. 

436.  6.  Animal  miasms  from  a  number  of 
persons  shut  up  in  small  space,  in  ill  ventilated 
and  crowded  apartments,  and  in  low  and  humid 
localities,  as  in  ships  of  war,  transports,  jails, 
camps,  besieged  towns,  workhouses,  &c,  will, 
in  favourable  circumstances,  so  contaminate  the 
air  with  animal  effluvia  as  to  give  rise  to  fever, 
presenting  characters  of  severity  in  proportion  to 
the  extent  to  which  the  air  is  vitiated.  Instances 
of  this  kind  are  referred  to  in  the  articles  Epi- 
demics (§  12. 17.  &c.)  and  Infection,  and  are 
adduced  by  Piungle,  Lind,  BLANE.and  by  most 
recent  writers  on  Fever.  It  is  unnecessary  to 
offer  any  remarks  upon  this,  and  the  other  sources 
of  animal  miasms,  which  act  as  a  poison  on  sound 
persons,  and  occasion  fveers,  or  upon  infection  as  a 
principal  cause  of  the  specific  forms  of  the  disease, 
as  they  are  fully  illustrated  in  that  article. 

437.  c.  That  changes  may  take  place  spon- 
taneously in  one  or  more  of  the  functions,  and 
proceed  to  the  extent  of  giving  rise  to  the  worst 
forms  of  fever,  appears  to  be  fully  proved.  The 
chief  causes  of  these  changes  seem  to  be  pro- 
tracted or  excessive  mental  anxiety  and  depression, 
loss  of  property,  disappointment,  wounded  pride, 
humiliating  occurrences,  &c.  These  causes, 
however,  often  concur  with  the  predisposition 
arising  out  of  disorder  of  the  digestive  and  assimi- 
lating functions,  especially  when  such  disorder  is 
connected  with  colluvies  on  the  prima  via,  and 
a  torpid  or  loaded  state  of  the  biliary  organs ;  and 
are  reinforced  by  exposure  to  cold,  insufficient 
nourishment,  changes  in  the  usual  modes  or  habits 
of  life,  want  of  sleep,  and  exhalations  from  the 
soil,  &c. 

438.  C.  Determining  influences,  fyc.  —  There 
are  numerous  causes  which,  although  often  in- 
sufficient of  themselves  to  produce  continued 
fever,  are  remarkably  influential  in  giving  rise  to 
predominant  affection  of  particular  organs,  in  mo- 
difying its  form,  or  increasing  itsseverity.  Several 
of  the  exciting  causes,  moreover,  have  the  power 
not  only  of  occasioning  the  disease,  but  also  of 
determining  its  type,  form,  and  character.  This 
is  the  case  more  especially  with  the  effluvium 
proceeding  from  an  infected  person.    It  is  im- 
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complications,  &c.  of  fever,  as  a  due  reference  to 
them  guides  the  practitioner  to  an  appropriate 
plan  of  cure.  —  Epidemic  constitutions  are  most 
influential  in  thus  forming  the  kind  and  state  of 
fever  (see  Epidemics).  Next  to  these  are  season 
and  temperature;  climate  and  situation;  famine  ; 
the  contingencies  of  war;  employments  and  avoc- 
ations; habits  and  modes  of  living;  mental  exer- 
tions and  moral  emotions ;  and  previous  disorder  of 
some  one  or  more  of  the  internal  viscera. 

439.  a.  During  cold  and  dry  seasons,  the  more 
inflammatory,  or  sthenic,  forms  of  fever,  and  pul- 
monary complications,  are  observed.    In  high 
ranges  of  temperature,  and  in  those  conjoined 
with  humidity,  the  digestive  mucous  surface  and 
liver  are  inordinately  affected,  and  the  period  of 
increased  excitement  soon  passes  into  exhaus- 
tion, with  marked  change  in  the  circulating  and 
excreted  fluids,  and  often  in  the  soft  solids.  —  B. 
Climate,  according  to  its  temperature  and  hu- 
midity,  exerts  similar  effects.    The  situation, 
when  elevated  very  far  from  the  level  of  the 
sea,  has  a  similar  influence  to  cold  and  dry  sea- 
sons ;■  but  when  it  is  low,  confined,  or  near  the 
sea,  rivers,  or  lakes,  the  disadvantage  of  hu- 
midity, and  the  contingent  evils  of  marsh  exhal- 
ations, tend  to  aggravate  the  type,  or  to  com- 
plicate the  disease.    The  quality  of  the  water 
has  a  remarkable  influence,  both  in  generating 
continued  fever,  and  in  determining  its  form  ;  pu- 
trid water,  or  water  containing  decayed  vegetable 
or  animal  matter,  generally  causing  fever  of  an 
adynamic,  gastric,  enteric,  or  mucous  character. 
— y.  Employments  and  avocations  may  either  pre- 
vent or  favour  attacks  of  fever.    Tanners  and 
workmen  exposed  to  the  fumes  of  pitch,  tar, 
chlorine,  &c,  are  rarely  affected,  even  when 
fever  is  epidemic.    Persons  much  exposed  to  the 
open  air,  and  vicissitudes  of  weather,  are  most 
liable  to  fever  of  a  sthenic  or  phlogistic  kind,  and 
to  the  pulmonary  and  pleuritic  complications. — 
S".  Habits  and  modes  of  living  are  very  influential 
and  powerful  determining  causes  of  fever,  even 
in  this  climate.    The  influence  which  full  and 
rich  living,  and  its  opposite,  poor  and  unwhole- 
some living,  exert  upon  the  state  of  the  disease, 
has  been  sufficiently  manifested  by  the  epidemics 
which  have  prevailed  at  various  times  in  Ireland 
since  the  commencement  of  the  present  century, 
according  as  they  appeared  in  the  poor  and  ill-fed, 
and  as  they  extended  to  those  in  easy  circum- 
stances.   In  the  former,  fever  usually  assumes 
the  common  continued,  or  the  milder  adynamic 
and  typhoid  forms,  often  attended  by  the  pul- 
monary complication,  or  with  petechia!,  &c,  and 
frequently  passing  into  dysentery,  &c . ;  in  the  la  t ter 
class,  it  is  either  accompanied,  at  an  early  stage, 
with  high  action,  or  with  congestion,  and  pre- 
dominant affection  of  the  head,  liver, or  stomach. 
In  persons  living  cbiefly  upon  fish,  it  generally 
assumes  a  low  and  putrid  character.    Those  who 
are  intemperate,  or  who  have  resorted  to  spirituo'.'-: 
liquors  on  the  invasion  of  the  disease,  present  es- 
pecial disorder  of  the  brain  and  digestive  mucous 
surface. —  e.  Intellectual  exertion,  mental  anxiety, 
and  other  inordinate  emotions,  may  both  occasion 
a  severe  fever,  and  aggravate  its  intensity,  even 
when  arising  from  infection  ;  and,  in  both  cases, 
a  cerebral  or  typhoid  complication,  of  a  dan^erou 
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kind,  is  produced.  —  £.  Previous  disorder  height- 
ens the  severity  of  the  disease,  and  necessarily 
determines  its  predominant  features  or  compli- 
cations, although  sometimes  in  an  indirect  manner. 
Thus,  it  is  common  to  observe  bronchitis  previous 
to,  or  attending  the  invasion  of,  fever,  followed 
by  a  remarkable  affection  of  the  brain  and  of  the 
mucous  membrane  of  the  intestines.  In  this  case, 
the  changes  effected  by  respiration  on  the  blood 
are  imperfect ;  and,  consequently,  this  fluid  be- 
comes morbid,  —  disordering  first  the  functions 
and  ultimately  the  structure,  of  the  digestive 
mucous  surface  and  brain. 

440.  ii.  Description. —  Common  continued 
fever  occurs  in  a  simple  and  complicated  form, 
presenting  various  grades  of  severity  ;  the  severe 
and  complicated  states  passing  into,  or  becoming 
identified  with,  varieties  of  the  adynamic  species. 
The  severe  states  of  common  fever  have  been  very 
generally  imputed  to  its  complications  with  in- 
flammation of  internal  parts  ;  but,  although  its 
complications  are  necessarily  severe,  yet  it  may 
be  equally  so  without  any  evidence  of  local  or 
predominant  affection.  This,  however,  is  seldom 
the  case.  —  I  shall,  therefore,  first  describe  the 
simple  form;  and  afterwards  the  more  usual 
complications  and  states  of  severity. 

441.  A.  Simple  Continued  Fever  —  Simple 
Fever  ;  Mild  Synochvs  ;  Synochus  mitior— is  usu- 
ally preceded  by  the  symptoms  described  above, 
as  constituting— a.  The  precursory  stage  (§  34.), 
especially  by  lassitude,  and  a  general  feeling  of 
uneasy  debility,  and  mental  languor.  The  coun- 
tenance is  pale  ;  the  features  sharpened,  dejected, 
or  anxious  ;  and  the  pulse  weak  and  small. —  b. 
After  an  indefinite  period,  varying  from  two  or 
three,  to  several  days,  irregular  chills,  rigors  or 
shivering,  commonly  alternating  with  transient 
flushings  or  feelings  of  heat,  are  experienced, 
with  the  symptoms  characteristic  of  the  period  of 
invasion  (§  35.).  This  stage  is  seldom  attended 
by  any  actual  coldness  of  the  surface,  particularly 
after  it  has  continued  a  short  time;  the  chilliness 
being  accompanied  by  increased  heat,  constric- 
tion, and  dryness  of  the  skin.  —  c.  With  the 
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»utu  favourably,  even  when  left  to  nature ;  but 
it  may  become  complicated  in  its  course,  or  pass 
into  a  state  of  dangerous,  or  even  fatal,  exhaus- 
tion towards  the  end  of  the  second  week,  par- 
ticularly m  weak,  aged,  and  exhausted  persons. 
1  he  return  of  the  healthy  functions  is  indicated  - 
a.  by  the  subsidence  of  the  prominent  morbid 
actions;  —  b.  by  the  appearance  of  critical  evacu- 
ations i  —  c.  by  a  quiet  and  prolonged  sleep,  out 
of  which  the  patient  awakens  refreshed,  and  par- 
tially  restored;  — and,  d.  by  the  other  phe- 
nomena already  enumerated  (§  41.),  aaindicative 
of  a  gradual  decline  of  the  disease.  The  trans- 
ition to  a  severer  form  of  fever  is  commonly 
owing  to  the  occurrence  of  a  predominant  affection 
of  the  respiratory  surfaces,  or  to  the  change  in- 
duced in  the  circulating  and  secreted  fluids,  or 
to  the  affection  of  the  digestive  mucous  surface, 
or  to  the  circulation  within  the  head. 

443.  B.  Severe  or  Complicated  Sunochoid 
Fever  —  Synochus  gravior  ;  Severe  Synochus  — 
occurs  from  the  same  causes  that  produce  the 
milder  disease,  either  acting  with  greater  intensity, 
or  aided  by  additional  circumstances. — The  seve- 
ral stages  may  present  a  more  severe  affection  of 
all  the  functions,  than  has  been  now  described, 
without  any  very  predominant  lesion  of  a  par- 
ticular organ  ;  but  much  more  frequently  some 
important  viscus  betrays  increased  disorder,  ge- 
nerally of  an  inflammatory  or  disorganising  kind. 
Yet  this  predominant  lesion  is  not  altogether 
identical  with  inflammation  —  certainly  not  with 
the  inflammation  primarily  affecting  healthy  per- 
sons. It  is  less  acute  or  intense  as  respects  the 
symptoms  attending  it,  more  asthenic  as  regards 
the  state  of  constitutional  power,  and  more  dif- 
fusive and  sub-acute  in  its  character,  than  com- 
mon phlegmasia.  It  partakes  of  more  of  the 
features  of  the  erysipelatous  than  of  those  of 
common  or  pure  inflammation.  Even  when  the 
local  affection  is  more  than  usually  phlogistic  in 
appearance,  still  it  is  most  important  to  recollect, 
especially  as  respects  the  treatment,  that  it  is 
preceded  and  attended  by  a  more  or  less  se.ere 
constitutional  disturbance,  by  lesion  of  the  va- 


«uu  u.jrucos  ui  me  sum.  —  c.  w un  tne  constitutional  disturbance,  by  lesion  oi  the  va- 
disappearance  of  the  chills,  the  period  of  reaction  '  rious  manifestations  of  life,  and  by  a  change  of 
or  of  excitement  (§  36.),  and  all  the  phenomena  ,  the  circulating  and  secreted  fluids,  —  circum- 
assoeiated  with  it,  supervene.  The  vertigo,  pains  1  stances  arising  out  of  the  poisonous  influence  of 
of  the  head,  back,  and  limbs,  and  restlessness,  1  the  febrile  cause,  and  imparting  the  peculiar 
usually  present  in  the  preceding  stage,  are  in-  j  characters  to  this  affection,  —  changing  it  from 
creased  in  this.  The  patient  complains  of  mental  the  true  phlogistic  or  sthenic  inflammatory  con- 
confusion  and  inability ;  of  general  uneasiness  dition,  and  determining,  accordingly,  the  con- 
and  restlessness;  the  countenance  becomes  full  sequent  lesions  (§  50.).  Instead,  therefore,  of 
and  flushed  ;  the  tongue  white,  foul,  loaded,  or  viewing  the  complication  as  the  cause  of  the 


furred  ;  the  heat  of  surface  generally  rises  above 
100°,  and  the  pulse  and  respiration  are  fuller, 
stronger,  and  more  frequent  than  natural ;  the 


'"•"',"6  v. 

severity  of  the  fever,  we  should  rather  consider 
the  intensity  of  the  morbid  impression  made  by 
the  febrile  poison,  and  the  resulting  consequences, 


...iiiii.ii  ,    me  me  leume  puibuii,  aiiu  uiu  i^uiuii^  i;u[i>ki|uuulw, 

pulse  being  commonly  from  90  to  100  or  105  as  the  principal  source  of  severity  and  of  local 

developed,  affection,  aided  by  the  predisposed  state  of  con- 

r?   n_.   i  -r  -i_  _  ..:   „:„n..   


beats  in  a  minute.    The  fever  is  now  developed,  >uniuuu,  muw  u 

and  proceeds,  as  described  above  ($36.),  usually  stitution,  and  of  the  viscus  especially  affected 

aryingfrom  two,    I  shall  describe  the  predominant  lesions  or  c< 


com- 

n  the  order  of  their 

quency. 
with  predominant 


for  several  days,  —  its  duration  varying  irom  ivvo,  i  snail  nescrioe  tne  predominant 
three,  or  four,  days  to  as  many  weeks,  until  it  either  plications  ofsynochoid  fever,  in  tl 
subsides  in  consequence  of  the  treatment  adopted,  usual  succession,  and  of  their  freq 
or  passes  off  by  means  of  some  critical  evacuation  445.  a.  Synochnid  Jever  wi 
(the  period  of  crisis),   which  most  frequently   affection  of  the  bronchi  and  lungs.  —  This  is  the 

most  common,  and  generally  the  earliest,  com- 
plication, although  it  frequently  exists  onlv  in  a 
slight  degree.  The  bronchial  surface  is  often 
more  or  less  congested  and  irritated,  and  the 


v  I    tf   / '   -    ■  •  '-'J  J 

occurs  on  one  of  the  critical  days,  from  the  3d  to 
the  21st  day  from  the  time  of  invasion,  or  that  in 
which  chills  or  rigors  were  first  felt.  -  The  stages 
Of  decline  and  convalescence  commonly  advance 
in  the  m.inner  stated  above  ($  41,  42.). 

442.  This  mild  form  of  fever  generally  termi- 


structure  of  the  lungs  sometimes  implicated. 
—This  complication  is  not  necessarily  severe  in 
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proportion  to  the  severity  of  the  fever ;  but  when 
it  is  early  present,  and  its  symptoms  prominent, 
it  necessarily  aggravates  the  fever,  and  super- 
induces further  complications,  by  impeding  the 
changes  produced  in  the  blood  by  respiration. 
That  the  respiratory  organs,  particularly  the 
bronchial  lining,  should  be  very  frequently  af- 
fected in  fever,  may  be  expected  from  the  nature 
of  the  exciting  causes,  and  the  channels  through 
which  they  invade  the  system,  as  already  ex- 
plained (§  100.  etseq.) — the  respiratory  surfaces 
being  the  parts  on  which  the  morbid  impression 
is  generally  first  made  upon  the  frame. —  Inmost 
instances,  the  predominant  disorder  of  these 
organs  is  limited  to  the  bronchial  surface;  but, 
in  others,  the  substance  of  the  lungs  is  also  con- 
gested ;  and,  in  rarer  cases,  the  pleura  is  at  the 
same  time  implicated.  During  particular  seasons 
and  epidemics,  and  in  some  climates  more  fre- 
quently than  in  others,  this  complication  is  very 
generally  observed.  When  the  bronchial  mem- 
brane  is  especially  affected,  and  the  symptoms  are 
very  obvious  early  in  the  disease,  it  has  usually 
received  the  name  of  Catarrhal  Fever.  But  the 
affection  of  the  bronchi,  especially  when  the 
mucous  secretion  is  not  abundant,  and  still  more 
frequently  that  of  the  parenchyma  of  the  lungs, 
is  often  nearly  concealed  by  the  severity  of  the 
cerebral  symptoms  superinduced  by  it,  or  is  latent 
owing  to  the  altered  state  of  the  circulating  fluids, 
or  masked  by  some  other  predominant  lesion. 
This  fact,  first  clearly  established  by  Laennec, 
points  out  the  necessity  of  having  recourse  to 
mediate  auscultation,  not  only  in  cases  presenting 
the  open  symptoms  of  the  pulmonary  compli- 
cation, but  also  in  those  of  considerable  severity, 
and  where  the  sensorium  is  much  disturbed. 

446.  The  bronchial  affection  is  generally  not 
very  remarkable  during  the  first  two  or  three 
days  ;  the  patient  complaining  only  of  a  slight 
oppression  or  constriction  in  the  chest,  with  ac- 
celerated respiration  and  occasional  sighing.  To 
these  succeed,  fits  of  dry  cough,  wheezing,  and, 
subsequently,  the  expectoration  of  a  dark  viscid 
mucus.  There  is  often  no  cough ;  and  the 
bronchial  affection  is  evinced  chiefly  by  the  mu- 
cous rhonchus  heard  more  or  less  extensively 
upon  auscultation,  by  the  disordered  breathing, 
and  by  the  matter  expectorated.  When  the  mu- 
cous rattle  is  heard  extensively,  and  particularly 
if  it  extend  to  both  lungs,  great  danger  should  be 
apprehended ;  for  the  changes  induced  by  re- 
spiration on  the  blood  being  impeded,  this  fluid 
becomes  vitiated  and  induces  serious  disturbance 
of  the  brain,  and  of  the  excreting  organs  and 
surface-,  ultimately  passing  into  structural  lesion. 
If  the  affection  implicate  much  of  the  substance 
and  vesicular  structure  of  the  lungs,  the  breath- 
ing becomes  hurried,  oppressed,  or  laborious, 
especially  after  coughing;  and  the  expectoration 
rounded  and  streaked  with  blood.  In  such  cases, 
the  fever  is  always  severe,  and  attended  with 
much  danger,  generally  in  proportion  to  the  ex- 
tent to  which  the  respiratory  surface  and  lungs 
are  affected.  But  the  danger  is  not  dependent 
solely  upon  the  pulmonary  affection,  but  also 
upon  the  consequences  which  have  been  just 
shown  to  arise  out  of  it.  When,  therefore,  with 
the  symptoms  now  mentioned,  the  edges  of  the 
tongue  and  lips  are  dark  or  purplish,  and  the 
countenance  of  a  dusky  hue,  or  flushed  or  suf- 


fused with  a  dark  red  ;  when  the  patient  becomes 
delirious  or  comatose;-  the  pulse  very  frequent, 
soft,  and  feeble  ;  the  abdomen  tympanitic,  or 
inordinately  relaxed ;  the  temperature  of  the 
extremities  low,  or  their  motions  tremulous  ;  and 
the  tongue  loaded  with  a  brown  or  black  coat- 
ing; consecutive  pathological  states  of  great 
danger,  owing  to  depressed  vital  power,  and  to 
contamination  of  the  fluids,  then  exist. 

447.    It  not  infrequently  happens,  that  a 
severe  bronchial  complication  attends  the  early 
stage  of  this  fever;  and  that,  as  soon  as  the  blood 
is  so  contaminated,  and  the  cerebral  functions 
are  so  disturbed,  as  to  obscure  sensibility,  and 
ower  irritability,  the  bronchial  affection  becomes 
latent,  and  its  more  obvious  symptoms  disappear  ; 
the  pathological  conditions  which  it  induced  being 
now  most  prominent,  and  proving  the  immediate 
cause  of  an  unfavourable  result.    If,  in  such 
cases,  we  succeed  in  removing  the  morbid  con- 
dition of  the  blood,  by  exciting  the  nervous 
energy  and  the  functions  of  excreting  organs, 
the  bronchial  affection  often  returns,  with  the  im- 
provement in  the  Circulating  fluids  and  in  the 
nervous  functions ;  but  it  also  often  disappears 
entirely  with  the  other  affection  of  impoitant 
organs,  particularly  when  critical  evacuations 
terminate  the  disease.    This  return  of  the  bron- 
chial affection  with  the  decline  of  the  other 
dangerous  symptoms,  I  have  remarked  in  several 
cases  ;  but  it  may  generally  be  permanently 
removed  by  appropriate  means  (§  462.).    In  the 
progress  of  this  complication,  the  expectoration, 
which  was  at  first  scanty  and  frothy  or  viscid,  or 
altogether  wanting,  is  more  copious,  of  a  pale 
yellow,  or  yellowish  green  hue,  and  gradually 
diminishes  with  the  decline  of  the  fever.  In  some 
instances,  it  becomes  so  abundant,  as  the  disease 
passes  its  acme,  as  to  favour  the  resolution  of  the 
inflammatory  congestion  of  the  bronchi  or  lungs, 
and  thus  to  prove  a  salutary  crisis,  as  remarked  by 
some  of  the  older  writers. — When,  with  dyspnoea 
and  oppression,  there  are  much  uneasiness  and 
inability  to  expand  the  chest,  with  a  short  and 
quick  respiration,  active  congestion  of  the  paren- 
chyma of  the  lungs  should  be  suspected  ;  and 
if,  in  addition  to  these,  pain  be  occasioned  on 
coughing,  and  on  full  respiration,  an  inflam- 
matory state,  probably  extending  to  the  pleura, 
may  be  dreaded. — In  the  last  stage,  the  skin  is 
dusky  and  cool  ;  the  pulse  is  feeble  and  hurried, 
more  rarely  slow  and  intermittent;  the  headach 
passes  into  incoherent  wandering,  or  low  mutter- 
ing delirium,  or  coma,  but  never  into  violent 
delirium.      When  sensibility  is  early  impaired, 
this  complication  may  proceed  to  extensive  or- 
ganic change,  without  having  been  suspected 
during  life,  owing  to  the  imperfect  evolution  of 
the  usual  signs,  and  to  the  circumstances  already 
stated  (§  445.).    But  if  the  breathing  be  atten- 
tively observed,  it  will  be  always  found  more  or 
less  disordered  in  these  cases  ;  and  if  auscultation 
be  also  resorted  to,  the  local  affection  will  not 
pass  undetected. 

448.-  6.  Si/nochoid  fever  with  ■predominant 
cerebral  affection.  —  This  complication  may  ap- 
pear early  in  fever,  or  at  any  period  of  its  course. 
It  may  be  the  only  prominent  lesion,  or  it  may  su- 
pervene on  either  of  the  other  predominant  affec- 
tions.—  It  may  be  only  occasionally  observed 
or  it  may  characterise  particular  epidemics  ■  an  ' 
3S  3 
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it  may,  moreover,  be  slight  or  sub-acute,  or  re- 
markably intense,  and  in  all  the  intermediate  de- 
grees.—In  the  more  slight  or  sub-acute  forms, 
it  constitutes  the  Nervous  Fever  of  some  writers  ; 
and,  in  the  more  acute  and  intense  grades,  the 
Phrenitic  or  Brain  Fever  of  others.  —  The  former 
of  these  very  nearly  approach,  in  their  patho- 
logical states,  the  nervous  variety  of  adynamic  fe- 
ver, denominated  Ataxic  by  Pinel,  Neurasthenic 
by  HiLDENBRAND,and  Typhus  mitior  by  Cullen. 

449.  a.  Common  continued  fever,  with  pre- 
dominant cerebral  affection  —  the  Neuro-slhenic 
of  Hildenbrand  —  commences,  and  proceeds 
for  two  or  three  days,  as  the  simple  or  mild 
form  of  the  disease.  Either  then,  or  at  an  earlier 
period,  the  patient  usually  complains  of  pain  in 
some  part  of  the  head,  most  frequently  in  the 
temples  and  forehead,  or  in  the  occiput,  extending 
down  the  neck.  The  pain  is  often  constant  and 
severe,  but  it  is  sometimes  slight  or  entirely 
wanting  ;  and  it  is  commonly  attended  by  throb- 
bing of  the  carotids  and  temporal  arteries,  and 
flushings  of  the  countenance.  In  those  cases 
where  no  pain  is  felt,  even  upon  shaking  the 
head,  the  cerebral  affection  may  not  be  less  ur- 
gent and  dangerous :  but  there  is  always,  in  those, 
a  very  early  and  remarkable  giddiness,  either  with 
or  without  flushing  of  the  face.  Occasionally 
the  pain  and  giddiness  alternate,  and  the  latter 
is  always  distressing  when  the  former  is  absent. 
The  expression  of  the  eyes  is  either  heavy  and 
dull,  or  morbidly  brilliant  and  animated.  The 
conjunctiva  is  generally  loaded,  injected,  and 
suffused,  in  the  former  case ;  and  brighter  and 
more  glistening  in  the  latter.  But  the  eyes  are 
always  more  or  less  sensible  to  light,  the  eye-  ' 
brows  contracted,  and  lids  half  closed  upon  ex- 
posure to  it.  Hearing  and  the  general  sensibility 
are  also  more  acute.  Noises  and  light  inva-  j 
riably  increase  all  the  symptoms.  The  heat  of  j 
surface  is  generally  above  the  natural  standard,  j 
especially  over  the  head  ;  but  it  is  often  not  j 
augmented  on  the  lower  parts  of  the  body.  The 


unfavourable  change  has  occurred,  a  stop  rr.av 
be  occasionally  put  to  its  progress,  although  it 
generally  pursues  its  onward  course.  A  moie 
tranquil  and  protracted  sleep  ;  subsidence  of  the 
delirium  or  of  the  tremors,  or  of  the  frequency 
ot  the  pulse  ;  and  a  cleaner  or  more  moist  tongue 
commencing  at  its  edges,  with  an  improvement  in 
the  appearance  of  the  countenance,  and  in  the 
state  ol  the  skin  and  of  the  excretions  ;  are  the 
usual  indications  of  an  arrest  of  the  dangerous 
progress  of  the  disease. 

450.  0.  In  the  more  acute  slates,  the  cerebral 
symptoms  are  severe,  and  their  progress  rapid,  in 
proportion  to  the  intensity  of  the  local  compli- 
cation ;  the  headach  or  giddiness,  the  intolerance 
of  light  and  noise,  and  the  general  sensibility, 
being  coorclinately  excessive.  The  pain  in  the 
back,  loins,  and  limbs,  is  very  great ;  the  skin  is 
often  intensely  hot,  and  pungent,  particularly 
over  the  scalp,  and  is  occasionally  covered  by 
perspiration,  which  is  rarely  copious  or  general  ■ 
the  eyes  are  injected,  and  suffused ;  the  breathing 
is  frequent  and  suspirious  ;  the  patient  is  anxious, 
uneasy,  and  remarkably  restless;  he  rolls  the 
head,  and  is  wholly  without  sleep.  The  pulse  is 
at  first  strong,  full,  or  bounding;  but  generally 
devoid  of  the  hardness  characteristic  of  primary 
or  pure  phrenitis.  Sometimes  it  is  oppressed ; 
and,  in  the  most  intense  states  of  complication, 
it  is  often  intermittent,  slow,  or  not  much  above 
the  natural  frequency.  Within  four  or  five  days, 
the  pain  passes  into  delirium  and  insensibility. 
The  delirium  is  sometimes  violent,  and  is  then 
soon  followed  by  tremors  and  insensibility  ;  and 
these  by  subsultus  tendinum.  The  insensibility 
increases,  and  passes  into  a  drowsy  lethargy ;  the 
delirium  continuing,  but  becoming  low  and 
muttering.  The  patient  may  still  become  ob- 
servant, and  answer  when  roused ;  but  coma 
supervenes,  occasionally  with  rolling  of  the  eye- 
balls or  squinting,  dilatation  of  the  pupils,  and 
falling  of  the  eyelids.  The  tongue  is  now  parched 
and  brown  ;  the  gums  aud  teeth  are  covered  by 


patient  is  watchful  and  restless,  and  the  expression  J  a  dark  mucous  sordes  ;  the  evacuations  take  place 


of  his  countenance  indicative  of  suffering.  In 
the  less  acute  cases,  the  pulse,  the  thirst,  the 
appearances  of  the  tongue  and  of  the  evacuations, 
are  nearly  as  in  the  simple  form  ;  and  the  symp- 
toms generally  continue,  without  alteration,  for 
several  days.  An  important  change  then  oc- 
curs. In  favourable  cases,  the  slumbers,  which 
were  short  and  disturbed,  or  attended  by  a  slight 
dreamy  delirium,  become  quiet,  profound,  and 
refreshing.  In  unfavourable  cases,  the  pain  in 
the  head  changes  to  a  dull,  lethargic  state,  with 
a  great  diminution  of  the  sensibility,  and  with 
increased  injection  and  suffusion  of  the  eyes. 
Delirium,  if  it  have  not  already  appeared,  now 
comes  on,  attended  by  moaning  or  by  incoherent 
muttering,  during  short  and  interrupted  slumbers  ; 
the  tongue  is  loaded,  dark,  and  dry  ;  and  the 
thirst  is  diminished.  In  from  one  to  threa  days, 
the  insensibility  passes  into  coma,  unless  a  fa- 
vourable alteration  lakes  place;  the  pulse  be- 
comes very  quick,  and  often  rises  to  120  or 
upwards  ;  the  strength  sinks  ;  and  the  tongue  is 
more  dry.  To  these  succeed  tremors,  rolling  of 
the  head  on  the  pillow,  tossing  of  the  hands, 
picking  at  the  bedclothes,  and  the  other  danger- . 
ous  symptoms  consequent  upon  the  more  acute 
states  of  this  complication.    Even  when  this  ! 


inconsciously  and  involuntarily ;  the  respiration 
becomes  irregular ;  the  pulse  either  slow,  or  re- 
markably rapid  and  feeble,  or  intermittent ;  and 
life  soon  terminated. 

451.  Between"  these  extreme  states,  there  is 
every  grade  of  intensity,  the  above  symptoms 
being  variously  modified.  In  some  cases,  the 
cerebral  affection  is  very  insidious,  and  more  or 
less  slow  ;  in  others,  open,  manifest,  and  rapid. 
In  the  former  it  may  be  indicated  only  by  giddi- 
ness and  sickness  or  vomiting ;  the  pulse  in  the 
carotids,  and  temperature  of  the  head,  not  being 
affected.  In  a  case  of  this  description,  which 
lately  occurred  in  my  practice  (Mr.  H.  of  Fitz- 
roy  Market),  all  the  symptoms  subsided  instantly 
upon  bloodletting. —  It  may  thus  exist  never- 
theless, although  in  a  more  protracted  form,  and 
present  but  few  of  the  above  symptoms,  which, 
however,  are  most  frequently  observed,  but  not 
all  of  them  in  the  same  case.  The  various 
grades  of  this  complication  may  be  further  asso- 
ciated with  considerable  bronchial  affection,  or 
with  the  disorder  of  the  digestive  canal  about  to 
be  noticed.  In  such  cases,  the  predominant  . 
lesion,  either  in  the  head,  the  thorax,  or  abdomen, 
frequently  obscures  the  others,  until  the  treat- 
ment, by  subduing  it,  renders  them  more  evident, 


or  until  some  one  of  them  acquires  additional  ac- 
tivity. 

452.  c.  Synochoidfever  with  ■predominant  affec- 
tion of  the  digestive  mucous  surface.  —  The 
mucous  surface  of  the  stomach  and  intestines  is 
affected  more  or  less  in  all  fevers,  in  common 
with  the  rest  of  the  organisation.  In  the  simple 
or  mild  continued  fever,  it  is  generally  less  disor- 
dered than  in  any  other. ,  But  in  the  more  severe 
form,  it  is  often  promioently  deranged,  either  at  the 
commencement  or  at  a  later  period.  —  a.  The 
affection  of  the  mucous  surface  of  Ihe  stomach  is 
sometimes  remarkable  from  the  invasion  of  the 
disease.  In  this  case,  retchings  and  vomiting  — 
symptoms  seldom  observed  in  the  thoracic  and 
cerebral  complications,  particularly  the  former  — 
aie  always  present ;  and  the  fever  has  hence  been 
denominated  by  many  writers,  Mild  Gastric  Fever, 
from  its  very  close  resemblance  to  the  species 
described  above  (§  387.).  The  reare  also  pain 
and  soreness  felt  in  the  epigastrium,  or  in  the 
left  hypochondrium,  and  sometimes  also  in  the 
right,  with  tenderness  on  pressure.  The  bowels 
are  generally  costive ;  the  tongue  is  red  at  its 
sides  and  point,  and  loaded  with  a  dirty  yellowish 
fur;  the  pulse  is  soft,  regular,  full,  sometimes 
strong,  seldom  much  above  1 00  ;  and  the  skin  is 
hot.  This  state  of  disease  is  often  followed  by 
cerebral  affection,  and  all  the  characteristics  of 
that  complication;  or  it  passes  into  the  intestinal 
or  enteric  form. 

453.  0.  The  enteric  affection  is  sometimes 
present  almost  at  the  commencement  of  the  dis- 
ease ;  more  frequently  it  does  not  appear  until 
a  later  period;  and  occasionally  it  supervenes 
upon  either  the  cerebral  or  the  gastric  complica- 
tions—  aggravating  the  former,  and  allaying  the 
latter  of  these  affections.  —  In  most  cases,  it 
indicates  a  severe  form  of  fever,  which,  at  an 
advanced  stage,  is  further  associated  with  very 
marked  cerebral  disturbance.  It  commonly  com- 
mences with  looseness,  and  with  pain  and  soreness 
in  the  abdomen,  especially  on  pressure.  Pain 
and  tenderness  are  much  less  complained  of 
when  this  complication  occurs  late  in  the  disease, 
or  when  the  cerebral  symptoms  are  also  very 
prominent.  In  cases  of  the  early  appearance  of 
the  enteric  disorder,  abdominal  pain  commonly 
ceases  as  the  fever  advances,  particularly  if  the 
head  become  also  very  much  affected,  even  when 
the  purging  and  other  symptoms  are  increased. 
The  tenderness,  however,  generally  continues 
much  longer.  The  tongue  is  at  first  unusually 
red  at  the  sides  and  point,  loaded  with  a  dirty 
white  or  greyish  fur,  and  moist.  As  the  fever 
advances,  the  redness  becomes  darker  and  duller, 
the  surface  drier,  and  the  fur  browner ;  and  at 
last  dark  mucous  sordes  collect  on  the  teeth  and 
lips.  The  abdomen  is  commonly  soft  and  natural, 
but  is  sometimes  hard  or  doughy.  The  pulse  is 
at  first  full,  and  soft,  ranging  from  80  to  100; 
but  usually  becoming  more  frequent  at  an  ad- 
vanced period.  Thirst  is  also  present,  unless 
when  the  head  is  much  affected,  and  at  the  last 
stage  of  unfavourable  cases.  When  this  com- 
plication does  not  evince  any  improvement  in  the 
course  of  two  or  three  days,  it  assumes  nearly 
the  same  features  as  characterise  the  worst  cases 
attended  by  cephalic  affection  (§  450.). 

454.  When  the  enteric  affection  comes  on  in 
the  course  of  the  cerebral  complication,  it  may 
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pass  unheeded,  unless  the  physician  is  particularly 
watchful,  and  expert  in  detecting  it.  In  these 
cases,  sensibility  is  so  obscured,  that  pain  is  sel- 
dom felt,  even  upon  firm  pressure;  and  the 
bowels  are  occasionally  but  little  disturbed.  The 
tongue,  however,  is  red  at  its  point  and  edges, 
is  covered  by  a  dirty  fur,  and  is  dry :  the  pulse 
is  generally  about  110,  soft,  and  small.  In  both 
these  states  of  enteric  disorder,  the  looseness  or 
diarrhoea  is  the  most  frequent  symptom.  The 
stools  are  from  three  or  four  to  eight  or  ten  in 
the  twenty-four  hours  ;  and  are  at  first  feculent, 
foetid,  dark,  and  thin.  They  subsequently  be- 
come, in  unfavourable  cases,  watery  and  of  an 
ochrey  hue,— an  appearance  imputed  by  Dr. 
Bright  to  ulceration  in  the  intestines.  But  this 
result  is  more  common  in  the  enteric  complica- 
tion of  adynamic  than  of  synochoid  fever. 

455.  7.  The  complications  of  the  common 
continued  fever  of  this  and  other  temperate  cli- 
mates, are  more  frequently  associated  or  mixed, 
as  Dr.  Southwood  Smith  has  very  judiciously 
insisted  upon,  than  met  with  singly.  In  these 
mixed  affections,  however,  one  or  other  usually 


predominates  more  or  less ;  although  cases  some- 
times occur  in  which  it  is  difficult  to  say  which 
is  most  prominent;  or  the  predominating  disorder 
of  an  early  stage  subsides,  and  is  succeeded  or 
obscured  by  another.  Occasionally,  also,  other 
complications  besides  those  above  specified  ap- 
pear, even  in  the  same  epidemic.  —  Sore  throat, 
or  inflammations  of  the  fauces,  pharynx,  or  oeso- 
phagus, or  severe  affection  of  the  liver,  with 
more  or  less  disorder  of  the  biliary  secretion, 
sometimes  accompanies  one  or  other  of  the  pro- 
minent affections  above  described. 

456.  iii.  Treatment.  —  In  this  fever,  as  well  as 
in  all  others  in  temperate  climates,  the  indications 
and  circumstances  stated  above  (§  123,  124.), 
as  deserving  of  especial  attention,  should  be 
strictly  observed.  The  prevailing  epidemic,  and 
the  changes  that  take  place  in  its  nature,  or  cha- 
racteristic states  of  vital  action,  with  its  progress 
and  with  the  season,  should  be  carefully  studied 
and  made  the  basis  of  treatment.  Some  difficulty 
may  occur  at  first  in  coming  to  just  conclusions  ; 
but  it  will  vanish  with  the  extent  of  observation, 
especially  when  diligence  has  been  used.  The 
chief  points  to  which  the  attention  of  the  practi- 
tioner will  be  directed  are — the  nature  and  con- 
currence of  the  causes,  the  extent  to  which  they 
may  have  affected  vital  manifestations,  the  de- 
gree of  excitement  or  vascular  reaction  in  con- 
nection with  nervous  power,  the  state  of  the  cir- 
culating and  secreted  fluids,  and  the  nature  and 
amount  of  local  complications  or  determinations. 
The  physician  who  has  studied,  in  an  intimate 
manner,  the  various  phases  of  disordered  vital 
manifestation,  will  have  little  difficulty  in  recog- 
nising the  chief  characteristics  of  fever,  under 
the  ever-shifting  circumstances  in  which  they  pre- 
sent themselves,  and  in  appropriating  accordingly 
his  method  of  cure. 

457.  A.  The  ancients  observed  carefully  the 
spontaneous  changes  which  take  place  in  fever, 
and  conduce  to  recovery  (see  art.  Crisis)  ; 
and  they  were  guided,  in  forming  their  indica- 
tions of  cure,  by  these  changes,  which  they 
merely  attempted  to  promote  or  to  imitate. 
This  mode  of  practice  may  be  followed  in  sy- 

1  nochoid  fever  more  successfully,  perhaps,  than 
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Yet  it  will  be  better  to  combine  greater  mischief  will  accrue  from  allowing  them 

o  remain,  even  for  a  short  time,  in  the  bowel" 
than  from  too  active  measures  in  evacuating 


in  any  other 

with  it  the  more  modern  indication,  of  resorting 
to  such  means  as  may  subdue  the  more  urgent 
symptoms,  and  avert  contingent  danger.  If  the 
patient  be  seen  as  early  as  the  premonitory  and 
invading  stages,  the  impending  disease  may  be 
averted  by  the  means  advised  above  (§  121, 122.) 
—  more  especially  by  emetics,  warm  diaphoretics, 
and  the  vapour  bath,  But  when  excitement  has 
commenced,  the  treatment  should  be  antiphlo- 
gistic. In  this  stage,  we  should  endeavour,  by 
a  careful  examination  of  the  symptoms,  to  ascer- 
tain the  existence  of  local  complications ;  and, 
having  determined  their  absence,  the  question 
will  then  be  as  to  having  recourse  to  bloodletting. 
I  have  already  considered  this  topic  so  fully 
(§  128 — 139.)  that  nothing  further  need  be  here 
advanced.  If  the  nature  of  the  prevailing  epi- 
demic, or  the  degree  of  reaction,  require  deple- 
tions, the  earlier  in  this  stage  they  are  resorted 
to  the  better.  But  even  then  they  require  cau- 
tion and  discrimination.  If  the  excitement  be 
slight,  and  the  patient  neilher  robust  nor  ple- 
thoric, and  more  especially  if  the  causes  and 
circumstances  connected  with  the  origin  of  the 
disease  be  of  a  depressing  nature,  they  will  be 
better  withheld. 

458.  The  exhibition  of  emetics  in  the  sta°-e 
of  excitement  was  advised  by  many  of  the  an- 
cients, and  practised  by  some  of  the  most  recent 
writers,  although  objected  to  by  others.  The  rea- 
son of  this  difference  of  opinion  is  very  obvious. 
There  are  states,  even  of  this  stage,  in  which  they 
will  be  of  service,  and  others  in  which  they  will 
be  injurious.  When  reaction  is  slight — when 
the  patient  is  not  plethoric,  has  not  experienced 
full  vomiting,  and  does  not  complain  of  pain  or 
of  tenderness  in  the  epigastrium  or  hypochondria 
—  then  emetics  maybe  exhibited.  But  if  the 
excitement  be  great,  with  determination  to  the 
head  ;  and  if  the  patient  have  already  vomited 
freely,  and  more  especially  if  the  symptoms  just 
mentioned  be  present,  they  should  not  be  pre- 
scribed. (See  §  149.) 

459.  Purgatives,  so  much  decried  by  Bhous- 
sais,  and  with  some  justice  as  respects  several 
states  of  fever  prevalent  in  France,  are  certainly 
of  very  great  service  in  the  common  continued 
fever  of  this  climate,  when  employed  with  a 
cautious  discrimination.  Early  in  this  disease, 
calomel,  either  with  or  without  James's  powder, 
may  be  given  at  night,  and  a  purgative  draught 
in  the  morning.  At  a  more  advanced  stage,  calo- 
mel, or  hydrargyrum  cum  creta,  may  be  conjoined 
with  rhubarb.  If  the  stomach  be  too  irritable 
to  retain  the  more  common  purgatives,  a  full 
dose  of  calomel  will  generally  be  retained  ;  but 
its  action  should  be  promoted  by  enemata  (see 
F.  140.  144.).  During  the  febrile  excitement, 
and  when  the  bowels  are  sluggish,  the  stronger 
saline  purgatives  may  be  given  in  solution,  in 
small  doses,  and  at  short  intervals,  with  refrige- 
rants (F.  440,  441.).  The  remarks  already  of- 
fered upon  this  subject  (§  150,  151.)  will  guide 
the  practitioner  as  to  the  choice  of  purgatives, 
and  the  extent  to  which  they  should  be  pre- 
scribed. In  this  fever,  especially,  it  can  never 
be  injurious  lo  give  them  to  the  extent  of  freely 
evacuating  morbid  accumulations  in  the  bowels, 
and  of  promoting  the  alvinc  secretions  and  ex- 
cretions.    When  the  f;eces  arc  very  offensive, 


460.  The  remarks  that  have  been  offered  above 
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reucs  (§  152  ,  and  diuretic,  ($  153.),  are  en- 
tirely applicable  lo  this  form  of  fever.— The  cold 
affusion,  which  formerly  attracted  so  much  more 
and  now  so  much  less,  attention  than  it  deserves' 
is  more  appropriate  in  this  than  in  any  other 
disease.    This  practice,  although  resorted  to  by 
the  ancients  and  in  Eastern  countries,  was  but 
little  known  in  this  until  it  was  employed  by 
Wright  and  Jackson.  The  work  of  Dr.  Cumins 
on  the  subject  first  brought  it  into  fashion  •  but 
now  jt  certamly  has  not  fashion  in  its  favour 
When  the  excitement  is  fully  developed,  and  the 
heat  of  skin  above  the  natural  standard,  when 
there  is  no  sense  of  chilliness,  and  when  the 
surface  is  hot  and  unperspirable,  the  cold  affusion 
may  be  employed.     Dr.  Cuhrie  directed  water 
of  the  temperature  of  from  40°  to  60o  or  70°, 
and  preferred  the  hours  from  six  to  nine  in  the 
evening  for  its  use.    In  cases  of  debility,  the 
cool  or  tepid  affusion  is  more  appropriate.  I 
have  resorted  to  cold  affusion  over  the  whole 
body,  in  several  cases  of  fever,  in  a  warm  cli- 
mate ;  but  I  was  not  induced  by  its  effects  to 
entertain  a  high  opinion  of  it.    The  affusion  of 
cold,  cool,  or  tepid  water  on  the  head,  when  this 
part  is  prominently  affected,  and  cold  sponging 
the  surface,  are  more  beneficial,  and  admit  of 
more  general  application.    Dr.  Currie  believed 
that  the  general  affusion  had  the  effect  of  lower- 
ing the  pulse  and  the  morbid  heat,  of  inducing 
perspiration  and  sleep,  and  of  cutting  short  the 
fever.    I  have  never  seen  it  succeed  unequivo- 
cally in  producing  the  latter  effects ;  but  have 
remarked  that  the  excitement  returned  shortly 
after  its  use.    In  the  complication  with  disease 
of  any  of  the  thoracic  or  abdominal  viscera,  it 
should  not  be  used  (§  141.). 

418.  B.  Of  the  Complications.  —  a.  Predomi- 
nant affection  of  the  head  has  received  attention 
above  (§  165.).   What  I  have  there  stated  is  ap- 
plicable to  this  complication  of  common  continued 
fever.  —  Bloodletting  is  especially  requisite,  but 
its  amount,  and  the  mode  of  performing  it, 
should  entirely  depend  upon  the  symptoms  and 
the  stage  of  the  disease.  —  The  cold  affusion  on 
the  head,  and  purgatives,  are  the  next  in  import- 
ance.    When  the  cerebral  affection  has  been 
preceded  or  attended  by  diarrhoea,  purgatives 
should  be  prescribed  with  caution.  Rhubarb 
with  hydrargyrum  cum  creta,  given  so   as  to 
evacuate  morbid  matters,  and  promoted  by  suit- 
able enemata  (F.  140.),  will  be  then  sufficient. 
When  delirium  is  the  principal  symptom,  care 
should  be  taken  to  discriminate  accurately  the 
states  of  vascular  action  and  vital  power.    If  it 
be  unattended  by  increased  heat  of  scalp,  the 
pulse  being  very  quick  and  soft,  and  the  counte- 
nance sunk  or  pale,  and  especially  if  it  have 
followed  intestinal  disorder,  all  lowering  agents 
should  be  laid  aside,  and  restoratives  with  opiates, 
and  mild  nourishment  in  small  quantities,  pre-  . 
scribed.     When  fever  occurs  in  persons  addicted 
to  spirituous  or  other  intoxicating  liquors,  the 
cerebral  affection  is  apt  to  become  very  severe, 
and  to  be  attended  with  delirium  and  often  with 


tremor.  In  such  cases,  depletions  should  be  used 
with  caution.  If  tremor,  irritability,  &c,  ap- 
pear, opium,  with  or  without  camphor,  should  be 
exhibited.  In  other  respects,  the  means  advised 
in  the  article  Delirium,  according  to  the  patho- 
logical states  upon  which  it  depends,  will  be  here 
appropriate.  I  have  repeatedly  seen  the  cerebral 
symptoms  greatly  aggravated  by  the  application 
of  a  blister  to  the  scalp,  at  a  too  early  stage  of 
the  disease.  Blisters  should  be  applied  prefer- 
ably on  the  nape,  but  never  on  the  head  unless 
there  be  profound  coma,  or  low  delirium  with 
great  exhaustion  of  vital  power,  as  more  fully 
shown  in  the  articles  Coma  (§  16.),  and  De- 
lirium (§  19.). 

462.  b.  The  observations  already  made  re- 
specting the  pulmonary  complications  (§  160 — 
163.)  are  mo-tly  applicable  to  those  occurring 
in  this  form  of  fever.  —  Bronchitis  is  the  most 
common  affection,  and  requires  the  treatment 
above  advised  (§161,  162.).  When  the  sub- 
stance of  the  lungs,  or  the  pleura,  is  implicated, 
vascular  depletions  ought  to  be  early  practised. 
But  even  in  these  cases,  we  should  recollect,  that 
bloodletting  must  be  employed  with  greater  cau- 
tion than  in  inflammations  occurring  primaiily 
and  in  healthy  constitutions.  It  is  in  this  fever, 
and  in  its  pulmonary  complications  especially, 
that  antimonials  may  be  given  with  greatest  free- 
dom. After  depletions  and  antimonials  have 
been  carried  as  far  as  seems  prudent,  blisters,  or 
other  external  derivatives,  should  be  used.  If 
the  air-passages  become  loaded  with  mucus,  anti- 
mony or  ipecacuanha  or  sulphate  of  zinc  may  be 
given  so  as  to  excite  full  vomiting. 

463.  c.  Predominant  affections  of  the  diges- 
tive mucous  surface  have  already  received  at- 
tention, and  the  treatment  there  recommended 
(§  155 — 159.)  is  quite  appropriate  in  these  com- 
plications of  this  form  of  fever.  —  In  the  gastric 
state  of  disorder,  particularly  when  much  pain 
and  tenderness,  with  irritability,  exist,  local  de- 
pletions should  be  early  employed ;  and  a  full 
dose  of  calomel,  given  shortly  afterwards,  will 
generally  allay  what  may  remain  of  these  symp- 
toms. Enemata,  also,  w  11  assist  materially 
in  producing  this  effect,  and  evacuate  morbid 
matters  from  (he  bowels.  Small,  but  often  re- 
peated, doses  of  muriate  of  ammonia,  or  of  the 
nitrate  of  potash  with  the  sub-carbonate  of  soda  ; 
or  camphor  julap,  with  the  solution  of  acetate  of 
ammonia,  and  nitre  or  spirit  of  nitric  aether;  will 
afterwards  be  extremely  beneficial.  Even  in  this 
form  of  fever,  but  still  more  in  the  adynamic,  we 
should  be  cautious  not  to  be  misled  by  the  per- 
sistence of  pain  and  tenderness  at  the  epigas- 
trium ;  or  induced  to  prescribe  too  frequent  or  too 
large  depletions  with  the  view  of  overcoming 
these  symptoms.  They  may  never  be  removed  by 
these  means,  however  freely  employed  ;  for,  not- 
withstanding the  arguments  of  Broussais  for 
their  origin  in  inflammatory  action,  I  believe  that 
they  depend  more  upon  the  altered  state  of  the 
organic  nervous  sensibility,  than  upon  increased 
vascular  action  in  the  stomach. 

464.  Jn  the  enteric  complication,  the  treat- 
ment will  depend  upon  the  stage  of  fever  at  which 
it  appears,  and  the  progress  it  may  have  itself 
made.  —  Local  depletions,  external  derivatives, 
and  the  other  means  enumerated  above  (§  156 — 
159.),  are  generally  necessary.     If  bloody  or 
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ochrey  discharges  are  observed,  especially  late  in 
the  disease,  the  terebinthinate  medicines,  or  the 
superacetate  of  le  d  with  opium,  as  advised  by 
Dr.  Bardsley,  will  be  found  the  most  efficient 
remedies.  If  the  powers  of  the  system  become 
much  reduced,  gentle  Ionics,  with  the  chlorates, 
as  the  infusion  of  valerian  with  the  chlorate  of 
potash,  and  paregoric  elixir,  will  be  of  essential 
service.  The  following  medicines  will  prove  of 
great  use  in  earlier  stages  of  this  complication, 
after  local  depletions,  especially  when  aided  by 
external  rubefacients  and  derivatives.  In  slight 
cases,  either  of  them  may  be  given,  according  to 
circumstances  ;  in  the  more  urgent,  both  may  be 
taken  alternately,  at  intervals  of  three  hours. 

No.  223.  B  Sodae  Sub-carbon,  gr.  x. ;  Potassa;  Nitratis 
gr.  viij. ;  Tinct.  Camphors  Comp.  3j. ;  Mist.  Camphors 
(vel  Iiifus.  Valerians)  3x.  ;  Syrup.  Aurantii  3ss.  M. 
Fiat  Haustus,  sextis  horis  sumendus. 

No.  221  B  Camphors  rasa;  et  subacts  gr.  ss. — j.j  Pulv. 
Ipecacuanha;  Comp.  gr.  iv. — vj. ;  Hydrarg.  cum  Creta 
gr.  iij. — v. ;  Syrup.  Simp.  q.  s.  ut  fiant  Piluls  ij.  vel  iij. 
sexta  quaque  hora  sumends. 


XXII.  Eever,  Typhoid.*  Syn. —  Adynamic 
Fever,  Asthenic  Fever,  Fehris  Asthenica  ;  Fe- 
bris  Contagiosa;  Febris  Typhoides ;  Typhus 
(from  TtKfjoc,  stupor,  or  rv<pw,  to  smoulder)  ; 
Fievre  Typhoide,  Ciiomel  ;  Fiivre adynamique, 
F.  nerveux,  F.  ataxique,  Fr. ;  Tifo,  ltal. ;  Dei- 
Typhus,  Nervenjieber,  Germ. ;  Low  Fever,  Con- 
tagious Fever,  Infectious  Fever. 

465.  Defin.  —  After  lassitude  and  general 
malaise,  imperfect  or  suppressed  vascular  reaction, 
with  depressed  vital  power,  manifested  especially  in 
the  nervous,  vascular,  and  muscular  systems,  and 
giving  rise  to  changes  more  or  less  evident  in  the 
circulating  fluids  and  soft  solids. 

466.  This  fever  cannot  be  said  to  differ  spe- 
cifically from  that  last  described,  although  certain 
varieties  of  it  present  very  marked  distinctions. 
Indeed,  the  severer  forms  or  complications  of 
synochoid  fever  very  closely  approach,  or  run 
into,  certain  states  of  typhoid  lever  ;  the  chief 
differences  consisting  in  the  more  sthenic  vascular 
reaction  in  the  early  part  of  the  period  of  excite- 
ment in  the  former.  Even  the  milder  cases  of 
simple  continued  fever  may  gradually  assume  a 
perfectly  typhoid  stale,  in  the  advanced  stage. 
The  distinctions  which  characterise  the  following 
varieties  are  results  of  the  circumstances  already 
shown  (§43.)  to  determine  the  forms  and  compli- 
cations of  fevers  generally  ;  especially  of  the  con- 
stitution and  habit  of  body ;  of  the  previous  health 
and  condition  of  vital  organs ;  of  the  nature,  in- 
tensity, and  concurrence  of  the  causes  of  the 
prevailing  epidemic  ;  of  the  influences  operating 
after  infection  or  during  the  early  stages,  and  of 
the  treatment  and  regimen  then  adopted. 

467.  A.  The  Causes  of  typhoid  fevers  differ  but 
little  fromthoseof  the  synochoid  forms.  —  a.  The 
predisposing  causes  (§431.).  of  both  arethesame. 
Although  typhoid  fevers  most  frequently  occur 
in  persons  from  15  to  40  years  of  age,  yet  the 
mortality,  in  proportion  to  the  number  affected, 
is  much  less  in  this  than  in  more  advanced' 
periods  of  life.  The  predisposition  to  be  attacked 
diminishes  remarkably  with  advancing  age,  espe- 
cially after  50  ;  but  the  proportion  of  those  who 


*  I  use  the  term  Typhoid  in  the  same  sense  as  Cul 
len  and  the  majority  of  writers  on  Fever  in  this  comitrv 
since  his  time.  It  is,  in  this  sense,  nearly  synonymous 
with  most  ofthe  names  adduced  under  it  ,u»ymou» 
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die  increases  in  a  still  greater  ratio.    The  pre-    the  mind  more  confused 


disposition  also  diminishes  as  we  descend  from 
puberty  to  infancy,  and  the  mortality  diminishes 
in  a  still  greater  ratio.  Thus  children  and  aged 
persons  are  least  obnoxious  to  typhoid  and  in- 
fectious fevers  :  a  somewhat  different  law  here 
obtaining  from  that  which  characterises  the  oper- 
ation of  exhalations  from  the  soil  upon  the  human 
constitution  ;  these  latter  affecting  the  young  and 
old  as  well  as  the  middle-aged,  and  renewing  their 
attacksin  various  forms,  whilst  typhus  fever  seldom 
occurs  oftener  than  once  in  the  same  person. 

468.  b.  The  exciting  causes  (§  434.)  of  typhoid 
and  synochoid  fevers  are  often  the  same,  excepting 
that  infectious  miasms,  want  and  famine,  the  va- 
rious contingencies  connected  with  the  operations 
of  war,  and  epidemic  influences,  are  most  con- 
cerned in  producing  the  severer  varieties  about  to 
be  described. — The  sporadic  cases  of  this  fever, 
and  which  generally  present  either  the  milder 
form,  or  most  of  the  nervous  character,  often 
originate  in  the  depressing  passions,  in  changes 
from  the  usual  habits  and  modes  of  life,  or°in 
exposure  to  novel  influences,  physical  and  moral ; 
in  weak  delicate  persons  of  a  lax  habit  of  body  ; 
in  persons  imperfectly  fed,  or  reduced  by  previous 
disease,  or  by  exhausting  discharges,  &c.  From 
these  causes  especially  proceed  the  adynamic, 
slow  nervous,  or  mild  typhoid  fevers,  often  ob- 
served in  persons  who  have  recently  removed  into 
large  cities,  or  who  live  in  crowded,  low,  and 
ill  ventilated  apartments.  —  The  epidemic  visit- 
ations of  typhoid  fever  are  usually  of  the  more 
low  or  severe  forms  described  hereafter, 
i.  Mild  Typhoid  Fever.   Syn. —  Low  Nervous 

Fever  ;  Simple  Typhoid  Fever;  Simple  Adyna- 
mic Fever  ;  Regular  Typhus ;  Slow  Nervous 
Fever,  Huxham  ;  Typhus  mitior ,  Cullen  ;  Fe- 
bris  nervosa,  Auct. ;  Languor  Pavonicus. 

469.  A,  This  form  of  fever  is  characterised 
chiefly  by  great  languor  and  debility ;  by  giddiness, 
dulness,  and  confusion  of  intellect;  by  a  soft, 
feeble,  and  quick  pulse  ;  and  by  loss  of  muscular 
power,  sleeplessness,  and  low  delirium.  It  usually 
commences  with  similar  premonitory  symptoms 
{period  of  infection,  Hahtmann)  to  those  above 
described.  The  patient  complains  of  giddiness, 
lassitude,  uneasiness  at  the  epigastrium,  of  nausea 
and  loss  of  appetite,  of  alternate  chills  and  flushes, 
and  of  pain  in  the  back  and  limbs,  —  the  period  of 
invasion.  The  chills  are  often  prolonged,  or  recur 
for  two  or  three  days,  but  seldom  amount  to  rigor. 
The  skin  afterwards  becomes  warm,  but  seldom 
very  hot — the  period  of  excitement ,  of  irritation 
(Naumann),  of  reaction  (Hahtmann),  of  inflam- 
matory irritation  (Goeden);  the  pulse  frequent, 
full,  soft,  or  weak;  the  countenance  dull,  pallid, 
and  shrunk,  or,  occasionally,  transiently  flushed  ; 
the  head  heavy,  confused,  and  giddy;  the  eye 
heavy  and  devoid  of  lustre ;  and  the  tongue 
loaded  or  covered  with  a  dirty  mucus.  There 
are  more  or  less  thirst ;  a  desire  -of  cold,  acid 
drink  ;  sometimes  pain  at  the  epigastrium,  nausea, 
and  vomiting  ;  or  an  irregular  and  relaxed  state 
of  the  bowels  ;  and  offensive  evacuations.  Pain 
of  the  head  is  but  little,  or  not  at  all,  complained 
of,  but  that  of  the  back  and  limbs  is  felt  severely. 
Tinnitus  aurium  is  generally  present.  Febrile 
uneasiness  is  great,  the  restlessness  constant,  and 
the  want  of  "deep  continued. — About  the  third, 
fourth,  or  fifth  day,  the  head  is  more  affected,  and 


or 
or 


observed  Occasional  flushes  occur?  in  some 
cases,  while  the  extremities  are  cool.  The  urine 
is  pale,  of  a  whey  colour,  or  like  small  beer— oc- 
casionally scanty.  The  bowels  are  either  torpid 
or  relaxed,  or  irregular;  and  deliquium,  or  faint- 
ness,  partial  sweats,  tremors,  &c.  are  complained 
of,  on  attempt  to  sit  up.  Delirium  of  a  low  kind 
or  consisting  of  a  muttering  incoherence,  occurs 
about  this  time;  generally,  at  first,  during  the 
night,  but  subsequently  recurring  during  the  day. 
I  he  eyes  become  muddy,  afterwards  suffused 
injected  ;  and  the  tongue  of  a  darker  hue  dry 
incrusted.  '  J 

470.  From  the  7th  to  the  9th,  10th,  or  11th 
day,  the  delirium  degenerates  into  stupor  —  the 
period  of  predominant  narcotism  of  Naumann  — 
the  nervous  stage  of  Hildenbrand  — the  collapse 
of  Cullen  and  Hartmann;  the  pulse  becomes 
small,  weak,  and  very  quick,  or  unequal ;  the  heat 
of  the  skin  natural,  or  diminished,  or  irregularly 
distributed;  the  hearing  dull ;  and  tremor°the  su- 
piue  posture,  coma,  and  unconscious  evacuations, 
are  soon  afterwards  observed.  Petechia?  sometimes 
appear  on  the  trunk,  thighs, &c.  The  tongue  be- 
comes brown  or  black,  incrusted  and  fissured,  is 
protruded  with  difficulty,  and  the  gums  and  lips 
are  covered  by  a  dark  sordes.— From  about  the 
fourteenth  day  to  a  much  later  period,  according 
to  the  character  of  the  epidemic,  the  peculiarities 
of  the  patient,  the  severity  of  the  early  stages, 
and  the  stale  of  internal  organs,  a  favourable 
change  very  often  occurs  in  all  the  symptoms — 
the  sluges  of  crisis  and  decline,  or  of  recovery, 
(Hartmann)  — and  is  announced  by  a  refresh- 
ing sleep,  or  by  a  warm  and  general  sweat, 
or  by  a  gentle  diarrhoea  ;  followed  by  subsidence 
of  delirium,  tremor,  &c;  by  the  tongue  be- 
ing moist  and  clean  at  its  edges,  the  skin  more 
natural,  and  the  pulse  slower  ;  by  returning  con- 
sciousness; and  by  the  improved  appearance  of 
the  countenance.    If  these  changes  do  not  take 
place  ;  or  if  the  sweats  are  cold  and  clammy  on 
the  extremities ;  or  if  they,  or  the  diarrhoea,  be 
unattended  by  amelioration  of  the  symptoms;  a 
fatal  change  should  be  dreaded,  particularly  if 
profound  coma  and  great  deafness,  subsultus 
tendinum,  or  convulsive  or  spasmodic  movements, 
difficulty  or  inability  to  swallow  or  to  articulate, 
hiccup,    involuntary  evacuations,   retention  of 
urine,  tympanitic  abdomen,  sliding  down  in  bed  ; 
very  rapid,  fluttering,  or  intermittent  pulse  ;  very 
black  tongue;  and  a  quick,  jerking,  laboured 
respiration,  or  other  unfavourable  symptoms,  ap- 
pear. 

471.  B.  The  symptoms  which  distinguish  this 
form  of  fever  from  the  synochoid  are — the  greater 
prostration  of  strength  from  the  commencement ; 
the  mental  torpor  and  confusion  of  ideas  ;  the 
long-continued  chilliness,  generally  without  rigor 
or  shivering,  at  its  invasion;  the  moderate  in- 
crease of  temperature  afterwards,  or  its  natural 
grade;  the  pallid  and  shrunk  countenance,  ex- 
pressive of  suffering  and  debility  ;  the  muddy, 
lack-lustre  eye;  the  torpor,  giddiness,  and  absence 
of  pain  in  the  head,  passing  into  stupor  with 
delirium  at  an  early  stage  ;  the  quick  and  small, 
or  the  full,  open,  and  soft  pulse,  even  during  the 
period  of  excitement;  the  early  dryness,  and 
dark  appearance,  of  the  tongue  ;  the  remarkable 


FEVER,  TYPHOID  —  Complications. 


1003 


fcetor  of  the  breath,  and  of  the  discharges;  the 
supine  posture ;  the  dull,  dusky,  lurid,  or  dirty 
hue  of  the  surface ;  the  frequent  occurrence  of 
sloughs  in  the  parts  pressed  upon,  or  of  erysipelas, 
and  occasionally  of  enlargement  and  inflam- 
mation of  glands ;  and  the  early  appearance  of 
delirium,  with  tremer,  and  other  symptoms  indi- 
cating extreme  depression  of  vital  power.  When 
any  of  these  phenomena  occur  in  synochoid  fe- 
vers, it  is  always  at  a  far  advanced  stage;  the 
synochoid  thus  merely  lapsing  into  the  typhoid 
form,  owing  to  various  contingent  influences,  or 
to  predominant  affections  of  particular  organs. 

472.  C.  Such  are  the  usual  progress  and  charac- 
teristic phenomena  of  simple  typhus;  but  it  presents 
slight  modifications,  with  the  activity  of  reaction 
in  the  early  stage,  with  the  affection  of  particular 
organs  or  of  the  skin,  and  with  the  character  of 
the  prevailing  epidemic.  When  the  predominant 
affection  is  either  so  evident  or  so  influential,  as  to 
modify  materially  the  state  of  disease,  certain  vari- 
eties result,  which  have  been  described  by  authors 
as  specific  or  distinct  forms  of  fever,  and  have 
been  often  connected,  in  too  absolute  a  manner, 
with  the  peculiar  circumstances  in  which  they 
were  observed,  or  in  which  they  originated.  J 
shall  here  notice  these  varieties,  with  reference 
to  the  circumstances  whence  their  peculiarities 
seem  to  proceed,  and  to  the  various  names  im- 
posed upon  them  from  a  desire  of  appearing 
original,  but  with  the  effect  of  proving  inaccurate 
or  of  causing  misapprehension  and  confusion.  * 

473.  ii.  Complicated  Typhoid  or  Nervous 
Fever.  —  A.  With  predominant  Affect  io?i  of  the  re- 
spiratory Organs.  — The  bronchial  surface  is  the 
part  chiefly  affected,  and  is  rather  congested  than 
inflamed.  The  pleura  is  rarely  attacked  ;  but  the 
substance  of  the  lungs  is  sometimes  implicated ; 
and  it  then  commonly  becomes  rapidly  infiltrated 
or  condensed,  a  fatal  result  quickly  superven- 
ing. This  complication  is  often  obscure,  or  even 
latent  ;  but  it  generally  admits  of  detection 
by  auscultation,  or  by  attentive  observation 
alone.  The  patient  sometimes  complains  of 
stricture,  oppression,  or  dyspnoea,  but  very  sel- 
dom of  pain  in  the  chest.  The  respiration  is 
short  and  hurried,  is  attended  by  the  mucous 
rattle,  and  with  more  or  less  cough.  The  skin 
is  seldom  hot ;  at  a  later  period  it  is  cool,  or  even 
cold,  in  the  extremities,  and  dusky  or  lurid  ;  the 
cheek  is  tinged  with  a  dark  red,  and  often  assumes 

•  a  livid  or  purplish  hue.  The  pulse  is  rapid  and 
weak.  The  confusion  or  stupor  of  an  early  stage 
passes  quickly  into  low,  incoherent,  muttering, 
and  coma.  1  he  tongue  becomes  very  dry, 
black,  crusted,  and  fissured  ;  it  cannot  be  pro- 
truded, and  articulation  is  lost.  This  state  may 
continue  for  several  days,  with  unconscious 
evacuations,  and  all  the  nervous  symptoms  pro- 
minently marked;  at  last  the  patient  sinks  as- 
phyxied,  the  changes  necessary  to  life  ceasing  to 
take  place  in  the  blood  sent  to  the  lungs. 

474.  B.  Nervous  or  Typhoid  Fever  with  promi- 
nent Affection  of  the  digestive  mucous  Surface — the 
Adynamic  Fever  of  several  French  writers ;  the 
Dothinenterieof  M.  Brktonneau. — Many  of  the 
observations  made  respecting  this  affection  in  sy- 
nochoid fever  (§4j2.),  apply  to  its  occurrence  in 
typhoid  fevers.  It  is  very  commonly  observed  in 
large  cities,  and  in  circumstances  that  occasion  the 
use  of  water  containing  animal  matter  in  a  state  of 


decay  ;  and  it  commences  in  a  similar  manner  to 
the  other  varieties  of  typhoid  fever.  The  symp- 
toms that  usually  attend  its  progress  are  —  a 
tumid,  tense,  hard,  or  tympanitic  state  of  the  ab- 
domen, at  an  early  stage  of  the  fever,  frequently 
without  pain  or  even  tenderness  on  pressure,  but 
with  involuntary  stools,  and  inconsciousness  of 
their  passage  at  a  later  period.  The  tongue  is 
dry,  black,  incrusted,  and  the  crust  sometimes 
fissured  ;  but  it  occasionally  is  dark  red,  dry,  and 
devoid  of  papillae  or  fur.  The  stools  are  often 
ochrey,  and  more  frequent  than  natural.  Dis- 
charges of  blood,  in  greater  or  less  quantity, 
sometimes  accompany  them ;  but  the  haemor- 
rhage, and  the  changes  in  the  mucous  surface 
occasioning  it,  may  occur  without  much,  or  even 
any,  relaxation  of  the  bowels. 

475.  C.  Typhoid  Fever,  with  prominent  Affec- 
tion of  the  cerebrospinal  nervous  System  —  the 
Ataxic  of  Pinel  —  is  seldom  attended  by  acute 
pain  in  the  head.  But  heaviness,  stupor,  con- 
fusion, and  giddiness  are  felt  severely,  and  very 
early  in  the  attack.  The  eyes  are  injected, 
suffused,  and  devoid  of  lustre.  Delirium  appears 
early,  and  frequently  becomes  more  violent  than 
in  mild  typhus  ;  the  patient  attempting  to  get  up, 
or  out  of  bed.  The  scalp  is  warm,  or  hot,  and 
the  extremities  are  often  cool.  Insensibility  and 
coma  quickly  supervene,  and  are  sometimes  at- 
tended by  spasmodic  contractions  of  the  muscles 
of  a  limb,  or  by  partial  convulsions.  Ina- 
bility to  swallow,  retention  of  urine,  and  loss 
of  speech  are  occasionally  observed.  Startings 
of  the  tendons,  relaxation  of  the  sphincters,  and 
failure  of  the  circulation  occur  in  the  last 
stage,  and  usher  in  a  fatal  termination.  This 
complication  is  especially  characterised  by  the 
early  appearance  and  the  severe  form  of  the 
symptoms  depending  directly  upon  the  stale  of 
the  cerebro-spinal  nervous  system. 

476.  D.  Typhoid  or  Nervous  Fever  with  severe 
Affection  of  several  vital  Organs — Typhus  gra- 
vior  of  Cullen  and  others  —  is  generally  charac- 
terised by  intense  disorder  of  the  brain  and 
digestive  canal,  with  more  or  less  evident  affec- 
tion of  the  bronchial  surface ;  delirium  being 
early,  and  at  first  somewhat  violent,  and  soon 
followed  by  insensibility,  &c.  The  pulse  is  quick 
and  weak  ;  the  skin  is  hot,  dry,  pungent,  or  harsh, 
in  an  early  part  of  the  stage  of  reaction,  but  it 
generally  becomes  cool,  particularly  in  the  ex- 
tremities, and  often  discoloured;  respiration  is 
panting  or  quick ;  the  tongue  dry  and  black  ;  the 
abdomen  tumid,  tender,  or  tympanitic ;  and  the 
stools  are  dark,  offensive,  and  passed  involuntarily 
and  without  consciousness.  In  this  form  there  is 
some  degree  of  reaction,  expressed  most  severely 
in  the  digestive  canal  and  cerebro-spinal  nervous 
system;  but  it  is  characterised  by  depression  of 
vital  power,  that  is  soon  increased  by  the  ex- 
haustion consequent  upon  the  reaction  induced  in 
this  state. 

477.  The  vital  organs  may,  however,  be  se- 
verely affected,  although  excitement  be  very 
slightly,  or  even  not  at  all,  manifested.  Such 
cases  constitute  the  Congestive  Typhus  of  some 
modern  writers,  —  a  form  of  comparatively  rare 
occurrence,  unless  accompanied  with  petechia;  and 
other  symptoms  indicating  serious  changes,  not 
merely  of  vital  action,  but  also  of  the  fluids  and 
soft  solids.  —  In  this  variety,  the  depression  of 
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vital  power  is  extreme  from  the  commencement, 
and  such  as  prevents  the  developement,  and,  in 
some  cases,  even  the  least  manifestation,  of 
excitement.  The  causes  of  the  disease  have 
given  vitality  a  shock  beyond  its  powers  of 
resistance,  or  of  recovery 


Muscular  power  is 
almost  entirely  annihilated,  and  the  anxiety  at 
the  epigastrium  and  praecordia  is  extreme.  Re- 
spiration is  oppressed,  and  the  pulse  is  quick, 
sometimes  irregular,  intermittent,  or  even  slow, 
and  always  small,  weak,  and  thready.  The 
countenance  and  eyes  at  first  have  an  intoxicated 
appearance:  the  former  being  pallid,  occasionally 
slightly  bloated,  or  livid  and  dingy  ;  the  latter 
being  vacant  or  suffused,  and,  afterwards,  in- 
jected, ecchymosed,  half  shut,  or  open.  The 
skin,  at  an  early  stage,  is  warm  or  harsh  ;  sub- 
sequently it  is  cool,  withered,  lurid,  and,  some- 
times, studded  with  petechias  or  vibices ;  the 
extremities  being  cool,  or  even  cold,  and  dingy, 
or  of  a  leaden  hue.  The  mind  is  very  much  con- 
fused at  the  commencement,  and  soon  passes 
into  a  state  of  incoherence,  delirious  muttering, 
and  coma.  The  patient  is  unable  to  protrude  the 
tongue,  owing  to  deficient  power  of  the  muscles 
of  the  organ  ;  and  seldom  complains  of  thirst. 
The  abdomen  is  tumid  or  inflated;  the  bowels 
being  relaxed,  the  stools  black  and  offensive,  and, 
with  the  urine,  passed  unconsciously.  The  pro- 
gress of  the  disease  is  usually  rapid,  and  gene- 
rally to  a  fatal  termination  ;  but  the  premonitory 
stage  may  be  protracted,  although  severe  —  the 
invasion  being  sometimes  sudden,  and  resembling 
an  apoplectic  seizure.  If  the  powers  of  life  rally, 
recovery  may  take  place  ;  but  it  is  tedious, 
and  often  attended  by  various  consecutive  dis- 
orders. 

478.  E.  Of  other  Modifications  or  peculiar  States 

of  Typhoid  or  Low  Nervous  Fever.  —  Various  phe- 
nomena beside   those  already  described  may 

accompany  this  fever,  according  to  the  combin- 
ation and  intensity  of  the  causes,  the  previous 

health  of  the  patient,  and  the  circumstances 

affecting  him  subsequently  to  the  operation  of 

the  exciting  agent.  —  a.  When  caused  by  mental 

distress,  despondency,  &c,  this  fever  presents  cer- 
tain peculiarities  deserving  notice.    The  patient 

is  dejected,  indolent,  and  incapable  of  exertion. 

He  loses  his  appetite  and  strength  ;  he  cannot 

rest  at  night,  or  his  sleep  is  disturbed  and  unre- 

freshing  ;  and  he  complains  of  headach,  and  of 

many  of  the  symptoms  of  a  common  cold.  He 

is  absent,  his  mind  being  constantly  occupied 

with  the  subject  of  his  misery.   His  countenance 

assumes  an  anxious  appearance;    his  healthy 

looks  vanish  ;  and  his  absence  of  mind  often 
passes  into  a  state  of  reverie.  After  several  days, 

manifest  affection  of  the  brain  is  observed,  with 
characters  varying  with  the  age,  strength,  con- 
dition, and  habits  of  the  patient.  In  the  robust, 
plethoric,  and  in  persons  addicted  to  intoxicating 
liquors,  it  is  sudden  and  violent  in  its  accession  ; 
the  headach  and  despondency  quickly  passing 
into  delirium  of  an  active  and  constant  kind — the 
patient  calling  out,  or  starting  up,  and  atlempting 
to  get  out  of  bed.  The  pulse  is  quick,  firm,  and 
oppressed,  or  small :  sometimes  soft  or  irregular. 
Muscular  power  is  not  so  much,  nor  so  early, 
reduced  as  in  the  other  states  of  the  disease,  but 
there  is  continual  jactitation.    In  the  debilitated, 
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mt  aged,  or  the  ill-fed,  the  cerebral  affection  is  1  mid  without  delirium  or  prominent  affection  of  any  organ 


less  violent  ,n  ,ts  attack,  and  commences  more 
gradually,  often  attended  by  red  or  suffused  eves 
or  by  catarrhal  symptoms,  or  by  diarrhoea  ;  bv 
ttelinutn,  tremor,  great  prostration  of  strength 
hurried  breathing,  weak  quick  pulse,  subsultus* 
tendinum,  and,  sometimes,  with  a  mottled  appear- 
ance of  the  surface.  In  other  respects,  the  pro- 
gress of  the  disease  is  nearly  the  same  as  the  more 
%VeJn*  frebral  complications  already  noticed 
(J  475.),  but  it  much  more  frequently  terminates 
unfavourably. 

479.  b.  In  some  cases  the  fever  is  complicated 
with  sore  throat ;  and  this  symptom  is  occasionally 
so  severe  and  early  as  to  resemble  an  attack  of 
cynanche maligna.  Indeed,  cases  not  infrequently 
occur,  which  fully  indicate  that  the  one  disease 
may  pass  into  the  other,  under  favourable 
circumstances  in  respect  of  predisposition  and 
concurrence  of  the  exciting  causes ;  or,  in 
other  words,  that  in  young  persons,  in  those 
predisposed  to  sore  throat,  and  in  cold  and 
humid  states  of  the  air,  certain  of  the  excitino- 
causes  of  typhoid  fevers  will  sometimes  occasion 
a  malignant  or  putrid  inflammation  of  the  throat, 
ushered  in  and  attended  by  this  form  of  fever; 
or  they  will,  in  such  or  similar  circumstances, 
produce  a  low  fever,  in  which  inflammation  of 
the  throat  is  a  contingent  complication,  and  as- 
sumes an  asthenic  or  unfavourable  character, 
owing  to  the  depressed  state  of  vital  power,  and 
njorbid  condition  of  the  circulation,  in  which  it 
occurs.  T  his  complication  is  observed  either  as 
the  most  prominent  local  affection,  or  in  con- 
junction with  some  other  remarkable  disorder, 
especially  with  the  gastric  complication.  In 
some  instances,  it  is  very  severe ;  the  pharynx 
and  upper  part  of  the  oesophagus  being  also 
more  or  less  affected,  and  deglutition  altogether 
prevented. 

480.  c.  Paralysis  may  occur,  especially  in 
the  cerebral  state  of  this  fever  ;  and,  in  this 
case,  the  use  of  one  side  of  the  body  is  gene- 
rally lost.  If  the  patient  recover  from  the  fever, 
the  functions  of  the  paralysed  side  are  often 
gradually  restored.  This  complication  may  take 
place  in  those  cases  which  commence  with  pro- 
tracted or  severe  premonitory  symptoms,  against 
which  the  patient  struggles,  until  he  falls  down 
from  exhaustion  ;  or  is  suddenly  seized,  as  in  a 
case  of  apoplexy  —  the  fever  running  its  course, 
as  after  the  usual  invasion,  with  chills,  rigors, 
vomitings,  &c.  When  the  disease  is  developed 
in  this  sudden  manner,  it  commonly  presents 
the  cerebral  character  throughout,  with  delirium, 
passing  into  coma,  &c.  In  a  case,  however,  of 
this  kind,  the  cerebral  symptoms  were  subse- 
quently slight,  and  the  disease  mild.*  In  some  of 
the  cerebral  cases  of  this  fever,  the  affection  of  the 
mind  continues  for  some  days,  or  even  weeks, 


*  A  young  lady  went  some  distance  to  visit  an  intimate 
friend,  delirious  in  fever;  and  having  gone  into  the 
chamber,  she  wps  sensible  of  a  disagreeable  odour  upon 
the  curtains  of  the  bed  being  drawn.  She  soon  afterwards 
complained  of  slight  nausea,  of  headach,  loss  of  appetite, 
and  general  lassitude.  These  symptoms  continued  gra- 
dually to  increase  for  six  days,  during  which  time  she 
kept  about.  On  the  morning  of  the  seventh  day  she  slid, 
denly  fell  down  without  sense  or  motion.  I  saw  her  in 
this  Hate  soon  afterwards,  and,  viewing  the  attack  as  the 
result  of  sudden  congestion  of  the  brain,  and  before  1  had 
learnt  the  above  particulars,  I  prescribed  a  moderate 
bloodletting,  and  purgatives.  The  functions  of  the  brain 
soon  returned,  and  the  fever  ran  its  course  in  a  mild  form, 


after  the  bodily  functions  are  restored.  Instances 
may  even  occur  of  permanent  insanity  being  the 
consequence.  But,  in  all  such  cases,  hopes  of 
recovery  should  be  entertained  until  some  weeks, 
or  even  months,  have  elapsed  from  the  disappear- 
ance of  the  fever. 

481.  d.  Relapses  are  not  infrequent  after  the 
mild  forms  of  typhoid  fever;  especially  when  the 
duration  of  the  disease  has  been  shortened  by  the 
treatment,  or  its  course  materially  altered.  They 
are  also  much  more  common  in  one  epidemic  than 
in  anotljer.     In  many  instances,  particularly 
when  the  procession  of  the  morbid  phenomena 
has  been  interrupted  by  large  depletions,  or 
drastic  purgatives,'  the  symptoms  become  ame- 
liorated for  a  time,  but  recur  with  their  previous 
severity ;  the  recurrence  being  different  from  a 
relapse. —  This  fever,  especially  its  gastric  and 
enteric  states,  may  pass,  or  be  converted,  into 
a  low  or  typhoid  form  of  dysentery  (see  that 
article,  §  26,  27.),  owing  to  the  influence  of  the 
same  circumstances  that  usually  cause  relapses  ; 
especially  premature  exposure  in  early  convales- 
cence ;   the  use  of  too  much,  or  of  improper, 
food  ;  the  continued  operation  of  the  exciting 
causes;  a  close,  impure,  and  infectious  air;  and 
suppression  of  ihe  excretions.  —  Local  affections, 
particularly    injiammitlions,    may   also  appear 
during  convalescence,  arising  either  from  the 
above  causes,  or  from  atmospheric  vicissitudes  ; 
or  from  whatever  may  inordinately  affect  the 
nervous  and  vascular  systems.    In  these  cases, 
the  inflammation  is  apt  to  pursue  a  severe  and 
rapid  course,  owing  to  the  unfavourable  or  de- 
bilitated state  of  constitution  in  which  it  occurs. 
Bronchitis,  often  associated  with  affection  of  the 
substance  of  the  lungs,  and  inflammation  of  the 
mucous  surface  of  the  bowels,  sometimes  with 
softening  and  enlargement,  or  ulceration,  of  the 
■  mucous  follicles,  are  the  most  common  diseases 
thus  contingent  on  convalescence.  Inflammatory 
affections  of  the  stomach  or  liver  may  also  take 
place.    When  the  mucous  surface  of  the  intes^ 
tines  is  the  seat  of  consecutive  disorder,  the  bowels 
generally  are  more  or  less  relaxed,  and  the  stools 
are  of  an  ochrey  hue,  and  offensive.    In  such 
cases,  the  follicles  are  especially  affected ;  are 
often  ulcerated  ;  and,  although  they  will  generally 
heal  under  judicious  treatment,  perforation  of  the 
intestines  and  fatal  peritonitis  may  be  the  result  at 
a  period  more  or  less  remote  from  the  disappear 
ance  of  the  fever. 

482.  F.  OJ  Petechia:  and  exanthematous  Erup 
tinns  in  Typhoid  Fevers.  —  Nervous  or  typhoid 
fevers  may  occur  sporadically  or  epidemically 
without  any  petechial  or  other  eruption  ;  or  may 
be  attended  by  petechia:  or  vihiccs  in  their  pro- 
gress, and  particulaily  at  an  advanced  period, 
or  by  an  exanthematous  eruption  at  an  earlier 
stage  ;  or  even  by  both  kinds  of  cutaneous 
affection,  either  successively  or  almost  coeta- 
neously.  For  many  years,  or  in  successive  epide- 
mics, or  even  in  a  single  epidemic,  typhoid  fever 
may  appear  in  any  one  or  more  of  the  states  just 
described  ;  or  it  may  assume  eitherjof  these  forms, 
associated  with  one  or  other,  or  with  both, 
of  the  affections  of  the  skin  just  mentioned  in  a 
portion  of  the  cases  only  ;  or  the  affection  of  the 
skin  m  ly  be  one  of  the  most  unvarying  and  chief 
characteristics  of  an  epidemic:  and,  of  the  cases 
composing  such  an  epidemic,  some  may  be  of 
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the  mild,  others  of  the  complicated  or  severe 
form  ;  some  may  evince  more  or  Jess  reaction  or 
excitement,  others  may  present  depression  of  the 
powers  of  life  and  congestion,  as  prominent  phe- 
nomena throughout.  The  above  description, 
although  applicable  more  especially  to  the  occur- 
rence of  typhoid  fever,  independently  of  any 
marked  affection  of  the  skin,  yet  does  not  the 
less  apply  to  the  occasional  association  of  the 
disease  with  this  affection.  Those  epidemics,  in 
which  the'  changes  in  the  skin  are  very  constant 
phenomena,  sometimes  possess  other  characters, 
both  in  the  early  and  in  the  advanced  stages, 
that  require  an  especial  notice.  Whilst  these 
changes — both  petechial  and  exanthematous  — 
have  been  considered  by  Hjldendrand,  Nau- 
mann,  Fodjere,  Peebles,  and  other  experienced 
writers,  as  indications  of  specific  kinds  of  fever, 
which,  in  the  early  stages,  may  present  more  or 
less  either  of  inflammatory  excitement  or  of  de- 
pression of  vital  power  ;  they  have  been  viewed,  by 
many  authors,  merely  as  occasional  occurrences, 
or  as  modifications  met  with  only  in  certain  epide- 
mics, and  not  as  characteristics  of  distinct  varieties. 

483.  In  trying  to  solve  this  question,  the  same 
difficulties  present  themselves  that  arise  in  all 
attempts  to  arrange  the  different  varieties  and 
states  of  fever  in  such  an  order  as  the  more 
constant  phenomena  may  warrant,  and  as  may 
conduce  to  appropriate  and  successful  methods 
of  treatment.    If  1  refer  to  my  own  observations, 
in  different  parts  of  the  Continent,  some  time 
after  the  late  war,  and  in  various  parts  of  this 
country,  both  before  and  subsequently,  I  shall 
find  —  1st.    That  petechia:   and   vibices  were 
either  seldom  or  rarely  seen  for  several  years, 
and  in  some  epidemics,  excepting  in  the  most 
severe  or  malignant  cases,   or  when  favoured 
by  a  too  stimulant  treatment,  and  a  too  heating 
regimen,  during  the  early  stages ;  and  that,  at 
other  times,  they  appeared  more  frequently  in  the 
advanced  periods  of  the  lowest  forms  of  fever,  and 
even,  although  much  more  rarely,  towards  the 
termination  of  synochoid  fever,  when  antiphlo- 
gistic remedies  had  been  neglected  in  the  stage  of 
excitement. — 2d.  That  this  change,  fn  some  epi- 
demics, was  a  very  common  or  even  geneial 
symptom,  occurring  in  mild  as  well  as  in  severe 
cases,  although  presenting  very  different  appear- 
ances in  each  ;  and  that  they  were  sometimes 
observed  early  in  the  low  states  of  fever,  particu- 
larly when  caused  by  unwholesome  and  deficient 
food,  by  a  foul  atmosphere,  or  by  infectious  mi- 
asms. — 3d.  That  they  were  very  frequently  con- 
nected, especially  in  the  plethoric,  in  the  previ- 
ously unhealthy,  and  in  persons  using  much 
animal  food,  with  evident  change  of  the  circulat- 
ing fluids,  with  predominant  disorder  of  the  diges- 
tive organs,  with  a  soft,  broad,  and  open  pulse, 
and  with  haemorrhages  from  the  intestines,  and  a 
tendency  to  disorganisation  of  the  mucous  surface 
of  the  bowels. —  4th.  That  an  exanthematous  rash 
or  eruption  was  observed  in  some  epidemics,  from 
the  third  to  the  eighth  day  of  the  fever,  was  quite 
distinct  from  petechias,  generally  appeared  earlier, 
and  was,  in  some  cases,  either  associated  with,  or 
succeeded  by,  petechia;  or  vibices,  or  even  both. — 
5th.  That  thisexantheme  was  of  a  reddish  colour, 
varying  in  deepness,  and  rarely  passing  to  a  dark 
hue ;  that  it  occurred  in  cases  characterised  by 
vascular  reaction  in  the  early  stage,  as  well  as  in 
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those  of  a  very  low  grade  — in  the  mild,  in  the 
complicated,  and  in  the  severe  ;  that  this  eruption 
was  most  probably  overlooked  in  many  cases 
where  it  existed ;  and  that  it  was  very  generally 
confounded  with  petechia,  owing  to  its  late  ap- 
pearance, or  to  its  colour  changing,  in  a  some- 
what similar  manner  to  petechias,  with  the  states 
of  vital  power  and  of  the  circulating  fluids. — 
6th.  That  although  the  difference  between  both 
these  affections  of  the  skin  has  been  insisted 
on  by  II i ldenb rand  and  Naumann,  it  has 
been  too  widely  drawn  by  them,  and  without  due 
reference  to  the  occasional  association  of  both 
affections.  From  these  facts,  therefore,  1  am  in- 
duced to  come  to  the  conclusions  above  stated 
(§  482.)  ;  and,  conformably  with  the  views  of  the 
experienced  writers  just  mentioned,  to  notice 
more  particularly  the  states  of  fever  in  which 
these  changes  in  the  skin  are  observed,  without 
considering  these  states  as  always  constituting 
distinct  species. 

iii.   Typhoid  Fever,  with  Putro-adynamic 
Characters.  Syn. — Putro-adynamic  Fever, 
Svvoxoc  fj-ita  <Twri$6vog,  Galen  ;  Synochus  Pu- 
tins, S.  cum  Putredine,  Febris  continua  Pu- 
trida,  Riviere  ;  F.  continent  Putrida,  Selle  ; 
F.  Putrida  sunguinea,  Vogel ;  F.  colliquative! 
putrefaciens,  Quesnoi ;  F.  Hungarica,  F.  ner- 
vosa-putrida,  F.  asthenica,  F.  contagiosa ;  F, 
colliquatiua  essentialis,  Borsieri;  F.  Putrida 
simplex,  Richter  ;  F.  charactere  putrido  aut 
septico,  Hildenbrand;  F.  Petechiatis,  F.  No- 
socomialis,  F.  Castrensis,  F.  Purpurata  ma- 
ligna, F.  Maligna,  F.  Carceraria,  Pestis  Bellica; 
Auct.    var.  ;    F.   Continens  maligna,  Hux- 
ham  ;  Das  Faulfieber,  Fuulige  Fieber,  Germ. ; 
Fievre  grave,  F.  Maligne,  F.  Putride,  Fi.; 
F.  Adynamique,  Pinel ;  Febbre  Putrida,  Ital. ; 
Morbo  Petechiate,  Cerri ;  Febbre  Petechiale, 
Rossi ;  Febbre  epidemica  Petechiale,  Bufta;  Pe- 
techial Typhus,  Camp  Fever,  Jail  Fever,  Putrid 
Fever,  Putrid  Mulignant  Fever,  Spotted  Fever. 
484.  Conformably  with  what  I  havestated  above, 
I  consider  this  as  a  variety  merely  of  typhoid  fever; 
its  especial  characteristic  —  the  appearance  of 
petechias  and  vibices  —  being  contingent  upon 
certain  circumstances  and  causes  tending  to  con- 
taminate the  circulating  fluids,  and  to  destroy  the 
tonicity  and  irritability  of  contractile  tissues,  and 
appearing  only  as  the  effect  of  a  series  of  anterior 
changes.    Although  petechias  may  occasionally 
appear  in  the  advanced  stages  of  other  fevers, 
particularly  those  of  the  typhoid  form,  yet  in 
those  epidemics  which  result  from  famine,  war, 
unwholesome  food,  and  from  air  loaded  with  pu- 
trid animal  and  vegetable  matter,  or  with  the 
emanations  proceeding  from  a  number  of  persons 
shut  up  in  a  close  atmosphere  —  causes  which  are 
often  conjoined  —  this  symptom  is  very  generally, 
if  not  constantly,  observed,  and  is  only  one  of 
the  indications  of  the  very  serious  changes  which 
have  taken  place,  not  only  in  the  blood,  but 
also  in  the  soft  and  irritable  structures  of  the 
frame.    Infection,  either  directly  or  by  foniitcs, 
is,  however,  the  chief  cause,  although  cold,  hu- 
midity, fear  of  the  disease,  and  the  other  agents 
just  noticed,  may  either  generate  the  fever  de 
novo,  or  predispose  the  system  to  infection,  or  aid 
its  operation  alter  exposure  to  it.    Although  cer- 
tain epidemics  evince  a  putrid  or  septic  character 
at  an  early  period,  and  thereby  justify  the  appel- 
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lation  generally  given  to  them  ;  yet  this  character 
is  seldom  primary,  or  otherwise  than  the  con- 
sequence of  suppression  or  exhaustion  of  vital 
power,  the  fever  commencing  in  some  one  of  the 
lorms  already  described.  Indeed,  there  is  no 
variety  of  fever  that  may  not  evince  a  septic  or 
putrid  state  —  1st,  from  the  vital  depression  pro- 
duced by  the  exciting  cause  ;  2dly,  from  exhaus- 
tion consequent  upon  vascular  reaction  ;  3dly, 
from  the  passage  of  contaminating  matters  into 
the  blood ;  and,  4thly,  from  these  states  conjoined. 
Hence,  when  the  causes  are  of  a  contaminating 
kind,  and  the  influences  continuing  to  operate 
after  infection  have  a  similar  tendency,  putrid  or 
malignant  symptoms  will  arise,  whether  the  fever 
be  synochoid,  nervous,  typhoid,  or  gastric,  in  its 
early  periods.  These  fevers  are  the  most  prone  to 
the  septic  character ;  but  others,  as  remittent,  in- 
flammatory, and  bilious  fevers,  may  also  assume 
it.  This  particular  character  may,  or  may  not, 
be  developed,  or  may  appear  at  a  later  or  earlier 
period,  owing  to  the  nature  and  diversity  of  the 
causes ;  to  the  condition  of  the  internal  functions 
and  of  the  circulating  fluids  at  the  time  of  at- 
tack ;  to  the  rigidity  or  tone,  or  to  the  laxity,  of 
the  softer  solids ;  to  the  violence  or  absence  of 
vascular  reaction;  and  to  the  early  treatment 
and  regimen. 

485.  A.  Petechial,  or  putro-adynamic  fever,  ge- 
nerally commences  with  the  premonitory  and  in- 
vading symptoms  usually  observed  in  other  fevers 
of  a  low  grade.  When  an  epidemic  presents  changes 
of  a  septic  or  putrid  nature,  as  predominant  fea- 
tures, the  early  stages  of  the  fever  vary  most  re- 
markably according  to  the  intensity  of  the  causes, 
and  the  state  of  the  patient.    The  period  which 
elapses  from  infection  till  the  manifestation  of 
the  disease  ranges  from  a  few  hours  to  five  or 
six  weeks.    It  is  commonly  some  days,  but  suffi- 
cient evidence  has  been  furnished,  in  the  Irish 
and  other  epidemics,  that  the  longest  of  these 
periods  may  occur.    During  the  time  the  disease 
thus  takes  to  form,  the  usual  premonitory  symp- 
toms are  observed,  and  increase  until  chills,  horri- 
pilations, or  rigors  are  felt.    In  some  instances 
the  disease  commences  insidiously,  with  or  with- 
out catarrhal  symptoms,  becoming  gradually  se- 
vere and  dangerous.   In  these,  it  is  often  difficult 
to  assign  the  exact  period  of  attack.    Fatal  cases 
most  frequently  begin  in  this  manner,  especially 
in  the  plethoric,  cachectic,  and  persons  accus- 
tomed to  full  living.    In  others,  after  a  protracted 
and  severe  premonitory  stage  and  indistinct  symp- 
toms of  invasion,  the  fever  proceeds  with  indica- 
tions of  imperfectly  developed  reaction,  and  soon 
assumes  a  putrid  or  malignant  form.    In  some 
cases,  rigors  and  shiverings  sufficiently  evince 
the  period  of  attack,  and  quickly  give  rise  to 
inordinate  reaction,  followed  by  exhaustion  and 
evidence  of  change  in  the  fluids  and  soft  struc- 
tures.   Amongst  the  most  constant  of  the  early 
symptoms  are  —  dull  pains  in  the  head,  occiput, 
back,  and  limbs  ;  universal  weariness,  soreness, 
and  loss  of  muscular  power;  confusion  of  mind; 
pains  in  the  joints  and  limbs  resembling  rheu- 
matism ;  frequent  sighing;  nausea  or  vomiting; 
and  noises  in  the  ears. 

486.  The  pulse,  when  reaction  is  developed,  is 
full,  open,  quick,  sharp,  but  soft  and  easily  com- 
pressed. Respiration  is  laborious,  suspirious,  with 
oppression  or  anxiety  at  the  prascordia  and  epigas- 
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trium.  Burning  heat  is  often  felt  internally,  and 
on  the  surface  of  the  trunk.  When  reaction  is 
either  imperfect,  or  does  not  take  place,  the  pulse 
is  slow,  or  not  more  frequent  than  usual,  is  weak 
and  compressible,  sometimes  unequal  or  intermit- 
tent; and  the  temperature  is  little  or  not  at  all 
increased,  or  it  is  unnatural.  The  tongue  is  either 
loaded  and  furred,  or  flabby  and  covered  with  a 
dirty  mucus.  Thirst  is  generally  urgent.  The 
vascular  excitement  usually  continues,  in  various 
grades,  from  six  to  eight  days ;  and  as  it  passes  its 
acme,  or  about  this  period,  purplish  spots,  of  the 
size  of  flea-bites,  and  of  various  shades  of  deep- 
ness, appear  upon  the  neck,  breast,  and  insides  of 
the  arms  and  thighs.  The  pulse  becomes  more 
soft  and  weak  ;  sometimes  unequal  and  small. 
The  tongue  is  more  loaded,  and  of  a  darker  co- 
lour. Thirst  is  diminished,  or  is  not  complained 
of;  and  the  excretions  present  a  very  morbid  ap- 
pearance, and  an  offensive  odour.  To  these  are 
added  dulness  of  all  the  senses,  or  delirium,  al- 
ternating with  stupor,  difficulty  of  articulation, 
and  often  also  of  deglutition,  leipothymia,  faint- 
ness,  and  tremors.  From  the  eleventh  to  the 
seventeenth  day,  but  frequently  earlier,  the  ab- 
domen becomes  tympanitic,  if  the  disease  pro- 
ceeds unfavourably  ;  the  petechias  are  of  a  darker 
colour  ;  vibices  or  blotches  appear  on  the  extre- 
mities ;  profuse  fcetid  perspirations  break  out 
without  relief  ;  the  posture  is  constantly  supine  ; 
parts  pressed  upon  quickly  sphacelate  ;  the  tem- 
perature sinks  often  below  the  natural  standard  ; 
and  the  tongue  is  now  black,  fissured,  or  flabby, 
clean,  dark  red,  or  livid.  Coma;  subsultus  ten- 
dinum;  convulsions;  haemorrhage  from  the  bow- 
els ;  or  exudations  of  a  sanious  fluid  in  the  eva- 
cuations, or  from  the  gums,  lips,  and  nostrils;  also 
take  place  towards  the  close. 

487.  A  favourable  change  most  frequently 
occurs  from  the  ninth  to  the  seventeenth  day, 
and  is  indicated  by  profound  sleep ;  by  a  warm, 
soft,  and  moderate  perspiration  ;  by  turbid  urine  ; 
by  natural  stools ;  and  by  a  brighter  colour,  or 
disappearance,  of  the  petechias. — The  duration  of 
this  fever  is  seldom  longer  than  twenty-one  days  ; 
but  it  may  terminate  on  any  intermediate  day 
between  the  sixth  and  twenty-fourth.  A  fatal 
issue  occurs  most  frequently  from  the  eighth  to 
the  fourteenth. — Towards  the  close  of  an  epi- 
demic, the  usual  course  is  often  departed  from ; 
mild  cases  of  short  duration,  and  relapses,  amongst 
these  especially,  being  very  common.  When 
mercury  has  been  given  so  as  to  affect  the  mouth,  a 
crisis  is  prevented, and  convalescence  is  protracted. 

488.  B.  Modifications. — a.  Such  is  the  more 
usual  course  of  the  disease,  particularly  as  observed 
in  modern  times.  But  it  presents  various  grades  of 
severity,  and  several  modifications  and  complica- 
tions. It  is  in  some  cases,  even  in  the  same  epi- 
demic, comparatively  mild;  yet  presenting  mani- 
fest signs  of  colliquation,  or  of  a  septic  tendency, 
particularly  as  respects  the  state  of  vital  power, 
the  circulating  fluids,  and  the  appearance  of  the 
petechia;.  In  others,  the  attack  is  violent  from 
the  commencement,  and  the  symptoms  intense  ; 
diminution  of  the  vital  cohesion  of  the  tissues,  and 
dissolution  of  the  fluids,  appearing  early  and  pro- 
ceeding rapidly.  In  many,  the  invasion  is  gra- 
dual, or  much  less  tumultuous,  than  in  these; 
the  progress  is  more  insidious,  and  the  results  are 
not  less  dangerous.   In  both,  the  body  undergoes 


decomposition  soon  after  death,  and  the  rigidity 
usually  observed  post  mortem  does  not  take  place. 

489.  b.  When  this  fever  is  epidemic,  petechias 
may  appear  as  early  as  the  third,  fourth,  or  fifth 
day  from  the  attack,  in  mild  as  well  as  in  severe 
cases  ;  and  a  white  miliary  eruption  may  break 
out  at  a  late  stage,  particularly  when  the  perspir- 
ations are  copious.  Yellowness  of  the  skin,  or 
purplish  colour  of  the  extremities,  or  enlargement 
and  inflammation  of  the  glands  in  the  neck  or 
groins,  may  occur  in  an  advanced  period.  Pim- 
ples may  also  appear  on  the  surface,  and  may 
be  considered  a  favourable  indication.  Although 
delirium  and  insensibility  generally  follow  the 
headach  of  the  early  stages,  yet  the  mind  may 
be  serene  and  unaffected  throughout — even  to 
the  moment  of  dissolution.  In  cases  which  pre- 
sent no  distinct  sign  of  invasion,  nor  of  reaction, 
but  proceed  insensibly  to  a  general  colliquation 
of  the  fluids  and  solids,  the  excretions,  both  cuta- 
neous and  intestinal,  are  generally  abundant  and 
very  offensive  ;  the  flow  even  of  urine  being 
sometimes  excessive.  The  tongue  is  occasionally 
natural ;  or  it  is  clean  and  raw-like  ;  or  as  if  streak- 
ed with  blood,  or  with  a  bloody  sanies.  An  aph- 
thous state  of  it,  and  of  the  hps,  is  also  sometimes 
remarked. 

490.  c.  In  persons  who  live  fully  and  luxurious- 
ly, particularly  if  they  have  passed  their  thirtieth 
year,  this  fever  often  proceeds  in  an  insidious 
but  fatal  manner.  Such  patients  do  not  complain 
of  pain,  or  of  much  uneasiness  ;  although  they 
are  remarkably  debilitated  and  depressed.  Their 
manner  is  somewhat  hurried,  but  their  intellect  is 
clear.  The  skin  is  greasy,  and  covered  with  dun 
petechias,  sometimes  intermingled  with  white  mi- 
liary vesicles  ;  its  temperature  is  low ;  the  coun- 
tenance slightly  suffused;  the  eyes  glassy;  the 
tongue  sometimes  loaded  or  crusted,  or  clean  and 
moist ;  thirst  is  often  absent,  and  the  pulse  but 
little  accelerated.  Convulsions  are  frequent ;  and 
a  fatal  termination  often  ensues,  mostly  before  the 
fourteenth  day. 

491.  C.  Complications,  similar  to  those  already 
described,  may  take  place  in  the  early  stages  of 
this  disease. — a.  The  catarrhal,  bronchial,  and 
pulmonary  complications  are  most  common  in 
winter.  When  the  bronchi  and  lungs  are  seri- 
ously implicated,  the  respiration  is  short,  hurried, 
or  laboured  ;  cough  is  frequent ;  and  the  sputum 
is  bloody,  rusty,  or  consists  of  a  dark,  sanious 
matter,  particularly  in  the  latter  stages.  — b.  The 
association  with  cerebral  affection  is  very  frequent, 
particularly  in  the  strong  and  plethoric,  and  in 
persons  whose  minds  have  been  much  harassed 
previously  to  the  attack.  These  latter  seldom 
recover  from  it.  In  this  state  the  headach  is 
severe  from  the  commencement ;  the  eyes  are  in- 
jected or  suffused  ;  reaction  is  more  or  le*-  ei  er- 
getic,  and  is  often  attended  by  epistaxis,  which 
however,  is  never  critical.  Delirium,  insen-'l 
bihty,  subsultus  tendinum,  &c,  are  common  phe- 
nomena in  the  latter  stages  of  unfavourable  cases. 
—  c.  The  digestive  canal  and  liver  are  chiefly 
affected  in  summer  and  autumn  ;  the  fever  as- 
suming gastric  and  bilious  characters  at  its  com- 
mencement, with  bilious  vomitings,  &c,  but  soon 
passing  into  the  putrid  state.  The  enteric  and 
dysenteric  states  are  also  frequent,  especially  at 
later  periods  of  the  disease.  The  enteric  is  the 
most  dangerous  of  the  abdominal  complications 


1008  FEVER,  TYPHOID  — u mi 

particularly  when  the  petechias,  or  vibices,  are  of 
a  dark,  or  deep  purple  colour;  the  abdomen  tym- 
panitic ;  and  tlie  stools  are  green,  livid,  or  black, 
mixed  with  dark  fluid  or  grumous  blood.  In 
these,  fatal  haemorrhages  sometimes  occur.  The 
dysenteric  state  may  take  place  in  mild  as  well  as 
in  severe  cases,  at  an  advanced  stage  ;  with  se- 
vere gripings,  and  dark  sauious,  bloody,  and  mu- 
cous stools,  which  are  very  foetid  and  infectious. 
The  disease  may  thus  pass  into  the  adynamic 
form  of  dysentery.  This  change  was  common 
in  the  epidemics  lately  prevalent  in  Ireland.  —  d. 
The  complication  with  inflammation  of  the  fauces 
and  pharynx,  or  with  putrid  sore  throat,  is  some- 
times observed,  and  is  to  be  distinguished  from 
primary  cynanche  maligna,  by  its  occurrence  in 
the  course  of  the  fever,  or  as  a  contingent  affec- 
tion (§  479.). 

492.  The  sequela  of  this  fever  are  sometimes  se- 
rious. They  consist  chiefly  of  dysentery,  chronic 
diarrhoea,  dropsies  and  cedematous  swellings  of 
the  extremities,  pulmonary  consumption,  hepatic 
obstructions,  mania  and  other  forms  of  insanity, 
abscesses  in  various  parts  of  the  body,  sloughing 
sores,  inflammation  of  veins,  particularlyof  those 
of  the  extremities,  gangrene  of  the  feet,  rheu- 
matic affections,  &c.  Most  of  these  result  in 
great  measure  from  the  changes  that  have 
taken  place  in  the  blood  during  the  fever;  these 
changes  affecting  the  blood-vessels,  and  organs 
most  susceptible  of  congestion.  —  Relapses  are 
frequent  in  cases  of  short  duration,  and  in  those 
which  have  been  apparently  cut  short  by  active 
treatment ;  and  are  generally  more  dangerous  than 
the  first  attack.  They  are  more  common  in  males 
than  in  females ;  and  towards  the  close  of  an 
epidemic,  than  at  its  commencement. 

493.  D.  Diagnosis,  or  the  Changes  which  more 
especially  constitute  Malignancy  orPutro-adunamia 
in  Fevers.  —  a.  The  secretions,  next  after  the  state 
of  vital  power,  indicate  incipient  dissolution  of  the 
vital  cohesion  of  the  blood  and  soft  tissues. — The 
urine  has  first  a  more  viscid  and  albuminous 
appearance  than  usual.  It  is  frothy,  browner, 
and  less  transparent.  If  this  pathological  condi- 
tion increases,  the  urine  becomes  brown,  or  dark 
brown,  clouded,  turbid,  muddy,  and  often  deposits 
a  brown  sediment.  It  quickly  becomes  putrid 
or  offensive. — The  faces  are  foetid,  or  have  a  pu- 
trid smell —  are  dark,  fluid,  ochrey,  or  contain 
blood. — The  sweat  is  thick,  clammy,  sometimes 
cold,  copious,  and  always  offensive  ;  and  occa- 
sionally it  imparts  an  ichorous  stain  to  the  linen. 
— The  secretion  poured  into  the  mouth  is  a  thick, 
viscid,  slimy,  dirty  mucus,  of  a  dark  brown  co- 
lour, that  collects  over  the  teeth,  edges  of  the 
tongue,  and  lips. 

494.  b.  The  changes  observed  in  the  vascular 
system  are — an  open,  broad,  soft,  compressible, 
undulating,  or  unequal,  or  a  very  quick,  small, 
thready,  and  irregular  pulse;  a  more  than  usu- 
ally dark  appearance  of  the  superficial  veins, 
or  dark  streaks  in  their  course;  and,  at  an  ad- 
vanced stage,  exudations  of  dark,  dissolved,  or 
thin  blood,  or  of  a  bloody  sanies,  from  the  outlets 
of  canals,  as  the  mouth,  nostrils,  anus,  vagina, 
he. — Blood  taken  from  a  vein,  even  previously 
to  the  occurrence  of  these  signs,  is  very  dark, 
thin,  sometimes  of  a  black  purple  hue  ;  and  either 
does  not  separate  into  coagulum  and  serum,  or 
coagulates  into  a  soft,  pultaceous,  or  gelatinous 
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mass,  with  imperfect  separation  of  the  serum. 
1  he  fibrinous  and  albuminous  constituents  are 
deficient;  and,  owing  to  this  circumstance,  to- 
gether with  the  want  of  vital  power  in  the  vas- 
cular system,  the  coagulum  wants  cohesion,  the 
least  agitation  causing  a  partial  admixture  of  red 
particles  in  the  surrounding  serum. — As  the  dis- 
solution of  the  vital  cohesion  of  the  circulating 
fluids  and  softer  solids  proceeds,  the  colouring 
particles  of  the  blood  often  fall  to  the  bottom  of 
the  vessel,  or  of  the  gelatinous  coagulum,  leaving 
the  upper  stratum,  and  the  surrounding  serum, 
of  various  shades  —  sometimes  of  a  greenish] 
purplish,  or  reddish  hue.  Langrish,  Huxham' 
Fordyce,  Hildenbrand,  and  others,  have  no- 
ticed a  peculiar  putrid  odour  of  the  blood  when 
taken  from  a  vein.  (See  Blood,  §  110.  et  seq.). 
This  fluid  soon  undergoes  putrefaction  after  its 
removal  from  the  body.  It  presents,  however, 
various  anomalies,  in  particular  cases,  or  in  some 
epidemics ;  but  it  seldom  evinces  very  remarka- 
ble alterations,  excepting  as  the  grosser  and  more 
palpable  results  of  anterior  changes,  which,  al- 
though evidently  of  a  most  important  kind,  admit 
not  of  precise  recognition  ;  nor  do  those  alter- 
ations occur  until  the  symptoms  indicate  depression 
of  constitutional  power,  imperfect  assimilation 
of  absorbed  fluids,  and  lesion  of  the  depurating 
functions.  In  connection  with  these  changes, 
particularly  those  of  the  blood,  the  tonicitv,  or 
vital  cohesion,  of  the  extreme  capillaries  and 
softer  solids  are  very  much  impaired,  occasioning 
thereby  further  alterations.  The  functions  of 
the  cerebro-spinal  nervous  system  are  often  more 
or  less  disordered,  as  in  low  nervous  fevers ;  and 
the  states  of  the  mucous  and  cellular  tissues,  and 
of  the  skin,  are  remarkably  altered.  The  cellular 
tissue  becomes  flaccid,  softened,  or  less  coherent, 
and  consequently  slightly  tumid  ;  and  hence  the 
bloated  appearance  in  extreme  cases ;  or  cachectic 
fulness  of  the  surface,  in  the  most  fatal  states  of 
the  disease.  The  mucous  tissue  is  discoloured ; 
it  exhibits  a  dirty  brown,  or  grey,  or  livid  hue, 
with  black  ecchymosed  spots. 

495.  c.  The  cutaneous  surface  is  at' first  merely 
dusky  or  lurid.  But  as  vital  power  is  further 
depressed,  a  bluish,  marbled  discolouration  is 
sometimes  observed  in  the  shape  of  veins.  Petechiie 
of  various  depths  of  shade,  from  a  lively  or  dark 
red,  to  a  purplish  or  brown  colour,  appear  prin- 
cipally upon  parts  usually  covered  by  the  clothes. 
They  are  either  alone,  or  attended  by  the  ex- 
anthematous  eruption  characterising  the  variety 
next  to  be  noticed  (§  497.),  or  by  dark  or  pur- 
plish spots  of  various  sizes.  In  some  cases,  the 
skin,  especially  that  of  the  extremities,  becomes 
of  a  dark  purple  colour.  When  there  is  much 
heat  of  surface  in  the  early  stage  of  excitement, 
a  caustic  or  morbid  sensation  is  imparted,  which 
increases  whilst  the  hand  remains  in  contact 
with  it.  When  copious  sweats  follow,  a  white 
miliary  eruption,  intermingled  with  petechia?,  or 
vibices  also,  sometimes  is  observed.  As  the  tem- 
perature is  reduced,  an  unpleasant  raw,  cadaver- 
ous, or  cold  feeling  is  imparted  to  the  hand  of 
the  examiner;  and  the  petechix  often  become 
much  darker,  or  more  numerous,  or  aggregated, 
or  almost  confluent  in  some  parts.  In  such 
cases,  passive  hemorrhages,  particularly  from  the 
bowels,  are  not  uncommon;  but  they  may  also 
occur  without  much  change  in  the  skin.  The 


integuments  readily  sphacelate  from  slight  injury, 
irritation,  or  pressure  ;  and  may  even  be  the  seat 
of  sphacelating  sores  or  carbuncles  in  extreme 
cases.  —  Enlargement  or  obstruction  of  the 
lymphatic  glands,  with  a  tendency  to  asthenic 
inflammation  and  disorganisation  of  the  surround- 
ing cellular  tissue,  is  sometimes  seen  in  the  most 
malignant  cases;  but  these  changes  take  place 
most  remarkably  in  plague,  which  has  been  con- 
sidered by  many  able  writers  as  a  modification 
merely  of  this  fever — the  one  disease  running  into 
the  other.  (See  the  article  on  that  disease.) 

496.  As  to  the  causes  of,  or  pathological  states 
giving  rise  to,  the  septic  or  putrid  changes  in  the 
fluids  and  solids,  observed  more  remarkably  in 
some  fevers  than  in  others,  even  the  most  expe- 
rienced writers  are  not  agreed.  There  can  be 
no  doubt  that  these  changes  should  be  referred 
chiefly  to  the  depressed  state  of  organic  nervous 
or  vital  power,  and  to  the  consequently  imperfect 
functions  of  assimilation,  excretion,  and  depur- 
ation, as  insisted  upon  above  (§  102.),  and  in  the 
article  Blood.  But  the  direct  introduction  of 
putrid  animal  or  vegetable  matter  into  the  cir- 
culation, in  considerable  quantity,  so  as  to  de- 
press the  vital  influence  below  the  power  either 
of  salutary  reaction  or  of  excreting  it  through 
the  emunctories,  will  so  contaminate  the  whole 
mass  of  fluids,  as  to  give  rise  to  alterations  and 
appearances  very  similar  to  those  just  described, 
and  to  many  of  the  more  intense  symptoms  pre- 
viously noticed  as  depending  chiefly  upon  the 
state  of  the  cerehro-spinal  system  (§491.).  The 
experiments  made  by  G  asvabd,  Magendie,  and 
others  (see  Land.  Med.  Bepository ,  vol.  xvii.),  have 
proved  this  fact;  but  changes  quite  as  malignant, 
as  in  the  fever  now  being  considered,  and  in 
plague  and  yellow  fever,  take  place  without  any 
very  manifest  or  demonstrable  source  whence 
they  could  have  proceeded.  In  such  cases,  nu- 
merous facts  and  circumstances  concur  in  show- 
ing that  a  morbid  seminium — an  infectious  miasm 
— proceeds  from  the  bodies  of  those  already  af- 
fected, and,  through  the  medium  of  the  inspired 
air,  contaminates  the  blood  as  it  circulates  in  the 
lungs,  and  affects  the  organic  nervous  influence. 
It  may  also  be  admitted,  that  miasms  proceeding 
from  animal  and  vegetable  matter  in  a  state  of 
decay — from  a  number  of  persons  breathing  the 
same  atmosphere — from  those  shut  up  in  close, 
warm,  and  ill-ventilated  places — will  produce  a 
similar  effect,  and  generate  a  malignant  fever  de 
novo,  which  will  be  capable  of  propagating  itself 
by  means  of  the  emanations  evolved  in  its  course, 
iv.    Typhus.  Syn.  —  True  Typhus;  Nervous 

Fever  with  exanthematous  Eruption;  Conta- 
gious Typhus ;  Febris  nervosa  epidemica ;  F. 
nervosa  exanlhemalica  ;  F.  maligna  cum.  sopore, 
Itiviere  ;  F.  Contagiosa  ;  F.  nervosa  petechi- 
alis ;  F.  pestilentialis  Europe. ;  Typhus  Con- 
tagious exanthematicvs,  Uildenbrand  ;  T.  Cas- 
trensis,  Boerhaave  ;  T.  Cravior,  Cullen  ;  T. 
nostras,  T.  Ewropeus ;  T.  Communis,  T. 
Bellicus  ;  T.  Contagiosa*,  Naumann;  T.F.x- 
anthematicus ;  Vestis  Bellica;  Der  Anstechende 
Typhus,  Das  Anstechendejieber,  Das  Exanthe- 
malische  Nerreujiehcr,  Germ.;  Die  Kriegspest, 
Ilufcland ;  Das  Fleckfieber,  "Rcuss;  Typhus 
Contagieux,  Fievred'B&pital,  Fr.  ;  Fievready- 
namique  ataxique,  Pinel;  Tifa  Contagiosa,  Ilal. 

497.  This  fever  is  characterised  by  phenomena 
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which  distinguish  it  from  the  foregoing  varieties  ; 
—  by  catarrhal  and  gastric  symptoms  early  in  the 
disease;  by  stupor,  delirium,  or  typhomunia ;  by 
a  peculiar  etitaneous  eruption ;  by  more  or  less 
evident  affection  of  the  liver  ;  and  by  the  determin- 
ate course  and  regular  succession  of  all  the  febrile 
changes. 

498.  True  or  contagious  typltus  has  been  con- 
founded with  synochoid  and  nervous  fevers,  on 
the  one  hand,  and  with  putrid  or  malignant 
fever,  on  the  other.  It  has  been  already  stated, 
that  putridity  or  malignancy  not  only  ,  may 
characterise  a  particular  form  cf  fever  or  cer- 
tain epidemics,  even  at  an  early  period  of  their 
course ;  but  also,  owing  to  various  contingen- 
cies, may  take  place  in  advanced  stages  of  any 
other  fever.  As  the  circumstances  favouring 
the  generation  and  spread  of  typhus  are  often 
such  as  also  tend  to  develope  those  changes 
which  have  been  usually  named  putrid  or  malig- 
nant, and  as  these  changes  are  frequently  ob- 
served in  the  latter  stages  of  typhus  —  the  symp- 
toms distinguishing  this  fever  becoming  associated 
with,  or  followed  by,  those  indicating  the  putro- 
adynamic  state  —  so  has  it  been  often  confounded 
with  other  fevers,  in  which  this  state  has  predo- 
minated more  or  less.  If  we  refer  to  the  nume- 
rous histories  of  epidemic  typhus  recorded  by 
writers  from  the  close  of  the  fifteenth  century  up 
to  the  present  time,  or  even  to  the  brief  abstracts 
furnished  by  M.  Ozanam  (Mist.  Med.  des  Ma- 
ladies Epidemiques,  &;c.  t.  iv.  p.  155.  et  seq.), 
we  shall  find,  that  although  many  of  these,  owing 
to  the  concurrence  of  circumstances  developing 
a  putrid  or  malignant  disease,  were  instances  of 
fever,  either  identical  with,  or  very  closely  re- 
sembling, that  which  I  have  described  as  such  in 
the  preceding  section  ;  yet  many  others — or  even 
the  majority  —  were  true  typhus  in  which  the 
putro-adynamic  state  was  either  ea.rly  or  promi- 
nently developed ;  the  exanthematous  eruption 
characteristic  of  typhus  being  succeeded  or  ac- 
companied by  the  petechias  indicating  the  ap- 
proach of  the  septic  condition,  and  being  either 
mistaken  for  them,  or  for  an  eruption  of  miliaria. 
Owing  to  this  circumstance  especially,  typhus, 
low  nervous,  and  putrid  fevers  have  been  very 
generally  confounded  together.  The  essential 
characters  of  typhus  were  first  distinctly  traced 
by  Sauvages  ;  but  Cullen  mixed  them  up  with 
the  symptoms  of  those  forms  of  low  nervous  or 
typhoid  fever  which  occur  sporadically.  Even 
among  modern  writers,  comparatively  few  have 
made  the  distinction,  excepting  Hildenbhand, 
Fodeiie,  Naumann,  Peebles,  and  some  others. 
True  or  contagious  typhus  has  not  been  epidemic 
in  England  for  many  years;  or,  if  it  have  ap- 
peared in  a  few  places,  it  has  not  extended  beyond 
them.  In  Ireland,  however,  it  was  extensively 
prevalent,  particularly  in  the  years  1817,  1818, 
and  1819 ;  and  in  some  parts  of  Scotland  since  that 
time.  The  fevers  most  commonly  observed  in 
England,  and  particularly  in  London,  have  been 
either  synochoid,  simple,  or  complicated  ;  or  low 
nervous  fever  variously  associated,  and  but  rarely 
displaying  a  predominance  of  putrid  or  septic 
characters. 

499.  True  typhus,  although  prone  to  assume  a 
septic  condition,  especially  when  epidemic,  and 
appearing  under  the  unfavourable  circumstances 
about  to  be  noticed,  yet  may  run  its  whole  cours0 
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without  petechia)  or  any  marked  putrid  symptom. 
It  may, as  shown  by  I  Iii.denurand, be  simple,  or 
variously  complicated  ;  and,  as  remarked  by  Dr. 
Peebt.es,  it  may  be  benign  throughout,  or  assume 
a  malignant  character,  according  to  individual 
diathesis,  the  nature  of  the  prevailing  epidemic, 
or  the  mode  of  treatment.  It  generally  presents 
itself  as  an  epidemic,  is  contagious,  and  runs  a 
uniform  course,  unless  predominant  affection  of 
some  internal  organ  modifies  its  course  or  pro- 
longs its  duration. 

500.  It  has  been  shown  above,  that  the  pe- 
techial affection  consists  of  minute  stains  or  ec- 
chymoses,  caused  by  the  transudation  of  blood 
from  the  minute  capillaries  of  the  vascular  rete 
of  the  skin,  owing  to  the  atony  of  these  vessels, 
and  the  alteration  of  the  blood ;  that  it  may  occur 
in  the  advanced  stage  of  any  fever,  even  of  the 
more  inflammatory  or  purely  eruptive,  when  con- 
verted into  an  adynamic  or  typhoid  state,  by 
improper  treatment  or  the  peculiar  condition  of 
the  patient ;  and  that  it  is  not,  in  any  sense  of  the 
word,  an  eruption,  as  it  has  been  very  improperly 
denominated  by  some  writers.  This  change  in 
the  skin,  which  has  been  viewed  as  one  of  the 
chief  indications  of  incipient  putridity,  or  of  a 
septic  tendency,  is  very  different  from  the  eruption 
characterising  typhus.  The  petechia.,  or  cu- 
taneous ecchymoses,  vary  in  dimensions  from 
minute  stigmata  to  large  patches  or  vibices,  and 
in  the  deepness  or  shade  of  colour.  They  very 
rarely  appear  at  the  commencement,  even  of  the 
more  putrid  or  malignant  fevers,  unless  from 
peculiar  depravity  of  constitution,  or  from  causes 
affecting  more  especially  the  circulating  fluids  — 
as  imperfect  nourishment,  unwholesome  food,  or 
other  injurious  ingesta. 

501.  But  the  exanthematous  eruption  attending 
true  typhus,  is  as  characteristic  of  it  as  the  erup- 
tions of  measles  or  of  scarlatina;  and,  although 
observed  by  numerous  writers,  it  has  been  con- 
founded with  petechia?,  with  which  it  is  often 
associated  in  the  advanced  stages  of  the  fever, 
or  with  miliary  eruptions.  —  Hildenbrand  gave 
a  description  of  it,  as  it  appeared  in  the  conta- 
gious fevers  prevalent  in  Germany  during  the 
commencement  of  the  present  century  ;  and  Dr. 
Peebles  has  recently  described  it  accurately 
and  minutely,  and  as  he  saw  it  in  Italy  soon 
after  the  war.  His  description  agrees  with  my  own 
observations  about  the  same  period.  This  eruption 
appears  in  the  early  progress  of  a  fever  produced 
by  human  effluvia,  when  circumstances  occur  to 
promote  them,  or  to  prevent  their  dissipation. 
The  animal  miasm,  whether  generated  by  num- 
bers crowded  in  a  small  space  and  confined 
air,  or  proceeding  from  a  person  affected  by  the 
disease,  should  be  viewed  as  a  poison,  affecting 
the  human  body  in  a  specific  manner,  and  causing 
fever  with  an  eruption  of  a  certain  form,  which 
propagates  itself  by  the  diffusion  of  a  morbid 
effluvium  in  the  surrounding  air,  or  by  its  re- 
tention in  various  animal  productions  or  porous 
substances  when  shut  up  from  the  air. 

502.  Thiseruptionusually  appearsfrom  the  third 
to  the  seventh  day  of  the  fever,  but  it  may  be  de- 
layed till  the  twelfth  or  fourteenth  day.  It  is  of  a 
florid,  reddish  ,or  reddish  pink  colour  ;  disappear- 
ing on  pressure,  but  soon  returning  when  pressure 
is  removed.  This  circumstance  is  sufficient  to  dis- 
tinguish it  from  petechia;.    The  more  exuberant 


resembles  the  measles,  and  has  been  mistaken  for 
them;  but  it  is  more  papillar,  and  rougher  to  the 
touch,  being  sensibly  elevated  to  the  eye ;  and, 
although  sometimes  grouped  or  crowded,  it 
does  not  coalesce  so  much  as  measles,  but  each 
papilla  is  more  or  less  separate.  It  is  some- 
times vesicular,  and  followed  by  desquama- 
tion of  the  cuticle.  It  is  occasionally  indistinct, 
and  may  be  then  overlooked,  and  it  sometimes 
approaches  more  nearly  the  miliary  eruption. 
Hence  it  has  been  mistaken  for  this  eruption  in 
such  cases.  It  is  generally  confined  to  the  trunk 
of  the  body,  the  arms,  and  thighs ;  but  it  may 
cover  nearly  all  the  body.  It  rarely  extends  over 
the  face  or  hands.  In  children,  it  appears  only 
upon  the  trunk,  or  parts  of  it,  and  often  scantily. 
It  is  sometimes  evanescent,  disappearing  in  one 
part  of  the  day  and  returning  in  another  (Pee- 
bles). It  may  be  copious  in  some  cases,  and 
scanty  in  others,  even  in  the  same  family.  Owing 
to  these  circumstances,  it  may  escape  observation. 
It  is  not  liable  to  recede  early  in  its  course  ;  but 
if  it  disappear  from  injudicious  treatment,  or  a 
faulty  state  of  the  system,  malignant  symptoms 
are  apt  to  supervene. 

503.  In  some  cases,  the  interstices  of  the  skin 
between  the  papilla?  are  red  or  erythematous.  In 
these,  there  are  also  increased  suffusion  of  the 
eyes,  redness  of  the  tongue  at  the  point  and  edges, 
redness  of  the  fauces,  as  in  mild  scarlatina,  and 
subsequent  desquamation  of  the  cuticle.  The 
duration  of  this  eruption  is  from  three  to  five  days. 
When  the  exantheme  is  slight,  it  disappears 
without  leaving  discernible  marks ;  but  when  it 
is  exuberant,  stains  are  left  in  the  situation  of  the 
papilla?.  If  petechia?  occur  in  this  fever,  they 
seldom  are  observed  before  the  eighth  or  tenth 
day,  and  then  this  eruption  has  usually  disap- 
peared. When  the  petechia?  are  earlier,  or  the 
eruption  continues  longer,  so  that  both  exist  to- 
gether, they  are  quite  distinct  and  different  in 
their  appearances ;  for  the  latter  is  never  so  dark 
or  livid  as  the  former  generally  is,  and  the  pe- 
techia? are  not  attended  by  the  elevation  of  the 
cuticle  and  roughness  characterising  the  eruption. 
The  stains  left  by  an  exuberant  eruption  generally 
become  livid  when  petechia?  are  present ;  but  the 
eruption  itself  does  not  assume  a  dark  tint,  as 
long  as  it  retains  its  papillar  form.  In  the  more 
malignant  cases,  and  when  petechia?  appear  early 
in  the  disease,  the  colour  of  the  eruption  may, 
however,  become  deeper,  or  may  change  with  the 
alteration  in  the  fluids  and  softer  solids. 

504.  A.  Description. — True  typhus  proceeds  in 
a  more  regularand  determinate  mannerthan  syno- 
choid  or  nervous  fevers  ;  and  presents  the  several 
stages  into  which  I  divided  fever,  when  treating 
of  it  generally.  The  premonitory  stage  exhibits 
the  same  symptoms  as  are  observed  to  announce 
other  fevers,  and  varies  much  in  duration.  Hil- 
denbrand states  from  three  to  seven  days  ;  but  a 
much  longer  time  may  elapse  from  the  time  of 
infection  to  the  occurrence  of  the  Stag*  qf  invasion. 
This  period  is  the  commencement  of  the  febrile 
paroxysms.  It  begins  with  a  creeping  sensation 
over  the  head  and  back,  followed  by  shiverings, 
paleness  of  the  surface,  the  cutis  anserina,  inter- 
vening flushes  of  heat,  heaviness  or  giddiness  of 
the  head,  and  the  usual  symptoms  of  this  stage. 
After  a  few  hours — seldom  more  than  twelve —  ] 
the  stage  of  reaction — the  inflammatory  of  IIilden- 
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brand,  the  irritative  inflammatory  of  Goeden — 
appears.  The  pulse  becomes  full,  strong,  or  op- 
pressed ;  the  countenance  flushed;  the  skin  hot 
and  turgid  ;  the  head  confused,  heavy,  or  giddy  ; 
and  the  urine  scanty  and  high-coloured.  With 
these  are  associated  catarrhal  or  gastric  symptoms. 
— On  the  second  day  of  this  stage,  after  a  sleepless 
and  restless  night,  the  heat  increases,  while  the 
vomiting  and  sometimes  the  nausea  disappear. 
The  weight  in  the  head  changes  to  stupor,  often 
with  tinnitus  aurium ;  giddiness  is  augmented, 
and  the  upright  posture  cannot  be  borne.  The 
catarrhal  affection  is  more  developed  :  the  eyes 
are  red  ;  the  mucous  membrane  of  the  nose  and 
fauces  is  tumid  and  red ;  deglutition  is  painful ; 
tightness  is  felt  in  the  chest,  often  with  cough; 
and  both  hypochondria  are  tense  and  painful. 
The  patient  is  averse  from  exertion,  tardy  in  his 
answers,  silent  as  to  his  complaint,  and  slow  in 
protruding  his  tongue.  These  symptoms  continue 
during  the  third  and  fourth  days.  On  the  latter 
of  these,  an  exacerbation  takes  place,  usually 
followed  by  a  moderate  epistaxis,  excepting  in 
the  milder  cases,  and  generally  with  relief  of  the 
affection  of  the  head.  From  the  third  to  the  sixth 
day,  but  sometimes  later,  the  surface  of  the  body 
becomes  turgid  and  the  eruption  appears.  During 
the  fifth,  sixth,  and  seventh  days,  the  symptoms 
are  unchanged,  excepting  that  the  catarrhal  af- 
fection commonly  ceases  with  the  appearance  of 
the  eruption.  On  the  seventh  day,  an  evident 
exacerbation  takes  place,  followed  by  a  slight 
remission  of  a  few  hours,  and  introduces  a  new 
stage. 

505.  The  nervous  stage  —  the  status  nervosus 
of  Hildenbrand : — begins  with  the  eighth  day 
from  the  occurrence  of  rigors.  The  heat  of  the 
surface  is  now  considerably  increased,  but  the 
turgidity  disappears.  The  epidermis  is  dry, 
shrivelled,  and  brittle;  but  petechia?  or  miliaria 
are  frequently  present,  and  either  appear  in  the 
latter  part  of  the  preceding  stage,  or  early  in  this. 
The  tongue,  which  was  at  first  clean,  and  subse- 
quently white,  rather  than  loaded  or  furred,  now 
becomes  parched  and  shrunk.  Thirst  is  increased ; 
but  the  torpor  is  often  so  great  that  the  patient 
does  not  ask  for  drink.  The  tightness  of  the  chest 
goes  off,  and  the  breathing  is  freer,  but  more 
frequent.  The  cough  ceases,  and  is  often  re- 
placed by  singultus.  Swallowing  is  impeded, 
chiefly  owing  to  the  dryness  of  the  fauces  and 
pharynx.  The  bowels  now  assume  activity — pre- 
dominant action  being  determined  to  them  in 
place  of  the  skin.  Repeated,  loose,  foetid  stools 
occur,  attended  by  slight  pains  in  the  bowels,  and 
by  flatulent  distension  of  the  abdomen,  evidently 
owing  to  increased  vascular  action.  The  pulse 
is  variable;  it  generally  continues  full,  free,  not 
very  frequent,  nor  small  or  soft,;  and  it  often 
indicates  imperfect  reaction  or  contraction  after 
the  heart's  impulse,  or  seems  to  be  in  a  state  of 
constant  expansion.  The  most  prominent,  how- 
ever, of  the  symptoms  in  tin's  stage  are  those  refer- 
able to  the  sensorium.  In  the  preceding  stage, 
the  external  senses  are  impaired,  and  the  ideas 
confused.  There  are  sleeplessness,  restlessness, 
and  some  involuntary  motions.  Those  are  all 
aggravated  or  modified  in  this  period.  Muscular 
power  is  suppressed  by  the  general  torpor  of  the 
nervous  system,  rather  than  by  debility,  as  in  a 
state  of  intoxication ;  but  the  involuntary  mo- 


tions, such  as  tremors,  subsultus  tendinum,  slight 
convulsions,  or  spasmodic  affections,  are  increased. 
Difficulty  of  deglutition,  and  of  evacuating  the 
urine,  is  more  common ;  deafness  is  increased  ; 
vision  is  impaired ;  and  smell  and  taste  are  lost. 
The  patient  dreams  without  being  asleep  (typho- 
mania),  talks  deliriously,  is  occupied  with  his 
internal  impressions,  and  disregards  or  is  unim- 
pressed by  external  objects,  or  confounds  internal 
and  external  perceptions.  A  single  idea  or  im- 
pression usually  torments  the  patient  during  the 
fever,  and  on  recovery  there  is  seldom  any  recol- 
lection of  it.  This  state  closely  resembles  som- 
nambulism. With  insensibility  to  external  objects, 
there  is  complete  loss  of  the  appetites  and  desires ; 
the  patient  wishes  and  feels  nothing  ;  and  replies, 
when  roused,  that  he  is  very  well.  This  stupor, 
in  various  degrees,  with  the  supine  posture,  at 
once  announces  the  form  of  the  disease.  The 
foregoing  symptoms  continue  during  the  ninth 
and  tenth  days.  On  the  evening  of  the  latter 
day,  a  stronger  evening  exacerbation  than  usual 
occurs,  and  lasts  for  a  few  hours;  and  a  gentle 
perspiration,  or  some  evacuation  by  stool  or  urine, 
takes  place.  A  slight  remission  follows  on  the 
eleventh  day  ;  but  on  the  twelfth  and  thirteenth, 
febrile  heat,  and  the  affection  of  the  nervous  sys- 
tem, are  again  increased. 

506.  The  period  of  crisis  now  generally  suc- 
ceeds, and  without  any  assistance  from  art.  At 
the  end  of  the  thirteenth-  day,  a  more  severe  ex- 
acerbation than  any  former  one  takes  place ;  the 
heat  is  more  glowing ;  the  arteries  pulsate  more 
strongly ;  the  brain  is  more  affected ;  and  the 
stupor  passes  into  sopor.  In  twelve  hours  after- 
wards, and  on  the  fourteenth  day,  the  parched 
skin  shows  a  tendency  to  perspiration.  In  some, 
a  slight  epistaxis  occurs,  with  relief  to  the  head ; 
the  nostrils  become  moist;  the  tongue  at  the  point 
and  edges  moist,  clean,  and  red  ;  and  perspiration 
more  copious  and  general.  A  free  expectoration 
often  takes  place,  especially  if  the  chest  has  been 
affected.  When  the  perspiration  is  salutary,  it 
is  uniform,  not  clammy,  has  a  peculiar  smell,  and 
occurs  during  sleep.  The  stools  are  now  copious, 
loose,  and  offensive;  and  the  urine  plentiful! 
muddy,  high-coloured,  and  deposits  a  copious  sedi- 
ment. With  these  changes,  orin  a  few  hours  after- 
wards, the  patient  seems  as  if  he  had  awakened 
from  a  dream,  or  from  a  state  of  intoxication ;  and, 
with  a  return  of  complete  consciousness,  all  the 
severe  symptoms  abate.  A  sense  of  fatigue  and 
weakness,  soreness  of  the  whole  body,  pale  hollow 
countenance,  giddiness,  deafness,  and  tinnitus 
aurium,  drowsiness,  or  frequent  inclination  to 
sleep,  tendency  to  perspire,  quick  pulse,  and  ac- 
celeration of  it  upon  slight  irritation  or  exertion 
unnatural  taste  in  the  mouth,  whitish  tongue,  &c.' 
remain  for  six  or  seven  days  after  the  crisis— these 
symptoms  gradually  disappearing,  the  tinnitus 
aurium  last  of  all. 

_  507.'  B.  Modifications  and  complications.  —  As 
mexanthematous  fevers, so  in  this,  variations  from 
the  regular  type,  both  in  the  symptoms  and  in  their 
course,  are  apt  to  occur,  owing  — 1st,  to  the  age 
habit  of  body,  previous  health,  and  temperament 
ot  the  patient ;  2dly,  to  the  prevailing  epidemic 
constitution,  whether  inflammatory,  bilious,  or 
tending  to  the  periodic  type;  and,  3dly,  to 'the 
living,  diet,  and  treatment,  and  to  the  unfavour- 
able circumstances  to  which  the  patient  is  rx- 
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posed.— n.  The  anomalous  phenomena  observed  in 
the  stage  of  invasion,  are  few.  The  shivering  may 
be  so  slight  as  hardly  to  be  observed,  the  fever 
seeming  to  begin  at  once  with  increased  heat ;  or 
the  rigors  may  last  or  return  at  intervals  during 
some  days. — In  the  period  of  reaction,  the  modi- 
fications are  often  more  numerous  and  striking. 
The  inflammatory  character  of  tins  stage  is  often 
greatly  increased  ;  sometimes  as  respects  the  vio- 
lence of  the  general  symptoms,  but  at  others  with 
severe  local  affection.  When  the  head  is  the 
seat  of  prominent  action,  the  delirium  may  be 
phrenitic,  maniacal,  or  the  stupor  may  amount  to 
apoplectic  sopor.  Inflammation  may  take  place, 
either  in  the  lungs,  or  in  the  liver,  or  in  the  diges- 
tive mucous  surface,  and  be  so  fully  developed  as 
to  resemble  idiopathic  disease  of  these  viscera, 
if  the  previous  fever,  stupor,  tinnitus  aurium,  and 
peculiar  eruption,  did  not  establish  the  difference 
between  them. — Bilio-gastric  affection,  also,  may 
be  so  prominent  as  to  simulate  that  form  of  fever. 
But  the  stupor  and  typhomania  will  assist  the 
diagnosis,  should  the  eruption  be  so  slight  as  to 
escape  observation.  The  nervous  character  may 
show  itself  prematurely ;  especially  when  the 
vital  powers  are  weak,  depressed,  or  speedily  ex- 
hausted. In  these,  septic  or  malignant  symptoms 
may  occur.  In  some  cases,  the  inflammatory 
stage  may  continue  to  the  ninth  or  even  to  the 
eleventh  day. 

508.  b.  In  the  nervous  stage,  various  modifica- 
tions are  also  observed.  Local  affections  may  con- 
tinue through  the  greater  part  of  this  stage,  or  may 
even  first  appear  in  it ;  particularly  those  seated 
in  the  intestines,  and  implicating  especially  the 
mucous  follicles.  Diarrhoea,  or  typhoid  dysen- 
tery, may  thus  supervene,  and  be  either  slight, 
severe,  or  fatal.  The  former  of  these  affections 
is  caused  by  vascular  determination  to  the  intes- 
tinal mucous  surface,  consequent  upon  the  sub- 
sidence of  the  eruption,  and  by  the  unhealthy  bile 
secreted  by  the  irritated  liver  from  the  impure 
blood  circulating  in  it.  The  dysenteric  symptoms 
are  owing  to  the  morbid  action  going  on  in  the 
lower  part  of  the  ileum,  in  the  caecum,  and  large 
bowels.  Lumbriei  are  sometimes  passed.  But 
the  principal  and  most  frequent  variations  con- 
sist in  the  appearance  of  numerous  petechia:  and 
vibices,  or  in  their  increase  or  deeper  hue,  if 
they  had  previously  been  observed,  with  several 
other  putro-adynamic  changes.  In  these,  the 
nervous  symptoms  may  not  be  more  remarkable 
than  in  milder  cases;  or  these  symptoms  may  be 
very  prominent,  either  with  or  without  the  oc- 
currence or  aggravation  of  the  malignant  or 
septic  state.  Miliary  eruptions  may  also  appear 
in  this  stage.  Jn  the  more  unfavourable  cases, 
the  tongue  may  be  shrunk  like  a  piece  of  burnt 
leather,  the  heat  of  surface  excessive,  the  diar- 
jhcea  exhausting,  the  distension  of  the  abdomen 
great,  and  pains  in  the  bowels  severe.  Musca; 
volitantes,  picking  of  the  bed-clothes,  constantmut- 
tering,  spasmodic  affections,  stiffness  or  cramps  of 
the  e°xtremitics,  paralysis  of  the  eyelids  or  tongue, 
horror  at  liquids,  may  also  occur.  A  black  coating 
of  the  tongue  and  teeth  ;  factor  of  the  breath,  stools, 
and  of  the  body  ;  dark  petechia;  or  vibices ;  ccchy- 
moses  or  bluish  patches ;  passive  hemorrhages, 
and  even  carbuncles,  may  appear  during  this 
stage,  particularly  when  circumstances  concur  to 
produce  putrid  or  septic  changes  in  the  course 
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of  the  fever.  These  severe  cases,  if  they  are 
not  fatal  before  the  fourteenth  day,  often  run  on 
to  the  seventeenth,  twenty-first,  or  twenty-eighth 
day,  and  generally  end  in  death. 

509.  c.  Sometimes  the  precrisis  on  the  seventh 
day  either  does  not  take  place,  or  is  not  followed 
by  any  alleviation,  or  is  attended  by  aggravation 
of  the  symptoms.  If  a  decisive  crisis °take  not 
place  on  the  fourteenth  day,  it  rarely  happens 
till  the  twenty-first;  a  crisis  between  these  days 
being  seldom  effective.  When  death  occurs,  the 
fatal  change  is  either  premature  or  procrastinated. 
The  symptoms  accompanying  a  crisis  are  often 
variable.  Changes  in  the  urine  cannot  be  de- 
pended upon.  Discharges  from  the  bowels  are 
often  copious,  without  benefit ;  and  if  they  con- 
tinue so  without  alleviation  of  the  symptoms, 
or  are  unnatural,  ulceration  of  the  intestinal  mu- 
cous surface  may  be  dreaded.  A  critical  sweat 
is  sometimes  wanting,  the  patient  recovering 
nevertheless. 

510.  d.  The  decline  of  the  disease  may  be  pro- 
tracted, but  never  shortened;  and  attended  by 
various  symptoms,  as  a  continuation  of  the  stu- 
por, nightly  recurrence  of  delirium,  or  lingering 
affections  of  some  one  of  the  thoracic  or  abdomi- 
nal viscera.  A  new  disease,  of  an  inflammatory 
kind,  may  occur  during  the  stages  of  decline  and 
convalescence,  or  tubercular  consumption  may 
supervene  ;  and  relapses  are  not  infrequent  in  the 
latter  period,  owing  to  a  fresh  infection. —  Re- 
covery may  be  retarded  by  the  severity  of  the 
complications,  by  want  of  sleep,  by  errors  in 
regimen,  and  by  the  depressing  passions. 

5 1 L  e.  The  foregoing  modifications  refer  entirely 
to  aggravating  circumstances ;  but  some  cases 
are  so  slight,  that  the  patient  scarcely  keeps  his 
bed — a  trifling  degree  of  stupor,  with  scanty  erup- 
tion, and  occasional  pains  in  the  bowels,  con- 
stituting the  chief  complaint.  In  the  more  benign 
cases,  a  decisive  crisis  occasionally  takes  place  as 
early  as  the  eleventh,  or  even  the  ninth,  day; 
but  relapses  are  liable  to  follow,  if  the  patient  be 
exposed  to  a  re-infection. 

512.  v.  Prognosis  of  Typhoid  Fevers.  The 
prognosis  will  be  influenced  by  the  appearance  of 
any  of  those  phenomenato  which  attention  has  been 
directed  above  ($  434.).  But  in  addition  to  these, 
the  practitioner  will  take  into  the  account  the  pre- 
vious condition,  the  age,  and  the  sex  of  the  patient; 
the  nature  of  the  prevailing  epidemic ;  and  the 
influences  continuing  to  operate  during  treatment. 
As  to  the  manner  in  which  age  should  affect  the 
prognosis,  from  the  beginning,  some  very  interest- 
ing facts  have  been  adduced  by  Dr.  Alison,  who 
has  given  the  following  table  in  illustration  of 
the  comparative  prevalence  and  mortality  of 


typhus  at 
practice : 


different  ages,  as  observed  in 


his 


Under  15  years 
15  to  30  - 
30  to  50  - 

Above  50  - 


Casrs. 
.  83  • 
.  148  ■ 
.  93  . 
•   17  - 


Total  342 


Deaths. 

o 

'.  11  - 

-  17  - 

-  7  - 

37 


rroporthns. 
.   1  in  411 
.    1  in  134 
-    1  in  5} 
.   1  in  2J 

1  in  p: 


Of  these  342,  there  were  170  cases  of  simple  or 
mild  typhus,  in  which  only  three  deaths  occurred; 
79  cases  presenting  prominent  affection  of  the 
head,  and  in  these  21  were  fatal  ;  58  cases  with 
affection  of  the  pulmonary  organs,  in  which  18 
were  fatal  ;  and  35  with  abdominal  affection,  in 
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which  only  1  death  occurred.  —  From  these,  as 
well  as  from  other  data  and  facts,  which  have 
come  before  every  experienced  physician,  it  may 
be  inferred  that  the  mortality  from  this  fever 
increases  in  an  accelerating  ratio  with  the  ad- 
vance in  age  and  predominant  affection  of  inter- 
nal vital  organs.  It  is  very  probable  that  the 
great  increase  in  deaths  at  an  advanced  age  pro- 
ceeds from  the  circumstance  of  the  powers  of  life 
being  then  less  able  to  resist  the  changes  and 
tendency  to  death  that  take  place  in  the  course 
of  the  disease,  and  the  contamination  of  the  fluids 
and  soft  solids  ;  and  from  certain  internal  organs 
having  then  become  highly  predisposed  to  serious 
functional  and  organic  lesions. 

513.  Typhus  is  seldom  dangerous  to  children, 
in  any  class  of  society,  although  they  are  often 
attacked  when  the  disease  is  epidemic.  In  the 
upper  ranks,  and  in  those  accustomed  to  live  fully 
and  luxuriously,  it  is  very  fatal,  and  generally 
assumes  highly  inflammatory  states  in  the  early 
stages,  or  septic  changes  at  a  later  period.  In 
the  epidemic  in  Ireland,  during  1817,  1818,  and 
1819,  from  one  fourth  to  one  half  of  those  in  good 
circumstances,  who  were  infected,  died.  Of 
twelve  physicians  who  were  actively  engaged  in 
the  treatment  of  this  fever  in  Cork,  eleven  were 
seized  with  it,  and  four  died.  It  is  less  fatal  to 
females  than  to  males ;  but  pregnant  women 
frequently  miscarry  when  they  are  attacked. 
Very  few  negroes  recover  from  it.  Persons  whose 
minds  have  been  much  harassed  previously  to 
infection,  are  in  the  greatest  danger.  The  putro- 
adynamic  form,  and,  next  to  it,  the  low  nervous, 
are  most  dangerous,  of  typhoid  fevers. 

514.  vi.  Causes.  —  The  chief  cause  of  true 
typhus  has  been  already  stated  to  be  an  animal 
miasm,  generated  either  by  a  number  of  persons 
confined  in  a  close  air,  or  by  the  disease  itself.  This 
miasm  contaminates  the  air,  and  infects  the  healthy 
frame  through  the  respiratory  organs — either 
directly  as  it  proceeds  from  the  morbid  source, 
or  indirectly  by  means  of  substances  capable  of 
retaining  it  for  a  time,  and  of  giving  it  out  upon 
exposure  to  the  air.  The  causes  predisposing  to, 
or  counteracting,  infection,  are  deserving  of  a 
brief  notice.  Infants  and  old  persons  are  the 
least  susceptible.  Adults,  of  delicate  habits  and 
melancholy  disposition,  and  those  who  dread  in- 
fection, are  most  liable  to  be  attacked.  Insuffi- 
cient or  unwholesome  nourishment,  personal  or 
domestic  filth,  and  bodily  fatigue  or  mental  dis- 
tress, are  very  influential  concurring  causes. 
Persons  of  a  lively  disposition,  those  who  use 
tobacco,  and  who  have  no  fear  of  the  disease, 
most  frequently  escape.  Chronic  diseases,  par- 
ticularly those  of  the  lungs,  ulcers,  and  external 
sores  or  eruptions,  are  very  often  preventives. 
Hildf.nbkand  states,  that,  in  his  very  extensive 
experience,  he  never  saw  a  consumptive  patient 
contract  the  disease.  A  regular  and  fully  de- 
veloped attack  seems  to  prevent  a  second,  for 
many  years  afterwards,  if  not  for  ever. 

515.  Although  animal  or  infectious  miasms 
will  occasion  the  low  nervous  and  putro-adyna- 
mic  levers,  yet  they  arise  also  from  other  causes 
as  shown  above  (§  468.  485.).  The  latter  not  only 
may  be  consequent  upon  other  forms  of  fever; 
but  it  also  may  proceed  directly  from  terrestrial 
exhalations,  or  from  animo-vegetable  matter,  de- 
caying m  a  warm  close  air,  or  from  a  combination 
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of  causes  both  internal  or  intrinsic,  and  external 
as  respects  the  patient. 

516.  vii.  Terminations  and  Organic  Lesions. 
— True  typhus  terminates  in  recovery,  in  the  great 
majority  of  cases  —  in  about  nine  out  of  ten  — 
even  when  left  to  nature.    Medical  treatment,  if 
not  very  judiciously  directed,  may  be  as  injurious 
as  beneficial,  by  interrupting  the  regular  suc- 
cession of  morbid  phenomena,  and  preventing 
those  changes  from  takingplace  that  are  conducive 
to  recovery.  .Ail  officious  interference  may  thus 
be  mischievous,  particularly  when  the  disease  is 
regular  or  moderate,  and  no  vital  organ  is  very 
severely  affected.    Medical  treatment  will  not 
shorten  the  disease  ;  we  can  only  expect  to  con- 
duct it  to  a  successful  issue,  by  protecting  internal 
organs  from  injury,  when  they  experience  the  onus 
of  morbid  action,  and  by  resisting  the  tendency 
to  death,  in  the  last  stages. —  A.  When  typhus 
ends  in  death,  disorganisation  of  some  important 
viscus,  the  exhaustion  of  vital  power  or  of  irri- 
tability, and  deterioration  of  the  fluids,  are  the 
immediate  causes  —  each  in  various  grades;  for 
this  event  cannot  be  ascribed  to   one  solely, 
although  either  may  be  chiefly  concerned  in  pro- 
ducing it. — When  debility  or  exhausted  irritability, 
the  state  of  the  blood,  or  lesions  of  the  intestines, 
cause  this  termination,  the  stupor  and  delirium 
generally  cease,  and  the  patient  recovers  his  con- 
sciousness just  before  death. — Upon  dissection,  in 
these  cases,  no  morbid  appearances,  beyond  slight 
congestion,  or  a  somewhat  increased  quantity  of 
fluid  in  the  ventricles  or  at  the  base  of  the  brain, 
are  observed  within  the  cranium  ;  the  digestive 
mucous  surface,  and  the  blood  in  the  large  vessels 
and  cavities  of  the  heart,  being  most  altered. 
When  death  is  produced  by  inflammation  of  the 
brain,  or  of  its  membranes,  during  the  stage  of 
reaction,  or  by  simple  or  inflammatory  congestion, 
in  this  or  the  subsequent  stage,  symptoms  of  an 
irritated  or  inflammatory  state  of  the  brain,  passing 
more  or  less  rapidly  into  apoplectic  sopor,  precede 
the  fatal  issue.    In  these,  the  blood-vessels  of 
the  brain  and  membranes  are  engorged,  sometimes 
with  extravasation  of  serum,  or  of  sanguineous 
serum,  or  more  rarely  of  blood.    The  patient 
sometimes  dies  soon  after  a  critical  exacerbation, 
from  the  sudden  occurrence  of  the  apoplectic 
state.    In  this  case,  the  brain  is  only  slightly 
congested,  with  little  or  no  effusion  of  fluid.  In 
those  who  die  with  cerebral  affection  in  an  ad- 
vanced period  of  the  disease,  collections  of  serous 
fluid  in  the  ventricles,  and  between  the  mem- 
branes of  the  brain,  are  frequently  found.  Abs- 
cesses in  the  substance  of  the  brain  are  met 
with  in  rare  instances.    Hiloenbrand  considers 
nervous  apoplexy  to  be  the  most  frequent  cause 
of  death  in  typhus.  This  only  occurs  in  the  latter 
days  of  the  disease,  preceded  by  the  symptoms  of 
the  nervous  stage,  a  fatal  result  taking"  place  sud- 
denly.   As  it  usually  happens  on  critical  days, 
it  may  arise  from  the  exacerbation,  which  then 
occurs,  wholly  exhausting  the  nervous  powers; 
particularly  as  no  morbid  appearances,  at  all 
adequate  to  account  for  death,  are  observed  on 
dissection.    J  t  differs  but  little  from  death  by  de- 
bility, excepting  that  the  latter  mode  takes  place 
gradually  and  slowly. 


517.  M.  Chomel  gives  the  following  as  the 
suits  of  a  very  careful  inspection  of  the  encc- 
phalon  in  38  cases  :— Injection  of  the  membranes 
3  T  3 
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posed. — a.  The  anomalous  phenomena  observed  in 
the  stage  of  invasion,  are  few.  The  shivering  may 
be  so  slight  as  hardly  to  be  observed,  the  fever 
seeming  to  begin  at  once  with  increased  heat ;  or 
the  rigors  may  last  or  return  at  intervals  during 
some  days. — In  the  period  of  reaction,  the  modi- 
fications are  often  more  numerous  and  striking. 
The  inflammatory  character  of  this  stage  is  often 
greatly  increased  ;  sometimes  as  respects  the  vio- 
lence of  the  general  symptoms,  but  at  others  with 
severe  local  affection.  When  the  head  is  the 
seat  of  prominent  action,  the  delirium  may  be 
phrenitic,  maniacal,  or  the  stupor  may  amount  to 
apoplectic  sopor.  Inflammation  may  take  place, 
either  in  the  lungs,  or  in  the  liver,  or  in  the  diges- 
tive mucous  surface,  and  be  so  fully  developed  as 
to  resemble  idiopathic  disease  of  these  viscera, 
if  the  previous  fever,  stupor,  tinnitus  aurium,  and 
peculiar  eruption,  did  not  establish  the  difference 
between  them.— Bilio-gaatric  affection,  also,  may 
be  so  prominent  as  to  simulate  that  form  of  fever. 
But  the  stupor  and  typhomania  will  assist  the 
diagnosis,  should  the  eruption  be  so  slight  as  to 
escape  observation.  The  nervous  character  may 
show  itself  prematurely ;  especially  when  the 
vital  powers  are  weak,  depressed,  or  speedily  ex- 
hausted. In  these,  septic  or  malignant  symptoms 
may  occur.  In  some  cases,  the  inflammatory 
stage  may  continue  to  the  ninth  or  even  to  the 
eleventh  day. 

508.  6.  In  the  nervous  stage,  various  modifica- 
tions are  also  observed.  Local  affections  may  con- 
tinue through  the  greater  part  of  this  stage,  or  may 
even  first  appear  in  it.;  particularly  those  seated 
in  the  intestines,  and  implicating  especially  the 
mucous  follicles.  Diarrhoea,  or  typhoid  dysen- 
tery, may  thus  supervene,  and  be  either  slight, 
severe,  or  fatal.  The  former  of  these  affections 
is  caused  by  vascular  determination  to  the  intes- 
tinal mucous  surface,  consequent  upon  the  sub- 
sidence of  the  eruption,  and  by  the  unhealthy  bile 
secreted  by  the  irritated  liver  from  the  impure 
blood  circulating  in  it.  The  dysenteric  symptoms 
are  owing  to  the  morbid  action  going  on  in  the 
lower  part  of  the  ileum,  in  the  caecum,  and  large 
bowels.  Lumbriei  are  sometimes  passed.  But 
the  principal  and  most  frequent  variations  con- 
sist in  the  appearance  of  numerous  petechia  and 
vibices,  or  in  their  increase  or  deeper  hue,  if 
they  had  previously  been  observed,  with  several 
other  putro-adynamic  changes.  In  these,  the 
nervous  symptoms  may  not  be  more  remarkable 
than  in  milder  cases;  or  these  symptoms  may  be 
very  prominent,  either  with  or  without  the  oc- 
currence or  aggravation  of  the  malignant  or 
septic  state.  Miliary  eruptions  may  also  appear 
in  this  stage.  In  the  more  unfavourable  cases, 
the  tongue  may  be  shrunk  like  a  niece  of  burnt 
leather,  the  heat  of  surface  excessive,  the  diar- 
rhoea exhausting,  the  distension  of  the  abdomen 
great,  and  pains  in  the  bowels  severe.  Muscic 
volitantes,  picking  of  the  bed-clothes,  constant  mut- 
tering, spasmodic  affections,  stiffness  or  cramps  of 
the  extremities,  paralysis  of  the  eyelids  or  tongue, 
horror  at  liquids,  may  also  occur.  A  black  coating 
of  the  tongue  and  teeth  ;  fector  of  the  breath ,  stools, 
and  of  the  body  ;  dark  petechial  or  vibices;  ccchy- 
moses  or  bluish  patches ;  passive  h.-cmorrhages, 
and  even  carbuncles,  may  appear  during  this 
stage,  particularly  when  circumstances  concur  to 
produce  putrid  or  septic  changes  in  the  course 
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of  the  fever.  These  severe  cases,  if  they  are 
not  fatal  before  the  fourteenth  day,  often  run  on 
to  the  seventeenth,  twenty-first,  or  twenty-eighth 
day,  and  generally  end  in  death. 

509.  c.  Sometimes  the  precrisis  on  the  seventh 
day  either  does  not  take  place,  or  is  not  followed 
by  any  alleviation,  or  is  attended  by  aggravation 
of  the  symptoms.  If  a  decisive  crisis  "take  not 
place  on  the  fourteenth  day,  it  rarely  happens 
till  the  twenty-first ;  a  crisis  between  these  days 
being  seldom  effective.  When  death  occurs,  the 
fatal  change  is  either  premature  or  procrastinated. 
The  symptoms  accompanying  a  crisis  are  often 
variable.  Changes  in  the  urine  cannot  be  de- 
pended upon.  Discharges  from  the  bowels  are 
often  copious,  without  benefit ;  and  if  they  con- 
tinue so  without  alleviation  of  the  symptoms, 
or  are  unnatural,  ulceration  of  the  intestinal  mu- 
cous surface  may  be  dreaded.  A  critical  sweat 
is  sometimes  wanting,  the  patient  recovering 
nevertheless. 

510.  d.  The  decline  of  the  disease  may  be  pro- 
tracted, but  never  shortened;  and  attended  by 
various  symptoms,  as  a  continuation  of  the  stu- 
por, nightly  recurrence  of  delirium,  or  lingering 
affections  of  some  one  of  the  thoracic  or  abdomi- 
nal viscera.  A  new  disease,  of  an  inflammatory 
kind,  may  occur  during  the  stages  of  decline  and 
convalescence,  or  tubercular  consumption  may 
supervene  ;  and  relapses  are  not  infrequent  in  the 
latter  period,  owing  to  a  fresh  infection. —  Re- 
covery may  be  retarded  by  the  severity  of  the 
complications,  by  want  of  sleep,  by  errors  in 
regimen,  and  by  the  depressing  passions. 

5 1 L  e.  The  foregoing  modifications  refer  entirely 
to  aggravating  circumstances ;  but  some  cases 
are  so  slight,  that  the  patient  scarcely  keeps  his 
bed — a  trifling  degree  of  stupor,  with  scanty  erup- 
tion, and  occasional  pains  in  the  bowels,  con- 
stituting the  chief  complaint.  In  the  more  benign 
cases,  a  decisive  crisis  occasionally  takes  place  as 
early  as  the  eleventh,  or  even  the  ninth,  day; 
but  relapses  are  liable  to  follow,  if  the  patient  be 
exposed  to  a  re-infection. 

512.  v.  Prognosis  of  Typhoid  Fevers.  The 
prognosis  will  be  influenced  by  the  appearance  of 
any  of  those  phenomena  to  which  attention  hasbeen 
directed  above  (§  434.).  But  in  addition  to  these, 
the  practitioner  will  take  into  the  account  the  pre- 
vious condition,  ihc  age,  and  the  sex  of  the  patient; 
the  nature  of  the  prevailing  epidemic ;  and  the 
influences  continuing  to  operate  during  treatment. 
As  to  the  manner  in  which  age  should  affect  the 
prognosis,  from  the  beginning,  some  very  interest- 
ing faets  have  been  adduced  by  Dr.  Alison,  who 
has  given  the  following  table  in  illustration  of 
the  comparative  prevalence  and  mortality  of 
typhus  at  different  ages,  as  observed  in  his 
practice :  — 


Under  15  years 
15  to  SO  • 
SO  to  50  - 
Above  50  - 


Cases. 
-  S3  ■ 
.  VK)  ■ 
.  93  ■ 
■    17  - 


Total  »12 


Deaths. 

fi  - 
'.  11  - 

-  17  - 

-  7  - 

37 


Proportions. 
.  1  In  4U 
.   1  in  15} 
.    1  in  5j 
.    1  in  2$ 


1  in 


9i 


Of  these  342,  there  were  170  cases  of  simple  or 
mild  typhus,  in  which  only  three  deaths  occurred ; 
79  cases  presenting  prominent  affection  of  the 
head,  and  in  these  21  were  fatal ;  58  cases  with 
affection  of  the  pulmonary  organs,  in  which  13 
were  fatal  ;  and  35  with  abdominal  affection,  in 
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which  only  1  death  occurred.  —  From  these,  as 
well  as  from  other  data  and  facts,  which  have 
corne  before  every  experienced  physician,  it  may 
be  inferred  that  the  mortality  from  this  fever 
increases  in  an  accelerating  ratio  with  the  ad- 
vance in  age  and  predominant  affection  of  inter- 
nal vital  organs.  It  is  very  probable  that  the 
great  increase  in  deaths  at  an  advanced  age  pro- 
ceeds from  the  circumstance  of  the  powers  of  life 
being  then  less  able  to  resist  the  changes  and 
tendency  to  death  that  take  place  in  the  course 
of  the  disease,  and  the  contamination  of  the  fluids 
and  soft  solids  ;  and  from  certain  internal  organs 
having  then  become  highly  predisposed  to  serious 
functional  and  organic  lesions. 

513.  Typhus  is  seldom  dangerous  to  children, 
in  any  class  of  society,  although  they  are  often 
attacked  when  the  disease  is  epidemic.  In  the 
upper  ranks,  and  in  those  accustomed  to  live  fully 
and  luxuriously,  it  is  very  fatal,  and  generally 
assumes  highly  inflammatory  states  in  the  early 
stages,  or  septic  changes  at  a  later  period.  In 
the  epidemic  in  Ireland,  during  1817,  1818,  and 
1819,  from  one  fourth  to  one  half  of  those  in  good 
circumstances,  who  were  infected,  died.  Of 
twelve  physicians  who  were  actively  engaged  in 
the  treatment  of  this  fever  in  Cork,  eleven  were 
seized  with  it,  and  four  died.  It  is  less  fatal  to 
females  than  to  males ;  but  pregnant  women 
frequently  miscarry  when  they  are  attacked. 
Very  few  negroes  recover  from  it.  Persons  whose 
minds  have  been  much  harassed  previously  to 
infection,  are  in  the  greatest  danger.  The  putro- 
adynamic  form,  and,  next  to  it,  the  low  nervous, 
are  most  dangerous,  of  typhoid  fevers. 

514.  vi.  Causes.  —  The  chief  cause  of  true 
typhus  has  been  already  stated  to  be  an  animal 
miasm,  generated  either  by  a  number  of  persons 
confined  in  a  close  air,  or  by  the  disease  itself.  This 
miasm  contaminates  the  air,  and  infects  the  healthy 
frame  through  the  respiratory  organs — either 
directly  as  it  proceeds  from  the  morbid  source, 
or  indirectly  by  means  of  substances  capable  of 
retaining  it  for  a  time,  and  of  giving  it  out  upon 
exposure  to  the  air.  The  causes  predispi/sing  to, 
or  counteracting,  infection,  are  deserving  of  a 
brief  notice.  Infants  and  old  persons  are  the 
least  susceptible.  Adults,  of  delicate  habits  and 
melancholy  disposition,  and  those  who  dread  in- 
fection, are  most  liable  to  be  attacked.  Insuffi- 
cient or  unwholesome  nourishment,  personal  or 
domestic  filth,  and  bodily  fatigue  or  mental  dis- 
tress, are  very  influential  concurring  causes. 
Persons  of  a  lively  disposition,  those  who  use 
tobacco,  and  who  have  no  fear  of  the  disease, 
most^  frequently  escape.  Chronic  diseases,  par- 
ticularly those  of  the  lungs,  ulcers,  and  external 
sores  or  eruptions,  are  very  often  preventives. 
IIir.DENBitAND  states,  that,  in  his  very  extensive 
experience,  he  never  saw  a  consumptive  patient 
contract  the  disease.  A  regular  and  fully  de- 
veloped attack  seems  to  prevent  a  second,  for 
many  years  afterwards,  if  not  for  ever. 

515.  Although  animal  or  infectious  miasms 
will  occasion  the  low  nervous  and  putro-adyna- 
mic  fevers,  yet  they  arise  also  from  other  causes, 
as  shown  above  (§  468. 485. ).  The  latter  not  only 
may  be  consequent  upon  other  forms  of  fever; 
but  it  also  may  proceed  directly  from  terrestrial 
exhalations,  or  from  animo-vegetable  matter,  de- 
caying in  a  warm  close  air,  or  from  a  combination 
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of  causes  both  internal  or  intrinsic,  and  external 
as  respects  the  patient. 

516.  vii.  Terminations  and  Organic  Lesions. 
—True  typhus  terminates  in  recovery,  in  the  great 
majority  of  cases  —  in  about  nine  out  of  ten  — 
even  when  left  to  nature.  Medical  treatment,  if 
not  very  judiciously  directed,  maybe  as  injurious 
as  beneficial,  by  interrupting  the  regular  suc- 
cession of  morbid  phenomena,  and  preventing 
those  changes  from  taking  place  that  are  conducive 
to  recovery.  .Ah  officious  interference  may  thus 
be  mischievous,  particularly  when  the  disease  is 
regular  or  moderate,  and  no  vital  or'gan  is  very 
severely  affected.  Medical  treatment  will  not 
shoiten  the  disease  ;  we  can  only  expect  to  con- 
duct it  to  a  successful  issue,  by  protecting  internal 
organs  from  injury,  when  they  experience  the  onus 
of  morbid  action,  and  by  resisting  the  tendency 
to  death,  in  the  last  stages. —  A.  When  typhus 
ends  in  death,  disorganisation  of  some  important 
viscus,  the  exhaustion  of  vital  power  or  of  irri- 
tability, and  deterioration  of  the  fluids,  are  the 
immediate  causes  —  each  in  various  grades;  for 
this  event  cannot  be  ascribed  to  one  solely, 
although  either  may  be  chiefly  concerned  in  pro- 
ducing it. — W  hen  debility  or  exhausted  irritability, 
the  state  of  the  blood,  or  lesions  of  the  intestines, 
cause  this  termination,  the  stupor  and  delirium 
generally  cease,  and  the  patient  recovers  his  con- 
sciousness just  before  death. — Upon  dissection,  in 
these  cases,  no  morbid  appearances,  beyond  slight 
congestion,  or  a  somewhat  increased  quantity  of 
fluid  in  the  ventricles  or  at  the  base  of  the  brain, 
are  observed  within  the  cranium ;  the  digestive 
mucous  surface,  and  the  blood  in  the  large  vessels 
and  cavities  of  the  heart,  being  most  altered. 
When  death  is  produced  by  inflammation  of  the 
brain,  or  of  its  membranes,  during  the  stage  of 
reaction,  or  by  simple  or  inflammatory  congestion, 
in  this  or  the  subsequent  stage,  symptoms  of  an 
irritated  or  inflammatory  state  of  the  brain,  passing 
more  or  less  rapidly  into  apoplectic  sopor,  precede 
the  fatal  issue.  In  these,  the  blood-vessels  of 
the  brain  and  membranes  are  engorged,  sometimes 
with  extravasation  of  serum,  or  of  sanguineous 
serum,  or  more  rarely  of  blood.  The  patient 
sometimes  dies  soon  after  a  critical  exacerbation, 
from  the  sudden  occurrence  of  the  apoplectic 
state.  In  this  case,  the  brain  is  only  slightly 
congested,  with  little  or  no  effusion  of  fluid.  In 
those  who  die  with  cerebral  affection  in  an  ad- 
vanced period  of  the  disease,  collections  of  serous 
fluid  in  the  ventricles,  and  between  the  mem- 
branes of  the  brain,  are  frequently  found.  Abs- 
cesses in  the  substance  of  the  brain  are  met 
with  in  rare  instances.  Hildenbrand  considers 
nervous  apoplexy  to  be  the  most  frequent  cause 
of  death  in  typhus.  This  only  occurs  in  the  latter 
days  of  the  disease,  preceded  by  the  symptoms  of 
the  nervous  stage,  a  fatal  result  taking  place  sud- 
denly. As  it  usually  happens  on  critical  days, 
it  may  arise  from  the  exacerbation,  which  then 
occurs,  wholly  exhausting  the  nervous  powers; 
particularly  as  no  morbid  appearances,  at  all 
adequate  to  account  for  death,  are  observed  on 
dissection.  It  differs  but  little  from  death  by  de- 
bility, excepting  that  the  latter  mode  takes  place 
gradually  and  slowly. 

517.  M.  Chomel  gives  the  following  as  the 
results  of  a  very  careful  inspection  of  the  encc- 
phalon  in  38  cases  :— Injection  of  the  membranes, 
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in  4 ;  oedema  of  the  membranes,  in  7  ;  very  slight 
general  softening  of  the  brain,  in  6  ;  efrusion°of 
serum  in  the  ventricles,  varying  from  a  drachm 
to  half  an  ounce,  in  12  ;  numerous  red  points 
upon  dividing  the  cerebral  substance,  in  5  ;  in- 
creased density  of  this  substance,  in  2 ;  and  the 
normal  condition,  in  15. 

518.  a.  A  fatal  issue  is  evidently  caused,  or  ac- 
celerated, in  some  cases,  by  the  severity  of  the 
associated  disease  of  the  respiratory  organs,  pre- 
venting the  necessary  changes  from  being  effected 
in  the  blood  circulating  in  the  lungs.  It  proceeds 
in  others  chiefly  from  the  influence  of  the  morbid 
blood  upon  the  weakened  irritability  of  contrac- 
tile tissues,  and  particularly  of  the  heart ;  and, 
in  rare  instances,  from  perforation  of  the  intestines 
inducing  general  peritonitis,  which  soon  exhausts 
the  remaining  powers  of  life.  The  lesions  of  the 
digestive  mucous  surface  evidently  assist  in  pro- 
ducing this  effect;  but  in  a  much  less  degree  than 
the  depression  of  organic  nervous  power  and  of 
irritability,  and  the  deteriorated  state  of  the 
blood,  with  which  they  are  intimately  connected, 
and  of  which  they  are  important  effects.  All 
these  internal  lesions  evidently  commence  in  the 
course,  or  even  not  until  the  advanced  stages,  of 
the  disease  ;  and,  when  developed,  are  analogous 
to  the  sphacelated  sores  and  other  alterations 
which  take  place  in  external  parts  in  the  more 
malignant  cases.  These  internal  as  well  as  ex- 
ternal lesions  depend  upon  the  anterior  changes 
in  the  organic  nervous  power  and  irritability,  and 
in  the  blood  ;  they  present  similar  characters ; 
and,  where  even  the  slighter  external  lesions  are 
observed,  the  existence  or  occurrence  of  those 
that  are  internal  is  to  be  feared.  The  most  con- 
stant of  these  latter  are  discolouration  and  dimi- 
nished cohesion  of  the  intestinal  tunics,  distension 
of  the  intestinal  tube  by  flatus,  and  enlargement 
and  ulceration  of  the  follicles,  with  inflammation 
or  engorgement  of  the  mesenteric  glands.  There 
are  various  other  lesions  associated  with  those ; 
but  they  are  different  in  different  cases. 

519.  b.  Since  Petit  and  Bhetonneau  directed 
attention  to  the  almost  constant  change  in  the 
intestinal  mucous  follicles  in  typhoid  fever,  the 
subject  has  been  further  illustrated  by  the  re- 
searches of  Louis,  Andral,  Bright,  Chomel, 
and  others.  But,  although  this  lesion  is  so  con- 
stant in  the  low  fevers  occurring  in  Paris  and 
some  other  parts  of  France,  it  is  certainly  not  so 
frequent  in  the  same  states  Of  fever  in  this  coun- 
try ;  and,  instead  of  viewing  it  as  intimately  con- 
nected with  the  nature  of  these  fevers,  I  consider 
it  as  only  one  of  several  changes  superinduced 
in  the  progress  of  the  disease,  but  one  of  the  most 
constant  and  important.  The  first  alteration 
which  these  follicles  present  is  enlargement  or 
engorgement,  owing  to  the  formation  under  the 
mucous  coat  of  a  yellowish-white  matter,  slightly 
friable,  which  imparts  to  the  agminated  follicles 
the  appearance  of  a  thickened  patch,  and  to  the 
isolated  follicles  that  of  a  pustule.  To  this  state, 
which  is  generally  preserved  till  the  twelfth  or 
fifteenth  day,  succeeds,  in  most  cases,  ulceration, 
beginning  either  in  the  mucous  surface  and  ex- 
tending to  the  whitish  matter,  or  in  this  latter, 
which  becomes  softened  and  detaches  the  mucous 
coat  from  the  parts  underneath.  These  grades  of 
lesion  in  the  follicles  almost  constantly  commence 
in  those  nearest  the  ileo-coical  valve.    From  the 
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eighth  to  the  fifteenth  or  twentieth  day,  the  ag- 
minated patches,  which  have  not  experienced  the 
above  changes,  present  a  reticulated  appearance  : 
their  mucous  covering  being  of  a  deeper  colour 
than  natural,  softened,  partially  detached,  and 
perforated  by  numerous  orifices  of  enlarged  fol- 
licles. In  proportion  as  these  patches  disappear 
by  ulceration,  or  by  sphacelation,  the  margins  of 
the  ulcers  become  either  more  level,  evincing  a 
disposition  to  cicatrization,  or  more  elevated 
owing  to  thickening  of  the  submucous  and  mus- 
cular tunics.  The  ulceration  generally  extends 
in  width  and  depth,  and  successively  invades  the 
submucous,  muscular,  and  serous  coats;  ending 
at  last  in  perforation  ;  but  death  most  frequently 
takes  place  before  this  last  change  occurs.  Evi- 
dence of  cicatrization  is,  in  rare  instances,  ob- 
served, when  the  disease  has  been  of  long  dur- 
ation. Ulceration  does  not  attack  all  the  patches 
containing  the  enlarged  glands  ;  for  resolution 
sometimes  takes  place,  or  absorption  of  the  matter 
they  contained. 

520.  c.  The  mouth  tongue,  and  pharynx  are  fre- 
quently covered  with  a  thick  mucus,  underneath 
which  the  mucous  coat  is  often  not  manifestly 
altered.  But  in  some  cases,  this  coat  is  softened, 
discoloured,  and  studded  with  a  few  small  round 
or  oval  ulcers,  most  of  them  not  referrible  to  the 
follicles.  The  oesophagus  occasionally  is  excori- 
ated or  slightly  ulcerated.  The  stomach  is  vari- 
ously coloured  in  its  internal  surface.  It  is  some- 
times pale,  most  frequently  red  in  various  grades, 
or  purplish  or  brownish  red,  occasionally  yellow- 
ish ;  and  often  the  parts  of  the  organ  in  contact 
with  the  liver  and  spleen  have  imbibed  the  colour 
of  these  viscera.  —  Softening,  or  diminished  co- 
hesion, of  the  mucous  and  submucous  tissues, 
throughout  the  greatest  part  of  the  large  curva- 
ture, or  even  the  whole  of  the  stomach,  is  observed 
in  a  large  proportion  of  cases.  The  softening 
seldom  extends  to  all  the  coats.  Sometimes  the 
mucous  tunic  is  not  only  softened,  but  entirely 
destroyed,  the  cellular  tissue  or  the  muscular 
coat  being  denuded.  It  is  generally  easily  de- 
tached from  the  subjacent  parts.  M.  Chomel 
found,  of  forty-two  cases,  more  or  less  extensive 
softening  in  fourteen.  He  remarks,  that  he  ob- 
served softening  of  the  internal  coats  of  the  sto- 
mach in  the  same  proportion  of  fatal  cases  from 
small-pox. — Thickening,  and  great  tenuity  of  the 
mucous  coat,  have  also  been  seen  but  not  so  fre- 
quently as  softening.  Although  M.  Louis  met 
with  ulceration  of  the  mucous  membrane  of  the 
stomach  in  four  cases, and  M.  Andhal  in  ten,  yet 
M.  Ciiomei.  did  not  find  one  instance  in  the  forty- 
two  inspections,  of  which  he  has  given  the  details. 

521.  (i.Thc  duodenum  a.n<l  jejunum  have  occa- 
sionally imbibed  the  colour  of  the  bile  or  of  ad- 
joining viscera.  They  are  generally  of  a  deeper 
red  than  the  rest  of  the  intestines.  The  ileum  is 
usually  more  or  less  red,  with  numerous  arboris- 
ations on  theexternal  surface ;  but  more  frequently 
the  redness  is  seated  chiefly  in  the  mucous  coat, 
and  particularly  in  the  margins  of  the  valvuhu 
conniventcs.  In  many  cases,  the  redness  is  dis- 
posed in  zones,  between  which  the  three  coats  of 
the  intestine  present  a  remarkable  pallor.  The 
redness  and  injection  are  not  greater  around  the 
ulcerations  and  tumid  patches  of  agminated  fol- 
licles, than  in  other  parts.  Alterations  of  colour 
aic  not  so  common  in  the  large,  as  in  the  small 


intestines,  the  former  presenting  chiefly  reddish 
or  reddish  brown  patches,  or  ecchymosed  spots. 
Softening  of  the  mucous  surface  of  the  intestines, 
in  the  situation  of  the  agminated  follicles,  or  in 
the  intervals  between  them,  is  seldom  very  great ; 
the  subjacent  cellular  tissue  more  frequently  and 
decidedly  presents  this  change.  Induration  is 
never  observed  in  the  digestive  canal  alter  typhoid 
fevers.  In  several  cases,  the  mucous  coat  is  re- 
markably tumid  or  thickened,  presenting  a  gela- 
tinous aspect,  and  various  shades  of  colour  Irom 
a  bright  red  to  a  reddish  black.  This  change 
vanes'  in  extent  from  two  or  three  inches  to  as 
many  feet,  but  is  quite  continuous,  extending 
around  the  intestine.  It  is  most  frequently  found 
in  the  ileum,  but  it  may  occur  in  any  part  of  the 
small  or  large  bowels.  It  arises  from  the  infil- 
tration  of  fluid  blood  into  the  mucous  and  sub- 
mucous tissues  ;  for,  upon  pressing  the  part,  the 
blood  exudes  through  the  pores,  leaving  the  mu- 
cous coat  almost  in  its  natural  state.  M.  Chomel 
observed  this  lesion  in  seven  out  of  forty-two 
cases,  and  in  all  these  there  was  haemorrhage, 
either  from  the  bowels,  or  into  them.  He  also 
remarked  it  in  other  diseases,  wherein  intestinal 
haemorrhage  had  occurred  before  death. 

522.  e.  Themesenteric glands  are  very  generally 
more  or  less  changed,  especially  in  connection 
with  intestinal  ulcerations.  They  are  frequently 
only  enlarged,  sometimes  softened,  and  occasion- 
ally both  enlarged  and  indurated.  In  some  in- 
stances, puriform  matter  may  be  traced  in  the 
sanious  blood  which  they  contain.  They  are 
usually  only  enlarged  or  indurated,  or  some- 
times injected,  in  fatal  cases  which  have  not  been 
of  long  duration.  M.  Chomel  gives  the  follow- 
ing as  the  results  in  the  42  cases  examined  by  him : 
—  Enlargement,  with  commencing  softening  and 
suppuration  in  14  cases,  dead  from  the  seventh 
to  the  twenty-fifth  day  of  the  disease ;  marked 
softening  in  12,  dead  from  the  tenth  to  the  thirty- 
sixth  day  ;  redness,  enlargement,  and  induration 
in  10,  who  died  after  the  nineteenth  day ;  slight 
enlargement,  with  a  bluish,  purplish,  and  black- 
ish discolouration,  in  3  cases,  dead  after  the  seven- 
teenth day. 

523.  It  would  seem  that  the  mesenteric  glands 
experience  an  analogous  change  to  that  of  the 
follicles  ;  that  they  become  enlarged  and  softened 
about  the  same  period  as  the  follicles  ;  and  that, 
if  the  disease  takes  a  favourable  turn,  they  are 
gradually  diminished,  and  assume  their  natural 
state.  Suppuration  is  seldom  observed  in  them, 
and  ulceration  never.  The  glands  nearest  the 
caecum  are  those  chiefly  affected  ;  and  this  is  the 
part  in  which  the  follicles  are  most  frequently 
and  early  diseased.  M.  Chomei,  does  not  think 
that  ulceration  of  the  follicles  is  the  cause  of  the 
suppuration  of  the  glands,  as  the  latter  may  exist 
without  the  former. — I  believe  that  softening  of 
the  mesenteric  glands,  with  traces  of  puriform 
matter  in  them,  may  take  place  without  any  neces- 
sary dependence  upon  ulceration  of  the  follicles. 

524.  /.  The  lesions  observed  in  the  other  abdo- 
minal viscera  are  seldom  such  as  materially  to 
influence  the  termination  of  typhoid  fevers.  The 
liver  is  frequently  more  or  less  softened.  M. 
Louis  found  this  alteration  in  nearly  one  half  of 
the  fatal  cases  he  examined.  It  is  generally  asso 
ciated  with  softening  of  other  organs,  especially 
of  the  spleen.    This  viscus  is  enlarged  in  most  of 
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the  fatal  cases  j  in  one  half  it  is  increased  to  about 
double  its  usual  volume,  or  upwards.    It  is  al- 
ways also  softened — sometimes  very  remarkably  so. 
The  alterations  of  these  organs  seem  to  have  little 
or  no  influence  upon  the  symptoms  during  life. 
The  same  may  be  said  of  the  lesions  of  the  mesen- 
teric glands.    Even  the  ulcerations  found  in  the 
intestines  have  no  determinate  relation  to  the 
phenomena  referrible  to  the  digestive  canal.  "Di- 
arrhoea is  not  a  uniform  result  of  this  lesion ; 
and  pain  is  seldom  complained  of  unless  at  an 
early  stage,  or  until  the  peritoneal  tunic  is  perfo- 
rated.     The  ochrey  appearance  of  the  stools, 
noticed  by  Dr.  Bright,  cannot  be  depended  upon 
as  an  indication  of  this  alteration ;  and  meteoris- 
mus,  or  a  tympanitic  state  of  trie  abdomen,  al- 
though often  attending  it,  indicates  chiefly  extreme 
depression  of  vital  power,  evinced  especially  in 
the  weakened  irritability  or  tonicity  of  the  intes- 
tinal tunics,  throughout  the  whole  tube,  render- 
ing them  incapable  of  resisting  the  accumulation 
of  flatus.     Many  of  the  symptoms  referred,  by 
Continental  writers,  to  organic  lesions  of  the 
bowels,  originating  either  in  inflammation,  or  irri- 
tation, are  inseparable  from  the  typhoid  states  of 
fever,  and  are  the  expression  of  the  disease  on  the 
whole  ceconomy,  rather  than  on  this  part  of  it  in 
particular.    That  the  affection  of  the  digestive 
mucous  surface  and  follicles  is  greater  in  some 
epidemics  and  countries  than  in  others,  and  in 
large  cities  than  in  towns  or  country  places,  I  am 
convinced  from  observation  and  the  researches  of 
modern  pathologists.    That  it  is  more  common 
in  France,  especially  in  Paris,  than  in  England, 
is  evident  from  the  results  of  recent  inquiries. 
Actual  ulceration  was  found  in  La  Charitt  by  M. 
Andral,  in  92  cases  out  of  229  examinations  ; 
and  only  in  16  out  of  54,  by  Dr.  Tweedie  in  the  fe- 
ver hospital.   The  proportions,  although  different, 
show  the  frequency  and  importance  of  the  lesion, 
and  the  necessity  of  guarding  against  its  occur- 
rence in  the  course  of  the  disease.  But  the  above 
changes  of  the  intestines  and  mesenteric  glands 
are  not  confined  to  typhoid  fevers.    They  often 
take  place  in  other  fevers,  whether  bilious  or  gas- 
tric, mucous,  synochoid,  &c,  particularly  when 
these  fevers  lapse  into  a  putrid  or  typhoid  state 
in  their  advanced  stages.    Their  frequent  occur- 
rence also  in  hectic  is  well  known  ;  and  I  believe 
that  they  would  have  been  found  still  more  fre- 
quently in  all  fevers,  both  continued  and  remittent, 
if  the  intestinal  canal  had  been  more  generally 
inspected  in  that  way  in  which  only  it  can  be 
said  to  be  inspected,  namely,  by  laying  it  open 
throughout  its  whole  extent.    That  it  has  been 
very  imperfectly  examined  in  most  epidemics,  is 
evident,  from  the  descriptions  furnislied  of  the 
morbid  appearances,  and  from  the  circumstance 
of  it  having  been  very  generally  overlooked  as  late 
as  the  epidemics  described  by   Hn.  den  brand 
and  others  early  in  this  century  ;  and,  although 
occasionally  inspected  by  some  of  the  writers 
upon  the  epidemic  of  Ireland,  in  1817,  1818, 
and  IB  19,  it  was  not  until  after  the  researches  of 
Bhoussais,  Petit,  Bretonneau,  Andr  w,,  and 
Louis,  that  attention  has  been  generally  directed 
to  it.    Making  every  allowance  for  the  undue 
importance  assigned  to  the  lesions  observed  in 
this  situation,  the  propriety  of  estimating  them 
correctly,  as  to  their  origin  and  consequences, 
must  be  conceded. 

3T  4 
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525.  g.  The  importance  of  the  lesions  observed 
id  the  respiratory  organs  has  been  alluded  to.  The 
epiglottis  has  been  sometimes  seen  (Edematous. 
M.  Chomkl  found  it  ulcerated,  with  denudation 
ot  the  cartilages,  in  three  cases  out  of  twenty  which 
were  carefully  inspected.  The  larynx,  especially 
its  superior  aperture,  is  occasionally  also  the  seat 
ot  ulceration.  When  ulceration  is  observed  in 
either  of  these  situations,  it  often  also  exists  in 
the  pharynx,  in  which  it  seems  often  to  have  be- 
gun ;  and  it  is  generally  found  to  consist  of  several 
small  but  deep  ulcers,  commencing  in  the  form 
of  pustules  filled  with  whitish  purulent  matter, 
but  without  any  surrounding  injection,  or  inflam- 
matory circle.  —  The  lungs  are  often  much  dis- 
eased ;  but  the  alterations  of  them  most  frequently 
seen,  occur  only  during  the  last  days  of  life ;  and 
are  referrible  to  the  -predominance  of  physical, 
over  the  vital,  forces,  as  the  disease  approaches  a 
fatal  issue.  But  as  congestion  of  the  circulating 
fluids  occurs  in  the  more  depending  parts,  the 
vital  cohesion,  particularly  of  the  parenchymatous 
parts  of  the  lungs,  becomes  diminished,  giving 
rise  to  more  or  less  marked  softening  of  the  en- 
gorged part.  In  less  frequent  instances,  it  is  not 
only  a  simple  congestion  from  stasis  of  the  fluids 
that  is  found,  but  also  indications  of  pneumonia 
in  the  first  or  second  degree.  The  pneumonia  is 
sometimes  confined  to. two  or  three  lobules;  in 
which  case  it  may  have  passed  into  a  suppurative 
state  before  death  :  in  other  instances  it  occupies 
a  whole  lobe,  but  without  any  signs  of  suppur- 
ation. (Edema,  or  even  emphysema,  of  parts  of 
the  lungs,  is  also  occasionally  remarked.  The 
bronchi  are  generally  red,  or  of  a  livid  red,  or 
violet  colour.  The  tint  generally  deepens  in  the 
small  bronchi,  and  in  the  direction  of  the  air-cells. 
They  also  contain  some  mucus.  —  M.  Chomel 
gives  the  following  as  the  state  of  the  lungs  in 
42  cases:  —  Congestion,  with  or  without  soften- 
ing, in  18  ;  hepatisation  in  the  first  degree,  in  3  ; 
hepatisation  in  the  second  degree  on  one  side,  in 
2  ;  lobular  pneumonia,  in  3  ;  emphysema,  in  2  ; 
cedema,  in  2;  effusion  into  the  pleura,  in  2;  and 
the  normal  state,  in  10. 

526.  h.  The  state  of  the  blood  'varies  much  in 
fatal  cases  of  nervous,  putrid,  or  typhus  fever. 
Where  the  putrid,  malignant,  or  septic  characters 
have  been  most  remarkable  before  death,  the 
changes  of  the  blood  have  been  usually  the  great- 
est.— This  fluid  is  commonly  dark,  black,  difflu- 
ent ;  and  but  rarely  in  the  state  of  fibrinous  clots. 
In  a  few  cases,  the  blood  in  the  heart  and  large 
vessels  assumes  the  form  of  black  coagula,  which 
are  different  from  those  observed  in  other  acute 
diseases.  This  state  is  evidently  owing  to  the 
absence,  or  great  diminution,  of  fibrine.  The 
presence  of  a  gaseous  fluid  in  the  blood,  espe- 
cially in  that  of  the  veins,  is  also  evident  in  some 
cases.  I  have  observed  this  circumstance  in 
death  from  other  diseases,  particularly  if  asphyxy 
was  the  mode  in  which  the  fatal  event  took  place. 
(See  art.  Blood,  §  110.  ct  seq.~) 

527.  i.  The  heart  is  often  softened  and  somewhat 
discoloured.  The  softening  of  this  organ  varies 
from  an  almost  unappreciable,  to  a  most  marked, 
degree.  In  some  cases  it  is  so  great,  that  the  fingers 
may  be  pushed  through  the  parietes  of  the  ven- 
tricles with  ease.  This  diminution  of  cohesion  is 
generally  observed  in  cases  where  the  changes 
in  the  blood,  and  softening  of  the  liver  and  spleen, 
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have  been  the  most  remarkable.  Flacciditu,  or  a 
state  of  softness  different  from  that  just  men- 
tioned, is  still  more  frequent.  The  flaccidity  may 
exist  without  very  manifest  loss  of  the  cohesion 
ot  the  structure  ;  but  it  is  generally  attended  by 
some  degree  of  the  latter,  and  the  softening  may 
be  great,  and  yet  the  flaccidity  not  very  apparent 
although  tins  is  rare.— The  colour  of  the  internal 
membrane  varies  in  different  cases,  and  even  in 
the  opposite  sides  of  the  heart  in  the  same  case. 
In  some,  the  membrane  is  red ;  in  others  darkj 
brown,  or  livid  :  it  is  often  colourless,  particularly 
when  the  heart  is  softened.  It  never  presents 
inflammatory  appearances,  nor  the  changes  im- 
mediately proceeding  from  the  inflammatory  state. 
—The  researches  of  MM.  Trousseau,  Ricot 
(Archives  G6ntr.  de  Mtd.  t.  xii.— xiv.),  and 
Chomel  (Clinique  M£d.  p.  279.),  show  that  the 
redness  often  found  in  the  aorta,  cavities  of  the 
heart,  and  large  veins,  in  this  class  of  fevers,  is 
entirely  owing  to  the  tinging  by,  or  to  imbibition 
of,  the  colouring  particles  of  the  blood.  Inflam- 
mation of  the  heart,  or  of  its  membranes,  has  not 
been  observed  in  any  case  of  these  fevers. 

528.  k.  The  external  changes  observed  after  death 
most  frequently  commence  a  considerable  time 
before  this  event.  These  consist  chiefly  of  pe- 
techias, vibices,  and  blotches,  varying  as  to  size, 
situation,  and  depth  of  colour ;  and  are  to  be 
ascribed  to  the  extravasation  of  serum,  coloured 
with  red  particles,  or  of  blood  itself,  into  the  vas- 
cular layer  of  the  skin.  Gangrenous  eschars,  and 
sphacelus,  are  met  with  chiefly  in  parts  pressed 
upon  by  the  weight  of  the  body,  as  the  sacrum, 
shoulder  blades,  heels,  and  scalp  of  the  occiput, 
or  in  those  to  which  blisters,  sinapisms,  or  other 
acrid  substances  have  been  applied.  But  these 
changes  may  occur  in  other  situations,  although 
rarely,  and  without  these  causes,  as  in  the  insides 
of  the  thighs  ;  unusual  pressure,  or  any  other 
cause,  either  dissipating  or  exhausting  the  remain- 
ing vitality  of  the  part,  producing  these  effects. 
Phagedenic  sores  or  ulcers,  and  enlargements  of 
the  absorbent  glands,  are  also  observed  in  rare 
instances.  These  sphacelating  or  spreading  ulcers 
often  commence  in  the  form  of  pustules  or  vesicles, 
which  break,  leaving  a  foul  sore  which  rapidly 
spreads.  Besides  these,  the  usual  consequences 
of  erysipelas  are  sometimes  observed,  or  the  re- 
mains of  cxanthematous  and  miliary  eruptions. 
Even  emphysema  has  appeared  shortly  before, 
and  has  remained  after,  death. 

529.  B.  Pathological  conclusions. —  The  ex- 
position I  have  made  of  the  organic  lesions, 
more  especially  proceeding  from  typhoid  fevers, 
suggests  some  important  considerations,  relative 
not  only  to  the  nature,  but  also  to  the  treat- 
ment, of  these  diseases.  Few  of  these  changes 
become  apparent  before  the  seventh  day  from  the 
invasion,  when  vascular  action  has  passed  into 
exhaustion,  when  organic  nervous  power  and 
ratability  are  remarkably  lowered,  the  circulating 
and  secreted  fluids  are  become  morbid,  and  the 
powers  of  vital  resistance  in  great  measure  over- 
thrown. If  inflammatory  action  should  attack 
any  part,  either  in  this  state,  or  even  at  an  earlier 
stage,  it  will  be  very  different,  as  to  its  phenomena, 
its  progress,  and  its  results,  from  inflammation 
occurring  primarily,  or  in  a  system  whose  vital 
and  physical  constituents  are  not  materially  de- 
ranged.   It  is  the  remarkable  affection  of  these 


constituents  by  the  causes  of  fever,  and  by  the 
changes  following  more   directly  upon  these 
causes,  that  imparts  a  similar  character  and  ter- 
mination to  all  the  lesions  now  described.  The 
depressed  vital  power  of  the  extreme  vessels,  the 
lessened  irritability  of  contractile  parts,  and  the 
diminished  vital  cohesion  of  parenchymatous  and 
other  structures,  heightened  by  the  morbid  state 
of  the  blood,  are  very  frequently  followed  by 
gradual  softening,  infiltration,  congestion,  or  ef- 
fusion ;  and  these  often  pass  into  disorganisation 
amounting  even  to  sphacelation,  or  to  sphace- 
lating ulceration,  even  without  the  intervention  of 
inflammatory  action,  or  of  any  of  its  consequences. 
Owing  to  the  intimate  dependence  of  the  states 
of  the  digestive  canal,  more  especially  of  its  in- 
ternal surface,  upon  organic  nervous  influence, 
the  former  is  involved,  in  a  correlative  manner, 
whenever  the  latter  suffers.    The  tonic  contrac- 
tility of  the  muscular  and  serous  coats  of  this 
canal  is  much  diminished,  the  vital  cohesion  of 
its  mucous  membrane  is  weakened,  the  tonicity 
of  the  extreme  vessels  of  this  coat  is  lessened, 
and  its  functions  of  secretion  impaired  or  other- 
wise changed.    In  this  state,  it  is  unable  to  re- 
sist the  impressions  made  by  morbid  secretions 
passing  over  it.    The  alterations  which  had  pre- 
viously taken  place  in  the  organic  nervous  influ- 
ence, in  the  functions  of  respiration,  and  in  the 
blood,  have  conjointly  given  rise  to  diseased — 
usually  acrid,  or  irritating  —  secretions  from  the 
liver,  pancreas,  and  even  also  from  the  intestinal 
surface.    When  we  find  these  secretions  produce 
spreading  or  sphacelating  sores,  as  they  often  do, 
in  the  protected  cutaneous  surface,  we  cannot  be 
surprised  at  their  occasioning  analogous  lesions 
in  the  more  delicate  mucous  surface  of  the  intes- 
tines, rendered  still  more  delicate  and  susceptible 
of  lesion  by  the  previous  changes  just  described. 
During  the  several  days  of  the  patient's  life,  from 
the  commencement  of  these  changes,  or  from  the 
presence  of  morbid  secretions  in  the  intestinal 
canal,  absorption  will  proceed  on  the  digestive 
mucous  surface;  and,  notwithstanding  the  amount 
of  absorption  may  be  very  small,  yet  we  cannot 
conceive  it  possible,  that  morbid  secretions,  either 
floating  through  the  intestines,  or  collected  in  the 
follicles,  will  pass  through  absorbent  glands,  or 
even  into  the  vessels  which  run  to  them,  without 
producing  a  material  change  in  them.    If  these 
views  be  just,  the  inference  that  depressed  organic 
nervous  influence  and  irritability,  a  morbid  state 
of  the  blood,  and  disorder  of  the  secretions,  are 
concerned  especially  in  causing  the  changes  of 
structure  observed  in  the  digestive  canal,  will  be 
admitted  ;  and,  if  admitted,  it  becomes  the  basis 
of  a  rational  method  of  treatment.    But  these 
early  pathological  states  induce  also  those  organic 
lesions  in  typhoid  fevers,  affecting  other  internal 
organs,  and  even  other  external  parts,  and  stamp 
them  all  with  the  same  important  characters  — 
characters  indicating  both  a  common  origin  and 
a  similar  tendency,  and  pointing  to  the  same  prin- 
ciples of  cure. 

530.  viii.  Treatment  of  Typhoid  Fevers. — 
The  treatment  of  this  class  of  fevers  is  the  most 
difficult  in  practical  medicine.  If  the  physician 
possess  not  just  views  as  to  the  different  and  vary- 
ing states  of  vital  action,  and  as  to  their  influence 
in  producing  organic  lesion  —  if  he  be  not  en- 
lightened as  to  physiological  pathology,  as  well 
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as  to  pathological  anatomy —  if  his  knowledge  of 
the  instruments  of  his  art  be  not  adequately 
varied  and  comprehensive  —  if  his  resources  be  not 
great  and  based  on  science  —  he  administers  to  a 
patient  in  any  of  the  forms  of  typhoid  fever,  with 
an  equal  chance  of  doing  mischief,  or  of  affording 
benefit ;  and  he  may  as  well  adopt  his  plan  of 
treatment  from  the  "hazard  of  the  die,"  as  to 
attempt  to  reason  on  the  matter.   It  is  better  that 
the  patient  were  left  to  the  spontaneous  efforts  of 
nature,  than  that  he  should  fall  into  the  hands  of 
such  a  practitioner.    If  we  look  back  to  the  in- 
fluence of  theory  and  system  in  the  treatment  of 
these  diseases ;  to  the  "importance  bestowed  on 
names  ;  and  to  the  manner  in  which  names  have 
been  confounded  with,  or  substituted  for,  inde- 
finite and  varying  entities  ;  we  shall  not  be  at  a  loss 
to  explain  wherefore  it  has  often  been  a  matter  of 
difficulty  to  decide,  whether  or  not  medical  inter- 
ference has  proved  beneficial  or  injurious.  This 
is,  however,  not  an  opprobrium  to  our  science ; 
but  a  proof  of  its  difficulties,  and  of  the  ill-founded 
pretensions  of  many  of  its  professors  and  teachers. 
In  our  own  days,  we  have  seen  pretensions  to 
which  ignorance  gave  confidence,  and  for  which 
professional  cant  procured  currency,  obtain  a 
credence  which  now  seems  surprising,  and  pro- 
duce results  which  the  adequately  informed  al- 
ways anticipated.    We  have  witnessed  the  pro- 
mulgation of  doctrines,  and  of  modes  of  practice, 
warranted  neither  by  an  acquaintance  with  vital 
actions,  nor  by  a  knowledge  of,  or  regard  to,  facts, 
lead  to  the  most  serious  consequences  ;  and  have 
remarked,  moreover,  the  power  they  obtained  over 
those  who  were  either  unwilling  or  unable  to 
inquire  into  their  truth.    But  we  have  also  seen, 
in  the  brief  space  of  two  or  three  years,  the  illu- 
sion vanish  before  the  increasing  and  spreading 
lights  of  pathological  and  practical  knowledge. 

531.  The  difficulties  attendant  upon  the  treat- 
ment of  this  class  of  fevers  depend  chiefly  upon 
the  varying  states  of  vital  action  in  their  course  ; 
the  modifications  and  complications  they  present 
in  different  circumstances  and  epidemics ;  and 
the  inadequate  means  of  discrimination  in  our 
power,  between  the  changes  induced  by  treat- 
ment and  those  taking  place  spontaneously. — It 
is  not  also  from  the  effects  produced  upon  a  few 
detached  cases,  that  we  can  judge  sufficiently  of 
the  efficacy  of  certain  remedies  ;  but  from  the 
results  in  a  number — from  the  rate  of  mortality 
in  various  circumstances,  and  in  different  epi- 
demics. Whatever  may  have  been  the  method 
advised  by  writers — too  many  of  whom  have 
written  from  motives  wide  from  those  by  which 
alone  they  ought  to  have  been  actuated  —  we 
shall  find,  upon  close  inquiry,  that  the  general 
mortality  has  been  such  as  to  demonstrate  its 
little  efficacy,  or  to  show  the  small  superiority 
possessed  by  it  over  others. 

532.  The  ancients  observed  the  changes  which 
take  place  in  the  course  of  fevers  with  great  at- 
tention, attributed  recovery  to  the  critical  evacu- 
ations which  frequently  occurred  in  their  advanced 
stages,  and  did  not  attempt  to  interfere  with  the 
efforts  of  nature  as  long  as  the  disease  pursued  a 
simple  and  mild  course;  but  interposed  in  order 
to  accelerate  and  replace  evacuations,  when  they 
diil  not  occur  after  a  certain  period,  or  were  in- 
terrupted by  any  circumstance.  The  chief  fallacy 
in  this  doctrine  is,  that  the  evacuation,  when  it 
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occurred,  was  mistaken  for  the  cause  of  the   emetic  and  kermes  alternately. 
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amendment,  instead  of  being  viewed  as  the  effect, 
and  as  one  of  the  signs  by  which  this  change  is' 
often  indicated. 

533.  The  physicians  who,  in  modern  times, 
attributed  an  important  part  to  putridity  of  the 
humours,  recognised  merely  a  portion  of  the  mis- 
chief, and  that  often  the  most  remote  and  con- 
tingent, and  mistook,  in  great  measure,  both  its 
origin  and  nature.  They  had  recourse  to  cam- 
phor, bark,  musk,  and  various  preparations,  both 
vegetable  and  mineral,  possessing  antiseptic  pro- 
perties ;  and,  if  they  had  employed  them  in  ap- 
propriate periods  and  states  of  the  disease,  the 
benefit  derived  from  them  would  have  been  much 
less  equivocal.  But,  mistaking  the  origin  of  the 
phenomena  usually  called  putrid,  they  frequently 
prescribed  these  medicines  improperly  ;  and 
whilst  endeavouring  by  an  early  exhibition  of 
them  to  prevent  putridity,  they  actually  often  ac- 
celerated or  favoured  its  occurrence. 

534.  A  nearly  similar  mode  of  treatment  was 
advised  by  Brown,  and  his  once  numerous  fol- 
lowers on  the  Continent ;  but  it  was  based  upon 
a  different  doctrine— upon  the  predominance  of  the 
asthenic  diathesis  and  its  consequences.  Although 
wine,  opium,  tonics,  and  stimulants,  were  recom- 
mended by  them,  in  various  forms  and  combin- 
ations, with  advantage,  in  certain  states  of  typhoid 
fevers,  particularly  in  the  latter  stages ;  yet  the 
evils  resulting  from  an  early  recourse  to  them 
were  also  sufficiently  evident,  and  at  last  became 
manifest  even  to  the  disciples  of  this  school. 
That  this  practice,  and  the  modifications  intro- 
duced by  its  partisans,  did  not  prove  so  injurious 
in  the  treatment  of  fever,  especially  on  the  Con- 
tinent, as  may  be  supposed,  is  accounted  for  by 
the  circumstance,  that  depressed  vital  power,  with 
septic  changes  in  the  fluids  in  the  last  stages,  cha- 
racterised the  much  larger  proportion  of  fevers 
prevalent  for  several  years  after  its  promulgation. 
But  the  appearance  of  exanthematic  typhus  in 
the  north  of  Italy,  at  the  close  of  the  last  cen- 
tury, opened  the  eyes  of  Razori  to  the  impro- 
priety of  having  recourse  to  stimulants  in  its  treat- 
ment, and  laid  the  foundation  for  the  doctrine 
and  practice  of  contra-stimulus.  The  general 
character  of  the  petechial  fevers  prevalent  about 
the  commencement  of  the  present  century  in 
Italy  and  Germany,  was  such  as  I  have  deline- 
ated in  the  section  on  typhus  (§  497.),  with  more 
or  less  of  inflammatory  or  irritative  action  in  the 
stage  of  excitement;  the  exanthematous  eruption 
in  this  stage  being  frequently  mistaken  for  petechia;, 
and  the  appearance  of  these,  and  of  other  ady- 
namic symptoms,  being  favoured  by  the  vascular 
reaction  which  preceded  them. 

535.  The  administration  of  lartarised  antimony , 
in  large  doses,  was  the  principal  treatment  em- 
ployed by  Razori.  When  the  patient  was  young 
and  robust,  and  the  diseaso  had  not  reached  the 
acme  of  excitement,  he  directed  a  moderate 
bloodletting  at  the  outset,  and,  immediately 
afterwards,  four,  six,  eight,  ten,  or  twelve  grains 
of  tartar  emetic,  or  even  more,  in  solution.  He 
prescribed  this  medicine  in  smaller  doses  subse- 
quently, or  substituted  for  it  the  hermes  mineral, 
conjoined  with  nitre,  and  in  doses  of  one  grain, 
or  of  a  grain  and  a  half,  every  half  hour,  or  hour, 
or  every  two  hours,  according  to  the  degree  of 
vascular  excitement.    He  often  gave  the  tartar 
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employed  purgatives,  particularly  when  the  anti- 
mony did  not  act  sufficiently  upon  the  bowels  • 
preferring  neutral  salts,  manna,  and  tamarinds 
m  large  doses,  and  administering  them,  in  other 
cases,  in  enemata.  He  enforced  a  cooling  regi- 
men and  severe  diet,  and  allowed  only  refrigerant 
beverages.  The  success  of  this  treatment  is  stated 
to  have  been  great ;  and  its  propriety,  as  well  as 
success,  may  be  admitted,  when  employed  in  an 
epidemic  characterised  by  high  vascular  excite- 
ment at  its  commencement,  and  when  adopted 
sufficiently  early  after  reaction  has  taken  place, 
and  in  previously  healthy  persons.  But  in 
other  states  of  typhoid  fever,  and  in  the  latter 
stages  especially,  the  large  doses  of  antimony 
here  advised  appear  not,  a  priori,  to  be  suitable 
means.  It  should,  however,  be  admitted,  that 
the  exhibition  of  tartarised  antimony  in  the  ad- 
vanced stages  of  this  fever  has  never  been  satis- 
factorily tried,  either  in  this  country  or  in  France 
and  Germany.  That  it  may  be  found  not  so 
inappropriate  as  generally  considered,  is  an  in- 
ference which  the  trials  made  of  it,  very  re- 
cently, by  Dr.  Graves,  of  Dublin,  fully  warrant. 

536.  The  pathological  tenets  lately  prevalent 
in  France  have,  as  M.  Chomel  states,  prevented 
the  treatment  of  Razori  from  being  adopted,  or 
even  tried,  in  that  country.    The  doctrine  of 
Broussais  was  opposed  to  this  and  every  other 
means  that  seemed  to  its  supporters  likely  to 
aggravate  the  inflammatory  action  of  the  digestive 
mucous  surface,  which  they  suppose  to  be  the 
cause  of  all  fevers.    If  we  examine  the  practical 
tenets  of  this  school,  we  shall  find  more  than  one 
postulatum  assumed  as  fully  established,  although 
admitting  not  only  of  doubt,  but  even  of  disproval. 
That  fever  does  not  depend  upon  this  lesion, 
although  predominant  morbid  action  in  the  di- 
gestive canal  may  appear  in  many  cases,  and  in 
some  fevers  more  frequently  than  in  others,  has 
been  already  shown.     And,  granting  that  this 
morbid  action  is  attended  by  vascular  injection 
of  the  mucous  membrane,  it  still  remains  to  be 
proved,  that  it  is  the  same  kind  of  affection  as 
inflammation.  That  it  is  not  the  same  as  primary 
and  sthenic  inflammation,  its  phenomena  and 
results,  as  well  as  the  juvanlia  and  ladentia, 
sufficiently  prove.     Even  granting  the  doctrine 
of  Broussais  in  its  fullest  range,  it  still  remains 
to  be  demonstrated,  that  the  treatment  advised  is 
that  which  is  the  most  beneficial,  or  the  most 
appropriate,  in  the  numerous  and  varying  morbid 
conditions  which  fevers  assume  ;  and  it,  more- 
over, should  be  shown,  that  the  means  which  the 
espousers  of  this  doctrine  reprobate,  are  one  whit 
more  prejudicial  than  those  which  they  laud.  In 
a  class  of  diseases  so  varying,  and  even  opposite, 
as  to  their  pathological  states,  as  fevers  are,  not 
only  in  their  different  forms,  but  also  in  the  same 
case  at  different  stages,  the  success  of  various 
remedies  cannot  be   predicated  from  doctrinal 
tenets.    However  ingenious  the  theory,  and  close 
the  reasoning,  by  which  we  are  led  to  practical 
inferences,  careful  experiment  and  repeated  ob- 
servation are  necessary  to  test  the  character  of 
any  method  of  cure  ;  and  even  were  we  to  adopt 
the  views  of  Broussais,  to  these  tests  we  ought 
to  resort  before  we  should  decide  between  the 
efficacy  of  gum-water  and  leeches  on  the  one 
hand,  and  that  of  antimony  and  purgatives  on 
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the  other ;  or,  indeed,  respecting  the  propriety  of 
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any  remedy  whatever, 

537.  The  pathological  views  of  Hoffmann, 
and  the  modifications  of  them  by  Sauvages  and 
Cullen,  although  entirely  based  upon  solidisra, 
were  favourable  to  rational  modes  of  practice. 
These  views,  in  the  varying  explanations  of  them 
furnished  by  Heberden,  Fordvce,  and  others, 
have  very  generally  guided  practitioners  in  this 
country  in  the  treatment  of  typhoid  fevers,  until 
Dr.  Hamilton  introduced  a  modification  of  the 
usual  practice,  or  induced  them  to  have  a  more 
frequent  recourse  to  purgatives  than  had  pre- 
viously been  ventured  upon.    That  these  reme- 
dies, especially  when  judiciously  selected  and 
combined,  do  not  produce  the  mischievous  effects 
in  typhus  which  Broussais  supposes  them  to 
produce,  even  when  given  in  cases  the  most  fa- 
vourable to  his  views,  I  am  convinced  by  expe 
rience,  and  many  of  his  disciples  are  at  last  open< 
ing  their  eyes  to  the  fact.      MM.  Biietonneau, 
Andral,  and  others,  more  or  less  partial  favourers 
of  his  doctrine,  have  recently  so  far  discarded  the 
practical  tenets  of  their  school,  as  to  venture  on 
the  exhibition  of  these  medicines ;  and,  as  M. 
Chomel  justly  remarks,  have  found  that  the  dread 
of  them  so  long  entertained  is  unjust,  and  that 
they  may  be  employed  early  in  many  cases  of 
typhus  with  great  benefit.     Where,  however, 
there  is  reason  to  suspect  the  existence,  or  even 
the  commencement,  of  ulceration,  the  impropriety 
of  having  recourse  to  them,  unless  with  the  cir- 
cumspection and  in  the  manner  hereafter  to  be 
mentioned,  cannot  be  doubted.    But  ulceration 
seldom  occurs  before  the  twelfth  day  of  the  dis- 
ease ;  and  if  they  have  been  judiciously  employed 
previously,  I  believe  that  it  will  very  rarely  take 
place  either  then  or  at  a  later  period. 

538.  The  humoral  pathology,  although  super- 
seded very  generally  by  solidism,  since  the  days  of 
Hoffmann,  still  continued  to  be  partially  adopted 
by  some  practitioners  in  different  parts  of  the 
Continent.    It  has  been  lately  revived  in  a  too 
exclusive  manner  in  this  country.  Amongst  those 
who  have  espoused  views  of  this  kind  may  be 
mentioned,  Dr.  Stoker,  Dr.  Clanny,  and,  still 
more  recently,  Dr.  Stevens  —  each  of  whom  has 
endeavoured  to  establish  the  early  predominance 
of  morbid  states  of  the  blood.    These  views  have 
been  already  partially  discussed ;  and  I  have 
now  nothing  further  to  add  respecting  them,  than 
that  the  changes  of  the  blood  for  which  Dr. 
Stoker  argues,  are  those  which  have  been  above 
stated  (§  526.),  and  which  refer  merely  to  its 
external  appearances.  Dr.  Clanny  insists  chiefly 
on  the  diminution  in  typhus  of  the  carbonic  acid, 
which  he  supposes  the  blood  to  contain  in  health. 
He  recommends  the  use  of  fluids  containing,  or 
evolving,  this  gas,  as  effervescing  draughts,  Seltzer 
water,  &c.    M.  Chomel  states,  that  he  gave  this 
practice  a  trial  in  the  Hotel  Dieu  during  two 
years ;  and  that,  although  the  cases  in  which  he 
employed  it  were  not  numerous,  they  satisfied  him 
that  it  did  not  influence  the  usual  results,  and 
that  he  preferred,  therefore,  to  try  other  means, 
the  inefficacy  of  which  had  not  been  so  fully 
shown.    Of  the  treatment  of  Dr.  Stevens,  in 
respect  of  this  class  of  fevers,  I  entertain  similar 
opinions  to  those  expressed  above  (§  382.).  In 
two  cases  of  low  nervous  fever  to  which  I  was 
lately  called,  at  a  period,  however,  too  late  to 


expect  benefit  from  any  treatment 
the  remedies  this  writer  has  advised,  but  without 


any  effect. 

539.    If  the  rational  method  of  treatment,  or 
that  which  is  modified  according,  to  the  form, 
state,  or  stage  of  the  disease,  is  not  much  more 
successful  than  that  which  is  dictated  in  the  spirit 
of  system,  or  of  empiricism,  it  has  at  least  this  to 
recommend  it, — that  it  brings  the  results  of  science 
to  bear  upon  existing  pathological  states,  both 
vital  and  structural.     Although  not  admitting  so 
readily  of  the  usual  tests  of  success  as  more  em- 
pirical methods,  the  experienced  physician  will 
readily  form  a  tolerably  accurate  idea  of  the  cir- 
cumstances, either  promoting  or  preventing  fa- 
vourable results.    He  will  make  due  allowances 
for  the  forms  and  periods  of  the  disease,  the  cha- 
racters of  the  epidemic,  the  influence  of  season, 
and  for  the  numerous  circumstances  appertaining 
to  individual  cases  ;  and  he  will  at  once  perceive, 
that  the  means  that  are  beneficial  in  one  epidemic, 
or  in  one  form  of  fever,  or  in  certain  cases,  will 
be  most  injurious  in  others.    In  the  present  state 
of  our  knowledge,  the  rational  method  of  cure  is 
that  which  is  most  appropriate  to  the  different 
varieties  and  stages  of  fever.    According  to  it, 
indications  or  intentions  are  derived  from  a  due 
estimate  of  existing  symptems  and  signs,  and  of  the 
pathological  conditions  evinced  by  them.  Whilst 
it  comprises  every  method  of  cure,  and  all  kinds 
of  means,  it  adapts  them  to  the  states  of  the  dis- 
ease and  of  the  patient.    The  judicious  physician 
employs,  according  to  circumstances,  remedies 
the  most  opposite  ;  and,  in  different  cases,  or  in 
different  periods  of  the  same  case,  he  has  recourse 
to  sedatives,  to  refrigerants,  to   evacuants,  to 
tonics,  to  astringents,  to  stimulants,  or  to  anti- 
septics.   He  neglects  no  means,  but  adopts  none 
exclusively  ;  and,  while  interpreting  the  value  of 
symptoms,  and  inferring  the  morbid  states  pro- 
ducing them,  he  endeavours  to  select  and  to  com- 
bine the  medicines,  whose  known  operations  are 
such  as  are  most  likely  to  remove  these  states,  or 
to  prevent  the  accession  of  others  usually  super- 
vening in  the  course  of  the  disease,  and  in- 
creasing its  danger. — I  will  now  proceed  to  con- 
sider —  1st,   The  treatment  appropriate  to  the 
different  stages  of  typhoid  fever ; — 2dly,  The  modi- 
fications required  by  its  different  forms  and  compli- 
cations;— and,  3dly,  The  means  recommended  in 
a  special  manner,  and  the  circumstances  or  states 
of  the  disease  in  which  they  may  afford  benefit. 

540.  A.  The  Treatment  appropriate  to  the 
stages.  —  a.  In  the  premonitory  stage,  and  whilst 
that  of  invasion  is  not  fully  formed,  the  future 
fever  may  be  checked  or  prevented  by  the  shower 
bath,  followed  by  frictions  of  the  surface  ;  by  an 
emetic,  or  by  a  warm  stomachic  purgative  ;  or  by 
a  warm  or  vapour  bath  ;  or  by  all  these  following 
in  succession  ;  and  in  some  cases,  also,  by  warm 
diluents  or  diaphoretics  ;  but  this  result  cannot 
be  depended  upon. — ft.  When  the  stage  oj'invasiaii 
is  pronounced,  bleeding,  hot  stimulants,  &c.  are 
hurtful,  or  even  dangerous.  Tepid  and  warm 
diluents,  and  the  warmth  of  bed,  are  the  most 
suitable  means.  If  vomiting  accompany  this 
stage,  it  may  be  increased  by  tepid  and  emollient 
diluents.  If  nausea  only  be  complained  of,  and 
if  there  be  little  pain,  tenderness,  or  tension,  in 
the  hypochondria  and  epigastrium,  an  emetic  may 
be  given,  and  its  action  promoted  by  these  means. 
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—This  treatment  will  generally  shorten  the  chills 
&c.  characterising  this  period,  and  favour  a  re-' 
laxation  of  the  surface,  or  the  occurrence  of  mo 
derate  reaction. 
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from  time  to  time.  Of  these,  the  more  refrigerant, 
with  small  doses  of  camohor.  will  h«m«.i  ' 


541.  c.  In  the  stage  of  excitement,  the  treatment 
must  altogether  depend  upon  the  degree  in  which 
reaction  is  developed,  and  the  manner  in  which 
the  brain,  the  lungs,  or  the  digestive  canal,  ap- 
pears  to  suffer.    If  the  fever  does  not  present, 
early  in  this  state,  the  characters  of  low  nervous 
fever,  to  their  full  extent,  or  those  of  an  adynamic, 
or  of  a  putrid  or  septic  kind,   then  a  small  or 
moderate  bloodletting  may  be  prescribed;  but 
the  effects  at  the  time  of  the  operation  should  be 
carefully  observed.    If  the  patient  be  young,  or 
robust,  previously  healthy  and  well  fed,  then  a 
more  copious  depletion  may  be  practised,  if  he  be 
seen  early.    Even  in  the  lower  states  of  this  fever, 
if  any  of  the  viscera  just  named  be  prominently 
affected,  a  local  depletion,  either  by  leeches  or  by 
cupping,  may  he  employed.    But  if  the  period  of 
excitement  be  far  advanced  ;  if  the  fever  be  sim- 
ple or  mild ;  if  it  have  passed  the  tenth  day  ;  and 
if  it  be  the  true  or  exanthematic  typhus,  unat- 
tended by  inflammatory  associations  ;  bloodletting 
will  seldom  be  of  service,  and-  it  may  interrupt 
the  regular  and  favourable  course  of  the  disease, 
particularly  the  latter  form  of  it.    In  a  large 
number  of  cases,  in  which  M.  Louis  states  blood- 
letting to  have  been  tried,  and  in  which  it  appears 
to  have  been  indicated,  the  advantage  procured 
by  it  seems  to  have  been  slight ;  but  sufficient  to 
increase,  to  a  small  amount,  the  proportion  of 
recoveries,  and  to  diminish  the  duration  of  the 
disease. — Emetics  have  been  advised  also  in  this 
stage;  and,  in  cases  where  the  chills  return 
on  successive  days,  or  frequently  alternate  with 
flushes,  I  believe  that  they  will  be  found  of  ser- 
vice.   Hildenbrand  directs  them  in  the  first, 
second,  or  third  day,  or  even  later;  having  pre- 
mised a  bloodletting  in  the  cases  indicating  it ;  and 
prefers  a  large  dose  of  ipecacuanha,  with  a  grain 
of  tartar  emetic. — Next  to  emetics,  purgatives  are 
of  advantage.    At  an  early  period,  or  before  the 
eighth  or  ninth  day,  a  full  dose  of  calomel,  either 
alone  or  with  rhubarb,  may  be  given;  or  jalap, 
with  cream  of  tartar;  and  their  action  promoted 
by  moderate  doses  of  the  neutral  salts,  or  by 
manna,  tarmarinds,  &c,  according  to  circum- 
stances.   These  clear  away  morbid  secretions, 
and  mucous  sordes,  from  the  digestive  surface; 
which,  if  allowed  to  remain,  would  favour  the 
occurrence  of  the  morbid  changes  in  the  intestines. 
If,  however,  the  bowels  have  been  much  relaxed, 
and  still  continue  so,  it  will  be  preferable  to  give 
an  occasional  dose  of  hydrargyrum  cum  creta, 
rhubarb,  and  ipecacuanha,  which  will  promote  a 
healthy  state  of  the  mucous  surface,  and  facilitate 
the  evacuation  of  morbid  secretions.  If  the  bowels 
be  only  gently  open,  the  circumstance  is  favour- 
able ;  but  an  inordinate  action  of  them  must  be 
moderated  by  the  above  medicine,  or  by  others 
hereafter  to  be  mentioned,  lest  intestinal  ulcer- 
ation and  perforation  be  the  ultimate  result.  At 
the  same  time,  care  should  be  taken  not  to  produce 
a  sudden  change  or  constipation,  otherwise  the 
cerebral  or  nervous  symptoms  will  generally  bo 
much  aggravated,  and  a  tendency  to  effusion  on 
the  brain  be  produced. — Diaphoretics,  suitable  to 
the  state  of  the  symptoms,  either  variously  com- 
bined, or  associated  with  diuretics,  may  be  given 


camphor,  will  be  most  service- 

/  £  jo ,   ,eother  some  one  of  those  in  the  Appendix 
(K  431.  436.  440.  818.  865.),  or  the  following 
may  be  prescribed  :  —  6 
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542.  d.  In  the  nervous  stage, the  debility  is  more 
real;  irritability  is  more  exhausted,  and  the  senso- 
num  more  severely  and  uniformly  affected.  The 
functions  of  the  skin,  and  frequently  those  of  the 
bowels,  are  also  more  disturbed  than  before.  The 
indications  are  to  support  or  stimulate  the  sys- 
tem, according  to  the  forms  the  disease  assumes. 
— Blisters  may  be  employed  in  this  stage — seldom 
before.    They  favourably  impress  the  nervous 
system,  check  the  tendency  to  diarrhoea  and 
affection  of  the  intestinal  mucous  surface,  and 
render  the  skin  more  perspirable.    They  are  most 
serviceable  at  the  commencement  of  this  stage  ; 
and  are  best  applied  on  the  nape  of  the  neck^ 
behind  both  ears,  or  on  the  calves  of  the  leg.— 
Camphor  is  now  one  of  the  best  remedies  that  can 
be  exhibited.  Whilst  it  promotes  nervous  power, 
it  relaxes  the  skin,  and  does  not  increase  inflam- 
matory action,  but  rather  tends  to  allay  it,  parti- 
cularly the  nervous  and  cachectic  forms  of  it, 
which  alone  can  exist  in  this  disease.    It  should 
be  given  in  larger  doses  in  this  stage,  more  espe- 
cially of  the  malignant  or  putrid  form.  From 
twelve  to  twenty  grains  may  be  exhibited  in  the 
twenty-four  hours.    Hildenbrand  advises,  in  the 
latter  part  of  this  stage,  medium  doses  of  cam- 
phor ;  or  one  grain  every  two  hours,  with  an  ' 
infusion  of  arnica  and  angelica  root.    He  con- 
siders that  these  lessen  the  stupor,  giddiness,  and 
delirium  ;  act  favourably  on  the  skin,  and  prevent 
the  tendency  to  diarrhoea. — E7»etics  are  sometimes 
beneficial  in  this  stage,  when  they  have  been  neg- 
lected in  the  previous  one,  or  contra-indicated. — 
Purgatives  are  of  service  only  when  the  bowels 
require  assistance.    They  should  be  given  with 
the  intention  of  evacuating  morbid  matters,  of 
preventing  the  injurious  impression  made  by  such 
matters  upon  the  intestinal  mucous  surface,  and 
of  promoting  a  healthy  action  of  the  abdominal 
emunctories.    Hydrargyrum  cum  creta,  and  rhu- 
barb, and  the  infusion  of  the  latter  with  the  milder 
saline  substances,  in  a  state  of  effervescence,  are 
the  most  appropriate.    These  preserve  the  tone  of 
the  digestive  mucous  surface,  whilst  they  enable 
it  to  throw  off  fajcal  collections.    Their  action 
may  be  occasionally  promoted  by  emollient  and 
gently  laxative  enemata.    1  doubt  much  the  pro- 
priety of  exhibiting  calomel,  or  any  of  the  drastic 
purgatives,  in  this  stage  ;  and  I  believe  that  the 
more  ac'ive  neutral  salts  exhaust  the  strength, 
and  produce  watery  stools,  in  this  period,  par- 
ticularly if  they  be  exhibited  in  any  quantity.  It 
is  in  the  common,  or  synochoid,  form  of  fever,  or 
at  the  commencement  of  this,  that  they  may  be 
employed.    In  the  latter  stages  of  low  fevers, 
calomel  and  cathartics  are  apt  to  increase  the 
intestinal  symptoms,  or  to  determine  an  irritative 
action  of  the  bowels,  liable  to  terminate  in  the 
lesions  already  noticed. 
543.  e.  When  the  disease  has  reached  itsacme, 
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crimination  on  the  part  of  the  practitioner,  for 
The  subject  has  been 


or  is  approaching  the  fourteenth  day,  thetreatment 
should  very  mueh  depend  upon  the  predominant 
symptoms,  upon  what  has  been  already  done,  and 
on  the  effectsobserved.—Ifno unfavourable  symp- 
toms are  present,  mild  saline  diaphoretics,  as  cam- 
phor mixture,  with  liquor  ammonias  acetatis,  &c, 
or  the  former  with  the  alkaline  carbonates,  and 
citric  acid,  or  lemon  juice,  in  effervescence,  and 
mild  demulcent  diluents,  are  all  that  are  required. 
The  chief  intention  at  this  stage  is  to  favour  a 
genial  perspiration.    The  temperature  of  both 
medicines  and  drinks  should  not  be  lower  than 
tepid.    If  the  disease  is  complicated,  particularly 
at  this  period,  or  is  proceeding  irregularly,  the 
treatment  must  be  varied,  as  will  be  hereafter 
shown.    If  a  crisis  take  place,  or  the  more  urgent 
symptoms  gradually  subside,  the  means  should 
vary  with  the  degree  of  vital  depression  evinced. 
Both  tonics  and  stimulants  should  at  first  be  mild, 
in  moderate  doses,  and  suited  to  the  state  of  the 
pulse,  and  of  the  skin  and  bowels.    At  first  a 
cold  infusion  of  cinchona,  or  the  decoction,  may 
be  given  with  the  solution  of  the  acetate  of  am- 
monia, or  with  either  of  the  alkaline  carbonates 
and  citric  acid,  in  effervescence.    The  infusion  of 
valerian  may  also  be  substituted  for  the  cinchona, 
and  given  as  directed  above. — The  regimen,  diet, 
and  convalescence,  should  be  managed  with  strict 
reference  to  the  forms  and  complications  of  indi- 
vidual cases,  and  as  will  be  hereafter  shown. 

544.  B.  The  Treatment  of  the  Varieties  and 
Complications  of  Typhoid  Fever. — a.  In  the  simple 
typhoid,  or  low  nervous  fever,  when  it  commences 
as  described  above  (§  469.),  the  period  of  excite- 
ment being  characterised  by  little  or  slight  reac- 
tion, bloodletting  is  seldom  beneficial;  or  local 
bleeding,  in  a  situation  indicated  by  the  pro- 
minent affection,  will  only  be  required.    II  the 
pulse  be  very  rapid,  or  soft,  and  open  ;  if  the  pro- 
stration be  great,  and  the  tongue  assume  a  dark 
colour ;  and  particularly  if  this  state  exist  at  the 
commencement  of  the  disease;  vascular  depletions 
will  be  injurious.    The  indications  enumerated 
above  (§132, 133.)  will  further  serve  to  point  out 
when  they  may,  or  may  not,  be  resorted  to. — An 
emetic  is  always  of  service,  particularly  if  there  be 
nausea ;  and  if  vomiting  be  spontaneous,  it  should 
be  moderately  assisted,  as  already  advised. — The 
bowels  should  be  evacuated  early  in  the  disease 
by  mild  purgatives.    Those  already  mentioned 
are  the  most  appropriate,  or  fresh  ca«tor  oil  may 
be  used.    They  may  be  repeated  occasionally, 
with  the  views  1  have  stated,  but  with  due  caution, 
lest  they  induce  too  great  exhaustion,  or  favour 
the  supervention  of  intestinal  disorder. — Whilst 
the  heat  of  skin  continues,  tepid  or  coldsponging 
the  surface  is  grateful  to  the  patient,  diminishes 
the  restlessness,  and  favours  the  operation  of  dia- 
phoretics, during  the  state. — If  diaphoresis  occur, 
it  should  be  promoted  by  mild,  tepid  diluents, 
cither  simple  or  medicated,  in  the  manner  about 
to  be  noticed.    If  copious  perspirations  occur 
especially  about  the  acme  of  the  disease,  or  at  a 
critical  time,  they  should  not  be  arrested,  unless 
they  increase  the  exhaustion,  or  are  attended  by 
signs  of  septic  deliquescence. —  In  the  nervous 
singe,  the  treatment  directed  above  should  be  em 
•  ployed  (§  542.). 

545.  o.  Prominent  affection  or  consecutive  in 
Jlummation  of  the  respiratory  organs,  in  the  nervous 
form  of  typhoid  fever,  requires  the  utmost  dis 


its  successful  treatment. 

admirably  elucidated  by  Dr.  Stokes,  in  his  truly 
excellent  published  lectures  on  fever.    The  chest 
should  be  carefully  examined  by  the  stethoscope, 
in  order  to  ascertain,  as  accurately  as  possible, 
the  state  of  pulmonary  disorder,  and  to  determine 
whether  the  symptoms  referred  to  this  organ  be 
symptomatic,  or  dependent  upon  inflammatory 
action,  or  active  congestion.   The  able  patho- 
logist just  mentioned  remarks  that,  when  the 
bronchial  surface  is  chiefly  affected,  there  is  much 
more  lividity  of  the  countenance,  than  when  a 
portion  of  the  substance  of  the  lungs  is  diseased. 
This  symptom  will  generally  verify  the  reports 
of  auscultation.    But  the  treatment  will  entirely 
depend  upon  the  nature  of  the  bronchial  affection. 
If  the  dyspnoea  and  other  pulmonary  symptoms 
depend  upon  inflammatory  irritation,  rather  than 
upon  increased  secretion  from  the  mucous  sur- 
face ;  if  there  be  heat  of  skin,  more  or  less  vas- 
cular reaction,  and  if  the  patient  be  young  and 
robust ;  bleeding,  general  or  local,  will  be  neces- 
sary, according  to  the  severity  of  the  symptoms, 
and  stage  of  the  disease.  If,  however,  these  symp- 
toms depend  chiefly  upon  a  copious  secretion  from 
the  bronchial  surface,  as  will  be  shown  by  the 
stethoscope,  bleeding  will  be  most  injurious,  and 
very  decided  means  of  an  opposite  nature  will  be 
requisite,  in  order  to  prevent  contingent  asphyxy. 
In  this  latter  case,  extensive  counter-irritation, 
the  mistura  ammoniaci,  or  the  decoctum  polygala, 
with  camphor,  ammonia,  the  linctura  camphors 
composita,  or  other  stimulating  expectorants,  must 
be  resorted  to,  according  to  the  urgency  of  the 
case,  particularly  if  lividity  of  the  face  exist. 
When  the  strength  is  very  much  reduced,  wine 
will  also  be  necessary,  with  light  nourishment. 
The  temperature  of  the  surface  should  be  kept  up. 
Dr.  Stokes  very  properly  directs  the  patient  to  be 
enveloped  in  soft  flannel.    When  the  bronchial 
affection  is  more  strictly  inflammatory,  and  the 
secretion  does  not  interrupt  materially  the  func- 
tions of  the  lungs,  antimonials  may  follow  the 
bleeding.    But  in  either  case,  if  the  symptoms 
referred  to  this  organ,  particularly  the  dyspnoea, 
or  the  cough,  become  urgent,  and  be  attended  by 
the  tracheal  rattle,  an  emetic  of  ipecacuanha,  or 
of  sulphate  of  zinc,  should  be  immediately  ex- 
hibited. In  this  state,  Dr.  Graves,  whose  exten- 
sive resources,  in  matters  of  difficulty,  I  have  had 
frequent  occasion  to  notice,  has  tried  the  appli- 
cation of  moxas  in  the  course  of  the  eighth  pair 
of  .jives,  and  the  use  of  the  sulphate  of  quinine 
and  opium,  in  enemata ;  these  latter  exerting  a 
powerful  influence,  in  his  opinion,  in  lessening 
excessive s'ecretion  from  thebronchial  surface. — If 
the  substance  of  the  lungs  be  affected,  a  single 
moderate  bloodletting,  or  local  depletions,  may 
be  prescribed,  if  the  patient  be  robust  and  the 
disease  not  far  advanced.    If  the  bowels  be  not 
materially  disordered,  antimonials  may  afterwards 
be  given;  but  they  should  be  combined  with  ano- 
dynes.   Ipecacuanha,  with  calomel  or  camphor, 
and  opium,  or  extract  of  poppy,  is,  perhaps,  pre- 
ferable in  most  cases. — Diaphoretics  in  frequent 
doses  are  always  of  service,  and  may  be  conjoined 
with  diuretics.  After  depletions  have  been  carried 
sufficiently  far,  or  if  the  lungs  are  affected  very 
late  in  the  disease,  blisters,  sinapisms,  or  the  warm 
lerebiuthinaled  embrocation,  placed  on  the  chest, 
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and  camphor,  ammonia,  ipecacuanha,  or  other 
expectorants,  with  hyoscyamus,  or  extract  of 
poppy,  are  the  principal 


.  means  we  possess. 
W  hen,  in  this  complication,  the  skin  is  cool  and 
pale,  the  pulse  very  weak  and  small,  and  the 
features  collapsed,  the  warm  expectorants,  as 
polygala,  ammoniacum,  ammonia,  camphor, 
the  stimulating  tonics,  and  wine,  should  be  given^ 
according  to  the  peculiarities  of  the  case. 

546.  /?.  Predominant  affection  of  the  intestinal 
mucous  surface  should  be  treated  by  means  similar 
to  those  advised  in  this  complication  of  synochus ; 
and  the  more  especially,  as  the  latter  fever,  when 
thus  characterised,  either  passes  into,  or  is  very 
nearlyalliedto.thetyphoidform.  In  the  early  stages 
of  this  complication,  a  combination  of  small  doses 
of  hydrargyrum  cum  creta,  rhubarb,  and  Dover's 
powder,  with  compound  cretaceous  powder,  given 
every  three  or  four  hours,  is  generally  of  service. 
If  the  constitutional  symptoms  will  permit,  and 
if  this  affection  appear  at  an  early  period  of  the 
fever,  a  local  depletion  should  be  premised,  and  a 
blister  or  sinapism  be  afterwards  placed  upon  the 
abdomen.  The  terebinthinated  epithem,  applied 
sufficiently  hot,  and  covered  so  as  to  prevent  eva- 
poration, if  properly  managed,  is  the  most  effica- 
cious means  —more  particularly  if  the  abdomen 
be  tense,  tender,  or  tympanitic.  In  this  latter 
state,  an  injection  with  assafcetida,  or  with  the 
extract  of  rue,  or  with  from  two  drachms  to  half 
an  ounce  of  spirits  of  turpentine  in  addition,  will 
give  great  relief. 

_  547.  In  a  far  advanced  stage,  diarrhoea,  espe- 
cially if  attended  by  tension,  pain,  or  flatulent 
distension  of  the  abdomen,  requires  great  atten- 
tion.   If  the  medicines  just  recommended  prove 
not  of  service,  the  chlorurets,  particularly  the 
chloruret  of  lime,  may  be  given,  with  camphor, 
and  extractof  poppies,  &c.    Mucilaginous  injec- 
tions, containing  syrup  of  poppies,  or  laudanum, 
or  compound  tincture  of  camphor,  may  also  be 
administered,  and  a  rubefacient  epithem  placed 
over  the  abdomen.  —  If  hemorrhage  from  the 
bowels  occur,  it  may  be  ascribed  chiefly  to  ex- 
udation from  the  softened  mucous  surface,  as 
shown  by  the  post  mortem  appearances;  and 
saperacetute  of  lead  with  opium,  or  acetate  of 
morphine,  or  extract  of  poppy,  should  be  exhi- 
bited, cither  in  the  form  of  pill,  or  with  the  pyro- 
ligneous  acetic  acid,  in  strong  camphor  julap. 
The  lead  has  been  recommended,  in  these  cases, 
by  Drs.  Bjmidkst.ey,  Graves,  and  Stokes.  I 
have  resorted  to  it  in  these  several  combinations, 
and  have  given  it  in  two  or  three  instances  with 
kr£osote. —  I  have  likewise  employed,  by  the 
mouth,  and  in  enemata,  the  spirits  of  turpentine, 
which  generally  proves  the  mostactive  remedy  of 
any  in  such  circumstances.     In  some  hopeless 
cases,  it  has  succeeded  contrary  to  expectations. 
In  one,  however,  that  recently  occurred  to  me, 
although  it  arrested  the  hemorrhage  for  a  time, 
there  was  a  return  which  carried  off  the  patient. 
If  the  disease  be  far  advanced,  or  the  powers  of 
life  much  reduced,  the  turpentine  should  be  given 
in  small  or  moderate  doses,  and  its  effects  care- 
fully watched.    I  have  also  prescribed  it  in  con- 
junction with  kreosote,  the  acetate  of  lead  and 
aromatics,  in  similar  circumstances. 

548.  y.  Prominent  affection  of  the  brain  may 
arise  in  the  course  of  typhoid  fever,  either  from 
congestion  within  the  head,  or  from  the  depressed 


state  of  nervous  power,  unconnected  with  inflam- 
matory action,  or  even  with  vascular  determin- 
ation.    I  his  circumstance,  long  believed  by  pa- 
thologists, has  been  fully  confirmed  by  M.  Louis 
who  found,  that  the  presence  or  absence  of  deli- 
rium has  little  or  no  connection  with  perceptible 
organic  lesion  of  the  brain.    If,  however,  there 
be  increased  heat  or  severe  pain  of  the  head 
spastic  contractions  of  some  muscles,  flushed 
lace,  injected  eyes,  or  other  indications  of  active 
disorder  of  the  cerebral  circulation,  particularly 
in  the  stage  of  reaction,  the  hair  should  be  re- 
moved, and  local  depletion  resorted  to.  The  head 
ought  to  be  kept  cool,  by  cold  sponging,  or  lotions. 
-It  delirium  be  attended  by  these  symptoms,  the 
same  means  are  required  ;  and,  if  it  be,  at  the 
same  time,  low,  insensible,  or  muttering,  a  blister 
should  be  applied  1o  the  neck  and  nape,  or  be- 
hind the  ears,  or  to  the  calves  of  the  legs,  or  a 
sinapism  may  be  substituted  in  the  latter  situ- 
ation. Whenever  the  affection  of  the  head  is  con- 
nected with  increased  determination  to  it,  espe- 
cially in  an  early  stage,  stimulating  antispasmo- 
dics, as  ammonia,  musk,  or  camphor  in  large 
doses,  cannot  be  of  service,  and  may  be  injurious. 
The  last  of  these,  however,  may  be  used  in  small 
doses  with  nitre,  and  it  may  be  increased  accord- 
ing to  the  degree  of  stupor,  and  coolness  of  the 
scalp.    If  the  delirium  depend  upon  exhausted 
nervous  power  —  if  it  be  attended  by  stupor ;  by 
a  weak,  soft  and  very  quick,  or  somewhat  slow 
pulse ;  by  a  moist  skin,  or  copious  perspiration  ; 
or  by  extreme  prostration,  particularly  after  the 
eighth  or  tenth  day,  or  in  the  nervous  stage ;  cam- 
phor in  doses  of  from  one  to  three  or  four  grains 
every  two,  three,  or  four  hours ;  or  the  prepar- 
ations of  valerian,  or  of  serpenturia,  or  of  arnica, 
or  ammonia,  or  of  ether,  or  wine  or  opium,  may 
be  severally  employed  as  circumstances  will  sug- 
gest.   In  other  respects,  the  treatment  of  this 
state,  and  of  sopor  and  coma,  its  frequent  at- 
tendants and  sequents,  should  be  directed,  as 
explained  in  the  articles  Coma  (§  16.  19.),  and 
Delirium  (§  16, 17.). — Retention  of  urine  is  very 
apt  to  occur  in  this  state  ;  therefore,  in  it  especi- 
ally, but  also  in  all  others,  attention  ought  to  be 
paid  to  the  circumstance.    If  an  undue  accumu- 
lation of  water  in  the  bladder  be  detected  upon 
examining  the  hypogastrium,  it  should  be  imme- 
diately drawn  off. 

549.  J.  In  the  most  severe  farm  of  nervous  fever 
(§  476.),  bloodletting  is  seldom  of  service,  un- 
less at  the  commencement  of  reaction,  or  from 
the  vicinity  of  the  most  affected  organ.  When 
the  skin  is  very  hot,  tepid  sponging,  diaphoretics, 
external  derivatives,  and  emollient  diluents,  with 
nitre,  or  small  doses  of  the  muriate  of  ammonia, 
are  the  most  appropriate.  The  infusion  of  valerian 
may  be  given  as  the  disease  passes  into  the  nerv- 
ous stage,  either  with  the  ammouiated  tincture 
or  with  camphor,  and  muriatic  ether,  or  other 
stimulants.  —  Ilu.OENnnAND  advises  the  arnica 
Montana  with  camphor,  in  this  state. — If  exhaus- 
tion increase,  and  coma  come  on,  these  medicines, 
or  others  of  a  similar  kind,  may  be  prescribed  in 
larger  doses,  or  at  shorter  intervals  ;  and  a  blister 
applied  to  the  vertex,  or  occiput,  or  to  the  nape  ; 
or  a  large  sinapism  to  the  epigastrium,  or  insides 
of  the  legs.  Lallemand  and  Mackintosh  have  i 
adduced  instances  of  benefit,  in  the  comatose 
state,  from  pouring  boiling  water  on  the  lower 
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extremities.  Mush,  the  ethers,  preparations  of 
cinchona,  or  any  of  the  stimulants  already  men- 
tioned, may  likewise  be  tried,  in  various  combin- 
ations, in  this  stage  ;  or  an  infusion  of  green  tea 
may  be  given  in  the  usual  manner. 

550.  £.  If  the  disease  be  sudden  in  its  attack,  or 
apoplectic,  care  should  be  taken  to  ascertain 
whether  or  not  this  character  arise  from  weakened 
nervous  energy  of  the  brain,  or  from  vascular 
congestion.  When  a  pale,  collapsed  countenance 
and  eyes,  weak  and  small  pulsation  of  the  caro- 
tids, and  coolness  of  the  scalp,  indicate  the  for- 
mer, restoratives  will  be  necessary.  But,  when 
there  are  increased  temperature  of  the  head,  and 
excited  action  of  the  carotids,  although  the  coun- 
tenance be  pale,  a  small  or  moderate  bloodletting, 
local  or  general,  or  even  a  cautious  repetition  of 
it,  in  young  or  robust  persons,  will  generally  be 
required. — The  same  remarks  equally  apply  to 
the  occurrence  of  paralysis.  If  the  paralysis  ap- 
pear at  an  advanced  stage,  even  local  depletions 
may  be  injurious.  In  this  case,  we  must  trust 
chiefly  to  blisters  and  other  external  derivatives, 
and  to  the  means  already  stated  (§  548.). 

551.  If,  in  the  early  stage  of  this,  or,  indeed, 
of  any  other  form  of  typhoid  fever,  the  thirst  be 
urgent  and  attended  by  vomiting,  desire  of  cold 
fluids,  and  heat  of  skin,  stimulants  are  generally 
injurious.  If  tenderness  of  the  epigastrium  ac- 
company these,  inflammatory  irritation,  or  ere- 
thism, of  the  gastro-iatestinal  mucous  surface 
should  be  inferred.  In  this  case,  leeches  ought 
to  be  applied ;  and  cold  or  iced  drinks,  and  saline 
medicines,  particularly  the  nitrate  of  potash,  or 
the  muriate  of  ammonia,  frequently  exhibited.  A 
combination  of  camphor  mixture,  the  solution  of 
the  acetate  of  ammonia,  nitrate  of  potash,  and 
spirits  of  nitric  ether,  will  generally  be  service- 
able in  these  circumstances.  Effervescing  draughts 
are  productive  of  little  benefit,  as  the  extrication 
of  fixed  air  distends  the  stomach,  and  either 
causes  it  to  react  upon,  and  throw  off",  its  con- 
tents, or  gives  rise  to  much  distress  and  pain.  If 
irritability  of  the  stomach  still  continue,  a  large 
blister  may  be  applied  over  the  epigastrium.  Dr. 
Stokes  advises,  in  the  more  obstinate  cases,  the 
raw  surface  to  be  sprinkled  with  a  small  quantity 
of  the  acetate  of  morphine.  I  have  rarely  found 
the  warm  turpentine  embrocation  fail  of  removing 
this  state  of  disorder,  when  properly  employed. 

552.  £.  When  singultus  occurs  in  the  stage  of 
reaction,  it  is  generally  connected  with  the  fore- 
going state  of  the  stomach,  and  particularly  with 
irritation  about  the  cardiac  orifice.  In  this  state, 
the  treatment  just  advised  is  the  most  appropriate. 
When  it  appears  in  the  nervous  period,  or  later, 
it  depends  upon  exhausted  nervous  energy ;  and 
requires  stimulants,  antispasmodics,  and  anodynes. 
Camphor,  ammonia,  the  ethers,  musk,  valerian, 
opium,  and  their  preparations,  variously  com- 
bined, are  the  most  serviceable. 

553.  ij.  Diarrhma  is  one  of  the  most  frequent 
precursors  of  disease  of  the  intestinal  mucous  folli- 
cles ;  yet  should  it  not  be  rashly  interfered  with, 
and  still  less  abruptly  arrested,  particularly  when 
it  occur  early,  or  at  a  critical  period.  I  have  im- 
puted the  affection  of  the  intestinal  mucous  sur- 
face in  great  part  to  the  morbid  condition  of  the 
blood  ;  this  surface  being  one  of  the  channels  by 
which  effete,  or  injurious  materials,  pass  out  of 
the  circulation  during  the  course  of  fever.    It  is 
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evident,  therefore,  that  if  we  shut  it  up,  without 
opening  others,  the  alterations  of  the  blood  will 
increase,  and  occasion  serious  organic  changes, 
and  ultimately  a  fatal  issue.  The  most  rational 
procedure,  when  diarrhoea  is  an  early  complica- 
tion, is  not  to  interfere  with  it,  unless  it  become 
severe,  or  continue  long  ;  and  then  it  should  be 
moderated  rather  than  arrested,  and  by  such 
means  as  will  increase  the  depurating  functions 
of  the  skin,  the  kidneys,  and  liver,  and  remove 
the  irritation  excited  in  the  digestive  mucous  sur- 
face and  follicles.  The  remedies  most  likely  to 
produce  these  effects,  are  actually  those  which 
have  been  found  most  serviceable  in  this  state  of 
disease.  Hydrargyrum  cum  creta,  compound 
ipecacuanha  powder,  camphor,  nitre,  mild  ano- 
dynes, variously  combined  with  demulcents, 
emollients,  and  diluents,  are  the  most  generally 
of  service.  In  more  advanced  states  of  this  com- 
plication, and  in  later  stages  of  fever,  those  medi- 
cines which  have  been  already  noticed  (§  156.),  as 
well  a  s  some  about  to  be  mentioned,  may  be  resorted 
to. — When  the  pulse  is  small,  very  frequent,  and 
weak,  and  the  strength  exhausted,  diarrhoea  must 
then  be  arrested,  otherwise  it  will  speedily  termi- 
nate life.  Astringents,  opiates,  absorbents,  re- 
storatives, wine,  &c.,are  all  requisite  in  this  case. 

554.  6.  Tympanitic  distension  of  the  abdomen 
may  occur  early  in  this  fever,  and  be  attended  by 
thirst,  by  a  desire  of  warm  diluents,  by  tenderness 
on  pressure,  particularly  in  the  lower  part  of  the 
right  side  of  the  abdomen,  and  by  diarrhoea. 
When  these  symptoms  are  present,  disease  of  the 
intestinal  mucous  follicles  may  be  inferred.  In 
this  case,  a  number  of  leeches,  according  to  the 
strength  of  the  patient,  and  stage  of  the  fever, 
should  be  applied,  and  followed  by  the  warm 
turpentine  embrocation  on  the  abdomen.  If 
tympanitis  and  diarrhoea  appear  late  in  the  dis- 
ease—  particularly  if  the  stools  be  foul,  watery, 
or  mucous  —  ulceration  of  the  intestinal  surface 
should  be  dreaded,  and  the  means  already  ad- 
vised (§  156.)  should  be  resorted  to  ;  or  the  chlo- 
rurets  given  in  the  infusion  of  valerian,  or  in 
emollient  vehicles,  with  camphor,  anodynes,  &c. 
From  one  or  two  to  four  or  five  drachms  of  spirits 
of  turpentine  may  be  prescribed  once  or  twice, 
or  even  oftener  in  some  cases,  in  a  suitable  ve- 
hicle, if  these  fail ;  or  this  substance,  or  assafce- 
tida,  or  extract  of  rue,  with  some  anodyne,  may 
also  be  administered  in  mucilaginous  enemata 
from  time  to  time.  In  most  cases  of  flatulent 
distension  of  the  intestines,  there  is  great  disposi- 
tion to  ulceration  of  the  aggregated  mucous  fol- 
licles—  if,  indeed.it  has  not  already  commenced; 
and  both  morbid  conditions  are  greatly  ag°ra- 
vated  by  the  continuance  of  the  flatulent  state. 
The  intention,  therefore,  is  to  procure  the  dis- 
charge of  flatus,  by  means  which  may  at  the 
same  time  sheath  and  soothe  the  irritable  mucous 
surface,  and  restore  the  lost  tone  of  the  capilla- 
ries of  the  diseased  part ;  and,  whatever  operates 
in  this  way,  will  be  productive  of  benefit.  It  is 
only  by  a  judicious  combination  of  agents,  that 
this  effect  can  be  attained  ;  and  those  just  men- 
tioned seem  the  most  efficient,  especially  when 
the  skin  is  cool,  the  pulse  feeble,  and  the  prostra- 
tion extreme ;  and,  in  this  state,  the  more  ener- 
getic stimulants  and  tonics,  or  wine,  or  opium, 
may  also  be  employed,  according  to  the  pecu- 
liarities of  the  case.  (See  §  155—159.) 
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555.  i.The  occurrence  of  perforation  of  the  in- 
testines, and  consequent  peritonitis,  should  not  be 
overlooked  in  the  enteric  complication,  or  other 
severe  forms  of  low 


nervous  fever.  Peritonitis 
seldom  arises  except  from  this  cause,  for  large 
patches  of  the  raucous  surface,  with  Peyeu's 
glands,  may  be  destroyed  by  ulceration;  and 
yet  the  peritoneum  will  be  unchanged.  When, 
however,  diarrhoea  has  been  suddenly  arrested 
early  in  the  disease,  by  an  injudicious  use  of  as- 
tringents, general  peritonitis  and  effusion  may 
result,  without  perforation,  and  even  without  ul- 
ceration.   But  this  is  only  one  of  several  bad 
consequences  which  may  proceed  from  injudi- 
cious interference.    If,  in  an  advanced  stage  of 
fever,  and  after  thirst,  diarrhoea,  tympanitis,  and 
great  prostration  of  strength,  the  patient  suddenly 
complain  of  pain  in  some  part  of  the  abdomen, 
extending  over  it,  with  tenderness,  increased  dis- 
tension, and  rapid  sinking  of  the  powers  of  life, 
peritonitis  has  occurred.  In  this  case,  large  doses 
of  opium,  to  palliate  the  patient's  sufferings,  are 
the  only  means  that  can  be  used  with  any  benefit. 
—  Dr.  Stokes,  who  has  very  ably  elucidated  the 
subject  of  peritonitis  from  this  cause,  and  its 
treatment,  directs  one  grain  of  opium  to  be  given 
every  hour,  or  two  hours,  until  a  decided  effect 
is  produced  by  it ;  and  afterwards  at  longer  inter- 
vals. {Dublin  Hosp.  Rep.  vol.  v.  ;  and  Dublin 
Jour,  of  Med.  vol.  i.  p.  125.)     When  effusion 
of  the  intestinal  contents  into  the  peritoneal  cavity 
occurs,  the  result  must  be  fatal.    But  when  ad- 
hesion of  the  peritoneum  to  the  opposite  surface 
takes  place  previously  to  the  perforatioo,  or  when 
the  perforation  is  speedily  followed  by  a  limited 
inflammation  and  effusion  of  lymph,  recovery  is 
possible.    The  formation  of  coagulable  lymph 
can  hardly,  however,  be  expected  in  peritonitis 
occurring  in  the  course  of  fever;  as  the  states  of 
vital  action,  and  of  the  circulating  fluids,  are  ge- 
nerally incapable  of  producing  it. 

556.  b.  Treatment  of  putro-adynamic  fever 
(§  484.). — The  phenomena  which  especially  cha- 
racterise this  variety,  may  appear  either  at  an 
early  stage  of  fever,  or  at  an  advanced  period, — 
they  may  be  the  concomitants,  or  early  conse- 
quences, of  depressed  vital  energy,  and  imperfect 
powers  of  reaction  ;  or  the  results  of  vascular 
reaction  being  so  great,  relatively  to  the  state  of 
vital  influence,  as  to  exhaust  both  the  irritability 
of  contractile  parts,  and  the  tone  of  the  extreme 
vessels.  In  either  case,  alterations  of  the  circu- 
lating fluids,  and  deficient  vital  cohesion  of  the 
soft  solids,  speedily  follow,  and  coexist  with  these 
changes.  In  conformity  with  this  view,  with  the 
pathological  facts  stated  above  (§  529.),  with  a 
recognition  of  the  characters  of  epidemics  which 
have  been  observed  in  modern  times  in  different 
countries,  and  with  the  results  of  personal  observ- 
ation, it  may  be  safely  inferred,  that  the  treat- 
ment of  this  fever  should  mainly  depend  upon 
the  state  of  vital  action  early  in  the  stage  of  ex- 
citement, and  the  period  of  the  disease  in  which 
the  putro-adynamic  signs  appear  ;  and  that,  in  a 
practical  point  of  view,  it  will  be,  therefore,  ad- 
vantageous to  divide  this  variety  of  typhoid  fever 
into — 1st.  The  consecutive  putro-adynamic,  orthat 
form  which  is  contingent  on  more  or  less  manifest 
reaction  ;  and,  2d.  The  primary  putro-adynamic, 
or  that  which  is  attended  by  imperfect,  or  no, 
reaction,  and  in  which  the  characteristic  pheno- 


mena appear  early  in  the  disease.  It  should 
however,  be  recollected,  that  both  these  forms' 
may  occur  in  the  same  epidemic,  or  that  either 
may  predominate  ;  and,  moreover,  that  the  first 
or  contingent  state  of  putro-adynamia  is  some- 
times  met  with  in  all  epidemics,  whether  the  fever 
be  common  synochoid,  typhoid,  or  exanthema- 
tous,  owing  to  the  causes  stated  above,  and  with 
a  frequency  relative  to  the  prevalence  of  these 
causes  (§  468.). 

557.  a.  The  stages  of  premonition  and  of invasion 
ol  this  variety,  are  scarcely  different  in  their  cha- 
racters from  those  announcing  nervous  or  typhus 
fever.  The  same  means  as  have  been  advised 
above  (§  540.)  may,  therefore,  be  resorted  to, 
with  the  intention  of  preventing  the  further  pro- 
gress of  disease,  or  of  rendering  it  more  mild  

When  the  symptoms  of  invasion  are  either  indis- 
tinct or  protracted,  the  consequent  fever  is  often 
rendered  much  less  dangerous  than  it  otherwise 
might  have  been,  by  the  adoption  of  the  measures 
already  detailed,  and  more  particularly  by  exhi- 
biting an  energetic  emetic,  and  by  promoting  its 
full  operation  by  warm  or  tepid  mucilaginous  di- 
luents. Tepid  sea  water,  or  a  weak  solution  of 
common  salt  in  a  tepid  state,  has  been  employed 
with  advantage,  for  the  purpose  either  of  pro- 
moting the  action  of  the  emetic,  or  of  producing 
full  vomiting,  when  there  has  been  nausea  or 
sickness. 

558.  @.  In  the  consecutive  putro-adynamic,  or 
when  the  stage  of  excitement  is  more  or  less  de- 
veloped,—  when  the  pulse  is  frequent,  full,  or 
sharp ;  the  skin  hot,  and  thirst  considerable,  or 
if  an  internal  heat  be  felt ;  vascular  depletion  may 
be  practised,  but  with  due  reference  to  the  cir- 
cumstances of  the  patient,  and  to  the  period  which 
has  elapsed  from  the  time  of  invasion.  So  long 
as  the  characters  of  putro-adynamia  have  not  ap- 
peared, these  symptoms  fully  warrant  a  cautious 
recourse  to  depletion  ;  and  in  young  robust  per- 
sons, even  a  repetition  of  it. — If  rigors  and  shiver- 
ings  are  followed  by  inordinate  or  tumultuous 
reaction,  the  necessity  of  larger  depletions  is  ob- 
vious. But,  even  in  this  case,  they  should  not 
be  carried  too  far,  or  to  the  extent  of  producing 
syncope ;  otherwise,  in  attempting  to  avoid  the 
exhaustion  consequent  upon  excessive  action,  a 
quantity  of  blood  may  be  withdrawn,  too  great 
for  the  diminished  power  of  tonic  contraction 
possessed  by  the  blood-vessels, — the  vessels  being 
incapable,  owing  to  the  loss  of  their  tone,  to  ac- 
commodate themselves  to,  or  contract  sufficiently 
upon,  their  contents,  when  the  reduction  of  these 
contents  is  great, — and  thus  collapse  of  vascular 
action,  and  of  vital  power,  may  follow. 

559.  y.  In  the  primary  putro-adynamic,  or  in 
cases  attended  by  indistinct  signs  of  invasion,  and 
by  imperfect  reaction,  we  can  hardly  venture 
upon  depletion,  unless  indications  of  congestion 
or  prominent  affection  of  an  important  organ  pre- 
sent themselves.  In  this  instance,  local  deple- 
tions, or  dry  cupping,  may  be  tried.  If  petechia 
appear  early  in  these  cases,  or  if  the  pulse  be  very 
compressible,  very  small,  or  broad  and  open  ;  if 
the  skin  be  cool,  damp,  or  unnatural,  yet  not  hot; 
if  the  tongue  be  flabby,  or  covered  by  a  dirty  mu-  I 
cous,  although  the  fever  is  evidently  not  far  ad- 
vanced, or  is  very  recently  passed  the  stage  of 
invasion  ;  then  bleeding  should  not  be  attempted. 
Iu  this  case,  very  different  means  must  be  em- 
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ployed ;  and  with  an  energy  proportionate  to  the 

?rcstration  of  strength  attending  these  symptoms, 
f  petechia?,  or  vibices,  or  blotches,  have  appeared 
on  ihe  skin,  they  will  furnish  an  additional  indi- 
cation, particularly  if  they  assume  a  dun,  or  dark, 
or  livid  colour ;  and  will  indicate  the  propriety 
of  having  recourse  to  the  tonics,  stimulants,  and 
antiseptics,  and  the  combinations  of  them,  about 
to  be  noticed. 

560.  J.  In  either  form  of  this  fever  —  in  thefirst, 
after  depletions,  in  the  iecond,  after  the  operation 
of  an  emetic,  which  should  be  given  at  any  time 
during  the  invasion,  or  for  three  or  four  days 
afterwards —  the  bowels  ought  to  be  freely  evacu- 
ated, by  either  of  the  mild  purgutives  mentioned- 
above,  and  by  the  occasional  use  of  laxative  ene- 
mata ;  and  frequent  but  small  doses  of  nitre  may 
be  afterwards  exhibited  in  the  saline  medicine 
already  prescribed,  or  of  the  muriate  of  ammonia, 
in  camphor  mixture,  or  any  other  suitable  vehicle. 
These  latter  are  more  especially  indicated,  if 
any  heat  is  felt  in  the  region  of  the  stomach,  and 
if  the  tongue  is  red  at  its  edges  and  point.  If 
there  be  increased  heat  of  skin,  tepid  sponging 
the  surface  vtith  the  weak  nitro-muriatic  solution, 
or  with  a  mixture  of  pyroligneous  acetic  acid, 
rose  water,  and  camphor  mixture,  will  prove  both 
grateful  and  beneficial. — It  is  seldom,  even  in 
the  primary  putro-adynamic,  that  tonics  are  pro- 
ductive of  much  benefit  very  early  in  the  disease. 
But,  when  exhibited  with  refrigerants,  they  are 
often  of  great  service.  The  infusion  or  the  decoc- 
tion of  cinchona,  either  with  the  solution  of  the 
acetate  of  ammonia,  and  nitrate  of  potash,  or 
with  the  muriate  of  ammonia,  a  few  drops  of  mu- 
riatic acid,  and  sometimes  also  with  muriatic  ether, 
is  the  kind  of  tonic  which  I  can  recommend  from 
experience,  as  being  the  most  suitable  to  an  early 
stage  of  adynamic  fever. 

561 .  It  is  in  this  variety  of  typhoid  fever,  more 
especially,  that  the  question  as  to  the  superior 
efficacy  of  alkaline  medicines  and  of  the  non- 
purgative  salines,  or  of  mineral  and  vegetable 
acids,  becomes  a  matter  of  extreme  importance. 
Of  the  latter  I  can  speak  from  observation  ;  of 
the  former  I  have  not  yet  made  sufficient  trial 
to  enable  me  to  form  a  satisfactory  opinion.  It 
were  to  be  desired  that  Dr.  Stevens,  who  has 
so  strongly  advocated  the  use  of  alkaline  and 
saline  substances  in  this  fever,  would  furnish  us 
with  that  sort  of  evidence  of  their  efficacy,  which 
would  justify  an  early  and  decided  recourse  to 
them ;  and  that  those,  who  have  ample  means 
furnished  them  of  settling  the  question  at  issue, 
would  at  last  put  it  beyond  the  reach  of  cavil. 
That  these  substances  are  beneficial,  at  least 
several  of  them,  is  fully  shown  by  the  experience 
of  successive  ages  and  of  numerous  writers. 
This  is  the  case  in  respect  of  nitre,  muriate  of 
ammonia,  and  chlorate  of  potash,  of  the  excellent 
effects  of  which  1  am  convinced  by  repeated  ob- 
servation. But  the  superiority  of  alkaline  sub- 
carbonates  over  acids,  has  not  yet  been  proved. 
It  is  also  doubtful,  whether  or  not  the  benefit 
found  to  result  from  the  former  has  not  chiefly 

roceeded  from  the  medicines  with  which  thev 
ave  been  combined.  At  present  we  are  guided 
in  some  measure  by  whnt  we  know  of  the  physio- 
logical action  of  these  substances.  The  fixed 
alkaline  carbonates  redden  the  blood  when  carried 
into  it ;  but  they  relax  the  tone  of  the  digestive 
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mucous  surface.  Nitre  produces  a  similar  change 
in  the  blood,  and  resists  any  tendency  to  decom- 
position. Acids  constringe  the  mucous  and  con- 
tractile tissues,  impart  firmness  to  the  coagulum, 
but  render  the  blood  more  dark  than  natural. 
With  these  imperfect  data,  the  experience  derived 
from  accurate  observation  ought  to  be  our  chief 
guide  :  and  whether  we  adopt  acids  in  the  earlier 
stages  of  the  disease,  and  alkalies  subsequently, 
or  reverse  this  order,  or  even  prescribe,  in  con- 
junction with  neutral  salts,  either  an  acid,  or  an. 
alkali  in  excess,  much  difficulty,  will  be  felt  in. 
ascertaining  how  much  is  due  to  either  of  these 
means,  and  what  may  be  legitimately  imputed 
to  other  remedies,  with  which  we  may  be  morally 
bound  to  combine  them,  in  order  to  render  their, 
beneficial  operation  more  certain.  When  certain 
remedies,  which  have  been  particularly  recomr 
mended  in  this  form  of  fever,  come  under  review, 
these  substances  will  receive  further  attention. 

562.  In  various  states  of  putro-adynamic  fever, 
external  derivatives  will  be  required,  as  in  the 
other  varieties.  When  bloodletting  is  necessary 
at  the  commencement,  they  should  follow  this 
operation,  particularly  when  prominent  affection 
of  an  important  organ  exists.  As  to  the  choice  o£ 
derivatives,  little  need  be  added  to  what  has  been, 
already  advanced.  If  blisters  be  adopted,  atten- 
tion is  sometimes  required  to  prevent  spreading  or 
sphacelating  sores.  They  should,  therefore,  be 
applied  only  until  they  cause  redness  of  the  sur- 
face; when  they  may  be  followed  by.  a  warm 
poultice.  Equal  care  is  necessary  to  prevent 
sphacelation  of  the  parts  pressed  upon  in  bed,  and 
the  occurrence  of  foul  sores,  from  the  contact  of 
the  morbid  excretions,,  or  from  both  causes  con- 
joined. The  means  likely  to  counteract  or  remedy 
this  occurrence  have  been  stated  above  (§  166.). 

563.  e.  In  the  modifications  of  this  fever,  no- 
ticed above  (§  488.),  a  decided  recourse  to  the 
same  medicines  as  are  necessary  in  the  ad- 
vanced stages  of  the  regular  form,  must  be  had, 
more  particularly  when  signs  of  colliquation  are 
early  and  prominent.  The  intention  in  this  case 
is  to  arrest  the  progress  of  the  changes  of  the 
blood,  by.  supporting  the  powers  of  life,  and  pro- 
moting the  functions  of  excretion.  If  it  should 
be  found  possible  to  correct,  in  a  more  direct 
manner,  the  state  of  the  circulating  fluids,  this 
indication  ought  also  to  be  adopted,  and  the  means 
which  operate  in  this  way  resorted  to.  In  con- 
formity with  the  former  indication,  full  vomiting 
should  be  induced,  if  it  have  not  already  taken 
place,  and  a  mild  stomachic  purgative  after- 
wards given.  This  latter  ought  to  be  repeated, 
according  to  the  state  of  the  bowels,  and  the 
appearance  of  the  evacuations,  which  will  furnish 
indications  for  the  employment  also  of  enemata, 
and  indicate  such  as  are  most  appropriate.  In  the 
worst  forms  of  erysipelas,  and  in  diffusive  inflam- 
mation of  cellular  structures,  I  have  found  equal 
parts  of  the  decoction  of  cinchona,  and  the  com- 
pound infusion  of  senna,  with  tartrate  of  potash, 
subcarbonate  of  soda,  and  compound  tincture  of 
cardamoms,  an  excellent  purgative,  and  I.  see  no 
reason  against  its  use  in  this  state  of  adynamic 
fever.  After  the  bowels  have  been  freely  evacu- 
ated, decoction  of  cinchona,  or  a  strong  infusion 
of  valerian,  with  chlorate  of  potash,  and  chloric 
ether,  may  be  prescribed,  according  to  the  severity 
of  the  disease.    Of  the  good  effects  of  the  decocV 
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tion  of  cinchona  with  the  compound  tincture, 
nitrate  of  potash,  and  subcarbonate  of  soda,  I 
can  also  speak  from  experience.  When  the  pro- 
stration of  strength  is  extreme,  a  pill  containing 
two  or  three  grains  of  camphor  should  be  taken 
with  each  dose  of  either  of  these,  at  short  intervals. 

564.  Other  tonics,  and  different,  combinations 
of  them  from  these  now  mentioned,  will  frequently 
be  productive  of  great  benefit,  when  morbid  ex- 
cretions have  been  evacuated.  However  specious 
the  arguments  adduced  by  some  writers  against 
the  employment  of  acids  in  the  putro-adynamic 
states  of  fever,  it  cannot  be  denied  that  good 
effects  have  been  produced  by  them,  especially 
when  exhibited  with  powerful  tonics.  The  in- 
fusion or  decoction  of  cinchona,  with  muriatic 
acid,  or  with  nitro-muriatic  acids,  and  chloric 
ether  (formerly  Clu-tton's  febrifuge);  the  sul- 
phate of  quinine  with  sulphuric  acid,  and  Hoff- 
mann's anodyne;  and  pyroligneous  acid  in  large 
doses,  with  camphor,  the  solution  of  the  acetate  of 
ammonia,  and  tonic  or  aromatic  infusions,  or  the 
infusion  of  serpentaria  or  of  arnica,  are  the  most 
energetic,  and  may  severally  be  tried,  according  to 
the  peculiarities  of  the  case.  A  solution  of  camphor 
in  acetic  acid  was  a  favourite  medicine  with  many 
writers  on  putro-adynamic  fever,  and  was  em- 
ployed by  them  both  internally  and  externally. 

565.  Dr.  Stevens's  saline  treatment  is  most 
appropriate  in  this  form  of  fever.  He  directs 
twenty  grains  of  the  muriate  of  soda,  thirty  grains 
of  the  subcarbonate  of  soda,  and  eight  of  the 
chlorate  of  potash,  to  be  given  every  two  or  three 
hours  —  or  more  or  less  frequently,  according  to 
the  urgency  of  the  case  —  dissolved  in  water,  in 
the  advanced  stages.  He  believes  that,  when 
these  salts  are  prescribed  before  the  stomach  has 
ceased  to  perform  its  functions,  they  will  not  irri- 
tate the  alimentary  canal,  but  will  be  absorbed 
into  the  circulation,  and  correct  its  morbid  state. 
One  or  two  table-spoonfuls  of  common  salt  may 
also  be  administered  occasionally  in  a  tepid  gruel 
enema.  The  strength -should,  at  the  same  time, 
be  supported  by  strong  beef  tea,  or  the  regimen 
about  to  be  recommended. 

566.  f.  If  putro-adynamic  fever  be  attended  by 
predominant  affection  of  any  organ,  local  deple- 
tions, followed  by  external  derivatives,  will  be 
necessary,  particularly  in  an  early  stage  of  the 
fever. —  At  a  later  period,  external  derivation, 
and  the  other  means  advised  for  the  complications 
of  nervous  fever,  according  to  their  seat,  should  be 
employed.  In  this  variety,  however,  a  more  liberal 
use  of  tonics,  conjoined  with  the  antiseptics  just 
mentioned,  is  generally  required.  —  When  this 
or  any  other  form  of  typhoid  fever  is  complicated 
with  asthenic  inflammation  of  the  fauces  or  pha- 
rynx, or  both,  the  means  already  recommended 
are  quite  appropriate.  In  these  cases,  deglutition 
is  very  difficult,  and  sometimes  impossible.  Re- 
course to  external  derivatives,  and  to  injections, 
is  then  urgently  required.  The  action  of  the 
bowels  should  also  be  solicited  by  purgative  ene- 
mata,  unless  diarrhoea  exist ;  and  the  medicines 
that  are  indicated  should  be  administered  in  clys- 
:ters,  and  in  sufficiently  large  doses.  As  the  pa- 
tient is  generally  unable  to  gargle  his  throat, 
advantage  will  sometimes  accrue  from  syringing 
it  with  any  of  the  tonic  mixtures  above  prescribed, 
or  with  a  solution  of  the  chloruret  of  lime  or  of 
kr6osote  ;  and  if  a  part,  or  the  whole,  or  either 


XANTHOMATOUS  —  TREATMENT. 

of  these,  should  be  swallowed,  the  more  benefit 
will  be  derived. 

567.  n.  If  this  variety  become  complicated  with 
diarrhcea,  disorganisation  of  the  digestive  mucous 
follicles  and  surface  will  rapidly  take  place,  if 
the  treatment  be  not  prompt  and  judicious.  The 
means  already  advised  (§  546. 447.)  for  this  com- 
plication must  be  adopted  in  this  case.  It  the  di- 
arrhoea occurs  at  an  early  period,  it  will  ge- 
nerally be  moderated  by  tonic  infusions,  with  the 
nitrate  of  potash,  or  with  the  muriate  of  ammonia, 
and  the  compound  tincture  of  camphor.  A  com- 
bination of  ipecacuanha,  nitre,  camphor,  and 
opium,  or  extract  of  poppy,  will  also  often  di- 
minish or  remove  it.  If  hcemorrhage  supervene 
from  the  bowels,  these  medicines  will  sometimes 
be  sufficient  to  remove  it.  In  more  urgent 
cases,  the  energetic  remedies  previously  di- 
rected (§  547.),  or  the  pyroligneous  acetic  acid, 
with  camphor  and  kreosote,  or  turpentine,  &c, 
should  be  prescribed  by  the  mouth,  and  in  ene- 
mata.  When  diarrhcea  or  haemorrhage  charac- 
terises putro-adynamic  fever,  the  alkaline  sub- 
carbonates  will  frequently  aggravate  or  perpetuate 
it,  and  render  convalescence  protracted.  In  other 
respects,  the  treatment  directed  for  the  compli- 
cations of  nervous  fever,  and  for  its  last  stages,  is 
also  suitable  to  this  ;  these  stages  requiring  either 
the  measures  just  described,  or  several  of  those 
about  to  be  noticed,  with  a  more  or  less  direct 
reference  to  the  putro-adynamic  state,  or  various 
combinations  of  the  substances  already  enume- 
rated (§  548-555.). 

568.  c.  Treatment  of  Exanthematous  Tophus 
(§  497.).  —  The  premonitory  and  invading  periods 
of  this  fever  should  be  treated  as  recommended 
above  (§  540.),  with  the  view  of  arresting  or  ren- 
dering more  mild  the  procession  of  morbid  pheno- 
mena.— a.  In  the  stage  of  reaction,  the  indications 
are  —  (a )  to  moderate  excessive  excitement ;  (6) 
to  guard  important  organs  from  the  effects  of  pro- 
minent action. — If  full  vomiting  has  not  occurred 
previously,  it  should  be  excited  by  an  emetic,  at 
the  commencement  of  this  stage,  or  on  the  first, 
second,  or  third,  day  of  it.  If,  however,  inflam- 
matory signs  have  become  evident,  particularly  if 
the  lungs  are  affected,  a  moderate  bloodletting 
should  precede  the  emetic.  The  eruption,  which 
generally  appears  in  this  period,  is  usually  followed 
by  slight  alleviation  of  the  symptoms,  and  should 
therefore  be  promoted  by  mild,  tepid  diluents, 
which  may  be  made  either  diaphoretic,  mucila- 
ginous, or  acidulous,  according  to  circumstances. 
As  to  bloodletting  in  this  disease,  it  is  pernicious 
in  many,  if  not  in  most  cases;  and  not  merely  in 
the  nervous,  but  even  in  this  stage.  In  the  mild 
and  regular  typhus,  it  is  superfluous  :  but  when 
a  highly  inflammatory  character  marks  this  period, 
or  when  local  action  becomes  very  prominent  or 
excessive,  it  must  not  be  omitted  ;  otherwise  the 
local  affection  may  run  into  disorganisation,  and 
the  nervous  stage  will  be  rendered  more  protracted 
or  dangerous.  The  amount,  repetition,  and  mode 
of  depletion,  will  depend  upon  the  peculiarities  of 
the  case.  —  When  the  bowels  are  open  in  this 
stage,  purgatives,  unless  of  the  mildest  kind,  are 
unnecessary.  Severe  purging  is  prejudicial,  as 
it  derives  from  the  skin,  interrupts  the  regular 
course  of  the  disease,  and  risks  the  production  of 
the  enteric  complication.  Tonics  and  stimulants 
are  also  injurious. 
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569. 8.  In  the  nervous  stage,  the  disease  has  in-  ' 
duced  a  state  of  exhaustion  ;  and  the  system  re- 
quires to  be  supported,  and  even  gently  excited. 
Hildenbrand  recommends  an  emetic  early  in  this 
period,  it'  it  have  not  been  given  previously  ;  and 
blisters  to  be  applied,  about  the  seventh  or  eighth 
day,  when  the  nervous  stage  commences.  Camphor, 
with  the  solution  of  the  acetate  of  ammonia  and 
nitre,  forms  one  of  the  best  medicines  that  can 
now  be  exhibited.  The  quantity  of  camphor, 
however,  should  not  at  first  exceed  one  grain 
every  two  hours,  or  a  grain  and  a  half  every  three 
hours. —  A  mica  was  one  of  the  medicines  most 
commonly  employed  in  Germany  during  the  pre- 
valence of  this  fever  in  that  country,  early  in  the 
present  century.  Hildenbrand  states,  that  its 
operation  is  stimulant,  alterative,  and,  in  large 
doses,  emetic  ;  and  that  it  does  not  promote,  but 
rather  prevents,  diarrhoea.  In  typhus,  it  lessens 
the  stupor,  giddiness,  and  delirium,  and  increases 
the  cutaneous  transpiration  ;  but  it  is  useful  only 
when  the  inflammatory  character  is  quite  gone. 
It  should  be  given  in  the  form  of  infusion,  in  a 
quantity  short  of  producing  nausea.  This  most 
able  and  experienced  writer  advises  also,  in  the 
course  of  this  stage,  the  use  of  volatile  stimulants, 
especially  the  infusions  of  the  roots  of  angelica 
and  imperatoria,  and  of  the  flowers  of  the  calamus 
aromaticus. 

570.  In  the  typhus  epidemic,  in  the  military 
hospitals  in  Vienna  and  surrounding  countries, 
during  the  late  war,  where  it  was  impossible  to 
prescribe  for  the  cases  individually,  the  following 
plan  was  pursued  by  Hildenbrand,  with  great 
success,  in  the  simple  and  regular  disease  :  —  On 
the  first  day  of  the  fever,  an  emetic  was  adminis- 
tered, and  succeeded  by  diluent  diaphoretic  de- 
coctions. About  the  seventh  day,  when  the 
typhomania  and  debility  were  increased,  the  skin 
and  tongue  dry,  and  the  belly  distended,  blisters 
were  put  on  the  calves  of  the  legs,  and  eight 
ounces  of  an  infusion  of  two  drachms  of  the  flow- 
ers of  arnica,  and  as  much  angelica  root,  with  a 
little  of  Hoffmann's  anodyne,  were  given  daily, 
two  table-spoonfuls  being  taken  every  two  hours, 
alternately  with  camphor  powders.  —  Stimulants, 
in  this  fever,  should  be  prescribed  in  frequent  but 
small  doses,  rather  than  in  large  quantities.  Cin- 
chona and  other  tonics  are  superfluous  as  long  as 
the  disease  is  mild  and  regular.  But  they,  toge- 
ther with  wine,  &c,  are  required,  if  the  putio- 
adynamic  state  appears  in  this  stage. 

571.  y.  If  the  preceding  stages- have  been  pru- 
dently treated,  and  if  the  disease  has  been  regular 
and  mild,  nothing  more  is  necessary  in  the  way 
of  medicine,  as  the  period  of  crisis  approaches, 
than  to  promote  the  evacuations  attending  it ;  and, 
as  the  chief  of  these  is  perspiration,  mild  diluents, 
and  the  diaphoretics  in  common  use,  or  those  just 
mentioned,  are  to  be  continued.  All  medicines 
should  not  be  abandoned  immediately  after  a 
crisis.  Stimulants,  however,  should  be  milder, 
and  given  at  longer  intervals,  Hildenbrand 
advises  the  camphor  and  arnica  to  be  given  up, 
and  the  infusion  of  angelica  to  be  continued  for 
some  time, 
men 


a  more  active  antiphlogistic  treatment  is  necessary. 
But  the  existence  of  deficient  power,  and  the  know- 
ledge that  the  nervous  stage  must  follow,  should  in- 
fluence the  practitioner,  t  or  an  inflammatory  state 
of  the  brain,  or  the  semi-apoplectic  state,  bleed- 
ing generally  and  locally  must  be  adopted,  to  an 
amount  which  the  circumstances  of  the  case  will 
suggest.  When  the  lungs  are  affected,  this  prac- 
tice, aided  by  antimonials,  blisters,  and  diapho- 
retics, is  equally  necessary.  If  the  inflammatory 
state  be  not  entirely  removed,  and  if  it  is  not  safe 
to  bleed  more,  or  if  this  state  be  prolonged  into  the 
nervous  stage, external  derivatives  and  antimonials 
are  to  be  chiefly  confided  in.  The  same  practice  is 
applicable  to  the  association  of  hepatic  disease  in 
this  stage.  The  affection  of  the  intestinal  mucous 
surface  requires  the  same  treatment  as  was  recom- 
mended in  synochoid  and  nervous  fevers  (§  546.  et 
seq.)  —  Sometimes  thegasti  ic  or  bilious  character 
predominates,  particularly  in  summer  and  autumn, 
owing  to  impurities  in  the  prima  via,  and  accu- 
mulations of  bile  in  the  hepatic  ducts  and  gall- 
bladder. Emetics  are  necessary  in  these  cases 
especially,  unless  there  are  indications  which  for- 
bid them  ;.  and  mild  purgatives,  in  the  inflamma- 
tory stage — in  the  nervous,  aperient  clysters- — 
should  be  preferred. 

573.  e.  In  the  nervous  stage  various  irregularities 
often  occur.  If  this  character  is  excessive,  or 
has  taken  place  suddenly,  large  and  repeated  doses 
of  volatile  stimulants  are  necessary.  Camphor, 
ammonia,  ether,  musk,  cinchona,  serpentaria.wine, 
opium,  and  blisters,  are  severally  useful,  when  ju- 
diciously combined.  Phosphorus  has  been  recom- 
mended for  this  state,  but  Hildjsnbrand  found  it 
useless.  During  this  stage,  a  passive,  asthenic, 
or  nervous,  kind  of  inflammatory  action  may 
occur,  particularly  in  the  mucous  surface  of  the 
intestines  and  in  the  mucous  follicles;  but  it  some- 
times also  affects  the  brain  and  lungs..  When  it 
attacks  the  intestines,  there  is  a  painful  feeling 
excited  by  pressing  the  abdomen ;  the  pulse  is 
small  and  irregular  or  unequal ;  the  belly  is  tym- 
panitic or  tense  ;.  and  the  stools  very  frequent  and 
morbid.  Tor  this  state,  a  moderate  or  small  local 
depletion  ;  blisters,  sinapisms,  or  hot  turpentine 
embrocations,  followed  by  warm  poultices,  over 
the  abdomen  ;  camphor,  with  hydrargyrum  cum 
creta,  and  Dover's  powder,  in  large  quantities  of 
mucilage;  or  camphor  with  ipecacuanha,  nitre, 
and  opium  ;  mucilaginous  enemata,  with  extract 
of  poppies, &c;  and  the  other  meang  already  men- 
tioned (§  547.);  should  be  chiefly  relied  upon.  If 
this  form  of  inflammation,  or  of  inflammatory  con- 
gestion, attack  the  liver,  tenderness  and  fulness  in 
the  right  hypochondrium,  and  jaundice,  generally 
accompany  it,  and  a  very  dangerous  complication 
results.  Local  depletion  is  sometimes  of  use,  but 
as  frequently  it  is  of  little  service.  Mercurials,  ex- 
cepting, perhaps,  the  hydrargyrum  cum  creta,  are 
still  less  efficacious.  Blisters  over  the  hypochon- 
drium and  epigastrium  ;  frictions  with  rubefacient 
liniments  in  this  situation  ;  rubefacient  applications 
on  the  insides  of  the  thighs  ;  emollient  and  aperi- 
ent enemata,  if  the  bowels  require  to  be  assisted  j 


me  time.    As  convalescence  advances,  the  treat-  camphor,  with  nitre,  or  sulphate  of  potash  and* 
ent  should  be  chiefly  dietetic  and  regimenal.      |  anodynes  ;  diuretics  conjoined  with  mild  diapho- 
572. 8.  Theirregutarforms  of  typhus— the  modi-  retics  ;  and thenitro-munatic  acid  given  internally 
fications  and  complications  — require  appropriate  '  with  the  spirits  of  nitrio  ether,  or  used  externally 
means,  or  variations  of  the  procedure  now  recom-   as  a  lotion  or  wash;  may  severally  be  productive 


mended. — If  the  inflammatory  character  is  violent,  '  of  benefit. 
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;  574.  £.  The  nervous  inflammation  ofthefcramis 
indicated  by  sopor  and  profound  typhomania,  and 
should  be  combated  by  blisters  on  the  head ;  by 
camphor,  by  arnica,  and  the  means  directed  for 
this  affection  in  nervous  fever  (§  548.).  If  tight- 
ness of  the  chest  and  dyspncea  occur  in  the  nerv- 
ous stage,  congestion  of  the  weakened  vessels  of 
the  lungs  may  be  inferred.  In  this  state,  a  small 
bleeding,  to  the  amount  of  four  or  six  ounces,  may 
be  directed  in  some  cases,  and  followed  in  all  by 
blisters  on  the  chest,  and  antimonials  conjoined 
with  camphor. 

575.  ».  If  the  putro-adynamic  character  super- 
venes and  predominates  as  the  nervous  stage  pro- 
ceeds, the  debility,  equally  with  the  morbid  state 
of  the'blood,  requires  attention.  The  preparations 
of  cinchona,  either  with  mineral  acid,  or  with  al- 
terative neutral  salts,  large  doses  of  camphor,  wine, 
opium,  and  the  other  means  directed  for  the  va- 
rious phases  and  complications  of  this  condition, 
will  be  required  according  to  the  peculiarities  of 
individual  cases.  "Li-diarrhoea  or  dysentery  comes 
on  in  this  state,  opium  in  large  doses,  but  at  dis- 
tant intervals;  warm  dilute  wine,  with  spices  and 
other  aromatics;  mucilaginous  and  farinaceous 
liquids,  or  gruel,  with  common  salt,  taken  in  small 
quantities  but  often,  and  administered  in  enemata, 
with  syrup  or  extract  of  poppies ;  and  the  other 
remedies  noticed  above  (§  553.);  should  be  pre- 
scribed .  —  If  singultus  or  meteorismus  occur,  they 
should  be  treated  conformably  with  the  principles 
already  explained  (§  554.).  —  Swellings  of  the 
parotids  are  unpleasant  accidents,  even  when  cri- 
tical. They  should  be  checked  at  first  by  keeping 
the  bowels  moderately  open,  and  cold  applications 
to  them.  If  this  end  be  not  accomplished,  then 
suppuration  should  be  promoted  by  stimulating 
poultices ;  and  the  abscess  should  be  early  opened, 
in  order  to  prevent  contamination  of  the  surround- 
ing cellular  parts.  If  gangrenous  sores  appear 
in  any  part,  the  means  directed  above  (§  166.), 
more  particularly  the  chlorides,  kreosote,  pow- 
dered bark,  turpentine,  &c,  either  severally,  or 
variously  combined,  or  in  the  form  of  wash, 
epithem,  or  poultice,  ought  to  be  promptly  and 
assiduously  employed. 

576.  iii.  Of  certain  Medicines, t)C.  in  Typhoid 
Fevers. —  a.  Antimonials,  especially  James's  pow- 
der and  tartar  emetic,  are  frequently  of  service  in 
the  early  stages  of  fever  :  the  latter  for  its  emetic 
operation,  and  its  febrifuge  or  contra-stimulant 
action  during  excitement;  and  the  former  for  this 
last  effect,  in  connection  with  its  diaphoretic  in- 
fluence. The  remarks  already  offered  respecting 
these  medicines  (§  162.)  are  applicable  to  the  use 
of  them  in  the  fevers  under  consideration.  It  is 
chiefly  in  the  early  periods,  in  the  more  inflam- 
matory states,  in  the  pulmonary  complications, 
and  either  in  aid  Of,  or  as  substitutes  for,  blood- 
letting, that  they  should  be  employed,  more  par- 
ticularly tartansed  antimony.  However,  the 
results  of  lUzoni's  practice,  and  the  recent  trials 
made  of  this  medicine  by  Dr.  Graves,  in  the  ad- 
vanced stage  of  typhus,  indicate  the  propriety  of 
having  recourse  to  it,  at  a  later  period,  in  much 
more  liberal  doses  than  have  been  hitherto  con- 
sidered safe.  This  able  physician,  reasoning  from 
the  good  effects  of  the  medicine  in  delirium  tre- 
mens, was  induced  to  resort  to  it  in  a  case  pre- 
senting a  quick,  failing  pulse;  a  black,  dry,  tre- 
mulous tongue  ;  tympanitis  ;  low,  muttering  dcli- 
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num;  startings  of  the  tendons,  and  nervous 
agitation.  He  prescribed  four  grains  of  tartar 
emetic,  in  eight  ounces  of  camphor  julap,  with  a 
drachm  of  tincture  of  opium  —  a  table-spoonful 
to  be  taken  every  second  hour.  The  patient 
vomited  after  the  second  dose;  and,  after  the 
fourth,  he  fell  into  a  calm  sleep,  and  soon  re- 
covered. Besides  the  good  effect  of  this  medicine, 
that  of  vomiting  at  this  stage  of  fever,  as  recom- 
mended by  many  of  the  older  writers,  is  shown  by 
this  case.  Dr.  Graves  refers  to  other  instances 
(Lond.  Med.  and  Surg.  Journ.  vol.  vii.  p.  541.), 
in  which  tartar  emetic  and  opium  produced 
decided  benefit,  in  most  unfavourable  states  of 
the  advanced  periods  of  low  nervous  fever,  and 
of  exanthematic  typhus.  The  combination  of 
tartarised  antimony  with  nitre  is  most  appropriate 
in  the  stage  of  excitement ;  but,  in  the  nervous 
stage,  opium  seems  indispensable  to  the  good 
effects  of  the  antimony. 

577.  b.  Of  other  antiphlogistic  and  contra-stimu- 
lant-means, it  is  unnecessary  to  add  any  thing  to 
what  has  been  already  advanced.  The  contra- 
dictory opinions  entertained  as  to  the  propriety, 
or  amount,  of  depletion  are  readily  explained, 
when  the  various  forms  of  typhoid  fever,  and  cir- 
cumstances of  the  case,  are  taken  into  consider- 
ation, in  connection  with  the  intentions  with  which 
bloodletting  on  the  one  hand,  and  restoratives  on 
the  other,  are  resorted  to  ;  and  with  the  fact  that 
both  are  very  frequently  required,  not  only  con- 
secutively but  even  simultaneously.  This  cir- 
cumstance was  well  known  to  very  many  of  the 
numerous  writers  on  these  fevers  during  the  three 
last  centuries,  both  in  this  and  in  foreign  coun- 
tries. They  well  knew  and  strenuously  incul- 
cated the  fact,  even  as  late  as  the  clays  of  Clarke, 
that,  in  order  to  prevent  the  accession  of  the 
putro-adynamic  state,  it  is  necessary  to  bleed, 
and  to  use  other  antiphlogistic  remedies,  with 
decision,  early  in  various  fevers  and  epidemics. 
And  next  to  bleeding,  nitre  and  the  muriate 
of  ammonia  were  held  in  estimation,  for  their 
effects  in  lowering  morbid  reaction  at  the  com- 
mencement of  typhoid  fevers,  and  in  preventing 
putridity  in  advanced  stages.  Thus,  whilst  ?ii(r« 
was  conjoined  with  antimonials,  ipecacuanha, 
small  doses  of  camphor,  or  with  the  spirits  of 
nitric  ether,  to  fulfil  the  former- intention,  and  to 
promote  perspiration  and  the  action  of  the  kid- 
neys, it  was  given  mith  tonics  and  stimulants, 
to  produce  the  latter  indication.  The  writings  of 
Dei.ius,  Hillary,  Haenel,  Wood,  RAZoni.and 
many  others,  show  us  how  very  little  we  have 
hitherto  improved  upon  their  practice  in  these 
fevers.  The  same  remark  applies  to  the  use  of 
the  muriate  of  ammonia,  whose  operation  as  a 
refrigerant,  antiseptic,  and  tonic  ranks  it  as  one 
of  the  best  and  most  generally  applicable  of  the 
many  remedies  employed  in  fever. 

578.  c.  As  to  the  use  of  alvine  evacuations,  we 
have  arrived  at  similar  conclusions  to  those  very 
generally  acted  upon  during  the  seventeenth  and 
eighteenth  centuries,  but  partially  lost  sight  of  to- 
wards the  close  of  the  latter.  — The  good  effects  of 
emetics  at  the  commencement  of  typhoid  fevers 
were  almost  universally  admitted,  until  Broussah 
banished  them  from  his  code  of  therapeutics.  — 
That  circumstances  sometimes  sometimes  occur, 
which  cither  render  them  unnecessary,  or  even 
forbid  them  altogether,  has  been  allowed ;  but 
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very  sufficient  evidence  has  been  adduced  of  their 
good  effects,  more  particularly  in  the  periods  of 
premonition  and  invasion,  and  even  early  in  that 
of  excitement.  Many  writers  of  great  experience, 
especially  Ciievne,  Tuomy,  Stoll,  Sandifohd, 
Rkil,  Hildendrand,  Hufeland,  &c,  have  ad- 
vised  them  in  the  advanced  stages  of  these  fevers  ; 
and,  although  they  are  rarely  employed  in  these 
periods  by  practitioners  in  this  country,  I  believe 
that  they  will  often  prove  of  service  even  then, 
when  judiciously  resorted  to,  in  exanthematic 
typhus.  The  injurious  effects  imputed  to  them 
by  Marcus,  Wendelsta dt,  Broussais,  and 
others,,  are  to  be  referred  to  the  employment  of 
them  in  the  gastric  complication,  and  in  other 
circumstances  which  contra-indicate  their  use. 

579.  The  operation  of  purgatives  in  low  fevers  is 
now  well  understood  ;  the  indiscriminate  use  of 
them  encouraged  by  the  writings  of  Hamilton 
having  been  checked  and  tempered  by  the  par- 
tial adoption  of  the  views  of  Broussais.  And 
yet  I  believe  that  the  particular  state  of  the  in- 
testinal mucous  surface  that  exists  in  these  fevers 
n»ay  be  increased  by  a  neglect  of  this  class  of 
medicines  ;  and  that,  when  appropriately  com- 
bined, many  of  them  are  calculated  to  prevent,  or 
to  alleviate,  the  morbid  condition  which  the  dis- 
ciples of  Broussais  imagine  them  to  produce. — 
A  tolerably  active  purgative  early  in  excitement,, 
or  in  the  other  circumstances  above  noticed,  both 
lowers  excessive  action,  and  removes  morbid  ex- 
cretions, which,  if  allowed  to  remain,  would  prove 
a  cause  of  irritation  and  contamination  to  the 
frame.    In  cases,  however,  where  the  vascular 
excitement  is  attended  by  vital  prostration,  either 
early  or  late  in  the  disease,  the  use  of  purgatives 
requires  much  caution.    When  excitement  is 
considerable,  calomel,  with  jalap,  or  with  rhubarb, 
will  be  given  at  first  with  advantage  ;  but,  in 
other  circumstances,  the  calomel  should  be  with- 
held.   When,  with  excitement, there  is  consider- 
able pulmonary  affection,  the  tartrate  of  antimony 
may  be  added  to  the  purgative  adopted,  as  ad- 
vised by  Dr.  M'Cormac,  and  indeed  very  gene- 
rally   adopted  in  practice.     But   when  vital 
depression  is  the  predominant  feature  of  the  dis- 
ease, we  should  be  as  cautious  in  the  use  of 
purgatives,  as  in  having  recourse  to  bleeding. 
The  evacuation  of  the  serous  portion  of  the  blood 
by  means  of  the  former,  is  nearly  equally  de- 
pressing with  the  latter  operation.    In  the  ad- 
vanced stages,  and  especially  when  putro-ady- 
namic  signs  begin  to  appear,  the  blood-vessels, 
owing  to  the  loss  of  a  great  portion  of  their  tonic 
contractility,  cannot  accommodate  themselves  to 
the  evacuation  of  much  of  their  contents,  in  what- 
ever way  it  may  be  effected  ;  for  the  column  of 
blood  in  the  vessels  is  no  longer  presented  to  the 
contraction  of  the  ventricles  in  that  state  of 
tension,  which  favours  its  healthy  circulation.  If 
the  bowels,  however,  require  the  aid  of  a  purg 
ative,  during  a  state  of  prostration,  it  ought  not 
to  be  withheld;  but  it  should  be  so  selected,  as  to 
produce  no  greater  evacuation  than  may  appear 
requisite,  and  be  so  combined  as  to  leave  a  tonic 
or  salutary  impression  upon  the  digestive  mucous 
surface.    In  such  cases,  equal  parts  of  the  com. 
pound  infusions  of  gentian  and  senna,  or  an  in 
fusion  of  cinchona  and  rhubarb,  or  the  compound 
decoction  of  aloes,  or  rhubarb  and  subcarbonate  of 
soda,  or  the  purgatives  already  mentioned  (§  150, 
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151.),  or  some  of  those  prescribed  in  the  Ap- 
pendix (F.  180,  181.  205.  216.  252.  433.),  may 
be  resorted  to.  In  the  putro-adynamic  form, 
and  in  the  advanced  states  of  typhoid  fever,  purg- 
atives ought  to  be  always  combined  with  tonics 
and  aromatics.  They  should  never  be  given, 
excepting  very  manifestly  required  ;  and  then  in 
moderate  doses,  and  combined  as  now  advised,  par- 
ticularly when  there  is  diarrhoea,,  or  evacuations 
of  blood,  or  meteorismus.  However,  rhubarb,  or 
turpentine,  in  small  or  moderatedoses.with  aroma- 
tics, will  often  be  of  much  service  in  such  cases. 

580. d.  There  are  several  stimulants  of  great 
use  in  low  fevers  ;  and  which,  owing  to  their  pe- 
culiar or  febrifuge  operation,  may  be  given  with 
great  benefit,  in  that  state  of  excitement,  which  is 
attended  by  vital  prostration,  as  well  as  in  more 
advanced  stages  of  the  disease.    Of  these  the 
most  applicable  and  beneficial  is  camphor.  This 
substance  is  most  generally  adopted ;  and  has 
received  the  encomiums  of  most  writers  on  typhoid 
fevers,  and  more  particularly  of  Riverius,  Stoll, 
Ferro,  Home,  Marcus, Thomann,  Gebel,  Reil, 
Schlegel,  Horn.,  and  Hildenbrand.    I  have 
prescribed  it  not  only  in  these,  but  also  in  pes- 
tilential, exanthematic,  puerperal,  and  common 
continued  fevers  ;  and  am  satisfied  as  to  its  good 
effects,  either  when  exhibited  alone,  or  when  com- 
bined with  other  appropriate  medicines,  and  given 
in  proper  doses.    In  the  stage  of  excitement,  the 
dose,  and  the  medicines  which  should  be  asso- 
ciated with  it,  should  have  reference  to  the  state 
of  vital  power,  to  the  mildness  or  severity  of  the 
disease,  and  to  the  natureof  the  prominent  affection 
or  complication.    In  this  stage,  particularly  if 
vital  power  is  not  much  lowered,  it  may  be  given 
in  frequent  doses  of  half  a  grain,  or  a  grain,  with 
a  weak  solution  of  the  acetate  of  ammonia,  or  in 
a  mixture  with  it  and  spirits  of  nitric  ether,  or 
with  nitre  (F.  494.  496.),  or  with  muriate  of 
ammonia  (F.431.),or  with antimonials  (F.493.), 
or  with  any  two  or  more  of  these.    It  may  be 
also  exhibited,  in  some  circumstances  with  ad- 
vantage, conjoined  with  calomel.  If  vital  power 
is  much  depressed  in  this  stage,  the  dose  of  the 
camphor  may  be  increased,  and  the  antimonial 
or  the  calomel  omitted,  or  given  merely  at  the 
outset.    In  some  one  or  other  of  these  com- 
binations, it  will  prove  of  benefit,  whatever  com- 
plications  the  fever  may  present.    As  the  disease 
passes  into  the  nervous  stage,  and,  more  espe- 
cially, as  this  stage  passes  into  extreme  exhaustion, 
the  dose  of  camphor  should  be  increased,  and  it 
may  then  be  conjoined  with  tonics,  various  stimu- 
lants, antiseptics,  &c,  as  arnica,  cinchona,  ser- 
pentina, valerian,  angelica,  opium,  sulphate  of 
quinine,  the  chlorides,  musk,  aromatics,  &c. 
according  to  the  period  and  peculiarities  'of  the 
disease.    Many  of  the  best  writers  in  Germany 
prescribe  it,  early  in  the  nervous  stage,  with 
arnica,  or  with  acetic  or  citric  acid.  Haute- 
siehk,  Callisen,  Ludwio,  Bonnevault,  Frank 
Jaegersciimidt,  and  Hufeland  direct  a  solution 
of  camphor  in  acetic  acid  to  be  taken  internally 
and  used  externally,  early  in  most  states  of  typhoid 
fever.  With  the  pyroligneous  acetic  acid,  the  cam- 
phor may  be  conjoined  with  still  greater  benefit. 
The  inflammatory  state  of  any  organ  supervening 
in  the  course  of  typhoid  fevers  does  not  contra-in- 
dicate the  use  of  camphor,  if  given  appropriately  to 
the  degree  of  vascular  action  and  of  vital  power 
3U3  r 
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581.  Arnica  has  been  very  much  employed  in 
Germany  in  low  fevers,  and  in  the  nervous  stage 


of  typhus,  yet  it  has  not  received  a  satisfactory 
trial  in  England  nor  in  France.  Stoll,  Fischer, 
Collin,  Feruo,  Mercier,  Frank,  Richter, 
Hecker,  Hildenbrand,  and  other  high  autho- 
rities recommend  it,  generally  as  directed  above 
(§  569.).  Quentin  prescribes  an  infusion  of  it 
with  valerian.  The  flowers  and  the  root  are  most 
commonly  employed,  and  usually  in  the  form  of 
a  weak  infusion  (F.  222,  223.). 

582.  In  the  low  nervous  form  of  typhoid  fever, 
as  well  as  in  the  nervous  stage  of  exanthematic 
typhus,  or  in  that  stage  and  state  of  the  disease 
for  which  the  German  physicians  prescribe  arnica, 
valerian  may  be  employed  withadvantage.  Mat- 
TH.tr,  Frize,  Reil,  Thomann,  and  others  recom- 
mend it.  I  have  given  an  infusion  of  it  in  several 
cases,  and  made  it  the  vehicle  of  other  medicines, 
particularly  the  chlorate  "of  potash,  camphor, 
the  alkaline  subcarbonates,  serpentaria  (F.  269., 
270.),  &c.  It  is  indicated  in  such  states  of  fever 
as  require  a  gentle  tonic  and  stimulant  of  the 
nervous  influence,  especially  when  the  nervous 
symptoms  are  prominent,  although  the  head  be 
cool,  and  the  pulse  weak.  In  these  circumstances 
it  may  be  conjoined  with  camphor,  tonics,  &c. 

583.  Serpentaria  root  was  praised  by  Friee, 
Stoll,  Reil,  Marcus,  and  others,  in  the  ad- 
vanced stage  of  low  fevers,  and  in  the  circum- 
stances just  mentioned.  It  is  still  used,  when 
the  skin  is  cool,  or  the  pulse  is  weak,  and  when 
warm  stimulating  tonics  are  required.  It  is  most 
serviceable  in  the  form  of  infusion,  with  aromatics 
and  tonics  (F.  262.  416.  826.).  Angelica  root 
was  recommended  by  Reil  ;  imperatoria  root, 
by  Hoffmann  ;  and  the  root  of  calamus  aromaticus 
by  Hildenbrand.  They  are  very  rarely  em- 
ployed in  this  country,  although  they  are  of 
service,  particularly  in  the  form  of  infusion,  as 
vehicles  for  other  medicines,  and  on  account  of 
their  warm,  diaphoretic,  and  stimulant  effects. 
They  may  be  employed. variously  combined  with 
each  other,  or  with  camphor,  tonics,  &e. ;  and 
are  indicated  in  the  same  circumstances  as  re- 
quire the  use  of  arnica,  viz.  in  the  low  nervous 
and  putro-adynamic  states.  Their  infusions  are 
good  vehicles  for  tonics,  the  chlorates,  or  alter- 
ative salts.  I  have  sometimes  prescribed  them 
with  chloric  acid  and  chloric  ether,  or  with  the 
chlorides  of  soda  and  potash. 

584.  e.  Cinchona  and  other  tonics  have  been 
praised  by  Hitxham,  Lind,  Langrisii,  Grant, 
Westpiial,  Sims,  Vallisneri,  Casson,  For- 
dyce,  and  most  of  the  writers  on  fever  during  the 
last  century,  and  by  many-c,ontemporary  authors  ; 
whi  st  others  have  attributed  more  or  less  mis- 
chief to  their  use.    When  the  various  forms  of 
typhoid  fevers,  their  complications,  and  the  very 
different  pathological  states  in  the  successive  stages 
of  their  course,  are  considered,  this  contrariety  of 
opinion  is  easily  explained.    When  the  nervous 
stage  has  appeared,  and  when  the  putro-adynamic 
state  is  pronounced,  whether  early  in  the  disease, 
as  in  the  putrid  or  septic  variety,  or  in  the  ad- 
vanced stages  of  the  nervous  and  exanthematous, 
the  preparations  of  cinchona,  and  the  sulphate  of 
quinine,  are  the  best  tonics  that  can  be  selected, 
both  for  the  permanence  of  their  action,  and  for 
their  influence  in  arresting  the  disposition  to  col- 
liqu&tion  that  pervades  the  fluids  and  soft  solids 
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of  the  frame.  In  the  early  states  of  the  disease, 
and  where  the  propriety  of  having  recourse  to 
tonics  is  a  matter  of  doubt,  the  infusion  of  bark, 
with  the  solution  of  the  acetate  of  ammonia,  and 
spirits  of  nitric  ether,  or  the  decoction  of  cinchona, 
with  nitre  and  muriate  of  ammonia(F.437,438.), 
will  generally  prove  serviceable. 

585.  /.  The  propriety  of  having  recourse  to  acids 
in  the  states  of  low  fever  just  alluded  to  has  re- 
cently been  disputed  ;  and  if  the  effects  produced 
by  them  on  the  blood  be  considered,  as  shown  by 
the  experiments  of  Friend,  Eller,  Gianella, 
Haller,  &c,  and  as  stated  in  the  article  Blood 
(§  135,  136.),  rational  doubts  of  their  salutary 
influence  may  be  entertained  :  yet  the  experience 
of  most  writers  is  in  favour  of  them,  particularly 
in  fevers  of  a  low  character.  Spangeneerg, 
Huxham,  Langrish,  Wood,  Murbinna,  Row- 
ley, Boyer,  Rademacher,  Sciilegel,  Horn, 
Fordyce,  Banc,  Millar,  Frank,  Hufeland, 
&c.  recommend  the  mineral  acids,  especially  the 
rnunatic,  in  the  circumstances  mentioned  above. 
From  a  careful  observation  of  their  effects  in 
many  cases,  I  believe  that  they  will  prove  bene- 
ficial in  some  cases,  and  injurious  in  others,  ac- 
cording to  the  period  and  state  of  fever,  and  the 
mode  of  prescribing  them.    If  they  are  given 
before  the  blood  has  become  materially  altered, 
and  the  vital  energy  much  exhausted,  but  after 
requisite  vascular  or  alvine  evacuations  have 
been  carried  sufficiently  far  —  whilst  the  skin  is 
still  warmer  than  natural,  and  whilst  the  pulse  is 
broad,  open,  and  compressible,  the  mineral  acids, 
with  tonic  infusions,  will  generally  be  serviceable. 
In  this  state,  the  infusion  or  decoction  of  cinchona 
may  be  given  with  muriatic  acid  and  chloric 
ether  j  or  the  sulphate  of  quinine,  with  infusion 
of  roses  and  sulphuric  acid,  or  also  with  sulphuric 
ether.     When  the  prostration  is  considerable, 
this  latter  may  be  the  more  energetic  medicine.  In 
more  doubtful  cases,  particularly  when  the  heat 
of  surface  is  great,  the  infusion  of  cinchona  or  of 
valerian  may  be  given  with  the  nitrate  of  potash, 
or  with  the  nitrate  of  sodct,  a  few  drops  of  nitric 
acid,  and  the  spirits  of  nitric  ether;   and  when 
the  skin  is  cooler,  either  of  these  infusions,  or  some 
one  of  the  others  already  mentioned,  may  be  pre- 
scribed with  equal  parts  of  the  7iitro-muriaticacid 
and  the  tincture  of  serpentaria. 

586.  In  the  treatment  of  typhoid  fevers  it  should 
never  be  forgotten  that  the  state  of  the  circulating 
fluids  depends  chiefly,  if  not  entirely,  upon  that  of 
the  organic  nervous  influence,  and  that  agents 
which  apparently  deteriorate  the  blood  may  yet 
be  of  use  by  administering  to  this  influence.  The 
carbonic  acid  gas  was  supposed  by  Jansenn-, 
Fortier ,  and  Percival,  to  act  as  an  energetic 
tonic,  when  taken  into  the  digestive  canal ;  and 
they,  therefore,  directed  the  use  of  those  fluids 
which  contain  it  most  abundantly ;  and  even 
advised  it  to  be  thrown  up  the  rectum.  A  similar 
practice  was  lately  recommended  by  Dr.  Clanny, 
with  the  view  of  supplying  the  blood  with  this 
substance.  But  M.  Ciiomel  has  shown  the 
inefficacy  of  the  practice  (§  538.).  The  acids 
which  have  appeared  to  me  most  serviceable  in 
the  early  period  of  the  adynamic,  nervous,  or 
putro-adynamic  forms,  are  the  muriatic,  and  the 
pyroligneous  acetic,  particularly  when  given  in 
the  decoction  of  bark  (F.  388.),  or  in  either  of 
the  warm  stimulant  infusions  mentioned  above. 
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When  the  nervous  or  putro-adynamic  states  are 
far  advanced;  when  the  temperature  is  low,  and 
the  skin  lurid  or  discoloured  >  I  believe,  that 
whatever  benefit  follows  the  use  of  mineral  acids, 
depends  chiefly  upon  the  salutary  effortsof  nature, 
or  the  substances  prescribed  at  the  same  time. 
In  the  state  just  mentioned,  the  more  energetic 
tonics  and  stimulants,  in  conjunction  with  cam- 
phor, the  chlorate  of  potash,  opium,  wine,  &c, 
are  much  more  deserving  of  confidence.  Besides 
cinchona  and  sulphate  of  quinine,  other  tonics,  as 
cascarilla,  calumba,  gentian,  ike,  may  be  used  ; 
but  they  are  inferior  to  bark  ;  and  ought  to  be 
given  chiefly  in  conjunction  with  substances 
appropriate  to  the  peculiarities  of  the  case.  The 
willow  bark  has  been  recommended  by  Otto, 
Sen li  gel,  White,  and  Hufeland,  but  it  does 
not  appear  to  be  equal  to  cinchona. 

587.  g.  The  chlorates,  <$fc  —  The  chloride  of  po- 
tassium (muriate  of  potash)  was  first  employed, 
under  the  name  of  digestive  salt,  by  Sylvius; 
and,  owing  to  its  febrifuge  properties,  it  afterwards 
obtained  the  appellation  of  febrifuge  salt  of  Syl- 
vius. It  was  given  in  doses  of  from  one  to  two  or 
three  drachms:  and,  although  its  action  is  stimu- 
lant, aperient,  diuretic,  and  antiseptic,  it  has 
seldom  been  used  in  modern  times.  It  is  of 
service  in  the  low  stages  of  fever,  and  when  there 
is  evident  change  in  the  circulating  and  secreted 
fluids;  but  it  is  inferior  to  the  chlorate  of  potussa 
in  these  stales.  This  latter  salt  was  recommended 
by  Garnett  and  some  othei  writers,  but  at  no 
time  has  it  been  generally  used.  I  have  pre- 
scribed the  chlorate  of  potash  in  several  diseases, 
since  1819,  and  consider  it  a  valuable  medicine, 
especially  in  the  advanced  stages  of  typhoid 
fevers.  When  excitement  or  vascular  reaction  is 
about  to  pass  into  the  nervous  stage,  and  when 
inflammatory  determination  has  been  removed, 
either  of  these  salts,  but  the  latter  especially,  will 
be  prescribed  with  benefit.  The  chlorate  may 
be  advantageously  conjoined  with  tonics,  and 
camphor;  or  it  may  be  given  in  doses  of  live  or 
seven  grains  every  two  or  three  hours,  in  tonic 
infusions,  or  in  larger  quantities  at  longer  in- 
tervals.—  A  solution  of  chlorine,  or  of  chloric 
ether,  or  of  both,  may  be  used  in  the  same  states, 
for  which  the  chlorate  of  potash  or  the  chlorides 
are  here  recommended. 

588.  The  chloride  of  sodium,  or  common  salt, 
although  sometimes  used,  in  various  forms,  but 
commonly  as  an  aperient  and  anthelmintic,  by 
the  older  writers,  has  recently  been  seldom  re- 
sorted to,  excepting  in  enemala,  in  the  treatment 
of  low  fevers.  Formerly  putridity  was  much 
insisted  upon  as  a  characteristic  of  certain  states 
of  fever  ;  for,  owing  to  the  intensity  and  con- 
currence of  the  exciting  causes,  to  the  treatment, 
and  to  the  influences  in  operation  through  the 
course  of  the  disease,  these  changes  of  the  fluids 
and  soft  solids,  which,  although  not  strictly  pu- 
trid, yet  somewhat  resemble  it,  or  even  approach 
it,  were  common  occurrences,  in  the  course  of 
the  inflammatory,  as  well  as  of  the  adynamic 
varieties.  These  changes,  inasmuch  as  they  con- 
sist, in  some  measure,  of  an  incipient  dissolution 
of  the  vital  cohesion  of  the  tissues,  and  of  the 
healthy  condition  of  the  fluids,  qifickly  passing, 
with  the  disappearance  of  life,  into  manifest  de- 
composition, were  not  altogether  inappropriately 
termed  putrid;  and,  for  want  of  a  more  suitable 
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name,  they  may  still  retain  the  denomination. 
With  the  modem  disuse  of  this  term,  and  from  a 
disbelief  of  the  possibility  of  putridity  taking  place 
in  a  living  body,  the  operation  of  medicines  in 
preventing  or  counteracting  it  was  denied.  Thus 
an  antiseptic  property  was  denied  to  medicines, 
although  it  could  not  be  doubted  that  many  sub- 
stances had  the  power  both  of  averting  and  of 
remedying  the  changes  usually  termed  putrid. 
This  power  was  imputed  to  their  influence  upon 
the  nervous  system,  particularly  the  cerebro-spinal 
part  of  it.  1  have,  however,  shown  at  other  places, 
byexperiments  performed  by  myselfand  others,  that 
numerous  substances  are  quickly  conveyed  into 
the  circulation,  where  they  directly  change  the 
state  of  the  circulating  fluids  and  secretions,  and 
affect  the  organic  or  ganglial  nervous  influence. 

589.  Conformably  with  this  view,  the  older 
opinion  as  to  the  operation  of  antiseptics  on  the 
living,  as  well  on  the  dead  body, — that  certain 
substances  prevent  or  counteract  the  changes 
usually  denominated  putrid  or  septic, — seems  well 
founded.    There  can  be  no  doubt  that  the  circu- 
lating fluids  are  contaminated  or  altered  in  the 
course  of  fever,  owing  to  the  superabundance  of 
certain  constituents,  and  the  loss  of  others  necessary 
to  the  continuance  of  health.  The  impeded  func- 
tions of  the  lungs,  the  skin,  liver,  and  kidneys,  in 
the  early  stage  of  the  disease,  will  occasion  the 
former  of  these  changes  ;  and  the  stop  put  to  the 
functions  of  digestion  and  assimilation  —  to  the 
sources  of  supply  —  will  produce  the  latter. 
That  the  muriate  of  soda  is  necessary  to  the 
healthy  state  of  the  blood,  cannot  be  doubted  ;  it 
therefore  follows  that  the  privation  of  it,  for  a 
number  of  days,  during  the  treatment  of  fevers, 
will  materially  favour  the  morbid  condition  which 
the  fluids  assume  in  the  advanced  stages.  But 
as  other  substances,  as  the  muriate  of  potash,  mu- 
riate of  ammonia,  nitrate  of  potash,  and  nitrate  of 
soda,  act  on  the  blood  and  on  the  economy  in  a 
similar  manner  to  the  muriate  of  soda,  although 
not.  so  beneficially,  universally,  and  permanently 
as  this  last,  which  has  been  so  bountifully  supplied 
by  nature,  we  are  enabled  to  account  for  the  be- 
nefit derived  from  the  use  of  them,  in  the  ad- 
vanced stages  of  fever,  by  writers  in  the  sixteenth 
and  seventeenth  centuries.    It  seems  very  pro- 
bable, that  the  common  salt  taken  so  abundantly 
with  our  food,  after  having  produced  the  effects 
arising  from  its  neutral  state,  is  decomposed  by 
the  nervous-  or  vital  influence,  or  by  the  elec- 
tricities circulating  through  the  frame  ;  and  that 
each  of  its  constituents  performs  ulterior  offices 
in  the  economy,  that  are  necessary  to  the  con- 
tinuance of  health,  and  enters  into  new  com- 
binations, produced  by  the  actionsof  the  respective 
organs,  in  the  circulating  and  secreted  fluids. 

590.  If  this  view  be  just, the  insufficient  supply, 
or  the  privation,  of  this  salt  in  the  early  stages, 
whilst  the  discharge  of  it  continues  by  the  excre- 
tions, in  either  its  neutral  or  its  decomposed  states, 
will  cause  a  deficiency  of  it  in  the  blood  in  the 
advanced  periods  of  fever,  and  will  give  rise  to 
further  changes  both  in  the  circulating  and  in 
the  secreted  fluids.  In  conformity  with  this' 
opinion,  a  modification  of  the  medical  and 
regimenal  treatment,  usually  recommended  in 
typhoid  fevers,  should  be  adopted.  It  is  not 
improbable,  that  the  e^ils  resulting  from  a  total 
privation  of  a  substance  so  necessary  to  the 
;iU4 
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healthy  discharge  of  the  functions,  as  the  muriate 
of  soda  is,  would  have  been  more  generally  ma- 
nifest in  these  diseases,  if  other  substances,  actino- 
somewhat  similarly  upon  the  blood  and  on  the  sys°- 
tera,  had  not  been  commonly  employed  in  the  treat- 
ment of  them.    I  have  been  led,  by  the  antiseptic 
properties  of  certain  medicines,  to  have  recourse, 
in  the  latter  stages  of  low  fevers,  to  the  most  ener- 
getic of  them,  particularly  the  nitrate  of  potash, 
the  chlorate  of  potash,  the  muriate  of  ammonia, 
camphor,  and  the  terebinthinates,  cinchona,  Ike. 
in  various  combinations,  either  with  each  other, 
or  with  different  stimulants  and  tonics,  with  the 
view  of  exciting  the  nervous  influence,  of  support- 
ing the  powers  of  life,  and  of  counteracting  the 
changes,  frequently  terminating  in  a  dissolution 
of  the  vital  crasis  and  cohesion  of  the  fluids  and 
soft  solids.    But  in  fevers,  which  are  charac- 
terised by  excessive  action  at  the  commence- 
ment of  excitement,  and  by  extreme  exhaustion, 
loss  of  irritability,  and  depravation  of  the  fluids, 
in  the  latter  stages,  a  too  early  recourse  to  some 
of  these  medicines  may  increase  the  morbid  action, 
and  aggravate  local  determinations ;  while  a  too 
cautious  reserve  of  them,  either  as  to  quantity  or 
as  to  the  period  of  fever,  may  allow  the  diseased 
changes  to  proceed  without  interruption  to  a  fatal 
issue.    It  is,  therefore,  imperatively  required  of 
us,  that  we  should  determine,  by  attentive  ob- 
servation, both  the  exact  period  in  which  medi- 
cines of  this  description  should  be  commenced 
with,  and  the  particular  substances  that  should 
be  first  employed.    As  respects  the  kinds  of  fever 
just  alluded  to,  as  well  as  those  forms  which  are 
either  nervous,  or  more  uniformly  putro-ady  namic, 
at  earlier  stages,  we  are  at  no  loss  for  means, 
which  are  both  refrigerant  and  antiseptic,  and 
which  may  be  employed  from  the  commence- 
ment, either  when  excitement  is  most  excessive, 
or  when  it  is  entirely  absent,  if  due  care  be  taken 
in  the  mode  of  prescribing  them.    By  this  early 
attention,  particularly  in  putro-adynamic  and 
inflammatory  putrid  fevers,  to  those  means  which 
may  best  preserve  the  fluids  from  the  changes  they 
are  apt  to  undergo,  especially  when  these  fevers 
are  left  to  themselves,  or  injudiciously  treated,  the 
advanced  stages  are  rendered  much  more  mild 
and  even  manageable.    The  more  refrigerant  of 
the  substances,  formerly  termed  antiseptics,  as 
nitrate  of  potash,  nitrate  of  soda,  muriate  of  am- 
monia, &c,  when  duly  administered  in  the  early- 
course  of  fever,  and  combined  witli  or  followed 
by  those  which  are  more  stimulant  and  tonic,  as 
camphor,cinchona,  chlorateof  potash,  arnica, &c, 
as  exhaustion  and  signs  of  putro-adynamia  ap- 
pear, will  generally  prevent  the  more  dangerous 
changes  in  the  fluids  from  taking  place.  The  mu- 
riate of  ammonia  is  now  seldom  used  internally, 
although  Hoffmann,  Jacob,  Barchusen,  Loe- 
secke,  Tissot,  Webliiof,  Monro,  HinSCIIEL, 
Hillary,  M'Causland,  Gmelin,  and  others, 
have  recommended  it  highly  in  putro-adynamic 
fevers.    I  have  frequently  employed  it;  and  Dr. 
Conwell  has  found  it  of  great  service  in  the 
fevers  of  India.    Schmidt  prefers  it  in  such  cases 
as  are  attended  by  diarrhoea. 

591.  About  the  time  when  M.  Labarraque 
discovered  the  chlorides  of  soda  and  of  lime,  cases 
of  fever  of  a  putro-adynamic  or  malignant  form 
were  frequently  occurring  in  an  institution  to 
which  I  am  consulting  physician.    I  had  made 
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trial  of  various  methods  of  treatment,  but  found 
camphor,  in  large  doses,  variously  combined,  and 
aided  by  other  means  according  to  the  pecu- 
liarities of  the  case,  the  most  successful  of  any 
portly  afterwards,  M.  Labarraque's  process 
for  preparing  these  chlorides  was  published  at 
Fans  ;  and  as  early  as  1825  I  procured  them  from 
Mr.  Morson,  for  the  use  of  this,  and  another  in- 
stitution, to  which  I  was  physician.    I  employed 
them  internally,  in  enemata,  and  externally,  and 
as  disinfectants;   and  the  results  were  such  as 
have  induced  me  to  have  recourse  to  them  ever 
since,  in  the  various  circumstances  and  di -eases 
in  which  I  have  recommended  them  in  this 
work.    The  chloride  of  soda  is  a  valuable  medi- 
cine in  all  the  typhoid  forms  of  fever,  when  judi- 
ciously prescribed.    It  may  be  given  early  in  the 
putro-adynamic  variety,  when  excitement  is  im- 
perfect or  low,  and  the  skin  discoloured,  or  pete- 
chia? are  appearing,  and  continued  throughout 
the  disease.    But  when  vascular  reaction  is  con- 
siderable, or  local  determination  prominent,  par- 
ticularly inthe  nervous  and  exanthematic  varieties, 
this  substance  should  be  withheld,  until  these 
states  are  subdued,  or  about  to  lapse  into  the 
nervous  stage.  —  At  first  it  ought  to  be  prescribed 
in  small  doses,  so  as  not  to  oft'end  the  stomach  — 
in  from  ten  to  fifteen  drops  of  the  solution,  as 
prepared  by  Labarraque,  every  three  or  four 
hours,  in  camphor  julap  or  in  an  aromatic  water. 
As  the  disease  passes  into  a  state  of  exhaustion  or 
of  manifest  putro-adynamia,  or  when  there  are  a 
lurid  skin,  low  muttering  delirium,  stupor,  meteo- 
rismus,  black  sordes  on  the  tongue,  teeth,  &c, 
the  supine  posture,  inconscious  offensive  evacu- 
ations, petechia?,  blotches,  a  disposition  to  gan- 
grene in  parts  pressed  upon,  coma,  &c,  it  should 
be  given  in  larger  doses,  or  more  frequently,  and 
in  tonic  infusions  or  decoctions,  or  with  camphor, 
serpentana,  or  other  stimulants  and  tonics.  I 
have  seen  it  productive  of  great  benefit  in  such 
cases  ;  but  it  should  be  commenced  before  these 
symptoms  appear,  and  be  persisted  in,  as  its  good 
effects  are  seldom  manifest  in  less  than  three  or 
four  days,  or  more ;  and  it  should  not  supplant 
the  use  of  wine,  opium,  suitable  nourishment, 
and  other  means  which  the  stage  of  the  disease 
and  peculiarities  of  the  case  may  suggest.  It 
should  also  be  frequently  administered  in  enemata ; 
and  the  surface  of  the  boJv  ought  to  be  often 
sponged  with  a  stronger  solution  of  it  in  warm 
water,  with  the  addition  of  camphor.    M.  Cho- 
mel  has  lately  given  the  chloride  of  soda  an 
extensive  trial  ;  and  lie  states  that  it  has  proved 
more  successful  in  low  fevers  than  any  other 
means,  when  per?everingly  employed.  Dr. Graves 
has  also  recently  employed  it,  and  has  found  it 
extremely  serviceable.     It  acts,  first,  on  the 
tissues  with  which  it  is  brought  in  contact,  as  a 
gentle  stimulant  and  antiseptic  ;  and  is  most  pro- 
bably partially  decomposed  in  the  digestive  organs, 
and  reduced  to  the  state  of  common  salt.    In  this 
state  it  is  carried  into  the  circulation,  where  it 
supplies  the  waste  of  this  substance  that  has  taken 
place  in  the  early  stage  of  the  disease. 

592.  The  chloride  of  lime,  in  doses  of  one  or 
two  grains,  may  be  also  employed  with  great  ad- 
vantage. When  exhibited  in  solution,  it  will  he 
preferable  to  commence  with  half  a  grain  every 
hour,  or  with  a  grain  every  two  hours,  gra- 
dually increasing  the  quantity  as  the  stomach 
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may  tolerate  it.  It  is  best  adapted  to  the  more 
extreme  case;  of  putro-adynamia,  and  especially 
to  those  attended  by  urgent  diarrhoea  and  meteo- 
rismus.  In  these  it  may  be  conjoined  with  cam- 
phor and  other  stimulants.  It  was  employed  by 
Dr.  Keid,  of  Dublin,  in  low  fevers  and  in  dy- 
sentery, a  few  months  after  the  period  of  my 
having  first  had  recourse  to  the  chloride  of  soda. 
It  may  be  prescribed  in  the  same  circumstances 
and  combinations  as  the  latter ;  but  is  not  so  gene- 
rally appropriate,  nor  does  it  admit  of  so  early,  or 
of  so  prolonged,  an  exhibition.* 

593. h.  Alkalies, ;and  alkaline  carbonates  have  been 
employed  in  various  states  of  typhoid  fever,  and 
frequently  with  service.  The  carbonate  and  other 
preparations  of  ammonia  have  been  very  generally 
resorted  to  when  diffusible  stimuli  have  been  re- 
quired. In  the  early  stages  of  these  fevers,  the 
carbonate  may  be  used,  with  advantage,  to  make 
a  neutral  saline  mixture  with  the  pyroligneous 
acid,  and  either  the  alkali  or  the  acid  may  be 
given  in  excess,  or  the  mixture  may  be  taken 
whilst  effervescing.  The  preparations  of  ammo- 
nia are  most  useful  in  the  nervous  and  exanthe- 
matic  varieties  of  typhoid  fever  ;  and  in  con- 
junction with  camphor,  or  with  tonic  infusions,  in 
the  nervous  stage.  In  the  putro-adynamic  state, 
they  have  seldom  appeared  to  me  to  have  any 
good  effect,  unless  combined  with  these,  or  other 
tonics. 

594.  The  carbonates  of  soda  and  potash  are 
seldom  used  unless  to  form  neutral  citrates  or 
tartrates,  "and  to  obtain  the  fixed  air  given  out 
during  the  combination.  The  advantages  of  this 
latter  are,  however,  by  no  means  considerable  ; 
but  the  salts  themselves  are  of  service,  by  supply- 
ing, in  some  respects,  the  place  of  that  commonly 
employed.  The  subcarbonate  of  soda  has  been 
occasionally  used,  and  is  recommended  by  Dr. 
Stevens  as  an  ingredient  in  his  saline  powders. 
In  the  more  adynamic  states  of  typhoid  fevers,  or 
in  the  intestinal  complications,  the  subcarbonate 
of  soda  should  be  given  in  a  tonic  infusion  or  de- 
coction, with  camphor,  and  with  opium,  or  ex- 
tract of  poppy,  or  compound  tincture  of  camphor, 
to  prevent  it  from  relaxing  the  digestive  mucous 
surface,  and  from  increasing  the  diarrhoea.  Un- 
less it  be  thus  coitibined,  or  conjoined  with  the 
chloric  salts,  which  Dr.  Stevens  directs,  it  may 
not  only  aggravate  the  affection  of  the  bowels,  but 
also  favour  relapses,  or  cause  the  disease  to  pass 
into  the  dysenteric  complication.  An  acetate  of 
soda,  formed  by  pyroligneous  acid,  with  an  excess 
either  of  the  add,  or  of  the  alkali,  according  to 

*  Dr.  Reid  mentions  an  important  fact  illustrating  the 
cause  of  pulro  adynamic  fevers,  —  a  cause  which  exists  to 
a  greater  extent  than  is  supposed,  especially  in  large 
cities,  although  in  a  much  less  degree  than  in  the  instance 
about,  to  be  adduced.  At  Valladolid,  during  the  war  in 
Spain,  the  palace  of  the"  Holy  Inquisition  "  was  appointed 
for  the  barracks  of  a  British  regiment.  Under  the  co- 
lonnade was  a  well,  from  which  water  could  be  drawn  into 
the  uppermost  stories  This  water  had  a  sweetish  de- 
cayed taste ;  but,  for  the  want  of  better,  the  soldiers  used 
it  both  for  drinking  and  cooking.  No  other  regiment  in 
the  garrison  was  so  unhealthy;  ami  the  prevailing  dis- 
ease was  putrid  fever,  of  which  there  was  not  the  slightest 
symptom  In  any  of  the  other  regiments.  At  last  the 
reaion  was  discovered :  skeletons  were  found  in  the  well, 
and  several  were  observed  with  pieces  of  the  flesh  adhering 
to  the  bones.  If  the  chlorides  of  soda  or  of  lime  had  been 
then  known,  or  if  that  which  had  been  long  previously 
recommended  been  employed,  the  mortality  from  this 
fever,  and  from  putro-adynamic  dysentery,  would  not 
have  been  so  great  as  it  proved  during  the  Peninsular 
campaigns. 
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the  state  of  disease,  and  taken  whilst,  effervescing, 
or  afterwards,  appears  to  me,  from  the  few  cases 
in  which  I  have  had  an  opportunity  of  using  it, 
to  deserve  a  more  extensive  trial. 

595.  The  salts  employed  by  Dr.  Stevens,  viz. 
the  muriate  of  soda,  the  subcarbonate  of  soda, 
and  the  chlorate  of  potash,  cannot  be  suppo-ed 
to  act,  even  upon  the  digestive  organs,  in  the 
states  in  which  they  are  prescribed,  without  un- 
dergoing some  change  from  their  mutual  3 'Hon, 
and  from  the  fluids  with  which  they  mix.  Indeed, 
the  results  may  be  assumed  to  be  muriates  of 
soda  and  of  potash,  and  subcarbonate  of  soda, 
taking  the  propoitions  of  the  individual  salts  into 
consideration.    When  these  salts  are  taken  into 
the  stomach  during  the  middle  and  latter  stages  of 
typhoid  fevers,  the  passage  of  at  least  a  portion  of 
them  into  the  circulation  may  be  expected,  and 
the  loss  of  the  saline  ingredients  of  the  blood  in 
the  early  stages,  argued  for  above  (§  588.),  will 
be  supplied.    Upon  this  principle,  and  for  the 
reasons  there  stated,  this  method  deserves  a  more 
extensive  trial  than  it  has  hitherto  obtained  ;  and 
when  the  nature  of  the  salts,  and  the  modes  of 
their  operation,  are  consideied,  itdoes  not  seem 
to  differ  materially  from  that  by  means  of  the 
chloride  of  soda,  first  adopted  by  myself. — There 
are  certain  points  upon  which  Dr.  Stevens  very* 
strongly  insists,  and  which  are  partly  contra- 
dicted and  partly  confirmed  by  former  observers  : 
these  are — 1st,  The  superabundance  of  acid  in  the 
excretions  ;  2d,  The  influence  of  all  acids  in  ren- 
dering the  blood  dark  and  grumous  ;  and,  3d, 
1  he  mischief  produced  by  them  in  the  latter  stages 
of  fevers.    Now,  without  disputing  the  accuracy 
of  the  first  statement,  although  a  confirmation  of 
it  is  required,  I  will  admit  the  truth  of  the  second  ; 
for  it  agrees  with  my  own  experiments,  and  with 
those  performed  by  writers  early  in  the  last  cen- 
tury, to  whom  1  have  referred  in  the  article 
Blood  (§  135.).    That  acids  will  be  injurious  in 
the  latter  stages  of  fever,  seems  a  rational  infer- 
ence from  these  experiments,  in  connection  with 
the  dark  and  morbid  state  of  the  blood  at  that 
time ;  and  yet  numerous  writers  have  recom- 
mended them,  and  adduced  proofs  of  their  good 
effects  even  in  the  most  malignant  states  of  remit- 
tent, continued,  and  exanthematous  fevers.  The 
muriatic  or  hydro-chloric,  citric,  and  pyroligneous 
acids  have  been  severally  employed  in  these  state9, 
and  found  of  service ;  but  they  have  also  fre- 
quently failed.    That  the  blood  is  black  and  dis- 
solved in  scurvy  cannot  be  doubted,  yet  the  ad- 
vantages derived  from  citric  acid  have  been  great, 
unless  some  lemarkable  delusions  as  to  the  causes 
and  treatment  of  this  disease  have  existed  *  ;  and 

*  From  several  opportunities  of  observation,  I  am  of 
opinion  that  scurvy  has  been  often  confounded  with 
putro-adynamic. fever;  that  both  diseases  formerly  pro. 
ceeded  from  the  same  causes,  and  often  occurred  simul- 
taneously in  the  same  camp,  army,  fleet,  or  ship;  that 
the  causes  were  chiefly  putrid  water,  mouldy  and  adul- 
terated bread,  diseased  and  unwholesome  flesh,  vegetable 
and  animal  exhalations,  insufficient  nourishment,  and 
the  depressing  passions;  and  I  hat  the  protracted  use  of 
salted  provisions  of  a  good  quality  was  but  little  concerned 
in  producing  either  of  these  diseases.  During  the  seven- 
teenth and  eighteenth  centuries,  trading  vessels  were  pro 
vlsioned  as  cheaply  and  as  sparingly  as  possible,  and  fleets 
and  aimies  were  provided  by  contractors  who  enriched 
themselves  and  those  who  passed  their  supplies  at  the  ex- 
pense of  the  lives  of  thousands.  Bread  which  was  ac. 
tually  nauseous  ;  the  flesh  of  animals  dead  of  epizootics" 
provisions  which  had  been  cither  salted  for  years  or 
nearly  half  putrid ;  numbers  sleeping  in  a  small  space 
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such  actually  appears  in  some  measure  to  have 
been  the  case.  The  truth,  however,  seems  to 
be,  that  whilst  pathologists  have  lately  been 
occupied  exclusively  with  the  living  solids,  J  Jr. 

tevens  has  concerned  himself  only  with  the 
blood,  and  kept  too  much  out  of  view  the  influ- 
ence of  life,  especially  as  manifested  in  the  or- 
ganic nervous  system,  upon  both  the  circulating 
and  secreted  fluids. 

596.  As  far  as  my  own  observations  enable  me 
to  form  an  opinion  as  to  the  respective  merits  of 
these  acids,  and  of  the  alkaline  subearbonates 
and  salts,  I  conclude  —  1st,  That  the  acids  may  be 
of  service  early  in  fever,  whilst  vascular  excite- 
ment is  considerable,  although  vital  power  may 
be  weak ;  that  they  seldom  will  be  injurious  in 
this  period,  as  long  as  the  skin  continues  warmer 
than  natural,  and  the  blood  preserves  its  colour ; 
and  that  but  little  confidence  should  be  placed 
in  them  when  the  surface  is  at,  or  below,  the 
natural  temperature,  or  materially  discoloured, 
unless  they  be  conjoined  with  substances  calcu- 
lated to  excite  the  powers  of  life.  2d,  That  the 
subcarbimaies  of  soda  and  potash,  the  solution  of 
chlorine,  and  the  chlorides,  are  preferable  in  the 
middle  and  latter  stages,  more  especially  when 
the  blood  appears  morbid,  the  skin  discoloured, 
and  the  excretions  offensive  ;  but  that  the  sub- 
carbonates  should  not  be  trusted  to  in  the  last 
stages  of  typhoid  fevers,  unless  conjoined  with 
substances  calculated  to  support  the  vital  en- 
ergies ;  and  that,  at  this  period,  chlorine,  the 
chlorates,  and  chlorides,  should  be  preferred,  as 
being  more  tonic,  stimulant,  and  antiseptic 
tl>  <  n  the  carbonates.  3d,  That  the  sulphate  of 
soaa,  the  phosphate  of  soda,  and  the  sulphate  of 
magnesia,  are  severally  of  service  in  the  stage  of 
excitement,  when  they  may  be  given,  at  first  so 
as  to  act  gently  on  the  bowels,  and  afterwards  in 
small  doses,  as  refrigerants,  or  alteratives ;  and 
that  the  muriate  of  potash,  the  citrates,  and  ace- 
tates may  likewise  be  employed  with  the  latter 
intentions.  And,  4th,  That  circumstances  may 
occur,  in  which  it  will  be  advantageous  to  exhibit 
the  neutral  salts  with  either  an  acid  or  an  alkali, 
as  the  muriate  of  soda ;  with  a  vegetable  acirl, 
as  prescribed  by  Morgan  ;  or  with  soda,  as  ad- 
vised by  Stevens  ;  or  to  prescribe  saline  sub- 
stances with  an  excess  of  either  of  their  consti- 
tuents, as  the  muriates  with  an  excess  of  acid  or 
of  alkali. 

597.  i.  Opium, &;c. — Much  difference  of  opinion 
has  existed  as  to  the  propriety  of  giving  opium  in 
typhoid  fevers.    But  when  we  find  Sydenham, 
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and  imperfectly  renewed  air;  the  ennstant  evaporation 
from  the  too  frequently  Wanned  decks ;  water  kept  in 
wooden  casks  until  it  became  blackish,  inky,  slinking,  and 
nauseously  putrid  ,  were  causes  oltcn  in  prnlracted  and 
simultaneous  operation.  I  have  never  been  in  a  ship  in 
any  other  capacity  than  as  a  passenger;  but  some  of  my 
voyages  have  been  long,  and  have  afforded  me  occasions 
of  v  itnessing,  even  at  the  commencement  of  the  nineteenth 
century,  the  existence  of  some  of  these  causes.  For 
many  years  matters  have  been  altered,  especially  in  the 
navy.  The  mutiny  at  the  Nore  ;  the  advance  of  know- 
ledge ;  the  stricter  atlenlinn  to  the  supply,  preparation, 
and  quality  of  the  provisions;  the  preservation  of  water 
in  iron  tanks,  and  some  other  subordinate  circumstances  ; 
have  done  more  to  banish  putrid  fevers  and  scurvy  from 
our  fleets,  than  the  use  of  citric  acid' or  any  other  anti- 
scorbutic or  antiseptic,  and  I  have  no  doubt  lhat  the 
prevention  of  these  causes,  and  the  general  adoption  of 
the  chlorides,*  will  be  found  the  most  certain  means  of 
preventing  and  of  curing  these  diseases. 
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Home,  Horn,  Marcus,  Latham,  Stokes, 
Graves,  &c.  favourable  to  the  practice,  the 
grounds  of  dissent  from  it  ought  to  be  carefully 
examined.  There  are  circumstances  and  states 
ol  fever  which  forbid  its  use,  but  there  are  others 
which  as  imperatively  require  it ;  and  I  believe 
that  the  objectors  err  grievously  in  not  discrimi- 
nating between  them,  and  in  not  studying  either 
the  conditions  which  contra-indicate  it,  or  the 
modes  of  exhibiting  it  in  the  cases  that  would  be 
benefited  by  it.  Sydenham  considered  that  it 
prevented  coma,  or  stupor,  when  given  after  vas- 
cular and  alvine  evacuations  had  been  judiciously 
employed.  Odhelius,  Gilchrist,  Home,  and 
Graves  combined  it  with  antimonials ;  and  the 
propriety  of  the  practice  cannot  be  doubted,  in 
the  circumstances  in  which  they  employed  it. 
In  the  present  day,  the  indications  for  the  exhi- 
bition of  opiates  have  been  so  ably  stated  by  two 
accomplished  physicians — Dr.  Latham  and  Dr. 
W.  Stokes  —  that  whatever  1  may  advance  as  to 
this  subject  must  in  great  measure  be  an  echo  of 
their  observations.  When  the  disorder  of  the 
sensorium  outruns  the  other  symptoms  ;  when  by 
venaesection  or  topical  bleeding,  or  by  alvine 
evacuations  and  refrigerants,  the  general  and 
local  symptoms  are  relieved,  but  the  delirium 
still  continues  ;  when  to  this  state  are  added, 
tremors,  subsultus  tendinum,  and  unrestrained 
evacuations  ;  when  there  has  been  at  first  high 
vascular  excitement,  and  large  evacuations  have 
been  required  to  guard  the  brain  or  other  organs 
from  mischief,  and  wild  delirium  has  followed  ; 
if  the  patient  has  previously  been  in  a  delicate 
or  nervous  state  ;  if  he  has  been  addicted  to  an 
excessive  use  of  spirituous  or  vinous  liquors,  par- 
ticularly the  former ;  if  the  habits  of  the  patient 
and  his  occupations  have  been  such  as  to  inordi- 
nately excite  and  exhaust  the  sensorium  ;  or  if 
the  anxieties,  the  toils,  or  the  debaucheries  of 
life  have  previously  injured  the  health,  and  more 
especially  the  state  of  nervous  energy  ;  —  in  these 
several  circumstances,  should  opiates  be  resorted 
to,  in  the  advanced  progress  of  typhoid  fevers, 
and  of  synochoid  fever  that  has  passed  into  the 
nervous  or  typhoid  state.  On  most  of  these,  Dr. 
Latham  has  insisted  with  great  precision  and 
force;  and  I  entirely  subscribe  to  the  value  of 
his  remarks.  Dr.  Stokes  remarks,  that  three 
circumstances  call  for  the  use  of  opium  in  fever  : 
1st,  Where  there  is  persistent  watchfulness;  2d, 
Where  an  inflammatory  condition  of  the  brain  has 
existed,  and  been  subdued,  but  delirium  or  other 
nervous  symptoms  still  remain  ;  3d,  Where  an 
excited  state  of  the  sensorium  exists  without  heat 
of  scalp,  or  remarkable  throbbing  of  the  arteries 
of  the  head ;  and  to  these  1  may  add  a  fourth, 
Where  there  are  much  telaxation  of  the  bowels, 
unrestrained  evacuations,  tremors,  watchfulness, 
or  delirium,  or  subsultus  tendinum. 

598.  The  mode  of  exhibiting  opiates  is  some- 
times of  great  importance.  In  many  cases,  one 
or  two  grains  of  solid  opium  may  be  given,  either 
alone,  or  with  camphor  and  nitrate  of  potash. 
The  combination  with  camphor  is  to  be  preferred, 
when  there  is  much  adynamia,  and  no  inflamma- 
tory determination  to  the  brain.  W  hen  the  bowels 
are  very  remarkably  disord;  red,  ipecacuanha  may 
be  added  to  these.  The  acetate  of  morphine  js 
often  superior  to  pure  opium,  when  given  in  does 
of  from  a  quarter  to  half  a  grain,  with  camphor. 
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or  with  aromatic  spirits,  or  warm  spices,  as  Cay- 
enne, &c. :  particularly  in  cases  of  extreme  pro- 
stration. The  muriate  of  morphine  may  be  pre- 
ferred, if  the  chlorates  are  also  prescribed.  Opi- 
ates are  sometimes  of  service  when  exhibited  in 
small  mucilaginous  enemata.  Hildenbrand, 
who  is  averse  from  the  use  of  opium  in  the  exan- 
thematic  typhus,  unless  under  circumstances 
manifestly  indicating  it,  very  justly  remarks  that, 
when  it  is  determined  upon,  it  should  be  given 
in  a  full  or  large  dose,  once  or  twice  repeated 
after  a  proper  interval,  rather  than  in  small  and 
often  repeated  doses. 

599.  Other  narcotics  may  be  prescribed  in  cer- 
tain states  of  typhoid  fever,  but  they  are  not  so  de- 
serving of  confidence  as  opiates.  The  extracts  of 
poppy  a.ac\  hyoscyamus  are  occasionally  useful,  par- 
ticularly when  opium  disagrees ;  but  even  in  such 
cases,  the  acetate  of  morphine,  prescribed  as  just 
directed,  will  be  of  service.  Brera  praises  bella- 
donna in  the  states  of  fever  indicating  the  pro- 
priety of  having  recourse  to  opium.  This  narcotic 
is  sometimes  useful  in  the  delirium  attendant  on 
erysipelas  of  the  scalp.  Mr.  Blackett  (Lond. 
Med.  Repos.  vol.  xix.),  recommends  it  in  similar 
circumstances.  It  seems  deserving  of  trial  in  the 
states  of  nervous  fever  mentioned  above,  and  in 
the  nervous  stage  of  exanthematic  typhus. 

600.  k.  The  use  of  wine  und  of  some  other  stimu- 
lants requires  much  discrimination.  It  lias  been 
supposed  by  some  writers,  that  wine  is  contra- 
indicated  where  there  are  delirium  ;  a  dry,  black, 
or  red  tongue  ;  red  or  suffused  eyes ;  or  much 
heat  of  surface.  This  is  partly  true ;  but  one, 
or  even  more,  of  these  symptoms  may  be  present, 
and  yet  wine  will  prove  of  great  benefit,  indeed, 
wine  may  be  exhibited  in  the  same  circumstances 
as  require  the  use  of  opium.  When  the  delirium 
is  of  the  kind  above  stated  (§  597.),  and  is  accom- 
panied with  the  same  phenomena,  &c.  —  when 
the  state  of  the  tongue  is  the  result  of  extreme 
adynamia,  inflammatory  determination  having 
been  subdued — when  the  suffusion  or  redness  of 
the  eyes  is  ihe  result  of  want  of  sleep,  and  is  at- 
tended by  a  cool  scalp  —  and  when  the  heat  of 
skin  exists  chiefly  on  the  trunk,  and  is  attended 
by  indications  of  putro-adynamia  —  then  wine 
will  be  given  with  benefit,  and  it  is  even  indicated. 
This  subject  has  been  very  ably  canvassed  by 
some  contemporary  writers,  particularly  hy  Drs. 
Wilson,  Philip,  Alison,  Graves,  Stokes,  and 
Tweedie,  whose  experience  gives  weight  to  their 
opinions  ;  and  they  very  nearly  concur  with  me 
in  the  propriety  of  exhibiting  wine  with  due  pre- 
caution even  in  these  circumstances,  as  well  as 
in  others  which  are  less  doubtful.  —  Gilchbist, 
Heisham,  Halls,  Wenzel,  Harles,  Matthjei, 
Hcfeland,  Horn,  and  others,  even  notice  the 
influence  of  wine  in  reducing  the  heat  of  skin 
in  fevers  tending  to  putro-adynamia,  and  my  own 
experience  confirms  the  observation. 

601.  The  indications  for  the  exhibition  of  wins 
in  the  typhoid  states  of  fever  may  be  reduced  to 
the  following  :  —  (<i)  When  the  patient  has  been 
proceeding  favourably,  and  the  pulse  suddenly 
becomes  weak,  very  soft,  or  irregular  ;  the  skin 
cool  or  damp;  the  countenance  collapsed  ;  and 
the  strength  prostrated  ;  —  (ft)  When  the  patient 
complains  of  a  feeling  of  exhaustion,  and  expresses 
his  wish  for  wine  or  support ;  —  (c)  When  vital 
depression  occurs  unexpectedly  or  suddenly,  or 
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without  any  evident  cause  ;  —  (d)  When  the  de- 
pression is"  owing  to  injudicious  depletions,  or 
excessive  evacuations,  or  to  the  depletions  or 
other  means  required  to  subdue  inflammatory 
determinations  at  an  advanced  stage,  or  to  pro- 
tracted or  excessive  diarrhcea,  or  to  haemorrhage 
from  the  bowels,  or  from  any  other  part;  — (e) 
When,  with  these  symptoms,  the  abdomen  be- 
comes tympanitic,  and  theexhaustion  increases; — 
(/)  W  hen  the  delirium  is  low,  muttering,  and  con- 
stant, and  attended  by  tremors,  or  subsultus  tendi- 
num;  the  surface,  and  particularly  the  scalr>, 
being  cool,  the  pulse  soft,  weak  or  small,  and 
the  posture  supine  ;— (g)  When  petechias  or  vibices 
of  a  dark  hue,  and  other  signs  of  putro-adynamia, 
appear;  the  scalp  being  cool,  and  the  action  of 
the  carotids  not  materially  excited  ; — (/i)  If  early 
convalescence  be  slow,  unattended  by  local  af- 
fections of  an  inflammatory  tendency,  and  owing 
chiefly  to  debility  ;—  (i)  If,  with  one  or  more  of  the 
foregoing  indications,  or  with  a  soft  pulse,  moist 
tongue,  or  cool  skin,  in  the  latter  stages,  it  be  as- 
certained that  the  patient  has  been  addicted  to 
spirituous  liquors,  or  to  wine  in  excess ;  —  (/c)  and 
if  the  character  of  the  epidemic  be  of  a  low  kind, 
and  if  the  early  excitement  be  attended  by  weak 
vital  resistance,  and  soon  pass  into  exhaustion 
—  then  the  propriety  of  having  recourse  to  wine 
or  other  active  stimulants,  with  requisite  precau- 
tions, cannot  be  disputed. 

602.  The  kind  of  wine,  its  quality,  and  its 
quuntity,  are  deserving  of  particular  attention.  — 
Old  sherry,  Madeira,  and  white  hermitage,  of 
the  best  quality,  should  be  preferred.  The  red 
and  acid  wines  are  most  apt  to  disagree  ;  yet  port 
and  red  hermitage  are  useful  in  some  cases,  par- 
ticularly when  dduted,  and  conjoined  with  aro- 
matic spices,  in  the  form  of  negus.  Navier  re- 
commends champagne  ;  but  it  is  suitable  only 
to  the  stupor  or  coma  attendant  upon  an  extreme 
state  of  adynamia. — The  quantity  of  wine  given 
in  the  twenty-four  hours  should  depend  upon  se- 
veral circumstances  ;  but  it  may  vary  from  four 
or  five  ounces  to  sixteen  or  twenty.  Dr.  Bate- 
man  thinks  that  it  should  not  exceed  a  pint :  very 
much  larger  quantities  have,  however,  been  given 
with  benefit ;  but  these  are  only  the  exceptions 
from  the  general  rule.  Regard  ought  to  be  had 
to  the  age  and  previous  habits  of  the  patient,  as 
well  as  to  the  state  of  the  disease.  Young  per- 
sons are  readily  excited,  and  should  take  only  the 
smaller  quantities.  Older  patients,  and  those 
especially  who  have  been  habituated  to  much 
wine,  or  to  spirituous  liquors,  often  require  the 
full  amount  just  named.  The  use  of  it  ought 
always  to  be  commenced  in  small  quantities,  and 
increased  as  the  indications  may  guide  the 
practitioner.  In  all  cases,  it  should  either  be 
diluted,  or  given  in  the  patient's  food  ;  and  the 
effects  carefully  watched.  —  Dr.  Tweedie  justly 
observes,  that,  if  the  patient  relishes  the  wine,  if 
he  is  tranquil lised  by  it,  and  if  there  is  a  gradual 
and  steady  improvement  in  the  symptoms,  with- 
out any  marked  excitement  after  it  has  been 
taken,  benefit  will  result  from  it.  On  the  other 
hand,  if  the  pulse  or  heat  of  the  skin  are  much  or 
quickly  raised  by  it  ;  if  the  face  becomes  flushed, 
and  the  patient  restless  or  incoherent ;  wine  is 
either  improper,  or  the  quantity  has  been  too 
I  great.  If,  alter  having  been  stimulated,  he  soon 
I  lapses  into  the  previous  state  of  exhaustion,  or 
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seems  weaker  from  each  successive  dose,  no  ad- 
vantage will  be  obtained  from  it.  When  wine 
has  produced  the  desired  effects,  it  should  be 
gradually  withdrawn. 

603.  Other  fermented  liquors,  particularly 
when  bottled,  and  even  brandy,  have  been  used, 
in  the  circumstances  indicating  the  use  of  wine. 
I  have  employed  bottled  stout  with  benefit.  It 
is  an  excellent  vehicle  for  the  subcarbonate  of 
soda  or  of  potash,  or  for  small  doses  of  the  mu- 
riates, or  for  both  conjointly,  and  is  most  appro- 
priate to  the  advanced  stage  of  putro-adynamic 
fever.  Spruce  beer,  ginger  beer,  and  Seltzer 
water,  may  severally  be  employed,  anil  in  a  simi- 
lar manner.  Brandy  ought  to  be  much  diluted, 
and  is  best  suited  to  those  who  have  been  habi- 
tuated to  spirituous  liquors.  In  cases  attended 
by  a  protracted  or  colliquative  diarrhoea,  and  ex- 
treme prostration,  the  brandy  should  be  burnt, 
and  given  in  some  thin  sago  or  arrow  root. 

604.  Yeast  has  been  frequently  recommended 
in  typhoid  fevers.  Dr.  Stoker  considers,  that  it 
may  be  given  in  all  the  stages  in  which  it  can  be 
retained  by  the  stomach,  even  when  the  existence 
of  inflammatory  complications  prevents  the  use 
of  other  stimulants ;  and  that  it  is  generally  easily 
taken  alone,  or  with  any  other  medicine,  or  in 
any  vehicle  that  may  be  deemed  advisable.  In 
the  worst  forms  of  typhus,  when  it  is  most  needed, 
he  states  that  it  is  rarely  rejected,  but,  on  the 
contrary,  is  much  relished  ;  and  that  it  is  mode- 
rately laxative,  often  superseding  the  use  of  purg- 
atives. If  it  prove  not  sufficiently  aperient,  he 
gives  a  little  tincture  of  jalap  in  it ;  and  if  the 
bowels  are  too  much  relaxed,  a  few  drops  of 
tincture  of  opium  are  added  to  each  dose.  It 
appears  to  Dr.  Stoker  to  correct  the  moibid 
contents  of  the  alimentary  canal,  and  the  con- 
sequent symptoms  of  putrescence;  petechias  and 
black  tongue  being  more  effectually  removed  by 
it,  than  by  any  other  means.  He  has,  therefore, 
substituted  it  for  bark  and  wine,  when  they  could 
not  be  employed  on  account  of  inflammatory 
symptoms,  and  has  conjoined  it  with  them  when 
there  was  no  such  counter-indication.  He  pre- 
scribes the  yeast  in  doses  of  two  table-spoonfuls 
every  third  hour,  with  an  equal  quantity  of  cam- 
phor mixture.  I f  administered  in  enemata,  three 
times  the  aoove  dose  may  be  employed.  Dr. 
Stoker,  whose  experience  of  this  treatment  has 
been  long  and  most  extensive,  observes  that,  in- 
stead of  increasing  the  tendency  to  tympanitic 
distension,  by  promoting  fermentation,  as  may  be 
objected,  it  actually  prevents  the  accession  of 
this  symptom;  and  that,  in  the  most  obstinate 
instances  of  typhoid  tympany,  he  has  found  ene- 
mata of  yeast  and  assafostida  the  most  efficacious 
remedies. 

605.  Other  stimulants  require  little  attention. 
Musk  has  been  recommended  by  the  Franks,  Ge- 
BBL,  Gmblin,  Marcus,  I  Ion  n,  Stoker,  and  others 
in  cases  of  true  adynamia — of  extreme  prostralion, 
with  much  affection  of  the  sensorium.  It  may  be 
prescribed  in  the  same  circumstances  as  admit  of 
the  use  of  wine.  Thomann,  however,  found  it  quite 
inefficacious.  It  should  be  gven  in  large  doses  to 
be  of  any  service  —  from  ten  to  fifteen  grains,  with 
camphor  or  ammonii,  or  other  medicines  which 
the  peculiarities  of  the  case  will  suggest.  Plws- 
phorus  and  phosphoric  acid  have  likewise  been  j 
employed.    They  do  not  appear  to  possess  any  | 
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claims  to  particular  notice  ;  but  may  be  injurious 
it  too  liberally  or  inappropriately  administered. 
1  have  seen  benefit  derived  from  the  infusion  of 
green  tea,  when  the  stupor  or  coma  has  been 
great ;  and  I  believe  that  strong  coffee  has  some- 
times proved  useful  in  similar  states.  It  has  been 
recommended  by  Zambeixi  and  Giundel.  The 
warm  spices,  especially  capsicum,  are  often  of 
service,  and  may  be  given  in  considerable  doses 
in  the  latter  stages  of  typhoid  fevers,  but  chiefly 
as  adjuvants  or  corrigents  of  other  remedies.  The 
67J2Ji<A  <>/  /  ur^e/iiine  are  f  requently  productiveof  be- 
-nefit,whenprescribedinsmalldoses,with  aromatics 
or  spices ;  but  a  large  dose  may  be  attended  by 
very  serious  consequences,  when  exhaustion  is  ex- 
treme. It  is  an  excellent  medicine  in  enemata, 
with  castor  oil,  muriate  of  soda,  or  other  purga- 
tives, when  the  bowels  require  to  be  opened  ;  a°nd 
with  assafcetida,  or  extract  of  rue,  when  there  is 
much  tympanitic  distension.  Substances  of  a 
similar  kind,  or  the  usual  carminatives,  have  been 
directed  in  enemata  by  Thomann  and  Huke- 
land,  in  order  to  remove  this  symptom  ;  but  the 
injection  just  recommended  is  the  most  certain  in 
its  effects.  The  means  noticed  above  ($  158.) 
may  also  be  resorted  to.  When  there  is  hemor- 
rhage from  the  bowels,  these  are  generally  effica- 
cious. If  they  fail,  a  solution  of  the  superacetate 
of  lead,  in  pyroligneous  acid,  with  the  addition 
of  krtosoie,  may  be  thrown  up,  in  any  vehicle 
which  the  peculiarities  of  the  case  may  require. 

606.  Many  practitioners  are  averse  from  giv- 
ing stimulants  or  tonics  in  typhoid  fevers,  from  a 
fear  of  thereby  aggravating  or  inducing  inflam- 
matory determinations.  But  even  where  the 
nervous  inflammations  noticed  above  (§508.)  may 
be  presumed  to  exist,  and  particularly  in  an  ad- 
vanced period  of  these  complications,  a  judicious 
use  of  stimulants  is  actually  necessary.  It  is  a 
well  known  fact,  and  well  expressed  by  Dr.  W. 
Stoker,  that,  at  a  certain  period  of  inflammatory 
affections,  stimulants  become  antiphlogistics  ;  and 
this  is  more  especially  the  case  in  respect  of  these 
affections,  when  they  occur  in  the  course  of  fevers. 
The  nervous  energy  is  then  depressed,  irritability 
is  most  remarkably  impaired,  the  fluids  changed, 
and  the  whole  constitution  incapable  of  manifest- 
ing the  phenomena,  or  of  developing  the  lesions, 
constituting  true  or  sthenic  inflammation  and  its 
consequences.  A  spurious  or  asthenic  state  of 
action  only,  quickly  passing  into  disorganisation, 
can  possiblytakeplacein  these circumstancis;  and 
it  can  be  remedied  solely  by  stimulating  and  an- 
tiseptic means.  These  facts  are  frequently  placed 
before  our  senses,  and  demonstrated  by  the  treat- 
ment found  most  beneficial,  as  well  by  that  most 
injurious,  in  malignant  sore  throat. 

607.  Various  external  means  have  been  sug- 
gested for  typhoid  fevers.  Some  of  the  most  ser- 
viceable of  them  have  already  been  noticed.  The 
cold  affusion  over  the  general  surface  is  very 
rarely  admissible  in  this  class  of  fevers;  but  ap- 
plied to  the  head  only,  it  is  often  of  manifest  ser- 
vice, when  the  determination  to  the  encephalon 
in  the  early  stage  of  excitement  is  great,  or  when 
the  delirium  is  high  or  maniacal,  or  attended  by 
increased  heat  of  the  scalp,  and  excited  action  of 
the  carotids.  In  these  cases  it  lowers  morbid 
action  remarkably,  and  procures  sleep.  Tepid 
bathing  and  sponging  are  favourably  noticed 
by  Brocklesbuiiy,  Wolff,  Jackson,  Hallk, 
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Brandis,  and  others.    Tepid  or  warm  sponging 
with  a  solution  of  the  chlorides,  or  of  the  mtro- 
muriatic  acids,  or  of  camphor  in  pyrohgneous 
acid,  are  deserving  of  general  adoption.    1  epid 
or  warm  aromatic  baths,  or  sponging  the  surface 
with  infusions  or  decoctions  of  aromatic  plants, 
have  been  employed  by  Marcus,  Horn,  H  arles, 
and  Dcjpin.     Kerksig  advises  warm  aromatic 
embrocations  to  be  placed  over  the  abdomen, 
when  there  is  diarrhoea  or  meteonsmus. —  1  he 
use  of  blisteis  has  been  sufficiently  noticed. 
They  may  be  applied  over,  or  near,  the  affected 
organ,  when  the  affection  consists  chiefly  of  con- 
gestion, or  impaired  action.     In  other  circum- 
stances, they  may  be  used  as  derivatives.  This 
remark  is  applicable  to  the  use  of  sinapisms,  and 
to  the  warm  turpentine  embrocation.  Callisen 
recommended  boiling  water  to  be  used  as  a  blister 
and  derivative;  and  the  idea  has  been  adopted 
by  some  recent  writers.    One  of  the  most  bene- 
ficial external  means  that  can  be  employed,  is  a 
liniment,  consisting  of  the  compound  camphor 
liniment,  with  soap  and  Cayenne.    This  may  be 
rubbed  gently  but  assiduously  over  the  hypo- 
chondria, or  insides  of  the  thighs,  twice  or  thrice 
daily.    1  have  occasionally  resorted  to  this  treat- 
ment, for  upwards  of  twenty  years,  and  often 
with  gTeat  benefit.    Several  of  the  liniments  pre- 
scribed in  the  Appendix  may  be  used;  but  the 
Cayenne  should  be  added,  particularly  when 
sensibility  and  consciousness  are  impaired. — 
Dry  cupping  may  also  be  tried  as  a  derivative, 
during  the  early  or  middle  stages  of  the  disease.  In 
the  putro-adynamics  tate  it  is  seldom  admissible. 

608.  iv.  As  to  the  Prophylactic  Measures  that 
may  be  resorted  to  in  typhoid  fevers,  it  is  unne- 
cessary to  add  any  thing  to  what  is  stated  above 
(i  117.  et  seq.),  and  in  the  article  Infection. 
The  mean  there  recommended  are  quite  appli- 
cable to  the  sediseases. 

609.  v.  The  Diet  and  Begimen  in  typhoid  fe- 
vers are  particularly  deserving  of  attention.  Both 
ought  to  be  suited  to  the  stage  and  form  of  the 
disease. — a.  In  the  early  period  of  excitement,  the 
air  should  be  pure,  dry,  cool,  and  without  any 
current.     The  apartment  should  be  large  and 
open,  the  bed  without  curtains,  and  the  air  re- 
newed, without  exposing  the  patient  to  any  chill. 
Barley  water,  fresh  whey,  rice  gruel,  or  common 
gruel,  with  a  little  salt,  when  the  excitement  is 
low,  or  when  thirst  is  not  much  complained  of, 
may  be  employed  as  the  usual  beverage.  The 
temperature  of  the  drink,  and  of  other  ingesta, 
should  be  tepid  or  somewhat  above  it.    If  bron- 
chial or  catarrhal  symptoms  are  present,  warm, 
mucilaginous,  and  mild  diaphoretic  drinks  should 
be  allowed.    It  is  improper  in  this  stage  to  at- 
tempt to  excite  perspiration  by  warm  coverings. 
If  stupor  is  present  in  this  stage,  the  external 
senses  may  be  stimulated,  and  neither  light  nor 
noise  need  be  excluded. 

610.  b.  In  the  nervous  stage,  the  air  of  the 
apartment  should  not  be  too  cool ;  and  the  bed- 
clothes ought  to  be  warmer.  A  uniform  tem- 
perature, and  the  purification  of  the  atmosphere, 
must  be  always  attended  to.  A  cold,  moist  air, 
and  currents  of  air,  during  this  stage,  induce 
diarrhoea,  bronchial  or  pulmonary  congestions, 
or  other  dangerous  complications  ;  whilst  a  too 
warm,  close,  and  impure  air,  particularly  when 
breathed  by  a  number  of  persons,  favours  the 
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development  of  putro-adynamic  changes.  The 
greatest  cleanliness  is  requisite.  Iseglect  of 
this  produces  gangrenous  sores  and  ulcers,  par- 
ticularly where  pressure  is  made,  or  slight  bruises 
have  been  inflicted.  The  tongue  should  be 
scraped,  and  the  teeth  and  mouth  washed  with 
salt  and  water,  or  gargled  with  them  or  with  the 
chlorides,  if  the  patient  can  do  so.  The  hair 
may  be  cut  off  in  the  early  stage ;  but  the  removal 
of  it  in  this  may  be  injurious,  if  the  adynamia  is 
extreme,  and  the  scalp  cool  at  the  time. 

611.  In  the  nervous  stage,  bland,  verydigesti- 
ble,  and  fluid  nourishment  may  be  allowed.  The 
drinks  should  be  mucilaginous,  and  gently  warm. 
Whatever  food  or  drink  is  used,  whether  gruel, 
thin  arrow-root,  &c,  or  weak  animal  soups, 
broths,  beef  tea,  &c,  should  contain  the  usual 
quantity  of  salt,  for  the  reasons  stated  above 
(,§589.).    If  the  treatment  by  the  chlorides,  &c. 
is  adopted,  this  becomes  a  matter  of  less  import- 
ance.   Fruit  tends  to  produce  diarrhoea,  and  is 
seldom  admissible.    Wine,  as  advised  above,  is 
generally  required,  particularly  when  this  stage 
passes  into  extreme  prostration ;   and  may  be 
given  in  the  nourishment  adopted,  or  in  soda 
water,  Seltzer  water,  &c,  diluted  with  warm 
water,  or  with  tepid  fresh  whey.    If  brandy  be 
used,  it  may  be  given  in  the  same  vehicles,  or  in 
weak  black  tea,  in  a  state  of  much  dilution.  In 
the  true  typhus,  stimulating  the  external  senses  is 
more  necessary  in  this  stage  than  previously  ;  and 
it  is  often  beneficial,  as  Hiluenbranu  and  Nau- 
mann  advise,  to  rouse  the  patient's  moral  senti- 
ments and  affections,  and  to  disperse  his  fugitive 
and  chaotic  ideas,  by  recalling  former  associ- 
ations and  objects  of  affection  or  of  ambition.  In 
extreme  cases,   however,  the   physical  powers 
should  be  excited  at  the  same  time  as  the  moral ; 
otherwise  the  latter  will  be  appealed  to  in  vain. 
In  a  case  of  putro-adynamic  fever,  in  which  I 
took  great  interest,  these  united  means  proved 
successful  in  rallying  the  energies  of  life,  under 
peculiarly  unfavourable  circumstances.  During 
an  expected  crisis,  a  greater  warmth  of  the  bed- 
clothes is  proper,  and  warm  whey  or  other  appro- 
priate fluids  should  be  given  to  encourage  salutary 
evacuations  (§  167.). 

612.  c.  During  the  abatement  of  the  disease,  the 
importance  of  diet  and  regimen  increases,  as 
treatment  by  medicine  is  now  gradually  aban- 
doned.   Nourishing  food  of  easy  digestion,  taken 
in  small  quantities ;  pure  air,  and  wine  in  some 
cases,  are  generally  required;  but  these  should 
be  strictly  prescribed  as  to  kind,  quantity,  and 
frequency,  according  to  the  peculiarities  of  the 
case.    As  convalesence  becomes  established,  the 
animal  broths  and  soups  may  be  succeeded  by  a 
little  solid  animal  food,  of  the  lightest  kind.  The 
dangers  to  be  apprehended  during  recovery  have 
been  fully  stated  above  (§  168.),  their  causes 
assigned,  and  the  means  of  preventing  them 
pointed  out  (§  169.).  Little  further  is,  therefore, 
now  required.    But  it  will  be  most  useful  to  re- 
collect, thatv  the  management  of  convalescence 
should  have  some  reference  to  the  particular  form 
and  complication  of  the  disease.    In  the  exan- 
thematic  typhus,  the  danger  of  consecutive  disor- 
der is  the  least,  particularly  if  it  have  run  its 
course  regularly  and  terminated  by  crisis.  After 
low,  nervous,  and  putro-adynamic  fevers,  affec- 
tions of  the  brain,  liver,  bowels,  lungs,  and  me- 
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senteric  glands,  are  not  unusual,  particularly 
when  the  patient  has  beeu  prematurely  exposed 
to  changes  of  weather,  to  irregularities  of  diet, 
&c,  and  when  the  treatment  has  been  injudicious, 
during  early  convalescence,  or  too  soon  relin- 
quished. In  all  the  varieties,  the  riskof  these  affec- 
tions is  increased  by  the  complications  which  the 
fever  presented  ;  the  organ  which  was  prominently 
deranged  remaining  longer  weak,  or  more  suscepti- 
ble, than  others,  of  beingdisordered  by  excitation, 
or  by  injurious  agents.  Therefore,  in  cases  where 
the  predominant  disorder  has  been  expressed  on 
the  encephalon,  particular  care  should  be  taken 
to  preserve  the  sensorial  functions  from  early  ex- 
citement or  irritation,  or  undue  exercise.  Where 
the  respiratory  organs  have  been  much  affected, 
premature  exposure  to  cold,  or  to  changes  of  tem- 
perature, &c.  ought  to  be  guarded  against;  and 
where  the  digestive  organs  have  manifested  the 
onus  of  morbid  action,  the  return  to  a  full  or 
stimulating  diet  should  be  long  delayed,  and  the 
most  digestible  food  only  ought  to  be  taken,  and 
in  moderate  quantity.  (See  further  on  this  sub- 
ject, §  167—170. ;  and  art.  Debility,  §  36—46.) 
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1799  —  Thomann,  Annalen  ad  1800,  passim;  Annates 
Wirceburg.  vol.  i.  p.  94.  et  passim,  vol.  ii.  p.  Jill,  et  seq  — 
W.  G.  Ploucquet,  Expos.  Nosolog.  Typhi.    Tubing.  1800. 

—  G  B.  Guani,  ltitiessioni  sull'  E|)id.  della  Liguna  &c. 
Genov  1801  —  A.  Gobetti,  Riscoutro  Medico  del  lito 
Contagioso  osservato  nel  Distretto  di  Royigo,  &c  — 
Padua,  1802.—  Horn,  Archiv  fur  Med.  Erlahrung.  &c. 
b  i  n  3,  b.  iv.  p.  7>9.  —  Mattheei,  in  Hnfeland,  Journ 
d.  Pract.  Arzneyk  I.,  viii.  s.  4  p.  \06.  —  Harles,  in  Ibid, 
vol  v  p  124  —  Wolff,  in  Ibid.  vol.  ii.  p.  638.—  If  enxel, 
in  Hufeland,  Journ.  d.  Pract.  Heiik.  b.  viii.  s.  4.  p.  176.  — 
Schlegel,  in  Ibid.  b.  ix.  s.  i.  p.  102.  -  Quentm,  in  Ibid, 
b  ix  s  3  p  '.90.—  Gebel,  in  Ibid.  b.  ii.  p.  199.  —  Kcrkstg, 
in  Ibid!  b.  xxir.  p.  124.  —  Hnfeland,  in  Journ.  d.  Pr.  Arz- 
neyk b  vii.  p.  109.,  et  p.  167.  —  Rasori,  Riftessioni  sulla 
Epid.  della  Liguria.  Genoa,  1801.  —  J.  G.  Rademacher, 
Beschreib.  ein.  Neuen  Hilart  d.  Nervent  Berl.  1803  — 
Hall:,  in  Journ.  de  Med.  t.  Ixii.  p.  133.  —  G.  Rossi,  Delia 
Febbre  Petechial!  negli  Anni  1802-1,  8vo.  Fabr.  1804.  — 
C.  F.  Hartess,  Neue  Untersuch.  iiber  ri.  Fieber  uber- 
liaupt  und  uher  Typhus-Fieher  insliesondre.    Leips.  1804. 

—  Horn,  Archiv.  fur  d.  Med.  &c.  b.  ii.  h.  i.,  et  b.  m. 
p  343  ;  andBeytrage.p  476.— Marcus,  Magaz.fur  Therapie, 
b  i  p  257.—  W.  Rowley,  Treatise  on  Pulnd  and  Infect. 
Fevers.  Lond.  1805.  —  Mayer,  Specimen  de  Remed.  Ef- 
ficaciss.  in  Morbis  Contag.  Wien.  1806.  —A.  F.  Hecker, 
Ueber  die  Nervenf.  welche  in  Berlin  im  J.  1807  Herrsch- 
ten  Berl.  1807.  —  D.  Bernard,  De  Methodo  varias  Feb. 
Formas  Disting.  et  de  Typho  in  Specie.  Erf.  1808.  —  N. 
P.  Gilbert,  Tableau  Hist  des  Mai.  de  Mauvais  Char,  de 
la  Grande  Armee  dans  la  Camp,  de  Piusse,  &c.  Berl. 
1808  —  A.  F.  Hecker,  Ueber  d  Natur  u.  Heil.irt  d.  Faulf. 
8vo.  Berl.  1809  —  Kiel  ten,  De  Febre  Nervosa  et  de 
Morb  Constitulione  Nervoso.putrida,  in  Nosocomio  Mili- 
tari  Ann.  1807  — 8.  Vibeb.  1809.— L.  Beaulac,  Hist,  de  la 
Constitution  Epid.  obsenee  chez  les  Soldats  Franc,  dans 
le  Vienne,  8vo.  Paris,  1810.  —  Jourdain,  in  Journ.  de 
Med  Continue,  t.  xviii.  p.  85.  —  Masvyer,  Observat.  sur 
la  Fievre  des  H6pitaux,  &c.  8vo.  Paris,  181 1.  —  Nyslen, 
Guersent,  et  Savary,  in  Bullet,  de  la  Faculti'  de  Med.  de 
Paris  18 !2,  p.  137.  — G.  /..  Wedetnajer,  Comment,  de 
Febrt  Petechial!.  Got.  1812.  —  Zambelli,  De  Vi  Pebri. 
fu»ie  Fabffi  Arab,  sen  CorTeo;,  &c.  8vo.  Vien.  1811.—  E. 
Acerbi,  Doltrina  Teorico-pratica  del  Morbo  Petercliiale, 
8vo.  Milano,  1811.—  H.  A.  Goeden,  Ueber  d  Natur  u. 
Behandlung  des  Tvphus.  Berl.  1811.  —  P.  Kolbany,  Be- 
merk  ii.  d.  Ansteckenden  Typhus,  der  im  J.  1K09,  1810, 
in  Presburg  herr»chte.  Presb.  181 1.  —  G.  Rasori,  Storia 
della  Febbre  Petechiale  di  Geneva,  8vo.    Milano,  1812. 

—  P.  K.  Hartmann,  Theorie  d.  Ansteckcnd.  Typhus  u. 
seiner  Behandlung.  Wien.  1812  — Frank,  Acta  lnsti- 
tut. Clin.  Villi.  Ann.  ii.  p.  28. ,  et  Interp.  Clin.  vol.  i.  p  -22. 
 C.  Boux,  Traite  des  Fievres   Adynamiques.  Paris, 

1813.  Marcus  au  Rmchlaub.  Ueber  den  Typhus.  Bamb. 

1814.  E.  Hum,  Erfahr.  ueber  die  Hell.  d.  Ansteck.  Ner- 

ventieb.  &c.  8vo.  Berl.  1814.  —  J.  Bischiuf,  Beobacht. 
ueb.  d.  Typhus  u.  d.  Nrnenfieber,  &c.  Prag.  1814  — 
J.  F.  Ackermann,  V.  D.  Natur.  d.  Ansteck.  Typhus,  u.  d. 
Methode  die  Krankh.  Heidi.  1814  —  C.  W.  Hnfeland, 
Ueber  die  Kriegspest  alter  u.  neuer  Zeit.  Berl.  I8li. — 
G.  Wedeymeyer,  Ueber  d.  Erkenntn.  u.  Behandl.  d.  Ty. 
phus  in  sein  Regul.  u.  Anomal.  Verlaufe.    Halbers.  1814. 

—  K.F  Becker,  Ueber  d.  Erkenntn.  u.  Heil.d  Petechial, 
fieber.    Gott.  1814.  —  G.  Jbrg,  I).  Nervenfieber  im  J. 

1813.  &c.  Leips.  1814.  —  G.  A  Rirhter,  Med.  Gcsch.  d. 
Belagerung  u.  Elnnahme  d.  Fest.  Torgau  u.  Beschreib. 
d.  Kpidemie,  welche  daselbst  in  d.  J.  1813,  &c.  Berl. 

1814.  —  S/cinheim,  Ueber  d.  Ansteck.  Typhus  im  J.  1814, 
in  Altona.  Altona,  1825.  —  J.  V.  von  Hildenbrand,  Ueber 
den  Ansteckenden  Typhus,  &c.  Wien.  1825.  —  R.  Calvert, 
Reflexions  on  Fever,  8vo.  Lond.  1815.—  W.  Stoker,  A 
Treatise  on  Fever,  8vo.   Lond.  1815.  —  H.  A.  Goeden, 


Oxanam,  Hist.  Med.  des  Maladies  Epidemiqnes,  t.  iv 
p.  155.  et  seq.  — J.  Black,  A  Compar.  View  of  the  more 
Intimate  Nature  of  Fever,  &c.  8vo.    Lond.  1826  Bre- 


tonneau,  De  la  Dothincnterite  Paris,  1825. —  Trousseau 
Archives  Gt'ner  do  Mi'd.  t.  x.  p.  67.  169.  ;  et  Rigol,  Ibid! 
t.  xii.  et  t.  xiii.  —  G.  Bnkkrr,  Epid  qua?  An.  18.'6  Url 
hem  Groningam  adflixit,  in  brevi  Conspectu  pnsila 
Groning.  1826.  —  Sandwith,  On  the  Fever  Epid.  at  Brid. 
lington,  ISIS— 19,  and  Lond.  18.0,  in  Johnson's  Med.  and 
Cnir.  Rev.  vol.  ii.  p.  203.  j  Med.-Chirurg.  llev.  Jul v,  1819 
p.  58. ;  Ibid.  vol.  i.  p.  39.  —  Grattan  and  Crampton,  iii 
Trans,  of  Irish  Coll.  of  Phys.  vol.  i.  p.  433.  —  Percival  in 
Ibid.  vol.  i.  p.  243.  —  H.  Marsh,  in  Dubl.  Hosp.  Reports 
vol.  iv.  p.  454.  —  Fixeau   Rev.  Med.  t  i.  1824,  p.  185  .(The 
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epid.  of  Paris  In  1823.)  —  Neumann,  Journ.  des  Proems 
des  Sc  Med.  t.  v.  p,  111.  (Of  ulceration  <f  the  inlest  in 
typhoid  fever.)  —  I'acquie,  Revue  Med.  t.  iv.  1823,  p.  475  • 
et  Journ.  Comp.  des  Sc.  Med.  for  July,  Aug.  and  Nov' 
lS.'a.  (Of  lesions  of  abjom.  viscera  in  putrid  fevers  )  — 
Leuret,  Sur  le  Dothinenterite  Epidemique,  in  Archives 
Gener.  de  MM.  t.  xviii.  p.  161,  453.  —  ,1/.  Gendron,  — 
Ibid.  L  xx.  p.  127.  285.  361. 599.  —  Mat/or,  in  Ibid 
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p.  611.—  Arch,  in  Ibid.  vol.  i.  p.  137.  —  Bretonneau.  in 
Ibid.  t.  xx: 


t.  xix. 

vol.  1.  p.  l«7.  —  Bretonneau.  in 
.  p.  57.  —  Louis,  in  Journ.  Hcbdcim.  de  Med. 
t.  1.  p.  578.  —  Lobstein,  Repert.  Gener.  d'  Anat.  et  Phys 
t  u.  p.  342.  —  Rasori,  Rev.  of  his  Work  in  Med.  and 
Phys.  Journ.  vol.  xliii.  p.  68.  1.55.  —  Omodei,  his  Work 
rev.  in  Journ.  Univers.  des  Sc.  Med.  t.  xxiii.  p  69  — 
Tommasini,  in  Archives  Gen.  de  Med.  t.  vi.  p  126.  •  and 
Med.  Gazette,  vol.  v.  p.  520.  —  J.  Burne,  A  Practical 
Treatise  on  the  Typhus  or  Adynamic  Fever,  8vo.  Lond 
1828.  —  /".  A.  Popken,  Hist.  Epid.  Malig.  Anno  1826  Fe- 
vers; Observata?.  Brem.  1827.  —  Alison,  in  Lancet,  No 
3o7.  p.  655.  —  Bagle,  Revue  Med.  t.  ii.  1826,  p. 89.  (Putro. 
adynamic  fever —experiments  with  the  blood.)  —  M.  Good, 
Study  of  Medicine,  by  Cooper,  vol.  ii.  passim.  —  Bright, 
lleports  of  Medical  Cases,  &c.  4to.  Lond.  1827,  p.  178.  et 
passim.  —  IV.  Stoker,  Pathol.  Observat.  parts  i.  ii.  and  iii 
On  Continued  Fever,  &c.  8vo.  Dubl.  1829  30.  —P.  C.  A. 
Louis,  Recherches  sur  la  Maladie  connue  sous  les  Noras 
de  Gastro-enterite,  FiSvre  Putride,  Typhoide,  &c.  2  torn 
8vo.  Paris,  1829.  —  S.  Smith,  Treatise  on  Fever,  8vo 
London,  1830.  —  A.  Tweedie,  Clinical  Illust.  of  Fever, 
8vo.  18S0 ;  and  Cyclop,  of  Pract,  Med.  vol.  ii.  art.  Fever. 

—  M.  E.  A.  Neumann,  Handb.  der  Medicinischen  Cli- 
Bique,  b  iii.  Abth.  i.  passim.  —  W.  St  vens,  Observ.  on 
the  Healthy  and  Dis.  Prop,  of  the  Blood,  8vo.  Lond.  1832, 
p.  163.  —  Alison,  in  Ed.  Med.  and  Surg.  Journ.  vol.  xxviii 
p.  237. ;  and  Outlines  of  Pathology,  8vo.  Ed.  1834,  p.  205. 
et  passim.  —  R.  Millar,  Lectures'  on  the  Contagious  Tyl 
phus  Epid.  in  Glasgow,  &c.  in  the  Years  18  ;l  and  1832, 
8vo.    Glasg.  1833.  —  Eltiolson,  in  Medical  Gazette,  vol.  x. 

p.  145.;  and  in  Lancet,  vol.  xvii.  p.  206.  463.  IV.  P. 

Dewees,  Practice  of  Physic,  8vo.  Philad.  vol.  i.  —  Craigie, 
Clinical  Reports  on  Fever,  Edin.  Med.  and  Surg.  Journ 
vol.  xl .  p.  257.  —  Law,  On  the  Use  of  Wine  in  Fevers, 
Ibid.  vol.  xxxiii.  p.  82.  — Graves,  Lectures,  in  Med.  and 
Surg.  Journ.  vol.  iii.  iv.  vi.  and  vii.  passim.  —  F.  Boott, 
Memoir  of  the  Life  and  Medical  Opinions  of  J.  Arm. 
strong,  and  an  Inquiry  into  the  Facts  connected  with 
the  Forms  of  Fever  attributed  to  Malaria,  &c.  8vo.  2  vols. 
Lond  1833-34.  —  A.  F.  Chomel,  Lecons  de  Clinique  Mi. 
dicale,  &c.  par  Genest,  l'ievre  Typhoide,  8vo.  Paris,  1834. 

—  W.  Stokes,  in  Lond.  Med.  and  Surg.  Journ.  vol.  vi.  et  vii. 
passim.  —  R.  Graves,  in  Ibid.  vol.  vi.  et  vii.  passim  ;  and  in 
Dublin  Journ.  of  Med  and  Chem.  Science,  vol.  viii.  p.  136. 

—  J.  H.  Peebles,  On  Petechial  Fevers  and  Petechial  Erup- 
tions, Edin.  Med.  and  Surg.  Journ.  vol.  xliv.  p.  356.  —  H. 
M'Coi  mac,  An  Exposition  of  the  Nature,  Treatment,  and 
Prevention  of  Continued  Fever,  8vo.    Lond.  1835. 

Fever,  Puerperal  ;  see  Puerperal  Diseases. 
Fever,  Scarlet;  see  Scarlatina. 
Fever,  Yellow  ;  see  Pestilences. 
FIBROUS  TISSUE  —  Alterations  of  the. 
Classif.  —  Special  Pathology  —  Morbid 
Structures. 

1.  A.  The  Fibrous  System  consists — 1st.  Of 
fibrous  membranes  —  membranoz  fibrosa? —  as  the 
periosteum,  the  cerebral  and  spinal  dura  mater, 
the  fibrous  capsules,  the  sheaths  of  tendons,  the 
aponeurotic  expansions,  the  sclerotica,  the  capsule 
of  the  corpora  cavernosa  penis  and  of  the  cli- 
toris, &c,  the  tunica  albuginea,  and  the  mem- 
branes proper  to  the  spleen  and  kidneys  ;  —  2dly, 
Of fibrous  cords,  in  which  the  fibres  are  formed 
into  fasciculi  —  organa  fibrosa  f'ascicularia. — 
Several  of  the  former  should  be  viewed  as  com- 
pound structures  ;  as  the  dura  mater,  the  tunica 
albuginea,  the  fibro-synovial  sheaths,  &c.  ;  but 
the  fibrous  tissue  constitutes  their  chief  basis. 
With  the  exception  of  the  fibrous  membranes  of 
a  few  glandular  organs,  it  is  easy  to  demonstrate 
that  all  the  fibrous  structures  are  connected  to- 
gether, and  that  the  periosteum  is  the  centre  and 
basis  of  connection.  This  tissue  consists  of 
whitish,  or  grayish,  shining,  satinv,  fibres  of 
great  fineness  and  strength.  These  are  inter- 
woven in  various  directions,  in  the  first  division 
of  this  tissue;   and  are  placed  parallel  and  very 


close  to  each  other,  in  the  second.  Their  cohe- 
sion is  very  great.  Hence  the  fibrous  tissue  is  the 
strongest  in  the  body.  Although  it  must  be 
interred  10  possess  vessels  and  nerves,  yet  neither 
have  been  actually  traced  into  it.  That  it  is 
endowed  with  vital  properties  cannot  be  de- 
nied ;  but  it  manifests  them  obscurely  in  health, 
but  often  very  remarkably  in  the  course,  or  as  a 
consequence,  of  certain  diseases.  Its  physical 
properties  are  most  perfect  when  the  powers  of 
life  are  energetic,  and  are  much  impaired  when 
these  are  depressed  or  exhausted.  During  pro- 
longed debility,  and  in  cases  of  exlrerr  e  vital  ex- 
haustion,  the  cohesion  of  this  tisse  is  diminished, 
and  laceration  or  extension  of  it  takes  place  with 
less  violence.  During  constitutional  disorder,  or 
contamination  of  the  system  by  specific  maladies, 
and  in  the  scrofulous  or  gouty  diathesis,  it  often 
becomes  the  seat  of  morbid  action,  and  then 
evinces  vital  properties  in  a  most  evident 
manner.  Injuries  and  irritations  of  this  tissue, 
particularly  when  the  vital  functions  are  impaired 
or  disordered,  are  often  the  source  of  the  most 
violent  and  dangerous  affections. — The  fibrous 
tissue,  however,  is,  with  the  exception  of  the  peri- 
osteum and  the  capsules  of  joints,  not  very  prone 
to  disease  ;  and,  even  when  these  are  affected,  a 
scrofulous  or  syphilitic  taint  has  been  the  cause. 

2.  B.  Leaving  out  of  consideration  the  con- 
genital alterations  of  this  tissue,  I  will  briefly 
notice  those  changes  of  it  which  are  usually  the 
result  of  disease.  —  a.  Fibrous  parts  . are  seldom 
t/rirwerthan  natural,  or  atrophied. — b.  Thickening 
is  much  more  frequent,  and  is  evidently  the  result 
of  slow  inflammatory  action.  —  c.  They  may 
also  be  expanded  or  distended  by  morbidly  in- 
creased bulk  of  the  organs  which  they  envelope. 
We  occasionally  meet  with  this  change  in  the 
fibrous  coverings  of  the  spleen,  kidneys,  articular 
capsules,  &c.  When  the  expansion  arises  from 
the  accumulation  of  fluid.it  is  generally  attended 
with  thinning  ;  and  then,  in  some  cases,  the  dis- 
tension is  chiefly  in  one  part  only,  in  the  form  of 
a  sac,  or  is  irregularly  elongated.  But  the  ex- 
pansion may  also  be  conjoined  with  thickening, 
as  when  it  has  proceeded  from  the  changes  con- 
sequent upon  an  inflammatory  state  of  the  con- 
tained parts,  in  which  the  fibrous  envelope  itself 
had  participated,  as  in  diseases  of  the  spleen,  &c. 
—  d.  The  articular  ligaments  and  capsu'es,  how- 
ever, are  frequently  elongated  and  expanded 
without  any  internal  change,  and  merely  from 
diminished  tone  or  vital  cohesion  —  in  some  cases 
so  much  so,  as  to  give  rise  to  dislocations.  —  e. 
Fibrous  parts  mav  be  also  too  short  or  too  narrow. 
Morbid  contractions  are  observed  in  tendons  and 
ligaments,  and  are  generally  the  result  of  inflam- 
matory irritation  consequent  upon  great  extension, 
cramp,  &c.  —  /'.  The  changes  of  c<i/onr  met  with 
in  this  structure  are  generally  associated  with 
change  of  organisation,  excepting  in  jaundice. 
The  morbid  colours  most  frequently  observed,  are 
various  shades  of  yellow,  seldom  brown,  and 
rarely  black,  as  in  melanosis. 

•3.  C.  The  continuity  of  this  structure  is  some* 
times  destroyed ;  but  generally  from  wounds, 
sudden  extension,  as  in  dislocations,  and  external 
violence  of  any  kind.  Continuity  may  likewise 
be  destroyed  by  purulent  collections,  by  tumours, 
and  various  morbid  depositions  between  its  fibres  ; 
but  there  is  here,  with  a  few  exceptions,  rather 


an  expansion  of  the  structure  than  actual  breach 
of  continuity.  Incised  wounds  of  this  tissue  heal 
in  general  with  tolerable  ease,  in  a  healthy  state 
of  the  system.  But  this  is  by  no  means  the  case 
when  the  habit  or  constitution  is  in  fault,  or  when 
there  is  obvious  disorder  of  the  stomach  and  liver  ; 
and  the  difficulty  is  still  further  increased  it  the 
injury  is  attended  with  loss  of  substance,  or  when 
the  tissue  is  lacerated.  In  these  latter,  the  con- 
tinuity of  structure  is  in  some  measure  supplied 
with  cellular  tissue,  which  becomes  very  dense  by 
degrees,  but  never  altogether  tendinous.  Hence 
the  disposition  to  rupture  or  dislocation  that  ex- 
ists so  long,  and  indeed  ever  after  such  acci- 
dents. The  chief  exception  to  this  is  presented 
by  the  periosteum  on  some  occasions,  where  it 
seems  to  have  been  quickly  restored. 

4.  D.  The  texture  of  fibrous  parts  is  changed 
generally  by  inflammation  and  its  effects.  But 
this  disease  is  not  frequent  in  fibrous  structures, 
excepting  the  periosteum,  the  articular  ligaments 
and  capsules,  and  the  dura  mater. — In  all  these 
parts,  however,  it  more  frequently  follows  ex- 
ternal injuries,  than  arises  spontaneously.  When 
it  is  spontaneous,  it  is  almost  always  merely 
a  concomitant  of  other  diseases  of  a  constitu- 
tional kind,  such  as  scrofula,  syphilis,  gout,  and 
rheumatism.  The  inflammation  of  this  struc- 
ture is  rarely  of  an  acute  kind,  excepting  in  some 
forms  of  gout  and  rheumatism  ;  and  in  these  the 
inflammatory  state  is  consequent  upon,  and  sub- 
ordinate to,  a  morbid  condition  of  the  organic 
nerves,  rather  than  identical  with  that  which  is 
caused  by  external  injuries,  or  which  assumes 
the  phlogistic  character.  These  specific  forms 
neither  pass  through  the  same  phases,  nor  termi- 
nate, as  common  phlogosis.  The  inflammation, 
also,  proceeding  from  the  scrofulous  and  syphilitic 
taint  possesses  the  characteristic  features  of  those 
specific  diseases. 

5.  a.  The  course  of  inflammation  is  much 
more  frequently  slow  ;  and  often  the  phenomena 
are  so  indistinct,  as  to  be  overlooked.  The 
changes  thereby  induced  are  generally  co-ordinate 
with  the  activity  and  degree  of  the  inflammatory 
action.    Redness,  in  various  degrees  of  depth, 
and  attended  with  different  states  of  vascular 
injection,  is  usually  present.    In  some  cases, 
there  is  a  diffused  rose-red,  especially  when  the 
inflamed  tissue  has  access  to  the  air.    In  others, 
more  or  less  large  and  numerous  red  spots  or  irre- 
gular streaks  are  observed.  In  many,  the  inflamed 
part  has  a  more  or  less  yellowish  colour  ;  and  i  f  it 
be  naturally  glistening,  this  appearance  is  entirely 
lost.    After  chronic,  or  often-repeated  attacks  of, 
inflammation,  other  discolourations  are  sometimes 
remarked  —  the  parts  being  either  dark  grey,  j 
brownish,  livid,  or  even  blackish. 

6.  6.  Swelling  is  seldom  remarkable  in  inflamed 
fibrous  structures.  But  if  the  inflammation  con- 
tinue long,  or  if  it  recur  frequently  without  com- 
plete resolution,  fibrous  organs,  or  the  cellular 
tissue  surrounding  fibrous  structures,  are  gene- 
rally greatly  swollen,  and  their  boundaries  indis- 
tinct, with  a  gelatinous  fluid  infiltrated  into  the 
adjoining  texture,  giving  it  a  reddish,  soft,  and 
cedematous  appearance.  When  the  intensity  of 
the  inflammation  is  very  high,  it  runs  tediously 
into  suppuration ;  the  swelling  and  cedematous 
infiltration  of  the  adjoining  cellular  substance  at 
first  increases,  whilst  the  fibrous  tissue  wastes , 
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the  effused  fluid,  at  various  points,  afterwards  as- 
sumes a  puriform  appearance,  increases,  is  con- 
centrated, and  at  last  more  or  less  destroys  this 
structure,  the  swelling  at  the  circumference  of 
the  part  becoming  somewhat  diminished. 

7.  ii.  Inflammation  of  the  Fibrous  Structure 
of  the  Joints  may  occur  primarily  in  this  part, 
or  extend  to  it  from  the  lining  synovial  membrane, 
which,  like  other  serous  membranes,  inflames 
readily,  and  in  which  the  inflammation  of  joints 
most  frequently  commences.  Inflammation  of 
joints,  implicating  their  fibrous  structures,  gene- 
rally arises  from  external  injuries,  from  metastasis 
of  inflammation  from  other  parts,  from  pus  or 
absorbed  into  the  circulation, 


morbid  secretions 

from  syphilis,  gout,  rheumatism,  &c,  and  occa- 
sions reddening,  swelling,  softening,  &c.  of  the 
synovial  membrance.    If  the  inflammation  be  not 
resolved,  there  is  consequent  secretion  into  the 
cavity  of  the  joint,  sometimes  of  a  fibrinous  lymph 
occasioning  anchylosis,  but  more  frequently  of  a 
puriform  matter,  or  of  a  fluid,  which,  after  being 
retained  there,  assumes  a  puriform  character,  and 
which  often  softens  or  erodes  the  cartilaginous 
coverings  of  the  heads  of  the  bones.  Frequently, 
also,  inflammation  of  joints  commences  in  the  fine 
membrane  lining  the  cartilages,  or  in  the  articular 
extremities  of  the  bones  themselves.    This  com- 
monly occurs  from  the  scrofulous  and  syphilitic 
taints,  and  gives  rise  to  the  caries  articulorum 
centralis  vel  interna,  of  Rust.  When  the  disease 
originates  in  the  synovial  membrane  or  bones, 
the  fibrous,  fibro-cartilaginous,  and  even  the 
bony  parts  of  the  joints  themselves,  are  sometimes 
co-affected.    This  is  especially  the  case,whenthe 
causes  act  violently  on  the  joint  and  affect  equally 
all  the  tissues  composing  it,  as  after  a  violent  in- 
jury, such  as  a  penetrating  wound,  compound  dis- 
location, or  fracture  extending  into  it.  In  all  such 
cases,  an  acute,  and  progressing  general  inflam- 
mation of  the  joint  takes  place,  on  which  anchy- 
losis, abscess,  or  caries,  are  usually  consequent. 

8.  A.  In  the  scrofulous  and  rheumatic,  how- 
ever, a  more  undecided  and  chronic  state  of 
inflammation  occurs,  either  spontaneously  or  from 
injuries,  occasioning  changes  in  the  joints,  which, 
according  to  their  extent,  seat,  and  symptoms, 
have  been  called  morbus  coxarius,  hip  disease) 
claudicutio  or  lameness,  luxatio  spontanea  or  spon- 
taneous luxation,  fungus  articulorum,  articular 
fungus,  white  swelling,  ifc.    However,  with  all 
these  names,  it  is  essentially  the  same  disease. 
The  joint  is  more  or  less  remarkably  swollen, 
less  movable  than  in  the  healthy  state,  and 
always  somewhat  bent.    The  swelling  is,  at  cer- 
tain parts,  hard,  firm,  elastic  ;  at  other  parts, 
more  doughy,  or  even  obscurely  fluctuating.  The 
integuments,  to  the  last,  even  when  sinuses  are 
formed,  remain  unchanged,  although  sometimes 
slightly  varicose,  with  a  hardened  state  of  the 
subjacent  cellular  and  adipose  tissues.  The 
muscles  surrounding  the  joint  often  appear  pale 
and,  together  with  the  adjoining  cellular  sub- 
stance, infiltrated  with  lymph.    The  articular 
ligaments  are  more  or  less  swollen,  of  a  dull  hue, 
frequently  without  any  distinct  fibres,  hardened  in 
some  parts  and  softened  in  others,  and  often  con- 
solidated with  the  surrounding  cellular  structure. 
They  are  also  whitish  in  some  patches,  and  in  others 
discoloured,  generally  converted  into  a  mass  con- 
j  taining  minute  cavities  filled  with  lymph,  a 
3  X 
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gelatinous  fluid,  or  ichorous  pus.  The  internal 
articular  ligaments,  the  cartilaginous  coverings  of 
the  bones,  and  the  synovial  membrane  are  entirely 
or  partially  destroyed.  The  bones  either  prima- 
rily or  secondarily  affected  are,  in  a  greater  or  less 
degree,  inflamed,  softened,  swollen,  and  become, 
internally  carious ;  or  they  are  but  little  swollen, 
tolerably  hard,  yet  superficially  eroded,  or  de- 
stroyed by  caries.  Owing  to  this  carious  state  of 
the  heads  of  the  bones,  whether  attended  with 
swelling  or  not,  dislocation  takes  place.  The  ar- 
ticular cavity  contains  at  first  a  large  quantity  of 
thickish,  albuminous-like,  often  a  pale  reddish 
sy  novia ;  and,  in  later  stages  of  the  disease,  if  the 
joint  be  more  or  less  destroyed  by  suppuration,  a 
thin,  frequently  foul-smelling,  pus,  mixed  with 
blood,  cartilage,  and  cartilaginousfragments,  fillup 
entirely  or  partially  the  cavity  of  the  joint  (Otto). 

9.  B.  Ossification  is  frequently  observed  in 
the  fibrous  structure,  particularly  in  the  ligaments 
and  dura  mater,  and  less  frequently  in  the  peri- 
osteum, the  tendons,  the  fibrous  membrane  of  the 
spleen ;  and  but  rarely  in  the  other  parts  of  this 
system.  It  is  to  be  viewed  as  a  consequence  ge- 
nerally of  slow  inflammation,  and  occurs  in  differ- 
ent forms  :  as  in  some  cases  only  the  fibro-carti- 
laginous  base  of  bone  is  deposited  in  plates  or 
roundish-flat  prominences  ;  more  frequently  phos- 
phate of  lime  is  secreted  either  in  distinct  spots  or 
small  masses  surrounded  by  a  circle  or  plexus  of 
vessels,  or  in  the  form  of  splinters,  or,  lastly,  in 
larger  masses,  involving  the  fibrous  tissue  equally 
throughout.  If  the  articular  ligaments  undergo 
this  change,  they  are  then  usually  shortened, 
occasioning  stiffness  of  the  joint,  or  more  or  less 
complete  anchylosis,  according  to  the  extent  of 
the  ossification.  An  earthy  mass,  less  resembling 
bone  than  chalk  or  gypsum,  consisting  principally 
of  the  urate  of  sod&^gouty  tophus  —  is  often  de- 
posited in  the  ligaments,  in  the  neighbouring  apo- 
neurosis, and  periosteum  of  one  or  several  joints,  in 
gouty  persons,  at  first  in  a  soft  state,  but  gradu- 
ally becoming  hard,  and  often  in  large  quantity. 

9.  C.  Sphacelation,  or  gangrene,  rarely  occurs 
as  a  termination  of  inflammation.  It  is  met  with 
primarily  in  those  fibrous  parts  which  are  well 
supplied  with  blood-vessels,  viz.  the  periosteum, 
dura  mater,  fibrous  envelope  of  the  spleen,  &c.  In 
the  tendons,  aponeurosis,  and  articular  ligaments, 
it  very  rarely  occurs  primarily,  excepting  when 
they  are  exposed  to  the  air  by  wounds  or  ulcers,  in 
which  case  they  often  are  destroyed  and  exfoliate 
together  with  the  surface  of  the  bones  and  carti- 
lages. Fibrous  structures,  however,  are  often 
attacked  with  mortifications  in  conjunction  with, 
or  in  consequence  of,  gangrene  of  the  adjoining 
parts.  Anthrax  sometimes  extends  to  and  de- 
stroys fibrous  tissues ;  and  when  mortification 
attacks  a  limb,  the  articular  ligaments  participate 
so  entirely,  that  a  spontaneous  separation  often 
takes  place  at  a  joint. 

10.  D.  Adventitious  productions  are  but  rarely 
observed  in  the  fibrous  system. —  a.  Encysted 
tumours  seldom  form  in  it,  if  we  except  those 
bursal  tumours  which  occur  on  the  tendinous 
sheaths  and  articular  capsules,  and  partly  between 
the  tendinous  fibres  of  the  aponeurosis,  and  espe- 
cially on  the  elbow-joint  and  knee-cap,  and  which 
have  their  origin  in  the  mucous  bags  placed  in 
these  situations.  —  ft.  Tubercular  formations  are 
equally  rare  in  fibrous  parts.    Scrofulous  deposits 


are,  however,  occasionally  found  in  the  dura 
mater  and  periosteum.  —  c.  Sarcomatous  and 
fungous  tumours  are  more  frequent  in  fibrous 
structures,  particularly  in  the  periosteum.  Fun- 
gous growths  on  the  tendons  are  more  rare,  as  are 
the  sarcomatous  swellings  upon  the  articular  liga- 
ments.—  d.  Carcinoma,  or  cancer,  does  not  occur 
primarily  in  this  system,  but  attacks  it  secondarily 
equally  with  other  parts. 

11.  E.  The  changes  observed  in  the  contents  of 
cavities  formed  by  fibrous  membranes  are  fre- 
quently marked  and  important.  Morbid  collec- 
tions, as  a  watery  serum,  a  gelatinous  fluid,  puri- 
form  matter,  blood,  &c,  are  not  infrequently 
found  in  the  aponeurotic  sheaths  surrounding  or 
separating  the  muscles  in  the  cavities  of  joints. 
The  synovia  also  varies  exceedingly  ;  sometimes 
it  is  deficient  in  quantity,  so  much  so  as  to  occasion 
stiffness,  creaking  or  a  peculiar  noise  of  the  joint. 
More  commonly  it  is  in  unusual  quantity,  par- 
ticularly in  all  inflammatory  states  of  the  sy- 
novial membrane,  but  occasionally  without  any 
distinct  inflammation,  as  in  the  knee-joint,  in 
rheumatic,  rickety,  or  syphilitic  subjects.  Some- 
times the  effusion  exists  to  such  a  degree  that  the 
joint  is  more  or  less  swollen,  or  even  dislocated,  or 
its  use  prevented.  This  local  state  of  disease  has 
usually  been  called  dropsy  of  a  joint,  hydrops 
articulorum,  hydrarthus,  meliceria.  The  syUoviais 
occasionally  turbid,  reddish,  watery,  albuminous, 
gelatinous,  &c,  as  well  as  increased  in  quantity. 

1 2.  F.  Substances  adventitious  to  the  situation 
have  occasionally  been  found  in  the  cavities  of 
joints — a.  Blood  is  rarely  observed;  but  —  ft. 
Pus  occurs  more  frequently,  it  either  having  been 
produced  within  the  joint  itself,  from  an  acute 
inflammation  of  the  synovial  membrane,  and  of 
the  bony  cartilages  and  ligaments  forming  the 
joint,  or  having  made  its  way  into  the  cavity  from 
without.    I  have,  however,  seen  cases  where  pus 
has  rapidly  collected  in  one  or  more  joints  after 
phlebitis,  or  after  the  absorption  of  this  fluid  from 
other  and  distant  parts.    It  has  been  supposed, 
that  the  pus,  in  such  cases,  has  been  secreted  or 
deposited  in  the  cavity  of  the  joint,  as  it  has 
passed  into  the  circulation  from  the  situation 
where  it  was  primarily  formed,  without  previous 
inflammation  of  the  joint  itself.  But  the  presence 
of  this  morbid  secretion  in  the  blood  may  have 
excited  inflammatory  action  of  the  synovial  mem- 
brane, rapidly  passing  into  the  suppurative  stage. 
In  most  of  such  cases,  the  parts  containing  the  pus 
have  been  found  eroded,  and  have  presented  other 
changes  usually  consequent  upon  inflammation, 
even  when  vascular  injection  has  been  absent. 
The  question  is,  whether  such  changes  have  taken 
place  previously  or  subsequently  to  the  secretion 
of  pus  in  the  joint?   That  the  more  advanced  of 
them  are  consequent  upon  the  production  of  this 
fluid  may  be  admitted  •,  but  that  inflammatory  in- 
jection and  action  preceded,  and  quickly  produced, 
the  purulent  collection,  seems  most  probable. 

13.c.  Cartilaginousconcretions,  which  have  grown 
from  the  inner  or  expanded  surface  of  the  synovial 
membrane,  by  necked  appendages,  and  been  sub- 
sequently broken  off,  are  occasionally  found  in 
the  cavities  of  joints,  either  entirely  loose,  or 
attached  to  them  by  thin  threads.  They  are  at 
first  soft,  then  mostly  cartilaginous,  sometimes 
partly  cartilaginous  and  bony  ;  more  rarely  alto- 
gether bone  ;  usually  rounded,  but  occasionally 


flattened  or  angular;  and  varying  much  as  to 
size  and  number.  Lieutaud  has  adduced  in- 
stances of  quicksilver  having  been  found  in  the 
cavities  of  joints ;  but  such  occurrences  must 
have  been  rare,  and  are  now  never  observed. 
(See  art.  Periosteum.) 
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FLATULENCY. — SvN.Cwa.Cwu.  Flatuositas; 
Flatus  ;   Flatulentia ;   Aerijiuxus,  Sauvages 
Pneumatosis  Ventriculi,  et  Pn.  Enterica,  J.  P 
Frank.  Pneumatosis,  Chomel.  Limosis  Flatus, 
Good.    Flutuosite",  Fr.    Die  Bl'dhuug,  Win- 
digheit,  Germ.    Flato,  Ital. 

Classif.  —  1.  Class,  Disease  of  the  Digestive 
Function  ;  1.  Order,  Affecting  the  Di- 
gestive Canal  (Good).  I.  Class,  I.  Or- 
der {Author,  in  Preface'). 

1.  Defin.  An  undue  formation  and  accumu- 
lation of  air  in  the  stomach  or  intestines,  with  fre- 
quent rejection  of  it. 

2.  It  is  of  some  importance  to  ascertain  the 
source  of  the  flatus  which  is  often  formed  so 
abundantly  in  the  digestive  canal.  John  Hunter 


FLATULENCY  — Causes.  l0i3 
the  blood  by  the  vessels  of  secreting  surfaces  ; 
and,  if  we  view  merely  the  results  of  the  experi- 
ments of  M.  Edwards  upon  respiration,  and  the 
absorption  and  exhalation  of  various  gases,  by 
the  lungs,  in  connection  with  the  secretion  of  air 
into  the  swimming-bladder  of  fishes,  this  opinion 
will  appear  not  ill-founded,  even  independently 
of  the  support  it  derives  from  pathological  observ- 
ation.   In  such  cases  we  have  reason  to  infer 
that  it  is  not  air,  as  it  exists  in  the  surrounding 
atmosphere,  that  is  thus  exhaled,  but  its  consti- 
tuent gases.  The  experiments  performed  by  MM. 
Gerardin,  Magendie,  and  Chevreul  have 
thrown  much  light  upon  the  question  as  to  the 
source  of  the  gases  found  in  the  digestive  canal, 
as  well  as  upon  their  composition  ;  and  have 
shown,  that  they  are  partly  exhaled  from  the  di- 
gestive mucous  surface. — It  would  appear,  from, 
the  researches  of  these  writers,  that  they  consist, 
in  the  stomach,  of  nearly  three  parts  in  four  of 
azote,  the  fourth  part  being  oxygen  and  carbonic 
acid ;  and,  in  the  intestines,  of  carbonic  acid, 
azote,   carburetted  hydrogen,  and  hydrogen,  in 
various  proportions.  It  may,  therefore,  be  inferred 
that  the  air  which  collects  in  the  digestive  canal 
is  derived  from  three  sources:   1st.  From  the 
common  air  swallowed  with  the  food ;—  2d.  From 
the  changes  or  decomposition  of  the  ingesta,  and 
of  the  contents  of  the  canal  generally  ; — and,  3d. 
From  the  occasional  exhalation  of  gaseous  fluids 
from  the  mucous  surface  during  certain  states  of 
local  and  constitutional  disorder.    The  oxygen 
found  in  the  stomach,  amounting  to  eleven  parts 
in  a  hundred,  is  most  probably  derived  from  the 
first  of  these  sources.    It  is,  however,  either  ab- 
sorbed from  this  situation,  or  combines  with  other 
substances,  as  none  is  found  beyond  the  pylorus. 
The  azote  and  carbonic  acid  may  be  attributed 
partly  to  the  last  source  ;  whilst  a  portion  of  both, 
and  the  whole  of  the  hydrogen  and  its  compounds, 
may  be  assigned  to  the  second. — The  air,  which 
is  generated  so  rapidly,  and  eructated  so  fre- 
quently, during  acute  inflammatory  diseases,  par- 
ticularly in  gastritis,  hepatitis,  &c,  must  be  ex- 
haled from  the  irritated  mucous  surface,  inasmuch 
as  there  is  no  other  source  existing  in  such  cir- 
cumstances to  which  it  can  be  attributed,  espe- 
cially when  the  constant  vomitings,  and  frequent 
evacuations  from  the  bowels,  have  left  nothing  in 
the  prima  via  capable  of  furnishing  the  enormous 
quantity  of  air  which  is  often  ejected. 

3.  Flatulency,  since  the  time  of  Cullen,  has 
been  very  generally  viewed  as  a  symptom  of  dys- 
pepsia and  of  other  diseases.  But  I  agree  with 
Sauvages,  Good,  and  several  other  writers.in  con- 
sidering it  to  be  occasionally  a  primary  disorder. 
Whether  it  be  idiopathic  or  symptomatic,  its  phe- 
nomena, and  the  disorders  consequent  upon  it,  are 
different  according  to  the  part  of  the  alimentary 
canal  in  which  the  flatus  is  generated  or  confined. 
I  shall,  therefore,  treat  of  this  affection,  first,  as 
respects  the  stomach  and  oesophagus  —  Flatu- 
lentia ventriculi;  and,  secondly,  with  reference 
to  the  intestines — Flatulentia  Iniestinorum .  But 
although  it  may  be  seated  in  either  the  stomach 
or  the  bowels  more  particularly,  it  very  frequently 
exists  in  both  at  the  same  time. 

4.  I.  Flatulency  of  the  Stomach  will  be 
considered  at  this  place— (a)  in  respect  of  its  idio- 
pathic occurrence  ;  (/>)  as  a  symptom  of  other  dis- 
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it  tends  either  to  induce  or  to  aggravate.  —  A. 
Primary  or  idiopathic  flatulency  of  the  stomach  is 
met  with  chiefly  when  the  stomach  is  empty,  or 
after  the  process  of  digestion  in  this  viscus  is  com- 
pleted ;  and  is  seldom  associated  either  with  im- 
paired appetite,  or  diminished  powers  of  digestion. 
It  is  most  troublesome  in  the  morning  before 
breakfast,  or  during  long  fasting ;  or  when  an 
unusually  protracted  period  has  elapsed  between 
meals.  In  such  cases,  the  flatus  often  rises  into 
the  oesophagus,  producing  much  uneasiness  and 
often  distress,  owing  to  its  excretion  being  pre- 
vented by  the  spasmodic  constriction  of  the  upper 
part  of  this  tube.  In  swallowing  also  the  more 
solid  ingesta,  the  bolus  meets  the  flatus  in  the 
eesophagus,  and  is  interrupted  or  impeded  in  its 
passage  to  the  stomach.  In  such  circumstances, 
a  conflict  sometimes  arises  between  the  descend- 
ing ingesta  and  the  ascending  flatus,  and  a  very 
painful  spasmodic  dysphagia  is  thereby  induced, 
until  the  eructation  of  air  gives  relief  and  allows 
the  transit  of  the  bolus  into  the  stomach.  In  this 
form  of  the  disorder,  the  air  most  probably  is  ex- 
haled, at  least  in  great  part,  from  the  internal 
surface  of  the  organ.  In  other  respects  the  pa- 
tient's health  is  not  deranged,  and  the  functions  of 
digestion,  defecation,  and  assimilation  are  regu- 
larly and  perfectly  performed.  In  other  instances, 
slight  defect  of  organic  nervous  power,  owing  to 
sexual  indulgences,  or  to  sedentary  occupations, 
is  the  only  pathological  state  to  which  this  affec- 
tion can  be  imputed. 

5.  B.  The  remote  causes  of  flatulency  are  the 
nervous  and  hypochondriacal  temperaments  ;  and 
all  the  influences  and  habits  which  depress  or  ex- 
haust the  energy  of  the  organic  nervous  system, 
or  lower  the  tone  of  the  digestive  canal,  especially 
sedentary  occupations ;  excessive  mental  exertion 
and  anxiety;  venereal  indulgences;  intemperance 
in  eating  and  drinking ;  the  ingestion  of  cold  fluids, 
particularly  when  the  body  is  overheated  ;  ex- 
posure to  a  cold  air,  or  to  cold  in  auy  way,  whilst 
the  stomach  is  empty,  or  whilst  fasting;  neglect 
of  the  functions  of  the  bowels  ;  the  use  of  bulky 
or  flatulent  vegetables,  or  of  fruits  prone  to  un- 
dergo fermentation,  especially  cucumbers,  melons, 
salads,  &c. ;  irregularities  of  diet;  and  previous 
or  existing  disease. —  Fast  eating,  and  imperfect 
mastication,  often  give  rise  to  flatulency,  by  the 
quantity  of  air  which  is  generally  swallowed  on 
such  occasions,  and  by  the  imperfect  or  slow  di- 
gestion which  usually  results. 

6.  C.  Symptomatic  flatulency  of  the  stomach 
is  extremely  common.  —  (a)  It  is  almost  a  con- 
stant attendant  upon  indigestion  ;  and  (b)  often 
accompanies  general  debility. —  (c)  It  is  also 
frequent  in  hypochondriasis  and  melancholia  ;  (d) 
and  in  the  numerous  forms  of  hysteria.  In  this 
last,  the  flatus  often  rises  into  the  oesophagus  ;  and 
whilst  the  reaction  of  the  coats  of  the  stomach 
propels  it  into  this  tube,  spasmodic  constriction  of 
the  part  just  below  the  pharynx  confines  it  for  a 
time,  and  causes  a  distressing  feeling  of  suffoca- 
tion, &c. — (e)  Flatulency  is  an  almost  constant 
symptom  of  inflammatory  and  organic  affections 
of  the  stomach.  —  (f)  it  generally  ushers  in  an 
attack  of  gout ; — and  (g)  it  both  precedes  and  at- 
tends asthmatic  affections.—  (h)  It  is  a  common 
phenomenon  of  all  the  functional,  inflammatory, 
and  organic  diseases  of  the  liver ;  and  is  very  cha- 
racteristic of  accumulations  of  bile  in  the  gall 


ducts  and  gall-bladder ;  and  of  torpor  of  the  biliary 
organs.— (i)  It  often,  also,  occurs  in  the  functional 
and  inflammatory  disorders  of  the  bowels,  and 
sometimes  in  affections  of  the  other  abdominal 
viscera.  —  (/c)  It  not  infrequently  even  accom- 
panies chronic  diseases  of  the  brain  ; — (I)  and  the 
adynamic  and  malignant  forms  of  fever. 

7.  D.  The  phenomena  usually  characteristic  of 
flatulency  vary  somewhat  with  the  diseases  of 
which  it  is  a  symptom.  In  the  course  of  diges- 
tion, flatus  escapes  with  or  without  noise,  and 
often  with  an  acid,  bitter,  nidorous,  or  foetid 
odour.  Sometimes  it  is  without  either  odour  or 
taste  ;  and  at  other  times  it  retains  the  smell  and 
flavour  of  the  ingesta.  When  constriction  of  the 
cardia,  or  of  the  lower  part  of  the  oesophagus, 
prevents  eructations,  or  when  the  coats  of°the 
stomach  are  so  weakened,  or  so  over-distended, 
as  to  be  incapable  of  reacting  sufficiently,  tym- 
panitic fulness  of  the  epigastrium  and  hypochon- 
dria, with  a  painful  sense  of  distension,  or  severe 
gastrodynia,  frequent  respiration,  and  heavy  pain 
or  oppression  in  the  lower  parts  of  the  chest,  are 
generally  complained  of.  If  eructations  occur, 
especially  for  some  hours  after  a  full  meal,  acrid 
or  rancid  matters,  or  portions  of  undigested  food, 
are  frequently  regurgitated  at  the  same  time,  and 
impress  the  palate  and  pharynx  with  an  acrid  and 
irritating  sensation,  or  produce  an  unpleasant, 
dry  cough,  by  affecting  the  epiglottis  and  larynx. 
Cardialgia  is  then  often  associated  with  this  symp- 
tom, or  precedes  the  eructations.  When  flatu- 
lence precedes  or  attends  organic  lesions  of  the 
stomach,  or  obstructions  of  the  liver  or  pancreas, 
the  symptoms  caused  by,  and  associated  with,  it 
are  often  severe.  Disordered  action  of  the  heart, 
anxiety,  hiccup,  gastrodynia,  &c.  being  not  un- 
commonly observed. 

8.  E.  The  disorders  induced  or  aggravated  by 
flatulence  of  the  stomach,  are  various  in  different 
habits  and  constitutions.  When  the  stomach  is 
much  distended  by  flatus,  and  especially  when 
the  oesophagus  admits  and  retains  for  a  time  the 
air  in  its  lower  part,  the  feeling  of  oppression, 
dull  pain,  and  the  other  symptoms  just  mentioned, 
are  much  increased.  The  actions  of  the  dia- 
phragm are  impeded,  and  the  regularity  of  the 
circulation  through  the  cavities  of  the  heart  is  in- 
terrupted by  the  pressure  of  the  over-distended 
organs.  Hence  the  intermissions  and  irregularities 
of  the  pulse,  the  sense  of  anxiety,  flutterings, 
feeling  of  suffocation,  and  palpitations,  so  often 
associated  with,  or  consequent  upon,  affections  of 
the  digestive  organs.  Whytt  attributes  incubus 
to  flatulence  of  the  stomach,  and,  I  believe,  very 
justly.  In  delicate,  nervous,  and  hysterical 
females,  various  symptomatic  disorders,  besides 
those  now  stated  to  arise  directly  from  this  cause, 
are  often  experienced.  The  modes  of  dress,  par- 
ticularly the  very  strait  corsets  used  by  this  sex, 
aggravate  the  disorders  consequent  upon  flatulent 
distension. — Severe  pains  of  the  left  side,  conges- 
tions of  the  lungs,  or  of  the  brain,  headachs, 
convulsions,  faintness,  vertigo,  and  several  ano- 
malous complaints,  often  thus  originate,  not  only 
in  females,  but  also  in  males,  especially  those 
who  are  sedentary,  hypochondriacal,  and  debili- 
tated. In  this  class  of  persons  more  particularly, 
the  pressure  of  the  distended  stomach  prevents 
the  due  action  of  the  bowels,  and  either  impedes 
or  interrupts  the  passage  of  faecal  matters  from 
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the  csecum,  along  the  transverse  arch  of  the  colon. 
—  Thus  costiveness,  and  functional  disorders 
of  the  caecum  and  large  bowels  are  occasioned, 
and  are  often  followed,  by  displacement  of  parts 
of  the  colon,  and  by  inflammatory  and  organic 
lesions. — It  is  obvious,  that  an  aggravation  of 
disorder  will  be  occasioned  by  flatulence,  where 
any  of  these  affections  already  exist. 

9.  F.  Infants  are  very  liable  to  flatulence,  parti- 
cularly when  their  natural  food  is  taken  too 
greedily,  or  when  it  disagrees  and  becomes  acid 
on  the  stomach.  In  some  cases,  a  portion  of 
air  may  be  swallowed  by  sucking ;  but,  however 
occasioned,  the  eructations  that  occur  are  often 
accompanied  by  the  regurgitation  of  a  consider- 
able portion  of  the  ingesta.  Flatulence  is,  how- 
ever, most  distressing  and  injurious  when  it  affects 
infants  brought  up  without  their  natural  suste- 
nance, or  during  the  period  of  weaning.  In  them, 
acidity  of  the  prima  via,  watery  diarrhoea,  or  cos- 
tiveness, or  both  alternately,  morbid  offensive 
evacuations  with  severe  griping  pains,  and  emaci- 
ation, terminating  not  infrequently  in  marasmus 
and  mesenteric  disease,  are  often  observed. 

10.  II.  Flatulence  of  the  Intestines  may 
be  either  primary  or  idiopathic,  or  symptomatic, 
but  most  frequently  the  latter. —  A .  The  primary 
form  of  intestinal  flatulence  is  evidently  itself  but 
a  symptom,  if  we  trace  the  disorder  up  to  its  ori- 
gin, or  but  one  of  the  various  phenomena  result- 
ing from  debility  of  the  digestive  canal  —  from 
deficient  energy  of  the  ganglial  nervous  system. 
In  this  form,  however,  the  flatus  is  either  expelled 
from  time  to  time,  per  anum,  or  accumulates  and 
gives  rise  to  borborygmi,  or  to  tympanitic  disten- 
sion of  the  abdomen ;  but  these  symptoms  seldom 
become  very  urgent  in  this  state  of  the  disorder, 
unless  some  other  affection  supervenes.  The 
bowels  are  generally  costive,  sometimes  irregular ; 
and  the  secretions  poured  into  the  digestive  canal, 
both  from  its  own  surface  and  from  the  collati- 
tious  organs,  are  deficient,  and  occasionally  even 
morbid  ;  the  flatulence  and  imperfect  functions 
of  these  parts  being  the  almost  coetaneous  effects 
of  the  impaired  influence  of  the  organic  nervous 
system.  The  air  which  collects  in  this  part  of 
the  digestive  tube  is  to  be  ascribed  chiefly  to  alter- 
ations of  its  contents,  and  to  exhalation  from  the 
mucous  surface.  —  This  form  of  flatulence  may 
continue  long  without  any  other  material  disorder, 
excepting  slight  debility,  want  of  activity,  cos- 
tiveness, &c. ;  and  it  may  occasion,  in  a  short 
time,  some  one  of  the  various  serious  diseases 
about  to  be  noticed. 

11.  B.  Symptomatic  intestinal  flatulence  is  a 
common  complaint.  It  is  a  frequent  result  of 
costiveness,  or  imperfect  digestion  in  the  bowels, 
particularly  in  the  duodenum  and  cajcum  ;  and  of 
a  deficient  or  morbid  secretion  from  the  intestinal 
mucous  surface,  and  from  the  liver.  When  the 
quantity  of  air  collected  is  great,  colicky  symp- 
toms, obstinate  constipation,  and  irregular  action, 
or  atony,  of  the  muscular  fibres  of  the  intestines, 
are  the  usual  consequences.  The  coats  being 
unable  to  contract  regularly,  or  sufficiently  to 
expel  the  air,  or  obstructions  being  opposed  to  the 
ejection  of  it,  various  effects  of  a  serious  kind  often 
result.  Portions  of  the  bowels  react  with  much 
violence  upon  the  distending  cause,  whilst  other 
portions  are  distended  until  the  contractile  power 
of  the  muscular  coat  is  almost  or  altogether  lost. 
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Thus,  spasmodic  constriction  in  one  part,  and 
paralytic  distension  in  another,  are  produced  ; 
and  the  organic  sensibility  of  the  nerves  of  the 
canal  are  remarkably  excited  or  altered.  Flatulent 
colic  is  the  consequence ;  and,  if  this  be  not  re- 
lieved, intus-susceptious,  ileus,  or  inflammation 
of  a  portion  of  the  bowel,  may  ultimately  super- 
vene. If,  in  addition  to  imperfect  or  morbid 
secretion,  the  tone  of  the  muscular  coat  is  still 
further  reduced — when  its  power  of  reacting  upon 
the  collection  of  flatus  is  lost  more  generally  or 
completely,  meteorismus  or  tympanitis  will  be 
produced,  and  the  abdomen  will  be  tense,  painful, 
or  tender,  and  the  faecal  evacuations  either  alto- 
gether suspended,  or  interrupted,  and  hard  or 
scybalous. 

12.  Intestinal  flatulence  is  a  most  common 
symptom  in  hysteria,  and  is  in  it  generally  indi- 
cated by  borborygmi,  in  inflammations  of  the 
bowels,  in  dysentery,  in  functional  and  organic 
affections  of  the  cecum,  in  hepatic  disorders,  espe- 
cially bilious  colic,  in  the  colic  from  lead,  and  in 
the  bowel  complaints  of  children.  It  is  very 
frequently  met  with  in  the  advanced  stages  of 
typhoid  fevers  ;  and,  as  I  have  shown,  it  is  one 
of  the  indications  of  extreme  adynamia  with  pre- 
dominant affection  of  the  bowels.  Hippociiates 
remarks  (Coac.  Pranot.  1.  i.  46.),  that  inflation 
of  the  abdomen,  without  rejection  of  the  flatus, 
is  a  dangerous  sign  ;  and  the  accuracy  of  the 
opinion  must  be  admitted.  In  low  fevers,  the 
accumulation  of  air  is  often  extremely  great ;  and 
whilst  it  is  an  indication  of  danger,  it  tends  to 
increase  it,  by  impeding  the  functions  of  respir- 
ation and  circulation,  as  well  as  by  exhausting  the 
vital  tone  of  the  intestines. 

13.  C.  Inflation  of  the  bowels,  particularly  of 
the  colon,  gives  rise  to  various  symptomatic  disor- 
ders, when  it  reaches  a  considerable  height ; 
and  it  not  infrequently  occasions  the  same  affec- 
tions as  arise  from  flatulence  of  the  stomach. 
Respiration  and  circulation  are  both  often  de- 
ranged by  this  cause;  and  congestions  of  the 
veins  and  sinuses  of  the  brain  consecutively  in- 
duced. Hence  vertigo  and  headachs  often  follow 
a  sense  of  oppression  in  the  chest,  and  irregularity 
of  the  heart's  action.  Hypochondriacal  and 
hysterical  symptoms  are  always  aggravated  by 
collections  of  flatus  in  the  bowels  ;  and  these 
latter  are  favoured  by  costiveness.  Hence  the 
advantages  resulting  in  these  diseases  from  the 
use  of  stomachic  or  tonic  aperients. — The  colon 
may  be  also  partially  displaced,  and  adjoining 
parts  injuriously  pressed  upon  by  collections  of 
flatus  in  the  large  bowels. 

14.  III.  Although  flatulency  very  often  is 
limited  to  either  the  stomach  or  bowels,  present- 
ing the  pathological  relations  just  explained,  yet 
it  also  frequently  extends  almost  simultaneously 
to  both,  or  affects  one  or  other  more  or  less  pro- 
minently. In  this  case,  the  effects  produced  by 
it  will  vary  accordingly,  and  depend  Upon  the 
degree  in  which  it  exists. —  Flatus,  moreover,  is 
generated  in  other  situations,  as  in  the  uterus,  in 
the  urinary  bladder  ,and  even  in  the  shut  cavities 
but  in  very  rare  instances,  particularly  as  respects 
the  latter  of  these.  In  these  parts,  it  is  either 
exhaled  from  the  vessels  furnishing  the  secretions 
poured  out  on  their  internal  surfaces,  or  developed 
in  consequence  of  the  changes  which  these  secre. 
tions  undergo  during  their  retention.   The  form 
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alion  of  air  in  serous  cavities  is  never,  I  believe, 
observed,  excepting  as  a  result  of  inflammatory 
action  in  some  part  of  their  surface  that  has  given 
rise  to  a  secretion  of  a  sero-albuminous  fluid ;  and 
it  is  not  improbable  that  the  air  is  produced  by 
the  partial  decomposition  of  the  albuminous  por- 
tion of  the  secretion.  These  occurrences  are 
more  particularly  noticed  in  other  places. 

15.  V.  Treatment.  —  A.  In  the  primary  states 
of  the  disorder,  attention  to  diet,  and  gentle  tonics, 
with  mild  aperients,  will  generally  restore  the 
healthy  functions  of  the  stomach  and  intestines 
in  a  short  time.  If  much  distress  be  experienced 
from  the  retention  of  the  flatus,  the  addition  of 
a  carminative  spirit  or  oil,  as  those  of  anise-seed, 
pimenta,  nutmeg,  or  cardamoms,  to  the  above,  will 
give  relief;  but  the  frequent  use  of  heating  spices 
may  be  injurious  in  other  circumstances,  particu- 
larly if  the  complaint  depend  upon  chronic  in- 
flammatory action  of  the  digestive  mucous  surface, 
as  is  frequently  the  case.  The  practice  of  reject- 
ing the  air,  either  upwards  or  downwards,  should 
not  be  indulged  in,  for,  although  momentary 
relief  is  thereby  obtained,  an  increased  disposition 
to  generate  it  is  produced,  and  the  evil  augmented. 
It  is  only  when  air  collects  to  the  extent  of  pro- 
ducing much  disorder,  that  its  expulsion  should 
be  procured.  —  In  this  case,  any  of  the  numerous 
carminatives  in  common  use  may  be  given,  if 
they  be  not  contra-indicated  by  the  presence  of 
inflammation.  1  n  some  such  instances,  however, 
the  more  energetic  of  them  may  be  exhibited  with 
advantage  in  enemata.  The  extract  of  rue,  or  any 
of  the  essential  oils,  may  be  thus  prescribed. — 
Hufeland  and  others  advise  warm  dry  aromatic 
epithems  to  be  applied  over  the  abdomen  in  these 
cases  ;  and  Thunberg  recommends  the  cqjeput 
oil  to  be  rubbed  upon  this  part,  or  to  be  given 
internally,  when  the  state  of  the  circulation  and 
of  the  animal  heat  indicates  the  propriety  of  ex- 
hibiting carminatives.  — Charcoal,  as  suggested  by 
J.  P.  Frank,  and  magnesia,  if  not  the  most  effi- 
cacious, are  among  the  safest  means  that  can  be 
used.  The  same  may  be  said  of  camphor,  and 
the  terebintkinates,  and  the  plants  which  owe 
their  efficacy  to  either  of  these  principles.  The 
subnitrate  of  bismuth  is  often  of  great  service, 
particularly  when  conjoined  with  small  doses  of 
ipecacuanha  and  hyoscyamus. 

16.  Whenever  flatulency  of  the  stomach  or 
bowels  is  unconnected  with  inflammatory  action — 
when  the  pulse  is  soft  or  weak,  or  not  increased  in 
frequency,  when  the  abdomen  and  hypochondria 
are  not  painful  on  pressure,  when  the  tongue  is 
moist,  or  pale,  and  not  red  at  its  edges,  and  when 
there  is  no  unusual  thirst  —  then  carminatives, 
antispasmodics,  stimulants,  and  tonics,  combinod 
with  one  another,  and  with  absorbents  and  ape- 
rients, will  give  relief ;  and  they  may  be  either 
given  by  the  mouth,  or  administered  in  enemata. 
—  But  even  in  these  cases,  our  chief  dependence  ( 
should  be  placed  upon  suitable  tonics,  with  the 
use  of  the  cold  salt-water  bath,  and  attention  to 
the  secretions  and  excretions,  for  the  cure  of  the 
complaint.  —  If  an  attentive  view  of  the  case 
suggests  the  existence  of  inflammatory  irritation 
in  any  part  of  the  alimentary  canal,  the  nitrate 
of  potash,  and  the  subcarbonate  of  soda  or  of  , 
potash,  with  demulcents  or  emollients,  and  weak 
camphor  mixture,  will  be  most  appropriate.  In  , 
these  cases,  external  derivatives,  gentle  frictions  I 


of  the  abdominal  surface  with  warm  rubefacient 
liniments,  as  recommended  by  Whytt,  the  appli- 
cation of  hot  terebinthinate  embrocations  or  epi- 
thems, or  fomentations  as  used  by  Darwin,  will 
be  of  great  service.  When  the  complaint  is  con- 
nected either  with  slight  inflammatory  action,  or 
with  imperfect  secretion,  especially  of  bile  ;  or 
with  both,  as  observed  in  numerous  instances; 
deobstruents,  and  mild  purgatives,  will  be  required. 
In  such  cases,  the  blue  pill,  or  Plummer\  pill, 
or  the  hydrargyrum  cum  creta,  ought  to  be 
given  at  bedtime,  with  soap,  ipecacuanha,  and 
taraxacum. 

17.  B.  Flatulence  in  infants  or  young  children 
ought  to  be  treated  chiefly  by  appropriate  food 
and  regimen,  and  by  mild  purgatives.  Magnesia 
in  dill-water,  or  in  fennel-water,  or  in  anise-seed 
water,  will  frequently  give  relief ;  but  an  altera- 
tive, as  the  hydrargyrum  cum  creta,  will  generally 
be  required  on  alternate  nights.  The  warm  or 
tepid  bath,  followed  by  frictions  of  the  abdomen 
with  some  warm  liniment ;  enemata  with  a  little 
common  salt,  and  some  carminative  water ;  and 
an  occasional  dose  of  castor  oil,  with  warm 
clothing,  and  pure  dry  air,  will  also  be  productive 
of  benefit. 

18.  C.  In  the  more  decidedly  symptomatic 
states  of  the  complaint,  the  treatment  should  be 
chiefly  directed  to  the  disease  on  which  it  depends. 
But  in  these  states  it  is  generally  most  urgent, 
and  hence  requires  the  adoption  of  means  calcu- 
lated to  procure  immediate  relief.  If  those  al- 
ready described,  employed  according  to  the  pecu- 
liarities of  the  case,  prove  inefficacious,  it  has 
been  recommended  by  Reich,  Pamard,  Thilow, 
and  PioRRY.to  draw  off,  or  to  facilitate  the  escape 
of,  the  flatus,  by  a  siphon,  or  by  the  introduction 
of  a  flexible  hollow  tube  into  the  rectum.  In  most 
instances  of  difficulty,  I  have  found  the  terebin- 
thinates  with  aperients,  enemata  with  either  spirits 
of  turpentine  or  extract  of  rue,  and  terebinthinate 
embrocations  or  liniments  applied  to  the  abdo- 
men, succeed  in  procuring  the  expulsion  of  the 
flatus,  by  exciting  the  action  of  the  muscular 
fibres  of  the  canal.  —  When  this  complaint  de- 
pends chiefly  upon  debility,  and  is  associated  with 
other  disorders  proceeding  from  this  source,  the 
means  advised  in  the  articles  Colic,  Costive- 
ness,  and  Debility,  according  as  it  may  present 
more  or  less  of  the  features  of  either,  should  be 
prescribed;  and  diet  and  regimen  ought  to  receive 
due  attention. 

Biblioq.  and  Refer.  —  Hippocrates,  IIiji  NW*f, 
Opera,  vol.  i.  Fonder  Linden  ed.  —  Calms  Aurclianus, 
Morb.  dir.  1.  iii.  c.2.—  Aetius,  Tetrab.  iii.  serm.  i.  c.  27. 
—  Paulas  jEgincta,  I.  iii.  c.  38.  —  Paver,  Consider.  Fla- 
tuum.  Lips.  1.129.  —  T.  Kentmunn,  De  ExhalaL  lumos. 
et  Flatuosis,  &c.  4to.  Halm,  1591.  —  Zacutus  Lusitanus, 
Med.  Prin.  Hist.  L  i.  hist. 37.  —  Glisson,  Dc  Ventriculo  et 
Intestinis,  tr.  ii.  c.  25.  —  P.  Cambalttsicr,  Pnenmatologia, 
4to.  Paris,  1747.  —  J.  B.  Careni,  Dc  Aeris  Ingrcssu  in 
Vcntricultiin  cjusque  Circulo,  8vo.  Med.  1759.  —  G.  E. 
Zcviani,  Trattado  del  Flato  a  Favorc  degl'  Ipochondnaci, 
4to.  Veron.  1761.—  Whytt,  Works,  by  his  Son,  p.  570. 
699.  &c.  (Contains  many  just  observations.)  —  F.  J. 
Sehroedcr,  Medirina  Flatuum,  et  Morbor.  exindo  Pullu. 
lantium,  4to.  Marb.  1773.  —  Katmpfcr,  Amamit.  Exot. 
p.  589.  (According  to  the  Japanese,  flatulence  is  the  cause 
of  all  diseases.  It  is  common  among  them,  and  the  nations 
of  most  Eastern  countries,  trho  indulge  freely  in  the  use  of 
hot  siriccs  and  other  carminatives,  in  order  t°™Pe'  «0«T 
G.  Marurgi,  Le  Malattic Fiatuose.  Napoh,  1(86.—  logel, 
in  Hufeland,  Journ.  des  Prak.  Arzncyk  b.  vi.  p.  14.— 
Thilow,  in  Ibid.  b.  ix.  et  ii.  p.  1 —  Hufeland,  Bcmcrk. 
tlber  Wattcrn,  &c.  p.  351.  —  Beich,  in  Journ.  der  trfln. 
dungen,  st.  x.  p.  95.— F.  P.  Pamard,  Dissert  sur  quclqucs 
Eflets  de  PAir  dans  nos  Corps,  ct  Descript  d'unc  Syringe 
Pneiiniatique.    Avign.  1791.  —  Thunberg,  Dc  Oleo  Caje. 


puti.  Upsala:,  1797.  — J-  P.  Frank,  De  Car.  Horn.  Morb. 
1.  vi.  pars  i.  p.  52.  —  Vidal,  Sur  le  Gaz  Animal  considere 
dans  les  Maladies.  Marseille,  1809.  —  Renauldin,  in i  Diet 
des  Sc.  Med.  vol.  xvi.  p.  16.  —  Chomel,  in  Diet,  de  Mede- 
cine,  t.  xvii.  p.  186.  _  M,  Good,  Study  of  Med.  by  Cooper, 
voL  i.  p.  173. 

FCETUS  —  Diseases  of  the. 

Classif. —  General  Pathology. 

1.  The  fxtus  is  liable  to  a  greater  number  of 
diseases  than  has  generally  been  supposed.  Some 
of  these,  together  with  the  lesions  of  the  foetal 
appendages,  have  been  noticed  in  the  article 
Abortion,  $  10.  As  these  diseases  occasion 
various  malformations,  congenital  alterations, 
abortions,  or  even  the  death  of  the  foetus,  a  brief 
enumeration  of  them  will  be  useful  in  various 
points  of  view,  but  particularly  as  indicative  of 
the  sources,  in  which  several  maladies  of  infancy 
originate. 

2.  i.  The  Causes  of  foetal  disease  are,  as  respects 
the  mother — violent  or  prolonged  mental  emotions; 
imperfect  or  unwholesome  nourishment ;  excessive 
fulness  or  deficiency  of  blood  ;  a  morbid  state  of 
this  fluid,  produced  by  food,  medicines,  or  dis- 
ease ;  alteratives,  as  mercury,  &c,  in  large  doses, 
or  too  long  continued  ;  attempts  at  procuring  abor- 
tion ;  the  use  of  strait  corsets ;  injuries,  falls,  or 
blows  on  the  abdomen  ;  a  cachectic  state  of  con- 
stitution, particularly  the  syphilitic  and  scrofulous 
taints  ;  constitutional  or  other  diseases,  as  eruptive, 
periodic,  or  continued  fevers,  tubercular  consump- 
tion, &c. ;  venereal  excesses  during  pregnancy  ; 
a  laborious  life,  or  inordinate  physical  exertion, 
and  previous  lesions  of  the  ovaria,  uterus,  or  fcetal 
appendages.  The  chief  causes  as  respects  the 
father,  are,  predisposing  only,  with  the  exception 
of  the  syphilitic  or  scrofulous  taints.  There  is 
every  reason  to  believe  that,  if  the  father  is  aged, 
or  debilitated,  or  suffering  from  constitutional  or 
local  disorder,  associated  with  sexual  exhaustion, 
at  the  period  when  impregnation  is  effected, 
the  foetus  will  be  weakly  formed,  and  thereby 
predisposed  to  disease,  especially  when  the  mo- 
ther is  exposed,  during  utero-gestation,  to  the  more 
energetic  causes,  or  to  those  just  enumerated. 

3.  ii.  The  Diseases  observed  in  the  fcetus,  either 
consequent  upon  one  or  more  of  the  above  causes, 
or  occurring  without  any  assignable  cause,  are — 
1st.  As  respects  the  cerebrospinal  system  —  effu- 
sions of  fluid  in  the  ventricles,  or  in  the  spinal 
canal,  or  between  the  membranes,  giving  rise  to 
hydrocephalus,  spina  bifida,  imperfect  or  arrested 
formation  of  portions  of  the  brain  or  spinal  cord, 
to  inflammatory  congestion  of  the  membranes,  or 
of  portions  of  the  brain  or  cerebellum  (Lob3tein), 
with  spasmodic  contractions  of  the  limbs,  &c. ;  — 
2d.  As  regards  the  thoracic  viscera  —  inflam- 
mation and  suppuration  of  the  thymus  gland 
(Veron);  tubercles  in  the  lungs,  in  the  early 
stages  (Billard,  Langstaff,  and  myself),  and  in 
a  state  of  softening  (Husson);  inflammation  of 
the  substance  of  the  lungs,  and  of  the  pleura  ; 
dropsy  of  the  pleural  cavities  ;  hydro-pericardium, 
and  malformations  of  the  heart; — 3d.  As  res- 
pects the  abdominal  viscera  inflammation,  and  even 
ulceration,  of  the  internal  surface  of  various  parts 
of  the  alimentary  canal ;  tubercles  in  the  liver 
(Hoogeven,  Husson), in  the  mesentery  (Oehler), 
and  in  the  spleen  (Billard);  inflammations  of 
the  liver  (Bracket,  Veron),  of  one  supra-renal 
capsule  (Andral),  of  the  peritoneum  (Desor- 
meaux,  Veron),  of  the  small  intestines  (Bil- 
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lard)  ;  dropsy  of  the  peritoneal  cavity  in  various 
degrees  (Duges);  enlargement  of  the  mesenteric 
glands  ;  accretions  of  the  peritoneum,  and  of  seve- 
ral viscera,  from  chronic  inflammation  (Andry, 
and  myself) ;  retention  of  urine,  and  excessive 
distension  of  the  bladder,  ureters,  and  pelves  of 
the  kidneys,  from  obstructions  to  the  discharge 
of  it  in  the  liquor  amnii  (Sandifort,  Moreatj, 
Ph.  Pinel,  A.  Cooper,  Chaussier,  Duges, 
&c.)  ;  rupture  of  the  bladder  (Duges)  ;  lesions 
of  the  kidneys,  and  other  parts  of  the  urinary 
apparatus  (Ruysch,  Hoffmann,  Wrisbrerg, 
Vrolik,  Boetschler,  Denis,  Boivin,  &c); 
and  obliterations  of  canals,  and  occlusions  of  their 
outlets,  as  of  those  of  the  alimentary  canal,  and 
of  the  urinary  and  generative  organs  ;  —  4th.  As 
respects  the  general  frame  —  intermittent  fevers, 
small-pox  (Deuttel,  &c),  and  other  eruptive 
fevers  (Andry)  ;  syphilis,  and  jaundice  (Hey, 
Andry,  Baumes,&c); —  and,  5th.  As  regards 
external  parts — malformation  of  the  palate, 
mouth,  and  lips  ;  dislocation  of  various  joints, 
and  even  of  the  hip  joint  (Dupuytren,  Chaus- 
sier, North)  ;  contractions  of  muscles;  fractures, 
gangrene,  &c.  of  the  limbs  (Joerg)  ;  hardening 
of  the  cellular  tissue  (Uzembezius,  Mauriceau, 
Stratford,  &c.)  ;  anasarca,  and  oedema  of  one 
or  more  limbs  (Gardien,  Duces,  Andry,  &c.)  ; 
hydrocele  (Andry)  ;  various  tumours  and  naevi ; 
and  several  affections  of  the  skin  (Goeckel, 
Ledel,  Oehler,  Chaussier,  Andry,  &c). 

4.  My  limits  prevent  me  from  remarking  upon 
these;  but  it  may  be  mentioned,  that  Mauriceau 
was  born  with  the  small-pox  ;  and  that  jaundice 
may  arise  in  the  foetus— 1st,  from  the  same  causes 
as  induce  it  in  the  adult ;  and,  2dly,  from  jaun- 
dice in  the  mother.  M.  Duges  mentions  that  a 
lady  was  subject,  during  pregnancy,  to  colic  and 
jaundice  from  biliary  calculi ;  and,  in  four  in- 
stances, the  children  were  born  deeply  jaundiced. 
I  attended,  some  years  since,  a  lady  in  tubercular 
consumption,  who  was  delivered,  in  the  seventh 
month,  of  an  emaciated  and  very  small  foetus, 
that  died  a  few  days  afterwards.  On  examination, 
the  lungs  were  found  loaded  with  tubercles,  and 
the  mesenteric  glands  enlarged.  M.  Tonnele 
found  an  enormous  fungoid  tumour  (J'ungus  ha- 
matodes)  on  the  right  side  of  the  head  of  a  foetus  ; 
and  M.  Voisin,  a  polypus  adhering  to  the  pos- 
terior pait  of  the  palate. — The  existence  of  worms 
in  the  bowels  of  the  foetus  has  been  asserted  by 
some  writers,  and  denied  by  others.  The  evidence 
is  not  sufficiently  conclusive  either  one  way  or 
another. 

5.  iii.  The  Death  of  the  Fxtus  may  take  place 
from  the  greater  number  of  these  diseases,  or  from 
lesions  of  the  placenta,  umbilical  cord,  or  mem- 
branes (see  Abortion,  §  10.).  Although  there 
are  numerous  exceptions  to  the  rule,  the  more 
vigorous  the  fcetus,  the  stronger  and  more  lively 
will  be  the  sensations  of  its  movements.  It  is 
evident  that  the  existence,  and  far  less  the  nature, 
of  the  fcetal  malady  cannot  be  ascertained  before 
delivery;  yet,  in  some  instances,  it  may  be  sus- 
pected, from  what  is  known  of  the  causes.  An 
attack  of  ague  in  the  foetus  is  usually  made  mani- 
fest to  the  mother ;  but  does  not  generally  cause 
abortion.  The  feebleness  and  slowness  of  the 
fcetal  movements,  after  the  fifth  month,  are  indi- 
cations of  impaired  strength  of  the  fcetus,  which 
should  not  be  overlooked.   The  total  cessation  of 
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motion ;  a  feeling  of  uncomfortable  weight  gra- 
vitating to  the  side  on  which  the  patient  lies,  and 
of  general  uneasiness  and  coldness  in  the  lower 
part  of  the  abdomen  5  flaccidity  of  the  abdominal 
parietes  subsequent  to  a  certain  degree  of  tension ; 
fcetor  of  the  breath,  pallor  of  the  countenance, 
lividity  of  the  eyelids  or  surrounding  circle,  and 
flaccidity  of  the  breasts;  generally  denote  the 
death  of  the  fcetus ;  and  when  the  pulsation  of 
the  heart  cannot  be  heard  on  auscultation,  this 
event  may  be  inferred  with  certainty. 

Bibuog.  and  Refer.  —  Deuttel,  De  Morbis  Foetum. 
Hate,  4to.  1702.  —  Hoogeven,  Tractatus  de  Foetus  Humani 
Morbis,  8vo.  L.  B.  1784. —Baumes,  Traite  de  1'Ictere,  ou 
Jaunesse  des  Enfans,  8vo.  Paris,  1806.  —  Stewart,  Trans, 
of  Med.  and  Chirurg.  Society,  vol.  v.  p.  144.  —  Lawrence, 
in  Ibid.  vol.  v.  p.  165.  —  Hey,  Ibid.  vol.  vii.  p.  536.  —  Chaus- 
sier,  in  Diet  des  Sciences  Mid.  t.  xvi.  p.  50.,  et  t.  xxxiv. 
p.  232.  —  Murat,  in  Ibid.  t.  xvi.  p.  49.  —  Veron,  Nouv 
Biblioth.  Medicale,  July,  1825,  p.  301.  —  Bracket,  Journ. 
Gener.  de  Med.  Jan.  1828.  —  Desormeaux,  Diet,  de  M£d. 
vol.  xv.  p.  396.— Lobstein,  Repert.  d'Anat.  &c.  t.  i.  p.  28— 
141.  —  Stratford,  Journ.  des  Progres  des  Sciences  Med. 
t  xvii.  p.  266.—  V.  Andry,  in  Ibid.  t.  i.  N.  S.  130.  —  Rossi, 
in  Ibid.  t.  iv.  p.  119.  —  Tonnele,  in  Ibid,  t  xiv.  p.  251.— 
Breschet,  Diet  de  Med.  1 1.  —  Allonneau,  Nouv.  Biblioth. 
Med.  t  ix.  p.  383.  —  Geo/.  Saint-HMaire,  Archives  Gener. 
de  Med.  t.  ix.  p.  41.  —  Kilian,  Ibid,  t  xvi.  p.  561.— 
Dupuytren,  in  Archives  Gen.  de  M£d.  t.  xiii.  p.  83.,  et 
t.  xvi.  p.  562. ;  et  Repert.  Gen.  d'Anat.  &c.  t.  ii.  p.  131. 
{Congenital  luxation  of  femur.)  —  P.  S.  Denis,  Recherches 
Patholog.  sur  Plusieurs  Maladies  des  Nouveaux-nes,8vo 
Commercy,  1826.  —  C.  Billard,  Traite  des  Maladies  des 
Enfans  Nouveaux-nes,  &c.  8vo.  Paris,  1832,  2d  edit  — 
A.  Colson,  Archives  Gen.  de  Med.  t.  xviii.  p.  24.  —  Cams, 
in  Ibid.  t.  xvi.  p.  444.—  Velpeau,  in  Ibid,  t  vi.  p.  135.  403. 
584.,  et  t  xv.  p.  626.  —  ^.  Duges,  Diet  Med.  et  Chirurg. 
Prat  t  viii.  p.  290. 

FUNGOID  DISEASE.  —  Syn.  Hcemato-cere- 
briform  Disease;  Milt-like  Tumour,  Monro. 
Soft  Cancer,  Auct.  var.  Spongoid  Inflammation, 
Burns.  Medullary  Sarcoma,  Abernethy.  Car- 
cinomaspongiosum,Young.  Fungus  Hannatodes, 
Hey,  Wardrop.  Fungoid  Disease,  A.  Cooper. 
Fungus  Medutlaris,  Maunoir.  Matiere  cere- 
briforme,  Auct.  Gall.  Carcinome  mou  et  Spon- 
gieux,  Roux.  Tumeur  F.nc6phaloide,  Laennec. 
Fongus  Midullaire,  Lobstein.  Carcinus  Spon- 
giosus,M..  Good.  Carcinome Sanglante,  Cancer 
mou,  Fr.  Der  Blutschswamm,  Germ.  Bleeding 
Fungus. 

Classif.  —  3.  Class,  Sanguineous  Diseases  ; 
4.  Order,  Cachexies  {Good).  IV.  Class, 
IV.  Order  (Author,  in  Preface). 

1.  Defin.  —  A  tumour,  or  tumours,  consisting 
of  a  whitish,  pulpy,  bi-ain-like  substance ;  generally 
soft,  circumscribed,  elastic,  or  obscurely  fluctu- 
ating; giving  rise  to  large  vascular  growths, 
which  bleed  profusely  ;  always  connected  with  con- 
stitutional vice;  contaminating  the  frame,  and 
terminating  fatally. 

2.  i.  Description.  —  This  is  the  most  malig- 
nant formation  to  which  the  body  is  liable.  When 
it  appears  covered  only  by  the  integuments,  and 
has  not  yetacquired  considerable  bulk,  the  surface 
of  the  tumour  which  it  forms  is  smooth,  generally 
equal,  and  not  discoloured  ;  it  is  commonly  soft 
and  elastic,  and  communicates  to  the  touch  an 
obscure  sense  of  fluctuation.  When  removed 
from  the  body,  the  hajmatoid  tumour  is  generally 
circumscribed,  and  more  or  less  rounded  ;  it  fre- 
quently possesses  a  capsule  of  condensed  cellular 
membrane.  —  A.  M.  Laennec  has  divided  the 
disease  into,  1st,  the  encysted  ;  2dly,  the  irregular 
and  non-encysted ;  to  which  he  has  added,  3dly, 
the  interstitial  impregnation  of  organs  by  the  cere- 
briform  substance.  This  last  is  not  mentioned  by 
Mr.  Wardrop,  who  has  described  this  disease 


with  great  accuracy.  M.  Laennxc  has  never  met 
with  it  in  the  lungs.  It  may  be,  therefore,  con- 
sidered as  a  rare  form  of  the  disease.  When 
divided,  the  substance  soils  the  knife,  and  is  com- 
posed of  an  opaque,  whitish,  homogenous  matter 
resembling,  in  colour  and  consistence,  the  cerebral 
pulp.  Hence  the  name,  Encephaloid.givenitby  the 
French  pathologists.  It  softens  after  exposure  for  a 
short  time  to  the  atmosphere ;  and  when  the  softer 
partis  washed  away,  or  when  the  mass  is  compress- 
ed, a  filamentous  or  fine  cellular  tissue  remains. 

3.  B.  The  consistence  of  the  haematoid  tumour 
vanes  in  different  cases,  and  sometimes  in  different 
parts  of  the  same  mass  —  being  sometimes  more 
dense  than  the  firmest  brain,  at  other  times  as  soft 
as  the  brain  of  a  fcetus,  as  the  milt  of  a  fish,  or 
even  not  much  firmer  than  custard.  According 
to  M.  Lobstein,  the  different  degrees  of  softening 
is  owing  to  the  progress  of  the  disease  ;  and  this 
appears  to  be  generally  the  case.  In  the>'rst 
stage,  or  that  of  crudity,  the  melanoid  tumour  has 
the  consistence  of  a  firm  brain,  or  of  the  conglo- 
bate glands;  in  the  second,  the  consistence  is  less, 
being  that  of  the  foetal  brain  ;  in  the  third,  it  ap- 
proaches that  of  milt  or  custard :  to  these  may  be 
added  a  fourth,  when  the  tumour  is  situated  ex- 
ternally, or  near  the  surface  of  an  organ  or  part, 
viz.  that  attended  with  ulceration  and  the  rapid  pro- 
duction of  bleeding  fungi  from  the  ulcerated  part. 

4.  C,  The  colour  of  this  production  varies 
sometimes  in  the  same  mass.  It  is  commdnly  of 
the  colour  of  the  brain  ;  occasionally  portions  of 
it  are  redder,  and  exhibit  more  of  a  fleshy  ap- 
pearance ;  and  in  other  cases,  parts  of  it  resemble 
a  clot  of  blood.  When  the  haematoid  mass  is 
encysted,  it  is  readily  detached  from  its  capsule  ; 
and,  in  the  early  stage,  is  often  divided  into  se- 
veral lobes,  placed  closely  together,  and  separated 
by  an  extremely  fine  cellular  tissue,  which  seems 
to  convey  the  vessels  for  its  nutrition.  In  the  ad- 
vanced stages,  the  division  into  lobes  disappears. 
The  non-encysted  form  is,  however,  more  common, 
particularly  in  the" viscera.  The  masses  constitut- 
ing this  formation  vary  from  the  size  of  a  pea  to 
that  of  the  head  of  a  foetus  at  the  full  time. 

5.  D.  The  medullary  structure,  although  the 
general,  is  not  the  only,  form  observed  in  the  pri- 
marily diseased  mass.  Some  of  the  fungoid  pro- 
ductions are  composed  of  distinct  parts  provided 
with  cellular  capsules,  and  differing  in  size,  colour, 
and  consistence.  Some  of  these  parts  resemble 
slightly  softened  glue  ;  others  have  earthy  par- 
ticles mixed  with  the  pulpy  cerebriform  matter ; 
many  present  insulated  portions  of  the  colour  and 
consistence  of  boiled  yolk  of  egg.  As  the  tumour 
increases,  the  softening  and  disorganisation  cha- 
racterising the  successive  stages  of  its  growth 
takes  place.  Disorganisation  generally  com- 
mences in  the  central  parts :  cavities  now  form 
in  it,  chiefly  containing  blood  ;  and,  when  the 
blood  is  washed  away,  and  the  tumour  is  placed 
in  water,  numerous  membranous  shreds  and 
filaments  are  seen  floating  in  these  cavities. 

6.  If  the  fungoid  mass  is  situate  near  the  surface 
of  any  internal  viscus,  discolouration  of,  and 
adhesion  to,  the  part  covering  it,  followed  by 
ulceration,  take  place.  But  the  ulcerative  pro- 
cess, instead  of  giving  rise  to  loss  of  substance, 
produces  a  fungous  growth,  and,  as  well  as  when 
the  tumour  forms  exteriorly,  the  increase  of  bulk, 
which  had  hitherto  been  slow,  now  becomes  rapid. 


The  fungus  which  thus  forms  is  soft,  easily  torn, 
of  a  dark  red  or  purple  colour,  of  an  irregular 
shape,  and  bleeds  profusely  when  slightly  injured; 
and  differs  from  the  firm  dense  structure  of  the 
cancerous  fungus.  It  resembles,  when  small,  the 
softer  kinds  of  polypous  vegetations  which  form 
on  mucous  surfaces.  —  When  the  primary  ha> 
matoid  tumours  are  situated  towards  the  surface 
of  the  body,  they  increase  in  size  more  rapidly 
than  when  seated  internally.    They  generally 
soon  lose  their  uniform  round  and  smooth  appear- 
ance ;  they  project  very  considerably,  and  at 
last  become  irregular  at  their  surface.  Their 
consistence  diminishes,  particularly  in  the  pro- 
jecting portions,  where  the  soft  elasticity  passes 
into  obscure  fluctuation.  The  veins  running  over 
or  from  the  diseased  mass  assume  a  varicose 
appearance ;  an  erysipelatous-like  redness  of  the 
prominent  parts  supervenes,  followed  by  lividity, 
adhesion  of  the  integuments  to  the  tumour,  ulcer- 
ation, and  soft  reddish  fungous  excrescences.  The 
growth  of  the  tumour  is  now  remarkably  rapid. 
The  surface  of  the  fungi  exudes  a  thin  foetid 
sanies,  often  with  blood,  which  is  sometimes  dis- 
charged in  great  quantity  ;  hence  arose  the  name 
fungus  hsematodes,  which  applies  only  to  the  ad- 
vauced  stage  of  the  malady.    When  the  fungus  is 
very  large,  its  more  prominent  parts  often  lose  their 
vitality,  and  separate  in  most  offensive  sloughs. 

7.  In  some  cases,  the  voluntary  nerves  have 
been  connected  with  the  diseased  mass,  and  have 
participated  in  the  change  of  structure  ;  but  they 
have  not  been  found  changed  beyond  the  limits 
of  the  tumour.  In  the  eye,  the  optic  nerve  is 
always  changed  in  structure  ;  and  in  a  case  re- 
ferred to  by  Mr.  Wardrop,  the  anterior  crural 
nerve  passed  into  the  centre  of  the  diseased  mass, 
and  was  so  completely  lost  in  it,  that  it  was  im- 
possible to  distinguish  between  the  two  structures. 
This  appearance  being  general  whenever  large 
nerves  enter  into  the  haematoid  tumour,  has  led 
M.  Maunoih  to  infer  that  the  cerebriform  matter 
composing  it  is  nothing  else  than  a  morbid  accu- 
mulation of  the  nervous  pulp.  This  opinion  is 
combated  by  M.  Lobstein,  who  avers  that  he 
has  met  with  cases  in  which,  particularly  in  early 
stages  of  the  disease,  the  nerves  passed  through 
the  tumour  without  experiencing  any  change.  I 
am,  however,  disposed  to  doubt  this,  at  least  as 
respects  the  fully  developed  disease :  if  they  pass 
through,  I  believe,  from  the  dissection  of  a  case 
which  occurred  to  me,  that  they  are  always 
changed,  and  identified  with  the  morbid  mass  : 
if  they  pass  merely  by  it,  or  between  insulated 
portions  of  it,  no  change  will  be  observed. 

8.  The  most  remarkable  characteristics  of  this 
disease  are,  1st,  The  frequently  simultaneous 
occurrenceof  a  number  of  the  tumours  constituting 
it  in  different  parts  of  the  body  ;  the  least  con- 
nected with  each  other,  either  by  structure  or 
function:  and,  2d,  That  when  an  apparently 
isolated  mass  of  the  disease  is  met  with  in  an  ex- 
tremity and  extirpated,  it  always  soon  afterwards 
manifests  itself  in  some  distant  part,  either  exter- 
nally or  internally  ;  the  subsequent  disease  being 
even  more  rapid  in  its  progress  than  that  preceding 
it.  The  simultaneous  appearance  of  the  hnematoid 
tumours,  or  their  successive  manifestation,  al- 
though sometimes  observed  to  take  place  in  the 
course  of  the  absorbent  system,  seem  not  to  be 
always  propagated  through  this  medium  ;  for  in 
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the  case  of  the  diseased  mass  appearing  first  in 
one  of  the  lower  extremities,  the  subsequent 
occurrence  of  it  may  not  be  in  the  glands  above 
the  originally  affected  part,  but  in  some  distant  or 
internal  organ,  as  in  the  lungs,  liver,  in  an  upper 
extremity,  Sec.  This  was  well  evinced  in  a  most 
remarkable  specimen  of  the  disease  which  came 
before  me  several  years  since  in  a  lad  of  about 
fifteen ;  who  presented  in  all  the  extremities,  upper 
and  lower,  in  the  parietes  of  the  thorax  and  ab- 
domen, in  his  neck  and  head,  a  number  of  those  tu- 
mours, certainly  not  under  fifty.  They  varied  from 
the  size  of  a  walnut  to  that  of  a  large  orange ; 
many  of  them  were  of  simultaneous  origin,  and 
those  which  were  the  latest  in  appearing  did  not 
occur  in  the  seat  of  the  glands  of  the  absorbents 
leading  from  the  primary  tumours.  A  somewhat 
similar,  and  still  more  remarkable  case,  in  respect 
of  the  great  extent  and  number  of  the  tumours, 
both  internal  and  external,  I  had  lately  an  oppor- 
tunity of  seeing  frequently  with  Mr.  Bushell. 

9.  Often,  however,  when  the  original  mass 
is  advancing  through  the  changes  I  have  de- 
scribed, the  absorbent  glands  become  affected 
by  the  disease,  and  the  internal  viscera  and  the 
whole  constitution  are  contaminated;  or,  per- 
haps, it  would  be  more  correct  to  say  that  the 
original  contamination  is  thereby  so  far  heightened 
as  to  occasion  a  more  general  formation  of  this 
diseased  structure.  When  the  absorbent  system 
is  affected,  Mr.  Wardrop  states,  that  usually  one 
or  more  glands  swell  in  the  vicinity  of  the  pri- 
mary tumour,  and  that  this  takes  place  sometimes 
at  an  early  period  of  the  disease,  and  occasionally 
not  until  the  primary  tumour  is  far  advanced,  la 
some  cases  the  diseased  glands  grow  to  a  great 
size,  whilst  in  others  they  are  but  slightly  en- 
larged. Occasionally  the  primary  affection  makes 
little  progress,  whilst  the  disease  of  the  glands 
advances  rapidly.  —  The  structure  of  the  glands 
thus  secondarily  affected  is  entirely  converted  into 
the  cerebriform  matter,  exhibits  a  homogeneous 
pulpy  mass,  and  is  contained  in  a  cellular  capsule. 
Mr.  Wardrop  has  never  observed  a  fungus  arise 
from  the  diseased  gland. 

10.  This  morbid  production  may  appear  in  one 
part  only,  or  in  several  at  the  same  time,  or  in 
distant  parts  successively.  The  tumours  which 
first  appear  may  be  called  primary  ;  those  which 
occur  afterwards,  either  in  the  absorbent  glands 
or  in  remote  parts,  may  be  named  consecutive. 
But  the  disease  may  terminate  fatally  without 
any  more  than  a  single  mass  being  developed. 
Mr.  Langstaff  has  adduced  an  instance  of  this. 
The  primary  tumour  may  be  small ,  and  the  subse- 
quent productions  most  extensive,  or  the  reverse. 

1 1 .  There  is  scarcely  any  organ  or  part  of  the 
body  exempt  from  this  disease.  The  extremities, 
the  mamma;,  thyroid  gland,  the  testes,  ovaria, 
uterus,  the  lungs,  the  liver,  pancreas,  spleen,  the 
stomach,  the  intestines,  the  urinary  bladder,  pro- 
state gland,  the  mesentery,  omentum,  the  eye, 
the  brain,  the  spinal  cord,  the  nerves,  the  glands, 
the  heart,  the  muscular  parts  of  the  trunk,  the 
bones,  &c,  have  all  been  found  affected  with 
this  malignant  disease.  It  seems  to  commence 
in  the  cellular  tissue  ;  but,  as  it  is  developed,  the 
proper  texture  of  parts  to  which  it  extends  is  either 
converted  into  it,  or  is  absorbed  in  proportion  as 
it  is  increased. 

12.  ii.  Prooiiem  and  Duration.  —  a.  The 
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progress  of  the  disease  may  be  divided  into  four 
stages.  —  lathe  Jirst,  the  tumour  has  the  con- 
sistence of  the  conglobate  glands ;  in  the  second,  it 
is  much  softer  ;  in  the  third,  the  softening  is  still 
greater,  and  amounts  to  a  state  of  semi-liquefac- 
tion, and  gives  the  sensation  of  fluctuation;  in  the 
fourth,  ulceration  or  vascular  fungi  arise.  —  Signs 
of  general  cachexy  appear  in  the  second  or  third 
stage,  and  are  very  decided  in  the  fourth. — b.  The 
duration  of  this  malady  is  generally  some  months 
at  least ;  and  it  may  continue  for  two  or  three 
years.  In  the  early  stages,  it  is  not  usually  at- 
tended by  febrile  action,  or  much  pain ;  and  it 
may  exist  for  a  considerable  time  without  occa- 
sioning emaciation ;  but  there  is  always  more  or 
less  debility.  Acceleration  of  pulse,  and  emaci- 
ation, appear  in  the  advanced  stages,  often  ac- 
companied with  effusion  into  the  adjoining  ca- 
vities, particularly  when  an  internal  organ  is  the 
seat  of  the  malady,  as  the  liver,  uterus,  &c. — 
In  the  third  and  fourth  stages,  the  vital  functions 
are  very  manifestly  affected.  The  stomach  loses 
its  power,  or  rejects  the  ingesta.  The  patient  ex- 
periences most  severe  pain ;  and  the  energies  of 
life  decline.  The  complexion  often  assumes  a 
livid,  earthy,  or  peculiar  yellowish  hue,  or  pale 
straw  colour;  the  pulse  becomes  smaller  and 
weaker ;  and  at  last  the  patient  sinks,  generally 
without  either  delirium  or  insensibility  having  ex- 
isted for  any  considerable  time  before  death. 

13.  iii.  Diagnosis  and  Complications. — This 
disease  was  confounded  with  cancer  until  the 
commencement  of  this  century,  when  Buhns  and 
Hey  first  remarked  the  difference  between  them. 
They  are  still  considered  by  some  Continental 
pathologists,  and  by  Dr.  Carswell,  as  varieties 
or  modifications  of  the  same  constitutional  ma- 
lady; and  there  are  several  circumstances  which 
both  favour  and  militate  against  this  opinion. 
They  both  occur  in  similar  habits  of  body  and 
temperaments ;  they  often  arise  spontaneously,  or 
without  any  manifest  cause,  or  are  traced  to  the 
same  exciting  agents  ;  they  are  both  dependent 
upon  constitutional  vice,  as  well  as  upon  perverted 
organic  action  and  secretion  in  their  seats  ;  and 
they  both  undergo  somewhat  similar  local  changes, 
and  occasion  an  increasing  contamination  of  the 
fluids  and  soft  solids.  Moreover,  as  I  have  stated 
in  another  place  (see  article  Disease,  §  141 — 
144.),  and  as  Drs.  Kerr  and  Carswell  have 
justly  remarked,  both  may  co-exist,  or  the  car- 
cinomatous may  pass  into  the  fungoid  formation. 
Dr.  Carswell  observes,  thatnumerous  examples 
might  be  given  of  scirrhus,  medullary  sarcoma, 
and  fungus  ha-matodes,  as  they  are  commonly 
called,  originating  in  the  same  morbid  state,  and 
passing  successively  from  the  one  into  the  other 
in  the  order  in  which  they  have  been  named. 
Indeed,  these  varieties  are  sometimes  met  with, 
not  only  in  different  organs  of  the  same  indi- 
vidual, but  even  in  the  same  organ. 

14.  The  points,  however,  of  dissimilarity  are 
very  striking,  as  remarked  in  the  article  referred 
td  (§  141 — 144.)  ;  and,  notwithstanding  these  cir- 
cumstances, are  sufficient  to  constitute  them 
distinct  diseases.  As  these  points  have  not  been 
brought  into  view  by  the  able  writers  just  men- 
tioned, and  as  they  deserve  a  fuller  notice  than 
I  have  bestowed  on  them  in  the  sketch  indicated 
above,  I  shall  here  state  them  more  fully.  —  a. 
There  is  no  relation  between  the  hard,  incom- 
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pressible  texture  of  scirrhus,  in  which  carcinoma 
commences,  and  the  cerebriform,  elastic,  and 
soft  substance  constituting  fungoid  disease.— 
I).  Carcinoma  commences  in  scirrhus,  which 
confounds  in  one  mass  all  the  tissues  which  it 
invades,  and  often  without  much  increase  of  bulk, 
although  with  augmented  density  ;  fungoid  dis- 
ease always  consists  of  a  more  or  less  evident 
tumour,  which  seems  to  destroy  every  trace  of 
any  other  structure.  — c.  Carcinoma,  even  in 
an  advanced  stage,  when  fungous  projections 
sprout  from  its  ulcerated  parts,  presents  but  little 
vascularity;  whereas  the  fungoid  disease  possesses 
large  vessels,  and  vascular  cavities,  so  that  it 
derives  one  of  its  most  common  names  from  this 
circumstance.  —  d.  Fungoid  disease  attacks  or- 
gans in  which  true  carcinoma  has  not  hitherto 
been  seen  to  originate ;  as  the  lungs,  the  liver, 
the  brain,  the  spinal  cord,  and  the  nervous 
trunks.  —  e.  Cancer  affects  the  aged,  fungoid 
disease  the  young;  and  the  former  is  attended 
with  more  pain  at  the  commencement  than  the 
latter :  —  and,  /.  as,  MM.  Maunoir,  Lobstein, 
and  Velpeau  have  remarked,  there  is  something 
peculiar  in  the  cachexy  attending  carcinoma,  that 
is  not  observed  in  the  fungoid  malady ;  for  it  is  not 
unusual  to  see  persons,  labouring  under  this  latter 
affection,  possessing  their  natural  colour.  This, 
I  believe,  occurs  most  frequently  when  some  ex- 
ternal part  only  is  affected,  or  when  the  disease 
has  not  invaded  the  digestive  or  assimilating  or- 
gans, or,  when  absorption  of  the  morbid  matter  has 
not  taken  place  to  a  great  amount.  In  a  case  now 
under  my  care,  the  healthy  complexion  is  pre- 
served, and  yet  neither  the  able  practitioners  who 
have  seen  it,  nor  myself,  have  any  doubt  as  to  its 
nature. 

15.  M.  Lobstein  asks,  with  reference  to  the 
question  of  the  identity  of  these  two  maladies, 
whether,  admitting  that  true  cancer  sometimes 
gives  rise  to  the  fungoid  formation,  it  therefore 
follows  that  this  latter  is  the  same  as  cancer; 
May  there  not  exist,  simultaneously,  tuberculous 
degeneration  of  the  lungs,  fungoid  disease  of  the 
liver,  and  fibrous  tumours  in  the  womb,  without 
inferring  the  identity  of  these  three  morbid  form- 
ations ?  Fungoid  disease,  therefore,  appears,  from 
its  vascular  relations,  from  its  peculiar  structure, 
and  from  its  eaily  characters,  its  advanced  course 
and  terminations,  to  be  a  distinct  malady,  although 
it  may  be  consequent  upon,  or  complicated  with, 
other  alterations  of  structure.    When  it  occurs 
in  young  subjects,  it  is  always  primary,  or  is  not 
preceded  nor  attended  by  the  carcinomatous  form- 
ation.   But  in  persons  past  the  meridian  of  life, 
in  whom  only  scirrho-cancer  or  carcinoma  is  met 
with,  the  fungoid  structure  is  sometimes  produced 
consecutively,  or  in  an  advanced  stage  of  it,  and 
thus  occasionally  exists  as  a  secondary  complica- 
tion with  that  disease,  or  as  one  of  the  advanced 
changes  of  structure  consequent  upon  the  consti- 
tutional vice.    The  question,  therefore,  as  to  dif- 
ference is  reduced  to  this,  that,  when  fungoid 
disease  attacks  young  persons,  it  is  always  a  pri- 
mary and  distinct  malady  ;  and  that,  when  it 
affects  persons  advanced  in  life,  it  is  either  pri- 
mary, or  consecutive  of,  and  complicated  with, 
carcinoma  (see  art.  Disease,  §  141 — 144.).  In 
a  few  instances,  other  morbid  formations  besides 
this  have  been  found  associated  with  the  cere- 
briform structure,  as  fibrous  tumours,  scrofulous 
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matters  pus,  melanosis,  hydatids,  osseous  and 
eartliy  deposits,  &c* 

16.  iv.  Causes.  —  a.  The  predisposing  causes 
of  fungoid  disease  are  debility  of  constitution, 
early  age,  and  peculiarity  of  diathesis.  Children, 
and  persons  who  have  not  passed  the  meridian  of 
life,  are  much  more  frequently  afl'ectedbyit  than 
persons  in  the  decline  of  life.  Those  of  the  lymph- 
atic and  nervous  temperaments,  of  a  scrofulous 
constitution,  of  a  sallow  or  pale  complexion,  and 
of  a  lax  fibre,  with  a  flabby  state  of  the  soft  solids, 
and  languid  circulation,  are  oftenest  its  subjects. 
As  to  the  influence  of  sex,  sufficient  data  have 
not  been  furnished  to  admit  of  an  opinion  ;  but 
the  most  of  several  cases  which  I  have  seen  have 
occurred  in  males.  The  same  may  be  said  of  the 
influence  of  climate;  but,  like  cancer,  it  seems  to 

*Besides  the  distinctions  I  have  insisted  upon  above, 
Scakpa  and  Berakd  have  adduced  others,  which  I  may 
here  notice  at  length.  The  cerebritbrm  or  fungoid  struc- 
ture, when  fully  developed,  is  a  milk-white  !pulpy  sub- 
stance, studded  with  rose-coloured  points— scirrho-cancer 
has  the  appearance  of  the  skin  of  brawn,  and  is  traversed 
by  numerous  cellulo-fibrous  radii  or  bands.  The  former 
comprises  a  number  of  arterial  vessels,  that  increase  with 
the  softening  which  it  undergoes  ;  extravasations  of  blood 
take  place  in  its  substance ;  and  the  ulceration  of  its  ad- 
vanced stage  is  accompanied  with  haemorrhage,  which  is 
often  repeated,  and  frequently  profuse;  — the  latter  is 
nearly  deprived  of  vessels ;  sanguineous  extravasation 
is  seldom  observed  in  it ;  and  the  ulceration  to  which  it 
gives  rise  is  rarely  attended  by  any  considerable  haemor- 
rhage. The  cerebriform  substance  is  often  found  in  the 
veins  of  the  diseased  part  —  sometimes  nearly  filling 
them  —  and  occasionally,  also,  in  those  in  the  vicinity ; — 
a  similar  circumstance  is  very  seldom  observed  in  scir- 
rho-cancer. The  cerebriform  disease  attacks  primarily 
all  the  systems,  tissues,  and  organs  of  the  body ;  the  pri- 
mary seat  of  carcinoma  is  much  more  limited.  The  for- 
mer attains  a  great  size,  is  lobulated,  and  presents  a  cha- 
racteristic elasticity  and  softness ;  —  the  latter  never 
reaches  a  great  size,  it  even  sometimes  assumes  the  ap- 
pearance of  diminished  bulk,  with  increased  density,  and 
has  neither  a  rounded  outline  nor  elasticity. —  Fungoid 
tumours  frequently  co-exist,  even  primarily,  in  several 
organs  —  occasionally  in  considerable  numbers;  —  carci- 
noma is  generally  solitary.  The  cerebriform  disease 
softens  into  a  rose-coloured  bouillic  j  scirrhus  assumes  the 
form  of  a  jelly.  In  their  progress  to  the  surface,  the  first 
stretches  the  skin,  and  renders  it  thinner,-  without  ad- 
hering to  it  ;  the  second  cements  itself  to  the  integuments, 
which  no  longer  admit  of  motion,  but  is  firmly  attached 
to  the  diseased  mass.  The  progress  of  ulceration  in  this 
is  remarably  slow ;  in  that  very  rapid.  In  the  one,  the 
period  which  elapses  from  the  commencement  of  ulcer- 
ation is  often  as  long  or  longer  than  that  which  pre- 
ceded this  change;  in  the  other,  the  period  subsequent 
to  ulceration  is  disproportionately  short,  and  the  lesions 
consequent  upon  it  are  of  a  much  more  acute  and  violent 
character,  though  the  pain  may  be  less. 

It  is  in  the  early  stage,  or  state  of  crudity,  that  these 
two  maladies  are  distinguished  from  each  other  with 
greatest  difficulty.  The  fungoid  structure  has  not  then 
attained  the  white  colour  it  subsequently  acquires.  It  is 
at  first  semi-transparent,  firm,  and  divided  into  numerous 
lobules.  Its  vascularity  is  also  not  so  great  as  at  an  ad- 
vanced stage.  But,  although  it  thus  resembles  scirrhus, 
to  conclude  from  this,  that  they  are  identical  diseases,  is  to 
admit  that  the  same  lesion  will  give*  rise  to  two  kinds  of 
structure  that  essentially  differ.  But  this  stage  of  fun- 
goid disease  is  very  short;  and  in  cases  where  a  number 
of  tumours  are  developed  in  different  parts  of  the  body, 
they  all  have  the  same  cerebriform  structure.  Malig- 
nant disease  may,  however,  present  the  complicated 
states  above  mentioned ;  the  same  tumour  consisting 
partly  of  the  carcinomatous  and  partly  of  the  cere- 
briform structure.  In  addition  to  these,  it  may  even 
comprise  other  morbid  products,  disseminated  through 
it,  or  collected  in  one  or  more  places  —  in  one  part  an 
adventitious  fibrous  tissue,  In  another  a  fibro-cartilagi- 
nous  formation,  in  a  third  tubercular  matter,  in  a  fourth 
multilocular  cysts  containing  various  substances  —  here  a 
gelatinous  secretion,  there  a  milky  fluid,  this  a  reddish 
or  bloody  matter,  that  an  osseous  or  a  cretaceous  deposit. 
These,  as  well  as  the  cerebriform  products  thus  acci- 
dentally or  occasionally  comprised  in  carcinomatous  or 
malignant  tumours,  are  not  the  constituents  of  carci- 
noma, hut  contingent  formations  consequent  upon  the 
morbid  nutrition  and  secretion  constituting  the  local  dis- 
ease. 
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be  most  prevalent  in  countries  the  inhabitants  of 
which  partake  largely  of  animal  food.  It  has 
even  been  supposed  that  eating  much  pork  pre- 
disposes to  it.  An  hereditary  disposition  to  it  may 
be  admitted  with  more  truth.  General  debility 
is,  however,  its  most  common  antecedent.  —  b. 
The  exciting  causes  are  often  unknown.  Some- 
times an  external  injury,  as  a  blow  or  bruise,  has 
occasioned  it,  often  after  a  long  period.  Most  of 
the  cases  which  I  have  seen  appeared  to  have 
arisen  chiefly  from  a  poor  and  unwholesome  diet, 
aided  by  cold  and  moisture. 

17. v.  ThePnooNosis  is  extremely  unfavourable. 
If  the  malady  is  developed  so  as  to  admit  of  pre- 
cise recognition,  a  fatal  issue  may  be  delayed  a 
short  time  by  a  tonic  or  restorative  treatment,  but 
can  never  be  averted.  Extirpation,  or  amputation, 
has  been  attempted,  but  with  no  benefit,  and  often 
with  disadvantage.  Although  the  diseased  part 
be  removed  in  this  way,  its  source  is  still  in  the 
constitution,  and  it  soon  afterwards  is  developed 
in  some  other  situation,  generally  in  an  internal 
viscus,  the  nearest  to  the  seat  of  the  extirpated 
part.  If  it  exist  also  in  an  internal  organ,  the 
shock  occasioned  by  the  operation  accelerates  its 
growth  and  fatal  progress. 

18.  vi.  Origin. —  Many  writers  on  this  dis- 
ease, and  especially  the  French  pathologists, 
suppose  that  the  diathesis  in  which  the  disease 
originates  is  connected  with  the  cancerous  taint ; 
and  that  the  fungoid  is  only  an  advanced  stage,  or 
higher  grade  of  carcinoma.  M.  Maunoir  and 
Lobstein  are  opposed  to  this  view  ;  and  my 
opinion,  as  just  stated,  coincides  with  theirs. 
Although  both  diseases  are  distinct  as  to  the  kind 
of  action,  as  to  the  form  of  the  morbid  structure 
that  results,  and  as  to  some  of  the  circumstances 
in  which  it  takes  place,  yet  the  manner  in  which 
they  both  arise  may  not  be  different ;  their  morbid 
actions  being  similar  in  some  respects,  but  differ- 
ent in  others.  Hence  the  alliance  occasionally 
observed  between  them ;  as  in  other  diseases  ge- 
nerally connected,  but  specifically  different.  The 
opinion,  therefore,  which  I  have  stated  as  to  the 
origin  of  Cancer  (§  25,  26.),  and  the  remarks 
there  offered,  are,  in  part,  applicable  to  this  dis- 
ease.—  Dr.  Hodgkin  has  endeavoured  to  show 
that  fungus  hasmatodes  and  carcinoma  originate 
in  a  cystiform  serous  membrane.  That  they  thus 
arise  in  some  instances  may  be  admitted  ;  but  I 
agree  with  Dr.  Carswell  in  the  opinion  that 
they  are  often  formed  independently,  and  where 
cysts  cannot  be  detected  ;  and  that,  even  where 
cysts  have  existed,  their  formation  in  the  cellular 
tissue  external  to  the  cysts  has  been  demon- 
strated.—  The  views  of  M.  Andral  have  been 
stated  in  the  article  just  referred  to,  and  in  that  on 
Disease  (§  138.).  M.  Cruveilhier  believes 
that  this,  as  well  as  some  other  lesions,  are  the 
results  of  the  deposition  of  morbid  products  in  the 
cellular  tissue  of  organs,  the  venous  capillary 
system  furnishing  these  products. 

19.  Dr.  Carswell  is  of  opinion  that  the  form- 
ation of  the  fungoid  and  carcinomatous  substance 
takes  place  in  the  blood,  whether  it  be  found  in 
this  fluid  alone  or  in  other  parts  of  the  body  at  the 
same  time ;  and  he  adduces  the  facts  —  1st,  That 
the  morbid  substance  is  found  in  the  vessels  which 
ramify  in  these  malignant  tumours,  or  in  their 
vicinity  ;  —  2dly,  That  it  is  found  in  those  vessels 

I  which  communicate  with  the  diseased  part  of  an 
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organ  ;  —  and,  3dly,  That  it  is  met  with  in  vessels 
having  no  direct  communication  with  an  organ 
affected  with  the  samedisease.  The  veins,  however, 
and  venous  capillaries,  are  the  only  parts  of  the 
vascular  system  in  which  the  diseased  substance 
is  found  —  sometimes  in  contact  with  the  internal 
surface  of  the  vein,  or  occasionally  united  with  it 
by  means  of  thin  colourless  fibrine,  or  even  of 
very  minute  blood-vessels,  as  in  the  case  of  the 
cerebriform  matter.    In  the  articles  referred  to, 
I  have  stated  that,  when  this  morbid  substance  is 
detected  in  the  blood,  it  has  been  absorbed,  as 
in  the  case  of  other  morbid  secretions ;  and  the 
accuracy  of  the  opinion  seems  to  be  supported 
by  the  fact,  that  it  is  found  only  in  the  veins 
and  absorbents;  but  Dr.  Carswell  believes 
that  this  is  not  the  case,  as  there  are  instances 
in  which  the  venous  blood  alone  was  the  seat  of 
the  disease.    If  such  be  actually  the  case,  an 
obvious  difficulty  presents  itself;  but  various 
sources  of  deception  arise  in  the  course  of  minute 
researches,  and  mislead  even  the  most  careful. 
That  the  blood  is  early  affected  in  this  and  other 
malignant  diseases,  I  fully  believe ;  but  that  the 
cerebriform  matter  is  formed  in  it,  and  afterwards 
deposited  in  the  parts  which  are  its  seats,  cannot 
be  supported  by  the  history  and  progress  of  the 
local  and  constitutional  affections.    If  it  were 
previously  formed  in  the  blood,  wherefore  is  it 
often  deposited  only  in  one  situation?  —  where- 
fore is  it  not  excreted  by  the  emunctories  ?  — 
wherefore  does  it  not  always  affect  a  number  of 
parts  simultaneously  ?  —  wherefore  is  it  never 
found  in  the  arteries,  and  so  frequently  in  the  ab- 
sorbents and  veins  proceeding  from  the  seat  of 
disease?  —  These,  and  other  questions  that  may 
be  asked,  cannot  be  answered  consistently  with 
this  doctrine.    I  therefore  entertain  the  same 
opinion  as  was  stated  by  me  in  the  articles  al- 
ready referred  to,  and  believe  that,  like  carcinoma, 
it  essentially  depends  upon  a  debilitated  and  other- 
wise morbid  state  of  the  system  generally ;  and 
that  the  vital  actions  of  the  part  or  parts  primarily 
and  especially  affected  are  depraved  —  that  the 
nutrition,  organic  sensibility,  and  the  secreting 
function  of  these  parts  are  remarkably  altered, 
and  that  the  morbid  product  which  results  is  par- 
tially absorbed  into  the  circulation,  and  contami- 
nates the  fluids  and  soft  solids,  sometimes  exciting 
a  similar  morbid  action  in  other  situations. 

20.  Conformably  with  the  best  ascertained 
facts  connected  with  the  appearance  of  the  cere- 
briform matter  in  the  vessels,  it  would  seem,  that, 
at  a  somewhat  advanced  stage  of  the  disease,  or 
when  this  structure  becomes  more  or  less  softened, 
the  molecules  of  it  pass  into  the  veins  and  ab- 
sorbents leading  from  the  part  in  which  they  have 
been  formed ;  that  they  there  sometimes  arc 
aggregated  into  masses  sufficiently  large  to  admit 
of  their  recognition  ;  that,  although  these  masses 
are  generally  found  merely  in  contact  with  the 
internal  surface  of  the  veins,  they  sometimes  ad- 
here to  it  by  means  of  the  fibrine  which  collects 
around  them,  as  in  every  other  instance  in  which 
a  semifluid  or  partially  concrete  substance,  or  a 
secreted  matter  of  greater  consistence  than  the 
blood,  passes  into  the  circulation  ;  and  that,  when 
they  thus  adhere  to  the  internal  surface  of  the 
veins,  minute  vessels  are  ultimately  developed  in 
the  fibrinous  envelope  which  has  been  formed 
around  them. —  The  principal  changes  observed 


whS  t  ?  °  t!rse  affected  ^  this  d!sease.  and 
wh.ch  I  have  had  an  opportunity  of  remarking  in 
two  cases  after  death,  are,  an  unusual  thinness— 
a  deficiency  of  fibrine  and  red  particles  —  a  state 
or  partial  anajmia— and  imperfect  coagulation. 
1  his  state  has  been  also  remarked  bv  Beclard 
Velpeau,  Andral,  and  Kerr,  whose  observ- 
ations respecting  the  presence  of  the  cerebriform 
matter,  surrounded  by  a  fibrinous  envelope,  in  the 
venous  blood,  fully  confirm  the  view  I  have  taken 
of  its  origin  in  this  situation,  and  militate  against 
its  primary  formation  in  this  fluid.  (See  articles 
Cancer, J  26. ;  and  Disease,  §  141.) 

21.  vii.  Treatment.  —  This  is  a  subject  on 
which  much  cannot  be  said  with  any  hope  of  ad- 
vantage. Surgical  treatment  is  of  no  avail,  and 
strictly  medical  means  of  very  little  more.  What- 
ever excites  pain,  or  irritates  the  local  disease, 
tends  to  promote  its  growth ;  and  whatever  lowers 
constitutional  power,  only  lays  the  system  more 
open  to  contamination.  The  intentions,  there- 
fore, which  we  should  propose  to  ourselves,  when 

entering  upon  the  treatmentof  this  malady,  are  

1st,  to  support  the  powers  of  life,  and  thereby  to 
resist  as  long  as  possible  the  extension  of  the  dis- 
ease ;  —  2dly,  to  promote  the  secretions  and 
excretions,  as  auxiliary  to  the  first  indication  ;  — 
and,  3dly,  to  palliate  the  sufferings  of  the  patient. 

22.  A.  The  first  of  these  is  founded  upon  the 
evident  and  admitted  fact  that  the  disease  is 
dependent  upon,  and  associated  with,  debility; 
and  upon  the  results  of  observation;  and  the 
means  which  may  be  employed  to  fulfil  it  need 
not  be  materially  different  from  those  specified  in 
the  article  Cancer  (§  29.  et  seq.).  Although  no 
medicine  has  hitherto  proved  successful  in  curing 
the  malady,  yet  new  remedies,  or  novel  combin- 
ations of  those  that  are  old,  should  nevertheless 
be  directed  against  it.  Besides,  judicious  means 
have  often  prolonged  life,  or  enabled  the  system 
to  resist  its  progress  for  a  time.  Conformably 
with  these  views,  the  preparations  of  cinchona ; 
the  sulphate  of  quinine  ;  the  preparations  and 
compounds  of  iron,  particularly  the  ferrum  am- 
moniatum,  and  the  muriated  tincture ;  sarsa- 
parilla  ;  bitter  tonic  infusions  or  decoctions,  with 
liquor  potassae,  or  the  alkaline  subcarbonates ; 
and  the  preparations  of  iodine, — may  be  severally 
used,  and  combined  with  some  one  of  the  more 
energetic  narcotics,  particularly  the  acetate  or 
muriate  of  morphine,  or  conium,  or  belladonna, 
or  aconitum.  —  The  preparations  of  iodine  are  the 
most  successful  of  any  means  I  have  employed,  in 
resisting  the  progress  of  this  morbid  formation. 
The  ioduret  or  iodide  of  iron,  and  the  hydriodate 
of  potash,  should  be  selected,  and  taken  internally 
in  small  or  moderate  doses.  The  external  use  of 
iodine  is  often  injurious.  In  a  case  of  this  disease, 
affecting  chiefly  the  stomach  and  some  others  of 
the  abdominal  viscera,  lately  under  my  care,  a 
combination  of  the  acetate  of  morphine  and  kre- 
osote  palliated  the  urgent  symptoms  after  other 
means  had  failed.  In  the  still  more  recent  case 
of  a  lady  from  Wales,  who  came  to  town  on 
account  of  malignant  disease  of  the  stomach, 
that  probably  partook  of  the  fungoid  character, 
from  the  size  of  the  tumour  and  other  symptoms, 
this  combination  proved  serviceable.  This  lady 
had  been  treated  with  great  discrimination  by 
Mr.  Serhh  of  Welshpool.  During  her  stay  in 
London,  the  acetate  of  morphine  in  a  dilute  aro- 
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matic  spirit  always  afforded  relief ;  but,  when 
the  disease  had  advanced  further,  and  after  her 
return  home,  it  had  but  little  effect.  Mr.  Serph 
therefore,  at  my  request,  gave  her  the  following 
during  the  paroxysms  of  suffering,  with  great 
benefit.  — 

No.  227.  B  Morphina:  Acetatis  gr.  ij. ;  Kreosote  111 
xij. ;  Pulv.  Glycyrrh.  et  Pulv.  Acacia;,  aa  q.  s.  ut  fiat 
massa  aequalis,  quam  divide  in  Pil.  xij.  Capiat  unam, 
omni  hora,  urgenti  dolore. 

23.  When  the  diseased  part  appears  about  to  ul- 
cerate, and  afterwards  especially,  it  should  be  pro- 
tected from  external  injury  or  irritation ;  and  if  the 
bleeding  from  it  be  copious,  or  the  discharge  of- 
fensive, a  solution  of  kreosote  in  weak  pyroligneous 
acid  or  spirits  of  turpentine  will  prove  the  most 
efficient  styptic  and  corrigent.  The  chloride  of 
lime  may  likewise  be  employed.  In  addition  to 
the  other  tonics  just  enumerated,  the  chlorate  of 
potash  may  be  tried  in  the  decoction  of  cinchona. 
If  iodine  be  prescribed,  it  should  be  continued 
for  a  long  time.  The  hydriodate  may  be  given 
in  the  compound  decoction  of  sarsaparilla  ;  with 
conium,  aconitum,  or  any  other  narcotic,  if  much 
pain  be  felt.  During  the  course  of  treatment,  the 
secretions  and  excretions  should  be  regularly  pro- 
moted ;  and  if  the  bowels  be  sluggish,  their 
actions  ought  to  be  promoted  by  a  tonic  or  sto- 
machic aperient  repeated  according  to  circum- 
stances. The  other  means,  which  have  been 
recommended  in  the  article  Cancer  (which  see), 
are  equally  appropriate  in  this,  and  other  malig- 
nant formations. 
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FURUNCULAR  ERUPTIONS. — Syn.  Fu- 
runcular  Inflammations  ;  Furuncles;  Furun- 
culi ;  Furunculus,  Sauvages.  Phyma,  Willan, 
Good.    Phlysis  furunculosa,  Young. 

Classif.  — 3.  Class,  2.  Order  (Good).  7. 
Order,  1.  Genus  (Willan).  IV.  Class, 
IV.  Order  (Author). 

1.  Defin. — Inflammation  of  the  cellular  appen- 
dices penetrating  the  reticular  texture  of  thecurion, 
arising  from  disorder  of  the  digestive  organs,  and 
modijied  in  character  by  the  state  of  constitutional 
power,  arid  the  condition  of  the  circulating  fluids. 

2.  The  true  skin  or  corion  is  penetrated  by 
small  conical  prolongations  derived  from  the  cel- 
lular tissue  underneath.  With  these,  the  vessels 
and  nerves  proceed  to  the  superficies  of  the  corion 
to  form  the  papillar  tissue  and  vascular  rete. 
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When  inflammation  commences  in  one  or  more 
of  these  prolongations,  furunculus  or  boil,  hor- 
deolum or  sty,  and  anthrax  or  carbuncle,  are  the 
results  ;  but  in  these,  the  surrounding  true  skin, 
with  the  subjacent  cellular  tissue,  participate  to 
a  greater  or  less  extent  with  the  progress  of  in- 
flammation.   M.  Rayer  remarks,  that,  left  to 
themselves,  these  affections  always  terminate  in 
the  mortification,  and  subsequent  expulsion  of 
one  or  more  of  the  small  cellular  cones  of  the 
dermal  tissue,  which  are  then  designated  by  the 
title  of  cores.     This  termination  is  generally 
ascribed  to  the  resistance  offered  by  the  fibrous 
corion  to  the  expansion  of  the  cone  of  inflamed 
cellular  tissue,  and  to  the  consequent  strangula- 
tion of  it ;  but  the  cores  are  probably  the  con- 
densed tissue  surrounding  the  matter  which  is 
formed  in  the  inflamed  tumour,  and  which  is 
thrown  off  after  this  matter  is  discharged.    It  is 
even  possible,  that  the  inflammation  in  this  affec- 
tion commences  in  the  vessels  themselves  which 
accompany  the  cellular  elongations  or  cones ; 
and  that  the  disease  is  actually  a  limited  angeitis, 
or  artereitis,  of  one  small  branch,  the  cellular  sub- 
stance sloughing  in  consequence  of  its  supply  of 
blood  being  cut  off,  from  an  impervious  state  of 
some  of  the  minute  ramifications. 

3.  The  varieties  of  furuncle  are  generally  de- 
pendent upon  disordered  states  of  the  digestive 
functions,  and  the  characters  which  they  assume 
vary  with  the  states  of  vital  action  and  of  the  cir- 
culating fluids.  When  furuncle  occurs  in  a  toler- 
ably sound  constitution,  and  healthy  condition  of 
the  blood,  it  assumes  a  sthtnic  character,  and 
constitutes  furunculus  or  the  common  boil,  or  sty 
when  it  is  seated  in  the  eyelid.  But,  when  it 
affects  the  aged  or  debilitated,  or  previously  dis- 
eased, or  the  cachectic,  or  those  in  whom  the 
circulating  fluids  are  impure,  and  the  vital  actions 
languid  or  imperfect,  it  puts  on  an  asthenic  form, 
and  gives  rise  to  two  varieties ;  one  of  which  has 
been  noticed  only  by  M.  Guersent  and  myself, 
and  which  may  be  called  Asthenic  Furuncle ;  the 
other  has  been  usually  named  Anthrax  or  Car- 
buncle. 

I.  Sthenic  Furuncle — Boil;  Furuncle;  Phyma 
Furunculus,  Good;  Furoncle,  Clou,  Ft.;  Die 
Beule,  Germ. 

4.  This  species  is  characterised  by  small  in- 
flammatary  swelling  of  the  skin  and  subjacent  cel- 
lular tissue ;  this  swelling  being  circumscribed, 
conical,  hard,  red,  hot,  and  painful;  and  termi- 
nating in  the  formation  of  a  small  quantity  of 
matter,  arid  the  expulsion  of  dead  cellular  tissue. 

5.  i.  Symptoms.  —  This  affection  begins  in  a 
small,  hard  tumour,  most  frequently  seated  on 
the  hips,  buttocks,  thighs,  back,  nape  of  the  neck, 
and  armpits.  The  tumour  becomes  conical, 
painful,  of  a  vivid  or  violet  red  colour,  and 
reaches,  in  a  few  days,  the  size  of  a  large  walnut. 
From  the  fifth,  to  the  eighth  day,  it  points,  the 
apex  becoming  white  and  soft.  It  soon  afterwards 
breaks,  and  discharges  a  little  sanguineous  pus, 
the  outer  part  of  the  slough  being  exposed  through 
the  small  opening.  The  core  or  slough  is  gene- 
rally expelled  two  or  three  days  afterwards,  and 
the  pain  then  ceases,  the  swelling  subsides,  the 
cavity  left  by  the  core  fills  up,  and,  in  a  few  days, 
the  opening  closes,  a  cicatrix  only  remaining. 
One  boil  is  often  followed  by  others,  which  follow 
a  similar  course,  and  attain  various  sizei.  They 
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may  succeed  one  another  more  or  less  rapidly ; 
but  they  are  seldom  attended  by  fever,  unless 
they  are  large  or  numerous.  When  they  form  in 
the  perinaeum,  or  near  the  anus,  difficulty  of 
voiding  urine  is  often  felt.  In  other  situations, 
they  may  affect  the  lymphatics  proceeding  from 
their  seats,  and  the  adjoining  glands. 

6.  ii.  Causes.  —  The  application  of  blisters, 
frictions  with  irritating  liniments  or  ointments, 
inattention  to  personal  cleanliness,  the  use  of 
sulphureous  or  alkaline  baths,  and  various  ante- 
cedent or  associated  affections,  are  the  usual 
causes  of  this  eruption.  Furuncle  is  often  con- 
quent  upon  the  decline  of,  or  convalescence  from, 
fevers,  the  exanthemata,  and  inflammatory  disease 
of  the  skin  ;  and  it  often  seems  to  depend  upon 
weakness,  or  chronic  inflammatory  irritation,  of 
the  digestive  organs ;  or  upon  accumulation  of 
sordes  in  the  prima  via.  In  some  cases,  however, 
it  occurs  without  appreciable  antecedent  disorder. 

7.  iii.  Treatment.  —  But  little  is  required  for 
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this  complaint  beyond  attention  to  the*  digestive 
organs.  Accumulations  of  mucous  sordes  and 
faecal  matters  ought  to  be  freely  evacuated  by  an 
aperient  consisting  of  equal  parts  of  the  com- 
pound infusions  of  gentian  and  senna  with  a 
neutral  salt  or  alkaline  subcafbonate.  A  bread 
and  water  poultice,  or  any  other  soothing  and 
relaxing  application,  may  be  kept  on  the  part. 
If  the  boil  be  large,  and  the  pain  considerable, 
the  division  of  the  skin,  at  the  most  prominent 
part,  will  be  of  service.  When  a  succession  of 
boils  appears,  an  emetic  may  be  given,  and  its 
operation  promoted  by  the  infusion  of  chamomile 
flowers.  The  above  stomachic  aperient  may  be 
afterwards  continued  daily,  or  on  alternate  days. 
If  the  eruption  still  appears  from  time  to  time, 
gentle  tonics  may  be  prescribed.  Dr.  Fosbrooke 
recommends  large  doses  of  sulphuric  acid.  Mr. 
Copland  Hutchison  informed  me,  that  he 
found  the  liquor  potassae,  or  Brandish's  alkaline 
solution,  in  any  bitter  tonic  infusion,  most  benefi- 
cial in  these  cases.  The  extract  of  taraxacum 
may  be  added  to  a  mixture  or  draught  of  this 
kind,  and  an  alterative  pill  given  at  bedtime,  and 
continued  for  some  days. 

8.  II.  Hordeolum — Stye;  Phyma  Hordeolum, 
Good;  Sclerophthalmia,<TK\npo<f6a'KfJita,;  Orgeolet, 
Fr. ;  Gerstenhorn,  Germ. —  is  a  small  inflamma- 
tory tumour  or  boil  in  the  free  edge  of  the  eyelids, 
most  frequently  near  the  inner  angle  of  the  eye. — 
It  is  in  every  respect  a  similar  affection  to  furun- 
cle, the  difference  arising  entirely  from  the  nature 
of  its  seat.  It  is  seldom  larger  than  a  grain  of 
barley,  and  is  generally  smaller,  as  its  name  indi- 
cates.— Its  causes,  progress,  and  treatment  are  in 
all  respects  the  same  as  those  of  common  boil. — 
This,  and  the  preceding  variety  of  furuncle,  are 
most  common  in  young  persons,  just  before  or 
soon  after  puberty,  and  in  adults  who  eat  largely 
and  take  much  spirituous  liquors. — In  scrofulous 
constitutions,  and  persons  addicted  to  intemper- 
ance, they  assume  a  chronic  form.  In  such  cases, 
local  applications  with  camphor  are  of  service. 

9.  III.  Asthenic  Furuncle — Atonic.  Furun- 
cle; Furoncle  Atonique,  Guersent  —  consists  of 
a  small  circumscribed  swelling  of  the  skin,  in  one 
cr  several  situations,  with  or  without  livid  dis- 
colouration; followed  by  a  very  small  purulent 
phlyctana,  at  the  summit,  and  by,softening,  destruc- 
tion, and  large  perforation  of  the  corion  under- 


neath ;  and  preceded  and  attended  by  much  debi- 
lity and  low  fever. 

10.  This  affection  was  described  by  M.  Guer- 
sent, in  1823  ;  and  early  in  the  same  year  I  saw 
two  cases  of  it,  with  Mr.  Painter,  in  a  low  street 
and  ill-ventilated  apartment  in  Westminster. 
iSoth  occurred  in  unhealthy  children  in  the  same 
family,  and  terminated  fatally.  The  bodies  were 
inspected  after  death.  Since  then  I  have  seen 
only  three  other  cases,  but  I  have  met  with  others 
somewhat  similar,  consequent  on  the  application 
of  leeches.  — All  the  instances  which  have  oc- 
curred in  my  practice,  as  well  as  those  seen  by 
M.  Guersent,  were  in  children  much  weakened 
by  previous  disease  ;  or  in  those  affected  by  gas- 
trointestinal irritation,  or  by  chronic  disorder  of 
the  bronchi,  or  asthenic  inflammation  of  the  sub- 
stance of  the  lungs.  There  have  always  been, 
both  before  and  after  the  appearance  of  this 
eruption,  well-marked  symptoms  of  adynamia ;  and 
coma  has  generally  come  on  before  death. 

11.  i.  Description.  —  This  eruption  appears 
chiefly  on  the  trunk,  the  lateral  parts  of  the  neck, 
and  insides  of  the  thighs.    In  the  cases  which  I 
have  seen,  the  number  of  furuncles  was  consi- 
derable—  not  fewer  than  five  or  six  ;  and,  in  two 
cases,  there  were  about  twenty.  They  commence 
in  small,  circumscribed,  and  hard  swellings,  of  a 
livid  tint,  but  sometimes  nearly  colourless.  At 
a  further  advanced  stage,  very  small  purulent 
phlyctiena?  appear  in  their  summits,  that  break, 
and  leave  the  skin  underneath  of  a  greyish  co- 
lour, softened,  and  perforated  as  in  common 
furunculi.    They  discharge  at  first  a  serous,  san- 
guineous, or  ichorous  fluid.    The  tumours  soften 
and  disappear ;  and  the  perforations  of  the  cho- 
rion enlarge  rapidly,  producing,  in  two  or  three 
days,  holes  in  the  integuments,  varying  from  three 
or  four,  to  six  or  seven,  or  even  eight  or  nine, 
lines  in  diameter.  These  perforations  are  perfectly 
round  ;  their  margins  are  not  elevated,  nor  thick- 
ened, nor  injected  ;  and  they  entirely  resemble 
the  holes  made  by  a  drill  or  auger.    The  cellular 
tissue  is  not  thrown  off  in  the  form  of  a  core, 
but  is  destroyed  by  a  rapid  ulceration,  or  phage- 
denic absorption.  The  bottoms  of  the  ulcers  have 
a  greyish  or  sanious  appearance,  and  are  nearly 
dry.    There  is  no  discharge  from  them,  nor  have 
they  any  tendency  to  scab ;  and  the  perforations 
of  the  integumenis  frequently  proceed  down  to 
the  muscles,  or  aponeuroses,  the  peculiar  struc- 
ture of  which  may  often  be  seen  at  their  bottoms. 
The  skin  forming  their  margins  is  pale  and  some- 
what softened,  and  the  cellular  tissue  immediately 
beneath  the  cutaneous  margins  is  often  destroyed 
to  the  extent  of  one  or  two  lines.  —  In  the  variety 
of  asthenic  furuncle  following  the  bites  of  leeches 
in  cachectic  and  debilitated  children,  which  is 
the  most  common,  the  perforations  of  the  skin  are 
at  first  triangular,  but  their  progress  is  nearly 
the  same  as  that  of  the  spontaneous  variety,  and 
as  they  enlarge  they  become  entirely  circular. 
The  ulceration  attending  upon  the  advanced  stage 
of  disease  is  seldom  very  painful.  Having  reached 
the  extent  just  described,  it  remains  stationary 
for  a  longer  or  shorter  time,  and  in  the  more  un- 
favourable cases  shows  no  disposition  to  repara- 
tion.   When  it  evinces  a  disposition  to  heal,  the 
bottom  is  more  moist,  somewhat  redder,  and  more 
vivid  ;  the  perforated  margins  of  the  skin  become 
more  closclv  connected  with  the  subjacent  tissues, 
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granulations  arise  and  elevate  the  bottom  of  the 
ulcer,  and  the  perforation  is  lessened.  Thus  a 
depressed  cicatrix  is  formed,  as  in  other  cases 
where  the  skin  has  been  destroyed. 

12.  In  the  two  cases,  in  which  I  had  the  op- 
portunity of  seeing  the  appearances  after  death, 
no  attempts  at  reparation  were  visible  in  the  ulcer- 
ated perforations,  which  went  down  to  the  mus- 
cles, as  if  the  part  had  been  removed  by  an  auger. 
There  was  no  injection  or  inflammatory  appear- 
ances in  the  margins.  The  chief  alterations  were 
moderate  emaciation,  congestion,  and  injection 
of  the  membranes  of  the  brain,  with  slight  serous 
effusion ;  congestion  of  the  substance  of  the 
lungs,  with  limited  hepatization  in  an  early  grade; 
patches  of  injection  in  the  digestive  mucous 
membrane,  other  parts  being  pale  ;  and  enlarge- 
ment of  the  mesenteric  glands.  M.  Guersent 
has  not  mentioned  the  internal  lesions  he  may 
have  observed;  but  those  just  noticed  throw  not 
much  light  upon  the  affection,  and  are  of  frequent 
occurrence  after  other  diseases.  In  most  of  the 
cases  I  have  treated,  there  has  been  low  nervous 
fever,  with  more  or  less  manifest  affection  of  the 
gastro-intestinal  surface,  or  of  the  head  or  lungs. 
The  perforations  are  always  uniform  in  character, 
although  varying  somewhat  in  size  ;  they  are  pe- 
culiar ;  and  are  hardly  ever  modified  from  the 
state  above  described.  They  appear  analogous 
to  the  perforating  phagedenic  or  atonic  ulcers 
sometimes  seen  in  the  stomach. 

13.  iii.  Treatment. — The  means  of  cure  should 
necessarily  be  directed  chiefly  to  the  constitutional 
disorder.    This  should  be  removed,  by  the  pre- 
parations of  cinchona ;  by  the  sulphate  of  qui- 
nine ;  by  the  mineral  or  vegetable  acids ;  by  cam- 
phor or  ammonia ;  by  the  decoction  of  bark  with 
nitre,  and  spirits  of  nitric  ether ;  by  the  infusion 
of  valerian  or  cascarilla  with  the  chlorate  of 
potash,  or  chloride  of  ammonia,  and  chloric  ether; 
by  camphor  julap  with  the  chloro-sodaic  solu- 
tion ;  or  by  similar  remedies,  aided  by  means 
calculated  to  relieve  internal  complications,  as 
alteratives,  external  derivatives,  and  mild  sto- 
machic purgatives.    Neither  leeches  nor  blisters 
should  be  applied,  as  the  former  are  liable  to  mul- 
tiply the  perforating  ulcers,  and  the  latter  are  apt 
to  produce  sphacelation.    The  semicupium,  how- 
ever, with  much  salt  and  mustard  in  the  bath, 
may  be  used.    Removal  to  a  dry,  healthy  atmo- 
sphere, or  to  the  sea-side,  or  to  an  elevated  situ- 
ation, and  light  nourishment,  are  also  beneficial. 
The  most  efficacious  local  applications  are,  the 
solutions  of  the  chlorurets  of  soda  or  lime,  kreo- 
sote,  the  dilute  acids,  pyroligneous  acid  with 
camphor  and  kreosote,  poultices  of  powdered 
bark,  with  spirits  of  turpentine,  and  the  balsams 
and  terebinthinates,  especially  Peruvian  balsam 
or  equal  parts  of  it,  or  of  copaiba,  and  of  turpentine'. 
III.  Carbuncle — 'AvApa£,  Hippocrates;  An- 
thrax; Carbo ;  Persicus  Ignis;  Carbunculus, 
Celsus;  Pkyma  Anthrax,   Good;  Charbon, 
"Ft.;  Karbunhel,  Germ.;  Furuncular  Anthrax. 
14.  Carbuncle  appears  in  the  form  of  a  hard, 

painful,  circumscribed  tumour  of  a  deep  red  colour 
with  a  sensation  of  burning  heat,  terminating  in 
gangrene.  M.  Rayer  states  that  it  is  an  acute 
inflammation  affecting  simultaneously  several  of 
the  contiguous  cellular  cones  penetrating  the  re- 
ticulations of  the  true  skin.  It  is  not  improbable 
that  the  vessels  themselves,  particularly  the  arteries 
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tion. 

15.  i.  Progress.  —  Anthrax  occurs  most  fre- 
quently in  the  nape  of  the  neck,  or  above  the 
nape,  on  the  back,  shoulders,  buttocks,  thighs, 
and  sides  of  the  trunk.  It  often  commences  in  a 
small  tumour,  of  a  few  lines  in  diameter,  the 
apex  of  which  is  sometimes  covered  with  a  san- 
guinolent  vesicle.  In  other  cases  it  is  much  larger 
from  the  beginning,  .and  it  then  generally  advances 
with  greater  rapidity.  As  it  spreads,  so  it  becomes 
more  prominent  and  penetrates  more  deeply; 
and,  in  seven  or  eight  days,  it  is  often  as  many 
inches  in  diameter.  Its  colour  deepens  to  a  violet 
or  bluish  tint,  and  it  is  hard  throughout,  until 
the  cellular  tissue  of  the  central  parts  passes  into 
gangrene.  Its  base  afterwards  continues  to  spread, 
the  circumference  remains  hard,  and  the  centre 
softens,  and  fluctuates  very  obscurely.  The  heat 
is  still  burning,  the  pain  is  tensive,  and  both  are 
now  referred  chiefly  to  the  base  of  the  tumour. 
When  left  to  itself,  the  skin  covering  the  anthrax 
becomes  thin  and  soft  after  some  days,  and  is 
perforated  in  several  places.  It  then  discharges 
a  little  bloody  pus,  or  ichorous  matter  with  small 
shreds  of  mortified  cellular  tissue.  It  occasion- 
ally sphacelates  to  a  much  greater  extent,  and 
its  surface  becomes  dark,  black,  and  insensible. 
For  some  days  afterwards,  new  perforations  are 
formed,  through  which  whitish  sloughs  of  cellular 
substance  are  passed.  The  openings  enlarge  or 
run  into  each  other;  give  passage  to  a  thick  san- 
guinolent  matter  ;  and  sometimes  emit  a  foetid 
odour.  The  sloughs  are  at  length  detached,  the 
discharge  increases  and  becomes  thinner,  and  the 
pain  and  heat  diminish.  When  the  destruction 
of  the  integuments  is  considerable,  the  superficial 
fascia  are  often  denuded,  eroded,  and  even  per- 
forated—the surrounding  skin  being  livid,  bluish 
thinned,  and  partially  detached  from  the  parts 
underneath.  If  a  favourable  change  in  the  part 
takes  place,  granulations  appear;  and  a  cicatrix 
which  is  always  irregular,  depressed,  and  puck- 
ered, and  continues  long  dark,  or  brownish  red  is 
formed,  partly  by  the  ulcerated  surface,  and  partly 
by  the  union  with  it  of  the  loose  flaps  of  skin. 

16.  The  constitutional  symptoms  are  generally 
severe,  and  often  precede  the  local  lesion.  In. 
deed   anthrax  rarely  occurs  excepting  in  habits 
ot  body  evincing  more  or  less  cachexy,  with  san- 
guineous plethora,  and  disorder  of  the  digestive 
funct.ons.    For  some  days  before  its  eruption 
the  patient  complains  of  anorexia  and  increased 
disorder  ot  these  functions,  and  of  lassitude,  chills 
or  shivenngs.     With  the  developement  of  the 
tumour,  the  febrile  commotion  increases,  and 
presents  the  usual  concomitants  of  inflammatory 
fever.    If  sphacelation  takes  place,  or  if  the  ul 
ccrat.on  is  protracted,  the  attendant  fever  assumes 
gradually  an  adynamic  character  ;  and  in  delicate 
old,  or  very  cachectic  persons,  it  is  nervous  or 
adynamic  from  the  commencement. 

17.  Various  internal  affections  may  also  be 
completed  with  the  external  disease.  Con  's 
turns  or  inflammations  of  the  liver  or  of  a  portion 
of  he  lungs,  enlargement  of  the  spleen  and 
gastro-.ntest.nal  disorders,  are  the  most  [frequent 
associated  complaints.  When  anthrax  "seated 
m  the  neck,  cerebral  symptoms  are  often  present 
If  it  occur  in  the  lateral  or  anterior  parts? The 
neck,  dyspnoea,  cough,  headach,  and eV 
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affections  of  the  larynx  or  trachea,  are  experi- 
enced. If  it  take  place  in  the  parietes  of  the 
chest,  the  most  severe  pleuritic  and  pulmonary 
symptoms  sometimes  supervene.from  the  extension 
of  the  inflammation  internally  to  the  pleura,  and 
thence  even  to  the  lungs.  When  il  attacks  the 
abdominal  parietes,  peritonitis  has  even  occurred 
in  a  similar  manner.  Anthrax  may  also  be  asso- 
ciated with  some  other  external  eruption,  espe- 
cially with  the  common  furuncle,  which  may 
either  precede  or  accompany  it. 

18.  ii.  Causes.  —  Anthrax  is  most  common  in 
spring  and  summer,  according  to  M.  Rayer. 
It  is  certainly  most  frequent  in  persons  past  the 
meridian  of  life,  and  in  females  about  the  total 
cessation  of  the  menses.  High,  rich,  or  gross 
living,  with  insufficient  exercise,  and  a  full,  gross 
habit  of  body,  predispose  to  it,  and  even  more 
directly  produce  it. —  Causes  which  derange  the 
digestive  and  biliary  functions,  the  application  of 
acrid  or  stimulating  matters  to  the  skin,  neglect 
of  personal  cleanliness,  and  the  bites  of  insects, 
most  commonly  excite  it.  It  is  often  a  sequela 
of  small-pox,  measles,  and  typhoid  fevers;  and 
it  is  a  common  attendant  upon  plague,  and  some- 
times even  appears  in  the  latter  stages  of  the 
putro-adynamic  form  of  typhoid  fever. 

19.  iii.  Diagnosis. —  Carbuncle  is  to  be  dis- 
tinguished from  the  common  boil,  by  the  latter 
having  only  a  single  opening,  and  being  smaller 
and  more  conical ;  and  by  several  occurring  in 
succession.  The  former,  on  the  contrary,  is 
broader,  less  acuminated,  is  perforated  by  several 
openings,  is  darker,  and  more  gangrenous,  and 
is  generally  single  when  occurring  as  an  idiopathic 
disorder.  According  to  Dupuytren  and  Rayer, 
however,  anthrax  is  a  tumour  formed  by  the  con- 
glomeration and  confluence  of  several  furuncles. 
Carbuncle  has  very  generally  been  confounded 
with  malignant  pustule,  or  anthracion.  The  latter 
belongs  to  a  different  order  of  affections  of  the 
skin ;  and  is  described,  as  well  as  distinguished 
from  anthrax,  in  the  article  Pustules. 

20.  iv.  Treatment.  —  This  should  be  com- 
menced with  the  exhibition  of  an  emetic,  the 
operation  of  which  may  be  promoted  by  a  tepid 
infusion  of  chamomile  flowers.  A  full  dose  of 
calomel  and  James's  powder  should  afterwards  be 
given,  and  the  free  action  of  the  bowels  promoted 
by  purgatives.  Whenever  the  pulse  is  strong, 
full,  or  hard,  bloodletting,  according  to  the  age 
and  habit  of  the  patient,  is  requisite,  particularly 
early  in  the  disease.  Leeches  ought  also  to  be 
applied  around  the  base  of  the  tumour,  and  the 
bleeding  from  their  bites  encouraged  by  tepid 
fomentations.  A  repetition  of  the  local  depletions 
may  be  required  even  oftener  than  once.  Di- 
aphoretics, with  tartarised  antimony  and  opium, 
if  the  pain  and  burning  be  very  severe,  should 
afterwards  be  given,  and  the  bowels  kept  open  by 
the  occasional  exhibition  of  a  purgative.  When 
the  attendant  fever  is  of  a  low  form,  or  when 
gangrene  has  taken  place,  and  suppuration  con- 
tinued for  some  time,  especially  when  the  patient 
is  aged,  of  a  cachectic  habit,  or  is  addicted  to 
intoxication,  oris  greatly  debilitated,  the  decoction 
of  cinchona,  with  the  alkaline  subcarbonates  ;  the 
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sulphate  of  quinine  with  camphor;  tonic  infusions 
with  muriatic  acid,  and  chloric  ether ;  and  the 
means  advised  in  putro-adynamic  fever,  should 
be  prescribed,  with  light  nourishment,  wine,  &c. 

21.  The  local  treatment  should  consist  chiefly 
of  refrigerant  applications  in  an  early  stage  of  the 
swelling.  Compresses  moistened  with  equal  parts 
of  pyroligneous  acid  and  rose-water,  to  which 
some  camphor  has  been  added,  should  be  con- 
stantly applied  from  the  commencement.  They 
generally  relieve  the  pain  and  burning  heat.  If 
the  inflammation  still  proceeds,  a  crucial  incision, 
completely  across  the  swelling,  and  down  to  its 
base,  as  advised  by  Dupuytren  and  Rayeb, 
should  be  made.  This  will  give  instant  relief  by 
the  loss  of  blood,  and  by  removing  the  strangu- 
lation of  the  vessels  and  cellular  tissue.  It  also 
averts  gangrene,  facilitates  a  healthy  suppurative 
action,  and  hastens  granulation  and  recovery.  The 
actual  and  potential  cauteries  formerly  advised, 
are  nowrarely  employed.  Several  American  writers 
recommend  the  application  of  blisters  over  the 
swelling — the  discharge  from  the  surface  favour- 
ing a  return  of  healthy  action  in  the  diseased  part. 

22.  When  anthrax  is  complicated  with  any  of 
the  internal  affections  indicated  above  (§  17.), 
the  treatment  ought  to  be  decided  and  appropriate 
to  the  morbid  associations,  as  the  progress  of  the 
complication  is  generally  rapid,  owing  to  the 
unfavourable  state  of  constitution  giving  rise  to 
this  kind  of  local  disease. — During  convalescence, 
sulphureous  baths,  and  the  aperient  sulphureous 
mineral  waters,  with  strict  attention  to  the  func- 
tions of  the  digestive  organs,  and  to  diet  and 
regimen,  are  usually  productive  of  benefit.  I  have 
found  the  following  medicines  of  service,  when 
the  patient  cannot  resort  to  suitable  mineral  waters. 

No.  228.  R  Infus.  Sennas  Comp.,  Infus.  Gentianse.  Co., 
aa  3vj. ;  Soda;  Sub.carbon.  gr.  xij.  ;  Spirit.  Ammon. 
Arom.-3ss. ;  Tinct  Cardamom.  Co.  5  j.  M.  Fiat  Haustus, 
altemis  noctibus  sumendus. 

No.  229.  Potassa?  Supertart.  in  Pulv.  3j. ;  Sulphuns 
Prascipitat.  3iij. :  Confect.  Sennas  3  ij. ;  Syrup  Zingibers 
q.  s.  ut  fiat  Electuarium  molle,  cujus  capiat  Cocli.  j.  mi. 
nimum,  hora  somni  quotidid. 

Bidliog.  and  Reper.  — i.  Furuncle.  —  Celstts,  De  Ke 
Medica,  L  v.  ch  28.  —  Bichat,  Anat.  G£m5rale,  t.  It. 
p  687.  —  Fosbrooke,  in  Edin.  Med.  and  Surg.  Journ.  vol 
xviii.  p.  64.  —  Daynac,  Rev.  Medicate,  Sept.  1829,  p.  416. 
—  Rayer,  Theoret  and  Pract.  Treat  on  Diseases  cf  the 
Skin,  by  R.  Willis,  p:  542.  —Lassus,  Pathol.  Chirurg.t.  i. 
p.  16.  —  Richerand,  Nosogr.  Cliir.  t.  i.  p.  12S.— H.  Gib. 
son,  Institutes  of  Surgery.  Philad.  8vo  1824  5*V» 
Chelius,  Handb.  der  Chir.  b.  i.  p.  74.  -  JU.  Good.  Study  of 
Med.  by  Cooper,  vol.  ii.  p.  350. —  F.  G  Boisseau,  Noso- 
graphie  Organique,  t.  iv.  p.  91.  —J.  Green,  PracL  Com- 
pend.  of  Dis.  of  the  Skin.    Loud.  1835,  p.  2t>8. 

ii  Asthenic  Furuncle.  —  Giiersent,  in  Archives  GS- 
nCrilea  de  Medicine,  t.  i.  p.  336.  —  I  find,  upon  reference  to 
the  London  Medical  Repository,  tor  JulyJSSS,  a 
I  described  this  eruption  in  the  London  Medical  Society, 
at  the  commencement  of  that  year;  and  that  soon  alter 
wards  M.  Guersent's  paper  respecting  it  appeared  in  Hie 
Archives.  It  was  thus  noticed,  for  the  first  t.me,  almost 
simultaneously  by  this  physician  and  mysell. 

iii.  Carbuncle.-  Cclsus,  U  sect.  28  -  A  Tos>,  l*> 
Anthrac*  scu  Carbunculo  Tractatus,  4to.   Venet  1576. 
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Green,  Opus,  cit  p.  270. 


END    OF  THE   FIRST  VOLUME. 


Lokimn  t 
Prlntod  by  A.  Sfottuitoodb, 
New -Street -Squ»re. 


